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| B /4 V4 LKK Auto Consultants Pte Ltd

Al B = 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

FIRST CAPITAL INSHURAN

oo omvossesnonroreoseery %o swaoe [N
Code: FCIl2
Insured Veh.  SHC 7080L Veh. Inspected SJS 9381Y
Policy No. Coverage ($) 0.00
Claim No. D18001322MFSH Excess ($) 0.00
Assign From  CWS (LURENE JAW) Assign Date 15/02/2018
2.0 i Vehicle Particulars & Condition
Make & Model c.c 0
Engine No, HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
B .~Conditions of Tyres R
Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm

_ Description of Damages

s i o ‘General Information . &0
Accident Date  09/02/2018 Inspection Date
Survey held at PROGRESSIVE AUTOMOTIVE PTE LTD
BLK 3022A UBI ROAD 1 #01-45/46, SINGAPORE 048716
5 _Remarks . oo L

AYTHE INSPEC_'I;ION WAS CONDUCTED ON A"WITHOUT PREJUDICE" EPTSIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




\MF‘A218021580 { Progressive Automotive Pte Lid - HQ
ENTRY DATE & TIME: 12/02/2018 17:1%
SUBMITTED BY: Lily Lim

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to spead up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilfui misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

12/02/2018 17:19
08/02/2018 23:05

PIE TOWARDS CHANGI
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SJ89381Y

WONG SING LUAN
52721836!

NOEMAIL

{LOCAL) +65-90285727
OTHERS-81388326

TOYOTA
CAMRY

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100390057

YAP CHEE MING
527387468

26/06/1964

INDOOR

06/08/2003

14 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81388326

ANDREW.YAP@STTELEMEDIAGDC.COM
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-Address BLK 714 BEDOK RES RD #11-3030
Postcode 470714

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN CCLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any cther material or property damaged? YES

1 have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : YAP CHIA SHEN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

if Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE AUTOMOTIVE PTE LTD 67415336
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC7080L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver ONG ENG KOON
NRIC/Passport Number

Contact Number 93870287
Address

Postcode

Insurance Company Name
Nature Of Damage
Noa, Of Passenger (Including Driver)

Page 2 of 14



’ DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHC5321C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

.

Insurance Company Name
Nature Of Damage
No. Of Passenger (Iincluding Driver)

Page 3 of 14
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Sketch Plan #2

SKETCH PLAN
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PROGRESSIVE AUTOMOTIVE PTE LTD

Blk 3022A Ubi Road | #01-45/46 Singapore 408716 ~
TEL: 6741 5336 FAX: 674) 7208 Ematl: progauto@progaulo.com.sg

GST:201006949C RCB NO:201006949C

M/S: WONG SING LUAN

714 BEDOK RESERVOIR ROAD Estimate No:  EST1503297
#11-3030 SINGAPORE 470714 Date: {2 Feb 2018
Policy No: 2100390057
Veh RegNo:  SJS9381Y
ATTN: FIRST CAPITAL Make/Model: TOYOTA CAMRY 2.0
AUTO ABS AIRBAG
Your Ref No: TP 0218-4956 Chassis No: MRO053BK4107048090
Claim Type: Third Party Engine No: 1AZE144693
Accident Date:  09/02/2018 Reg. Date: 16/0%/2009

TP Veh Reg No: SHC 7080 L

TS e ot B W -

Estin_qa_te Re_ggir Cost to _V_ehic_le NQ SJ89381Y

Deseription U/Price  Quantity Price

S5
List Price
REAR BOOT TOYQTA LOGO 79.8000 1 PC 79.80 ~
REAR BOOT CAMRY WORDING 68.4000 I PCS/% | 0840%
REAR BOOT 2.0 WORDING 71.6000 IPCS 7160
REAR BOOT OUTER CHROME MOULDING - CENTRE 310.5000 | PC »wn 310.50 €
REAR PANEL 480.6000 IrC & 480.60 X
REAR PANEL TOP GARNISH 320.4000 1 pCS W 32040 <
REAR BUMPER 418.7000 1 PC deloane dda18.70
REAR BUMPER CLIPS 9.8000 10PC G 9840 3O
REAR BUMPER SIDE HOLDER - LH 85.4000 | PCS 3 N 8540
REAR BUMPER SIDE HOLDER - RH 85.4000 1 PCS 85.40
REAR BUMPER CENTRE BRACKET - LH 69.8000 | PCS'} N 6980
REAR BUMPER CENTRE BRACKET - RH 69.8000 | PCS 69.80
REAR BUMPER REINFORCEMENT 280.4000 1PC Rewrt 28040
REAR BUMPER REFLECTORS - LH 7%.8000 I PC ot 79.80
REAR BUMPER REFLECTORS - RH 79.8000 IPC 79.80

Qevise  Semity anm;cd 260 (SM) V7wl

Labour

TO KNOCK OUT DENTS, CUT/WELD REAR PANEL.REMOVE.  600.0000
REPLACE ACCIDENT PARTS

TO RESPRAY PAINT ON ACCIDENT PORTIONS 750.0000
TO CHECK WIRING 20.0000
TO REMOVE, REFIX REAR GARNISH & RELATED PARTS 100.0000
TQ TRANSFER REAR BUMPER SENSOR 50.0000
TO TUFF-KOTE 60.0000

Amougﬁ
S8

v’

2.598.40
Less 25% 649,60 1.948.80
| 1OB 600.00 WO
1108 75000 WV
| JOB 20.00 v7,
| JOB 100.00X
i OB 50.00
110B 60.00 5
1,580.00 1.580.00
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PROGRESSIVE AUTOMOTIVE PTE LTD .

i Blk 3022A Ubi Road 1 #01-45/46 Singapore 408716
' TEL: 674} 5336 FAX: 6741 7208 Email: progsuto@ progauto.com sg . *
GST:208006949C RCB NO:201006949C

M/S: WONG SING LUAN

714 BEDOK RESERVOIR ROAD Estimate No:  EST1503297
#11-3030 SINGAPORE 470714 Date: 12 Feb 2018
Policy No: 2100390057
Veh Reg No:  SJS9381Y
ATTN: FIRST CAPITAL Make/Medel: TOYOTA CAMRY 2.0
AUTO ABS AIRBAG
Your Ref No: TP 0218-4956 Chassis No: MRO53BK 4107048090
Claim Type: Third Party Engine No: 1AZE144693
Accident Date:  09/02/2018 Reg. Date: 16/09/2009

TP Veh Reg No: SHC 7080 L
Estimate Repair Cost to Vehicle No :SJS938]Y

Description U/Price  Quantity Price Amount
e - S8
Total 5% 3.528.80
Add GST @ 7% 247.02
Total Amount Payable 5% 13.775.82
TOTAL: SINGAPORE DOLLAR THREE THOUSAND SEVEN HUNDRED SEVENTY FIVE AND CENTS EIGHTY TWO
ONLY

For PROGRESSIVE AUTOMOTIVE PTE

A an LTD
'l’l/ oz) 13{/.*))
7 / i") o } O,T AUTHORIBED SIGNATURE

g 30



M/S

ATTN:

Your Ref No:
Claim Type:
Accident Date:
TP Veh Reg No:

PROGRESSIVE AUTOMOTIVE PTE LTD

Bik 3022A Ubi Road | #01-45/45 Singapore 408716
TEL: 6741 5336 FAX: 6741 7208  Email: progauto@progauto.com.sg

1 WONG SING LUAN
714 BEDOK RESERVOIR ROAD
#11-3030 SINGAPORE 470714

FIRST CAPITAL

TP 0218-4956
Third Party
09/02/2018
SHC 7080 1.

GST:201006949C RCH NO:201006949C

Date:

Policy No:
Veh Reg No:
Make/Model:

Chassis Na:

Estimate No:

EST1503297

I2 Feb 2018

2100390057
SJS9381Y
TOYOTA CAMRY 2.0

AUTO ABS AIRBAG

Engine No:
Reg. Date:

Istimate Repair Cost to Vehicle No :SJS9381Y

MRO53BK4107048090
JAZE144693
16/09/2009

Description U/Price  Quantity Price Amount
List Price
e REARB AT OG0 29-3tir e o vl
: :1‘: 1‘5‘1 nnn !‘ r‘ J\ \ r!’l\f 'I\'{\I'_\]\l\l( ’1‘.: r?“J!rmn 1 H:‘& LP_ !I‘} o
- R BCCI Sl GRD:.‘»’J P LTIt e ThL D 1,00 ;{‘
Jrre P A B B O RS A H i Bt Hi e =GR P Feirbrstr—y
5 - THE — LS i bt
O READ PANIL 113y LA SILOCLE it 3:3.::\::11 + ?Cl} .).:u.-;u
7 REAR BUMPER %—eoﬁ.._é F18.7000 i PC 1870 = 7
§  REAR BUMPER CLIPS 7~ 9 RO0O 0 PC Huan 2o 7
G REARHHERERSHDE-HBEDER— ST i HPes St
H—Rt - R HE L1 T -t pt S e e =i R 1\)—}
14 DL AR DU DD o)os s (310 Al O l Ll Lt 4 FATRAJITATLY TS Y o PR m'\ ]
LA AL R L R A e -BE i o
13 REAR BUMPER REINFORCEMENT Beok 230.4000 1P 280,40 ¥ '/:/
14 REAR BUMPER REFLECTORS -1 Tk 79.3000 | PC 1580 “o" :
15 REAR DM BER-RE L LT OR S ot ot 29-80tt e ST
239844 &ﬁfib
Tevase Sensor Saieyprd &om 1)) VT e 64260 1.948.80
Labour o}‘é«é‘g
16 TOKNOCK OUT DENTS, CUT/WELD REAR PANELREMOVE. 00,0000 1 IoB guaﬂﬁ’ Lo
REPLACE ACCIDENT PARTS s
17 TO RESPRAY PAINT ON ACCIDENT PORTIONS 750.0000 11oB B3oer— Y
18 10 CHECK WIRING 20.0000 1JoB 2060 "
SRR R £ R =Y o \/
0 TO TRANSFER REAR BUMPER SENSOR 360000 1108 3000 ~
S FOFLHE e lE 4R-DO =R Go-b-le
1.580.00 1.580.00 4’1’1.

N wp. v
Pals, bob bff
(hg, Aoov
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Fy LL” LKK Auto Consultants Pte Ltd

BdE BE B §1 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX;: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R
Afflliated to Federation internationale: Du_:Expem’En Automqgii%
FIRST CAPITAL INSURANCE LTD Ref :  CS/FCI18003059/Atd3e2
reeaotossmsroneasssrr o eoon ||
Code: FCI2
1. Policy Particulars ;- THIRD PARTY.CLAIM = 00
Insured Veh. SHC 7080L Veh. Inspected S5JS 9381Y
Palicy No. D-18088937MFSH Coverage ($) 0.00
Claim No. D18001322MFSH Excess ($} 0.c0
Assign From LURENE JAW Assign Date 14/02/2018
2. ' Vehicle Particulars & Condition e
Make & Model TOYOTA CAMRY c.c 1998
Engine No. HIDDEN Year of Reg. 2009
Chassis No. MRO053BK4107048090 Colour SILVER
Odometer 777 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
8. o __+*Conditlons 6f Tyres . e
Size Make Balance
R/H Front Tyre |215/60 R16 MICHELIN 6 mm
L/H Front Tyre [215/60 R16 MICHELIN 6 mm
R/H Rear Tyre |215/60 R16 MICHELIN 6 mm
L/H Rear Tyre 215/60 R16 MICHELIN 6 mm
4. s / Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION
DAMAGES SEE DETAILS. —
Accident Date  09/02/2018 lInspection Date 2710212018
Survey held at PROGRESSIVE AUTOMOTIVE PTE LTD
BLK 3022A UBI ROAD 1 #01-45/48, SINGAPORE 048716
5a. A . 'Remarkgi:
A}DAMAGES CONSISTENT TO ACCIDENT REPORT.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS
Sh. . ' Estimate Days of Repai :
ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days B




¥

Liais

L7L”

ADJUSTMENT ON REPAIR COST FCR VEHICLE NO. SJS 9381Y

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R

Page No.:1 of 2
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- - a x a a

REAR BOOT TOYOTA LOGO

REAR BOOT CAMRY WORDING

REAR BOOT 2.0 WORDING

REAR BOOT QUTER CHROME MOULDING - CENTRE
REAR PANEL

REAR PANEL TOP GARNISH

REAR BUMPER

REAR BUMPER CLIPS @%9.80

REAR BUMPER SIDE HOLDER - LH
REAR BUMPER SIDE HOLDER - RH
REAR BUMPER CENTRE BRACKET - LH
REAR BUMPER CENTRE BRACKET - RH
REAR BUMPER REINFORCEMENT
REAR BUMPER REFLECTORS - LH
REAR BUMPER REFLECTORS - RH
LESS 25% DISCOUNT

SPECIAL NETT ITEMS
REVERSE SENSOR (SN)

LABOUR

TO KNOCK QUT DENTS, CUTAWELD REAR PANEL,
REMOVE, REPLACE ACCIDENT PARTS. INCLUSIVE OF
THE REPAIR OF REAR PANEL.

TO RESPRAY PAINT ON ACCIDENT PORTIONS.

TO CHECK WIRING.

TO REMOVE, REFIX REAR GARNISH & RELATED PARTS.
TO TRANSFER REAR BUMPER SENSOR.

TC TUFF - KOTE.

Report Ref No. CS/FCI18003059/Atd3e2

NOT NECESSARY
NOT NECESSARY

NOT NECESSARY
NOT NECESSARY

TO REPAIR SEE
LABOUR

NOT NECESSARY
DEFORMED
NECESSARY

NOT NECESSARY
NOT NECESSARY
NOT NECESSARY
NOT NECESSARY
BENT

cuT

NOT NECESSARY

SNAPPED

NOT NECESSARY

NCT NECESSARY

79.80 -
68.40 -
71.60 -
310.50 -
480.60 -
320.40 -
418.70 418.70
98.00 30.00
85.40 -
85.40 -
69.80 -
69.80 -
280.40 280.40
79.80 79.80
79.80 -
-645.60 -202.22
1,948.80 606.68
200.00 200.00
200.00 200.00
800.00 200.00
750.00 200.00
20.00 20.00
100.00 -
50.00 50.00
60.00 -
1.680.00 470.00
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Page No.:2 of 2

GRAND TOTAL

3,728.80

1,276.68

[ "RECOMMENDED COST OF REPAIR! e

Report Ref No. CS/FCI18003059/Atd3e2

\g‘
ADRIAN LING WAI PING

B.Eng,AMSOE,AMIRTE, AMSAE-A M.MATAI

Licensed Appraiser

DISCLAIMER OF LIABILITY TG THIRD PARTIES:- This Report Is made solely for the use and benefit of the Client named on the front page of this Report.




