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““Nivitha (LKK Auto)

T — —
From: Survey Report (ERGO Insurance Pte. Ltd.) <Survey.Report@ergo.com.sg>
Sent: Monday, 19 March 2018 10:14 AM
To: ‘admin-d@lkkauto.com’
Subject: Ol : GBE6827S / TP : PA8491T/LKK / DOA : 14/03/2018 (DSMCV1800556)
Attachments: GBE6827S - SAS.pdf; PA8491T - SAS.pdf; PAB491T - PRS FORM.pdf; RE: PRE-REPAIR

INSPECTION FOR PA8491T // OUR REF. 1803-13 (19.0 KB)

Dear Catherine,

In compliance with “State Courts Practice Directions Amendment No.1 of 2016” in regards to the Pre Repair Survey,
both TP repairer and ERGO Insurance Pte Ltd have agreed on your company LKK AUTO CONSULTANTS PTE LTD to be
the “Single Joint Expert”.

Please conduct this survey request from TEAMWORK GARAGE PTE LTD,

ADDRESS : BLK53 UBIAVENUE 1
#01-24 PAYA UBI INDUSTRIAL PARK
SINGAPORE 408934

PERSON TO CONTACT :  DARREN NG @ 6844 2475

ERGO OFFICER-IN-CHARGE : STEVELIM

Note: To survey on without prejudice basis. Obtain estimate and advise the consistency of damages to third party
vehicle that you are require to conduct a re-survey before vehicle is returned to claimant. They are to contact your
office directly. Please do keep us in the loop

Please fill up the necessary on ERGO PRS Form from workshop and return to us together on your update of the survey

status via Survey.Report@ergo.com.sg.

Attached are insured and TP's SAS (note: reports not to be released to any Third Party). No estimates was provided.

Kindly acknowledge receipt of this email.

Thank you.

Yee Pei Li

Claims Assistant (Motor)

ERGO Insurance Pte. Lid

5 Temasek Boulevard

#04-01 Suntec Tower Five

Singapore 038985

Tel.. 65 6829 9199 DID: 65 6829 9194
Website: www.ergo.com.sg

ERGO is one of the major insurance groups in Germany and Europe. Worldwide, ERGO is represented in more than 30 countries
and concentrates on Europe and Asia. ERGO is part of Munich Re (Group), one of the world's leading risk carriers



Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner |D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended De-registration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value;

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date;

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 19 Mar 2018

Business
8073)

PAB491T

Yes

19 Mar 2018
TOYOTA
HIACE 3.0DX A
White

2008
1KD1841712
KDH2210003555
$38,540.00

30 Mar 2009
30 Mar 2009

5

$1,927.00

No

$0.00

29 Mar 2019

C - Goods Vehicle & Bus
10

$5,600.00

$699.00

$699.00



MMA118935687 / National Assessment Centre Servicas - Ubl
, ENTRY DATE & TIME: 15/03/2018 15:25
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report curracﬂ! the details of the accident to speed 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 wilful 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 GIA 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 to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

15/03/2018 15:25

14/03/2018 07:30

FLYOVER OF TUAS RD TWDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile 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

Mobile Number

Fax Number

Contact Number

EMail Address

PA8491T

RAINA TRANSPORTATION
53348073J
NOEMAIL

OFFICE-89989999

TOYOTA
HIACE 3.0DX A

COMMERCIAL

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5086730784-01

ZURAINAH BINTE MAHMUD
571232498

15/07/1971

OUTDOOR

02/06/2011

6 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-88691047

OFFICE-88691047
NOEMAIL
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« Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/cffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180314/2089.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 301 JURONG EAST STREET 32
#03-42

600301
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
YES

YES
YES

NO

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:

SINGAPORE

TEL NO: 1800-2689999 - FAX NO: 62672438

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

GBE6827S

COMMERCIAL VEHICLE

Page 2 of 26



No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number PAS979Y
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category BUS
Name of Driver
NRIC/Passport Number

Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name ZURAINAH BINTE MAHMUD
Approximate Age

Injuries Sustain LEGS & HANDS

Injured person in which vehicle? PAB491T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode

DETAILS OF INJURED PERSON 2

Name KASSIM
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? PAB491T
Were seat belts worn? YES
Was this injured conveyed to hospital by

ambulance? YES
Address

Postcode

DETAILS OF INJURED PERSON 3

Name JURAIMI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? PAB491T
Were seat belts worn? YES
Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4

Name PAVAN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? PAB491T
Were seat belts worn? YES

Page 3 of 26



Was this injured conveyed to hospital by
ambulance?

Address
Postcode

YES

DETAILS OF INJURED PERSON 5

Name WATI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? PAB491T
Were seat belts worn? YES
Was this injured conveyed to hospital by

ambulance? YER
Address

Postcode

DETAILS OF INJURED PERSON 6

Name NADIA
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? PA8491T
Were seat belts worn? YES
Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 7

Name HUI MING
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? PA8491T
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Page 4 of 26



Accident Sketch Plan

IMPORTANT NOTICE

1
2

FLINE TRANSPARIAR|
MSPORIATL

Plesse report gorrectly the dutails of the accident 10 speed up the clakms procen

Iis Farm mast be completed by the Poliomoider and/or the Autheried Diives,
ui-wnﬂ-n-uwdudnwutzasﬁn.n.ljnljlln.lagggliiplnv-lhladUU'un-unnnnutuhhhﬂiugclu-uﬂd
facts may aliow insurance campankes (o repafiate policy iablity.

mnnmn-w-nmu-::dthnnwmlvrmunu-umwuiubnﬂnaubﬂuﬁndpﬂkrhtlnnannp-hﬂuui-uuut
companies.

A ref gl CRULEa SR

1\-upui-!h-hnunhdhpﬁnruunnllﬂlﬂul-ndhﬂnuulnuuenm'tndlnldhvmlauunlhur-uu
nunu:nnd:n-mnwumnlhr-mhhh.amlhﬂanﬁualﬁhn'nnmlﬂInuninn-lt-dlubunmluﬂhlhniv
intereted partes

. By the lodgment of this rwlumwmhwrmﬂ-mmd“mtnhmﬂhmd

et pepoit being matle avaiisbie storasadd.
Consent undar the Personal Data Protection Act (POPA)
1 understund, scknowledge, agree and consent that:

(F] mm.m-ut*uaﬂhmdmmdmm'lmumuﬂnm
mmmmmﬂmmuunmumnmmmm—m
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1) mhmmﬂwmmmmmoumudm&mdmm
Investigations reiating to the claims;

111} investigating the scodent and/or my claims;
[HI:&WMMUMM-;M«MHM&MHM

w}umumdﬁuimwm&udmmmnmwmnm
Mmmmdmmm-bmmwmmudmvdmmuﬂumh
enigmal cover of jopes/mal packages), and/for
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{d) qmrmmhhmmﬂhmmmwhwdmm
Ivestigation snd management In present and all future claims.

e} the intormation so colected under (d) sbove may be shared / disclowmt:

m ull“MmMMuﬁMﬂhMMMumm
mmmmmmummummm-

mnmmwmwmucmm

},_

Date & Thne (1 driver the policyholder] Mame

| ;":"i‘-_

hic WD N d L

533480730 J' / |
X 1 Orers

Policyholder's Signature Neporting Centre + Signature
Date & Time: NRIC/TIN No.:
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Accident Sketch Plan

SKETCH PLAN
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L‘ NRIC/FIN No.:
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Police Stalion Of Origin.
Jurong West N.P.C

700 Corpommiion Hoad SINGAPORE 649818
Tel No: 1800-26808699

Police Report

ZURAINAH BINTE MAHMUD APT BLK 301 JURONG EAST STREET 32 #0342
D Typa / ID No.: Contact No -
NRIC NO / §71232408 Home/Office: Maobile: 86691047
Nationaiity: - Emall
SINGAPORE CITIZEN
Sox Age Dede of Bith: | Type of Informant:
Female | 46 150711971 Driver
Race: Language. Institution / School Name:
indonesian
Occupation: Driving Licence Information:
Van driver | Class: 3 Date ol Expiry
Drink Date/Time of Type of Localion:
Drive: Accident: Bridge
14/03/2016.07:30
| Along the flyover of Tuas Road
Clear u
Traffic Flow: Traffic Conirok: Traffic Volume:
= | Not Controlied Heavy
Type of Collsion: Anyone conveyed by
Between Moving Vehicles - Head To Rear :-num
es
Details of Vehicle Involved - . R T AT N
Ve No. | Type _ [Make —[Model | Gor | Gondilon | Noof Passanger
GBEG827S | Lomy TOYOTA DYNA 3.0 M| White Siightly |0
’EM?_WWA HIACE | While Seriously | 6
nibus . PmcicS Dameged
PAGGTYY Mlm LT134P Multi-Coloved | Seriously | 0
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Police Report

Rl
e |
Ars ‘W
e 3 B4
1k

i

2003

Police Station Of Ongin: ’
Jurong West N.P.C Report No. T7201803 142088
700 Corporation Road SINGAPORE 640818
Tel No: 1800-2689998 CONTISUATION OF REPORY
Dotils of Porson Involved = LB ]
Any Pedestrian |nvolved: NO it —.
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA B
Nome ZURAINAH BINTE MAHMUD ID No. 571232498
Related Vehicle | PAB491T (Bus/Cosch/Minibus) Contact No.| 88691047
HospitaliGiinic | NG TENG FONG GENERAL HOSPITAL | Class of Class: 3
Driving Date of Expiry NIL
[ Licence &
| B E@M
18

No. of [i<]
Brief Details.
manmum:mmnqm.nmnmrmmmm

thus, | immediately brake to avoid collision. m.umw,m.wwwu
mmmmmwmnmdwmmwmmmmmcmd
wmnumw-iﬁoedwwbhmmw conveyed
uwrmmwuummumamm,mmrm.wm

mnmmmwmn’aw.wmmmnm

IMBMMIwmm_mhwmhwﬂﬂ.lﬁomn“hﬂlﬁnd
managed 1o get the particulars of the other drivers.

v
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Police Report

Polica Station Of Origin:

Jurong West N.P G
?ODCWMSMAPOREM‘E
Tel No' 1800-2680999

Skaici Flan
Informant is not able to provide skeich plen

CONTIHUATION OF REPORT

IMPORTANT: mm.mdwwxmmmwmmumm1m
\he certificate with you now, please fax a cdpy to 85474885 stating the report number as reference.

“Signature Of Officer Recording The Report:

/

I
Sgt 1 CHEWWE! XIANG

“Signature Of Interpreter:
Not applicable

Signature Of

| Date/Time: ./
14/03/2018 14:51

Qfficer In Charge Of Case:
TPIGIT/

Staff Sgt MA JUNXIANG
Contact No.: 65476251

o —

Classification Of Case:

VI — . ]
NPas
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MWork
rage

Tel : 6844 2475

Pte Ltd

TeamWork Garage Pte Ltd
53 Ubi Avenue 1 #01-23/24 Spore 408934
Paya Ubi Industrial Park )

E-mail : claims@teamworkgarage.com
Register number : 201015366H

3RD PARTY CLAIM ESTIMATION

ERGO Insurance Pte Ltd Vehicle number PA8491T
302 Orchard Road #09-01 Make / Model TOYOTA/HIACE
Tong Building Chassis number ~ KDH221003555
Singapore 238862 Accident date 14 March 2018
Reference 1803-13
Qty Particulars
PARTS REPLACEMENT - LIST ITEMS
1 |REAR TAILGATE Gre 2748.00 «—
2 |REAR TAILGATE DAMPER S$v¢- 369.96 X
2 |REAR TAILGATE HINGE Sve- 372.00 &~
1 |TAILGATE LOCK Dse_ 330.00 v—
1 |TAILGATE STRIKER %% 66.00
1 |REAR WINDCREEN Shrn/s A 906.00 «—
1 |TAILGATE INNER TRIM Sve 210.00 X
1 |TAILGATE WIPER MOTOR &4 | Dy 780.00
1 |TAILGATE WIPER BLADE b\~ | duslidyp A 66.00 v
1 |TAILGATE WIPER ARM anM\ Msled goA_ 78.00 v—
1 |TAILGATE OUTER CHROME GARNISH me_p\ CNede 186.00 —
1 |TAILGATE LOCK CYCLINDER .. ___ 241.20 «—
1 |TAILGATE EMBLEM V»* 90.00
1 |REAR BUMPER D dsa |Boc 598.00 —
2 |REAR BUMPER RETAINER " 120.00 <
1 |REAR BUMPER STEP GARNISH ¥+ |t v 189.20
1 |REAR BUMPER TOP BEAM s dra 312.00 «—
1 |END PANEL- INNER Brr 1068.00 +—
1 |END PANEL-OUTER ¥wo 465.60
1 |END PANEL TOP GARNISH ¥# 210.00 —
1 |REAR FLOOR PANEL "%, 3271.20 «—
2 |REAR FENDER %, 3360.00 «—
2 |REAR FENDER INNER TRIM ks 18616-%L- 852.00 %
1 |REAR SPARE TYRE BRACKER _ 249.60 v
1 |REAR EXAUST ASSY 12%31-54% 583.32
1 |REAR SEAT ASSY 2l staArn 1609.30 L—
1 |REAR SEAT FRAME D 1109.30 o—
20440.68
Less 25 % 5110.17
Subtotal 15330.51
Balance C/F 15330.51




PARTS REPLACEMENT - SPECIAL NETT ITEMS
Balance B/F

15330.51

1 SET|REAR REVERSE SENSOR “-vn. 30000 2 >0
1 SET|REAR BUMPER CLIP e £0:60 20|
1 SET|REAR FENDER INNER TRIM 1, 50.00 %
1 |JOINT SEALANT Huc %eroo _150:60 4s|~
1 |WINDSCREEN SEALANT Wl 15066 o |~
1 |REAR NUMBER PLATESQ /. 70.00 %
1 |70KM STICKER K 6000 20|~
1 |[TOP SPOILER 1200.00 X,
Subtotal 2040.00
Balance C/F 17370.51
LABOUR AND MISCELLANEOUS CHARGES
Balance B/F 17370.51
1 |CHECK REAR WIRING AND LIGHTNING SYSTEM —60-00 33‘,.
2 |REMOVE AND REFIT REAR LINING, TRIM AND GARNISH 20060 (d(-
3 |REMOVE AND RENEW REAR EXHAUST ASSY 150:00 ¢ |-
4 |REMOVE AND REFT FUEL TANK 150.00 +y
5 |REMOVE AND RENEW REAR WINDSCREEN 150-00 13~
6 |REMOVE AND REFIT REAR LH QUARTER GLASS 42000 606 |~
7 |REMOVE AND REFIT REAR RH QUARTER GLASS 120:00 4o | -
8 |REMOVE AND RENEW REAR REVERSE SENSOR 2410 00 150-08 Lo -
9 |REMOVE AND RENEW REAR WINDSCREEN 150.00 twt
10 |[TRANSFER PARTS, ATTACHMENT FROM OLD TAILGATE TO NEW, 200-60 6o |-
11 [PANEL BEATING ON AFFECTED AREAS 3560:00 | Gos|
12 |SPRAY PAINTING ON AFFECTED AREAS 206000 | 300
13 |REMOVE AND RENEW STICKERS ON AFFECTED AREAS 500.00 NN
14 |APPLY ANTI RUST ON AFFECTED AREAS 250-00~ Ga[ ”
:q[o;w € 1afen 7700.00
NF W
L[Sl 18 ey, Grand total 25070.51
| 14
11053 54
=
LKK Auto Consultants hehee.noti PP 219040

the Repairer of the following:

« To resurvey before/after spray abnunqm-)’ K\é . ! ! !

» To display damaged part(s) during res
« Parts prices are subject lo confirmation
» Third party survey is on a “Without Prejudice” basis
*» No illegal modification(s) is aliowed
« Supplementary item(s) mus! be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:

Date:

Z

s

19849-9¢
L}S (5‘800[/

71.2%1 41



a

ERGO Insurance Pte Ltd
302 Orchard Road #09-01
Tong Building

mWork
rage

Pte Ltd

TeamWork Garage Pte Ltd

53 Ubi Avenue 1 #01-23/24 Spore 40893«
Paya Ubi Industrial Park

Tel : 6844 2475

E-mail : claims@teamworkgarage.com
Register number : 201015366H
SUPPLEMENTARY

Vehicle number PA8491T
Make / Model TOYOTA/HIACE
Chassis number  KDH221003555

Singapore 238862 Accident date 14 March 2018
Reference 1803-13
Qty Particulars
PARTS REPLACEMENT - LIST ITEMS
2 |TAILLAMP hyvolan. 896.50 \_—"
2 |REAR BUMPER CORNER ¢~ |t 451.60
1 [REAR BLINDSPOT MIRROR csl*sta-ky-k( [ 490.00 |~
1 |REAR BLINDSPOT MIRROR ARM slodopi k I ks 212.50
1 |[TAILGATE WEATHERSTRIP =4S ovesis 189.10 «—~
1 |REAR FLOOR COVER Apnac 683.50 L—T
2923.20
Less 25 % 730.80
Subtotal
Balance C/F| /~ 2192.40 " )
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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

Affiliated to Federation Internationale Des Experts En Automobile

ERGO INSURANCE PTELTD

5 TEMASEK BOULEVARD
#04-01 SUNTEC TOWER FIVE

SINGAPORE 038985

Ref : CS/EGI18005120/Dtd3e2

Date: 11-12-2019

AT

Code: EGI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBE 6827S Veh. Inspected PA 8491T
Policy No. Coverage ($) 0.00
Claim No. DSMCV1800556 Excess ($) 0.00
Assign From YEE PEI LI Assign Date 19/03/2018
2, Vehicle Particulars & Condition
Make & Model TOYOTA HIACE c.c 2982
Engine No. HIDDEN Year of Reg. 2009
Chassis No. KDH2210003555 Colour BROWN
Odometer 747615 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195R15C MICHELIN 5 mm
L/H Front Tyre |195R15C MICHELIN 5mm
R/H Rear Tyre |195R15C MICHELIN 5 mm
L/H Rear Tyre 195 R15C MICHELIN 5 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  14/03/2018 Inspection Date 19/03/2018
Survey held at TEAMWORK GARAGE PTE LTD
53 UBI AVENUE 1
#01-24
SINGAPORE 408934,
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

|ESTIMATED NORMAL PERIOD FOR REPAIR: 18 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. PA 8491T
: : Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (g” (51) -
REPLACEMENT OF PARTS
1|REAR TAILGATE BUCKLED 2,748.00 2,748.00
2|REAR TAILGATE DAMPER SERVICEABLE 369.96 -
2|REAR TAILGATE HINGE SERVICEABLE 372.00 -
1|TAILGATE LOCK DAMAGED 330.00 330.00
1|TAILGATE STRIKER BENT 66.00 66.00
1|REAR WINDSCREEN SHATTERED 906.00 906.00
1|TAILGATE INNER TRIM SERVICEABLE 210.00 -
1|TAILGATE WIPER MOTOR BENT / DAMAGED 780.00 780.00
1|TAILGATE WIPER BLADE BROKEN / 66.00 66.00
DISLODGE
1|TAILGATE WIPER ARM BROKEN / 78.00 78.00
DISLODGE
1|TAILGATE OUTER CHROME GARNISH MTG CRACKED 186.00 186.00
1|TAILGATE LOCK CYLINDER DAMAGED 24120 24120
1|TAILGATE EMBLEM BENT 90.00 90.00
1|REAR BUMPER DENTED / 598.00 598.00
BUCKLED
2|REAR BUMPER RETAINER NOT NECESSARY 120.00 -
1|REAR BUMPER STEP GARNISH DEFORMED / BENT 189.20 189.20
1|REAR BUMPER TOP BEAM DENTED 312.00 312.00
1|END PANEL - INNER BUCKLED 1,068.00 1,068.00
1/|END PANEL - OUTER BUCKLED 465.60 465.60
1|END PANEL TOP GARNISH BENT 210.00 210.00
1|REAR FLOOR PANEL BUCKLED 3,271.20 3,271.20
2|REAR FENDER BUCKLED 3,360.00 3,360.00
2|REAR FENDER INNER TRIM NOT NECESSARY 852.00 -
1|REAR SPARE TYRE BRACKET BENT 249.60 24960
1|REAR EXHAUST ASSY BENT 583.32 583.32
1|REAR SEAT ASSY DISTORTED 1,609.30 1,609.30
1|REAR SEAT FRAME DAMAGED 1,109.30 1,109.30
2| TAILLAMP (ADDITIONAL) BROKEN 896.50 896.50
2|REAR BUMPER CORNER (ADDITIONAL) DISTORTED /CUT 451.60 451.60
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= : Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (g)-) (Sl)
1|REAR BLINDSPOT MIRROR (ADDITIONAL) DISLODGE / 490.00 490.00
BROKEN
1|REAR BLINDSPOT MIRROR ARM (ADDITIONAL) DISLODGE / 212,50 212,50
BROKEN
1|TAILGATE WEATHERSTRIP (ADDITIONAL) DEFORMED 189.10 189.10
1|REAR FLOOR COVER (ADDITIONAL) TORN 683.50 683.50
LESS 25% DISCOUNT -5,840.97 -5,359.98
17,522.91 16,079.94
SPECIAL NETT ITEMS
1|SET REAR REVERSE SENSOR (SN) DAMAGED 300.00 220.00
1|SET REAR BUMPER CLIP (SN) NECESSARY 60.00 30.00
1|SET REAR FENDER INNER TRIM (SN) NOT NECESSARY 50.00 -
1|JOINT SEALANT (SN) NECESSARY 150.00 40.00
1|WINDSCREEN SEALANT (SN) NECESSARY 150.00 40.00
1|REAR NUMBER PLATE (SN) SERVICEABLE 70.00 -
1|70KM STICKER (SN) NECESSARY 60.00 30.00
1|TOP SPOILER (SN) NOT NECESSARY 1,200.00 E
2,040.00 360.00
LABOUR
CHECK REAR WIRING AND LIGHTNING SYSTEM. 60.00 30.00
REMOVE AND REFIT REAR LINING, TRIM AND GARNISH. 200.00 120.00
REMOVE AND RENEW REAR EXHAUST ASSY. 150.00 60.00
REMOVE AND REFIT FUEL TANK. NOT NECESSARY 150.00 -
REMOVE AND RENEW REAR WINDSCREEN. 150.00 120.00
REMOVE AND REFIT REAR LH QUARTER GLASS. 120.00 60.00
REMOVE AND REFIT REAR RH QUARTER GLASS. 120.00 60.00
REMOVE AND RENEW REAR REVERSE SENSOR. 150.00 40.00
REMOVE AND RENEW REAR WINDSCREEN. NOT NECESSARY 150.00 -
TRANSFER PARTS, ATTACHMENT FROM OLD TAILGATE 200.00 60.00
TO NEW.
PANEL BEATING ON AFFECTED AREAS. 3,500.00 1,600.00
SPRAY PAINTING ON AFFECTED AREAS. 2,000.00 1,200.00
REMOVE AND RENEW STICKERS ON AFFECTED AREAS. [NOT NECESSARY 500.00 -
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ot Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop () ()
APPLY ANTI RUST ON AFFECTED AREAS. 250.00 60.00
7.700.00 3,410.00
GRAND TOTAL 27,262.91 19,849.94
RECOMMENDED COST OF LUMP SUM REPAIRS 15,800.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/EGI18005120/Dtd3e2

% g.
ANG BRYAN TANI

Automotive Assessor / Investigator

Licensed Appraiser

ADRIAN LING WAI PING

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

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




