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SINGAPORE ACCIDENT STATEMENT

¥ AT Ul TNe CiEIME Pproceet:

b Auinosised Daive

nin an paREEIE. ARy wlLE NS TED e R © switnaian g el o

rpiaale podey atekly
4 The issue and poopptence of 1R Fonm Sy IRSarEnce CUMEETIEs <5 NDE 40 admelsicn of poldy handing ¢ @ i B 108 NS

5 Any lalvi reporting may be referred Lo the Policy for investigalio

surars of tha insure*s 8t the GlA Reserss Management Certra GESDITNGD Py 1 aanietal INsuranie

ot Locaton OF Accident SAKRA ROAD JURDNG ISLANL

‘Srate of Loos SINGAROHE

Cauntry

] T DETAILS OF OWN VEHICLE

Wenhicle Registration Mumber SGYH235K

Insured/Policyholder

Mamae Of Registared Dwner KH LEASING PTE.LTD

Co Rug Mo 201811813C

Emml Address NOEMAIL
Maobile Phone No
Afternative Phone Ne OFFICE-85800935

Vehicle Particulars

Manufaciurser TOYOTA
Mode WISH-1.8 (A)
E xact Purpose for which vehicle was being used al
timn of accidant

Are you claiming under your gwn insurance policy
for repair o -,'-:;u.‘ vahicle?

If Mo, Please slate acbon 1o be laken THIRD PARTY

Voniels Calegany PRIVATE HIRE

Insurance Company

MName of insurance Cor NTUC INCOME INSURANCE CO-OFERATIVE LTD

Tyvoe Of Coverage COMPREHENSIVE

Flagal Palls MO

H

Prlizy Number EAS)B01147
Cover Nota Numbeat

Driver

ZAHARY BIN ZalMAL
S7406920C

124021974

Qccupation OUTDOOR
Date OF Driving Poss g&M012010
Driving Experience T YEARS AND 6 MONTHS

Candnr MALE

hMabile MumDar ILOCAL) +B5-85500

Fax Mumber
Confact Mumoe

EMall Addrass MOEMAIL



Sketch Plen Pg. 1

IMPORTANT NOTICE

1 Plaase repon carrg eily ine cetailz of the sccident 1o speed up Iha claime process

# Thu Formimusi be gemplsied by (he Policyhglder gndior the Authoriaed Oriver

3 Information provided must be a5 trythful angd accurats as possible. Any wilful marepresentabon of w ihholding of material facis mey
dlow Insurance companies fo gepudiate poflgy Habilily

4. Tha issue and sccepltance of (his Form oy ineurance campanies i3 nof an adviasion of polcy daoity on the par gl (ke insurance
CoMpanise

S Anyfalye reperting may &e referesd te the Pojice for Invegiigation

. The repcel w i be forw drded by tne ngursrs of the G Records Managemen| Centre estabiished by ihe Ganeial nsurance A §socialion
of Singapere (GlA) tar archivng and that eapies of this rapart w il Tor a fas be made availabhe upon apphzation by nerested parlies

T By the lndgement of Ihiz repon 12 the ingurers, you neraby ConBanl Lo tha archiving of ths report 5t the certre and 1o coped af the
repart besng mede availsble afgressd.

& Consent under the Personal Deta Protection Act (POPA)

lundaratand, scknow ledge, sgres angd cansent that |

(8] My nsurer | my worksnop end the Genarad Inswance Associafon of Singapore ("GHA”) mayrare parratied 1o collect, vse, discloae
endior procass my parsonal detemarsonal infermalion sat out in this [lomy and any ather serscnal information providad by me ar
Pessansed by my ineyres (calectvely the “Personal information”] and discise and trans!er such Personal infoarmation to all insurer(s)
who Nave Ingured vencie(s) involved in this accdent {all naurer(s) who have insured vehcieds) imvabied in th sceidant shall oa
cobectively referred 10 a5 the “Insurers”). the insurers’ lew yarsdaw firma, the Monetary Authority of Singapore and any relavant
govemament agengy/aunacty (auch as tha podce), for the purposels] of ;

{1} precansing, handli-g sndior dealing w ik my claire eluding the setmament of the claims gr ony Recalsey nvestigaians relsng o
ha cleirma

(¥ mvestigaling ke Bcciden! anddor my claims

[} carrying cul anidfor dealng with my imatiuctions o respenging 1o Bny enquines by me,

(v} sarminisienng ry claima (inclading the maling of covrespondanca, slatemants, inveces, Tepafls o nalces to ma, which coudd Fuoive
cichasure of ceriain personal dala sbaul me to bring about delivery of the same a3 well as on the axiemal coves al envelopas/mal
packages), andir

(v} complyng w itn appicable ww M admnstering proceasing, handling andiar aesing with my claems

(calectively the "Purposes”)

{8} &l ingurer{s] wha have newred vehicha(s] mvoived in this accident and [he nsurers’ law yersdsw fims, ray/are parmited g cofect
use, deciose andior procass My Personal information for one ar mone of the Bbove Furposes. and

fe}) my Fersonal nfarmation mayican ba daclosed by any of the heurers andfor Gl& fo the (hird party servicn providers or aganty
{inchading their w yarsilaw flrms ). w hich may be sied outside of Sngapors, lor one or more of the abavs Purpases

|

O
M
v

Podcy holder's Signature / Cale & Driver's Signature (f drwver i not (he polcyhoidar) 1 Daty Wiines sed by 'th_n_mlu}hntre

Tira & Time Fersgnnal e
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. BLYK 55 TEBAN GARDENS ROAD 26-453
Addregs SINGAPORE

Pastcode £00055
\Was driver an ampioyss of the Insured's Company ND
i ho. Relatianshio of Ihe Driver with the Insured OTHER - HIRER

venicla Regstration Number of Drivar's Own
Wehicle =

Insurance Company of Criver's Chwn Vehicle .

General Information of the Accident

Type Of Accicent SIDE SWIPE
Weather Condilions CLEAR
Ropad Surface ORY

Other Information

WwWas any forelgn vehlcle invclved in this accident? NO
YWas any body injurec in tha Accident? MO
Was any othar malerial of progery damaged? YES

| have Deen approached by unknown person(s) NO
soliciting/alfering accident claims assislance.

Mumber of Passangers {Including Drivar) 1
Details of Police Action

Was the sccidam reponed lo the polica? WO
If Yes Please state which Police Station

Was notice of intended Prosecution givan? NGO
If Yes,agains| wham?

Clrcumstances of Accident

REFER ATTACHED

Attachment(s}

Are accident photos available for attecnmeant? YES

\Was there any video captured by Car Camera? MO

Vi as Nare @y Audiv iouerded? MO
AR ' DETAILS OF OTHER VEHICLE PROPERTY:A,

vehicle Registration Number GX&424L

Wehicle Make/Model/Colaur

Delails Of Proparties

Mame af Driver ONG LAI THIAN

NRIC/Passpart Number 575241670

Cantact Mumber Baz42107

Address

Postcode

Insurance Company Nama

Matsra Of Damage

o, Of Passenger (Including Driver)

Details of Witness

Marme DAMNIAL TAN

Phrgre Number 62526540

Email Address

Page 2ol 12




Sketch Plan #2 Pg. 1

Describe Clreumstances of the Accident

ukss

K armnd @ am | way at He ;ﬁﬁt ﬂ—?fafm-wiw. t ]
abol h b A H the  pubiio sy oy w

¥ plate no- Grrt424& b dnven By M- W0py Lot TThadh § 34241670

e

0328l e on R pr. rall cide-_oDuch is agared qle bl
W

' /

Declaration

e daclarg the loregoing particula!s are rug in evary redpact.

L ol

Poleyholdar's Signaturs | Dale & Ciwvar's Signature (f drivar is nol the poiicyholder) | Date Witnes sed by Hepbrmﬁ Centte

Time

& Therm Pgragnnsl

Page 4 of 14



Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/07/2017 10:05

MEAT 1 TOBSHEE { Sng Ah Tas Mator & Panel 3arvice Ple Lid - Pioneer
ENTRY DATE & TIME: 214072017 038

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease report cofrectly the detals of the accident 1o speed up the claims process
2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3, Infarmation provided must be as truthiul and accurate as possible. Any willul misrepresantation or withalding of material facts may allow ingurance companies 1o

repudiate policy ability

(4 I

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

&

3. This roport will be forwarded by the msurers of the insurars of the GIA Records Managernen Centre established by the General Insurance Association of

Smgapare| G} for archiving and that copies of this reparl will for a fee be made avadable upon application by interasted parlies.
7. Sy the lodgemenl of this report to the insurers. you hereby consent to the archiving of this report at the centre and io copies of the report being made avallatle

atoresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Cn Reg Mo

Email Address

Mobile Phone Mo

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 Mo, Please state action o be taken

Vehicle Category
Insurance Company
MWame of Insurance Company
Typa Of Coverage
Fleet Palicy

Policy Mumber

Cover Mote Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experienca
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

21/07/2017 09:36

19/07/2017 08:15

INSIDE JURONG ISLAND SAKRA FOOD CENTRE
SINGAPORE

DETAILS OF OWN VEHICLE

GXrE424L

H.K.L SCAFFOLDING & FORMWORK PTE LTD
199804579M
LAITHIANIT08@GMAIL.COM

OFFICE-GB881111

TOYQOTA
DYNA 150-3.0 D (M)

NO

REPORTING ONLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

DMCYSNI0T0E81600

OMNG LAI THIAN
575241670

17/08/1975

OUTDOOR

08/12/2015

1 YEAR AND 7 MONTHS
MALE

(LOCAL) +65-84242101

LAITHIANT 708@GMAIL.COM

Ds.‘;n 1of 12



Addrass

Postcode

Was driver an employee of the Insured’'s Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own

Wehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?
Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

BLK 16 TECK WHYE LANE #04-105
680016
YES

SIDE SWIPE
CLEAR
DRY

NO
MO
YES

ON 19/07/2017 @ ABT 0815HRS, | WAS DRIVING INSIDE SAKRA FOOD CENTRE CARPARK. WHEN I SAW THERE |5
VEHICLE B STOP IN FRONT OF ME WITHOUT ON ANY SIGNAL. | THEN TRY TO OVERTAKE THE SAID VEHICLE AS HE
BLOCK MY WAY. WHILE | ALMOST FINISH TAKE OVER THE SAID VEHICLE, THE SAID VEHICLE SUDDENLY MAKE A

RIGHT TURN & GRAZED ONTO MY LORRY AT REAR LEFT PORTION, NO ONE WAS INJURED. THAT'S ALL.

Attachment(s)

Are accldent photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Propertias

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNeo. Of Passenger (Including Driver)
Details of Witness

Name

Phone Numbear

Email Address

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

6235
TOYOTA WISH / BLACK

ZAHARY BIN ZAINAL
S7406920G

Page 2 of 12



Sketch Plan Pg. 1

SKETCH PLAN
IMPORT. Tl

1. Please report cormently the detalls of the accident to speed up the claims process.

2. This Form must ba completed he Policvholder apcdior the Author Dirivar.

3 Information provided must be 85 iruthful ard scoursts as possible. Any wilful misrepresentation or withholding of matarial facls

may silow INEUraNCE campanies 1o repudiats policy lablity.

& The issue and acceptance of this Form by Insurance companies is not an admission of policy lability on the par of 1he

insuraneecompanies
{alse reporting may be referre Folica f
6. Thie report will be forwarded by the insurers of the GIA Records Management Cantra astablished by the General Insurance
Associationod Singapore (GIA) for archiving and that copies of this report will for & fee be made available upon appicalion by
interestad parties.

7. By the lodaement of this repor to the insurers, you heseby consent 1o the archiving of this report at the cenire and to copies of

thereport being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA) | undaerstand, acknowladge, agree and consant that

(&) My insurer , my workshep and the General Insuranca Association of Singapore ("GIAT) mayfare permitied to collect. uss,

disclcae andfar process my personal datalpersonal infarmation s&t out in this [form] and any other personal Information providad Dy

me or possessed by my imaurar {colictively the “Personal Infarmation”) and disclose and transfer such Persanal Information to all
insurens) who have insured vebicla(s) involved in this accident (all insurer(s) who have insured vehicla(s] invalved in this accidant
shall be collectively referréd to as the “Insurars™), the insurers lewyersaw firms, the Monetary Authority of Singapere and any
relevant gavernment agencylauthority {such as the palice), for the purpose(s) of ©

(i} processing, handling and/or dealing with my claims including the settlemnent of tha claims and any necessary iy ESlgEOnNS
ralating tothe claims,

(i} investigating the accident andior my claims;

(i} carmving aut andfor dealing with my instructions or respanding 1o any engquiries by ma,

(ivjadministering my claims (inchiding the mailing of carespondence, stalements, Invoices, rapons or notices 1o ma, which could
invoivadisciosure of certain personal deta about me to bring about delivery of the same as well as on the external cover of
anvelopesimall packages); andior

{v) complying with applicabls law in sdminislenng, processing, handling andler dealing with my clalms.

{collactively the “Furposes”)

{b) all insurens) who have insured vehicls(s) involved in this accident and the Insurers’ lawypersiaw firms, may/are pemmitted

1o collecl,use, disclose andior process my Personal Information for one or more of the above Purposes; and

(5] my Personal Information may/can be disclosed by any of the Insurars andior GiA to their third parly service praviders or

agents(including Lheir lawyars/law firms}, which may be sited oulside of Singapore, for one or more of the above Purposes.

| AW AWARED THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUBMIT AN OWN DAMAGE CLAIM LINDER MY OWH POLICY. | WILL
CHECH MY POLICY FOR MORE DETAILS.

97N k!
i"_"' L.- i %“I‘{

Polioyholdar's Signature { Date &  Driver's Signature (If driver is nol the policyhalder) / Date  Wilnessed by Reporting Centra
Time 5 Time Fersonne!
Al

Sketch Plan

Tade 'lfm:f Tshand SALM Food Coviirp

Loer / iﬁy %: whice @1 Gy Gyag L
ok ==
ot g whiels (B 7y (225

(o=t %A'E)
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Sketch Plan Pg. 2

Describe Gircumstances of the Accident
R&'EG ¢ _An CiFCinmETaN 28 oA acedudt |

Declaration

£ Clairm own policy

0 Claim third party

(] im D0 TP at ether workghop
LT For record pUMPOSE
Policy Mo___DMEN 54 Lo obEeed

|Ae declare tha foregaing particulars are trus in every respect,

oy A /\ ouer Chmz [ F) ___VenNo Gubi>¢L,
I.,-;-_'j-, _ -E',- i __,.-’:I'
Policyhoider's Signatura / Date 5 Drivers Signature (If driver is not tha policyholder) § Datz wWitneseed by Reporing Centig
Timme & Time Persannal
7l f i1

Page 4 of 12



IC,DL,Cl Pg. 1

COEIAZE s
H 5N
J/ chwa TP PEATEEFH NS ERAT I
-A?:L:szacxm CHIBA TAIPING INSURAMCE MSINGAPORE) PTE. LTD. rian AR PR G THETT
CERTIFICATE OF INSURANCE
Molor Vehicles (Third-Party Rizks and Compensation) Act {Chapler 189
Motor Viehicies (Third-Parly Rigks and Compensation) Rules, 15960
Road Transpor Acl, 1837 (Malaysia)
tAstor Wehicles (Third-Pery Risks) Rides, 1958 (Malxysia)
Engine Ho :SL544T7238
CERTIFICATE Mo DHCVSH3I0TOER1EDD Chassig Mo JJTFUFIAYODLICOZED0
L
1. kndex Mark and Regisiration
Mumber of Vehicla GXE424L

2, Mama of Palicy Haleer M/5 H.K.L SCAFFOLDING & FORMHORE PTE LTD
1, Effecive dale of the Commencament of Maurenca for 92 AUGUST 2016
Ihe purposes of the Reguiations, Ordinance o Enacimeant

4, Date of Expiry of Insuance oL AUGOST 2017

arsons or Classes of Persons enlilled bo dive *

ENY PERSAN WHO IS DRIVING ON THE FOLICYHOLDER'S OROZR OR WITH THZIA FERMISSION.

IN ACCORDANCE WITH THE LICEMEING OR OTHER LAWE OR

PROVIDED THAT TEZ PERSON DRIVING IS PERMITTED
HEEN E0 PERMITTED AND 15 WOT DISQUALIFIED 3Y ORDER C

REGULATIONS TO DRIVE THE NOTOR VEHICLE OR HAS
COURT OF LAH OR BY REARSON OF ANY SHACTHMENT OR

A

{6, Limitations 05 1o use: *

{1y USE I¥ COMNWECTION WITH THE POLICYHOLDEZR'S BUSIKESE.
y USE FOR THE CARRIAGE OF PASSEMNGEZS (OTHER THAN FOR MIRE OR REWARD] IN CONMECTION WITE THE

POLICYHOLDER 'S BUSIHE3S.
{1) USE FOR BOCIAL. DOMESTIC Of PLEASURE PURPOSES.

THE POLICY DOES ROT COVER
[1} DSE FOR HIRE OR REWARD OR RACING, PACE-MREING, RELIABILITY TRIAL DR SFEED TESTING,

HEE WHILET DRAWING A TRAILER EXCERT THE TOWING OF ANY OWE DISA3LED MECEANICALLY FROPELLED VEHICLE.

HIRS PORCHASE OO0, ¢ HEBO AL HP OWNER
* | imitatiens rendered Noperelive by Sechion 8 of e Molor Vehickes (Third-Pady Risks and Compensation) Asf (Chapler 185
and Sectian 55 of the Road Transport Act, 1857 (Meleysia), are nof fo be included under these headngs.

I/We hereby Certify that the paiicy 1o which this Cedificale relates is issued in accordance with the provisions of [ne Motor Vel e3

(Trirrl-Party Risks and Compsnsalicn) Ac (Chagter 169) and Part IV of the Road Transport Adt, 1987 (Malaysia). Flaaga 2as raverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. 1.TD.

Countersigned By: -
Autharised Officar Aulharisad Signatary

REGULATION IN THAT BEMALF FROM DRIVING THE MOTOR VEhICLE.

3 Ansan Road $18-00 Springleal Tower Singspore 075009 Tel: 6389 6111 Fa 62253562 Wiehails: w59 cntaiging.com

Page 5 of 12
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WEI LEE MOTOR WORKS

BLOCK § SIN MING INDUSTRIAL ESTATE #01-32,
SINGAPORE 575644 .
TEL: 456 0830 « FAX: 4553986

Business Aegn No - 243600

20,July 2017 G = ’
China Taiping Insurance {5)PL
105 Cecil Street #18-00 .
The Octagon S 068534
Attn: Motor claim dept-3" party claim
Claiming against your insured vehicle No: GX6424L
Accident involving vehicle No: SGYE2ASK/GXEA24L
DOA: 19/07/2017 AT Sakra Road Jurong Isiard
Dear pfficer incharge
Re: Estimate cost of repair for vehicle No; 5GY6235K
To supply—
Description _: ey ) Amuun? R
_Front bumper o —— iy - Cun IS
| Bumper enforcement ey i | 27524 4
| Bumper sponge - N | c2s 9597 —
_ Bumper retainer | 2 107.20
| Bﬂm clip = S __ 0 __'_ d e, _fi_i'i.‘r[) T -
| Headlamp ‘@426.80 2 o 853.60

[ Bonner S v [ 690 o

rggngt_ghramequg_u = 1 d ; wig 18053 &

{ [
Eﬂnnetlo;:ki ___ - __—:_1 ____: T_ R 7685 ¥ __ |
I_.Fmﬁ;tgile NS - , . N _‘3'62‘3_

{ IFp_nt 5u_r5_1_mrt pa_riel e - 5_1___'__ — = N E’s.ztm_ o
Fanmotor i & 7 22025 ¢
fan blade _ E - 12920

Fan cowling S e - 18520
Arconcondenser B — 7= 135780 ¥
Radiator I o~ 1543.00
FenderfromRH_ i [ #. 22340 ——
:_FETEEF cowling - ___ BRS¢ S -4 180.00
_Cuwﬁgﬁ - - . 38.00

| Foglamp__ T @134.60 2 | /s 269.20




Labour to—

Remove/renew radiator,air con condenser fan assembly.

To remove damaged parts and attachments
Hepair/reshape all dented areas

Straighten chassis,pillar where necessary.
Renew/align all parts into position.

To spray paint

-L.L o | o

MO SN X

120000 £ €

100000 ooy
X 5,
_’,,/_.”/

.‘LgL 3 -3{1'



' V4 V4 LKK Auto Consultants Pte Ltd

o~ P 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL 5256 3561 FAX: 6256 4315
Reg. Moo 199607198R GST Reg. No. 19-5607198-R
Affiliated to Federation Internationale Des Experts En Automobile
CHINA TAIPING INSURANCE (S) PTE LTD Ref : CCB/CTI1T014246/Kub3s2-1
SPRINGLEAF TOWERSINGAPORE 079909 G ” “M”Hlmlmm
Code: CTI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GX 6424L Veh. Inspected SGY 6235K
Policy No. DMCVYSN3070681600 Coverage ($) 0.00
Claim No. SNM17D04318C02 Excess (§) 0.00
Assign From Assign Date 21/07/2017
2, Vehicle Particulars & Condition
Make & Model TOYOTAWISH (A) c.C 1794
Engine No. HIDDEN Year of Reg. 2007
Chassis No. ZNE100373119 Colour METALLIC DARK BLUE
Odometer 241825 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/65R15 RADAR 1 mm
L/H Front Tyre |205/65R15 RADAR 1mm
R/H Rear Tyre |205/65R15 RADAR 2 mm
L/H Rear Tyre 205/65R15 RADAR 2 mm
4, Description of Damages

THE VEHICLE SUSTAINED DAMAGED AT THE O/S FRONT PORTION.

DAMAGES SEE DETAILS,

5. General Information

Accident Date  19/07/2017 |Inspection Date 21/07/2017

Survey held at WEILEE MOTOR WORKS

BLOCK @ SIN MING INDUSTRIAL ESTATE
#01-32
SINGAPORE 575644,

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. 4 Working Days




g

1 /el 74

LKK Auto Consultants Pte Ltd

. = ; .‘.' ; &1 Ubi fve 1#01-25 Paya Ubi Industrial Park, Singapore 408933
e TEL: 6256 3561 FAX. 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607158-R Page No.1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. 5GY 6235K
Estimate Our Adjusted
Qty Description of Parts Condition Worksho P?;H {ij}
REPLACEMENT OF PARTS
1|FRONT BUMPER CRACKED 472.80 472.80
1|BUMPER ENFORCEMENT TO REPAIR SEE 275.24 -
LABOUR
1|BUMPER SPONGE CRACKED 95.97 95.97
2|BUMPER RETAINER DISTORTED 107.20 107.20
10|BUMPER CLIP NECESSARY 42.00 4200
2|HEADLAMP @ $426 80 O/S BROKEN 853.60 426.80
1|BONNET TO REPAIR SEE £98.80 -
LABOUR
1|BONNET CHROME W LOGO MTG CRACKED 180.53 180.53
1|BONNET LOCK TO REPAIR SEE 76.65 .
LABOUR
1|FRONT GRILLE DENTED 96.29 96.29
1|FRONT SUPPORT PANEL TO REPAIR SEE 978.20 =
LABOUR
1|FAN MOTOR SERVICEABLE 220.25 =
1|FAN BLADE SERVICEABLE 129.20 .
1|FAN COWLING SERVICEABLE 185.20 -
1|AIR CON CONDESER SERVICEABLE 1,357.80 -
1|RADIATOR SERVICEABLE 1,543.00 -
1|FENDER, FRONT RH BENT 223.40 223.40
1|FENDER COWLING CRACKED 180.00 180.00
10|COWLING CLIP MECESSARY 38.00 38.00
2|FOGLAMP @ $134.60 SERVICEABLE 269.20 .
LESS 25% DISCOUNT -2,005 83 -485.75
6,017.50 1,397 24
LABOUR
REMOVE /| RENEW RADIATOR, AIR CON CONDENSER,  [NOT NECESSARY 220.00 -

FAMN ASSEMBLY

TO REMOVE DAMAGED PARTS AND ATTACHMENTS,

{MPA)

REPAIR { RESHAPE ALL DENTED AREAS. (NPA)

Report Ref No. CCE/CTI17014246/Kub3s2-1




' V4 V4 LKK Auto Consultants Pte Ltd

BdE BA B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Req. No: 199607198R GST Reg. No. 18-9607188-R Page No.;2 of 2
Estimate By | Our Adjusted
Description of Parts Condition
oy i Workshop () (§)

STRAIGHTEN CHASSIS, PILLAR WHERE NECESSARY - =
(NPA)
REMEW / ALIGN ALL PARTS INTO POSITION, INCLUSIVE 1,200.00 600.00
OF THE REPAIR OF BUMPER ENFORCEMENT, BONNET,
BONNET LOCK AND FRONT SUPPORT PANEL.

TO SPRAY PAINT 1,000.00 800.00
TOWING FEE. 100.00 50.00

2.520.00 1.450.00
GRAND TOTAL 8,537.50 2,847.24
RECOMMENDED COST OF LUMP SUM REPAIRS 2,250.00

(TO ITS PRE-ACCIDENT CONDITION)
Report Ref No. CC&/CTIN7014246/Kub3s2-1

. é5a

KONG SENG CHEONG

Licensed Appraiser

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 Repart.




