Bik 5033 Ang Mo Kio, Ind Park 2 #01-251/ 259, 569536.
Tel: +65-6484 1221 Fax: +65-6484 7828 Website: www esteempeif com.sg

Repair Estimates SLN 5649 £
Paris (a) Cost/List Price ltems $ 7,341.82
PlusiLess  25% $ 1,835.46 |
Total of Cost/ List $ 5,506.37

(b} Nett Price ltems

less

Total of Nett item

{c) Special Nett ltems $ 45,00
Total Parts Cost $ 5551.37
Labour $ 2,500.00
Total $ 8,051.37

The above total will be subjected to 7% G.S.T.

Name of Surveyor

Company

Survey conducted on : at

Remarks By Surveyor

(a) The repair of this vehicle is authorized / is not authorized until further notice.

(b) Recommended Days of Repair day(s)

(c) Resurvey : Required / Not Required

(d) Excess 3

(e) Signature of surveyor : Date:




Blk 5083 Ang Mo Kio, Ind Park 2 #01-251/ 259, 569536.
Tal: +65-6484 1221 Fax: +65-6484 7829 Website: www. esteemperf.com.sg

Spare Parts
Vehicle No. SLN 5649 E Submi{ By Carmen Lim
Make & Model : TOYOTA PRIUS Year Manufacture 2017
Chassis No JTDKB3FUS03557891 Engine No.
Cost/ List
SiNo. Part Description Qty Unit Price Disposition by
Price Surveyor

1 |Front number plate 1 |$45.00 SN

2 |Front number plate garnish 1 [$45.00

s |Front support panel centre 1 |$338.50

4 |Front support panel RH 1 |$213.50

5  |Headlamp panel RH 1 |$89.20

6 |Headlamp RH 1 |$2,531.60

7 |Front bumper 1 |$450.80

s |Front bumper clip 10 |$40.00

9  |Front bumper reinforcement - upper 1 |$71150

10 |Front bumper side retainer RH 1 |$107.20

11 |Front bumper side retainer LH 1 |$107.20

12 |Front bumper upper grille 1 |$321.90

13 |Front bumper lower grille 1 |$148.60

14 |Front bumper emblem 1 |$87.10

15 |Front bumper tow cover RH 1 |$25.70

16 |Front bumper sponge - upper 1 |$89.81

17 |Fog lamp RH 1 |$910.70

18 |RH front fender 1 |$868.70

19 |RH front fender undershield 1 |s185.64

20  |RH front fender undershield clip 10 [$25.00

21 |RHF fender wording "HYBRID" 1 |s44.17

22

23

Note: If any of the quoted parts are recommended to be repaired, then an additionat labour charge
will be charged accordingly under supplementary.

&

Blk 5033 Ang Mo Kio Tndustrial Park 2 #01-259 Singapore 569536 Tel: 64841221 Fax: 64847829
Company Reg No. 200005485N / GST No. 20-0005485-N




ESTEER ~ PTE L
?Eﬁfgﬁmﬁﬁgg Blk 5033 Ang Mo Kio, Ind Park 2 #01-251/ 259, 665536, |
Tel: +65-6484 1221 Fax: +65-6484 7623 Websile: www.asteempert.com.ag

Labour
Vehicle No. : SLN 5649 E Submit By : Carmen Lim
Make & Model TOYOTA PRIUS Year of Manufacture : 2017
S/No Labour Description Esimated Adjusted
Price Price
1 1ITO RENEW DAMAGED PARTS & KNOCK OUT ACCIDENT
REPAIR AREA. (FRONT BUMPER, SUPPORT PANEL RHF
FENDER) $1,200.00
2 |TO PUTTY, RESPRAY PAINT FOR AFFECTED ACCIDENT
REPAIR AREA. (FRONT BUMPER,SUPPORT PANEL RHF
FENDER) $1,000.00
3 |To check wiring & focus headlamp $50.00
4 |To tuff coat $100.00
5 |To remove & refit radiator, condenser to assist work load,
to top up A/C gas. $150.00

Mote: The above estimate of repair is based on visual assessment of the external affected areas. Any
additional damages observed during the course of repair will be quote accordingly as a supplementary.

@
Company Reg No. 200005485N / GST No, 20-0005485-N




M 118043187 / Indeco Engineers Pte Lid - Defu
ENTRY DATE & TIME: 02/04/2018 08:41
SUBMITTED BY: Lim Qai Mun

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Please report correclly the details of the accident to speed up the claims process.

2, This Form mast be complated by the Pdlicyholder andfer the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrapresentation or witholding of material facts may allow insurance companies to
repudiate policy ability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for invastigation.

6. This report will be forwarded by the insurers of the GIA Recards Management Cenlre eslablished by the General Insurance Assaciation of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by inlerested parties.

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

Date Of Report 02/04/2018 09:41

Date Of Accident 29/03/2018 23:15
Exact Location Of Accident CROSS JUNCTION OF PUNGGOL ROAD & SENGKANG EAST WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SLNS648E
InsureleoI:cyhoider i o S T

Name Of Registered Owner GRAB RENTALS PTE LTD
Co Reg No 201617200G

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-80777736

Vehicle Particulars RS
Manufacturer TOYOTA

Model PRIUS HYBRID-1.8 CVT {A)

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Calegory PRIVATE HIRE

Inslii'a:nce"bbfnpahy RIS RSN L SRR :
Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flest Policy YES

Policy Number
Cover Note Number

Driver = - : i S
Name of Driver POH TI CHAQ , JEFFREY
NRIC No S7711049D

Date Of Birth 29/04/1977

QOccupation CUTDOOR

Date Of Driving Pass 14/05/2005

Driving Experience 12 YEARS AND 10 MONTHS
Gender MALE

Mobhite Number (LOCAL) +85-97614277

Fax Number

Contact Number
EMail Address JEFFREYPOH@ME.COM
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Address

Pastcode
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 invalved 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/offering accident claims assistance.

Mumber of Passengers (Includlng Drlver)
Detalis of Police Aciion -
Was the accident reparted to the police?

i Yes Please state which Police Station

Was notice of inlended Prosecution given?

If Yes against whom’?

Circumstances of Acc:dent

REFER AS ATTACHED

Attachment(s) :

Are accident photos available for attachment?
Was there any video capiured by Car Camera?

Was there any audio recorded?

37 PUNGGOL FIELD
#01-38

828809
NO
OTHER - HIRER

SIDE SWHPE
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
YES
NG
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Sketch Plan Pg. 1

SKETCH PLAN o

[MPORTANT NOTICE

1. Please report garreckly the detalls of the accldent to speed Up the clalms precess,

2, ‘Fhis Form must be pompteted by the Po levhalder znd/ot the Autherised Ditver,

a, wiomnation provided must be as fruthiul and accurats as possible, Any wilfut misrepresentation of withholding of materfal
facts may allow Instirarwss compantes to rapyudiate palicy labllity.
&,

The jssue and geceptance of this Form by insurance cemmpanies is notan admission of polley llablity on the part pr}se fnsurance
companies. ' ’

. Any false reporting may he referrad fo tha Palice for Investlzation.

j9a

6. The report wiil be forwardad by tha tisurers of tha GlA Racords Manugement Centre astablished by the Generai Insurance
Atsociation of Stngapore (G1A) for archiving ant that coples of this report wil for a fee ya mads avallabie upon applleation by
{nterastad parties,

7. By tha lodgment of this reportta the fnstaers, you hereby consent to the arshiving ufthis Teport at the centre and to copies of
the raport being made avallable aforesatd,

8. tansentunder the parsonal Daty Protection Act {PDPA)

{ understand, acknowledge, agree ahd conseni: thak:

{a) My Insurer, my warkshop and the Genarsl Insurance Association of Singapore {"GIA") may/are permitted to coliect Use,
dlsclose and/or progess my personal data/persohal Information set olit In 4hls [form] and any other parsenal informatian
provided by me or pessessed by my insurer (collactively the “Petsonal Information?) and disclose and transfer such
personal Information to afl insurer(s) who have Insured vehicte(s) tavalved In this accident {ali surer(s) wha have insured
vehigiels) invalved In ths accident shall be collectivaly rafarced to as tha “nsrers”), the tnsurers’ fawyers/law firms, the
Monetary Autharity of Singapore and any relevant goverhmeant agency/authorlty {such as the poflca), for the purpose(s)
of : -

(i} procassing, handiing and/ot deailng with ry claims Including the settfement of the dalms and any necessary
Investigations relating to the clalms;

{il) Iviestigating the accidant and/for my dalms;

{iil} carrying out and/oy dealing with my instriictlons or responding to any enquiries hy me;

{iv) adrninistering my tlalms {Including the malling of carraspondence, statements, nvolees, raports or notlces tame,
which eould ivolve disclosure of certain personal det ahout me ta bring about delivery of tha same as well g5 on the
exkevnal cover of envelopes/meil packages); and/or

{v] complylng with appllcable jaw In administering, pracessing, handling and/or denling with my claims.{collectively the
“pyrpuses”)

v

by ail Ihsiirer(s) who have insured vehlclels) nvolved Tn this accidant and the (nsurers’ [awyers/iaw firms, may/are pertnitted
10 collect, use, discloss and/far process my prrsanal Information for ohe or more of the ahove Purposes; and

{c) rmy Personal Information tnay/can be disclased by any of the Insurers and/or GiAto thelr third patty service providers or
agets{inciuding thelr lawyers/iaw flrms), which may be sited outside of Singapare, for one oy more of the shove Purposes,

{d) my Personal Information il also ba cofiectad and vsed 1o complie ciaiis history $or the purpose of fraud detaction,
Investigation and managemnent h present and all future clalms.

(&) theinformation so collected under {d) above may be shared / disciosed:

{i} toalinsurers andfor aly atherthird parties that assist in evaluating, Trvestigating, controlling of managing fraud,
regulators, law enforcament and government ageficles as reasonshly requlred for the purppses stated, or

(i) for complying with :eqzﬂremgnts der any regulations, laws or caurt orders.

b \‘\% |2y |

polieyholder's Signatura ) Dﬂv:{r)s Signature Reparting Centre parsonnal’s Signature
Date & Tirne: ) (1f driver ls not the polleyhalder) Name!

Date & Tima: NRIC/FIN No.
GIARMC SketehPlanForm V3 . i
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Skeich Plan Pg. 2

SKETCH PLAN

L=t L
BE==

. DESCR!BE FIRCUMS’I‘ANCES OF THE ACCIDENT

mmf duw#!g along _cucs j]ﬁf/_i*!‘bﬁﬂ ' !wgvzf
| Wy A 2E @) 2305 . Swdder anly.
@!nc COme ,4_%@ when the e lgi;
ofill red

e

DECLARATiDN
1/We dac?are tha foregoing partlculars are tfle inlevery respacat,

EAA A E T 2EL

M f
policyholder's Signature _ Difugir’s Slgnasure Reporting Centra parsonnel’s Slgnatore
Date & Tlne: {4 Tiriver |s nok the poliayholder) Name:
r Data & Tima: NRIC/FN Mot
GIARMC SketchPianForm, V3 2
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