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SPF Accidents Claims Section

SINGAPORE Automotive Engg & Mamt Div
POLICE FORCE Police Logistics Department
No. 1 Mount Pleasant Road
Block 8 Old Police Academy
Your Ref: SHD3662D #02-12 Singapore 298333
Our Ref:  AEMD/105/009/2017/125 Tel: 64784840
' Fax: 64734848
Date : 11 Sep 2017

LEK Auto Consultants Pte Ltd

Paya Ubi Industrial Park Via Fax only: 62564315
31 Ubi Avenue 1 #01/02-25

Singapore 408933

Dear Sir,

ACCIDENT INVOLVING GOVT VEHICLE QX4903R AND OTHER VEHICLE SHD3662D ON
14 AUGUST 2017

We refer to the above matter,

]

Kindly arrange for a Post Inspection of vehicle no. SHD3662D at M/s Comfort Delgro Engrg
Pte Ltd of 205 Braddell Road, Singapore 579701,

fad

For appointment kindly contact Tel: 63836280/62148374.

4| Estimates were provided by the workshop.
5 | Thank you.

|
Yours faithfully,

Ageident Claims Officer
ﬁa{' ASST DIRECTOR

A FORCE FOR THE NATION

NETELTYEY
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,Our Ref T0817 / SHD 3662D /JW (J)
Date : 06-Sep-17
CDGE Taxi Claims Dept
SPF Accident Claims Section 58 Loyang Drive 4th Fir
Automotive Engineering & Management Division Singapare 508968 205
Police Logistics Department, No 1 Mount Pleasant Rd (~y4
Blk 8 Old Police Academy, Singapore 208333 /
Attn : Motor Claims Departrment WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAXI SHD 3662D YOUR INSURED

QX 4903R OTHERS ON 14.08.17

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of
motor Vehicle No:  SHD 3662D  which was involved in the captioned accident with your
insured vehicle. The vehicle owner and the taxi driver concerned have requested and
authorized us to assist them in presenting their claims against the party responsible for all
applicable matters arising from the damage to the vehicle,

As the accident was caused by the negligent act of your insured driving QX 4903R
we are submitting these claims for your consideration on behalf of the claimants,

TAXI OWNER'S CLAIM

1 Cost of Repair 8% 3215.98
2 4 days Loss of Rental @3 125.40 per day 8¢ 50180
3 Survey Report Fees (Surveyed by VAC) S$ _ 263.22
4 LTA Search Fees 5% "
5 GIA / Police Report Fees S§ -
6 Towing Fees 5% -
Sub Total : S§ 3,980.80
HIRER'S CLAIM SR s
7 4 days Loss of Income @$ 80.00 per day 5§  320.00

Total Claims S$ 4,300.80
We enclose the following documents to support the claims: -

a) QOriginal repair bill, survey bill/report & original/ scan photographs : 21 pes.

b} LTA search slip/s of :
c) GIA / Police report/s of ;
d) Letter of authority from owner [ hirer / operator

( x ) Photocopie/s of Accident Scene Photols

( ) Hirer Income Tax ( x ) Rental Rate letter

SHD 3662D

{ ) Tow Chit

Kindly look into the matter and let us hear from you on the settlement of the said claims as
soon as possible,

Please note that it is a condition of any settlement reached that it shall be without prejudice

to any personal injury claim (if any) of the taxi driver.

Yours faithfully

Jim Weng

Deputy Manager

CDGE Claims Departrment

Tel 8214 8374 Fax ' 6214 1843 Email : imwong@cdge.com.sg

This is a computer generated letter. No signature is required.

A member of Q
COMFORIDELGRO @:«?“

\< ““*H,*

COMFORIDELGRO
ENGINEERING

Comfeptfe wingmuh Pte Ltd

Sing: 8579701

—EL'-'J-FJ'IhE +55 G280 475
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ENTHY DATE & TIVE 1482017 1679

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass reporl cormectly the dedails of the accident to speed up the claims process

2. Thig Farm must be complated by the Policybalder andior the Authorised Driver

3. Inffarmation provided must be as truthful and BCCUTAIR as possible. Any withs misrepresentation or witholding of materal facts may allow insurance c ITIPANIES 1o
repudiate policy ability

4. The issue and acceptance of this Form by Insurance companies is nol an admission of policy labddy on the part of the insurance CHMpanies

5 Any false reporting may be referred to the Palice for invastigation,

B Thig rapart will be forwarded by the insurers of the insurers of the GIA R ords Management Centre estabkshed by the Genaral Insurance Associabon of
Sangapore(GIA) for archiving and thal copies of this

7. By tho lodgement af thes repon io the nsurens you Rersty consent o the archiving of this fapan af the centre and ko copes of the repont being made available

rapon will for a fee be made available upon application by inlerested paries

aforesas

Date Of Report
Date Of Accidant
Exaat Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
14/08/2017 16:29
14/08/2017 11:50
IRRAWADDY RD X SINARAN DRIVE

SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHD3662D

Insured/Policyholder
Namp Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo
Aﬁar&?an-.re Phaone No
Vehicle Particulars
Manufacturer

Madal

Exacl| Purpose for which vehicle was being used at
time ¢f accident

Are ypu claiming under your own insurance policy
for repair to your vehicla?

If No.|Please siate action (o be taken
Vehidle Category

Insurance Company

Namg of Insurance Company

Type Df Coverage

Fleet Paolicy

Policy Mumber

Cover Note Number

Driver

MName of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number
Fax Number
Contagt Number
EMail Address

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXIL.COM.56G

OFFICE-65508768

TOYOTA
PRIUS HYBRID

NO

THIRD PARTY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOO16

ANG CHUN YEN
S0180105H

24/03/1952

OUTDOOR

06/04/1973

44 YEARS AND 4 MONTHS
MALE

NOEMAIL

Page 1 of 21




Addtess ;ll;ggga SERANGOON CENTRAL DRIVE

Postcode 550258
Wasg driver an employee of the Insured's Company NO
It N, Relationship of the Driver with the Insured  OTHER - TAX| DRIVER

Vehicle Registration Number of Driver's Own =
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typd Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY

Other Information
Was|any foreign vehicle invelved in this accident? NO
Wasiany body injured in the Accident? NO
Was|any other material or property damaged? YES
I havﬁb been approached by unknown person(s)

solicting/offering accident claims assistance. B

NumFEr of Passengers (Including Driver) 2

Details of Police Action

Was !tthe accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PASIR RIS NEIGHEQURHOOD POLICE CENTRE
Police Station Address m;&:&sm RIS DRIVE 4 . POSTCODE: 519457 , COUNTRY:
Police Station Contact TEL NO: 1800-5852995 - FAX NO: 65855261
Was notice of inlended Prosecution given? MO

If Yeg,against whom?

Circumstances of Accident

REFER POLICE REPORT NO T/20170814/2083

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons:

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
QX4903R

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

MNama of Driver UNKNOWN
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage FRONT

Na. Of Passenger (Including Driver)

Details of Witness

Page J of 21



Sketch Plan Pg. 1

IMPORTANT NOTICE

1.Pnnnrmm;mmndmho!hmd-maspnd up the clams process
Z. This Form must be com pleted by the Policyhold ndior the Authorised Driver
1Hﬂmemthuww. Any w ilful msrspresentation or w ghhelding of material facts my
allow inBuUraANce companies to repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of poilcy labdty on the pari of the inswance
cofpanies.

Polic gatio

gparting £ K o Epr R MGe 10 i il

. The report w il be forw arded by the ingurars of the GiA Recards Managemen! Cenire established by the General Insurance Association
of Singapare (GIA) for archiving and that copies of thig rnpmwl”urnfubcmnduuﬂumnmnﬁmhr merested partios.
T.lel'mlﬁmlmrtu”mrmmhmli'nmrl.rnuhouhyumnmmthovdwlngdﬂhmnlhmmwmpiuuuh
report baing made avalable aforesaid,

B Consent under the Personal Data Prote ction Aet (PDPA)

lunderstand, acknow ledge, agree and consent that

(@) My insurer , my w arkshop and the General nsurance Association of Singapore ("GIA") may/are permitied to collect, use, dscloss
andlor procass my parsonal dataipersonal infarmation set out in this [form] and any other personal information provided by me or
possessed by my insurer (colleetvely the “Personal Information’) and disclose and fransfer such Personal Information to all inswser(s)
w ho have insured vahicle(s) involved in this accident (mlinsurer(s) w ho have insured vehicle(s) nvoled in this accident shall be
colisctively referred 1o a¢ the “Ins urers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapere and any relevani
gvarmment agancy /auhority (such as the polca), for the purpose(s) of -
:i}pmcnlhg.mm.nmrmwmwmmlmmuhm-ﬂmmwnmhwmrsrﬂmw
he clairms;

{¥) iInvestgaling the accident andior my claims;
tilc-lrryh'-nmrdl'urMwmwmm;upwmm!nymmuhyn.

(e} lwmlmluwchrrl{mhu-uhmm of correspondance, statements, mm.mpmuoruumwm.wmhmﬁmnhe
ﬁnlﬂnu‘td'i:lﬂlhPlfm:ll.lﬂ:lb'.ﬂmtﬂhrmIhvutﬂhmdhtﬂuwuuonmwhmlrmdw
packsges), andior

(¥} complying w ith applicable law in administerng, processing, handiing andfor dealng w ith my claive,

(collectively the ‘Purposes”)

(b} allinsurer(s) w ho have insured vehicia(s ] involved in this accident and the hsurers’ w yersilaw fims, may/are permitted lo collect,
m,ﬁnhummwhuwﬁmfummm#hmlﬁmﬁu;Inel

(o} my Perscnal Infoi mation may/can be dsclosed by any of the insurers andior GI& to their third Faity Service providers or agents
(including their law yers/aw frms), which may b sited oulside of Sngapore, for one or more of the above Purposes.

COMFORT TRANSPORTATION PTE LTD

CO. REG NO. 1693038215 e
KE, Hodfit

Policy holdar's Sgnature / Cate & Driver's Signature (I driver is not the pocyholder) / Date Wiriessed by Centre
Time &Tre Personned
Sketch Plan
[REAABLY RD
Y TRRFRC
o LIGHTS
A SHD 3662 - [BDED| | =
B: x #F03R - Ty
e . . e _\.,"...;"‘k_:
- <«
A T e T T e B o
%‘ BN
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Sketch Plan Pg. 2

Describe Circumstances of the Accident

L=}

f‘&ﬂgy';», & Ff'fﬂ?lwﬁﬁ"ﬁ'ﬁ#ﬁv 3

Declaration

e declare the Toregong pasticulars are bree in avery respect

COMFORT TRANSPORTATION PTE LTD

CO. REG. NO. 189303821R
b

A,

by ’

_::yhnﬂv'l Signature / Date & Driver's Sgnature (f driver is not the pokcynolder] / Date
& Tirme

Wilnessed by Centre
Personnel

Fage 5of 21



Sketch Plan Pg. 3

searont AR

Police Station Of Origin; ok
Pasir Ris N.F.C Report No. T/20170814/2083
1 Pasir Ris Drive 4 #01-01 SINGAPORE x;,
519457
Tel No: 1800-5852999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.; Station Diary No.:
14/08/2017 14:38 63
Name of Informant. . “Address. )
ANG CHUN YEN APT BLK 258 SERANGOON CENTRAL DRIVE #15-06
SINGAPORE 550258
1D Type / 1D No.; Contact Mo.:
NRIC NO / S01B0105H Home/Office; Maobile: 81466866
Mationality: Email;
SINGAPORE CITIZEN
Sex: Age; Date of Birth: | Type of Infarmant:
Male 65 24/03/1952 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Taxi driver Class: Date of Expiry.
neral o et ot S e SR o T
Type of
Accident
14!&5&01‘.’ 11:.50
Location: 7
Jungtion of Road 1 and Road 2 /
SINARAN DRIVE
| Wiwani road
Weather Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Violume:;
Type of Collision: Anyone ed
Between Moving Vehicles - Head To Rear mhw:;mr o
Mo

“Any Pndauuiunlved -
['Nin nf Pardastrians Iniurad: NIl | Use of Pedestrian Crossina: NA

Page & of 21



Sketch Plan Pg. 4

oot Ty

Police Station Of Origin: Zof3’
Pasir Ris N.P.C Report No. T/20170814/2083
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-5852009

DR S R e e T e S M R e
Name Adrian Tan ID No.
Related Vehicle | QX4903R (Lorry) Contact No.| 80211776
Hospital/Clinic | NIL Class of Class: NIL
Diriving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of nted Medical Laave NIL ree of Injury | NIL
Mame ANG CHUN YEN ID No S0180105H
Related Vehicle | SHD3682D (Car) Contact No.| 91486866
Hospital/Clinic | NIL ' Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
l Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On the above mentioned date, time and location, | was driving my vehicle, SHD3662D along the said
location on the left of two lanes. | came to a stop as the traffic light was showing red in color. However,
shortly after, | felt a bang on the rear side of my vehicle. | came out to make a check and realized that a
police car, QX4903R had knocked into me. | came out from my vehicle and exchanged particulars. After
he ensured that on one was injured, he asked me to go to any police post to make a report. After which,
both of us drove off. There is in car-CCTV in my vehicle. There is a dent on the rear bumper of my car.

Page 7 of 21



SINGAPORE
POLICE FORCE

|// Police Station Of Origin:
|/ PasirRis N.P.C

- fz 1 Pasir Ris Drive 4 #01-01 SINGAPORE
| 518457

Tal No: 1800-5852000

Sketch Plan
Informant is not able to provide skatch plan

Sketch Plan Pg. 5

LT

TI201T0814/2083

3ofa
Report Mo, T/201 7081 4/2083

CONTINUATION OF REPORT

IMPDR:MNT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report,
G/
ISAAC LIM JUN CHENG ﬁé

| Signature Of Informant:

HWE,

Signature Of Interpreter.
Mot applicable

Date/Time:
14/08/2017 14:38

Officer In Charge Of Case:

Classification Of Case:

TP/ DDGVT/
S| NOR AFFENDY BIN JAFFAR
Contact No.: 65476209

Authentication Stamp

SN 183

Page 8 of 21



COMFORTDELGRO ENGINEERING PTE LTD W

#205 Braddell Road caamgniuo e
Blk c nt 1 3rd Levnl EHE Sim WD "“.I.:.I::‘L?Elrf I':.r:‘?l
Singapore 579701 ' '
hMamling [55) 6458 4555
" FacadEmiln -'I'-':: BARE 1040
SURVEY REPORT S
GENERAL INFORMATION
VAC Ref. No. : 513470 Claim No. : 305063919
Accident Date . 14/08/2017 Claim Type : THIRD PARTY
Assignment Date : 15/08/2017 Policy No,
Survey Date : 15/0B/2017 Finalised Dt.:
Survey Report Date : 28/08/2017
| VEHICLE PARTICULARS
Vehic¢le No. : SHD3662D Chassis No. : JTDKB3FU303531531
Regigtration Date : 17/10/2018 Engine No. : 2ZRR929746
Make : TOYOTA Engine Cap. : 17%8 CC
Model : PRIUS Transmission : AUTOMATIC
Colour : BLUE
_CONDITION OF VEHICLE DURING SURVEY (VISUAL and STATIC TEST ONLY)
Foot |Brake : SERVICEABLE Steering : SERVICEABLE
Hand |[Brake : SERVICEARLE Modification : NONE
Milegge : 140325 KM
SIZE MAEKE BALANCE (mm)
195/65R15 LINGLONG 6
195/65R15 LINGLONG &
195/65R15 LINGLONG &
125 /65R15 LINGLONG &
SURVEY CONDUCTED AT
ComfprtDelGro Engineering Pte Ltd,
59 Lpyang Drive Singapore 508969.
Assignment given by: MVA Limts (C.D.G.E.)
REMARKS
[1]Warkshop Estimate : S&% 5,2349.52
[2] Our Adjustment : 8% 3,005.59
[3]Repair Period : 4 days
{4]WeLhave not autherised repairs. This survey was carried out on without
prejudice basgis.
[

Sim Ming Bkt Bk Kokl Bukit



VICOM LTD SHD3I6620 @ 14/08/2017
SURVEY REPORT

Annex A: Adjustment on Spare Parts

Workshop VAC

# Oty Vehicle Parts Description Condition Es:tisr;?te N:::}Egt]ment

Aft 25% Disc
1 1 Gamish Sub-Assy, Back Door, Outside Snapped 889.70 667.27
2 1 Rear Bumper Deformed 458,60 343.95
3 1 Rear Bumper Re-Inforcement Bent 318.80 23810
4 1 Rear Bumper Under Cover Deformed 552 .60 414 .45
5 2 | Rear Bumper Side Retainer (Lh/Rh) Waived vourl 225.40 0.00
6§ 1 | Rear Bumper Sponge Waived | pv 4 143.40 0.00
T 1 | Rear Bumper Under Side Cover (Rh) Reuse 167.60 0.00
8 1 | Rear Bumper Under Side Cover (Lh) Reuse 232.00 0.00
9 1 | Rear Bumper Under Side Centre Cover Reuse 220.60 0.00
10 1 | Rear Bumper Towing Cover Waived yeviod 82.70 0.00
' 1 |Rear Bumper Clips Mecessary 22.00 16.50
12 1 | Seal, Rear Bumper Side, Lh Waived el 53.80 Qa0
13 1 |Rear End Panel Repair 602.10 0.00
14 1 |Rear End Panel Garnish Reuse 121.60 0.00
15 1 |Rear Trunk Lid Logo (Prius) Necessary 60.80 45,60
16 1 | Rear Trunk Lid Logo (Hybrid) MNecessary 52.40 39.30
17 1 |Rear Trunk Lidlogo (Toyota Star) MNecessary 4590 34.42
Subtotal : 4285.10 1800.59
Less 25 % 1071.28 0.00
TOTAL : 3213.82 1800.59

———__—————

SPECIAL NETT ITEM
1 1 |Rear No Plate Reuse 25.00 0.00
2 1 |Rear Trunk Lid Apps Sticker MNecessary 80.00 80.00
3 1 %Raar Trunk Lid Comfort & Tel No Sticker Necessary 75.00 75.00
4 1 Rear Bumper Reverse Sensor Reuse 135.70 0.00
' TOTAL / 31570 155.00
e —

TOTAL FOR SPARE PARTS - 3529 52 1955.59



‘U]CQM LTD SHO36620 @ 14/08/2017
SURVEY REPORT
Annex B: Adjustment on Labour and Spray Painting
.
# Job Description g‘:ir:'::.r:gp MTL‘.:;?ment
| (S8) (S%)
| =
1 F’T nel beating 1000.00 14l.JD 00
2 Spray painting charges 600.00 54000
3 W:jnng charges 50.00 ?;ﬁ'ﬂﬂ
4 Tuff kote 50.00 ' ;u.mj
5 Remove/refix reverse sensor 120.00 { ﬁ_ﬂ.ﬂu
TOTAL FOR LABOUR AND SPRAY PAINTING 1820.00 1050.00
Summary

Description

Workshop VAC

TOTAL FOR SPARE PARTS

TOTAL FOR LABOUR AND SPRAY PAINTING

TOTAL REPAIR COST

Estimate Adjstment

(S8) (S§)
3529.52 19556.508
1820.00 1050.00

5349.52 3005.59




V'COM LTD SHOJGEZD @ 14/08/2017
SURVEY REPORT
Annex C: Conclusion

At the place of inspection, we saw this vehicle sustained rear damage.

The damages seen during our survey were at rear bumper, rear panel, boot lid and surrounding
areas, A fuller detailed description of the damages is in Annex A of this survey report.

ASSE$SOR'S RECOMMENDATION
Comfortdelgro Engineering Pte Ltd (Loyang) estimated a repair cost of $$5,349.52. We adjusted
it to $$3,005.59 on a part-by-part basis.

Accordingly, we recommend repairs to this vehicle be carried out on a part-by-part basis at
5%$3,005.59.

The repairs would require a period of 4 working days.

-

Kamarudin Ffbdul Kadir St
ror VICOM Lid f fy ;

This repen is confidential and is used for the purpose of servicing our dients and their agents. We will nol be responsible for the disclosure of such
Inl’nrmalibn of any of its parl thereof by any non-contracling party. All rights reserved




Awrte
Consultants

Pte Ltd Company Registration Mo, 199607 198R

51 UBIAVE 1, #01/02-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL: (065) 6256 3561 FAX: (065) 6256 4315

Your Ref: AEMD/105/0009/2017/125 Date: 30" August 2018

Our Ref: CS1/SPF18015602/K 1gbs2

M/s Automotive Engineering & MGT Division
Accident Claim Section

(Singapore Police Force)

1 Mount Pleasant Road

Blk 8 Old Police Academy

Singapore 298333

{The Motor Claims Department)

Attn: Abdul Rahman

Dear Sir / Madam,

EVALUATION REPORT (PAPER SURVEY) OF ACCIDENT VEHICLE NO:
SHD 3362D INSURED VEHICLE: QX 4903R ACCIDENT DATE: 14/08/2017

We thank you for your instruction on 14/05/2018.

We acknowledge receipt of the following documents:-
a) Automobile Inspection Report of SHD 3362D from M/s Vicom Ltd.
b) Singapore Accident Statement of Vehicles SHD 3662D.
¢) Colour damaged vehicle photographs of SHD 3662D.

Based on the documents received from you, we have evaluated the damages of the vehicle and have
the following comments:-

1. Information Recorded: -

Registration Number : SHD 3662D

Make & Model : Toyota Prius

Year of Registration 12016

Chassis Number : JTDKB3FU303531531
Engine Capacity 11798 cc

2. We recommend that the repairs of the entire damage require about ___3 (Three) working
days to complete.

3. We hereby provide our recommendations on the cost of repair to the damaged vehicle as stated
in the following page.



[ |

-
.S BE B

TEL: 6256 3561 FAX: 6256 4315

LKK Auto Consultants Pte Ltd

51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

Reqg. Mo: 199807188R GST Reg. No. 19-9607198-R Page Mo.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 3662D
. . Estimate By | Our Adjusted
Qty Description of Parts Condition |8 mﬁnp?gn “!‘.
REPLACEMENT OF PARTS
1|GARNISH SUB-ASSY, BACK DOOR, OUTSIDE SNAPPED 889.70 889.70
1|REAR BUMPER DEFORMED 458.60 458 60
1|REAR BUMPER RE-INFORCEMENT BENT 318.80 318.80
1|REAR BUMFER UNDER COVER DEFORMED 552.60 552.60
2|REAR BUMPER SIDE RETAINER (LH/RH) REUSE 225.40 -
1|REAR BUMPER SPONGE REUSE 143.40
1|REAR BUMPER UNDER SIDE COVER (RH) REUSE 167.60 -
1|REAR BUMPER UMNDER SIDE COVER (LH) REUSE 232.00 -
1|REAR BUMPER UNDER SIDE CENTRE COVER REUSE 22060 -
1|REAR BUMPER TOWING COVER REUSE 82.70 .
1|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|SEAL, REAR BUMPER SIDE, LH REUSE 88.80 -
1|REAR END PANEL TO REFAIR SEE 602.10 -
LABOUR
1|REAR END PANEL GARNISH REUSE 121.60 -
1|REAR TRUNK LID LOGO (PRIUS) NECESSARY &0.80 60.80
1|REAR TRUNK LID LOGO (HYBRID) NECESSARY 52.40 52.40
1|REAR TRUNK LID LOGO (TOYOTA STAR) NECESSARY 45,80 45,90
LESS 25% DISCOUNT -1,071.28 -600.20
3,213.82 1,800.60
SPECIAL NETT ITEMS
1|REAR NO. PLATE (SN) REUSE 25.00 -
1|REAR TRUNK LID APPS STICKER (SNM) NECESSARY B80.00 80.00
1|REAR TRUNK LID COMFORT & TEL NO, STICKER (SN) MECESSARY 75.00 75.00
1|REAR BUMPER REVERSE SENSOR (SN) REUSE 135.70 -
31570 155.00
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF REAR 1,000.00 400.00
END PANEL
SPRAY PAINTING CHARGES 600.00 360.00
WIRING CHARGES. 50.00 20.00
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Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($)) ()
TUFF KOTE NOT NECESSARY 50.00
REMOVE / REFIX REVERSE SENSOR 120.00 30.00
1,820.00 810.00
GRAND TOTAL 5,349.52 2,765.60
RECOMMENDED COST OF REPAIRS | | | 2,765.60|

KALVIN ANG WEI KUN

Report Ref No. C51/5PF18015602/K 1gbs2

Automotive Assessor | Investigator

K.K.LAU CPT(RET)

BEng{Hons),B.Bus, MBA PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, 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 Report.




