ASS. I'Z._E'.':.Et'f 3 “_J C‘S,Fci lgo,qsos/ Tl"'dﬁ}})—:rm Initruction
“E“V}_‘—J“ :

v Surveet - AT ASSIGNMENT (Office)

From (Person): o Mm_&ﬂ“)___ of F‘Ci Diate/Time _36110“6’@_5_'_1%

Estimated Cogat: Bill to:

O WS7TP RES/ OD RES | EVA/INV/MV?CS

To ect Vehicle No: S’l V ﬂ&! )g Insured: S ﬂ &ﬂm_ - I
at Workshop m/s anmg D) Eo:#;,r- Tel: q 356 6&?L S
of 2 purden Crexood Jerel4

2

Policy No: “Claim No: _Dlﬁfm'_:’ 24 MFESH -
e
Sum Insured: __ Excess:

Make of Veh: D.OA _ D4 JD_LQQ@
(Client's Record) )
CA / REV / REP. / REV 24 HRS (DS H.0.D. Endorsemeat:

_% Person Contacted: soghy Vclﬁclt-lhliﬂ@ )
DatefTime _Action/losruction () Echimade
LV 4800R - x ’ - o
SHA 109€M- o /AIA 63 0622 f@ ;/LT_J,.J..‘ f__}'-;qﬂ . § {7 I20H
201016 - lM_!«_‘I’ .
2/ | Vehitde o} In
S/ Ne- | vihicth) ghi AR -

28/ | VN yot uql mm‘,c, S -




From Date:
Estimated Cost

oD J’EI’)_WS /TP RES /OD RES [ EVA [ INV/MV

To Inspect Venicle No

at Workshop mis

of

Insured

Policy No

Claims No.

Excess

Sum Insured:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its NiS 0/s
repair at the time of inspection.
A {
R

qg 2K -

Consistent? - Yes or No

Bal. or Market Value:
IDAC Accident Rport

GIA | FR Seen Consistent? : Yes or No

Est. Repairs: days Res: Yes or No

Lum Sum: % 3Val: Yes or No
(

CA /| REV | REP. | 24 HRS pb

Vehicle: IN/OUT

Veh Mo SLI 7§00 R iregn Totd I

Type @91’ M.Cycle/ Bus | Van / Lorry | Taxi [ Prime Mover |

(471

Insured [ Std | NI | NA

Truck | Trailer or
JJA Gnd F

AIC

Make:
Colour

So P‘eaqu T/Radio Insured /Std / NI/ NA

14 by
Eng/No
CINo:

MHETTH 3 S pooc) 6
Gen, Cond

; } | Fair | Poor [ Burnt
Steering: Inordgf | Jammed | Leaked | Burnt or

Brake  Inorgler | Jammed / Leaked / Burnt or

Modi  Nil / §/&im I STD AIRim o

Tyre Size: F! {‘?T/)b/(l (
R:

@UN | EXNOVA | GY | FS/LIZA | MIC /| OHTSU / PIR | SUMI /
YO/ YOKO or

Front Rear

R/Bal 6 mm R/Bal. N g mm
L/Bal [) mm L/Bal L

D.OA. DO 3/‘(//8 Qo {‘to.
Survey held at lgp I

Des. of Damages - Frt | Rear / O/S | NIS | UIC | Rooftop or

szo/}

Date Persen Contacled )‘ﬂ;lm The UIC | Chassis frame | Body Structure affected due to collision
Date /Time | Action / Instruction B §5L.ILS
bu) 2% VJ’D ’)_Qg’} )
- | - n
RECEIVED 1 = rce 2013

CataTime. File Pass 107 D: Preli. Report

1 U-“l T\{p\% E:’Final Report

Dale/Time. File Return o7

Add Fee:

Report Format : T?
Lump Sum!!@l' y Co@Z:% 30

Days Of Repair: b
Resurvey No. of Trip: - Survey Fee 130
Transpartation i 9‘)
' Site Insp {3 S+FS S
D Interviewy (8 " 2%
I: Tsch | 19
E_ Neevend 19

L |



MS @ FirstCapital

MS First Capital Insurance Limited CoReg No 195000106C GST Reg No. M2-0001676-9
B Raffles Quay #21-00 Singapore 048580
Tel: (BS) 6222 2311 Fax: (65) 6222 3547

Claims & Motor Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (§5) 6507 3848 Fax: (65) 6507 3849
www.msfirstcapital.com.sg

Date

Accident Date

Insured Vehicle

Survey Location

Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

25-10-2018 Our Ref No. D18007724MFSH
24-10-2018 Claim Type. Third Party
SHAQ088M Third Party Vehicle. SLV9800R

INCHCAPE BODYCARE CENTRE LEVEL 4 INCHCAPE CENTRE2 PANDAN
CRESCENT

NABILAH

66311874/0 Fax No. 68727260

DIRECT SETTLEMENT:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No. 68416315
NA

FOR DIRECT SETTLEMENT

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on

NIMA Benchmark rates) together with your survey report.

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

BORNEO MOTORS
(SINGAPORE) PTE LTD

NA TP Solicitor Fax No. NA

Attention. NIL

LURENE

IMPORTANT NOTE

Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days for re-inspection.

This is a computer generated letter, no signature required.

! REEERIRE NEURANCE GROLF




Job Sheet (/ClaimWS/Surveyor/JobSheet/245515) - PRI Documents g| Close X

PRI Header Details

Claimant
Claim No | D18007724MFSH Policy No | D-18088937MFSH SNo& | o oo
Name
BOR MO
N— (SINgi?,ORET)OPii . f::::‘;n INCHCAPE BODYCARE CENTRE LEVEL 4 INCHCAPE CENT
Name P (Contact Person : & Contact Mobile: 0 , Phone: 66311874 , Fax: 68727260
NABILAH) Details EmailId: SITI.NABILAH@INCHCAPE.COM.SG
Our LKK AUTO CONSULTANTS Instructions !
Surveyor PTE LTD To Surveyor DIRECT SETTLEMENT:
Insured Insured ™
CITYCAB PTE LTD SHA9088M Vehicle SLV9800R
Name Vehicle No No
PRI Surveyor Surveyor
Recieved 25-10-2018 03:54:14 PM Appointed 26-10-2018 05:36:50 PM Accept 29-10-2018 1
Date Date Date
Survey Report Upload
Surveyor r Uplond
Surveyor Survey = |
— 9-10-201 Choose File
Inspection — Report Date 29-10 8 Report _ Choose File |
Date *: Ry .
Vehicle Particulars
Make Please Select Make ¥ | Model "Please Select Model ¥ | Year ‘Select Year *
Chasis No r Engine No r Mileage l
Cubic
Golor l Capacity r
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

—

Remarks




Nivitha (LKK Auto)

From: Aini Binte Md Min <Aini@msfirstcapital.com.sg>

Sent: Thursday, 25 October 2018 9:18 AM

To: IL Process Centre

Cc: Lurene Jaw

Subject: FW: Direct Settlement (ST) - Accident Involving SLV9800R & SHA9088M DOA
24.10.2018

Attachments: SLV9800R 24102018 _Est Inv.pdf; SLVI800R 24102018_SAS_Damaged Photos.pdf

Dear IL

New survey request for your handling.
Thanks & Regards

Aini

Motor Claims Department

MS First Capital Insurance Ltd | 36 Robinson Road, City House, #16-01 Singapore 068877 | TEL: 6507 3848
Fax: 6507 3849 | Company Reg. No. 195000106C

A Member of INSURANCE GROUP
Personal Data Protection Act 2012 ("PDPA"):

Under the PDPA, there are various requirements that regulate the processing of your personal data.
Please refer to www.msfirstcapital.com.sg for details of PDPA Personal Data Collection Statement.

Confidentiality Notice: This e-mail is confidential. It may also be legally privileged.

If you are not the addressee or to whom it is intended, you may not copy, forward, disclose or use any part of it.

If you have received this message in error, please delete the message and all copies from your system and notify the sender
immediately by return e-mail.

From: Harminder Kaur

Sent: Thursday, 25 October, 2018 8:14 AM

To: Aini Binte Md Min <Aini@msfirstcapital.com.sg>

Subject: FW: Direct Settlement (ST) - Accident Involving SLV9800R & SHA9088M DOA 24.10.2018

SURVEY

Best Regards,

Harminder Kaur
Motor Claims

MS First Capital Insurance Ltd
A Member of Insurance Group

Change of email address
harminder@msfirstcapital.com.sg

36 Robinson Road, #16-01 City House, Singapore 068877 | Tel: 6507 3848 | Fax: 6507 3849 |Reg. No. 195000106C

Personal Data Protection Act 2012 ("PDPA"):
Under the PDPA, there are various requirements that regulate the processing of your personal data. Please refer to
hitp://www.msfirstcapital.com.sq for details of PDPA Personal Data Collection Statement.




Confidt_ar)tiz-_llity Notice: This e-mail is confidential. It may also be legally privileged. If you are not the addressee or to
whom it is intended, you may not copy, forward, disclose or use any part of it. If you have received this message in
error, please delete the message and all copies from your system and notify the sender immediately by return e-mail.

From: ILPROCESSCENTRE //ICICILOMBARD/HYD [mailto:ilprocesscentre @icicilombard.com]
Sent: Wednesday, October 24, 2018 6:07 PM

To: Motor_Claims <Motor Claims@msfirstcapital.com.sg>

Subject: FW: Direct Settlement (ST) - Accident Involving SLV9800R & SHAS088M DOA 24.10.2018

From: Siti Nabilah PTCBC [mailto:Siti.Nabilah@inchcape.com.sq]
Sent: Wednesday, October 24, 2018 3:26 PM

To: Claim Workflow System

Cc: Siti Nabilah PTCBC

Subject: Direct Settlement (ST) - Accident Involving SLV9800R & SHA9088M DOA 24.10.2018

Hi,
Reference to the above-mentioned.

Please find attached herein a copy of our client's Accident Report, Damaged Photos & Estimate Invoice for your kind
perusal.

As our client is claiming against your insured SHAS088M thus would appreciate if you could revert to us on the liability
urgently or we could settle the case under Direct Settlement with Car Rental of @ $100 per day x no. of days as
recommended by your appointed surveyor.

Kindly have your surveyor to contact our Motor Claim Assessor, Shashi @ 9336 6875 / 6631 1864 located at 2
Pandan Crescent — Level 4 for an appointment to inspect our client’'s vehicle soonest.

As for liability clearance, kindly revert to this email.

Your kind attention into the above is greatly appreciated.

Thank you

Best Regards,
Nabilah

TPR Team (Claims Accident Recovery Dpt)

DID 66311874 | FAX 6872 7260

Inchcape - Borneo Motors (S) Pte Ltd

Office Address: 2 Pandan Crescent, Inchcape Centre Level 4, Singapore 128462
www.borneomotors.coni.sg 1 www.tovotasingapore.com.sg
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This e-mail (and any attachment) is intended for the addressee(s) only and contains information that is legally privileged and confidential. If you are not the
intended recipient, please be advised that you have received this e-mail in error and that any use, dissemination, distribution, printing or copying of this
communication is unauthorized and strictly prohibited. Kindly notify us by replying to the sender’s e-mail address and delete this e-mail immediately. E-mail
transmissions cannot be guaranteed to be secure or error-free as information could be intercepted, corrupted, lost, destroyed, delayed or incomplete, or could
contain viruses. We therefore do not accept liability for any errors or omissions in the contents of this e-mail which arise as a result of e-mail transmission, and
you are advised to carry out your own virus checks and confirm the accuracy of the contents of this e-mail before relying on it for any purpose.

“Please note that this email, including any attachments, is intended solely for the individual (s) or entity
(ies) to whom they are addressed and may contain information that is private, confidential and privileged. In
case you are not the intended recipient, request you to notify the sender by reply mail and delete this email,
including any copies or attachments from your system. Any unauthorized dissemination, disclosure and/or
use of the contents of this communication to anyone is strictly prohibited and punishable by law.

Opinions, conclusions and statements of intent expressed in this e-mail are of the sender and ICICI Lombard
General Insurance Company Limited (Company) does not accept liability for the views expressed in this
email unless confirmed by an authorized representative of the Company independently of this
communication or for the consequences of any viruses that may be transmitted with this email.”



TYPE OF CLAIM: JOD  JOD/uL

MCA: SL(. 3'L4
i MOTOR ACCIDENT REPORT
Date Of Report - 214 O] 250@

Jte Orkeport:. 2 Time: /@ 50y Date Of Accident 24 007 Ho1f Time: /0 55 9a,
Exact Location Of Accident Emerqid LinkK -

Country/State of Loss: Singaporeds™ / Wilayah Persekutuan O / Seiahéor Darul Ehsan CJ  / Negeri Sembilan 0/ Melaka O/ P_ahang o J/
OWN VEHICLE DETAILS (INSURED/POLICY HOLDER)

Vehicle Registration Number QLV Yfo0 R Co. Reg. No(for Co. Vehicle)/NRIC/PP/FIN No 90036 8L
@a_m%é_‘fR?E-lstered Owner . L{g L:,?E_ oG — ) o
Mobile inn_ger _ él_“{, 0 ?_J?}J Alternative No: Email Address: [€¢ uy o _:3::5 & g,-prmf (et

Manufacturer : Toyotald Lexusd Suzukid Hino O Model T Q_}/Trf?{-

Exact Purpose for which vehicle was t_nea'ng used at time of accident: Normal Usage M Other OJ (please specify)

Are you claiming under your own insurance policy for .l;_‘palr to your vehicle? Yes [ Reporting Only CJ Third Party &4
Vehicle Category Private Car & Commercial Vehicle [I Others OJ

Insurance Company TR H 120N e g

Name of Insurance Company:  AXA R '
Type Of Coverage: Comprehensive & Third Party [J Third Party Fire and/or Theft CJ

'Fleet I='o'|io,.r Yes No&Z Policy / Cover Note No:

Name of Driver: L& ‘CNCL Cm\(] NRIC/ Passport / FIN No S’?C 26 ‘?’J,“_f‘l-'_‘

Date Of Birth {fl AJ OV l(':'l ¢o x Occupation: Indoor 2 Qutdoor [

Date Of Driving Pass 78 4:3 f} Q00¥ Gender: Male & Female ]

Mobile Number 2ug ‘.:.4”!‘;! Fax No Alternative No

fuaress Bk M4 YISHUA Ave 4 #Hoé-wo Postal Code: 76¢ 313

Email Address Leg e coe ’j & y;q wef .ceem

Was driver an employee of the Insured's Company? Yes [J No L State relationship of the driver with the insured
Vehicle Registration Number of Driver's Own Vehicle (if applicable)

Insurance Company of Driver's Own Vehicle (if applicable)

GENERAL INFORMATION OF THE ACCIDENT

Type Of Accident: P\(m- f_‘cu'\fwt.-\
Number of Passengers in the above vehicle (Including Driver) l' / If more than 2 Pax Please fill ANNEX B

Name [¥72 Livele Sone Gender: Male Female [
Weather Conditions: Clear 27 Raining 0  Others I (If others,please state condition)

Road Surface. Wet O Dry#T  Others CJ (If others,please state condition)
Was any body injured In the Accident?  Ng &l Yes [

Was any injured conveyed to hospital by ambulance? No#T Yes [

Was any foreign vehicle involved in this accident? NoZT  YesC Vehicle No Vehicle type
Number of vehicles involved in the accident: 2

Was there any witness? No.A Yes [J If yes, please furnish witness details column below

Witness Name: | Contact No | Email

Was there any other vehicle or property damaged? No’,?’_ Yes [

Was there any video captured by Car Camera? No [ Yes OJ Are accident scene photos available for attachment? No [  Yes =
Was the accident reported to the police? No.= Yes [ (If yes,please state which Police Station)

Was notice of intended Prosecution given? No &l Yes (I (If yes,please state against whom)

| have been approached by unknown person(s) soliciting/offering accident claims assistance. No &1 Yes [

DETAILS OF OTHER VEHICLE PROPERTY 1 (Please fill Annex A if more vehicles involved)
Vehicle Registration Number Sii4 ﬁbf’f vy Vehicle Make/Model/Colour

Details Of Properties Damage in Accident:

Vehicle Category

Name of Driver Rop Seeg Le o
NRIC/Passport/FIN Number _Qg"g 22 EETA Contact Number: ?GC‘ 5 5(711—?
Address BiC $16C  an 4 mo tro crteet %2 o 28 - 334 Postal Code: 5€3 5 76

Insurance Company Name

Nature Of Damage No. Of Passenger (Including Driver) |



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

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. The report will be forw arded by the insurers of the GI& Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for 2 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 avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer . my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims,

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me,

(iv) administering my claims (including the mailing of correspondence, statements, invoices. reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages): and/or

(v) complying w ith applicable law in administering, processing. handling and/or dealing with my claims.
(collectively the “Purposes”)

(b) allinsurer({s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permited to collect,
use, disclose and/or process my Personal Information for one or more of the above Furposes. and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapere, for one or more of the above Furposes.

J{% i \"’ 10? |

Pollc ojder's Sﬁna{ure | Date & Driver's Signature (If driver is not the policy holder) / Date Witnessed by Rgp;ortjng Centre
T & Time Personnel

Sketch Plan

L
’—\—/ a1
SLV 7800R

~ skaomm [Fnered  Link

“\‘—_




Describe Circumstances of the Accident

On it iy v wor st _uE squwve  from pny  hems
At pad EMNM2reld pine, dvimg red fight -

My a0 ot  Qrogimany  hile” wactng Dr  decenm  (iglat.
Sldely  flere 16 a4 knsce  on iy rear < rGht of
t’!/l;f J cir. ol ]

Declaration

We declare the foregoing particulars are true in every respect.

SR\

F'ollcyh er's Signature / Date &

Time & Time

Driver's Signature ( driver is not the policyholder) / Date

Witnesseff by Reporting Centre
Personnel
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"

AXA INSURANCE PTELTD

8 Shenton Way, #24-01

AXA Tower, Singapore 068811
Customer Service Centre #81-01
Tel(65)63387288 Fax:(65)63382522
Website:www.axa com.sg

GST Registration Number: 199903512M
customer service@axa.com.sg

CERTIFICATE OF INSURANCE

=y

CERTIFICATE HNO. : VPA/P2067808 Account No. : 14885
Coverage : Comprehensive (SmartDrive Toyota Prestige)

Sum Insured : Market Value At The Time Of Loss

Name of Policy Holder : LEE KWOK SONG (LI GUOSONG)

Vehicle Registration No. : SLV9800R

Period of Insurance : From 31/01/2018 Tc 30/01/2020 (Beth Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE*

{a) The Policyholder
The Policvholder may also drive a Motor Car not belonging to or not hired (under a
hire purchase agreement or otherwise) to him or his employer or his partner
{b) Any other person who is driving on the Policyholder's order or with his permission
Provided that the person driving 1s permitted in accordance with the licensing or other
laws or regulations to drive the Motor Vehicle or has been so permitted and 1s not
disqualified by order of a Court of Law or by reason of any enactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE*

Use only for social, domestic and pleasure purposes and for the Policyholder's business
The policy does not cover - use for hire or reward, racing, pace-making, reliability
trial, speedtesting, the carriage of goods other than samples in connection with any
trade or business or use for any purpose in connection with motor trade; or when the
Motor Car, whether stationary, in use or otherwise, 1s in or on, a racing track,
circuit, route, course or any other roads by whatever name called that are typically
used for racing, pace-making or such similar purposes.

(01)

Basic Own Damage Excess : SGD 500.00

An Additional Excess is applicable as follows:

$52,500.00 for Young or Inexperienced Driver.

Young or Inexperienced Driver is defined as any driver whom is aged below 23 years
old and/or less than one year of driving experience.

{(Please refer to your peolicy on the terms & conditions) { =

AXA INSURANCE PTE LTD
Y
#
Authorized Signature
Issued by - SGOAGPH on 09/02/2018
IMPORTANT :



$ TOYOTA S Sparyre

. www.loyotasingapore.com.sg
Co Reg No : 1967000862 Toyota Bodycara Cer
GST Reg No : MR-8500000-9 ESTIMATE No. Z randan Cr -~
Join Toyota ME @ http://toyotame.borneomotors.com.sg & earn points to redeem for attractive items! 7, 7970°7= 123452 .
Account No
Account Detail i Customer Detall
51000020 / TPCLAIM
THIRD PARTY CLAIM Mr Les Kwok Song
Pocument No 317A Yishun Avenue 9
0 #06-110
Singapore 761317
pocdgentDets Mobile: 811808988
24/10/2018
Year Make Model Reg Date Veh Reg No Kilometers WIP No Order No/Remarks
18 MWYQKT E3 NSP170R 31/01/2018 SLVIB800R 0 36840 6TE/SLV9B00R/ 24101
Chassis No Engine No TWC No Terms Service Engineer Vehicle In Collected On
MHFZ28H3500050167 2NRX2708 64 650 Shashitharan -=/==f{-=== 0.00 --/——/-—-= 0.00
L |Cd Job/Parts Description Qty Unit Price | Disc % Amount
1|z [BP-SUNDRY SUNDRIES A 52 100.00
POLICY NO.: ACC DATE:
TOW/DRIVE IN: EXCESS:
DATE-IN: DATE SURVEY:
NO OF REPATR DAYS:
BY: AUTHORISED ON:
Z|B [BP-LAB CHECK WIRING AND CONDUCT LEAK TEST \-,/‘/154.0«_"-
i|B |BP-LAB TRANSFER TATILGATE MECHANISM AND REVERSE W 462,00
CAMERA
4|8 [pP-ws REPL REAR WINDSCREEN v V396,00
5|L [BP-LPO SUPPLY SOLAR FILM (BO# ] v %’ 300,00
6| B |BP-LAB DRILL HOLE AND INSTALL REVERSE SENSOR I\ Vi 154,00
7|18 [BP-LAB REPL ACC AFF PARTS AND PANEL V] ii32 z464.00
STRAIGHTEN AND REALLIGN ACC AFF AREA \/’ n
gla [BE-RES RESRPAY ACC AFF AREA V| /o1Z 3024, 00
3|z [BP-SLANT SUPPLY SEALANT (NETT) M £0.00
1011 M21000-20 STKA 182010 SIKA TACK GO! (BLA 1.00 108.00 \__-f‘N-(/ 108 .00
1112 ([r21000-20 SIKA 182010 SIKA TACK GO! (BLA 1.00 108.00 s < 108.00
12| 3 [T21000-22 SIKA 207. G+P ADHESIVE PRIMER 1.00 200,00 “\?g abLc" 200,00
13[4 |s52159-0U919 "OVER, RR BUMPER, L 1.00 310.20| WU Jo/ 310.20
Bormeo Motors is the only authonsed workshop 1o maintain your Toyota. Service your Toyota every
6 months or 10,000 km (whichever comes first) to enjoy warranty benefits, Conditions apply N
Baimics Motere Customer's Signature T — S de.tgu THASTHY
acknowledge receipt of vehicle | Parts WP ;/szffellw-
] tant hence notify Labour Sav T
the Repairer of the fqflowing: Materials Less )
.;bruumyworaianar pray painting Lubrication/Fluid [Zwa r
L]
0 display damaged partls) during resurvey Others m o=
* Third bjec BUGh Amount Due ">“"‘elul Lot
party survey is on § "Without Prejudice” basis

NG Wiegal modification(s) is allowed
* Supplementary item(s) must be resurveyed ang PLEASE TEAR ALONG PERFORATED LINE
- 8 SUbjact o-is 20proraHrom Insaranch Camgaiy™ |~~~ ~ = <~~~ =~~~ ="~~~

TO SECURITY GHARR 3827069
o DATE 24 /10720

PLEASE AJ mﬁEﬁNDEHHENHONED TIME
VEHICLE

VEHICLE NO SLV9800R

SIGNATURE g Borneo Motors

CUSTOMER FOR BORNEO MOTORS (SINGAPORE) PTE LTD



@ TOYOTA

Co Reg No : 1967000862
GST Reg No : MR-8500000-9

Join Toyota ME @ htip://toyotame.borneomotors.com.sg & earn points to redeem for attractive items!

ESTIMATE

Borneo Motors (Singapore) Pte Ltd

Online Service Booking :
www.toyotasingapore.com.sg
Toyota Bodycare Centre
No. Pandan Crescent
Singapore 128462

2

Tel no.: 6631 1188
Account No .
Account Detail Customer Detail
51000020 /TPCLAIM
THIRD PARTY CLAIM Mr Lee Kwok Song
Document No 3172 Yishun Avenue
#06-110
Singapore 761317
racestine D Mobile: 81180988
24710/2018
Year Make Model Reg Date Veh Reg No Kilometers WIP No Order No/Remarks
18 MWYQKT E3 NSP170R 31/01/2018 SLV9BOOR 0 6840 6TP/SLV9E0O0R/ 24101
Chassis No Engine No TWC No Terms Service Engineer Vehicle In Collected On
MHFZ28H2500050167 ZNRX270864 a0 Shashitharan —f——f—— 0.00 —/==/=—=- 0,00
L |Cd Job/Parts Description Qty Unit Price Disc % Amount
1415 [B5Z161-0D0O70 EXTENSION, RR BUMPER L4 1.00 126.7C T4l X 126,70
15| & |852151-0D010 EXTENSICN, RR BUMPER RH 1.00 186,40 dp~ 186,40
16| 7 |(864813-0D330 Dm, BACK WINDOW LA 1.00 12,20 LM~ 12.20
17| 8 |S68105-0D26C UB-AS BACK 1.00 387. 90 |4 AB3A0 e ~ 987,90
18| 9 |s67005-0p360 : SSY, BACK 1.00] 1110.70 WAt 7 1110.70
19| 0 [T90975-02086 TOYOTA SYMBOL EMBELEM, 1.00 72.20 AL~ 72,20
20| 1 |[875442-0D220 PLATE, BACK DOCR ‘J.-u{ 1,00 34,80 AN~ 34,80
2112 |575441-0D0O7 ELATE, BACK DOOR NAM 1.00 52.10 A 53.10
22|13 |S819210-0D0O20 REFLECTOR ASSY, REFL 1.00 58.60 L:r-qk??m.éﬂ
N ¢
Bomea Motors is the only authorised workshop to maintain your Toyota. Service your Toyota every %07
6 months or 10,000 km (whichever comes first) to enjoy warranty benefits. Conditions apply €0
BF°' &onu heha!“ o ; °: Customer's Signature Change Summary Total 9,501.80
Please acknowledge receipt of vehicle | Parts 3,367.80 3ST 7.008 665.13
Labour 5,834.00
Materials 300.00 | Less 0.00
Lubrication/Fluid 0.00
Others [:\ |'||-|
- | Amount Due 10,166.93
PLEASE TEAR ALONG PERFDRATED LINE 3827070
TO SECURITY GUARD 3827070

PLEASE ALLOW THE UNDERMENTIONED
VEHICLE TO LEAVE THE COMPANY PREMISES.
VEHICLENO  SLV9B00R

CUSTOMER

DATE  24/10/2018
TIME  14:39
SIGNATURE

FOR BORNEO MOTORS (SINGAPORE) PTE LTD

g Borneo Motors



: 1967000862

@ TOYOTA

Co Reg No
GSTRegNo : MR-8500000-9

Mcount &more!

Borneo Motors (Singapore) Pte L1

Online Service Booking :
wwuw.toyota.com.sg .

Toyota Bodycare Centre
No. Z Pandan Crescent

Download “My Toyota SG" app on Playstore or Appstore to access your Singapore 128462 -
Account No TEI o U031 1.‘“
Account Detail Customer Detail
S1000005 /ICFIC1 ¥c L -
First Capital Insurance Ltd D N ee Kwok Song
36 Robinson Road SEHPRNERY 317A Yishun Avenue 9
#16-01 City House 0 #06-110
Singapore 068877 Singapore 761317
Attn: Motor Claims Dept Document Date )
Mobile: 81180988
23/01/2018
Year Make Model Reg Date Veh Reg No Kilometers WIP No Order No/Remarks
18 MWYQKT E3 NSP170R 31/01/2018 SLV9800R 36840 6TP/STVIBOOR/24101!
Chassis No Engine No Terms Service Engineer Vehicle In Collected On ‘
IMHFZ28H3500050167 2ZNRX270864 60 Shashitharan 1s/01/201% B8.00 23/01/2019 18.0C
L |ed Job/Parts Description Qty Unit Price Disc % Amount
1|2 |BP-SUNDRY SUNDRIES 50.00
DATE-IN:18/01/19 DATE SURVEY:05/12/18
NC OF REPAIR DAYS:5 days
BY:taufikh lkk AUTHORISED ON:18/01/19%9
2| B |[BP-LAB CHECK WIRING AND CONDUCT LEAK TEST 154.0C
3|B |[BP-LAB TRANSFER TAILGATE MECHANISM AND REVERSE 462.0C
CAMERA
4| B |BP-WS REPL REAR WINDSCREEN 396.0C
5|L |[BP-LPO SUPPLY SOLAR FILM (PO# ) 300.0C
6/ B [BP-LAB DRILL HOLE AND INSTALL REVERSE SENSOR 154.0C
7/B |BP-LAB REPL ACC AFF PARTS AND PANEL 1232.0C
STRAIGHTEN AND REALLIGN ACC AFF AREA
8/ B |[BP-RES RESRPAY ACC AFF AREA 1012.0C
9| Z |BP-SLANT SUPFPLY SEALANT (NETT) 80.0C
10| 1 [T21000-20 SIKA 210002-0 TACK GO! (BLACK) SG 1.00 108.00 108.00C
112 |[T21000-20 SIKA 210002-0 TACK GO! (BLACK) SG 1.00 108.00 10 C
12| 3 |852159-0U919 COVER, RR BUMPER, L 1.00 310.20 31 C
13| 4 [s52151-0D010 EXTENSION, RR BUMPER 1.00 186.40 186.4C
14| 5 |S64813-0D330 DAM, BACK WINDOW GLA 1.00 12,20 12.2¢
15| 6 |568105-0D261 GLASS SUB-ASSY, BACK 1.00 993.70 993.7C
Borneo Mators s the only authorised workshop to maintain vour Toyata. Service your Toyota every
6months or 10,000 km (whichever comes first) to enjoy warranty benefits. Canditions apply,
mg‘;bﬁzﬂg Customer's Signature Change Summary Total
Please acknowledge receipt of vehicle | Parts
Labour
Materials Less
Lubrication/Fluid
Others
Amount Due
PLEASE TEAR ALONG PERFORATED LINE 338993 }
TO SECURITY GUARD 388993:
DATE 23 o
PLEASE ALLOW THE UNDERMENTIONED TIME 09{2;/2 2
VEHICLE TO LEAVE THE COMPANY PREMISES. )
wencievo @ Bomeo Moto
SLV9800R SIGNATURE
CUSTOMER FOR BORNEO MOTORS (SINGAPORE) PTELTD Inchcape



. o
\V o Borneo Motors (Singapore) Pte Lt
To TA Online Service Booking : .
www.toyota.com.sg
CoRegNo : 1967000862 it
¥ oyota Bodycare Centre
GST RegNo : MR-8500000-9 : Mm No. 2 PanHan Crescent
Download “My Toyota SG” app on Playstore or Appstore to access y count & more! Singapore 128462
==ree= 66311188 S
Account No e X
Accaunt Detail Customer Detail
S1000005 /ICFIC1
First Capital Insurance Ltd Document No Mr Lee Kwok Song
36 Robinson Road 317A Yishun Avenue 9
#16-01 City House 0 #06-110
Singapore 068877 Singapore 761317
Attn: Motor Claims Dept Document Date
Mobile: 81180988
23/01/2019
Year Make Model Reg Date Veh Reg No Kilometers WIP No Order No/Remarks
18 MWYQKT E3 NSP170R 31/01/2018 SLV9800R 0 36840 6TP/SLVIB00R/24101:
Chassis No Engine No Terms Service Engineer Vehicle In Collected On .
MHFZ28H3500050167 2NRX270864 60 Shashitharan 18/01/2019 8.00 23/01/2019 18.00
L | Cd Job/Parts Description Qty Unit Price Disc % Amount
16| 7 |S67005-0D360 PANEL SUB-ASSY, BACK 1.00 1110.70 1110.70
17| 8 |T20975-02086 EMBLEM, SYMBOL 1.00 72.20 72.20
18| 9 |875442-0D2%0 PLATE, BACK DOOR NAM 1.00 34.80 34.80
19{ 0 |s75441-0D070 PLATE, BACK DOOR NAM 1.00 52.10 52.10
Borneo Motorsis the only authorised workshop to maintain your Toyota, Service your Toyota every
6 months or 10,000 km (whichever comes first) to enjoy warranty benefits. Conditions apply.
g‘“;r&n:: 3:2‘::::;’ Customer’s Signature Change Summary Total 6, 828.30
. 5
Please acknowledge receipt of vehicle | Parts
Labous 2,988.30 | GST 7.00% 477.98
Materials 3,540.00 | Less 0.00
Lubrication/Fluid 300.00 ’
Others 0.00
0.00
Amount Due 7,306.28
PLEASE TEAR ALONG PERFORATED LINE 388993¢
TO SECURITY GUARD 388993c
s 3/01/2019
PLEASE ALLOW THE UNDERMENTIONED TIME 39 3 2#
VEHICLE TO LEAVE THE COMPANY PREMISES. :
@ Bomeo Moto
SeVREnOR SIGNATURE
CUSTOMER FNR RNORNFN MOTNRS (SINGAPNRF) PTFITH Inchcaps
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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

MS FIRST CAPITAL INSURANCE LTD Ref :  CS/FCI18019605/T 1td3e2
someonssimoncorcomry oo e [N
Code: FCI2
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA 9088M Veh. Inspected SLV 9800R
Policy No. D-18088937MFSH Coverage ($) 0.00
Claim No. D18007724MFSH Excess ($) 0.00
Assign From  LURENE JAW Assign Date 26/10/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTASIENTAE c.c 1496
Engine No. HIDDEN Year of Reg. 2018
Chassis No. MHFZ28H3500050167 Colour GREY
Odometer 14664 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[195/50 R16 BRIDGESTONE 8 mm
L/H Front Tyre [195/50 R16 BRIDGESTONE 6 mm
R/H Rear Tyre [195/50 R16 BRIDGESTONE 6 mm
L/H Rear Tyre |195/50 R16 BRIDGESTONE 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  24/10/2018 [lnspection Date 03/12/2018
Survey held at BORNEO MOTORS (S) PTELTD
2 PANDAN CRESCENT
SINGAPORE 128462
5a. Remarks
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.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR:

5 Working Days
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TEL: 6256 3561 FAX: 6256 4315

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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLV 9800R

LKK Auto Consultants Pte Ltd

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

Page No.:1 of 2

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (g” (Sj)
REPLACEMENT OF PARTS
1|SUNDRIES (SN) NECESSARY 100.00 50.00
1|SEALANT (SN) NECESSARY 80.00 80.00
1|SIKA 182010 SIKA TACK GO! (BLA (SN) NECESSARY 108.00 108.00
1|SIKA 182010 SIKA TACK GO! (BLA (SN) NECESSARY 108.00 108.00
1|SIKA 207. G+P ADHESIVE PRIMER (SN) NOT NECESSARY 200.00 -
1|COVER, RR BUMPER, L (SN) DEFORMED 310.20 310.20
1|EXTENSION, RR BUMPER LH (SN) NOT NECESSARY 126.70 z
1|EXTENSION, RR BUMPER RH (SN) DEFORMED 186.40 186.40
1|DAM, BACK WINDOW GLA (SN) NECESSARY 12.20 12.20
1|GLASS SUB-ASSY, BACK (SN) NECESSARY 993.70 993.70
1|PANEL SUB-ASSY, BACK (SN) BENT 1,110.70 1,110.70
1|TOYOTA SYMBOL EMBLEM (SN) NECESSARY 72.20 7220
1|PLATE, BACK DOOR NAM (SN) NECESSARY 34.80 34.80
1|PLATE, BACK DOOR NAM (SN) NECESSARY 52.10 52.10
1|REFLECTOR ASSY, REFL (SN) NOT NECESSARY 58.60 -
3,5653.60 3,118.30
LABOUR
CHECK WIRING AND CONDUUCT LEAK TEST. 154.00 154,00
TRANSFER TAILGATE MECHANISM AND REVERSE 462.00 462.00
CAMERA.
REPL REAR WINDSCREEN. 396.00 396.00
SUPPLY SOLAR FILM (PO# ) 300.00 300.00
DRILL HOLE AND INSTALL REVERSE SENSOR. 154.00 154.00
REPL ACC AFF PARTS AND PANEL STRAIGHTEN AND 2,464.00 1,232.00
REALLIGN ACC AFF AREA.
RESPRAY ACC AFF AREA 2,024.00 1,012.00
5,954.00 3,710.00
GRAND TOTAL 9,507.60 6,828.30

Report Ref No. CS/FCI18019605/T 1td3e2
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Page No.:2 of 2

l RECOMMENDED COST OF REPAIRS [ | 6,828.30|
Report Ref No. CS/FCI18019605/T1td3e2

| / % 3\2‘
MOHAMAD TAUFIKH ADRIAN LING WAI PING
M.MATAI, AMSAE-A B.Eng,AMSOE,AMIRTE,AMSAE-A,M.MATAI
Licensed Appraiser

Automotive Assessor

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.

L3 [l [ Ly 0 ontact or tort, |s epted to any third party who may rep




