__)'
oy wef . REF: ,: &
ASS. REC. BY. /Y br 6 ; :
'r- ASSIGNMENT
, F o7
From Date: Veh No: gf W f L? { Yr Regn: 2 bt f
Estimated Cost. - Type{ M. i:ar { M.Cycle | Bus I ‘u’an ILumr { Taxi | Prime Mover /
I i,
GD':'ITEIWSITF RE RES | EVA [ INV [ MV Truck Traileror C f} “
\ Pl S i 2 |
To Inspect Vehicle N Vs | | !'I-; Make: X 'f'l’_j 2 _SE,E:QFJ L lk’(‘i LI,.'C
at Workshop mis ,(: ,;:-._,N_.-’ Colour g 1 d’ AIC:  Insured/Std/ NI/ NA
of Sp.Reading M {k”éﬂ T/Radic: Insured | Std | NI/ NA
Insured: Eng/No:
Policy No. CiNo: :ﬁ BT | AGLr09 L é(
Claims No. Gen. Cond: Gj.'npd’i Fair / Poor | Burnt
Sum Insured: Excess: Steering: I“fww)- Jammed [ Leaked | Burnt or
(Client's Record) Brake: |r?uf€e?.v Jammed | Leaked | Burnt or
Make of Veh: Modi:  Nil(/ S.lRi'n'l_J STD AJRim or
3 i N . = T
Tyre Size: F: pE _k/ , (-2 / ??
{Policy Conditian) R: £
Remark: The veh had commenced its NiS | O/S | | BS/DUN/EXNOVA [ GY | FS/LIZAMIC/OHTSU/PIR/SUMI/
repair at the time of inspection. TOYO | ?ﬁﬁ?},r’nr
e g‘_'_.__.- .
i ;
Bal. or Market Value: 5 Front e Rear e,
IDAG Accident Rport: Consistent? : Yes or No R/Bal. (:" i R/Bal, 2 mm
G | PR Seen; Cansistent? : Yes or No L/Bal. Fa?, mm LBal. ~ o
s A ] rd
irs: 7 : D.OA. %Y, 6oL -
Est. Repairs; 2 days FRes: Yes or No [ 5 FL/].' / & _____-G =, g ,;{// pA
Lum Sum: /7 )% 3Val.: Yes or No Survey held at =

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

Des. of Damages : Frt | Rear [ QIS | NIS | UIC | Rooftop or
I ga_
The WC ! Chassis frame | Body Structure affected due to collision,

Date / Time Action / Instruction

FW"-"‘:I "J-ILI . ;J'-

.fzﬁ‘.ﬁ*:/ Suaq F .:.ld’%}d‘/. U‘ZE@L JSQ"F-'L&’OE‘-)

'_

I_ 1 s

DataTime, Fla Pass io? : Preli. Report

1) “’Hﬂ T%PT% IB’:'Final Report

DiatefTime, File Réturn 107

2 Add Fee:

Report Format : _ﬁ)

Lump Sum / LB.I: (§ Q%’DD}. )

2014
Days Of Repair: 5
Resurvey No. of Trip: l Survey Fee: 17y
Transportation: 50
‘Site Insp (% y__S+RS__§ 50
D; Interview (% ) Phates 48
D'Tech. Invs ($ ) Othess &0
D: Weekend (3 )
TOTAL 0 :







PARF/COE Rebate Enquiry

> Back to OneMotoring

Page 1 of |

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

Singapore NRIC

Owner ID: 0921H

Vehicle Details

Vehicle No.: SFW17K

Vehicle to be Exported: No

Intended Deregistration Date: 13 Nov 2018
Vehicle Make: TOYOTA

Vehicle Model: LEXUS ES250 A/TS/R
Primary Colour: Black
Manufacturing Year: 2016

Engine No.: 2ARF247382
Chassis No.: JTHBJ1GG402094465
Maximum Power Output: 135.0 kW (181 bhp)
Open Market Value: $36,195.00
Original Registration Date: 22 Feb 2017

First Registration Date: 22 Feb 2017
Transfer Count: 0

Actual ARF Paid: $42,673.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 21 Feb 2027

PARF Rebate Amount: $32,004.00
Intended COE Rebate Details

COE Expiry Date: 21Feb 2027

COE Category: B - Car above 1600cc or 97kW (130bhp)
COE Period(Years): 10

QP Paid: $48,209.00

COE Rebate Amount: $39,887.00

Total Rebate Amount: $71,891.00

The information contained herein is correct as at 13 Nov 2018

OK

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate By PublicBeforeDereglnput?FUNCTION_[D=F030... 13-Nov-18
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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaaze rapon carrecliy 1N demiy of g dccikaont b $peod up o calme procesE
4. This Fenn must bo complalad by the Policyholder argier the Awthensed Sriver.

I infarmntian provided mast bo as tiithiul and aceuraie as poasités. Any wiful misreprosantation ar witholding af rratengl facis may allgw ingutancd ComPanies 1o
e e e

repudiale policy labiliy.

4. The Issuo and accapiance of this Porm By Ingurance Companiof = nal an admission of policy Fabily an tha gadat of tha insurance companres,

5, Any falne raporing may be referred 1o the Pollio for investigation,

E, Thus repon wil be forwardsd by tha inaurars of the GIA Records Management Centfé satablibed by the Gonoeral lnsurance Astacialion of Singapdeg {314) for

archiving and ihad coplas of Ihiz report will, for & les, be made avegabla upan apphcation by Imorasiod panies.

T, By tha ledgemant of 1rig ropart io tho Insurars, you hereby consen] i e arshiving of (his report at iy coning and to gopies of the report belng made aveiable

algresgld,

ACCIDENT STATEMENT

Ciata Of Report

Uate Of Accident

Exact Locatian Of Aesldent
Country/State of Loss

18/10/2018 15:45
18/10/2018 08:30

FARRER RU TOWARDE QUEENSWAY

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Inzured/Policyholder
Namea Of Registared Swner
HNRIC Ne

Emall Addrass

Mokbile Phone Mo

Alternative Phane No
Vehicle Particulars
MManufacturer

ogdel

Exact Purpose for which vehlcle was being used al

time of accidant

Are you ¢laiming unger your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Yahicle Categary
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Numbgr

Caver Nowe Numbear
Drlver

Mame of Driver

MNRIC No

Date Of Barth
Occupation

Date Of Driving Fass
Driving Experience
Gender

Moklle Number

Fax Number

Contact Mumber
EmMail Adcress

SFWITK

BRENDA NG GEOK CHING
SY840021H

NOEMAIL

(LOCAL) ~55-83331010
OFFICE-B3331010

TOYOTA
LEXUS-2.5 ES250 AUTG (A)

NG

THIRD PARTY
PRIVATE CAR

MDA INTERNATIONAL INSURANCE PTE LTD

COMPREHENSIVE
NO
M495T54

BRENDA NG GEOK CHING
57640921H

1BM2M976

INCOOR

21031995

23 YEARS AND & MONTHS
FEMALE

(LOCAL) +65-83331010

OFFICE-83331010
NOEMAIL

Pane 1ol 14



Address APT BLK 105 TAMPINES STREET 11 #04-325
Postcude 521108
Was drivar 4n emplayes of tha insured's Company NG

If Mo, Relationship of tha Oriver with the Insured OWNER

Vehiclc Registration Number of Driver's Qwn =
Vehicle -

insurance Campany of Onvers Qwn Vehicle .

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Chher Information

Was any fareign vehicle invelvag in this aocldent? MNO
Number of vehicles involved in the accident

Was any body Injured In the Accident? YES

Was any injured gonveyed to haspital by NO
ambulange?

Was any other matarial or propery damaged? YES

| have been approdched by unknown persan(s) NO
soliciting/offering accident claims assistange.

MNumper of Passengers (Including Driver) 1
Details of Police Action
Was the accident réported ta the police? YES

i ¥Yes, Please state which Police Statlan
Folice Station Name KAMPONG UBI NEIGHEOURHOOD POLICE POST

ROAD: BLK § EUNOS CRESCENT #01-2687 , POSTCODE: 400009

Police Stalion Address COUNTRY: SINGAPORE

Folice Station Contagt TEL NO: 1800-7473999 - FAX NO: 67453410
Was notice of Intended Prosecution given? NO

It Yis, againgt whom?

Circumgatances of Accldent

KINDLY REFER TO POLICE REPORT

Attachment(s)

&re accident pholow available for attachment? YES

Was there any video captured by Car Camera? NO

Was therg any audio recorded? NO

Vghicle Registration Number SKMEB120Z

Vehicle Make/NMeodel'Colour
Details Of Properties

Yehicle Catagary PRIVATE CAR
Nameg of Driver BRYAN
NRIC/Passpor Numbar

Contact Numper 83289265
Address

Posicode

Insurance Company Nama
Matura Of Damage

Poge 2 0l 14



Namea

Approwimate Age

= |

Injured persor I which vehicle?

Were seat belts worn?

Wag this injured conveyed to hospital by
ambulanze?

Address

Postcode

DETAILS OF INJURED PERSON 1
BRENDA NG GECK CHING
42

SEWITR
YES

N0

APT BLK 106 TAMPINES STREET 11 #04-325
521106

Page 3of 12



Sketeh Plan
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DESCRIBE CIRCUMSTANCES OF THE ACQIDENT

A~

_I}

i

LECLARATION

\We declare the forepoing particulars are Lruke iR M‘rlrrupml

T -

bRy

T,

IV

';\#1"' :I‘}-\__ \:\'

Prdecyholdors Sgastute
Cote 8 Time: '-ﬁ

(ARG et bl i W Y2

ol g, &

:\d |.|r’ - !“dﬂwrh

Drvar's Sigratuse

Date & Tima:

:"iml'.s J‘_:‘:lh?l-b--\ iy
Tt enda ngu,ror:k ¥l O

Feporting Centre Porsonnst S Sigraiure
Mame; T e,

NNW M. 4 igt
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Sketeh Plan #2

SKETCH PLAN

IMPORTANT NOTISE

L Pleste reooet correctly the detah of the accidnmm 1a ipend un the claimy orecens
2 Trug £orem mist be gompiater By the Polvhoider angdor the Authofikad Divur.

1. Infgrmation provided mucl Be a5 truthful and accurate 24 passible. Avy wrlfin misrsgtestrtabon & swithtegiding p e i
fcts may dligw inturancs comganies 1o repudinie policy Nabiity.

£ Treisioe and scceptance of Thiz Earm by assrance sampanles '3 29t 30 Bdmygsion ¢ poby Fab-iry ae 1he pAS0a! the asurancs
lmgariey
& hny fake repeting mey be reformpd te the Podice for wnymstiEtion.

e feport will he forwarded by (e esurers of Te GIA Records Managemant Contfe cdliished by the Gt all [Tyt i e
Atsoétaion of Ssngapare (GIA) for archlelng and that rofles of this report will far a e be made witllable upen appliiftion By
imeveated parties.

7. Wy rhe ladpment of the repart To the INurars, you hereby consent 1 the ardraing 31 Tis refart a8 Due Sentie and 19 Sopies
ihe repost bews made availabie aforesald.

% Conyent under the Perconal Data Protection At (POPA]
[ undertiod, scknowiedge, dgree and conent (Ral:

I5) My oo, ey primebshinp gnel the Gymgel 1npuryngy Appeostions of fingrperg (Y9047 =y feeo gar—vtad 1 felldo, vER
dnciose and/on proces my personal data /nersonat forrmation satout in ths [faem] and ury atiey persgnal crtdrmation
provided by me or posmacsscd by my lnsurcr [oobicetively the “Pensonal Information™] and disdas snd trany’cr wch
Bersonal Information 8 21 matrer(s] whe have nwred vehuglels) Invered i thas ageideat fall myurer [3F whe have pouecd
wameantu) st 18 G, bt o110 D cofgetivby roleergd 10 s Dhe TasLgmy |, Ui ininem” LEmers fm (i, (e
rACMetary Authority of SNEapone and any rélivand poveriimeel dpenbyfauthorily (Sudh as the pulite|, fed the Purponsin
ot

{1} Processing, manding andg o dealiog o iy clademey inchuding the setilement of the €iaimy dmd ety (100ethary
iweAtigatioht relating Lo Lbe daima:

(i) iagstigating Lhe acCudent sndyor My Cams:
fhiit carryng out angfor dealing with mv instractions of respondiag te gny engurhes by M,

(i) iz bng aniy ol ing grindundiong U e il g o o e e, wlalus i, srmnuitie, TR LL Ll UL EY W,
which eould nwabve desciosure of cortain personal Watd abolt me to bring 2ocut delivery of The thne by well 3y o9 e
satelial caver of envaluges/mall packages); and/or

(¥ eomphing with applicable Lw i 3dminsteeng, Brocnsing, nanaling sae/ar deating with my glaams, (radlmouoty the
“Flipenes]

{81 abl insrers] who have msuped vehighes) involved in fais acodent and the frsurers’ [awaersew firemy, may/arn poremitted
te eollegt vie, divclosy sndfad pracets my Persona inferratian For ane o mote of the aboyr Purptdes Jnd

{c] o Pevsanad inthemation mayian be declased by any of e Insurers angdfar GIA tg thelr third party service provulers or
auenlafineludlne their aueersdaw firmsl, which may e sited sulside of Sinedtdie, Sor e OF Mare o TR MDD FulcsDs

{dl vy Persenad information will also be oolected and used o complls clodms history for the gurpode of fraud datachon,
Invegstigation and mansgement |n prosent and all futwre claiens,

G0 o e miafes b b s LR B G s |y L Wil B F diiluse,

14 ta &l nsurery gndfor 3y Bther thaed partics that assist in evalealing, imvestgating, sanirelling or managung rad
repulaters, Lot ehfofeemant 3ig govenmant AEARCIRS 35 19310ty rhquied fot the purpews stated, o

[} Ter complpar with requirements under 3ay refulatons, i g odurt ordsrs

L —~ i A
"*L.._,W -j'\_.-"'j L ’!%LT\.I

o I*\._- £ Oorhver's Sagnarures’ | Rmﬂdtlﬂgffr?:- Persanme=ls Sposal pie
Date & Time: l?{?lu ik nf,?‘-,.;,.';nh it Bt 15 ot rffm:mga Name: SFIE i
pote & Tene: 197]; Wi L, %y g~ TORIC/FIM By - 3 (417,

LI LN LR I Sl T
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Ubi NPP

g Cunos Crescent #01-2687 SINGARPORE

400008
Tel No; 1800-7479959

REPORT OF A TRAFFIC ACCIDENT

Wi mmn@w IR

TI20181018/2066

fola

Repart No, T{20181018/2066

Date/Time Report Made: \Vide Report No.: Station Diary Na.:
18/10/2018 14:26 % B 7 : 31 o~
Informant's Parficulars -5 ol o sl dalishl o coaii e T e Tk AL St AT _ R
Name of Informant: - Address """
BRENDA NG GEOK CHING APT BLK 106 TAMPINES STREET 11 #04-325 SINGAPORE

S ; 1521106
ID Type /1D No.: Contact No.: :

_NRIC NO / §7640821H Mome/Office: Mobile: 83331010 A
“Nationality: Email:

SINGAPORE CITIZEN L
Sex: Age: Date of Birth: | Type of Informant:

Female 41 18/12/1976 Driver

Race: - Language: Institution / School Name:
Chinese English -

Occupation: Driving Licence Information:

SALES ENGINEER Class: Date of Expiry:

[General Information of the Accident' S a7 o Gl Bl vl i s o B T
Type of Injury Dn‘lnk Date/Time ﬂf Type of Location:
Actident: Others Drive: Accident: Flyover ;

' = No 16/10/2018 08:30 5
Lecatian: v :
Alang Road 1 Traveling Toward Road 2 .
FARRER ROAD ' &
QUEENSWAY
er Road towards Queensway . X
Weather: Road Surface: Road Speed Limit:
Clear .| Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way | Not Controlled Heavy
Type of Collision: Anyone conveyed by
Getween Moving Vehicles - Head To Rear ambulance:
' : No
Details of Vehicle Involved:: /=7 it S A SR Gl e s it vt e e )
| Vehicle No. | Type ~ ~ 2T ke LT Mod@%‘i’ﬂ%;naﬁrﬁ%* " |-Condition'| No of Passenger
| SFW17K | Car | TOYOTA LEXUS Black Siightly |0 -
i § ES250 AT Damaged !
. ) SR !
SKMB6120Z | Car CITROEN Brown 0 J

 Details of Vehicle Insurange- ..« limiiy. rw‘m L3 -t L e S g w)

Vehicle No. | Insurance Company: sl vi s (o adl e 1;[nsuranct:ﬂn. I Eﬁenhua | Expiry Date |




SINGAPORE. s

T/20181018/2086
’ . 20ta
Police Station Of Origin: .
Kampong Ubi NPP Report No, T/20181018/2088
g Eunos Crescent #01-2687 SINGN’-‘DRE :
400009 CONTINUATION OF REPORT

Tel No; 1800Q-7479988

Glnsurances ':.'{ i T T.‘: ’ . 3 ; “”. '.",_‘:. i ol !
e TANC G oAy m P e e mInsHtance o | Effective Expiry Date
INDIA INTERNATIONAL INSURANGCE | M495754 22022018 | 21/02/2019

SFW17
| PTELTD : |
'13;:ﬁ;.'ana':aﬁEE’raamﬁoﬁejﬂifﬁff{-@ﬁ@%iﬁ%ﬁW@Wﬁ? e e |
| Any Pedestrian Involved: No :
| No. of Pedestrians Injured: NIL . | Use of Pedestrian Crossing: NA
(DrRerE e e T DAkl SRl L U G SR R

Name BRENDA NG GEOK CHING ID No. S7640921H E

.| Related Vehicle | SFW17K (Car) Contact No.| 83331010

" Hospital/Clinic | ADVANCE CLINIC & SURGERY PTELTD | Class of Class: 3
Driving Date of Expiry: NIL
Licence & ,
Expiry Date
. Date Treatment | 18/10/2018 [ Date Discharge | 18/10/2018
| No. of Days granted Medical Leave o7 i ree of Injury | Slight

DTV N0 Sains, P g el e e - R e Tty R

- Name | Bryan 1D No. NIL

Related Vehicle | SKM6120Z (Car) | Contact No.| 83285265

| : .

| Hospital/Clinic | NIL ' Class of | Class: NiL B
: Driving Date of Expiry: NIL f

Licence &

i | - | Expiry Date |

| Date Treatment | NiL | Date Discharge | NIL |

| No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL |

‘Brief Details. !

On 18/10/2018 at about 8.30am, | was driving my vehicle(SFW17L, Black Lexus) along Farrer Road
towards Queensway along the 2nd lane, as thers was heavy traffic valume, the tratfic wAas slow moving.
While driving my vehicle slowly, out of a sudden, | felt an impact from the rear, another vehicle
(SKMB120Z, Black Citroen) had bang onto the rear of my vehicle. We then drove to the side of the road
straight as we do not want to cause traffic jam. After stopping at the side, | had tock down his particular
and took photo of the vehicle and left. During the accident, [ did not have any injury. Howeaver, after
returning to my workplace, | started feeling back and neck pain as such, | had went to see a doctor at
Advance Clinic & Surgery Pte L., | was then discharge on the same day and given 7 days of MC as
such, | came to lodge a police report regarding the matter. There is video recorder in my vehicle. The
damage on my vehicle is dent and scratches on the rear bumper. It I8 not raining and the rpad is dry.



SINGAPORE
POLICE FORCE

Police Statian Of Origin: ~

Kampong Ubi NFPP

9 Eunos Crescent #01-2687 SlNGﬂF“URE
400009

Tel No: 1800-747999¢

wmwm Lo

Tr20181018/2006

Aof4
Repart No. TI20181018/2066

CONTINUATION OF REPﬁRT



SINGARORE
POLICE FORCE

Police Station Of Origin:
Kampong Ubi NPP
9 Eunos Crescent #01-2687 SINGAPDRE

400008
Tel No: 1800-7479859

Sketch Plan :
informant is Not able to provide sketch plan

= = =1

(WU RAOR

T/20181018/2066

40fa
Report No. T/20181018/2066

CONTINUATION OF REPORT "

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

Signature Of Officer Recording The Report:
8 7
Sgt 3 RIGKY TAN WE| SAN

S{Qnmpre Of Informant:

e i (D/ \/\
Signature Of Interpreter” Date/Time: 1
Not applicable 18110/2018 14:26  *

“Officer In Charge Of Case;
TR /| AEIT /
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED

MOHD SAID
Contact No.; 65476172 _l

Classification Of Case:

MP1GE

Authentication Stamp
/Hy—'#_



BLUWEL AUTOMOTIVE SERVICE PTELTD
s m

Workshop: 1 Kaki Bukit Ave 6 (Unit B) #01-28

(Unit c} #01-51/53/55 Singapore 417883
| 6745 2088 Fax: 6841 2088

Hp: 9755 2088 Te ¥
Website: www.bluwel.com.sg Email: bluwel2088@yahoo.com.sg .;';;_,H__- =
Co. Reg. No.: 200704951N .lf_L ar S ez —
GST Reg. No.: 200704951N 3 J—, _
SE 1 7[<
’ ~ =0 =
| fler éur R Pfee L, I
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71 D¢ r’mM/Z { /0 a'/::m,; Ahe Len(sr [L8.ID -] J"‘f))
’; ?(mmf/zfz £ L{fgﬁc‘)a/-éfmimm WMZV_{; [40-02 A[00
/ 7
_s"-’-' ftwﬁémi?r (.%)_i{«ﬂ perlf %‘?{Mj_ U0
_T.Zﬂ £ ?‘c":.r 5}9 WER fr“*édr _f T e B ”w{)
L _ 74 % SHIEDD
TSl !
2 = E=ane 1
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» Third party survey 15 on a "Without Prejudics” hasis
» Mo illegal moditicalipn{s) 5 alkeed
= Supplementary sem(s) must be resurveyed and
is subject to final
Acknowledged by Repainet
=




I P4l V4 LKK Auto Consultants Pte Ltd

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

'
- -
-—,f_-_-—‘_a
TEL: 6256 3561 FAX: 6258 4315

Reg. No: 199607 198R GST Reg. Mo, 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

BLUWEL AUTOMOTIVE SERVICE PTE LTD Ref : CS/TP18020479/Utbn2
o 201 SR AN O AR
#01-28/51/53/55(MAIN OFFICE)SINGAPORE Date: 16-11-2018
417883
ON BEHALF OF BRENDA NG GEOK CHING Code: TP148
15 Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. Veh. Inspected SFW 17K
Policy No. Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 12112018
2, Vehicle Particulars & Condition
Make & Model LEXUS ES250 A (A) c.c 2404
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTHEJ1GGA020944685 Colour BLACK
Odometer 28889 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOoOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[215/55R17 YOKOHAMA 6 mm
L/H Front Tyre |[215/55 R17 YOROHAMA 6 mm
R/H Rear Tyre |215/55 R17 YOKOHAMA B mm
L/H Rear Tyre 215/55 R17 YOKOHAMA & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  18/10/2018 Inspection Date 1211172018
Survey held at BLUWEL AUTOMOTIVE SERVICE PTE LTD
BLEK 1 KAKI BUKIT AVE B
#01-28/51/53/55(MAIN OFFICE)
SINGAPORE 417883
5a. Remarks
AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAWVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SFW 17K

Qty Description of Parts Condition ﬁ;m’ht::t;] oME ‘E’;’}“wd
REPLACEMENT OF PARTS
1|REAR BUMPER DENTED / 998.70 998.70
DEFCRMED
2|REAR BUMPER SIDE RETAINERS @$105.50 NECESSARY 211.00 211.00
1|SET REAR BUMPER CLIPS NECESSARY 60.00 60.00
1|REAR EUMPER SPONGE CRACKED 21560 215.60
1|REAR BUMPER REINFORCEMENT SERVICEABLE 62210 >
2|REAR BUMPER PDC SENSORS @$488.00 SHORTED 976.00 876.00
1|REAR END PANEL TO REPAIR SEE 800.60 -
LABOUR
LESS 10% DISCOUNT - -246.13
3,884.00 221517
LABOUR
TO CHECK WIRING 50.00 20.00
TO DISMANTLE & REPLACING PDC SENSOR. 120.00 B0.00
TO DISMANTLE & REFIX SEAT,CUSHION UPHOLSTERY. 120.00 100.00
LABOUR FOR PANEL BEATING & REPLACING 480.00 300.00
PARTS.INCLUSIVE OF THE REPAIR OF REAR END
PANEL
TO PUTTY & SPRAY PAINTING. 550.00 400.00
1,320.00 900.00
GRAND TOTAL 5,204.00 3,1158.17
[ RECOMMENDED COST OF REPAIR SUM | | | 2,800.00]

Report Ref No. CS/TP18020479/Utbn2

CHUA KANG SENG

Licensed Appraiser




