T e
. ASE REC BY M ¥ ﬁ#’—d— —
(:Al'-.l'i“-}lﬂ'i m& ASSIGNEI".ITHI T

- h?u Lo  Dieeffme tsh:}:maﬁrﬂ\

Coot: | H.I b
il @"Nﬂf‘n’ BES{ O HE«'&I"V& Im;hﬂ’?ﬂ?
'To nspect Veliicle Nor S 4116 M Ingiiced: (5 —

ot Workshopmts M‘r . Tel _G_ - =0 S
- —SMRT Quepet (woudlends)

Palicy o BTN e N Claim Ho: ﬂgjﬁﬂ@ EL_IFI _:
Sum Inmwed; Exeess

Make of Vel - D.OA -__UJL:ELB" E
(Client's Recard) EEEESENEES S
CA | REV | REP. | REV 24 MRS WD, Eadorsrament:

. w&ﬂl’ﬁ@_{&l@_ﬂl_l'nsm Contscted M ?chi@ﬂm -

Date/Time | Action/instniction { “"’f‘} Ef-‘hﬁmk_

oIC AR s

~— \C 2157 X
HAs 120 vernsed +o f;{u{ L bt sl
VE #3903 dup (led ¥ 317021, 690)




ettt

00 TP (WS [ TP RES | 00 RES | EVA [NV [ MV

T Imntgimcd Wiehilche e

4 Workzhiop =ue

HhEREd

Prilley Miy

Llama Mo

aum Insared Troess
(Clieti'e Hicaid)

Make ol Veh

[Policy Condmon |

AT
SHC Uil & Nov 2018

Tt M.Car i MCycle | Bus | Van | Lomy .'.Ehr Prime Maver

Truek | Trailer o
Make Baﬂ*& ?2.':-“,:]. "1ﬁ1
el WA OOn, af Ingintesd | S0 f NI E NS
Sy Riowlifg qu 53-1 Tnoe Insured I Std [ NI NA
Engh -_—
B J lDM%MtOSWuﬁ‘I

(GEn u:nr:u@ﬂ { Fair { Poor [ Burmt
Slﬂu'uq@dm 1 Jammed | Laaked | Burnl o
Brake  Perder | dmmad | Leaked | Bumni oo
Modi Ml r@m | STD A/Rim ar
Folag[eSRIS

Tyre Sig=

Femmrk Tne veh had commaenced its NS | Q% BS|DUN | EXNOVA I GY | FS | LIZA | MIC f OHTSU | PIR | SUMI |
e
Bat of Market Yalie Eront Bex
TDAG Accident Rpon Cansmtent? | Yes of No RBal L - Fi2al 6 mm
GIA | FR Eeen Consmstent? | Yes of No L./Bal ﬁ Fa LiBal “E i
Es Fapar } day: Res: Yes i No DOA |1 ‘_l-ll 1% oGl iz ,lt—[i&
Lut Surm ' 3Val Yes ot No Slirvey hekd Sk
R
CA | REV | REP. | 24HRS Dos, of Damages FrH'Eprﬂu‘ElHﬂEfﬂEF paftop v
vetice: INTOUT -
Dites Person Contatied The UJC | Chasuis frame | Body Structure affected due 1o colisios
Diate ' Time Action | Instruction "
(2\% 2082
RECEIVED 201 _
SICQ815T

s Fll: P

; Praeli. Repon

MWD Final Raport

= 2l Egliem

Add Fee:

f
[ 70

Report Format

L ump Sum l}g’/l :

Days Of Repair:

Resurvay No. of Trip =3 Surveyfes 150
o
Siee Inep B
:] chad 5

L8




Nivitha (LKK Auto)

Fronu Survey Report (ERGO Insurance Pte, Ltd) <Survey.Report@ergo.comsg>
Sent: Thursday, 13 December 2018 2:02 PM

To: admin-d@lkkauto.com

Cc: SUR (suri@lkkauto.com)

Subject: Ol - SJC2815T / TP ;: SHC4116M/VAC / DOA : 11/12/2018

Attachments: SHC4116M - SAS pdf; SHC4116M - PRS FORM.pdf

Dear Catherine/Nivitha,

In compliance with “State Courts Practice Directions Amendment No.1 of 2016” in regards to the Pre Repair Survey,
both TP repairer and ERGO Insurance Pte Ltd have agreed on your company LKK AUTO CONSULTANTS PTE LTD to be
the “Single Joint Expert”.

please assist to conduct this survey from SMRT AUTOMOTIVE SERVICES PTE LTD,
ADDRESS :  SMRT DEPOT @ WOODLANDS
PERSON TO CONTACT :  SHANT! @ 6866 2671 / 6866 2672

ERGO OFFICER-IN-CHARGE  : STEVELIM

Nate: To survey on WITHOUT PREJUDICE basis. Please note that our insured/insured driver has yet to e-file their
SAS for this accident. Please advise the consistency of damages to third party vehicle. Obtain estimate from
waorkshop and inform the repairer in writing, that you are require to conduct a re-survey before vehicle is returned
to claimant. They are to contact your office directly. Please do keep us in the loop

please fill up the necessary on ERGO PRS Form from workshop and return to us together on your update of the survey
status via Survey.Report @ergo.com.sg.

Attached is third party’s SAS (note: reports not to be released to any Third Party).
Kindly acknowledge receipt of this email.

Regards
Yee PeilLl

Claims Assisiant (Molor)
ERGO Insurance Pte. Lid

E Temsek Boulevard. #04-01 Suntec Tower Five
Singapom D3BBAE

DID;; +B85 8820 8154

Tel +£588299199

Fax = +55 820 9247

ERGO

ERCO & one of the major imsurance groups in Gemmany and Europs Worldwioe, ERGC is represented In mone thah A0 countries nnd concantrates
oh Europe ard Asia. ERGO is part of Munich Re {Group). ane of e world' s laading NSk Carmen

wew SO0 SO &Y



Date
Our Reference:

Your Reference:

To

13.12.2018

SIC 2815T/SL/pl

SHC 4116M

SMRT AUTOMOTIVE SERVICES PTE LTD

Pre-Repair Survey [PRS) Acknowledgement
Vehicle For Inspection: SHC 4116M

Insured's Vehicle:
Date Of Accident:

SJC 28157

11.12.2018

We acknowledge receipt of your request for PRS an:

13.12.2018

ERGO

Sent via Fax

Ermail
BThaiyalN@smrt.com.sg

In compliance with “State Courts Practice Directions Amendment No.1 of 2016, do select an assessor from

the list below and indicate your salection in the box marked *.

» LKK

AlS Automoblle Inspection Services Pie Lid LES LB.S Auto Consultants Pie Lid
FTa FormTeam Consultancy Pte Lid LEK LKX Auto Consultants Pie Ltd
IAS Infiniti Appraisal Service P5 Priotity Services

IPR IP Knights Pte Lid VAC Vicom Ltd

v Our Insured's driver has not reported the accident to us todate.

v Your request for inspection does not have your clent’s cost of repair estimate, kindly forward a copy
Your request for inspection does not have your client's GIA report, kindly forward & copy,

We acknowledge your interest for direct settiement, we will assess & revert soon upon receipt of estimate.

V' lotherss  OFFICER-IN-CHARGE - STEVE LIM
Prepared by: w\/ Peill 6829 31594 laims LCOMm.
Signature: . FAX : 6829 9247
Assessor use only; Workshop use only:
works
Assignment Date: Date
Assignment Time: Time
Inspector:

Remarks:

[ vehicie not availabie at the appointed date and time.

Kindly acknowledge our Assessor presence for the above job .

Workshop Acknowledgement & Stamp.
Note: Our inspection Is on @ without odmission to Nability basis.




Shiau Chan {LI{I{Autu!

From: Shiau Chan [LKKAuto)

Sent: Monday, 17 December 2018 12:11 PM

To: ‘Survey Report (ERGO Insurance Pte. Ltd.)’; assignments; ‘Steve Lim’
Ca SUR

Subject: RE: SJC2B15T / TP : SHC4116M/VAC / DOA : 11/12/2018
Attachments: CSEGI18022450)qd3.pdf

Dear Steve,

Enclosed herewith preliminary advice of SHC 4116M.

Best Regards,

Shian Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewsc@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S3(408033)

From: Admin-D (LKKAuto)

Sent: Thursday, 13 December 2018 2:08 PM

To: 'Survey Report (ERGO Insurance Pte. Ltd.)' <Survey. Report@ergo.com.sg>; assignments
<assignments@lkkauto.com>

Cc: SUR <sur@lkkauto.com>

Subject: RE: SIC2815T / TP : SHC4116M/VAC / DOA : 11/12/2018

Dear Sir/Mdm,

Thank you for the assignment.

BEST REGARDS,

G.Nivitha | Admin

LKK Auto Consultants Pte Ltd

Phone; 6841-1972 | emall; gssignments@lkkauto.com | fax: H256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408933)

From: Survey Report (ERGO Insurance Pte. Ltd.) [mailto:Survey.Report@ergo.c
Sent: Thursday, 13 December 2018 2:02 PM

To: admin-d@Ikkauto.com

Ce: SUR (sur@lkkauto.com) <sur@lkkauto.com>

Subject: Ol : SJC2815T / TP : SHC4116M/VAC / DOA : 11/12/2018

Dear Catherine/Nivitha,
In compliance with “State Courts Practice Directions Amendment No.1 of 2016" in regards to the Pre Repair Survey,

both TP repairer and ERGO Insurance Pte Ltd have agreed on your company LKK AUTO CONSULTANTS PTE LTD to be
the "Single Joint Expert”.

Please assist to conduct this survey from SMRT AUTOMOTIVE SERVICES PTE LTD,

ADDRESS :  SMRT DEPOT @ WOODLANDS
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51 URLAVE 1, #0125 PAYA U INDUSTRIAL PARK, SINGAPORE 408933 TEL : (451 62363561 FAX : (065] 62564315

Your Ref: SJC 2815T/SL/pl Date: 17" December 2018
Our Ref: CS/EGI18022450/Jqd3 Without Prejudice
The Motor Claims Department

ERGO Insurance Pte Lid

Attn: Pei Li

Dear Sirs/Mdm

PRELIMINARY ADVICE OF VEHICLE NO___ SHC 4116M .

We thank you for the instruction on _13/12/2018.

Please be informed that we had conducted the inspection of the abovementioned vehicle

on 13/12/2018 at the premises of M/s SMRT and have the following to
report:-

Workshop Estimate Amount :S% 483621

Revised Estimate Amount :S§ 1,52046 .

“Check” Items Amount :S§ - .

Market Value :S% -

Salvage Value : 53 -

Nett Value : S5 -

Description of Damage:

The vehicle sustained damages at the -

rear portion.

Comments/ Present Status;
Damages consistent.

Davs of repair: 3 days.

We have NOT authorise repair.

Yours faithfully

Hwee lie
Automotive Assessor



S 81 ADEES | EMET Autsmonss Serwoes Mo L« Wioodlangs

ENTRY DATE & TRAE: 121122018 1228
BUSUITTED BY. B Theyal Mayag

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/12/2018 09:47

SINGAPORE ACCIDENT STATEMENT

1. Plegss report comeelly ihe Setails of fe accioenf 1o speed up Me e proacass
2. This Form must be compisiad by the Policyhalder andios the Autharisad Dnvers

3, Information provided mest be es irumhul Ang sccurate a3 f-— 11

repudiate policy linkdity,

4, Tha msue snd acoeptance of fhm Form oy MaUrance campanies s nol Bn adrmesson
3. Any false reponting may be refarred 1o the Palice for invest
f. This report will be forwarded by B inacms of the GIA R
archining and fhat copies of ihis repod will, lor 8 fee e
T, By the ledgerrwet ol this repart t e imunr, ¥ou harely consent jo the archiviag of this repart at the contre and 15 coples of

tham.

of policy labdity om the par of e nsurance soTpiniss

s Any wilhul miprepressntation o witholding of rmaterisl fecs My dlow slurance compEnes W

scords Management Cantre estabiansd By Bia Ganeral lsurance Assocation of Singapore (G ) for
mace puadilde apon apphcation by ieneated parties
Pt report tging minge avalabls

aforeamid
ACCIDENT STATEMENT
Date Of Repon 12122018 13:39

Date Of Accident
Exact Location Of Aceident

1111272018 10:16
BLK 9880 JURONG WEST ST 93

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHCA118M

Insured/Palicyholdar
MName Of Regisiered Owner
Co Reg No

Email Address

Mabile Phone No
Altarnative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpase for which vehicles was being used al

time of accident

Are you claiming under your own insurance policy

far rapalr to your vehicle?
it No, Please siata action to be taken
Vehicle Calegary
Insurance Company
Mame of Insurance Campany
Type Of Coverage

Flest Paolicy

Palicy Number

Covar Nala Numbaer
Driver

Name of Driver

MNRIC Na

Date Of Birth

Qecupation

Date Of Drving Pass
Driving Experiance
Gandaor

Moblle Numbar

Fax Number

Contact Number

EMall Addrass

SMRT TAXIS PTELTD
188805368K
MOEMAIL

OFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 (&)

HIRE AND REWARD

NO

THIRD PARTY
TAX|

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18080213MFSH

GOH TIONG MIN
$13922082

29/10/1859

OUTDOOR

18111677

41 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL

Page 10t 12



Addross 1"

Posicode

Was driver an employes of the Insured's Company NO

It No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vahicle Reglstration Number of Drivers Own -
Vahicles -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidani COLLIDED INTO PARKED VEHICLE
Waathar Conditions CLEAR

Raoad Surface ORY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles invelved in the accident

Was any body Injured in the Accident? YES
Was any injured conveyed to hosplial by YES
ambulanoe?

Was any other matedal or property damaged? YES
| have been approached by unknown person(s)

soficiting/affering accident claims assistance NG

Number of Passengers {Including Dirivar) 1]

Details of Palice Action

Was the aceident raparted to the palice? YES

It Yes Pleass state which Palice Station

Police Stallon Name YISHUN NORTH NEIGHROURHOOD POLICE CENTRE
Palice Slation Addrass gmpﬂ;éﬁHUN CENTRAL , POSTCODE: 766827 . COUNTRY:
Folice Stathon Contact TEL NO: 1800-8520096 - FAX NO: 68522200

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accidant

REFER TO POLICE REPORT - T/20181211/2138 ON 11/12/25018 AT ABOUT 10,15 AM, | WENT TO THE BACK OF MY TAXI
{SHC4116M, SMRT) AND OPENED THE BOQT AS | WANTED TO RETRIEVE SOMETHING. WHEN | HAD MY BACK FACING
THE ROAD, OUT OF A SUDDEN, ONE VEHICLE WHICH WAS PARKING OPPOSITE ME REVERSED WHERE IT

OTHER VEHICLE, MY TAXI'S REAR BUMPER ALSO HAD DENTS CAUSING THE BOOT NOT BEING ABLE TO CLOSE.
AMBULANCE LATER CAME DOWN TO RENDER MEDICAL ASSISTANCE TO ME. | WAS LATER CONVEYED T NG TENG
FONG HOSPITAL FOR FURTHER MEDICAL TREATMENT. | WAS GIVEN 7 DAYS OF MC (111212018 - 17112/2018). 1
SUFFERED LOWED LEG INJURY (BOTH SHIN AND CALVES), MY TAXI DOES NGT HAVE ANY REAR IN-CAR CAMERA
INSTALLED,

Attachment(s)
Arg acciden! photos availabla for attachment? YES

Was there any vides caplured by Car Camera? YES

Remarks/ Reasans; FILE TOO BIG

Was thers any audio recorded? NO

Vehicle Regisiration Number SJC2B15T

Vehicle MakeModal/Colour

Details Of Propartiss

Vahicle Category PRIVATE CAR

Name af Driver KHAIRIL ANUAR BIN JAWANLUN

Page 20l 12



NRICPasspor Numbar SBR344GE)
Contact Number

Address

Posttode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Drivar)
DETAILS OF INJURED PERSON 1
Nama GOH TIONG MIN

Appraximate Age

Injurias Sustain

Injured parson in which vehicla? SHCa116M
Ware seal balts wom?

Was this injured conveyed to hospital by

¥
ambulanca® ES

Address
Postcoda

Fepe 3 of 12



Sketch Plan Pg, 1

SKETCH PLAN

= |- — k>

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LK 3870 &rmﬂ Uledt S"hru.?f 93

A= sSHe41EM
B- s1¢ 2%I15T

DECLARA
e d B particulars are trug in gvery resoset. fﬁ\'q
>-0-\¢ W
-~ \
L‘* <
Folicyholder's Sifratura Dnur’:’ﬂ:mu‘t Raporting Centre Personnets Signatune
Date & Tima 11 driverys not 1Re policyhalder) Kama:
Dodw & Tima: NRIC/FIN Ma -
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Skeich Plan Pg. 2

SKETCH PLAN
IMPORTANT NOTICE

i m-ummmmmﬂw-mmwuphmmma

i This Form miust be comgbeted b d o L pnf.

3. Wfarmation provided mugs beumﬂhy_lmm. sy wiltul misreprezentation or withhalding of material
lmm.ﬂhmwdﬂhw,

4. The ssue and scceptance of this Form by Insursmes tampanies i not an admission of policy Nablity an the part of the Inturanes
companies

Any false rgporting mygy be referrnd to th Police for investhiation

Thar report will bie forwarded by the inturers of the GiA Records Management Contre sstablished by the General Inmrance
Asvoclation ef Singapore (GIA) far arehiving and that copiet of this repert will for a fee b made svallsble upom apphization by
mntarestnd porties.

7. By the indgment of this report to the Invurers, you hereby consent to the srchiving of this renart &t the centre and 1o ropies of
the repart being made available aloresaid.

B. Conuent undes mmmmm1mﬁq
I imderstand, schnowiedge. agree and conant that:

[a) My insurer, my workshop snd the Genarsl Insrance Assaciation of Singapore [“GIA™] miyfore permitted (o colleet, s,
disclose snd/for process my personal data/personal Information et cut in this [foem] and any ather persanal information
previded by me or potsessed by my insunes [coliectrvely the “Personsl Information*] and discioss and trensfer wush
Fersonal Information o &l insurerls) who heve nsured vehiclels| inwold In this accident {all insurer(s] who have insured
wishiche(s| invohved in this accident shall b coflectively referred 1o a4 the “Insurers®|, the Ingurers’ lawryers/law firma, the
Monetary Autherty ol Singapore and sny relevant governmant agency/authority (such as the police], for the purpesals)
of:

[l processing, handiing and/es dealing with my claime including the setiement of the claims and any necessary
inwetigations refating to the claima;

[H] Imvestigating the acrident and/or my claima;
{iii) carrying out and/or dealing with my inttruetions or responding to any enguides by me:

[iv] adeninistering my claims (inciuding the mailing of correspandence, stataments, Invoices, reperty or notices s me.
which could invelve giclosure of certain personsl data about me to bring about delivery of the tame a3 well 55 on the
euternal cover of envelopes/mail packages): and/ar

(¥} comnplying with soalicatils law in sdministering. procassing, handling and/or deaiing with my claims. [callectively the
“Purposas”)

(b)) &Il insurer(s) whe have insured wehiclola) mvalved in this sccident and tha fnsurers’ lmwryersizw firms, mav/are permitied
to collect, ute, disciose andfor process my Personal littatmation for one or more of the above Purposes: and

(el my Personal information may/can be disclased by any of the Insurers and/or Gia to their third party service providers or
agenislincluding their liwyers/law lirms), which may be sited outuide of Singapors, for one or more of the above Purpases.

(d] my Personal informeation will sl be collected #nd waed 10 compite claims histery for the purposs of fraud detestion,
investigation knd mansgemant in present and sl future i

le) the infermation so collectad under [d) above may b shared | disciosed:

i} toaltinywrers andfor amy ather third artie that assist is evallating. imvestigating, controlling or managing frawd,
regulatars, law snlorcement and governmens ageacies s reasonably required for the purposes uated, ar

1) for complying with requirements under sny regulations, laws or court arden

o d
: ook V \’JP\
SN - 9{""
— = i

W7 Diriwer'y Reparting Centrs Peronnel’'s Mgnature
Dt & Thena: |1 chriver is not t Ihm}na M
Dtz & Tima: NRIC/FIN Mo

Page Sof 12



Sketch Plan Pg. 3

OR
POLICE FORCE T A

TRNBIZNG138

Palice Station Of Origin: tata y
Yishun Narth NP C Repor No. TIZO181211/2138
31 Ymhun Central SINGAPORE 768827

Tel No: 1800-B52086G

REPORT OF A TRAFFIC ACTIDENT

Cate/Time Repon Made: Vide Report No.- Statlon Diary Na.-
nnmwmm 2018121100058

GOH TIONG MIH APT BLK 281 YISHUN STREET 22 #03-337 SINGABDRE
—— 760201

ID Typa / 10 No.: Conlact No.:

NRIC NO / 513822087 Homa/Office: Moblia: 92370842

Nationallty: Email:

SINGAPORE CITIZEN

Sex: Age: Datz of Birth: | Type of Infarmant:

Mala 58 291011658 Diriver

Along Road 1

Maving Vehicle Against - Pedestrian

No. of Pedsstrians Injurad: NIL | Use of Pedestrian Crossing: NA

Page &of 12



Sketch Plan Pg, 4

SINGAPORE
SeAPORE T

Police Station Of Qrigin: Tor3
Yishun Nerth M.P.C Resort No. TI2018121102138
31 Yishun Ceniral SINGAPORE 78BEZ7

Tal No: 1800-8528008 CONTINUATION OF REPORT

GOH TIONG

Reisted Vehicle | MIL Contact No,| 82370642

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class 3
Drving Date of Expiry: NIL

Licenca &

Expiry Data
rww 11122018 Date Discharge | 1112/2018
Hu_ﬂfu!ﬂmﬂihled_glm | a7 Degree of Injury | Slkght

Brief Dotalls.

On 11/12/2018 at about 10.15am, | went to the back of my lax! (SHC4116M, SMRT) and opened the boot
as | wanted lo retrieve something, When | had my back facing the road, out of & sudden, one vehicls
which was parking opposite me reversed where |l subsequantly collided onto my legs. It had caused my
legs o be stuck in between my taxi and the other vehicle. My taxl's rear bumper also had dents causing
Ihe bool not being able to close. Ambulance later came down tn render medical assistance to me. | was
later conveyed to Ng Teng Fong Hospltal far further madical tmalmant. | was given a total of 7-days of
MC (11/12/2018-17/12/2018), | suffered lower lag injury (bath shins and calves). My taxl doss not have
any rear In-car camara installed

Page 7ol 12



Skeich Plan Pg. 5

e AR

TROTE21135

Palica Station Of Ongin: Jofa

Yishun Morth N.B.C Repor Mo TIRROA121 172938
31 Yishun Central SINGAPORE TesaT

Tel No: 1800-8520800 CONTINUATION OF REPORT

Sketch Plan
Infarmart is nat able o provide sketeh plan

IMPORTANT: Pleasa attach a copy of your vehicle's Insuranca Certificate to this report. |f you dont have
the cedificate with you now, plaase fax a copy to 65474885 stating the report number es reference.

Slgnature Of Officar Recording The Re Signature Of Informant:

L?

Staff Sgt MUHAMMAD KHAIRI SUFY, .
YUNOS T ~—
Signature Of Interpreter DateTime: J

Not applicable 1111212018 2818

Officer In Charge Of Case: Classification Of Casa:
TRIGIT/

Sgt 2 LIM HONG LEE

Contact No.: 85476438

Authenticatin Stamp

. ’f-"_ -::'h e
L 53 ﬂ,
e Signature: SCAC7

| 1~ Peflics Forgs .

Page B ol 12
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Case Details

Cave Reterence Mumber : TAX/12/18/2053

Type of Repalr ; Accident Fpuaie

Vahicle Aegistration Number : SHC48 180

rmpsivacswan. sm . com.sg/Eslimation. aspx

Company Type : SMAT Taxis Pia Lid

Estimation ID : EST-4842-10

Documents / Photographs

View Documents | Phologmaphs

Estimation Details
Spare Part's Cost Detail

Costing  Portion  Malerlal
Trpe Number

Wain

Main

Main

"TYY TR CEIR CI§Y CEYE Cye CI§Y CEyi Teyp 43

Assigned By : Kok Wah Waong

Total Docurments: |
EMAT Recommandation
Part Nams Oty  List Price  Liml Dime™)
Por Price(§)
Lnit{s)
BUMPER REAR 43080 s oo
BUMPER 06,70 JWET0 1500
REINFORCEMENT
AEAR
ARM EUB-ASSY, 134080 13880 2500
AR BUMPER LH
ARM BUB-ASSY, 118.60 1780 200
AR BUMPER AH
SEMSOR 180,00 18000 Qoo
REVERSE
BUMPER SIDE 400 B0 25.00
RETAINER RAULH
BUMPER BIDE BLAD B0 25.00
RETAINER RA/EH
BUMPER LIk fe & LS 25.00
COVER RALMH
BUMPER LIP T80 a0 1800
COVER RAAH

https:/ivacsweb. sm.com.so/Estimation aspx

Tatsl Spare Parl Cout

Luemp Sum Discount (%)

Final Spare Part Cout

Insurance Campany Name : ERGO Insurancs Pis Lid
Accldent Date snd Tima - 11122018 0215 AM
Vahicle Age{in Months) ; 81

Final Repalr/  Surveyor  Burveyor Final Aepait/Replace
Price(3)  Peplace Ouantity  Priceis)
MLES

Repince 34105 Replace  +
Lt Roplsce a Check  +
104,70 Aepiace o o Chink -+
104,70 Meptace 0 a Cheeh  *
18000 m a o Mot Glws  #
.0 feglace 0 Chack  +
Ti.10 Aeplace o Chack
e Replace 0 Mot Give ®
2ETe33 Burveyor 78158
Tstal
0.00 Lismp 2
Sum Din
™
21,08 Final Bur  810.86
Tetal

13



Camting  Pamion  Manerisl

Labour's Cosl Detail

SMNo  Job Scope

i TO REFAR AEAH BORTION

Toiai;

Seray Cout Detail

Job Bcope

1 TO REPEAAY HEAR BUMPER

i  TOREEPRAY REAR PAMEL

Total:

hitps-vacsweb.smr.com.sg/Estimation, aspx

SMAT Aecommandatinn
“art Hama Qry  List Pries  List Do)  Final
Pur Price(s) Prica(k)
Linlig)
BUMPER LiIF 1 22880 328,80 .04 17.88
REAR
FXEL STICKER 2 LI 12600 Q.00 130,60
END PANEL 1 Boz D 8010 2S00 481,58
BELANT 1 ar.on ar.oa .00 IT.00
SIMAFLEN
TAILGATE DOOR I 448 24410 400 Jl1oe
LOCK
END PANEL 1 46,10 &m0 W00 M5
COVER. DECK
THIM HOLE
END PANEL 1 140 e Moo 9082
COVER, DECK
TRIM, AR
TAILOATE OOOR 4 5140 IS340 00 26508
WEATHER STHiP
Total Bpare Part Cont  2.676.93
Lump Sum Discownt (%) 2000
Finsl Spars Part Cost 2, 141,06
BMAT Surveyor Adjustmentis) Remarks
FPocommendation(i)
B45.00 200
B 00 200.00
BMAT Surveyor Adjustment(l] Pemarks
Recommenaation(3)
ATR.00 200
180.00 ]
558.00 200.00

hitps:/ivacsweb.smn.com.sg/Estimation. aspx

Rawlnce

2 12000
a o
] ]
] ]
1 J4 58
o o
1 65.06
Burreyor  TELAS
Total
Lump 0
Sum D
)
Final Sur 810,88
Totsl

bigt Gilwy *

23
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hitps-ivacswel smr com sg/Estimatian.aspx

«  Diher Cost Detall
BN, Job Scops SMAT Surveyor Adjustmantif)  Remarns
Racommandation(§)
1 TODCHECK WIRING AND SYSTEM 8000 x
2 TO APPLY RUST-PRAOOFING ON AFFECTED 100 08 o
AREA
3 TOTEST AND REFIX REVERSE SENSOR 12000 2
4 TOWASH AND VACLIUM aion 5
§  TOREFLACE SUNDRY PARTS 100,00 a
] TO PROVIDE LABOUR A MATERIAL FDR
56,08 FLT ]
Total: TEE B ELIT ]
Summary
Estimator Assaumantif; Burveyor Assssmentif]
Tolsl Spare Pan Dets)| 214108 ditse
Total Laboc Cast 845,00 e
Total Spray Pasing 558 00 200,00
T TERL AR Ssiiie
Overal Tatal 4,300.04 P —
Lump Bum Regalr Ophan o
Lurmg Suen Total aoo 1.350.00
Sutrewyor Approved Amoum 1.380 00
Mo of Piapair Dayy* ) N a
N
'S prolc after paird. supole mentary (im o send s-mall o
LK Auto Congulianis hence notty et com B1OE31S1)
the Repairer of the following:
Surayrs Nume » T resurvey beforaiatmr sgray painting Hwne i
« To dapiay damaged parijn) durng rosutvey
S atue « Parta prices nie Suteect 10 confirmasion
* Thiro paeTy Bunvery M o0 B “Wihout Prejudcs’ beea y
» W diegal modificabonn] @ akowed -
» Supphrmentary demiy] Mot be nerieye
Iy putpect 10 lingd ppprowal rom Irswrance Coemaany
Acknowieaped by Repare
Sqraure ——r
Save
Disle: -
Barvey Daie 1312008

hitps:/fvacsweb.smmn.com sg/Estmation.aspx
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SMAT Accident Vehicle Rapakr Esfimuies

Shiog e,

Reglstalion Number Ti60

Cans Reforencs Number TAXA 2N A2053
lﬁ-ﬁnmm E112013
Company Type EMAT Trxds Pz Lig
T TOYOTA

Model FRILE

Name of Driver GOH TIONG MIN
Type of Acciden Cthers

"Accident Date and Time VL2018 10:15 A
#:ih-rtﬁwﬂdmh-ﬂ 12122018 12:14 PN
'h_'!:'mwﬂmi_-ﬁ Yos

Survey by

Vehicle Is Towed Back? Yos

Towsd Back Daieand Time | 1171212018 10:18 AM
Regiacement Verids ssued? o

Job Gand Number 34089234

Spedal sinclion 1o ARC T any [TOWED 880
hrlwidﬂlt-m?‘l_'lm 1222018 242 FM
Chassis Numbar

Mileage

Work Shop

wmnmm

=] S T S AL = T
LIS i S IR Section B B
{ s -'-:-.-':! r..--“-'_“.j-h-:'_d'llu-ai %u&ﬁwﬂ%m

ummary of Repalr Estimates e EE ey

' Summa RAapalr FET SSNILN Sy sl TR o | =
E a%.’&:ag%’ﬂ g:&sa& :’f-’*'i-,gg: Eﬁ%h Hw

Quotation fram ARC

[Total Labour Cowt $1.183.00

Total Gpray Cost §730.00

l’?_m Spars Part Cost 52,764.48

Tatal Dther Cost 575668

TOTAL COST §454236 51,691.97

Lump Sum Total §4550.00 [$7.700.00 (LS)

Number of Repair Days 5D 30

Prapared | Adjusied By Zhi Yang Phua Hwes Jis (LKK} | ERGOD

\ARLC [ Survayer Sign Of Cale  |1312/2018 4:15 P TINLZ018 344 PR

Signsture : L

Remarks LIS photo sfer painl supple mantary i |
pis nand e-mail 1o naz@lkhauia.com
{91803151)

Pags 1@l §

L(s f1700f 3’4&?4,




SMAT Accldent Vehicls Repair Estimates

Guotation Number — [GN-10040478 — Tinvolce Numbar

Quotation Data 20.04.2016 Jmm Date

Part 1 L-m mw
f“'tl..- “G"?:"i-

MMWIMIMMWWM o

L‘1l m&mﬂrnmwmmu

T e b e T s

TC RESPRAY REAR PANEL $180.00
TO RESFRAY REAR BUMPER ¥378,00
TO REGPRAT REAR PANEL |stecon
Fnul Spray Painting & Fane] Beating §730.00

ﬁl_: [+ tand Accident Ra;
Landds Hﬁ»ﬁiﬂtﬂ&&ﬁuumrmxm@maL i i

] TR o i Quotation from ARC |
@ gig“'ﬂﬂ e O e qmmgggﬂaun:i:-f-i’%h__

O CHECKWIRNG AND SYSTEN FONCTON.————380.0
TO APPLY AUST-FROCF ING ON AFFEGTED AREA 5100.00
TO TEST AND REFIX REVERGE SENSOR SYSTEM §120.00
TO WASH AND VACUUM $60.00
TO REPLACE SUNDRY PARTS 3100,00

TO PROVIDE LABOUR & MATERIAL FOR ADVERTISEMENT  [5256.83

i'rum Other Costs §756.88

,apm mu
L";ﬁj S [nemiova | _ oor
: m un Repince
S;:Ez:- BUMPER Hepiacs -
S3016 AW SUBASSY Fagiecs -
%EE' WWM 0.00 510860  |0.00 30.00 Replace  [Check N
- SENSOR REVERSE 000 318000 |0.00 Iinnn Replacs Mot Given ¥
m !:Umh:HPEi EIDERETAINER [0.00 (554,80 0.00 |m:n |Meplace  [Check ]‘ -
@ MHEH SIDERETAINER [p.00 534,80 In.un l:n.nu Replace ‘-.‘-ma_k T
m BUMPER LIF COVER |a.nu §7220  [0.00 0,00 Replace —[Not Given ¢
E- m:lsn UP COVER In.nu $1IE10  [0.00 50.00 Replace  |Not Given }
Iﬁr;— BUMPER LiP REAR jo.0n 5228 80 0,00 %0.00 Replaca Ml Givan 'f
~ |PIREL STICKER 700 [@a00 000 $12000  [Repiace Il‘-tq:hul /""" e
m;- END PANEL Fn.m $50210  [0.00 50.00 Repiace F.‘-Mﬂ ’( T

L T




. @ smr

L T ey —— ey
BMAT Accident Vehlcls Repair Estimates [Ci———)
Cwmrs Trepta e GEATET
mm“ ﬁﬂ
Dot Dormeried . ENBSI LY
Wi W [ T
SELANT SIRAFLER ln.uu [f3700  [ooo 50.00 I.Rnﬂn ‘HdGhmY o
B9350- |[TALGATE DOORLOCK  [9.00 $444.70  [0.00 50.00 Replace  |Check
47030 X |
84718- |END PANEL COVER, DECK [1.00 [Ba810 25.00 534 58 Repiace  |Replace ,,,--"OE(-
4702 TREM HOLE
716-  |END PANEL COVER, DECK |0.00 $i21.10  [o.00 50.00 FReplace  |Check X |~=
703160 |TRIM AR
B81-  |TAILGATE DOOR 100 jsasze0  [3m00 §I6505 |Rmpace  |Repaca cvt
022 |WEATHER STRIP _ d
Total $1,3686.10 STE3.58
F-m__!d“d Pw =1 & Sl o
SR e e e T
i !|Perlon= [Stack  [PartMame: 7| Cummtity’ [List Price
52023- |BUMPER 100 5205.70
1 REINFORCEMENT REAR
I 70

Fugm i wid

LT




LKK Auto Consultants Pte Ltd

51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 8256 3581 FAX: 6256 4315
Reg. No: 189607198R GST Reg No. 18-8607108-R

Affiliatod to Fedoration Internationale Des Exports En Automobilo

ERGO INSURANCE PTE LTD Ref CS/EGI18022450/)qd3e2
SR L
#04-01 SUNTEC TOWER FIVE Date . 16-05-2019
SINGAPORE 0384985
Code: EGI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJC 2815T Veh. Inspected SHC 4116M
Policy No. Coverage ($) 0.00
Claim No. SJC2815T/SLipl Excess ($) 0.00
Assign From YEE PEI LI Assign Date 13/12/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 1708
Engine No. HIDDEN Year of Reg. 2013
Chassis No. JTDKN3B8U1057022689 Colour MAROON
Odometer 509537 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 FALKEN 6 mm
L/H Front Tyre |195/85R15 FALKEN & mm
R/H Rear Tyre |[18585R15 FALKEN 8 mm
L/H Rear Tyre |19585R15 FALKEN 6 mm
4. Description of Damages_
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION
DAMAGES SEE DETAILS
5 General Information
Accident Date 11122018 Inspection Date 1311272018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
BiIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT iUTHDRISED REPAIRS.
sb. Estimata Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR 3 Working Days




LKK Auto Consultants Pte Ltd
&1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapoe 408533
TEL AZ56 3561 FAX BZ5A 4115

Reg. No: 189807108R GST Reg No. 19-8607198-R Page No..1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 4116M
w @?Iﬂ!.' I - Londition _|;I ' b |
BREPLACEMENT OF PARTS
1|BUMPER REAR [DISC 25%) DEFORMED 458.60 34395
1]END PANEL COVER, DECK TRIM HOLE (DISC 25%) DEFORMED 46.10 34 58
1|TAILGATE DOOR WEATHER STRIP (DISC 25%) cuTt 353.40 265.05
1|BUMPER REINFORCEMENT REAR (DISC 25%) BENT 205.70 154 28
2|PIXEL STICKER @$B60.00 (SN) NECESSARY 120.00 120.00
1|BUMPER REINFORCEMENT REAR NOT NECESSARY 205.70 -
1|ARM SUB-ASSY, RR BUMPER LH NOT NECESSARY 138.60 -
1|ARM 5UB-ASSY. RR BUMPER RH NOT NECESSARY 130.60 -
1|SENSOR REVERSE NOT NECESSARY 180.00 -
1|BUMPER SIDE RETAINER RR/LH NOT NECESSARY 94,80 -
1|BUMPER SIDE RETAINER RR/RH NOT NECESSARY 84.80 -
1|BUMPER LIF COVER RR/LH NOT NECESSARY 7220 -
1|BUMPER LIP COVER RR/RH NOT NECESSARY 118.10 -
1|BUMPER LIF REAR NOT NECESSARY 228.90 -
1|END PANEL NOT NECESSARY 602.10 -
1|SELANT SIKAFLEX NOT NECESSARY 37.00 -
1| TAILGATE DOOR LOCK NOT NECESSARY 44410 -
1|END PANEL COVER, DECK TRIM, RR NOT NECESSARY 121.10 -
3,861 80 917.88
LABOUR
PANEL BEATING & BODY WORK 1.183.00 300.00
SPRAY PAINT 738.00 300.00
TO CHECK WIRING AND SYSTEM FUNCTION BO.OO 30.00
TO APPLY RUST-PROOFING ON AFFECTED AREA NOT NECESSARY 100.00 -
TO TEST AND REFIX REVERSE SENSOR SYSTEM 12000 30.00
TO WASH AND VACUUM. NOT NECESSARY 60.00 -
TO REPLACE SUNDRY PARTS NOT NECESSARY 100.00 -
TO PROVIDE LABOUR & MATERIAL FOR 296,88 206 .88
ADVERTISEMENT STICKER
267788 956.88

Report Ref No. CS/EGI18022450/Jqd3e2




Page No.2 o 2
GRAND TOTAL 6,339.68 1.874.74

& KL

ONG HWEE JIE ADRIAN LING WAI PING
Automotive Assessor B.Eng AMSOEAMIRTE AMSAE-A, M. MATAI
Licensed Appraisar

DISCLAIMER OF LIABILITY TO THIED FARTIES:- This Aspar bs made solely for ife uss and bensfil of ihe Client named on the front page of ihis Repart.




