s e | rer Csslaiieomal'ucdsah
lv‘\%\\&}\ —EW}I\LH ASSTGNMENT (Offee)

From (Peisan) Eld}m CN.O@ _of CrI ) - . late/Line a()lw\!t@|'9_6rm

[stonated Cosl Bill tn

oD/ WS TP RES 1 OD RES [ EVA JINV I MV F CS

'\i\SSG'\
1o Inspect Velicle Mo 7 - PCJiO"{'Z lnsured: 6& qang C
at Workshop /s \L_*g‘ch MD 63 64 6322 7 -

o No-] goon lee spat #o6-04 %
Policy No wagN(g 11361800 Clain No: gNMl&D() 5 84@02

Sum Insured: ] o ) B B = . Excess: o e e "ol PR -

Make of Veh: e L » o - DOA L:H_[Q-!’Jol@

(Client's Reeard)

CA / REV | REP. 4 REY 24 TIRS "‘({D 1L0.D. Bndorsement:
Date/Time: '@V\_@ 90“9-“8 _ Person Contacted: M‘M Vglmi... ()T”

Datefline_ Action/Intruction (x) & fimate

Cl4 f =
PCl403z




= . REF:
‘\Hi]‘““ Tq_ﬁ}'\; -

From Date
Estimated Cost

OD/TP/WS /TP RES/ODRES [EVA/INV/MV

CT |

ASSIGNRMENT

| Veh Mo

PCIH0R T

Type: M.Car ( M.Cycle

Yr Regn. 10]9 |

Van [ Lorry | Taxi [ Prime Mover |/

pq,;ﬁ B

Truck ! Trailer or

To Inspect Vehicle No: Make 7 I )‘\ ﬂ/'ﬁ’-ﬁ G 2}?'&2_.
at Waorkshap m/s Colour \_._/ 4;@ AIC Insured [ Std [ NI/ NA
of Sp.Reading CJ I | 2ﬁ }- T/Radio: Insured [ Std / NI/ NA
Insured Eng/No 7
Policy No GMlio: / TTJF ST 2 l_p L{U@D@ 967 ‘rb
Claims No Gen. Cond: Gogd [ Fair | Poor [ Burnt
Sum Insured Excess: Steering: Inérdery Jammed [ Leaked / Burnt or

(Client's Record) Brake: 4/ Jammed / Leaked / Burnt or
Make of Veh: Modi SRim / STD AIRim or:

Tyre Siz ; i / ? g/ﬂ 1 T’-

(Palicy Condition) R: 7 _"_'/‘ VV“'\ 7 _

Remark: The veh had commenced its NS | O5 | |BS/DUN/ EXNOVAIGY!FSILIZ@OHTSU!PIRISUMII
repair at the time of inspection. TOYO | YOKO or
Bal, or Market Value: Eront 1 Rear ;
IDAC Accident Rport: Consistent? : Yes or No R/Bal. (-} mm ' RIBal L‘ -
GIA ! PR Seen: Consistent? : Yes or No L/Bal. L) mm L/Bal. B [_‘} Ta. mm
Est. Repairs; days Res: Yes or No [-J.OAA. D.O.. _ ZQ /Z//g (‘) ‘/f"”l )
Lum Sum: % 3 Val: Yes or No Survey held at /\ /- f 117
CA | REV | REP. | 24HRS 5 O«,& / Des. of Damagds : F OIS | NiS | UIC | Rooftop or
Vehicle: IN/OUT v e

Date: Person Contacted: " The UIC / Chassis frame | Body Structure affected due to collsion.
Date / Time | Action / Insfruction

— EsfvaX

Date/Time, File Pass to?

: Preli. Report

) [ ]: Final Report

Dale/Time. File Return to?

2) Add Fee:

fRQ .

Lump Sum /LB.I: (§ \

Report Format :

CRpsdY mr—ja 3“:5‘\6% AN

Days Of Repair:
Resurvey No. of Trip: i

c -

Survey Fee:

Transportation

‘Site Insp  ($ ) ___5+RS__Sl

Interview  ($ ) Photes

Tech Invs (B

! Weekang (5 ~ ¥
' -~

TOTAL

) Cihers




: ...CLAIM SUBFOLDER...(New Assignment)

CLAIM SUBFOLDER TRACKING
Case Notified Est Submitted Adj Assigned |Adj Rpt Adj Submitted Ins Auth'ed Status
20 Dec 2018 f
19 Dec 2018 i New Assignment
Main 13:26 . Cancel Case
Assign ,

Reference Claim Details Documents Show All |

CLAIM SUBFOLDER DETAILS [[Created by insurer]
Insured: LBE CONSTRUCTION PTE LTD, Co. Reg. No.: 200808719K

Main | COMBI EXPRESS, Co. Reg. No.: 53206792D
Claimant:

yenicleRes. | pc14072 Date of Loss: |17/12/2018 14:00 - :59

|| Claim Type: | TP / SNM18D05845C02 Policy/Cover | DMCVSN1811361800 (Comprehensive)

Vehicle Reg.
No. GBE9238Y
(Insured):

Policy No.
(Claimant):

Excess: S$%$0.00
Repairer: V-Tech Auto Service (HQ) No.1 Soon Lee Street, #06-04 Pioneer Center, 627605 Pioneer - Tel: 62646211
;‘:;:ﬁ_g‘:g China Taiping Insurance (Singapore) Pte. Ltd. (HQ) - Tel: 6389 6111 ... [Handled by Elaine Cheong]
Claimant's
Insurer:
Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 02/01/2019]
| Driver/Custo
dian VIJAYAREGUNATHAN ALAGURA] (27 / Male), NRIC: G2520408K, Tel: 46591336774
(Insured):
Adj Asg.
Remarks:

5098649556

NTUC Income Insurance Co-operative Ltd (HQ) - Tel:

NO EST, CASE W/0 SJE.

ASSOCIATED MAIL RECEIVED View All | Compose Case Mail |

There are no mail for this case.

|| ALL ASSOCIATED TASKS= View All | Search Tasks | Create New Task | | Complete |
Due Date Priority Type Task Group Subject Handler Assigned By Completed On Created On Done?

No results.




" CROSSBORDERS LLC

Advocates & Solicitors | Commissioner for Qaths | Notary Public

AJ.tk VT (PC14072)

Our Ref:
Your Ref: GBE9238Y
rd
18 December 201 8

“China Taiping Insurance (Singapore) Pte. Ltd. BY FAX: 6224 7478 & EMAIL

MAIN OFFICE

133 NEW BRIDGE ROAD
#23-03/04/05
CHINATOWN POINT
SINGAPORE 059413

TEL: 6438 1323

FAX: 6438 2313

BRANCH OFFICE

1 JALAN BERSEH

#03-12 NEW WORLD CENTRE
SINGAPORE 209037

PLEASE SEND ALL

3 Anson Road CORRESPONDENCES TO
#16-00 Springleaf Tower THE MAIN OFFICE
Singapore 079909 U R G E N T ::IE‘.VIE?BYNF?\; ACCEPT .

Attn: Motor Claims Department

Dear Sirs

NOTICE TO INSURER TO CONDUCT PRE-REPAIR SURVEY
CLAIMANT: PETER CHIA KIM HAY ~ :

TRAFFIC ACCIDENT ON 17 DECEMBER 2018 AT 14:40 HRS ALONG BLK 602 (CARPARK
LOT NO43) CLEMENTI WEST STREET 1 INVOLVING VEHICLES NO. PC1407Z &
GBE9238Y _

We are instructed by Peter Chia Kim Hay to notify you of a road accident on 17
December 2018 at about 14:40 hrs along Blk 602 (Carpark Lot NO43) Clementi West
Street 1 involving our client's vehicle registration number PC1407Z and vehicle
registration number GBE9238Y driven by your insured at the material time. A copy of
the Singapore accident statement/traffic police report filed is enclosed. >

As a result of the accident, our client's vehicle has been damaged. Before our client
proceeds to repair the damaged vehicle, please let us know within 2 working days
(excluding any intervening Saturday, Sunday and Public Holiday) of your receipt of this
notice whether you or your insurer would like to conduct a pre-repair survey of the
vehicle. If we do not receive any reply from you within the stipulated timeline, our client
shall proceed to repair the vehicle without further reference to you. -

Please be informed that the said vehicle can be inspected at:

Venue: V-Tech Auto Service .

Address: 1 Soon Lee Street #06-04 Pioneer Centre
Singapore 627605

Contact: Ms Chong @ 6264 6222

Please liaise with the above workshop directly.

Yours faithfully

KK Bop peks ile
Crossborders LLC
Email: corene@crossborderslic.com /

huiting@crossbordersllc.com
encs

PLEASE LET US KNOW THE DATE
OF THE PRE-REPAIR INSPECTION

-------------------------------------------------

CONFIDENTIALITY CAUTION
THIS DOCUMENT IS FOR THE ADDRESSEE(S) ONLY AND MAY CONTAIN CONFIDENTIAL INFORMATION AND/OR MAY BE
SURJECT TO LEGAL PRIVILEGE. IF YOU HAVE RECEIVED THIS IN ERROR. PLEASE CONTACT US IMMEDIATELY.

CROSSBORDERS LLC

A LIMITED LIABILITY CORPORATION, REGISTRATION NUMBER 201305284K
GST REGISTRATION NUMBER 201305284K




Email: jbl{@idac.com.se
Tel no: 6555 6111  Fax no; 6515 5215

Personal Particulars of Owner & Driver (Vehicle A)

Date ofAccidcm:] 2 1 Nyroty (dd/mm/yy) Time of Accident: / Y ; (% ( 24-HR-FORMAT)

veticteNo.: P, (Y9 T venicte Make & Modet: T .] Hizce  Hignroet _

Exact Jocation of Accident: G\t- b6 (.Cp”r P&"If— a4+ Mo LQ'.’J) (_‘,l;zmmﬁ hsesd S.} l
= f

Policyholder's Name / ICNo.:_Pmby & )q‘?ru_'s 53)0 6¥520

Driver’'s Name / IC No. : P%f d\(ﬁ“ b}‘"\ {’(ﬁ&//f s fD«? }%19 (As Above) D

Driver’s Contact No. : 9 % % oy Company Contact No: ”
Driver's Address: ﬁ‘ ¥ brL dgmud‘[" Wjest ST I TTOL %% CS ) /L0602
Email address (if any): Insurance Company; f{/ﬂ(t_

Refatignship between Owner & Driver: (Please CIRCLE one only)
J Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)

D Own Insurance IJZI Other Vehicle (The one you want to claim against) | I:, Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job D Indoor/ B/Outdoor
3
D Private use / ZWork purpose No. of Passengers (Including Driver): !

Weather condition & Road conditions? (On the dav of accident)

jZf Clear & Dry/ [_] Raining & Wet/ [_] Afier-Rain & Wet /[ ] Drizzling & Wet / Others:

Was there any video captured by vour Car Camera? Yes / D No
Anv Injuries: [:l Yes/ Q’No (If YES) Injured Person® Name:
Injuries Sustain: Injured Person in Which Vchicle:

Police Report filed: [ | Yes/ /@ No (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver’s Name / IC No: Vehicle No: QBE C()‘-SE \j
Driver's Contact No: Insurance Company (If any):
2. Driver’s Name / 1C No: Vehicle No:
Driver’s Contact No: Insurance Company (1f any):
*Independent Witness (If Any): Contact No:
Preferred Workshop Name: Contact No:

*I'no proper documents are produced, IDAC should not file the report. Information will be discarded afier one week.



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

4. Theissue 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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 available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 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) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/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 with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with 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,
which 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 with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purpcses”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile clzims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

M

Driver's Signature Reporting Centre Personnel’s Signature

FHofders Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



" SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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" > Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 24 Dec 2018

PARFIC.OF Rehata Fnatiiry

Business
6792D

PC1407Z
No

24 Dec 2018
TOYOTA

TOYOTA HIACE HIGHROOF AUTO 14 SEATER

White

2010

1KD1992716
JTFST22P400008146
$36,695.00

29 Apr 2010

29 Apr 2010

2

$1,835.00

No

$0.00

28 Apr 2020

C - Goods Vehicle & Bus
10

$36,511.00

$4,938.00

$4,938.00

nups:nvrl.lla.gov.sgma.wruacuomenqu|rar<eoalebyvuoucueroreueregmpUI SFUNGU |TUN_IUSEUSU4UUY | |

i



‘

MYT218;A2637 / Yew Tee Automobile Tech Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 18/12/2018 11:09
SUBMITTED BY: Toh Lei Ming

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/12/2018 11:09

17/12/2018 14:40

BLK 602 (CARPARK LOT NO43) CLEMENTI WEST ST 1
SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

PC1407Z

COMBI EXPRESS
53206792D

NOEMAIL

(LOCAL) +65-93881102
OFFICE-93881102

TOYOTA
HIACE

WORK USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098649556

PETER CHIA KIM HAY
S§1528342D

12/01/1962

INDOOR

20/07/1993

25 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93881102

NOEMAIL

Page 1 of 16



. Address
Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invaolved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 602 CLEMENTI WEST ST 1 #03-25
120602

NO

OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBE9238Y

COMMERCIAL VEHICLE

Page 2 of 16



MPORTANT NOTICE

1
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Sketch Plan #2
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Merimen e-Claims Page 1 of 1

...CLAIM SUBFOLDER...(Pending for Survey Report)

'CLAIM SUBFOLDER TRACKING
Case !_Qiggiflgd___ | Est Submitted ' Adj Assigned Adj Rpt Adj Submitted Ins Auth'ed Status
20 Dec 2018 Pending for Survey
Man | 19Dec2018 | $198 $$0.00 $$0.00 Rander
| | Edit Adj Rpt l Edit Estimates I View Rpt Cancel Case I
Main Reference Claim Details Documents Show All

CLAIM SUBFOLDER DETAILS \ [Created by insurer]

Insured: | LBE CONSTRUCTION PTE LTD, Co. Reg. No.: 200808719K
Main
Chimant: | COMBI EXPRESS,  Co. Reg. No. 53206792D
Vehicle Reg. | _[17/12/2018 14:00 - :59
No.: [PCASOTE ) Date of Loss: |03 Months and 18 Days From LTA Reg Date (Man Yr)]
Claim Type: | TP / SNM18D05845C02 :‘r’,'ti:"r{‘g","e' DMCVSN1811361800 (Comprehensive)
VehicleReg. |
No. P—— (PC"I'::'T‘:&')_ 5098649556
(Insured): o !
| Excess: 5%$0.00
Repairer: V-Tech Auto Service (HQ) No.1 Soon Lee Street, #06-04 Pioneer Center, 627605 Pioneer - Tel: 62646211

r:;:::g:g China Taiping Insurance (Singapore) Pte. Ltd. (HQ) - Tel: 6389 6111 .., [Handled by Elaine Cheong]

Claimant's
" |Insurer:
(ARSUTaT:

NTUC Income Insurance Co-operative Ltd (HQ) - Tel:

| —— LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Handled by MOHD TAUFIKH BIN HAMID] ... [Final Rpt due
| AGlSter102/01/2019])

Driver/Cu;‘.r:T

dian VIJAYAREGUNATHAN ALAGURAJ (27 / Male), NRIC: G2520408K, Tel: +6591336774

| (Insured): | S — —

Adj Asg.

Remarks: NO EST, CASE W/OEJE.

ASSOCIATED MAIL RECEIVED view All | Compose Case Mail |

(There are no mail for this case. -

[ — —
] |[ ALL ASSOCIATED TASKS™ View All I Search Tasks I Create New Task I Complete I
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LKK Auto Consultants Pte Ltd (coregno199s07198R)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@Ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS3/CTI18022833/T1CD3E2

Date: 28/12/2018
REFERENCE
. . China Taiping Insurance ; .
Handling Insurer: (Singapore) Pte. Ltd. Policy No: DMCVSN1811361800
Cla|-mant Vehicle PC14072 InSL.Jred Vehicle GBE9238Y
No: No:
Date of Loss:  17/12/2018 Nature of Claim: TP Claim - sNM18D05845C02
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: PC14072
Make & Model: TOYOTA HIACE, 3.0 (A) Engine No: 1KD1992716
Reg. Date: 29/04/2010 (Man. Year: 2010) Chassis No: JTFST22P400008146
Colour: White Odometer: 611297 km
Engine Capacity: 2982 cc
Market Value/New Car Price: N/A
Sum Insured (S$): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: No Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 195 R15 Rear Tyre Size: 195 R15
Front Left Side: Michelin 6 mm Rear Left Side: Michelin 6 mm
Front Right Side: Michelin 6 mm Rear Right Side: Michelin 6 mm
The above values represent the remaining tyre treads depth
COST OF CLAIMS ~ Repairer's Adjuster's Difference Diff %)
Parts 0.00 0.00 0.00
Miscellaneous Items 0.00 0.00 0.00
Labour 0.00 0.00 0.00
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Nett Amount (S$) 0.00 0.00 0.00
INSPECTION
Date of Assignment: 20/12/2018
Date Inspected: 20/12/2018 Inspected At: V-Tech Auto Service (HQ)
No.1 Soon Lee Street, #06-04 Pioneer
Center
Singapore 627605
Estimated Period of Repair: 6.0 days
Adjuster: MOHD TAUFIKH BIN HAMID Manager: CELINE FONG
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NOTE: This report represents our findings at the time and place of inspection stated herein. Such inspection has been carried out to the best of our
knowledge and ability but any other liability under any other circumstances is hereby expressly excluded.
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A)THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.

B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.

C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.

THE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE IS IN THE REGION OF $5,000.00 -$6,000.00
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REPAIR DETAILS

Reference

Part Source: (Last Synchronised: 28 Dec 2018) |
Parts: N/A TOYOTA HIACE 3.0 (A) (Model not available in database) r
Labour: Repairer's (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for PC14072)

Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page ,

numbers with the END OF ESTIMATES marker on the last estimate page
Further Info: ltems/values not in reference catalogue are prefixed with an asterisk *.

—

Recommended Parts

There are no new parts selected.
| Report was unsubmitted during this print-out.
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Recommended Miscellaneous ltems

There are no new miscellaneous items selected.

Recommended Labour

There are no labour items selected.

[ Report was unsubmitted during this print-out. J

< END OF ESTIMATES >
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