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Nivitha (LKK Auto)

S
From: Frankie THAY (SPF) <Frankie_THAY@spf.gov.sg>
Sent: Friday, 26 April 2019 11:23 AM
To: Veron Chen (LKKAuto); assignments
Cc: Abdul Rahman MOHAMAD SALIM (SPF); Hafizul Farhan RAHMAT (SPF)
Subject: RE : Pre-Repair Inspection for vehicle PA 1777 R

Your reference: PA 1777 R
Our reference: AEIMD/105/009/2019/045

Veraon,
Please conduct a Fre-Repair Inspection for Vehicle PA 1777 R at the address listed below:

Yee Auto Service

160 Sin Ming Drive #02-17

Sin Ming Autocity,

Singapore 575722

Kindly contact the person in charge Mr Chan at 9687 4031 for appointment.

Thanks.

Frankie Thay (Mr)

Safe Driving Manager

Automotive Enginecring & Management Division
Police Logistics Dej artment

Singapore Police Force

DID: (65) 6478 4841 | FAX: (65) 6470 4848

HOME TEAM &

, #TRANSFORMATION 20250 ¢

One Home, One Team
Buwichng Our Futlwe Togather

WARNING 1e orma nay be cantamned in this message. If you are not the intended addressee. you must not copy, distribute or take any

| any unauthorized person is an offence under the Official Secrets Act (Cap 213). Please



MSNH19054125/ S & H Motor Pte Lid - Sin Ming

ENTRY DATE & TIME: 26/04/2019 16:00
SUBMITTED BY: Wong Kee Nyuk

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 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 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 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 available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

26/04/2019 16:00
25/04/2019 07:10

ALONG PUNGGOL FIELD TOWARDS PUNGGOL WALK

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

PA1777R

TAN TAI YONG
S1263075A

NOEMAIL

(LOCAL) +65-96682195
OFFICE-96682195

TOYOTA
HIACE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT

NO
GA273284/1

TAN TAI YONG
£1263075A

04/01/1957

INDOOR

01/11/1976

42 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96682195

OFFICE-96682195
NOEMAIL
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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 involved 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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

refer attached police report.

Attachment(s)

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

Was there any audio recorded?

NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

NO

YES

NO

5
NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

YES

TECK GHEE NEIGHBOURHOOD POLICE POST
ROAD: BLK 321 ANG MO KIO STREET 31, POSTCODE: 560321 ,

. PASSENGER
: FEMALE

: PASSENGER
. FEMALE

. PASSENGER
: MALE

: PASSENGER
. MALE

COUNTRY: SINGAPORE

TEL NO: 1800-4599999 - FAX NO: 64574478

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 19



+ Vehicle Registration Number QX1204U
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category GOVERNMENT
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Page 3 of 19



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the da[ms-prucess.
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 companles to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 -th'e-EeneraLlnsuranie ;
Association 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 repart being made available aforesaid.

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

(a) My Insurer, my waorkshop 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 i_n(nrmatibn
provided by me or possessed by my insurer (callectively the “Personal Information”) and disctese and transfer such
Personal Information to all insure r{s) who have insured vehicte(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident chall be callectively 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;

{ii) investigating the accident and/or my claims;
(iif) carrying out and/or dealing with my Instructions or responding to any enguiries 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 aswellasonthe:
external caver of envelopes/mail packages); and/or ¥

{v) complying with applicable law in administering, processing, handling and/or dealing with my daims [collectively the 5 .
“purpases”)

(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 Infarmation 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 theirt!wdpaﬂym providers.of.
agents(including their lawyers/law firms), which may be sited outside of Singapore, for oneornmd‘ﬂlem ove Purpbses

(d) my Personal Information will also be collected and used to compile claims history forthepumoseortfmd
investigation and management in present and all future claims. : A il

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

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

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

4 74

Policyholder's Stgnd\ure Driver's Signatqre Reporting Centre Personnel’s Signature

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

GIARMC SkatchPlanForm_V3 i
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reler v Polize

I?_Qrp 6rt

Rlree.

Dep o/t Mo 1/ 20140425/2 13

DECLARATIO

Date & Time:

|/We declarethg foregolng particulars arﬁ(iﬂ respect. 3 /
Driver's Signature Reporting Centre Personnel’s Siinature

Pulicyholéer's Siénature

(If d{lvefEnm the palicyholder} Name:
Date & Time: NRIC/FIN No.:

Page 5 of 19



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Teck Ghee NPP

Sketch Plan #3 Pg. 1

W

T/20190425/2173

1ofd
Report No. T/20190425/2173

321 Ang Mo Kio Street 31 SINGAPORE

560321
Tel No: 1800-4599999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
25/04/2019 20:33

Statlon Dtary No.:

Vide Report No.:
F/20190425/0055

Name of Informant: Address:

TAN TAl YONG APT BLK 326 ANG MO KIO AVENUE 3 #04-1996
SINGAPORE 560326

ID Type /1D No.: Contact No.:

NRIC NO/ $1263075A Home/Office: Mobile: 96682195

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant.

Male 82 1 04/01/1957 Driver

Race: Language: Institution 7 School Name:

Chinese

Qccupation: Driving Licence Information: .

School Bus Driver Class: 34,5 Date of Expiry:

“Type of Location: |

Injury
z‘;%g;t, Police Vehicle Accident: X-Junction
' 25/04/2019 07:10
Location: b
Along Road 1
PUNGGOL FIELD
PUNGGOL WALK
NEAR THE JUNCTION OF PUNGGOL FIELD AND PUNGGOL WALK
Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

PA1777R :
nibus _ Damaged |
Bx*.zohu Car CHEVROLET |CRUZE NB | White T'Sightty |2
1.6D BAT (P Damaged

PA1TTTR

LTD

AXA INSURANCE SINGAPORE PTE

1 30/09/2019

GA273284

Page 6 of 19




Sketch Plan #4 Pg. 1

POLICE FORCE AR

T/20190425(2173

Police Station Of Origin: " i
Teck Ghee NPP T Report No. T/20190425/2173
321 Ang Mo Kio Street 31 SINGAPORE :

560321 CONTINUATION OF REPORT
Tel No: 18004599999 _

Any Pedestrian involved: No
No. of Pedestrians Injured: NIL____________ Use of Pedestian Crocen

DNo. | S1263075A

Name T TAN TAI T
Related Vehicle | PA1777R (Bus/Coach/Minibus) Contact No. 9658‘2‘195
Hospital/Clinic | 338 FAMILY CLINIC PTELTD Class of Class: 34,5
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 25/04/2019 , Date Discharge | NiL
No. of Days granted Medical Leave 02 Degree of [njury | Slight
Name Noorhidayat Binte Mohamad Noor ID No. $9112683D
“Related Vehicle | QX1204U (Car) Contact No.| 91806576
Hospital/Clinic | NIL Class of Class: 2,34
Driving Date of Expiry: NiL
Licence &
_ Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of injury | NiL
Brief Details.

On 25/04/2019 at about 0710hrs, | was driving my mini school bus bearing registration plate PA1777R
along Punggol Field towards Punggol way near the Punggol Walk junction. There are 3 lanes and | was in
the middle lane. The traffic was red hence | stopped my vehicle. There is 3 vehicles ahead of mine. And
shortly after | stopped my vehicle, | felt a collision from the rear. As such | got out from my vehicle and
discovered that a police car bearing registration plate QX1204U had collided onte my vehicle's rear.
After which | exchanged particulars with the driver and was issued reference number F/20190425/0055.

There are 4 passengers in my vehicle at the point of time and no one is injured. However, after the
accident | felt pain on my back and slight giddy hence | went to 338 Family Clinic Pte Ltd for treatment
and received 2 days' medical leave from 26/04/2019 to 27/04/2019, There is no in-car camera inmy
vehicle.

Details of the driver of QX1204U are as follows:
Name: Noorhidayat Binte Mohamad Noor

HP: 91806576

NRIC: §9112683D

Page 7 of 19



Sketch Plan #5 Pg. 1

- T

T/20180425/2173
Police Station Of Origin: Jofa
Teck Ghee NPP Report No. T/20190425/2173
321 Ang Mo Kio Street 31 SINGAPORE
560321 CONTINUATION OF REPORT

Tel No: 1800-4589999

Page 8 of 19



Sketch Plan #6 Pg. 1

(@) soeee, AR

T/20180425/2173 -
$olice Station Of Origin: S0k
eck Ghee NPP ' |
Report No. T/201 2
321 Ang Mo Kio Street 31 SINGAPORE o
560321 . ' CONTINUATION OF REPORT

Tel No: 1800-4599999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now; please fax yopy to 85474885 stating the report number as reference.

1

Signature Of Officer Recording The Rgport: Signature Of Infor

F/

Sgt 2 TAY YU ZHI

Signature Of Interpreter: [ Date/Time: ;
Not applicable 25/04/2019 20:33
Officer In Charge Of Case: Classification Qf Case:
TP /DDGVT / /" j

Sgt 3 MUHAMMAD FIRDAUS BIN SULEMAN

Contact No.: 65476223 : % ‘5? / // SN 085
Authentication Stamp A -
NP168 Lo Signature:

Singapore Police Force

Page 9 of 19



2018/5/2

> Back to OneMotoring

PARF/C.OF Rahata Fnoirv

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type:
Owner ID:

Singapore NRIC
3075A

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:

PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

COE Expiry Date:
COE Category:

COE Period(Years):
PQP Paid:

COE Rebate Amount:
Total Rebate Amount:

PA1777R

No

02 May 2019
TOYOTA

HIACE COMM D
White

2000
5L4926940
LH1740003906
$31,866.00

01 Aug 2000

01 Aug 2000

0

$1,594.00

No

$0.00

31 Mar 2022

C - Goods Vehicle & Bus
3,

$24,394.00

$14,203.00

$14,203.00

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle
must be de-registered upon COE expiry or when the vehicle reaches its statutory lifespan

(if applicable), whichever is earlier.

The information contained herein is correct as at 02 May 2019

nttps://vrl.ita.gov.sg/lta/vr/action/enquireRebateByFublicBetoreDereginput?FUNC | ION_IU=F0304009 | | 172



YEE AUTOPTELTD

160 Sin Ming Drive #02-17/#07-12 Sin Ming AutoCity Singapore 575722 S
Tel: B457 5768 Fax: 6252 8459 Mobile: 9687 4031
Email: yeeautopteltd@gmail.com
Registration No.: 201719251W GST No: 201719251W

M/S: LKK AUTO CONSULTANTS PTE LTD
ST UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL Estimate No:  ES1800157

SINGAPORE 408933 Date: 27 Apr2019
Policy No:
Veh RegNo:  PA1777R
ATTN: Motor Claim Department Make/Model:  TOYOTA HIACE COMM
D
Your Ref No: - Chassis No: LH1740003906
Claim Type: Third Party Engine No: 514926940
Accident Date: 25/04/2019 Reg. Date: 01/08/2000

TP Veh Reg No:  QX1204U

Estimate Repair Cost to Vehicle No :PA1777R

~ Description - - o U/Price  Quantity List Price Amount
o o S$ S$
Net Price
1 REAR TAILGATE 'TOYOTA' STICKER / 25.00 1 PC 25.00 -~
SPEED LIMIT STICKER '60KM/H' / "‘é(’ T 20.00 1 PC 20.00 | O
3 REAR TAILGATE ' EMERGENCY EXIT ' STICKER / 40.00 1 PC 40.00 2o

85.00 L,’S 85.00

Spare Parts
4 REAR WINDSCREEN RUBBER X M, N 298.70 I PC 298.70 %
5 REAR TAILGATE @Iy 1.459.10 | PC 1,459.10 X
6 REAR TAILGATE WEATHE STRIP Q yd Tk - 219.20 | PC 21920 /
7 REAR TAILGATE LOCK Bl 185.10 1 PC 185.10y”
8 REAR END PANEL 479.20 1 PC 479.20
9 REAREND INNER PANEL )@ X ﬂLPW 469.50 1 PC 469.50 X
10 REAR END PANEL TOP PLATE X AN/ 158.20 1 PC 158.20
Il TAILLAMPLH % G N fU 284.40 1 PC 284.40 X
12 TAILLAMPRH X 284.40 1 PC 284.40 X
13 REARBUMPER o (A . 534.50 1 PC 534.50 3T ‘f&
14 REAR BUMPER REINFORCEMENT X ./ @T 232.00 1 PC 232,00 ~ j
15 REAR BUMPER BRACKET -LH X 4 NN 54.00 1PC 54.00 ¥
16 REAR BUMPER BRACKET - RH 54.00 1 PC 54.00 f
17 REAR BUMPER SIDE CLIP o~ AéC 80.00 | SET “ﬁzﬁ / 8000 -
18 SPARE WHEEL BRACKET X L}I\/f\/ 240.20 1 PC 240.20x [t.|fcl-'7Q
19 REAR EXHAUST MUFFLER 585.00 1 PC 585.004
20 REAR TAILGATE 'LOGO' 98.50 1 PC 98.50 é/ ’]}77(
21 REAR TAILGATE 'HIACE' ST [LKER 7 S mc . 35.90 1 PC B 3590
5,751.90 5.751.90
Labour SO&
22 TO DISMANTLE & REPLACE DAMAGED PARTS, PANEL 1.200.00 1JOB 1,200.00 @55
BEAT WHERE NECESSARY.
23 TOPUTTY, APPLY PRIMER & SPRAY-PAINT ON THE 1.200.00 1 JOB 1.200.00 Zaves Y/Go
AFFECTED PORTION.
24 TO APPLY RUST- PROOFING ON REPAIRED, REPLACED 120.00 1JOB 120.00 X
PANEL.
25 TOREMOVE/REFIT REAR WINDSCREEN TO FACILITATE 150.00 1JOB 15000 % Y ’U
REPAIRS.
26 TOREMOVE/TRANSFER TAILGATE COMPONENTS, 100.00 1 PC 100.00

27 TOREMOVE/RENEW EXHAUST MUFFLER. 100.00 1JOB 100.00 X



M/S: LKK AUTO CONSULTANTS PTE LTD

YEE AUTO PTE LTD

160 Sin Ming Drive #02-17/#07-12 Sin Ming AutoCity Singapore 575722
Tel: 8457 5768 Fax: 6252 8459 Mobile: 9887 4031
Email: yeeautopteltd@gmail.com
Registration No.: 201719251W GST No: 201719251W

ST UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL  Estimate No:  ES1800157
SINGAPORE 408933 Date: 27 Apr 2019
Policy No:
Veh Reg No: PA1777R
ATTN: Motor Claim Department Make/Model:  TOYOTA HIACE COMM
D
Your Ref No: - Chassis No: LH1740003906
Claim Type: Third Party Engine No: 514926940
Accident Date: 25/04/2019 Reg. Date: 01/08/2000
TP Veh Reg No:  QX1204U
Estimate Repair Cost to Vehicle No :PA1777R
Description o U/Price  Quantity List Price  Amount
- S§ S8
2,870.00 2,870.00
- - o - i ~ Total © $$.8.706.90
Add GST @ 7% 609.48
Total Amount Payable 3931638

TOTAL: SINGAPORE DOLLAR NINE THOUSAND THREE HUNDRED SIXTEEN AND CENTS THIRTY EI_GHTENLY
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* Parts prices are subject 10 confirmation

© Thind party survey is on & “Without Prajaios” baaly

© No agal madification(s) ip atiowed
© Supplementary rtemi(s) must ba resurvayed g
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Bigasury

For Yee Auto Pte Ltd
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o Yo display damaged pan(s) during resurvey
are subect to confirmation
:m :::Y‘S.x:u?e 15 cn a " thout PW“

wad

srveyed aad
-ance Company

o No illegai

» Bupplen = :
..UD:‘-—' 10 ‘.u‘\; 1,

Acknow 1 by Repa

Signat.
Date:

IGNATURE

*w'??é % (

ot (o



' Vd /4 LKK Auto Consultants Pte Ltd
o) 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

AUTOMOTIVE ENGINEERING & MGT DIVISION Ref : CS/SPF19007378/Gtd3e2

ACCIDENT CLAIM SECTION (SPORE POLICE || ||Im|H"lm"“l""“
FORCE) 1 MOUNT PLEASANT ROAD BLK 8 OLD  Date: 21-05-2019
POLICE ACADEMYSINGAPORE 298333
ATTN : FRANKIE THAY Code: SPF
1 Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. QX 1204V Veh. Inspected PA1777R
Policy No. Coverage ($) 0.00
Claim No. AEMD/105/009/2019/045 Excess ($) 0.00
Assign From  FRANKIE THAY Assign Date 26/04/2019
2. Vehicle Particulars & Condition
Make & Model TOYOTA HIACE c.c 2986
Engine No. HIDDEN Year of Reg. 2000
Chassis No. LH1740003906 Colour WHITE
Odometer 490937 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185R14 FALKEN 6 mm
L/H Front Tyre |185R14 FALKEN 6 mm
R/H Rear Tyre |185R14 FALKEN 6 mm
L/H Rear Tyre |185R14 FALKEN 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
51 General Information
Accident Date  25/04/2019 Inspection Date 30/04/2019
Survey held at 160 SIN MING DRIVE #02-17
Repairer YEE AUTO SERVICE
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

Sb. Estimate Days of Repair

IESTIMATED 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. PA 1777R

LKK Auto Consultants Pte Ltd

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

Page No.:1 of 2

£ A0 Estimate Our Adjusted
Qty Description of Parts - Condition WorkshopB{¥}~ b (Sj)
REPLACEMENT OF PARTS
1|REAR WINDSCREEN RUBBER NOT NECESSARY 298.70 -
1|REAR TAILGATE TO REPAIR SEE 1,459.10 -
LABOUR
1|REAR TAILGATE WEATHERSTRIP TWISTED 218.20 219.20
1|REAR TAILGATE LOCK NOT NECESSARY 185.10 =
1|REAR END PANEL BUCKLED 479.20 479.20
1|REAR END INNER PANEL TO REPAIR SEE 469.50 -
LABOUR
1|REAR END PANEL TOP PLATE NOT NECESSARY 158.20 -
1| TAIL LAMP LH NOT NECESSARY 284.40 -
1| TAIL LAMP RH NOT NECESSARY 284.40 -
1|REAR BUMPER DEFORMED 534.50 374.45
1|REAR BUMPER REINFORCEMENT BENT 232.00 232.00
1|REAR BUMPER BRACKET - LH NOT NECESSARY 54.00 -
1|REAR BUMPER BRACKET - RH NOT NECESSARY 54.00 =
1|SPARE WHEEL BRACKET NOT NECESSARY 240.20 -
1|REAR EXHAUST MUFFLER NOT NECESSARY 585.00 -
1|REAR TAILGATE 'LOGO NECESSARY 98.50 61.00
1|REAR TAILGATE 'HIACE' STICKER NECESSARY 35.90 35.90
LESS 25% DISCOUNT - -350.44
5,671.90 1,051.31
SPECIAL NETT ITEMS
1|REAR TAILGATE 'TOYOTA' STICKER (SN) NECESSARY 25.00 25.00
1|SPEED LIMIT STICKER '60KM/H" (SN) NECESSARY 20.00 10.00
1|REAR TAILGATE 'EMERGENCY EXIT' STICKER (SN) NECESSARY 40.00 20.00
1|{SET REAR BUMPER SIDE CLIP (SN) NECESSARY 80.00 30.00
165.00 85.00
LABOUR
TO DISMANTLE & REPLACE DAMAGED PARTS, PANEL 1,200.00 500.00
BEAT WHERE NECESSARY. INCLUSIVE OF THE REPAIR
OF REAR TAILGATE AND REAR END INNER PANEL.
TO PUTTY, APPLY PRIMER & SPRAY-PAINT ON THE 1,200.00 400.00
AFFECTED PORTION.
TO APPLY RUST-PROOFING ON REPAIRED, REPLACED |NOT NECESSARY 120.00 -

PANEL.

Report Ref No. CS/SPF19007378/Gtd3e2
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3 E e Estimate By | Our Adjusted
Q Description of Parts Condition
ty P Workshop ($) ($)
TO REMOVE / REFIT REAR WINDSCREEN TO FACILITATE [NOT NECESSARY 150.00 -
REPAIRS.
TO REMOVE / TRANSFER TAILGATE COMPONENTS. NOT NECESSARY 100.00 =
TO REMOVE / RENEW EXHAUST MUFFLER. NOT NECESSARY 100.00 -
2,870.00 900.00
GRAND TOTAL 8,706.90 2,036.31
RECOMMENDED COST OF LUMP SUM REPAIRS 1,600.00
(TO ITS PRE-ACCIDENT CONDITION) .

Report Ref No. CS/SPF19007378/Gtd3e2
NOTES : THE ESTIMATED UPPER RANGE OF REPAIR COST FOR THE DAMAGED VEHICLE IS IN THE REGION OF

$1,500-$2,000

RECOMMENDED REPAIR DAYS : 5
WEEKEND : 2
TOTAL DAYS : 7

XING GUO QIANG ADRIAN LING WAI PING

M.MATAI, AMSAE-A B.Eng,AMSOE,AMIRTE,AMSAE-A,M.MATAI

Automotive Assessor Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the front page of this Report.




