ESTEEM
PERFORMANG

Blk 5033 Ang Mo Kio, Ind Park 2 #01-251/ 259, §69536.

Tel: +65-6484 1221 Fax: +65-6484 7829 Website: www esteemperf.com.sg

Repair Estimates SLT 9072 K

Parts (a) Cost/ List Price ltems $ 5,787.63
Plus/Less 25% $ 1,446.91
Total of Cost/ List $ 4,340.72
{b) Nett Price items
Less
Total of Nett Item
{c) Special Nett Items
Total Parts Cost $ 4,340.72
Labour $ 2,740.00
Total $ 7,080.72

The above total will be subjected to 7% G.S.T.

Name of Surveyor
Company

Survey conducted on

Remarks By Surveyor

at

(a) The repair of this vehicle is authorized / is not authorized until further notice.

{n) Recommended Days of Repair

(c} Resurvey

(d) Excess $

day(s)

Required / Not Required

{e}) Signature of surveyor

Date:




Bik 5033 Ang Mo Kio, Ind Park 2 #01-251/ 259, 569536.
Tal: +65-6484 1221 Fax: +65-6484 7829 Webslte: www.esteemperf.com.sg

Spare Parts
Vehicle No. SLT 9072 K Submit By SERENCE
Make & Model : TOYOTA PRIUS Year Manufacture 2017
Chassis No JTDKB3FU303575884 Engine No.
Cost/ List
S/No. Part Description Qty Unit Price Disposition by
Price Surveyor

1 |LH rear door 1 [$1,211.40

2 |LH rear door hinge top 1 |$78.34

3 |LH rear door hinge hottom 1 |$78.34

4  |LH rear door weatherstip 1 |$198.70

5  |LH rear fender 1 |$883.60

6 |LH rear fender undershield 1 |$92.30

7 |LH rear fender undershield clip 10 |$30.00

s |LHrearrim 1 |$1,555.10

9 |LHreartyre 1 |$350.00

10 |Rear bumper 1 |$497.50

11 |Rear bumper clip 10 [$40.00

12 |Rear bumper side retainer LH 1 |s112.70

13 |Rear bumper side retainer RH 1 [$112.70

14 |Rear bumper lower garnish LH 1 [$149.70

15 |Rear bumper under cover LH 1 |$187.60

16 |Rear bumper under cover clip 4 [$14.00

17 |LH rear hub cab 1 |$195.65

18

19

20

21

22

23

Note: If any of the quoted parts are recommended to be repaired, then an additional labour charge

will be charged accordingly under supplementary.

©
Bik 5033 Ang Mo Kio Industrial Park 2 #01-259 Singapore 569536 Tel: 64841221 Fax: 64847829
Company Reg No, 200005485N / GST No. 20-0003485-N




FEEF”BMAM@E Bik 5033 Ang Mo Kio, Ind Park 2 #01-251/ 259, 569536.
Tel: +65-6484 1221 Fax: +65-6484 7820 Websile: www.estesmperi.com.sg

Labour
Vehicle No.  : SLT 9072 K Submit By : SERENCE
Make & Model TOYOTA PRIUS Year of Manufacture : 2017
S/No L.abour Description Esimated Adjusted
Price Price
1 {TO RENEW DAMAGED PARTS & KNOCK OQUT ACCIDENT
REPAIR AREA. {LHR DOOR, LHR FENDER, REAR BUMPER)
END PANEL) $1,000.00
2 |TO PUTTY, RESPRAY PAINT FOR AFFECTED ACCIDENT
REPAIR AREA. (LHR DOOR, LHR FENDER, REAR BUMPER)
END PANEL) $1,000.00
3 |To tuff coat. $150.00
4 |TO Check wiring $50.00
5 |Toremove & refit petrol tank to assist work load. $150.00
6 |To conduct water leakage tests to ensure proper air and
sealing $120.00
7 |To remove & refit inner seat & uphoistery to assist work $150.00
load.
8 |Todo wheel alignment. $120.00

Note: The above estimale of repair is based on visual assessment of the external affected areas. Any
additional damages observed during the course of repair will be quote accordingly as a supplemeniary.

&
Company Reg No. 2600054858 / GST No. 20-0005485-N



MBHH18159362-01 / Ajax Mars Pte Lid - Buki{ Merah
ENTRY DATE & TIME: 10/12/2018 15:34
SUBMITTED BY: Susan Neo

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyhalder andfor the Authorised Driver.

3. infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentalion or witholding of materiat facts may aliow Insurance companies to

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Hiability on the part of the insurance companies,

5. Any false reporting may be referred to the Palice for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Cenire esiablished by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report ta the insurers, you hereby consent to the archiving of this report al the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Repart
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturet

Modal

Exact Purpose for which vehicie was being used at

fime 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 = 0

Name of Insurance Comparny
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Namae of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMait Address

10/12/2018 15:34
08/12/2018 22:30

ALONG BRADDELL RD SLIP ROAD TOWARD TOWARD CTE/SLE

SINGAPORE

DETAILS OF OWN VEHICLE

SLT9072K

GRAB RENTALS PTELTD
201617200G
NOEMAIL

OFFICE-66550005

TOYOTA
PRIUS HYBRID

HIRE & REWARD

NO

THIRD PARTY

PRIVATE HIRE

MSIG INSURANGCE (SINGAPORE) PTE., LTD.

COMPREHENSIVE
YES
A29069766MKF

NG YIAN LEE

S1286100A

22/12/1958

OUTDOOR

12/04/1983

35 YEARS AND 7 MONTHS
MALE

(LOCALY) +65-81860309

HENRY22121958@GMAIL.COM
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Address NiL

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY
Other Information . .
Was any foreign vehicle invoived in this accident? NO
Number of vehicles involved in the accident

Was any body Injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambuiance?

Was any other material or property damaged? YES

| hgv.e_ been approacr)ed by upknown .person(s) NO

solicitingloffering accident claims assistance.

Number of Passengers {Including Driver) 3

Passenger 1 NAME: . PASSENGER 1
GENDER: : FEMALE

Passenger 2 NAME: : PASSENGER 2

GENDER: : FEMALE

D.et:é.il.s' of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] MARINE PARADENP C
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident ¢

Refer to Police Report: T/20181210/2113 lodged at Marine Parade N P C Brief Details On 08/12/2018 at about 10.30pm, while |
was driving my car bearing registration number SLT8072K Alang Braddeli Road, lurning into CTE {Ang Mo Kio), | was involved in
a traffic accident with another vehicle. | would like to state that | was the incldent happened very fast and | was not able lo take
down the other pariy's vehicle number. | have an in-car camera installed in my vehicle, but however it was not able to capture the
registration number of the other car during the collision. Before the collision happened, | was turning right into CTE {(Ang Mo Kio).
Traffic light was green and in my favour and | proceeded to manceuvre my car info the slip road towards CTE. All of a sudden, a
car which was travelling at a high speed, hit onto the rear left side of my car near the passenger door. | believed that the car was
coming from Lorong Chuan. After the coflision happened, | decided to stop my car at the side of the road to make check on my
car, | also thought the other driver would also stop. However the driver continued driving and lsft the location. | would also like to
indicate that | am a Grab Driver and when the incident happened, | have 2 passengers with me. | have already informed Grab
about the incident and they told me to lodge a police report.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: RETRIEVING
Was there any audio recorded? NO
S ... - DETAILSOF OTHER VEHICLE PROPERTY 1.
Vehicle Registration Number UNKNOWN

Page 2 of 18




Vehicle Make/Model/Calour UNKNOWN
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HIT AND RUN
NRiC/Passpart Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (including Driver)

Page 3 of 18
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POLICE REPORT
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POLICE REPORT
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Sketch Plan Pg. 1
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Pleass report coyracly (he detalis of the eccident to spead up tha clalms procass,

This Form must be dotiin)atet Sy the Pollemoltae and/oy the Atherlsed Grluar,

Information provided must ba as Jtuthful and accutaie as passlide. Aoy wiful misrepresentation or withkolding of imarerial
facts may ntlow Inswrance compantes to fensota policy lobHity.

Thelssu and acceptance of this Form by Insurence companles s not an admisslon of pollcy fiability an the prt of the fserance
coinpanles.

oy falsa ¢ ey be voaferpad easho Polive i nudse
Tha rapartwill be forwardad by the Insurars of the GlA Records Managament Centre established by the Genoral asuirance
Assaclation of Singapore {GIA) for archiving arid that coples of this rapart will for a fea s mada avallzbla upon application by
Interested partles,
8y the lodgmeant of thls taport to the Insurers, you herehy consent to the archiving of this report at the centre and Yo cuples af
the report belhg imade pvallable aforesaid,

Cosisan® smder tha Personal Dute Protaction Act (PDPA}

{ undarstand, acknowledge, agree and congent that:

{8) My Insurer, my workshop and the Gederal insutance Association of Singapora [“GIA”) may/fare parmitted to colject, use,
disclose and/or protess my pevsonal data/parsonsl Information set outin this [farm} and sny othey personial informatlon
provided by me ol possassed by iy instrer {eollectively the “Persorial Intavimatie”) and disclose and transfar such .
personal Information to lf Insuras|s) who hove insured vehidlos) Invoived In this neeldent {uil insures{s} who have Insured
vehiclefs} Invelvad in this accident shalt be collectivaly referred to as tha “Insurers”), the Insurers' lawyers/law firms, the
Monatary Authorlty of $ingepora and any relevant govemnent a(,encyhuthnnty {suck a5 the police), for the purpbse(s}
of
fI} vrocessing, handing and/or deallng with my clalms Including the satdement of the clalms and any pacessary

tvessigations relating to the clalms;

{il) 1vespigating the accident and/or ny clakms)
{Hti) carrying out and/or deallng with my Inseructions or respanding to sny engulries by me;

{iv} admlnistering my clalms {Including the malling of correspondence, sttements, invalees, reports oF notices to me,
which could Ihvolve disclosure of certaln parsane! data sbeut ma to hring shout delivary of the saime as well as on the

exterhial covar of envelopes/mall packages); and/or
(v} cemplying with applicable law In adiminlsterIng, processing, handling wnd/er dealing with my cldims.{collectively the
“PUrposes”)
{b}  allinsurer(s) who have lnsured vehiela(s) Invalved In thls accldent and the Instvers’ lawyera/law flrms, may/ore permitted
to colleet, use, discloss and/ar brocesy my Persatni Information for one or mere of the abova Purposes; und

{  my Pergopal iformation may/can be tisclosed by aby of the Insurers and/or G1A to thelrthizd party service providers of

ag’ents‘{insfudfng thelr lawyers/law firms}, which tay be slted autstde of Singapore, for one ur mare of he sbove Plrposas.

(d} my Personal Informutian will also be collacted and used to comyphe clalms history for the putpose of fraud dotectian,
lavestipation snd management In prasent and ail future clalms,

le) the nformation so collectad undar {d) abiove tay ba shared / diselosed:

{1 to alf Insurers and/or any other third parties that agslst in evaluating, Invastigating, controliing or maneglng fraud,
ragulstors, law enforcemant and goverament ngencles ag reasonahly raquired for the purposes stated, or

{1 for complying with requirements unday any regulations, laws or colizt erders,

y”

policyholder's Stgnature
Dnta&'ﬂmr:a Hf\! "“].3
. 1
pata&'ime:  21.J6]10 @00 NRI/ERNos  PON vy

Driver's Signature ﬁepurunmmraﬁﬁél'sslg;iatum
[iF drivay is not tha po!h:-,rhuldar; Mama: Kol Cheo

- ’,0 zfo M T

Ciaoan
[ER IS
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Sketch Plan Pg. 2
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DESCRIBE CIRCUIMSTANCES OF THE ACCIDENT
On l‘1+”‘m[ 2009 | 1 plck up 2 passenas, From L\tmq Cout to Poveet}

Hotel - While W(Iihq fam Mevchank Bod o Nevih @mlaﬂ an‘wl_ a
Aqy o bmmsﬂ? clitachon tum o o a G\e ua\f iang and hit W\\] Velarld,
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Palleyhelder's Signatera ) Driver's Slgnature ReportogTana Parsannal's Signatura
Date & Tim {iF driver ls not the pollcyholder) Heme: a0
Y3 My B0 patedme: a9 (§{1] DLr00pm NALC/FN Novs P°‘§g‘g:3§£'£
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S I N GAPGR E Traffic Pclice

10 Ubi Avenue 3
pULICE FDRCE Singapore 408865
Tel +85 6547 000C
Fax +65 6547 4883
www.police.gov.sg

QOur Ref : TP/IP/68721/2018
Date . 3 May 2019

NG YIAN LEE

4 MARINE VISTA
#04-55

SINGAPORE 449028

Dear Sir / Madam,

TRAFFIC ACCIDENT INVOLVING SLT9072K AND SJT5915D ALONG BRADDELL ROAD ON
08/12/2018 AT ABOUT 2230 HRS

| refer to the ahove accident.
2 As the accident us under the Non-Injury Accident Report Scheme, Traffic Police is not
conducting further investigation. You need to submit your details to your insurance company. The
insurance company will process the form and submit it to the General Insurance Association Records

Management Centre, Singapore. Our findings do not affect insurance and civil claims.

3 If you have any clarification, you may contact the Investigation Officer, SSS Esther Chong at
office number: 8547 6368.

Yours faithfully,

HEAD INVESTIGATION
TRAFFIC POLICE
SINGAPORE POLICE FORCE

This is a computer-generated letter. No signature is required.

A FORCE FOR THE NATION



