15572010 ) LKK:
ns. caseowner:. NG Stacey | CC4/ASM19014320/ (7( pad |mac 131848
‘ﬂ ASSIGNMENT
Surveyor: K G\ DOI: “ o‘ l\D \‘°| Date / Time : 1 6/08/201 9
l \ Registered in Merimen:
Pre-assign / CCU/FTE
Insured Vehicle No. XE 1606K Claim No. S9MO1X6X
1 Name of Insured T B C TRANSPORTATION & TRADING PTELTD  pglicy No.
W] Insured Tel No. np; 6567 4755 Make / Model
Excess Sec I1 :S$ p.o.A: 13/08/2019 Place of Accident :
Is driver the owner? ( YES ) Nature of Accident :
1f NO, Driver Name / Age : Ol GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
GBJ 5178L — < =S —
INSRS: INSRS: INSRS: INSRS:
wsP: YONG SING WSP: WSP: WSP:
Tel: [} Tel: Tel : Tel
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
GBJ 5178L - X XE 1606K - X |sTAGE DATE / PIC
|Non-Reporting ltr (1st):
16/08/2019 | OINR. To send out first letter. File pass to Su Li. |Non-Reporting ltr (2nd):
|Non-Reporting ltr (Final):
|Notification ltr (if non-pickup):
|can or:

|After call Itr to OI:

ﬁ)ocumcnmtion Check List: Handler  Typist
INotification Itr (if non-pickup)
After call ltr to OL:
Authorisation To Act:
Release Voucher:
Final Repair Bill:
Car Rental Invoice: )
‘owing Invoice D—Ej—
LTA/GIA : ]
[Medical Bit:
PIR: 1 [
Mandatc/Reject Instruction: |1 [ ]
LOD [ 1]
JPaymenl Breakdown Form:
[PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: = Jl 1
IOlhcrs: 1] [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [__]
FINAL SETTLEMENT  Date/Time: Confirm with Email | Call |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ ($ X days)
Loss of Income (LOI): S$ ($ X days)
LORonly [ ] LOUonly [ _JLOR+LOU[ ] LOR+LOI_| [Tick only one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| call |
Payee 1: S$ Name 1:
[Payee 2: (Strike if N.A)  |SS$ Name 2:
[Payee 3: (Strike if N.A) __|S$ Name 3:




R/ 1124 ’ > O\AA ;

Rrveutc @AQ. : b € Axh) Lﬂ S
’ ASSIGNMENT

From: Date: ’q %'2'5{4 Veh No: @&T gl?QL Yr Regn: 00] W Dl?

Estimated Cost: Type: M.Car / M.Cycle / Bus / Van I Taxi/ Prime Mover /

OD| TP WS /TP RES | OD RES | EVA/INV MV Truck/Tralleror : =

To Inspect Vehice No: ~~ &16 ] 7 5144 L Make: (E;l iota ana‘ ; oc %‘32—

at Workshop m/s \)0"0_ : Q»’Ylji
of 755 7% lan 2

Insured:
Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

M}r N

¢ *

(Policy Condition)

Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value: % bé 4
IDAC Accident Rport: o

GIA / PR Seen:

~ days
%

Est. Repairs: Res.:

Lum Sum:

-
CA | REV | REP. | 24HRS ’\vf

Date. __Person Contacted:

v

AG:  Insured | Std / NI | NA
T/Radio: Insured | Std / NI | NA

Colour ‘-EQ

W/
sp.Reading gﬁ‘?(—f

Eng/No: g i e e % SN | AR
oo KDYIA(5038(SE
Gen. Cond: d | Fair | Poor | Burnt

Steering: Ingfgler | Jammed / Leaked | Burnt or

Brake: InGrder | Jammed | Leaked | Burnt or’ )
Modi: M)/ SIRim | STD ARRim of ;
Tyre Size: F: il ('Lﬂ/]%E[S

v (RS e

N/S

@ DUN / EXNOVA | GY | FS / LIZA/ MIC / OHTSU | PIR | SUMI/

D

Consistent? : Yes or No
Consistent? : Yes or No
Yes or No

3Val: Yes or No

Vehicle: IN/OUT

TOYO ! YOKO or 7,
Eront Rear

R/Bal. i mm RI.BaI. ? mm
L/Bal. :7:1 :i mm L/Bal. ?_— = mm

D.OA.

Survey held at

sz
Des. of Damages : Frt | Rear / O/§ | NIS | UIC | Rooftop or

{5 [ear

The UIC | Chassis frame | Body Structure affected due to collision.

_I?at@!Ii!ﬁL __Action/ Instruction -

Preli. Report
Final Report

DalefTime, File Pass to? | .
1) I -

.A[r)alen ime, File Return to?ﬁ

2)

Report Format:
Lump Sum /LB.I: (§

Days Of Repair:
Resurvey No. of Trip: “TiSueiRee: s
Transportation.

Add Fee: :Site Insp (% )|8+Rs_s ‘ ._ ' 7:—
D; Interview ($ )| Photos : i

: Tech. Invs ($ﬁ_m )| Oters byl
). E:Weekend ($ )|+ L__J
TOTAL E



201Q/R/19 PARF/ICOF Rehate Fnattiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Business

Owner ID: 386K

Vehicle No.: GBJ5178L
Vehicle to be Exported: No

Intended Deregistration Date: 19 Aug 2019
Vehicle Make: TOYOTA

Vehicle Model: DYNA 3.0 MANUAL
Primary Colour: White
Manufacturing Year: 2019

Engine No.: 1KD2851350
Chassis No.: KDY2318038154
Maximum Power Output: E

Open Market Value: $33,209.00
Original Registration Date: 09 May 2019
First Registration Date: 09 May 2019
Transfer Count: 0

Actual ARF Paid: $1,661.00

PARF Eligibility: No

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00

COE Expiry Date: 08 May 2029
COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10

PQP Paid: $27,264.00

COE Rebate Amount: $26,497.00

Total Rebate Amount: $26,497.00

The information contained herein is correct as at 19 Aug 2019

OK

nttps.uvn.na,gov.sgma/vn/acuonlenqu|reKeoa(eDyr'unucneroreueregmput FUNU HUN_IUSEUSU4UUY |

i



% ONG Sl @ No. 53 Defu Lane 12 Singapore 539144 Heod
: EE MOTOR WORKS @ No. 10 Defu Lane 8 Singapore 539315

Yong Sing Estimate Repair

T

Vehicle Registration

Number GBJ5178L Case Ref. - YS/19/0071
No.
Make / Model DYNA 3.0 MANUAL
Chassic No 3 KDY2318038154 The damages on the vehicle are as
indicated in the following diagram :
Year of Manufacture : 2019
Front
Registration Date : 9-May-19 - TN
Type of Repair TP
(TP/OD/WS)
Date/Time of : Left Vehicle Right
Accident 13/8/2019 13:00 N/S Diagram o/s
Rental Vehicle Yes
Remark : TP
Q Rear )
Yong Sing estimate breakdown cost Adjusted by Surveyor, if applicable
Total Labour Cost $ 4,000.00 $ =
Total Spray Painting Cost : $ 5,800.00 3 -
Total Spare Parts Cost : $ 45,698.78 $ =
Other Charges : $ 3,580.00 $ =
TOTAL 2 $ 59,078.78 $ -
Lump Sum Repair, if any :
No. of Repair Days : [ 18 days [ ] days
770 : 9 SURVEYOR'S Remark
b
Pt o
« Cipnp - o Totumvey bekoiohor oy PO
law « To daplay demaged perks) dteg esurey
o Parts prices are subject 1o confirmation
« Third party survey is on & “Wilhout Prajusies” basis
'ﬁ‘ & '7 ) » No liegal modification(s) ig showsd
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Part 1 - Labour & Panel Beating Related Works

Job Scope Yong Sing Estimate Surveyor Adjustment

TO REMOVE & INSTALL ALL REPLACE ITEM, TO REPAIR f)

REAR PORTION $4,000.00 2=

Total Labour Cost $4,000.00 $0.00

Part 2 - Spray Painting Related Works

Job Scope Yong Sing Estimate Surveyor Adjustment

TO RESPRAY RAIL, FRAME SIDE, REAR LH $600.00 )(

TO RESPRAY RAIL, FRAME SIDE, REAR RH $600.00 X

TO RESPRAY GATE ASSY, REAR BODY TAIL $800.00 X

TO RESPRAY PANEL ASSY, REAR BODY SIDE, RH $800.00 L 200

TO RESPRAY PANEL ASSY, REAR BODY SIDE, LH $800.00 X

TO REPSRAY CROSSMEMBER, FRAME, REAR $600.00 X

TO RESPRAY CROSSMEMBER SUB-ASSY, FRAME, NO.6 $600.00 X

TO RESPRAY GUARD ASSY, REAR BODY $1,000.00 X’

Total Spray Painting Cost $5,800.00 $0.00

Part 3 - Other Costs - Accident Repair Related Expenses

Job Scope Yong Sing Estimate Surveyor Adjustment

TO TEST, REMOVE AND REFIT REVERSE SENSOR SYSTEM $200.00 )(

th?ngOVE AND REFIT REAR DECK CHECKER AND $1.000.00 x

TO PROVIDE ANTI RUST COATING $400.00 ¥

TO CONDUCT WIRE CHECKING $250.00 X

TO VACCUMM AND CLEAN ON INTERIOR $80.00 X
TO CHECK WATER LEAKAGE ON INSTALLED PARTS $200.00 )(
TO REMOVE AND REFIT EXHUAST TAIL PIPE $400.00 )(
TO DO 4 WHEEL ALIGNMENT TYRE BALANCING $250.00 ')(
TO REMOVE AND REFIT REAR SPARE TYRE $300.00 X
TO REMOVE AND REFIT UNDERCARRIAGE COMPARTMENT] $500.00 X
Total Other Costs $3,580.00 $0.00
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Part 4 - Spare Parts / Material Usage

Repair ® Repair ®
- — Part No aty List(:)rioe D(l;:;?/:)m Fin?; )Price Rg/':,l:gc:. :g/ ) ng‘lic: ‘L /)
Request) Recommend)
1 |GATE ASSY, REAR BODY TAIL )( 6570025051 1]$ 200000 25% |$ 150000 Rojiace
2 [HANDLE, TAIL GATE LATCH,RH 6626437010 1]$ 32200 26% | 24150 gRojace
3 |HANDLE, TAIL GATE LATCH, LH /( 6626537010 1]$ 32200 26% [S 24150 o,
4 |HINGE ASSY, TAIL GATE )( 6611037010 2($ 70000| 25% |$ 52500| pejiace
5 |CAP, GATE LATCH HANDLE [ 6616587402 2($ 21100| 25% [$ 15825| porjace
8 [PLUG, HOLE(FOR TAIL GATE) | K 9095001430 2($ 25500 25% |$ 191.25| poiace
7 |CHAIN ASSY, TAIL GATE )( 6628037030 2§ 15500 25% |$ 11625| pojace
8 [SUPPORT SUB-ASSY, CORNER, RH ,( 6550737040 1|8 35500 25% |S$ 26625| pojiace
9 |SUPPORT SUB-ASSY, CORNER, LH %0 6550837040 1]8 35500 25% [S 26625| poyace
10 |PANEL ASSY, REAR BODY SIDE, RH A’ 6550025250 18 210000 25% | 167500| oo
11 |PANEL ASSY, REAR BODY SIDE, LH X 6560025250 1]$ 210000 25% [$ 157500 Rorace
12 | PANEL ASSY REAR BODY SIDE HANDRAIL LH )( 1]§ 120000 25% [$ 90000 porace
13 |PANEL ASSY REAR BODY SIDE HANDRAIL RH )( 1] 120000[ 25% [$ 90000| porace
14 |REAR DECK CANOPY f,{ ' $ 350000 25% |s 262500 Replace
15 |HINGE ASSY, SIDE GATE, NO.1 RH )( 6501037040 1]8 32220 25% [$ 24165| porjace
16 |HINGE ASSY, SIDE GATE, NO.2 RH X' 6505037080 1]8 32220 26% [$ 24165| poryace
17 [HINGE ASSY. SIDE GATE, NO.1LH X 6501037042 1]$ 31030 26% [s 28273| poace
18 |HINGE ASSY, SIDE GATE, NO2LH X 6505037080 1]8 31030 25% [$ 28273| poryace
19 |SEAL, SIDE GATE )( 6567937010 2§ 44320| 25% |S 33240| pojiace
20 [LATCH, SIDE GATE FEMALE, RH NO. 1 X 6615192703 1]8 34222 26% [S 25667 | pojace
21 [LATCH, SIDE GATE FEMALE, LH NO. 1 )( 6615292703 18 3222| 2% |s 2see7| oo
22 [LATCH, TAIL GATE FEMALE, RH NO. 2 7( 6615337010 18 22| 5% |s 2see7|
23 |LATCH, TAIL GATE FEMALE, LH NO. 2 ;( 6615437010 11$ 34222 25% |s$ 256.67 —
24 |HANDLE, SIDE GATE LATCH, CENTER NO.2 ﬁ 6618737011 2|8 67290 | 25% (S 50468 o
25 |GUARD ASSY, REAR BODY ,( 6540025691 1] 8 250000 25% [$ 187500 | porjace
26 |STOP, GUARD FRAME LOAD SLIDE, LH X 6549225020 1]8 42020 26% [$ 31515| o,
27 |STOP, GUARD FRAME LOAD SLIDE, RH o 6549137010 1]8 42020 26% [$ 31545| oo,
28 |HANDLE ASSY. SIDE GATE LATCH 6508092701 2[$ 77200 25% |$ 57900 ponace
29 |PLATE, BAFFLE DUST REAR BODY A . 6545737060 1]8 72000 25% [$ 54000| Rorace
30 |PLATE, FLOOR BOARD, FRONT A 6532537020 1]$ 54400 25% [$ 40800| porace
31 [FLOOR ASSY, REAR BODY X 651002E07 1 1|8 212200 25% |$ 159150 | poiace
32 [FRAME SUB-ASSY, FLOOR SIDE, RH )( 6530325420 1]$ 100000 | 25% [$ 75000 | gorace
33 |FRAME SUB-ASSY, FLOOR SIDE, LH X 6530425361 1]$ 100000 | 25% [$ 75000 | Rerjace
34 |PLATE, REAR FENDER, UPPER 'K 6620325010 1]$ 67700 25% [$ 50775 porace
35 |[FRAME SUB-ASSY, FLOOR, REAR 7( P 6530725120 1]8 74000 [ 25% |S 55500 | gRojiace
36 |REAR DECK FLOOR CHECKER PLATE /™ 1% 1.50000] 25% [$ 112500 | popiace
37 |STICKER 70KM/H 1|8 5000| 25% [$ 37850| oo
38 [REFLECTOR ASSY, REFLEX, REAR X_ 8191025041 | 2|$ 70000 | 25% |s 52500 oo
39 [REFLECTORASSY, REFLEX,RH A 8191095A01 18 30000 25% |$ 22600 pepiace
40 |REFLECTOR ASSY, REFLEX, LH (. 8191095A01 1]$ 30000 26% |S$ 22500| pRojiace
41 | LAMP ASSY, REAR COMBINATION, RH 7\ 8155025110 1]$ 65500 26% |S 49125| pojace
42 |LAMP ASSY, REAR COMBINATION, LH ]\ 8156025100 18 65500 25% |$ 491.25| ponace
43 [LAMP ASSY, LICENSE PLATE 'x 8127025030 2($ 344.00 25% $ 258.00 Replace
44 [NUMBER PLATE W/ FRAME  nf 118 5000 0% |$ 5000| Repjace

o
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45 [SENSORREVERSE  »{ 1[$ 50000 25% |[$ 37500 | Renace
46 [CROSSMEMBER, FRAME, REAR X 5129125030 $ 90620 26% |$ 67965| peniace
47 |CROSSMEMBER SUB-ASSY, FRAME NO.6 X' 5120625150 $ 97780 25% |S 73335| pojiace
48 [RAIL, FRAME SIDE, REAR LH 5111625040 $ 180000 25% |$ 135000| pepiace
49 |RAIL, FRAME SIDE, REARRH /' ET 5111525100 s 1800007 25% [$ 1350.00| Ropace
50 [STICKER (SKYLINK AUTO PTELTD) X 1[s 100000 26% |$ 75000 gopjace
51 [sTICKER OYNA) X 1s 10000| 25% [$ 7500| pepjace
52 |STICKER (1500k6) X 1|s 10000| 25% |s 7500| oo
53 |PIPE ASSY, EXHAUST, TAL Yy 1743030120 | 1S 212200| 25% [$ 159150 | oo
54 [ToOLBOX WILOCKER LH X 1|8 180000 25% |$ 1125001 o
55 |CARRIER ASSY, SPARE WHEEL 5190025110 [ 1|$ 52140 | 26% |§ 39105 ..
56 |PLATE, SPARE WHEEL CARRIER BASE X 5193125070 | 1[$ 37700 25% (S 28275| penace
=y
TOTAL MATERIALS § 4569878 $34,286.59
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Survey record

Workshop: \{P Ky > N Wt  Wov k<

Vehicle No. Q[; \ \—\ \) ?{ L Date of accident:

Name of TP insurer company

Surveyor’s firm and name —Lk%:. — ('ﬁ/"‘" @klp-

Contact no. W 0')/% (L

1* PRS conducted
Date l?/ 8 /7 Time
Name (ﬂ"’“ Signature &\
Require of Resurvey Hidden/Check items es)/ No
Inform surveyor: Date/Time 2" PRS conducted - Hidden/Check damages items
Date Time
Remarks Name Signature
Require of Resurvey after repair : Yes / No
Inform surveyor: Date/Time 3rd PRS conducted - After repairs
Date Time
Remarks Name Signature




