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MSK1 19122297 | 5T Engineering Land Systems Ltd - H

ENTRY DATE & TIE: 15003018 11:02
SUBMITTED BY: WONG SIEW KEOMNG

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleasa repar carmecily the details of the accidant ta speed up the claims procass.
2, This Form must ba complated by the Palieyheldar andfor the Authorised Driver,

3. Infarmation provided must be as truthful and accurala as possade, Any willul misrepresantation of witholding of material facts mey allow insurance companies 1o

repudiata policy kability,

4. The issue and accaptance of this Form by insurance companies is not an admission of

5. Any false reporting may be referred to the Police for investigatian.

palicy kebility on the par of the insurance campanias.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assocation of Singapara {GIA) for
archiving and thal coples of this report will, for a Tee, be made available upon application by interasted partios,

7. By tha lndgament of thiz ropor to the insurare, yau heraby consent 1o tha

alorgsmid,

Date Of Rapart
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Na

Email Address

Maobile Phone No

Alternative Phane 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

far repair fo your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company &
Name of Insurance Company
Type Of Coverage

Flzet Policy

Policy Mumber

Cover Mole Number
Driver

Mame of Driver

MRIC Mo

Data Of Birth

Ococupation

Date Of Driving Pass
Driving Expariance
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

16/09/2018 11:02
16/09/2019 04:25

ALONG TANJONG PAGAR NEAR AMARA HOTEL

SINGAPORE

DETAILS OF OWN VEHICLE

SHCTS50Y

CITYCAB FTE LTD
1895028396
NOEMAIL

OFFICE-85508768

TOYOTA
PRIUS TAXI-1.8 (A)

NO

THIRD PARTY
TAX]

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

D-18088937TMFSH

SOH AH EE
S0171982C

281101952

OUTDOOR

18/05/1971

48 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91376719

MNOEMAIL

archiving of this report at the eantrs and to coples of tha ropart being made avalabla
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APT BLK 662D JURONG WEST STREET 64 #15.288
Address SINGAPORE

Posteode B44662
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
MNumber of venicles (including own vehicle)

invalved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| haju_e_r beaen approached by unknn-.-m person(s) NO

soliciting/offaring accident claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reparted to the polica? YES

If ¥es,Please state which Police Station

Puolice Station Name MANYANG NP.C

Police Siation Addrass ROAD: 2 JURONG WEST AVE 5, POSTCODE: 849482 | COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-7929004 - FAX NO:

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accidant

REFER POLICE REPORT T/20190916/2018

Attachment{s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: S0 CARD WITH IO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
ehicle Registration Number FBRS5883D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Marme of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Posteade

Page 2 of 23



Insurance Company Mame
Mature Of Damage
No. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postoode

DETAILS OF INJURED PERSON 1
UNKNOWN MOTORCYCLIST

FBK5E83D
NO

YES

Paga 3 of 23



Accident Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Please report comectly the detalls of the accident to speed up the elaims process.

2, This Form must be completed by the Policyholder andfor the Autharised Driver,

4. Infermation provided miist be as truthfyl and aceprate os possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate polley llabilisy,

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy Hability on the part of the Insurance

companles.
5. Any false reporting may be referred to the Palice for investigatina,

6

The repart will be forwarded by the Insurers of tho GIA Records fanagement Centre estabijshod by the General Insurance

Assaciation of Singapore (G1A) for archiving and that copies of this report will for  fee be made available upon application by
intarested parties.

7. By the lgdgmant of this repart 1o the insurers, you hereby consent to the archiving of this report et the centre and to caples of
the report balng made available aforesald, :

8. Consent under the Porsonal Data Protection Act {PDPA)
| understand, acknowladge, apres and consent that:

{a] My Insurer, my workshop and the General Insurance Assodatien of Singapore ("GIA") may/are permitted to callect, use,
disclose and/ar prosiss my personal dota/personal infarmation set out In this [form] and any other personal Informatlon
provided by me or peasessed by my insurer (collectively the *Persanal Information”} and disclose and transfer such
Personal Infarmation to 2 Insurer(s) wha have Insured vehiclais) Invahed in this accidant (all insurar(s) wha have insured
vehicle(s} invalved In this accident shall be collectively reforred to as the "Insurers”), the Insurers’ lawyers/law flrms, the

Manetary Authority of Singaporo and any refevant government agency/authorfty (such as the polica), for the purposafs)
of :

(i} processing, handling and/or dealing with my claims including the settlement of tha clalms and RNY necessary
Investigations relating to the clalms;

(i) Investigating the aceident and/for my claims;
(7} carrying out and/ar dealing with my Instructions ar respending to any enguiries by me;

S T i,

{iv} administering my clalms [Including the malling of carrespondency, statemeants, invoices, reports or notices to me,
which could invelve disclosure of certain personal data abou e to bring about delivery of the same as well as on tho
mternal cover of erwelapes/mail packages): and/or : e,

{v} complying with applicable law Inadminkstering, processing, handling and/far dealing with my tlaims. [eollactively the

“Purposoes”) )

{b]  ali insurer{s) whao have insured vehiclels) involved in this accldent and the Insurers” liwyars/Taw firms,
ta collect, usn, disclase and/or process vy Personal Inforrmation for one or more of the above Purpos

(e} my Persanal Infermation may/can be disclosed by any of the Insurers and/ar GlA to their third party servien providers or
agents(including their lawyers/law firme), which may be slesd outside of Singapore, for one or more of the ahave Purposes,

() wy Prrsonal Information will also be collected and used to complle clalms histary for the purpose of fraud datectian,
Investigation and management In present and all future claims, S

mayfare permitted
&5 and

(e] the Information so collected under {d) above may be shared / disclosed:

{1y toall insurors and/or any other third parties that assist In evaliating, investigating, controfling or managing fraud,
regulators, law ewaument and gevernment agencics as reasonably required for the purposes stated, or

(li} for complying with requirements under any regubations, faws or court ord

<
Polleyhalder's Slgnature Driver's Signature o nire Personnel's Signature
Dato & Time: {If driver is not the policyholder) .
Date & Tima: MRICSFIN No.:

GLARMC Shatchiflanl erm_V3
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Accident Sketch Plan Pg. 2

SHETCH PLAN

T PR FEFEFEAT |

| | I
| | I LI I 5 ?‘-"‘EI £ )

5 H+ H-H-H itlﬂﬂuu.. T 43 ""'__H__j_ -+
ZEm j I HTHS _|<"TI'I\P-:?;___| 'itﬁﬁ _mg:__wjl
é{_és#éhiv J\f* : E w BRI : !l ' -I— | P EE=m i |
ST T AR [ | & ‘Igﬂ;[:ﬂﬁﬂ' CI 2= g I 0
PTG T L

P A gk aany
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT -
beree foLICE REpoRT (T[201909/6 [ 59lE)

[\ :

DECLARATION
/e declara the foregoing particulars are true in E.Ei?‘espcct.

g

Pollcyholder’s Signatureg Dirbver’s Signature waliling enﬁé Personnel's Signature
Date & Tine; {If driver Is hat the policyholder) Name: J

Date & Time: NRIC/FIN Mo.: s

ElATEMIL SkelohPlanTaon_Wi
i
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SINGAPORE
POLICE FORCE

Pelice Station Of Crigin:
Manyang M.P.C

2 Jurong Wast Avenue 5 SINGAPORE
G40482

Tal Neo; 1800-7929090
REFORT OF A TRAFFIC ACCIDENT

POLICE REFORT Pg. 1

T

1of3
Report Mo, TI20190816/2018

“Date/Time Report Made: Vide Report No.: Station Diary No.:
16/092019 10:07 118
_nformant's Particulars © = R e e R
Mame of Informant:. Address:
S0H AH EE APT BLK 6620 JURONG WEST STREET 64 #15-268
. SiN
10 Typea /1D Mo.: Contact No.:
NRIC NO | 801719820 Home/Office: Mobile: 91376719
MNationality, Email;
_SINGAPORE CITIZEN o
“Sex: Age; Date of Bith: | Type of Informant;
Male 66 291 0/1952 Driver
Raca: Language: Instifution / School Name: -
Chinese . A
Oeccupation: Driving Licence Information:
_Taxl driver Class: Date of Expiry:
General Informatlon of the Accident. = . 1" R TR e L e e
Typeof Injury Dnnk Daiaf‘l‘urm nf Type of Lm:at:un
] Conveyed By Ambulance | Drive: Accident: Straight Road
Accident: :
_ Mo | 16/09/2018 04:25
Location:
TANJONG PAGAR ROAD
| Mear Amara Haotel i :
Weather: Road Surface: Road Speead Limit:
Clear B Cry aEs
Traffic Flow: Traffic Control: Traffic Volume:
Two Wﬂy Traffic Light - Working Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo
iDetalls of Vehicla dehmd s
‘[ Mehicia:No, 1iTyge " | M N
FEKS8830 | Motorcycle Seriously | 0
_ Damaged| e ]
SHC7550Y | TAXI Slightly |0
Damaged
‘Details'of Parsoninvolved - . 1o TE

Any Pedestrian Involved: Mo

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page 6 of 23



POLICE REPORT Pg. 2

TRO18C21642018
Palice Station OFf Origin: 2cf3
Manyang N.P.C Report No, T2019081872018
2 Jurong West Avenue 5 SINGAPORE
549482

CONTINUATION OF REPORT
Tal Mo: 1800-7920000

iyl AR T

e R MR e s e T T SRS
Mame S0H AH EE 10 Mo, 801?19529
Related Vehicle | SHC7550Y (TAXI) Contact Mo.| 91376718

HospitaliClinic | NIL [ Class of Class: NIL

Diriving Date of Expiry: NiL

Licence &
Expiry Date
Cate Treatmant | NIL Date Discharge | MIL
‘| Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Detalls.

On 16/09/2019 at around 0425hrs, | was travelling on a 2 lane road at Tanjong Pagar Rd near Amara .

Hotel. | was driving Taxi, SHCT550Y. | was driving on the right most lane. As | was driving, | saw through
my rear view mirror that two motorblkes are speeding, Subsequently, | saw one of the motorblke
overtaking me on my right hand side,

Suddenly, |-felt an impact on the front right hand side of my taxi. | immediately came to a stop and came

“down my vehlcle to make a check. | saw that the motorbike, FBKE8830, had hit onte my vehicle while
trying to overtake ma | saw the motoreyelist skid when it had hit onta my taxi. The motorcyclist was lying
on the road and screamed In pain saying that his laft hand and his left leg ara in pain. The second

miotorcyclist who was with the injured rider called for the ambulance. After both traffic police & ambulance :

.arive at the scene, | observed that the right side of my tax, from the front tyre to my right front bumper
was slightly damaged.

| did-not have time to take the particulars of the motarcyclist as he was injured and being checked by the

paramedics. The paramedics then conveyed the motoroyclist to a unknown hospital. | was instructed by
traffic police officer to lodge a police report thus | have come to do sa.

",
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POLICE REPORT Pg. 3

S PORE
suowone LT

Police Station Of Origin: . a3
Nanyang N.P.C Raport No. T/20180816/2018
2 Jureng West Avenus 5 SINGAPORE
840482 CONTINUATION OF REPORT
Tel No; 1B00-7829909
-
Sketch Plan
Infermant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate fo thiz report. If you don't have
the cerlificate with you now, please fax a copy to 65474885 stating the rgport number as referance.

|

" Bignature Of Dfficer Recording The Hapnr't:l ] i nformant:
d7 )
Sgt 2 AMRITPAL SINGH SANDHU

Signature Of Interpreter; Date/Time:

Mot applicable 16/09/2019 10:07
Officer In Charge Of Case: i Classification Of Case;
TPIGIT/

St 3 MARIAH BINTE ZAKARIA

Contact No.: 65476433 S Bty ’
_— Sk ' o N,
Authentication Stamp i |
HP1GE \

gy Y :
| Qiugeconpre Voline Woeoe |

Falh
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POLICE REPORT Pg. 4

SINGAPORE POLICE FORcE 'O 2ot/

ACKNOWLEDGEMENT SLIP C=is S
Ref: Report Mo: L!mgmjgﬁm_ %S‘{}Eﬁ&&b

o R Tdgnchr _

{Raciplont's Name, NRIC or Passpont No. { Rark and Na.)

o Tl Blm .

{Address / Polies Station / NPC / NPF)|

hereby acknowladge receipt of the below mentioned items of:

Do GG Damsung wivecd aoof
T— ;

i

© om =

o L . _
won. W Ah Ee_SOF1a83C

(Nama, NRIC o assparl No. / Aank and Mo
g Ste assoy __
, } [Address [ Police Statian | NPC [ NPP)
on 1& rq M at'-_‘ﬂ;_ﬂga’f)”aﬁf—
{Date) " {Tlne)
Wiinessed by / * Hanied over by: Recelved by;
(* Dlota If ap
. (Signature) o r%m@: T

(Mame, NRIC %ﬂﬁml‘t Hu.'i'aanh undm {Mamo, NAIG or Passporsio, | Rank and Mo}
Cther Remarks; =
ME 353 (/07
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b (o MR Al Vs T FAX NO:
ESTIMATE REPORT 15T Quotation 17/09/2019  9:44
it F e JOB-NO: 50112020
MAME: CilyCab PTE LTD (Flaat) CONTACT: 65533880 Page 1 of 2
ADDRESS: 383 5IN MING DRIVE 64739522
SINGAPORE 575717 0
VEHICLE DETAILS
LICENSE NO:  SHC7550Y TRANS: AUTO CHASSIS: JTDKBAFLS03079243
MAKE { MODEL: TOYOTA  f Prius Hybrd 1.8 CVT ENGINE: 27R2BS84412
OWNER'S INSURER: ME First Capital Insurancs Limited
JOB-CODE: TP SA; Ding Auto User 2
IM BETAILS
QUOTED DISCOUNT  DISC PRICE REV
DESCRIPTION ary  COsTs IND SURDISP  ooice
LABOUR )
1 STRAIGHTEN AND PANEL BEAT ACCIDENT 100 800.00 0.00 a,uaﬁ- v éﬂ'-'-‘
AREAS
2 RUST PROCFING 100 8000 0.00 st 4% v fo
3 SUNDRIES  f\L 100 50.00 0.00 500 v BZ5s
4 ADJUST HEADLAMP Al 100 12000 0.00 1 ?‘{2‘6 v Za |\
5 TO CALIBRATE HEAD LAMP SYSTEM 100 20000 0.00 200400 v e
& R&R FRONT RIM & TYRE RH 1.00 G0.00 0.00 ol ¥ '%L
7 R&R FRONT UNDERCARRIAGE 100 20000 0.00 200.00 " “ |
8 CONDUCT WHEEL ALIGNMENT & 1.00 120.00 0.00 120.00 ¥ g
BALANCING
9 DIAGNOSTIC (CLEAR FAULT CODE) 100 180.00 0.00 }Wﬁf vy Fo
10 RESPRAY FRONT BUMPER 100 25000 0.00 2500 Y Zoo
11 RESPRAY BONNET 100 25000 0.00 250,00 ¥ %
12 RESPRAY FRONT FENDER RH 100 250,00 0.00 250.00 Y ZeU
13 RESPRAY HEAD LAMP PANEL 100 150,00 0.00 150,00 v So
TOTAL: 2,710.00 0.00 2,710.00 =
ATE F——
1 FRONT BUMPER - 100 donso 122,83 367.87 L ¥
2 FRONT BUMPER ReTAERLH Y SV~ 100 8230 23.08 69.22 L s =
3 FRONT BUMPER RETAINER RH (#f 1.00 92,30 23.08 6922 L -
4 FRONT BUMPER UPPER GRILLE M 3 100 380.20 97.30 291,90 L =
5 FRONT BUMPER LOWER GRILLE Coll 100 189.60 47.40 1azzn e e
& FRONT BUMPER LOGO Aga -~ 1.00 114,80 28,70 86,10 " L ¥
7 FRONT BUMPER NUMBER PLATE GARNISH <5400 12a1p 3233 96,97 L vy
B FOG LAMP RH (R = 100 950.70 237.68 748037 | S e o
9 FRONT FENDER RH [ ~ 100 @30 233.28 699,82 L v
10 FRONT FENDER EMBLEM-HYBRIDRH Ad~ #7100 51.60 12,90 3670 L v
11 FRONT FENDER INNERSHIELD RH MU3 7 1o 20187101 %5 5042 151.25 L y
12 FRONT FENDER QTR GARNISH RH X~ 100 g3q9 2348 042 | Y
13 FRONT FENDER BRACKET RH n,fm‘uf 100 9580 2385 71.85 L " —
14 KEADLAMP PANELRH | ~ 100 25360 63,40 180207 | i
15 HEADLAMPRH {0 " 100 275160 B87.80 2083707 | T ——
16 BONNET HINGE RH +( §vL o 'O 46w 11.70 35.10 L e
17 FRONT WHEEL RiMRH oA 2 5{” ~% 100 58895 147.24 441.71 e ¥ m
18 FRONT TIE ROD END RH 1.00 122,60 .85 81.95 L Y
18 FRONT LOWER ARM BH Cvie 100 40260 120,65 361.95 L o —
20 FRONT NUMBER PLATE ?{\ 100 4000 0.00 40,00 g I
G-STAR-WI-ET-001-02-Revon




CLAMDETAILS

QUOTED DISCOUMT  Disc PRICE

DESCRIPTION ary  COSTs IND . 8UR Cige PRF:E:
21 FRONT BUMPER CLIP SET Ae- — .00 3500 0.00 35,00 S ey ¥
22 FRONT FENDER ADS STICKERRH Al = 100 150.00 0.00 Begy's T ¢y T
23 FRONT FENDER INNERSHIELD GLIP SET RHAS,-100 3500 0.00 BT 3 vy
24 REPAIR BONNET 3N 100 a0 0.00 000 s T
25 FRONT WHEEL TYRE RH Y. S/ 100 250,00 0.00 %000 g i
AL 850092 01777 gseats A
TOTAL PARTS & LABOUR : n2082 207 gamts,

EXCESSILOADING:SS 0.00

No. Of Day: 5- gﬂﬂlo/)

RE-SURVEY.\BEFOREMFTER PAINTING
PART-BY-FART®R LUMP SUM: 25

paTEoF surRvey: [T /o / [1 & Yook
SURVEYED BY: LasWL

CONTACT No: Qoo (nSY  Faxno:

NOTE: LUMP SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR IS REQUIRED
Dutalo2

Ding Auto User 2

i

ESTIMATOR
STA AUTOCENTRE
TEL: Fax:

Pert By pur
ST
f.ahw:f e
54""#6‘00

P%'"'# 452).05
Ltsee- b%32,,9
[Fif A‘kﬂf:# g‘ﬁﬁ'l-og

G-STARWI-ET-001-02-Revi0
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FAX NO:

ESTIMATE REPORT 18T Quotation 17092019 944
QWNER'S PARTICULARS JRREHG:  ROMAER
NAME: CityCab PTE LTD (Fleet) CONTACT; 65533880 Page 1 of 2
ADDRESS: 383 8IN MING DRIVE 64738522
SINGAPORE 575717 0

VEHICLE DETAILLS
LICENSE MNO: SHCT550Y TRANS: AUTO CHASSIS: JTDKB3IFUS03079243
MAKE / MODEL: TOYOTA | Prius Hybrid 1.8 CVT ENGINE: 2ZRZB59912
OWNER'S INSURER: MS First Capital Insurance Limited
JOB-CODE: TP Sa: Ding Auto User 2
CLAIM DETAILS

QUOTED DISCOUNT  DISC PRICE REV
DESCRIPTION ary cosTS IND SURDISP  oce
LABOUR
1 STRAIGHTEN AND PANEL BEAT ACCIDENT 100 80000 0.00 yaﬁr y éw

AREAS
2 RUST PROOFING 100 80,00 0.00 agaf_ ¥ v _fo
3 SUNDRIES 100 50.00 0.00 S04 vy Ze
4 ADJUST HEADLAMP AIM 100 12000 0.00 1 ;v.nr:u)é y 3o
5 TOCALIBRATE HEAD LAMP SYSTEM 1.00 20000 0.00 20040 v E
B RA&R FRONT RIM & TYRE AH 1.00 60.00 0.00 el vy To
7 R&R FRONT UNDERCARRIAGE 100 20000 0.00 200.00 ¥
B CONDUCT WHEEL ALIGNMENT & 100 12000 0.00 12000 ¢ e
BALAMCING
9 DIAGNOSTIC (CLEAR FAULT CODE) 100  180.00 0.00 wu‘b'n’ y Ko
10 RESPRAY FRONT BUMPER 100 250,00 0.00 25000 vy zoo
11 RESPRAY BONNET 1.00 260.00 0.00 250.00 ¥ E
12 RESPFRAY FROMT FENDER RH 1.00 250,00 0.00 250.00 v e
13 RESPRAY HEAD LAMP PANEL 100 15000 0.00 150.00 v Jo
TOTAL 2,710.00 0.00 2,710.00

MATERIALS
1 FRONT BUMPER i 100 480.50 122,63 367.87 L ¥
2 FRONT BUMPER RETAINER LH 100 9230 2308 89,22 L ¥
3 FRONT BUMPER RETAINER RH ("‘{ - 100 9230 23,08 69,22 L ¥
4 FRONT BUMPER UPPER GRILLE & 100 28020 g7.30 291.90 L g
5 FRONT BUMPER LOWER GRILLE Ced =~ 100 189,50 47,40 14220 L gem=——
& FROWNT BUMPER LOGO Ada o~ 100 114 80 28,70 86,10 L ¥
T FRONT BUMPER NUMEBER PLATE GARMNISH }( 1.00 129,30 32.33 96,97 L ¥ E==n
B FOGLAMFRH C sk = 100 95070 337 B8 71302 L i
9 FROMT FEMDER RH H - .00 833.10 233.28 6949.82 L ¥ =
10 FRONT FENDER EMBLEMHYBRIDRH Ads /7 100 5160 1240 38.70 L v
11 ERONT FENDER INNERSHIELD RH M L3 100 20167 50.42 151.25 L v
12 FRONT FENDER QTR GARMNISH RH )( 1.040 9380 23,48 TO42 L ¥
13 FRONT FENDER BRACKET RH ¥ ,,f-u"f 100 9580 2395 71,85 L y
14 HEADLAMP PANEL RH 'F ral 1.00 253,60 63,40 180.20 L ¥
1SHEAD LAMPRH (/B 1.00 275160 B&7.90 2.063.70 L ¥
16 BONMNET HINGE RH 1.00 46 80 11,70 35140 L ¥
17 FRONT WHEEL RIM R?:\EJ - 5/” L — 147.24 44171 Fo g~ S =
18 FRONT TIE ROD END RH ~, 100 12260 30,65 9185 L s =
19 FRONT LOWER ARM RH ‘?{\ 1.00 482 60 12065 361485 L ¥
20 FRONT NUMBER PLATE  3C_ 1.00 40,00 0.00 40,00 5 e

G-STAR-WI-ET-001-02-Rev0(




LAIM DETAIL

QUOTED DISCOUMT  DISC PRICE REV
DESCRIPTION aty  COSTS IND SURDISP oo e
21 FRONT BUMPER CLIP SET e 1.00 3500 0.00 35.00 5 ¥
22 FRONT FENDER ADS STICKER RH A =7 100 150,00 0.00 15000 BU 8 y
23 FRONT FENDER INNERSHIELD OLIP SET RHA%-~1 00 35,00 0.00 35.00 5 o
24 REPAIR BONNET 3 1.00 0.00 0.00 000 8 v
25 FRONT WHEEL TYRE RH 5 100 250.00 0.00 250.00 g v
TOTAL: 8,580,582 01777 6.563.15
TOTAL PARTS & LABOUR : 11.2480.492 201777 9273158

EXCESS/LOADING:SS 0.00

MNo. Of Day:; 5- M

RE-SURVEY:\BEFOREJAFTER PAINTING
PART-BY-PART WR LUMP SUM: 5%

‘

paTEoFsurvey: (1 o1 / /1 @ Yook ] \aq\\kc\

SURVEYED BY: RadUL
CONTACT NO: Cf(ﬂ:: [ Sy FAX NO:

NOTE: LUMP SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR 1S REQUIRED
DAutedoz

Ding Auto User 2

ESTIMATOR
STA AUTOCENTRE
TEL: FAX:

G-STAR-WI-ET-001-02-Revil




' 7d V4 LKK Auto Consultants Pte Ltd

el ;_.- 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: B256 4315

Reg. Mo: 1996071%8R GST Reg. No. 19-9607198-R

DAMAGE ASSESSMENT REPORT

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  CS/INC18016441/R1td3s2

73 BRAS BASAH ROAD Date:  01-10-2019 ’II"|||||M""I”||‘|
#05-01 NTUC TRADE UNION HOUSESINGAPORE
189556
ATTN: QUEK SWEE KENG Code: INC
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBK 5883D Veh. Inspected SHC 7550Y
Policy No. Coverage ($) 0.00
Claim No. MT/1062704-001 Excess ($) 0.00
Assign From  ANNIE KOH Assign Date 17/09/2018
b Vehicle Particulars & Condition
Make & Model TOYOTAPRIUSSDR c.C 1798
HATCHBACK
Engine No. HIDDEN Year of Reg. 2019
Chassis No. JTDKB3FUS03079243 Colour YELLOW
Odometer 85330 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/85R15 TRIANGLE B mm
L/H Front Tyre |195/85R15 TRIANGLE & mm
R/H Rear Tyre [195/85R15 TRIANGLE & mm
L/H Rear Tyre |195/85R15 TRIANGLE & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  16/05/2018 Ilnspect Date / Time 17/09/2019 ( 01:54 PM )
Survey held at 31 CORPORATION ROAD
Repairer DING AUTO PTE LTD
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

|ESTII‘|."I.F'.'FE£EI NORMAL PERIOD FOR REPAIR: 5 Working Days




LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya LUbi Indusirial Park, Singapore 408933
TEL: 6258 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 7550Y
Estimate By | Our Adjusted
Qty Description of Parts Condition |\ Chop lg}) ':5%
REPLACEMENT OF PARTS
1|FRONT BUMPER DEFORMED 490.50 490,50
1|FRONT BUMPER RETAINER LH SERVICEABLE 82,30 -
1|FRONT BUMPER RETAINER RH curt 92 30 5230
1|FRONT BUMPER UPPER GRILLE SERVICEABLE 389.20 .
1|FRONT BUMPER LOWER GRILLE cuT 189.60 189 60
1|FRONT BUMPER LOGO NECESSARY 114.80 114.80
1|FRONT BUMPER NUMBER PLATE GARNISH SERVICEABLE 129.30
1|FOG LAMP RH CRACKED 950.70 950.70
1|FRONT FENDER RH BENT 933.10 933.10
1|FRONT FEMDER EMEBLEM-HYBRID RH NECESSARY 51.60 51.60
1|FRONT FEMDER INNERSHIELD RH MISSING 201 65 201.65
1|FRONT FENDER QTR GARNISH RH SERVICEABLE 83.80 -
1|FRONT FEMDER BRACKET RH TO REPAIR SEE 95.80 -
LABOUR
1|HEADLAMP PANEL RH BENT 25360 253.60
1|HEAD LAMP RH CRACKED 2.751.80 2.751.60
1|BONNET HINGE RH SERVICEABLE 45.80 -
1|FRONT TIE ROD END RH SERVICEABLE 122.60 :
1|FRONT LOWER ARM RH SERVICEABLE 482 60 -
LESS 25% DISCOUNT -1,870.50 -1,607.37
5,611.45 452208
1|FRONT WHEEL RIM RH (SN) cuTt 588.95 350.00
LESS 25% DISCOUNT -147.25 -
441.70 350.00
SPECIAL NETT ITEMS
1|FRONT NUMBER PLATE (SN) SERVICEABLE 40.00 -
1|SET FRONT BUMPER CLIP (SN) NECESSARY 35.00 35.00
1|FRONT FEMDER ADS STICKER RH (SN) NECESSARY 150.00 B0.00
1|FRONT FENDER INNERSHIELD CLIP SET RH (SN) NECESSARY 35.00 35.00

Report Ref No. CS/INC18016441/R1td3s2
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607198R GST Reg. Mo. 19-9607198-R Page Mo..2 of 2
stimate By | Our Adjusted
Qty Description of Parts Condition \":'Eo isHop I:}} ﬁi $1e
1|REPAIR BONNET (NPA)}(SN} NOT NECESSARY - -
1|FRONT WHEEL TYRE RH (SN) SERVICEABLE 250.00 -
1[SUNDRIES {SN) MNECESSARY 50.00 20.00
560.00 170.00
LABOUR
STRAIGHTEMW AND PANEL BEAT ACCIDENT 200.00 B00.00
AREAS INCLUSIVE OF THE REPAIR OF FRONT FENDER
BRACKET RH.
RUST PROOFING 80.00 40.00
ADJUST HEADLAMP AIM. 120.00 30.00
TO CALIBERATE HEAD LAMP SYSTEM. 200.00 100.00
R&R FRONT RIM & TYRE RH. 60.00 30.00
RE&R FRONT UNDERCARRIAGE, NOT NECESSARY 200.00 -
CONDUCT WHEEL ALIGNMENT & BALANCING, 120.00 B0.00
DIAGMNOSTIC (CLEAR FAULT CODE). 180.00 B0.00
RESPRAY FRONT BUMPER, 250.00 200.00
RESPRAY BOMNNET. NOT NECESSARY 250.00
RESPRAY FRONT FENDER RH. 250.00 200.00
RESPRAY HEAD LAMP PANEL. 150.00 50.00
2,660 00 1,380.00
GRAND TOTAL 9,273.15 6,432.08
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 6,432.08|

Report Ref No. CS/INC19016441/R 11d3s2

MOHAMMED RASUL BIN MOHD YUNUS

Automotive Assessor

K.K.LAU CPT(RET)

BEng(Hons),B.Bus, MBA,PEng,PE,
MinstAEA,MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THERD PARTIES:- This Report is made solaly for the uss and benefit of the Cliont namad on the frant pags of this Report.

Mo liability of maponability whatsos

Baper, in whols or in gart, does so at his or
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