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From Date IQBI'O‘ Veh No a-\/ 8 (S viRen £/ /Mé
Estimated Cost Type: M.CarfM.CyclelBusWal@ Taxi | Prime Mover /| *
E RES INV | MV Truck / Trailer or
To Inspect Vehicle No: G\V SIS&‘C. ; Make:  TaupTA o YNK (5D p cc 293‘ :
at Wodkshop s up ’k’ﬂ M cowr  SilveR, A Insured  Std /NI NA
of 1 \eoldd ﬂ(+ ive { #0135 le:) SpReadng 533353 TRadio' Insured | Std | NI/ NA
Insured _ v EngNo.  SL565F (9
Palicy No cho JTFUF 3442030 12064
Claims No Gen CondGBGA | Fair | Poor | Bumnt
Sum Insured Excess Sleering:@rl Jammed | Leaked / Burnt or
(Client's Record) Brake: @ruammed! Leaked | Burnt or -
Make of Veh _ ] - Modi : @smim | STD AIRim of
' Tyre Size F 1852' “\Lé _
(Policy Condition) ™ R 165 R 12¢ ;
Remark: The veh had commenced its NS | O/S | | BS/DUN/EXNOVA/GY!FS/LIZAIMIC/ OHTSU/PIR / SUMI/
repair at the time of inspection. - TOYO! @or -y
Bal. o Market Value: Eront Rear
IDAC Accident Rport: | Consistent? : Yes or No RBal é ~mm R/Bal. _é__h_ . mm
GIA | PR Seen - Consistent? : Yes or No L/Bal ¢ mm L/Bal _é_ ___™m
Est. Repairs: 3 days Res. Yes or No DOkQ?Il/ﬁ DO ing_
Lum Sum; % 3Val: Yes aor No Survey held al S 4-”'[
N ‘u.fJ Des. of Damages : Frt | (REAT)/ O/S 1 NIS / UIC | Rooftop or
Vehice; INJOUT | i e— ) “eEge .
Date: : Persan Contacted The UIC | Chassis frame | Body Structure affected due to collision.
Date/Time | Action/ Instruction . - =
Range 3o - b 000[>
L Ly D - 16 C‘E'_('?— UM Zﬁ!- . 2 / 18719
AL RECEIVED 4 201y
MV 1} 60 = —ry
Pv 10,904]5 _ X TCriew luLd
LNV 60962 _25[3|2
Date/Time. File Pass to? D: Preli. Report Days Of Repair: ’
1) D: Final Report Resurvey No. of Trip: [Survey Fee: %0
Date/Teme, Fie Return 107 | Transportation
2l )qls_ 3‘,\,‘- Add Fee: EI Site Insp (S ) _S+RS__S -
J D Interview ($ ) Fhotos
Report Format : D Tech. Invs ($ ) Othars
Lump Sum /1B.: (8 ; [ ] weekena )
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LONPAC INSURANCE BHD

(S98FC5635C)

Our Ref : 18/19/19/VP05/021469

Your Ref : CS3/LPC19004574/Bvd3e2

1 October 2019

M/s LKK Auto Consultants Pte Ltd

51 Ubi Ave 1

#01-25 Paya Ubi Industrial Pk

Singapore 408933

Dear Sirs/Madam

PAPER SURVEY OF GV8158C

We refer to the above matter.

We enclose the following documents :-
a) Survey report & photos of GV8158C
b) GIA report GV8158C
¢) GIA report and photos of SIT5258S

Kindly study the documents and let us have your report by 15 October 2019.

Yours faithfully

I

GERALD POH

SENIOR EXECUTIVE
(CLAIMS)

Email : mt_claim@lonpac.com

300 Beach Road #17-04/07 The Concourse Singapore 199555 Tel: (65) 62507388 Fax: (65) 62963767
Website: www.lonpac.com.sg



MVA315028150 / VAC - Kakl Bukit
ENTRY DATE & TIME: 01/03/2018 11:04
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comreclly the detzils of the accident to speed up the dlalms process,

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

3. Informalion provided must ba as truthful and aceurate as possible. Any wilful misrepresentation or witholding of material fzcls may allow insurance companies to
repudiate policy lizbility.

4. The [ssue and accsptancs of this Form by Insurance companies is not an admission of policy liability on the part of the insurancs 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 Singapora (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 to the insurers, you hereby consent to the archiving of this report at the cenlre and 1o coples of the repord being made available
aforesald,

ACCIDENT STATEMENT

Date Of Report 01/03/2019 11:04

Date Of Accident 28/02/2019 11:30

Exact Location Of Accident WOODLANDS AVENUE 10
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

BESTDECO PTE LTD

Co Reg No 129608581C
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No

; /e ;:%%.WJL
VaieiaFareia

Manufacturer TOYOTA

Model DYNA 150 D

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? NG
If No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy - NO

Policy Number 5102801208

JAN

Passport No/FIN G8481503P

Date Of Birth 18/07/1988

Occupation QUTDOOCR

Date Of Driving Pass 30/09/2013

Driving Experlence 5 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96289782
Fax Number

Contact Number
EMail Address NOEMAIL

Page 10f13



Address 10 ADMIRALTY STREET #04-64 NORTH LINK BUILDING
Postcode 757695

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Weather Conditions CLEAR
Road Surface

therinformation: = = _
Was any foreign vehicle lnvclved ln thls accrdent? NO
Number of vehicles (including own vehicle) 3
involved in the accident

Was any bady injured In the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Was the accldent reported to the pollce?
If Yes,Please sfate which Police Station
Was notice of intended Prosecution given?
If Yes agamst whom?

e e

an-s

Are accldent photcs available for attachment? YES

Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
: ‘DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJT5258S8
Vehicle Make/Model/Colour HYUNDAI AVANTE 1.6 AT ABS D/AB 2WD 4DR
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver CHOO LIAK HUNG
NRIC/Passport Number S0204021B
Contact Number
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Drrver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number YP8771M
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Vehicle Make/Modsl/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)

HINO XZU710R-HKFMS3

COMMERCIAL VEHICLE
YANG MING
G2683067U

Page 3of13




Accident Sketch Plan Pg. 1

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 Ible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability. Pt
o

4. The lssue and acceptance of this Form by Insuranice companles Is not an admission of policy liability on the partgéf_?i'i;i'ns'ura_nce
companies. fest ,';

5. Anyfalse reporting may be referred to the Polica for Investigation. A {,5". i

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapora (GIA) for archiving and that coples of this report will for 2 fee be made avallzble 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. Consentunder the Personal Data Protection Act (rOPA)
| understand, acknowledge, sgree and consent that:

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal informatlon set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Personal Informatlon to all Insurér(s) who have insured vehicle(s) involved in this accident [all Insurer{s) who have insured
vehicle(s] involved In this accldent shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authorlty (such as the police), for the purpossls)
of:

(i) processing, handiing and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relzting to the claims;

{Ii) investigating the accident and/or my claims;
(Iii) earrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the ma lling of correspondence, statements, invoices, reports or notices to me,
which eould fnvelve disclosure of certaln personal data about me to bring bout dalivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v]) complying with applicable law in a drpllétﬁrlng, processing, handling and/or dealing with my claims.(collectively the
“Purposes”) =

il ‘ ;
(b) =l insurer{s) who have insured vehicle(s):? Ived,in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process rnir-?gfsoﬁ‘il Information for one or more of the above Purposes; and

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

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

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

(1) toallinsurers andfor 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

(it} for complying with requirements under any regulations, laws or court orders.

@ -1 HAR 200
B

_ @ miam IDAC KAKI BUKIT VAC),
.. :Policyholder's Signature. . Driver's Signature Reporting aﬁ-m nawie.
J'Ea}le' &“ﬂfﬁ';': CH Ny, M {tf driver is not the policyhalder) Name: SIHQGPOI"E 415933
VAR TR e Date & Time: NRIC/MENG7416697 Fax: 67492305
PO e Email: vackb@singnet cem.sg

s Hihs &b
:OERAME Stendda sEhery Y
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AUTOMAX SURVEY

Blk 110 Bedok Reservoir Road , #07-280, Singapore 470110
Mobile : 9855 6879 Email : automaxsurvey@gmail.com
Registration No. 53110062J

Report Ref: TP19020039

Date: 11 Sept 2019

BESTDECO Pte Ltd

c/o Hup Ley Huat Motor Spray Painting Services
Blk 1, #01- 35

Kaki Bukit Ave 6

Singapore 489978

THIRD PARTY SURVEY
ACCIDENT OCCCURED ON 28 FEB 2019

Workshop Name and Address Hup Ley Huat Motor Spray Painting Services

Blk 1, #01- 35

Kaki Bukit Ave 6

Singapore 417883
As per your instruction dated 19 March 2019 with regard to the above matter.
We have carried out a physicial inspection on the said GVv8158C

We enclosed herewith our report and findings as follows:

1. VEHICLE PARTICULARS

Registration No : GV8158C Engine No : 515657119
Model : TOYOTA DYNA 150 Mileage : 583 368 km
Year / Capacity : Aug 2006 / 2982 cc Colour : Metallic Silver

Chassis No  : JTFUF34Y303012084

2. TYRES CONDITION

Size Made Balance Rim
FRONT O/S : 195/50/R15 Bridgestone 9.00 mm Normal
REAR O/S : 1565 R 12 Bridgestone 9.00 mm Normal
FRONT N/S : 195/50/R15 Bridgestone 9.00 mm Normal

REAR N/S : 155 R 12 Bridgestone 9.00 mm Normal



AUTOMAX SURVEY

Blk 110 Bedok Reservoir Road , #07-280, Singapore 470110
Mobile : 9855 6879 Email : automaxsurvey@amail.com
Registration No. 53110082J

3. DESCRIPTION OF DAMAGES

At the time of inspection, we noted that the vehicle has sustained an impact damages
on the Rear portion(s). For more detail of the damages, please see photograph
attached.

4. Estimated normal period of repair: 04 working days to complete

5. In accordance to your instruction, we have Not Authorised repair to the vehicle and
the survey done on a "Without Prejudice’ basis. We hope that this report will be of
assistance to you in dealing with the matter.

6. Should you discover any discrepancy in the report, please kindly notify us within 1 week,
or the report will be treated as correct.

Disclaimer

The rates and assessment of damages as stated in this report is to be used solely for legal proceedings in relation to
the surveyed vehicle and the accident in which the surveyed vehicle was involved in. The rates and assessment of
damages must not be used in any circumstances for comprarison with other vehicles and/or other accidents in other
legal proceedings.



Vehicle Number:  GV8158C

'SPARE PARTS

« 3
Workshop Our Revised
QTy PARTS DESCRIPTION CONDITION Estimation Estimation
(S$) (S$)
List Items
1 pc Tailboard with hinges Bent/deformed $ 126490 $ /064-90 426490 £ 1
1 pc Tailboard lock Damaged 8 165.00 $ op.on 16586 L.
“2’ pcs Tailboard rubber stopper  [pc. (2 25.50 Warped/deformed 8 850 $ 5.4 7850-57
1 pc Tailboard lower member Bent/distorted 8 28990 $ 289:80- (Vi)
1 pc Side gate support hinges distorted $ 110.00 $ HO-00-Nph
1 pc Side board Bent - repair $ 1,385.00 $ +:385:00 K X
1 pc Sticker TOYOTA' Essential $ 9660 $ 96-60% NAS
1pc Sticker 'DYNA' Essential $ 3190 8 e
2 pcs Rear number plate lamp cracked $ 76.20 $ F20 NA X
1 pc Rear number plate panel bent $ 100.00 $ 10000 5\
1pc Taillamps Base cracked 5 22500 % v225.00 A%,
1 pc Taillamp brackets Dent/distorted $ 11000 % .~ 110.00 &j,
1pc  Exhaust silencer Bent/distorted $ 64735 $ 5450 475027,
1pc  Exhaust silencer rubber Bent/deformed $ 7500 $ 42.4 #5809/
Parts Sub-Total $ 465535 $21274D 465550
Discount 25.00% $ 1,16384 $ 522'19 1,163.88
3 349151 $ 159620 3,491.63
Vehicle Number: GV8158C
SPARE PARTS
Workshop Our Revised
QTY PARTS DESCRIPTION CONDITION Estimation Estimation
(S$) (S$)
Special Nett Items
1pc Sticker "70KM/H' Essential 3 3500 $ 1580 3500
1 pc Rear number plate damaged $ 6500 $ =500 6500~
Special Nett Sub-Total $ 100.00 $ Zpod 100.00
Spare Parts Total $ 359151 & 3,591.63



LABOUR COST

Workshop Our Revised
S/No JOB DESCRIPTIONS Estimation Estimation
(S$) (S$)

Spare PartsTotal c/i $ 3,591.51

Labour charges to repair and panel beat the tailboard lower support,

rear cargo deck and replace the above mentioned parts.
To check wiring functions & conduct water leakage test.
To putty, apply primer & spray-paint the affected areas.

To apply rust-proofing on repaired/replaced panels.

The repairer has agreed to undertake the repair under a Lump
Sum Basis. We have further adjusted the amount to a Lump

Sum Repair of ;

C.

l."_(

Fong Kok Hehg eTTal
Qualified Appraiser

Total

T _(:_%[( A

3/1E119

$ 1,400.00

$ 80.00
$ 1,200.00

$ 100.00

$ 6,371.51
@ 2ve,

$ 4,750.00

b

$lp2e3p 3,591.63

$ Aec ev 120000

§ 3cec 66:00
$ 20c-ou 1,000:00

3 =20 e 8600

$ 239 2n 593163
435254

)
fH]{‘J,?‘A




Hup Ley Huat Motor Spray Painting Services

No.1 Kaki Bukit Ave 6 #01-35 AutoBay, Singapore 417883
TEL:6746 0674 FAX: 6841 7639 HP:96773832 EMAIL: Hup.ley.huat@gmail.com

BESTDECO Pte Ltd Date : 14/09/19
61 Ubi Ave 2 #04-12 Vehicle No. : GV8158C
Automobile Megamart Make :  Toyota Dyna 150
(S) 408898 Acc Date 28/02/19

Lump Sum Repair Costs S 4750.00

Singapore Dollars: Four Thousand Seven Hundred And fifty dollars only.



MCHM18027800 / Cheng Hoe Motor Pte Lid - Yishun

ENTRY DATE & TIME: 28/02/2019 14:22

SUBMITTED BY: SHARON CHIONG BENG CHOON

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 Palicyholder 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 palicy liabllity,

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

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

28/02/2019 14:22
28/02/2019 11:15

ALONG WOODLANDS AVE 10 & GAMBAS AVE X-JUNCTION

SINGAPORE

DETAILS OF OWN VEHICLE

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 siate 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
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SJT5258S

CHOO LIAK HUNG
S0204021B

NOEMAIL

(LOCAL) +65-93493830
OTHERS-93493830

HYUNDAI
AVANTE

PTE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VP05020517

16/10/18 - 15/10/19

CHOO LIAK HUNG
S0204021B

01/01/1951

INDOOR

16/08/1979

39 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-93493830

NOEMAIL

Page 1 of 12



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)
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

BLK 603 ANG MO KIO AVE 5 #08-2677
560603

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

REFER TO ATTACH. *THIRD PARTY CLAIM BY SENG HWEE MOTOR*

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/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)

YP6771M
HINO 300 LORRY

COMMERCIAL VEHICLE
YANG MING
G2683067U

82394801

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

GVv8158C

Page 2 of 12



Vehicle Make/Model/Colour TOYOTA DYNA 150D
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 12



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

i
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T Eorm must b completed by the Policyheider and/or the Authorised Driver.
infarmation provided muss be =3t

as
factz mey sllow nsurance comaanies 2o repudiate poficy lability.
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i V” LKK Auto Consultants Pte Ltd

-7 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-8607198-R

Affiliated to Federation Internationale Des Experts En Automobile

LONPAC INSURANCE BHD Ref : CS3/LPC19004574/Bvf3e2-1
#17-04707 THE CONGOURSESINGAPORE 190565 Date: 07102019 I”M’“l”l]m"m “m
Code: LPC2
1 b5 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJT 52588 Veh. Inspected GV 8158C
Policy No. Coverage ($) 0.00
Claim No. 18/19/19/VVP05/021469 Excess ($) 0.00
Assign From GERALD POH Assign Date 03/10/2019
2 Vehicle Particulars & Condition
Make & Model TOYOTADYNA 150D c.c 2986
Engine No. HIDDEN Year of Reg. 2006
Chassis No. JTFUF34Y303012084 Colour SILVER
Odometer 583358 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185R14C YOKOHAMA 6 mm
L/H Front Tyre |[185R14C YOKOHAMA 6 mm
R/H Rear Tyre [155R12C YOKOHAMA 6 mm
L/H Rear Tyre 155 R12C YOKOHAMA 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  28/02/2019 Inspection Date 19/03/2019
Survey held at HUP LEY HUAT MOTOR SPRAY PAINTING SVS
BLK 1 KAKI BUKIT AVE 6,
#01-35 AUTOBAY
SINGAPORE 417883
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




LKK Auto Consultants Pte Ltd

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

Reg. No: 199607198R GST Reg. No. 18-9607198-R Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. GV 8158C
oot 4 Estimate By | Our Adjusted
Qty Description of Parts Condition Wbrkéhop?g))‘ e ("Sj)" Hone
REPLACEMENT OF PARTS
1|TAILBOARD WITH HINGES BENT 1,264.90 1,064.90
1| TAILBOARD LOCK DISLODGE 165.00 99.80
2| TAILBOARD RUBBER STOPPER BENT (1 PC ONLY) 78.50 35.00
1|TAILBOARD LOWER MEMBER NO DAMAGED 289.90 -
1|SIDE GATE SUPPORT HINGES NO DAMAGED 110.00 -
1|SIDE BOARD TO REPAIR SEE 1,385.00
LABOUR
1|STICKER "TOYOTA" NO APPLICATION 96.60 -
1[STICKER "DYNA" NO APPLICATION 31.90 -
2|REAR NUMBER PLATE LAMP NO APPLICATION 76.20
1|REAR NUMBER PLATE PANEL SERVICEABLE 100.00 -
1|TAILLAMPS BROKEN 225.00 225.00
1|TAILLAMP BRACKETS BENT 110.00 110.00
1|EXHAUST SILENCER BENT 647.35 545.10
1|EXHAUST SILENCER RUBBER DISLODGE 75.00 48.60
LESS 25% DISCOUNT -1,163.84 -532.10
3,491.51 1,596.30
SPECIAL NETT ITEMS
1[STICKER "70KM/H" (SN) ESSENTIAL 35.00 15.00
1|REAR NUMBER PLATE (SN) DAMAGED 65.00 25.00
100.00 40.00
LABOUR
LABOUR CHARGES TO REPAIR AND PANEL BEAT THE 1,400.00 400.00
TAILBOARD LOWER SUPPORT,REAR CARGO DECK AND
REPLACE THE ABOVE MENTIONED PARTS.INCLUSIVE
OF THE REPAIR OF SIDE BOARD.
TO CHECK WIRING FUNCTIONS & CONDUCT WATER 80.00 30.00
LEAKAGE TEST.
TO PUTTY,APPLY PRIMER & SPRAY-PAINT THE 1,200.00 300.00
AFFECTED AREAS.

Report Ref No. CS3/LPC19004574/Bvf3e2-1




LKK Auto Consultants Pte Ltd

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

Page No.:2 of 2

e Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($)) $)
TO APPLY RUST-PROOFING ON REPAIRED/REPLACED 100.00 30.00
PANELS.
2,780.00 760.00
GRAND TOTAL 6,371.51 2,396.30
RECOMMENDED COST OF LUMP SUM REPAIRS 1,900.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS3/LPC19004574/Bvf3e2-1

LIM TEOW GUAN

Automotive Assessor

KL

ADRIAN LING WAI PING

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

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.




