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§ummer Lee (LKK Auto)

From: LEW JENNY <jennylew@uoi.comsg>

Sent: Monday, 7 October, 2019 3:14 PM

To: claims; assignments; SUR

Ca zhewei kek@transcab.com sg

Subject: Qur Ref: SGP49T ; Your Ref: SHC5570C - Pre Repair Survey
Attachments: 4786_001.zip; 4787 _001.zip

WITHOUT PREJUDICE
Dear Candy,

We will appoint LKK as SJE as requested

Dear Shiau Chan,
Please arrange to survey the vehicle at Trans-cab
Thank You

Warmest Regards
Jenny Lew

Claims Dhvision

United Overseas Insurance Limited

1 Arson Road #23-01 Sovingleal Tower Smganorns TS
Mumin » (63) 5222 7735 | DID « 188 8450 B100 | Fax « B EITT BT | Emal

Uo8E EMAIL DISCLAIMER

Ary person receiving this email and any attachmeni(s) contained, shall treat the information as confidential and not misuse copy,
disclose, distribute or retain the information in any way that amounts 1o a breach of confidentiality. If you are not the intended
recipient, please delete all copies of this email from your compuler system. As the integrity of this message cannot be guaranteed,
neither UOB nor any entity in the UOB Group shall be responsible for ihe conlents. Any opinion In this email may not necessarily
represent the opinion of UOB or any entity in the UOB Graup,



Denise Ta! {LI(I{Autu!

From: Ng Wai Yin <waiyin.ng@transcab.com.sg>

Sent: Wednesday. 23 October 2019 3:50 FM

To: Denise Tay (LKKALUtO)

Subject: RE: SHC 5570C / UOI / DOA: 1/10/2019 -- AAD1910-013
Hi Denise

Amount confirmed S 4,237.30 (before GST).

Thank You

Best Regards,

Ng Wal Yin

Finance Department
TEL: 6603 1265 Ext.308

=s# plogse be reminded that all claims correspondence to be send to claims@transcab.com.sg

TRAMNS-CAB SERVICES PTE LTD
No. 2 Ang Mo Kio Street 63
Singapore 569111

Tel: 6287 6666 Fax: 6287 7764

From: Denise Tay (LKKAuto) [mailto:denisetay @lkkauto.com]
Sent: Wednesday, 23 October, 2019 3:14 PM

To: Ng Wal Yin <walyin.ng@transcab.com.sg>

Subject: RE: SHC 5570C / UOI / DOA: 1/10/2019 - AAD1910-013

Dear Wai Yin,

Sorry my mistake, 5423730 is correct.

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: sur@|kkauto.com | fax: 62564315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

From: Ng Wai Yin <waiyin.ng@transcab.com.sg>
Sent: Wednesday, 23 October 2019 3:10 PM

To: Denise Tay (LKKAuto) <denisetay@lkkauto com>
Subject: FW: SHC 5570C / UOI / DOA: 1/10/2019 -- AAD1910-013
Hi Denise

| can't get your amount? My calculation total is 5 4,237 30.
1



Denise Tay (LKKAuto)

From: LEW JENNY <jennylew@uoi.com.sg>

Sent: Friday, 11 October 2019 1:31 PM

To: Denise Tay (LKKAuto); Admin-D (LKKAuto); assignments

Ce SUR

Subject: RE: Our Ref: SGP49T ; Your Ref: SHC5570C - Pre Repair Survey
Dear Denise,

Claim No: M12D11791910

Warmesi Regards

Jenny Lew

Claims Division

United Overseas Insurance Limited

3 Anson Road, #28-01 Springleaf Tower, Singapore 075909
Main + (85) B222 77311 | DID - {65) B480 9329 | Fax « (65} B3Z7 IBER | Emak « onyiswiBuol com §g

UOB EMAIL DISCLAIMER

Any persan receiving this email and any attachment(s) contained. shall treat the information as confidential and not misuse, copy,
disclose, distribute or rétain the information in any way that amounts 1o a breach of canfidentiality. If you are not the inlended
recipient, please delete all copies of this email from your computer system, As the integrity of this message cannot be guaranteed,
neither UOB nor any entity in the UOB Group shall be responsible for the contents. Any opinion in this emall may not necessarily
represent the opinion of UOB or any entity in the UOB Group.

From: Denise Tay (LKKAuto) [mailto:denisetay@Ikkauto.com]

Sent: Friday, 11 October, 2019 10:57 AM

To: Admin-D (LKKAuto) <admin-d@lkkauto.com>; LEW JENNY <jennylew@uoi.com.sg>; assignments
<assignments@Ikkauto.com>

Cc: SUR <sur@lkkauto.com>

Subject: RE: Our Ref: SGPAST ; Your Ref: SHC5570C - Pre Repair Survey

Dear lenny,

Please provided your claim/ref no.

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email; sur@®|kkauto.com | fax: 6256-4315
Blk 51, Paya Ubl industrial Park, Ubl Avenue 1, #02-25 | 5{408933)

From: Admin-D (LKKAuto) <admin-d @lkkauto.com>
Sent: Monday, 7 October 2019 3:59 PM

To: 'LEW JENNY' <jennylew@uol.com.sg>; assignments <assignments@lkkauto.com>
Cc: SUR <sur@lkkauto.com>

Subject: RE: Our Ref: SGPAAT ; Your Ref: SHC5570C - Pre Repair Survey

Dear Sir/Mdm,




» Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Cwner |D Type: Company

Cwmer ID: B7BK

Vehicle Details

Vehiche Mo SHCS5570C

Vehicle to be Exparted: Yes

Intended Deregistration Date: 02 Oct 201%

Vehicle Make: TOYOTA

Vehlcle Madel: PRIUS SDR HATCHBACK [AUTCH
Primary Colour: Red

Manufacturing Year: 2018

Engine Mo 2ZIR2C51%82

Chassis Nou JTOMB3FU 103083385
M aximum Power Output: SO0 kW (120 bhp)
DOpen Market Value $24,805.00

Diriginal Registration Date: 30 Aug 2019

First Registration Date 30 Aug 2017

Transfer Count: 0

Actual ARF Paig: $14.347.00

Intended PARF Rebate Detalls

PARF Eligitility: Vs

PARF Eligibility Expiry Date: 29 Aug 2027

PARF Rebate Amount: £10,485.00

Intended COE Rebate Details

COE Expiry Date: 29 Aug 2027

COE Category: A - Car upto 1600cc & F7kW (130bho)
COE Period| Years): B

PQOP Paid: $23.463.00

COE Rebate Amount: $£18.770.00

Tetal Rebate Amount: 129.455.00

Message

Please note that the B-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upan COE expiry ar when the
wehicle reaches its statutory Iifespan [if applicable), whichewer is earlier,
The information contained herein is correct as at 02 Oct 2019

OK
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

|, Paass meport :urrac:l: Ihe delaily o ihe acsicont ko apeed up ihe claims process

2. This Farm must & compiatied by the Policytoider and'or the Authonsed Dmeer

3 inforrratos proviced st be as thuthiul snd acouraln s possible. Ay willul mismepresestabon or sehnideng of reateral facts may allow Eaurancs compadie o
repudiane policy ity e

4 The saus and acoeplance of #ia Form by insummnce companias i nol a0 aomisson of policy labEly on the pan of ihe Peureance companies

& Any false reporting may be reterred to the Polics for investigation.

8 This repont will be forwarded by the imuren of the GlA Recores Management Cenlre eslablshed by B General surance Associabon of Singaoors (GW) o
archiying &nd thal capes of Bus report will for s fes be msce svailable wen applicalon By iNBresiss pafies

T By the lodgarmsnt af thin report 1o ths imEurers. you fheveby consenl 1o s echiving of fes repon Gt ihe contre and o copies of B mport beng mace availibie
afcrEsE

ACCIDENT STATEMENT

Date O Report

Drate Of Accident

Exact Location Of Acciden!
Country/State of Loss

02/10/2018 13:45

0110/2018 22:00

KAMPONG KAPOR ROAD X SYED ALWI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registarad Ownar
Co Reg No

Email Address

Mablle Phone No

Alemative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpase for which vehicle was being usad at
lime of accidant

Are you claiming under your own iInsurance policy
for repair 1o your vehicie?

I Mo, Plaass stale action to be (aken
Wohicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Nole Numbser

Drivar

Wame ol Driver

NRIC Nao

Date Of Birth

Cecupation

Date O Driving Pass

Drving Expanenca

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SHCSST0C

TRANS-CAB SERVICES PTELTD
J003038TEK
CLAIMSETRANSCAB.COM.5G

OFFICE-628TE666

REMNAULT
LATITUDE-2.0 D DCI (A}

HIRE AND REWARD

NO

THIRD PARTY
TAXI

AXA INSURANCE PTELTD
THIRD PARTY

YES

VFXP6B0S20

WONG CHHUN SHUI
$2532084H

05/11/1048

QUTDOOR

15031974

45 YEARS AND 6 MONTHS
MALE

(LOCAL) +85-82702771

WROEMAIL



Address

Postcoda
Was driver an amployee of the Insured's Company
If Mo, Relabonship of the Dnver with the Insured

Wehicle Registration Number of Driver's Dwn
WVahicla

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Canditions

Road Surface

Other information

Was any foreign vahicle invalved in this accident?

Number of vehicles (including own vehiclie)
Invalved in the accident

Wae any body mnjured m the Accident?

Was any Injured conveyed o hospital by
ambulance?

Was any othar matafal or proparty damaged?

| have been approached by unknown parson(s)
soliciling/offering accident claims assistance

Mumber of Passengers (Including Crivar)
Passanger 1

Passeanger 2

Passenger 3

Passanger 4

Details of Police Action
Was the accident reported 1o the police?
If ¥es Plaase state which Police Station

Police Station Nama

Police Stalion Addrass

Palice Station Contact

Vvas nolice of intended Proseculion given?

i Yes against whom?

Circumstances of Accident

REFER TO POLICE REPDRT T/20121002/2041
Attachment(s)

Are acodeant photos available for attachment?
Was thers any video captured by Car Camara?

VYWas thera any audio recarged?

BLEK 102 ANG MO KIO AVENUE 3
#02-1425

580102
NO
OTHER - HIRER

COLLISION - MAJORMINGR RD

CLEAR

oRY

NO

2

YES

NO

YES

NO

5
NAME LUNKNOWN
GEMDOER MALE
NAME: UNKNOWN
GENDER MALE
NAME UNKNOWN
GEMDER MALE
MNAME: UNKNOWN
GEMNDER FEMALE

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 53 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING
POSTCODE: 318194 COUNTRY. SINGAFORE

TEL NO: 1B00-2519985 - FAX NO: 63548749
N

YES
NO
NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Pagn 2 of 14



Vehicle Registration Mumbar SGP4ET
Wahicle Make/Model/Colour

Detailz Of Properes

Wahicle Categary PRIVATE CAR
Name of Driver

NRIC/Pasapart Numbar

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damaga

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
MNama WONG CHHUN SHUI
Approximate Agoe
Injuries Sustain
Injured parson in which vehicla? SHCE5T0C
Were seat balts wom? YES
Was this Injured conveyed o hospital by NO
ambulance?

DETAILS OF INJURED PERSON 2

Hamea PASSENGER
Approxmate Age

Injuries Sustain

Injured person In which vehicle? SHC55T0C
Wera seat belis wom 7 YES

Was this Injured conveyad 10 hospital by
ambutance?

Addreas
Postcode

NO

Page 1 of 12




Sketch Plan Pg. 1

IMPORTANT NOTICE

(o

Please repart correctly the detalls of the accident to spsed up the claims procsss.

information prowided must be o grthbul and serorate 5s possible. Any witful misrestesentation e withhelding of materfal
faczs may sllow insurance companies to repudiate policy lability.

. The lssue and scceptance of this Form by ieterance comaanies s not an adméssion of policy liability on the zart of the insurance

companie.

ANy IRISe rEpariing msy o ISTETTS 19 AT FOIE

The report will be forwarded by the insuresy of the GIA Records Management Centre estabiished by the General Insunpnce
Assaciation of Singapore [GIA) for srchiving and that capies of this repart will for a fee be made avelable upon spplication by
interested narties.

By the iodgrment of this renort wo the insurers, you haneby consent 1o the archiving of this report at the centre and 1o copirs of
the repart being made avallable sforesakd.

Consant under the Personul Duts Protection A (POPAJ
| underszand, sckrowiedge, agres and coneert that:

{o] My insurer, my workshop ond the General Insurance Associabon of Singspors (“GIA") may/are permitted to collect, use,
dischoas and for process my personal datay/persanel information st cut in thiv [fosom| amd any other personal information
provided by me or possssed by my insures foollectively the “Personal infermation”) snd disclose and transfer such
Personal information to sll insurer(s) wha have irsured vehicle{s] invoived in this accident {all insureris] who have imsured
vehicla|1) invalved I this accident ahall be collectvely referred to a3 the “Insurers”], the insurery’ lewpery/law firms, the
Meonetary Autherity of Singasore and any relevant governman? agency/authority (such as the pofice], for the purpotais}
d.

[i} processing handling snd/for desiing with my daims inchiding the settiement of the caims ang any necessary
Investigations relating to the dairmm

fil} rvestigating the accdent and/or my claima:
{ii) carrying cut and/or dealing with my instructions o rEsponging 1o Iy encglared by me;

W) administering my claims [Including the miailing of correspondence, statements, invoices, reparts er notices to me,
wehich could involve disclosure of cenain gersons! gats about me to bring about delrvery of the seme as well as on the
excternal cover of anvelopes/mall packages), and/or

v comphying with spphcabie lew in seministenng, processing, nandiing and/or deafing with my daims (collectively the
“Purpases”]

bl @il nsarers) wha have insured vehicle(s] invelved In this sccident and the insurers’ lewyerlaw firms, may/are parmities
o collect, use, disclose andfior process my Persongl Information for one or more of the abows Purposes; and

fe} vy Personal information mayycan be dlsciossd by sny of the inturen snd/er GLA to their third party service providers or
sgentafincluding thair lawynrs/law firmi), which may be sited outside of Singapare, for one or more of the above Purposes.

{d}  my Personal infermatian wil alse be coliscted snd wsed to compile daims history for the purpose of fraud detection,
[mwestigation ond maragement in present snd all future cleime

{e] the nforration so coflected under [d) sbove may be shared [ disclosed:

{1 te ol insurers and/or amy other third parties that sssist (n evaluating, investigating, contralling or managing fraud,
regulators. low enforcemant and government sgencies as reasonably reguired for the purposes stated, or

(i1 #2¢ complying with requirements undes any regulsticns, lsws or court orders.

I/

Bplicyhaider's Bgrature ~  Driver's Spature Reparting Centre Pemsannel's Signature
Date & Time: [IF driver is nat the peiieyhelder) Namw
Caiw & Time: WAK/HN No.:

SAARKAL Saohi WPl n WA i

Pragee 4 of 14
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Bl 1o fice et T hoitipn /200

DECLARATION
Whe declare the foregoing particilars are true in every repect,

Folicyholkier's Sgrature %

Diate & Tieney [ driver ks not the palicyhaider)
Date & Timn
AL el FF

=l

Reparning Cancre lmf-rﬂjwuun

NRIC/FIN Ma -

Page &l 4



Police Station Of Origin:

Toa Payoh NP.C

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194
Tel No: 1800-2519999

T/20191002/2041

1of4
Report Na. T/20191002/2041

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No..
02/10/2018 11:30 39
Name of Informant: Address:
WONG CHHUN SHUI APT BLK 102 ANG MO KIO AVENUE 3 #02-1425
SINGAPORE 560102
ID Type / ID No.. Contact No.:
NRIC NO / 5§2532984H Home/Office: Mobile: 92702771
Nationality: Email:
SINGAPORE CITIZE
Sex: Age: Date of Birth: | Type of Informant:
Male 70 05/11/1948 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Tauxi driver Class: 3 Date of Expiry:

Type of Injury Er!nk Date/Time Type of Location:
Anitiant Others Drive: Accident: X-Junction

No 01/10/2018 22:00
Location:
Along Road 1 Traveling Toward Road 2
KAMPONG KAPOR ROAD
VERDUN ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

2

SGP49T Car Slightly
Damnaged

SHC5570C | Car Slightly |4
Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 318194  coNTINUATION OF REPORT
Tel No: 1800-2519999

T/20191002/2041

2afa
Report No. T/20181002/2041

Name Liu Yun Feng ID No. Ga711246
Related Vehicle | SHCS570C (Car) Contact No.| NIL
Hospital/Clinic | GOH MEDICAL CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of ranted Medical Leave 02 ree of Inju Slight
Name WONG CHHUN SHUI ID No. 52532084H
Related Vehicle | SHC5570C (Car) Contact No.| 82702771
Hespital/Clinic GOH MEDICAL CLINIC Cilass of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of ranted Medical Leave 03 ree of In Slight
Name Ong Ka Li 1D No. S1237257P
Related Vehicle | SHC5570C (Car) Contaci No.| B7558348
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | Slight

Brief Details.

On 01/10/2019 at around 2200hrs, | was driving along Kampong Kapo Road towards Syed Alwi Road
with 4 other passenger onboard. As | was approaching the X-junction, | saw a vehicle turning into my lane
from the left. | then slowed down to allow the vehicle to merge in, | then pick up speed and follow behind
said vehicle. However, the vehicle on the left started to merge In despite the facl that | have the right of
way. According to the in car camera, the driver of said vehicle was nol seen tuming his head to check for

any oncoming vehicle before and during merging.

we then exchanged particulars and left the scene shortly after. No traffic police or ambulance were at

scene.




SINGAPORE
POLICE FORCE A T

Police Station Of Origin: of4
Toa pB‘fﬂh N.P.C Report No. Tr20181002/2041
83 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 coNTINUATION OF REPORT
Tel No: 1800-2519999




Sl
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Police Station Of Origin: 4ofd
Toa Payoh N.P.C Report No. T/20191002/204 1
83 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 coNTINUATION OF REPORT
Tel No: 1800-2519989

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate o this report. If you don't have
the certificate with you now, please fax a copy 1o 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
E/
Sgt 1 LER RONG XUN s >
L " =

Signature Of Interpreter: . ate/Time:
Not applicable 02/10/2019 11:30
Officer In Charge Of Case: Classification Of Case:
TP /AEIT/
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID

ESET =

-8 B o oG T SN 168

SIGNATIIRE



Trans-cab Auto Services Pte Ltd AAD1910-013
No. 2 Ang Mo Kio Street 63 Singapore 569111 U _
Tel No. : 6287 6666  Fax No.: 6257 1330 7 A :6”4/

CO./GST Reg. No. 201019626G
SHC 55?:;9 /4;""”7 g# e d
Vehicle No.: SHC 5570C
Chassis No.: JTDKB3FU103083385
Vehicle Make: g SET M TOYOTA
Vehicle Model: o PRIUS
Date of Accident ; 11019
Third Party Insurer : uol
Date of Registration : 30/8/2019
PART LIST
1 1 FRONTBUMPER s Gzlem 51600 L—
2 1 BRACKET, FRONT BUMPER EXTENSION MOUNTING $ S 10340 v
3 1 REINFORCEMENT, FRONT BUMPER $ 7T 71660
4 1 REINFORCEMENT, FRONT BUMPER, NO.2 $ Ry 24610 2—
5 1 COVER FRONT BUMPER HOLE, LH $ fes 2930 X
6 1 ABSORBER FRONT BUMPER, LOWER $ fn 13270 X
7 1 ABSORBER, FRONT BUMPER ENERGY $ ¢ pt 7960 —
8 1 FRONTBUMPER SIDE RETAINER LH $ Zrs 11770 —
9 1 COVER ENGINE UNDER, NO.1 $ fo 47240 %
10 1 COVER SUB-ASSY, ENGINE UNDER NO.2 $ ‘. 24190 £
11 1 EXTENSION, FRONT BUMPER, RH $ /¢ 12010 £
12 1 EXTENSION, FRONT BUMPER, LH $ /12010 £
13 1 FRONT LED LAMP (LOWER) LH s 1M/ 5y g1 40 —
14 1 FRONT HEADLAMP LH § *Fem 263760 L—
15 1 COMPUTER SUB-ASSY, HEADLAMP, LH NO.1 5 IL. 96050
16 1 MOTOR, HEADLAMP LEVELING, LH $ P 48750
17 1 FRONT FENDER LH s /T 97780
18 1 LINER FRONT FENDER, LH s e 20670
19 1 GRILLE SUB-ASSY, RADIATOR $ f 34600 A
20 1 GRILLE, RADIATOR, LOWER NO.1 $ S 17010
21 1 FRONT BONNET $ N 98310
22 1 HINGE ASSY, HOOD, LH $ 7 5890
23 1 INSULATOR HOOD $ T 41090
24 1 EMBLEM ASSY, RADIATOR GRILLE $ i 90380
TOTAL $ 11,177.20
25% $ 2,794.30
s

B,382.90




Trans-cab Auto Services Pte Ltd

No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No.: 6287 6666  Fax No.: 6257 1330
CO./GST Req. No. 2010196266

AAD1510-013

SHC 5570C
Special Nett
1 1 FRONT WHEELRIM $ Fi 1,570.55 ¥
2 1 FRONT WHEEL RIM COVER $ Fo 17580 X
3 1 FRONT TYRE 195/65/15 $ iy 35000 ¥
4 1 CUP, FRONT FENDER LINER $ VA 2200 A
5 1 FRONT NUMBER PLATE WITH MOULDING $ T 20000 3(
6 1 BUMPER CLIP FRT $ e 5600 —
7 1 WINDSCREEN SEALANT $ An 253809
a 1 FRONT WINDSCREEN MOULDING $ VA 12000 X
9 1 FRONT WINDSCREEN INNER SPONGE SEAL $ 17 100,00 X
TOTAL $§ 2,858.15
TOTAL PARTS $ 11,241.05
LABOUR
Putty And Spray Painting Of The Affected Portion. $ 7,500.00 ¢ 15"3,’
Panel Beating, Knocking And Straightening The Necessary
Portion, Remove And Renewal Of Parts, Adjust And _?g:“,?r
Realign The Same S 7,500.00
To Rust-Proofing Of The Affected Areas. § A~ 17000 X
To transfer of Fender fittings, attachments and perform
water seapage test, 4 A 17000 X
To transfer of Front Bumper fittings, attachments and
perform water seepage test. § /va 17000 X
To transfer of Front Bonnet fittings, attachments and
perform water seepage test. $ “¥A 170.00 X
Labour charge to mount and dismount vehicle on jig
bench, to facilitate repair. g “La 38000 X
To check steering geometry and computer wheel
alignment S s 22000 X
To remove and refit interior fittings, trimings, garnish,
fittings and other, to enable repair. $ ~-a. 380,00 X
To transfer of tire, im and on wheel balancing. 1 Ao~ 170,00 X



Trans-cab Auto Services Pte Ltd

No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No.: 6257 1330
CO./GST Reg. No. 2010196266

SHC 5570C

To transfer of front windscreen glass to facilitate
bodywork repair.

To Check Electrical Lighting Concerned.
TOTAL

Over All Total

(PART-BY-PART) Repair Days

AAD1910-013
s YA 17000 X
$ 17000 2o/
s 17,170.00
5 28,411.05
_25days

Zd‘ff



' 74 74 LKK Auto Consultants Pte Ltd

;Hi;_i; 51 Libk Ave 1801-25 Paya Ubl Indusirial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Rieg. No: 189607188R GST Reg. No. 18-8807188-R
Affiliated to Fedaration Internationale Des Experts En Automobile
UNITED OVERSEAS INSURANCE LTD Rel : CS/UONN901TE30/MKIdIN2
SPRINGLEAF TOWER SINGAPORE 078608 o T R I ‘Il'llmlm ‘ ul
Coda : UOIL2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGP 40T Veh. Inspected SHC 5570C
Policy No. Coverage (5) 0.00
Claim No. M12011791210 Excess (§) 0.00
Assign From JENNY LEW Assign Date o7/10/2018
2, Vehicle Particulars & Condition
Make & Modal TOYOTAPRIUS (A) e.c 1788
Engine No. HIDDEN Year of Reg. 2018
Chassis No. JTOKBIFU103083385 Colour M.P WHITE / RED
Odometer 13889 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |[195/65 R15 GOODYEAR B mm
L/H Front Tyre |185/65 R15 GOODYEAR B mm
R/H Rear Tyre |195/65R15 GOODYEAR & mm
L/H Rear Tyre |195/85R15 GOODYEAR 8 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT N/S F'OR-TIDN.
DAMAGES SEE DETAILS,
5. General Information
Accident Date 01/10/2018 |Imp-ntlan Date 0BMOr2018
Survey held at TRANS-CAB AUTO SERVICES PTELTD
NO.2 ANG MO KIO ST 52
SINGAPORE 5688111
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS

Sb. Estimale Days of Repair

|ESTIMATED NORMAL PERIOD FOR REPAIR 2 Warking Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 5570C

LKK Auto Consultants Pte Ltd

51 Ubta Ave 1 #01-25 Paya Ubl Ingustnal Park, Singapore 408633
TEL 6256 31581 FAX: 6256 4315
Rag. No: 199607198R GST Reg Mo, 19-9607188-R

Page No./1of 3

Qty _ Description of Parts Condition
REPLACEMENT OF PARTS
1|FRONT BUMPER BUCKLED / 516,00 516.00
CRACKED
1|BRACKET FRONT BUMPER EXTENSION MOUNTING SERVICEABLE 103.40 -
1|REINFORCEMENT FRONT BUMPER TO REPAIR SEE 716.60 -
LABOUR
1|REINFORCEMENT FRONT BUMPER,NO 2 CRACKED 24610 246.10
1|COVER,FRONT BUMPER HOLELH SERVICEABLE 28.30 -
1|ABSORBER, FRONT BUMPER LOWER SERVICEABLE 132.70 -
1|ABSORBER FRONT BUMPER ENERGY CRACKED 79.60 T9.60
1|FRONT BUMPER SIDE RETAINER LH DISTORTED 11770 11770
1|COVER.ENGINE UNDERNO 1 SERVICEABLE 47240 -
1|COVER SUB-ASSY ENGINE UNDER.NO 2 SERVICEABLE 24180 =
1|EXTENSION FRONT BUMPER,RH SERVICEABLE 120.10 -
1|EXTENSION FRONT BUMPER.LH SERVICEABLE 120.10 -
1|FRONT LED LAMP (LOWER) LH :;;‘? CRACKED / 951.40 851.40
1|FRONT HEADLAMP LH MTG CRACKED 2837.80 2,637.60
1|COMPUTER SUB-ASSY HEADLAMP,LH NO 1 SERVICEABLE 860.50 £
1|MOTOR HEADLAMP LEVELING LH SERVICEABLE 4B7.50 -
1|FRONT FENDER LH TO REPAIR SEE g77.80 -
LABOUR
1|LINER,FRONT FENDER LH SERVICEABLE 206.70 -
1|GRILLE SUB-ASSY RADIATOR SERVICEABLE 346.00 -
1|GRILLE RADIATOR.LOWER NO.1 SERVICEABLE 170.10 -
1|FRONT BONNET TO REPAIR SEE 983.10 -
LABOUR
1{HINGE ASSY HOOD.LH TO REPAIR SEE 58.90 .
LABOUR
1|INSULATOR,HOOD SERVICEABLE 410.90 .
1|EMBLEM ASSY RADIATOR GRILLE SERVICEABLE 20.80 =
LESS 25% DISCOUNT -2,794.30 -1,137.10
8,382.90 341130
SPECIAL NETT ITEMS
1|FRONT WHEEL RIM [SN) SERVICEABLE 1.570.55 -
1|FRONT WHEEL RIM COVER (5N) SERVICEABLE 175.80 -

Report Rel No. CS/UOI18017630/Ktd3n2




LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapone 408933
TEL 6258 3561 FAX A256 4315

Reg. No 188607198R GST Reg, No. 16-9607188-R Page No. 2 of 3
aty Description of Parts Condition | Estimate By wag}m
1|FRONT TYRE 195/65/15 [SN) SERVICEABLE 350,00 -
1|CLIP,FRONT FENDER LINER (SN) NOT NECESSARY 2200 -
1|FRONT NUMBER PLATE WITH CASING (SN) SERVICEABLE 200.00 £
1|BUMPER CLIP FRT (SN) NECESSARY 66.00 B6.00
1|WINDSCREEN SEALANT (SN) NOT NECESSARY 253.80 -
1|FRONT WINDSCREEN MOULDING (SN) NOT NECESSARY 120.00 -
1|FRONT WINDSCREEN INNER SPONGE SEAL (SN) NOT NECESSARY 100.00 -
2858.15 66.00
LABOUR
PUTTY AND SPRAY PAINTING OF THE AFFECTED 7.500.00 440.00
PORTION.
PANEL BEATING KNOCKING AND STRAIGHTENING THE 7.500.00 300.00
NECESSARY PORTION REMOVE AND RENEWAL OF
PARTS ADJUST AMND REALIGN THE SAME.INCLUSIVE OF
THE REPAIR OF REINFORCEMENT FRONT
BUMPER,FRONT FENDER LH,FRONT BONNET AND
HINGE ASSY HOOD,LH.
TO RUST-PROOFING OF THE AFFECTED AREAS NOT NECESSARY 170.00 -
TO TRANSFER OF FENDER FITTINGS ATTACHMENTS NOT NECESSARY 170.00 -
AND PERFORM WATER SEEPAGE TEST
TO TRANSFER OF FRONT BUMPER NOT NECESSARY 170.00 -
FITTINGS ATTACHMENTS AND PERFORM WATER
SEEPAGE TEST
TO TRANSFER OF FRONT BONNET NOT NECESSARY 170.00 -
FITTINGS ATTACHMENTS AND PERFORM WATER
SEEPAGE TEST.
LABOUR CHARGE TO MOUNT AND DISMOUNT VEHICLE |NOT NECESSARY 380.00 -
ON JIG BENCH.TO FACILITATE REPAIR.
TO CHECK STEERING GEOMETRY AND COMPUTER NOT NECESSARY 220.00 -
WHEEL ALIGNMENT
TO REMOVE AND REFIT INTERIOR NOT NECESSARY 380.00 &
FITTINGS TRIMINGS,GARNISH,
FITTINGS AND OTHER, TO ENABLE REPAIR.
TO TRANSFER OF TIRE.RIM AND ON WHEEL NOT NECESSARY 170.00 =
BALANCING.
TO TRANSFER OF FRONT WINDSCREEN GLASS TO NQOT NECESSARY 170.00 r
FACILITATE BODYWORK REPAIR.
TO CHECK ELECTRICAL LIGHTING CONCERNED, 170.00 20,00
17,170.00 TE0.00
GRAND TOTAL 28,411.05 4,237.30

Report Ref No. CS/UQI1B017630/Kid3n2
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RECOMMENDED COST OF REPAIRS | |

1

4,237.30]

Report Ref No. CS/UOI18017630/Ktd3n2

KONG SENG CHEONG

Licensed Appraiser

DISCLAER OF LIABILITY TD THIRD PANTIES - This Repar is made selsky for the sse sl baneild af the Chart nemed on ihe frant page of this Bapart.




