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Nivitha (LKK Auto)

From: Veron Chen (LKKAuto) <veronchen@Ilkkauto.com>

Sent: Tuesday, B October 2019 7:39 AM

To: assignments

Subject: FW: Qur ref: MB604705 Your ref: TP SMN5385D- please do paper survey.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phene: §256-3561 | email Surisneauto.com | fax: 6256-4315

Bk 51. Paya ubi Industridl Park, Uiy Avenue 1, #02-25 | ${408933)

From: Christina Wong <Christina_Wong@sg.msig-asia.com>

Sent: Monday, 7 October 2019 8:08 PM

To: Veran Chen [LKKAuto) <veronchen@lkkauto.com>

Subject: Qur ref: ME04705 Your ref- TP SMN5385D- please do paper survey.

Hi Veron

| have grant rights in Merimen for TP survey report & photos, please do paper Survey.
Please note we did not receive the Prelim report.

Thanks

Best Regards

Christina Wong
senior Executive, Claims Services {Motor)

Direct line +65 6643 1311 | Direct fax +65 6225 7402 | christina_wong@sg. msig-asia.com

‘ MSIG

MSIG Insurance (Singapore) Pte. Ltd. 16 Raffles Quay, #24-01 Hong Leong Building, Singapore 048581 | Tel +65
6220 9644 | Fax +65 6225 6371 | Co. Reg. No. 200412212G | http:/ /www. msig.com.sg/ | Follow us
onBICEI

‘*_'#..m . ..1‘I.




"

PAR Automotive Consultancy ...

Thomson Rd Post Office PO Box 029 Singapore $15701. Tel 1 645 31173, Fux : 645 36131

Report No: 0398 -19-PA

11 September 2019
ACCIDENT VEHICLE SURVEY REPORT
Ng Ang Seng
Bk 683A Choa Chu Kang Crescent #07-402
Singapore 680683
VEHICLE INFORMATION:
Vehicle Reg No.: SMN3385D Odometer:
Make & Model: Toyota Prius Hybrid 1.8L A Colour:
Chassis mumber: ZVW300451482 Date of accident:
Year of Regn.: 17/08/2015 Date inspected:
Prime Auto Claims Service Pte Ltd
6 Benoi Place
Singapore 629927
STATIC CHECKS, where applicable:
Steering : serviceable
Footbrake : serviceable
Handbrake : serviceable
Paintwork : Good
General condition : Good
TI ON:
LH / Make RH / Make
Front: 6mm/Yokohama fimm/Y okohama
Rear: 6mm/Y okohama Smm/Yokohama

[mpact on the rear RH portion.
Please see details as described in the Annex for parts and labour.

REMARKS:
We have mspected the above-mentioned vehicle on a ""Without Prejudice” basis,

B6492km
Silver
30/08/2019
30/08/2019

Size
195/65R 15
195/65R 15
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. .
T PAR Automotive Consultancy e mim":m"mm
Parts and Labour Assessment
Report No: 0398 -19-PA Vehicle No: SMN5385D
Description of part Qty m“ ’“’“‘% s .djﬂ:;m

Rear bumper 1 squashed 481.90 481.90
Rear bumper end seal cover RH | fractured 172.45 172.45
Rear bumper reflector RH | fractured 132.25 13225 154
Rear bumper side retainer RH/LH 2 necessary 282.90 28290
Rear end panel 1 buckled 781.70 781.70
Rear end panel inner top garnish | deformed 374.40 374.40
Rear exhasut gasket 1 bent 61.10 61.10
Rear exhaust rubber mounting 2 distorted 127.80 127.80
Rear exhaust silencer box | bemt 781.10 781107

(¢ Rear fender inner upholstery trim garnish RH 1 reuse 377.10 0.00
Rear fender RH 1 buckled 972.10 972.10
Rear fender air vent RH 1 fractured 172.40 172.40
Rear fender quarter glass moulding RH | necessary 182.25 18225
Rear side tray gamish RH 1 squashed 37185 3718505+
Rear sponge tray box 1 deformed 374 40 374 40
Rear sponge tray box top cover 1 deformed 37245 37245 g 2wn
Rear sponge tray box top cover RH I deformed 163.00 163.00 % 2 v
Tailgate I buckled 121840  1,218.40
Tailgate emblem "Hybrid Synergy driver” 1  necessary 123.05 123.05
Tailgate embelm emblem "Prius " | necessary 61.10 61.10
Tailgate damper RH/LH 2 reuse 748.90 0.00

( Tailgate hinge RH/LH 2 repair 763.80 0.00
Tailgate inner pull gamish 1 reuse 561.60 0.00
Tailgate inner upholstery trim gamish 1 reuse 374.45 0.00
Tailgate mechanism lock I bent 374,85 374.85
Tailgate outer gamish 1 reuse 781.10 0.00
Tailgate outer gamish logo "Toyota" I  necessary 61.10 61.10
Tailgate weatherstrip 1 deformed 374.45 374.45
Tailgate windscreen sided moulding RH/LH 2 necessary 344,90 34490
Tailgate windscreen upper moulding |  necessary 182.95 182,95
Tailgate lower windscreen moulding with glass 1 necessary 979.20 979.20
Rear tail lamp rubber gasket RH/LH 2  necessary 12220 12220 /SN¢
Rear tail lamp RH 1 broken 561.60 561.60



Amnex A: Fage 2

a2

PAR Automotive Consultancy R
Rear tail lamp lower bracket RH 1  ‘bent 132.25 132.25
Subtotal before discoynt _ 13,4705 10,340.10
Percentage discount 0% and 25% .. 0. 4. 0.00  2,585.03
Sub-total 1 13,947.05  7,755.08
Battery ! dented 380,00 380,00 - °"
Rear bumper reverse sensor I shorted 350.00 350.00
Rear fender quarter glass sealant RH | necessary 80.00 60.00
Tailgate windscreen sealant | necessary 100.00 80.00
Subtotal before discount 910.00 870.00
Percentage discount 0% and 0% 0.00 0.00
Sub-total 2 510.00 870.00
Parts-total 14,857.05 8,625.08
LABOUR A
|. To straighten and panel beating rear door RH, rear fender 2,000.00 1,750.00
LH, rear fender inner panel, rear spare tyre panel and rear frame
members, To cut and weld rear end panel and rear fender RH.
To remove and refit above parts.
2. To putty, re-spray painting and polish affected areas. 2,000.00 1,540.00
3. To check and rectify wiring system. $0.00 50.00
4. To remove and refit rear windscreen. 150.00 120.00
5. To remove and refit rear tailgate glass. 150.00 100,00
6. To remove and refit rear fender quarter glass. 150.00 80.00
7. To remove and refit rear seats, roof lining, speaker board, 150.00 120.00
garnish, fittings and etc.
8. To remove and refit rear exhaust pipe. 150.00 120.00
9. To rust proof affected areas. 150.00 120.00
Labour total 4,980.00 4,000.00
Parts & Labour total  19.837.05  12,625.08
Results of inspection of the accident vehicle are as shown above.
We have taken into consideration the age and condition of the vehicle in our recommendation.
ane,thamnmdndmﬁufuplir:hludanLUMPSUMrmm'nil: £10,100.00

and the recommended number of working days for the repairs is :

|

by
B J Loi (1 Eng., MIMI, AIRTE)
Automotive Appraiser

11



MVATTIN 1453702 J WA - Bt Bk
ENTRY DATE & TIME J00BS01S 11 48
SUSIITTED BY: SUSAN SEAH SOH ENG

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report cofmectly tha details of the accident to spesd up the clairms process

2 This Form must be completed by the Policyholder andior the Authorsed Driver.

1. Information provided must be e truthiul and eccursle as posadble. Any willul misrepresentafion or witholding of material facta may allow insurence companies 1o

repudinte policy Rability,

4_The issus and accegtance of this Form by Insusance companies i not an admission of policy Kability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B, This report will be farwarded by the msursrs of the GlA Records Management Centre established by the Goneral Insurance Association of Sngapors (GIA) for
mrchiving and Sat copies of this repon will, for a fes, be made avadable upon application by interesiad parties,
7. By tha lodigemant of this report 1o the Insursrs, you hersby conssnt i the archiving of this report at the cantra ana io coples of the mport being made availatdes

aforesaid

ACCIDENT STATEMENT

Data Of Repart

Data Of Accldent

Exact Locatlon Of Accident
Country/State of Loss

30/08/2019 11:46
30/08/2018 10:20

EXIT BA TO MANDAI RD
SINGAPORE

DETAILS OF OWN VEHICLE
SMN5385D

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
NRIC No

Emall Address

Mobila Phone Na

Allernative Phone No
Vehicla Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own Insurance policy
for repair to your vehicla?

It No, Please slats action 1o be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleat Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Exparience

Geandar

Mobila Numbear

Fax Number

Contac! Number

EMall Addrass

NG ANG SENG (HUANG HONGCHENG)
573353672

NOEMAIL

(LOCAL) +65-96225180
OFFICE-96225190

TOYOTA
PRIUS

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NQ

511191834 1(CLASSIC)

NG ANG SENG (HUANG HONGCHENG)
ST3353872

25/09/1973

INDOOR

14/05/1588

20 YEARS AND 11 MONTHS

MALE

{LOCAL) +B65-96225180

OFFICE-86225180
NOEMAIL

Fage 1 of 18



Address

Posicode

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

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved in the accldent

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistanca.

Number of Passengers (Including Driver)
Details of Police Action

Was the sccidant raported 1o tha polica?
If Yes, Please state which Police Statlon
Police Slation Nama

Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yas,against whom?

Circumstances of Accident

BLK 883A CHOA CHU KANG CRESCENT #07-402

NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO

YES

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 589286
COUNTRY: SINGAPORE

TEL NO: - FAX NO
NO

PLS REFER ATTACHED ACIDENT REPORT FROM THE DRIVER.

Attachmaent(s)

Are accident photos avallable for attachment?
Was thare any video caplured by Car Camara?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SLUSOTTT

Vehicle Registration Number
Vehicle Make/Model/Colour
Datalls Of Proparties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contac! Numbear

Address

Postcode

Insurance Company Mamea
MNature Of Damage

PRIVATE CAR

Page 2 of 18



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mama NG ANG SENG
Approximata Age

Injuries Sustain REFER TO POLICE REPRT
Injured person in which vehicle? SMN5385D

Were seal bells wom?

VWas this injured conveyed to hospilal by
ambulanca?

Address

MO

Postcoda

Pags 3 of 16



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Pinase report correcthy the details of the accident to speed up the claims process
2. This Ferm must be completed by th

3 information provided must be as frythfyl and sccurste as possible Any wilful misrepresentation or withhalding of material
tacts may aliow insurance companies to repudiate policy kability.

4 The lssue and acceptance of this Form by Insurance companies s not an admission of policy labllity on the part of the insurance
companies.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre estabilshed by the General Insurance
Ansociation of Singapore (GIA) for archiving and that coples of this report will for  fee be made available upon application by
Interested parties,

7. By the lodgment of this report to the insurers, you hereby consant to the archiving of this report a1 the centre and 12 coples of
the repart being made avallable aforesald

8 Consent under the Personal Dats Protection Act [POPA)
| understand, acknowlsdge, agree and consent that

[a] My insurer, my workshop and the General Insurance Assaciation of Singapors | “GIA") may/are permitted o collect, uss,
disclose and/or process my personal data/personal infarmation set out In this [form| and any other personal Information
provided by me or possessed by my insurer (oflectively the “Personal information”] and disciose and transfer such
Personal infarmation to all imsurer(s) who have insured vehideft) invelved in this accident [all insurer(s) who have ingured
vehicle(s) Involved In this accident shall be collectively referred to as the “lnsurens” ), the Insurers’ lawyery/law firma, the
Monetary Authority of Singapore and any relevant governmant agency/authority [such as the police], for the purposeis)
of :

(I} processing. handling and/ar dealing with my claims including the settiement of the claims and &ny necessary
investigations relating to the claims:

(1) Investigating the accident and,/or my claims;

(i) carrying out and/or dealing with my Instructions ar responding to any enquiries by ma;

(Iv) sdmintstering my claims (Including the malling of correspondence, statements, mvaices, reports or notlces ta me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In administering processing, handling and/or dealing with my claims.[callectively the
"Purposes”]

()  all insurer{s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/aro permitied
to colisct, uie, disclose and/ar process my Personal Information for one or more of the above Purposet; and

(e} vy Personal informartion may/can be disciosed by any of the insurers and/or GIA o their third party seevice providers or
agentslincluding thelr lnwyers/law firms), which may be sited nutside of Singapore, for one or more of the sbove Purposes.

(d] my Personal Information will also be collected and Lsed to complie cialms Kistory for the purpose of fraud detection,
Investigation and management in present and all future claims.

le) theinformation so collected under |d) above may be shared | disclosed:

{1} to all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulntors, law enforcement and government agencies as reasonabily required for the purposes stated, or

(Wi} for complying with requirements under any regulations, laws ar court orders.

T VAC
NA2) foAIZRA DAC BUKIT BATOK (VAC)

Palicyhalders Signature Dwiver's Signature FReporting Centre Perannels Signathe
Custe & Tierwe, (¥ drreer i mot the palicyholder) Hame:
%rﬁ rq. nml.m-.-aa [ﬂ'{TT MRICSFIN No - ap
158 /R &Y am .
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tday . 35 Avg o0\1_dboud (020am . No Runia

SMN S38CD exif “fnfe i ?tg%n ths gip cond Lhen

hoe a lowd hangl Gom

SIS T knocked 0n SviN SR4Cp |

Qinee. Ao [y insdved onel B awid hold

He  hafbtc Vhchiad, we trsk heten anod smeviiad

40 a Qe Qo % documdatadion

DECLARATION
IfWe declare the foregoing particulors are true in avery respecl

NAGeA) - N AT, (DAC BIKI T AT A8y

Palicyhoider's Sgnature Drivar's Sigrature Reporting Centre Personnel's Sgnature
Date & Time (M driver i not the polipyholder| Name '
95[0‘{3' .u:' Date & Time: _?Dféh&ff“f NRIC/FIN No.:

[ 1S5 a {158 ot .
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659049

REPORT OF A TRAFFIC ACCIDENT

PRPg. 1

AR

TiR2018083121

1of3
Raport No. T/20180831/2140

Date/Time Report Made: | Vide Report No.. Station Diary No.
31/0B/2019 17:58 88

Name of Informant:

Address:

NG ANG SENG APT BLK 6834 CHOA CHU KANG CRESCENT #07-402
SINGAPORE 6816883

ID Type /1D No.: Contact No.:

NRIC NO / 573353672 Home/Office: Mobile: 86225180

Nationality: Email.

SINGAPORE CITIZEN

Sex: Age: Date of Birth Type of Informant:

Mala 45 25/08/1873 Driver

Racs: Language: Institution / Schoal Name:

Chinese

Occupation Driving Licence Information:

ENGINEER Class: 3 Date of Expiry:

Type of Injury Drink Date/Time of Type of Location:
Accident Others Drive; Accident Slip Road
; No J0/08/2019 10.20

Location:

Along Road 1

SELETAR EXPRESSWAY

Exit 84 of SLE

Weather, Road Surfaca: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
Light

Type of Collision: Anyane conveyed by

Between Moving Vehicles - Head To Rear ambulance: J
No

SLUSO77T [C&r BLUECAR BLUECAR | White Slightly |0
Damaged
SMNS5385D | Car TOYOTA PRIUS Silver Seriously | 0
HYBRID Damaged
18LA

Page & of 18




PR Pg. 1

SINGAPO

Tr20190831/2140
Police Station Of Origin: o
Choa Chu Kang N.P.C Report No. T/2018083172140
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689288 CONTINUATION OF REPORT

Tel No: 1800-7658999

SMN5385D | NTUC Income Insurance Co-Operative | 5111818341

Any Pedestrian Involved: No
No. of Pedestrians | : NIL Use of Pedestrian Crossi
Name CHAN HAO YANG ID No. S89510400F
Related Vehicle | SLUSOTTT (Car) Contact No.| 81785185
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of nted Medical Leave NIL of In NIL
Mame NG ANG SENG ID No. 573353672
Related Vehicle | SMN5385D (Car) Contact No.| 86225180
Hospital/Clinic | CCK FAMILY CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 31/08/2019 Date Discharge | 31/08/2018
No. of Days granted Medical Leave | 03 Degree of Injury Slight
Brief Detalls.

On 30/8/2019 at about 1020hrs, | was driving SMN5385D along SLE exiting exit 8A when | got into an
accident with SLUS077T. There was a car in front of me and because | was exiting the expressway, |
slowed down. Suddenly, SLUS077T hit my car from behind. As it was a slip road and we did not want to
jam up the slip road, hence we drove to a safer road and exchanged particulars.

On 31/8/2019 | woke up with back pain and stiff neck, whence went to see a doctor and was given 3 days
me.

Pags T of 18



PRPg.1

s MR RN
TrRO180831/2140

POLICE FORCE

3of3
Paolice Station Of Origin:
Choa Chu Kang N.I;E: Aeport No, T/20180831/2140
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7658889

Sketch Plan
Informant Is not able to provide sketch plan

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

| Signature Of Informant:

VA2
Date/Time:
31/08/2019 17.59
Officer In Charge Of Case: Classification Of Case:
. .. TP/AEIT/ e 0 L e AL
| E-\ﬂm!?mm NOR FARIZAN BINTE S’tED
l MOHD SAID -
. _Contact No.. 65476172
Authentication Stamp

NP18S
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet Pg. 1

GENMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6§ Maffien Oy F1B-00 Singapore D4R
Tief (B5] 8224 0010  Faw (85) 5724 D030

—— Cperating Hours | Monday 12 Fridey, 09:00 - 31700

RECDRCS WhAhahQl W NT CEMTRE WiN SBASS00I0E [/ GNT Meg. Mo MEDDD1TTIS

IMPORTANT NOTE: Please submit the complated Addendum form tothe game Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No - Vehicle Registrationio: SYINS538T D

Namegas showin Nmc) © "‘3 h":}t QU‘& NRIC/FIN/PassportNo :
[*Vehicle Driver / Vehicle Owner) (*[Please delete as appropriate

Address i Singapore{ |

Contact (Tel) i Mobile Na. .

Email Address

Date of Accident Time of Accident :

Place of Accident

Insurance Company:

{B) ADDITIONALINFORMATION fAMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional Information ar
make the following amendments:

% p ! /!
Cw ﬂe{},;-{—}m«l Dﬁlu 0 'T},m;l Paﬁ)r
U o) ! !

IDAC BUKIT BATOK (VAC)

NAT

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Namae:
5& ] ﬂg [ !ﬁ‘[ NRIC/FINMNO.
Date:

Pags 15 ol 18



Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
5 RaMles Cusy #1500 Singapore (48580

Tel (65) BX24 D010 Fas |55) 8274 DO

Dperating Hours - Mondey ic Friday, 09:00 - 1700

R CIIRITYS MAARACT W AT CEMTIE VN M EROTI0G [ GET Ny e MEDO0T TTEE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submltted the Original Report.

ADDENDUM

[A)] PARTICULARSOF PERSON MAKING THEAMENDMENTS:

Original Report No : Vehicle Registration No: S‘MH\B&EE
MNAMEias shownin NRIC) © NA #f“:'ﬂ Sﬂ-'.‘ﬂ MNRIC/FIN/PassportNo : Smmz

(*Vehicle Driver / Vehicle OH'terH“l‘Llnsa .-.Mu. as appropriate

P . e 6E3A chom chu lr'-m: Crefeanrt s,mm,,{@f@_g
Contact (Tel) : Mnbﬂe No.._ 92334348 /*

Emall Address M'I'fn‘ﬁ““ﬂnehnhﬁq,l Lo~ D
Date of Accident 230 [ Of]/ ? Time of Accident: __( O30 &M

PlaceofAccdent ___SLE  Ex\1 §A 140 Mandai Rd ,

Insurance Company : NITu L

{B) ADDITIONALINFORMATION /AMENDMENTS:

I'have made a report on the above mentioned accident and would lke to include additional information or
make the following amendments:

Mtem Pe. pecdent on Bofoefir | feels hukach €
Stff neck on the Ao clw 3:”&,4 19 Seck maliea
:m.JI wef g e :SCL:M,'; e:{‘l meﬂz‘mf Lmuv.
‘Sulv.{“‘?uwfl-'-} ﬁP,""-ifbf"F’ Wok madl o4 3/ poa 1.

3 J
"SEF-}m JDAC BUKIT UATS - (rov)
] 11 Bukit Batox =77 :.;
Sinn Lpun hi% | ol 192
U Tol: €580 3 Emx. 8547 17
d . Emnall u:..la.}u_.f- i it a4
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: :
« p2afeoqg |19 :;:Eﬁ;mm_:
Date:
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WEET 10115587 | indeco Engmesrs Pie Lig - Defu
ENTHY DATE & TIME Q2082018 1528
SUBKMITTED BY) Tan Chang Shuat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pieass report comectly tha delails of the accident ko speed up the daems process

2. Thes Form must ba completad by the Policyholder andior the Authorised Driver.

3. infarmation provided must be as iruthful and sccurate as possibis. Any wilful msrspresantation of wilholding of matanal facts may sliow iNSUMENCE COMpPANES 1o
repudiate policy lisbility,

4. Th lesue and scoaplance of this Form by inswrmnce companies is not an admission of policy linbiky on the part of he MBUrENOe Companiss

§. Amry false reporiing may be referred to the Police for investigation.

0. Thes repor will b forwasrded by the insurees of the GLA Records Managomoni Canire establshed by the General insurance Associabon of Smgapore (GIA) for
archiving and that copies of this repor will, for & fea, ba mads avalabls upan applicaton by insrested parties

T. By tha lodgemant of ikl report 1o tha insursmn, you hesaby consent o e archiving of this mport ol the cantre and o copies of the reoort being made available
aforasmid.

ACCIDENT STATEMENT

Date Of Report D2/08/2018 15:28
Date Of Accident 30/08/2018 10:30
Exact Location Of Accident SLE EXIT BA TO MANDAI ROAD (CIRCULAR BEND)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicie Registration Numbear SLUSOTTT
Insured/Policyholdar
Name Of Registered Owner BLUECAR EAST ASIAPTE LTD
Co Reg No 2016817258H
Emall Address CLAIMS@BLUESG.COM.5G
Mobila Phone Mo
Allernative Phone No OFFICE-31637900
Vehicle Particulars
Manufacturer BLUECAR
Model BLUECAR-(A)

Exact Purpose for which vehicle was being used at

ms of accident CAR RENTAL BY OWNER

Are you claiming under your own insurance policy

for repair to your vehicla? NC

If No, Please state action 1o be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleet Palicy YES

Policy Number MSDNVPCP/18-000001
Cover Note Numbar

Drivar

Name of Driver CHAN HAD YANG

NRIC No 59510409F

Date Of Birth 28/03/19495

Occupation INDOOR

Date Of Driving Pass 28/03/2016

Driving Experience 3 YEARS AND 5 MONTHS
Gender MALE

Mobile Numbser
Fax Numbar
Contaci Numbar
EMail Address

(LOCAL) +65-91785185

CHANHAQOYANG2BEGMAIL.COM

Fage 1 of 35



BLK 227 LORONG 8 TOA PAYOH
Address #13-126 SINGAPORE 310227

Postcode 3oz27
Was driver an employes of the Insured's Company NO
i Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Numbear of Driver's Own .
Vehicle -

Insurance Company of Oriver's Own Vahicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Foad Surface DRY

Other Information

Was any foreign vehicla involved in this accident? NO
Number of vehiclés (including own vehicla)

involved in the accidant 2
Was any body injurad in the Accidant? MO
Was any injured conveyed to hospital by NO)
ambulanca?

Was any other material or proparty damaged? YES

| have been approached by unknown personis) NO
saliciting/offering accident claims assistanca.

MNumber of Passengers {Including Drivar) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was nolice of intended Prosecution given? NO

If Yes, against whom?
Circumstances of Accident

The accidant occured an Friday, 30th August 2019 at approximataly 10.30 am. It occured as | was exdting SLE on to Mandal road
(Exit BA), a circular bend with view obstructed partially by trees on the side. | was axiting the bend at 50 km/h and the car in front
of me (SMNS3850) made a sudden brake, Due to the blind spot at the bend, | was not able to brake In time and hence callided
with the vehicle in fronl. A schematic of the accident site has been attached. The rear right of SMN53850 was damaged. The
front left of BlueSG SLUSOTTT was damaged.

Attachment(s)
Are accident photos avallable for attachment? YES
VWas there any video captured by Car Cameara? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMN53850
Vehicle Make/Model/Calour TOYOTA PRIUS SILVER
Details Of Proparties REAR RIGHT PART OF THE CAR DAMAGED
Vehicle Category PRIVATE CAR
MNama of Driver NG ANG SENG
NRIC/Passport Number ST3353672
Contact Numbear 86225180
Address
Postoode
Insurance Company Name
Nature Of Damage
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MNo. Of Passanger (Including Driver)
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IMPORTANT NOTICE

Pleasa report carectly The Setails of the sccidest 10 saced up the cinims procens

1 Thia Form must be completed by the Policyholder and/er the Authortsed Driver

informaton provided must be i trgthiul snd sccarste as possible. Any wilhil misraprmsrtation or wethhaolding of matara/
facts may allow msurance companies i regudiste policy Bagility.

The isue snd scoeptance of this Form by insLrands companien [ Aot 3 admutos of polkoy kabiiity on the part of (he Irsarance
CETRA

Any fubie reporting may be rsferred 1o the Falice for investigation.

6. Tha report will be loresrged by the imauTer: of the GIA Retords Managerment Centre estabitshad by the Gereral v snce

umudm:mhmﬂmmduwﬂh-hhm““mn
tereted partier

. By the lodgment of this repart to the intures1, you heraby comest to the srchiving of this report ot the centre and b coples of
the report baing made mallsbie slorecsid

Consent under the Personal Dats Protection Act (FDPA]

| underymind, socnowsedge. agree s corsert that

() Wy nsurer, ey worrshap and The General Insurance Ansccution of Sngapore (“GLAT) may /s permitied to rollecy use,
disciore snd/or process my personal deta/pesonal information set out in this (form] snd sry ofer personsl sicrrston
provided by me or poseied by my insurer (collectively the “Persenal information”] and discioss and transfer such
Farsanal informanon o all insurens) who Ave intured sebicie(t] immhed in this sendant [all bsurer(s] wha have inores
vehicie(s] invoived In this sccdent shall be collectively relerred to 5 the “Insarers”), M nsurers lswyersyow frme, the
:ummnﬂn—m and sy relevant government sgency/ suthority (wach s the polics), for the purpcsefs)

[l procesing hancling snd/or desiing with my claims rcluding the seftiement of the claimi snd amy necessary
TS ATIONS rEOTNg 15 The cams.

[} inveatiputing the acodent and/sr oy claims.
[} carmyrg it ard/or dealing with my Instructior or rewponding ta any enguires by me

Mdm-nnﬂmm:h-ﬁ‘dmmm“vmuu
which could Irwechve disciosure of certain personal dets sbout me to bring shoot dalivery of the tme a3 wed a3 on the

external cover of emvmiagey/mall pacikages); mnd/or

Iv) complyng with spplicable lw In administering, procesumg, handling and/or desling with my claime [collectvely the

[b] o insureris] whe have indured vehiciels) nolved in Shis accent snd the Insurerr lawrrrra/las firma, MY/ AR DErRee
o collect, uae, disclose snd/or process my Sersonal Information lor one or more of the sbove Purposes, and

(e} my Persanal Information may/can ba ducoesd by any of the e and/or GlA 1 e Third party service providers o
mﬂmmmmh—ﬂnﬂudmmﬁrmihlh-ﬁ_

(d}  my Persanal indormation wil sac oe collscoed Bnd Lsed 10 campile dakms history lor the purnose of fraud detection,
vt gation and managersent in ot aeg all Tuture clars

fe] the mformation s collected under [d) sbove may be thared / diaciosed:

(1] to alf insurery smd/or ary orher Brd parties that sssist by puslusting, mveTtigatng, controling or managing freud,
mw“ndm-ﬂ-mm&hm“ﬂ

(U} for complying weth reguirements under By regulations, wes or oot arders,

Dty & Tirne: m“-h solicyhaie harr: :E\ : j '.-.;j
e Teme 13 |y atA A L
144 se

SR TenchiamE gy 1
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Sketch Plan #2

SKETCH PLAN  Ref-©4l ﬂqw
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DECLARATION
|fwe declare the foregoing narticulers are true in swery resoect.

W

Palcyhokie s Sgrature
Dt & Time: [I¥ o b st the policyholder)
Dete & Time: 4 4\1‘“[ e\
. M0 we .
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Accident Photo
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Merimen e-Claims Page 1 of |

...CLAIM SUBFOLDER...(Pending for Survey Report)

|CLAIM SUBFOLDER TRACKING o
—Sops I Hoitled Est Supmittes | Ad) Assigned Adj Rpt Ad) Subrmitted | Ins Auth'ed | Statin —
0 for
| Mo |02 Sep 2018 o gz $47,900.00  $%7,900.00 B
M-‘ﬂ'ﬂl Bt Extimates Waw Fpt me

Referance

Clalm Detaily

|CLAIM SUBFOLDER DETAILS ) | {Created by Insurer]
Insured: BLUECAR EAST ASIA PTE LTD, Co. Reg MNo.: 201617259H, Emal CLAIMSS@BLUESG.COM.5G

s NG ANG SENG (HUANG HONGCHENG), 10: S7I35367T

Chairmant:
Vehicle Reg = 130/08/2019 10:00 - :59
o..: SMNS3850 Dale 0f Loas: | [48 Months and 13 Days From LTA Reg Date (Man vri]

Policy/Caver | MSO/VPCF/18-000001 {Comprehensive)

Claim Type: | TP / 604705 |Mote Mo.: | Coverage: 01/01/2019 - 31/12/201%
M. - SLUSOTTT Palicy B
[Insusred): | .(Chlrr-'lli:

| |Excess:  [532,000.00

Rzpairer:  Prime Aute Claims Service Pte Ltd (HQ) 6 Beno Place, 829927 Pianesr - Tel! 68610908

Handios | ws16 tnsurance (Singapore) Pte. Ltd. (HQ) - Tel: +65 6527 7885 . [Handled by Christina Wong - 6643 1311
LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 . [Handied by MOMD TAUFIKH BIN HAMID] . [Final Rpt due

Adjuster: | 34 110/2019]
Dirivar/Custt

?‘m CHAN HAD YANG (24 / Male), NRIC: SOS10M09F, Tell +B591785185 Emalll CHANHADYANGZBSGMALL. COM
neured): —=

Ad) Asg. {Manual Assign), on WP, Lisb: NR, Disagres on SIE. Azsign: LEK Auto Congultants Pre Lid, Contact: Siman Leang @ 9820 1595 / 6B&L
Femaris: 0908,

ASSOCIATED MAIL RECEIVED view Al |  Compose Case Mail |

ALL ASSOCIATED TASKS— view Al | Sesrcn Tasks |  Create tew Task | Compiete |
Subject  Handler  Assigned By Comploted On Created On  Done?

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=... 29/10/2019



Menmen e-Claims

Claim Documents

*SMNS53B5D (604705)
[SLUSD77T]
Ll
NG ANG SENG (HUANG HONGCHENG)
Aug 30 2019 10:00AM
[BLUECAR EAST ASIA PTE LTD]
Prime Auto Claims Service Pte Ltd

Page | of 2

Photos/Images Bperpage [v] M
[tio | Relabel/Reorder | LKK Auto Consultants Pte Ltz (HQ) || Thumbnail | Print
1| 13/09/18 14156 | General View - Q| waws | F
1 |13/09/19 14156 | General View 0| tedws | B |
(3 130916 14:56 | General View 0 Losd #G | B
4 | 13/09/19 14:56 | General View 0 wers | B
|5 [1909/19 14:56 | General View - 0| ware | H
|6 |13/09/19 1415 | General View O | wears | H
7 [12/09/19 1456 | Ganeral Viaw @ | tsed G | WA
(& [13/09/15 14:56 | General View B 0| dws | @
% | 13/09/19 14:56 General View D aarc | A
10 [13/09/19 145 | Ganars! View @ | wuars | @
11 | 13/09/1% 1456 | General View 0| warve | A
(12 [13/09/19 14:56 | Ganeral View B QO wars | HA
|19 | 19/09/19 14:5 Ganeral View 0 | e »G | B
iLu_ 19/09/19 1456 | General View — . 0 werc | A
15 |13/09/1% 14:56 | General View 0 wure | B
16 |13/09/19 14:56 | General View 0| wawc | B
17 [13/09/19 14:56 | General View B D | wears | &
(18 | 1909/10 14:56 | Genersl View |y | oadws | B
19 |13/09/15 1458 | General View '@ | wadre | @
|20 [13/09/19 14:56 | General View Loaa #G | b
21 |13/09/19 34156 | General View - || weaws | M|
22 |13/09/16 14:56 | Genersl View | ) | oadirc | B |
23 [N 1436 {Gensemd View = = | @ | Loadwe | & |
24 130919 1456 | General View || waaws | B |
15 |13/09/19 14156 | Geners) View 'O waws &
Documentation ]1“-;.9. u-l (%]
Ne |Finalized On |MS1G Insuranee (Singapare) Pte. Ltd. (HQ) | Thumbaall | Print
1 |03/0%/1913:31 | ©OI SLUSO7TT GIA REPORT B Load POF

¥ |03/09/19 13:31 | TPOD SMNS3E5D GIA REPORT Load PRF

1 (03/0%/1915:31 | TPD SMN5385D - PRI Load POF

4 |p3/09719 1419 | Disagree on SJE Load PDE

5 10710719 19:59 TP survey report & photos ﬂ Lond POF

& |07/10/19 20:00 TP photos o - Load POF

7 07710718 20:03 | TP phatos Load POF

B |07/10/1920:04 |TPphotes [ Load POF

No | Finalized On M51G Insurance (Singapore) Pte. Lid, (Internal Surveyer) Thuimbnall | Print
1 |03/09/19 14:52 | emall - manual assign © | Losd Por

Ko | Relabel/Resrder | LKK Auto Consultants Pte Ltd (HQ) Thumbmnail | Print
‘1 1291100191251 | PRS Invoice Load POF

[2  l29/10/19 14:17 Colour Photo Losd POP

Documents Checklist

| DOCUMENTS CHECKLIST

nun|$m|m||

https://singapore.menmen.com/claims/index.cfm?fusebox=MTRdoc& fuseaction=dsp...

29/1072019
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There are na document checklists configured.

Qur Checkiist Remarks - LKK Auto Consultants Pte Ltd (HQ)

Show Remarks Te: L] Handling Insurer
FHintr: Bermaris e jireivale wnigal ¢ou BT © 0 othine partes

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRdoc& fuseaction=dsp... 29/10/2019



Adjuster Report Page 1 of §

LKK Auto Consultants Pte Ltd coreqnoe 1sse071s8m)

51 Ubi Ave 1 #01-25, Paya Ubi Indusirtal Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS3/MSG18015574/T15D3E2-1

Date: 289102019

REFERENCE
Handling Insurer; MSIG Insurance (Singapore) Ple. Ltd. Policy No: MSDANPCF/M18-000001
Claimant ‘
Vehicle No : SMN5385D Insured Vehicle No : SLUSDTTT
Date of Loss: 30/08/2019 Nature of Claim: TP Claim No: 604705
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SMN5385D
Make & Model: TOYOTA PRIUS, 1.8 HYBRID CVT (A) Engine No 2ZRB415452
Reg. Date: 17/08/2015 (Man, Year: 2015) Chassis No. ZVW300451482
Colour Silver Odometer: 0 km
Engine Capacity: 1797 cc
Market Value/New Car Price: N/A
Sum Insured (S%): Market Value/New Car Price

M R
Genaral Condition Steering (Serviceable). Yes Foolbrake (Serviceable): Yes
Handbrake (Serviceabls) Yes Engine Modification No Pre-accidenl Condition:
CONDITION OF TYRES
Front Tyre Size: 195/65 R15 Rear Tyre Size; 195/65 R15
Front Left Side: Yokohama & mm Rear Laft Side: Yokohama 6 mm
Front Right Side: Yokohama 6 mm Rear Right Side: Yokohama & mm

The abowe values represent the remaning fyre freads deplh

COST OF CLAIMS B Repairer's  Adjuster's Difference  Diff %,
Paris 14,857.05 6,797.04 B,058.11 54.24
Miscellaneous llems 0.00 0.00 0.00
Labour 4,680.00 3.110.00 1.870.00 37.55
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (55) 19,837.05 9,907.94 9929.11 50.05
Approved Total (Overridden) (S§) 7,900.00
(S5) 19,B37.05 7.900.00 11.937.05 B0.18
+ GST 7.00/7.00% (S$) 1,388.59 553.00 83550 6018
Nett Amount (S5) 21,225.64 8,453.00 12,772.64 60.18
INSPECTION
Date of Assignmeant: 03/0a2018
Date Inspecied: 03/0972018 Inspected At: Prme Auto Claims Service Ple Lid
(HQ)
& Benol Place
Singapore 628827
Estimated Period of Repair 10.0 days
Adjuster: MOHD TAUFIKH BIN HAMID Manager: Hiew May Fung

NOTE: This reporf raprasonts our fngings af the tme and place of inspechion sated Renwn, Such inspechon has been carmed out fo e best of our
knowledge and abiity but any ofber Kabiity uoder any ather circumsiances is hereby expressly sxcided.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=... 29/10/2019
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Adjuster Report

Page 3 of §

REPAIR DETAILS -
Reference

|Part Source: MRM-SG Version: 1.0 (Last Synchronised: 28 Oct 2019)

| Parts: 144 TOYOTA PRIUS 1.8 HYBRID CVT (A) (Catalogue:Merimen Singapare 1.0}
Labour: Repairer's {Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SMN53850)

Validity: These estimates are valid only if they contain the print code (abave) on all estimate pages, running page
numbers with the END OF ESTIMATES marker on the last estimate page

|Further Info: ltems/values not in reference calalogue are prefixed with an asterisk *.

Recommended Parts

No. Q e Particulars
ty No.

Condition Repalrer's Amount

1 1 *REAR BUMPER

2 1 *REAR BUMPER END SEAL COVER RH

3 1 *REAR BUMPER REFLECTOR RH

4 2 *REAR BUMPER SIDE RETAINER RH / LH

5 1 “REAR END PANEL

8 1 *REAR END PANEL INNER TOP GARNISH

7T 01 *REAR EXHAUST GASKET

a 2 *REAR EXHAUST RUBBER MOUNTING

g 1 *REAR EXHAUST SILENCER BOX

10 1 *REAR FENDER INNER UPHOLSTERY TRIM GARNISH
RH

11 1 *REAR FENDER RH

12 14 *REAR FENDER AIR VENT RH

12 1 *REAR FENDER QUARTER GLASS MOULDING RH

14 1 *REAR SIDE TRAY GARNISH RH

15 1 *REAR SPONGE TRAY BOX

16 1 *REAR SPONGE TRAY BOX TOP COVER

7 1 *REAR SPONGE TRAY BOX TOP COVER RH

18 1 ‘TAILGATE

19 1 *TAILGATE EMBELEM HYBRID SYNERGY DRIVER

20 1 *TAILGATE EMBLEM PRIUS

21 2 *TAILGATE DAMPER RH / LH

22 2 *TAILGATE HINGE RH / LH

23 1 *TAILGATE INNER PULL GARNISH

24 1 *TAILGATE INNER UPHOLSTERY TRIM GARNISH

25 1 *TAILGATE MECHANISM LOCK

28 1 *TAILGATE OUTER GARNISH

7 1 *TAILGATE OUTER GARNISH LOGO TOYOTA

28 1 *TAILGATE WEATHERSTRIP

29 2 *TAILGATE WINDSCREEN SIDED MOULDING RH / LH

30 1 *TAILGATE WINDSCREEN UPPER MOULDING

311 *TAILGATE LOWER WINDSCREEN MOULDING WITH
GLASS

a2z 2 *REAR TAIL LAMP RUBBER GASKET RH/LH

3 1 *REAR TAIL LAMP RH

34 1 *REAR TAIL LAMP LOWER BRACKET RH

35 1 ‘BATTERY

3B 1 *‘REAR EUMPER REVERSE SENSOR

a7 1 *REAR FENDER QUARTER GLASS SEALANT RH

38 1 *TAILGATE WINDSCREEN SEALANT
F=Franchise part, S=SpohNen. L=Listhamihsc

Squashed
Fractured
No such
part
Mecassary
Buckled
Deformed
Bent
Distorted
Repair
Reuse

Buckied
Fractured
Necessary
Serviceable
Deformed
Serviceable
Serviceable
Buckled
MNecessary
MNecessary
Reause
Repair
Reuse
Reuse

Bent

Reuse
Mecessary
Deformead
Necessary
Necessary
Mecessary

Serviceable
Broken
Bent
Dented
Shanted

Necessary
Necessary

481.00F "481.80FL
172.45F *172.45FL
132.25F " FL
282 00F "2B2.00FL
78170F  *781.70FL
374 40F  *374.40FL
8110F  *61.10FL
127.80F *127.80FL
781.10F “FL
37T 10F “FL
972.10F *972.10FL
17240F *172.40FL
182.25F *182.25FL
371 B5F “FL
374 40F  *374 40FL
372 45F “FL
163.00F “FL
1,218 40F *1,218.40FL
123.05F *123.05FL
61.10F  *61.10FL
748.90F " FL
763.80F “FL
561.80F ~FL
374 45F “.FL
374.85F *374.85FL
781.10F “.FL
6110F  *B1.10FL
37445F “37445FL
344 90F  *344.90FL
182.05F *182.85FL
979.20F *978.20FL
122.20F " FL
561B80F "561.80FL
13225F *132.25FL
380.00FS *200.00FS
350.00FS *200.00FS
B0.OOFS *40.00FS
100.00FS *60.00FS
8,897.25

Sub Total (S§) 14,857.05

Report was unsubmitted during this print-oul.

https:/singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=... 29/10/2019



Adjuster Report Page 4 of 5

No. Qty fo"'  Particulars Condition Repairer's  Amount

- List ltem Discount on L Items 0.00/25.00% (S§) 000  2,089.31

Total Parts (S§) 14,857.05  6,797.94

Report was unsubmitted during this print-out.

https:/singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=... 29/10/2019



Adjuster Report

Recommended Miscellaneous Items

There are no new miscellancous items solected,

Recommended Labour

Page 5 of 5

No Particulars Lab.Type Repairer's Amount
Labour ltems
1 TO STRAIGHTEN AND PANEL BEATING REAR DOOR RH,  New 2.000.00 1.300.00
REAR FENDER LH, REAR FENDER INNER PANEL, REAR
SPARE TYRE PANEL AND REAR FRAME MEMBERS. TO
CUT AND WELD REAR END PANEL AND REAR FENDER
RH. TO REMOVE AND REFIT ABOVE PARTS
2  TOPUTTY, RE-SPRAY PAINTING AND POLISH AFFECTED  New 2,000.00 1,300.00
AREAS
3  TOCHECK AND RECTIFY WIRING SYSTEM New B0.00 30.00
4  TO REMOVE AND REFIT REAR WINDSCREEN MNew 160.00 120.00
5 TO REMOVE AND REFIT REAR TAILGATE GLASS New 150.00 100.00
| TO REMOVE AND REFIT REAR FENDER QUARTER New 150.00 60.00
GLASS
7  TO REMOVE AND REFIT REAR SEATS, ROOF LINING, MNew 150.00 B0.00
SPEAKER BOARD, GARNISH, FITTINGS AND ETC
&  TO REMOVE AND REFIT REAR EXHAUST PIPE New 150.00 80.00
8  TORUST PROOF AFFECTED AREAS New 150.00 60.00
Gross Labour Cost (S§) 4,980.00 3,110.00

Report was unsubmitied during this prmt-out

< END OF ESTIMATES >
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