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Nivitha (LKK Auto)

From: Hew, Lee Fong <LeeFong.Hew@awac.com> on behalf of Motorsurvey
<Motorsurvey@awac.com>

Sent: Wednesday, 9 October 2019 10:52 AM

To: ‘assignments@Ikkauto.com’

Cc: ‘Candy Kong'; 'Zhe Wei'; 'sur@Ikkauto.com’

Subject: TP Survey assignment for SHD5876R DOA: 06.10.2019  Our ref: NSV1900501/5G

The above captioned accident refers.

Pursuant to the Practice Directions Amendment No. 1 of 2016 which was effective on 1 April 2016, we like to advise
that the third party claimant and us do have consensus in the appointment of Mr Kenneth Kong as the Single Joint
Expert to conduct the pre-repair survey of the third party claimant’s vehicle.

Please conduct "“THIRD PARTY" survey on without prejudice basis. The information as are follows:

a 37 Party Vehicle ; SHD 5876 R
Insured Vehicle : FBQ 3021 G
Policy Number - | AVFMSB0000591904
Name of Workshop : TRANS-CAB AUTO SERVICES PTELTD
Contact Number : 6287 6666
Person to Contact MR KEK ZHEWEI
- $ 19,983.00
Regards,
Claims Division

Copy to TRANS-CAB AUTO SERVICES PTE LTD (Your Ref: SHD5876R) via Email.

Note -

[ %) 1. Thisis to keep you informed that we have appointed surveyors to conduct inspection to your

client's damaged vehicle on a without prejudice basis

2. Please keep our motor surveyor and us informed so as to enable the surveyor to conduct a
post repair inspection once your client’s vehicle has been repaired and before returning
the repaired vehicle to your customer.

3. Please guantify your client’s claim with all relevant supporting documents once your client's
vehicle has been repaired

4. Please do not construe this appointment of surveyor and our above request as an admission of
liability

The information contained in this e-mail and any attachments hereto is confidential. If you are not the
intended recipient, you must not use or disseminate any of this information. If you have received this e-mail
in error, please immediately notify the sender by reply e-mail and permanently delete the original e-mail

1



.(and any attachments hereto) and any copies or printouts thereof. Although this e-mail and any attachments
hereto are believed to be free of any virus or other defect that might affect any computer system into which
it is received and opened, it is the responsibility of the recipient to ensure that it is virus free and no
responsibility is accepted by Allied World Assurance Company Holdings, Ltd or its subsidiaries or
affiliates, either jointly or severally, for any loss or damage arising in any way from its use.



Shiau Chan {LKI(Autu!

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

Sent: Wednesday, 25 March 2020 3:33 PM

To: Shiau Chan (LKKAuto)

Cc ‘claims’

Subject: FW: TP VEHICLE SHD 5B876R (DOCA: 06/10/2019) -- AAD1910-040
Attachments: SHD5876 EST pdf

Without prejudice

Dear Shiau Chan

Amount confirmed 5 2,814.01 [before GST).

Thank You

Best Regards,

Ng Wai Yin

Finance Department
TEL: 6603 1265 Ext.308

“** Please be reminded that all claims correspondence to be send to claims@transcab.com.sg

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

Tel: 6287 6666 Fax: 6287 7764

From: Shiau Chan (LKKAuto) [mailto:siewsc@lkkauto.com)

Sent: Wednesday, 25 March, 2020 1:59 PM

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

Subject: RE: TP VEHICLE SHD 5876R (DOA: 06/10/2019) -- AAD1910-040

Dear Wal Yin,

As per your requested,

Best Regards,

Shiau Chan (Ms) | Case Handler

LKEK Auto Consultants Pte Ltd

Phome: 6256-3561 | emnil: siewse@lkkauto.com | fox: 6256-41315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | $(408933)

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

Sent: Wednesday, 25 March 2020 1:32 PM

To: Shiau Chan (LKKAuto) <siewsc@Ikkauto.com>

Subject: RE: TP VEHICLE SHD 5876R (DOA: 06/10/2019) — AAD1910-040

Without prejudice

Dear Shiau Chan



* | can’t find the estimate marking, can forward me a copy? ->_-»

Thank You

Best Regards,

Ng Wai Yin

Finance Department
TEL: 6603 1265 Ext.308

=** please be reminded that all claims correspondence to be send to claims@transcab.com.sg

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

Tel: 6287 6666 Fax: 6287 7764

From: Shiau Chan (LKKAuto) [mailto:siewsc@lkkauto.com]
Sent: Wednesday, 25 March, 2020 12:09 PM

To: Ng Wai Yin <waiyi transcab.com.sg>

Subject: TP VEHICLE SHD 5876R (DOA: 06/10/2019)

Dear Wai Yin,
WITHOUT PREJUDICE

Based on our surveyor's marking estimate, the calculation of repair cost will be at final fig 52,814.01 before G5T and
4 repair days.

Kindly check,

Best Regards,

Shiau Chan (Ms) | Case Handler

LEKK Auto Consultants Pte Lid

Phone: 6256-3561 | email: siewse@ kkauto.com | fax: 6256-4315
Blk 51, Pava Ubi Industrial Park, Ubl Avenue 1, #02-25 | S{408933)

This email has been checked for viruses by AVG antivirus software,
“‘\\'—W.ﬂ.\'g.i:ﬂ!!].




> Back to OneMotoring

Enguire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Ovwner |0x

Vehicle Detalls

Vehicle e

Wehicle ta be Exported:
Intentded Deregistration Date:
Viehicle Make:

Vehicle Model:

Primary Colour;
Manufacturing Year:

Engine Ma.

Chassis Na.:

Maximum Power Output
DOpen Market Value

Original Registration Date:;
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Detalls
PARF Eligibility:

PARF Eligibility Expiry Date
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category,

COE Period|Years):

POP Paid:

COE Rebate Amaunt:

Total Rebate Amount:
Message

Please note that the B-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the

wvehicle reaches its statutory fifespan (i1 applicable], whichever s eariler.

The infarmation contained herein s correct as at 07 Ot 2019

OK

Compary
B7BK

SHD5B75R

Yes

07 Qct 2019

TOYOTA

PRILS SDR HATCHBACK (ALITO)
Red

2018

2TRIB7B4T
JTDKBIFUB030TYITO
P00 kW (120 khp)
$26,4605.00

17 Jan 2019

17 lan 2019

0

$14247.00

Yeu
14 Jan 2027
$10.685.00

164 Jan 2027

A-Car up to 1600ce & 97kW [130bhgl

L]

$20.538.00
£15.570.00
$27,355.00

n
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pissse repor! comeclly he detais of the acodeni io speed up the ciasm Eocesa

4 Thia Forrmmizsl be complated by ihe F'I:IIH:,""ﬂID-r mndior the Authonesd Daver

1 wlormalion provides o] be s ruttial snd accurals & posatls Ay wdlul easspressnialion of siloiding of mameial fects may Sl inSUMENCS COMPEnES I
repudiate pobcy EEbility

A T insue and pccaplance of ey Foom by maurance cormpaniss @ nol @e sormmson of pobey lishdity on the pan of the inuurance companes

5§ Any faise reporting mary be refermed to the Police for imestigation.

B Thas report will b lonarded by the inspers of the GLA Recores Manageimeit Centre established by ihe Gerersl insvranoe Asspeabon ol Singepore | GIA)L or
archiving and Bai copsas of fhis report will| 1o & fes, be made avallahle wpon applicalion By iInereEked pares

T By ihe ndpeman of Ihis repon 1o [he imeurer you Rereby consenl 1o e &chiving of thin report Bl e contre Bnd 10 coosen o e repon being mads svalable
aleregid

ACCIDENT STATEMENT

Date Of Reporn O7THM2019 08:55

Date OF Accident 0802018 03:00

Exaci Location Of Accidont YUNG HD ROAD

Country/State of Loss SINGAPORE

Yehicle Registration Number SHOSETER
Insured/Policyholder

Name Of Registered Owner TRANS-CAB SERVICES PTELTD
Co Reg No 20030387AK

Email Address CLAIMSE TRANSCAB.COM 5G
Mabile Phone Na

Alternalive Phone No OFFICE-E2BTBE566

Vehicle Particulars

Manufacturer TOYOTA

Modal PRIUS-1.B HYBRID CVT (A)

Exact Purposé for which vehicle was being used at

time of accident HIRE AND REWARD

Are you claiming under your own msurance policy

for repair to your vehicla? NO

If Mo, Please siata action (o be taken THIRD PARTY

Vehicle Calegory TAXI

Insurance Company

Name of Insurance Company AXA INSURAMNCE PTE LTD
Type Of Coverage THIRD PARTY

Fleat Policy YES

Policy Mumbser VFX/P1BBD520

Cover Note Number

Driver

MName of Driver NEOQ TIANG JEE

NRIC No S015TB28F

Date Of Birth 25/09/1952

Occupation OUTDOOR

Date Of Drving Pass 13047877

Diriving Experisnce 42 YEARS AND 5 MONTHS
Gendear MALE

Mabile Numbar [LOCAL) +65-98879380
Fax Mumbar

Contact Mumber

EMail Address NOEMAIL

Fage 1ol 13



Address 13C LIM TUA TOW ROAD
Postcoda S4TTI6

Was driver an amployees of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Yehicle Registration Number of Drivar's Own
Viahicla

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any loreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

imvolved in the acciden! 2

Was any body injurad in the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged? YES

| have bean approached by unknown personis) NO
soliciting/affering acoident claims assistance

Number of Fassengers (Including Driver) 1

Details of Police Action

Was the accident reparted 1o the polica? YES

if Yes Plaase stale which Police Station

Paolice Station Mame JURONG NPP
Palice Station Address :m%DA;QEIEUNE LOH ROAD #01-58 POSTCODE: 610158 COUNTRY
Palice Siation Cantact TEL NO: - FAX NO:
Was nolice of intended Prosecution given? NO

If Yes.against whom?7

Circumstances of Accidant

REFER TO POLICE REPORT T/20781006/2067

Attachmant(s)

Are ncodent phoios available for attachmant? YES

Was there any video captured by Car Camera? NO

Was there any sudio recarded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBQ3I021G
Vehicle Make/Model/Colour

Details Of Propartins

Vahicle Category MOTORCYCLE
Name of Drivar

NRIC/Passpart Number

Contact Numbar

Address

Postcode

Insurance Company Nama

Nature Of Damage



No. Of Passenger (Including Driver)

Page Jol 12



Sketch Plan Pg. 1

IMPORTANT NOTICE

Please report comrectly the details of the sccident 10 speed op the dlams process.
Thiz Form must be completed by the Pallcyholder and//or the Authorkied Oriver.

information provided must be as tngth{yl and sccurste o possible. Ay wiiful misrepresentation or withhalding of miterial
facts may allow insurance companies to repudiate policy Mability.

The ssue and sccepeance of this Form by inssranos companies m not sn admission of policy lability or the par of the (Rsurance
companles.

FERQITNE may e reTerree to T Police 1

rvestleaths

. The regart will be forwarded oy the insurers of the GIA Records Mamagement Centre sstabinhed by the General insurance
Aasnciation of Singapore (G1a) for archiving and that coples of this report will for & fee be made swslluhie upon spplicetion by
interestnd parting.

. By the lodgment of this repart te the inturers, you heretry consent to the archiving of this resort st the centre snd to cooles of
the repert besng mace availsble aforesaid.

Consent under the Personal Data Protection Act [POPA)
| understand, ackaowledpe, agres and conaent that

=] Wy insumr, my workshop snd (he General insurance Assonation of Singspare {“GIA") may/are permitted to colect, use,
disclone and/or process my personal data/personal information set out In this [form| and sry other personal informatian
provided by me or possessad by my insures [coflectively the “Fersonal information”) and discloss and tramster such
Personal Information to all ingurers) who have insured vehicie(t) invalved (n this acodent (all insarer{s] who have insured
vahicle[s] involved in this sccident shall be cobectrerly rrfurred to as the *insuners™], the insurers’ Bwyers/law firms, the
Monetary Authority of Singspore and sy relevant government agency/autharity (such as the polical, for the puroosels]
af:

I} processing, handling and/or Ssaling with my ciakms ivcluding the sestioment of the claing and ey necessary
Investigatians relating to e caims,

[il] Investigating the sccident and/or my claima;
(i} carrysmg out anclior dealing with my irstrustions or respeading b moy enguities by me;

[iw} adrminestering my claims {mcluding the mailing of corrsspondences, STATeMments, imaices, MEpoTs of notion to me,
which could involve disclioture of cortain perwonal dats about me to bring sbout delvery of the same as well 13 on the
ewternal cover of envelopes/mail package); and/or

[v) eomsplying with spplicatie lpw in sdministering, processing, handling and/or dealing with my daims [cofiectively the
“Purposes”]

(b1 &l Esurer(s) who B insuned vahicle|s] involved in this accident and the Insurers’ lnwyers/law firms, may/ere permimed
1o collect, use, dhciose and/ar proceis my Personal nformation fer one of more of the shove Purpaser; and

(g} my Personal infosmarnion may/can be disciosed by any of the insurers snd/or LA to their thirg party servics providers of
apantyfinchuding their lowyery/law firms), which may be slted outside of Singupore. for one o mors of the shove Purposss.

{4} my Personal information will akso be collected and wsed 1o compile dasms nistary for the parpose of fraud datection,
Iinvestigation and management in present pnd all future calima.

2] the information o collected under (4} sbove may be sharet [ dincioses

7} ¥ ) miaress and/or any offer third portees that st in evsiusting, invewsganng, cantrailing or manapng fraud,
regulators, law enforeement and governmant agenches #s reasanshly sequirec for the purposes steted, o

[ii} for complying with reg &ny regulabion, ks of court erders.
2!'"*1
Palicyhaide: s Sgrature Ciriver's Mgnature Reporiing Conire Peruonnal's gratars
Date & Time: [If ctiwer m ot thi podicgnnide) Name:
Date & Tinme: WRICFIN Mo
AT Chgerni aelmam vl

Page 4 of 12



Sketch Plan #2 Pg. 1

e g r—

. S
I b ! I - | - T I 1 | I —
e e
! I‘!" ! = - I | | |
r-l:-_l | [ _\n | - [_ 1 __?_ _4._I_ _ F_ I T_'_r_'_
FRTT T H—

s

| | | l

jEae: , !
BE£E58 EEnSmnEent

i_

T A N R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B o S Vet T)ula bk [k

DECLARATION
|/'We declare the foregoing particulan sre in

2haai

Date & Time:

Oriwer's Signature

{H driver b razi the pelicyholder}
Dawe & Tima:

STRRT R R T

Keporting Centre Fersannal's Signsture
Hame:
WRICFIN No.

Pagn el 12



{8) sucoeone A R

Police Station Of Origin: 10of3
Jurong NPP Report No  T/20181008/2087
158 Yung Loh Road #01-58 SINGAPORE

610158

Tel No: 1800-2659999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

06/10/2019 13:28 12

MName of Informant: Address:

NEO TIANG JEE APT BLK 150A CORPORATION DRIVE #19-15 SINGAPORE
611150

ID Type / ID No.: Contact No.:

NRIC NO / S0157828F Home/Office: Mobile: 88678380

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 67 25/09/1952 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Taxi driver Class: 2B,2A2.3.4 Date of Expiry:

Non-Injury Type of Location:

1% Hit and Run Straight Road
06/10/2018 03:00
Location:
Along Road 1
YUNG HO ROAD
Weather. Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Na

'FBQ2021G

Motorcycle Slighthy
. Damaged
SHD5876R | Car | Slightly |0
Damaged

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




T s T

91008/2067
Police Station Of Origin: 2of3
Jurong NPP Report No. T/20191006/2067
158 Yung Loh Road #01-58 SINGAPORE
610158 CONTINUATION OF REPORT

Tel No: 1800-2659998

JEE 11D No.

G'.'l:'-

Name [ NEO

S0157828F
Related Vehicle | SHD5876R (Car) Contact No.| 98979380
Hospital/Clinic | NIL Class of Class: 2B,2A 23 4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 6/10/19, around 0300hrs, | was driving V1) SHD5876R along Yung Ho Rd, travelling at the right most
lane. Subsequently, V2) FBQ3021G. squeezed in on V1's right and in the process, side swiped V1 and
caused damage to \V1's rear night portion, above the rear night tyre. Initially V2 did not stop even after |
sounded my horn thus | followed V2 into Taman Jurong McDonalds, and stopped V2. The rider of V2 said
that it was not his responsibility as it was a rental, refused to exchange particulars and asked me to go to
the McDonalds office. | then proceeded to do so, and was advised by the duty manager of Taman Jurong
Superbowl Mcdonalds, Ainum, to lodge a report.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurang NPP

158 Yung Loh Road #01-58 SINGAPORE
610158

Tel No: 1800-2659999

Sketch Plan
Informant is not able to provide sketch plan

A AR

3o0l3
Report No. TR20181008/2067

CONTINUATION OF REPORT

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

| =/
Signature Of Officer Recording The Report: Signatur Inforplant:
J/
Staff Sgt MUHAMMAD ZHARIF BIN ZAINUDI

(
Signature Of Interpreter Date/Time:

Mot applicable

\

06/10/2019 13:28

Officer In Charge Of Case:
TP/HRT/
o SrSiafiSot FANIEOKTENG
o Cuntact No.: 65476144

Classification Of Case:

ntication Stamp

Signature :

|. Singapore Police Force




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 Reqg. No. 201019626G

SHD 5876R

W 0o~ O N s W R

L S = N N~ I = I S I S I S I S I

1
1
1

1
2
1

00 =~ O u B W bk

Vehicle No.:

Chassis No..

Vehicle Make: - ¥
Vehicle Model: LA MAR 2020
Date of Accident :

Third Party Insurer :

Date of Registration :

PART
MOULDING AS5Y, BODY ROCKER PANEL RH
REAR FENDER RH
REAR FENDER LINER
REAR BUMPER
REAR BUMPER RE-INFORCEMENT
REAR BUMPER TOWING COVER
REAR BUMPER UNDER COVER (BLACK)
REAR BUMPER SIDE RETAINER RH
TAILLAMP LOWER RH
TAILLAMP UPPER RH
REAR BUMPER SIDE RH
REAR TAILGATE
PANEL SUB-ASSY, REAR DOOR, RH
LOCK ASSY, REAR DOOR W/MOTOR. RH

Special Nett
REAR DOOR STICKER '6555-3333'

REAR RIGHT WHEEL RIM — 75/
REAR RIGHT WHEEL RIM COVER

1SET PARKING AID
15ET REAR BUMPER CLIP

REAR BUMPER PROTECTOR
REAR WINDSCREEN SEALANT
WINDSCREEN MOULDING

TOTAL
25%

AAD1910-040

Iirm,? b5 pany

SHD 5876R B ’i/ 27

JTDKB3FU8B03079270
TOYOTA
PRIUS
E.J.f.].l':'l
At
17/1/2019

F. 59480 X

Ar 85480 —
I 139.80
7 44260
N 33270
e 1540
= 57630 |
I 11770 £ X
S 50200
J 45180
fe. 12370
M 114780
N 128170
fin s6190)

7,143.00
1,785.75

0 A W o e e Y A W B W A B R S

5,357.25

v 8000 X

et 157055 «—
fn 17580 X

Ffo. 70000 £

v 6600 £

e, 100,00 {

Ae,. 8000 Fesn,_—
TAA 10000 X

W W A WS A A R A



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

SHD 5876R
9 1 REAR WINDSCREEN INNER SPONGE SEAL
10 1 REARTAILGATE TOYOTA LOGO
11 1 REAR TAILGATE WORDING 'PRIUS’
12 1 REARTAILGATE WORDING "HYBRID'
13 1 REAR TAILGATE STICKER 'TRANS-CAB'
14 1 REAR TAILGATE STICKER '6555-3333
TOTAL
TOTAL PARTS

LABOUR
Putty And Spray Painting Of The Affected Portion.

To transfer of Tailgate fittings, attachments and
perform water seepage test.

To transfer of tire, rim and on wheel balancing.

To check steering geometry and computer wheel
alignment

To transfer of Rear Bumper fittings, attachments and
perform water seepage test.

To transfer of rear windscreen glass to facilitate
bodywark repair.

Panel Beating, Knocking And Straightening The
MNecessary Portion, Remove And Renewal Of Parts,
Adjust And Realign The Same

To transfer of Rear Fender fittings, attachments and
perform water seepage test.

Labour charge to mount and dismount vehicle on jig
bench, to facilitate repair.

AAD1510-040
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Trans-cab Auto Services Pte Ltd AAD1910-040
MNo. 2 Ang Mo Kio Street 63 Singapore 569111

Tel No, : 6287 6666  Fax No.: 6257 1330

CO/GST Reg. No. 201019626G

SHD 5876R
To Check Electrical Lighting Concerned. -1 17000 /5/
To reinstall rear bumper parking sensor § e 17000 X
To Rust-Proofing Of The Affected Areas. $ 170.00 3’;7
To remove and refit interior fittings, trimings,
garnish, fittings and other, to enable repair. § A 38000 X
TOTAL $ 11,340.00
Over All Total $ 19,983.00
(PART-BY-PART) Repair Days ASDAYS

4“"'?.!



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #07-25 Paya Uts incustrinl Park, Singapore 408333

TEL: 82568 1567 FAX: 6258 4315

Reg No: 19980T188R GST Reg. No 18-96071688-R

Affiliated to Federation Internationale Des Experts En Automobile

ALLIED WORLD ASSURANCE COMPANY LTD

(SINGAPORE BRANCH)
60 ANSON ROAD #08-01 (8th FLOOR)

MAPLETREE ANSON
SINGAPORE 078814

Raf : CSIAWA1901TBL1/Kgd3an2
Date : 30-03-2020
Code : AWA

1:

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. FBQ 30216 Veh. Inspected SHD 587ER
Policy No, AVFMSB00D00521504 Coverage ($) 0.00
Claim Ne. NSV1B00501/SG Excess ($) 0.00
Assign From  HEW LEE FONG Assign Date 08/10/2019
2 Vehicle Particulars & Condition =
Make & Model TOYOTAPRIUS (A) c.c 1798
Engine No. HIDDEN Year of Reg, 2018
Chassis No. JTOKBIFUB03079270 Colour M.P.WHITE /| RED
Odometer 11712 Steering IN ORDER
Brakes IN ORDER Maodification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/65 R15 SAILUN 9 mm
L/H Front Tyre |19565R15 SAILUN 8 mm
R/H Rear Tyre |195/85R15 SAILUN 8 mm
L/H Rear Tyre |185/85R15 SAILUN 8 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE OfS REAR PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  06/10/2019 |Inspection Date 24/03/2020
Survey held at TRANS-CAB AUTO SERVICES PTE LTD
ND.2 ANG MO KIO 5T &3
SINGAPORE 569111
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
Sb. Eslimate Days of Repair

]ESTJM&TED NORMAL PERIOD FOR REPAIR: & Working Days




ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 5876R

Description of Parts

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1201-25 Paya Ubi Industiial Park, Singapore 408933
TEL: B258 3581 FAX: B258 4315
Reg. Moo 19980T108R GST Reg. No, 19-860715¢-R
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REPLACEMENT OF PARTS

MOULDING ASSY BODY ROCKER PANEL RH
REAR FEMDER RH

REAR FENDER LINER

REAR BUMPER

REAR BUMPER REINFORCEMENT

REAR BUMPER TOWING COVER

REAR BUMPER UNDER COVER (BLACK)
REAR BUMPER SIDE RETAINER RH
TAILLAMP LOWER RH

TAILLAMP UPPER RH

REAR BUMPER SIDE RH

REAR TAILGATE

PANEL SUB-ASSY REAR DOCR.,RH

LOCK ASSY REAR DOOR WIMOTOR.RH
LESS 25% DISCOUNT

REAR RIGHT WHEEL RIM
LESS 25% DISCOUNT

SPECIAL NETT ITEMS

REAR DOOR STICKER "6555-3333" (SN)

SET PARKING AID (SN)

SET REAR BUMPER CLIP (SN)

REAR BUMPER PROTECTOR (SN)

REAR WINDSCREEN SEALANT (SN)
WINDSCREEN MOULDING {SN)

REAR WINDSCREEN INNER SPONGE SEAL (SN)
REAR TAILGATE TOYOTA LOGO (SN)

REAR TAILGATE WORDING "PRIUS® (SN}

SERVICEABLE
BENT
SERVICEABLE

TO REPAIR SEE
LABOUR

TO REPAIR SEE
LABOUR

SERVICEABLE
SERVICEABLE
SERVICEABLE
SERVICEABLE
SERVICEABLE
SERVICEABLE

TO REPAIR SEE
LABOUR

TO REPAIR SEE
LABOUR

SERVICEABLE

DENTED

NOT NECESSARY
SERVICEABLE
NOT NECESSARY
SERVICEABLE
NECESSARY

NOT NECESSARY
NOT NECESSARY
NOT NECESSARY

NOT NECESSARY

Report Ref No. CSIAWA18017841/Kgd3n2

554 80
854.80
139.80
442 60

332.70

15.40
576.30
w7
502.00
451.80
123.70

1,147 .80

1,281.70

561.90
-1.7856.75

-213.70

5357.25

84110

1,570.55

1,670.55
-3592.64

1.570.55

1.177.81

80.00
700.00
66.00
100.00
80.00
100.00
100.00
47.00
52.90
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LKK Auto Consultants Pte Ltd

51 Ul Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833
TEL: 6256 3561 FAX: 6258 4315
Reg Mo 188807188R GST Reg. No. 19-29607198-R

i 3 o s 1N - =l ;
ay Description o Pars | conton %
1|REAR TAILGATE WORDING "HYBRID™ (SN) NOT MECESSARY 53.50
1|REAR TAILGATE STICKER "TRANS-CAB" [SM) NOT NECESSARY B80.00
1 |REAR TAILGATE STICKER "8555-3333" (SN) NOT NECESSARY 80.00 -
1|REAR RIGHT WHEEL RIM COVER (SN) SERVICEABLE 175.80 -
1,715.20 30.00
LABOUR
PUTTY AND SPRAY PAINTING OF THE AFFECTED 4.500.00 22000
PORTION
TO TRANSFER OF TAILGATE FITTINGS ATTACHMENTS |NOT NECESSARY 170.00 -
AND PERFORM WATER SEEPAGE TEST
TO TRANSFER OF TIRE RIM AND OM WHEEL 170.00 20.00
BALANCING.
TO CHECK STEERING GEOMETRY AND COMPUTER NOT NECESSARY 220.00 -
WHEEL ALIGNMENT
TO TRANSFER OF REAR BUMPER NOT NECESSARY 170.00 .
FITTINGS ATTACHMENTS AND PERFORM WATER
SEEPAGE TEST
TO TRANSFER OF REAR WINDSCREEN GLASS TD NOT HECESSARY 170.00 =
FACILITATE BODYWORK REFAIR.
PAMNEL BEATING KNOCKING AND STRAIGHTENING THE 4,500.00 &00.00
NECESSARY PORTION REMOVE AND REMEWAL OF
PARTS ADJUST AND REALIGN THE SAME INCLUSIVE OF
THE REPAIR OF REAR BEUMPER,REAR BUMPER
REINFORCEMENT REAR TAILGATE AND PAMEL SUB-
ASSY REAR DOOR.RH,
TO TRANSFER OF REAR FENDER 170.00 BO.00
FITTINGS ATTACHMENTS AND PERFORM WATER
SEEPAGE TEST
LABOUR CHARGE TO MOUNT AND DISMOUNT VEHICLE |NOT NECESSARY 3B80.00 -
ON JIG BEMCH,TO FACILITATE REFAIR.
TO CHECK ELECTRICAL LIGHTING CONCERNED 170.00 15.00
TO REINSTALL REAR BUMPER PARKING SENSOR. NOT NECESSARY 170.00 -
TO RUST-PROOFING OF THE AFFECTED AREAS. 170.00 30.00
TO REMOVE AND REFIT INTERIOR NOT NECESSARY 380.00 -
FITTINGS, TRIMINGS, GARNISH,
FITTINGS AND OTHER,TD ENABLE REPAIR
11,340.00 865,00
GRAND TOTAL 18,983.00 2.814.01

Report Ref No, CS/AWA 1901784 1/Kgd3n2
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RECOMMENDED COST OF REPAIRS 1 ' |

2,814.01]

Report Ref No. CSIAWA19017841/Kqd3n2

KOMNG SENG CHEONG
Licensed Appraiser

DISCLAMER OF LLARILITY TD THIRD FARTIES - This Rapor! in made soieky bor tee wee snd benedll ol the Clisni nemsd on the imnd pags of this Aeport.




