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GIA ¢ FH Soan Consisten!T : Yes or Mo

d"{ dm
Zex

CA | RHx,LL'IF:EF‘ I 24 Hns

Esl, Repars Res.

3 Val.:

Yes or Mo

Lum Sum: Yos or Mo

Viehicle: IN/OUT

Truck | Traller or A A f-’p..r
Make: 7.;5, oS A 6c 77 5?‘#_
Coowr B MG Insured | Std | NI [ NA
Sp.Reading Z 5;/ -5 TRadio: Insured  Std | N1/ NA
EngMo:
CNo:

- ?/{/g_‘_’ ‘o 032 Z Pa5

Gen. Cong: @ Falr | Poor | Burnt

Steering: fntc_f:a?f Jammed ! Leaked / Bumn! or

Brake: !nﬂ:uammadf LeakedJ Burnt or
Modi :

NIl :@: STD ARIm or
TreSzz Z c?_f/_'f'j'/é’ng’ )
R:

BsFDUN!EXNDVAIGYIFS!L!ZAH'HCIOHTSIJ IR
TOYQ I YOKO or

- o

ABa,

B o
50A. (8 /1718

Survey held at

SuMIt

.
B P e
0oL / 5’7{;/} 9

— L2473,
Des. of Damages : Frt @ QIS 1 NIS 1 UIC | Rooftop or

Rear
R/Bat

Date Porson Conlactes: “————— | The UIC / Chassls frama / Body Structure affeeted due to colision,
Gate ! Timg. -_ Action | Inslruction T S—— i

/ | /@f{ﬂ#f; i< -

I e _.-—RE E_L._..____ __Zﬂjg__ < T i

CotesTanar, Fie Pang 907

: Prell. Report Day

5 Of Repalr; &

nll_Ulll Uli'E'Lg'{' B’ Final Report Resurvey No. of Trip: b .Stm Fee [

CutalTieng, Flls Ratlisn 107 Transporiation

a Add Fee: ‘Bltalnsp (S - - }i_s «RS_ S _—_ o
[ interview s  Yorees [y

Report Fermat 'TP D Tzch lnvs s b Thens J

Lump 5@ LB 3-23550\- o D Waekend (5 o j |




B6TOZ/TT/6T NO A1 OL LNO aIWHv4 SISV dl :323lgns

<35 W0 IWOIU@IYMO| BN E> MOT BIIY 13D

<WoY oIneyy|@siuawudisses sjuawudisse <o oInexyy|@p-ulwpes (oIngyy1) g-ulwpy ol
WY Z5:6 6107 Jaquianon 6T ‘Aepsan] :uas

wiye.iq) ajuig eshjezey :woa4

|elmeet 5 B0

auodul )

FE U0 W30 MMM

(1d) s2ui |euosiad wg oo "suonesadn
JUEYSISEY UILLpY

Lyyolg) a1g psAjozon

> — S100182 /35 W09 L0 JE 2I0W N0 Pl E E E H
30 Andisaxa o) aidosd Ino JUEM am 1EYM pue 1alojdus ue sk n
..ﬁ?./. aSioud am JEUM 128Yja) sanguie asay] oedu ua WL

‘IM0IT) BOUBLLIONa U0 noL YUMm U, L

spleday 1sawe

noA yueyj

‘SjIRI2P Ylm puas-ay

W1 leag

6LOZ/LL/EL NO 331 OL LNO QIwyyd 535V dl 3y J2algns

wiyelq| ajuig esfjezey ey

spuawubisse {owngyy) Q-unupy o)

Wd 92:€ 6102 1aquianon 6| ‘Aepsan) Juas

< bBs'worswoium@uwiyeigreskjezey > wiyeiq| ajug eshjezey wod4

(oIny M)1) eYUAIN



GLTT/ST | Afosgays GEAEIRER | ALVLISI TWIHLSMOMI ANYLINSNOD O5LENDS Zon urtyar | 1t
Jue] uepy ONIW NIS TO X8 oLny 1y “LEITLOT/ LN
GLATE/AD | 9L256105 SGET PRI HOLOW dIFIEdA 100 uemaiy | o1
TETR/ ELTT | IWIHASNOMI NOHSIA 334 ONIM GI6TLOL/ LW PEWIWEYN
589 /42 0 SOE-TOH 6TOT H18
Buop, 1o,
6T/TT/50 | 3ssofons ELLLTEYD GESEDS Ll oe) MIFEEMI 00 | W auvalag 6
fumed | Jy04VONIS Z 8vd | QLNY 5530005 “OTO0L0T/ LM
TYRALSNONI O TW2IdOHL
OW DNV EDE/E6T
-10# ZE0S ¥18
TOTL | BT/TL/OT | ZEZBENIS GITSZFSS | LFOF95 IHOMVONIS AL | OLSLLVHS Z00 Suay g
Z¥59 40 GTISZHSO J auay LRIODOLNY HIY Ald HOLOW SHLTLOT/IN | 55 MG HanD
S 40 uuAy A0/50-T0H ¥-T Hd WIOH NOOS
OMI 00X OW DN 0T
TOTL | GT/TT/9T | 1BLOSHWS GLTSIVFSY | LP0R9S IHOIVONIS aLl | HE0O0EAHS ZD0 Fuay ]
Zp50 10 GTTSZRSD [/ aual| LNIOdOLAY HINY 3ld HOLOW E9HTLOT/LN aamg yann
Sy 10 uuk H0/S0-TO0# W-2 Hd HIOH NOOS
AN DI OW SMY 0T
2914 | BL/IT/9T | AEPEGNIS BITSZPSS | LvOR9S IHOMVONIS 011 | WIBZEDHS 100 FI553 OAN 9
Tr53 40 GTISTFSS J auddj ANICAOLNY 3Ny Ald HOLOW GFETLOT/ LI
SIA 40 LUk 90/S0-T0H V-2 Hd HIOH NOOS
QNI O DWW ONY 0T
WdZ - AT prowe | GT/TT/eT | wseasnns EEST T8H9 S IAY HIHON aL IS0FTYIS 00 AanpH =
Juag uoseyg NOODNYHIS V6 ALd ZHYIM ERGTLOT/LIN Aany Jug
YLD
GLIT/ST | 2859E7715 BETZIFLG | BORLEL JHOLVEONIS aLl 1LS0ENS Z00 LT ¥
P FHINID SOHEYD Ald SIWANIH “SEOTLOT/LIN
TO-E08 LYNH ALID WO
W NI 09
BT/TL ST ATO9Dd BRIZERLG | GOELEL FHOIVONIS aLn HLLPGEAS 00 | Wiy ausias £
fowsys THLNID SOHHYD ALd SIVLNIY -IZLTLOT/LIN
TO-+08 LYNH ALID NON
WY NV 09
GT/TT/ST | BSIEONIS BETEZRG | GORLEL TWOLVONIS an | wesreds 100 AanH F4
Joungpg THUANID SOHHYD 31d SIVLNIY -SOSTL0T/ LM Aany Su3
TO-+04 L¥NH ALID NON
WY NI 09
BT/TTT IFrELdrS BETIEWEG | GO8LEL FHOHVONIS a1l HOFOTHIS zo0 Wi aualag 1
fowns)s FHLNID SOHEYD ALd SIVINIY “ERITLOT/LIN
TO-#0# LYNH ALIZ MO
W1 YT 09
SylEway woa H3A 10 ELLTE 12EIUDD ssaUppY aLuep Jyan, "ON WIED 210 | NS
[eucippy Aanans | doysyiops doysyiom doysyion

-1 uonppnaisul s, 8ua) ) Jad se sapiyan Buimoloy ayl Aaains 0 151558 asea|d

W31 4eaq



‘NoA yueyy

"Aanns J31je a81eyd-ui-13014J0 0] LA 3sed|d

‘sdoysyiom 12EJU0D aseald
GI/IT/ST | XI68LMS 9BTITELE | FFISLS JHOVONIS SIS JT96LIS 100 hany | oz
/ T6TS2559 I HOL35 153 oLy -TEOZLOT/LW Aany Bu3
Jreeg weypa | TYIMLSNONI SHIA | 66 dOHSHHOM
NIS ¥E-TO# OVOY
SNIV NIS 6 ¥18
BLLTMLO | HELESINGG FEODOSZ9 | ALDOLNVONINNIS | Ol 31d 0Ly | HESOEANS 700 ni paser | 51
J Bunyy ng 90/T0-L04 IAIHG HIMT 9NOL GOFOLOT/LIN
SN MIS 09T
BLAIL/ST | ZERLLZIS CELIEDZR TUVIOLNY ONIW | 011 30d 1WNH XTRLIWS o0 | wijauasas | g1
[ uanag NIS ¥T-508 JAIHT NIH WVIHL HTITLOT/LN
SN MIS 94T
6I/TT/ST | DRBOESIS SEZIE9TR FUVIOLNY OMIW | QL13Ld 1¥NH | OD9TPOnS 00 vemary | £1
J wanmg NIS ¥1-508 IAIMG SNIH WVIHL TEGTLOTAW | ppunueynyy
NI MIS 94T
BL/IT/AT | s9Eswars OTTBESYS | Z2.5L5IWOMVONIS onl | Qoo09nds Z00 due| o3 | 91
J wir Auuap ALIZOLNY SMIW 31d HOLOW ZTLTLOT/LN
NIS TO-#0 JAIHA 334 DNAW
NI NIS 09T LWMH 191
6I/TT/ST | WZOOTaHs Z11Z 9959 81545 anald | Lrteens wo | uel euajay | ST
/9900 6648 | TMOIVONIS THINID | IDINVINHOIHIL E9LTLOT/LW
£ ANNaT NOLLI3dSNI [UEETLE |
WODIA 3D
NIV NIS SBE
GLIIT/AT | ZELREDDS 711Z 9959 BTLSL5 anild | #s9zeMIs z00 ueyzy | +1
/9900 668 | IHOAVONIS THINID | IINVINHOIHIL -TEGTLOT/LIN
J uauey NOLLIIdSN| W331s3
WODIA 3AIMG
SN NIS 585
BLAL/ST | Tv6s69Ed TIISIAED ALIZOLOY aL130d | NSBIGHWS 100 mayd | 1
/ 4aad mna YO-TOH IAIHG NOLLMIOLNY -TERTLOT/LW 0ELYD
SINIW NIS 09T SIWIL HYD
6L/IT/v0 | weizoLrs TITSTLFE alinoLny alild | OEsSMAS 100 mayd | z1
/ %394 tyna POFZOR IAMO | NOLLIOLNY BORTLOT/LW anjopeyd
SINIW NIS 09T SINIL BV
TFI5LS
IHOJVONIS EZT
-10# J HOLD3S




nok yuey ], -1 jo sardoo [ aj9[ap pue A[MEIpatIWI 19pUas 3y AJnou aseafd “oua ul aFessaw
ST} PAAIADa1 2ABY NOK J] "9A0QE paweu (s)uardioss ai Jo asn ) 10j AJUO POPUIUL ST YOIYM UOHEWLIOJUI [BHUIPLUOD IO padopiand surequoo [lew-a siy |,

IDWIR]ISIC]

"IN SIHL LNIHd NOA 340438 LINIWNOHIANT YN0 430SN0D 357304

siaaled /895 Wos sWo o] Je ajoll Ino pujd E H . n
jo Andiuaxa 0] aidoad 1D JUBM aM JBUM pue isioidiue ue SE

ﬂz.f asnucid am (2UMm 19ayad saynqune asay] c1oedu] pue uoieacuy) jueeED BpOW
H. ,:«_____._c_m__.mucm.;_.:otmacc.:c}:ﬁ__s:_..E.T...._...E:F.E_E gouc_ -U

TS TG SLIOIUT MM
Z06L 0EVD S9+1
Juswiedag Jojow
IUBISISSY LIWpy
wiyeiq) a1g eshjezey

spieday 1sauliepy



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report -:-:Yre-t.ﬁg e details of thie actidin o epssd up the claims procees
2. This Feamy mugt be compleled by the Policyholder andior the Authomsed Driver
1 Inlgemation provided musl be as Guthiul @and accurale as possible. Any wilid misrepresenlation o wilhal ling of materal lacts may allow NSUrARCE Companies o

apudiale palicy liability

5. Tha ixzee and accaplance of this Form Ly insyrance companies s ool an admession of policy kabllily on ihe part of e insuiance companiss

5 Any lalse reporting may be referved to the Pelica for investigation.

6. This report will be forwarded by the ngurers of lhe GIA Records Management Cenlbre ssiablished by the General Insurance Association of Singagors (GBI Tor
archiving and [hat copees of this repor will. for & lee. De mate avadable upon apgdicalion by inleresied parlies

7. By Ine lodgement of this rapa io the insurers, you bereby consenl 1o tho archiving of this roport al the cendre and jo cnpies of the repon being made avaiable

aloresad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

1801112018 09:44
1641172019 20:20
BAYFRONT AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Palicyholder
Mame OFf Registered Cwnar
Co Reg Mo

Email Address

Mobile Phone No

Allernative Phone Na
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair lo your vehicle?

If No, Please siale acltion to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Campany
Type Of Coverage

Fleetl Policy

Palicy Mumber

Cover Nota Numbear

Driver

Mame of Driver

MRIC Me

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile NMumber

Fax Mumber

Contact Mumber

EMail Agdress

SFUe0000L

MARINE BOOKINGS PTELTD
201404294K
JAYDEN@MARINEBOOKINGS, COM

OFFICE-87253070

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMFREHEMNSIVE

MO
19-MW 002 169-R03

MG JIAN EN (HUANG JIAN'EN)
590511608

Q7071990

INDOOR

29/08/2009

10 YEARS AND 2 MONTHS
MALE

[LOCAL) +65-97 253070

JAYDEN@MARINEBOOKINGS.COM

Page 1 ol B



Mddrezs []

Postoode

Was driver an employee of lhe Insured's Company
If Mo, Relationship of the Dver with tha Insured

Wehiclke Registration Mumber of Drivar's O

Wehicla

Insurance Company of Drver's Cwn Vahicle

General Information of the Accident

Type OF Accident

Wealher Conaitions

Road Surface

Other Information

Was any Toreign vehicle involved in this accideni?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in [he Accident?

Wag any Injured conveyed to hospital by
ambulanca?

Was any other maternal or propery damaged?

| have been approached by unknown parson(s)
soliciting/cffering accident claims assislance

Mumber of Passengers {Including Driver)

Fassenger 1

Details of Police Action

Was the accident raporied fo the police?

If ¥es Please state which Police Station

Was notice of intended Proseculion given?

If ¥es against whom?

Circumstances of Accident

REFER TO SKETCH FLAN,

Attachment(s)

Are accidenl pholos available for altachment?
Was lhere any video captured by Car Camera?
Was there any audio recorded?

BLE 208 ANG MO KIC AVEMNUE 1

560208
M
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

N
2
NO
MO
YES
NOD
2

MAME: WINNIE
GENDER: FEMALE

MO

MO

YES

MO
MO ,

4015-999

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparties
Wehicle Caelegory

Mame aof Driver
NRICPasspart Mumber
Contact Number

Address

Poslcode

Insurance Company Mame
Halure (1 Damage

Mo, Of Passenger (Including Driver)

SJP4536S

PRIVATE CAR
LIn HAl CHANG
508336207
ap275949

Fage 201 8
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Sketch Plan Pg. 1

SKETCH PLAN

PORTANT NOTICE

Pl

fent 1o speEed up 1he ¢laims proces

Pleasu repor| corractly the details of the s
s Fod i imest be completed by the Policyholder and/or the Authorised Driver

Irfiprmation proviced must be as truthful and accurate as possible. Any wiltul m srsprerentatsn or wahbolding of materns
fzcts may 2 low nLurance companmes 1o repudiate policy Nability

Thee suer anel dcceptance of this Form by mauranse com panes € Aonan acmasion of pareey lizbinsy on the part of the irsursncs
OIS

Any false reporting may by referred 1o the Pollce for investigation.

The report wall b forwarded by the insurers of the GIA Records Management Centra establishad by 1ne General Insurance
Associafion of Singapore (G1A) lor archiving and that copies of this reparn will for a fee ba made available upon Aoplication by
interested partes.

By the lodgment of this report 1o the msurers; you hereby consent 1o the archiving of thes repor a1 the candre and 1o copies of

the repornt being made avarlable aforesaid.
Consent under the Personal Dats Protection Act [PDPA)
| understand, acknowledge, agree and consent that

(@ My insurer, my workshiop and the General Insurance Assacanon of Singapore (“GIA ) may/are permitted ta coliect, use,
disclose and/for process my personal data/personal information set aut in this [form| and any other personsl information
provided by me or possessed by my insurer (collectvely the “Persanal Information”) and disclose and transler such
Fersonal Information to 2l insurer(s) who have insured vehiclels) invalved in this accident (all insurarie) who have insures
vehicle(s) invahvwed in this accident shall be callectivaly referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant governiment agency/authority (such a3 the police), for the purposeds)
ot
L[ processing, handling and/or dealing with my claims including the settiement of the claims and any necessary

investigations relating to the claims;

(i} investigating the accident and/ar my claims;
{iii} carrying out gndfor dealing with my instructions or responging To any enguiries by me;

{iv} administering my claims {inchuding the masling of correspondence, stalemanis, nvoices, reporls of NOlIEEs 1o M,
which coubd Invalve disclosure of certain personal data about me to bring aboul delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[} complying with applirakle law In sdministering, proceesng, handling and/for desling with my claims. [collectively the
"Purposes” )

[lB) =l insureris} who have maured vehiclels) imvabeed in this acoident and the Insurers’ laaneecs/law firms, may/are permitted

1o eollect, use, dicchase andfar process my Personal Information for ane o moee of the Above Purposes: and

[c)  myPorsonal information mayfoan be disclosed by any of the Insurers and/or GIA vo thelr third pary sorvice providers or

agentgfincluding their swyersflaw firms), which may be wted culside of Singapore, for cne or maore of the above Purposet.

[d)  my Pecgonal iInformation will &lso he collectad and veed o compila 2lairns hittory for the purpose of fraud detection,
imyvestigation and management in present and all future claims

ve]  the information so collecied urdgor (d) abowe nigy e shared f disclosed

(1) o @il insurars and for any ather third paiies that g4is1 in gevaluating, mvestigating, controlting or managing freud,
regulators, law enforcement and government agences as reasonably required for the purposes stated, or

[} far complying with reguirements under any regulations, laws or court orders

R

-— .

eyhelder’s Signsture b iver's Signaiure Beporting Canirg Porsonnel' s Sgnature

Pate & Tirmeg [1F grives & rat the salleyholder) Mg

Prate & Time BRIC/EIN T Jenny Lim
18 NOV 2019 18 KoV 2015
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Sketch Plan Pa. 2

SKETCH FLAN ]

.//J EDDBP

B —

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My Cor §F&éoa;_}p Lerf .?-..-fnL, . L fbe !”ﬂq J

9"4‘:[""‘&? S'I:;P q":“ 3’; S L+ ~e é-;rﬂ‘i\q'? F‘h 'ere :’JMHI::. ]
_______ .fi.-‘f S JPGS36S  1oas driven f::r-f tuke Mevender

Cion Hel Chemg , 5 Q3343 6252 T&-fﬂa?!sﬁ._gf o Mow [€, $2pa
_q{-:}C'-'F'fdM =t 6-“11 7‘;‘ah'f At nul = ol
DECLARATION - B
VW declare the foregoing particuiars aretrugan e»ﬁiﬁ'{t
c'-r-,r i S Segrdiui Dxiwer's Tagnaturc Agponiing Cootre Pessonnel's Signuturg

% Tirre: Wl drbver |8 rot 1he palicyialder ) Hame, va L'k"n

f‘-iol.- !E . -FS.GM } Coate & Time Ird:v ry q—frdﬂﬁ MR /EIN N
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14/48/20 70 FARFACOE Rehale: Ennulry
v

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company
Owner |D: 294K

Vehicle Details

Vehicle No.: sFU&000D
Vehicle to be Exported: Yes

Intended Deregistration Date: 18 Nov 201%
Vehicle Make: TOYQTA
Vehicle Madel: WISH 1.8 A
Primary Colour: Grey
Manufacturing Year: 2006

Engine No.; 17272685512
Chassis No.: ZNE100324052
Maximum Power Output: 7.0 kW (130 bhp)
Open Market Value: $18,578.00
Original Registration Date: 24 Jan 2007
First Registration Date: 24 Jan 2007
Transfer Count: 3

Actual ARF Paid: $20,436.00
Intended PARF Rebate Details

PARF Eligibility: Forfeited

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Expiry Date: 23 Jan 2022
COE Category: E-OpenCategory
COE Period(Years): 5

PQP Paid: $26,330.00
COE Rebate Amount: $11.480.00
Total Rebate Amount: $11,480.00
Message

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must
be de-registered upon COE expiry or when the vehicle reaches its statutory lifespan (if
applicable), whichever is earlier.

The information contained herein is correct as at 18 Nov 2019

OK

htips:ivrl Na.gov.sgitalvrifaction/enguireRebate By PublicBeforeDereg nput PFUMCTION _ID=FE304009TT
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TTa20a 8 Inviice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

5 Rafflies Quay #18-00, Singapore 042380
INSURANCE Phone. +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operaling Howrs: Monday to Friday Sam Lo Spm
GE5T Registration MNo: MA00Q17735

(e CURDS MANAGEMENT CEMNTRE
TAX INVOICE
Cur Refl No: GR-19-189151
Dale of Request, 1812018 Your Ref No Cinline Purchase

Lal Hual iMeng Kee) Motor Pte Lid
160 Sin Ming Drive #04-01

Sin Ming AutaCity

Singapore 575722

Dear SirlMadam,
Enquiry Date 18/11/2019
Enquiry By Jenny Lim Lai Foong
TP Vehicle Na. SJP4536S
Accident Date 16/11F2019
DESCRIPTION AMOUINT (S§)
TP Insurer Enguiry 187
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00
Thank You.
This is a computer generated document and requires no signature.
For GIARMC Official use:
Date:
[¥] GIRO [ ] Cash [ ] Chegue
htips://singapore. merimen comiclaime/index ofmffusebox=MTRsas&fussaction=dsp_geninviphrefid=234T4904CFID=626558784CFTOKEN=G2E., 2/2




I ’d 74

-

LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 100607198R GST Reg. Mo, 19-9607198-R

k

b
by
'L

DAMAGE ASSESSMENT REPORT

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: CS/NC19020494/Ktd3s2

73 BRAS BASAH ROAD Date:  20-12-2019 |‘”Hl"l“"‘"l”‘"lu
#05-01 NTUC TRADE UNION HOUSESINGAPORE
189556
ATTN: ERIC TANG Code: INC
12 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SJP 45365 Veh. Inspected SFU 6000D
Policy No. Coverage (§) 0.00
Claim No. MT/1071712-002 Excess ($) 0.00
Assign From HAZALYSA BINTI IBRAHIM Assign Date 19/11/2019
2. Vehicle Particulars & Condition
Make & Model TOYOTAWISH (A) c.c 1794
Engine No. HIDDEN Year of Reg. 2007
Chassis No. ZNE100324052 Colour METALLIC GREY
Odometer 201705 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/55 R16 PIRELLI 8 mm
L/H Front Tyre |205/55R16 PIRELLI 8 mm
R/H Rear Tyre |205/55R16 PIRELLI 8 mm
L/H Rear Tyre 205/55 R16 PIRELLI & mm
4, Description of Damages

THE VEHICLE SUSTAIMED DAMAGES AT THE REAR PORTION,
DAMAGES SEE DETAILS.

5. General Information

Accident Date  16/11/2019 Inspect Date / Time 18/11/2019 ( 11:25 AM )

Survey held at LAl HUAT (MENG KEE) MOTOR PTELTD

160 S5IN MING DRIVE #04-01
SIN MING AUTOCITY
SINGAPORE 575722

5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFAIRS,

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: & Working Days




y L7 LKK Auto Consultants Pte Ltd

Al 4B ;; 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
"’_! TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607198R GST Reg. No. 19-9607198-R Page No..1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SFU 6000D

Estimate By | Our Adjusted
aty Description of Parts Condition | cstmate I;H :$l;
REPLACEMENT OF PARTS
1|REAR TAILGATE BENT 1,250 .40 1,250.40
1|REAR BUMPER BUCKLED 530.50 530.50
4|REAR BUMPER LOWER CLIPS @ $3.50 NECESSARY 14.00 14,00
1|REAR BUMPER REFLECTOR RH CRACKED 56.90 56.90
1|REAR END PANEL BENT B80.20 580,20
1|REAR LOGO EMEBLEM NECESSARY 50.20 50,20
1|1SET REAR WINDSCREEN MOULDING MNECESSARY 97 .20 a7.20
1|REAR TAILGATE WEATHERSTRIP SERVICEABLE 30400 -
LESS 25% DISCOUNT 72334 -647.35
2,170.06 1,942.05
SPECIAL NETT ITEMS
1 {Esir REAR REVERSING SENSOR WITH INSTALLATION SHORTED 200.00 200.00
1
1|SEALANT (SN) NECESSARY 40.00 40.00
240.00 24000
LABOUR
TO REMOVE + REFIX REAR WINDSCREEN 140.00 120.00
TO TRANSFER REAR REVERSING CAMERA. 40.00 40.00
TO TRANSFER REAR TAILGATE TOP SPOILER. 40.00 40.00
TO STRAIGHTEN REAR BODY INCLUDING CUTTING AND 750.00 800.00
WELDING, TO KNOCK DENTS ON REAR END INMER
PAMNEL AND REMNEW OF PARTS.
TO SPRAY PAINT 750.00 500.00
1,720.00 1,400.00
GRAND TOTAL 4,130.06 3,582.05
RECOMMENDED COST OF LUMP SUM REPAIRS 2,850.00
(TO ITS PRE-ACCIDENT CONDITION)
| [CEHFlRMED]

Report Ref No. CS/INC19020494/Ktd3s2
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KONG SENG CHEONG K.K.LAU CPT|RET)

Licensed Appraiser BEng{Hons),B.Bus,MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIARILITY TO THIRD PARTIES:- This Repoen is made sobely for the use and benefit of the Client namad an the front page of this Repor.




