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ASSIGNMENT

2.1, 2000 P77 #3924 0% of

—oe i Tarl M.Cyole | Bus | Van | Loty Tani | Prime Mover !

O TP RES / OD RES | EVA L INV MV : THER Fraore 1) .

ATym— $33 by W | ‘ 7,7 Lics &1 /EPE

ksfiop | ﬂ?mwn Vs Goki . /gf"k 8 Insured | Std ! NITNA
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- . WRO53 (/%720 50808F
I ) l|-.-=_n ( --:"!@Fnin‘ Poor | Burnt '
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ook 000w 0N Wik | Modi - Nil 1 SIRim | ST o
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repair ol the time of inspection TOYO | YOKO or
— el | : =

lent Renitt i‘-_!"_é;'i.'—."_ﬂ? Yes or No | red -7 Tt RBal OP
PR Sasn Consistem?: Yes or No | LB - = o fBal
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1/21/2020 Merimen a-Claims

...CLAIM SUBFOLDER...(New Assignment)

CLHH EUEF’DLDER TRACKING ; : A e e . : == ) " i = _'
| Case Mar|fiead Est ;._._- Tkt Ay -'.:_ pred |-'--:: Kt | &) Ssubrmitted L 15 -'E'-_.:'_'I_-__'-' | Stakus :!
| main | 21Jan2020 ﬂ "3“; 2020 New Assignment

! _Assign | | Cancel Case | |

Reference Claim Details Documents Show All

. |r i'__f.':ﬂatnd by insurer]

'CLAIM SUBFOLDER DETAILS

\Insured: |

Main |

Claimant; | LEONG KOO MAY.
o I

HE""'* Red. 1 5337397M | Date of Loss: mwzuzu 16:00 - :59

|Claim Type: | TP / SNM20D200406C02 ;‘:’;’ﬁ"f’” |Dr~+c1.r5m3naqa419::??
[vehicle Reg. | D =
No. GBA969B ' E’SL?L'::E;-
(Insured): | - _ i . —e
- | | Excess: SW IJU s -
Repairer: CnHPLETE VMS PTE LTD ( {HQ} 176 Sin Mi Mlng_ Drive #03-14 Sin Hing Autocare Durnple:, 5757215 54n r-'l-lng Tel: 6455 0012
;"n’s":l':g‘:‘-" China Taiping Insurance (Singapore) Pte, Ltd, (HQ) - Tel: 6389 6111 .., [Handled by Irene Tay Hul Ping - 638986192]
Adjuster:  LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 31/01/2020] - - ) |
Adj Asg. R
| Remarks: PLEASE SUR".I'_ET AND P._E_‘u":ERT _ - -
| ASSOCIATED MAIL RECEIVED | - - View All | Compose Case Mail |
j There are no mail for this case, B . 2 === = E
| ALL ASSOCIATED TasKs=  View All | _Search Tasks | Create New Task | Complete |
i Due Date Priorivy Ty pa Task Group Subject Handler Assigned By Completed On Created On Diine?
1 No results,

hllp\s:u'fslngapﬂre.merimﬂn,mmr'cIairr|5.1'index.cfm?fusaanMTHadjuster&fusaacﬁnn=dsp_l:lmhaader&l::-asvaidnﬂUS?BIE.BM:WEEQZ?B&CFID=ESE!2... 112



Nivitha (LKK Auto)

From: Irene Tay <irene.tay@sg.cntaiping.com=

Sent: Tuesday, 21 January 2020 12:30 PM

To: lily@completevms.com.sg

Cc: assignments; Admin A

Subject: FW: OUR REF: SNM20D200406/GBA969B/IRENE - FW: SJJ7397M AND GBAS63B ON
20/1/2020

Attachments: img-120101117.pdf

Cear Sir [LKK),

We refer to the above matter,

Please get your surveyor to ligise with COMPLETE VMS to conduct survey,
Regards,

Irene Tay

Executive

Claims Department (Motor Division)

China Taiping Insurance (Singapore) Pte. Lid.

3 Anson Road #15-00 Springleaf Tower Singapore 079707
DID: (65) 63894192 | F:(65) 42247 478/62247175

W: wwwisg.cntaiping.com | FB: www.lacebook.com/chinataipingsg/ | WeChat: A -FHi Taiping G

Disclaimer: This e-mail and any files transmitted with it is intended only for the named recipients and may
contain confidential information. Any unauthorized disclosure, vse or dissemination of this message, eitherin
whole or partial, is prohibited. If you gre nat the infended recipient, please nofify the sender immediately.
FPlease delete the e-mail and any copies of if thereafter.

From: Claims Dept of CTI

Sent: Monday, January 20, 2020 5:02 PM

To: Irene Tay <irene.tay@sg.cntaiping.com>; lily@completevms.com.sg
Ce: Claims Dept of CTl <claimsdept@sg.cntaiping.com=

Subject: OUR REF: SNM20D200406/GBASE9B/IRENE - FW: 51J7397M AND GBA969B ON 20/1/2020
Dear Irene,
Please conduct PRS for S)7397M.

Mote : officer in charge — Irene Tay 63896192.

*** Kindly guote our reference number when replying.

Thank you

Claims Department

China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #15-00 Springleaf Tower Singapore 079909

1



DID: {65) 63896116 | F: (65) 62247175

W: www.sg.cntaiping.com | FB: www facebook com/chinataipingsg/ | WeChat: KXF#i Taiping SG

Disclaimer: This e-mail and any fles transmitted with it is infended only for the named recipients and may contain confidential information. Any
unauthonzed disclosure, use or dissemination of thizs message, either in whole or parfial, is prohibited. If you are not the intended recipient. please
notify the sender immediately. Please delete the e-mail and any copies of it thereafter.

From: Lily Leow <lily@completevms.com.sg>

Sent: Monday, January 20, 2020 10:25 AM

To: Claims Dept of CTl <claimsdept@sg.cntaiping.com>
Subject: S1/7397M AND GBAS69B ON 20/1/2020

WITHOUT PREJUDICE

Dear OIC
With reference to above mentioned, please see attached and arrange surveyor to survey
vehicle asap.

Thank you and best regards

Lily Leow

Tel: 64550012

Complete VMS Pte Ltd

Blk 176 Sing Ming Drive #03-14
Sin Ming Autocare Complex
Singapore 575721

E-mail:lil mpletevms.com.s



COMPLETE VMS PTE LTD The Premier One-Stop Vehicle Accident Claims Centre
176 Sin Ming Drive, #03-14, 5in Ming Autocare Complex, Singapora 575721
(Tel) 6455 0012 {Fax} 6554 0012 (Web) www.completevms.com.sg

R T ey

NOTICE OF ACCIDENT

Your Ref : GBA9GYB
Qur Ref ¢ 8IIT397TM
20th January 2020 BY FAX 6224 7478 ONLY

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
3 Anson Road #16-00
Springleaf Tower
Singapore 079909
ttention: Mot laim Department

Dear Sir,

ACCIDENT INVOLVING SJJ7397M AND GBA969B ON 17/01/2020 ALONG
COMMONWEALTH AVE WEST AT 16:25 HRS.

We act for LEONG KOO MAY owner of vehicle no. $JJ7397M with instruction to repair the vehicle.

Please be informed that the said vehicle can be inspected at:-

Venue Complete VMS Pte Ltd
176, Sin Ming Drive,
#03-14,
Singapore 575721
Contact person Ms Lily
" Email lily(@completevms.com.s

I you fail to conduct the pre-repair inspection within the next 2 working days excluding any
intervening Saturday, Sunday or Public Holiday, the said workshop will commence repairs thereafter
without further reference to you. Please note that there will also be a storage charge of $60 per day on
the 2 day notice period commencing from the date of this letter.

Your Faithfully Please acknowledge :-
Lidy
Complete VMS Pte Ltd Appointed Surveyor:

Date & Time:




Nivitha (LKK Auto)
Lo e S e el e e e e e T e = e ———— = —— ]

From: Irene Tay <irene.tay@sg.cntaiping.com:>

Sent: Tuesday, 21 January 2020 12:30 PM

To: lily@completevms.com.sg

Cc: assignments; Admin A

Subject: FW: OUR REF: SNM20D200406/GBAS6SB/IRENE - FW: S117397TM AND GBA9G9E ON
20/1,/2020

Attachments: img-120101117.pdf

Creor Sir (LEK),

We refer to the above matter,

Flease get your surveyar to liaise with COMFPLETE VMS to conduct survey.
Regards,

Irene Tay

Executive

Cloims Department (Motor Division)

China Taiping Insurance (Singapore) Pte. Lid,

3 Anson Road #15-00 Springleaf Tower Singopore 079709

DID: (65) 63894192 | F:(&5) 42247478/42247175

W: wwwsg cnfaiping.com | FB: www facebook.com/chinataipings | WeChat: L-Flii Taiping SG

Disclaimer: This e-mail and any files transmitted with it is intended only for the named recipients and may
contain confidential information. Any unauthorized disclosure, use or dissemination of this message, eitherin
whole or partial, is prohibited. If you are not the intended recipient, please notify the sender immediately.
Flease delete the e-mail and any copies of it thereaffer.

From: Claims Dept of CTI

Sent: Monday, January 20, 2020 5:02 PM

To: Irene Tay <irene.tay@sg.cntaiping.com>; lily@completevms.com.sg

Cc: Claims Dept of CTl <claimsdept@sg.cntaiping.com>

Subject: OUR REF: SNM20D200406/GBASE9B/IRENE - FW: 51J7397M AND GBASG9B ON 20/1/2020

Dear Irene,
Please conduct PRS for SJJ7397M.
Note : officer in charge - Irene Tay 63896192.

**#* Kindly quote our reference number when replying.

Thank you

Claims Department

China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #15-00 Springleaf Tower Singapore 079909

1



"DID: (B65) 83896116 | F: (65) 62247175

W: www.sg.cntaiping.com | FB: www.facebook.com/chinataipingsg/ | WeChat: & ¥ Taiping SG

Disclaimer: This e-mail and any files transmitted with it is intended only for the named recipients and may contain confidential information. Any
unauthonzed disclosure, use or dissemination of this message, either in whole or partial, is prohibited If vou are not the intended recipient, please
rotify the sender immediately. Please delete the e-mail and any copies of if thereafter,

From: Lily Leow <lily@completevms.com.sg>
Sent: Monday, January 20, 2020 10:25 AM

To: Claims Dept of CTl <claimsdept@sg.cntaiping.coms
Subject: SJJ7397M AND GBAS698B ON 20/1/2020

WITHOUT PREJUDICE

Dear OIC
With reference to above mentioned, please see attached and arrange surveyor to survey
vehicle asap.

Thank you and best regards
Lily Leow

Tel: 64550012

Complete VMS Pte Ltd

Blk 176 Sing Ming Drive #03-14
Sin Ming Autocare Complex
Singapore 575721

E-mail:lily@completevms.com.sg



s Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner (D Type:

Crwmer 1D

Vehicle Details

Wehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Wehicle Make:

Wehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis Mo.:

Maximum Power Qutput:
Cpen Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
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 Amount:

Tatal Rebate Amount:

The information contained herein is correct as at 05 Mar 2020

Singapore NRIC
519

S17IFTM

s

05 Mar 2020
TOYOTA

WIOS EAUTO
Beige

2008
INZXKTRE625
MROS3HY®305020871
20.0 kW (107 bhp)
$11,834.00

24 Sep 2008

24 5ep 2008

0

$11.834.00

Forfeited

$0.00

235ep 2028

A-Car [1600cc & below)
10

£32.33%.00

$27.649.00

$27,649.00



MSI120008504 | STA INSPECTION PFTELTD - Sin Ming
ENTRY DATE & TIME: 18012020 15:58
SUSMITTED BY. Wong Lip Yong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the accident 1o speed up the claims process
2 This Farm must be completed by the Falicyholder and/or the Authorised Drivar.

3. Information provided must be as trutiful and accurate as possible. Any wilful misrepresentaban o wirhoiding of matenal facts may allow insuranc

repudiate poficy liakility

4 The lssue and acceplarce of this Farm by insurance companies 15 not an admission of policy liabily

on the parl af e nsurance companies

5 Any false reporting may be refarred to the Poliee for investigation.

6. This report will be forwarded by
architving and that copies of this report will, for a fee

alaresan.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

the insurers of the 1A Records Management Centre establishes by the General Insurance Association of Singapore (GIA) for
be made available upon application Dy inleresied parlies
7. By the lodgement of this repart 1o the insurers, you heraby consent b the archiving of this repor al the cenira and to

copies of the report being made available

ACCIDENT STATEMENT
18/01/2020 15:58

1710112020 16:25
COMMONWEALTH AVE WEST
SINGAFPCRE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Flaet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Mumber

Fax Numbar

Contacl Number

EMail Address

S.LIT38TM

LEONG KOO MAY

SXXXX519I
DOTLEONG9@YAHOO COM.5G
(LOCAL) +65-88207822
OTHERS-98207822

TOYOTA
VIOS-1.5 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5039231489-10

LEONG KOO MAY
SXHXXE19

26/04/1962

INDOCR

07/08/1984

35 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-98207822

OTHERS-98207822
DOTLEQONGS9@YAHOO COM.SG

Page 1 of 14
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BLK 460 CLEMENTI AVE 2 #11-604
sl SINGAPORE

Postcode 120460
Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
ehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident £

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| h:a_vs I:ue_en apprﬂacr?ec by unknown _persunr,s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Pasgenges. NAME BETTY LIEW
GENMDER: . FEMALE

Details of Police Action

Was the accident reportad to the police? MO

If Yes, Please stale which Police Station

Was notice of intended Proseculion given? NO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accidant photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audic recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBAYEIB

Vehicle Make/Model/Caolour

Details Of Properties

ehicle Category COMMERCIAL VEHICLE
MName of Driver GOH MOH YONG
MNRIC/Passport Number

Contact Numiber

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 14



Mo, Of Passenger (Including Driver)

Page 3 of 14



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Please repart correctly the details of the accidant o speed up the claims process.
7. This Form mist be completed by the Pollgcyholder and/or the Autherised Driver

3, infarmation provided must be as truthful and accurate as possigle. Any wilful misrenresantation or withholding of material
facte may aliow irsurance companies 1o repudiate policy Hability.

& Theissue and acceptance of this Form by insufence campanies i= not an admission of solicy Hability on the part of the insurance
LOMpAnies,

S Any False reporting may be referred to the Police for investigation.

&, The report will b forwarded by the insurers of the GIA Records Managemest Centre esta bfizhud by the Geaeral Inswrance
association of Singapare [G1&) for archiving and that coplas of this repart will for & fee be made available upon apphication by
irteresthed partjgs

7 Ay the lodgment of this report to the lnsulers, you Rereby consent to the o chiving of this reporiat the centre and to copies of
1he report being made available aforesaid

4 Cansent under the Personal Data Protection Act [POPA)
| understand, acknowiedge, agree and consent that]

fal My insurer, rey workshop and the General lnssrance Associdtion of Singapore [TGIAY) may/are permitted to collect, use,
disclose andfor process my personal data/persanal information set out in thiz [tarm] and any other perscnal information
provided by me or postessed by my insurer {oodlectively the “Personal Infarmation” | and disclose and transfer such
Personal information to al! insurer]s] wiho have insured vahic [ede) invpdvec in thas accident (all insurer]s) who have insured
vehictels) involved in this accident shall be collectively referred Looas the “Insurers” |, the insurers' lawyers/law firms, the
florotary Suthority of Singapore and any rilavant governmen agency/autharity (such us the police}, for the purposels)
ol :

{i] processing, handling and/for dealing with rry chairns moluding the cettlement of the clabms and any hecessary
investigations relating to the claims;

[} investipating the accident and/or my claims;
{Hiih earrying out andfor dealing with my instructions of responding 10 any enguinias by me;

(i admunistering my claams (ncleding the malling ol cofrespondence, slatemendts, irsoes, reporis of Nobices 1o mea,
which could invalve discloture of rerain personal data abiout me 1o bring sbout dellvery of the same a5 weell 35 on the
external cover of envelopes/mail packages); and/or

(v} complying with apphicable w in administering, processing, handling ancfor dealing with my claims (collecthely the
“Purposes’)

i) alt insurer(s] whe have insared vehiche(s| invodved in this accident and the insure
va codlect, Use, disclose andfor process my Persanal Information far one of more of th

pyersflaw firaoss, may/are permitted
by BPurposas; and

it} my Persanal infarmation may/ean be disclosed by any of the insurers andfor G4 to their 1hird party service providers or
agantalincluding their lawyers /iaw firme), which may be sited oulside of Singapode, for ane or mare of the above Purposes

fdy iy Personal information will alse be collected and used to compile chams history for the purpose of fravd detecthon,
investigatien and management in present and 2l futute clalms

{e] theinfermation so collected trder (d] sbove may be shared / disclosed:

i} toallinsurersand/or any other third parties that assist in evaluating, mwestigating, contraliing or managing fraud,
regulators, law enforcement and government agencies 2s reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court oroers

gt {a i w_-! .

Policyhalder's Signature Driver's Signature Repoiting Centy Pe\rfsr-:\n I's Signature
Date & Time (¥ driver is not the policyhoider) Mamo:
Date & Tirme: WRICFIM N

Page 4 of 14



Sketch Plan #2 Pg. 1

SIETCH PLAN

R O .a'\.l
| .
| PR e i |
i AR A
l' ':f...‘ 1 (2= f L3
| | k3
| 1
G I
, X [
£l
A
fieisass | .
g AN
] 11 i
4
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
=} II -
. WE oo d .. e
:1"'- ! -I"-'F : L L A
!_ |
[ b La X i i3 =11 i LIS o _,,"|
LG A VT T o N
1
]
DECLARATION

|/ e declare the foregoing particulars are true in every rexpect

gt Lo
'\.I =

Poficyholder's Signature Driver's Signature
Date & Time:

Date & Time:

[1F driver is not the policyholder)

o e e e

Mame:
MRIC/FIN Mo

Page Sof 14
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COMPLETE VMS PTE LTD The Premier Orne-Stap Wehicle Acgident Claims Centre
176 Sin Ming Drive, #03-14, Sin Ming Autocare Complix, Singapore 575721
{Tel} 6455 0012  [Fax} 6554 0012 (Web) wvw completevmscom.sg

Email : darren@completevms.comsg( )
lily@completevms.comsg ()
lihvi®completevms.comsg ()

LEONG KOO MAY y/ . Estimate : ES006901
BLK 460 CLEMENTI AVE 3 #11-604 f..;ﬁt, A’ g_"f'/’,
SINGAPORE 120460 Date : 2210172020
- Vehicle Num. : SJJ7397TM
! 3 ’é}( Make/Model : TOYOTA VIOS E AUTO-2008
Aligntion’: THE OWNER Chassis/Eng# : MRO53HY930508087 1/1NZX796625
Contact: 97315152 Accident Dale : 17/01/2020
Claim Mo. :
Reference :
Policy Mo. :
SN Quantity  Particular Unit Price  Amount 5§
LIST ITEMS : 163ve VA T
1 1 REAR BUMPER 571.80 ==
2. i REAR BUMPER CLIP 6.00 e 36.00 o
A 1 REAR BUMPER SIDE RETAINER R/H Ay 13;33
4. 1 REAR BUMPER BRACKET R/H _ !
5. 1 REAR BUMPER REFLECTORRH (¢/<50 ﬂ}r gs00 5
E. 1 TAIL LAMP R/H = J365.00
i 1 REAR END PANEL K 720.00
List TotalS5s : 2,085,580
20.00% Discounl 5% : 417.10
1,668.40
SPECIAL NETT ITEMS :
1. 1 REVERSE SENSOR L. 28000 X
Special Netl Total 35 . 280.00
LABOUR :
RUST PROOFING TREATMENT 100.00 ﬁ/
CHANGE TAIL LAMP AND CHECK WIRING 65.00 -
SPRAY PAINT DAMAGED AREA AFFECTED 550.00 4‘3"{
TO CUT OFF REAR END PANEL, KNOCK AND STRAIGHTEN REAR
CHASSIS FRAME AND CHAMGE ALL NECESSARY PARTS E50.00 _? o
Labour Tolal 35 ; 1,665.00
S/L;.c‘f]‘dl,iars Thrae Thousand Five Hunored Thireen & Cems Forty Only
Total 5% : 3.513.40

g

_F_,_,..-o-"'

COMPLETE VMS PTE LTD

This is only an estmate basas on our preliminary inspection and does nol cover additional pans ana labaur oma which

may be requirad aflar the wark has begun



COMPLETE VM5 PTE LTD The Premier One-5top Vehicle Accident Claims Centre
176 Sin Ming Dirive, #03-14, Sin Ming Autocare Complex, Singapore 575721
(Tell 5455 0012  (Fax) 6554 0012 (Web) www, complelevms.com.sg

. Email : darren@completevms.comsg( )
lily@completevms.com.sg (

/’1/-77 /ﬁﬂém_&// lihui®completevms.comsg ()

/Lo, 87

LEONG KOO MAY Esti : ES006901
BLK 460 CLEMENTI AVE 3 #11-604 Mtfuw-r.; /194;_, /Z.:,;,},, stimatp; RotbS

SINGAPORE 120460 Date : 22/01/2020
Vehicle Num. : SJJ7397M

T

- 7- ¢ Make/Model : TOYOTA VIOS E AUTO-2008
Attention : THE OWNER Vol Chassis/Eng# : MRO53HYS305080871/1NZX796625
Contact: 97315152 Accident Date ; 17/01/2020
Claim Mo. :
Reference :
Palicy No. :
S/N  Quantity Particular Unit Price  Amount 5%
LIST ITEMS :
1. 1 REAR BUMPER @ 571.80 &
2. 6 REAR BUMPER CLIP 600 A« 3600 —
3. 1 REAR BUMPER SIDE RETAINER R/H Arr 107.30 &—
4 1 REAR BUMPER BRACKET R/H 99.40 =7
5 1 REAR BUMPER REFLECTOR R/H Al 18600 —
6 1 TAIL LAMP R/H Ao 36500 X
7. REAR END PANEL 720.00 7
List TotalS§ : 208550
20.00% Discount 5% : 417.10
1,668.40
SPECIAL NETT ITEMS
1. 1 REVERSE SENSOR Jo 28000 X
Special Neft Total 5% - 25;.‘1_.00
LABOUR : g
RUST PROOFING TREATMENT 100.00 *
CHANGE TAIL LAMP AND CHECK WIRING 6500 X
SPRAY PAINT DAMAGED AREA AFFECTED 550.00 45;‘?,
TO CUT OFF REAR END PANEL KNOCK AND STRAIGHTEN REAR
CHASSIS FRAME AND CHANGE ALL NECESSARY PARTS B50.00 »#
Labour Total S5 : 1,565.00

Sydﬁﬂlsrs - Thres Thousand Five Hundred Thirteen & Cents Forty Onty
1

Total S5 : 351340

/ .' , e
(LA

COMPLETE VMS PTE LTD

This is only an estimate bases on our preliminary inspection and does not cover additional parts and labour time which
may be required after the work has begun
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LKK Auto Consultants Pte Ltd (co.reg.no:198607198R)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@lkkauto.com
VEHICLE DAMAGE INSPECTION REPORT
Our File No: CS/CTIZ0001240/KYFIN2
Data: 06/03/2020
REFERENCE
Handiing Insurer: G Taiping Insurance (Singapore) - pajicy No: DMCVSN30048419077
Claimant Vehicle SUJ739TM Insured Vehicle GBA969B
No : Mo :
Date of Loss: 17/01/2020 Nature of Claim: TP Ej:_'"‘ SNM20D200406C02
DESC N & IDENTIFICATION OF V LE
Reg No: SJJT3I9TM
Make & Model: TOYOTA VIOS, 1.5 (A) Engine No: 1NZXTI6625
Req. Date: 24/09/2008 (Man. Year: 2008) Chassis No: MROS3HY9305080871
Colour: Metallic Beige Odometer: 107738 km
Engine Capacity: 1497 cc
Market Value/Mew Car Price:  N/A
Sum Insured (S3): Market Value/Mew Car Price
COND OF VE AT THE TIME VEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable). Yes Engine Maodification: Mo  Pre-accident Condition:
CONDITION OF
Front Tyre Size: 185/60R15 Rear Tyre Size: 185/60R15
Front Left Side: Michelin 7 mm Rear Left Side: Michelin & mm
Front Right Side: Michelin 7 mm Rear Right Side: Michelin & mm
The above values represent the remaining tyre treads depth
[COST OF CLAIMS ] Repairer's Adjuster's Difference _ Diff %|
Parts 1,948.40 486.32 1,462.08 75.04
Miscellaneous ltems 0,00 0.00 0.00
Labour 1,565.00 765.00 800.00 51.12
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S5) 3,513.40 1,251.32 2,262.08 64.38
Approved Total (Overridden) (S%) 950.00
(5%) 3,513.40 950.00 2,563.40 72.96
+ GST 7.00/7.00% (S$) 245.94 66.50 179.44 72.96
Nett Amount {S$) 3,759.34 1,016.50 2,742 .84 T72.96
INSP
Date of Assignment; 21/01/2020
COMPLETE VMS PTE LTD (HQ)
. i 176 Sin Ming Drive #03-14 Sin Ming Autocare
Date Inspected: 22/01/2020 Inspected At: Complex
Singapore 575721
Estimated Period of Repair. 3.0 days
Adjuster: KENNETH KONG Manager: YVONNE WONG YIN CHENG

NOTE: This raport represents our findings af the time and piace of inspection stated herain, Such inspection has been camed out fo the hest of our knowledge and

ability bul any other iability under any other circumstances is hereby expressly exciuded

hnps:ffsingapnra.marimen.t;urrufclaimsf'mdax.cfm?fuseh-cm=MTRad]uster&fuseacﬁnn=gen_prinlrp!&mseﬁ%ﬂ?ﬂ&mﬁd= 320278&CFID=682516... 1/3
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REPAIR DETAILS

'Reference

|Part Source: MRM-5G \arsion: 1.0 (Last Synchronised: 06 Mar 2020}
Parts: 143 TOYOTA VIOS 1.5 (A) (Catalogue:Merimen Singapore 1.0) '
Labour: Repairers (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SJJT39TM)

Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers with

the END OF ESTIMATES marker on the last estimate page
|Further Info: Items/values not in reference catalogue are prefixed with an asterisk . !

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *REAR BUMPER Bent 571.80FL *36310FL
2 6 *REAR BUMPER CLIP Necessary 36.00 FL *36.00FL
3 1 *REAR BUMPER SIDE RETAINER R/H Distorted 107.30FL *107.30FL
4 1 *REAR BUMPER BRACKET R/H Repair 99.40FL *-FL
5 1 *REAR BUMPER REFLECTOR R/H Missing 186.00 FL *101.50 FL
6 1 *“TAIL LAMP R/H Serviceable 365.00 FL *-FL
7 1 *REAR END PANEL Repair 720.00FL “FL
8 1 *REVERSE SENSOR Serviceable 280.00FS *-FS

F=Franchise par. S=SpcNetl, L=ListitemDisc,

Sub Total (S%) 2,365.50 607.90

- List Item Discount on L ltems 20.00/20.00% (5%) 417.10 121.58

Total Parts (S%) 1,948.40 486.32

Report was unsubmitted during this print-out.

https:.h'smgap-ore.rnarlr'nen.u:urru’cla|msilndex.clm?!usabox=MTﬁadju ster&fuseaction=gen_printrpt&caseid=908764 extid =320278ACFID=682516... 23
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Recommended Miscellaneous ltems

There are no hew miscellaneous ltems selected.

Recommended Labour

No Particulars Lab.Type Repairer's Amount
Labour ltems
1 RUST PROOFING TREATMENT New 100.00 0.00
2  CHANGE TAIL LAMP AND CHECK WIRING New 65.00 15.00
3  SPRAY PAINT DAMAGED AREA AFFECTED New 550.00 400.00
4 TO CUT OFF REAR END PANEL,KNOCK AND STRAIGHTEN REAR MNew 850.00 350.00
CHASSIS FRAME AND CHANGE ALL NECESSARY PARTS
Gross Labour Cost (S§) 1,565.00 765.00

[ Report was unsubmitted during this print-out.

< END OF ESTIMATES =

https:.f.-'singapore.marlrnen.mrru'claimaa’lndex.cfm?fusebuvMTRa:I]»usler&fuseaclion=gan_primrpi&caaeid=90&?ﬁ4&amkj=3292?3&l:FID=63251E. . 33



