MCD619118504 / ComfortDelGro Engineering Pte Ltd - Loyang
ENTRY DATE & TIME: 07/09/2019 08:40
SUBMITTED BY: Janet Lim Siang Gek

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/09/2019 08:47

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records

Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers,
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

you hereby consent to the archiving of this report at the centre and to copies of the report being made available

ACCIDENT STATEMENT
07/09/2019 08:40

11/08/2019 01:00

BLK 105 JALAN RAJAH - C/PARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHD6782X

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

MERCEDES-BENZ
E220

NO

REPORTING ONLY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO0015

SEA WEI LIP (XU WEILD)
§7220890J

19/09/1972

OUTDOOR

05/12/1994

24 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91450880

DERRICK_SEAWEILIP@YAHOO.COM
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Address #03-30

Postcode 528688
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

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

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| helwze_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES
If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] TAMPINES NPC
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T-20190905/2044 * TYPE OF ACCIDENT :- TAX| REVERSED
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver UNKNOWN
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage NO DAMAGED
No. Of Passenger (Including Driver)

BLK 87 TAMPINES AVE 1
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companles to repudiate policy liahility. :

4. Theissueand acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established hy the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided-by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv)administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the sama as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers,/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(if) for complying with requirements under any regulations, laws or court orders.

COMEORT TRANSPORTATION PTE LTD
GO. REG, NO. 169303821R

109

Policyholder's Signature Driver's S‘i’gnature N Reporting Centre Personnel’s Sign!sture
Date & Time: (If driver is not the policyhoider) Name:
Date & Time: NRIC/FIN No.:

GARKAC SketehPlanform v

v o=y
b d rd
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Sketch Plan Pg. 2

SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect.
COMFORT TRANSPORTATION PTE LTD L
CO. REG, NG. 189303821R ¢ fmy

- B %45 .9

Policyholder's Signature Driver's Sié’nature Reporting Centre Personnei’s Sirgnature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
ORI Sherr hilanform_\¥h
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Sketch Plan Pg. 3

o A A

/2

Palice Station Of Origin: 1905
Tampines N.P.C Report No. T/20190905/2044
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
05/09/2019 11:39 26

Name of Informant: dress:

SEA WEI LIP 87 TAMPINES AVENUE 1 #03-30 SINGAPORE 528688
ID Type / ID No.: Contact No.: -

NRIC NO / §7220890J Home/Office: Mobile: 91450880
Nationality: ' Email:

SINGAPORE CITIZEN

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

Male 47 19/06/1972 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Taxi driver Class: 3 Date of Expiry:

5 i

Type of Non-Injury Datng ime of Type of Location:
Accident: Others Accident: Car Park
11/08/2019 13:00
Location:
Along Road 1
JALAN RAJAH
B/105 JALAN RAJAH OPEN CARPARK
Weather: Road Surface: ' Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle 4 ambulance:
No

"SHD6782X | Car

Any Pedestrian Involved: No 7
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
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Sketch Plan Pg. 4

SINGAPORE .

POLICE FORCE R A
Police Station Of Origin: 20f3
Tampines N.P.C Report No. T/20190905/2044

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

CONTINUATION OF REPORT

 Name : ID No. $7220890.
Related Vehicle | SHD6782X (Car) Contact No.| 91450880
Hospital/Clinic | NIL Class of Class: 3
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 the 11/08/2019 at about 1300hrs, | went to B/105 Jalan Rajah in my vehicle bearing the plate number

SHD6782X to drop off my passenger. After alighting my passenger at the said location, | wanted to make
a 3-point tumn to exit the carpark.

While | was reversing, | suddenly felt an impact coming from the rear of my taxi. As such, | went down
from my taxi and assessed my taxi and another parked vehicle behind my taxi. There were no damages
or scratches on either vehicle. As such, | drove off from there.

| wished to state that my taxi do not have any rear-facing camera installed. | also did not take down the
other vehicle details as there were no damages after | made a check.
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Sketch Plan Pg. 5

SINGAPORE

L T
Police Station Of Origin: : RS
Tampines N.P.C Report No. T/20190905/2044
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT

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 Officer Recording The Report: Signature Of Informant:
G/ : :

Sgt 3 MOHAMAD IZWAN BIN MOHAMAD

ISHAK

Signature Of Interpreter: Date/Time!'

Not applicable 05/09/2019 11:39
Officer In Charge Of Case: Classification Of Case:
TP/GIA/ -

Staff Sgt WONG SIEU LUI U@ NBAPORE

Contact No.: 65476151 16k ANILE

Authentication Stamp
NP168

SIGNATURE
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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VFM PTE LTD

210 TURF CLUB ROAD A47 THE GRANDSTAND SINGAPORE 287995
TEL: +65 6291 3113 FAX: +65 6286 9000 Website: www.drivethru.com.sg

(40

DRIVETHRU
TAX INVOICE
BILL TO: Invoice No. : HA201909 -000017
GARAGE B PTELTD Date : 30/09/2019
NO.1 Bukit Batok Crescent #05-55 Wcega Plaza Terms 7 DAYS
SINGAPORE 658064 Page No. :1
Vehicle No. Description QTY Rate Amount
SKX3499T Mazda 8 2.3L 1 $ 2160.00 $ 2160.00
18/09/2019 — 30/09/2019
(12 DAYS)
Total Amount | $ 2160.00
- {Inclued G.5.T)

Kindly cross & make cheque payable to:
Bank Current A/C No.:
Bank Name:

VFM PTELTD
003-933818-0
DBS

For VFM PTE LTD. _
e T AN

)

Skt R

AR

-

Authorised Signature

AMG L 65IL



Victory Recovery (Business Reg No.: 53096358B)
65 Teban Gardens Rd #23-617. Singapore 600065.

Mobile: 9618 0311 Fax: 6267 8996 C

W.0. No. '} (]

TOW JOB WORKS ORDER

{

M. _Cosh Sve Date

=104 - UUBHE

ASH /
2

EALS

15(3/19

Car Make/Model

Contact No.

i ‘f Jos
__ Vehicle No. ,Lizﬂ/}’_\_!._gib’:z_{___._.___

M ship/NRIC No./Card No.

. . 2 o 5 /%’-J 2 ¢
Time — Rec'd Arrived __ 52  Completed {0 = 1)
e Lo f i i ._:— L IT— su Pl o 7 <2 r? -
e 2 /A T 20 Tow Truek No _ (G 3 3 78N

(to) _
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(qﬁ\h‘h\ - - ’L:" [ l_-u
- py... 2440 |01

dow Diriver’s Signajurg

Moember’s Signature

Aoy

e

L Using iing Dolley
[ | Low Spolier / Low Qi Sump
| ] Accident / Over-turn

|

t o Change Tyres & lawing
| | | Basement / Multi Carpark
[ L] Causeway / 2nd Link

Maoiv o The owier o his representative is requised io fallow aong Lo e ewing destination.

he liable for any alieged damages to the car nor missing items from the same. Vehicle i+ tow ed at m

deeeils no responsibility Tor any damages 1o the owner's vehicle whilsl being tow ed,

V|Ct0ry Recovery (Business Reg No.: 53006358R)
05 Teban Gardens Rd #25-017. Singapore 600605,

Mobile: 9618 0311 Fax: 6267 8996

j = |

[} Loaded

L Use Car Carriey
} iRelease Brake / Shalt

e

ling which the tow aperator shall not
voer's risk. The tow operator

(P-1409- outyr

CASH /
W.0. Ng
TOW JOB WORKS ORDER
22 . it e
'e.;,ié'i.f..-__,_w_..........____, — e SveDate el !
- ; ; P ‘__' -
Car Make/Model e VehicleNo. SM ) oS
f‘--f'»‘-hip-’N RICNoLCard N ——— — Contact No. — -
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W
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i | ! Causeway / 2nd Link | ] Accident ¢ Over-wrn {
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J Use Car Carrier
| Release Brake / Shaft
 Loaded

ailing which the tow operator shall nat
towed at owner’s risk. The tow operator



GARAGE B PTE LTD
(REGISTRATION NO.: 201539366H)
NO 1 BUKIT BATOK CRESCENT
#05-55 WCEGA PLAZA

SINGAPORE 658064

TEL: 65-6262 3295 FAX: 65-6262 3293
Email : emailgarageb@gmail.com

GARAGE

EBDIL-—

SMJ8651L MERCEDES BENZ C180

BLK 105 JALAN RAJAH
#04-77 SINGAPORE 320105

CASH SALE

INVOICE NC TP/SMJ8651L/0040

DATE : 15.01.2020

ATTENTION TAY TZU GIN,AUDWIN GERARD
MILLEAGE : NIL

TERM : C.o.D

Note:

1. All cheques should be crossed and made payable to

GARAGE B PTE LTD
Banker : OCBC SINGAPORE
SGD A/C NO.: 617-876933-001

ITEM DESCRIPTION TOTAL (%)
1 COST OF REPAIR (TP-19-09-002) 36,300.00
SINGAPORE DOLLAR THIRTY SIX THOUSAND THREE HUNDRED ONLY TOTAL $ 36,300.00

AUTHORISED SIGNATURE



PRO-OPTION SERVICES

Mailing address: Blk 1898 Rivervale Drive, #04-1004,

Singapore 542189

Tel: 6315 1239, Fax: 6315 3298, Mobile: 9061 0543

Invoice no:  |POS0417/19
Tay Tzu Gin, Audwin Gerard Date: 14 Janaury 2020
Blk 105 Jalan Rajah Report no: 417M0915.GB
#04-77 Vehicle : SMJ8651L
Singapore 320105
INVOICE
No Item Description Qty |Unit Price Total Amount($)
01 Being charges for the inspection of the accident vehicle, 1,817.00
transport and photographs.

\ l | |

|
| |
! ! !
| | |

|

| l | |
| | [ I
| ! l .
| | |
[SGD(S): One Thousand Eight Hundred and Seventeen only |Payable Amount: 1,817.00 |

"Cheque should be crossed and made payable to "Pro-Option Services"

PRO-OPTION SERVICES -

A

Authorised Signature



Report no
Vehicle no

REFERENCE

Date of inspection
Requested by

Type of survey
Repairer

Date of accident

VEHICLE DATA

PRO-OPTION SERVICES

Mailing address: Blk 1898 Rivervale Drive, #04-1004, Singapore 542189

Tel: 6315 1239, Fax: 6315 3298, Mobile: 9061 0543

ACCIDENT VEHICLE INSPECTION REPORT

: 417M0919.GB
© SMI8651L

: 19 September 2019
: Tay Tzu Gin, Audwin Gerard

Blk 105 Jalan Rajah
#04-77
Singapore 320105

: Independent
. Garage B Pte Ltd

No 1 Bukit Batok Crescent, #05-55 WCEGA Plaza, Singapore 658064

© 11 August 2019

Make/model : MERCEDES BENZ C 180 BLUEEFFICIENCY

Chassis no : WDD2040312A841442

Engine no . 27451030042762

Date of registration : 19 June 2013

Engine capacity : 1595 cc

Odometer reading ¢ 86171 km

Colour . Black

STATIC CONDITION CHEC

Steering . Affected

Foot brakes . Serviceable

Hand brakes . Serviceable

Paintwork : Good

General Condition : Good

TIRE CONDITION CHECK RH/MAKE LH/MAKE SIZE

Front tread : 6 mm/Continental 6 mm/Continental 225/45R17
Rear tread : 6. mm/Continental 6 mm/Continental 225/45R17

BRIEF DESCRIPTION OF DAMAGE ;

Front bumper cover cut/warped/distorted, headlamps casing broken, front bonnet bent, front support top
panel bent, headlamp panels bent, front and rear undercarriage parts damaged, aautomatic gearbox — gears
jammed, etc. Please see para. 8 of this report for more details.

REMARKS
This inspection is carried out on a “WITHOUT PREJUDICE” basis and | have not authorized any repairs.

RECOMMENDATION
Cost of repairs $36,300.00 (lump sum)
No. of days taken Eleven (11)



1>

ASSESSMENT OF DAMAGE AND COSTS

Report no: 417M0919.GB
Vehicle no: SMJ8651L
SPARE PARTS

Description

Front bumper cover
Front bumper reinforcement

- Front bumper side retainer L/R

Front bumper centre bottom mount
Front bumper centre grille

Front license plate moulding

Front bonnet

Tow-eye cover

Front grille assy

LH headlamp assy

RH headlamp assy

Headlamp support frame L/R

Front support top panel

Front support top panel top cover
Front support top panel top cover clip
Front shock absorber LH

Front steering knuckle arm LH
Front upper control arm LH

Front lower control arm LH

Front wheel bearing ¢/hub set - LH
Front stabiliser bar

Front stabiliser bar link L/R

Front stahiliser bar bracket L/R
Front shock absorber RH
Frontsteering knuckie arm RH
Front upper control arm RH

Front lower control arm RH

Front wheel bearing c/hub set — RH
Front suspension subframe

Front suspension subframe mounting
Front brake disc dust plate
Steering rack & pinion assy

Rear suspension subframe

Rear stabiliser bar

Rear stabiliser bar bracket L/R

Rear stabiliser bar link L/R

Rear wheel carrier LH

Rear lower control arm LH

Rear lower control arm cover LH
Rear camber strut LH
Rear tie rod LH

Rear tie rod cover LH

Rear LH control arm = top

Rear LH contro! arm —rear

Rear wheel carrier RH

Rear lower control arm RH

Rear lower control arm cover RH
Rear camber strut RH

HHHHHHHHHHHHMNHHHHNHHHHHHMNHHI—IHP—'HO\HHNHHD—‘HI—‘I—‘I—‘I—‘ND—‘HE

Assessed
Condition
cut/warped/distorted
bent
necessary
broken
broken
squashed/deformed
bent
to reuse
broken
casing broken
casing broken
bent/distorted
bent
scraped/warped
necessary
bent
bent
bent
bent
bearing noisy/notchy
bent
bent
warped
bent
bent
bent
bent
bearing noisy/notchy
bent/distorted
bush cracked
bent
motor jammed
bent/distorted
bent
warped
bent
bent/distorted
hent
bent
bent
bent
to reuse
bent
bent
bent/distorted
bent
bent
bent

o

)

Repairer's Revised

Amount Amount
1,450.00  1,450.00
700.00 700.00
70.00 70.00
80.00 80.00
160.00 160.00
150.00 150.00
2,033.00 - 2,033.00
68.00 £/ 0.00
750.00 750.00
980.00 980.00
980.00 980.00
500.00 500.00
109.00 109.00
100.00 100.00
© 36.00 36.00
600.00 600.00
700.00 700.00
480.00 480.00
. 500.00 500.00
1,480.00  1,480.00
480.00 480.00
150.00 150.00
. 70.00 70.00
~ 600.00 600.00
700.00 700.00
480.00 480.00
500.00 500.00
1,480.00  1,480.00
3,250.00  3,250.00
300.00 300.00
125.00 125.00
. 7,200.00  7,200.00
~2,150.00 2,150.00
350.00 350.00
70.00 70.00
140.00 140.00
1,950.00  1,950.00
350.00 350.00
40.00 40.00
350.00 350.00
180.00 180.00
35.00 0.00
360.00 360.00
380.00 380.00
1,950.00  1,950.00
350.00 350.00
40.00 40.00
350.00

35000
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Report no: 417M0919.GB
Vehicle no: SMJ8651L

Rear tie rod RH 1 bent
Rear tie rod cover RH 1 toreuse
Rear RH control arm —top 1 bent
Rear RH control arm —rear 1 bent
Front RH sport rim 1 scraped
Subtotal of the above
Discount
(Special nett) Subtotal 1:
Front number plate 1 broken
Front number plate frame 1 broken
Subtotal 2:
Total cost of parts:
LABOUR

Labour charges to dismantle and remove damaged parts, renew and
install; to cut out damaged body panel, install and weld new part; to
pull, knock, straighten and reshape affected areas.

Spray painting of the affected parts and areas — front bumper, front
support top panel, front bonent, headlamp panels, etc.

To check all affected wiirng and electrical parts for condition and rectify
where needed.

To align headlamps and refocus headlamp beams.
To reinstall front parking sensors and check for sensing functions.
To apply anti-rust undercoat for the affected areas.

To supply labour and materials to repair/rebuild automotic gearbox —
gears jammed.

To hoist up engine to faciliate the necessary repairs, and to reinstall
after the repairs.

To remove and replace damaged front suspension subtrame and
undercarriage parts.

To remove and replace damaged steering rack & pinion assy. To
centralise steering wheel and computer reset steering angle.

To remove and replace rear suspension subframe and undercarriage
parts.

To conduct computerised 4-wheel alignment to align wheels.
Towing services.
Total cost of labour:

Total cost of repair:

f f’r.)
Lob'

L
10% /

LL & X v* 9
> 172 /

NV 18000  180.00
7 35.00 0.00
.{ | L 360.00 360.00
| 380.00 380.00
1 C £ 980.00 980.00
38,241.00  38,103.00
10%  3,824.10  3,810.30
34,416.90 34,292.70
35.00 35.00/
35.00 35.00 |
70.00 70.00

L

34,486.90 34,362.70

A O

900.00

1,200.00
1,500.00  1,200.00
120.00 60.00
90.00 60.00
80.00 60.00
150.00 60.00
5,000.00 ~ 4,500.00
100000  800.00

1,500.00  1,200.00
800.00 600.00

1,500.00 1,200.00

150.00 ~ 120.00
150.00 150.00
{30

13,24000 10,910.00

| 47,726.90] 45,272.70

~



(a)
(b)

Report no: 417M0919.GB

Vehicle no: SMJ8651L

CONCLUSION

The revised or adjusted cost of repairs to restore the vehicle is $45,272.70
The recommended cost of repair based on lump sum basis would be $36,300.00
The estimated number of days taken by the repairs would be

(1* Reinspection conducted on 20™ September 2019)
(2" Reinspection (gearbox dismantled) conducted on 24" September 2019)
(Post-Repair Inspection conducted on 30% September 2019)

The above recommendations in my view are fair and reasonable for the restoration of the vehicle to its pre-
accident condition.

Note: Lump Sum Repair Basis
This means the repairer is allowed to replace the damaged parts with used, reconditioned or new parts, or repair
it to a roadworthy condition.

Yours faithfully , / f': % 7 b0«
‘f _,,"'f,r’? |

/ i o -
Liaw Leong San
Licensed Automotive Appraiser

Dateq: 14 Janaury 2020



