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Nivitha (LKK Autu!

From: Derrick Tan <DerrickTan@ili.com.sg>

Sent: Friday, 13 March 2020 10:05 AM

To: ‘sur@|kkauto.com’; "Admin-D (LKKAuto)'

Ce: Sherini Pilla

Suhjict: PAPER SURVEY SLV1550P Il REF: MCT19120036
Dear Sir/Mdm,

Please conduct paper survey for the below TP vehicle and let us have your report URGENTLY. LOD uploaded
and rights granted to you in Merimen.,

TP Veh No. : SLV1550P
Thank you.
Best Regards,

Derrick Tan

Motor & Work injury Claims Department

India International Insurance Pte Ltd

64 Cecll Street, #04/#05 108 Bullding, Singapore 049711
Tel: 6347 6100, Ext - 264

Kindly note that by submitting this claim to us, you are deemed to have agreed to us collecting, using, disclosing and
processing your personal data, sharing your personal data with our service providers (located both inside and outside
Singapore) and/or with other insurers in the general insurance industry, including the General Insurance Association of
Singapore. This enables us to ensure proper processing, handling and/or dealing with your claim, which includes
investigating the said claim, and complying with applicable laws. If you do not agree to the same, kindly let us know
immediately.

DISCLAIMER:

This email is intended solely for the person to whom it has been addressed.

It may contain confidential and/or legally privileged information.

If you are not the person for whom this e-mall was intended, or if this e-mail has reached
you by mistake, please delete it immediately and inform us of the error and also be hereby
notified that any use, distribution, transmission, printing, copying or dissemination

of this information in any way or in any manner is strictly prohibited and may be unlawful,
Internet communications may not be entirely secure or accurate as information could be
intercepted, corrupted, lost, delayed or contain viruses.

Therefore, we do not accept liability for any errors or omissions in the content of this
message or any delay in delivery which may arise as a result of Internet transmission

or any modification.

Print this email only if it is absolutely necessary and help in preservation of environment.



India International Insurance Pte Ltd.
Registration No. 198703792-K
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TRANSMISSION OK

JOB MO. 3421
DESTINATION ADDRESS 962257738
SUBADDHESS
DESTINATION ID
BT. TIME 05/03 15:01
TX/RX TIME oo’ 27
PGS. 2
RESULT 4] 4
[ 430 Loreng & Toa Payoh ntm:m
£11-01 Ommngetes Bullding DANMNY KM S00N (MO)
Singapare 319402 SIM HUL SHIEN, ADELINE
Tul: (E5) 8323 5488 (5 nme) *
Fax: (85) 8225 7738 L Sanior Associnte:
TAN SHLY HUA VANESSA
ADVANTE TAW TLE CAMMIE LOY WET Wel
Advocatas & Solicitor Business Haurs: Mon to Fri Adsociute:
Comrmissioner for Onthe 9.00am to 6.00pm Wv
VEN/GST Reg no.: 201310208H \ e O S

",
Secretary-in-charge: fe-mail: layun.lee@adviawiic.co

YourRef : ASHD3032Y
QurRef : [FT/sme/101670/PDAGA) (jy)

05 March 2020

India International Insurance Pte Ltd
54 Cecil Street
#04/ #05/ #06-02 0B Building
Singapore 049711

¥ Y n,.

-

-8V CERTIFICATE OF POSTING
(For your information only)

Comfort Transportation Pte Ltd
383 Sin Ming Drive

Gas Building
Singapore 575717
(Your Ref: SHD 3032 ¥)

Dear Sir/Ms,

wA "
We act for CLT LEASING PTE LTD the registered owner and driver £ 1550 P at the
material time of the said accident.

We are instructed that the accident was caused by your/your insured’s driver's negligent
driviqg nndm_r management of your vehicle. As a result of the accident, our client’s vehicle
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#11-01 Orangetee Bulkling DANNY TED KIM SOON (MD)
Singapore 319402 SIM HUIT SHIEN, ADELINE
ADVANCE S s
Fax: (&5) 6225 7738 % Serior Assnciste:
TN SHLU HU
A CAMMIE LOY WEI WET
Advocates & Solicitors Business Hours: Mon to Fri Associate:
Commissioner for Oaths 9.00am to 6.00pm W"
'“'l“ﬂ“m: \I LM EANG, SHALIN
Senor Corsultant:
0 'WONG CHEE MUN

-

Indin International Insurance Pte Ltd A W < ettt e
64 Cecil Street
#04/ #05/ #06-02 10B Building

Singapore (049711

L 8Y CERTIFICATE OF POSTING
Comfort Transportation Pte Ltd (For your information only)

383 Sin Ming Drive

Gas Building

?Ym gig;ﬂﬂ Y |r| Il mt//( ; pﬂ";]_ O 0% é?

Dear Sir/Ms,
| 3
ACCIDENT INVOLVING SLVI1550P & SHD3032¥ ALONG UPPER CROSS
STREET TOWARDS NEW BRIDGE ROAD ON 92/12/2019 (@ 09:40 H N
W

We act for CLT LEASING PTE LTD the registered owner and driver uag 1550 P at the
material time of the said accident.

We are instructed that the accident was caused by your/your insured’s driver’s negligent
driving and/or management of your vehicle. As a result of the accident, our client’s vehicle
was damaged and our client has been put to loss and expense, particulars of which are as
follows: -

I. Costs of Repairs (Lump Sum) s 9,309.00
2. LTA Search Fee $ 7.49
3. GIA/ TP Search Fee § 59.00
4. Loss of Use (PRI - $150 x 2 days) $ 300.00
5. Loss of Use ($150 x 8 days) $ 1,200.00
6. Survey Fees $ 576.00
7. Costs $ 963.00
8. Incidentals $ 80.00

12.494.49



ADVANC

ADVANLECE LAW

Advocates & Solictors
Commissioner for Caths
Motary Public
LEN/GST Reg no.- 2013102084

We enclose the following documents: -

-l ol ok

LTA Search ;

GIA Report;

Tax Invoice;

Survey Invoice and Report;

Colour-scan photos of the damaged motorcar,

L

430 Lorong 6 Toa Peyoh Directors;

#11-01 Orangetes Buliding DANNY TED KIM S00N (M)

Singapore X194032 SIM HUIL SHIEN, ADELINE

Tek: (65) 6323 5488 (5 lines)

Fax: (65) 6225 7738 Seror Associate:
TAN SHU HUA VANESSA
CAMMIE LOY WEI WEl
Asscoate

Business Hours: Mon to Fri FARHAN TYEBALLY TYEBALLY

9.00am to 6.00pm. LIM SHENG KANG, SHAUN
Senior Consultant:
WONG CHEE MUN
WILLLAM CHAT AH WAH

‘W do rot acoep senvice of Court documents by fix fransmision,

Please note that you or your insured driver should send us an acknowledgement of receipt within
14 days of your receipt of your letter, failing which our client will have no alternative but to
commence proceedings against you without further notice to you or your insurer,

Please also note that if you have a counterclaim against our client arising out of the accident, you
are also required to send us a letter giving full particulars of the counterclaim together with all

relevant supporting documents within 8 weeks of your receipt of this letter.

Thank you.

Yours faithfully,

r

ADVANCE LAW LLC

Encl.
cc. Clients



Enquire Vehicle & Owner Information | Vehicle No. SHD3032Y As At 02 Dec 2019 / 09:40:00)

Law Firm Search Details

Search Reason Insurance claim in relation to trathe accident
Law Firm Case Mo 101470 PD
Curreint Owner Datails

Owner |0 Type: Company
Cwner 1D: 199303821R
Owner Name: COMFORT TRANSPORTATION PTELTD

Registered Address Type:  Private Residential (Condo Apt or House) / Shopping / Office Complexes
Reglstered Block/House Mo 383

Registered Street Mime: 5IN MING DRIVE

Registered Unit Mo -

Registered Bullding Name:  GAS BUILDING

Registered Postal Code: 575717

Current Vehicle Details

Vehicle Na.: SHO:I032Y
Make Description/Model:  HYUNDAI /140 1.7 CRDI F/L AT ABS AIRBAG 4DR
Insurance Company Name:  [NDIA INT'L INS PTELTD
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ENTHY DATE & TIME: 52123008 11:34
BUBMITTED BY. BLSAN SEAH BOH ENG

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasn mpmmhduwlud!m #Lodent to epead up e clesms process

2. Thia Form rmusi be compleled by the Palicyhalder andiar the Authorised Driver.

3. Infgrmaion provided musi be as Il 8nd sccursio s oossibks Ay wwillfi) mige peessetntion or witholding of materal facs may sllow insursncs comganie to
repudiate policy Rability.

4, Tha lssue and acceplance of this Form by Imsurance compenies W not an admission of podoy llabily o the part of e seurance companise

5, falss s referred to the Pollos for

&. This saport will be forwarded by H inssses of (he GIA Bacards Monapomen Cantre astaliielivel by e Genaml invurance Associstion of Singapors (GIA] for
archiving mnd thal copes of this rapon wil, for & fes. be mage svadabie upon applicaiion by ineresled paries

T, By the lodgement ol this rapor 1o the insursrms. ol heraby corsant in the archiving of this repon af the conire and o copies of te recor baing made availabls
aforessid,

ACCIDENT STATEMENT

Dats Of Report 021212015 11:24

Dste Of Accidant 02122018 08:40

Exact Location Of Accident UPPER CROSS STREET TOWARDS NEW BRIDGE ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehlicle Reglstration Number SLV1550P
Insured/Pollcyholder

Name Of Registersd Owner CLT LEASING FTE. LTD.
Co Reg No 201717731

Email Addrass NOEMAIL

Mobile Phone Mo [LOCAL) +65-082688682
Altarmative Phona No OFFICE-98266882
Vehicle Particulars

Manufacturer TOYOTA

Model SIENTA HYBRID-1.6 X CVT (A)
Exact Purpose for which vehicle was being usad at

tme of accident

Are you claiming under your own insurancs poficy NO
for repair to your vehicla?

I No, Please state action to be taken THIRD PARTY
Vshicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flest Policy NO

Palicy Number 5111279474 (PERMIUM)
Cover Note Number

Driver

Mame of Driver TONG INN LEONG

MRIC No S157T0413F

Date Of Birth 18/03/1962

Occupation OUTDOOR

Date Of Driving Pass 24/05/1933

Driving Expariance 36 YEARS AND 6 MONTHS
Gander MALE

Mobile Numbar (LOCAL) +65-05288882
Fax Number

Contact Number OFFICE-o8286682

EMall Address NOEMAJL

Pega 1 of 1



1 CHERRY AVE
Address #04-11

Fosicode S2ToRT1
Was drivar an employee of the Insured's Company NO
i No, Relationship of the Driver with the Insured  OTHER - RENTAL

Vehicle Registration Number of Driver's Own -
Vehicla .

Insurance Company of Driver's Own Vahicle .~ \

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Informstion

Was any forelgn vshicls involvad

Number of wshicles {inciuding
involved in the accident

Was any body injured in the Accl

Was any injured conveyed lo hospital by
ambulanca?

COLLISION - HEAD TO REAR
CLEAR

this aocidant?
1 vahicla)

| have been approached by unk
soliciting/afering accident claims noe,

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident raported 1o the palica? NO
If Yes Please state which Police Station

Was notice of inlended Prosacution given? NO
Il Yes against whom?

Circumstances of Accident

PLEASE SEE ATTACHED SKETCH PLAN
Attachment(s)

Are accident pholos avallable for aftachmant? YES
Was there any video capturad by Car Camera? NG
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE
Vehicle Registration Number SHODANA?Y
Vehiclo Maoke/Madal/Culuur COMFORT TAXI
Details Of Properties

Vehicle Category TAXI

Name of Oriver

NRIC/Passport Numbar

Contact Numbar

Addrass

Postocode

Insuranca Company Nama

Nature Of Damage

No. Of Passanger {Including Diriver)

Fage 2ol 11



Sketch Pian Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
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Sketch Plan #2 Pg. 1
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48 Toh Guan Rd East, Enterprise Hub

#01-119
Emaill : ¢

, Singapore EOESSE
isimsi goidautoworks.com.ig

Company Registration : 2017163250
GST Reglstration No : 2017163290

Fax : BI54 5948

Tax Invoice : GA-19-1550P
Customer Mame - CLT LEASING FTELTD Accident Date 2/Dec/15
Vehicle No SLV1550p Contact Na B1599-914%
Make TOYODTA Miteage
Model SIENTA HYBRID attended By WINSTON CHUA
Chassis No NHFP170709B587 Delivery Date
s/n| DESCRIPTION ary UNIT PRICE AMOUNT
1 JLUMP-SUM REPAIR 5 8.700.00
1 |GSTT® g £09.00
SINGAPORE DOLLARS
1} GOODS 50LD ARE NOT RETURMABLE. GRAND TOTAL : 9.309.00
2] ALLCHEQUETO BE CROSSED AND DRAWN IN FAVOUR
OF GOLD AUTO WORKS PTELTD METT TOTAL 5 9,309.00
|LE.55 DISCOUNT |
FOWR K ON BEHALF OF
GOLD AUTD WORKS PTE LTD TOTAL PAYMENT
BALANCE 5 9.305.00

AJTHORISED SIGNATURE AkD COMPANY
ITAMAP




g PROMINENT APPRAISER SERVICES PTE LTD
Qi i s ot A

Mobile 02057204 Fax 6722 8508 Email pasvesi@hotmai com Business Reg 2014084340
VOICE
M/s. CLT Leasing Pte Lid Invoice No.  : HA/1912-34
C/o. 48 Toh Guan Road East
#01-119 Enterprise Hub Date 28/12/2019
Singapore 608586
Deseriptions Amount (SGD)

Services rendered for appraiser / inspection repaort -

Survey Fee
Photographs
Transport Fees
Re-inspection Fees

Taotal : SGD: S £76.00

SGD Dollar ; Five Hundred Seventy Six Dollars Only.

Our Reference ¢ PAS/TP/OIB1219
Vehicle No., ¢ SLVI1Ss50p

Make & Model . Toyota Sienta (Hybrid)
Your Claim No.  :  Lhird Party Claim

Notes:

All cheque payment should be Crossed and made payable to "PROMINENT APPRAISER SERVICES PTE L.TD"
Please indicate our "INVOICE NO." on the reverse side of the cheque.

Should you have any enquiries, please do not hesitate to contact us

For PROMINENT APPRAISER SERVICES PTE LTD



Qualified Loss Adjusters And Motor Appeaisers
Comespondence Address 1 Simpi S1 3 £02.74 S{5209800)
Moblle 9205 2204 Fax 8722 8508 Email pasvesifhatrmad gom

v CL S ON RE
Report No. : PAS/TP/O181219 Date of Repont
To: M/s. CLT Leasing Pte Ltd Date of Assignment
C/o. 48 Toh Guan Road East Report requested by
#01-119 Enterprise Hub Date of Accident
Singapore A0BSRA Date of Inspection
Claim No.
Policy No.

PARTICULARS OF DAMAGED VEHICLE

Vehicle Registration No. : SLVI1550P Engine Capacity (cc)
Make & Model : Toyota Sienta (Hybrid) Mileage (km)
Date of Registration : 221272017 Chassis / Frame No.
Colour : Mel Black Engine No.
TYRE CONDITION

From LH : 5 mm Front RH ' § mm

Make : Triangle Make : Trinngle

Rear LH : 5 mm Rear RH : 5 mm

Make : Kapsen Make : Kapsen

Road wheels Type :  Standard
{The above represents the spproximate remnlning life ol Iyre ireads)

PRE-ACCIDENT CONDITION OF DAMAGED VEHICLE (Static tests only)

General Bodywork : Good
Pamtwork Good
Handbrake : Serviceable
Footbrake : Serviceable
Steering . Serviceable
Apparent Engine Modification . Nil

PLACE OF REPAIRER OFFICE'WORKSHOP

Location M/s. Gold Autoworks Pte Lid
48, Toh Guan Road East, #01-119, Enterprise Hub, Singapore 608586

ASSESSMENT

Repairer's Estimate : § 1239785
Revised Amount ;5 10,895 43
Less Excess 5 -

Recommended Reserve © % 870000 (Lump Sum)

Estimated Normal Period of Repairs | B Working Days

PROMINENT APPRAISER SERVICES PTE LTD

Busness Reg. 2014044340

: 2871272019

< 10/12/2019
: M/s. CLT Leasing Pte Lid
: 02/1272019
: 10/12/2019
Third Party Claim

T

: 1496¢cc

: 115083km

: NHP 1707098587
r INZB275418

coniact us immediately to armange for its retum and you should not disscrunate, distribute, copy any information contained herein or use of this

commnmnication s stnety profubited.

Page 1 nfa



4| PROMINENT APPRAISER SERVICES PTELTD
1| Qualified Loss Adjusters And Motor Appraisers

Correspondence Address 1 Simei St3 #02.24 Si529890)

Moblle 9205 2204 Fox 8722 8508 Emai pasves@hotmail cem Susmess Reg 2014044340

Vehicle No : SLV1850P Report No, : PAS/TP/0181219

GENERAL REMARKS

WITHOUT PREJUDICE

THE ASSIGNMENT

The survey was conducted at M/s, Gold Autoworks Pie Ltd, 48, Toh Guan Road East. #01-119, Enterprise Hub, Singapare
6OB5E6,

(Subsequent inspections have been conducted)
POINT OF IMPACT

At the rear portion.

DAMAGES

The tailgate, rear bumper, rear end panel, rear floor panel, rear chassis members, rear fenders, taillamps. rear reflectors, etc.

Other parts were also found damaged. (See schedule Jor desaily)
ADJUSTMENT /| RECOMMENDATION

We have inspected thoroughly each and every item on the repairer’s estimaie against the actual damaged found on the vehicle.
We list the breakdown of our findings and our recommendation as per schedule atinched,

Our adjusted amount for the cost of repairs 1s SGD $10.895.43.

CONCLUSION
The repairer has agreed to undertake the repairs at a lump sum of SGD $8,700.00.

This inspection was conducted entirely on a *Without Prejudice® basis. We have not given an authorization and/or instruction
1o the tepuirer (v proceed with the repairs.

We hereby reverting the matier 10 you for your discretion on repairs,
Assuring you of our best services always.

Yours Truly,
Prominent Appraiser Services Pre Ltd

Andrev How
Automobile Appraiser
MSAAA

Licensed Appraiser

Page ? nfa



M| Qualificd Loss Adjusters And M
(BN| Correspondence Address 1 Simer 513 =07.24 S 52BE00)
Huhﬁ 8205 2204 Fax. erzzm Em.m nlwclﬁmnmm

APPRAISEMENT SCHEDULE

‘I-F!Ilide No: SLVIEEI’IP

| PROMINENT APPR&I"%ER SERVICES PTE LTD

BI.IIITI“! Reg EﬂI-IDHMD

* Report No. : PAS/TP/A0181219

S/No. Qty Parts Descriptions Condition ME I r:::ss} Ourt (S$)
1 1 pe Tailgate Dented $ 102370 [okb g 112370 -
2 2 pes Tailgate hinge R/L Bent/Repair $ 6210 § 12420 i -
3 2 pes Tailgate sty R/L Refil $ 26200 L] 524.00 5 = Pt
4 1 pe Tailgate windscreen moulding lop Necessary 5 32.60 ] 3260,
5 2 pes Tailgate windscreen moulding R/L Necessary § 39560 5 79.20 § 79.20,
6 2 pes Tailgate windscreen spacer R/L Necessary § 1230 $ 24.60 § 24.60.
7 2 pes Tailgate windscreen quarter R/L Necessary ] 9.20 $ 18.40 § 18.40.
8 2 pes Tailgate windscreen channel guide Necessary $§ 1050 $ 21.00 $ 21.00 -
9 2 pes Tailgate reflector R/L Cracked/Broken 3 248.70 § 49740 $ 497400
10 1 pe Tailgate emblem (Logo) Necessary L1 6840 5 HR.40-
Il 1 pe Tailgate emblem (Hyogo Toyota) Necessary § 44.70 3 44.70 ~
12 1 pc Tailgate emblem (Hybrid) Necessary § §2.60 3 5260~
13 1 pc Tailgate no.plate gamish Refit 24260 $ . 5
14 2 pes Tailgate no.plate lamp Refit £ 3270 $ 65.40 § - I
15 1 pc Tulgate inner rim Refil $ 233.70 5 - J-
16 13 pes Tailgate inner trim clip Necessary $ 2.80 3 16.40 s 36.40 -
17 1 pe Tailgate pull handle Dented/Deformed £ 41.20 § 41.20 -~
18 | pc Tailgate lock assy Dented/Jammed § 470,60 se0 087 470,60
19 | pe Tailgate lock striker Bent 3 25.30 s 25.30 -
20 | pc Tailgate weatherstrip Tom/MNecessary 5 I68.60 § 368.60-
21 2 pes Taillamp R/L Cracked/Broken § 38980 £ 779.60 §  719.60)27
22 | pc Rr bumper (wicol,) Dented § L106.20 Lg%, $ 1,106.20
23 | pc Rrbumper center gamish Dented 5 197.20 -] 197.20 -~
24| Z pes Re bumper side gamish R/L Dented/Cracked 5 136.60 § 27320 /Lo TSR¥ 27320
25 B pes Rr bumper clip Necessary 5 340 5 27.20 5 27.20 -
26 [« pes Re bumper retainer R/L Cracked/Necessary §  72.80 $  1456076v §  145.60
27 e Z pes Rr humper hracket R/L Cracked/Necossary  § 1227066 § 24540 @2~ § 24540
28" 1 pe Rrend panel assy Dented 5 684 B0 5 684,80 -
29 1 pe  Rrend panel trim Dented/Deformed § 20850 $§ 20850
Rr end pane! trim clip Necessary $ 320 5 12.80 § 12.80 .-
pes Rr fender inner trim R/L Cracked/Deformed  §  697.40 $ 1.39480{%7.¥. § 139480
[ pes Rr fender inner trim clip R/L Crocked/Deformed § 3.20 s 1840 5-Ju 8 1840
I pc Rrluggage board cover RH Dented/Deformed $ 25160 $ 25360
| p¢  Rrluggage board cover LH Dented/Deformed 18 { iy $ 23730 §  23730%%
35 I pr Rrluggage tray Cracked/Deformed + Ly § 43840 297 5 43R40~
36 1pc Refloor pancl fege's Dented Mistorted 239, § 68620 $  686.20F
37 1 pes Rr fender R/L DentedRepair o {Refer labour no. 4, 7, & 8)
38 2 pes Rrchassis member RIL Dented/Repair N (Refer labour no. 4, 6, 7. & §)
$ 10,823.80 § 9,633.90
Less Discount: 25% § 270595 25% $§ 240848
—————— e ——————
List Parts Sub-Total : $ 8.117.85 § 722543
| | pc  Rr windscreen sealant Necessary 200 SN s 50.00 5 40,00 -
2 Ipe Rrend panel sealant Necessary A SN $ 5000 $ 4000
3 1 pc Rrfloor panel sealant Necessary SN 5 50.00 § 4000
4 | set Reverse sensor Dented/Broken S/N g 220.00 § 22000,
Special Nett Sub-Total £ 370.00 § 34000
Parts Total ; S 8487.85 S 7,565.43

Page 3ofa



PROMINENT APPRAISER SERVICES PTE LTD
Qualified Loss Adjusters And Motor Appraisers
Correspondénce Address 1 Simei 513 202.24 S{529800)

Mobde 9285 2204 Fan 6722 9508 Email pasveshotmal com Business Reg 2014044340
Vehicle No : SLVISSOP o ' ' " Report No. : PAS/TP/0181219
Repairer's Our

S/No. Labour Descriptions Estimate (58)  Assessment (S§)

I To transfer lailgate component parts to new imlgate. oE 100,00 ‘lr{u }D\ﬂﬁ/
2 To transfer rear windscreen o new tailgate $ 120.00 13 Ilﬂ.t,lq,
3 To check rear electrical wiring system 91 A £ f0.00 $ 50.00 %
4 Toremove and rewnstall rear interior trims, gamishes, etc. for Necessary repairs. 5 140.00 5 I;O.‘tﬁ é
3 Toremove, replace and reinstall rear reverse sensors & control unit. 5 50.00 i 50.01,}/
6 To conduct chassis alignments. b 320.00 §  30eDo/ _'5'
7 To straighten, repair, realign on affected area and replace damaged parts. T 1,500.00 $ 1,3008¢
8 To spray pamting, blending on affected and adjacent area. £ 1.500.00 L4 godﬁﬁu
9 To spray anti-rust coating on new and affected panels. L1 120,00 b w 6'-
Labour Total : _S__J__,Hm S 333000

Total (Parts & Labour) : ]___QML ; ;Mug

For Lump Sum Repairs
The final adjusted Lump Sum contract amount is § B.700.00

Under normal circumstances, the repairs should be completed within a reasonable period
of 8 Warking Days. (Exclude waiting days of PRI, Sunday, Pubi¢ Holiday and awaiting of shipment for spare parts)

86  Photographs were taken at the time of inspection.

Eﬂ; By accepting 1o carry our the repairs on a contract Lump Sum basis, the repairer shall has the prerogative and discretion to
replace the damaged parts with new, used, OEM or reconditioned parts and/or to repair the vehicle on a roadworthy condition to the
enitire satisfaction of owner,

Z&Eqtat
20000
L1197+
200
Ls-4, 950 st
— 1P

Mote: rhnvhdﬂ-ﬂlul-wm:-ﬁulhm Wﬁmm-umwwhmﬂﬂfmﬂwm T days from the inte bereef,
Otbarwive thiy reviged smanni shall be deemred as valid
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{fincome
mods differant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEN SATION| ACT [CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1855 IMALAYSIA)

Certificate Numbar; 5111279474-000005 Cover : drivo PREMIUM
1. Index mark and Registration Number of Vehigle : SLVi1ssop
Chassis Number : NHP1707098587
2. Neme of Palicyholder i CLT LEASING PTE. LTD.
3. Effective Date of insurance : 18 Jul 2019
4. Ekpiry Date of Insurance 1E Jul 2020
5. Persons or Classes of Persons entitied to drived

{a] The Policyhialder
(b} Any other persan who is driving on the Palicyholder's arder ar with hisfher permission.
Frovided that the person driving ls permitted in accordance with the licensing or other laws or regulations o drive
the Motor Vehicle or has been to permitted and Is not disqualified by crder of 3 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
& Limitations as 1o Uses
(8) Use for social domestic and pleasure purposss and in cannection with the Policyhalder's or Hirer's business

This Policy does not cover
[2] Use for racing, pace-making, relimbllity trigl or speed-testing,
(b) Use for the carriage of goods (other than sam ples) in connection with any trads or business.
(e} Use for any purposs in con nection with the Motor Trade,
# Limitations renderad inaperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 55 of the Road Transport Act, 1987 [Malaysia), are not to be |ncluded under these

haadings.
EXTESS [SECTION 1)
EXCESS [SECTION 2)
WINDSCREEN EXCESS i .
ADDITIONAL EXCESS N/A
UNMNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ; YES
INSURE WITH COE YES
NCD PROTECTION i ND
TRANSPOR | ALLOWANCE : ND
EXCESS WAIVER . NO
PRIMARY DRIVER : NfA
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) N/A
HIRE PURCHASE COMPANY - ¢ MAYBANK SINGAPORE LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF Loss

|/We hereby Certify that the Palicy to which this Certificate relates s issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks ang Cempensation) Act [Chapter 185} and Part IV of the Rosd Transport Act, 1987 (Malaysia)

Agency ¢ B.AS. INSURANCE AGENCY (00000573 236)
Date of lssue i 1BJul 2013 1B:27 hry

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

A

Autharised Officer Chief Executive

Countersigned By:




WA T RERETE / VAL - Bukit Batok
ENTRY DATE & TIWE: (212208 11:34
SUBMITTED BY: SUSAN SEAH S50H ENG

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plasasas repart corractly the detalls of the accident to speed up the claims process

2. This Form must be complated by the Policyholder andior the Authorised Driver,

3 Informaton provided must be as truthful and accurate as possible. Any withul misrepmeseniation or wilholding of material facts may allow insurance companias 1o
repudiate policy hability

4_The lssue and acceptance of this Form by insurance companias is not an admission of palicy labilty on (e part of the iInsurence companias

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

& This report will be forwarded by the insurers of the GLA Records Managemant Cantre astablished by the General Insurance Association of Singapore (GILA} for
archiving and that copies of this report will, for & les, be made available upon appEcation by inferesied parties

T, By the lodgement of this report o the nsurers., you hereby consant to the archeying of ™is report al the centre and (o copes of the report being made avadlable
aforasax

ACCIDENT STATEMENT

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

02/12/2018 11:34

02/12/2018 09:40

UPPER CROSS STREET TOWARDS NEW BRIDGE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLV1550P
Insured/Policyholder

Name Of Registerad Owner CLT LEASING PTE. LTD.
Co Reg No 20171773 1IM

Email Address NOEMAIL

Mobile Phana No
Altarmative Phone No

(LOCAL) +65-3B266682
OFFICE-98266682

Vehicle Particulars
Manufacturer TOYOTA
Modea| SIENTA HYBRID-1.5 X CVT [A)

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

Ara you claiming under your own insurance policy

for repair to your vehicle? NO
If Mo, Please state action o be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company

MNama of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE

NO

5111278474 (PERMIUM)

Type Of Coverage
Fleat Paolicy

Pulicy Number
Cover Nota Number

Driver

Name ol Driver TONG INN LEONG

NRIC No S15T0413F

Date Of Birth 16/0319€2

Occupation OUTDOOR

Date Of Driving Pass 24/05/1983

Driving Experiance 36 YEARS AND 8 MONTHS
Gandar MALE

Mobile Number (LOCAL) +65-88266682
Fax Number

Contact Number
EMail Address

OFFICE-08266682
NOEMAIL
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Adross 1 CHERRY AVE

Postcoda 5279871
Was driver an amployee of the Insured's Company NO
If Na, Relationship of the Driver with the Insured OTHER - RENTAL

Vahicle Registration Number of Drniver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISICN - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Numbar of vehicles (including own vehicle)
irvalved in the accident

Was any bedy injured in the Accidant? NOD

2

Was any injured conveyad 1o hospital by
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown parson(s)

solicting/offering sccident claims assistance. -
Number of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reported to the police? NO

Il Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

I Yes against whom?

Circumstances of Accident

PLEASE SEE ATTACHED SKETCH PLAN

Attachment(s)

Are accident pholes available for attachment? YES

VWas there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHD3032Y
Vahicle Make/Model/Colour COMFORT TAXI
Details Of Properties

Vaehicle Category TAX|

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1 Mease report correctly the detalls of the sccident to speed up the claims process.
2 This Form must be completed by the Policyholder and/or th ithorised Drive:

3. Information provided must be as truthful and accurate 23 possible Any wilful misrepresentation or withhalding of material
facts may aliow insurance companies to repudiate policy lability,

4. The lssue and scceptance of this Form by Insurance companies is not an admission of policy lkability on the part of the insurance
companies.

oY TRISE TEROITINE My 08 rEferm 12 FEMIER Jor inveFiigation.

6. The report will be farwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance
Associstion of Singapore (GIA] for archiving and that copies of this report will for a fee be made avaitable upon spplication by

interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent ta the archiving of this report at the cenire and to coples of
the report being made available sforesaid,

8 Comsent under the Personal Data Protection Act (PDPA)
| underitand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA®) may/are permitted to collect, use,
disclese and/or process my personal data/personal Information set out In this [form| and any other personal information
provided by me ar possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal information to all insurer(s) who have insured vehiclels) imvalved in this acodent {all insurer{s} who have insured
vehigle(s) involved in this accident shall be callectively referred 1o a4 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police], for the purposes(s)
of
{i} processing, handling and/or dealing with my claims including the settement of the daims and any neceasary

investigations relating to the claims:

{1} investigating the accident and/ar my claims;
(i) earrying out and/or dealing with my instructions o responding to any engulries by me;

(v} sdmimistering my claims (including the mailing of correspondence, statements, invoices, repoarts or notices to me,
which could involve disclosure of certain personal data about me to bring about delvery of the same =2 well & on the
exterral cover of envelopes/mall packages); and/or

(v] complying with applicsble taw in administering, processing, handiing and/or dealing with my claims. {collectively the
"Purposes” |

(&) all insurer(s] who have insured vehiclels] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collact, use, disclose and/or process my Personal Information for one or more of the sbove Purposes; and

[e] my Personal Information may/can be discipsed by any of the insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} oy Personal Infarmation 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] thenformaton so collectad under (d} above may be shared [ disclosed:

{i} o all insurers and/or any other third parties that assist in evaluatimg, investigating, controlling or managing fraud,
regulatory, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(W] far complying with requirements under any regulations, lews or court orders.

IDAC BUKIT D10 1vac
— \ Sﬂguhu Batak Stroet 21
= | r E5GNA
'J o ,'L: — .__.&‘—ﬂ-' “l Tel: R5G0 .1'.'.?:'-”1- - ”1 fr-t2

Emal: vao labt®ni

i - "=
Policyholder's Signature Drrvot's Sgnature Weporting Centre Persannels Sagnature
Date & Time {1 driwer is not the policynalder) Hame

Date & Time: NRIC/FIN Mo

-2 DEC 2009
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Sketch Plan #2 Pg. 1
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Accident Photo
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MCDA 15155005 ! ComforiDelln Enginesring Pa Lid - Loyang
ENTRY DATE & TIME 0312/201% 08:02
SUSMITTED B8Y: Catharime Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaass rapori correctly the deialls of the accident io spasd Lp the claims process

2. This Form must bs complsted by tha Policyholder and/or tha Authorsed Driver.

3 Informaton provided must be as iruthful and aocurate as possibla. Ary willul misrepresentation or withalding of materisl facts mey sliow insurance comoanies o
repudiale policy Rabdlity

4. The jssue and acceptance of this Form by insurance companies |s not an sdmission of policy llability on the part of the msurance companies

5 mhhmﬂqmmmmtuhhlmhimﬁu@m

& This report will be forwarted by the msurers of the GIA Recorgs Managemani Cantre estabiished by the General insurance Association of Singapare |GiA) for
archiving and thal copies of this report will, for a fes, be made available upon application by interested parties

T. By the lodgerment of this repart io the insurers, you hersby consant 1o the archiving of Bhis report at the cantre and io copes of the repon De:ng maos avaiaoke
aforessid

ACCIDENT STATEMENT

Date Of Repor 03/12/2019 08:02

Date Of Accident 02/12/2010 09:45

Exact Location Of Accidant CROSS ST TWDS UPP CROSS ST
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHD303zy

Insured/Policyholder

Name Of Registerad Cwnar COMFORT TRANSPORTATION PTE LTD
Co Raeg No 199303821R

Email Address FLEETSAFTY@CDGTAXI.COM.5G

Mobile Phone No

Alternative Phone No OFFICE-65508T68

Vehicle Particulars

Manufacturer HYUNDAI
Modal 140

Exact Purpose for which vehicle was baing used at

time of accident

Are you claiming undar your own jnsurance palicy NO

for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name af Insurance Company

REPORTING ONLY
TAX|

INDIA INTERMATIONAL INSURANCE PTE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleat Policy YES

Policy Number MCOMO015

Cover Nota Number

Driver

Name of Driver TAN DEK PENG

NRIC No 521307438

Date Of Birth 22/08/1848

Occupation QUTDOOR

Date Of Driving Pass 28/08/1966

Driving Experience 53 YEARS AND 2 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-591886845
Fax Number

Contact Number
EMail Address NOEMAIL
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Address 645 084971 ANG MO KIO AVENUE &
Posicode 560645

Was driver an ampioyee of the Insured's Company NO

It No, Relationship of the Driver with the Insured OTHER - TAX| DRIVER

Vehicle Registration Number of Driver's Own -
Vehicls -

Insurance Company of Drivar's Own Vehicla -

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)

imvalved in the accident .
Was any body injured in the Accident? NO
Was any injured conveyed to hospiial by NO
ambulance?

Was any other material or property damaged? YES

| have baen approached by unknown parsan(s) NO
soliciting/offering accident claims assistance.

Number of Passangers (Including Driver) 1
Details of Police Action
Was the accidenl reported to tha police? NO

If Yes Please state which Police Station

Was notica of intended Prosecution given? NO
If Yas, against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident pholos avallable for attachment? YES
Was thers any video captured by Car Camera? YES
Ramarks/ Reasons:

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLV1550P
Vehicle Make/Model/Colour

Datails Of Properties

Vehicle Category PRIVATE CAR
Namae al Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage REAR

Mo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On 2{2[\1 a1 gbart 099 hs, T Udh 4

wos  divig af  Abae  SAE  lbawtign  wWiitbad  ragsenl
7 T a

'%u{fé"-(ﬂfﬂ Vel R 10 -Prser brakee % Mop , | cantd
¥
mavese  fy  swo m tne  and  colligal ot The
5 I
Lear Qortien el Woh B g iwumn  poportad
3F _'J ¥ =
A
DECLARATION .
ke e e resony o g ey e
S0 REG NO. 19303821R - .}{u“r
|
Policyhalder s Sgnature Driver's Signature I ! Repotting Centre Personnel't Sigrature
Dute & Time (if driver is mot the polioyholder) Name:
Date & Time MRIC/EIN No -
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Sketch Plan Pg. 2

IMPORTANT NOTICE

L. Please report comectly the details of the sccitent 12 so2ed up the ciaims process

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

3. Information provided must be as truthful and accurate as posslble. Any wilful misrepresantstian ar withhalding ef matarial
Fatts may #llow [nauramee companies fo regudiate poficy labifity,

4. The lisue and scooptance of this Form by lasurance companles & not an adrmission of policy Baaiity an the part of the Inmurance
companies.

&, The repart will be forwarded by the insurers of the GIA flecords Managament Centre estabiishod by the General Inurance
Associstion of Singapore (G14) for srchiving and that cophes of this repert will for 2 fee be made peailatie upen application by
intefested parties,

1. By the lodgment of this report o the insurers, you hersby congant to the archiving af thig repart st the centre snd 10 coples gf
the repart baing made available aforesald.

3. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowladge, agree snd consent that

ls) My insurer, my workshep and the Generil Insurance Association of Singapore ["GIA®) mayjare permitted to collest, use,
disciose andfor pracess my petsonal data/persanal infermation set out In this [farm] and any other parsonal information
provided by me or possessed by my insurst [collactively the "Personal Information”] snd discloes 3nd rransfer sueh
Persanal Information to all msurer(s] who have insurcd vehiciels) imvolved Tn this sceident [all insurer]s] who have inyured
vehlcie(s) involved |n this accident shall be collectively refarred to a3 the “Wsurers”], the insurers’ awyersTaw firms, the
Merrtary Authority of Singapate and any relevant governrment agenty/authority [such as the polica), for the purposeds]
H &

(I} processing, handling and/or dealing with my claims incluging the settiement of the claims and any necessary
investigations relating ta the dalms;

[fi) inwestigating the accident and/or my calms;

(1) catrying cut and/or dealing with my Instructions or responding to ary enquiries iy me;

() admitistering my elaima (including the malling of correspondence, statements, imvelcet, reports or notices To me,
which could imvolve disclosurs of certain personal data sbout me to bring about delivery of the same a4 well 535 an the
external cover of envelopet/mall packages|; andjor

{v) comglving with spplicable taw in adminlstering processing, handling and/ar dealing with my daims {coflectively the
"Purposes”)

{a}  all Insurer(s) who fave insured wehiclela) imvohved in this sceident and the Insurers” lowvers/law flirmi, may/are permited
to collect, uie, distiose and/or procsss my Personal Wfarmation for one or more of the above Purposes; snd

{e]  my Personal information may/csn ba disclased by any of the ingurers andfor GlA to their thitd party service providens or
agentifinciuding their lawyersflaw firms), which may be sited outaide of Singapore, for ane or more of the above Purposes,

1d}  my Pessomal information will also be collectad and used 1o compils clalms histary for the purpose of fraud detection,
investigation 2nd management In present and il Future clalims.

le] theinfermation so collucred under (d) sbove may be shared { disclosed-

i} to il Insurers andyor any other third parties that assist in evalusting, investigating. controlling or managing fraud,
reguibtors, Ww enforcement and pavermment sgencies at reasonably required for the purposes stared, or

(i} for complying with requirements under any re 3wy or court ardery,

OMFORT TRANSPORTATION MEL.
CO RAZG NO. 199304821R

L‘I.L{H

Polloybalder's Signature Driver's Signa I Peporting Cantre Persannks's Slgnature
Cate & Time: (If driyar Iy aotzyhaolder) fame
Date & Tire IWAICTFIN N

- -
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IND

|64 CECIL STREET

IA INTERNATIONAL INSURANCE PL

LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Pork. Singapore 408833
TEL: 6258 3581 FAX, 6256 4315
Reg. No: 188607T188R GST Reg. No 18-96071968-R

#05-02 10B BUILDING SINGAPORE 045711

Assign From

TOYOTA SIE

Policy No. MCOMOD015 Coverage ($) 0.00
Claim No. MCT19120038 Excess (§) 0.00
DERRICK TAN 13/03/2020

Engine No. HIDDEN Year of Reg 2017
Chassis No. NHP1707088587 Colour BLACK
Odometer 115083 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM

& mm

6 mm

[Accident Date _

02112/2018

Survey held at

SINGAPORE 508588

GOLD AUTOWORKS PTELTD

4B TOH GUAN ROAD EAST
#01-118 ENTERPRISE HUB

ite Da of B

TlHﬂT NORMAL DD FREPNR

Bmarnr

}THE PEETI ON WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS. WE HAVE NOT AUTHORISED REPAIRS.

T Working Days




Reg No: 188607198R GST Reg No. 19-9607198-R
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLV 1550P

- ) = ok s - MM A R R == B RS s

.
= 2

-l ol

TAILGATE

TAILGATE HINGE RIL @$62.10

TAILGATE STAY R/L @$282.00

TAILGATE WINDSCREEN MOULDING TOP
TAILGATE WINDSCREEN MOULDING R/L @$39 80
TAILGATE WINDSCREEN SPACER R/L @$12.30
TAILGATE WINDSCREEN QUARTER RIL @$9.20
TAILGATE WINDSCREEN CHANNEL GUIDE @$10.50
TAILGATE REFLECTOR R/L @5248.70

TAILGATE EMBLEM (LOGO)

TAILGATE EMBLEM (HYOGO TOYOTA)

TAILGATE EMBLEM (HYBRID)

TAILGATE NO. PLATE GARNISH

TAILGATE NO. PLATE LAMP @$32.70

TAILGATE INNER TRIM

TAILGATE INNER TRIM CLIP @%2 80

TAILGATE PULL HANDLE

TAILGATE LOCK ASSY
TAILGATE LOCK STRIKER
TAILGATE WEATHERSTRIP

TAILLAMP R/L @$389.80

RR BUMPER (W/COL )

RR BUMPER CENTER GARNISH

RR BUMPER SIDE GARNISH R/L @5136 80

RR BUMPER CLIP @$3.40
RR BUMPER RETAINER RIL @5?130

DENTED
SERVICEABLE
SERVICEABLE
NECESSARY
NECESSARY
NECESSARY
NECESSARY
NECESSARY
SERVICEABLE
NECESSARY
NECESSARY
NECESSARY
SERVICEABLE
SERVICEABLE
SERVICEABLE
NECESSARY

DENTED /
DEFORMED

DENTED / JAMMED
BENT

TORN /
NECESSARY

SERVICEABLE
DENTED
DENTED

OfS DENTED/
CRACKED

MECESSARY

CRACKED /
NECESSARY (1PC
ONLY)

Report Ref No. C53/11119021742/R 1tf3e2-1

LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Indusinal Park. Singapore 408833
TEL® 6258 3561 FAX: B258 4315

1,123.70
12420
524.00

3260
79.20
2460
18.40
21.00
467 40
B8.40
4470
52.80
24280
6540
233.70
36.40
4120

470.60
2530
368 60

T79.60
1,108.20
167.20
27320

27.20
145.60

3640
4120

280.80
25.30
388.60

485.00
167.20
138,680

2720
T2.80
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Reg No: 188607198R GST Reg No 19-0607168-R

RR BUMPER BRACKET R/L @%122.70

RR END PANEL ASSY
RR END PANEL TRIM

RR END PANEL TRIM CLIP @353.20
RR FENDER INNER TRIM R/L @S697 40

RR FEMDER INNER TRIM CLIP R/L @53.20

RR LUGGAGE BOARD COVER RH
RR LUGGAGE BOARD COVER LH
RR LUGGAGE TRAY

RR FLOOR PANEL
RR FENDER R/L (NPA)
RR CHASSIS MEMBER R/L (NPA)

LESS 25% DISCOUNT

SPECIAL NETT ITEMS

RR WINDSCREEN SEALANT (SN)
RR END PANEL SEALANT (SN)
RR FLOOR PANEL SEALANT (SN)
SET REVERSE SENSOR (SN)

LABOUR

TO TRANSFER TAILGATE COMPONENT PARTS TO NEW
TAILGATE

TO TRANSFER REAR WINDSCREEN TO NEW TAILGATE

TO CHECK REAR ELECTRICAL WIRING SYSTEM

NECESSARY {1PC
OMLY)

DENTED

DENTED/
DEFORMED

NECESSARY

CRACKED /
DEFORMED (1PC
ONLY)

CRACKED /
DEFORMED (6PCC
ONLY)

SERVICEABLE
SERVICEABLE

CRACKED /
DEFORMED

TO REPAIR SEE
LABOUR

TO REPAIR SEE
LABOUR

TO REPAIR SEE
LABOUR

NECESSARY
NECESSARY

NOT NECESSARY
DENTED / BROKEN

NOT NECESSARY

Report Ref No. CS3/1115021742/R 1tf3e2-1

LKK Auto Consultants Pte Ltd
51 Ubl Ave 1 #01-25 Paya Ubl Indusirial Park, Singapore 408933
TEL A256 1581 FAX: A256 4315

B84 80 B84 80
208.50 208.50
1280 12.80
1.394 80 897 40
3840 19.20
25360 -
23730 -
438 .40 38300
686 20 -
-2,705.95 -1,286.08
8,117.85 389722
50.00 40,00
50.00 4000
50.00
22000 220.00
370.00 300.00
100.00 B80.00
120.00 120.00
60.00




y L7L” LKK Auto Consultants Pte Ltd

Ml 2 51 Ubl Ave 1 #01-25 Paya Ubl Indusirial Park, Singapore 408933
- TEL #2568 3581 FAX: B256 4315

Reg. No: 198607188R GST Reg No 19-8607198-R Page No.30l3

TO REMOVE AND REINSTALL REAR INTERIOR TRIMS, 140.00 60.00
GARNISHES, ETC. FOR NECESSARY REPAIRS

TO REMOVE, REPLACE AND REINSTALL REAR REVERSE 50.00 50.00
SENSORS & CONTROL UNIT.

TO CONDUCT CHASSIS ALIGNMENTS. 320.00 150.00
TO STRAIGHTEN, REPAIR, REALIGN ON AFFECTED 1,500.00 800.00

AREA AND REPLACE DAMAGED PARTS. INCLUSIVE OF
THE REPAIR OF RR FLOOR PANEL, RR FENDER R/L AND
RR CHASSIS MEMBER R/L

TO SPRAY PAINTING, BLENDING ON AFFECTED AND 1,500.00 700.00
ADJACENT AREA,

TO SPRAY ANTI-RUST COATING ON NEW AND 120.00 60.00
AFFECTED PANELS.

GRAND TOTAL

~ ([TOITS PRE ACC F|

Report Ref No, CS3/11119021742/R 1tf3e2-1

M KR

MOHAMMED RASUL BIN MOHD YUNUS ADRIAN LING WAI PING
Automolive Assessor B.Eng AMSOE AMIRTE AMSAE-A M MATAI
Licensed Appraiser

DISCLAIMER OF LIARILITY TO THIRD FARTIES - This Report in made sobely fur e ume snd beesfil of (he Client names on e frant page of this Repar




