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al Huat (Meng Kee) Motor Pte Ltd

160 Sin Ming Drive, #04-01, #04-02 &

A

Insurer Reference: TP-SLM 4484A

Repairer Reference: 71334
Date calculated: 18/03/2020 9:46 AM

Summary Information

Full Report
Registration: SKM 6446J]
Printed: 18/03/2020 9:46 AM

-

Claim
Location: Singapore (SG)
Printed by: Jenny Lim

Claim Reference: TP-SLM 4484A

Estimated Repair Time:
Actual Repair Days:

Vehicle Details

China Taiping Insurance
(Singapore) Pte Ltd
sGD

11/03/20

Work Provider:

Currency:
Date of Incident:

Hire Car Start:
Hire Car End:

.

Vehicle

Manufacturer: VOLVO
Model: XC 90 (C)
Sub Model: R-DESIGN
Model Sheet Number: 41 24 07
Registration: SKM 6446)
VIN number: YV1CT2457D1666406
Odometer: 52393
Model Specs
ROOF RAILS

ELECTRIC SUNROOF

FRT D/WDW WATER-REP
D/MIRROR WITH MEMORY
HEADLAMP WASHERS

REAR AIR CONDITION
HEADLINING ENTERTAIN
H-LAMP LEVEL CONTROL
LEATHER SHIFT ROD

LEATHER TRIM

RAIN SENSOR SUN VISOR MIRROR

FRONT PARKING SYSTEM RADIO REMOTE CONTROL

CHILD SEAT 7-SEATER

FOUR WHEEL DRIVE 5-SPEED AUTOMATIC
PASSENGER AIRBAG

DSTC DYNAMICS CONTR

TWO COAT METALLIC PREPARE OFF VEHICLE

ﬂ{% ﬂﬁﬂ"ﬁ’//
’?’/‘9/

AUTO AIR CON
FOLDING DOOR MIRRORS
ADAPT XENON HEADLAMP
R/FOG LAMP

ELEC DRIVER SEAT MEM
DIP REAR VIEW MIRROR
REARVIEW CAMERA

2.5 LTR 156KW

SELF LEVEL DEVICE
TYRES 255/45 WR 20

FROM VIN D1664322
ILLUMINATED MIRROR
REAR HEADPHONES
DAYTIME RUNNING LIGH
NAVIGATION SYSTEM
ANTI THEFT ALARM

REAR PARKING SYSTEM
STRG WHEEL WOODEN
SERVOTRONIC STEERING
CRUISE CONTROL

’

Labour
Time Base 10 WU/h Price = 42.00 SGD/h

Code Description WU Price SGD
86103-2 R + R FRONT BUMPER 3.0 12.60
86170-2) RENEW COMPLETE FRONT BUMPER 11.0 46.20

(BUMPER REMOVED)

INCLUDES: REQUIRED ATTACHED PARTS

REMOVE AND REFIT IF NECESSARY RENEW.
89702-2 RENEW FR NUMBER PLATE (REMOVED) 1.0 4,20
2583 RR UPP BUMPER COVER REPAIR Zﬂ 30.0* 126:00

Audatex System Using Manufacturer Times
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Paint

e —————

Labour Cost Hrs wu
Panel / Mechanical Labour 4.50  45.0 189.00
Total of Labour 189.00

e ——
Paint Work
Code

SYSTEM AZT

Description - TWO COAT METALLIC

FRONT BUMPER NEW PART PAINT K1R
RR UPP BUMPER COVER REPAIR PAINT PLASTIC
LWR RR BUMPER COVER SURFACE PAINT PLAST.

Paint Material Per Part

Code
0283

2583
2582

Spare Parts

Description

FRONT BUMPER NEW PART PAINT K1R

RR UPP BUMPER COVER REPAIR PAINT PLASTIC
LWR RR BUMPER COVER SURFACE PAINT PLAST.

Labour Cost - Paint

Factor

Time Paint

Preparation Comp. Work Plastic
Total

Material Cost - Paint

New Part Painting - Plastic K1R
Repair Painting Plastic

Surface Painting Plastic
Material-constant Plastic

Total

Hrs

42.00 SGD/h
2.50
10 WU/h 5.20

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
« To display damaged pari{s) during resurvey
» Parts prices are subject to confirmation
* Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed
. &pplgmentary item(s) must be resurveyed and
is subject lo final approval from Insurance Ct;n—pany

Acknowledged by Repairer
Signature:

Time Basis 10 WU/h

WU Price SGD
7.0
12.0
8.0

Price SGD

24,11

22.28

32.21

WU Price SGD
27.0

25.0 105.00

52.0 218.40

Price SGD

24.11

22.28

32.21

28.60

107.20

Bater

prices as at 2001-01-01

Code Description Part Number Supplier Price SGD
0379 AIR INTAKE GRILLE 30698143 ,ﬁ,b ””VZGS.OO
0337 FR BUMPER TRIM FRAME 31323585 p 'ﬁi’ 1+ 968.00
0283 FRONT BUMPER 39871297 & +~—1,558.00
0257 FRONT NUMBER PLATE KNPL3 Vot — 0.00
f: OEM Parts Savings 0.00
£l Non-OEM Parts Subtotal 2,791.00
u: Used parts Fixed Sundry Parts Price 100.00
Total 2,891.00
Extras
Code Description Price SGD
1000 FRONT NUMBER PLATE 0.00%
Audatex System Using M i
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’/,,.‘" DeSCI’iption Price SGD

< Final Calculation

SGD SGD
Parts 2,791.00
Fixed Sundry Parts Price 100.00
Total Parts 2,891.00
Labour Time Base 10 WU/h 9.00
Total 45.0 WU X 42.00 SGD/h 189. Le o
Total of Labour -
Total Of Extras 0.00
Paint Work Time Base 10 WU/h 40
Labour Cost 52.0 WU X 42,00 SGD/h 218.
Material Cost 107.20
7 - & 325.60
Total Paint Including Material
Repair Cost Excludes GST 3,405.60
GST (+7.0%) 233-33
Repair Cost Included GST 3,643.
Comments
* - USER SUPPLIED DATA
NN - NO MANUFACTURERS CODE EXISTS
) - WU PARTIAL INCL IN OTHER POSITIONS
Assessment Note
No assessment notes entered.
Audatex System Using Manufa i
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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

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

{ malerial facts may allow insurance companies to

3. Information provided
repudiate policy liability.

must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 0

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.

ral Insurance Association of Singapore (GIA) for

6. This report will be fonvarded by the msurers of the GIA Records Management Centre established by the Gene
archiving and that copies of this report will, for a fee, be mad available upen application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and |

o copies of the report being made available

ACCIDENT STATEMENT

aforesaid.

Date Of Report
Date Of Accident
Exact Localion Of Accident

11/03/2020 16:21

11/03/2020 12:15
UPPER THOMSON ROAD TOWARDS AMK AVE 1

Country/State of Loss SINGAPCRE
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

Caover 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

SKM6446J

REX HYDRAULICS & CONTROLS PTE LTD

2XXXXX414M
NOEMAIL

OFFICE-67763858

VOLVO
XC90 T5 R-DESIGN

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO
1800126662-01

PILLAI DEORAJ VISHALAKSHI
SXXXX816J

02/07/1974

INDOOR

22/07/2008

11 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-81981014

VISHA@REXHYDRAULICS.COM
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Address
Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured
Vehicle Re

\ gistration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Woas any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering aceident ¢laims assistance.

Number of Passengers (Including Driver)
Details of Police Action
Was the accident reported to the police?

If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

DETAILS OF OTHER VEHICLE PROPERTY 1

146 SPRINGSIDE AVENUE
786377

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
4
YES
NO

YES

YES

ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 ANG MO KIO AVE

9, POSTCODE: 569784 |, COUNTRY:
SINGAPORE

TEL NO: 1800-4849999 - FAX NO: 62181399
NO

YES
NO
NO

SLM4484A

PRIVATE CAR

Page 2 of 10
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i

Of Passenger (Including Driver)

DETAILS oF OTHER VEHICLE PROPERTY 2

vehicle Registration Number

Vehicle Make/Model/Colour o
Details Of Properties
Vehicle Category

PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SHC7773X
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON1
PILLAI DEORAJ VISHALAKSHI

Name

TAXI

Approximate Age 46

Injuries Suslain BACK PAIN

Injured person in which vehicle? SKM6446J

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address 146 SPRINGSIDE AVENUE
Postcode 786377
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Sketch Plan Pg. 2

Upfzcr THomJor) TOwheps Amt AvE 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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{If driver is not the policyholder) namPoh Kwee Choo
Date & Time: NRIC/FIN No.:
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