TEENI0D =

D
ASS.REC.BY: = ! REF: 0}(?”{2’”99 W\l Vf} lspm-.m Ynétruction:

Mﬁﬂ (Persom): g“'ﬁ Chn W of .?Mf' DatefTime: j?/?/}"?# g 2"7"“
' i Cost: _ °

Bill to:
O WSITP RES / OD RES/EVA /INV | MV | C5
To £ Vehicle Mo WD 53’!‘7T Insured: YM 5;3 >C
at Workshop m/s &f_f_l’”-“ M Tel: 4}12 fajﬁ M5 Let
of Mk q ecvr ¢, #01-4> §[m K. &F SGT5e)
Policy ve.___ M pa ¢ F70 Claim Mo: M 20 I2E
Stm Insured: __ Eocess ;
Make of Veh: poa 2132030
(Client's Record)

CA | REV | REP. | REV 24 HRS 1.0.D Endorsement:
W B 298 person Contsctet: M9 2R vdﬁd@mm

Date/Time __ | Action/Instruction ( / ) Eﬁ"ﬂ@{f

. J_ﬁ £

Solldo | Zed pel revsal vi mesmen

1/6/20 | Confirmed LS $9800 (Red 14,699.36, 60%)_




|

ASSIGNMENT COR. Ok 2023
T o D1\
From: Date: Veh No: /g HD é 8 q cl | Y1 Regn. < / 5
Estimated Cost: Type: M.Car | M.Cycle | Bus | Van | Lon'me Mover |
oD /TP TP RES /0D EVA/IN Truck | Trailer or
To Inspect Vehicle No: Make: "H i v 240 co | é ﬂ 5
1

at Workshop mis Coowr  Plea_ AIC:  Insured | Std /NI NA
of SpResgng 625897 TiRadi: Insured / Std NI NA
Insured: Eng/Ma: PUFOFUSIHS52H
Policy No. ClMo: E-MHLBYI UM GUOFBH 2T
Claims No. Gen. Cond({Good! Fair | Poar [ Burnt
Sum Insurad: Excess: Steering: | | Jammed | Leaked | Burnt or

(Clients Record) Brate: Ifehgbr  Jammed | Leaked | Bumt or
Make of Veh: @ S/Rim | STD A/Rim or

Tyre Siza: F: -Qob|£,a'_ﬂq,

{Policy Condition) R: —_—

Remark: The veh had commenced its NS | O | | BS/DUN/EXNOVASGY/FS/LIZA]MIC | OHTSUPIR/SUMI|
rapair &t the time of inspection. (,--—|\\\ TOYO!YOKO or "H A las [
. S
Bal. or Markst Value: Eront Rear
IDAC Accidant Rport: Consistart? : Yes or No RiBal. Sr mm R/Bal. g HrT
GlA | PR Seen: Consistent? ; Yes or No L.’Bal. L/Bal. g mm
Est. Repairs: 5 days Fes. Yes or No D.0A 25|03 Hza DOl 2-5[-|o_1; ]E_%
Luri Sun: S0 % 3al: Yes or No Survey held at jw%f g-lﬂ Ma‘n_q
- =
CA | REV | REP. | 24HRS Des. clfl%auiges:ﬁt OIS | NIS [ UIC | Rooftop or
Vekicle: IN1OUT I\ o -

Date: Person Contacted: The UG | Chassis frame | Body Structure sfiected due to collision.

Date/ Time | _Action / Instruction

Tolue YM (232¢

DegteTime, File Pass 107

E]: Preli, Report Days Of Repair: @
i r_l: Final Report Resurvey No. of Trip: 2 - ISUWE? Fee: -3
DataiTime, Fils Retumn 107 ——
) 2/6/20-Typist Add Fee:| lisitemsp lsers_s §

E: Intsrviews (% )| Photce ==

Fepot Fommat Mellnﬂ - Tesh. lave (3 3| s
Lamip Sum [ LEJ: (5 LS $9800 ) Dmm t-‘l'___.‘_: i

—_ — —| . -Eg.%ﬂfs
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'CLAIM SUBFOLDER TRACKING

Main

Merimen e-Claims

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

|27 Mar 2020 |

| Insured:

M | Main

|| Claimant:

" | Vehicie Reg.
Np.!

Claim Type:

ehicle Reg.
8 | Mo,
| | (Insured):

| | Repairer:

| | Handling

| | Insurer:

| Claimant's
Ansurer:

Adjustar:

Driver/Custo

dian

W | (Insured):

Main

| CLAIM SUBFOLDER DETAILS
{ABL LEASING PTELTD, Co.Reg.No.: 201026256R
COMFORT TRANSPORTATION PTE LTD

TP/ M2002128

|LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 07/04/2020]

ASSOCIATED MAIL RECEIVED

There are no mail for this case,

| ALL ASSOCIATED TASKS=

Reference Claim Details Documents

New Assignment

25 Mar 2020 {14:23
; Cancel Case
| _Assign I

_|[Created by insurer]

SHDG6899T Date of Loss: | 25/03/2020 11:00 - :59

|Palicy/Cover | MIDO1B90 (Comprehensive)

) o  |Note Ne.: | Coverage: 23/12/2019 - 22/12/2020
Policy Mo,
YMES32C (Claimant):
- EWeess:  |ss@o0

Bifrost Auto Pte Ltd (sin Ming) (HQ) Blk 9 Sector C, #01-42 Sin Ming Industrial Estate, 575644 Sin Ming - Tel:
Tokio Marine Insurance Singapore Ltd (HQ) - Tel: 6221 6111 ... [Handled by Ong Chin Kiat]

Tokio Marine Insurance Singapore Ltd (HQ) - Tel: 6221 6111

PIRAMAIYAN VETRISELVAN ()}, NRIC: G2310393T, Tel: +6583450245 Emall: -

View All | Compose Case Mall |

wiew All | Search Tasks | Create New Task | Complete |
Due Date Priority Type Task Group Subject Handler Azgigned By Completed On Creatad On Dane?
| Mo results,

hitps:isingapore.merimen.comiclaims/index.cfmMfusebox=MTRadjuster&fuseaction=dsp_clmheader&caseld=9287158exlid=3351364CFID=6823...

112



33072020 Rich Text Editor, SVCDOCrcontent

LKK Auto Consultants Pte Ltd (coresncisssoriser)
51 Ubi Ave 1 #01-25, Paya Uhi Industrial Park
Singapore 408933
Tel; 6256-3561 Fax: 6844-3805 Email: sur@lkkauto.com:assignments@ikkauto.com

To Tokio Marine Insurance Singapore Ltd From: LKK Auto Consultants Pte Ltd
20 MecCallum Street 51 Ubi Ave 1 #01-25
#09-01 Tokio Marine Centre Paya Ubi Industrial Park
Singapore 089046 Singapore 408333

Attn:  Ong Chin Kiat Date; 30 Mar 2020

Preliminary Advice

Insured Vehicle No : YME532C

TP Vehicle No : SHDEB9gT Accident Date 1 25/03/2020
Make TOYOQOTA PRIUS Assignment Date 1 2TI03/2020
Date of Inspection  :27/3/2020 Est. Duration of Repair  :5
Inspection At : BIFROST ATO PTELTD

Point of Impact [ General Description of Damages

The vehicle sustained impact / damages rear portion and parts claimed are consistent to the accident.

Repairer's Estimate (Gross) 5% 22,762.24
Revised Amaount S 11,875.48
Check Items (Estimated) 5% 0.00
Total 55 11,875.48
Lump Sum Repair 55

Total Loss Consideration

MNew for Old Value 5%
Pre-Accident Value ‘5%
COE / PARF Rebate 5%
Salvage Value 55
Margin for Repalr 5%

Remarks

The vehicle is repairable at our adjusted amount. We have also confirmed excess and policy coverage.
Kindly let us have your autharisation.

The vehicle is uneconomical to be repaired, you are advised to invite tender for the wreck,

( %}
Other comments : The above survey was conducted on a "Without Prejudice’ basis

https:fisingapore.merimen.comiclaims/index.cim Tusebox=MTRadjuster&fuseaction=dsp_rpts&rptmode=2&caseid=5287 15&eaxtid=335136&adjcu...

m



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Crwner 1D Type;

Owner 1D:

Vehicle Details

Wehicle Mo.:

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

Viehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis Mo.;

Maximum Power Qutput:
Open 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):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that the B-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the

vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 30 Mar 2020

OK

Company
B21R

SHD&879T

Mo

30 Mar 2020

HYLUMNDA]

140 1,7 CRDIF/L AT ABS AIRBAG 4DR
Blue

2015

DAFDFUS04530
KMHLB41UMGUOT78429
100.0 kW {134 bhp)
$20,958.00

08 Oct 2015

08 Oct 2015

o

$21,34200

Yes
07 Oct 2023
$14,006.00

07 Oct 2023

A-Carupto 1600cc & 97kW (130bhp)
]

745,437.00

$19,986,00

$35,992.00



MCDE20036782 | ComfonDelGra Enginaenng Ple Lio - Loyang
EMTRY DATE & TIME: 2B/0A72020 0f 54
SUBMITTED BY: Camarne Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaasa report corraclly the details of ihe accident io speed up the claims procass
2, This Ferm must be completed by tha Policyholder andior the Authorised Driver.

3. Infarmation provided musl be as lruthful and accurate as possible, Any willyl misrepresentation or witholding of material facis may allow insurance companies o
B g ¥

repudiate palicy Bability.

4. The Issue and acceptance of this Form by insurance companias is not an admission of policy Bability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation,

6. This repart will be forwarded by the insurers of the GlA Records Managemant Centre establishad by the Ganeral Insurance Asseciation of Singapare (GIA) for
archiving and hal cophes of this report wiil, for a fee, be made avaiable uoon application by interesied parties
7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this repert at the centre and to copies of lhe report being made available

aloresaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

26/03/2020 09:54

25/03/2020 1125

ANG MO KIO AVE 6 X ANG MO KIO AVE 9

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHDG899T
Insured/Policyholder
Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 1XXXHNB21R

Email Address
Mobile Phone Mo
Alternative Phone No
"_..l"e_lj_i{.‘.lﬂ 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 vehicla?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Paolicy

Folicy Mumber

Cover Note Number

Driver.. . ;

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

FLEETSAFETY@CDGTAXI.COM.5G

OFFICE-65508768

HYLUMNDAI
140

MO

THIRD PARTY
TAXI

M3 FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDIOR THEFT
YES

D-18088936MFSH

YAP HAN LONG (YE HANRONG)
SXUXA X155

16/05/1985

OUTDOOR

14/04/2005

14 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91797765

YARP YAP@LIVE.COM
Page 1 of 20




Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant .

Weather Conditions

Road Surface

Other Information . )
Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was ll.-;e accident reported to the police?

If Yes Please state which Police Station
FOLICE STATION NAME [OTHER]

Was nolice of intended Prosecution given?

If Yes,against whom?

Gircumstances of Accident

SEE FOLICE REFORT.

Attachment(s) =

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

112 #05-415 YISHUN RING ROAD

Te0112

NO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

MO

NAME L.
GENDER: : FEMALE

YES

TIONG BAHRU NPP
NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties
Vahicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame

¥YMB232C

COMMERCIAL VEHICLE

PIRAMAIY AN VETERISELVAN

83450245

Page 2 of 20



Nature Of Damage FRT
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name YAP HAN LONG (YE HANRONG)
Approximate Age 35

Injuries Sustain BACK

Injured person in which vehicle? SHD&BSST
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Posteode

Mame TEY JUN ¥YUN
Approximate Age

Injuries Sustain BACK

Injured person in which vehicle? SHDEB9ST
Were seat belts worn?

Was this injured conveyed to haspital by NO

ambulance?
Address
Postcode

Page 3 of 20




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be I Policyholder a e Authorised Driver.

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

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

5. Anyfalsar referred to ice for investigation.

6. The 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 lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid.

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

{al My insurer, my werkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal 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
Monetary Authority of Singapare and any relevant governmant 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:

(i} investigating the accident and/or my claims;

(iii} carrying out and/ar dealing with my instructions or responding ta 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 same 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 ar more of the sbove Purposes; and

{e) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d} my Persenal 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} theinfarmation so collected under {dj above may be shared / disclosed:

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

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

COMFORT TRANSPORTATION rF'tl'E LTD l\‘
CO. REG. NO, 19830382 37
-
Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: 25 03.2020 MRIC/FIN No.:

@ 16:00 hrs



SKETCH PLAN
LT

-3

=

|

|8

|

a irlalp
Along Ang Mo Kio Ave 6 x Ang Mo Kio Ave 9
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

¥

/
/

v

Refer to Police Report :T/20200325/2052 |

Third party lose control and collided into my taxi A - Rear Right Portion

DECLARATION

COMP O PRAR SRCRIATIBN BYR Fre true in every respect.
e —— gl

CO. REG. NO. 198303821R

N

Policyholder's Signature
Date & Time:

Driver's Signature
(If driver is not the policyholder)
Date & Time:25,03.2020

@ 16:00 hrs

Reparting Centre Personnel's Signature
Name:

NRIC/FIN No.

A - SHD 6899T
B - YM 6532C




SINGAPORE IR MATR R

POLICE FORCE T/20200325/2052

Police Station Of Origin: L
Tiong Bahru NPP Report No. T/20200325/2052
128 Kim Tian Road #01-123 SINGAPORE
160128
Tel No: 1800-2739999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
25/03/2020 13:43 |12
AntormanteiBarticolarsits di s e T e e s
Name of Informant: | Address:
YAP HAN LONG APT BLK 112 YISHUN RING ROAD #05-415 SINGAPORE
760112
ID Type / ID No.: Contact No.:
NRIC NO / $8513155I Home/Office: Mobile: 81797765
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 34 16/05/1985 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: _ Driving Licence Information:
TAXI DRIVER | Class: 2B,3 Date of Expiry:
General.Information of the Accident s S T T e s '
Type of Injury Drink | Date/Time of Type c:f_f_r::c:atiﬂn;
Xesident: Others Drive: Accident: *-Junction
| No | 25/03/2020 11:30 |
Location:
Junction of Road 1 and Road 2
ANG MO KIO AVENUE 8
ANG MO KIO AVENUE 9
Cross junction between Ang Mo Kio Ave 6 and Ang Mo Kio Ave 9
Weather: Road Surface: Road Speed Limit:
Cloudy Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way | Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No
D,efallsmf,\’ahl;lednmhred e TR
VehicleiNoi IiType . [Make .. L& |Color | Condition {No of Passenger:
SHDEEQQT Car Slightly |1
Damaged
YME532C | Lorry Slightly 1
Damaged




JUvOArune 0O A

POLICE FORCE T/20200325/2062

2of3

Police Station Of Origin:
Tiong Bahru NFP Report No. T/20200325/2052
128 Kim Tian Road #01-123 SINGAPCORE

180128 CONTINUATION OF REPORT
Tel No: 1800-273999¢9

Brief Details.
On 25/03/2020 at 1128 hrs, | was driving my Taxi bearing SHD6899T with one passenger and stopping at

the X-junction between Ang Mo Kio Ave 6 and Ang Mo Kio Ave 8 to wait for the traffic light. Suddenly, |
felt a strong impact that | been hit at my back of my taxi and | went down to check. | had realised that the
lorry bearing YME532C had hit my back of the taxi. Myself and the lorry driver namely Piramaiyan
Vetriselvan, Fin: G2310393T, Both of us had exchange particulars. Both my passenger and | had went
down to Chung & Ee Medical clinic to check on our injuries and both of us had 5 days MC,
MC:0D0000000097 and MC:0D0O00000008Y. | came to lodge this report for insurance claim.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tiong Bahru NPP
128 Kim Tian Road #01-123 SINGAPCORE

AR ERRAT

T/20200325/2052

dof3
Report No. T/20200325/2052

160128 CONTINUATION OF REPORT

Tel No: 1800-2739999

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:

A
B

Sgt 2 TAN HONG RUI

| Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
25/03/2020 13:43

Officer In Charge Of Case:
TP [ AEIT/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
MNP168

Signature

Singapore Police Force

o e e S B o i ek e




Manual NP168 Form Serial No
Report Number

Vide Report Number
Date/Time of Report Made
Place Report Lodged

Type of Informant

Name of Informant

ID Type / ID No.

Home/Office

Mobile

Email

Type of Accident

Drink Drive

Anyone conveyed by
ambulance

Date/Time of Accident

T/20200325/2052
T/20200325/2060
T/20200325/2052
25/03/2020 14:19
Traffic Police
Driver

YAP HAN LONG

MRIC NO / §85131551

91797765

Injury / Others
No

Mo

25/03/2020 11:30

ARTAAER AL

Tr20200325/2060

1 of 3

HRAERD

Report No. T/20200325/2060
Case Summary Form (CSF For NP168)

Details of Vehicle Involved R
‘Vehicle No: | Type~ | * [Golor. . [ Gonaition | No of Passenger
SHD6899T | Car J Slightly | 1
Damaged
YMB532C | Larry | Slightly 1
i | | Damaged
:Detailsiof Person Involvedis @ i 0 T e T e e e

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




Continuation of CSF For NP168

IR

T/20200325/2060

2of3

Report No. T/20200325/2060

| Driver e e e e i e R R R e T |
Name YAP HAN LONG | ID No. S8513155| '
Related Vehicle | SHDBBSAT (Car) . Contact No.| 91797765
o | -
Hospital/Clinic | CHUNG & EE MEDICAL CLINIC Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence & |
| Expiry Date —
Date Treatment | 25/03/2020 Date Discharge | NIL
No. of Days granied Medical Leave | 05 Degree of Injury | Slight
‘Rassenfeis SR e Lt e Bt e EER -
MName TEY JUN YUN ID No, 58806347C
Related Vehicle | SHDG898T (Car) Contact No.| 97560580
|
Hospital/Clinic | CHUNG & EE MEDICAL CLINIC Class of Class: NIL j
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 25/03/2020 Date Discharge | NIL
Mo. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Facts.

To add on Informant's wife particulars as below,

Name: Tey Jun Yun
NRIC: S8806347C



R

Ti20200325/2060
jof3
Report No. T/20200325/2060

Continuation of CSF For NP168

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.

Case Sensitivity Ma

Officer-In-Charge of Case TP/ AEIT /
WONG SIEU LUI

Classification of Case 1) INJURY / OTHERS



BIFROST AUTO PTELTD

REPAIR ESTIMATE

DATE: 27-Mar-20 Tok ik
INSURANCE:

MODEL: HYUNDAI 140
VEHICLE NO.: SHD&899T
DESCRIPTION QTY LIST PRICE |AMOUNT
BOOTLID 1o+ 1*1:-\}4 1 $2,17490 | $2,174.90 |-
BOOTLID RUBBER <07 s - 1 $96.50 $96.50 |
BOOTLID HINGE (LH/RH) ™+ 2 $284.60 $569 20 | 7~
BOOTLID LOCK UPPER Y%+ 1 $114.90 $114.90 |
BOOTLID LOCK LOWER 31 1 $23.20 $23.20 |-—
BOOTLID 140 EMBLEM (140) m&. =V e 1 $67.90 $67.90 | <
BOOTLID 'H' EMBLEM L. 1 $63.10 $63.10 |~
BOOTLID CRDI PLATE =k 1 __852.40 $52.40 |
BOOTLID LAMP (LH/RH) ey Ora)C 2 ¢ $1,131.20 [\ $2.26240| .
BOOTLID TRIMBOARD /.. 1 $34390 $343.90 | <
BOOTLID TRIMBOARD CLIF'S (11 PCS) hil 1 $11.00 $11.00 | <.
BOOTLID MOULDING (140) = 1 $385.30 $385.30 | <
BOOTLID LOWER GARNISH CHRDME (140) v 1 $227.90 $227.90 | /<
REAR BUMPER O 55280 1 $1.106-:00 | $1.140600 |\
REAR BUMPER REINFORCEMENT BRACKET Ueud 4 X $160.60 $160.60 |
REAR BUMPER REINFORCEMENT Vs 1 $428.40 $428.40 | |
REAR BUMPER CLIP ... 1 $19.00 $19.00 |
REAR BUMPER SPONGE +on~ 1 $119.50 $119.50 |
REAR BUMPER UNDER COVER & v 1 $228.00 $228.00 |,
REAR BUMPER RUBBER MAT / 140 PLATE rl.._ 1 SH $50.00 $50.00 |-
REAR BUMPER REFLECTOR LAMP (140) =~ 2 $32.00 $64.00 | <
TAIL LAMP (LH/RH) ~~0vdq  ihek 2 $697.80 | $1.395.60 |
TAIL LAMP QUARTER PANEL (LH/RH) Hi 2 $453.00 $906.00 | ©
REAR PANEL ©..._ 1 $526.70 $526.70 |—
REAR PANEL LOWER ¥y 1 $367.20 $367.20 |
REAR PANEL GARNISH %t | vaivri ] A 1 $57.70 $57.70 |
PANEL ASSY-REAR FLOOR SIDE (LH/RH) ruv 2 $177.00 $354.00 |
SPARE TYRE HOLDER  Vid—Haviid. o N 1 $223.10 $223.10 | %%
SPARE WHEEL LOCK NUT t=t | bviion 1 $41.80 $41.80 |
SPARE TYRE PANEL “.h-a 1 $852 .80 $852.80 |
SPARE TYRE PANEL CUSHION it 1 $223.10 $223.10 | &~
MEMBER-ASSY-REAR FLOOR CENTRE r{ 1 $570.40 $570.40 | >
REAR TOWING HOOK 4 1 $194.60 $194.60 | 4
REAR FLOOR CHASSIS MEMBER (LH) . 1 $4,232.50 | $4,23250 <
EXHAUST PIPE INSULATOR (LH/RH) 2 $117.10 $234.20 |4
EXHAUST SILENCER (LH/RH) °]S Diu-v w[s vd ALTFD 2 $1,93540 | $3.87080 |
EXHAUST PIPE HANGER 1 $117.10 $117.10 |
EXHAUST PIPE CENTRE L. 1 $730.10 $730.10
SUB TOTAL $23,465.80
LESS 20% $4,693.16

DISCOUNTED TOTAL

$18,772.64
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mation

t Prejudice” basis

} must ba Fesurveyed and

15 Subsect lo final approval from Insuranca Company

BOOTLID COMFORT LOGO & TEL NO. STICKER ™.« SN 1 $16.60 $16.60 |
BOOTLID ADVERTISEMENT LOGO  Fle SN 1 $100.00 $100.00 JL—
REAR NO. PLATE = ™ SN 1 $25.00 $25.00 | ~
REAR BUMPER RESERVE SENSOR ==~ SN 1 $118.00 $118.00 |
REAR BUMPER ADVERTISEMENT LOGO HF SN 1 $50.00 $50.00 | A
REAR FENDER ADVERTISEMENT LOGO (LH/RH) ~,.. SN 2 $100.00 $200.00 Jo—
SUB TOTAL $509.60
Labour Charge
Panel Beating 1 $1,600.00] __$+.600.00]7 © |~
Spray Painting Charge 1 $1,400.00]  $1.460:00]P20|
Wiring Charge 1 $80.00 ~$80.00] 30 | -
Tuff Kote 1 $120.00 $120-00]4v | -
Towing Charge 1 $80.00 $80.00] 14
Remove/Refix Reverse Sensor 1 $120.00 $120:00] 4o | -
Remove/Refix Exhaust Pipe 1 $80.00 $80.80] 6o |~
TOTAL LABOUR $3,480.00
ESTIMATE TOTAL $ 22,762.24

This is an initial estimate based on a visual inspection of the above vehicle. The final repair guantum will be

prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.



