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Insur_er Reference: SCG 31282
Repairer Reference: 71566
Date calculated: 01/09/2020 1:38 PM

(Meng Kee) Motor Pte Ltd

Sin Ming Autocity

Summary Information

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

Full Report
Registration: SCG 3128Z
Printed: 01/09/2020 1:38 PM

Claim

Location: Singapore (SG) Work Provider: C(gi_r;a ;’s;l-"rien)gpftféstzgnce
ing

Printed by: Jenny Lim Currency: SGD

Claim Reference: SCG 31282 Date of Incident: 27/08/20

Estimated Repair Time: Hire Car Start:

Actual Repair Days: Hire Car End:

Vehicle Details

Vehicle Aoy Lyrhenzs

Manufacturer: TOYOTA

Model: ISIS Z //3,, &

Sub Model: BASE MODEL % 4 /7

Model Sheet Number: 70 75 01 S/ _ #{ Z

Registration: SCG 31282 7 e Feily

VIN number:

Odometer: 188141 j;/‘)'f

Model Specs

REAR AIR CONDITION FOG LAMPS 1.8 LTR 106 KW

FROM 12/2005

TYRES 195/65 HR 15 TWO COAT METALLIC

PREPARE OFF VEHICLE

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

Code Description WU Price SGD
NO NUMBER RENEW LEFT REAR DOOR 34.0 142.80

INCLUDES: R + R AND ALIGN LEFT REAR

DOOR,

CONVERT ATTACHED PARTS, RENEW IF

NECESSARY 25
1481 LEFT FRONT DOOR REPAIR 30.0%* 126.00
3485 L/R LOWER SIDE PANEL REPAIR 25 38-0* 126.00

Labour Cost Hrs wu

Panel / Mechanical Labour 9.40 94.0 394.80

Total of Labour 394.80
Paint
Paint Work SYSTEM AZT Time Basis 10 WU/h
Code Description - TWO COAT METALLIC WU Price SGD

L/R DOOR NEW PART PAINTING

Audatex System Using Manufacturer Times P

20.0
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Code

e -
et et e

’ o SYSTEM AZT
escription - Two COAT METALLIC

ll:;fRF];-gRONT DOOR REPAIR PAINTING <50%
e WER SIDE PANEL REPAIR PAINTING <50%
AR BUMPER SURFACE PAINT PLAST.

Paint Material Per Part

Code

1781
1481
3485
2583

Spare Parts

Description

L/R DOOR NEW PART PAINTING

LEFT FRONT DOOR REPAIR PAINTING <50%

L/R LOWER SIDE PANEL REPAIR PAINTING <50%
REAR BUMPER SURFACE PAINT PLAST.

Labour Cost - Paint

Factor 42.00 SGD/h
Time Paint

Preparation Main Work Metal

Preparation Comp. Work Plastic

Total 10 WU/h

Material Cost - Paint

New Part Painting

Repair Painting

Surface Painting Plastic
Material-constant Metal Preparation
Material-constant Plastic

Total

S ——

Time Basis 10 WU/h
WU Price SGD

Price SGD

63.47
32.95
16.47
38.80

Hrs Price SGD

105.00
21.00
373.80

N WU

2.50
0.50
8.90

0
ocooo

Price SGD
63.47
49.42
38.80
28.60

9.00
189.29

Code

1781
1847

f: OEM Parts
n: Non-OEM Parts
u: Used parts

Audatex System Using Manufacturer Times

prices as at 2015-06-01/01

Description Part Number Part Source Price SGD
e
L/R DOOR 67004 44073 Original 4 oss 20% used 18580
L/R WINDOW 69804 44030 Original ! 0 * -
REGULATOR
o 0.00
Subtotal 100.00
Fixed Sundry Parts Price pes 00
Total LKK Auto Consyltants henea Frekh s
the Repairer of the following: ’
+To rgsun'ey before/after Spray painting
e To display damaged part(s) during resurvey
. :;nrts prices are subject to confimation
* Third party survey is on a "Without Prejudice” bac:
* Noillegal modification(s) is a;lo»(:'gd RS
. Suppigmenlary item(s) must be
Is subject to final approvar from !;essuurr::cy: ‘ézrr:u—?:any
Acknowledged by Repairer
Signature:
| Date:
BagE 2 GF2 PRINT DATE 01/09/2020
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Final Calculation

Parts

Y Parts p

Labour Time Base 10 WU/h

Total 94.0 Wu x 42.00 SGD/h
Total of Labour

Paint Work Tim
Labour Cost 89,
Material Cost

Total Paint Including Material

e Base 10 WU/h
0 WU X 42.00 SGD/h

Repair Cost Excludes GST

e . RN - NS— _ﬁ 1
SGD SGD
745.00
100.00
845.00

394.80 352.80
394.80

373.80 373.80
189.29 189.29
563.09

GST (+7.0%)

1,802.89

Repair Cost Included GST

Comments

* - USER SUPPLIED DATA

NN - NO MANUFACTURERS CODE EXISTS

) - WU PARTIAL INCL IN OTHER POSITIONS

Assessment Note

126.20
1,529.09

No assessment notes entered.

Audatex System Using Manufacturer Times
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IMPORTANT NOTICE SINGAPORE ACCIDENT STATEMENT

1. Please
=€ repont correctly the d -
2. This Form e ;—__._ @ details of the acedent 1o speed up the claims process.
stbe completed by the Policyh ;
3. Information provided m - cvholder and/or the Authorised Driver.
g ustpe a
repudiate policy liability. $ Mﬁ““ﬂ as possible. Any wilful misrepresentalion or witholding of malerial facts may allow Insurance companies 1o
4. The issue and ;
= acceptan g s g . 5 .
5. Any false reporti plance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
s __!Thi< ey '_";:‘b ing may be referred to the Police for investigation.
. This will bs forwa A -
archiving and that Ccfﬂ;l‘\cf;ﬁ!ec_i by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for
7. By tfie lod P'es of this report will, for a fee, be made available upon application by interested parties.
2 < lodgement of this report to the insurers. you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesaid.
: ACCIDENT STATEMENT:

Date Of Report 28/08/2020 09:35
Date Of Accident 27/08/2020 15:05
Exact Location Of Accident NEWTON CIRCUS
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SCG3128Z
Insured/Policyholder
Name Of Registered Owner TEO WEE KIANG
NRIC No SXXXX046C

WEEKIANG_TEO@YAHOO.COM.SG
(LOCAL) +65-91110072
OFFICE-91110072

Email Address
Mobile Phone No
Alternative Phone No

Vehicle Particulars
TOYOTA

ISIS 1.8A

Manufacturer

Model

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category
Insurance Company

Name of Insurance Company

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
DMPCSNW00089212003

Policy Number
Cover Note Number
Driver

Name of Driver TEO WEE KIANG

NRIC No SXXXX046C

Date Of Birth 28/10/1970

Occupation INDOOR

Date Of Driving Pass 30/04/1993

Driving Experience 27 YEARS AND 3 MONTHS
MALE

Gender

IMobile Number (LOCAL) +65-91110072

Fax Number
OFFICE-91110072

WEEKIANG_TEO@YAHOO.COM.SG

Conlacl Number
EMail Address

Page 1 of 22
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i 40 LLOYD ROAD #06-44

239107
Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured ~ OWNER

Vehicle Registralion Number of Driver's Own =
Vehicle

Poslcade

Insurance Company of Driver's Own Vehicle z

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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 properly damaged? YES
| have been approached by upknuwn‘person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 3
Passenger 1 NAME: . TEO WAN KEE
GENDER: : FEMALE
Passenger 2 NAME: . TEO ZHAN SHENG
GENDER: : MALE
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name ORCHARD NEIGHBOURHOOD POLICE CENTRE
Police Station Address Q&Aeii;(;é(éLLlNEY ROAD , POSTCODE: 239572 , COUNTRY:
Police Station Contact TEL NO: 1800-7359999 - FAX NO: 67331934
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

Please refer to Sketch Plan & Police report: T/20200827/2087

Attachment(s)

Are accident photos available for altachmeni? 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 S5321CD
Vehicle Make/Model/Colour
Delails Of Properties

BMW /GREY
Vehicle Category GOVERNMENT

Name of Driver WANG RONGFANG

Page 2 of 22
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Sketch Plan Pg

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

.2

Pleasc Refer Fo Police IQf’poqu !

T 20200827/ 20&8F

DECLARATION
|/We declare the foregoing particulars are true in every respect.

Policyhel nature Driver's Signature
Date & {If driver is not the policyholder)

za AUG TU?[I Date & Time:

b

Reporting Centre Personncl’s Signature
Name; Twacs a

WRicikieNes e e T000
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