Accident Photo

Fage 10 of 23



Accident Photo

Page 11 of 23



Accident Photp

P U i e T

Page 12 of 23



Accident Photo

Fage 13 of 23



Accident Photo

Paga 14 of 23



Accident Photo

Fage 150 23



Accident Photo

I‘f{h‘ ry t—"
G352 110

Page 16 of 25



Page 17 of 23°



Accident Photo

Page 18 of 23



Accident Photo

Page 19of 23



Accident Photo

Page 20 of 23



Accldent Photo

Page 21 of 23



Fage 22 of 23



Accident Photo

yil ”'1\-"".._4

I

'.'rhl. 'IIII *

gy

Fege 23 of 23



MSME20034200 { SME Moler Ple Lid - Kaki Bukil
ENTRY DATE & TIME: 18/03/2020 17:22
SUBMITTED BY: Chia Pel Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report carrecllx the details of the accldent 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 lruthful and accurale 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 Farm by insurance companies is not an admission of policy liability on the part of the insurance companies,
5. Any false reporting may be refetred to the Police for investigation.

8. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore {GIA) for
archiving and ihat copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this reporl to the insurers, you heraby consent ta the archiving of this report at the centre and to coples of the report baing made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Siate of Loss

18/03/2020 17:22
17/03/2020 17:30
SELETAR EXPRESSWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner

Vehicle Particulars

Manufacturer

Model

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Address

General Information of the Accident

Type Of Accident

Weather Conditions

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Number of Passengers {Including Driver)
Circumstances of Accldent

REFER TO POLICE REPORT: T/20200318/7006.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

SGZ1797H

WONG CHING CHING

TOYOTA
VIOS
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100046969

QUEK HSUI KEONG IVAN
59108281J
BLK 168D PUNGGOL FIELD #13-665

CHAIN COLLISION
CLEAR

NO
NO
YES
1

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

SHC3523C
Page 1 of 20



Yehicle Make/Model/Colour
Name of Driver
Insurance Company Name

Vehicle Registration Number
Vehicle Make/Model/Colour
Name of Driver

Insurance Company Name

Vehicle Registration Number
Vehicle Make/Model/Colour
Name of Driver

Insurance Company Name

DETAILS OF OTHER VEHICLE PROPERTY 2
8SGM5524X

DETAILS OF OTHER VEHICLE PROPERTY 3
SKS7150Z
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

i Please report correctly the derails ol the accident ta speed up the claims process

2. This FEorm must be completed by the Policyholder and/for the Authotised Driver.
Informalion provided must he 25 truthiul and accurate 35 possible. Any willul misrepresentalion or wilhhofding of material
tacts may allaw insurance companies to repudiste policy liability

The issue and accaptance of 1his Form by insurance companies i aot an admissicon of policy fability on the part of

the insurange

companies.
5, poyislse reporiing sy be releried 10 the Polize for investipstion.
The report will be forwarded by the insurers of the GIA Records Management Centre established iy the General Insuranite
Association of Singapore {GIA) for archiving and [hat copies of this report will lor & fee be made available tipon applicaiion by
interasted parties,
Ay the ledgment of this report to the insurers, you hereby consent Lo the archiving ol this repatt al (he centre and 1o copies of
the report being made available aforesaid.

£. Cansent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agree and consent that:

{a) Myinsurer, my workshop and the General insurance Association of Singapore {"GIA") may/are pernitted (o collect, use,
disclose andfor process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal thtarmation”) and discloge and franster such
perseanal information 10 all nsurer(s] wha have insured vehicie(s) involved in this accident (all insurer(s} who have insured
vehiclefs) involved in this zctident shall be collectively referrad to as the “Insurers”), the insurers’ lawyersflaw firms, the
nonetary Authority of Singapore and any relevant govesnment agency/authority {such as the police], for tha purpose(s]
of
() processing, handling andfor dealing with my claims including the settlement of the claims and any necessary

investigations relaling 10 the claims;

{ii] investigatiog the accident and/or my claims;

{iff) carrying out andfor dealing with my instructions of responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statemens, invoices, reports of notices lo me,
which could iavolve disclosure of certain personal data about me to bring abouf delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v] complying with applicable faw in administering, processing, handling and/or dealing with my tlaims.{collectively the
“Purposes”)

(b) all insucer(s) who have insured vehiclels) involved in this accident and the tnsurers’ lawyersflaw ficms, may/are
10 collect, use, disclose andfor process my Personal informatian for one or more of the above Purposes; and

permitled

{c} myPersonal Information mayfcan be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, forane or thore of the above Puiposes,

{d) my Personal Information will also be collected and used 1o compile claims history for the purpose of fraud detection,

investigation and management in present and afl future claims.
(e} 1heinformation 5o collected under {d} above may b shared f disclosed:

{i} toallinsurers andfor any other third parties {hat assist In evaluating, investigating, controlling or mmanaging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

{ii) for complying with requirements under any regulations, laws ot court orders.

l;oiicyholder's Signature Drivelr's Signature Reposting Centre Personnel’s Signature
Dale & Tame: {Il driver is not the policyholder} Name:
Date & Time: NRIC/FIN No.:

QE-
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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ESCRIBE CIRCUMSTANCES OF THE ACCIDENT
—
e Ao Pl lened |
vV ks /
]
i e
DECLARATION '

|AWe declare the foregoing particulars are true in every spect.

¢ I I

Policyholder’s Signature Crriver's $jﬁa1u¥ Reporting Centre Personnel’s Signature
Cale & Time: {5f driver is pot the policyholder) Hame:

Date & Time: NRIC/FIN Mo,:
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Sketch Plan #3 Pg. 1

A1G ASIA PACIRIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM
NAM (MIRIVER) : IU_Q\_ﬂ____ (5 y;l(i i
VIEH1CLE NUMBER . SGp 124

L.200m [ 14/o2 /Qo

DATE/IME OF ACCIDENT

PLACE OF ACCIDENT Qe
Qe zep? €, Lawm BB ges F(HoE
THIRD PARTY VERICLE (IF ANY) : S g

ERAR ﬂ}’.»‘fﬁi(**iﬁ"ﬂ‘:*>'¢*v‘vii*‘:ﬁ{u‘u’:a‘:ah%*ihkﬁii*ﬁ*******:‘.i*ii*{riti****i**i’**i‘*l‘:ﬁ*'ﬁw*k**&v‘:*’** L R R RO

WHERE DID YOU START YOUR JOURNEY: AND WHERE WAS THE INTENDED DESTINATION

BEFORE THE ACCIDENT? _
Wootends L ot _the wa..\-j —to \]a'vdl pecav B

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE ¥OU DRIVE ON THE DAY OF THR
ACCIDENT? IF YES, DID THE TRAFRIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST
O%chU? IF YES, WHAT IS THE RESULT?

NO -

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TQ ALL

VEHICLES INVOLVED?
N ¢ Yeet n Colligion

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

N O

Namer

} Affirmed The Above Information Is Given To My Best Knowledge.

Il
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Sketch Plan #4 Pg. 1

i) SINGAPDRE
vy POLICE FORCE
oye "d)

Palice Station Of Origin:

Traflic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A G

T/2

10f3
Report No. T/20200318/7006

Date/Time Report Made: Vide Report No.: Station Diary No.:

18/03/2020 12:03

Informant’s Particulars T

Name of Informant: Address:

QUEK H3UI KEONG, IVAN 32 UPPER SERANGOON VIEW #01-42 SINGAPORE 534209
ID Type /1D No.: Contact No.: a

NRIC NO /$9108281J Home/Office: Maobile: 81819140

Nationalily: Email:

SINGAPORE CITIZEN ivanghk.sg@gmail.com

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

Male 29 19/02/1991 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information: -
sales executive Class: 3 Date of Expiry:
General Information of the Accident B

Injury Drink Date/Time of Type of Location:

Type of . ; ;

: ) Others Drive: Accident; Highwa
Accident: No 17/03/2020 17:30 ey
Location:

SELETAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit;
Clear Dry 90 Km/h
Traffic Flow: Traffic Conlrol: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by |
Chain collision ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SGM5E524X | Car MITSUBISHI  |mitsubishi | White Seriously |1
lancer Damaged

SGZ1797H | Car TOYOTA vios Silver Seriously | 1

Damaged )
SHC3623C | Car HYUNDA} Blue Slighthy 1

Damaged
SKS7150Z | Car MAZDA mazda 3 Red Slightly |1

Damaged
Dstails of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No [ Effective [ Expiry Date

Page G of 20



Sketch Plan #5 Pg. 1

¢ 4Y) SINGAPORE | .
AR TN
Police Station Of Crigin: 20f3
Traffic Police Report No. T/20200318/7006

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 865470000
CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SGZ1797H f-lr%ASIA PACIFIC INSURANCE PTE. | 2100046969~12 22110/2019 | 21/10/2020
Details of Person Involved
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name QUEK HSUI KEONG, IVAN ID No. $9108281J
Related Vehicle | 8GZ1797H (Car) Contact No.| 91819140
Hospital/Clinic | NIL ' Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 18/03/2020 Date Discharge | NIL
No. of Days granted Medical Leave [ 03 Degree of Injury | Slight
Brief Details.

| was driving a toyota vios SGZ1797H along SLE towards CTE 5.9km before upper thomson exit when
the accident happen. Thera was four vehicle involve, first car was a Mazda 3 SKS71507, second vehicle
was a hyundaij taxi SHC35623C, third vehicle is the one im driving and the fourth is Mitsubishi lancer
SGME524X. We were all on the st lane {overtake lane) on the highway when the vehicle in front come to
a lotal stop abruptly. Which gives ug no time to react hence the collision. After the accident we came out
of the vehicle to exchange details.

Page 7 of 20



Sketch Plan #6 Pg. 1

SINGAPORE

/% POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

R MM G

Tf20200318/7006

30f3
Report No, T#20200318/7006

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not appiicable

Signature Of Informant:

The identity of the persan making this report has
been authenticated by SingPass. No signature is
required.

“Signaturs Of Interpreter:
Not applicable

Date/Time:
18/03/2020 12:03

Officer In Charge Of Case:
TP /TPIB }

ANG Y1 TING, STEPHANIE
Contact No.; 65476414

Classification Of Case:

Authentication Stamp
NFP162
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AL’ fU-PL Us PRIVATE VEHIC L'f

Name of Policyhelder @ Wong Ching Ching Yehicle No. : 8GZ1797H
Period of Insurarice 1 22 Qct 2019 To 21 Oct 2020 Policy No. 1 210004696012
Engine No. 1 1NZX615140 Endorsement No.

Chassls No. 1 MRO53HY9305024915 Issued Date 1 27 Sep 2018

ABOUT THE COVER

Make/Model :TOYOTAVIOS

Engine Capacity/Tonnage : 1,487.00 CC Sum Insured : Market Value First Year of Registration : 2007
Driver Restriction T NA Off Peak Car : No insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive* :

:{Iﬁmﬁer prron who s dﬂwng on the Pollevholder's order o with hisfwr permitssion.

This Policy will i tha Pollcyholder ar any aulherised driver only If hedehe mesls the spetified ane condilion

You e to piy an addiiansl sum of $3,000 &3 “Young andior Inexperienced Briver Excacs” {"YIDR"} il You are or Your Aulhorised Driver fnamed of unaamed) is undar he ags of 23 andior has less
han 2 yeara' driving experiance,

Age Condition + All Age Condliion

Limitation as io use®

Use only for =ocial, domeslic and ploasore purpoees and for the Polleyholdors buesiness. This Polioy docs ol cover use fof hl of raward, driving Iullloo. driving test, racing), pace-making, refiatiily irial or
apred-lesting, the cariage of goode olbar than sempieg in connection with any irade of business of use for any MAPGES in connaclion with Molor Trad

Loss of Use 1500cc - 1600ct Oplional

* Limilalons rendored inoperalive by Section 8 of the Motor Yehicles (Third-Parly Risks and Compengalion} Acl (Cap. 189), Sectian 95 of the Foad Tranepor Acl, 1987 (Malsysla} sed Road Transpot
(Amandmenl) Acl 2019, are not to be Included under thess headings.

Saction 1
Fire - $0 Own Damaga - $500 Theil - $0 Flood Cover - §0

Bection 2
Froperty Damage - §0

Windscreen ; $100 !

Named Driver and I'-.Excess {where applicable}

Wong Ching Ching - $600 {Own Damage)}

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELA REPAIRS}

Approved Reporting Canlres! A1G Aultharissd Repalrers (For clalms refated repalrs)

Any aceidonl repeins 1o the Vehick: must be carred gul by ane of our Authotlsed Repakars. ¥Viihin 1o first 3 years of éhe firal regkstration of iha Yahice In Singapors, You havs the option of having The
acgiden| repalms carfied out al e Sole Agenl's Workshop,

For alher Approved Roporling CentresiMG sulhofised Repsirers, ploass conlact our 24-hour anchdent smargency hotline al +85 6338 8200. Allstnalivaly, You may raler lo AlG websila wew alg com sg
of AlG 53 Mobile App. Simply senrch and deavnload "AIG SG* from iTunes of Google Play

| R S s S

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

LA haraby ceniy that the policy Lo which this Certiicets of Insurancs relates is Esued in ions of the Molor Vichicks(Third Party Riska and Compensaton) Act {Cap. 182), Part [V of
Ihe Road Trankpon Acl, 1887 (Melayslz), Road Transeon (Amendment) Act 2018 and Molot Vehidas {'I rilr.‘ Parly' Rizks) Rules, 1958 {Malaysla %
3
5
g
0453006000 .
oSS
LEW KUO HSING
52 CANBERRA DRIVE #10-23
SINGAPDRE 768429 SP-FANNYFAMVIGTORLIM AIG Asia Paclfic Insurance Pte. Ltd.
Underwritten by AYG Asia Pzcific Insuranca Pta, Lid. AUTHORISED REPRESENTATIVE
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Enquire Vehicle & Owner Information { Vehicle No. SHC3523C As At 17 Mar 2020/ 17:30:00 )

L aw Firm Search Detalls

Search Reason:
Law Firm Case No.:
Current Owner Details

Owmer D Type:

Owner ID:

Owner Name:
Registered Address Type:

Reglstered Block/House No.:

Registered Street Name:
Registered Unit Mo.:
Registered Building Name:
Registered Postal Code:
Current Vehicle Details

Vehicle No.:
Make Description/Model:

Insurance Company Name:

Insurance claim in relation to traffic accident
AJTK.REVOL

Company

19%303821R

COMFORT TRANSPORTATION PTE LTD

Private Residential {Conde Apt or House) / Shopping / Office Complexes
383

SIN MING DRIVE

GASBUILDING

575717

SHC2523C
HYUNDAI/ AE IORIQHEVFL 1.6 DCT
INDIA INT'LINS PTELTD



cevol
Blk 10, Ang Mo Kio Insdutrial Park 2A

#04-02 AMK Autopoint (S)568047
Tel No. ;65551311

VEHICLE R E
Owner: EEVOL {"the owner") Date:
Hirer: Puah Kia Tuan NRIC / ROC No; 526071220
Address: 33 Simei Rise R07-08 S528780
Tel No.; 97554981 (Handphone) (Residence) {Office)

Owner and Hirer have agreed to enter into this Vehicle Rental Agreement for the motor vehicle described below and upon the
terms and conditions contained on both sided of this document. Hirer acknowladges having read and understood all the terms and
conditions and signifies acceptance upon signing.

Driver Detall if not the Hirer
Driver Name: NRIC/FIN/PP:
Date of Birth: Driving License:
Vehicle Detail
Vehicle No:  SLK2455H' Agreement No.:
Odometer: km Fuel Level: Full | 3/4 | 142 |} 114
Car Qut; Car Retumn:

Date Time Date Time
Rental Fee: / J Days @ $ /w o0 Total Cost: § /‘78’0”0
Third Party Claim
In respect of each third parly insurance claim arising from the date of hire to date of return of the vehicle (both dates inclusive). Hirer
uncondilionally agrees o pay Owner 0 comprising excess payable and compensalion to Owner for impact of claim on future motor
insurance premiums,
Own Vehicle Damage

Hirer is reponsible for the first $$4000.00 excess for collision/damage 1o first party, {i.e.) EEVOL {including windscreen) plus loss of eaming while
damaged vehicle in under repair.

L

Authorised Driver

Hirer shall pay additional excess of 381560,00 if the Aulhorised Driver is below the ape of 25 or is above 65 years of age or has less than 2
years driving experlence.

Driver Not Covared By Insurance

General Exception : Insurance policy does not cover against ay driver aged below 22 and/or above 70 years old andior with driving experience of
1 year and below.

E Y PE
&
FOR LOCAL USE ONLY

L]
%gis red @wner / Driver Signature



Revol Carz Garage Pte Ltd

Blk 10 Ang Mo Kio Industrial Park 2a, Ang Mo Kio Autopoint #02-18
Singapore 568047
Tel: 65551171 Fax: 62679317

Name : Puah Kia Tuan Date 3 4-Jun-20

Address : c/o Blk 10 Ang Mo Kio Industrial Park 2A
#02-18 Ang Mo Kio Autopoint
Singapore 568047

Final repair bill for Mazda 3 SKS 7150 2

To supply and replace parts, labour charges for
repairing, knocking, welding and to respray painting
{Lump Sum Repair) $ 4,700.00

Dollars : Four Thousand And Seven Hundred Only



BPRAISER FTE LTI»
No. 1 Kaki Bukit Ave 6 #01-33 AutoBay 40 Kaki Bukit Singapore 417883

Tel: 51813802 Fax: 67471017 Registration No: 200000268D
Invoice No 03-20018/AY

Billing Name & Address
Puah Kia Tuan Date 4 Jun 2020

¢/o Blk 10 Ang Mo Kio Industrial Park 2A
#02-18 Ang Mo Kio Autopoint

Singapore 568047
Vehicle No : SKS 71502 Model : Mazda 3
ltem Descriptions Amount S$
1 Date of inspection : 31 Mar 2020

A copy of the opinion report
Correspondence, postages and etc.

2 Photography Services

- Purchase of films, develop negatives

- Storage of negatives

- Submission of photographs 74 copies
3 Transportation Charges

4 2nd Inspection & Final Inspection Total $ 614.00

SDLS : SIX HUNDRED AND FOURTEEN ONLY

Notes :

1. All cheque payment should be “Crossed” and made payable to *Pal's Appraiser Pte. Ltd.”
2. All cheque should have our "Invoice No." written on the reverse side of the cheque

3. For further enguiries on this invoice, please feel free to contact us

Official Stamp

E&O.E



PAL'S

APPRAISER PTE LTD
No. 1 Kaki Bukit Ave 6 #01-53 AutoBay @ Kaki Bukit Singapore 417883
Tel; 81813802 Fax: 67471017  Registration No: 201000268D

Report Reference : TP/ 03-20018/AY / 2020
Date of Report : 4 Jun 2020

Puah Kia Tuan

¢/o Blk 10 Ang Mo Kio Industrial Park 2A
#02-18 Ang Mo Kio Autopoint

Singapore 568047

THIRD PARTY SURVEY
ACCIDENT HAPPENED ON 17 Mar 2020

As per your instruction dated 31-Mar-20 with regard to the above matter. We have

base on the photograph and give our opinion on the said vehicle no. SKS7150Z . We
anclosed herewith our report and findings as follows:

1. VEHICLE PARTICULARS

Registration No : SKS 7150 Z

Model : Mazda 3
Year / Capacity : 2015/1496

Chassis No : JME6BM42ABG0307231
Engine No : P520272712

Mileage i

Colour : Red

Page 1



RI’R!\ISER PTrE LTI

No. | Kaki Bukit Ave 6 #01-53 AutoBay (% Kaki Bukit Singapore 417883
Tel: 81818802 Fax; 67471017  Registration No: 201000268D

2. DESCRIPTION OF DAMAGES

Base on our opinion, we noted that the vehicle has sustained an impact damages on the rear
portion. For more detail of the damages, please see photograph attached.

3. Workshop Address : Revol Carz Garage Pte Ltd
Blk 10 Ang Mo Kio Industrial Park 2A
#02-18 Ang Mo Kio Autopoint
Singapore 568047

4. Estimated normal period of repair : 7  working days to complete.
5. Enclosed number of photograph : 74  copies.

6. In accordance to your instruction, we have Not Authorised repair to the vehicle and the survey
was done on a "Without Prejudice" basis. We hope that this report will be of assistance to you in
dealing with the matter.

7. Should you discover any discrepancy in the report, please kindly notify us within 2 weeks, or the
report will be treated as correct.

Disclaimer

The rates and assessment of damages as stated in this report is to be used solely for legal proceedings in relation to
the surveyed vehicle and the accident in which the surveyed vehicle was involved in. The rates and assessment of
damages must not be used in any circumstances for comparison with other vehicles and/or other accidents in other
legal proceedings.

Page 2



Vehicle No:  SKS 7150 Z
Report No; TP/ 03-20018/AY / 2020

SPARE PARTS
_ - Workshop's Our Revised
Qty Parts Description Condition Estimation Estimation
List ltems
1 Boot lid Damage $ 889.00 § 889.00
1 Boot lid lock Damage $ 17450  $ 174.50
1 Boot lid rubber Necessary $ 100.00 $ 100.00
1 Boot lid 'MAZDA 3' emblem Necessary $ 4950 % 49.50
1 Boot lid logo Necessary $ 69.00 3 £9.00
1 Bootlid n/s lamp Damage $ 246.00 $ 246.00
1 Rear n/s taillamp Damage $ 473.00 § 473.00
1 Rear end panel Damage $ 469.00 §$ 469.00
1 Rear end panel inner garnish Damage $ 79.00 § 79.00
1 Rear bumper Damage $ 998.00 §$ 998.00
1 Rear bumper reinforcement Damage $ 498.80 § 498.80
2 Rear bumper reflectors N/S Damage $ 93.60 % 46.80
1 Rear bumper tow hook cover Damage $ 15.00 § 15.00
3 Rear bumper sensors Damage $ 558.00 § 558.00
$ 471240 $ 4665.60
Discount 20.0% $ 94248 $ 933.12
$ 3769.92 § 3732.48
Special Nett ltems
1 Rear bumper clip (1 set) Necessary $ 4000 $ 40.00
$ 40.00 $ 40.00
Spare Parts Total  $ 3809.92 $ 3772.48

Page 3




Vehicle No: SKS 7150 Z
Report No: TP/ G3-20018/AY / 2020

LABOUR COST
gl Workshop's Our Revised
Bilic Job Descriptions Estimation Estimation
Spare Parts Totalcf  $ 3809.92 % 3772.48
1 To remove and refit rear electrical wiring, replaced $ 50.00 $ 40.00
damaged lamps and test for proper functioning.
2 To remove and refit inner trims, inner garnishes, to 3 12000 $ 80.00
facilitate the repairs.
3 To remove and refit rear bumper sensor. $ 12000 $ 80.00
4 To remove and replace the above damaged parts, $ 1100.00 ¢ 880.00
straighten, knock out, realign and repair including
cut and wield body pansls. To re-adjust to the
original position using power tools.
5 To spray paint on the replaced and repaired parts, $ 110000 §$ 880.00
prepare spray such as masking tape the unaffected
areas with paper, cleaning and sanding of surfaces,
final polishing and waxing are also available,
6 To apply undercoating on the repaired and replaced $ 150.00 $ 90.00
panels for rust protection.
Total $ 644992 % 5822.48
The repairer has agreed to undertake the repair under a
Lump Sum Basis.We have further adjusted the amount
to a Lump Sum Repair Contract of: $ 4700.00

SDLS: FOUR THOUSAND SEVEN HUNDRED ONLY

AL

Qualified ﬁppraiser
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