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MSME19074710 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DA:I'E & TIME: 08/06/2019 12:55
SUBMITTED BY: Wen Ying

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 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 truthful and accurate 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 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.

6. This 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 08/06/2019 12:55
Date Of Accident 08/06/2019 08:55
Exact Location Of Accident SWISSCLUB ROAD.
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLA8549J
Insured/Policyholder
Name Of Registered Owner CAMPBELL TIMOTHY ELLIS
NRIC No G5260392M
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-92366686
Alternative Phone No OFFICE-92366686
Vehicle Particulars
Manufacturer TOYOTA
Model ESTIMA

Exact Purpose for which vehicle was being used at
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 THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100464229

Cover Note Number

Driver

Name of Driver CAMPBELL TIMOTHY ELLIS
NRIC No G5260392M

Date Of Birth 14/06/1973

Occupation INDOOR

Date Of Driving Pass 07/09/2013

Driving Experience 5 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92366686

Fax Number

Contact Number OFFICE-92366686

EMail Address NOEMAIL
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“Address NOADDRESS

Fostcode
Was driver an employee of the Insured's Company NO
if No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General iInformation of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: : HARRISON CAMPBELL

GENDER: : MALE

Passenger 2 NAME: : TIM CAMPBELL
GENDER: : MALE

Passenger 3 NAME: : CATHIE CAMPBELL
GENDER: : FEMALE

Passenger 4 NAME: : NINA CAMPBELL
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG SWISS CLUB ROAD WHEN VEHICLE B WHICH WAS COMING DOWN SWISS
CLUB ROAD FAILED TO STOP AT THE STOP LINE TO MAKE SURE THAT THE ROAD IS CLEAR BEFORE COMING OUT
AND WAS LOOKING LEFT INSTEAD OF RIGHT CAME OUT SUDDENLY AND COLLIDED ONTO THE FRONT LEFT PORTION

OF MY VEHICLE.

Attachment(s)
Are accident photos available for attachment? 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 SJU9699X

Vehicle Make/Model/Colour
Page 2 of 16
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Details Of Properties VEH B
Vehicle Category PRIVATE CAR
I:Iame of Driver

NRIC/Passport Number

Contact Number 98134373
Address

Postcode

Insurance Company Name

Nature Of Damage

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

SKETC .

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

2. This Formmust be completed by the Policyholder andior the Authorised Driver.

3. Information proviled must be as truthful and accurate as posslble. Any wilful misrepresentation or w thholding of matertal faclts may
allow insurance cormpanlas to rgpudiate policy Jability. i

4. The lssue and acceptancs of this Form by insurance companies is not an admission of policy Babilty on the part of the insurance

6. The yaport w|1I be rorw arded by the Insurers of the GIA Records Managamanl Centre established by the General hsurance Association
of Singapore (GJA) for archlvmg and that coples of this reportwillfor a fee be made avaliable upon applicaton by Interested parties.

.7. By the lodgement of thls report lo the insurers you heraby consenl to the archiving of this report at the senire ¢ and to coples of the

report being made avaﬂahle aforesald
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. Accident Sketch Plan Pg. 1

Describe Circumstances of the Accident

[

I ]
I Was travelling straight along Swiss Club road

’ when vehicle B which was coming down Swiss Club
Road failed to stop at the stop line to make
i sure that the road is clear before coming out
and was looking left instead of right came out
suddenly and collided onto the front left
portion of my vehicle.

Declaration

UWe declare the foregoing parliculars are true !n every respect.

ey A

Policyholder's Signatura// Dat/e.&’ Driver's Signature (K driver is not the policyholder) / Date Witneased by Reporting Centre
Time / & Time Fersonne!

IgJjuvosvuo
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A/10/2019

> Back to OneMotoring

Fnanire Rnad Tax Pavahle Netails

Enquire Road Tax Payable / Prerequisite(s) To Fulfil

Please Note:

e The information contained herein is correct as at 10 Jun 2019.

Vehicle Particulars
Vehicle No.:
Current Road Tax Expiry Date:

New Road Tax Start Date:
New Road Tax Expiry Date:

Sufficient Insurance Coverage :

Vehicle Inspection Required :
Net Road Tax Amount

Road Tax Amount:

Nett Road Tax Amount:
Amount Payable

Nett Road Tax Amount:

Total Amount Payable
Late Renewal Fees Payable From

23 Nov 2019
23 Dec 2019
06 Feb 2020
23 Feb 2020
Message

Amount Before GST
{s$)
819.00

Late Renewal Fees

(s$)

40.00
90.00
110.00
260.00

SLA8549)

22 Nov 2019
23 Nov 2019
22 May 2020
Prerequisites (Updating of records may take about 3 working days)

Yes
Yes

GST Amount
(s$)

Total Amount with Late
Renewal Fee

(s$)

859.00

909.00

929.00

1,079.00

Amount
(s$)
819.00
819.00

Amount After GST

(s$)
819.00

819.00

From 18 Feb 2019, the Government has further reduced the annual special tax by $100 and $850 for diesel
and diesel-hybrid cars and taxis respectively. The Government will also grant road tax rebates for diesel and
diesel-hybrid buses and goods vehicles for a 3-year period from 1 Aug 2019. The current enquiry result does
not include the revised special tax reduction and road tax rebate commencing 1 Aug 2019. Please refer to the

Press Release for more information.

Previous

OK

nups://vri.ita.gov.sg/ita/vrijacuon/enquireKoad iaxrayaleuetalls /1 UNU HHUN_IU=FU/UZU14E |
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MOR119074928 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 10/06/2019 09:59
SUBMITTED BY: Kenneth Cornelius

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident 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 truthful and accurate 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 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.

6. This 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report-

Date Of Accident

Exact Location Of Accident
Country/State of Loss

10/06/2019 09:59

08/06/2019 09:00

SWISS CLUB ROAD / TURF CLUB ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Vehicle Particulars
Manufacturer

Model

Vehicle Category
'insurance‘ Company

Name of Iﬁsufanée Cofnpany

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Address

General >I‘nfovrrr'|vétion of the Acéideht

Type”Of Accide.h‘t‘ -

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 Accident

REFER TO THE SKETCH PLAN

| Attachment(s)

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

Was there any audio recorded?

SJU9699X

WATERMAN CHRISTOPHER EDWARD

HYUNDAI
TUCSON LM-2.0 L ABS D/AB S/R (A)
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA214081/1
06/07/2018-05/07/2019

WATERMAN ANNETTE LOUISE
(G3284955K
56 GREENLEAF VIEW

COLLISION - MAJOR/MINOR RD
CLEAR

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

SLA8549J
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Vehicle Make/Model/Colour B
Name of Driver TIM CAMPBELL

Insurance Company Name
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Sketch Plan Pg. 1

SKETCH pLAN

IMPORTANT NOTICE

I Piease repod gorractly the detaiis of the accident to speed up the claims progess.
2. This form must be completed by the Palicyholder and/or the Authorised Briver.

3. information provaded must be a5 trothful and accurgte e pogsible Any wiful misrepresentation or withhold ing of material
faeis may stiow insurance tompanies 1o repudiate poticy liabitity.

4. Theissue and scceptance of this Form by insurance comaanies is mot an sdmission of policy hagitty on the part of the insurance
comapanies.

Aoy falek revorting mav be referred to the Police for investieation.

6. The report witl be foewarded by the insurers of the GrA Records Management Centra estaniished try the General insurance
Associstion of Singapore (GrA) for archiving and thiat copies of this repart will for a fee b made available upon apolication by i
intezestad parties, -

e

7. Hythe lodgment of this report to the insurers, vou hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {FDPA)
| understand, acknowledpe, agree and consent that:

{a) My insurer, my workshop and the Generaf insurance Association of Singapore {"GIAY) maylare permitted to colled, use,
dizclose and/or process my personal datafpessonal infermation set aut in this [form] and any other personal information
provided by me or pessessed by my insurer (collectively the “Personal information”) and discloss snd transfer such
Parsonal information to sl insurer(st who have insured vehicle{s) invelved in this acaident {2l insurer(s} wheo have insured
vehitle(s] mvolved in this accident shisll be colectively referred 1o as the “Insurers™), the tnsurers lawyearsdlaw firms, the
Maonetary Authority of Singapace and any relevant government agencyfautharity {such as the police), for the purgoseisy

af

(i} processing, handhng andfor dealing with my claims including the setflement of the dams and any fecessa g
snvestigations relating to the claims;

(i} nvestigating the accident andfor My daims;
{Hi}carrying cut andfor deating with my instructions or responding to any enguiries by me;

(i) administering my daims {including the mailing of correspondence, statements, (nvoices, teparts or notices 1o me,
which eondd invelve disclosure of certain personal data about me to bring about delvery of the same &2 well as on the

external cover of envelopes/maif packagesy; andfar
(v) compilying with applicable faw in administering, processing, handiing and/or dealing with my claims.jcoltectively the
“Purposes”)
{B)  &linsurer(s} who nave insured vehicle{s} nvedved in this acrident and the tnsurers' lawyers/lzw firms, may/are permitted
ta codlect, use, disclose andfor pracess my Personal information for-ohe or more of the zbove Furposes; and

{ch  my Personal information may/can be disciosed by any of the Insurers andfor G 10 the third party service providers ar
agentelincluding their lawyersfiaw Brms), whith may be sited outside of Singanore, for one or more of the above Parpoges.

{d)  my Persanal Information witl also be collected and used to compile claims history For the purpose of fraud detection,
irvestigation and mznagement in present and aff future daims.

(e} the nformation so collected under () above may be shared / disclosed:

(il 1o atlinsurers andfor any other third parties that assist in evaluating, investigating, controliing or managing fraud,
reguiators, law enforcement and govetment agencies as reasormbly required for the purposes stated, or

{&} for complying with require ments under any regulations, laws or ohury orders,

" @ %& Al

Policylholders Signatusa Driva's Signature Raporting Centre Qaiuentels Sgnatere
Date & Tinee, {of lriver ks pot th podicylsolder) Hame:
fste & Tiema: MEICITIN Ko,
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Important:

- Reporting Only

You have been advised by the workshop that in the event that you wish to
claim against your own policy (0D CLAIM), There is a FOURTEEN (14)

- Claim OD

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame.

- Claim TP

from the day of the occurrence.

Claim OD/ TP at other workshop

4

DECLARATION
I/WE declare the foregoing particulars are true in every respect.

Policyholder’s signature Driver’s Signature
Date & Time {if driver not the policyholder}
Date & Time

Reporting Centre Personnel’s Signature
Name:
Nric/Fin No.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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o GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

. i 2 6 Raffles Quay #18-00, Singapore 048580
INSURAHCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOLIATION Operating Hours: Monday to Friday 9am to 5pm

GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE

TAX INVOICE

Our Ref No: GR-19-093573
Date of Request: 12/06/2019 Your Ref No:

TEAMWORK GARAGE PTE LTD
53 UBI AVE 1 #01-24, PAYA UBI INDUSTRIAL PARK
SINGAPORE 408934

Dear Sir/Madam,

Your Vehicle No: SLA8549J

Date of Accident: 08/06/2019
Place of Accident: SWISSCLUB RD
Involving Vehicle No: SJU9699X

WALK IN SEAH

DESCRIPTION

AMOUNT (S$)

E-File Search Fee (Public)

14.02

GST Amount

0.98

Total Amount Due (GST Inclusive)

15.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[1GIRO [X] Cash [] Cheque




o | GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

INSURANCE Prone: 165 6324 0010 Fax: 235 224 0030

ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm

RuCORDS MANAGENMENT CENTRE

TAX INVOICE

Our Ref No: GR-19-093574

Date of Request: 12/06/2019 Your Ref No:

TEAMWORK GARAGE PTE LTD
53 UBI AVE 1 #01-24, PAYA UBI INDUSTRIAL PARK
SINGAPORE 408934

Dear Sir/Madam,
Date of Accident: 08/06/2019
Vehicle No: SLA8549J

Place of Accident: SWISSCLUB ROAD.
Involving Vehicle No:  SJU9699X

GST Registration No: M400017735

WALK IN SEAH

With reference to your application for the accident report, we have attached the following accident reports as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (S$) QTyYy AMOUNT (S$)

SJU9B99X SWISSCLUB ROAD. 14.00(1 13.08
GST Amount 0.92
Total Amount Due (GST Inclusive) 14.00

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance
Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for

any loss or damage arising out of or in connection with the reports or their images.

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[1GIRO [X] Cash [] Cheque
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TeamWork Garage Pte Ltd

53 Ubi Avenue 1 #01-23/24 Spore 408934
Paya Ubi Industrial Park

Tel : 6844 2475 Fax : 6844 2474
E-mail : claims@teamworkgarage.com
GST registered number : 201015366H

PROFOMA INVOICE - PI-2024

CAMPBELL TIMOTHY ELLIS Date s 23-Oct-19
C/0 53 Ubi Avenue 1 #01-24 Vehicle number : SLA8549J
Paya Ubi Industrial Park Make Model : TOYOTA ESTIMA
Singapore 408934 Accident date : 08.06.19
Reference number : 1906-27
Description Amount SGD$

Inclusive of supplying parts, labour, panel beating and spray

painting
Lump sum repair
7% GST

Grand total

Singdollars:
FIFTEEN THOUSAND EIGHT-SEVEN DOL

LAR

14100.00

987.00

15087.00

Teamwork Garage Pte Ltd




CL APPRAISERPTELTD

24 Penshurst Place, Singapore 556440
Email: clappraiser@yahoo.com Hp: 9068 8689 Fax: 6452 9783
Reg No: 201000228E

INVOICE
Invoice No: CL/191203
Campbell Timothy Ellis
C/o: Teamwork Garage Pte Ltd Ref No: TWG/06/1909/TP
53 Ubi Avenue 1 #01-24
Paya Ubi Industrial Park, Singapore 408934 Date: 2 October 2019
DESCRIPTION AMOUNT
OUR SERVICE FEE CHARGES:
o SURVEY INSPECTION FOR VEHICLE NO. SLA 8549 J
° RESURVEY INSPECTION
® DIGITAL PHOTOGRAPHS SERVICES
(INCLUSIVE OF STORAGE AND SUBMISSION OF DIGITAL PHOTOGRAPHS)
° TRANSPORTATION
GRAND TOTAL S$ 900.00

E &O.E

All cheque payment should be “Crossed” and made payable to “ C L APPRAISER PTE LTD ”

We shall be grateful if you could forward our payment at your early convenience.

CL Appraiser Pte Ltd



L APPRAISER PTE LTD

24 Penshurst Place, Singapore 556440
Email: clappraiser@yahoo.com Hp: 9068 8689 Fax: 6452 9783
Reg No: 201000228E

VEHICLE INSPECTION REPORT

To: Campbell Timothy Ellis Date . 2 October 2019
C/o: Teamwork Garage Pte Ltd Our ref . TWG/06/1909/TP
53 Ubi Avenue 1 #01-24
Paya Ubi Industrial Park, Singapore 408934

Accident Date  : 08 June 2019 Type of Survey  : Third Party
Inspection Date @ 12 June 2019
Repairer Name  : Teamwork Garage Pte Ltd

53 Ubi Avenue 1 #01-24

Paya Ubi Industrial Park, Singapore 408934

PARTICULARS OF VEHICLE

Registration No : SLA 8549 ] Year / Capacity : 2362 cc
Make / Model ;. Toyota Estima Colour : White
Chassis No : ACR500116793 Mileage : 129938
Engine No D -
CONDITION OF TYRES

Make Size Thread Balance Rim
Front Nearside : Michelin 215/55 R17 5 mm Sport
Front Offside . Michelin 215/55 R17 5 mm Sport
Rear Nearside : Michelin 215/55 R17 5 mm Sport
Rear Offside : Michelin 215/55 R17 5 mm Sport

GENERAL DESCRIPTION OF DAMAGE VEHICLE

The impact damages sustained on the vehicle at the time of inspection is on the n/s front portion.
(Details refer to the photographs attached)

Enclosed number of photographs: 105 copies

REMARKS
This inspection was conducted entirely on a "WITHOUT PREJUDICE" basis

and we have not given authorization and instruction to the repairer to proceed with the repair

RECOMMENDATIONS

We have thoroughly inspected each and every item on the estimate against the physical damage found on the
vehicle and we have listed the breakdown of our finding and our recommendation.

The repairer has agreed to undertake the job at a Lump Sum of $ 14,100.00 on a contractual basis.

Under normal circumstances, the repair period would be about 10 (Ten) working days.

Page 1



(&C L APPRAISER PTE LTD

Vehicle Registration No: SLA 8549 J

Our Ref No: TWG/06/1909/TP

. L. . Repairer's Revised
Qty Description Conditions Estimate Amount
SPARE PARTS - LIST ITEMS
2 Front headlamps Damage $ 5,083.40 $ 5,083.40
1  Front n/s headlamp HID control unit Damage S 810.00 § 810.00
1 Front grille Damage $ 364.00 § 364.00
1 Front grille logo Necessary  $ 96.70 $ 96.70
1  Front bumper Damage $ 1,745.60 $ 1,745.60
1 Front bumper n/s fog lamp Damage § 26990 § 269.90
1 Front bumper n/s fog lamp cover Damage $ 194.00 § 194.00
1  Front bumper inner sponge Damage $ 163.80 § 163.80
1  Front bumper lower grille Damage $ 295.00 § 295.00
1 Front bumper reinforcement Damage S 471.90 § 471.90
2 Front bumper side retainers Necessary  $ 259.80 $ 259.80
1 Front n/s fender Damage S 1,032.50 $ 1,032.50
1 Front n/s fender bracket Damage $ 95.00 $ 95.00
1 Front n/s fender inner shield Damage $ 24320 $ 243.20
1 Front n/s fender outer garnish Damage S 328.10 $ 328.10
1 Front support panel Damage $ 811.40 § 811.40
1  Air con condenser Damage $ 1,34590 $ 1,345.90
1 Radiator Damage $ 1,870.50 $ 1,870.50
1 Front wiper tank Damage $ 186.50 § 186.50
1 Front n/s wheel rim Damage $ 984.60 § 984.60
1 Front n/s wheel hub with bearing Damage $ 32140 § 321.40
1 Front n/s shock absorber Damage $ 449.20 § 449.20
1 Front n/s knuckle arm Damage §$ 59420 § 594.20
1 Front n/s lower arm Damage § 514.10 $ 514.10
1 Front n/s door Repair $ 1,998.50
$ 20,529.20 §  18,530.70
Less 25% 8 513230 $ 4,632.68
Total Cost - List Items $ 1539690 $ 13,898.03
SPECIAL NETT ITEMS
Front sensor (1 set) Damage $ 350.00 $ 350.00
Front n/s fender inner shield clip (1 set) Necessary  § 45.00 $ 45.00
Front n/s tyre (Depreciation) Damage $ 400.00 §$ 200.00
Total Cost - Special Nett items $ 795.00 $ 595.00
Total cost of parts $ 16,191.90 $ 14,493.03
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() CL APPRAISER PTE LTD

Vehicle Registration No: SLA 8549 ] Our Ref No: TWG/06/1909/TP
S——— :
S/No Description Rep a:urer 5 Revised
Estimate Amount
Total cost of parts c/f $ 16,191.90 § 14,493.03
LABOUR
1  To check wiring , lighting and resetting headlamps $ 80.00 $ 50.00
focussing.
2 To remove and refit front sensor. $ 120.00 $ 80.00
3 To remove and refit front undercarriage. $ 350.00 $ 250.00
4  To conduct wheel alignment. $ 150.00 $ 120.00
5  To remove and replace air-con condenser, vacuum, $ 180.00 $ 120.00

refill gas and conduct leakage test.

6  To apply undercoating on repaired and replaced panel. $ 150.00 $ 120.00

7  To provide labour charges, workmanship to dismantle $ 1,600.00 $ 1,250.00
above damaged parts, repair including cut and weld ;
re-align body structure and damaged consistent to the
accident.

8  To respray painting include polishing and waxing on $ 1,500.00 $ 1,100.00
the changed body parts, repaired portions where
consistent to the accident.

GRAND TOTAL $ 2032190 $§ 17,583.03
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(’_£C L APPRAISER PTE LTD
Vehicle Registration No: SLA 8549 J Our Ref No: TWG/06/1909/TP

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 : $ 14,100.00

By accepting to carry out the repairs on a contract lump sum basis, the repairer has the discretion to replace the
damaged parts with used, reconditioned or new parts, or to repair it to a roadworthy condition.

Note: The revised estimate was made from a visual inspection. Should there be any discrepancy or unseen damage / item
in this survey, kindly notifed the company within seven (7) from the date hereof. Otherwise, the revised amount shall be
deem to be vaild.

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 vehicle and/or other accident in other legal

proceedings.
C L APPRAISER PTE LTD
Cheong K. 1711 \

Automotive Appraiser
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K & t Cars

53 Ubi Ave 1 #01-23 Paya Ubi Ind Park Singapore 408934

Tel: 6844 5938 Fax: 6285 5228 Email : kntcars@gmail.com
Biz Reg. No.: 53208965X

No.: 3309

OFFICIAL RECEIPT Date: 24 0CT 2019

Received from C&erpb(?/\\ /nMO'H'l\( Lilis
The Sum of Dollars __ [wo_ Thousanol  Seven  Hunglved  Dollars

Being payment of _ SL& 2354 L 08/ o/ 19 ~ 22/ o6 ( (9

$ 70

Jheque No.: 3
Authorised SignatuW



+KT-04006
K &t Cars vece BENTARAGREEMEN] NO.:KT-040

53 Ubi Ave 1 #01-23 Paya Ubi Ind Park .
) Singapore 40};3934 Vel iNo.: _ % W Replace Veh. No.: S M 3 Q(Mj
Tel:6544.5938 Fax: 62855228 Veh.M/M: 0\ (+(} (W\Sh | ReplaceVveh.M/m: Joyota EStipa

Email : kntcars@gmail.com
Biz Reg. No.: 53208965X

HIRER’S PARTICULAR SAME ASHIRER  DRIVER’S PARTICULAR
Name: CO\W\ ’QY)Q\\ W\ ()‘\'\/\U\ Eu/\f Name:
Address: = Address:

ve: (95060 39)H]|p.0s: H(D(ql/ 433 e D.0.B:

Contact: Pass Date: O 7 / 0 0’” ?() ]3 Contact: Pass Date:
A - ACCIDENT Hirer’s acceptance
C - CRACKED
=
- JI'} e D - DENTS Driver’s acceptance

S - SCRATCHES

RENTAL DETAILS
Mileage Out REMARKS Mileage In REMARKS
Date Out C)% !Ogllﬂq Date In 52/56 | 1q
Time Out | ‘1' OQP wa Time In 2 15w
ASSIGNED BY CHECKED BY
RENTAL CHARGES PETROL / DIESEL LEVEL
Daily |@$| 180 _15 payse/$ 2700 ouT E % % % F
Weekly (@ $ __ Wks @|$
Monthly | @ $ Mth @|$ N | E Y % % F
Hours |@$ ____ _Hrs @|$ B
*Inclusive of additional charges (if any) Petrol Charges YES NO AMT:
Amtpayable* |$ 2700 ey YES | NO |AMT:
Payment: CJCASH O NETS COOCHQ OVISA 0O MAST | Security Deposit YES NO | AMT:
-Bank/—Cheque No.: Advance Payment YES NO |[AMT:

|/We have read and agree to the terms and conditions stated on this page and overleaf. |/We am/are also aware that should there be any parking and/or traffic offence committed

during the leasing period when the vehicle is in my/our possession, we will be billed accordingly. Subsequently, our personal details may be tender accordingly to the government

parking and/or traffic offence department. With us undersigning below, |/We am/are sure that all information I/We have given to K & t CARS in connection with this agreement are true

and accurate.

IMPORTANT INFORMATION (To be go through by the personnel of K & t CARS to the hirer and/or driver upon leasing of vehicle)

< Only persons above 26 and below 60 years of age with 2 years driving experience, authorised, licensed and signing this agreement may drive the vehicle.

% Vehicle is strictly for Singapore use only and may not be driven out of Singapore without prior consent of the company K & t CARS.

< Use of the vehicle illegal purpose such as in connection with theft, drug peddling or trafficking, smuggling is strictly prohibited.

< Additional drivers are required to register with us before they are allowed to drive the vehicle. Otherwise, he/she will not be protected by the insurance cover.

¢ The hirer shall be liable for excess charges for any late return of the rate shown per hour or on a per day basis.

< In case of any accident, the hirer MUST report to K & t CARS immediately regardless of the seriousness of the impact occurred. If there are bodily injuries, a police report MUST be
made within the next 24 hours.

< In view of all accident, the hirer will bear the full responsibility for the SGD$3,500-/ excess payable to K & t-CARSrnd also the first SGD$3,500/- excess for damaged to the third party

vehicle. /

ACKNOWLEDGEMENT//

N

/ ¢ 4
/\/J /4 '/ P =1
[}

Signature of hirer / driver (company stamp if any) | Forand on behalf of K &t CARS (auth\r!se%gnature only)




