_.__._~~I REF: /MJZ/ ZZ ”ﬂ ?ZZO///éZ

|

ASS. RE]) 8Y:
Ao nnesf ASSIGNMENT
From: Date: Veh No: ..P N f k- /j /{ Yr Regn: M
‘Estmated Cost z Type: MEEETM.Cycle 1 Bus / Van / Lorry [ Taxi { Prime Mover |
QQ@{MMM . Truck ! Traller or L .
To Inspect Vehicle No: [ Make: 7,7 /s y;1/ cc ! FPZ
a Workshop mys A/LAQ/X Colour 8 7%, Pilye NG InsuredIStdINIINA
o J ﬂi& Sp.Reading 7& 77 ] T/Radlo: Insured / Std / NI / NA
Insured: Eng/No: B
PolcyNo. [ emo: Z Vw Fao ' /&5& 56“;
Claims No. ‘ Gen. Cond: @SodY Falr / Poor | Burnt
Sum Insured: Excess: Steering: IngrderY Jammed / Leaked / Burnt or o
(Clents Record) T ek o Jammed / LeakedJ Bumt or
Make of Veh: Modi: NIl /SRIm | ST or
Tyre Size: F: / ?f/{&'k /5
(Policy Condition) R: L
Remark: The veh had commenced fts N/S o5 BS/DUN/EXNOVA/GY /FS I LIZA | MIC | OHTSU I PIR { SUMI |
repalr at the time of Inspection. TOYO/ YOKO o 7 _}Z/‘A’
Bal. or Market Value: i ?]{é Erony Rear
IDAC Accident Rport: _ Consistent? : Yes or No R/Bal. ? mm R/Ba!. ?_ __mm
GIA / PR Seen: _~_~__jComlstenl? Yes or No L/Bal. R mm *—_‘ nm
Est. Repars: &5' days Res.. Yes or No DOA7‘?7?_7ZZ D.O.L ZJ/?/Z&ZZ
wmsom: Ty % 3val: Yes or No Survey held — /.7 S
Des. of Damages : Frt | Rear | OIS | NIS | U/C | Rooftop or

CA | REV | REP. | 24HRS

Date: Person Contacted:

Vehicle: IN/oOUT

/L /57

The UIC / Chassls frame / Body Structure affected due to collision.

Date/Time | Action / Instruction

— [ | Gy ﬂz %l ’(”/zd:%*

Dats/Timo, Fe Pass to? : Prell. Report

1) ) ‘ ,: Final Report

Ocste/Time, Flie Roturn to?

2)

Report Format :
Lump Sum/I.B.I: (S

Add Fee:

Days Of Repalr:
Resurvey No. of T:l;“_—_“__ .-Survey Fee: R
irmsporuwn. N
: Site Insp ($m_ L ___)Lsons._ﬁs: -y
tInterview ($ ) _ ) )’ Funin
Tech Invs (S_ _ a ' \.. Oty .
“Weekend ($ i ) L
eTaL ]




AUTOWORX HOUSE

176 SIN MING DRIVE #02-01 SINGAPORE 575721

Vo7 Ay7hay b

TEL: 64528211 FAX: 64517420
L1k 8
ESTIMATE St A2e Py
1 MCQUEEN RENTALS PTE LTD 3. ,./47,
c/o 46 Lentor Plain
Singapore 780548 Date : 20/9/2022
PARTICULARS [ AMOUNT ($) |

[ QUANTITY

RE_: TOYOTA PRIUS HYBRID / SLN 8385 X

Front fender
Front fender emblem "HYBRID"

Front fender dust cover clip

Front bumper
Front bumper side retainer

Front head lamp
Alloy rim

Front knockle arm

Front wheel bearin :

Front shock absorbger MZW/ A/IJ A 4
Front lower arm

Front steering tie rod

Front steering tie rod end

%4 766.50
A 76.80
cm 26430 |— |
Ae. 2880 |— |}

Front fender dust cover
@ 3.60
A\ /enr 967.80

277 76.40
&7 2.165.40 |—
Pers 690.00 |L—
565.40 |7
316.50 |7
567.10 |7
367.30 |7
116.50 |7
162.70 |7

sub-total 7,131.50

less 20%454 1,426.30
sub-total 5,705.20




balance brought forward.

To remove and replace all the parts mentioned above, knocking
and straighten up the necessary affected areas.

To check wiring system.

To apply putty & spray painting on affected areas.

To change the alloy rim.
To checke the wheel alignment.

To change the front RH under carriage

total

LKK Auto Consultar:s hurice notify

the Repairer of the iollowing:

« To resurvey beforejaitef spray painting

« To display damagedpart(s) during resurvey

o Parts prices are subject to confirmation

o Third party survey is on a “Without Prejudice” basis
» No illegal modification(s) is allowed

! « Supplementary item(s) must be resurveyed and

) is subject to final approval from Insurance Company

P

Acknowledged by Repairer
Signature:
Date:

5,705.20

4&//
1,000.00

Z o7 60.00
4@/ 800.00
22¢ 40.00

6o/ 8500

7 250.00

7,940.20




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

N AR

10of3
Report No. T/20220917/2068

Station Diary No.:

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

Vide Report No.:

E/20220917/0098 96

17/09/2022 18:45

TR RN TS ey % LA T R
3 SRR p + 5 s
d.3 2 A A it -!u Hisg ;iigh i 308

Name of lnfo'rmaAnt
TENG YIT SUEN, EUGENIUS

Address
APT BLK 68 GEYLANG BAHRU #10-3225 SINGAPORE

330068
ID Type /ID No.: Contact No.: :
NRIC NO / S9703685C Home/Office: Mobile: 83837413
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 25 | 03/02/1997 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information: ‘
PRIVATE HIRER DRIVER Class: 3 Date of Expiry:
Type of Injury Drink Date/Time of Type of Locatlon
Accident: Attended by Police Drive: Accident:
, : No 17/09/2022 12:00
Location:
WHITLEY ROAD
Weather: Road Surface: Road Speed Limit: J
Raining Wet
[ Traffic Flow: Traffic Control: Traffic Volume: \
/ Type of Collision: Anyone conveyed by
ambulance:
| Yes
[Details of Vehiclelnvolved . . ' _ SRR R
F Vehicle No Type-,. i ‘M"a,}_(e__ S Model Color = - .| Condition | M
FBR2989R Motorcycle
Fwasasx l Car 2 J
Details of Persor :4 o | i 35 & adaill & i
Any Pedestnan Involved No _
[ Use of Pedestrian Crossing: NA

[ No. of Pedestrians Injured: NIL



SINGAPORE AR

POLICE FORCE 0220917/2068

20of3

Police Station Of Origin:
in:
Q‘?gA Mo Kio South N.gP.C ' " ReportNo. T/2
o eport No. T/20220917/2068
E6YB5s venue 3 SINGAPORE
Tel No: 1800-4519999

CONTINUATION OF REPORT

[Name " DHRUVAL e e
[ : _ 1
; Related Vehicle ! FBR2989R (Motorcycle) Contact No.| 85403417 j
f |
| Hospital/Clinic | NIL Classof | Class: NIL
| ; Driving Date of Expiry: NIL
! ! Licence &
f J ‘ Expiry Date
| Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
lf Name J TENG YIT SUEN, EUGENIUS ID No. \ S9703685C
LRelated Vehicle | SLN8385X (Car) Contact No.| 83837413 J
| Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
[ Date Treatment l 17/09/2022 Date Discharge \ 17/09/2022 J
No. of Days granted Medical Leave | 05 Degree of Injury | NIL B
Brief Details.
ng my GoJek car SLN8385X at along Whitley Road

On the 17/09/2022 at about 1200hrs, | was drivi
towards Malcom Road. | just drove in from PIE. | had 2 passengers in my car at the rear. | was driving at
d wet. As | passing by the Caltex Station, suddenly a

the most right lane. The weather was raining an
motor cyclist FBR2989R rode out from the Caltex station on my right side. Upon seeing him, |
ft side to avoid accident, however the bike still collided with my car's right

immediately swerved to my le
side bumper area near above the front right tire. The rider then fell down and was seen injured. | then

called the 999 for assistant.
to scene and assisted. The Police had seized my car camera's SD

onveyed to hospital. Later the day, | started to feel pain on my neck.
| to consult doctor and | was given 5 days of MC. Due to the
ar the front tire was dented and damaged.

Shortly, Police and Ambulance came
card for investigation. The rider was C
Thus | went to Mount Alvernia Hospita
accident, my car's front right side bumper area né
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