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Vo7 Avthesser
Date: 171202 4 Third Party Insurer:  MS FIRST CAPITAL |
Vehicle No: SNG873U Army /8 fpeing Third Party Veh No: 5“F2$;022
Model: TOYOTA COROLLA ALTIS 4DR SEDAN Date of Accident:  14/1 I
Chassis: MR2BZ3BE900009717 2ot Estimator: NASH
Reg.Year: 2022 7 Surveyor: i
Ll MOUNT S$
3 UNIT S$ A
NO. DESCRIPTION Qry r—7a sca.® —
1 |[REAR BUMPER 1 ¢
2 |REAR BUMPER TOWING COVER 1 S~ 540.00 "f’
3 |REAR BUMPER REFLECTOR RH 1 42.70
4 |REAR BUMPER SIDE RETAINER RH 1 P 510610 | X
S |REAR BUMPER REINFORCEMENT 1 $563.10 | 7
6 |REAR END PANEL 1 REPAIR
SUB TOTAL $1,435.70
LESS 25% -$358.93
PARTS TOTAL $1,076.78
NO. SPECIAL NETT QrY | UNIT S$ AMOUNT S$
1 |REAR BUMPER CLIPS 1 e, $5000| —
2 |REAR BUMPER REVERSE SENSOR 1 n~ $30000| x
S/N TOTAL $350.00
LABOUR CHARGES: 2o~
LABOUR CHARGES TO REMOVE,REPLACE,REFIX & READJUST REAR ACCIDENT $500.00
AREAS
2cey
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT $600.00
ACCIDENT AREAS
LABOUR CHARGES TO REMOVE & REPLACE REAR BUMPER REVERSE SENSOR & ETC $100.00 5 "/
TO TUFF KOTE & UNDERSEAL MATERIALS A« $100.00 X
TO CHECK WIRING & ELECTRICAL SYSTEM. $10000 ¢34
LKK Auto Consultants hence nolifja\gouR TQTAL $1,400.00
the Repairer of the following:
« To resurvey before/after spray painting
» To display damaged pari(s) during resurvey
NASHIK » Parts prices are subject to confirmation TOTAL $2,826.78
o 1 JUTICR TN
* No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
' is subject lo final approval from insurance Company
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and !hat copies of this report will, for 3 fee, be made
7. By the lndgement of this repoart 1 tha insurers. you

151172022 16:46 (SGT)

Date of Submission
Reported by Driver
Dete of Accident 141172022 23:15(SGN

Additional Location Information
Country'State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SNGS873U
INSUREDPOUICYHOLDER
Is company? Yes
Name Of Registered Owner LUMENS AUTO PTE LTD
Company Reg No 200XX96 1K
Email Address kokhow tay@humens.sg
Mobile Phone No (Phone) +65-974826388
ARernative Phone No (Office) +65-87781765
VEHICLE PARTICULARS
Manufacturer Toyota
Model Corolla
Variant ALTIS
BExact purpose for which vehicle was being used at time of
accident Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private hire
Transmission Auto
CcC 1598
INSURANCE COMPANY
Name of Insurance Company Tokio Marine Insurance Singapore Ld
Policy Number / Cover Note Number 22-MN000847-R00
DRIVER
Name of Driver YEO YU YUAN KEITH
NRIC No SXXXX920F
Date Of Birth 06/09/1988
Occupation Outdoor
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