LD

INS. CASE OWNER:

l ce (Haaémn 1393¢

bt

LEK:
IDALC:

Surveyor; DOI: 41 .".“ Date / Tizne 'Iva I'ﬂ' b !
Registered in Merimen: —
Pre-assign / CCU /FTE
Insured Vehicle No. ‘} J-U II; LE u Claim }o.
Mame of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec 11 :55 DOA: ili_"hﬂ_lt__ Place of Accident :
Iz driver the owmer? ({ YES / NOD ) Mamure of Accident :
If NO, Driver Neme / Age - Ol GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No, (ViL: YES / NO) Insured Liability - %o Final 7 Yes/ No
SJP 313 k — — ==
[NSRS: INSRS INSES: INSES:
wsp l(mi] (o WSP: WSP: WSE:
Tel: Tel: Tel:
Uabung, Liability Lishility : Liability :
RMEKS: RMES: REMES; EMES:
Date/ Time
\ll _I‘|I T g lr 5y - CTa e 130 F o g L STAGE DATE / PIC
\,\“\ AT I[N~ 7=y JEVIIFe s A hon-Reporting lir {151
; N ich = = = [Mon-Reporting Ity {(2nd)
b 'I i i z | i | nr & i | Nor-Reporting hir (Final):
N & | (8 YLV LA IR il a o TP Tanwve - Motification Iir (if non-pickup):
[Call O
o Zhles ff « ha il Chi 1 il | Afier call i 10 OF
_ltjr"\-" ¥ e Lu, Syt w,  paidsid Documentation Check List: Hamdler  Typist
g I I ! ) Notification Itr (if non-pickup)
%=1~ ¥ Fivg FECEWED FRrOM ZaTER  Afier call Iir 10 OL:
! | Authorisation To Act: o [
2-2-186 WEE WILL NOY f”ﬁ‘f A5 TV D Release Voucher H___
— | NOT CAJLE THE ACCIOENT BUY  [FnelReparsin [
o1'S WobkeSWoP QUY WHWEN THEY [CarRenl Invoice: | P
) PERFOAMED DRWE TEST. [Towing Invoice == =
) - [LTA / GIA : H__
TP -EANG CAR WiLL wOY BVY OVE |Medical Bt jij ==
LEPORT. AS DVS wie D\p NOT  pr 1 [T |
. Py THEIR (LA VM. | .. |Mandate/Reject Instruction :r__.:l:_
-"‘l - .! ] B, = | IJ_'.. 1!-| .I:'( ILDD
=1 \2 - '\./@iy ~— ¢ | |" " |Payment Breakdown Form:
PRELIMINARY ADVICE Deate/Time: Sent By, Post-Repair Photos: s |
|Others: L Ej_
FINALIZATION Date/Time; Confirm with: Confirm by: -
Repair Cost: s$ ( days) Reduction: % Email [ __Jca [ ]
FINAL SETTLEMENT  Daie/Time; Confirm with Email]l | canl |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : IfNOor B 28, Ass. Lia:
Repair Cost: ] ___I5%
Logs of Rental (LOR). fSi [ days)
Logs of Use (LOLU). __ 8% [ X days)
Loss of Income (LOT): 5% (% x days)

ILOR only | LOU only ] LJDR + LOU | LOR +LOI ] [Tick only one}

GIALTA Sr-ﬂ-rch 5%

Medical: s$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: 5% (e.g. Tow/ Independent ) 2} Report Format: |

Legal Cost 5% 3} Survey fec: |

Total: 55 Global Sum S%:

FINAL PAYMENT Date/Time: Confirm with: Emaill__| canl |

Payee 1: {S§ Name 1: | -

Payce 2: (Strike if NA)  |SS Name 2: )

Payee 3: (Strike if N.A.) 5% |Name 3:




= |  REF:
435, REC. BY: I-‘ﬂm,\ L; ny ¢
< IGNMENT
From:  Date VetNo: SN AIIK . yyRegn FOIT L}"
Estimated Cost: Typ(hr‘aﬂ M. Byrcla_!_Eum;n I Lorry | Taxil ane Mover |
OD/TP/WS/TPRES/ODRES/EVA/INVIMV Truck | Trailer or - -
To Inspect Vehicle No: Make: Te v-lr- G ?’-r 0 L {TSJ L
at Workshop m's Colour m‘_{"i C 'Ll AIC:  Insured ! Std [ NI/ NA
of - Sp.Reading ?2 ?L.; '(.. f_ T/Radio: Insured / Std | NI T NA
Insured: S Eng/No: o
Policy No. Cfome: o NZE 14\ Grogs 200
ClaimsNo. - Gen. Dcrﬁ/cl Good | Fair | Poor | Burnt
Sum Insured: Eess - Steering; I_nnl;l;ﬁ.; Jammed / Leaked | Burnt or -
(Clients Record) | Brake: ( Inorder! Jammed | Leaked | Burnt or o
Make of Veh: Modi : SI'R.II'I_]_I;'J' STD AlRim or SR
Tyre Size Fi ,é;.;, hj cfs o
(Palicy Conditicn) R: 5 '{I;’rh y L5

NS | Q5

Remark: The veh had commenced its
repair at the time of inspection.

Bal, or Market Value:
IDAC Accident Rport:

Consistent? : Yes or No

GlA [ PR Seen: Consistent? : Yes or No
Est. Repairs: days Res: Yes or No
Lum Sum; oy 3Val: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

BS/DUN/EXNOVA/GY/FS/LIZA | MIC/OHTSU | PIR | SUMI |
TOYO | YOKO or

Front Rear

RBal. (- it R/Bal, oL mm
uea. 0, . L/Bal. 286 .
D.OA. pol A ?E 'I'f;.-'é*
Survey held at Kang

Des. of Damages : Frt | Rear | OIS NIS 1 UIC | Rooftop or

Date: Person Contacted: The UIC / Chassis frame / | Bud]r Structure atfected due to collision.
~Date/Time |  Action / Instruction
' TP E‘EE

Date/Time, File Pass o7

D: Preli. Report

1) ] ]: Final Report

DateTime, File Retum fo?

2)

Report Format: o
Lump Sum /LB (5 }

Add Fee:

Days Of Repair:
Resurvey No. of Trip: !Suw&y Fee:
- Transpontation -

: Site Insp (% )|__s+RS__8i _— .
[ interview (s )| Phoks -
D:T&ch Invs {$__ § Othyess -
I::]:Weekend (% |




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607T198R GST Reg. Mo, 18-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

QBE INSURANCE (SINGAPORE) PTE LTD Ref : CCGE/QBE16013936/Aza3
S ™ owe: rorzoe | [N
Code: OBE
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJv 13260 Veh. Inspected 5JF 3113K
Policy No. Coverage (3) 0.00
Claim No. VC009338 Excess ($) 0.00
Assign From Assign Date 27/07/2016
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer = Steering
Brakes Medification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mim
4, Description of Damages
I
5. General Information
Accident Date  03/052016 |Inspactiun Date 270712016
Survey held at KANG CAR REPAIRERS PTE LTD
NO.1 KAKI BUKIT AVE 6
#02-06 AUTOBAY @ KAKI BUKIT
SINGAPORE 417883
5a. Remarks
A)JTHE INSPECTION WAS CONDUCTED ON A"ITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFAIRS.




Kang Car Repairers Pte Ltd

kiky Bukin Ave & 802400 Aytobay o Kaki Bukil Smgnpore 4 TRES
TEL 6747 7ol FAX: 6748 3071 Email Kangcar wsmpni com so
GST 201 3002018

M/S:  QBE INSURANCE (SINGAPORE ) PTE LTD

Bl ANSON ROAD Estimate No:  ESTI600154
#11-01 MAPLETREE ANSON Date: 26 Jul 2016
SINGAPORE 079914
FEL: 62246633 FAX: 63345336 Veh Reg No: SIP3113K
ATTN: Motor Claim Department Make Model: MOYOTA COROLLA
AXIO3X A
Chasis No: NZET416104520
Claim Type: Ihird Party Rew. Date: (06022009
Accident Date: 03052016 Your RefNo:  SIVI3260

TP Veh Reg No: SIVI1326L1

== =

Estimate Repair Cost to Vehicle No :SJP3113K

Quantity Description List Price Amount
8§ 55
List Price .
IPC  REAR BUMPER Dl o 534.20 —
IPC  REARPANEL Prs 0 463.30 4.
IPC BOOTLID LOCK Ao ) o 00 89.50 &—
1PC BOOT LID "X" EMBLEM pee_ 49¢ 36.30 —
}_\Z L123.50
Less 38%; 336,99 T86.31
Labour
1 IO CHECK WIRING 730 5060~ 3O
1 IO SPRAY UNDERSEAL 80.00
| (REAR) TO SPRAY PAINTING T00-60° €22
I TO REMOVE AND REPLACE THE DAMAGED PARTS. 60600 500

KNOCK OUT ACCIDENT DENTED PORTIONS. AND FOR
CUTTING/'WELDING WORKS,
1.430.00 1.450.00

Total 5% 2.216:31
Add GST @ 7% 155.14
Total Amount Payable 58 2,371.45

TOTAL: SINGAPORE DOLLAR TWO THOUSAND THREE HUNDRED SEVENTY ONE AND CENTS
FORTY FIVE ONLY

I'his is only an estimate based on our preliminary inspection and does not cover additional parts, labour
time which may be required after work has begun.

L/:: Pdrv., (2

)

2 ,?/-EJ? g AUTHORISED SIGNATURE

504 0 18

For kang Car Repairers Pte Ltd

f::'(';. FP; v "
. T . | )
jrrl 1o d/l f/'f 1e0.



IMPORTANT N
et i

SINGAPORE ACCIDENT STATEMENT

Any falge reporting may be referred to the Police

Date Of Report

Exact Location OFf Accident

Country/State of Loss
Vehicle Registration Number
Insured/Policyholder

2 Dhwner

Name Of Registe
NRIC Na

Email Adgress
Mobile Phane Na
Alternative Phane Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being u

jent

at rme ol acci
Are yoL el

for rep

claiming
& yaur vehicle?

If No, Please stale action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Cover:

Fleet Po

Cover Note Number
Driver

Name of Dnver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number
Fax Mumber
Contact Numbe

EMail Address

FYOUr OWn insurance polcy

for investigation

ACCIDENT STATEMENT

2016 1605

...... 61550
UBI AVENLIE 3UBI ROAD 1 JUNCTION
Singapore

DETAILS OF OWN VEHICLE
SJP3113K

LEE LIAK HONG
501847824
NOEMAIL
(LOCAL) +65-97

Office-97550278

Sy
UL D

TOYOTA

COROLLA-1.5 AXID (&)
9 DRIVING LESSON/TUITION
No

Third Party
Private Car

NTUC Income Insurance Co-gperative Lid
Comgprehensive
Mo

5034637196-07

CHERYL TAY ¥I TING
S9403287C
19/01/1954

Indaar

03052016

0 Year And 0 Month
Female

(Local) +65-82222339

CHERYL_TAYS2@HOTMAIL COM



Add
Paoslonde
\Was dnver an employee of the Insured's Compan

If Mo, Relationship of the Dm

Road Surfacea

Other Information

\Was any foreign vemicie involved in this acoident?
Was any bady injured in the Accident?

\Was any other matenial or property damaged?
Was there any vidad captured by Car Camera?
Mumber of Pazsengers (Including Driver)
Details of Police Action

VWas the accident reparted to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

SEE ATTACHED SKETCH PLAN

Are accident photos available for attachment?

25 ELIAS ROAD #11-12

Other - LEARNER

Mo

Mo

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Number
Wehicle Make/Model/'Calour
Details Of Properties

Mame of Dnver
MRIC/Passpart Mumbear
Contact Number

Address

Postcode

Insurance Company NMame
Mature Of Damage

Mo, OF Passenger [Including Driver)
Details of Witness

Mame

Phone Number

Email Address

Shv132eU
MISSAN TEANA

NTUC Income Insurance Co-operative Lid

LEE LIAK HONG
g7550278



Sketch Plan Pg.1

SKETCH PLAN
IMPORT QTICE

| Pease report gorrectly the datails of the accidant tospead un the clams process

2 Ths Farmieust bs gomplated by the Poligyholder andior the Authgrised Driver
3 hitgrmadion providad rust e as tr fusl amd a r thie Ay witul merspresantaton o withnoldeg af ralgrial facts ray

Allow mEuranca comeanas 1o pepudiate poli i
4 The issue and acceptance of this Formby msuiance corpdnies. & nat 3n admssiona’ poicy ety o e it of the msora °)
Campanss

5 Any false raporting may be rgferred 1o the Polie for inye g tigation

B The report wil be forw arded by the insurers of the G4 Records Masagemen Dantre sstackshed by the General surance Ass oot
of Singapare {5l for archiving and that copies of this report wil for a Tee De rade avaiiable upon apphcatan by meresiad pariies

7 By the lodgement of thes repor to the msurars. you heseby consent to the archiving of g report at the centre and to comes of e
reporl biing mace avadable atoresad

& Consent under the Personal Data Protection Act {PDPA)

lundersiand acknow izdge. agres and consent that

(8} My insures iy w arkshop and the General s urance &ssocigbon of Sngapare (*GIA’) may‘are permited 1o colleet use disckose
andior process my perscnal datapersonal nformation set aut in this iform]| and any other personal infarmaton provided by e g
possessed by my insurer [collectively the “Personal Information’) and dschose and transfer such Persanal information to sl e 5]
w ho have insured vehicle(s) involved i b accident (all nsurer(8) who have newred vehickes | involvad in s accdent shal be
collectvely refered 1o as the “Insurers”] the hsurers” law yersdaw firme_ the Monetary Auwthorty of Singapore and any relevant
gowvetnment agency/suthordy (Such as the polcel, Tor the purposeds) of

(1 processing, handing ancior dealing w ith my clams including the settlement of the clarrs and any necessary nvestigatans redating fo
the clams

i} invastigatng the accdent andior my claims,

(i) carrying oul andlor dealng with ry nstreclions or cespondng 1o any snquires by me

(w| administaring my clirs (inchiding the maiing of correspondence, statements. invoices, reports-or nolices 1o me, w veh coukd rvohe
disclosure of certain personal data about me to bring abou? delivery of the same as w el a3 on the extemal covear of anvalopesimail
packages ) andior

(¥} complying with applicable law n administerng, proceasng. handing andfor dealing w th my clams

{colectively the Purposes”’)

(o) al msurer|s | who have insured vehcle(s) nvobed m this accident and the hswrers’ s yerstaw firrms may/are permitted 10 colees,
use declose and/of process my Personal Information for ane o more of the above Purposes; and

[z} my Fersonal infermation may/can be disclosed by any of the Insurers andior GUA to their thrd parly service providers ar agents
[inehuding their law yersfaw foms ), which may be sited outside of Singapore, for one or more of the above Purposes

N,

] Ly

T |
Policyholder's Signafuse § Date & Driver'st Signature (if driver 5 nal (he policyholder) / Oste Viltnessad by ing Cantre
Tire & Time Persanngl R4 t\'
Sketch Plan

U RY |

S uw —f|

|
|
SJv iy __E t MG e
:
|

Page 3ol 10



Sketch Plan Pg.2

Describe Circumstances of the Accident

U Nad Shadped M G S3F 2uae ot Uk A ® =

LY M‘%ﬂﬁﬁm E*n&s.‘r wita TRA . %um\h&} Hog veride
SaV Laasy me-ﬂ Trome Bthuad  Ca\MGded e the Ytar

%m Cov  SOamaieay Gthbged .
H-;."l ) ) v

Deaclaration

W declare the foregomng oarticulars are frug n every respect

(or i fi ““l %E ?%E w2y,

Prlieynodars Soratyrs | Dase & Drwor's Sgiature (F dever = not the polcyholder) [ Date  Witnessed

Cantrs
firre: & Time Personneal 3. \,t{ N

Page 4 of 10



EW M A

Facsimile Land Transport Authority

10 Sin Ming Drive Singapem 575707
Tol: 1800-CALL LTA (1800-2255587) Fax: (835) 6353 5329

To : A C Syed & Partners Fax 16534 1011

Dest : Do : 6538 7411

At ; Data t 17 May 2016
Fram - Helen Robert (Search Section) Fax : 6553 5384

urel  VR&L/V43,009.001/SIVI326U oib : 6553 5210
Yourml  + ACS.KC.LTA.16.05 Noofpages ;1 fncluding this page)
Dear Siv/Madam

Confirm Insurance Details for Vehicle No: SJV1326U as at 3 May 2016
We refer to your request dated 17 May 2016.

Our records show that the vehicle STV1326U was insured with QBE
INSURANCE (SINGAPORE) PTE LTD as at 3 May 2016 under a motor trade
policy number V0009749,

Vehicle insurance details in our registry are based on the information furnished
by the insurance companies, As such, LTA is unable to verify and shall not be
responsible for the correctness, completeness or accuracy of these details,

If you require further clarification, please contact me or my colleapus, Ms Siti
Nurbaya on DID: 65535210,

Yours sincerely _ Al o | [
‘_{fk 1§ : P Y ¢ 1

Helen Robert (Mdm) ' p—

Senior Executive Service Officer Z 1 - \ S

Quota & Registration \ —~\| -

VRL Service Operations Division

Q)



AL AUTOCAR PTE LTD

210 Turf Club Road, Lot BO1 The Grandstand
Singapore 287995 Tel: 63655335 Fax :63625335
Email ; alautocar@yahoo.com

Date : 29/8/2016

Dear Sir/Mdm,

This letter is to inform that our company need doing a private settlement for this accident of SJV 1326 U.
The workshop will responsible for all cost amount involved in this accident. The workshop's information is as below:

Workshop name: RS AUTOMOTIVE PTE LTD
Address: BLK 3006 UBI ROAD 1, #01-394, SINGAPORE 408700
Contact number: office : 67483032

Fax :67499469

Richard(Boss):91826089

Kindly please take note , Thank You.

Yours sincerely,

Lau Teck Cheng
Director
H/p: 92959592



