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LKK Auto Consultants Pte Ltd
51 Ubl Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Req. Ne. 18-8607198-R

Affiliated to Federation Internationale Des Experts En Automobile

UNITED OVERSEAS INSURANCELTD Ref :

3 ANSON ROAD #28-01
SPRINGLEAF TOWER SINGAPORE 079309

CS/UCI17001872/Agb
owe: oy |||
Code: UOI2

Policy Particulars :- OWN DAMAGE

Iinsured Veh. Veh. Inspected GBC 8864G
Policy No. Coverage ($) 0.00
Claim No. DHOM110140821501 Excess () 500.00
Assign From  JOHNSON CHUA Assign Date 27/01/2017
2, Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Madification
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 mm
4, Description of Damages
5. General Information
Accident Date  21/01/2017 Inspection Date 31/01/2017
Survey held at AUTO BEST MOTOR SERVICES
BLK 3006 UBI ROAD 1 #01-362
SINGAPORE 408700
5a. Remarks
A)THE MARKET VALUE IS S§----—-m-— (EST. AVERAGE)

BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE AUTHORISED REPAIRS.




survey Department Check List (Case Handler)

s U1 713 TP GBC 35EHG

Policy Typ _,D[;( TP /TP RES/ TL

Case Handler Typist

Admin | ): Case handler to make sure all Information created by the assignment team are ACCURATE.
(1) Office Assign Form Y-Date | N-Date y-Date | N-Date |

c Reference No. L1 '

C Customer Code &

N Assign From ‘:‘/”f

C  Assign Date T

C  Veh No(Inspected) /¥

C Veh No (Insured)

C DOA A=

C Policy No

C  Claim No 5/""

C insurance Authorisation (CA /REV/REP)

C Report Type P i

C Weekend Charges

N Survey held at/Repairer (JH,,,-J-"'"

C Excess
Surveyor | Au[f’-fﬁﬂ J: Case handler to make sure the surveryor completed all required information,
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N Make & Model ‘/:/:/
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M Colour
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C Tyre Size LT

M Tyre Make
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C Date of Inspection c’./,f’f

N Survey held v ol

N Des.of Damages g i,rf.,f"

(2) System - (Views/Merimen)
C  Damaged Vehicle Photographs Uploaded | ™ | |

(3) Workshop Estimate/Assignment Form
M ALL Parts condition

i
L]
Market Value for OD cases Vit

Estimate Repair Cost for PRI (RSI, TMI, MSIG)
Days of repair
Finalised Amount

C Be-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen)

o

0N nOn

C Resurvey photo Upl d?d l ;_"/T | I|
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Cas\é’ﬁar‘ialer h’da{e [
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Catherine Ghong!LKKAuﬁ — B —_

From: CHUA JOHNSON <johnsonchua@uoi.com.sg>

Sent: Friday, 27 January, 2017 10:44 AM

To: lvyanne Ng; assignments@lkkauto.com

Subject: UOI Ref: DHOM110140821501; Accident involving GBC8864G on
22.01.2017 [Insured: Spacelogic Pte Ltd]

Attachments: Estimate.zip

Importance: High

Dear Ai Ping,

Please see enclosed.

As spoken, please inform Insured to revert from "Reporting" to "Claiming Own Damage" and
appoint your Surveyors to survey GBC8864G at Auto Best Motor Services.

Policy excess of $$500.00 is applicable.

Please revert to us on the cost of repair in due course.

Regards

Jeduinsone Cluas

Claims Dept

United Overseas Insurance Limited
3 Anson Road #28-01

Springleaf Tower Singapore 079809
Tel ;. 62227733

DID : 64909329

Fax : 63273869

Website | www U0l com g

Company Registration Mumber; 187100152-R

LR EMAIL DISCLAIMER

Any persen recekving this email and any attachmeant(s) containad, shall traat the information as confidantial and not misusa, Copy
disclose distribute or retain the infamation in any way that amounts Lo 2 braach of confidentizlity. If you are notthe intended recipant
plagse delete all coples of this email from your compuler system. Az the intagrily of this message cannot be guaranteed naither UOB
nar any entity in the UOB Group shall be responsible for the contents Any cpinion in this emall may not necessarily reprasant the
ppnion of UOE or any entity in the UOB Group

From: CHUA JOHNSON

Sent: Friday, 27 January, 2017 10:34 AM

To: 'chongbond @hotmail.com'’

Cc: "Christina_Kua@jltasia.com'; Maggie Yuen; ONG LAY HONG

Subject: UOI Ref: DHOM110140821501; Accident involving GBC8864G on 22.01.2017 [Insured:
Spacelogic Pte Ltd]

Importance: High

Dear Sir/Mdm,
We refer to your accident report dated 25.01 .2017 for the above accident.
\We noted from your preferred workshop [Auto Best Motor Services] that you wish to file an

Own Damage Claim for this accident. As such, please inform Insured driver to go back to
1



" |IDAC National Assessment Centre Services to amend his accident report from "Reporting"” to
"Claiming Own Damage" as soon as possible.

Thank you.

Regards

Johungon Churo
Claims Dept

United Overseas Insurance Limited
3 Anson Road #28-01

Springleaf Tower Singapore 079909
Tel - 62227733

DID : 64508329

Fax : 63273869

Website ; www.uo1.COM.50
Company Registration Number: 197100152-R

UDE EMAIL DISCLAIMER

Any person receiving this email and any attachment{s) contained, shall treat the infarmation as confidential and nat misuse. copy.
disclose, distribute or retain the information in any way that amounts to a breach of confidentiality. if you are not the intended reciplent,
pleasa delete all copies of this email from your computer system. As tha integrity of this message cannot be guarantead, neither UOB
nor any entity in the UOB Group shall ba responsible far the contents. Any opinion in this email may not necessarily represent the
opinion of UOB or any enlily in the UOB Group,



Shiau Chan (LKKAuto)

/

From: Christina Chow <danchris2801@msn.com=
Sent: Wednesday, 7 February 2018 3:11 PM

To: Shiau Chan (LKKAuto)

Subje-l:t: Re: FINALISE OF GBC 8864G (DOA: 22/01/2017)
Dear Shiau Chan,

We confirm acceptance of the amount 559,062.70 before less excess of $$500.00.

Regards,
Danny Ho

From: Shiau Chan (LKKAuto) <siewsc@|kkauto.com>
Sent: Wednesday, February 7, 2018 11:48 AM

To: danchris2801@msn.com

Subject: FINALISE OF GBC 8864G (DOA: 22/01/2017)

Dear Danny,
As spoken with you.

Offer final fig $9,062.70 before excess $500.00 and 8 repair days.
Kindly confirm.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewsc@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)



Shiau Chan (LKKAuto)

From: CHUA JOHNSOM <johnsonchua@uoi.com.sg>

Sent: Friday, 3 February, 2017 3:26 PM

To: Shiau Chan (LKKAuto); assignments

Cc: SUR

Subject: UOI Ref: M11D98851702: Accident involving GBCBA864G on 22.01.2017 [Insured:

Spacelegic Pte Lid]

Importance: High

Dear Shiau Chan,
We refer to your email below.
Please proceed to authorise repair up to $$10,392.50.

Policy excess of $500.00 is applicable.

Regards

Johson Clhura
Claims Dept

United Overseas Insurance Limited
3 Anson Road #28-01

Springleaf Tower Singapore 079508
Tel : 62227733

DID ;: 54909329

Fax : 63273869

Website : www uoi.com.sg
Company Registration Number: 1871001 52-R

UOB EMAIL DISCLAIMER

Any person receiving this email and any attachment(s) contained. shall treat the information as confidential and not misuse, copy, disclose, distrbute or
ratain the information in any way that amounts to a breach of confidentiality. If you are not the intended recipient, please delete all copies of this email from
your computer system. As the infegrity of thie messaga cannol be guarantead. nedher UOB nar any entity in the UOE Group shall be responsible for tha
contents. Any apinion in this email may not necessarily represent the opinion of UQB or any entity in the UCE Group.

From: Shiau Chan (LKKAuto) [mailto:siewsc@Ikkauto.com]

Sent: Friday, 3 February, 2017 2:47 PM

To: CHUA JOHNSON; assignments

Cc: SUR

Subject: RE: UOI Ref: DHOM110140821501; Accident involving GBC8864G on 22.01.2017 [Insured: Spacelogic Pte
Ltd]

Dear Johnsan,
Any status of authorisation?

L

Wishing you a Happiness and Pros|

*)

Best Regards,
Shiau Chan (Ms) | Case Handler



Shiau Chan (LKKAuto)

f

From: Shiau Chan (LKKAuto)

Sent: Wednesday, 1 February, 2017 3:47 FM

To: 'CHUA JOHNSON'; assignments

Cc: SUR

Subject: RE: UOI Ref: DHOM110140821501; Accident involving GBC8864G on 22.01.2017
[Insured: Spacelogic Pte Ltd]

Attachments: CSUOI17001872Aq0.pdf

Dear Jlohnson,

Enclosed herewith preliminary advice of GBC 8864G.
We have NOT authorise repair,

Wishing you a Happiness and Prosperity I
Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Lid

Phone: 6256-3561 | email: siewsc@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Admin-D (LKKAuto)

Sent: Friday, 27 January, 2017 11:18 AM

To: 'CHUA JOHNSON' <johnsonchua@uoi.com.sg>; assignments <assignments@lkkauto.com=

Cc: SUR <sur@lkkauto.com=>

Subject: RE: UOI Ref: DHOM110140821501; Accident involving GBC8864G on 22.01.2017 [Insured: Spacelogic Pte
Ltd]

Dear Johnson,

Thank you for the assignment.

Vishing vou a Happiness and Prosperity Ne

Best Regards,
Catherine Chong | Admin
LKK Auto Consultants Pte Ltd

Phone: 6741-84734 | email: assi

ikkauto.cony | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 S{408033)

From: CHUA JOHNSON [mailto:johnsonchua@uoi.com.sg]

Sent: Friday, 27 January, 2017 10:44 AM

To: lvyanne Ng <rspu@lkkauto.com>; assignments@Ikkauto.com

Subject: UOI Ref: DHOM110140821501; Accident involving GBC8864G on 22.01.2017 [Insured: Spacelogic Pte Ltd]
Importance: High




T 7L &

- Consulards
M I Pl Ltd

51 UBIAVE 1, #01-25 PAYA URL INDUSTRIAL PARK, SINGAPORE S08933 TEL : (0651 62363561 FAX : 1065) 62564315

Your Rel: DHOM110140821501

Our Ref: CS/UOL17001872/Agb

The Motor Claims Department
United Oversea Insurance

Attn: Johnson

Dear Sirs/Mdm

PRELIMINARY ADVICE OF VEHICLE NO.

Date: 01% February 2017

GBC 886406

We thank you for the instruction on 27/01/2017.

Please be informed that we had conducted the inspection of the abovementioned vehicle

on 31/01/2017 at the premises of M/s

to report:-

Workshop Estimate Amount
Revised Estimate Amount
“Check” Ttems Amount
Market Value

LTA Reimbursement Value
Nett Value

Description of Damage:
The vehicle sustained damages at the
front portion.

Comments/ Present Status:
Damages consistent.

Repair cost economical.

We have not authorize repair.

Yours faithfully

ADRIAN LING WAI PING

B Eng. AMSOE, AMIRTE, AMSAE-A, MMATAL

Licensed Appraiser

: S8
: 8%
1 5%

AUTO BEST

and have the following

(5%

13.448.90

: 88

6.021.50

:S§

4.371.00

60.000.00

16.190.00

43.810.00

offside



PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Crwiner 1D Type:
Cramer 1D:
Yehicle Details

Wehicle No..

Vehicle to be Exported:

Intendad De-registration
Date:

Wehicle Make:
Wehicle Model:
Primary Colour:
Manufactunng Year:
Enging Mo

Chassis No.:

Maximum Power
Crutput,

Open Market Value:

Onginal Registration
Date:

First Registration Dale:
Transfer Count:

Actual ARF Paid:

Company
gaazh

GBCABEAG

MO

01 Feb 2017

NISSAN

M350 PANEL VAN 2.5 SMT S0R EURG Y
VWhite

2013

Y0253400484
JN1MCZE26Z0001504
$24.199.00

04 Feb 2014

04 Feb 2014

0

51.21000

Intended PARF Rebate Details

PARF Eligibility
PARF Eligibility Expiry
Date:

PARF Rebate Amount!

Mo

$0.00

Intended COE Rebate Details

COE Expiry Date:
COE Catagory.

COE Period(Years).
PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

03 Feb 2024

C - Goods Vehicle & Bus
10

$23.110.00

$16,190.00

$16,190.00

The information contained herein is correct as at 01 Feb 2017

Please do nat use the Back or Forward buttons on your browser as this may alter the results of the ra nsaclons.

0K

Land Transpor .R thorily

Pleasa read through the Privacy Statement, Terms of Usa and Disclaimer,

Best viewed with 1E §.0 5P and abave 1024 X 76

Copyright @ 2017 LTA | Privacy Statemaent | Terms of Usg | Bscaimer |

https:/fvrl.lta.gov.sg/lta/vrl/ action/enquireRebateByPublicBeforeDere gInput?FUNCTIO...

2 resolulon

Hata the Website | Rate this e-Service

Page 1 of 1

Tewxtl st

1/2/2017



WA 11701220507 / Maticnal Assessment Cenlre Sarvces - Libd Your NCD will be affected due to late reporting
i £ e AT 1T PR ¥ "
ot b s Actual e-Filling Submission Date & Time: 26/01/2017 15:24

SINGAPORE ACCIDENT STATEMENT

L% TANT E

1, Flease report comectly the details of the accident to speed up the daims process.

2. This Form must be completed by the Policyholder andior the Authorzed Driver

3. Information provided masst be as jryihfyl and gcoyrgle B85 woxsible, Any wilful misrepresentabon or witholding of matenal facis may allow msurance companes to

repudiala policy ability.

4 The issus and accentance of this Fom by insurance companies is nol an admission of policy liabdity on the part of the insurance companies.
5 Any false reporting may be referred {0 Pl inatign

& This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Associaton of
Singapore{GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties

o Avegiligais

?E By tm:ilmg:nﬂﬂ of this repart 1o the insurers, jou hereby consent to the archiving of this report at the centre and io copies of the repart being made avallable
- ACCIDENT STATEMENT
Date Of Report 25/01/2017 17:02
Date Of Accident 22/01/2017 09:50
Exact Location Of Accident CTE TWDS AYE
Country/State of Loss Singapore
Vs r-"-:_".l'il::lET,-!'LILS OF OWHN VEHICLE
“ehicle Registration Number . GBCB864G
Insured/Policyholdar
Name Of Registered Owner SPACELOGIC FTE LTD
Co Reg No -
Email Address CHONGBONDEHOTMAIL.COM
Maobile Phone No (LOCAL) +85-97985064
Alternative Phone No Office-97985064
Vehicle Particulars
Manufacturer NISSAN
Model MNWV3E0

Exact Purpose for which vehicle was being Used oo
at time of accident N i

Are vnu_:!anrning under your own insurance policy No s
for repair to your vehicle?

If Mo, Please state action to be taken Repaorting Only

Vehicle Category Commercial Vehicle

Insurance Company i
Mame of Insurance Company United Overseas Insurance Ltd
Type Of Coverage Comprehensive

Fleet Policy Mo

Policy Number DHOM110140821501

Cover Note Number

Driver

Mame of Driver BOO TZE CHONG (WU ZHIZONG)
NRIC No SBOO1TI3F

Date Of Birth 04/02/1980

Oecupation Qutdoor

Date Of Driving Pass 10/07/2000

Driving Experience 16 Years And & Months

Gender Male

Mabile Number {Local) +65-97985064

Fax Number

Orthers-97985064

EMail Address CHONGBOND@HOTMAIL.COM
Page 1 of 23

Contact Mumbsi



BLK 163 ANG MO KIO AVE 4
#03-438

Postcode 560163

Address

Was driver an employee of the Insured’s Company  Yes
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle 5

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type Of Accident Collizion- Chain Collision
Weather Conditions Clear
Road Surface Dry

Other Information

Was any foreign vehicle involved in this accident? No
Mas any body injured in the Accident? Mo
Was any other matenal or property damaged? Yes

| have been approached by unknown person(s) No
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? Mo

If Yes,Please state which Police Station

Was notice of intended Prosecution given? Mo
If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEM. =NT.

Attachment(s)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo

2 OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number  GX247X
Vehicle Make/Model/Calour

Details Of Properties

Mame of Driver
WRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Adaress
DE_AILE OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number GBF3730B

vehicle Make/Maodel/Colour
Page 2 of T3



Details Of Properties
Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Na. Of Passenger (Including Driver)
Detalls of Witness

Name

Phone Number

Email Address

oy

Page 3 of 25



23/01 2017 MOH 15131 PFAX £7450733 Gpacelsagic Qooz/o00z

IMPORTANT NOTICE

3, Information provided must be as truthful and acourate as poseible. Any wMul misreprecentation or w thhokding of rmutarial facts may
allow ingurance companies 1o ;

4, The insue and acceptance of this Form by insurance companiss i not an admisslon of pocy Babiity on the part of the ineurance
Companes,

5. Any falae reporting may be referred to the #ol'ce for investantion.

E, Tha raport w il be farw arded by tha insurers of the GIA Records Management Cantre aatablahad by the Ganaral insurancs Assaciation
of Singapore (GIA) for archiving and that copies of this report will for a fes be made avallable Upon apglcation by interestad parties.,

7. By the lodgement of this report to the nsurers, you heTeby coneent o the archiving of this report al tha centre and to caplas of the
teport baing made available aforasakd.

A Canzent undar the Parganal Data Profaction Act (PDPA)

| understand, acknow kodge, agres and consant Ihat |

() My Ingurer , my W crikshop and the General Ir.urance Assochation of Singapare ("GIA") may/are permitied to colect, uge, disclose
andfor process my personal data/personal information set out in this [form] and any olher parsonal information provided by me or
possesasd by my lnsurer (callectivaly the “Personal informstion®) and daclose and trunsfer such Personal Information 1o all inaurer(s)
who have Insured vehicle(s) involved in this sccidant (all msurer(s) w ho heve insured vehieke(s) imvolved In this accident shal be
coectvaly referred 1o as the "insurers”), the haurens' law yers/isw firms, the Monetary Authorty of Singapore and any relevant
government agency/authority (such s ihe polica), for the purpose(s) of -

() processing, handfing and/or dealing w ith my clet=s including the settiemen of the ciskvs and any necesaary investigaions relating b
the cluims;

(W) Irvestigating the acckdent and/or my claims,

(i) carrying out ancior dealing w ih iy instructions or responding 10 any enguires by me;

(v} administering my clims (including the maling of coespondancae, stataments, involces, reparts or notices to ms, w hich could involve
dis clonure of certsin persanal date abaut me i bring about dalivery of the sams as w el a8 on the sxtarnal covar of envelopes/mai
packages); andior

(v} complying w ih apphcable law in adminstern- proceseing, handling and/or deafing w ith my clalms.

{collsciively the "Purposes")

{b) all insurer(s) w ho have Insured vehiciels) nvelved in ihis accident and the Insurers’ low yeralew firma, may/are parmitted to colect,
use, disciose andior procesa my Personal Rormation for one or mors of tha sbove Purpoass; and

() my Personal Information may/can ba disclosed by any of the ineurere and/or GIA ta thelr third party garvice providers or agenis
{inchuding their law yers/law firms), w hich may be shted cutside of Singapors, for one or more of the above Purposes.

- (é}/ K\\:. (?/_g\l l Eﬁl’}

Foleynoers Gignature / Date & Drivars Agnanna (f driver & not the polcyholder) /Date  Winessed by Centre
T & Tirme Parzonnal

Sketch Plan
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AGCIDENT STATEMENT| | -

ACCIDENT DATE{ <~ IELJ_?M{DDNMMWE{L

LOCATION; ClE TUL»’CLV'E" QS\{ E B
« prmcmel GecRUGHE b -
" bJINSURANCE COMPANY.__
" cJPOLICY NUMBER:
GIPOLICY IYPE: [COMPREHENSIVE / THIRD PARIY mgﬂtu PARTY FIRE STHEF)

o] MAKE & MC"JEL? PR, o1 :
[JTYPE:{SALOON / COUPE / MPV VAN J LORRY / MOJORGYCLE/ OTHERS]
g VEHIGLE CATEGORY: (PRIVATE/ COMMERGIAL/ TORCYCLE] '
) PURPOSE OF USING AT ACCIDENT TME; i -
JARE YOU CLAIMING.UNDER YOUR OWN ' NO)
FND,FLEASESI;.IE[:}W?WCMH: Y)
2. INSURED /POUCY MOLDER
ANAME: - : | [MALE / FEMALE]
) NRIC/FIN/P ASSPORTS. __ocs;ﬁllmc:ﬂ__ ; [l
) ADDRESS: , i Hilo e
i - L. t:r. L] ‘ S i
'oommv&ma.dfnmmowmgif ) . (nebeting
3. DRIVER b . # : U)
a) NAME: i (MALE élpmua
b) NRIC/FIN/P ASSFP ORT: " CONTACTR 798 506Y
) ADDRESS: | - o
| =

~d)OATE OF BRTH: /. (DO n..h.m
EIDCGUF.I'.HGN'.' MDOOR /O . E
FIYEARS OF DRIVING :
4. WAS DRIVER AN EMPLOYEE OF
IF NO, RElﬁnUHEHWUFmEDRIUERmﬂE RED

¥ GIVEATHER G5 / RAINING /
BJROAD SURFACE: (DRY [ OTHERS, .
6. WAS ANYDODY NJURED m@
7. G)REPORTED TO POUCE (YES /) 2
STATION:

IF YES, PLEASE STATE WHICH ‘
8. THIRD PARTY V |
c oneis G?l)(x Z LE’T? >< p;aﬁa.! s - Y= II-E- pas™

LMD
chﬂl-l'o’—:’ A

a) VEHICLE
b) DRIVER'S HMAME;
] "_ )

S ] | BT

9. THIRD PARTY YEHKI!E .
d) VEHc:LEMumm:___élEF 37303J«o?ﬂ-. / T'h*iﬂ;«ﬂrm
':'fh&ul-'aﬁd

. o] DRIVER'S NAME
_co;nucrr-
)

" NRIC/AN/PASSFORT—
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|
|
GEN=RAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

|MPORTANT NOTE : Please submit the completed Addendum form to the same Authorised Reporting Centre with

whom you submitted the Original Report. ;
|

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No : jﬂﬁﬁ T 0123295 vehicie Registration No : GRCIXEH éﬁl
Name{as shown in NRIC): Bboo TZE NG (w' W ZHi ZeN Et)
(*vehicle Driver / Vehicle Owner) (*) Please del:ﬂe as appropriate
MRIC/Passport No : 58 (8]%] I.dI Cia .; F "
e, BLE Lb3 ANG MO K10 ANEL #0338 (ssbo1b3)

Contact (Tel): __*— | (H/P) : q749% 506Y
(Email) : __CHONG BoND € HoTwmkic- (em |
Date of Accident : ?'3"'/ ol ,/ zol7 Time of Ai:cident : 04:5©
place of Accident : ~T1e_TuwbsS A JE L
Insurance Company : Uni +E‘l 0'”' evs EILS'[ Trsuance Lt -

|
(B) ADDITIONAL INFORMATION / AMENDMENTS: |

| have made a report on the above mentioned accident and wauld like to Include additional informaticn or make
the following amendments: I

__EY_ £ (l e irm\ﬂort_&\ . .

Signature of vehicle Owner / Driver
Date:

|
10 Anson Road #06-16 International Flaea Singapore 079903 Phone : + 65 szila 0010 Fax : +65 6224 0030
Operating Hours : nMonday to Friday Sam to|Spm



25-01-17

UNITED OVERSEAS lNSURANCE LTD
3 ANSON ROAD

#28-01 SPRINGLEAF TOWER

SINGAPORE 079908
RE: ACCIDENT INVOLVING GBC8864G ON 21/01/2017

Attn: Officer-In-Charge

Dear SirlMadam,

We are please to submit a repair estima

List ltem(s) ~ P A
1pc Front bumper &7 A&H
2 pcs Front bumper side bracket [~
1pc Front bumper reinforcement - g I
1pec Front bumper cross memper Aed «
2 pcs Front bumper stay_ PN
1pc Front panel S

1 pt Front panel torsion bar /%< <™
TBc Wiper panel  jue o
2 pcs Front corner pane’ |4 Ok t®
1 pe Front dashboard assy sef Al
Nett Item(s)
1pc Front grille  MAFGe
1pc Front grille logo e
2 pcs Headlamp “tecl 4
1 pc Front windscreen glass moulding /#
1 pc Front wiper linkage ast /-
1pc Front wiper gar'*: gh Lt
1pc Air intake duct = |
1 Ec Instrument cluster ﬂ’p’# 3~ O
1 pc Front dashboard lower center cover |
1pc Transmission oil cooler A== ol
1pc Brake booster Pt
1pc Brake master pump ,?-’

Less 30%
List Total

e

d-ﬂ==b:-flf' —

Less 10%
Nett Total

Balance C/forward

WA & €A U7 O 68 R LD R R

“

AUTO BEST MOTOR SERVICES

Block 3005 Ubi Road 1 #01-362 Singapore 408700
Registration No: 37684500K
Tel: 6745 6932 | 6746 8978 Fax: 6745 8669

te for the damaged vehicle GBC8864G as follows

623.00

334.00

668.00 ¥
247 00 X .

222.00%
1,414.00 ~

256.00 » X

109.00“
263.00 = .
181 006X
238. ag% -
949.0
292.004"

s 2Rl 60 &7 €A U EH LA U0 &R R ER WD B

3,803.00

380 30

§ 342270

$ 7,836.90



AUTO BEST MOTOR SERVICES

Block 3006 Ubi Road 1 #01-362 Singapore 408700
Registration No: 37684500K
Tel: 6745 6932 / 6746 8978 Fax: 6745 8669

Balance B/forward $§ 7,836.90
Special Nett ltem(s) )
1 pc Front number plate  Zeof $ 30.00 v
1 set Front bumper clip 3 28.00 -
1 pc Aircon low pressure pipe ¢z, + -~ e b Al 3 189.00 =
1pe Aircon high pressure pipe ¢ o il ) 95.00 — _
1pc Aircon cooling coil £~ (fueye § ~1,627.00 T _.
1 pc Aircon blower fam assy Ov—¢ <5150 $ -~ 663.00 27
1 pc Front windscreen glass sealant  »tew $ 60.00

Parts Total % 10,528.90
Labour and Miscellaneous )
To check wiring for proper function. 3 40-00 S
To remove & refit front windscieen glass to $ 14000 [ Z-
facilitate repairs
To remove, refit & replace aircon parts, to $ 14000 /2.
vacuum & top up aircon gas. ’
~ 370 .
To remove & replace front dashboard assy 1o e $ 25080
facilitate repairs.
To remove & refit front floor carpet, ‘rimmings. $ 15000 3o
etc to facilitate repairs.
To replace, repair, straighten & re-aiign all 5 1,20000 spwd
damaged parts. !
To spray paint on all affected ai 2as. $ 1,00000
Grand Total $ 13,448.90
/

\; \

Please kindly contact me & send yaur surveyor down to survey the damaged vehicle the
sponest possible.

Thank you and regards. e Reae. 1. 5199725
s a1 \
N L= ) |
'i. I {
| T jl-!: 1 V1L S |



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: 5256 3561 FAX: 6256 4315

Reg. No: 199507188R GST Reg. No. 19-8607198-R

Affiliated to Federation Internationale Des Experts En Automobile

UNITED OVERSEAS INSURANCE LTD

3 ANSON ROAD #28-01

SPRINGLEAF TOWER SINGAPORE 079809

Ref : CS/MUOIT001872/Agbn2

Date : 12-02-2018 ” u““”""“ml""‘

Code: UOI2
i Policy Particulars :- OWN DAMAGE
Insured Veh. Veh. Inspected GBC 8864G
Policy No. DHOM110140821501 Coverage ($) 0.00
Claim No. M11098851702 Excess ($) 500.00
Assign From JOHNSON CHUA Assign Date 27/01/2017
2. Vehicle Particulars & Condition
Make & Model  NISSAN NV350 cc 2488
Engine No. HIDDEN Year of Reg. 2014
Chassis No. JN1MC2E26Z0001504 Colour WHITE
Odometer 91729 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
Al Conditions of Tyres
Size Make Balance
R/H Front Tyre |195R15C NEXEN & mm
L/H Front Tyre [195R15C NEXEM & mm
R/H Rear Tyre |195R15C NEXEN & mm
L/H Rear Tyre 185 R15C NEXEN & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  22/01/2017 Inspection Date 3jozon7
Survey held at AUTO BEST MOTOR SERVICES
BLK 3006 UB| ROAD 1 #01-362
SINGAPORE 408700
5a. Remarks
AYTHE MARKET VALUE IS 5%60,000.00 (EST. AVERAGE)
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE AUTHORISED REPAIRS,
5b. Estimate Days of Repair

ESTIMATED NORMAL PERICD FOR REPAIR: 8 Working Days
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TEL: 6256 3561 FAX: 6256 4315

Reg. Mo 199607198R. GST Req. No. 19-9607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. GBC 8864G

LKK Auto Consultants Pte Ltd

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

Page Mo 1of 2

: Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop {a “J]
REPLACEMENT OF PARTS
1|FRONT BUMPER DISTORTED 623.00 £23.00
Z2|FRONT BUMFER SIDE BRACKET MECESSARY 334.00 334.00
1|FRONT BUMPER REINFORCEMENT NOT NECESSARY 668.00 .
1|FRONT BUMPER CROSS MEMBER NOT NECESSARY 247.00 Z
2|FRONT BUMPER STAY BENT 222.00 222.00
1|FRONT PANEL DISTORTED 1,414.00 1,414.00
1|FRONT PANEL TORSION BAR NOT NECESSARY 256.00 .
1|WIPER PANEL NOT NECESSARY 590.00 -
2|FRONT CORNER PANEL NI/S DENTED 550.00 295.00
1|FRONT DASHBOARD ASSY NOT NECESSARY 1,362.00 -
LESS 30% DISCOUNT -1,891.80 -866.40
4,414.20 2,021.60
NETT ITEMS
1|FRONT GRILLE (N) MISSING 535.00 535.00
1|FRONT GRILLE LOGO (N) NECESSARY 65.00 65.00
2|HEADLAMP (N) CRACKED 766.00 766.00
1|FRONT WINDSCREEN GLASS MOULDING (N) NECESSARY 62.00 62.00
1|FRONT WIPER LINKAGE (M) NOT NECESSARY 227.00 -
1|FRONT WIPER GARNISH (M) NOT NECESSARY 116.00 -
1|AIR INTAKE DUCT (N) DEFORMED 109.00 109.00
1|INSTRUMENT CLUSTER (N) DEFORMED 263.00 263.00
1|FRONT DASHBOARD LOWER CENTER COVER (N) NOT NECESSARY 181.00 -
1| TRANSMISSION OIL CGOOLER (N) BENT 238.00 238.00
1|BRAKE BOOSTER (N) NOT NECESSARY 549.00 .
1|BRAKE MASTER PUMP (N) NOT NECESSARY 292.00 -
LESS 10% DISCOUNT -380.30 -203 .80
3,422,70 1,834.20
SPECIAL NETT ITEMS
1|FRONT NUMBER PLATE (SN) BENT 30.00 30.00
1|SET FRONT BUMPER CLIP (SN) NECESSARY 28.00 28.00
1|AIRCON LOW PRESSURE PIPE (SN) BENT 189.00 189.00
1|AIRCON HIGH PRESSURE PIPE (SN) BENT 95.00 95.00
1|AIRCON COOLING COIL (SN) CRACKED 1,846.40 1,846.40

Report Ref No. CS/UOI17001872/Agbn2




¥y L7 LKK Auto Consultants Pte Ltd

AdE B ‘" B 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6256 3561 FAX: 6258 4315
Reg. No:- 199607188R G5T Reg. No. 19-8607198-R Page MNo.:2 of 2
Qty Description of Parts Condition ﬁ:ﬂﬂ::?pﬂ{:} e ﬁ%uatoﬂ
1|AIRCON BLOWER ASSY (SN) CRACKED 663.00 588.50
1|FRONT WINDSCREEN GLASS SEALANT (SN) NECESSARY 60.00 60.00
2.911.40 2,836.90
LABOUR
TO CHECK WIRING FOR PROPER FUNCTION. 40.00 30.00
TO REMOVE & REFIT FRONT WINDSCREEN GLASS TO 140.00 120.00
FACILITATE REPAIRS.
TO REMOVE, REFIT & REPLACE AIRCON PARTS, TO 140.00 120.00
VACUUM & TOP UP AIRCON GAS.
TO REMOVE & REPLACE FRONT DASHBOARD ASSY TO 250.00 220.00
FACILITATE REPAIRS.
TO REMOVE & REFIT FRONT FLOOR 150.00 80.00
CARPET TRIMMINGS ETC TO FACILITATE REPAIRS.
TO REPLACE, REPAIR,STRAIGHTEN & RE-ALIGN ALL 1,200.00 1,000.00
DAMAGED PARTS.
TO SPRAY PAINT ON ALL AFFECTED AREAS. 1,000.00 800.00
2,920.00 2,370.00
GRAND TOTAL 13,668.30 9,062.70
RECOMMENDED COST OF REPAIRS 8,062.70
LESS EXCESS -500.00
NETT LIABILITY 8,562.70

Report Ref No. CS/UOI17001872/Agbn2

ADRIAN LING WAI PING

B.Eng,AMSOE, AMIRTE, AMSAE-A M.MATAI

Licensed Appraiser




