. . z;:,::EDEY: l REF: Cé / TUADIOWIA / b sl ls;.n'aa Radtrootion:
' Cuddar + ooyl ASSIGNMENT (Office)
From @ersony (1 Moy Wys «f 1 DeterTime:_S00520H G1%m
; Cost: N Bill to:
oD/ STTPRES/ OD RES/EVA [INV | MV /-CS
To Inspect Vehicle o, - \{P WA Insured: QHR .-'HH%S
.t Workshop m/s Woon iy Te 6316 1Bl
of__ B0 Buki Bulp Tt 25 *0vp
Policy No: Claim Mo DIO)BKRMESH o
Sum Insured: _ Excess:
Make of Veh: D.OoA 21052017
{Client's Record)

s I
— Date/Time: 30052017 §3Uum

Persoin Contscted: mi'.ﬁ*!iij Velicle INL

DateTime | Action/Instruction f: \'/ ) eShnafe
ST X

Marker value . {0e

dbmit Pes Reporf ' o




‘ | ReF: ‘

J ASSIGNMENT
From: Date Veh Mg, \'[F Hopol vrrea Ce?'{' > olb
Estimated Cost Type: M.Car | M.Cycie / Bus / fagf ! Lorry | Taxi | Prime Mover /
oD @ WS /TP RES/ OD RES | EVA/INV { MV Truck / Trailer or
To Inspect Venicle No YO Hooo K vake  MeEM P ce V4D
stWorkshopm's  [Oeon ‘\-h_n[& Calour M.J.;ﬂ _ MG Insured | Std ! NIINA
oK) gwﬁ,. Vadud- T | SpReading og"%ﬂ?, TIRadio: Insured | Std / NI | NA
Insured k‘ Eng/Mo:;
Palicy No. GiNe: Wﬁ&ﬂd’% S ‘SIF l‘i‘P f’]{
Claims No _ Gen. Cond: Good r@r Poor [ Burnt -
Sum Insured, E):c;agsj Sta&nng:n' Jammed | Leaked / Bumt or
{Chent's Record) Braka: @aruammed! Leaked / Burnt o
Maks of Veh - Modi ; @Smsm | STD ARim or
= o Tyre Size:  F: HSI —IYRIL a
(Palicy Condition) £ R B e -
Ramark: The veh had commenced its " NS | 0 | | Bs/ DuN/EXNOVAIGY IFS | uzmwcmursummrsumu
repair at the time of inspection. Tovod Yoro o
Bal. or Market Valus: W : Front - Rear
IDAC Accident Rport: o .l?..c-nsistent? ‘Yes or No R/Bal mm R/Bal. i
GIA | PR Seen: - Consistent? - Yes or No L/Bal - ] : mm L/Bal. mm
Est Rapairs: days Res. Yes or No D.OA. H_Ir:.ﬁ l‘f"} n.ol %1
Lum Sum o, 3Val: Yes or No Survey held at A3 s Mﬂ i
CA | REV | REP. | 24HRS ©f Des. of Damages : Frt | Rear | PIS | NS | UIC | Rooftop or
~_ Vehicle: INJOUT . Njsfr
Dater Person Contacted: The UIC | Chassis frame | Body Structure affected due to callision

Date /Time  Action | Instruction

Nog @1f it W dov-
Vilide  wot r\ﬂp{?“”' o

CateTime, File Pass o7 j: Preli. Report Days Of Repair: Ea

I.ﬁ% l/l E(Fina! Report Resurvey No. of Trip: — Survey Fes

DaleTime, Fia itl.ll'n 7 Transporialicn

%) Add Fee: ‘Site Insp 1% | S48 ®
D Interview (% | Pheims

—
Report Format {.?' P?_S. l:l Tech. Inys (3 | Gt
Lump Sum [ LB.I: (3 e D Wesgkend (9




' B P4 Vd LKK Auto Consultants Pte Ltd
Pl B 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL 6256 3561 FAX: 6255 4315

Reg. No: 199607198R GST Reg. No. 19-8607198-R
Affiliated to Federation Internationale Des Experts En Automobila
FIRST CAPITAL INSURANCE LTD Ref : CS/FCI17010427/b
oo onvnousesnasoreasserr o @es= | [[[HHA
Code: FCI2
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SHA 71985 Veh. Inspected YP 4020K
Policy No. Coverage (§) 0.00
Claim No. D17005190MFSH Excess (§) 0.00
Assign From CWS (MAY CHUA) Assign Date 30/05/2017
2. Vehicle Particulars & Condition
Make & Model ciC 0
Engine No, HIDDEN Year of Reg.
Chassis No. Colour
Odometer B Steering
Brakes Modification
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  21/05/2017 llnspactic—n Date
Survey held at WOON MENG MOTOR FTELTD
50 BUKIT BATOK ST 23
#01-06 MIDVIEW BUILDING
SINGAPORE 659578
5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,




First Capital Insurance Limited

Company Req. No. 1950001080
G5T Reg. No. M2-DD01676-9

A FAIRFAX Company

Date

Accident Date

Insured Vehicle

Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor
Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT
23.05-2017 Our Ref No. D17005190MFSH
21-05-2017 Claim Type. Third Party
SHAT198S5 Third Party Vehicle. YP4020K

50 BUKIT BATOK STREET 23 #01-06 MILDVIEW BUILDING
HENG SEW SOW (MS)

63161131/ 63161151 Fax No. 63167050

WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

MNA Fax No. 68416315
MA,

FOR DIRECT SETTLEMENT

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based an

NIMA Benchmark rates) together with your survey report.

THIRD PARTY SURVEY REQUEST

Cec : Workshop

Cc : TP Solicitor

Officer Incharge

WOON MENG MOTOR
PTELTD

MNA TP Solicitor Fax No. MA

Attention. NIL

MAY CHUA

IMPORTANT NOTE

Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days for re-inspection.

This is a computer generated letter, no signature required,

Main Office : & Raffies O
Claims Departments & Motor Underwriting Department 1 36 F

iy B21-00 Segapeda DABSED T

P2 AEAT Wabsila: www hal-insseancs. com i
1oad #16-01 Ciy House Sinpapore DGERTT Tl B5-6507 3848 Fay B5-RRO7 384




Claim Workflow System Page 1 of 2
Job Sheet (/ClaimWS/Surveyor/lobSheet/223074) &. PRI Documents g Close X |
PRI Header Details
‘ Claimant
| Claim No D17005190MFSH Policy No D-15072701MFSH ' S.No & 1&WC
i | Hamﬂ
| WODN. MENG MOTOR Siniey 50 BUKIT BATOK STREET 23 #01-06 MILDVIE!
Workshop | PTE LTD Location ;
Name (Contact Person : HENG | & Contact ! Mobile: 63161151 , Phone: 63161131 , Fax:
SEW SOW (MS)) Details i Emailld: WOONMENG@SINGNET.COM.SG
Our LKK AUTO Instructions
HOUT PREJUDICE:
Surveyor | CONSULTANTS PTELTD | To Surveyor Wit e
Insured COMPORT Insured | TP l
TRANSPFORTATION PTE SHA71985 Vehicle | YP4D2(
Name Vehicle No
LTD No ‘
PRI Surveyor Surveyor |
-05-2017 :04:24 i -(a- ¢ BT 2
Recieved i;‘: DRI 07104 Appointed i?ﬂ 05-201709:19:27 Accept 30-05-
Date Date Date |
Survey Report Upload
‘ Surveyor ‘ — S ;Iplnal:l | |
Inspecti S— 30-05-2017 whchic S | .
o Report Date 201 Report
Date *: | &=
| | | *
Vehicle Particulars
Make ' |Please Select Make [+ | Model | Please Select Model[~¥| | Year ‘ [select
: : = I
Chasis No | | Engine No | Mileage |
Color [ Cuble 8 |
Capacity
Multiple Documents Upload
Upload Multiple Documents
File Name Action !
Surveyor Job Remarks
https://cldilshareapp02.cloudapp net/ClaimW S/Surveyor/Details/223074 30/5/2017



Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/05/2017 10:14

SINGAPORE ACGIDENT STATEMENT

MCOT TOETELEA01 | ComfortDelGra Enginoaring Pla LEd - Pandan
ENTRY DATE & TIME: 23052017 15: 34

IMPORTANT NOTICE
1. Pleass raport correctly the deteds of the accident 10 speed up the claims process.

2. This Farm must be compleled by the Policyholder and/or the Autharised Driver,

4, Informalion provided must be as truthful and accurale os possible. Any willul misrepresentation or witholding of malarial facts may allow insurance companies to

repudiate policy ability.

4, The Issue and scceptance of this Form by insurance companies Is not an admission of policy |iabiity on the pert of the insuranca companies.
5, Any false reporfing may be referred to the Police for investigation.

6. Thia report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by tha Ganeral Insurance Assoclation of
Singapare(GIA] for archiving and thal coples of this repart will for @ fee be mage avallable upon application by interested parties.
7. By the lodgement of this report to the Insurers, you heraby consent Lo the archiving of this report at the centre and to coples of the repart baing made avalable

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Couniry/State of Loss

‘Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mabile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
lime of accidant

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

23/05/2017 15:34
21/05/2017 20:40

TRAFFIC JUNCTION ESPLANADE DR & FULLERTOMN RD

SINGAPORE

DETAILS OF OWN VEHICLE

YP4020K

AETOS SECURITY MANAGEMENT PTE LTD
200208601N
VEENOTH@AETOS.COM.SG

OFFICE-84011410

MERCEDES-BENZ
SPRINTER 516CDI-2.1 D 4325 EL AT TURBO (A)

NOD

THIRD PARTY
COMMERCIAL VEHICLE

FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE
NO

SHAHUL HAMEED BIN ABDUL GHAFUR
S9273189H

17/06/1992

INDOOR

1851172012

4 YEARS AND 6 MONTHS

MALE

NOEMAIL
Page 1of 16



Address
Postcode

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

Vehicla

Insurance Gompany of Oriver's Own Vehlcle -

General Information of the Accldent

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION- CROSS JUNCTION

CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident?

NO

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) 3

Details of Police Action

Was the accident reported to the police? NO

If Yes, Pleasa state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accldent

REFER TO ATTACHED

Attachmant(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 SHAT1983

Vehicle Make/Model/Colour
Deatails Of Properties

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Detalls of Witness

Mame

Phone Number

Email Address

HYUNDAI | SONATA / BLUE
RIGHT SIDE DOOR PORTION
HASHIM BIN ABU

511576411

Pape 2 of 16



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Aease report correctly the delads of the accident o speed up Lhe cBIMS process.

2. This Formmust be com pleted by the Policyholder andior the Authorised Driver.

3. foemmation providad rust be 8 truthful and aceurate as pogsibla. Any willul nisrepresentation or wiliholding of material fects may

allow insurance companies o repudiate policy liability,

4, The Issue and acceplance of this Form by nsurance companies is not an admission of policy liabiily on the pari of the insurance

companles,

5, Any false reporting may be referrad to tho Pol rin Igation,

&, Tre reparl will be forw arded by the Insurers of 1ne GIA Records Managemenl Cenire estoblished by the Ganeral insurance Association

of Singapore (G for archiving and that copies of this regorl will for & fee ba made availablke upon applicalion by interesied parlies,

7. By tha lodgement of lhls report to the Insurers, you hereby consent lo tha archiving of this report at the centra and lo coples of the

reporl heing made avalabla aforesaid.

8, Consent undar the Parsonal Data Protection Act (FDPA)

lunderstand, acknow ledga, agres and consant that !

{a) My Insurer | my w erkshop and the Ganeral surance Association of Singapore ("GIAT) maylare pormilied Lo colect, use, disclose

andlor process my persenal data/personal Informallen sed gul in his [form and any other personal information provided by me o

possessed by my insurer (collectively the “Personal Information™) and dsclose and ransfer such Personal nformalian to allinsurer(s)

who have Insured vehlcla(s) invelved In this accldent (all nsurer{a} w ha have insured vehlcle(s) involved in this accident shall be

colaclivel referred ta as the “Insurars”), the eurors” law yers/law firms, the Monetary Authority of Singapore and any relvant

govemment agengy/authorily (such as Ihe police), for the purposels) of :

(i) processing, handing andfor dealing with my claims including the setllement of the claime and any necessary investigalians refating 1o

tha claims;

{y investigating the accident andfor my elaims;

(i} sarrying out andior dealing with my instruclions of responding Lo &ny enquirias by me;

(v} administering my clalms (Ineiuding the malling of correspendance, siatemants, involces, reports or nolices 1o me, w hich could Invalve

disclosure of certain personal data about me to bring about delivery of the same as wellas on the external cover of envelopes/mal

packagas]. andior

{v) complying w ilh apphcable Lw In administering, processing, handing andfor dealing with my claims.

{callpctively the "Purposes”)

{b} all Insurer{s) w ho have insured vehicle(s) involved in Lhis accident and the Insurers' law yersfaw Tirms, may/are parmited o coliecl,

=g, disclose andior process my Persanal Infarrmation for one or more of the above Perposes: and

{e} my Persona| nformation may/can be dischksed by any of ihe nsurers andfor GlA (o their third party service providers of agents

{including their law yersfaw firms), w hich may be sited outskds of Singapaore, for one or more of the above Purposes.

f\\ . CoHEQRTOELCAD ERCHEERING PIE 11D

EATERIAL BUSUESS O, FANDA

%) A ) 33507 (= 1Sis G & SGALRE
> o pesigy

Folicyholder's Signatwre [ Date & Criver's Sinsfature (F driver iz not the polcyhalder) | Date Wilnessed by Reporling Cenire
Time & Tima Parsonnel

Sketch Plan

TRaEnL - Ladalkl-
/ al

W
Eﬁf SN H

e

VAL

[Fe] -~ [dess]
R == 4

e e

[_ Tueeten. {
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Sketch Plan Pg. 2

Describe Cireumstances of the Accident

Ut g suiecdneni.

Declaration

MWe declars the foregoing particutars are true in every raspact,

f: COMFORTUELGAD EXGINEESNG PIELID
£ AIERUL, BUSIESS DY, PAGDHI S
- HAME & SIGHAILEE:
e\ 95511 (& Isisras. mmmﬁ}% ?:-1.1512_?,(
I % P fed .
Policyhelder's Signature [ Dale & Driver's Sidnalure (I driver is nat the policyholder) £ Date Witnessed by Reporting Cenlre
Tima & Time Parsannal

Page 4 of 16



Sketch Plan Pg. 3

AETOS AUXILIARY POLICE FORCE
IDE RT

Matura o

f Incldent/ Arrast Location of IncldentfArrest

Comiort Tax! hil 388 vehicle YP4020K, Esplanade Dr ¥ Fullerion Rd{Traffic Junction)

Date/Day: 21 May 2017 (Sunday) | Informant: | RIO LCPL (APF) TO7617 Muneshwar

Time:

2040hrs Team: Team SW26 (CRN)

Particulars of Subjactls

Mame

+ | LICPL (APF) T10048 Shahul Hameed (Astos driver) | Hashim Bin Abu (Taxd driver)

SexiAge

Mala ale

MRICIFIN No: 1 | S9273180H 811576411

Nationality

Slngaporean Singeporean

Address

s fam

HA MA

Qecoupal

lon APO Taxi Driver

==

Company : | AETOS SECURITY HOLDING PTE LTD COMFORT DELGRO

Vahicle No 1| YP4020K SHAT1885

On the manlion date and time, Informant R/ LCPL (AFF) TOT617 Muneshwar together wiih Guardsmen PC
(APF) T011215 Tiong Mang Chiu and Driver LICPL (APF) T10043 Shahul Homeed were on duty for section Thres
{GRN), The mention team was on the way lo replenlsh ATM Id: |8342 al Raffles MRT station.

While (he vehicle travelling along Esplanade Drive on 2 |ane, traffic light tums red, 3 party vehicle reg no: SHA
7198 & stopped at 3" lane parallel with S58 vehicle. When traffic light tums green, both vahicle mave at the same
lime and the 39 party vehicle slightly maneuver to 2nd lene and hit the SSB vehicle on the left fender which causa
soma deni and scratches. The 3@ party vehicla also having some dant and seralohes on rght &lde of the vehicle,

SW 28 Driver called S58 OPE Centre and Infermed OPS IC SGT (APF) 9401 Ravindran on the incident, ACCDO
Insp, Stanley Gan was Informed aboul the Incident. OPS IC SGT {APF) 8401 Ravindran advised driver to
exchange particulars and snap some pictures of the damage on the bath vehicles. Al 2060hrs team SW 26
informed ACC and resume duly.

The driver has bean informed ta make SAS reporl after tour of his dufy. He ls driving Astos vahicle for the past ons
and hall years and with & years of driving experience.

That's All,

o) "
Reportad by : SGT (APF) 8401 R.Ravindran Slgnatur / /_{-‘ﬂ’\k]/,_nm + 21.5.2017(Sunday)

Page 5of 16



RIFI2NAA

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Crwner [D:

Vehicle Details

Vehicle Mo.:

Vehicle to be Exported:
Intended De-registration Date:
Wehicle Make;

Wehicle Model:

Primary Colour:
Manufacturing Year:

Engine Mo.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period{Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The infermation contained herein is correct as at 07 Aug 2018

PARFICMF Rahata Frmibng

Company
8601

YP4020K

No

07 Aug 2018
MERCEDES BEMNZ

SPRINTER 516C0I 3665 HIGH ROOF AT ABS

White

20156
65195533558747
WDBF066532P294175
$52.310.00

015ep 2016

01 5ep 2014

4]

$2.616.00

Mo

$0.00

31 Aug 2026

C - Goods Vehicle & Bus
10

$48,302.00
$38,953.00
$38,953.00

OK

701"
va P

MRS/ WILTE. QOV.50/IRaVIUCTION engquireé Kanae oy UDNCOETore Lereginput fE UG HIUN_IUEFUILEUUE | |

1



BF2018 Transfer Fee Enguiry

> Back to OneMotoring

COE Category :
Quota Premium :

COE Expiry Date :
Road Tax Expiry Date :
Inspection Due Date ;
Intended Transfer Date :
CO2 Emission :

CO Emission

HC Emission :

MOx Emnission :

P Emission :

Late renewal feels) will be imposed if road tax / lay up has expired. Please use Enquire Road Tax Payable for feels) payable.

C - Goods Vehicle & Bus
$48,302.00

31 Aug 2025

30 Mov 2018

A0 Mov 2018

07 Aug 2018

Enquire Transfer Fee
Vehicle Details
Vehicle No.: YPADZ0K
Vehicle Type A64 - Goods [Closed) Van Canteen/Clinic/Workshop/Caravan
Vehicle Attachment 1: Mo Attachment
Vehicle Scheme : Normal
Vehicle Make ! MERCEDES BENZ
Wehicle Maodel : SPRINTER 514CDI 3845 HIGH ROOF A/T ABS
Chassis Mo, : WDBS046532P274175
Propeliant : Diesel
Engine No.: 65195533558949
Engine Capacity : 2143 ¢cc
Maximum Power Output -
Maximum Laden Weight : 5050 kg
Unladen Weight : 2480 kg
Year Of Manufacture : 2016
Criginal Reglstration Date : 01 Sep 2016
Lifespan Expiry Date : 31 Aug 2036

Road tax, Including Over Payment (if any), of a vehicle will follow the vehicle to the new registered owner when its awnership is being transferred,

Amount Payable
Amount Before GST
(5%)
Transfer Fee: 2500
Total Amount Payable :
You may print this page for reference.
OK Print

MIELES VL ITA. OV, SOIaNVTIachon/enguIre | ransTert 2gueiansH-roxy /runk. | PN IU=ruDuiviael

GST Amount
(5%)

Amount After GS5T
5%

25.00

25.00

iy



- LK Consultants Pte Ltd
' 74 P4 K Auto e

- N m .
“.';..f—-i!—. TEL: 6256 3561 FAX: 6256 4315
Aeg. Mo 1056071807 GET Reg, Mo 10-REO0TI0E-R

51 Ubi Awe 1 #01-25 Paya Ubi iIndusirial Park, Singapore 408033

Page Mo .1 ot

PRE-REPAIR INSPECTION REPORT

FIRST CAPITAL INSURANCE LTD Ref.  GS3FCIT010427/R1tbs2
36 ROBINSON ROAD Date:  13-08-2018 ”""mmn““ll
#16-01 CITY HOUSESINGAPORE 068877
Code: FCI2
1 Policy Particulars :« (THIRD PARTY CLAIM)
Insured Veh.  SHA 71985 Veh. Inspected YP 4020K
Policy No. D-15072701MFSH Coverage ($) 0,00
Claim No. D17005190MFSH Excess ($) 0.00
Assign From MAY CHUA Assign Date W27
2, Vehicle Particulars & Condition
Make 3 Model MERCEDES BENZ c.c 2143
Engine No. HIDDEN Year of Reg. 2016
Chassis No. WDBS06E532P294175 Colour MULTI
Odometer 059692 KM Steering IN CRDER
Brakes IN ORDER Modification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/75R16 YOKOHAMA & mm
L/H Front Tyre |19575R16 YOKOHAMA & mm
R/H Rear Tyre |195/75R18 YOKOHAMA & mm
L/H Rear Tyre |[18575R16 YOKOHAMA |& mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE NIS FRONT PORTION. =T "‘i'r?ll
i I— :.-.! '-"I}
5. General Information
Accident Date  21/05/2017 Inspect Date [ Time D8/08/2017 { 04:11 PM
Survey held at 42 SUNGEI KADUT AVE
Repairer WOON MENG MOTOR PTE LTD
5a. Remarks
A} THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.
B} THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE
) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
D) MARKET VALUE:572,000.00

Repor Ref No. CSAFCI17010427/R 1tbs2

Inspected By

&

MOHAMMED RASUL BIN MOHD YUNUS

{

K.K.LAU CPT[RET}
Automotive AsSessor

REGD Auto Consultant-SAE, Licensed Appralser

BECLAMER OF LIABILITY TO THIRD PARTIES:- This Report i mads solely for the use and benefit of e Client namad on the fronl page of this Repert.
may rephy on the Repod wholly of in park. &ny thied pary sctieg or

iz lmbility of responsibiiey whatsoever, in
replying on this Report, in whele or in par, does 50 o1 b or e own fik,

BEng[Hons),B.Bus, MBA PEng,PE, MInstAEA MASME MIRTE



