TR0

by R.E.I:.—B'x". ‘ 1 REF: (5 { 301006 ( Sﬁna{, Spacial Loructions:

Survever © S ASSIGNMENT (Office)

From (Person): : \(El PU tl of _ E[ﬂ Date/Time: %Mhm
Estumaped Cosl: Bill 1o

oDy WSITPRES/ OD BES/EVA/INV I MV /i C3

To Inspect Vehicle Mo JU.'] AR Insured: '1%19.

at Workshop mis Cyte & Corringe Mdgmoted 7er G st

of YR farvipn, Crlen o
Policy Ne: Claim Meo: m""l’ﬂ 1101514

Sum Insured; __ Exess: .

Makeof Veh: poa 19060

(Client's Record]

CA | REV | REP. /| REV 24 HES il.\!i)i A U{,’]l]\"{ H.0.D. Endorsement:

- Dol WA o peron conoet___ B veses(Bsjour

DateTime | Action/Instruction ( / ) Eﬁmm{g

SJ6TR | ond 'éej; e o

S F’-. Final ,ﬂq < A3 @;grmwl .(Ju emal @ﬂg‘ SHEOP .511_}9




|_ REF: TOL
|
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ASSIGNMENT

From: Date: N0

Ectimated Cost:

OD!'%EIWEFTPREEIDD RES | EVA [ INV [ MV

To Inzpect Vehicle Nor glhtﬁub}

at Workshop mis 'ﬂ[ﬂ L {hﬁ'l.[l. (1

o 1 Tondon Tufln
Insured:

Palicy No

Clgims No S
Sum Insured.: Excess:

{Client's Recaord)

Make of Veh:

~ Ande

{Palicy Condition)

Remark: The veh had commenced its Qs

repair at the time of inspection,

Bal. or Market Valug: _ - _ _ -
IDAC Accident Rpaort: Consistent? : Yes or No
GI4 | PR Seen Consisteni? : Yes or No
Est. Repairs: ~ days Res.. Yes or No
Lum Sum: - o 3Val: Yes or No

CA | REV | REP. | 24HRS
-« Vehicle: INf OUT

Date: Person Contacted:

TTyre Size:

SLG6qedT

/A

Veh Mo

Type: MChr | M.Cycle | Bus | Van | Lorry | Taxi{ Prime Mover |

¥r Regn:

Truck | Trailer ar

Make: Mitgubishr Aancer co iS‘iﬂ
Calour G ey AC:  InsuredStd /NI f !\I_A
Sp Reading I:: 25§ TiRadio: Insured | Std | NI { NA
Eng/Nao: ) .

CiNo: Jru P SREY 1A Gy 006/ 0t

Gen Cond: Good | Rair | Poor | Burnt

Steering: Inosder | Jammed | Leaked / Burnt or
Indrder | Jammed | Leaked | Burnt or

Mil | SRim | STD ARRim or

Lo/ ga il
Il

Brake:
Modi
F:

R: — — =
BS/DUN/EXNOVA | GY [ FS/LIZA | MIC | OHTSU [ PIR | SUMI{
TOYO | YOKD or

Eront Rear

R/Bal 3 mm RBal 7 i
B 7 mm UBal 7 -
D.D.A.__n:?f;/g o/t D.0l1 11 /“T/E“‘f .- -
Survey held at ’5 el & (anmia e

Des. of Damages /FR | Rear / OIS | NIS | UIC / Rooftop or

The UIG | Chassis frame | Body Structure affected due to collision

Date/Time  Action / Instruction

DeteiTime, File Pass 107 : Preli. Report

0o

1) : Final Report

DateTime, File Return o7

*'l-lw- H'ﬁf

b1

Add Fee:

Report Format ! \(4

Lump Sum J!EI: (5 :ﬁé;‘ l,, ]

H.

Days Of Repair:
Resurvey No. of Trip: | Survey Fee 150
Transpotahon
Site Insp (9 ) §+RS._ 8
D. Interview ($ } Bholss
D Tech lnvs (3 s
D. Weakand (B )




Survey Department Check List (Case Handler)

Reference No. : C'S\ EqQL l-&bl}% grb
Policy Type: OD / TP/ TP RES / TL/ EVA

Case Handler

Typist

Admin ( ): Case handler to make sure all Information created by the assignment team are ACCURATE.

(1) Office Assign Form
Reference ho.
-'.Eus-t_o“mer-(-:;lde“

Assign From
Assign Date
‘Veh No {Inspected)

Veh No (Insured)

D.0.A

Policy No

If‘taim No

Insurance Authorisation (CA /REV/REP)
.Repart Type

‘Weekend Cluarges. .

Survey: held at/R épairer

Excess - .

MEZ AN Oo0o00nnZ2nn

Surveyor | }: Case handler to make sure the surveryor completed all required information.

(1) Assignment Form
C Vehicle No
:R_egn Month/Year
Vehicle Type
Make & Model
Engine Capacity. (C.C)
Colour . .
Odometer. (5p.Reading)
Chassis No
General Condition
Steering"
Brake
Modification (Modi)
Tyesize
Tyre Make
Tyre Balance
Date uﬁnsp_c;:tiﬂn
- .Sun..'e.v held
Des.of Damages

ZN N.& N2 L2 Z E 60002 022N

=

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

(3) Workshop Estimate,Assignment Form

N ALL Parts condition

C ‘Market Value for OD cases

C Estimate Repair Cast for PRI (RSI, TMI, MSIG)

C  Daysofrepair '

C Finalised Amount

c Ré—_in_s_ﬁ_é?:_t_.i'gn _Ca_ses to Finalize within 5 Days
(4) System - (Views/Merimen)

C Resurvey photo Uploaded

[ ¥-Date

L

MN-Date

Y-Date

N-Date

LAY

|

\x&tk’\ sk IRISIS ]S IS sl ] s)s &

—
S

S

g

1]

CheckBy: | VERON B
Case Handler Date

*C: Critical *N: Non-Critical

r

21/05/2014
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4313
Reg. Mo 1996071%8R GST Reg. No 199607 188-R

Affiliated to Federation Internationale Des Experts En Automaobile

ERGO INSURANCE PTELTD Ref : CS/EGI17012008/Srb
[IMIRN
#04-01 SUNTEC TOWER FIVE Date: 20-08-2017
SINGAPORE 038985
Code: EGI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJN 1957R Veh. Inspected 5LG 5946
Policy No. Coverage ($) 0.00
Claim No. DSMPC1701594 Excess ($) 0.00
Assign From YEE PEI LI Assign Date 20/06/2017
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer E 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  15/06/2017 |Inspection Date 21/06/2017
Survey held at CYCLE& CARRIAGE AUTOMOTIVE PTE LTD
209 PANDAN GARDENS SINGAPORE 609338
5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON AWITHOUT PREJUDICE" BASIS.
BYIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Catherine Chong (LKK Auto)

From: Survey Report (ERGO Insurance Pte. Ltd.)
<Survey Report@ergo.com.sg=

Sent: Tuesday, 20 June, 2017 4:40 PM

To: ‘admin-d@lkkauto.com’

Subject: Ol : SIN1957R / TP : SLG5946J/LKK / DOA : 15.06.2017
(DSMPC1701594)

Attachments: SJIN1957R - SAS. pdf, SLG5946J - SAS pdf, SLG5946J - estimate. pdf;

SLG5946J - PRS FORM.pdf, RE: TP CLAIM SLG5946J AGAINST
SJIN1957R DOA 15.06.2017 (36.4 KB)

Dear Catherine,

In compliance with “State Courts Practice Directions Amendment No.1 of 2016" in regards to the Pre
Repair Survey, both TP repairer and ERGO Insurance Pte Ltd have agreed on your company LKK AUTO
CONSULTANTS PTE LTD to be the "Single Joint Expert”.

Please assist to conduct this survey from CYCLE & CARRIAGE AUTOMOTIVE PTE LTD,

ADDRESS : 209 PANDAN GARDENS
SINGAPORE 609339

PERSON TO CONTACT : ANDRE CHOW @ 9144 9137
ERGO OFFICER-IN- : SHAWN LEE
CHARGE

Note: To survey on DIRECT SETTLEMENT basis. Please inform the repairer in writing, that you are
require to conduct a re-survey before vehicle is returned to claimant. They are to contact your office
directly. Please do keep us in the loop.

Please fill up the necessary on ERGO PRS Form from workshop and return to us together on your
update of the survey status via Survey.Report@ergo.com.se.

Attached are estimate, insured and TP's 5AS (note: reports not to be released to any Third Party).

Kindly acknowledge receipt of this email,

#04-0

§ VWW.£100.C0m 5q



Date:

20.06.2017

Cur Reference:

DSMPC1701594/5L/pl

Your Reference:

5LG 5546)

To:

CYCLE & CARRIAGE AUTOMOTIVE P/L

Pre-Repair Survey (PRS] Acknowledgement

Vehlcle For Inspection: SLG 55946)

Insured's Vehicle:

Date Of Accident:

We acknowledge-

SIN 1957R

15.06.2017

recaipt of your request for PRS on;

ERGO

Sant via Fax

or

Emafl
andre.chow@cyclecarriage.com.sg

20.06.2017

in eompliance with "State Courts Practice Directlons Amendment No,1 of 2016, do select an assessor from

the list below and indicate your selection In the box marked *.

AlS Automobile Inspection Services Pte Lid LBS L.B.5 Auto Consultants Pte Ltd
FTA FormTeam Consultzncy Fre Lid LKK LKX Auto Consultants Pte Ltd
[AS Infinit Appraisal Service P53 Pricrity Services

IPK 1P Knights Pte Ltd VAC Vicom Ltd

Our Insured's driver has not reported the accldent to us todate.

Your request for inspection does not have your client's cost of repair estimate, kindly forward a copy.
Your request for inspection does not have your cllent's GIA report, kindly forward a copy.

We acknowledge your interest for direct settlement, we will assess & revert soon upen receipt of estimate,

Vo |others: We write to confirm our agreement to have a direct settlernent of this clalm with
fuantum to be agreed,
Prepared by: Q‘@‘\‘/ Peill 6825 9194 claim rE0.COM.S
Signature: % FAX : 6829 9247
Astossor use.only: Workshop use anly:
Assessor attended workshop on:
Assignment Date: Date:
Assignment Time: Time
Inspector:

fAermarks:

[] venicle not avalizble at the appointed date and time.

Kindly acknowledge our Assessor presence for the above job ,

Waorkshop Acknowledgement & Stamp.
Note: Our Inspectian is on o witheut odmission to liability basis.




-'l--. - - Cormuliants
el BA B Pta Lid

1 URTAVE 1L #01-25 PAYA URDINDUSTRIAL PARK, SINGAPORE J08933 TEL : (0651 62561561 FAX : (065) 62564315

Your Ref: DSMPC1701594

Our Ref: CS/EGI17012006/Srb

The Motor Claims Department
ERGO Insurance Pte Ltd

Dear Sir/Madam,

Without Prejudice

PRELIMINARY ADVICE OF VEHICLE NO.__SLG 5946J .

We thank you for the instruction on

14/06/2017.

Please be informed that we had conducted the inspection of the above mentioned vehicle
on 20/06/2017 at the premises of M/s CYCLE & CARRIAGE AUTOMOTIVE PTE

LTD and have the following to report:-

Workshop Estimate Amount
Revised Estimate Amount
*Check” Items Amount
Market Value

LTA Reimbursement Value
Nett Value

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

Comments/ Present Status:
Damages Consistent.
Yours faithfully

SEBASTIAN
Automotive Assessor

: 8§ 11.009.00
: 8% 7.493.00
h 86.00
88

: 5%

: 5%




Janice Lee (LKKAuto)

From: Janice Lee (LKKAuto)

Sent: Friday, June 23, 2017 11:06 AM

To: 'Survey Report (ERGO Insurance Pte. Ltd.)

Cc: SUR; assignments; Admin-D (LKKAuto)

Subject: RE: SIN1957R / TP : SLG5946J)/LKK / DOA : 15.06.2017 (DSMPC1701594)
Attachments: SLG 5946). pdf

Dear Pei Li,

Enclosed preliminary revised for SLG 5946J.

Thank you.

Hest Hegards,

Junice Lee (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-1561 | emuil; janicelee@]kkauto.com | fax: 6256-4315

Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Admin-D (LKKAuto)

Sent: Tuesday, June 20, 2017 4:56 PM

To: 'Survey Report (ERGO Insurance Pte. Ltd.)'

Cc: SUR; assignments

Subject: RE: SIN1957R /TP : SLG5946J/LKK / DOA : 15.06.2017 (DSMPC1701594)

Dear Pei Li,

Thank you for the assignment.

Best Regards,

Catherine Chong | Admin

LKK Auto Consultants Pte Lid

Fhone: 6741-8434 | email: assignments@lkkauto.com | fax: 6250-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 3{408033)

From: Survey Report (ERGO Insurance Pte. Ltd.) [[rlai!tﬂ:‘juwev.REDDrt@erED.CGm.ggl
Sent; Tuesday, 20 June, 2017 4:40 PM

To: 'admin-d@lkkauto.com' <admin-d@lkkauto.com>

Subject: Ol : SIN1957R /TP : SLG5946J/LKK / DOA: 15.06,2017 (DSMPC1701594)
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MOPE 7079291-01 | Diplomat Parts Pra Lid - HO
ENTRY QATE & TIME: 16/06/2017 15:35
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repert correctly the dotails of the accidant 1o speed up the claims process
2. This Farm must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wi il misrepresentation o withalding of material facts may allow insurance companies to

repudiate policy ability

4 Tho izsus and acceptance of this Form by insurance companies is not an admission of policy lability on the part of e InsuUrance CHmpanics.
5. Any false reporting may be reforred to the Police for investigation,

&, This repart will be forwarded by the insurers of the in
Singapare|GlA) for archiving and that coples af this report will far a

surars of the GLA Records Management Centre established by the General Insurance Assaciation of

fes be made available upon application by rterested partes,

7. By the lodgement af this report 1o the insurers, you hereby consent to the archiving of this regort at the cantre and 1o copies of the report being made avalable

aforesad

Date Of Report
Date OFf Accident
Exacl Location Of Accident

Country/State of Loss

Yahicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Mabile Phone Mo

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair ta your vehicle?

If Mo, Please stale action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date OF Birth
Ccocupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT

16/06/2017 15:35

15/06/2017 14:50

HOUGANG AVE 10 TOWARDS UPPER SERANGOON RD
SINGAPORE

DETAILS OF OWN VEHICLE

SLGS5948)

LION CITY RENTALS PTELTD
201504621K

NOEMAIL

(LOCAL) +65-30088244
OFFICE-66508928

MITSUBISHI
LAMCER EX-1.6 (A)

UBER

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995174

BILAL BIN MOHAMED KAMALUTHEEN
58232081A

24/09/1982

CUTDOOR

a5/01/2009

8 YEARS AND 5 MONTHS

MALE

+55-90098244

BILAL240982@GMAIL.COM

Page 1 of 17



Address BLK 6738 EDGEFIELD PLAINS #05-609
Postocode 822673

Was driver an employee of the Insured's Company NO
if Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's O
Vehicle =

Insurance Cempany of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident COLLISION- CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicla involved in this accident? NO

Was any body injured in the Accident? MO
Was any other material or property damaged? YES
] h;_we been approached by -.-.r_'lknnwn Ipersnn{s] ND
soliciting/affering accident claims assistance,

Murmbar of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? MO
|f Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment? ¥YES

Was there any video captured by Car Camera? [ L]

Was there any audio recorded? NO

Vehicle Registration Number SIN195TR

Wehicle Make/Model/Colour SUZUKI SWIFT/GREY
Deatails Of Properties

Mame of Driver FIRDA GUFRONI
MRIC/Passport Mumber S2680693C

Contact Mumber 95493954

Address

Fostcode

Insurance Company Name

Mature Of Damage LEFT SIDE(FRONT TO REAR)SCRATCHES & DENTED
Mo, Of Passenger (Including Driver)

Details of Witness

Mame

Phone Mumber

Email Address

Paga 2 of 17



SKETCH PLAN

[P ORTANT N

| 13ease report gorrectly the details of the accident to speed up the claims process.

2 This Farm must be gom pleted by the Pnkicuhnldurwﬂ_ﬂﬂﬁ!‘—.

o infarmation provided nmust be as truthful M&thm. Aoy wilful misrepresentation or W itnholding of material facts may
Allow Insurance conpanias o repudiate_policy Nability.

4. The lagle and acceplance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
GOMpanics.

5. Any false reporting may be veferred to the Police for investigation.

. The repork will e forw arded by the insurers of the Gl Records Management Centre estahlished by the General Insurance Asgsociation
ol Singapore (G} for archiving and that copies of this report will for a fee be rmada available upon application by interested parties

7. 13y he todgament ol this repaort to the insurers, you hereby consent 1o the archiving of this reporl at the cenlre and to copies of the
cuport baing made available aforesaid,

i Consent under the Personal Data Protection Act (POPA)

| understand, acknow ledge, agree and consent that |

{a) My insurer | my W arlishop and the General Insurance Association of Singapore {("GIAT) may/fare permitted o collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other persanal informaltion pravided by me or
possessed by my insurer (collactively the “Parsonal Information®) and disclose and transfer such Parsonal Information to all insuraris)
w ha have insured vehicle(s) invelved in this accident (all insurer(s) w he have insured vehicle(s) involved in this accident shall be
coflectively referred to as the "Insure Fg”), the Insurers’ law yeraltaw firms, the Manetary Authority of Singapora and any relevant
govarnirent agency/authorily (such as the police), for the purpose(s) of :

i1 processing, handling andfor clealing with my claims inchiding the settiemeant of the claims and any necessary investigations relating 10
the claims,

(il mvastigating the accident andior my claims;

{iil} carrying cut andlor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspancence, staements, invaices, reports or notices o me, w hich could involve
disclosure of certain personal dala aboul me to bring about delivery of the same as well as on the external cover of envelopes/mall
packages): andlor

[v) complying with applicable law in administering, processing, handing andfor dealing with my claims.

{colectivaly the "Purpos es")

i) all insurar(s) w ho have insured vehicle(s) involved in this aceident and the insurers’ law yers/law firms, may/are permitted to collacl,
psn, disclose andlor process My Parsonal Infarmation for one or more of the above Purposes,; and

() my Personal Information mayfcan be disclosed by any of the Insurars andior GIA to their third party service providers or agenis
fincluding their law yers/law firms ), which may be sited outside of Singapare, for ona or mora of the above Purposes,

P A v s
i ' 3
{ ; - ] '.'.-'-. -.('3.. f i
Ihlm_-,,rhulder‘s Sigrature [ Date & 2 .flriver's Signature {If driver is not the policyholder) / Dale Witnesser by Reporting Centra
[irna B Time Personnel

Sketch Plan



nescripe Circumstances of the Accident

ond (661 K 4CEHO | WAS AQAVELLING ON HE LEFT SIDX oF A Gwe
[anit Robd> wiThd The SRED LimlT SLoNbG HouwGANG AU 10 TOWRRDS 47K
SELANL G0CN

\ <md A Quzue] Sw A 63N 1909 R (Cat B) wor pemad A Loy wintH H
was Cyeidy T2 TUEN LILHT WTD e cAakPALE oF BLCKGEY 48T, oN T HC
QinHT < Db (ANE OF THE £oAD. AT e Potll OF TIME |, my Ak was ExacLy
ond€ Cre. LENSTH PesiDE CAC R .

| CoiiNUED To DEWL RecPmse THEAC whs ND ORSTACLC wiliCid | NEED
10 AVOD AuD TAE TRAYHIC LIGHT wWAS GREEN .

LATER O, WHTY My ol wns ARoh  HPLE (ENGGH  BUS/DE Cat i”;‘!‘;u'?}mu{.\j

CAL B SWELUED INTD MY LANE PSS HI7 THE FLodT 441 OF my el . |

Tiew CACR CE2) DRAGIL MYy CAL 0 Ukt LEFT Il My LEF) R
P> LEET FCoNT TNBE pIT THE FEER . | TEUED G0 i My CRL FEOm M7 /MK
THE CELR RUG oxC B wAS Sl mowMG G0 THE LEFT £l CiNfp mE TO DRIVE
I OEDER O LEE M Cal o THE CENTEL oF THE (LANE .

AL THE G0 eptS wité il iN Body CONTACT ; CAL B was sTILL m OV INg
Mo THe LETT uHTIL A S TJo The LEET SDPE_OF my ofe My Foleeio
My CAL G0 TulA B(GHT . FiiAlY ROIN cpRS STOPPED MM & Rty ST |
WM Doy ekt WiH CALH OTRER _MACmIG CAL B ENDEDS uP FAT ind ¢ AGmsT
e TRAFFIC -

AS THe TONTION OF cALS mieH) CPYSE HOZHLD , wi PO DECIE D To Mo
Tt cals To THE S/DE OF The RORD . WhEN | whS A oul TO RECESC  SuD{nLY
LA D B Sount coumls, [Roi GHe LEF) c2orl) OF mu @AL . | collINUED
1o mof mq cAl Pagaliel 70 Thi St of 95C fonss i whta (U7 edd,
| RexycED THH THe couND | HEALD whs FPory my (£F7 FRoNT Bu?/ER
TEALMN [» odi AT DAMALED . '

Coom THE INCAENT AROYE , | coneLyie WATR T1HESE Fow PeiMiS G Am
ML B wh< P FAT PND SHPe (D B ResPonly R FOL Thr AGIDEA) © -

\NTHE LAl witeee \ was AT, whS CLERC IS | dave 1€ RI6H) of wAY. |

Declaration
I"We declare the foregaing particulars are true in every respect. Ty
L = it
= REGND
Hi-GEe L r
Folicyhalder's Signature | Date & Driver's Slﬁnature (If driver is not the policyholder) [ Date Witnessed by Reporting Cantre

Tima & Time Personnel



- Describe Circumstances of the Accident

2) Clually SHowS T CARL B o ORWEX FWED T chicic Fol
Bl D ot PEFole cnmwlhiniy LadE  AC HoubH i el wiT ALRIATY
WrlE LENUGTH PeiDE CAL B .

Ty (AL & FPOlLD G0 70D 1M CAR  WHEN ThE COUL(SION APt S
HowtVel, (T KEDT ol movidg pND LounDINS i CAR TiLp [T ENDED up
To AhHE LW D OF My (k& AND cxused DAMAGDR To THE LEFT
Pum 2.

2Ry Loothnl( #5 B OTh cals TAmasE, wt cAnl CLEALL) SCC (sii)
(AL 2 whs Tie ONE witicy Hf) mn O, 1 my CAC wag ao il cnE R, |
THE _coNtTim| OF DAMAGE witi ZE nmicid moRE _SEUETE AN 1 AE
Al OF The peciveal will jxE FFE2ENT FOr RO A cARS €5t QAL

CAE T - (AL R wil EjThES L TolET To 1 HE Flod) LibjtT of BOING
uPeidd powd op Wi THE Lop@Y witi it INGENDED Gu TUIN RIGHT N7V

THt cpaDAlE R soalff OF THESE HAPPENCS -

UHE DHLYy TANALL OF OPR 1 wes owill, Flong frOM | LETY Do 10 GH
peAr LETT DOS MAID TNTED - 1T WwhAS RECANSE q e Suzaci SwiFf (@R )
RODS 'S conly]ion wis < FTER THAN THE PITLARIGH CANEE B €

o

Declaration

"We declare the foregeing particulars are true in every respect,

-

Folicyholder's Signature Date &_' Oriver's Slgﬁamre (¥ driver is not the policyhelder) /| Date Witnessed by Reporting Centre
Tirne & Time Personnel



GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Please submit the completed Addendum form to the same Authorised Reporting Centre with
whom yau submitted the Original Report.

e

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

sty 5946 3

- 1 1y &
Original Report No : MD?P H L;}{[ l 1 Vehicle Registration No
Biw Mobwuns A Lawmglu Huz

Namelas shown in NRIC): ??1! lﬁl

{(*Vehicle Driver [-Vehicle Owner) (*) Please delete as appropriate
c¢2329¢
NRIC/Passport No S¥ | g“ 'A:

Address : P}lt {J:H B Eﬁﬁ\f—{'u.l(l Fiﬂh'ﬂ #LY'LL" SKLLL%E '

Contact {TEI} : [H!P} : "1 L ¢ -Tr k 1"'4‘ Lf'
(Email) : - | J:LI
Date of Accident | | th 1") Time of Accident : \ Y-

place of Accident :

Tongrns b 10 Towandt Upjiwv Seroiom Pd

-
Insurance Company : t,fFL"T

(B} ADDITIONAL {NFORMATION [ AME MOMENTS:
| have made a report on the above mentioned accident and would like to include additional information or make

the following amendments:

Miowdum O frd Apet {:-]l'Tu,-:ll-lLt"L‘lsz:f,-' L&ﬁ}mh o j

/7
Signature of Vehicle Owner / Driver

pate: 2o [ G i

10 Anson Road #06-16 International Plaza Singapore 079903 Phone : + 65 6224 0010 Fax : +65 6224 0030
Operating Hours © Monday to Friday 9am to 5pm



@ @ CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED.
' PANDAN GARDENS CUSTOMER SERVICE CENTRE

CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 "":Ié'-fig%“
Co Reg Mo : 1977014696 ESTIMATE @ST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
Lion City Rentals Pte Ltd Cust No/Name /Lion City Rentals Pte Ltd
Reg No/Reg Date 5LG5946J / 05/10/201
60 Anson Road Date In/Mileage / 0
Mapletree Anson Level 11-01 Chassis No JMYSRCY1AGU006104
Strgapare: 073914 Engine No 4A92CL 8464
Contact No Mobile: 67420984 Make/Model MIT/16MY LANCER EX 1.6 4AT
Colour/Trim V02 STERLING SILVER/ BK BLACK
Account No Terms Date/Time Printed CSE Operator WIP No
C3M00041 Cash 20/06/2017/ 12:28 265 / AndreChow 63784
Description of Goods [ Services Qty Unit Price Disc% Amount
E PNT&8000 ot 275000

RENEW ACCIDENT DAMAGED PORTION ON FRONT BUMPER, BOTH FRONT FENDERS,
REPAIR BOTH FRONT DODRS AND REALIGN TO THE SAME

E PNT9B000 ; i2le 2090.00
RESPRAY ACCIDENT DAMAGED PORTION ON FRONT BUMPER, BOTH FRONT FENDERS,
BOTH FRONT DOORS AND OTHER AFFECTED PORTIONS

M SUNDRY ' 10 B0.00
SUNDRIES ;

M SUNDRY 13| The 380,00
SUPPLY ANTI CORROSION FOR AFFECTED PORTIONS

A 54900099 ] 1O T068-00
CHECK WIRING AND CHASSIS ELECTRICAL (SYSTEM, oo ; k= I

A 10028901 : ' ~11] %= 200.00

r0 CARRY OUT DIAGNOSTIC CHECK USINGTHI-SCAN RO TEST
USING HI-SCAN PRO_TEST

M FENDER,FR RH « Y 1.00 605.00 00.00 605.00
M FENDER,FR LH ~ % 1.00 605.00 00.00 605.00
M HEADLAMP ASSY,LH ™ i 1.00 826.00 00.00 826.00
M HEADLAMP ASSY,RH 1.00 826.00 00.00 B26.00
M FACE,FR BUMPER ¥ “&¥ _ 1.00 1015.00 00.00 1015.00
M REINFORCEMENT,FR BUMPER = U[ 1.00 86.00 00.00 86.00
M SHIELD,FR FENDER,FR LH ~ "% 1.00 110.00 00.00 110.00
M GRILLE,RADIATOR v ™+ &eov~. 1.00 262.00 00.00 262.00
M GARNISH,FR BUMPER,CTR ~ €+ ¥ L ! 1.00 228.00 00.00 228.00
M GRILLE,FR BUMPER = Bafe.— 1.00 76.00 00.00 76.00
™ 1 [ - - 1 - -
~ Vhoto letiere P4 Sl asho. : \&f\ !
- 3 Wit W T oa o P ’I‘\] “ ":I"“"“\.
i e B i '-:“'l.'. . \
Tnesa - SURVEYOR SIGNATURE %3&
qeeibnl Al Efhe\ : '
:1!_'=___:,_“1 N, ~";.‘-’1“-‘:|:I I'.I.'.I'II'I"F.' Wk -.-.-'.,;,_ - L =3 -:- .. - 1.2:.-:‘-._. “..:.I.... ;....:.;
o - TE : ...“..-".I. ...I'I.I FUNng :.'-:Il-:.“'. “. Lq}
Confirm & accepted by * Third party sunwgy is on a “Withoul Prejudice” basis
B G (DD 11,009.00
2o 65T oo 33009,:00 o, 770.63
Acknowledged by FeTottal Payable 11,779.63
Signatune
Euthorized signatory and company stamp Date:

T ——— T
validity of this estimate is 14 days from date of quote. This is a computer generated document, no signature iz required.
Estimated costs quoted are excluding GST. We would mention that the above estimate is based on our initial inspection and dees not include
any additional parts or labour which may be required after repair work has commenced. Occasionally wern or damaged parts are discovered
after work has started and needed for repairs or replacement. However, should this occur, we would advise you. Please be informed that a
deposit of 50% of the above estimate is payable before cosmencement of the work. Payment for this may be made in cash, credit card or
cheque. You must alse agree to pay full amount for renewal of the windsereen in the event of inadvertent breakage in the course of renewing
the rubber seal or other repair requiring the removal of the windscreen.

Page 1 of 1



\Vieron Chen (LKKAuto)

== = — = —— e . e
From: Veran Chen (LKKAuto)
Sent: Friday, 24 November, 2017 8:45 AM
To: ‘Lauro Araos Songcuan Jr'; Sebastian Yeang (LKK Auto)
Ce: Andre Chow En De: Janice Lee (LKKAuto); Loi Ai Ting; SUR
Subject: RE: SLG 5946J-DOA; 15/6/2017 (ERGO TP)

Dear Larry,

Confirm finalised amount of $ 7,767.00 before Gst
No of days: 4 days

Kindly send invoice directly to ERGO

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Lauro Araos Songcuan Jr [mailtc:-:Iauro,songcuan@cydecarriage.com.sg]

Sent; Thursday, 23 November, 2017 6:09 PM

To: Veron Chen (LKKAuto) <veronchen@lkkauto.com>; Sebastian Yeang (LKK Auto) <SebastianYeang@lkkauto.com>
Cc: Andre Chow En De <andre.chow@cyclecarriage.com.sg>; Janice Lee (LKKAuto) <Janicelee@lkkauto.com>; Loi Al
Ting <aiting.loi@cyclecarriage.com.sg=>

Subject: RE: 5LG 5946)-DOA: 15/6/2017 (ERGO TP)

Dear Sir/Madam,

Pls. refer to attached files and photos.

Kindly confirm finalised amount of $ 7,767.00 before Gst for 5LG5946).
Thank you so much.

Best regards,

Larry Songcuan

Cycle & Carriage

Pandan Gardens
Tel. # 6568 4554



From: Veron Chen (LKKAuto) [mailto:veronchen@lkkauto.com]

Sent: Wednesday, 22 November, 2017 4:16 PM

To: Lauro Araos Songcuan Jr; Loi Ai Ting

Cc: Andre Chow En De; Janice Lee (LKKAuto); Sebastian Yeang (LKK Auto)
Subject: SLG 5946)-DOA: 15/6/2017 (ERGO TP)

Dear Ai Ting/Larry,
Kindly advise vehicle status.

If vehicle has been repaired, please finalize with us.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

DISCLAIMER:- This email and any attachment to it is confidential and intended only for the use of the
individual or entity named above and may contain information that is privileged. If you are not the intended
recipient, you are notified that any dissemination, distribution or copying of this email or any attachment 1s
strictly prohibited. If you have received this email in error, please notify us immediately by return email and
destroy the original message. Any views expressed are those of the individual sender, and not necessarily the
views of Cycle Carriage Industries Pte Ltd and/or any of its related corporations.



LK

@@ Qebashan

CYCLE & CARRIAGE

VEHICLENO : SLGES5946 )

MODEL : M 1T/ Likcen. EX 116 YAT

WIP : Pty

Material $ b Feke00

" Labour $ 27.,‘{3'?'5"':“}
Sub-Total $ FA6H.09
Less2% Disc . § ==
Less Excess b 550
Total §  FFe#.0¢
GST 7% $ 543,69
Grand Total $ %,210.64
Finalise By/Date : Lmﬁ od 2201}

IZ( REVERT BACK WITHIN 7 DAYS,
OTHERWISE WILL PROCEED WITH INVOICING

[ ] SURVEYOR'S REPORT REQUIRED

REPAIR TOOK i WORKING DAYS

y TU yehicle no: san@asip
y Claim  loss 0+ WS E.



% @ CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED
PANDAN GARDENS CUSTOMER SERVICE CENTRE &
CYCLE & CARRIAGE 200 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 MOTORS
PRO-FORMA INVOICE
Co Reg Mo : 1077014696 THIS IS NOT AN OFFICIAL TAX INVOICE GST Reg Mo : MR-B500111-X
Invoice Name & Address. Owner Name & Vehicle Info
Lion City Rentals Pte Ltd Cust No/Name fLion City Rentals Pte Ltd
Reg No/Reg Date SLG5946J / 05/10/2016 |
60 Anson Road pate In/Mileage 22/06/2017/ 50842
Mapletree Anson Level 11-01 Chassis/Package JMYSRCY1AGUD06104
Singapore 079914
Engine No 4A92CL 8464 |
Contact No Mobile: 67420984 Make/Model MIT/16MY LANCER EX 1.6 4AT |
21/06/ Colour/Trim  U02 STERLING SILVER/ BK BLACK |
Account No Terms Date/Time Printed CSE Operator WIP No
CTPOODAO Cash 23/11 2017/ 17:27 TLA 884 / Laurc Songcuan 63784
Description of Goods [ Services Qty  Unit Price Disc% Amount
E PNTBA00D 1100.00 4
RENEW DAMAGED PORTION ON FRONT BUMPER, BOTH FRONT FENDERS,
AND REALIGN TO THE SAME
E PNTO8000 1260.00 "
<PRAY PAINT DAMAGED FORTION ON FRONT BUMPER, BOTH FRONT FENDERS,
AND OTHER AFFECTED PORTIONS
M SUKDRY 0.00 4
SUNDRIES
M SUNDRY 320,004
SUPPLY ANTI CORROSION FOR-AFFECTED PORTIONS
A 54500099 30.00 4
CHECK WIRING AND CHASSIS; ELECTRICAL SYSTEM
A 10028901 200.004
70 CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST
$ SPECIALISTJOB 85.00 P
ACCIDENT TOWING FROM HOUGANG AVE 10 TO PG WORKSHOP —— "3‘*-’-1{1‘
DATE: 15/06/2017 18:00 PM
Wo: T200198324
¥ FENDER,FR RH- 1.00 605.00 00.00 605.001
X FEMNDER,FR LH 1.00 605.00 00.00 £05.00 T
X HEADLAMP ASSY,LH 1.00 826.00 00.00 B26.00 T
¥, HEADLAMP ASSY,RH 1.00 826.00 00.00 826.007T
% FACE,FR BUMPER. 1.00 1015.00 00.00 1015.009
X REINFORCEMENT,FR BUMPER . 1.00 86.00 00,00 86,007
X SHIELD,FR FENDER,FR LH 1.00 110.00 00.00 110.001
X GRILLE,RADIATOR 1.00 262.00 00.00 262.00T
X GARNISH,FR BUMPER,CTR - 1.00 278.00 00.00 228.001
X GRILLE,FR BUMPER - 1.00 76.00 00.00 76,001
X SUPPORT,FR BUMPER,LH 1.00 12.00 00.00 12.00 P&
X COVER,FR BUMPER GRILLE P 1.00 5.00 00,00 Ay 500 [X
X COVER,FR BUMPER GRILLE 18 1.00 5.00 00.00 5.00 |x
X BRACKET,FR BUMPER SIDE,LH 1.00 16.00 00.00 16.00 |»

This is net an offiecial tax invoice.
_This i5 a computer generated document, no signature is required.

Page 1 of 2



€E

CYCLE & CARRIAGE

CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED
PANDAN GARDENS CUSTOMER SERVICE CENTRE
209 Pandan Gardens Singapore 609339 Tel: B5684555 Fax: 65691056

PRO-FORMA INVOICE

AN

MITSUBISHI
MOTORS

R

Co Reg Ko : 1977018696 THIS IS NOT AN OFFICIAL TAX INVOICE GST Reg No : MR-B500111-X
Invoice Name & Address Owner Name & Vehicle Info
Lion City Rentals Pte Ltd Cust Mo/Name fLion Eﬂty Rentals Pte Lid
Reg No/Reg Date 5LG5946J / 05/10/2016
60 Ansan Road Date In/Mileage Z2/06/2017/ 50842 |
Mapletree Anson Level 11-01 Chassis/Package JMYSRCY1AGUOOB104 |
Singapore 079914
Engine No 4A92CLBAG4 |
Contact No Mchile: 67420984 Make/Model MIT/LEMY LANCER EX 1.6 4AT I
21/06/ Colour/Trim 002 STERLING SILVER/ BK BLACK |
Account No  Terms Date/Time Printed CSE Operator WIP No
CTPOOCA0D Cash 2311172017 17:27 TLA 884 / Lauro Songcuan 63784
Description of Goods [ Services Qity Unit Price Disc% Amount
% BRACKET,FR FENDER,LH 1.00 15.00 00.00 15.00
% CLIP,FR BUMPER } < I\, 10.00 3.00 00.00 M 30.00
% CLIP,RR BUMPER LI 10.00 2.00 00.00 20.00
2 TEXT
TP ERGO
DoA: 15.06.2017
SURVEYDR: SEBASTIAN
4 DAYS
*Guorantee your warranty, mointoin with Cycle & Carriage.”
Parts 4,742.00 Nett 7,767.00
Labour 2,590.00 7% GST on 7767.00 543.69
Standard Menu 0.00
Specialist Job 85.00 Total Payable 8,310.68
Diagnostics Job 0.00
Sundry/Others 350.00
Total (w/o GST) 7,767.00

This is not an official tax inveice.

This s a computer generated document, no signature iz required.

Page ? of 2



CYCIF R CARRIAGF

INSURANCE CO. : ERGO

Supplementary For Registration No.: SLG 5946 J
Materials
1 Support, FR Bumper, LH V&
2 Cover, FR Bumper Grille (2 pes) /M
3 Bracket, FR Bumper Side, LH iy
4 Bracket, FR Fender, LH /e
5 Clip, FR Bumper (10 pes)  aie
B Clip, RR Bumper (10 pcs) Jare
Labour
1 Accident Towing from Hougang Ave. 10 to PG Warkshop ;
7% Gst
Total
Thank You.

Yours faithfully

CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
-

LARRY SONGCUAN

CUSTOMER SERVICE

TEL: 6568 4554

FAX : B567 5258

12.00
10.00
16.00
15.00

30.00
20.00

103.00

85.00

13.16
201.16



1 V4l V4 LKK Auto Consultants Pte Ltd

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

- -
il 4 BB 4B
TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607198R GST Reg. No. 19-0607198-R

Affiliated to Federation Internationale Des Experts En Automobile

ERGO INSURANCE PTE LTD Ref : CS/EGHT7012006/Srba2
IR
#04-01 SUNTEC TOWER FIVE Date: 29-11-2017
SINGAPORE 038985
Code: EGI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJN 1957R Veh. Inspected SLG 5946,
Policy No. Coverage ($) 0.00
Claim No. DSMPC1701594 Excess [S] 0.00
Assign From Y¥EE PEI LI Assign Date 20/06/2017
2 Vehicle Particulars & Condition
Make & Model MITSUBISHI LANCER c.c 1590
Engine No. HIDDEN Year of Reg. 2016
Chassis No. JMYSRCY1AGUODE104 Colour GREY
Odometer 52236 Steering IN ORDER
Brakes IN ORDER Modification MIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 YOKOHAMA, 7 mm
L/H Front Tyre |205/60 R16 YOROHAMA 7 mm
R/H Rear Tyre |20%/60 R16 YOKOHAMA 7 mm
L/H Rear Tyre [205/60 R16 YOKOHAMA 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  15/06/2017 Inspection Date 21/06/2017
Survey held at CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
208 PANDAN GARDENS SINGAPORE 609338
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BilN ACCORDAMNCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days




LKK Auto Consultants Pte Ltd

P 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
r’_._. TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-8607198-R Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLG 5946J
Estimate By | Our Adjusted
Qty Description of Parts Condition | G e 3 "g{
REPLACEMENT OF PARTS
1|SUNDRIES (SN) NECESSARY 60.00 30,00
1|FENDER, FR RH (SN) DENTED 605.00 605.00
1|FENDER, FR LH (SN} DENTED 605.00 605.00
1|HEADLAMP ASSY, LH (SN) cuT 826.00 B26.00
1|HEADLAMP ASSY, RH (SN) cuT 826.00 £26.00
1{FACE, FR BUMPER (SN) CRACKED 1,015.00 1,015.00
1|REINFORCEMENT, FR BUMPER (SN) DENTED 86.00 86.00
1|SHIELD, FR FENDER, FR LH (SN) DEFORMED 110.00 110.00
1{GRILLE, RADIATOR (SN) DEFORMED 262.00 262.00
1|GARNISH, FR BUMPER, CTR (SN) cuTt 228.00 228.00
1|GRILLE, FR BUMPER (SN} DEFORMED 76.00 76.00
1{SUPPORT, FR BUMPER, LH (ADDITIONAL) (SN) NECESSARY 12.00 12.00
2|COVER, FR BUMPER GRILLE (ADDITIONAL) (SN) NECESSARY 10.00 10.00
1|BRACKET, FR BUMPER SIDE, LH (ADDITIONAL) (SN) NECESSARY 16.00 16.00
1|BRACKET, FR FENDER, LH (ADDITIONAL) (SN) NECESSARY 15.00 15.00
10|CLIP, FR BUMPER (ADDITIONAL) (SN) NECESSARY 30.00 30.00
10|CLIP, FR BUMPER (ADDITIONAL) (SN} NECESSARY 20.00 20.00
4,802.00 4,772.00
LABQUR
RENEW ACCIDENT DAMAGED PORTION ON FRONT 2,750.00 1,100.00
BUMPER, BOTH FRONT FENDERS, REPAIR BOTH FRONT
DOORS AND REALIGN TO THE SAME.
RESPRAY ACCIDENT DAMAGED PORTION ON FRONT 2,940.00 1,260.00
BUMPER, BOTH FRONT FENDERS, BOTH FRONT DOORS
AND OTHERS AFFECTED PORTIONS.
SUPPLY ANTI CORROSION FOR AFFECTED PORTIONS. 320.00 320.00
CHECK WIRING AND CHASSIS ELECTRICAL SYSTEM. 100.00 30.00
TO CARRY DUT DIAGNOSTIC CHECK USING HI-SCAN 200.00 200,00
PRO TEST USING HI-SCAN PRO TEST.
ACCIDENT TOWING FROM HOUGANG AVE 10 TO PG 85.00 85.00
WORKSHOP. (ADDITIONAL)
6,395.00 2,995.00

Report Ref No. CS/EGI17012006/Srhe?




Iy 'd’e

avinan

-
Page No.-2 of 2
L_ GRAND TOTAL [ [ 11,197.00 7,767.00
L__RECOMMENDED CosT OF REFAIRS [ ] | 7,767.00]

Report Ref No. CS/EGI1 7012006/Srbe?

YEANG WAI KEEN ADRIAN LING WAI PING

Automotive Assessor B.Eng.AHﬁDE.A.HIRTE.AMSAE-A.H.M.&TAI

Licensed Appraiser




