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M ‘ REF: pet

T

ASSIGNMENT

Date; q.gl (9\ w1

From:
Estimated Cost:

OD(T}PIWSITPRESJ‘ODRESIEVAHNWMV

Veh No: QH(/@%‘;% C it Moy 2afo

Y
Type: M.Car { M.Cycle/ Bus / Van ! Lorry !é‘ejPrime Mover/

Truck / Trailer or

To Inspect Vehicle No: QL)WQ ¢ Make: b{,l'lﬁlth gay[af{'\g ce i Lf?/
at Workshop mis Ch“Ml hk}(ﬂf Colour A/C: Insured/Std/ NI/ NA
of Sp.Reading LL(,S Py T/Radic: Insured / Std / NI f NA
Insured: Eng/Ne: _ .
e KMHET GIVMAA 79 216
Claims No. Gen. Cond: @d | Fair | Poor / Burnt
Sum insured: Excess: Steering: ln@erl Jammed [ Leaked !/ Burnt or

{Client's Record) Brake: Inorger [ Jammed ! Leaked / Burnt or
Make of Veh: Modi: (Nil,/ 8/Rim ! STD A/Rim or

s Tyre Size: F: )15’ / é}O 4 (b

{Policy Condition) - R: _ {1 _

Remark: The veh had commenced its NS t O/S | | BS/DUN!EXNOVA/GY /FS/LIZA!MIC ! OKTSU ! PIR | SUMI/
repair at the time of inspection. Y A s
O TOYQ | YOKO or MAKX(S
Bal. or Market Vaiue Front Rear
IDAC Accident Rport: ~ Consistent? : Yes or No R/Bal. mm R/Bal. mm
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irs: Res: Yes or No C.OA. DOl é
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Days Of Repair: 1D 11K 15
Resurvey No. of Trip: H Survey Fee: 10+ 396
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' 7d 74 LKK Auto Consultants Pte Ltd
s ma . 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

Reg. No:; 199607198R GST Reg. No. 19-9607198-R

- TEL: 6256 3561 FAX: 6256 4315

arts En Aytomoble " -

FIRST CAPITAL INSURANCE LTD } Ref : CS8/FCI17012556/Ggh3

roroeneon st oweoreauss o @[NNI
Code: FCI2
1. - . Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SHC 133P Veh, Inspected SHC 2453C
Policy No. Coverage ($) 0.00
Claim No. C17006358MFSH Excess ($) 0.00
Assign From  CWS (SITHARA) Assign Date 29/06/2017
2. - & v . .7 :Vehicle Particulars & Condition o
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3. N - 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, oo U Description of Damages
5. . e .. iGenerallnformation . - . -
Accident Date  25/06/2017 |Inspection Date 29/06/2017
Survey held at CHUNNIMOTOR WORK PTE LTD
BLK 10 ANG MO KIQ IND. PARK 2A,
#03-19 AMK AUTOPOINT
SINGAPORE 568047.
Ba, v LT R Sl .« Rér’harks' s e
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 Reg. No. 195000106C
GST Reg. No. M2-0001676-9

A FAIRFA)-( Company

Date

Accident Date

Insured Vehicle

Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor
Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT
28-06-2017 Our Ref No. D17006358MFSH
25-06-2017 Claim Type. Third Party
SHCO0133P Third Party Vehicle. SHC2453C

BLK 10 ANG MO KiO INDUSTRIAL PARK 2AAMK AUTOPOQINT #03-19
LYNN OR IRENE - 65421726

65427162/ 0 Fax No. 65426039

WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No. 68416315
NA

FOR DIRECT SETTLEMENT

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

NIMA Benchmark rates) together with your survey report.

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

CHUNNI MOTCOR WORK

Attention. N
PTE LTD ention. NiL
NA TP Solicitor Fax No. NA
SITHARA

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 : 6 Raffies Quay #21-00 Singapore 048580 Tel: 65-6222 2311 Fax: 65-6222 3547 Websile: www. lirst-insurance.com.sg
Claims Departments & Motor Underwriting Department : 36 Rabinson Road #16-01 City House Singapore 068877 Tel: 65-8507 3848 Fax: 65-8507 3849




6/29/2017 Claim Workflow System
Job Sheet (/ClaimWS/Surveyor/JobSheet/224658) ; PRI Documents 9 I Close ‘3¢
PRI Header Details
Claimant
Claim No D17006358MFSH Policy No D-15072702MFSH S.No & 1 & CHUNNI V
Name
Workeh g::m; MOTOR WORK f""’:’_y BLK 10 ANG MO KIO INDUSTRIAL PARK 2AAMK AUTOPO
Name ¥ (Contact Person : LYNN &°gzn':’anct Mobile: 0, Phone: 65427162 , Fax: 65426039
’ Emailld: CHUNNIMOTOR@GMAIL.COM
OR IRENE - 65421726) Details maill @
Our LKK AUTO CONSULTANTS | Instructions | 10y 1 pREJUDICE: WE ADMIT LIABILITY QUANTUM °
Surveyor PTE LTD To Surveyor
Insured Insured P
CITYCAB PTE LTD . SHC0133P Vehicle SHC2453C
Name Vehicle No
No
PRI Surveyor Surveyor
Recieved 28-06-2017 06:32:03 PM Appointed 29-06-2017 11:18:05 AM Accept 29-06-2017 1
Date Date Date
Survey Report Upload
Surveyor Surveyor :3:02"
. vey e
Inspection -06-2017
P ! — Report Date 29-06-201 Report Chooic_e_l-lle_g
Date *; SR *
Vehicle Particulars
Make Please Select Make M;M! Model ! Please Select Model ¥ i Year {Select Year v
Chasis No [ Engine No I Mileage I
Color ’ Cubic . l
Capacity
Multiple Documents Upload
Up_lhdédmﬁultiple Doi:ume'nts
File Name Action

Surveyor Job Remarks

Remarks

Save

hitps://cldilshareapp02. cloudapp.net/ClaimWS/Surveyor/Details/224658

1/2



Ai Phing (LKKAuto)

From: Ai Phing (LKKAuto)

Sent: Monday, 3 July, 2017 3:21 PM

To: 'Claim Workflow System'

Cc: SITHARA@FIRST-INSURANCE.COM.SG; SUR
Subject: RE: SURVEY ASSESSMENT - D17008358MFSH/1
Attachments: SHC 2453C.pdf

Dear Sithara,

Enclosed herewith preliminary advise of vehicle SHC 2453C.

Best Regards,

Ai Phing | Case Handler

LKK Auto Consultants Pte Ltd

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

Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #01-25 | ${408933)

From: Admin-D (LKKAuto)

Sent: Thursday, 29 June, 2017 11:48 AM

To: 'Claim Workflow System' <cwsmotorclaims@first-insurance.com.sg>; assignments <assignments@!kkauto.com>
Cc: SITHARA@FIRST-INSURANCE.COM.SG; SUR <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D17006358MFSH/1

Dear Sir/Madam,

Thank you for the assignment.

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

Phone: 6841-1972 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Claim Workflow System [mailto:cwsmotorclaims@first-insurance.com.sgj

Sent: Thursday, 29 June, 2017 11:18 AM

To: ASSIGNMENTS @ LKKAUTO.COM

Cc: CWSMOTORCLAIMS@FIRST-INSURANCE.COM.SG; SITHARA@FIRST-INSURANCE.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D17006358MFSH/1

Dear Sir/Mdm,



' V V Auto

- ww ww Consultonts

31 UBTAVE 1, #01-25 PAYA UBL INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : [065) 62564315

Your Ref: D17006358MFSH Date: 03-07-2017

Our Ref: CS/FCI17012556/Ggh3

The Motor Claims Department Without Prejudice
First Capital Insurance Ltd

Dear Sir/Madam,

INITYAL INSPECTION REPORT OF VEHICLE NO. SHC 2433C

Please be informed that we had conducted the inspection of the above mentioned vehicle
on 29-06-2017  at the premises of M/s CHUNNI MOTOR and
have the following to report:-

Workshop Estimate Amount : S% 27926.34
Revised Estimate Amount : S$ 8.697.82
*Check” Items Amount :S% 11,746.48
Market Value : S8 -
LTA Reimbursement Value : S§ -
Nett Value : 5% -

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

raar front

Yours faithfully

Xing Guo Qiang
Automotive Assessor



'ARF/CQE Rebate Enquiry

v

" P

htps:/fvrl.lta.gov.sg/1ta/vil/action/ enquIreenate by I UDICDEIVICL/C. ..

Text size +

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner iD Type:

Owner ID:
Vehicle Details

Vehicle No.:

Vehicle to be Exported:

Intended De-registration
Date:

Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Qutput:

Open Market Value:

Original Registration
Date:

First Registration Date:
Transfer Count;

Actual ARF Paid:

Company
3821R

SHC2453C

Yes

27 Jun 2017

HYUNDAI

SONATA NF 2.0 CRDI AT ABS 2WD 4DR TURBO
Blue

2010

D4EAASOST74
KMHET41VMAAT96216
110.0 kW (147 bhp)
$15,549.00

11 Nov 2010

11 Nov 2010

0

$15,549.00

Intended PARF Rebate Details

PAREF Eligibility:

PARF Eligibility Expiry
Date:

PARF Rebate Amount:

e

COE Expiry Date:
COE Category:

COE Period(Years):
PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

Message

Intended COE Rebate Details

Yes
10 Nov 2018

$10,106.00

A- C (Occ & beiow)
8

$25,300.00

$4,338.00

$14,444.00

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry
or when the vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 27 Jun 2017

lofl

OK

Fand I'r.—u':\p-)r&'\mhn: iy

Please read through the Privacy Statemenil, Terms of Use and Disclaimer.

Please do not use the Back or Forward buttons on your browser as this may alter the results of the transactions.
Best viewed with IE 6.0 SP3 and above. 1024 X 768 resolution

Copyright @ 2017 LTA | Privacy Stalement | Terms of Use | Discigimer | Rate the VWebsite | Rate this e-Service

Last updated on 24 Jun 2017 at 08:45 PM

6/27/

17, 10:39 AM



ARF/COE Rebate Enquiry https://vrl.lta.gov.sg/Mta/vil/action/enquircRebateByrubhicseIoreLe...

1ofl

Zshmamsh otz

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars . -
Smer e Company (v g e 2 5% 21840
Owner ID: 3821R ARF (5% = o0 (-%5
Vehicle Details
Vehicie No.: SHC2483C w183) 7 96 s
Vehicle to be Exported:  Yes D‘QJ-»\"'\M = ( e AL Hal i o
'[;“af::ded De-registration o7 jun 2017 . uGo Ak
Vehicle Make: HYUNDAI )
Vehicle Model: SONATA NF 2.0 CRDI AT ABS 2WD 4DR TURBO
Primary Colour: Blue . ( Liko Xl % * ) e lowl 3!;
Manufacturing Year 2010 ’(7‘ we ¥V At
Engine No.: D4EAAQ05774
Chassis No.: KMHET41VMAA796216 - 19 W55
Maximum Power Output: 110.0 kW (147 bhp)
Open Market Value:  $15,549.00 Nod vt = TR 4. 4L - (1480
Original Reglsiration 11 Nov 2010
First Registration Date: 11 Nov 2010 =~ Lk ¥
Transfer Count: 0 4 .
Actual ARF Paid: $15,549.00
Intended PARF Rebate Detalls
PARF Eligibility: Yes
gg;f Eligibilty Expiry 45 Nov 2018
PARF Rebate Amount  $10,106.00
intended COE Rebate Detalls
COE Expiry Date: 10 Nov 2013
COE Category: A- Car l(iSbOcc & below)
COE Period(Years): 8 ’%
PQP Paid: $25,300.00
COE Rebate Amount  $4,338.00 5
Total Rebate Amount: $14,444.00 g
Message “
Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry ?
or when the vehide reaches its statutory lifespan (if applicable), whichever is earlier.
The information contained herein is correct as at 27 Jun 2017 "
oK
Fand lrnl's\|:-f.>r1X‘\uihm:t).' ‘
Please read through the Privacy Statement, Terms of Use and Disclaimer.

Please do not use the Back or Forward buttons on your brawser s this may alter the results of the transactions.
Best viewed with IE 6.0 SP3 and above. 1024 X 768 resolution
Copyright © 2017 LTA | Privacy Statement | Terms of Use | Risclaimer | Rate the Websile f Rate this e-Service
Last updated on 24 Jun 2017 at 08:45 PM

=

6/27/17, 10:39 A}



MCDS17083614 | ComfortDelGro Engineering Pte Lid - Loyang

® « ENTRY DATE & TIME: 27/06/2017 14:52

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plzase report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Pglicyholder and/or the Authorised Driver.

3. Information
repudiate policy ability.

provided must be as truthful and accurate as possible. Any wilful misrepresentation or withclding of material facts may allow insurance companies o

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for Investigation.

§. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GIA) for archiving and thal copies of this report will for a fes be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repart being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

27/06/2017 14:52

25/08/2017 17:05

PIE (CHANGI!) B4 PAYA LEBAR EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars..... .. .

Manufacturer
Model

Exact Purpose for which vehicle was being used at
time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company - *
Name of Insurance Company
Type 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 Number

Contact Number

EMail Address

SHC133P

CITYCAB PTELTD

199502839G
FLEETSAFETY@CDGTAXI.COM.SG

CFFICE-65508768

HYUNDAI
SONATA-2.0 (A)

NG

REPORTING ONLY
TAXI

FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-15072702MFSH

YOONG LIAN SING
$1051028G

08/04/1852

OUTDOOR

07/12/1993

23 YEARS AND 6 MONTHS
MALE

YLIANSING_088@YAHOO.COM

Page 1 of 24



Vehicle Registration Number SLM118C

Vehicle Make/Model/Colour MERCEDES
Details Of Properties
Name of Driver UNKNOWN

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage FRONT AND REAR
No. Of Passenger {Including Driver)

Details of Witness o R

Name

Phone Number

Email Address

Vehicle Registration Number SKCB099E
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver UNKNOWN
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage REAR

No. Of Passenger (Including Driver)

Details of Withess

Name

Phone Number

Email Address

Page 3 of 21



Sketch Plan Pg. 2

Describe Circumstances of the Accident

n o?ji/é‘/;;ﬁf? ® abouf /?;azéne, 1y Fgo,  (A) wed

ﬁwe,//;y @f&r;p DI (Charyi] wiith 4 ARG 8efsrz

lgn Lebar exif, fhe fool Velcly (6) sudifrl

Lroppeef, I conlel _g0f ffﬂo/p Tl agng AiF g

?IT: ear . Mfen c&u:ér‘/jﬂ Flr _ loare Fhan recdived

Gl v D i ndolaad  Fee AJ orfury o

W

/DD?A.'?' ZV!% ag il sg

Declaration

WvVe declare the foregoing particuiars are true in Bvery respect.

CITYCAB PTE LTD

CO. REG. NO. 199502835 . é"\ ’
> Nl -

Policyholder's Signature / Date & Drivers Signature (If driver is nat the policyhcider] / Date Witnessed by Reporting Centre
Tire : & Tima Personnel

Page 5 of 21



MCD617083484-01 f ComfortDelGra Engineering Pte Ltd - Loyang

ENTRY DATE & TIME: 27/06/2017 13:38

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident io speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withoiding of material facts may allow insurance companies to

repudiate policy ability.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy fiability cn the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties,
7. By the fodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
In's_.ﬁfédfl;a.licyﬁb'[der '
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

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

Policy Number

Cover Note Number
Dfi\'r_er

Name of Briver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
27/06/2017 13:38
25/06/2017 1705

PIE TWDS CHANGI AIRPORT B4 PAYA LEBAR RD EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SHC2453C

COMFORT TRANSPORTATION PTE LTD
189303821R
FLEETSAFETY@CDGTAX|.COM.SG

OFFICE-65508768

HYUNDAI
SONATA

NO

THIRD PARTY
TAX!

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO0186

ANTHONY LEE CHYE CHONG
S7323513H

14/06/1973

OUTDOOR

04/11/1982

24 YEARS AND 7 MONTHS
MALE

ASTARCAR@HOTMAIL.COM

Page 1 of 23



Address . 253 12-17 COMPASSVALE STREET
Postcode 540253

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -

Vehicle -
Insurance Company of Driver's Own Vehicle -

General information of the Accident . .- - .o
Type Of Accident COLLISION- CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information '

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? YES
Was any other material or property damaged? YES
I he_w_e_ been approacr)ed by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4
Details of Police Action - S
Was the accident reported to the police? YES
If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] CHANGKAT NPP
Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s) -

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: -

Was there any audio recorded? NO
DETAILS OF OTHER VERICLE PROPERTY 1
Vehicle Registration Number SHC133P

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage FRT
No. Of Passenger (Including Driver)
Details of Witne_ss_

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2
Page 2 of 22



Vehicle Registration Number SLM119G
Vehicle Make/Model/Colour
Details Of Properties
Name of Driver CHIA KOK MENG
NRIC/Passport Number 87328370A
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage FRT & REAR
No. Of Passenger {Including Driver)
Details of Witness
Name
Phone Number
Email Address
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SKCE09%E
Vehicle Make/Model/Colour
Details Of Properties
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage REAR
No. Of Passenger (Including Driver)
Defa_il_s of Witne_s's
Name .
Phone Number
Email Address

DETAILS OF INJURED PERSON 1

Name ANTHONY LEE CHYE CHONG
Approximate Age 44

Injuries Sustain NECK,BACK,SHOULDER,HEAD LEGS
Injured person in which vehicle? SHC2453C

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address

Postcode

Page 3 of 22



Describe Circumstances of the Accident

Refer to Police Report no: T/20170626/2038

After the accident,l felt pain on my neck,head,shoulder,lower back and both

legs numb.l have been given 7 days MC.

Declaration

I/We declare the foregoing particulars are true in every respect.

ORTATION PTE LTD

C ORT TRANSP
coMF CcO. REG. NO. 199303821R
Alice
policyholder's Signature/Date&Time Driver's Signature{lf driver is not the policyholder) Witnessed by Reporting

Date & Time 27/06/2017 @ 11:00 Hrs Centre Personnel



COMFORT TEANSPORTATION PTE LTD

SKETCH PLAN

JMPORTANT NOTICE

1. Pease report correctly the details of the accident to spead up the claims process.

2. This Formmust be com pleted by the Policyholder and/or the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilfui misrepresentation or w #hholding of material facts may
allow insurance companies fo repudiate policy liability.

4. The issue and acceptance of this Form by insurance corpanies is not an admission of policy liabiity on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Menagerment Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow kedge. agree and consent that :

(a} My insurer ., my w orkshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect. use, disclose
andfor process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by wy insurer (collectively the "Pers onal Information”) and disclose and transfer such Personal mformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invalved in this accident shallbe
collectively referred to as the “Insurers”), the hsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police). for the purpose(s) of :

(i) processing, handling and/or dealing w ith ny claims including the setfienent of the claims and any necessary investigations relating to
the clains:

{iiy investigating the accident and/or my clains:

{iily carrying out andior dealing w ith my instructions or responding to any enguiries by mz;

(iv) adrministering ny claims (inciuding the mailing of correspondence, statements. invoices. repoerts of notices to me. w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages). and/or

(v) conplying with applicable law in administering. processing, handling andior dealing w ith ny clsirs.

(collectively the "Purposes”}

{b) all insurer{s) who have insured vehicle(s) invelved in this accident and the hsurers law yersflaw firns, may/are pernitted to cofiect,
use, disclose and/or process my Pessonal Information for one or more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agants
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

CO. REG. NO. 159303821R

Alice
Policyholder's Signature / Date & Driver's Signature (If driver is not the pelicyholdar) / Date Witnessed by Reporting Centre
Time &Tme 27/06/2017 @ 11:0Chrs Personnet
Sketch Plan

fe Refer To The Attachinient
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Changkat NPP

109 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-7818999

REPORT OF A TRAFFIC ACCIDENT

R AR

10of3
Report No. T/20170626/2038

Date/Time Report Made
26/06/2017 13:56

Vide Report No.: .Station Diary No.:

24

ame of Int:
ANTHONY LEE CHYE CHONG

APT BLK 253 COMPASSVALE STREET #12-17 SINGAPORE

540253
ID Type / ID No.: Contact No.:
NRIC NO / 87323513H Home/Office: Mobile: 98583613
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 44 14/06/1973 Driver
Race: Language: Institution / School Name:
Chinese
Cccupation: Driving Licence Information:
Taxi driver Class: 3 Date of Expiry:

Injury

DatefTim ” Lation: ]

PAN ISLAND EXPRESSWAY

lﬁ%g;t. Attended by Police Accident: Straight Road
: 25/06/2017 17:05

Location:

Along Road 1

Towards Changi Airport direction before Paya Lebar Road

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
No

Slightly |0

SHC133F | Car
| Damaged
SHC2453C | Car Slightly 3
Damaged
SKCB6099E | Car Slightly. [0
: Damaged
SLM118G | Car Slightly 0
Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changkat NPP

109 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-7819999

Ay Peestrin Invold: S

3

GRS

T/20170626

203
Report No. T/20170626/2038

CONTINUATION OF REPORT

Name

ANTHONY LEE CHYE CHONG

[iDNo. | S7323513H

Related Vehicle | SHC2453C (Car) Contact No.| 98583613
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/06/2017 Date Discharge | 26/06/2017 .

L No. of Days granted Medical Leave

I Chia Kok Meng

Nam

Related Vehicle | SLM119G (Car) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge [ NiL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 25/06/2017 at about 1705hrs, | was in my taxi - SHC2453C, with at least 3 other péssengers who
were heading to Bedok.

While we were on the first lane on PIE towards Changi Airport before Paya Lebar exit, we noticed that a
vehicle ahead stopped, as such, | slowed down the vehicle and came down to a complete stop eventually.

Suddenly, | felt a bang from the rear of my vehicle by SHC133P, the nudge was too strong that it shifted
my vehicle forward to the front car (SLM119G). All drivers involved alighted and we confirmed that no one
needed any immediate medical attention. A total of 4 vehicles were involved in the accident, SKC6099E
followed by SLM119G, then my vehicle and SHC133P. '

Traffic police had also attended to the scene. We exchanged our particulars. | felt some aching from my
neck to the head and also to my eyes ,lower back to both legs, and also my shouider area. | see the
doctor and was given 7 days MC. '



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changkat NPP ,
109 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-7819999

Sketch Plan
Informant is not able to provide sketch plan

AT

30f3
Report No. T/20170626/2038

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicie's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/
Staff Sgt TAN Y1 Y1, JEAN

Signature Of Informant:

Signature Of Interpreter: = v
Not applicable

Date/Time;
26/06/2017 13:56

Officer in Charge Of Case;
TP/GIT/

51 YEO CHUN JIAN
Contact No.: 65476213

Classification Qf Case:

Authentication Stamp
NP168 ety




27-08-17,16:19 ;Chunni Motor Works Pte Ltd

ry

' . CHUNNI MOTOR WORK PTE LTD

Scon Hock - #

7o Gutizs B O otian WLLE

1/ 9

REPAIR ESTIMATE*
VEHICLENO : SHC 2453C DATE : 27.06.2017
MAKE : TEL :6542 5119
MODEL : HYUNDAI SONATA FAX : 6542 6039 FCl
Qv l Parts Description/ Labour Type Unit Price Armount
Radiator Grille <~ (£ $ 28210
Radiator Grille U Moulding .~ Cﬂ’A $ 108.90
Front Bumper Cover —~ #€. $ 53880
Front Bumper Sponge ’) 3 136.30
Front Bumper Reinforcement /) S 504.10
Front Bumper Centre Grille ? $§ 13110
Front Bumper Lip < $ 59.90
Front Bumper Bracket Top (LF/RH) X $ 2240 | § 44,80
Front Bumper Protector (LH/RH) _ A&C $ 2920 | § 58.40
Front Bumper Bracket (LH/RH) X $ 20.10 | § 40.20
Front Bumper Sid¢ Bracket X $ 1430 [ § 28.60
Front Bumper Clips 10 pes - AL $ 22.00
Headlamp Support Panel Assy 7 $ 1,023.00
Headlamp (LE/RE) (oM PH T g 79790 | 1,595.80
Radiator 5 814.80
Radiator Fan Blade,Cowling,Motor Assy 7 $ 651.30
Radiator Bracket 77 $ 6203 12.40
Aircon Condenser § 1,089.90
Inter Cooler $§ 77150
Inter Cooler Mounting (2 PCS) 7 3 24.80
Wiring-ECM ? $ 3,107.80
SUB TOTAL $ 11,046.50
LESS 20% $ 2,209.30
DISCOUNTED TOTAL $ 883720
Front Number Plate BT S 25.00 |Nett
Front No Plate Trim Cover _- Gt S 30.00 |Nett
3 55.00
Labour Charge
Panel Beating $ 1,000.00 éﬂf’/
Spray Painting Charge § 20000~
Wiring Charge 5 5000| ¥ le
Towing Charge 5 5000 | -
Remove/Refix Aircon & Refill Gas 5 150,00 | {06
Remove/Refix Dashboard $ 45000 */
Remove/Refix Fuse Box s 180.00 7
TOTAL LABOUR 3 2,080.00

Page10f3
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27-06-17,;1€:19 ,Chunri Motor Works Pte Ltd

Soon Hock

'

SHC 2453C

¥ 2/ 9

Qty

_ Parts Description/ Labour | Tvgc ! Unit Price I Amount |
BootLid ,» Hue 1,349.50

Boot Lid Rubber .~ T

Boot Lid Lock Upper .~ B7
Boot Lid Lock Lower - T

Boot Lid KeyLock X ~AS
Boot Lid Sonata Plate .~

Boot Lid Hyundai Plate ~~

Boot Lid 'H' Emblem st
Boot Lid CRDI Plate -~

Boot Lid Lamp (LH/RH) -~ Q&K
Boot Lid Trimboard _. TA/
Boot Lid Trimboard Clips (11pcs) .~ neC
Rear Bumper e 2L 0

Rear Bumper Reinforcement
Rear Bumper Clip .~ M

Rear Bumper Bracket

Rear Bumper Sponge 7

Rear Bumper Under Cover 23

Rear Bumper Protector (LH/RH) _~ Sk

Tail Lamp (LH/RH) _- CfA
Tail Lamp Quarter Panel (LH/RI) X N

Rear Panel -~ f]M.C

Rear Panel Gamish -~ Cfﬂ

Sparec Tyre Holder '7

Spare Tyre Pancl 77

Spare Tyre Panel Cushion 1

Rear Towing Hook Y &N .
Member Assy- Rear Floor Centre Xl}l&f’ﬁﬂ v
Panel Assy-Rear Floor Side (LH) X

Exhaust Pipe Insulator 1
Exhaust Silencer 7
Exhaust Pipe Hanger g b

Rear Fender (LH/RHIH X Aty (LH '

Rear Fender Inner Lining (LI/RH) X B/ MY
Rear Fender Comer Hardboard Cover (LH) X MM
Rear Fender AirDuct X /Vi n

Rear Fender Trim Board (LH/RH) .~ TV

Rear Windscreen Moulding % (, N
. v
Rear Wiring Assy %
SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

Boot Lid Comfort Logo & Tel No. Sticker .~ A&
Rear Bumper Reverse Sensor .~ M. S

Rear Bumper Rubber Mat _~ oL

Rear Fender Comfort Sticker (LE/RH) ./ 7*
Rear Windscreen Sealant o/ NV

Page 2 of 3

o

230,20

45.00

38.00
344.00
93.80

1,935.90
74.10

180.90

30.00

$
$
$
$
$
$
$
3
$
3
$
3
)
8
$
$
S
S
A
3
$
3
$
3
$
3
3
$
$
$
$
$
b
h)
5
)
R
$
5

110.90
132.10
30.30
78.20
43.60
24,20
26.10
22.70
460.40
165.40
11.00
578.40
483.30
22.00
98.00
137.40
185.80
76.00
688,00
187.60
391.80
95.80
27.60
863.00
200.30
135.30
163.60
88.55
56.10
723.00
56.10
3,871.80
148.20
204,30
49.40
361.80
60.00
1,458.00

e oA

13,865.55
2,773.11

%]

L= B T T < T <

11,092.44

30.00
135.70
50.00
60.00
46.00

Nett
Nett
Nett
Nett
Nett

321.70




27-06-17:16:19 ;Chunni Motor Works Pte Ltd

Soon Hock

8 3/ 9

SHC 2453C
Qty Partz Description/ Labour I Type Unit Price Amount
Labour Charge B
Panel Beating $ 2,600.00
Spray Painting Charge ¥ 1,600.00
Wiring Charge by 100.00
Tuff Kote $ 150.00
Rear Chassis Alignment Charge $§  400.00
Remove/Refix Cushion & Upholstery Rear § 150.00
Remove/Refix Rear Windscreen Glass ) 120.00
Remove/Refix Reverse Sensor A 120.00
Remove/Refix Fuel Tank S 150.00
Remove/Refix Exhaust Pipe $ 15000
TOTAL LABOUR $ 5,540.00
ESTIMATE TOTAL

(oQoms .

Loamp St fepAdy .

A'Qf@y repaty phedas .
e Goomy — @EEUL

’2«3/5/:’)

~

W

LKK Autg Consultants hence notify
the Repairer of the foltowing:

« Ta resurvey beforefafter spray painting

o To display damaged part(s) during resurvey
» Parts prices are subject to confirmation

* No illegai modification(s) is llowed
» Supp#gmnta;y iter{s) must be resurveyed
is subject {o final approval from insurance

Acknowledged by Repairer
Signature:
Date:

* Third party survey is on a “Without Prejudicg”

3 2792634

This is an initial cstimate based on 2 visual inspection of the above vehicle. The final repair quantum will
be prepared afier the vehicle is surveyed by a motor Surveyor appointed by the jnsurance company.

Page 3of3
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80-06-17;15:38 ;Soon Hock Autemotive LOYANG - . & 1/ 13
AR, | . . sefefic
28-06-17;10:45 :Chunni Motor Works Pte Ltd  Soon Hock T Ak G, *# 1/ 6
29-'6%'—17':09:42 iSoon Hock Automotive LOYANG - Aton- ‘,‘"‘“"" = /10
" 2708-17;16:19  Chunni Motor Works Pte Ltd  Soon Hock r- C3 23') I VA
AU MOTOR WORK PTE LTD /o L) g W0 @1 L)
RERAIR ESTIMATET Adny, Ga
VEHICLENO : SHC2453C DATE : 27.06.2017 L C2 Mgy
MAKE : TEL = 65425119 :
MODEL : HYUNDA] SONATA FAX 2 6542 6039 FCL
Fares Deseription/ Labonr e Onie Price Amaunc
Radintor Grillc - s 28210~
ditor Grille U Moulding .~ CAA 5 10890 ]
ont Bumpar Cover ~—~ %6 $  538.80 |~
) Eront Bumper Sponge 22V~ BA s 13630 |~
' Front Bumper Reipforcement '@' v BT § 50410 |
Front Bumper Centre Grille 2 1/ R s 13L10 |-
Front BumperLip < HA s 5980 | %
Front Bumper Brasket Top (LIVRE) X H# s 240|5  s480| * T
Front Bumper Protector (CW/RE) - #EC 5 2920 |5 5840 | =
Eront Bumper Bracket (LH/RH) < Wi $ 2010 s 4020 |%
Front Bumper Side Bracket X Mt ) 1430 |s 2860 X
Front Bumper Clips 10pes - T s ool
{Headlamp Support Panel Assy Q‘/ A e S 1,023.00 ]|
icadiamp CHRE) LA P 2 gr s 79790 |S  1,595.80 |
' Radiwor #< /' BuL [ T S 81430 |
[Radiator Fan Blade,Cowling,Motor Assy 4' 1/ ALN $ 65130~
i- |Radiator Bracket 2 X h ' $ §20]8 1240 | X
. __;."'.""ou Copdenser # ¢~ Buc - S 1,082.90 ]| v
Infir Cooler Z U/ @ s 7|
Tlfec Cooler Mounting 2 ®CS) & wnt yﬁww S 2480 (% _
[WiingECM  Lfgn. (casing) Dol 1330 $ 310780 |X
N # tu SUB TOTAL, AN8°° S muwss
LESS 20% | $ 220930
| ?9 ST DISCOUNTED TOTAL (\3 1P 5 smr20
Front NumberPlate rﬂ’ s 25.00 |Nea -
Front No Plate Trim Cover _- Gt S 3000 |Negt -
3 §5.00
Labour Charge
Panc] Beating $ 1.000.00 6;;,-,
Spray Paiating Charge _ s 20000~
i Wiring Chasge qab P 330‘450‘.00' Hnge
., Towing Charge . \ Ly sg00T 4 A
 |[Remove/Refix Aireon & Refill Gas S 15000 | (00
' [Remove/Refix Daghboard Mes | 8 as000 | T2 s
| Removc/Refix Fuse Box wils Aset %ﬁ
5 TOTALLABOUR/ S 208000

Page10f3



30-068-17,15:3

S LTTUW Ly WY

1Soon Hock Automotive /AN
" 28-06-17;09:42 ;Soon Hock Automotive
RN «~17:16:19 ;Chunni Moter Works Pte Ltd

LCYANG

LOYANG
Soon Hotk

ParoDeoxription/ Labour

7 Dl

Boot Lld

-’
Boot Lid Rubbar .- Teemr § 11090 |—
Boot Lid Lock Upper .~ 87 $  132lo|-
Boot Lid Lock Lower _~ T $ 3030 |v”
Boot Lid KeyLock X ~AS s 7820 (%
oot Lid Sonata Plate .~ 5 4360
Boot Lid Hyundd{ Plate ~ S 2820
Boot Lid B Emblem — ) #° S 2610 |«
Boot Lid CRDIPlaie s 22.70 |~
Boot Lid Lamp (LHRE) -~ Gek s 23020 | §  460.40 [
Boot Lid Trimboard -~ TA/ $ 16540 |~
Boot Lid Trimbesrd Clips (11pes) € 5 1100 |—
Rear Bumper &  57BA0 |
Rear Bumpor Rg;fﬁ:%mm 4(/ R~ S 48330 | —
Reat Buper Clip .~ s  2200|-7
Rear Bumper Brackel # B 3 4500 |s o800
Rear Bumper Spenge Q‘/G(L S 13740 |
Reat Bumper Under Gover .~ BR S 18580 [—
Rear Bumper Protcetor LHARLD - Gk g 3800|S 7600 |-
Tail Lamp (LE/RH) _- O8A 3 34400 |8 68800 | —
Tail Lamp Quarter Panel (LEVRE) X ANV s 9380 |S 18760 x
RerPanel - frecC S 39180
Reat Panel Gamish S 9880~
Spare Tyre Holder q(/‘/ﬂ’a’:‘-&/ B § 2760| —
- o
S e Cgion @ T i
Reer Towing Hooke Y W/ s 13530 X --
Meraber Assy- Rear Floor Centre Xﬁkf”“""" P S 16360 | X
Panc) Assy-Rear Floor Side (LH) X | 4 B [ w300 |s  skss|
Exhaust Pipe Insulator 4 L~ BT 77’/ s  seo|~
Exhoust Silencer 4 ¥ DT o & : s 72300 -7
Exbaust Pipe Hanger QW I 114 Dot A $ 5610 |X
Rear Fonder (L/RHIH X flepadv en " $ 153550 | $ _ad7t%0 | L
Rear Fendor Inner Lising X s 72410 |§ 14820 | ¥
Rear Fender Comer Hardboard Covee (LH) X A S 20430} ¥
Rest Fender AirDuct XX MY o S 440>
Rear Fender Trim Board (LIVRGD) 7T 7" ) $ 15090 [$ 36180 | %
Rear Windscreen Moulding  2&. W Pl $ 6000 |
Rear Wiring Assy 3y p/ | | $ 1,458.00 | X
. SUBTOTAL 394% 6 [Fhress
LESS 20% 5 277311
DISCOUNTED TOTAL 4 14%- 2% S 11,092.44
Boot Lid Comfart Lage & Tel No. Stcker AL ) 30.00 [Nete v
Rear Bumper Roverso Scpsor ,~~ MIS S 13570 [Nett
Resr Bumper Rubber Ma _~(QL S 5000 [Near
Rear Fender Comfort Sticker (LEVRE) .~ #5°© S 3000 |8 60.00 [Neww v
Rear Windsaxen Sealant W7 Llec $ 4600 [New
[GAR ‘
Bage 2.0f1 s -321.70




30-06-17:15:38 ;Soon Hock Automotive _OYANG - ) # __3/ i 3

o v WV L L wr PR [N e wwwrr riww .

Y 29-06-17;09:42 ;Soon Hock Automotive LOYANG V= | #0310

#6-17;16:19 ;Chunni Motor Works Pte Ltd  Soon Hock - ¥ 309
SHC2483¢C
Party Descripdon! Labour Type Unit Price AlRonnt
Labour Charge 5
Panel Beating S 2,600,00 | Sac
Spray Painding Charge $ 160000 | Qs
Wiring Charge $ 1000|220
Tusf Kote $ 15000 6o
Renr Chassis Alignment Charpe $ 400,00 | X My
Remove/Refix Cushion & Upholstery Rear g 15000 o
Remove/Refix Rear Windscrcen Glass s\ 12006 Bt -
Remove/Refix Reverso Seasor S 12000 @a
Remove/Refix Fuc] Tank 5 1 © x¢ P
/
Remove/Refix Exhanst Pipe /’ ?’\b\ $ 150,00 Qn/go
‘ TOTAL LABOUR S  5,540.00
ESTIMATE TOTAL , 5 2792634
\'Z- 1644398

Wf"?g - o LS 12 00p| -

Thix 4 2n injial oxtitatc bayed on o visual inspection of the above vebicle. The fival repair quanum will
o ared allar the vehlela i vy 1 tholer Surveyor appeinted by the ihirahes campany.
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’ ” V LKK Auto Consultants Pte Ltd

ddiB B B 51 Ubl Ave 1 #01-25 Paya Ubi Industial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R
Affiliated to Federation Internationale Des Experts ErtA) ;
FIRST CAPITAL INSURANCE LTD Ref : CSIFCI17012556/Grbe2
it re——C LS|
Code: FCI2
1. e Policy Pafticulars - THIRD PARTY.CLAIM.
Insured Veh. SHC 133P Veh. Inspected SHC 2453C
Policy No. D-15072702MF SH Coverage ($) 0.00
Claim No. D17006358MFSH Excess ($) 0.00
Assign From  SITHARA Assign Date 29/06/2017
2. | ___Vehicle Particulars &Condition -~
Make & Model HYUNDAI SONATA c.c — 1991
Engine No. HIDDEN Year of Reg. 2010
Chassis No. KMHET41VMAAT796216 Colour BLUE
Odometer 145120 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. T o
Size Balance ]
R/H Front Tyre |215/60 R18 & mm
L/H Front Tyre |215/60 R16 6 mm
R/H Rear Tyre |215/60 R16 6 mm
L/H Rear Tyre 215/60 R16 & mm
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT AND REAR PORTION.
DAMAGES SEE DETAILS.
5. T L .
Accident Date  25/08/2017 Inspectlon Date 29/06/2017
Survey held at CHUNNI MOTOR WORK PTE LTD
BLK 10 ANG MO KIO IND. PARK 2A,
#03-18 AMK AUTOPOINT
SINGAPORE 568047.
ba. L3 R 7 Ret
A)DAMAGES CONSISTENT TO ACCIDENT REPORT.
8)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTlONS WE HAVE NOT AUTHORISED REPAIRS
sb. _ T Estimate Repalr

|ESTIMATED NORMAL PERIOD FOR REPAIR: 12 Working Days 1




Fy 7L
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TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 2453C

LKK Auto Consultants Pte Ltd

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

Page No.:t of 4

Qty | Description of Parts | condition:
REPLACEMENT OF PARTS
1|RADIATOR GRILLE CRACKED 282.10 282.10
1|RADIATOR GRILLE U MOULDING CRACKED 108.90 108.90
1|FRONT BUMPER COVER DEFORMED 538.80 538.80
1|FRONT BUMPER SPONGE BROKEN 136.30 136.30
1|FRONT BUMPER REINFORCEMENT BENT 504.10 504.10
1|FRONT BUMPER CENTRE GRILLE BROKEN 131.10 131.10
1|FRONT BUMPER LIP NOT NECESSARY 59.90 -
2|FRONT BUMPER BRACKET TOP (LH/RH) @$22.40 NOT NECESSARY 44.80 -
2|FRONT BUMPER PROTECTOR ({LH/RH) @3$29.20 NECESSARY 58.40 58.40
2|FRONT BUMPER BRACKET (LH/RH) @%$20.10 NOT NECESSARY 40.20 -
2|FRONT BUMPER SIDE BRACKET @$14.30 NOT NECESSARY 28.60 -
10|FRONT BUMPER CLIPS NECESSARY 22.00 22.00
1fHEADLAMP SUPPORT PANEL ASSY BROKEN 1,023.00 1,023.00
2(HEADLAMP (LH/RH) @$797.90 N/S CRACKED / O/S 1,595.80 1,595.80
BROKEN
1|RADIATOR BUCKLED / BENT 814.80 814.80
1{RADIATOR FAN BLADE, COWLING MOTOR ASSY BROKEN 651.30 651.30
2|RADIATOR BRACKET @$6.20 NOT NECESSARY 12.40 -
1]JAIRCON CONDENSER BUCKLED 1,089.90 1,088.90
1|INTER COOLER BUCKLED 771.50 771.50
2|INTER COOLER MOUNTING NOT NECESSARY 24.80 -
1|WIRING - ECM NOT NECESSARY 3.107.80 -
11BOOT LID BUCKLED 1,349.50 1,349.50
1}BOOT LID RUBBER TWISTED 110.90 110.90
1|BOOT LID LOCK UPPER BENT 132.10 132.10
1|BOOT LID LOCK LOWER BENT 30.30 30.30
1|BOOT LID KEY LOCK NOT NECESSARY 78.20 -
11BOOT LID SONATA PLATE NECESSARY 43.60 43.60
1|BOOT LID HYUNDAI PLATE NECESSARY 24.20 2420
1|BOOT LID 'H EMBLEM NECESSARY 26.10 26.10
1|BOOT LID CRDI PLATE NECESSARY 22,70 22,70

Report Ref No. CS/FCIM7012556/Grbe2
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LKK Auto Consultants Pte L.td

Al B B 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R

Qty ‘Description. ) ot
2|BOOT LID LAMP (LH/RH) @%$230.20 SCRATCHED 460.40
1|BOOT LID TRIMBOARD TORN 165.40
11|BOOT LID TRIMBOARD CLIPS NECESSARY 11.00
1|REAR BUMPER DEFORMED 578.40
1|REAR BUMPER REINFORCEMENT BROKEN 483.30
1|REAR BUMPER CLIP NECESSARY 22.00
2|REAR BUMPER BRACKET @$49.00 BROKEN g8.00
1|REAR BUMPER SPONGE BROKEN 137.40
1|REAR BUMPER UNDER COVER DEFORMED 185.80
2|REAR BUMPER PROTECTOR (LH/RH} @$38.00 SCRATCHED 76.00
2|TAIL LAMP (LH/RH) @$344.00 CRACKED 688.00
2|TAIL LAMP QUARTER PANEL (LH/RH} @%$93.80 NOT NECESSARY 187.60
1|REAR PANEL BUCKLED 391.80
1|REAR PANEL GARNISH CRACKED g5.80
1|SPARE TYRE HOLDER BUCKLED / 27.60

BROKEN
1]1SPARE TYRE PANEL BUCKLED 863.00
1}JSPARE TYRE PANEL CUSHION TORN 200.30
1|REAR TOWING HOOK NOT NECESSARY 135.30
1|MEMBER ASSY - REAR FLOOR CENTRE TO REPAIR SEE 163.60

LABOUR
1|PANEL ASSY-REAR FLOOR SIDE (LH}) NOT NECESSARY 88.55
1JEXHAUST PIPE INSULATOR BENT 56.10
1|EXHAUST SILENCER DENTED 723.00
1|EXHAUST PIPE HANGER SERVICEABLE 56.10
2|REAR FENDER (LH/RH) @$1935.90 O/S DENTED 3,871.80
2|REAR FENDER INNER LINING {LH/RH) @%$74.10 NOT NECESSARY 148.20
1|REAR FENDER CORNER HARDBOARD COVER (LH} NOT NECESSARY 204.30
1|REAR FENDER AIR-DUCT NOT NECESSARY 49.40
2|REAR FENDER TRIM BOARD (LH/RH) @%$180.90 SERVICEABLE 361.80
1|REAR WINDSCREEN MOULDING NECESSARY 60.00
1)REAR WIRING ASSY NOT NECESSARY 1,458.00
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Qty| = Descriptionof Parts A _
LESS 20% DISCOUNT -4.982.41 -3,345.32
19,929.64 13,381.28
SPECIAL NETT ITEMS
1|[FRONT NUMBER PLATE (SN) BENT 25.00 25.00
1|FRONT NO PLATE TRIM COVER (SN) cuT 30.00 30.00
1|B0OO0OT LID COMFORT LOGO & TEL NO. STICKER (SN} NECESSARY 30.00 30.00
1|REAR BUMPER REVERSE SENSOR (SN} MISSING 135.70 13570
1|REAR BUMPER RUBBER MAT (SN) DEFORMED 50.00 50.00
2 ?Sli-\:}R FENDER COMFCRT STICKER (LH/RH} @$30.00 NECESSARY 60.00 60.00
1|REAR WINDSCREEN SEALANT (SN} NECESSARY 46.00 46.00
376.70 376.70
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF 3,600.00 1,400.00
MEMBER ASSY - REAR FLOOR CENTRE.
SPRAY PAINTING CHARGE. 1,800.00 1,400.00
WIRING CHARGE. 150.00 50.00
TOWING CHARGE. NOT NECESSARY 50.00 -
REMOVE / REFIX AIRCON & REFILL GAS. 150.00 100.00
REMOVE / REFIX DASHBOARD. NOT NECESSARY 450.00 -
REMOVE / REFIX FUSE BOX. NOT NECESSARY 180.00 -
TUFF KOTE. 150.00 60.00
REAR CHASSIS ALIGNMENT CHARGE. NOT NECESSARY 400.00 -
REMOVE / REFIX CUSHION & UPHOLSTERY REAR. 150.00 60.00
REMOVE / REFIX REAR WINDSCREEN GLASS. 120.00 80.00
REMOVE / REFIX REVERSE SENSOR. 120.00 40.00
REMOVE / REFIX FUEL TANK. NOT NECESSARY 150.00 -
REMOVE / REFIX EXHAUST PIPE. 150.00 50.00
7,620.00 3,240.00
GRAND TOTAL 27,926.34 16,997.98

‘RECOMMENDED COST OF LUMP; SUM R‘EFA’AIRS“

.{TO ITS PRE-ACCIDENT-CONDITION)
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XING GUO QIANG ADRIAN LING WAI PING
M.MATAI, AMSAE-A B.Eng,AMSOE,AMIRTE,AMSAE-A,M.MATAI
Automotive Assessor Licensed Appraiser

DISCLAIMER OF LIABHITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the front page of this Report.
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IMPORTANT NOTICE

1. Pleasa report corractly the details of the accident to speed up the claims process.

2. This Form must be gomplated by the Policyholder andlor the Authorised Driver,
3. formation provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithholding of rmaterial facts may
allow insurance corrpanies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the Insurance
companies.

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

B. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties,

7. By the lodgement of this report to the insurers, your hareby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid. ’

8. Consent under the Personal Data Protection Act (PRPA)

!understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General lnsurance Association of Singapore (*GIA") may/are pernitied to coflect, use, disclose
and/or process my parsonal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle({s} involved in this accident (all insurer(s} w ha have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers®), the Insurers’ flaw yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pofice), for the purpose(s) of ;

(i) processing, handling and/or dealing with my claims including the setilerment of the claims and any necessary investigations refating to
the claims;

(i) investigating the accident and/or my clairms;

{iii) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, staterrents, invaices, reports or notices to e, w hich could involve
disclosure of certain personal dafa about e to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

{v} camplying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the *Purposes®)

{b} all insurer{s) w ha have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitied to collact,
use, disclose andfor process my Personal lnformation for one er mare of the above Rrposes; and

(c) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party servica providers or agents
{including their law yers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

CITYCAB PTE LTD
CO. REG. NO. 199502838 & : Y
e : 2lelzor? ﬁ

Policyhoider's Signature / Date & Driver's Signature (K driver is not the policyhdder& / Date Witnessed by Reporting Centre

Tirre & Time: \ Personnel
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Comparny of Driver's Own Vehicle

General Information of the Accident --
Type Of Accident

Weather Conditions

Road Surface

Other Information _ g
Was any foreign vehicle involved in this accide.nt?
Was any boedy injured in the Accident?

Was any other material or property damaged?

I have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Detaiis of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intendad Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 64 KALLANG BAHRU
#04-371

330064
NO
OTHER - TAXI DRIVER

| COLLISION- HEAD TO REAR (INSURED HIT TP)

CLEAR
DRY

NO
NO
YES

NO

NO

YES

YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness . - |
Name

Phone Number

SHC2453C

UNKNOWN

FRONT AND REAR

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 2
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