Qe R os/pAUA0A b [ Q\i‘ﬂ” ———
- ASSIGNMENT (0fcc) LS “l '53‘33 M
From (Person): _Eim({ Kmk_ of DHL Date/Time: _U-Fl'lm.l || Third Porties:

Estimated Cost: _ Billtee Claimant. ___ )
6 I Surveyor: Im '( S5
oD Pm.rbf ‘Evaluation Workshop: Ti lﬂ____

To Inspect Vehicle No: XD B33 1L Aiousell: Skq 55]\,{1: ' : —

at Workshop m/s T{Im{‘ T_ Pcu'[{]mﬁ’(}‘.ﬂ Tel: }Eﬂi?__ n::“

of Bl 5 dularg (0 *0i-B{y

Policy No:__ _Claim No j_ﬂﬂﬂi
Sum Insured: ) ) _ Excess:

Make of Veh: = _ DOA IQHSIGH

{Clicnt's Record)

K i i it‘

H.O.D ErcorsementTate:

130201 (%\1{[{}_\1) @ %mh | Dev

5) Date/Time .

Date/Time: Person Contacted: Vehicle IN / OUT
Date/Time: Confirmed T‘tk Final F:g - . days(RedS riginal Io _© days)
Date/Time: Submit Fiuaﬁjg ¢V _tdays (Red S V7 | is | ymSR " }2%, Ongsnal (E' days) ;
._L.j:rt:t-’ Time Action/Instruction
_ 2y G&mLx@mebsa Cm 0B eMy) .
_ | Ok st Box - wworod | ::,:
....... " " @M_-_“_",_ . R
v D R - - o
Para(l) : Parts found not replaced (To highlight R or UB, LR, Etc)
Para(2) : Comments on consistency of damages (Parts Not Consistent : NC'j
Para(3) : Nett Value
Fee Charged. Diare:
Market Value . Inspected/ Basick Add [ 2pp |
Evaluated by: Transport L e
Salvage Value . ' i Photos R
Onhers
Nett Yalue . | | Toul |
1) DaterTime_ 21/ [‘H File Pass to__ "l"V'Ifw“'""‘f’ 2) Date/Time ____ FileRetun to
3) DateTime _ FilePassto_ 4) Date/Time ____ FileRetumn to

File Pass to_ == 6) Date/Time _ . File Retumn to



; Adaill

s NAIENT
From Date: Yeh Mo f P 53'33—":‘ ¥r Regn 2010
Estimated Cost Type M.Car | M.Cycie/ Bu.s I Van | Lorry | Taxi | Prime Mover |
0D /TP /WS | TP RES [ OD RES [ EVA | INV [ MV @y Trailer or
To Inspect Vehicle No Make |SUZn ﬂl[H 2T se |X é&[
at Warkshop m's Calaur Tﬂ"u‘tﬁ AC Insured | Std{ NI/ NA
o Sp Reading '-H %‘0 {1 T/Radio: Insured / Std / N1/ NA
Insured Eng/No:
Palicy Ma CNa T L.LL!H 3 23 Juro o
Claims No Gen. Cond: Good IR Poor | Burnt
Sum Insured; Escass: Stesrng: M | Jammed | Leaked | Burnt or

{Client's Recard)
Make of Veh:

K

(Policy Candition)

Remark: The veh had commenced its NS 05

repalr at the time of inspection.

Bal. or Market \Value: - N
IDAC Accident Rport: Consistent? : Yes or No
GlA | PR Seen Consistent? : Yes or No
Est, Repairs; ~ days Res: Yes or No
Luem Sum; % 3Val: Yes or No

CA | REV | REP. | 24HRS
Vehicle: INJOQUT

Date: Persen Contacted:

Brake: order | Jammed | Leaked | Burnt or

Modi : @r S/Rim | STD A/Rim o

Tyre Size: Fi _ '}ﬁ{(%‘ﬁﬁ L€
R: - A

BS/DUN /EXNOVA | GY | FS/LIZA I MIC | OHTSU [ FIR | SUMI/

TOYO ! YOKO or _ f Rty

Eront Rear

R/Eal. 3' i R/Bal 2[ 3’ mim
LiBal. __ _E _ . mm LBal b[ B’ mm
DOA p{u‘f[_[_"l DOl |-1|u{l"?

Survey haid at

20, o] | LA
Des. of Damages  Frt | Rear [ OIS a@ | UIC | Reoftop or

The WIC | Chassis frame | Body Structure affected dus to callision

Date/ Time  Action / Instruction

steTime, File Pass 07

: Preli. Report

L]

: Final Report Resurvey No, of Trip: Survey Fes
Cata/Time File Ratum 17 crisgl
4 Add Fee: :Site Insp (9 | B.pS
e
Report Format : D Teci ($
Lump Sum [ LB (8 D Jeslkznd (3

Days Of Repair:




LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6256 3561 FAX: 6256 4315
Reg. Ma: 199507198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

DIRECT ASIA INSURANCE (SINGAPORE) FL Ref ; CS/DAI17021916/qb
s owe: vz [ IIFAN
Code: DAl
1. Policy Particulars :- THIRD PARTY CLAIM (RESURVEY INSPECTION)
Insured Veh. SKJ 5514T Veh. Inspected XD 5832C
Policy No. Coverage ($) 0.00
Claim No. 70489 Excess (5) 0.00
Assign From GLORIAKWOK Assign Date 161112017
2. Vehicle Particulars & Condition
Make & Model c.c 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 mrm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  12/05/2017 Inspection Date 1711172017
Survey held at 20 KRANJI CRESCENT
Repairer TRIPLE-T AUTCMOEILE
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Catherine Chung (LKK Auto)

From: Gloria Kwok <gloria kwok@directasia.com>

Sent: Thursday, 16 November, 2017 10:44 AM

To: assignments@lkkauto.com; Admin-D

Cc: motor@iaconsulting.com.sg; Joleen Tan; Gloria Kwok

Subject: RE-INSPECTION: Ref: 70499 / XD5832C on 17 November 2017 (Friday) from 9am to
10am (Part 1)

Attachments: 70499 OI GIA.pdf

Dear 5irs,

Please arrange for Re-inspection on XD5832C on the following date, time and venue:

(a) Date 17 November 2017 (Friday)
(b} Time 9am to 10am
(c) Place : 20 Kranji Crescent

Singapore 728657

(d) Contact: Irene Tan - 98388224 / 63851171

Please let us have your confirmation urgently on the above arrangement.

Kindly also ensure the attendance to the above without fail, and let us have a copy of the survey report upon
completion.

Please note that LOD will follow in Part 2 - if not received, kindly arrange for collection of the LOD from me at 20
Anson Road

#08-01

Singapore 079912.

Thank you.

Best regards,

Gloria Kwok
DID ;65933811

DirectAsia.com
{Direct Asla Insurance Singapore Pte Ltd - a member of the DirectAsia.com Group — Company Reg: 200822611G)

a8 South Bridge Road, Singapore, 058716
Customer Service: +65 6665 5555

fls eI

Singapore Website: www.directasia.comHong kong Website: www.directasia,com.hkThailland Website: www . directasia,co.th




Catiherine Chong (LKK Auto)

From: Gloga Kwok <gloria kwok@di
Sent: Thurgday, 16 November, 2017 10:55 AM
To: assigngents@lkkauto.com.Admin-D

Cc: Joleen
Subject: RE: RE-INSPECTION: Ref: 70499 / XD5832C on 17 November 2017 (Friday) from
9am to 10am (Part 2}

Importance: High

Hi Catherine,

In this assignment please check specifically for the following: ' g

v { B
| ¢
PR v
Exhaust Box llll,.f_lf * [ /

o To check if this is new or old? g Nl {\_’; C ,..f”ff;
o To check if this being replaced before? '*"/-zj“ ( | // {
i
Thank you. . 1('_‘: 1‘ . (g
J IR
1 v B =
Best Regards, '1 YLl ¢ ]
Gloria Kwok [/ Assistant Executive, Claims - . Jr‘-{ﬂ -
Direct: +65 6583 3811 ) AP
: A Ilr W 1'4_'.' y fo s r
DirectAsia Insurance & T“ ks 1 Vol Gl
Customar Service: +65 6665 5555 e |
Retail: 88 South Bridge Road, S(058716) i
www.directasia.com ) if p r -.'.;_- / 4 ,
‘!: Ir':. | {_:" \".l.-‘_fl:_ ': * :l' : lr !’.’"' | - V 'i'{ =¥ {r
AL / . \ Py e L
006000 ke (At
l'n‘l-. J & { II €4 e J = = |
CONFIDENTIALITY NOTICE: This o attachment] S mtended only for the attention of the addressse u {‘j £ -i{“f'i" j‘J
el il Fio A {""" Il..If i _'.- 1'\*! | e .-.J;;:" .Ail .L .I:

Em} {',,ek

From: Gloria Kwok L 5 X
Sent: Thursday, 16 November, 2017 10:48 AM i
To: assignments@lkkauto.com; Admin-D

Cc: Irene; Joleen Tan; Gloria Kwok

Subject: RE: RE-INSPECTION: Ref: 70499 / XD5832C on 17 November 2017 (Friday) from 9am to 10am (Part 2)

Hi,
LOD attached,
Thank you.

Best Regards,
Gloria Kwok J Assistant Executive, Claims
Direct: +&5 6593 3811

DirectAsia Insurance

Customer Service: +65 5665 5555
Retail: 88 South Bridge Road, S{058716)
www.directasia.com
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TRIPLE-T AUTOMOBILE ) AUG 2017

BLE 5 DEFL LANE 10 #01-574 SINGPPORE 530186
TEL: 6385 1171 FAX: 6385 1141 wpliia =0
PLUIS. REG. MO, 33765196

03" August 2017

Our Ref: CL17097
Your Ref: SKIS514T

Direct Asia Insurance (5) Pte Lid

Motor Claims Department
88 South Bridge Road

Singapore 058716
Dear Sirs,
ACCIDENT INVOLVING XD5832C AND SKI5514T ALONG KRANJI ROAD & KRANJI WAY ON 12.05.2017

We are the representative for M/s Hock Chuan Hong Waste Management Pte Ltd, whose vehicle
registration number XD5832C was damaged in the above accident.

We are instructed to claim for damages against your insured in connection with the above-captioned
road traffic accident driven by your insured.

We are instructed that the accident was caused by your insured’s negligence and/or management of
motor vehicle registration SKJ5514T. As a result of the accident, our client’s vehicle was damaged and
our client had been put to loss and expense, particulars of which are as follows:-

Cost of repairs $ 5,300.00
Loss of use for 03 days @5350.00 5 1,050.00
LTA search fee 5 535
5 5,355.35
Enclosed are the supporting documents for your perusal:-
GlA
LTA search
Repair bill

Kindly let us have your payment of $6,355.35 in our workshop’s name within the next 14 days.

Please do not hesitate to contact our Ms Tan at 9838 8224 or email motor@iaconsulting.com.sg should
you have any queries on your matter. We thank you for your kind attention and appreciate your quick
remittance.

Yours faithfully,

Encl.



s ; Display Receipt

Land Transport Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Print DatedTima : 15 May 2017 / 09:36:00
Receipt Date/Tme | 15 May 2017 / 09:36:09

Tax InvuiceIReceipt
Receaipt No. : ITNET-00000-170515-000271
Previous Receipt No, :

SN ltem Description/ Amount GST
Business Transaction Reference Before  Amount
Mo, GST (S%5) (5%)

Resull of Insurance Enquiry - SKJ5514T

As at 12 May 2017/02:40:00

Insurance Co: DIRECT ASIA INSURANCE (SINGAPORE) PTELTD
1 Insurance Enquiry - SKJ5514T

Enquiry Fee 5.00 0.35
2017051509350847 2531
Sub-Total 5.00 0.35
Total Before Rounding 5,00 0.35

Reunding Difference

Total Amount Payable
Paid By

20170515093521608 Direct Debil: eNETS Dabit

(Internet Banking)
Total

Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount
After GST
(5%)

5.35

5.35
2.39
0.00
5.35

5.35
5.35
0.00
5.35
0.00

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee may

apply.

hittre-lherl lta A ealtbaberl faetineien Sk e 00 = T aes desd dablos e K me daee

EREd



TRIPLE-T AUTOMOBILE

BLK 5 DEFU LANE 10 #01-574 SINGAPORE 539186
TEL: 63851171 FAX: 63851141

INVOICE
To: Hock Chuan Hong Waste Management Pte Ltd  Invoice No. ;  CL17097
Date : 02/08/2017
Vehicle No. :  XD5832C
No. Description Qty Unit Price Amount
1 |REPAIR COST $ 530000 % 5,300.00
Total:| § 5,300.00

Payment by cheque should be crossed and made payable to "Triple-T Automobile!

Issued By: e

i

/4

Authorised Signature



MCR1ITIE2ZI01 | ETHOZ Protact Pl Lid - Buklt Batok
ENTRY DATE & TIME 12M52017 1312

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the datails of the accident to speed up the claims procass.

2. This Form must be completed by the Paolicyhalder andior the Authorised Driver

4. Information provided must be as truthiul and accurale as possitle. Any wilfl misrepresentation or witholding of material facts may allow insurance companios 1o
repudiate policy ability EECEE ISR T

4. The Issue and acceplance of this Form by insurance companées is not an admission of policy fiability on the part of the insurance companies.

3. Any false reporting may be refarrad to the Police for investigation.

B. 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 coplas of this report will for a fee be made available upon application by interasted parties,

7. By the lodgement of this regart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available
aforasaid,

ACCIDENT STATEMENT
Date Of Report 12/06/2017 1312
Date Of Accident 12/05/2017 09:40
Exact Location Of Accident ALONG KRAMJ ROAD AND KRAMNJI LOOP JUNCTION
Country/State of Loss SINGAPORE
Vehicle Registration Number SKJ5514T
Insured/Policyholder
Name Of Registered Owner TAMILVAANAN 5/0 GANESAN
NRIC No 526516418
Email Address VAANAN@DPQUEST.COM
Mobile Phona Mo (LOCAL) +65-91002426
Alternative Phone Mo OFFICE-91002426
Vehicle Particulars
Manufacturer RENAULT
Model FLUENCE 1.6L CVT ABS D/AB 2WD 4DR SR
Exact Purpose for which vehicle was being used al
time of accident
Are you claiming under your own insurance policy YES
for repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Category PRIVATE CAR
Insurance Company
MName of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTELTD
Type Of Coverage COMPREHENSIVE
Fleet Palicy NO
Policy Number MT/00376763

Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMazil Address

J0/03/2017-31/05/2018

TAMILVAANAN 5/0 GANESAN
526516418

21/05M1961

INDOOR

15/04/1995

22 YEARS AND 0 MCONTHS
MALE

+65-91002426

OFFICE-91002426
VAANAN@DDPQUEST.COM



Addrass

Postcode

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

ehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident UNKNOWN - REFER TO STATEMENT
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

| have been approached by unknown personis)

soliciting/offering accident claims assistance. e
Number of Passengers {Including Driver) 1
Details of Police Action

Was the accident reporied {o the police? ND
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes, against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Ara accident photos available for attachment? YES

W/ as there any video captured by Car Camara? MO

Was there any audio recorded? NO
Vehicle Registration Number XDsg32c
Vehicle MakeModel/Colour ISUZU

Details Of Properties
Mame of Driver

MRIC/Passport Mumber S1684670H
Contact Number 91243000
Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1, Flease reporl gorrecily the detals of the accident to spaed up the clurrs process

2. This Form mus! be

3, Inlgrmation provided must be as trythful and accurgte ag possible. Any wiul misrepresentation or w hhalding of rmaterwd facts may

allow insurance cormpanies to repudiate policy liability.

4, The issue and scceptance of this Form by insurance companies 1 nol an admission of polcy fiabdity on the part of the insurance

gompanies.

5

6. The report w il be lorw arded by the insurers of the GIA Records Management Centre estabfshed by the General hsurance Association

of Singapare (GUA) for archiving and thal copies of ths report wil for a (e ba rmace available upon spplcation by ntorested partes.

7. By the lodgement of this repart 1o the neurers, you hereby consent to the archiving of this report al the cenire and 1o copes of tha

repor being made availatie sforesad

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

|undergtand, acknow kedge. agrea and consant that |

() My insurer , my workshap and the Geanaeral insurance Association of Bingapore ("GIA") maylare permitied to colletl use, Cisclose
gl process-y-personal-data/parsonal information & el gul e this-{formy-and- any-olner parsonaliniormalion-provied by-me or——

possessad by my insurer (colectively the “Personal Information”} and disclose and transfer such Personal lnformatan to all insurer(s)

who have insured vehicle(s) involved in this sccident (all insurer{s) w ho have insured vehicie(s) involed in this accident shall be

coliectively rafarrad to a3 the “Insarers”). the Isurers’ law yers/aw firme, the Monetary Authartty of Singapore and any relevant

governmert agency/autharity (such as the police). for the purpose(s) of -

(i) processing. handling andlor dealng with my claims including the setllemant of the clams and any necessary investigations relating to

the clabrs;

(i} investigating the accident andior my clairms.

(i) carrying out andior desling with my instructons or responding to any enquiries by me:

{iv) ndministering my claims (including fhe maling of correspondence, slalements, invoices, reports o notices to me, which could invalve

disclasure of cortan porsonal data about me to bring about debvery of (he sime as w el as on the external cover of envalopesimall

packages); andior

{v) complying with appicable law n adminsterng, processing. handing andior daalng wih my claims,

(colectvaly the "Purposes”)

(b5} all msurer(s) w ho have insured vehicle(s) invalved in this accadent and the insurers’ law yersiaw firmg, moy/are permitied fo colect,

use, disclse andior process my Fersanal nfarmation for one or more of the above Purposes, and

{c) my Ferscnal information may/can be disclosed by any of the nsurars andior GIA to tha therd party Senvice providers o agents

{including ther kaw yers/faw firms), which may be sited cutside of Smgapore, for one of mons of the above Purposes.

{

Driver's Signature (¥ driver is not the polcyholder) [ Date Hﬂu-uh&' Reporiing Centre
& Time Personnel

Sketch Plan l gg

bz xb5¥32C .
C = BRepkDoUl VEV
D= Ou (minG Loery

/
b= skd 5BI4T H “ §
T

E s e Prmpecminines - e i T T T R T D



Describe Circumstances of the Accident
P e:e;wms :ﬂeam IRATI Kﬁw D Rﬁ?ﬂfwm Lrdl 100P
: 70l 7 ,M I TTAYETIF, ;
G 77 GIRT 7 PR A0 WU ACESTIRL SIHTPED 75 7
EEIOTT] TToRED Y TEHCE D R :WW
=12 OREED 700 l'? = TR E
f w W .r‘r ‘?'.:1- 7 A - f‘ "i i & J‘. .r.IF ‘I':EW o
I WAL AOUNED B A £X) 1-- (DiRek  [IEW sr TR U
Ar Wil B/ e DRIER'S Dass m;r -‘:W
L
P Reporting Only
'You had been advised by workshop that in the event that you wish te elaim |
against your own policy [OD claim), there is a Fourtesn {14] days clause] L~|ctaim 00
whereby the claim must be made within the stipulated timeframe from | Claim TR
TS0y o8 accumnee: — Claim OO / TP at other workshop

Declaration

e declare he Toregoing particulars are trus in avery respect.

12/l

-

-~
Pokicyhbider's Signature | Date & Driver's Signature (F driver is not the pobcyhoider] / Date Witne by Reportng Cenlre
Tera & Time Pers

B




‘/Im act Analysis

Blk 5 Defu Lane 10
#01-574 Singapore 539186
Co. Regn. Mo, 531533138

Fax; 6B58 5130

Hotline: 8282 1100

Cnnsultant
Our reference: 177-1350
Date: 28/7/2017 INVOICE NO. 1350

Hock Chuan Hong Waste Management Pte Ltd
c/o Triple-T Automotive

Blk 6 Defu Lane 10

#01- 556

Singapore 539187

Registration No. XD5832C

We enclose our fee note for your kind attention, which remains payable irrespective of the
outcome of this case.

- S/No. Description of Services Provided Qty  Amount

Being vehicle damage assessment report, 1 $ 564.00

inspection, photographs, transport and miscellaneous.
Total amount S 564.00
e

Please kindly cross all cheques made payable to " Impact Analysis Consultant”,

We thank you in anticipation for your prompt payment.

N~

L L Tan (Ms)
Principal Consultant



(-/Im act Analysis

Qur reference:

Date:

Cnnsultant

177-1350

28/7/2017

cfo Triple-T Automotive
Blk 6 Defu Lane 10

#01- 556

Singapore 539187

Dear Sirs
RE:

In accordance with your instructions received in this office on

Road Traffic Accident on 12/5/2017
Hock Chuan Hong Waste Management Pte Ltd

17/7/2017

Bik S Defu Lane 10
#01-574 Singapere 539186
Co. Regn. No. 53153313¢

Fax: 6858 5130

Hotline: 8282 1100

, we made arrangements to

examine the vehicle on 17/7/2017 at above-mentioned address. The following data was
recorded:

Vehicle details

Make Isuzu Registration XD5832C

Model CHYS2T Chassis JALCYHS2TC7000010
Cbﬁ;lﬁr Blue Gearbox Manual

Odometer 1396783km Paintwork |Good

Steering Good Brakes Good

Condition Good

Tyre Depths

Front left 295/80/22.5 B0% Firenza

Front right 295/80/22.5 80% Firenza

Rear left 295/80/22.5 80% Firenza

Rear right 295/80/22.5 80% Firenza

Sti‘tui REPAIRABLE

Magnlmde Medium

.Liga_i_status Unroadworthy

Fallowing our examination of the accident damage, we have calculated repair times and method, which are

detailed on page 2 & 3. We would recommend a sum of

$5,300.00

and 6 working days

for repalr, which is sufficiently lower than the pre accident value to render the vehicle an economically and
physically reliable proposition,

i I,
S lepa tore



dylm act Analysis

Cnnsultant
Cur reference 177-1350
Date 28/7/2017
Page 2
Section A:
Part's Description
List Items:

Front wheel Mud guard (aluminum)
Exhaust box
Exhaust box cover

Exhaust box mounting bracket

5 Nett items:
Fuel tank protector frame

Parts Repair

Damaged Parts Assessment

Bik 5 Defu Lane 10
#01-574 Yingapore 539186
Co, Regn. No. 53153313

Fax : 6858 5130
Hotline: 8282 1100

aty Condition As Repairer's Qur _
inspected Estimate Adjustment
1 damaged 380.00 380.00 &
1 bent 4500.00 4500.00
1 crushed 350.00 350.00
1set damaged 220.00 220,00 E
Sub- Total costs 5450.00 545000 ¥ L
Percentage discount : 15% 817.50 81750 (57,
Sub-Total costs for parts 4632.50 4632.50
% "/Eljl’
o
1 bent 450.00 45060
Sub-Total costs for parts 450.00 450.00 ‘?}}"
-
. * 0.00 0.00
Sub- Total costs 0.00 0.00
Total costs for parts 5082.50 5082.50

‘:I_r""tu

Cs

t Amakysis
wntslnant




C/Im act Analysis

Cnnsu.ltant
Qur reference 177-1350
Date 28/7/2017
Page 3

Bilk 5 Defu Lane 10
#01-574 Singapore 539186
Ca, Regn, Mo. 53153311

Fax: 6B58 5130

Hotline: 8282 1100

Section B: Labour Cost Calculation

To dismantle, replace, cut, weld, knock out dents to straighten accident
parts as-mentioned on the 'Parts Repair' column inclusive of replacement
parts.

Spray painting to adjacent panels. Job allowance. Paint / material.

Apply rust proofing on the adjacent panels.
Wiring / bulb checking
R&R exhaust box

*

'Hourly rate_ Manhr. Req.  Total

Sub-contract work. 5 55_0{:{’ L
5 48.00 ! 0.5 S 24 ﬂﬂ

$  48.00 17 s 816.00 | fUV

Sub-contract work. $  300.00 pUY

??\

S 48.00 2 5 86.00

* - (3 =
Total labour cost I$ 1,286.00

Manhour rate and the number of manhours required for each repairing task are formulated based on individual workshop's

aperating cost and in-house@ |A Research Guidelines respectively.

‘.—c/ Analywia
aamiliam

7.-14 U



C/Im act Analysis

Cnnsultant
Qur reference 177-1350
Date 28/7/2017
Page 4

Bk 5 Defu Lane 10
#01-574 Singapore 539186
Co. Regn. No. 53153311F

Fax: 6858 5130

Hotline: 8282 1100

Section C: Summary Table of Total Repair Cost

Damaged Parts
Assessment $5,082.50
(See section A)
Replace parts
Further $1,016.50
[ : ]
discount !ﬂﬂ:q z
Recommended cost of
parts replacement $4,066.00
Labour Cost Calculation
(See section B) $1,286.00
Total Repair Cost
(Round off to hundred) $5,300.00
Wewouldrecommendasumof __$530000 and

No further items will be approved without our expressed written agreement.

items will be subject to o supplementary report.

W

Mechanical Engineer, Accident Expert Witness, Licensed Appraiser {Automaobile)

B.Eng. (Hons, NUS)

Diploma.Mechanical, ITC. Mechanical & Electrical

NTC-2 Automovite Technology THE INSTITUTION
: ; ; @ OF ENGINEERS

Sr.MIES, Institution of Engineers, Singapore SINGAPORE

MATAI, Maryland Association of Traffic Accident Investigators

IAARS, International Association of Accident Reconstruction Specialists

ARC #1648, €L, €G!

Analysis
rnlm rant

(1)

(2

1) +(2)

(7 working days for repair.

Any significant odditional
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ML 1 TREI074 T Mova Adtomotive Pre Lid - Bukil Merah
ENTRYTIATE & TIME- 15050017 10:52

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the dalads al tha accident o specd up the clalms process.
2 This Form must be completed by the Policyholder andfor the Authorisoed Driver

3, Information provided mast be as truthiud and accurate os possitde. Any willul misrepresental

repudiate paolicy ability,

4. The issue and acceplance of this Form by insurance companies is nat an admission

ion or witholding of malerial lacls may sllow s ance companses 1o

ol policy liabilty on the pari of the insurance CoMpanies.

5. Any false reporling may be referted to the Police fer invesligation.

. This repon will be forwarded by the insurers of the nswrers of the GlA Records _
Is repart will for a fee be made avallable upon application by ineresied parlies.

Singnpone|GIA) for archiving and that coples ol th

7. By the Ioogement ol this repart to the insurers, you heraby consent to thi a

aloresaid.

Date Of Report

Date Of Acciden!

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturar

Model

Managament Conire established by the General Insurance Associalion af

rehiving af this repor al the cantre and b coples of the report being made available

15/05/2017 10:52
12/06/2017 09:40
KRANJI LOOP
SINGAPORE

DETAILS OF OWN VEHICLE

XD5832C

HOCK CHUAN HONG WASTE MANAGEMENT FTELTD
1983057750

NMOEMAIL

OFFICE-B3667000

ISUZU
CYHS2T

Exact Purpose for which vehicle was being used al

time of accident

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

If Mo, Please state action lo be taken
Vehicle Calegory

Insurance Company

Yame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5090897747

TEQ AH TIONG

S1684670H

1210119865

OUTDOOR

05061298

18 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-91243000

NOEMAIL

Page 1 of 20



Address

Postocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

\ehicle Reglstration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accidenl claims assislance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accideni reporied to the police?

If Yes,Please stale which Police Slation

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN,

Attachment{s)

Are accident pholos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 303 SHUNFU ROAD
#06-53

570303
YES

UNKNOWN - REFER TO SKETCH PLAN
CLEAR
DRY

WO
YES

NO

ND

NO

¥ES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nalure Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Name

Phone Numbser

Email Address

S5KJ5514T

TAMIL VAANAN 5/0 GANESAN
526516418

81002426
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Sketch Plan

SUKETCH PLAN
1.M-m¢nmﬂﬁ-hﬂnnthmhﬁuhmﬂmhnﬂ11mi
2 This Farmisust be camupletad by thin Pol=yihet anvel laf Lhe Al i (e

ol miarepesm RN 52 wEhoiding ol materal (Bt Ay

3. infermation provided must ba a5 Jruthful and sccurate s pos a(ble. Any W
aiow insuraree eavpance © (ppldiale pelloy By
t.'I'IUlﬂ.llﬁmH'h:tFw'm'byhmm-uupln-i-hm{inmht!pﬂwi:ﬁﬂlﬁnmwlﬂlhmwlm‘l
tompanes.

£, Any igise reporfing iferred io plice for tnwes lig

§ Tra ropet wi be ferw ardad by s impers of (ha Gt Aecords Managemars Centre efabisses by e Ganeral DSUARSE ASSCCATIN
o1 Singapera (SH) for srchiving snd Thal cogies of rhupodrl!n:nh-hﬁhmwrmhmluﬁlnhfﬂﬂﬁﬂwr&!
T.mmnwmwhmmwmwmmmmmw prehéving of this report s the cortre and B coples of the
1eper! baing meds svalable sloresas.

#. Consent under the Persanal Data Protection Ast (POPA)

|undesstand, seknow ledge, agreo and sensent that,

{8} My bndurrer , my wonsnop ard tha General hsurincs Assssblisn of Bngapare [GA"| muylate permitod to onlncl vy, RSO0
memWMnmmwmmﬂwmrmeHmmﬂmwmm
pu-mud‘u-;nymummerl-"Perunnlmmﬂnn'!wmmﬂmmmamummhﬂhu-m
wmmhﬂw[ll:mnnlhIhhlmmttdmﬂljwhmmﬂmMiilmnﬁhmm:hlbt
mhﬂnlnnﬁmndhuﬂm:mrﬁ‘hMIm:fnm‘n m.mmwdwmwwm
mmmmhm“mpﬂﬂ].hrhpwpﬂ{ﬂﬂ:

(1) procassing, handing anaier dealng wzhmy cleins irlidng e settemnt of tha claimn ared sy necassary pvestzaions reling B
the clarr;

(i} rwesfipaiing £ scckdant and'ar 7y chimi.
n}mﬂmmuwmnmwmmhmunuuum;
[u:-mmqmpumlumhnlw¢mm.mmmnwuwnﬂuwn.mﬁmﬁm
MdWpummlmm:mhhraumtmrdmmﬂ'ﬂnmhumtmﬂw
packages), arlior

mmwmiﬂlmbhnummm,mmnm-mwvmmm

{eofazively the "Purposes”)

(&) al insureris) wha have rsured voricie(s) ovclaed inths pocident and the hEgreny s yriaflaw frem, Soyiale paTEa b oalazl
ue, dssias andiee procesa my Persanel fonmaton for one @ e &l the abave Purpses, and

{c} wy Porsomal inforrmion rmayisan be Saclossd by any of the heurers avE'er (24 t ther t=ird party servics providers of aRenE
{h:i.nrngmirIm’m.lhq],wﬂ:hnyh:ﬁrﬂ&imwwwmﬂhnmum

[ 5
= jabr w G\
|

Poloyhoders Spratre (OUe & Ditve's Signabus [ driver b rat e ralcyhotier} iCale  Winzsaed by Reparing Centre
Tere 4 Time Petaanrel

Skatch Plan

i 11 _! i

- m———

eI
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Sketch Plan #2

Duesecribe Circumstances ef the Accident

ON MENTIONED DA | WAS TRAVELLING NG I
CRESCENT. | WAS PASS MJI RO N VE
ROAD WITHOUT CHECKING FOR TRAFFIC. ITS FRONT PORTION COLLIDED INTO MY LEFT

PORTION. NO ONE WAS INJURED,

— - _ = EE m e Te T

Declaration

#Ae declzte the foregong parlicu'ars sfe us D every fespeet

e

Orlver's Siprarture (f deiver 5= rot the poloyhoidur/ e Wenessod by Ropernng Centry
T & T FPerscnne!
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INSURANCE CERT

g7/082 2007 22:44 FAX @iooLsoog

o B May. 7007 10222 No. 7000 F. 2

(7 Income

frade giforert
certiflcate of Insurance

MOTOR VEMICLES [THMD PARTY RISXS AND COMPENSATION) ACT [CHAPTER 185}
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENS ATION) RULES, 1560
AOAD TRANSPORT ACT, 1987 [WALAYSIA]
mmmmmm,mrm

il et Ul o
Canificats Numbar : SIS0EA7747 Cover 1 Thid Pamy, Are & Thelt
1. Ipdex mark end Replstralion Mumber of Viehide ; ND3E3IC
Chassls Number 1 IALCYHSITC7000010
7. Name of Folicyhoider - HWOCK CHUAN HONG WASTE MANAGEMEINT FTE LTD
3. Efective Datg of ingursnce = 10 May 2017
4. Expiry DAts o Inarancs 1 08 May 2018
5. Parsons or Clasres of Persory entited o drives
{a] The Policyhalder.

[k} Anpmptuur&nhdﬁh‘#uhhhphn&r‘iaﬂrmﬂmrm
hmdunlhwmmkmmmrﬂmmmmmwmnmmwumum
mmm-:mmhm-ﬂummmwmm:mumwhmdm
ensciment ar reguletion fn that beha ¥ from detving the Mouor Vehide.

&, Lmhadons a3 oo Uaee
1] m-wwimhuummwmmnmmmmnmnwm
(1] m:hmmdmwulﬁhmﬂhhwﬂzﬂmn

Thii Policy does not cover

{8) s for hire ér rewerd,

{b) U= for recing, pace-making rellsbifty trist or speed-testing.

[e) Use whiirt drawing s traller exeept the towing of ary onc disabind machsniesly propativd vehichs.

N Umnitstions remdered inogenitha by Settlon 8 atthe Moter Vahicis (Third Party Risks and Compansation]
Act [Chapter 189) and Section 95 of the Road Transport Act, 1587 [Maloysa), are et lobe Inchided wier Yueae

headings.
ENICESS [SECTION 3 T WA
EXCESS [SECTION 1) T M
INSLIRE WITH COE t VB
HIRE PURCHASE COMPANY : M
SUM INSURER - MARKETYAUJE OF INSURED VEMICLE AT TIME OF LOSS

{fWe heveby Certify that the Policy to which this Certificte relates ks iswed in sccondance with the grovisions of tht Moter
Vehigies (Third Party Risie snd Comparsatian] Act [Chaptar 18%) and Fart IV af the Road Trangpart Act, 1987 (Malsysia)

Agency . TIRAES INS BADEERS (MOTON BUSINGES) (D0000850643)
Date of lasue = 05 Mey 2097 1756 he

Fer NTUS INCOME INSURANCE CO-OPTRATIVE LIMITED

Ak O

Authorkiad OMlcar Chief Enecaotive
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Syrvey Department Check List (Case Handler)

Reference No.: (A Fﬁ'f Q7108 JF’”IA&’ )(UK%EE’C—
Policy Type: OD / ,I'TL EVA

Case Handler Typist
Admin | Or"‘{'\.ﬁ ): Case handler to make sure all Information created by the assignment team are ACCURATE

(1) Office Assign Form | Y-Date | N-Date Y-Date | N-Date

Reference Mao. 7

NN

Custamer Code

(=]
Assign From £

)

I

Assign Date

Veh No (Inspected)
Veh No (Insured)

D.O.A

Policy Mo

Claim No

Insurance Authorisation (CA /REV/REP)
Repaort Type

Weekend Charges
Survey held at/Repairer
Excess

LR

\

AZOO0O0OOO0OOAOO0ON 00N

Surveyor | W\"’{ ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form 2

C  Vehicle No [
Regn Month/Year
Vehicle Type
Make & Model
Engine Capacity. (C.C)
Colour
Odometer. (Sp.Reading)

/
Chassis No e
General Condition é/
Steering _',,/j
Brake (_,f’:,
Modification (Modi) ™
Tyre Size L7 A
Tyre Make -
Tyre Balance o
Date of Inspection

e
Survey held L
&~

.
[

Z2 R [E a2 S22 na fE &0

=

Des.of Damages i

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

{3) Workshop Estimate/Assignment Form
ALL Parts condition /
Market Value for OD cases
Estimate Repair Cost for PRI {RS], TMI, MSIG)
Days of repair {1
Finalised Amount

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

OO NMmE

C Resurvey photo Upleaded | | ]
vy At fa ki
Check By: | | AN\ W
Ea;e_ﬁandler Date

LLF o H R o] Ty
C: Critical *N: Non-Critical 21/05/2014



Shiau Chan (LKKAuto) :

From: Shiau Chan (LKKAUTO)

Sent: Tuesday, 9 January, 2018 4:27 PM

To: 'Gloria Kwok'

Cc: Admin-D (LKKAuto); SUR

Subject: RE: RE-INSPECTION: Ref: 70499 / XD5832C on 17 November 2017 (Friday) from Sam to

10am (Part 2)

Dear Gloria,

Apologize for the late reply.

We have checked with the repairer, and confirmed they replaced the old exhaust box.
We will submit our report to you shortly.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewsc@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-35 | S{408933)

From: Gloria Kwok [mailto:gloria.kwok@directasia.com]

Sent: Thursday, 16 November, 2017 10:55 AM

To: assignments@|kkauto.com; Admin-D <admin-d@lkkauto.com=

Cc: Joleen Tan <joleen.tan@directasia.com>; Gloria Kwok <gloria.kwok@directasia.com>

Subject: RE: RE-INSPECTION: Ref: 70499 / XD5832C on 17 November 2017 (Friday) from 9am to 10am (Part 2)
Importance: High

Hi Catherine,
In this assignment please check specifically for the following:

- Exhaust Box
o To check if this is new or old?
o To check if this being replaced before?

Thank you.

Best Regards,

Gloria Kwok / assistant Executve, Claims
Direct: +65 6593 3811

DirectAsia Insurance

Customer Service: +65 6665 5555
Retail; 88 South Bridge Road, 5[0587186)
www. directasia.com
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

TEL: 6256 3561 FAX: 6256 4315

Reg Mo: 19960718BR GST Reg. No. 19-8607188-R

Affiliated to Federation Internationale Des Experts En Automobile

DIRECT ASIA INSURANCE (SINGAPORE) PL

88 SOUTH BRIDGE ROAD

Ref : CS/DAINT021916/R1gbe2

oweoozoe | IR
Code: DAl
1. Policy Particulars :- THIRD PARTY CLAIM (RESURVEY INSPECTION)
Insured Veh. SKJ 55147 Veh. Inspected XD 5832C
Policy No. Coverage ($) 0.00
Claim No. 70459 Excess ($) 0.00
Assign From GLORIA KWOK Assign Date 181172017
2. Vehicle Particulars & Condition
Make & Model ISUZU CYHS2T c.c 15681
Engine No. HIDDEN Year of Reg. 2012
Chassis No. JALCYH52TCT000010 Colour BLUE
Odometer 418019 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |295/80 R22.5 FIRENZA 8 mm
L/H Front Tyre |295/80 R22.5 FIRENZA, B mm
R/H Rear Tyre |285/80 R225 (D)} FIRENZA B/8 mm
L/H Rear Tyre |295/80 R22.5(D) FIRENZA 8/8 mm
4. Description of Damages
THE VEHICLE HAD COMPLETED ITS REPAIR WORKS,
REPAIR CONDITION SEE DETAILS.
5. General Information
Accident Date  12/05/2017 |tnspat:tian Date 171112017
Survey held at 20 KRANJI CRESCENT
Repairer TRIPLE-T AUTOMOBILE
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BlIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR:

4 Working Days




J
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LKK Auto Consultants Pte Ltd

Sdl BE & 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 258 4315
Reg. No: 199607198R GST Reg. MNo. 15-9607198-R Page No.-1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. XD 5832C
Description of Parts Condition Estimate By | Our Adjusted
S P - Workshop (5)|  ($)
REPLACEMENT OF PARTS
T1|FRONT WHEEL MUD GUARD EALUMJNLIM} REPAIRED SEE 380.00 -
LABOUR
1 EXHAUST BOX REPLACED 4. 500.00 4 500.00
1|EXHAUST BOX COVER REPLACED 350.00 350.00
1|SET EXHAUST BOX MOUNTING BRACKET REPAIRED SEE 220.00 -
LABOUR
LESS 158 DISCOUNT -817.50 -T2T7.50
4.6832.50 412250
SPECIAL NETT ITEMS
1|FUEL TANK PROTECTOR FRAME (SN) REPLACED 450.00 300.00
450.00 300.00
LABOUR
TO DISMANTLE, REPLAC E.CUT.WELD,KN OCK OUT 816.00 400.00
DENTS TO STRAIGHTEN ACCIDENT PARTS AS.
MENTIONED ON THE "PARTS REPAIR" COLUMN
INCLUSIVE OF REPLACEMENT PARTS.INCLUSIVE OF
THE REPAIR OF FRONT WHEEL MUD GUARD
{ALUMINUMJ AMND SET EXHAUST BOX MOUNTING
BRACKET.
SPRAY PAINTING TO ADJACENT PANELS JOR 300.00 200.00
ALLOWANCE PAINT/MATE RIAL.
APPLY RUST PROOFING ON THE ADJACENT PANELS, 50.00 50.00
WIRING/BULB CHECKING. NOT NECESSARY 24.00 -
RA&R EXHAUST BOX 96.00 80.00
1,286.00 730.00
GRAND TOTAL 6,368.50 5,152.50
RECOMMENDED COST OF LUMP SUM REPAIRS 4,100.00
{TO ITS PRE-ACCIDENT EﬂNDmDN]

U

Report Ref No. CS/DAI17021 916/R1gbe2

MOHAMMED RASUL BIN MOHD YUNUS

Automotive Assessor

K.K.LAU CPT(RET)

HEnﬂHBm}.B.Bua,HBA,PEng.PE.
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




