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' P V4 LKK Auto Consultants Pte Ltd
ARt i = 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4215
Reg. No: 199607198R GST Reg. No. 19-8507198-R
Affiliated to Federation Internationale Des Experts En Automobile
DIRECT ASIA INSURANCE (SINGAPORE) PL Ref : CS/DAI7021971/tb
SNGAPORELESTIS owerzor [N
Code: DAl
13 Policy Particulars :- THIRD PARTY CLAIM (RESURVEY INSPECTION)
Insured Veh. SKC 6597 Veh. Inspected SKK 8921U
Policy No. Coverage ($) 0.00
Claim No. 72119/RY Excess ($) 0.00
Assign From ROGER YAP Assign Date ov12017
2 Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre mim
L/H Front Tyre mm
RfH Rear Tyre mm
L/H Rear Tyre mim
4, Description of Damages
5. General Information
Accident Date  14/08/2017 Inspection Date 201112017

Survey held at EVERDAWN AUTO SERVICE

8 KAKI BUKIT AVE 4
#01-02 PREMIER @ KAKI BUKIT
SINGAPORE 415875

5a. Remarks

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




Catherine Chuna (LKK Auto)

From: Shu Pei (LKKAuto) <shupei@lkkauto.com>

Sent: Tuesday, 7 Novermber, 2017 11:20 AM

To: assignments

Subject: FW: [EXT] RE: DAIS Ref: 72119/RY | YR Ref: AA 21402 17 EAS | Accdt involving

SKC6597) (OI), SIF6093S and SKK9921U on 14/08/2017

Best Regards,
Shu Pei| Admin

LKK Auto Consultants Pte Lid

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408533)

From: Roger Yap [mailto:roger.yap@directasia.com]

Sent: Tuesday, 7 November, 2017 10:45 AM

To: Aridas & Associates <aridasv@singnet.com.sg>; Admin A <admin-a@lkkauto.com>

Ce: Derrick Quok <derrick@directasia.com>; Kenneth Lim <kenneth@directasia.com>; Aaron Wang
<aaron.wang@directasia.com>

Subject: RE: [EXT] RE: DAIS Ref: 72119/RY | YR Ref: AA.21402.17.EAS | Accdt involving SKC6597) (OI), SIFE093S and
S5KK9921U on 14/08,/2017

Without Prejudice - Save as to Cost

Dear Vincent,

We will appoint LKK for the re-inspection.

Dear LKK,

Please advise the name and contact of surveyar your assigning the case.
Best Regards,

Rﬂg;‘f 1"";!.:1 ! '-!--I sonal .--ll. s :'._I o Iii A
Direct: 465 66003 3624

DirectAsia Insurance

Customer Service: +65 6665 5555
Retail: 88 South Bridge Road, S{058716)
www . directasia.com

008000

CONFIDENTIALITY NOTICE: This emai (and any attachment) ended y thi tian af the addresses and may contain legally privileged and/far
infidential information. 1 authorimisg pie, dise ure, slofdge o« B 5 nol permitted Yol are nob the intended recipient, please permanantty delets

al, destroy all copies-and inform Lh

lar operationa asons ar for lawtul business

From: Aridas & Associates [mailto:aridasy@singnet.com.sg)
Sent: Tuesday, 7 November, 2017 10:07 AM
To: Roger Yap <roger.yap@directasia.com>




Subject: [EXT] RE: DAIS Ref: 72119/RY | YR Ref: AA.21402.17 EAS | Accdt involving SKC6597) (01}, SIF60935 and
SKK9921U on 14/08/2017

WITHOUT PREJUDICE
Dear Mr Roger Yap

ACCIDENT INVOLVING MOTOR VEHICLES SKK 9921 U, SKC 6597 J & SJF 6093 S ALONG
THE SLIP ROAD OF AYE TOWARDS CLEMENTI AVENUE 6 ON 14.8.2017

We refer to the above matter and also to the telephone conversation between yourself and our Mr
Vincent Kee on 7.11.2017 whereby we confirmed that our client's motor car SKK 9921 U can be
inspected on Monday, 20 November, 2017 at 11.00 a.m. at M/s Everdawn Auto Service at 8
Kaki Bukit Avenue 4 #01-02, Premier @ Kaki Bukit, Singapore 415875. Please contact Mr

Lee at his handphone number : 9817 4178.

Kindly let us know the name and handphone number of the surveyor attending the
reinspection.

Please note that the reinspection of the vehicle does not in any manner whatsoever waive our
client's right in commencing legal proceedings against your insured under the terms of the
protocol.

Upon receipt of the reinspection report from your surveyor, please let us have a copy for our
perusal within seven (7) days of the report. We require your written confirmation that the report
will be handed to us.

Kindly take notice that if your surveyor fails to turn up for the reinspection on the scheduled date
and time, we cannot guarantee that our client will comply with another reinspection again.

We will not be held responsible for any cancellation or delay to the reinspection. Any fees or
charges incurred in respect of the reinspection shall be borne by you.

Kindly acknowledge receipt of this email.
Thank you.
Yours faithfully

Mr Vincent Kee
M/s Aridas & Associates

From: Roger Yap [mailto:roger, yap@directasia.com]

Sent: Wednesday, 1 November 2017 3:58 PM

To: Aridas & Associates

Subject: RE: [EXT] RE: DAIS Ref: 72119/RY | YR Ref: AA.21402.17.EAS | Accdt involving SKC6597] (O1), SIF60935
and SKK9921U on 14/08/2017

Without Prejudice
Diear Vincent,

We are agreeable to the $50.00 downtime fee.



Kindly let us have 2 alternative dates and time as well as the venue for the said re-inspection at |least two (2)
weeks in advance so as to enable us sufficient time to depute an assessor to do the needful.

Best Regards,
Roger Yap / Personal Claims Specialist

Direct; +65 66032 3624

DirectAsia Insurance

Customer Service: 65 6665 5555
Retail: 88 South Bridge Road, 5{058716)
www. directasia.com

0060060

CONFIDENTIALITY NOTICE: This emall {and any attachment} s intended only for the attention of the addressee and may contain legally privileged and/ o
confidential infarmation. its unauthori | &, storage o copying is not parmitted. If you are not the intended recipient, please permanently delete

veeoriginal, destroy all copies and inform the sander by return email. Thank you. An e-mail reply ta this addrass m

bjact to interception or monitaning
s practices. Direct Asia Insurance (Singapore) Pte Ltd {Company Reg: 200822611G)

From: Aridas & Associates [mailto:aridasv@singnet.com.sg)

Sent: Wednesday, 1 November, 2017 2:32 PM

To: Roger Yap <roger.yap@directasia.com>

Subject: RE: [EXT] RE: DAIS Ref: 72119/RY | YR Ref: AA.21402.17.EAS | Accdt involving SKC6597) (01), SIF60935 and
SKK9921U on 14/08/2017

WITHOUT PREJUDICE

Hi Roger Yap

We refer to your email of 1 November, 2017.

Our client is requesting for $50-00 downtime fee.

Kindly let us have your reply so that we can make the necessary arrangement.
Thank you.
Yours faithfully

Mr Vincent Kee
M/s Aridas & Associates

From: Roger Yap [mailto:roger.yap@directasia.com]
Sent: Wednesday, 1 November 2017 10:53 AM
To: Aridas & Associates

Subject: RE: [EXT] RE: DAIS Ref: 72119/RY | YR Ref: AA.21402.17.EAS | Accdt involving SKC6597) (OI), SIF60935
and SKK9921U on 14/08/2017

Without Prejudice — Save As To Cost
Dear Vincent,
We refer ta the matter above.

We are not agreeable to your counter offer.

We would like to request for an re-inspection to settle the matter amicably,

3



Kindly let us have 2 alternative dates and time as well as the venue for the said re-inspection at least two (2)
weeks in advance so as to enable us sufficient time to depute an assessor to do the needful.

Thank you.

Best Regards,
Roger Yap / Personal Claims Specialist

Oirect: +65 6603 35624

DirectAsia Insurance

Customer Service: +65 6865 5555
Retail: 88 South Bridge Road, S(058716)
www.directasia.com

006000

CONFIDENTIALITY NOTICE: This emall (and any attachment) ks intended only for the attention of the addressee and may cantain legally privileged and/or
onfidential informathan. 1t unauthorised use, disclosure, storage or copying is not permitted. I you are nel the intended recipient, piedse perm anently delete
the origing], destroy all copies and inform the sender by raturnemail. Thank yvou, An e-mail reply ta this address may be subsject to imerception or manitaring

awlul Dusiness practices. Direct Asia Insurance (Singapore) Ple Ltd {Company Rex: 20082261 16G)

From: Aridas & Associates [mailto:aridasv@singnet.com.sg)

Sent: Wednesday, 1 November, 2017 10:38 AM

To: Roger Yap <roger.yap@directasia.com>

Subject: [EXT] RE: DAIS Ref: 72119/RY | YR Ref: AA.21402.17.EAS | Accdt involving SKC6597) (Ol), SIFE093S and
SKK9921U on 14/08/2017

WITHOUT PREJUDICE (SAVE AS TO COSTS)
Hi Roger Yap

Please see attached.

Thank you.

Yours faithfully

Mr Vincent Kee
M/s Aridas & Associates

From: Roger Yap [mailto:roger yap@directasia.com]
Sent: Tuesday, 31 October 2017 1:22 PM

To: Aridas & Associates

Subject: DAIS Ref: 72119/RY | YR Ref: AA.21402.17.EAS | Accdt involving SKC6597] (OI), SIF6093S and SKK9921U
on 14/08/2017

WITHOUT PREJUDICE - SAVE AS TO COST
Dear Sir,

RE : SKK9921U

We refer to the matter above.

Without admission of liability, we are prepared to settle your client’s claim as follows:

Cost of repair : 54,800.00 (In Lieu of Reinspection)
Laoss of Rental ($180 X 4Days) :5720.00
Loss of Use (5120 X 2 Days) : 5240.00



Survey Fee : 5690.00

LTA i 55.35

Gla :529.00

Cost : 501,73 (Inclusive of GST)
Total : $6,986.08

Please confirm acceptance.

Our affer (s strictly on a without prejudice bosis to our insured’s rights and should not be construed os an admission of liability.
If agreeable, please furnish us o copy of your cilent’s letter of authority / warrant te oct and the origingl decuments should payment be made in your favour,
Please nate that the clearance of this cheque constitutes your client’s occeptance of payment and dischorge of ol liability.

Best Regards,

Roger Yap / Personal Claims Specialist
Direct: +65 66033524

DirectAsia Insurance

Customer Service: +65 6665 5555

Retail: B8 South Bridge Road, S{058716)
www.directasia.com

L Iv]3TinlOJo)

CONFIDENTIALITY NOTICE: This email (and any attachment) is intended only for the attention of the addressee and may contain legally privileged and/ar
confidential information. Its unauthanised us

disclosure, starage or copying is not permitted, if you are aot the intendad recipient, please permanently deleta

thearginal, destroy all copies and inform the sender by return email Thank you, An e-mail reply Lo this address may be subject 1o intere aption or monitaring

Hannl rad o fos lawlul business practices. Difoct Asi Insurance (Singapore} Pie Lid (Company Reg: 20082 2611G]

=] %- Virus-free. www.avg.com
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75 BUKIT TIMAH ROAD, #05-18, BOON SIEW BUILDING, SINGAPORE 229833
TEL :

VYTILINGAM ARIDAS
L1.B {Hons) Lond. M.A.
Barrister, (Lincedn's Inn}

Our ref : AA21402.17.EAS

Certificate of Posting
WITHOUT PREJUDICE

:.I |_ I!
Redzuan Bin Rosdi
Blk 104 Teck Whye Lane
#05-454
Singapore 680104
Owner of vehicle no. SKC 6597

Mohamed Jsa Bin Shamsuddin
C/o Blk 104 Teck Whye Lane
#05-454

Singapore 680104

Driver of vehicle no. SKC 6597]

Sai Chee Yong

Block 621 Bukit Batok Central
Jurong West Street 42 #06-637
Singapore 650621

ARIDAS & ASSOCIATES

ACRA REG. NO : 53131060D

NOTARY PUBLIC

COMMISSIONER FOR OATHS
ADVOCATES & SOLICITORS

=]

6337 6359 (3 LINES) FAX : 6338 2713
E-mail : aridasv (@ singnet.com.sg.

cc

Owner/Driver of vehicle no. 5]F 60935

Dear Sirs

CLAIMANT
ADDRESS

We are instructed by the above named to claim d
accident on 14/8/2017 at 5.35pm along t
our client's vehicle registration number SK

RAJAN 5/0 SAMYAPPAN

BLOCK 191A RIVERVALE DRIVE
#09-921

SINGAPORE 541191

SJF 60938 driven by you at the material time.

We are instructed that the ac
your vehicle. As a result of the accident, our client’s vehicl

put to loss and expense, particulars of which are as follows :

Service of Court Documents
By Fax
Is Not Acceptable

M/s Direct Asia Insurance (5] Pte Ltd
88 South Bridge Road

Singapore 058716

Attn : Motor Claims Dept

Your Ref : 72119/RY .~

Fax : 6516 0904

M/s Etiga Insurance Pte Ltd

1 Raffles Quay

#22-01, North Tower
Singapore 048583

Attn : Motor Claims Dept
Your Ref : to be advised

Fax : 6334 3704

amages against you n connection with a road traffic
he slip road of AYE towards Clementi Avenue
K 9921U and vehicle registration number SKC 6597] and

cident was caused by your negligent driving and/or management of
e was damaged and our client has been

6 involving
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1. | Cost of repair plus 7% GST $ 9,416.00 |
2. | Rental charges for 5 days S 1,000.00
3. | Loss of use at $150.00 per day for 2 days $ 300.00
4. | Assessor’s fees § 690.00
5. | GIA report fees $ 29.00
6. | LTA search fees 3 5.35
7. | Legal costs and disbursements $ 900.00
$12,340.35 +~

A copy each of the following supporting documents is enclosed :

1 GIA report;

Final repair bill;

Assessor’s report and invoice;

40 original photographs for your perusal and return;
A copy of our client's Certificate of Insurance;

A copy of the LTA search particulars;

Rental Agreement from M/s Dawn Enterprises.

] Oh LA L B =

We have on 16.8.2017 notified your insurers, M/s Direct Asia Insurance (s) Pte Ltd, of the accident
and a pre-repair survey of our client's vehicle was carried out on 18.8.2017.

In the meantime, the parties will commence negotiation to resolve the matter amicably.

Please note that if you are insured and you wish to claim under your insurance policy, you should
immediately pass this letter and all the enclosed documents to your insurer.

Please note that you or your insurer should send to us an acknowledgement of receipt within 14
days of your receipt of this letter, failing which our client will have no alternative but to commence
proceedings against you without further notice to you or your insurer.

Please also note that if you have a counterclaim against our client arising out of the accident, you are

also required to send to us a letter giving full particulars of the counterclaim together with all
relevant supporting documents within 8 weeks of your receipt of this letter.

Yours faithfully

encs




MECEET TI0TREN  Bar Fook Sing Motor Workehas « Dehd
ENTRY DATE & TINE 1RCB207T 1533

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pirase repor comectly the datails of the accident fo speed up the claims grocess

7. This Form must be compilated by the Policyholder and/or the Authornsad Diriver

14 informmafion provided must be as truthful and accurate as pessible, Any wilful mmmpeosentation or witholing of material facts may allow insurance Companias i
repudiate policy abdity -

&, The issue and acceptance of this Form by iInsurance companses & nol an admission al policy lacdty on the pard of the NSUanCe COMDINes
5, Any false reporting may be referrad lo the Police for investigation.

&. This repor will be borwarded by the insuress of he insurers of the GIA Recorcs Management Centre estadished by the General Insurance Associaton of
Singapore|GlA) for archiving and thal capies of this report will for o fee be made available upon appkeabon by interestac panies

7. By the lodgemant of ihis repart to the neurers, you hereby consent to the archiving of this report at the centre and 1o copees af the report being made avalabie
aforessid

Date Of Report 15082017 15:23
Date Of Accident 144082017 17:35
Exact Location Of Accident AYE TOWARDS CLEMENTI AVE 6
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKK9921U
Insured/Policyholder
Name Of Registered Owner RAJAN S/0 SAMYAPPAN
MRIC Mo 516765042
Email Address MNOEMAIL
Mabile Phone No (LOCAL) +65-90613271
Alternative Phane Mo OTHERS-80613271
Vehicle Particulars
Manufacturar BAMW
Model 535

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? NO

If Mo, Please siate action o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100380341-03000

Cover Nole Numbaer 22072017 TO 21007/2018
Driver

MName of Driver CHEMN CHEE YIN (ZENG ZHIREN)
NRIC Na 572370482

Date Of Birth 1071101872

Oecupation INDDOR

Date Of Driving Pass 15/05/1991

Driving Experiance 26 YEARS AND 2 MONTHS
Gender MALE

Mohile Number {LOCAL) +85-91886068
Fax Mumbaer

Contact Number

EMail Address LTCGARY@GMAILL. COM

Pags | of 24
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Address APT BLK 25 TECK WHYE LANE #12-164 (5) 680025
Postoode

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured FRIEMD

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accideni? NO

Was any body injured in the Accident? NO
Was any other malerial or property damaged? YES
/ | have been approached by unknown person(s) NO
solicilingfoffering accident claims assislance.
Mumber of Passengers (Including Driver) 2
Details of Police Action
\Was the accident reported to the police? NO
If ¥es. Please stale which Police Station
Was nolice of intended Proseculion given? NO
If Yes, against whom?
Circumstances of Accident
refer with attach
Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO
VWas there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKCB557.
Wehicle Make/Model/Colour
Datails Of Properties
Mame of Driver MOHAMED 1SA BIN SHAMSUDDIN
NRIC/IPasspon Number 51712332
Contact Mumber
Address
Postcode

Insurance Company Name

Mature Of Damage

Ma, Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 2

Wehlcle Reglstration Mumbar SJFB0O3S

Vehicle Make/Maodel/Caolour
Page 2 of 24



Details Of Properties
Name of Driver
NRIC/IPassport Number
Contact Numbaer

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver}
Details of Witness

Mame

Phaone Mumber

Email Address

SA| CHEE YONG
57374032

Page 3 of 22



Accident Sketch Plan Pg. 1

SHKETCH PLAN

TANT

1. Pegse report correctly the detalls of the accident to speed up tha cisims process.

2. This Farm must be com pleted by the Policyholder andlor the Authorised Oriver

3, hormetion provided must ba as trulhfyl and sccurate as possible. Any wilful mrisrepreseniation o withhoiding of matarial facts may
allow insurance companies to repudiate policy liability,

4, The isgue and acceptance of this Form by insurance companies i not an admission of policy liabity on the part of lhe meurance
SOmpanies.

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

&, The report will be lorw arded by the insurers of the GIA Records Managament Centra esiatished by the General nsurance As gociation
of Singapore (GIA) for archiving and that copies of this report will lor a fee be made availablz upon apphicstion by interestad partes

7. By the lodgemant al this report 10 the insurers, you hesely consent to the archiving of this report gt the canire and to copes of the
repor being mede avelable aloresaid,

&, Consent under the Personal Data Protection Act (FDPA)

| understand, acknow ledge, sgree and consant that -

(&) &Y insurer . my workshop and the General Insurance Association of Singapore ["GLA™) may/are parmitted to collect, use, disclose
andior process my personel daa/personal information set cut in this [form and any other personel information provided by ma or
possessed by my insurer (colisctvely the “Personal Infermation”) and disclose and transter such Personal hformation 1o all insurer(s)
w ho have insured vehicle{s) involvad in this accident (al insurer(s) w ho have insured venicleis) valved in this accident shall bz
colectively referred to as the “Insurers’), the Insurers’ law yers/aw firms, the Monetary Autharity of Singapore and any relsvent
govemmenl agencylauthority (such as the police), for the purposa(s) of !

() processing, handing andler daaling wilth my claims including the seflement of the clarms and any necessary invastigalions relaing o
the claims;

(&) invesiigating the accident andiar my claims;

() carrying out andlor dealing w ith my instructions of responding to any enguiries by me,
{iv} administering my claims {inchuding the malng of correspondence, stalemeants, invoices, reports or notizes 1o ma, w hich could involve
disciosure of cerlain personal data about ma la bring about defivery of the same as wellas on the external cover of envelopasimail
pachages), and‘or

(v} camrplying w th applcable law in administering, processing, handing andfer dzeling with my claims.

[colaclvely the "Purposes”)

(b} &l insures{s] wha have neured vehciels) involved in this eccidant and the nswers’ law yersilaw firrms, may/are parmeted fo coldect,
uge, disclose andlor process my Personal information for one or mara of the abeve Purposes, and

{c) my Perscnal Fermation may/cen be disclosed by any of the hsurars andior GlA to their third party service providers or agents
(including their taw yersfaw firms), w hich may be siled ouiside of Singapore, for one or more of the sbove Purposes,

£1)

13 \ﬁ(\‘jr

Foigyholder's Signature ( Date & Driver's Sioneture (F driver i ot (ne poleyhalder) £ Date Winessed by Reporling Cenire
Tme

E Time Personngl
Sketch Plan
AY S oo U
é_ﬂ-lemh—k-i aye. 6 B Bke dooyms

bt e Gosrz
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Accident Sketch Plan Pg. 1

Describe Circumstances of the Accident

| Loy Sriydng a-t ﬂn}.--t' —ﬂ&i‘w

& et -*"xﬁ-_-ﬂlfa_\:m}-
:\;ET-:. | __s:_—rprpaa e = | B lawest s

bt . ._-r, tégghl_j [ 0 bt &‘ o oy~ Sleg, —uL
_;g:,p._ o D . [ ﬂ‘tli‘&:ﬁ.—h"z—‘ s e

Cor— o o e o —H, o wess —todts | e 2

v dler Lo luead e M. osc et . theo e |
_etelorpod perticoloe boitl  eowh othe, & —dugh
IES ' b3

e "FEE-:;-P:';'-""JH \J-H"E-I =
[] Rasarans D ’
L__i Dwen Dachbga 4 1341

M .E,iu'l.r Chi
J"-'E:‘i UiReT Frars D ] =

e o - i e A S

Declaration

|"We declsre the foregoing parficulars are frue in every raspecl

/

Pofcyholders Signature / Date & Drivar's Signature (¥ crivar ks nat the policy halder) / Date Witnassed by Reporting Centra
Thre & Time Parsonnel

Pagas 5 af 24



Interview form Pg. 1

AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

f ~

NAME (DRIVER) ' _Loen : Zhire- )
VEHICLE NUMBER y =EE S s 1)

DATETIME OF ACCIDENT (B ;f_':h L2 @a  B=ala
PLACE OF ACCIDENT F Aye e airde  tless s ave &
THIRD PARTY VEHICLE (IF ANY) =k Ol == SoS Tl

dri iR w R ek Edr Rk k»:-1'.--'.-wﬂvk-z-1':1:frt-.h‘u1".-Jt-wﬂﬂ-'r!iv-=-.\-i4.'r:-.f.-+n1‘-'J.1‘-n1':n-f‘.-i:i':t--.'.-a‘.-1'r+\'cfmﬂrdrﬂnkti‘:*#‘.‘r#!‘rﬁ-rﬂh&wmf:#wﬂw

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT?

[ bt ot e 4 —ts ans oo e

I.Ji-}.;;-’ ; Dy

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST
ON YOU? IF YES, WHAT 1S THE RESULT?

=)

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED?

cla.Sn CaliRs 'SA

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

ho

Page § of 24



ClPg.1

|

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RESKS AND COMPEMSATION] ACT [CHARTER 10%)
IAOTOR VEHICLES (THIRDPARTY RISKS ARD COMPRENSATION] RULES, 1682
ROAD TRAREPORT ACT, 1507 JRALAYSIA)

EOTOR VEHICLES (THIRD-FARTY “KEHH.I‘I.E! 1253 WJ-L-I‘I'E-I'-I WY

A l G HOTLIVE TEL: (65) ¢4 19-3000

FAX: 165) 64153120

o 7% ETEEE I e e R gl B BT R
| nu*rv::rPLus{m T S ke o S R e owﬂﬁgmngExGE

CE‘R‘H FIGATE NO. 2109330341 -ﬂlﬂﬂﬂ'

| 2 ' msunmamm"éomamr Y&a. i e
| 1) VEHICLE REGISTRATION NO: . - T skksea1u

2) NAME OF INSURED f S Ralen IO Sarnyappan-' '

3) EFFECTIVE DATE OF THE COMMENCEMENT o Jal s
OF INSURANCE FOR THE PURPOSES OF THE ACT

4} DATE oF E‘KF‘IR‘I" QF INEURAHCE L2yl 201!

| S)PERSON GFICLASSESIDF PERSONSENTHIEDTQ DRIVE*
“JE#TWIBEEHNM illmm

a) Tra basured.

b}Anyuﬂnfp:rmmmﬂ!mmMHmﬁ's:lﬁwwﬂhhwﬂw -
Th:whmﬂndmmmnweduwmcﬁwmlwﬂumhn@em“
& Young gndior incxpenienced Drrver Excess (7YIDR") of 352,000.00, in addiional o tha -

Pelcy Exooss, sppiet 1o You and § mwmmwuwmﬂwnwmnu
fuiherised Drver is belsw e age of 23 andior hes lesa than 2 yeoes' ditving expanence.

Prevaded Ihal the person divirg rnndhm&wﬂhhnmwumhﬂnmﬂmmh&mﬂlmVﬂﬂmur
mm:"wpmd 2nd it rgt rﬁﬁuﬂwmdamn ulum'nrb'r mﬂmrmﬂ urmm-n in T2l beha frem

6 ) LIMITATION AS TO USE*

Use anly for scclal, demeslic and gleacure purposss and for o Insureds bushui.

The Policy does ned cover use fior ing o rewands, tuilion, drving lest, racing, poce-maling MWMH
ihe carmage Hmummmuminmmuﬁ:whm whmmm‘uuhl Ir!'rﬁlwnll
cenrecten wilh the Meder Trade.

BOLE AGENT'S WORKSHOP Fummhnhn:ywlmnﬂmmmhﬂttuﬂmhmmﬁ
repairs o be done at Sole Agent's waorkshop

APPROVED REPORTING CENTAES [ AIG AUTHORISED REPARRERS [FOR CLAIMS-RELATED ms:

1. ComféariDelgro Engrg - 205 Braddel Ro (Tek 36371181 2, Glags-Fix - 52 Ubi Ave 3 (Tel B2TEOBST) - For windscraen only
3. Ethoz - 30 Bukil Balok Cres(Tel.06E4TTIT) 4, DPS Body & Panl (Subsicey of CEC) - 209 Pandan Gardens (Tet BEGE<SET)
&, Han Fook Sing Malor - 81 Defu Lane 12 (Tel; GT4T9560) 6, Lai Huat (Meng ee) Motor - 21 8in Ming Ind (Tok 64538110
7. Mewa Aulomoliva - 1008 Bukil Merah Lare 3 (Tel 52723852 8. Progressive Autometve - 30224 Ui Rd 1 (Tel 67415335)
2. BME Maior - 1 Kaki Bukt Ave 8 BIk D (Tel 87478108)

LOSSOFUSE  Loss of Use 10 Days {1603cc) - Refer o palicy wordings for detalls
* HAMED DRIVER M4

HIRE PURCHASE COMPANY A
E JEMPLOYER'S LOAN

“Limifatinne renderad INoparEnve Dy Soction § of tha Medor Vehicier (Third-Party Rigks and Compensation) Act (Chapier {83) and
l Spchion 25 of e Fosd Trangport AcL 1687 [Rialpysia), are no! fo be inckided ivader hede fEadmgs.

| e hereby Crrtdly that the solicy 1o which thit Ceetificate telatas it izpoad in sccantance wilh the pravisions of the Moter Vhichs (Thisd

Party Pisks snd Compersation! Act (Chasie 188) sad Pavr IV of the Road Transport Act. 1887 (Malayaint.
Issued in Singepore 10 Jul 2017 AlG Asia Pacific Insurance Pta. Ltd.

155005-000
KOH TONG PCH
AIG BUILDING b
78 EHENTOM WY #07-18
SINGAPORE OFB120
SP.LLL

AUTHORISED REPRESENTATIVE

ORIGINAL

AlG Buiiding, TE Shamtor Way #07-18 Sngapare DTE1I0

SEFHCE

MG Ay Paghg Ingaranes Pre. L.

G My e S0d DERA0 WA
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16/08/2017 Vahicle Hub

Tenigize+ -

Enquire Vehicle & Owner Information ( Vehicle No. SKC6597] As At 14 Aug 2017 /
17:35:00)
Law Firm Search Detalls

Search Reason: Insurance claim in relaticn 1o traffic accident
Law Firm Casa No.: AAEAS

Current Cwner Details

Crormier 1D Type: Singapore NRIC

Owner ID: S1681181E

Owner Name: REDZUAN BIN ROSDI

Regislered Address Type. HDB /HUDC
Registered BlockHouse

Mo, s

Ragistered Streel Nama:  TECK WHYE LANE
Registered Linit No.: #05-454
Registered Building Nama: -

Registerad Poslal Code: 680104
]Current Vehicle Details

Vehicla No.. SKCE9TJ
Make Description™edel:  HYUNDAI ! ELANTRA 1.6 AT ABS DIAE 2WD 40R
Insurance Company Name: DIRECT ASIA INSURANCE (SINGAPORE) PTELTD

Lol Y mispors Suthearin,

Please read through the Privacy Statement, Terms of Use and Disclaimer.
Pleass do not use the Back or Forward bulions on your browses as this may altar the results of the iransactons.
Best vigwsd with [E 6.0 53 and above, 1024 X 768 resclubon
Copynghl © 2017 LTA | Privacy Steiemen | Tems of Lise | Disclaimes | Bale the Viebai
‘Last updstad on 13 Aug 2017 &l 1247 AM

hitps.vrl.Ha gov.sgllaivrl/action/menulndex

"



16/08/2017 Vehicle Hub

Enquire Vehicle & Owner Information ( Vehicle No. SJF6093S5 As At 14 Aug 2017 /
17:35:00 )
Law Firm Search Details

Search Reason: [nsurance claim in relalion to traffic accident
Law Firm Casa No.; AN EAS

Current Owner Details

Owrar 1D Type: Singapore NRIC

Owner ID §7374032)

Owner Name: SAl CHEE YONG

Registered Address Type: HDB /HUDC
Registered Block/House

N 621
Registered Strest Nama:  BUKIT BATOK CENTRAL
Registered Unil No.; #20-518

Registered Building Nama: -

Registered Poslal Code: 850621

Current Vehicle Details

Vihicle Mo, SJFE0935

Make Descripion/Model:.  HONDA / AIRWAVE 1.5M A
Insurance Company Name: ETIQA INSURANCE FTE LTD

i) Tranriapiriel prhorisy

Plaase raad throwgh the Privacy Statement, Terms of Use and Disclaimar
Please do nol use the Back or Forward buttors on your browser as (his may alter the resulls of the ransacbons.
Best viewsd wilh IE 6.0 SP3 and sbove. 1024 X TEE resclution

Cogryrgh & 2017 LTA | ement | Teoms gl Use | Distlaimer | Bels the YWabsite
Last updated on 13 Aug 2097 at 1247 AM

nips ivrl ia gov sgitadi/actonmenulndex

i




MOR117108038/ ETHOZ Protect Pta Lid - Bukit Batok

ENTRY DATE & TIME: 15/08/2017 16:32

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report comracily the details of the accident to speed up the claims process,
2. This Farm must be completed by the Policyholder andior the Autharised Driver,

4, Infarmation provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companias o

repudiate policy ability.

4. The issue and accaptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance companies.

5. Any false reporting may ba referred to the Pelice for investigation.

6. This report will be farwarded by the insurers of the insurars of the GIA Records Management Cenire established by the General Insurance Association of

Singapore|GIA) fer archeving and thal coples of this report will for a lee be made available upon application by interested parlies.

7. By the lodgament of this report 1o the insurers, you hereby sensent o the archiving of this report at the centre and to copies of the report being made available

aloresald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

timea of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Number

Cover Nole Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

15/08/2017 16:32
14/08/2017 17:45

AYE SLIP ROAD TOWARDS CLEMENTI AVE 6 FLYOVER

SINGAPORE

DETAILS OF OWN VEHICLE

SKCE597J

ESTATE OF REDZUAN BIN ROSLI
51681181E

NOEMAIL

(LOCAL) +65-85581868
OTHERS-94524096

HYLIMDAL
ELANTRA-1.6 D/AB 2WD 4DR (A)

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00123466/04

MOHAMED 1SA BIN SHAMSUDDIN
517123326

10/05/1965

INDOOR

21/12M1982

34 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-B5981868

NOEMAIL



Address

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

vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

KINDLY REFER

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

VWas thera any audio recorded?

BLK 104 TECK WHYE LANE #05-454
680104

NO

RELATIVE

CHAIN COLLISION
CLEAR
ORY

NO
NO
YES

NO
2

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

SJFE0835
HOMDA STREAM

SAl CHEE YONG
57374032)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

Yehicle Make/Model/Colour

SKK521U
BMW 5351



Details Of Properties
Name of Drivar
NRIC/Passpart Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Mumber

Email Address

CHEN CHEE YIN (ZHENSG ZHIREN)
ST2370492



Sketch Plan

IMPORTANT NOTICE

1. Pease report gorrectly the delads of the accident 1o spead up the ¢laims process,

2. This Formmust be gompleted by the Policyholder andior the Authariged Criver.

3, Infoemation provided must be as fruthful and sccyrate as possible. Any wllul msrepresentation or w thholdng of material Tacts may
allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies & nol an admission of policy kabiity on the part of the insurance
companias,

5 Any false reporting may be relorrad tg the Palice for investigaiinn

€. The report w il b forw arded by the insurers of the GIA Records Management Centre establaned by the General Msurance Associplion
of Singapore (GIA) for archiving and that coples of this raport will for a fee be made available upon applcation by interested partios.

7. By the loogement of this report o the insurers, you hereby consent Lo the archiving of this report at the centre and to coplos of the
repart being made avalable aforesaid,

& Consent under the Personal Duta Protection Act (PDPA)

lunderstand, ncknow ledge, agree and consent thal .

{a) My insurer , my workshop and the General lwirance Association of Singapore ("GIA”) may/are permitted o colect, use, declosa
andfor process my parsonal data/personal information set out in this [form] and any other personal nformation provided by me or
pessessed by my insurer (collecively the “Personal Information”) and disclose and ransfer such Personal Information 1o all insuren(s)
w ho have insured vehicla(s) involved in this accident (all msurer(s) who have insured vehicle(s) invelved in this sccident shal be
collaclively referred 1 a3 the “Insurers”), the surers’ low yers/law [rms, the Monetary Authority of Singapore and any relevant
government agency/suthorsy (such as the police), for the purposels) of

() precessing, handing andlor dealing with my claims including the seliiement of the claims and any necessary investigalions relating to
the ]

(i) investigating the accident and/or my claims:

(W} carrying out andior dealng wilh my instructions of responding bo any enquiries by me;

(i) adminiktaring my clams (incheting the maling of correspondence. stalemanls, invoices, reparls or notices te me, which could invole
disclosure of certain personsl dala aboul me to bring abou! delvery of the same as well as on the external cover of envelopes fmad
packages); andior

{v) complying w ith applicabla law in adminisering, processing, handing andlor dealng wh my clyrms.

(coloclvely the "Purposes”)

(b} al nsurer(s) who have nswed vehich{s) invalbad in ihis aceidenl and the nsurers’ I yersdow fieme, mraylare permitted (o coliect,
use, dsclose andor process my Personal nforrration Tar ene or more of the sbove Purposes; end

{c) my Personal Information may/can be disclosed by any of the Insurers sndior GIA 1o their third party service providers or agents
(including their lw yersfew firms), w hich may be sited oulside of Singapore, for one or more of (he above Purposes.

'f/?f’“F - 18,

Polcyholder's Signature | Date & nmwmrmuummmmmmu Whnessed by Cantre

Tem & Time :E? Porsannel

Sketch Plan = -‘5_?,,_
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Describe Circumstances of the Accident

On  (4AUG 0,7 af abuat? j7k34a sRide olfyyply vehiels

o SEC E157J alrng AYE /n lare [ fomwets  Clogen Ave ¢ Flyover

A i Bpw rag.ah. SR GFH U charged lart b fron e el lang
;M%A'ﬁj f%n’-«'éﬁi-‘&@ o o YUwell v prested on Sudden brake

~bful Fing o [ Preqaing #e  codelin  broba

My v 'r'r.ﬂr .Mmrq.u? Lo F&ﬁ o Jeent 5T Fon? H‘HJ?

_'&#cf_ veboole ki G974 U | Honever Mo rear yikicly req. no

CIFV6093 7 man  unahte 7o shp ra Pt thut cedndtip 1n g rehiyle
botfiom rwy vohicle Ske €697 7. B ha imapact ‘}3-:#'.' rear _yusiele

O7F 209 VL redulded in o yihicle o oleve arnmnd othivy The

Jront vebicle Ske 9934 U= Thur e geci dent Le camt _a o Aon

oceclont srwaliing 2 Whiclon. P yehicl req.mp PRe 972/ U,

l A Vehicle reglno GLC 4391 T a~el rtar _vehicle $UF 6072 .

Ne boolily Injury "G Ivelvedd in e acedlemtt .'_-----'..-""""_“"J
=

G
| i
|-
B T
You had been advised by the workshop that in the Reporting Only
event that you wish te claim agalnst your own poliey Claim OD
(0D claim), there is a Fourteen (14] days clause.
whereby the elalm must be made within the v |Claim TP
stipulated timeframe from the day of occurrence. Claim OD/TP at other werkshop

Daoclaration

Whip declare the foregeing particulrs are frue in every réspecl.

- ls’]aib/]}' - 18§ hn %

& Personnal

Policyhoider's Signature / Cale & BNW{I driver snol he polcyholder)  Date  Wilnessed by Repatting Centre
Tiere Tz
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F

DAWN ENTERPRISES

21 Seletar West Farmway 1
Singapore 798125
Tel: 63832661 Fax: 64842835
Reg No.430058/00D

RENTAL AGREEMENT

Ne 34687

HIRER'S I'-'ﬂ-HTmU ARS

A 5[’0 3&%\\&?‘{&“\

wose_ 1914 _Bitecyofls DefvR,
:Fru'%" @22 Spenk 55’-;'(({1;’

MNams

’!r\k ﬂ}ﬂ(

DATE

ORIVER'S PARTICULARS

o O N
G AT SN T AT,
)~ b

S CRoM €

Nl T | e UG o Pasaport No. ’M’L T
Occupation Occupation
Dale of Birth Age Date of Birth Age o
Drivang Licence Mo, . Dale Passed Drnving Licence Mo, _ DatePassad
Tel: (HF) (Residence) ___ Tel: (Office) {Residence)
IMPORTANT NOTES: e
T m g pay at s DO rﬂo per days Fg‘ “’:DD 109
. T o s : " Day A 3 per week
% ke ; Day at § per month
e ey TOTAL AMOUNT &\QDDA—UD_
W§CHEDU{E _ 11 S ok i AMOUINT PAID $ \W
/\\NM " BALANGE DUE - )
e Time | N Mileage Days Extension From To :
1040 & | :
_?'} \ Amount Deposit (refundable) $
N 3
e T *
.

\/wi s raad and understood the tlarms and condifions
abovi and hafeby agreed to abide

bk e Nk

o

Hirar's Signature

Driver/Gurantor's Signature

DAWN ENTERPRISES



EVERDAWN AUTO SERVICE
8 KAKI BUKIT AVE 4

#01-02 PREMIER @KAK] BUKIT

SINGAPORE 415875

Reg No: 52883181-W  GST Reg No: MO0366827T

Tel:- 64870828
Fax:-63822839

FINAL BILL

TO: RAJAN S/ SAMYAPPAN DATE 31 AUG 2017
c¢/o EVERDAWN AUTO SERVICE Bill No;- EDAS/TP/OOSE
8 KAKI BUKIT AVE 4
#01-02 PREMIER @KAKI BUKIT
SINGAPORE 415873

) PARTICULAR AMOUNT

VEHICLE NO: SKK 9921 U
ACCIDENT DATE:- 14/08/2017

Cost OF Repair £8.800.00

GST ™ $616.00

TOTAL S 9416.00
)

SIN DOLLARS : NINE THOUSAND AND FOUR HUNDRED AND SINTEEN ONI X

LEE THIAM HUA'



CORRESPONDENCE | BUKIT PANJANG PDST OFFICE POLBON 244, SINGAPORE 91a808
FAX: (65) 6763 3527, HANDPHONE: R188 2833
BUSINESS REG, MO 528914290

L17080668
TO:  RAJAN S/O SAMYAPPAN INVOICE NO.
clo EVERDAWN AUTO SERVICE YOURREF v /rp/8/1845/17
8 KAKI BUKIT AVE 4 OUR REF 11 AUG 2017
£01-02 PREMIER@KAKI BUKIT DATE
SINGAPORE 415875
~ PARTICULARS - ~ |AMOUNTS (S$) ﬁ
| 2
' VEHICLE REGISTRATION NO. SKK 9921 U |
- BMW 535

MAKE/MODEL

TO OUR PROFESSIONAL CHARGES FOR
| X|INSPECTION OF VEHICLE

| x| APPRAISAL REPORT

| {PHOTOGRAPHY

= $690.00
| NTRANSPORT CHARGES |

 AREINSPECTION OF VEHICLE

| ~AUTOMOTIVE CONSULTATION

"~ XCORRESPONDENCE, POSTAGE & OTHER DISBURSEMENT
| |OTHERS
-
—
o=
y
DOLLARS: SIX HUNDRED AND NINETY ONL
|
L

LEE AUTOMOBILE APPRAISERS SERVICES



LEE AUTOMOBILE APPRAISERS SERVICES
CORRESPONDENCE - BUKIT PANJANG POST OFFICE ROBOX 244, 5L IAPORE 916504

EAN: (65) 6761 3827, HANDPHONE: 8|88 2833

RUSINESS REG, MO 518914280

TO: RAJAN S/0 SAMYAPPAN OUR REF.LEE/TP/08/1845/17
clo EVERDAWN AUTO SERVICE DATE 31 AUG 2017
8 KAKI BUKIT AVE4

401-02 PREMIER@KAKI BUKIT
SINGAPORE 415875

AUTOMOBILE APPRAISAL REPORT

)
Vehicle Registration No. :SKK 9921 U
Make/Model : BMW 5351
Y ear Manufacture/Register 12011
Colour : Black
Engine No. : Obscure
Chassis No. - WBAFRT2080C581281
Odometer Reading : 198246km
Nature Of Inspection : Third Party
Date OF Accident =14 Aug 2017
Date Of Inspection 117 Aug 2017
Name of Workshop : Everdawn Auto Service
: 8 Kaki Bukit Ave 4
- #01-02 Premier@Kaki Bukit
: Singapore 415875
)
TYRE CONDITION ON VEHICLE
Location Make Size Thread Balance
Nearside Front Michelin 275/35ZR19 8mm
Offside Front Michelin 275/357R19 B8mm
Nearside Rear Michelin 275/35ZR19 Smm
Offside Rear Michelin 275/35ZR19 mm

*(The above represent on cstimated remaining life of the tyre thread in mm)

GENERAL DESCRIPTION OF DAMAGE VEHICLE
The damages sustained on the vehicle were apparently confined at its rear portion.
(Details are describe in the attached schedule).

NOTE : This revised estimate was from a visual inspection. Should there be any discrepancy or unseen iiems in this survey,
kindly notily the company within (7) days from the date hereof. Otherwise this revised amount shall be treated as valid



LEE AUTOMOBILE APPRAISERS SER) I( ES

CORRESPONDENCE : BUKIT PANJANG POST OFFICE RO.BOX 244, SINGAPORE 916810
FAX: (65) 6763 1827, HANDPHOME: 8158 2833
BUSINESS REG. KO 528914290

APPRAISEMENT SCHEDULE

Vehicle Registration No: SKK 9921 U Our Ref. LEE/TP/08/1845/17
SN0 Qo Description Comments/ Repairer's Asspzzed
Conditions Estimate Amount
LIST ITEMS
I 1| Boot cover distortedbent/cut b3 145000 | % 145000
2l 1|Boot cover lock-top bent s 45000 [ § X 4z | N/
3l 1|Boot refector  ® bent s 340005 Y a0 | VIV
4 1| Boot cover weatherstrip esseniial § 12000 | § Xipebo (MY
3 1| Boot cover "535i" emblem essential b B0 | $ 6,11
[ 1|Boot cover "BMW® logo motifl casential b3 TEO0 | 5 TR.00
7| 1|Rear taillamp hent s aro0|s  Xawdo (MY
8 1| Rear bumper bentcut'deformed 1 1.630,00 | % 1.630.00
? 1| Rear bumper rein forcemient bent/obligue £ 65000 | § 650,00
il | {Renr bumper reflector cssential % 45,00 | % Xﬁﬁﬂ e
11 1 |Rear bumper top plastic covering |bent b J60.00 | & 2640000
12 | | ear bumper inner pliedic covering bent 5 185.00 | § 185.00
13 I | Rear bumper side bracket bent % 14500 | % 145.00
14| 1|Rear ecnd panel bent s 7000|s A zefo |ffr
15| 1|Rear exhust silencer = [bent/resonance s issso0|s 18500 |
16 | |itear exhaust silencer chrome pipe bent/cut 5 14500 | § X LaE00 AN
17|  1|Rear exhaust silencer rubber mounting essential S anon | s X _ado
i H 8.6603.00 | % £.663.00
Less 10% 0, -ls (86630
Sub ol parts 5 E.663.00 | 5 7.796.70
SPECIAL NETT ITEMS
I 1| Rear reverse sensor d cutfshorted 5 20000 | % 210,00 | <
Total parts S RETI00|S 800670
J ‘' check rear wiring and function including to remove & refix rear § 9000 | $ w EC‘”
FEVETSE SENSOT,
Labour charge as recommended for repaired & replaced damaged parts. 3 1.200.00 | § 1 9)0/{!0 S o6
¥
1o putty and spraypainting including touch up all affected arcas. b3 1.25000 | 8 I#ﬁ{ﬂu 66
To apply rustproof treatment to the replaced/repaired panels. $ 180.00 | $ |;a.’('m bo
T'o remove & refix exhaust silencer. s 20000|s zebo | mun/
Fer Il e : il
To mount vehicle onto chassis alignment bench wo facilitae repair sS4 s 300,00 | § /-.( w | N
104, + Yheo 13
GRAND TOTAL T 12.503.00 | 5 10,956.70




LEE AUTOMOBILE APPRAISERS SERVIC ES
CORRESPONDENCE : BUKIT PANJANG POST OFFICE EOLBOX 1344, SINGAPDRE 21680

FAX: (5) ATH 3627, HANDPHONE: 8188 2833

BLSINESS PRG. NO: 525391429D

Vehicle Number: - SKK 9921 U Our Ref: LEE/TR/O%/1845/17

ASSESSMENT SUMMARY

The damages sustained on the vehicle were thoroughly inspected and every item that was mentioned
in the repair estimate against the actual damages found on the vehicle. Before we arrived at our
recommendation as to whether the parts needed to be replaced or repair.

We have listed the breakdown of our finding and our recommendation as per schedule attached.

Our assessment 1o reinstate the vehicle is $10956.70 revised amount of the repairer’s estimate of
§12593.00. The aforesaid recommendation, in our opinion, is fair and reasonable for the restoration of
the vehicle to its pre-accident condition.

However, after taken into consideration the age and condition of the vehicle and the availability of the
recondition components and to economize the repair, we therefore recommend a contract Lumyp Sum
at $8800.00 corresponding to supply of parts, labour and spray painting charges.

40 photographs were taken at the times of static inspection.

Under normal circumstances, the repairs should be completed within a reasonable period 09 full
working days

This inspection was conducted entirely on a *Without Prejudice” basis and we have not given
authorization and instruction to the repairer to proceed with the repair.

We are reverting the matter to you for your discretion.
.’.-' T

Very truly yor

K. W. LEE Dip Avto. Fngrg
MIAME, AMIMI, CAL, ENG. TECH. MSAE, AMIRTE, AMSOE
AUTOMOTIVE ENGINEER ASSESSOR
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¥y L7 LKK Auto Consultants Pte Ltd

Bl B B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL 6256 3561 FAX: 6256 4315
Reg Meo: 199607198R GST Reg. No. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
DIRECT ASIA INSURANCE (SINGAPORE) PL Ref : CS/DAIT021971/Gths2
SNGAPORE ST owe: sz NI
Code : DAl
1. Policy Particulars :- THIRD PARTY CLAIM (RESURVEY INSPECTION)
Insured Veh. 5KC 6597.J Veh. Inspected SKK gg21u
Policy No. MT/00123466/04 Coverage (8) 0.00
Claim No. 72119/RY Excess (§) 0.00
Assign From ROGER YAP Assign Date orr2o7
2 Vehicle Particulars & Condition
Make & Model B.M.W. 535l c.c 2079
Engine No. HIDDEN Year of Reg. 201
Chassis No. WBAFRT2080C581281 Colour BLACK
Odometer 203956 Steering IN ORDER.
Brakes IN ORDER Modification SPORTS RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |275/35ZR19 CONTINENTAL & mm
L/H Front Tyre |275/35ZR19 CONTINENTAL & mm
R/H Rear Tyre |275/35ZR189 CONTINENTAL & mm
L/H Rear Tyre |275/35ZR13 CONTINENTAL & mm
4. Description of Damages
THE VEHICLE HAD COMPLETED ITS REPAIR WORKS.
REPAIR CONDITION SEE DETAILS.
5. General Information
Accident Date  14/08/2017 |Inspection Date 20/11/2017
Survey held at EVERDAWN AUTO SERVICE
8 KAKI BUKIT AVE 4
#01-02 PREMIER @ KAKI BUKIT
SINGAPORE 415875
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE” BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 5 Working Days




LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubl Indusirial Park, Singapare 408033
TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg, Mo, 18-9607198-R
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SKK 9921U

Page No.:1 of 2

: Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§)) [‘J}
REPLACEMENT OF PARTS
1|BOOT COVER REPLACED 1,450.00 1,450.00
1|BOOT COVER LOCK-TOP NOT NECESSARY 450.00
1|BOOT REFLECTOR NOT NECESSARY 340.00
1|BOOT COVER WEATHERSTRIP NOT NECESSARY 120.00 .
1|BOOT COVER "5351" EMBLEM REPLACED 60.00 60.00
1|BOOT COVER "BMW™ LOGO MOTIFF REPLACED 78.00 76.00
1|REAR TAILLAMP NOT NECESSARY 470.00
1|REAR BUMPER REPLACED 1,650.00 1,650,00
1|REAR BUMPER REIMFORCEMENT REPLACED 650.00 650.00
1|REAR BUMPER REFLECTOR NOT NECESSARY 45.00 -
1|REAR BUMPER TOP PLASTIC COVERING REPLACED 260.00 260.00
1|REAR BUMPER INNER PLASTIC COVERING REPLACED 185.00 185.00
1|REAR BUMPER SIDE BRACKET REPLACED 145.00 145.00
1|REAR END PANEL REPAIRED SEE 720,00 -
LABOUR
1|REAR EXHAUST SILEMCER NOT NECESSARY 1,855.00 -
1|REAR EXHAUST SILENCER CHROME PIPE NOT NECESSARY 145.00 -
1|REAR EXHAUST SILENCER RUBBER MOUNTING NOT NECESSARY 40.00 -
LESS 10% DISCOUNT - -447 80
8,663.00 4,030.20
SPECIAL NETT ITEMS
1|REAR REVERSE SENSOR (SN) REPLACED 210.00 210.00
210.00 210.00
LABOUR
TO CHECK REAR WIRING AND FUNCTION INCLUDING TO 80.00 30.00
REMOVE & REFIX REAR REVERSE SENSOR.
LABOUR CHARGE AS RECOMMENDED FOR REPAIRED & 1,200.00 500.00
REPLACED DAMAGED PARTS. INCLUSIVE OF THE
REPAIR OF REAR END PANEL
TO PUTTY AND SPRAY PAINTING INCLUDING TOUCH UP 1,250.00 600.00
ALL AFFECTED AREAS.

Report Ref No. CS/DAI17021971/Gtbs2




' V’d V4 LKK Auto Consultants Pte Ltd

g M = 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6266 4315
Reg. Moo 199807108R GST Reg. Mo, 19-8607198-R Page No.2 of 2
. Estimate By | Our Adjusted
n
Qty Description of Parts Conditio Workshop (S)) $)
TO APPLY RUSTPROOF TREATMENT TO THE 180.00 60.00
REPLACED / REPAIRED PANELS.
TO REMOVE & REFIX EXHAUST SILENCER. NOT NECESSARY 200.00 -
TO MOUNT VEHICLE ONTO CHASSIS ALIGNMENT NOT NECESSARY 800.00 -
BENCH TO FACILITATE REPAIR.
3,720.00 1,180.00
GRAND TOTAL 12,593.00 5,430.20
RECOMMENDED COST OF LUMP SUM REPAIRS 4,300.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/DAI17021971/Gtbs2

XING GUOD QIANG K.K.LAU CPT{RET)
M.MATAI, AMSAE-A BEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA MASME MIRTE
Automotive Assessor REGD Auto Consultant-SAE, Licensed Appraiser

BISCLAIMER GF LIABILITY TO THIRD PARTIES:- This Report is mads salaly for the uss and bensfit af the Chent named on the front pags of this Report.

Ragort. in whide erin part, doss so al his or her cwn ik,




