-;f;EC.BYi ‘ REF: (S / m%ﬁl&]&l M \ioﬂﬂfli Alosisscion: -
| Ratioyov [ALE ASSIGNMENT (Office) ' -
Frota (Person): _._h{ﬂ- pﬂ'l. Li of _ AL Date/Time: (bl T‘JUB_@%“’L
Estimated Cosl; Eill 1o
o1 WETP BES/ OD RES /| EVA/INY /| MY i C3
To Inspect Vehicle No: CKr 14351 Insured: Gx 56T
at Workshop m/s Aiswdl)  hgur ok fiyq 35u5
r %, Defy w4 :
Policy Ne: Clamm Moz 'C'l}‘l Eﬁ Blﬂ;/ 31'-:/ {1'.
Sum Insured:__ o Bxcess: !
Make of Veh: poa  B1wd
{Client's Reeord) = uqn‘}mql

CA / REV | REP. /| REV 24 HRS ' W H.0.D. Endorsement:

E ime: 06432013 K25 Person Contacted: B_ﬂ‘r__n- ; \fﬂmclﬁ@“ﬁm
Date/Time | Action/Instruction { '/‘J Eg-ﬂf""g,ﬂ{}f

Y - 1 iy iy TR
34 Wah ||-I|!|- =1 T hYy b H

W

AT T ey AN
: A v ES ol W €5 Yo (dpeMer =
ﬁﬁmt__ﬁ_m Cuud_ask ok fendy A .
_@uxbpm Wilson  (onfimed (2 $ [950 (Reed 1311 F_Lk?j”?
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ASSTGNMENT

From | Date q {I"J-] fq-

Estimated Cost

on{ EEIWSITP RES/OD RES/EVA|INVIMY

To Inspect Vehicle No: S Ik E 4q

35

at Workshop m/s AII'I =4 'UUILI l Mﬂ 'i'O i

o 2% defu fene g

insured.

Policy No.

Claims Ma,

Sum Insured: _ Excess.
{Client's Record)

Make of Veh:

{Palicy Candition)
Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Marksl Value: B - -
IDAC Acsident Rport: Censistent? : Yes or No
GlA | PR Seen ) Consistent? © Yes or No
Est Repairs: ) days Res: Yesor No
Lum Susm: & 3Val: Yes or No

|
CA | REV | REP. | 24HRS “P’

Date: Person Contactad:

Vehicle: INTOUT

vehho, < = k*rit_ 5= Y YrRegn | -

Tw(@ﬂ.ﬁyde | Bus ! Van | Larry [ Taxi | Prime Mover |
Truck | Trailer or

Make: ’T,_,.L{::‘.g__x o {\\J e 4 se: DALy

Ciolour =N S —— AT Insured | Std | NI [ NA

SpReadng 2% it ""fot TRadic: Insured | Std | NI/ NA

Eng/MNa; - )

Cho: 3TE @D Hy aj 342

Gen, Cond: Good / Feir/ Poor / Burnt

Steering: InorderhJammed | Leaked / Burnt o

Brake:  ihorderPJammed | Leaked | Burnt or

Modi: NIl r@@ STD AIRIm or

Tyre Size F: pro Tl <2 i\ L)‘-\ 2 k“j

R: 12?‘3\\‘3“: (2

NS | O/5 1| BS/DUN/EXNOVA | GY | FS/LIZA | MIC/ OHTSU | PIR | SUMI/

TOYO | YOKO or LML__K‘\ Moo KAE )

Front ekt \‘e;r g L._“IL 2,

RBal ¢ e RBal. i

LBal, My mm L/Bal (3 mm

DOA Dol Al o) 8 1

Survey held at Lﬁk_!. t\r:-fw - L .

Des. of Damages  Frt | Rea \_@N.‘S | UIC | Reoftop of
(SRR

The UIC [ Chassis frame | Body Stm::tu:e afected due to collision.

Date | Tims Acuan Instruction #\

= -
Ty W L

D=leTima; File Pass ta? : Prell. Report
" : Final Report

DiateTime, File Raturm o7
Ul Yt

Report Format . i
Lump Sum/LB.I: (5 HSO‘»

.%“-‘ " o l';'l\:’—* o

Add Fee:

= Ve

Days Of Repalr: _5

Resurvey No. of Trip: 2. Survey Fee G0
ransponzlion
‘SiteInsp  ($ N RS 8
D Interview 13 Shoiss
D Teren -]
D Neekang (9 )




Survey Department Check List (Case Handler

Reference No-: ::'5\ €L lo>3|8> Wy
Policy Type: OD / TP/ TP RES / TL/ EVA

Case Handler

Typist

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

(1) Office Assign Form

_RE_fE_*rence M.
‘Customer Code

Assign Fram

_Ass::gﬂ Date

I‘u’eh No {Ins;:_-ect_ed‘:

Veh No {Insured)
D.OA

F'0|IIC'I," Mo

:Clalm No

Insurance Authorisation (CA /REV/REP)
Report Type

‘Weekend Charges
Survey held at/Repairer
Excess

AZieaa OO0 NN E 00

Surveyor ( ): Case handler to make sure the surveryor completed all required information.

(1) Assignment Form

Vehicle No

'Regn Month,Year
Vehicle Type

__Make & Moclel
[Engine Caparity. (C.C)
_Colou}

‘Odometer. {5p.Reading)
Chassis No

General Condition
'Steering

Brake

Mudtﬂcatmn {Mndu}
Tyre Size

Tyre Make

‘Tyre Balance

Date of ins pnctir::-n
_Sur-"..;ta",-r held

Des.of Damages

zlzlalaz o zzz(20n0z0nz2Z00

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

(3) Workshop Estimate /Assignment Form
ALL Parts condition
'Market Valuz for 0D cases
‘Estimate Repair Cost for PRI (RSI, TMI, MSIG)
'Da\rs of repair
Finalised Arrount
'Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen)
C Resurvey photo Uploaded

N nnlnlZ

¥-Date | N-Date

L

¥-Date | N-Date Date

¢ PSS ]S

%

s s Isis KSR ISR ISR IS [s ]S

._|
<

5

checkBy: [ VERON __ [qluli@

Case Handler Date

*C: Critical *N: Non-Critical

21/05/2014



LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 5256 3561 FAX: 6256 4315
Req. Np: 189607198R GST Reg. No. 18-8607198-R

Affiliated to Fedaration Intarnationale Des Experts En Automobile

ERGO INSURANCE PTE LTD Ref : CSIEGI7023182/Wvb
I
#04-01 SUNTEC TOWER FIVE Date : 06-12-2017
SINGAPORE D3B385
Code: EGI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GX 695687 Veh. Inspected SKE 48350
Policy No. Coverage ($) 0.00
Claim Mo. GXE956T/SE/pI Excess (§) 0.00
Assign From YEE PEI LI Assign Date 0B/M12/2017
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 mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  D3/12/2017 Inspection Date oTM22017
Survey held at 25DEFULANE S
Repairer ALLSWELL MOTOR TRADERS
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Veron Chen ELKKﬁuto! .

From: Veran Chen (LKKAuto)

Sent: Friday, 8 December, 2017 2:59 PM

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

Cc: SUR

Subject: RE: GX6956T / TP : SKE4935U/LKK / DOA : 03/12/2017
Dear Pei Li,

Please be informed that we have inspected the vehicle SKE 4935U on 711272017,

We are pending estimate from repairer.

Best Regards,

\eron Chen | Case Handler

LKK Auto Consultants Pte Ltd

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

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

From: Admin-D (LKKAuto)

Sent: Wednesday, 6 December, 2017 3:32 PM

To: 'Survey Report (ERGO Insurance Pte. Ltd.)’ <Survey.Report@ergo.com.sg>
Cc: assignments <assignments@lkkauto.com=>; SUR <sur@lkkauto.com>
Subject: RE: GX6956T / TP : SKE4935U/LKK / DOA : 03/12/2017

Dear Pei L,
Thank you for the assignment.

Best Regards,

Catherine Chong | Admin

LEKK Auto Consultants Pre Ltd

Phone: 6741-8434 | email: assignments@lkkauto.com | fax: G256-4315
Elk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Survey Report (ERGO Insurance Pte. Ltd.) [mailto:Survey.Report @ergo.com.sg]
sent: Wednesday, 6 December, 2017 10:55 AM

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

Subject: Ol : GX6956T / TP : SKE4935U/LKK / DOA : 03/12/2017

Dear Cathering,



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

Please assist to conduct this survey from ALLSWELL MOTOR TRADERS

ADDRES5 : 25 DEFULANE®9

SINGAPORE 539266
PERSON TO CONTACT - BEN OO! @ 6679 1146 / 9147 8545
ERGO OFFICER-IN-CHARGE : STEVELIM

Note: To survey on without prejudice basis. Please advise the consistency of damages to third party vehicle. Obtain
estimate from workshop and inform the repairer in writing, that you are require to conduct a re-survey befare
vehicle is returned to claimant. They are to contact your office directly. Please do keep us in the loop.

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

Attached are insured and third party SAS (note: reports not to be released to any Third Party).

Kindly acknowledge receipt of this email.

Thank you

Yee Pei Li

Claims Assistant (Molor)

ERGO Insurance Pta. Lid

£ Temasek Boulevard

#04-01 Suntec Tower Five

Singapore 038985

Tel ' 65 6829 9199 DID: 65 6829 9184

ERGO is one of the major insurance groups in Germany and Europe. Worldwide, ERGO is representad in mare than 30 countries
anid concentrates on Europe and Asia. ERGO is part of Munich Re (Group), one of the worid's leading risk carriers



Catherine Chonﬂ (LKK Auto)

From: Survey Report (ERGO Insurance Pte. Ltd.) <Survey Report@ergo.com.sg>
Sent: Wednesday, 6 December, 2017 10:55 AM

To: ‘admin-d@lkkauto.com’

Subject; O1: GX6356T / TP : SKE4935U/LKK / DOA : 03/12/2017

Attachments: GX6I56T - SAS.pdf; SKE4935U - SAS.pdf; SKE4935U - PRS FORM pdf
Dear Catherine,

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

Please assist to canduct this survey from ALLSWELL MOTOR TRADERS,

ADDRESS : 25 DEFU LANE S
SINGAPORE 539266

PERSON TO CONTACT : BEN OOI @ 6679 1146 / 9147 B545

ERGO OFFICER-IN-CHARGE : STEVELIM
Note: To survey on without prejudice basis. Please advise the consistency of damages to third party vehicle.
Obtain estimate from workshop and inform the repairer in writing, that you are require to conduct a re-survey

before vehicle is returned to claimant. They are to contact your office directly. Please do keep us in the loop.

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

Attached are insured and third party SAS (note: reports not to be released to any Third Party).

Kindly acknowledge receipt of this email.

Yee Pei Li



Date: 06.12.2017

Cir Refarence: GX B956T/SE/pl

Yaur Hoference: SKE 4935U

Pre-B ir Survey (PRS} Acknow gment

\Vehicle For Inspection: SKE 4935U
Insured's Vehicla: GX 6956T
Date Of Accidant: 03.12.2017

We acknowledge receipt of your request lor PRS on:

Sent wia Fax

05.12.2017

ERGO

ben@allswellmotar.com.sg

In compliance with "State Courts Practice Directions Amendment No.lof 2016, do select an assessor from

tha list below and indicate your selection in the box marked *.

* LKK Auto

A5 Infiniti Appraisal Sennice
LBS LAS Auto Consultants Pre Lid
| LKK LEK Auto Consultants Ple Lid

V lothers:  OFFICER-IN-CHARGE - STEVE LIM

Out Insuted's driver has not repored the accident 1o us todate.

vV lvour request for inspection does not have your client's cost of repair estimate, kindly forward a copy.
Your request for inspection does not have your client’s complete GIA report, kindly forward @ Copy.

We acknowledge your imerest for direct settiement, we will mssess & rovert soon upon receipt of estimate,

Prepared by % ) & Presi 14 BRZS 919 claims@ergo.com.sg
oy 2

|Signature: A= FAX : 6829 9247
Assessor attended workshop on:

Assignment Date: Daate:

Assignment Time: Tirma
Inspecion

Remarks: ] vehicle not available at the appointed date and time.

Veluile ic ot
35, Defn Lams 9
£53934%

Kindly acknowledge our Assessor presence for the above job .

Waorkshop Acknowledgement & Stamp.
Wete: Our inspection is on o without admission to Hobility bask,




MAAKT 17160482 | ddlswell Molar Traders - HQ
EMTRY DATE & TIME: D&M 220717 1741

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/12/2017 18:04

SINGAPORE ACCIDENT STATEMENT

1. Please repor WF.'Ed|x tha daetails of the accident to speed up the claims process.
2. This Form must be completed by the Policyhobder and/or the Authonised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wiliul misreprasentation or witholding of matenial facts may allow insurance companies (o

repudiate palicy abdity.

4, The issue and accepiance of this Form by insurance companies is not an admissicn of policy lability on tha part of tha insurance compa nigs.

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

6. This repor will ba Torwarded by the insurers of the Insurers of the GlA Records Managemant Centre established by the General Insurance Association of
Singapore(GiA) for archiving and that copies of this report will for a foe be made available upon application by inferasted parties.

7. By the lodgemant of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repen being mace available

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

0522017 1741
03/12/2017 14:15
PLAZA SINGAPURA DRIVEWAY

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKE4835U

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qeccupation

Date OFf Driving Pass

Criving Experience

Gender

Maobile Number

Fax Numbar

Contact Number

EMail Address

ALLSWELL MOTOR TRADERS
2319288584
NOEMAIL

OFFICE-64625405

TOYOTA
ALPHARD CVT

UBER

NO

THIRD PARTY
PRIWATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENMSIVE

YES

50684308809-03

MOHAMMED NOCR BIN SULAIMAN
515658076C

16/03/1862

CUTDODOR

16/06/1998

18 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-88233060

NOEMAIL

Page 1 of 12



Address BLK 770 PASIR RIS 5T 71. #06-344
Postocode 510770

\Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER OR LEASEE

vehicle Registration Number of Driver's Own -
Yehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invelved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)
saliciting/offering accident claims assistance. b
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO

If Yas,Please state which Pelice Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

There is @ massive traffic jam at Plaza Singapura driveway. After | dropped my passenger on the 3rd lane, | proceed to drive into
the yellow box junction to go to the first lane with care. A lomry on my right in the 1st lane was already in the yellow box amid
where thera is a car in-front of him outside the yellow box. After car X' has moved off, | proceed to drive behind him then came
the lomry { GXE956T ) came in contact on my right side door, thus damaging the right window, right side door, side mirror ang
front right panel.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NC

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Reglstration Mumber GXEOEET

Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver MOHAMAD HALIM BIN MOHAMAD MARHAM
MRIC/Passport Number S4TT42600

Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phona Number

Email Address

Page 2 of 12



Sketch Plan Pg. 1

o~ ~—
o &
SKETCH PLAN & o
h 2 Srgwody Fr A SQappuse B
'] 2 be fore htiplind § oﬂwb acucud .
N ¢
FS;_;: I

L :Sﬂ}“
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT t

e refor 70 ARgend dveei oee § |

Tiere 15 A wMaserve wﬁ'rc, fam ol Plaza Skaa pua Duisway .
Ao L d"}ﬂpf.dﬂff ny WW“"‘M 5ﬂm,Iw¢d
fo duve e e YRUAN box (unthon do go do He Apst lane it
cave. A lowy on wmy gt M2 1S (ame was alwady ' He
Gthow bey owvd wheve dew'c a cov whext of Wm(ugt guwiside the
QWM lpox .

mmr'F‘MQWoﬁ,lme@hMWWMW
| came = vy C(GX6ASET) tame m tonott on py g 8le deor,
s damaging e gl wndaw/, crde wiver and MTF rer' At pened

DECLARATION =
W declare the foregaing e 4- are truein every respect, .
ye o
@:;Ug e Y. M
Diraver's Spllalure

Palicwholder's Signature

Reporting Cantre Personmel’s Sgnature
Date & Time ,Li.! |‘_\,_,J 1;_ \H driver & not the podicyoidet | Nime
Date & Time MRIC RN N

Page 3 of 12



Sketch Plan Pg. 2

SKETCH PLAN
IMPORTANT NOTICE

1. Please report cormectly thie details of the acgident 10 speea up ines lwims process.

Sk

This Form must be Poli r an & Auther FIVET

3. Infarmatian provided must be a5 wruthful and accurale oy possible. Any wilful misrepresenmtation or withbolding of material
facts may allow Insurance companiesto i liability.

4 TheisiUs and acceptance gt this Form Dy iMSUTANCE COMOAANIES 1§ NOT A0 admission ot policy lability on the part of the (Raurance
el Lt ] o)

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the Genetal Insurance

Assodation of Singapore {G1A] for archiving and that coples of this report will for a fee be made avaifable tpon application oy
interested parties.

7. By the lodgment of thit fepart to Ehe insurers, you harely consentto the archiving of this report at the centre and to copies of
thee repart being made availabie aloresaid.

% Content urider the Personal Data Protection Act (PDPA)
i ynderstand, acknowledie, agres and consent that:

{al My jnaurer, my workshop and the General insurance Assocation of Singapore (“GIA") mayfare permitted tocollect, use,
disclate and,or process my personal data/personal information set out i this [faem] and any other pereenal information
orovided by me or possessed by my Insurer (collectively the spersonal Information”) and disciase and rranster such
Baréanal nfarmation 1o all insurerts) who have insured vekiclels) imvolved in this accident (all insurer(s) whe haye insured
vehiclefs] invohved in this accident shall be collectively referred 1o o the "Insurers”|, the Insurers” [awepess/law firma the
Monetary Authority of Singapore arid gny relevant gavernment apeneyfauthasity (such as the police), tor the purpose(s)
of

1 processing, hardiing and/or dealing with my rigims inciuding the settiement of the claims ant any necessary
investigations relating to the daims;

(] investigating the acoident and/ar my claims;
{iii} carrying out andder dealing with my instructions or responding to any emquiries by me;

{iv) adminkstering ry claims (incuding the mailing of correspondence, stalements, invoices, reports of notices to me,
which could imvolve disclosure of certain personal dals about me Lo bring about delivery of the same ax well as on the
external cover of emvelopes/mail packages); andfor

Iv] complying with applicable law in administering. processing. handling and/er dealing with my claims.[collectively the
“Purposes”]
(b}  all insureris] who have insured vehicle(s) invelved in this scrident and the Insurers’ fawyers(law firms, may/ore permitieg
to coliect, use. disclose and/or process my Personal infermation for one or more of the above Purposes; and

{¢]  my Personal information may/tan be disclosed by any af the Insurers and/or GIA to their third porty service providers o
agenis{including thelr lowyers/law firms), which may be sited outside of Singapore; for one or mare of the above Purposes

{d) my Personel infotmation will also be collected ang med to complle calms histary far the purpote of fraud detection,
mvestigation and management in present and all tuture clams

[8] the infarmation so collected under (d) above may b thared [ disclosed

il ol insurets and far any sther thicd parties that ssst inevaluating, investigating, contralling or maraging fraud

regulaters, aw enforcermient ani government agencies as reasonably reguirad for the purposes stated, of

il for comphying with requirementsuncer any reguiations, lawhk of court arders

|®

F_':vahu*rd.i*. Signature Driver's Sig Reporting Centre Pl".‘i'n'ﬂnl_l.'l'- ijignnlum
Date & Tima: {If driver is not the policyholder] Nami:
Drate K Timme! NEICTFIN Mo

Page 4 of 12



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Allswell Motor Traders \

25 Defu Lane 9. Singapore 539266
Tel - 465 6679 1146  email:ben@allswellmator.com.sg

(3 WVH Cfsuw agomdt Evgo hgwed GTE‘WJT)

ir Estimate
Vehicle No. : S [CE dfq U Submitted by : IEDUA‘
Make & Model : w&w Year Manufacture : 6|2
Chassis No. - Enginc No. :
Date of survey
$/No Part Description aty Unit Price]  Price Disposition

= (SGD) (SGD) |by Surveyor
ol | Rrad awer Powr <2 oo | o WHAks| b~
0 | KB sior Fwdw oD | O} E91b] |
o1 | Foond dyher wwdmi o | o |B3603] [
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Note: If any of the quoted parts are recommended to be repaired, then an additional labour cost
will be charged accordingly under supplementary.
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Wilson (LKKAuto)

From: 0OO0I, Ben <ben@allswellmotor.com.sg>
Sent: 20184 H11HE M= PM 3:29

To: Wilson (LKKAuto)

Subject: Re: SKE 4935U - FINALISATION

agreed and confirmed ,Wilson..

Thanks

Truly

QO0I, Ben

Allswell Motor Traders

23, Defu Lane 9

Singapore 539266

Office +65 6679 1146

WMahile: +65 9147 8545

Ermail; ben@allswellmotor com.se

On Tue, Apr 10, 2018 at 3:57 PM, Wilson (LKKAuto) <wilson@lkkauto.com> wrote:

Dear Ben,

Kindly treat the earlier finalisation as void.

Revised the above at $1925 / 5 Days Repairs.

Pls revert back to us in due time !!!

Wilson Teo

Surveyor
LKK Auto Consultants Pte Ltd



' V’d 74 LKK Auto Consultants Pte Ltd

- I BE = 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: G256 4315

Reg. Mo: 199607198R GST Reg. No, 19-8607108-R

Affiliated to Federation Internationale Des Experts En Automobile

ERGO INSURANCE PTE LTD Ref | CS/EGI17023182/Wvbel
R
#04-01 SUNTEC TOWER FIVE Date : 18-04-2018
SINGAFPORE 038385
Code: EGI
15 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GX 68567 Veh. Inspected SKE 43350
Policy No. Coverage ($) 0.00
Claim No. GXE956T/SE/p Excess (5) 0.00
Assign From YEE PEI LI Assign Date 06/12/2017
2, Vehicle Particulars & Condition
Make & Model TOYOTA ALPHARD C.C 2362
Engine No. HIDDEN Year of Reg. 2012
Chassis No. JTEGD21HX 08206292 Colour SILVER
Odometer 281148 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [215/80R17 WEST LAKE 4 mm
L/H Front Tyre |215/60 R17 WEST LAKE 4 mm
R/H Rear Tyre |235/50R17 YOKOHAMA, 4mm
L/H Rear Tyre |235/50 R17 YOKOHAMA 4 mm
4. Description of Damages

THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY.

DAMAGES SEE DETAILS

5. General Information

Accident Date  03/12/2017 [Inspection Date 0711212017

Survey held at 25 DEFU LANE 8
Repairer  ALLSWELL MOTOR TRADERS

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

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 190607198R GST Reg. Mo, 19-9607198-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SKE 4935U
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($)) (s)
REPLACEMENT OF PARTS
1|RIGHT DRIVER DOOR DENTED 798.81 798.81
1|RIGHT SIDE FENDER DENTED 291.40 29140
1|RIGHT DRIVER WINDOW EROKEN 360.30 360.30
1|RIGHT SIDE MIRROR BEROKEM 480.70 480,70
LESS 25% DISCOUNT - -482 .80
1,931.21 1,448 41
LABOUR
DISMANTLE / ASSEMBLY OF DAMAGED PARTS. 800.00 550.00
MAKE GOOD ALL CABLE AND WIRING 60,00 30.00
ANTI-RUST PAINT OF DAMAGED PARTS NOT NECESSARY 150.00 -
SPRAY PAINTING ON DOOR AMD RIGHT SIDE FENDER, 400.00 400.00
1.410.00 980.00
GRAND TOTAL 3,341.21 242841
RECOMMENDED COST OF LUMP SUM REPAIRS 1,950.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/EGI17023182/Wvbe2

WILSON TEO CHENG MING

Automotive Assessor

/ - 1.l
(l

HO LEONG CHUAN

Automotive Assessor

DEBCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Cliert named on the front page of this Report.




