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ASSIGNMENT
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To Ingpect Vehicle Mo

at Workshop mi's
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Insured .

Palicy Na.

Claims No:

Sum Insured
(Client's Recard)

Make of Veh:

{Pelicy Condition]

Make:

ECQTS%

NS .
Celour Insured | Std / NI [ NA

e
Sp Reading Z‘_{fﬁf@)é
N GHEIEEG T
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AC
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| oy

R: = -

Tyre Size: F:
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repair at the time of inspection.

pa P .|| TOYOIYOKO or _E’_ﬂ{ﬁbq S
Bal. or Market Value: - _‘\-—-“‘j Erant Rear
IDAC Accident Rport Consistent? - Yes or No RiBal A mm RiBal a o mm
GIA | PR Saen: Consistent? : Yes or No L/Bal LAt mm Ligal C:ﬁ_ mm
Est Repairs  days  Res: YesorNo D.OA. L%’Ul( L) 3__1 DO, km“_l—lm
i % aval Yes or No Survey held at e K LO

. of : Frt { OIS | NIS | UG | Rooftop or
CA | REV | REP. | 24HRS Des. of Damages : Frt +REEH) | OIS | P
Vaehicle: IN/OUT ) ) -
Date: __ Person Contacted: The UIC | Chassis frame | Body Structure affected due fo collision
Date [Time | Action / Instruction = =
— T RECEIVLEY T == 4
DeteTime, File Pass 107 D: Preli. Report Days Of Repair:
D: Final Report Resurvey No. of Trip: Survey Fee

DateiTrns. Fia Ratum 37 Trifisoortatan
:;)Q‘(:-— W Add Fee: Sitetnsp (9 | __S+RS__SI

| | D interviszw (S Fhioms
Report Format : PE D Tech lrus ($
Lump Sum/LB.I: (5 D Weekand (9




Reference No. : fﬂ) Lpe.
Policy Type: OD / TP

Admin (

Survey Department Check List (Case Handler)

- a2
Lo 225 Mivds

Case Handler

Typist

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

(1) Office Assign Form

C

OZI60'0:0 0000000 .M

Surveyor |

_Reference Mo,

Customer Code
Assign From
Assign Date

_‘-."eh No (Inspected)

Veh No (Insured)
D.0.A

Policy Ne

Claim No

Insurance Authorisation (CA /REV/REP)
Report Type '

Weekend Charges

Survey held at/Repairer

Excess

(1) Assignment Form

= nn2nNn2 2 2 (200 202 200

=

Vehicle Mo
Regn Month/Year

Vehicle Type

Make & Mode|

Engine Capacity. (C.C}
Colour

Odometer. (Sp.Reading)
Chassis No

General Condition
Steering

Brake

‘Modification (Modi)

Tyre Size

‘Tyre Make

Tyre Balance

Date of Inspection
Survey held
Des.of Damages

(2) System - (Views/Merimen)

C

‘Damaged Vehicle Photographs Uploaded

(3) Workshop Estimate/Assignment Form

nioa o oo =

ALL Parts condition

Market Value for OD cases

Estimate Repair Cost for PRI (RS1, TMI, MSIG)
Days of repair

Finalised Amount

Re-inspection Cases to Finalize within 5 Days

(4) System - (Views/Merimen)

C

\Resurvey photo Uploaded

¥-Date

N-Date

¥-Date

N-Date

[
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Check By: | VERON

el |

Case Handler Date

*C+ Critical *N: Non-Critical

.

): Case handler to make sure the surveryor completed all required information.
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LKK Auto Consultants Pte Ltd

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

TEL: B256 3561 FAX: 6256 4315

Reg. No: 199507198R GST Reg. Mo, 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

LONPAC INSURANCE BHD

300 BEACH ROAD

Ref 1 CS3/LPC1T023837/M1d3

#17-04/07 THE CONCOURSESINGAPORE 199565 D¢+ 19:12:2017 H“l“mlmm"mlHlu
Code: LPC2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SJL 40005 Veh. Inspected GX 78798
Policy No. Coverage () 0.00
Claim No. 17/17/17/VP05/020280 Excess ($) 0.00
Assign From ONG LILI Assign Date 151212017
2. Vehicle Particulars & Condition
Make & Modal 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  13/12/2017 Inspection Date
Survey held at EM SOLUTION PTELTD
160 SIN MING DRIVE #03-18/M19
SIN MING AUTOCITY
SINGAPORE 575722
5a. Remarks

A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.

B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.

C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.




Nivitha (LKK Auto)

#

From: ONG U U <llong@lonpac.com>

Sent: Friday, 15 December, 2017 2:38 PM

To: Hui Ting; assignments@Ikkauto.com; Catherine Chong (LKK Auto)

Cc: MT_Claim_SG; Corene Chong

Subject: RE: Our client's vehicle no. GX7879B (EM Solution); Your insured's vehicle no.
$JL4000S - PRI 17/17/17/VP05/020280

Attachments: E M Auto - Pre-Repair Notice (Lonpac)(GX78798B).pdf

Without Prejudice
Save as to Costs

Dear Hui Ting

We are not agreeable to your list of Single Joint Experts and we shall appoint LKK Auto
Consultants Pte Ltd for the pre-repair survey.

Dear LKK

Please refer to the attached and attend to the pre-repair survey.

Regards,

Ong Li Li

Senior Claims Executive | Lonpac Insurance Bhd

300 Beach Road #17-04/07 The Concourse Singapore 199555
Tel : (65) 6250 7388 Ext. 254 Fax: (65) 6296 2706

From: Hui Ting [mailto: huiting@crossborderslic.com]

Sent: Friday, 15 December, 2017 2:30 PM

To: GERALD POH WEE BIN

Cc: MT_Claim_5G; Corene Chong

Subject: RE: Our client's vehicle no. GX7879B (EM Solution); Your insured's vehicle no. S1L4000S - PRI

Your attention is drawn to the CONFIDENTIALITY NOTICE below.

WITHOUT PREJUDICE

Dear Sirs
1. We refer to your email dated 14 December 2017,
2, Our client objects appointing your surveyor as single joint expert.
3 We propose one of the motor surveyors named in the list below to conduct the joint pre-repair survey as a
single joint expert:-

1) Dennis Yap Pal's Appriaser Pte Ltd

2) Micheal Yap Mc-coy Appriaser Pte Ltd

3) Andy Yap LCW Appriaser Pte Ltd o

¥ F 1 §
4) B J Loi Par Automotive Consultancy g

5) Sebastian Lim Constant Appraiser Services



&) Lee Yew Hok Constant Appraiser Services

7) Alan Cheong CL Appraiser Pte Ltd
8) Jason Lek JP Knights
g} Tay Beng Hee Autoprobe Consultants
10)  Samuel Phun Autoprobe Consultants
4, Please let us know within two (2) working days whether you are agreeable to the appointment of any of the

above motor surveyors as a single joint expert.

Thank You,

Regards
Huiting
TEL. 6812 6873

CrossBorders LLC

133 New Bridge Road
#23-03/04/05 Chinatown Point
Singapore 059413

Tel: (65) 6438 1323

Fax: (65) 6438 2313

CONFIDENTIALITY NOTICE

This e-mail from CrossBorders LLC (including any attachment(s) to it) is confidential and may also be privileged and
exempt from disclosure under applicable law. Accordingly, if you are not the intended recipient please notify us
immediately, delete this e-mail (including any attachment to it) from your computer system and do not disclose or
distribute it to any other person or continue to read this e-mail. Thank you.

CrossBorders LLC DOES NOT ACCEPT SERVICE OF COURT DOCUMENTS OR NOTICE OF ANY
PROCEEDINGS BY FACSIMILE OR EMAIL

From: GERALD POH WEE BIN [mailto:geraldpoh@lonpac.com]

Sent: Thursday, December 14, 2017 12:16 PM

To: Hui Ting <huiting@crosshordersllc. com>

Cc: MT_Claim_5G <mt_claim@&@lanpac.com>

Subject: RE: Our client's vehicle no. GX7879B (EM Solution); Your insured's vehicle no. 5JL40005 - PRI

WITHOUT PREJUDICE

Qur Ref 1 17/17/17/VP05/020280

Dear Hui Ting,

Please see attached and revert to us.

Best Regards

Gerald Poh

Senior Claims Executive | Lonpac Insurance Bhd

300 Beach Road, #17-04/07 The Concourse, Singapore 199555
Tel: (65) 6250 7388 Ext.255 | Fax: (65) 6296 2706

Sent: Thursday, 14 December, 2017 11:30 AM




To: MT_Claim_SG
Cc: Corene Chong
Subject: Our client's vehicle no. GX78798 (EM Solution); Your insured's vehicle no. SJL4000S - PRI

Your attention is drawn to the CONFIDENTIALITY NOTICE below.

WITHOUT PREJUDICE

DCear Sirs
1 Please find attached our PRI notice dated 14 December 2017 for your kind attention.

2. Please reply email to corene@crassborderslic.com & huiting@crossbor rsllc.com

Thank You.

Regards
Huiting
TEL: 6812 6873

CrossBorders LLC

133 New Bridge Road
#23-03/04/05 Chinatown Point
Singapore 059413

Tel: (65) 6438 1323

Fax; (65) 64382313

CONFIDENTIALITY NOTICE

This e-mail from CrossBorders LLC (including any attachment(s) to it) is confidential and may also be privileged and
exempt from disclosure under applicable law. Accordingly, if you are not the intended recipient please notify us
immediately, delete this e-mail (including any attachment to it) from your computer system and do not disclose or
distribute it to any other person or continue to read this e-mail. Thank you.

CrossBorders LLC DOES NOT ACCEPT SERVICE OF COURT DOCUMENTS OR NOTICE OF ANY
PROCEEDINGS BY FACSIMILE OR EMAIL



CROSSBORDERS LLC

Achoeates & Soliciiors | Clommissioner For Oathis | Motars Public

QOur Ref:
Your Ref:

EM.Ik.EMS (GX78798)
SJL40008

14 December 2017
BY FAX: 6296 2706 ONLY

URGENT

Lonpac Insurance Bhd
Singapore Office

100 Beach Road
#19-00 Shaw Tower
Singapore 189702

Attn: Motor Claims Department
Dear Sirs

NOTICE TO INSURER TO CONDUCT PRE-REPAIR INSPECTION

CLAIMANT: DK ENGINEERING TECHNOLOGY PTE LTD

TRAFFIC ACCIDENT ON 13 DECEMBER 2017 AT 18:00 HRS ALONG
WOODLANDS AVENUE 12 TOWARDS AVENUE 5 INVOLVING VEHICLES NO,
GX7879B & SJL40005 & GBC7094H

We are instructed by DK Engineering Technology Pte Ltd to notify you of a road
accident on 13 December 2017 at about 18:00 hrs along Woodlands Avenue 12
towards Avenue S involving cur clients' vehicle registration number GX78798 and
vehicle registration number SJL4000S driven by your insured at the material time.
A copy of the Singapore accident statement/traffic police report filed is enclosed.

As a resull of the accident, our clients' vehicle has been damaged. Before our
clients proceeds to repair the damaged vehicle, please let us know within 2
working days (excluding any intervening Saturday, Sunday and Public Holiday) of
your receipt of this notice whether you or your insurer would like to conduct a pre-
repair survey of the vehicle. If we do not receive any reply from you within the
stipulated timeline, our clients shall proceed o repair the vehicle without further
reference to you.

Please be informed that the said vehicle can be inspected at:

Venue: E M SOLUTION PTELTD
Address: 160, 5in Ming Drive
Sin Autocity, #03-18/19
Singapore 575722
Contact: Bernard @ 6456 0226

Flease liaise with the above workshop directly.

hf'?li.J
Amerjee} Singh

En’:&llr ouréne@cmsﬁhurdersﬂc.com /
huiting@crossborderslic.com

H>0urs Til
PLEASE LET US KNOW THE DATE
OF THE PRE-REPAIR INSPECTION

encs

CDNE’ID[‘N'I:l-M ITY CAUTICOMN

MAIN OFFICE

133 NEW BRIDGE ROAD
#23-03/04405
CHINATOWN POINT
SINGAMORE 059413

TEL: &438 1323

Fax: 6438 2313

BRANCH OFFICE

T JALAN BFRSEH

#03-12 NEW WORLD CENTRE
SINGAPORE 209037

PLEASE SEND ALL
CORRESPMONDINCES TO
THE MAaIR OFFICE

WE DO WHOT  ACCEPFT
SERVICE BY FAX

[HIS DOCUMENT I5 FOR THE ADDRESSEE(S ) OMLY AND MAY CONTAIN CONEIDENTIAL INFORMATION AMDYOR MAY BE

SUBJECT TOY LEGAL PRIVILEGE. |F YOU HAVE RECEIVED THIS I8 FRROR. PLEASE COMTAUT US IMMEMIATELY,

CROSSBORDERS LLC

A LIMITED LIABILITY CORPORATION, REGISTRATION NUMBER 201205284 K
GAT RIGISTRATION NupapER 2001 305284K
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EMTRY DATE & TIME: 141272017 15:22

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa repor correclly the details of the accident to speed up the claims process

2, This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withaiding of material facls may allow insurance companies 1o
repudiate policy ability

4, Tne issue and acceptance of this Form by insurance companies i not an admission of policy llatdity on the part of the msurance companies

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

&, Thes report will be forwarded Dy the insurers of the insurers of the GIA Records Management Centre estabished by the General Insurance Association of
Singapore|CIA) for archiving and thal copies of this report will for a fee be made availabie upon epolication by imleresled parties

7. By the lodgerment of this report to the insurers, you hereby consent to the archiving of this report at the centre and o coples of the repon peing made availabie
aforesald

ACCIDENT STATEMENT

Date Of Report 14122017 15:22

Date Of Accident 13122017 18:00

Exact Location Of Accident WOODLANDS AVE 12 TOWARDS WOODLANDS AVE 5
Country/State of Loss EINGAPCORE

Vehicle Registration Mumber GX78798 "
Insured/Policyholder

Name Of Registered Owner DK ENGINEERING TECHNOLOGY PTE. LTD.
Co Reg No 2013208997

Email Addrass NOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-S0800720

Vehicle Particulars
Manufacturer MISSAN

Madel URVAN

Exact Purpose for which vehicle was being used at

time of accident WORK PURPOSE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to ba taken THIRD PARTY

\ehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy WO

Palicy Mumber 5061462016-04

Cover Note Number

Driver

Mame of Driver DING XIANYLU

MRIC No SERTEO3E

Date Of Birth 11/08/15988

Ceoupation CUTDOOR

Date Of Driving Pass 290472014

Driving Experience 3 YEARS AND T MONTHS
Gender MALE

Mobile Number (LOCAL) +65-906007 20
Fax Number

Contact Mumber

EMail Address NOEMAIL

Fage 1 of 14



BLK 314 UBI AVE 1 #08-435
SINGAPCRE

Postcode 400314
Was driver an employee of the Insured’s Company YES

Addrass

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Wehicle 5

Insurance Campany of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle invalved in this accident? MNO
Was any body injured in the Accident? WO
Was any other material or property damaged? YES
| have been approached by unknown person(s)

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

Was the accident reparted to the police? NO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? N
If ¥'es,against whom 7

Cireumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJL40005

Vehicle Make/Model/Calour
Details Of Properties
Name of Driver
NRIC/Passport Number
Conact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

MName

Phane Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBCT284H

Fage 2 of 14



Vehicle Make/Model/Colour
Details Of Properties
Name of Driver
NRIC/Passpart Mumber
Contact Number
Address
Postcode

Insurance Company Name

Mature Cf Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

FPhone Number

Email Address

Page 3 of 14



Sketch Plan Pg. 1

SKETCH PLAN

| ANT NOTICE

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

3. Information provided muost be s truthful and accurate as possible. Any wilful mts;epmemallcm or w‘.ﬂ'lhnldlnl of material
fam ‘may allaw Insurance companies mmmm_ﬂg =

4. The asue and acceptance of this Form by Insurance companies s not an admission of pnllc'.l Iiabﬂlr!'.l on the part ﬂf the insurance
tormpanbes,

5. Any false reporting may be referred o the Pellce for investigstian.

&. The raport will be forwarded by the insurers of the GIA Records Managemuint Centie established by the General Insurance
Lssociation of Singapore (GIA} for archiving and that eoples of this repart will for a fee be made aveilable upon spplication by
Interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repert 2t the centre and to coplas of
ihe repart belng made avallzble aforesald,

#. Consent under the Personal Deta Protection Act (PDPA)
| ynderstand, sacknowiedge, sgree and consent that:

{a] My insurer, my workshop and the General insurance Aszociation of Singapere {"GIA™) may/are permitted to collect, use,
dlsclose and/for process my personal data/personal informatlon set out in this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the “Personal Information™ and disclose and transfer such
Personal information to all Insurerls) who have insured vehiche]s) invelved in this zccident [all Insureris) whe have intured
vehiclels] nvolved In this accident shall be coflectively referred 1o as the "Insurers®), the Insurers’ lawyers/law firms, the
tonetary Authority of Singepore and any relevant government ageney/autharity {such 2t the police], for the purpose(s)
of :

(i} processing, handiing and/or dealing with my clzims including the settlement of the claims and any necessary
investigations releting to the clalms;

{1} Investigating the accldent and/or my claims,
[ill) catrying out andfor dealing with my instructicns or responding to any engquicies by me;

{iv} setmintstering my clzims {including the mailing of comespondence, statements, invoices, reports of notices to me,
which could Involve disclosure of certain personal data sbout me 1o bring about delivery of the same as well 55 on the
externzl cover of envelopes/meil packages); and/or

(v} complying with sppilcable law In adminlstering, processing, handling and/'or desling with my claims. jccllecthiely the
"Purposes”]

[b) @il insurer{s) wha have Insured vehicels) Invelved in this accidert and the Inturers’ law yers/law firms, may/are permitted
1o collect, use, disclose andior process my Personal Information for one or more of the ebove Purpnzes; and

fc} oy Fersonal Information may/can be diselosed by any of the Insurers end/or GI& to their third party servier providers or
sgentslincluding thelr lawyars/law firvs), which may be sited outside of Singapore, for one of more of the above Purposes

6] iy Fersenal Information will slso be collested and used 1o compile claims history for the purpose of fraud detection,
investigation and menzgemend in present and all future clzims

[e] the infermetion se collecied under (d) ebove may be shared / disclgsed
il o8l insurers 2rdfor any. other third pardes that 2ssit In evalusting, investigeting, controlling cr manzgng frovd,
repuletors, law enforce ment end government sgerties 5s regsonebly requized for s pureoses stated o

| s cempling with reguirémente onder ery repilatier s g court raders

[
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N e e \ \
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Sketch Plan #2 Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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&

PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner |D Type:
Owner ID:

Vehicle Details

Vehicle No.:

Wehicle to be Exported:

Intended De-registration Date:

Vehicle Make:

Vehicle Model:

Primary Colour;
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibility:
PARF Eligibility Expiry Date:

PARF Rebate Amount:

Intended COE Rebate Details

Company

0899Z

GX78798B

No

26 Dec 2017
NISSAN
URVAN
Silver

2004
ZD30043578

INIMG4E25Z0711737

$22,223.00

17 Sep 2004

17 Sep 2004
5

$1,112.00

No

$0.00

Page 1 of 2
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PARF/COE Rebate Enquiry Page 2 of 2

COE Expiry Date: 31 Jul 2019

COE Category: C - Goods Vehicle & Bus
COE Period(Years): 5

PQP Paid: $20,383.00

COE Rebate Amount: $6,509.00

Total Rebate Amount: %$6,509.00

Message

Please note that all future COE renewals for this vehicle can only be for a 5-year period, subject
to the statutory lifespan (if applicable) of the vehicle.

The information contained herein is correct as at 26 Dec 2017

oK

_ https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBef... 26/12/2017



LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapone 40533
TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607 108R GST Reg. No. 19-8607198-R Page Ne.:1 of 1

PRE-REPAIR INSPECTION REPORT

LONPAC INSURANCE BHD Rel:  CS3LPCA7023B37/M1vd3s2
300 BEACH ROAD Date:  28-12-2017 ”m"nmullwll
#17-04/07 THE CONCOURSESINGAPORE 199555
Code: LPC2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SJL 40005 Veh. Inspected GX 78798
Policy No. Coverage (%) 0.00
Claim No. 1TMTMTVPOSIOZ0ZE0 Excess (§) 0.00
Assign From ONG LI LI Assign Date 15122017
2, Vehicle Particulars & Condition
Make & Model NISSAN c.c 2953
Engine No. HIDDEN Year of Reg. 2004
Chassis No. JNIMGAEZSZ0T 11737 Colour SILVER
Odometer 438036 KM Steering IN CRDER
Brakes IN ORDER Modification NIL
General GOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [195R15 MAXXIS 7 mm
L/H Front Tyre |195R15 MAXXIS 7 mm
R/H Rear Tyre [195R15 MAXXIS 7 i
L/H Rear Tyre |195R15 MAXXIS 7 mm
4, Description of Damages

THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION == == (i

5. General Information

Accident Date 131122017 Ilnspect Date |/ Time 181272017 ( 10:00 AM )

Survey held at EM SOLUTION PTE LTD

160 SIN MING DRIVE #03-18M18
SIN MING AUTOCITY
SINGAPORE 575722

5a. Remarks

A) THE INSPECTION WaAS CONDUCTED ON A “WITHOUT PREJUDICE" BASIS.

B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION,
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.

C) ENCLOSED PLEASE FIND DAMAGED WEHICLE PHOTOGRAPHS.

Report Ref No. CS3/LPC1T023837/M1vd3s2

Inspected By

MA CHIN FOOK K.K.LAU CPT{RET)

Automotive Assessor BEng(Hons),B.Bus,MBA, PEng,PE, MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser
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