AR | e dupngoocoe] Ko fimsmem

Suger = ety _ASSIGNMENT (Office)
From (Person): Ttﬁs of Um Diate/Time: M[}llm_%__
Estimped Cost: Bill to
mws-rwmmn RES JEVA /INV | MV | CS
Ta Inspect Vehicle Mo STN RG Insured: QP 19T
at Werkshop mJs F\wﬂq Auto Tel: CHE 00H

of _Ble \p i #03-0L 53 - —_—
Poliey Mo OHOM VL)) 62,0y 504 e

Claim Mot
Sum Insured: Bxcess:
Make of Veh: pos  ¥d
(Client's Record)
CA /| REV | REP. /| REV 24 HRS "N'IIJ" o 1‘:! H.0.0. Endorsement:

_ Daie/Time; Person Contacted: : Vehicle INLOTT
Date/Time | Action/Instruction [ ) Efmaty
SFN Bouka ———

QTP a3\ T~

57

274, 82200 ppid L corfomd __CRed 3%, P




| w07/

ASSREC.BY.
He nnerh ASSIGNMENT |
From: Date: Ve No: v ﬁ)‘?&td}{é vir: /7 Fif
Estinated Cost - Type: M:Car/ M.Cycle / Bys / Van | Lorry [ Taxi / Prime Mover |
Pl 2 Truck / Traller or oy e, o
T Vehicle No ) [ Make & s /7 5?
at Workshop s Het, A7 Colour oy AC:  Insured  Std NI/ NA
of “ ) | | sp.Reading /{gc;'j_g TRadio: Insured / Std | NI NA
Insured = B - _ |EngMo:
PolcyNo. - CMNo: Wwop 2/2 c&,& F2A 5, ?5;’-';’
Claims Mql__ - | Gen. Cona: ?_ﬂ:II'FIIr.'FoorIBum:
Suminsured:  Excess: o |SteeringIngrder] Jammed ! Leaked / Burnt or -
(Cliant's Record) Brake: IlEi&'nlenmud.anhdJBumi or o
Make of Vah; Modl: NI | S/Rim | ST@D or
Tyre Size: F: Z g 5/ ¥ /?/f
(Podicy Condition) R fo/fff/f B
Femark: The veh had commenced Its NS Uﬁf / ES:‘DHNIEIHD":"AI@*\FSILIZAJHICIOHTSUJ'HRISUHH
repalr at the time of Inspection. TOYO ! YOKO or
Bal or Markel Valua: Ergni h _ E;;;
IDAC Accident Rport: Consistent? : Yes ar Na o R/Bal, / mem R/Bal. Jp mm
GIA { PR Seen: _'-‘—.Ems!snent?:‘rucfﬂo uBa. Za ) mm LBal . _;ﬁﬂ e
Est. Repais: 6_",? days FRes. Yes or Mo DEI.A_Z’_F :‘2‘ ,;/Z DOl {:41"’/2/};
Lum Sum: - ,_Zr::? % 3Val: Yes or No Survey held at B
CA | REV | REP. | 24 HRS Desaffil'nagm Frt!ﬂurIGrSIHISfU.FL‘IRmHopw
- Vehicle: IN/ OUT M e e
Date: _ _ Person Corttactod: = The UIC | Chassls frame | Body Structure affected due 1o cofision,
Dale[Time | _Action / Instruction : E . o
z F’/ff 4__&_/;” Z_Cobon O gerjag, )
: .-_L_._ e e S = S ERa
ST D

L = e

DitaTima, Fia Paes 107 D: Prell. Report

1 I i: Final Report

D-m‘h-n;. File Rgturn 107

7 lL— ‘BPH

Report Format : TP
Lump Sum/1.B.}: (5 2300 |2

Days Of Repalr: 3

Resurvey No.of Trip: | 'SunveyFee 13a
|Transponason __"?___
Add Fee:| [:sitalnsp ($ e N W __‘5“
[ ] mterview (s ) P 4
D Tech Invs ($ ) Oy
| D Weekend (3 i ] _ II
" by !



Surve Department Check List (Case Handler)

1eference No.: ¢s| tox |RoocO €8
>olicy 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 .:'-\;;i_gn_Forrr_'-_ o ot B | ¥-Date N-Date | | ¥-Date | N-Date
¢ ReferenceNo. . w
o Customer Code
N _Aﬁlé-ra;ﬁ_ -
C .ﬁ.sslgn Date -
c \.feh No [1nspected} - v
c u‘u'eh No (Insured) il
C D C. F\ E — -
C |Pa!1w No s Ll
c  IchaimNo -
c Insurance Autharssatmn iCA HREVIHEPI
C -_Ftepurt T',rpe o ) w
C Weekend Charges '
N Survey held at}'ﬂepa{rer ) ) P
i (Excess o ' -
Surveyor | ): Case handler to make sure the surveryor completed all required information.
(1) hs_signmant Form o
Cc Vehacl_e No - v
C Regn Munth;":‘ear -
N |VehicleType _ v
N Make & Mudel_ o a v
v.; Engme Capacity. (C. C) v
_“N _ |Culour ) v
C anmeter (Sp. Headmg} ) g
c ‘Chassis No - o
N _'_E-enerz_al Condition v
N Steering . - v
N Brake v
N Modification (Modi) e _
c | TyreSize R
N Tyre Make v
c LTJ’_FE Balance ) - v
C 'Date of Inspection -
N ISur‘uE\r_i'r_E-'Ia R B bl
N _”Des of Damages v
(2) System - ng}ys;‘Meﬂmen}
“C Damaged Vehicle P Photographs Uploaded - 1 L | |

(3) Workshop Estimate/Assignment Form

N "N.l. Parts condition _ v

F> 'Market ‘u’alue for OD cases

C _E;;,l_ﬁ-nate Repabr Cost for PRI (RSI, TMI, MSIG)

C Days of repair | v

C Fmallsed Amuunt v

c Re=:nsper:tnnn Cases to Finalize within 5 Days . B J
-14] Systern {UIewsfMenmen]

C 'Resurvey photo Uploaded ' s 1 [ | |

CheckBy: [ VERON | wllli@ |
Case Handler Date

=C: Critical *N: Non-Critical 21/05/2014



' V4l V4 LKK Auto Consultants Pte Ltd
P 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

= i TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607 198R GST Reg. MNo. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automaobile

UNITED OVERSEAS INSURANCE LTD Ref :  CS/UDI18000088/Kvb
SPRINGLEAF TOWER SINGAPORE 076809 Dple:; ERoiani ” ””“"“‘"m"" H| m
Code: UOI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJP 78217 Veh. Inspected SFN BODBG
Policy No. DHOM12006301501 Coverage ($) 0.00
Claim No. Excess (3) 0.00
Assign From FELIS Assign Date g3/o1/2018
2. ] Vehicle Particulars & Condition
Make & Model c.c o
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  27/12/2017 Inspection Date 291122017

Survey held at READY AUTO CARE PL

BLK 10 #03-06, AMK AUTOPOINT, ANG MO KIO AVE 5, INDUSTRIAL PARK 24,
SINGAPORE 568047

5a. Remarks

A)THE INSPECTICN WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BlIN ACCORDANCE TC YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




MIEMIT1TOR0E I Chetw Goon Motar - AMK
ENTRY DATE & TIME: 281202017 09235
SUBMITTED BY Eric Chew

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa repor L:LHTHCE the details of the accident o spead up the claims process,

2. This Form must be completed by the Policyhalder andlor the Aulhorised Driver.

3. Information provided must be as truthful and aceurate as possible, Any wiful misraprasentation or witholding of material facts may allow insurance companios to
repudiate policy ability.

4, The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance companivs,

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

6. This report will ba forwarded by the insurers of the insurers of the GlA Records Management Centra establighed by the General Insuranco Association of
Singapore{GlA) for archiving and that copios of this repaort will for a fee be made available upon appiication by interestod parbes,
7. By the lodgement of this repor 1o the insurers, you hareby consent to the archiving of this report at the cenire and Lo copies of the repar being mude sl
aforesaid,
Date Of Report 28M12/2017 08:35
Date Of Accident 2701212017 13:55
Exact Location Of Accident FOOD COURT CARPARK BETWEEN PIONEER RDATUAS W AVE
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SFNBODAG
Insured/Policyholder
Mame OF Registered Owner MG 5AN GUAN
NRIC Mo 51336698E
Email Address SANGUAN@SINGNET.COM.SG
Maobile Phona Mo (LOCAL) +65-97320627
Alternative Phone No OTHERS-97320627
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E250

Exact Purpase for which vehicle was being used at

time of accident VAR

#Are you claiming under your own insurance policy NO

far repair to your vehicla?

If Mo, Please state action lo be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Paolicy Number ATO216639CMY

Cover Note Number

Driver

Name of Driver NG SAN GUAN

NRIC Mo 51336698E

Date Of Birth 18/07/1958

Ciccupation INDOOR

Date Of Driving Pass 17/10/1978

Driving Experience 39 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97320627
Fax Number

Contact Mumber OTHERS-897320627

EMail Address SANGUAN@SINGNET.COM.SG



Address

Postcode

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

Vehicle Registration Mumber 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?
Number of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

\Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

REFER TO ATTACHED SKETCH PLAN. WILL REPAIR & CLAIM AT READY AUTO CARE.

Attachment(s)

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

4 ETTRICK TERRACE
458558

NO

CWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO

NO

NGO

YES

MNO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle MakeModel/Colour
Deatails Of Propertias
Yehicle Catagory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcoda

Insurance Company Mame
Mature Of Damage

Mo, OF Passenger (Including Driver)

SJIPTI21T

FPRIVATE CAR
LAl CHANG KUAN
S182B946F

Pagn 2 of 12



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Fiease report correctly the details of the azeident to spaea un the claims process,

This Form must e gampleted by the Poticyhglder snd/or the Aurtharised Driver

Infisrmmation peavided mudt be as fruthbul and acturale 25 possible. Any witful misrepreasmtation ar with bl rg el malge g
Feets may aliow irsurance companies to repudiate polley Siability.

[

=

The issue and accuptance af thls Form by Insurance companies 16 nat an admision of pelizy Lblity 0= e 2aet af the oy, e
cemaaries

Any false reporting max be refnrred to the Potics for investigation,

&, Tuereportwil bin faswerded by the insurcrs of 19e GIA Brcards Management Centre estabiisned by tha Gaaersl ineir imse
Assaciation of Singapere {GIA) far aschiving and that conies of this repert will for 2 foe be made aval st e unn- applicat oo v
interestiod parties,

_i.ll

-

Sy the loggment of this report te the insursns, vou hereky torsent to tha archwing of this report 3t tha caalre ang e pasisg =i
the repat being made available atoresaid

8 Consant under the Parsenal Data Protection Bet |PDPA)
| urtderstand, srinowledge, sgree and consent thas

(8] M wvsurer, my workshop ana the Ganaral trsrance Assoriation of Sngapor ["GIA"] maylare pee el to col B0t L
Shheloar and/ar siseess my gerianal data/oersansl infnermation et out in this [ferm] and any othe: persona infaeme o
pravided Gy e or passessed by my inaurer [codectively the “Personal Informatlon™) 370 dicelane and trargiar Locn
Berennal infarmation to all insuraris) who nave Insured vesvichefs] imvolved In this accident (2l isssreris) whe mzve moonng
weREirls) invodved n this @ccident chall be coliestivaly relerred ta 82 the “Insurers™) tre lniurers wwyers 3 fivme, the
fanetary Authority of Singapore and asy relevant goverrment zgency/authority [such as the o
ot

yica! Tor e auis ey

processing, Panding amdior deabing with my zlaiem ingchuding the settiement of the ¢alMe 20 vy nacessss
invitig alions rc'uw; 10 e olaims:

1] investigatiag the actident and/or oy claims;

HilE] reying out ang/a: dealing with my wsteuclions or responding to any enguities by me;

) admiristasing my claims {incliding the mailing ot carrespandencs, stataments, involees, reprrieor motieeg 1 e
wihich cowd mvghve eiscloture of caramn person sl 3305 sbows me To bring shout delivary ol *me 18518 84 e, pu o= b
ealernal cover bb ercedopes /el packages)- and/ar

(%) tompivisg with gpobcatle law in dmanistering, processng, manaling dnd/or dealing with my ola mel o et e the

"Purpeses”]

!
B} ailancurer|s! wen Beve ingured vefticieds) invaled in thic accident ans the Insgrers” lawederai g e my mayfans porrsicipn
1o collect, uie, disclose andfor process iy Personal Infarmaten ‘or one or move of 1he Bbove P _panes ped

el my Parsasal information mayican oe discloses 2y any of the Insurers end/for GIA te thelr Thire saey servis provides g
dgentsingiuding thele iiwyirs/law firms), which may be sited sutside of Sin gapere, {or cne e mare of the 3w P orpere:

() my Persond infarmation will alse ke collactad and used te comoile chiims nlstary for the purpete Gl Taus detant &,
investigaton and marsgemeant it arsient and all Future claims

el theinfarmation se coliected urder |d) ohove may be shared } dlseloged:

i 1o 8l imsurers anaged any e third Parties that aagit in evaluating, mvestipating, contraling o: macdgng fra.d
regulators, l2w enfarcement and government Fgencies 38 reascrabiy required for the PUFEOYEE TIAbRA, By

(7} For complying with regquiremets urder vy fepuiatiang, liw or eairt grders,

.-'f-‘
.-'--..
- o
o
- |
Polovhadday S-H"lﬂ_':u'r ) 'n'-‘r'lu'l:";."-":-‘t'!l.;re Reportng Eenl..':r_-w-lrln.'l SErElu o

Date & Tirne: _'_'__ll| 1§} L R — Mo

CamE. NRCEIN N,



Sketch Plan #2

SKETCH PLAN
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Ready Auto Care Pte Ltd - We Care For All Your Car Needs

Blk 10 # 03-06 AMK Auto Pomnt, Ang Mo Kio Ind Park 2A, Ang Mo Kio Ave 5. Singapore 568047

Tel ; 64810304  Fax : 64815587 Reg No : 200600989K G5T No @ 200600989k
United Overseas Ins Ltd Az _Zrheni. Estimate Repair
Motorcar Claim D?partment _ /£ » & zﬁ o
Attn Ms Katie Lee /@'r A y ,f; 2. Date : 28/12/2017
WL ; T T
Tel Felis 62227733 Ext 481 7 VI S
7ok,
Accident Involving SFN8008G & SJP7921T On 27/12/2017 s
Item Descriptions X Amount
1 Front Right Door fei/vng g 2,032.00
2 Front Right Door Rivert @% 10 x 10 $ <Lz. 100.00
/of
Total For Parts $ 2,132.00
Labour & Misc
1 To Remove All Damaged Parts, Knock Out Dents, Jack Out Damaged Panel
Peset, Adjust, Replace, Reshape, Cut, Weld, Refix & Realign Body Structure 3 550.00
2 Spray Painting For New And Repair Parts Including Supply Of Paints Materials g 600.00
3 To Transfer Front Right Door Machanism & Component From Old To New 5 80.00
4 Compulerise Reset Door Lock False Memaory g 150.00
L Check Wiring, For Proper Function : 50.00
& Cavity Preservation On All Affected Areas 3 -+ 30.00
$ 1,460.00
Total For Parts & Labour $ 3,592.00

__Ready Auto Care Pte Lte
— _~Sulynn - 96606551




4’4

-

LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 19607198R GST Reg. No. 18-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

UNITED OVERSEAS INSURANCE LTD

3 ANSON ROAD #28-01

SPRINGLEAF TOWER SINGAPORE 079909

Ref . CS/UOI18000088/Kvbn2

Date: 16-01-2018

Code: UOQI2

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SJP 79217 Veh. Inspected SEN 008G
Policy No. DHOM12006301501 Coverage (3) 0.00
Claim No. Excess ($) 0.00
Assign From  FELIS Assign Date 03/01/2018
2. Vehicle Particulars & Condition
Make & Model MERCEDES E 250 (A) c.c 1796
Engine No. HIDDEN Year of Reg. 2011
Chassis No. WDD2120472A519574 Colour METALLIC BLACK
Odometer 160053 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[245/40 R18 GOODYEAR B mm
L/H Front Tyre |245/40 R18 GOODYEAR B mm
R/H Rear Tyre |265/35 R18 GOODYEAR B mm
L/H Rear Tyre 265/35 R18 GOODYEAR B mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT Q/S DOOCR.
DAMAGES SEE DETAILS.
8] General Information
Accident Date  27/12/2017 Ilnspecﬁon Date 28M2/2017
Survey held at READY AUTO CARE PL
BLK 10 #03-06, AMK AUTOPOINT, ANG MO KIO AVE 5, INDUSTRIAL PARK 2A,
SINGAPORE 568047
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
E)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

|ESTIMATED NORMAL PERIOD FOR REPAIR:

3 Working Days




' Vd 74 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. No: 199607198R GST Reg. Mo, 19-9607198-R Page Mo 1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SFN 8008G

Estimate By | Our Adjusted

Qty Description of Parts Condition Workshop ($) )

REPLACEMENT OF PARTS
1|FRONT RIGHT DOOR DENTED / WARPED 2,032.00 2,032.00
10|FRONT RIGHT DOOR RIVERT @$10.00 NECESSARY 100.00 100.00
LESS 10% DISCOUNT - -213.20
2,132.00 1,918.80

LABOUR

TO REMOVE ALL DAMAGED PARTS KNOCK OUT 550.00 300.00

DENTS,JACK QUT DAMAGED
PANEL ADJUST REPLACE RESHAPE,CUT WELD REFIX &
REALIGN BODY STRUCTURE

SPRAY PAINTING FOR NEW AND REPAIR PARTS 600.00 300.00

INCLUDING SURPLY OF PAINTS MATERIALS.

TO TRANSFER FRONT RIGHT DOOR MECHANISM & 80.00 80.00

COMPONENT FROM OLD TO NEW,

COMPUTERISE RESET DOOR LOCK FALSE MEMORY. 150.00 120.00

CHECK WIRING FOR PROPER FUNCTION, 50.00 20.00

CAVITY PRESERVATION ON ALL AFFECTED AREAS. NOT NECESSARY 30.00 -
1,460.00 820.00

GRAND TOTAL 3,592.00 2,738.80

RECOMMENDED COST OF LUMP SUM REPAIRS 2,200.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/UOI18000088/Kvbn2

KONG SENG CHEONG

Licensed Appraiser




