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Reference No. : s AT (20056l | &
" policy Type: OD / TP/ TPRES / TL/ EV
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Survey Depar

(1) Office Assign Form

tment Check List {Case Handler

Case Handler

Typist

Y-Date

Reference No.

[l

N-Date

[ N-Date

Customer Code

Assign From

Assign Date

veh No (Inspected)

Veh No (Insured)

D.O.A

NAYARA

Policy No

Claim No

S

Insurance Authorisation (CA /REV/REP)

Report Type

A

Weekend Charges

Survey held at/Repairer

elZzlaaonalaooanoonoZ2i00

Excess

Surveyor (

(1) Assignment Form

Vehicle No

Regn Month/Year

Vehicle Type

Make & Model

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

Zizin alzlenlz|Zz|2/2|l00|0|2!0,2 12|00

Des.of Damages

SIS IS TSISIN SIS |S IS Y [S S SS]Y

(2) System - (Views/Merimen)

| c

[Damaged Vehicle Photographs Uploaded

AN

(3) Workshop Estimate/Assignment Form

Y

ALL Parts condition

AN

Market Value for OD cases

Estimate Repair Cost for PRI (RS, TMI, MSIG)

Days of repair

Finalised Amount

<R

'sllalializlisl

Re-inspection Cases to Finalize within 5 Days

(4) System - (Views/Merimen)

Tc

[Resurvey photo Uploaded
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Check By: | Vecon | )K\\“S

Case Handler Date

,"¥C: Critical *N: Non-Critical

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

): Case handler to make sure the surveryor completed all required information.
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

ERGO INSURANCE PTE LTD Ref : CS/EGI18000261/R1vb
OEAAIA
#04-01 SUNTEC TOWER FIVE Date: 04-01-2018

SINGAPORE 038985

Code: EGI

1. Policy Particuldrs ;- THIRD PARTY CLAIM ER O
Insured Veh, YN 4692G Veh. Inspected SLF 2119E
Policy No. Coverage ($) 0.00
Claim No. YN4692G/SE/pl Excess (§) 0.00
Assign From  YEE PEILI Assign Date 04/01/2018

2, Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.

Chassis No. Colour
Odometer - Steering
Brakes Meodification
General
3. ‘Conditions of Tyres 3
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. St General Information .
Accident Date  02/01/2018 Inspection Date 05/01/2018
Survey held at CYCLE & CARRIAGE AUTOMOTIVE PTE LTD

209 PANDAN GARDENS SINGAPCRE 6809332

Sa. iiooRemarks

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




" Veron Chen (LKKAuto)

From: Veron Chen (LKKAuto)

Sent: Wednesday, 10 January, 2018 2:16 PM

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

Ce: SUR

Subject: RE: YN4692G / TP : SLF2119E/LKK / DOA : 02/01/2018
Attachments: PREL! REVISED.pdf

Dear Pei Li,

Enclosed preliminary revised of vehicle SLF 2119E
Date of survey: 5/1/2018
Number of days:5 days

Best Regards,

Veron 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: Thursday, 4 January, 2018 2:37 PM

To: 'Survey Report (ERGO Insurance Pte. Ltd.)' <Survey.Report@ergo.com.sg>
Cc: assignments <assignments@Ilkkauto.com>; SUR <sur@lkkauto.com>
Subject: RE: YN4692G / TP : SLF2119€E/LKK / DOA : 02/01/2018

Dear Pei Li,

Thank you for the assignment.

"WISHES YOU 8 HN8PPY new Yesr 2018°

Best Regards,

Catherine Chong | Admin

LKK Auto Consultants Pte Ltd

Phone: 6741-8434 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | ${408933)

From: Survey Report (ERGO Insurance Pte. Ltd.) [mailto:Survey.Report@ergo.com.sg]
Sent: Thursday, 4 January, 2018 2:03 PM

To: 'admin-d@lkkauto.com' <admin-d@Ilkkauto.com>
Subject: Oi : YN4692G / TP : SLF2119E/LKK / DOA : 02/01/2018

A i

~

%




. Dear Catherine,

I 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 conduct this survey from CYCLE & CARRIAGE AUTOMOTIVE PTE LTD,

ADDRESS : 209 PANDAN GARDENS
SINGAPORE 609339

PERSON TO CONTACT : TAY JIAN YE @ 6568 4501
ERGO OFFICER-IN-CHARGE : STEVELIM

Note: To survey on DIRECT SETTLEMENT basis. Please advise the consistency of damages to third party vehicle 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 estimate, insured and TP's SAS {note: reports not to be released to any Third Party).

Kindly acknowledge receipt of this email.

Thank you.

Yee Pei Li

Claims Assistant (Motor)

ERGO Insurance Pte. Ltd.

5 Temasek Boulevard

#04-01 Suntec Tower Five

Singapoere 038985

Tel.: 65 6829 9199 DID: 65 6829 9194

Website: www.ergo.com.sg

ERGO is one of the major insurance groups in Germany and Europe. Worldwide, ERGO is repreéented in more than 30 countries
and concentrates on Europe and Asia. ERGO is part of Munich Re {Group), one of the world's leading risk carriers.



![ V Auto

- - - Consuitants
Ads BRA B Pte Ltd Company Reglstratton No. 199607198R

51 UBL AVE 1, #02-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (063) 62563561 FAX : (065) 62564315

Your Ref: YN4692G/SE/pl
Qur ref: CS/EGI118000261/R1vb Date: 10/1/2018

The Motor Claims Department
M/s ERGO INSURANCE PTE LTD Without Prejudice

Dear Sir/Madam,

PRELIMINARY ADVICE OF VEHICLE NO.SLF 2119E

We thank you for your instruction on  4/1/2018

Please be informed that we had conducted the inspection of the above mentioned vehicle on
5/1/2018 at the premises of M/s CYCLE & CARRIAGE AUTOMOTIVE PTE LTD

and have the following to report:-

Workshop Estimate Amount :+ §$7.012.00
Revised Estimate Amount : §$5,677.00
"Check" Items Amount : 5%
Market Value : 5%
LTA Reimbursement Value : 8§
Nett Value : S$

Description of Damage:
The vehicle sustained damages at the rear
n/s front portion.

Comments/Present Status:
Damages Consistent

Yours faithfully,

MOHAMMED RASUL

Automotive Assessor



Catherine Chong (LKK Auto)

P
From: Survey Report (ERGO Insurance Pte. Ltd.) <Survey.Report@ergo.com.sg>
Sent: Thursday, 4 January, 2018 2:03 PM
To: ‘admin-d@lkkauto.com’
Subject: OI: YN4692G / TP : SLF2118E/LKK / DOA : 02/01/2018
Attachments: YN4692G - SAS. pdf; SLF2119E - SAS.pdf; SLF2119E - ESTIMATE. pdf; SLF2119E - 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 conduct this survey from CYCLE & CARRIAGE AUTOMOTIVE PTE LTD,
ADDRESS : 209 PANDAN GARDENS
SINGAPQRE 609339

PERSON TO CONTACT : TAY JIAN YE @ 6568 4501
ERGO OFFICER-IN-CHARGE : STEVELIM

Note: To survey on DIRECT SETTLEMENT basis. Please advise the consistency of damages to third party vehicle 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 estimate, insured and TP’s SAS {note: reports not to be released to any Third Party).

Kindly acknowledge receipt of this email.

Thank you.

Yee Pei Li

Claims Assistant {Motor)

ERGO Insurance Pte. Lid.

5 Temasek Boulevard

#04-01 Suntec Tower Five

Singapore 038985

Tel.: B5 6829 9130 DID: 65 6820 9194

Website: www.ergo.com. sg

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



ERGO

Date: 04.01.2013 Sent via Fax
Our Reference: YN 45926/SE/ pl
Your Reference; SLF 2119€

or

Email
Jianve.tay@cycfecarriage.com.sg

To: CYCLE & CARRIAGE AUTOMOTIVE p/L

Pre-Repair Survey (PRS) Acknowledgement

Vehicle For Inspection: SLF 2119¢

Insured's Vehicle: YN 4692G

Date Of Accident: 02.01.2018

We acknowledge receipt of your request for PRS on: 03.01.2018

In compiiance with “State Courts Practice Directions Amendment No.1 of 2016", do selact an assessor from

the list below and Indicate your selection in the box marked . * A /C /C ‘
AlS Automobile Inspection Services Pte Ltd LBS LB.S Auto Consultants Pte Lid
FTA FormTeam Lonsultancy Pte Ltd LKK LKK Auto Consultants Pte Lrd
1AS Infiniti Appraisal Service Ps Priarity Services
JPK 1P Knights Pte Ltd VAC Vicom Ltd

Your request for inspaction does not have your dlient's cost of repair estimate, kindly forward 3 copy.

Your request for inspection does not have your client's GIA report, kindly forward a copy.

We acknowledge your interest for direct settlement, we will assess & revert soon upen receipt of estimate.,

Our Insured's driver has nat reported the accident to ys todate,

Y lothers: We write to confirm our agreement to have a direct settlement of this claim with
Quantum to be agreed. 0IC - siT)

Prepared by: Q‘&\/ Pei Li 6829 9194 claims@ergo.com \.SE

Signature; ’ FAX : 6829 9247

Assessor use only: Workshop use only:
Assessor attended worksh on: 8

Assignment Date: Date: oL . / ;Z/ R

Assignment Time: Time LC-F0 Vaehiole ,n -{hp «AJ/S &P
Inspector:

Remarks: a Vehicle not available at the appointed date and time,

Kindty acknowledge our Assessor presence for the above job .

Workshop AtknoWledgement & Stamp.
Note: Qur inspection is on o without admission to fiability basis,




.
MDPP18001336 / iplormat Parts Pte L.id - HQ
ENTRY DATE & TIME: 03/01/2018 13:33

- SUBMITTED BY: Mabel Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhalder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentaticn or witholding of material facts may allow insurance companies 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 companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the insurers of the GIA Reccrds Management Centre established by the General Insurance Assocciation of
Singapore(GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

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

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

03/01/2018 13:33

02/01/2018 19:30

WOODLANDS RD TOWARDS MANDAI RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicie Registration Number
Insured/Policyholder
Name Of Registered Owner
Ca Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicie Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLF2119E

LCRF PTELTD
201624587K
NOEMAIL

OFFICE-31584255

MITSUBISHI
ATTRAGE-1.2 (A}

UBER

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

YES

999995056

KALAIARASAN 3/0 RETNAM
871070312

2210211971

OUTDOCR

10/04/1991

26 YEARS AND 8 MONTHS
MALE

NOEMAIL

Page 1 of 27



Address -
" Postcode
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Nurnber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: : UNKNOWN
GENDER: 1 MALE

Passenger 2 NAME: » UNKNOWN

GENDER: . MALE

Passenger 3 NAME: © UNKNOWN
GENDER: : FEMALE

Passenger 4 NAME: © UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

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

Was there any audio recorded? NO

Vehicle Registration Number YN4692G

Vehicle Make/Model/Colour MITSUBISHI/WHITE
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver THOZHAN RAJASEEKAR

Page 2 of 27



NRIC/Passport Number
" Gontact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

GB8336225T
91964827

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

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

Assoclation of Singapore (GIA} for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)}
| understand, acknowledge, agree and consent that;

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose andfor process my personal data/personal information 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 insurer{s) who have insured vehicle(s) involved in this accident {all Insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclesure of certain personal data about me to bring about detivery of the same as weli as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Informatlon will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under {d) above may be shared / disclosed:

{i) toallinsurers and/ar any other third partias that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court arders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Sighature

Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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—” adlands Rd
0 B : 3

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Z_ivasS  dfivin o e 4 oo dlonds. fead  tocirids
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DECLARATION
b the foregoing particulars are true in every respegt.

ignature Driver's Signature & o Reporting Centre Personhel's Signature
(if driver s not the policyholder) " Name:

Date & Time: NRIC/FiN No.:
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Te @ @ CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED
\ PANDAN GARDENS CUSTOMER SERVICE CENTRE

CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 o
ESTIMAT GST Reg No : MR-8500111-X

Co Reg No : 1977014696

whiae 0 Owner Name & Vehiclelnfo
Lion City Rentals Pte Ltd Cust No/Name o /Lion City Rentals Pte Lid
Reg No/Reg Date SLF2119E / 18/08/201
60 Anson Road Date In/Mileage / 0
g }iégéoﬂzpé‘;;giz Anson Chassis No MMBSTA13AHHO01781
Engine No 3AS2UDH3880 ‘
Contact No Mobile: 67420984 Make/Model "ﬁIT/17MY ATTRAGE 1.2 CVT
Colour/Trim W05 WHITE PEARL / BK BLACK

Terms :: DatefTime Printed o perat:
CSM00041 Cash 03/01/2018/ 14:40 465 / Tay Jian Ye
‘ s Description of Goods./ Serv_u:es e e

E PNT88000
TO RENEW FRT BUMPER , FRT LH FEMDER, REPAIR LH FRT DOOR
E PNT98000
PAINT WORK SPRAY FRT BUMPER , FRYT LH FENDER, FRT LH DOOR
A 54900099
CHECK WIRING AND CHASSIS ELECTRICAL SYSTEM
A 10028901
TO CARRY QUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST
M SURDRY
TO APPLY ANTI COROSSION ON £

M SUNDRY q _ 1 2o 0
SUNDRIES | (> ya

M FACE,FR BUMPER <L 60— 696.00 00.00 R 69600 1
M BRACKET,FR BUMPER,LH 1.00 13.00 00.00| A®~ “13.00 [
M CLIP,FR BUMPER 10.00 3.00 00.00| A “_30.00 ¢
M HEADLAMP ASSY,LH 1.00 654.00 00.00| €RA“654.00 f
M FENDER,FR LH 1.00 458.00 00.00| M7 7458.00 1
M SHIELD,FR WHEELHQUSE,LH 1.00 97.00 00.00 %;97.00 A
M CLIP,FR BUMPER C Leaeler 3704 15.00 3.00 00.00| A< 45.00
M MIRROR ASSY,DOOR,LH 1.00 632.00 00.00| P47 632.00 1
M COVER,DOOR MIRROR,OTR LH 1.00 Je% 127.00 00.00| M6~ 127.00

SURVEYOR NAME:QP&A'— \ 5]‘0‘§LU\YW

SURVEYOR SIGNATURE : 4 N LKK Auto Consutants -
. oskol\l% P t\‘f'lo "”Rﬂﬂﬂfel'ofmfollm:n ¥
DATE ; T\ = - °;§Nﬂmnyhdmlhﬂuspnypumu
REMARKS : A P e areged pais) during rs
* Third party survey is on  “Without Pre. dice” basis

* No iegal modification(s} is allowed

?Q-%UN‘*D LY '{JMW

Confirm & accepted by

7% on 7012.00 4p0.84

\
Y§§<5 Total Payable 7-502.84

Authorized signatory and company stamp

Validity of this estimate is 14 days from date of quote., This is a computer generated document, no signature is required.
Estimated costs quoted are excluding GST. We would mention that the above estimate is based on our initial inspection and does not include
any additional parts or labour which may be required after repair work has commenced. Occasionally worn or damaged parts are discovered
after work has started and needed for repairs or replacement. However, should this occur, we would advise you. Please he informed that a
deposit of 50% of the above estimate js payable before commencement of the work. Payment for this may be made in cash, credit card or
cheque. You must also agree to pay full amouni for renewal of the windscreen in the event of inadvertent breakage in the course of renewing
the rubber seal or other repair requiring the removal of the windscreen.

Page 1 of 1



Veron Chen (LKKAuto)

From: Veron Chen (LKKAuto)

Sent: Wednesday, 24 January 2018 3:20 PM

To: ‘Lauro Araos Songcuan Jr'; Rasul (LKKAuto};, SUR
Ce: Yusof Bin Hashim; Loi Ai Ting; Tay Jian Ye
Subject: RE: SLF2119E (MIT) - FINALISE

Dear Larry,
Confirm finalized amount of $5,658.00 before Gst for SLF2119E
No of days: 5 days

Final invoice and all supporting documents sent to ERGO Insurance

Best Regards,

Veron 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: Lauro Araos Songcuan Jr [mailto:lauro.songcuan@cyclecarriage.com.sg]

Sent: Wednesday, 24 January 2018 2:49 PM

To: Rasul {LKKAuto) <Rasul@l|kkauto.com>; SUR <sur@lkkauto.com>

Cc: Veron Chen {LKKAuto) <veronchen@lkkauto.com>; Yusof Bin Hashim <yusof.hashim@cyclecarriage.com.sg>; LoOi
Ai Ting <aiting.loi@cyclecarriage.com.sg>; Tay Jian Ye <jianye tay@cyclecarriage.com.sg>

Subject: SLF2119E (MIT) - FINALISE

Dear Rasul,
Pls. refer to attached files and photos.
Kindly confirm finalized amount of $ 5,658.00 before Gst for SLF2119E.

Thank you so much.

Best regards,

Larry Songcuan

Cycle & Carriage

Pandan Gardens

Tel. # 6568 4658

DISCLAIMER:- This email and any attachment to it is confidential and intended only for the use of the individual or
entity named above and may contain information that is privileged. If you are not the intended recipient, you are
notified that any dissemination, distribution or copying of this email or any attachment is strictly prohibited. If you
have received this email in error, please notify us immediately by return email and destroy the original message. Any

1



views expressed are those of the individual sender, and not necessarily the views of Cycle Carriage Industries Pte Ltd
and/or any of its related corporations.
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CYCLE & CARRIAGE

VEHICLENO :__SLF2119E

MODEL ; MW/ ATRAGE |42 CNT

WIP 14220
Material :$ 2, F22%.99
Labour $ 2915.00
Sub-Total $ 5658.00
Less 2% Disc 9 —
Less Excess : § -
Total $§ 5659.90
GST 7% $ 296,006
Grand Total $ (,054.90
Finalise By/Date :_Utiiuy_or) 24fot /1€

-

7] REVERT BACK WITHIN 7 DAYS,
OTHERWISE WILL PROCEED WITH INVOICING

[__] SURVEYOR'S REPORT REQUIRED

REPAIR TOOK 5 WORKINGDAYS + 2 &033 ( k. and )
= Fdoayg

-y

t TP vehicle ne: YNU6a2¢ (Enco)

y GLA  <eorch 4,“. ‘$1.ao
¥ cleom  loss a+ ust.
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CYCLE & CARRIAGE

CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED
PANDAN GARDENS CUSTOMER SERVICE CENTRE
209 Pandan Gardens Singapore 609339. Tel: 65684555 Fax: 65691056

PRO-FORMA INVOICE

-~

MITSUBISHI
MOTORS

Lion City Rentals Pte Ltd e dL10N EITY Re”tﬂs Pleltd
REU NO/“GE Date :SCFZII19E -/ IBIDB/ZG_}.@,.,_A.AA._,_..‘.._.
60 Anson Road Dute Inr’MiTeage s[g;_/gng,jn moo3e
;}igglofgpt‘;;gﬁ: Anson Chassis/Package IMMBSTAIAHHOO1781
P ' .‘._E_!'.Si."}?.-.;'.‘.".‘ . . 3R92UDI3880
Contact No Mobile: 67420984 ‘Make/Model "n/lmv ATTRAGE 1.2 Tvr
05/01/ Colour/Trim W05 WHITE PEARL  / BK BLACK
-¢s
E PNTBBO00 “1375.00
RENEW FRONT BUMPER , FRONT LM FENDER, REPAIR LH FRONT DOOR
E PNTO8000 1260, 004"
SPRAY -PAINT FRONT BUMPER , FRONT LH FENDER, FRONT LH DOOR. _
A 54800099 30,004
CHECK WIRING AND CHASSIS ELECTRICAL SYSTEM
A 10028901 200.0047
TO CARRY QUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST o P
M SUNDRY r‘ t‘“‘“‘*\ . ey o 40.00+
APPLY ANTI COROSSION .0 AFEEO EB PORTT \ [ Y™y ey ‘
O FOFMe)
SUNDRIES 1 : i; 5:'*;:;-. 5 B
X FACE,FR BUMPER 1..00. 696.00 00.00 696.00 7,
X BRACKET,FR BUMPER,LH-" 1.00 13.00. 00.00 13.00 [
X -CLIP,FR BUMPER 10.00 3.00. DO.00 3000
X HEADLAMP ASSY,LH ~ 1.00 654.00 0¢.00 '654.00
X FENDER,FR LH o 1.00 458.00 00.00 458.00
% SHIELD,FR WHEELHOUSE,LH -~ 1.00 97.00 00.00 97.001
X CLIP,FR BUMPER ~~ 15.00 3.00 00.00 45.00
X MIRROR ASSY,DOOR,LH ~~ 1.00 632.00 00.C0 632.00 1
X COVER,DOOR MIRROR,OTR LH « 1.00 108.00 00.00 108.00 4
7 TEXT
TP ERGD
DOA: 02.01.2018
SURVEYOR: RASUL 05.01.18.
5 DAYS REPAIR DAY
*Guarantee your warranty, mointoin with Cycle & Carriage.*
Parts 2,733.00 Nett 5,658.00
kebour 2,865.00 7% 65T on 5658,00 396.06
Standard Henu‘. T 0.00
Specialist Job 0.00. Total Payable 6,054.06
Diagnostics Job 0.00 o
Sunﬂry!ﬂthers 60 .00
Total(w/o GST) 5_55'3_00

This is not an‘official tax invoice.
This is a computer generated dacument, no signature is. required.

fage 1 of 1



¥y L7L

LKK Auto Consultants Pte Ltd

L: :; ; 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R
Affillated to Federation Internationale Das %p«m E.fmi%omomh

ERGO INSURANCE PTE LTD Ref : CS/EGI18000261IR1vbe2

S04 SNTES ToWER OGN

#04-01 SUNTEC TOWER FIVE Date : 29-01-2018

SINGAPORE 038985

Code: EGI

1. " Policy Particulars :- THIRD PARTY CLAI e
Insured Veh. YN 4692G Veh. Inspected SLF 2119E
Policy No. Coverage ($) 0.00
Claim No. YN4692G/SE/pl Excess ($) 0.00
Assign From  YEE PEI LI Assign Date 04/01/2018

2. ' Vehicle Particulars & Tea
Make & Model MITSUBISHI ATTRAGE c.c 1193
Engine No. HIDDEN Year of Reg. 2016
Chassis No. MMBSTA13AHHO01781 Colour WHITE
Odometer 110030 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR

3. *- Conditions of Tyres:

Size Make Balance
R/H Front Tyre |185/55R15 ROADSTONE 5 mm
L/H Front Tyre |185/55R15 ROADSTONE 5mm
R/H Rear Fyre [185/55R15 ROADSTCNE 5mm
L/H Rear Tyre [185/55R15 ROADSTCNE 5mm

4, , o ‘. Description of Damages: - i
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.

DAMAGES SEE DETAILS.

5ol - “-General Information :
Accident Date  02/01/2018 Ilnspection Date 05/01/2018
Survey held at CYCLE & CARRIAGE AUTOMOTIVE PTE LTD

2092 PANDAN GARDENS SINGAPORE 609339

5a, . - - 4
A)THE INSPECTION WAS CONDUCTED ONA '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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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLF 2119E

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R

Page No.:1 of 1

Qty Description OfParts . ,
REPLACEMENT OF PARTS
1[SUNDRIES (SN} NECESSARY 50.00 20.00
1|FACE, FR BUMPER (SN} TORN 696.00 696.00
1|BRACKET, FR BUMPER, LH (SN} NECESSARY 13.00 13.00
10|CLIP, FR BUMPER @%3.00 (SN) NECESSARY 30.00 30.00
1]JHEADLAMP ASSY, LH (SN} CRACKED 654.00 654.00
1{FENDER, FR LH (SN) BENT 458.00 458.00
1{SHIELD, FR WHEELHOUSE, LH (SN) DEFORMED 97.00 97.00
15]CLIP, FR BUMPER (FENDER SIDE} @%$3.00 (SN} NECESSARY 45.00 45.00
1]MIRROR ASSY, DOOR, LH (SN) MISSING 632.00 632.00
1]COVER, DOOR MIRROR, OTR LH {SN) MISSING 127.00 108.00
2,802.00 2,753.00
LABOUR
TO RENEW FRT BUMPER, FRT LH FENDER, REPAIR LH 2,200.00 1,375.00
FRT DCOR.
PAINT WORK SPRAY FRT BUMPER, FRT LH FENDER, 1,680.00 1,260.00
FRT LH DOCR.
CHECK WIRING AND CHASSIS ELECTRICAL SYSTEM. 50.00 30.00
TO CARRY CUT DIAGNOSTIC CHECK USING HI-SCAN 200,00 200.00
PRO TEST USING HI-SCAN PRO TEST.
TO APPLY ANTI COROSSION ON AFFECTED PORTION. 80.00 40.00
4.210.00 2,905.00
GRAND TOTAL 7,012.00 5,658.00
RECOMMENDED COST OF REPAIRS s Feed 5658".00'

U

Report Ref No. CS/EGI1800

MOHAMMED RASUL BIN MOHD YUNUS

Automotive Assessor

ADRIAN LING WAI PING

0261/R1vbe2

B.Eng,AMSOE,AMIRTE, AMSAE-A,M.MATAI|

Licensed Appraiser

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




