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Reference No. :
Policy Type: OD / TP/ TP RES / TL/ EV

Admin (

Survey Departmen

t Check List (Case Handler

Case Handler Typist

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

{4] System- {VuewsfMerImen:u

[+ Res-.:rueyr photo Uploaded
Check By: |  Vefon | "\1‘1\'5 |
Case Handler Date

*C: Critical *N: Non-Critical

(1) Office Assign Form e - | Y-Date N-Date | | Y-Date | N-Date
- (_:_ Reference P No. - ) ) B . v
C \Customer ( Code — o S
, N Assign From - e
c |Assign Date S v
C __veh__Np__[_L_nsp_t_act__ed] - o v
€ Veh No (Insured) - SR v
€ |b.oA - - v
C F'"O|IC‘|I' MNo _ -
__ C i Clalrp Mo B - S B . v
- c Insurance Authunsatmn (CA IREVIREP] i
et .RE‘ET L o A D SESES 5._
c Weekend Charges S
NS Suwe',,r held at/Repairer B - Vg
€ [Excess e o
Surveyor ( ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form - e
C ‘u'ehacle No "
E_: Regn Mnr;thh'ear _'_ o ___ e ____ v
N Nehucle Type - - -
N 'Make & Model e = roa B v
_ € |[Engine Capacity. (C.C) R -
N Cnl_our - - -
C Odometer. {Sp Headmg} S B v
| Chqss:s No - - __ — ] e
M General Condition v
N steering ———
N |Brake N o - -
N Mud1f catlun IIMc:dl'J - __ __ =9 g
C  [TyreSize S — (0 -
[ I'_~J | Tyre Make o o e -
' L e — v
. - __D_ate of Inspection B - B -
- N_ Survey | held - N v
N  |Des.of Damages o I _ - v
lzjs'fstem WiewsfMerlmen}
C  |Damaged Vehicle Photographs Uploaded v | R | ]
[3_:|_ngkshup Estimate/Assignment Form . B
N ﬁLLPartscﬂndltmn B S B il
U= E__Market Value for OD cases -
C  |Estimate Repair Cost for PRI (RSI, TMI, , MSIG)
C  Daysofrepair _ I v
& I Finalised Amount v
C  Re-inspection Cases to Finalize: within 5 Days -

21/05/201¢



e rd LKK Auto Consultants Pte Ltd
; 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315

Reqg. Mo: 198607198R GST Reg. No. 19-8607158-R

Affiliated to Federation Internationale Des Experts En Automobile

ALLIED WORLD ASSURANCE COMPANY LTD Ref : CS/AWA18000388/Uvd3

oSO RoAD 108 LA
i I S
SINGAPORE 079914
Code : AWA
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FEM 2407E Veh. Inspected SLL 6985M
Policy No. AVFMSBO000591702 Coverage (S) 0.00
Claim No. NSV1701408/5G Excess (§) 0.00
Assign From STELLA GOH Assign Date 0B/01/2018
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 e
L/H Front Tyre mim
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  27/12/2017 Inspection Date 0g/o1/2018

Survey held at PEGASUS ENGINEERING & TRADING PTE LTD

51 DEFU LANE 10
SINGAPORE 539216

5a. Remarks

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




Nivitha (LKK Auto)

From: Goh, Stella <stella.goh@awac.com> on behalf of Motorsurvey
<Motorsurvey@awac.com>

Sent: Friday, 5 January 2018 5:09 PM

To: 'LRK'

Cc: 'SUR'; 'Pegasus Engineering’

Subject: TP Survey assignment for SLL 6985M - DOA: 27/12/2017 Our ref: NSV1701408/SG

The above captioned accident refers.

Pursuant to the Practice Directions Amendment No. 1 of 2016 which was effective on 1 April 2016, we like to advise
that the third party claimant and us do have consensus in the appointment of Mr Marcus Chua / Mr Adrian Ling as
the Single Joint Expert to conduct the pre-repair survey of the third party claimant's vehicle.

Please conduct "THIRD PARTY" survey on without prejudice basis. The information as are follows:

SLL 6985 M

. 3Party Vehicle |

Insured Vehicle FBM 2407 E

Policy Number AVFMSB0000591702

Pegasus Engineering & Trading Pte Ltd

Person to Contact Alvin Low

it e I . ]

Regards,
Claims Division

Copy to Pegasus Engineering & Trading Pte Ltd via Email

Mote -

{ X ) 1. This is to keep you informed that we have appointed surveyors to conduct inspection to your
client's damaged vehicle on a without prejudice basis.

2. Please keep our motor surveyor and us informed so as to enable the surveyor to conduct a
post repair inspection once your client's vehicle has been repaired and before returning
the repaired vehicle to your customer.

3. Please quantify your client's claim with all relevant supporting documents once your client's
vehicle has been repaired.

4. Please do not construe this appointment of surveyor and our above request as an admission of
liability.

Regards

Motor Claims
Claims Group
Global Market



The information contained in this e-mail and any attachments hereto is confidential. If you are not the
intended recipient, you must not use or disseminate any of this information. If you have received this e-mail
in error, please immediately notify the sender by reply e-mail and permanently delete the original e-mail
(and any attachments hereto) and any copies or printouts thereof. Although this e-mail and any attachments
hereto are believed to be free of any virus or other defect that might affect any computer system into which
it is received and opened, it is the responsibility of the recipient to ensure that it is virus free and no
responsibility is accepted by Allied World Assurance Company Holdings, GmbH or its subsidiaries or
affiliates, either jointly or severally, for any loss or damage arising in any way from its use.



PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type:
Owner ID:

Vehicle Details
Vehicle No.:

Vehicle to be Exported:

Intended De-registration Date:

Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis Mo.:

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

7200G

SLLA9B5M
No
11 Jan 2018

MAZDA

Page 1 of 2

MAZDA3 4-DOOR SEDAN 1.5L SP.6EAT

Blue

2017

P520432438
JM6BN22A8H0145104
88.0 kW (118 bhp)
$14,688.00

07 Mar 2017

07 Mar 2017

0

$9,688.00

Yes
06 Mar 2027

$7.266.00

https://vrl.lta.gov.sg/ Ita/vrl/action/enquireRebateByPublicBefo

CE

. 11/1/2018



PARF/COE Rebate Enquiry Page 2 of 2

COE Expiry Date: 06 Mar 2027

COE Category: A - Car up to 1600cc & 97kW (130bhp)

COE Period(Years): 10 |
QP Paid: $48,401.00

COE Rebate Amount: $44,287.00

Total Rebate Amount: $51,553.00

The information contained herein is correct as at 11 Jan 2018

OK

https:h’vrl.lta.gnv.sgf’ltaferfactiﬂnfenquireRebateByPublicBefu... 11/1/2018



MTLMITI70240 F Tan Lim Molor Pie Lid - Delu
ENTRY DATE & TIME: 22122017 15:20
SUBSHTTED BY: Ow Cayman

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please raport mrrectlz the datails of the accident to speed up the claims procass.
2. This Fosm must be complatad by the Palicyholder andior the Authorised Driver.

3. Information provided must be as trulhful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies to
repudiate policy ablity.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance Companies.

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

&, This raport will be forwardad by the insurers of the insurare of tha GLA Records Managemen! Centre established by the General insurance Association of
Singapore(GLa) for archiving and that copies of this reporl will for @ fee be made available upon application by interested parties.

7. By the loagemant cf this report to the insurers, yoau hereby consent to the archiving of this repart &

aloresad,

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/Stale of Loss

Vehicle Registration Number
A,

insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo
Alternaltive Phone No
Vehicle Particulars
Manufacturer

Maodel

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 Mo, Please state action to be taken

\ehicle Category
‘nsurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Geander

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

281212017 15:20
271252017 23:30

PUNGGOL DRIVE TOWARDS PUNGGOL EAST

SINGAPORE
DETAILS OF OWN VEHICLE
SLLE985M

GRAB RENTALS PTELTD
201617200G
NOEMAIL

OFFICE-98238230

MAZDA
3-1.5 SEDAN L SP.6EAT (A)

HIRE AND REWARD

NO

THIRD PARTY
PRIVATE HIRE

GREAT AMERICAN INSURANCE COMPANY

COMPREHENSIVE
YES

MTGRAB20170417

KOH HUP KOON(XU HEKUN)
S7302632F

19/01/1973

QUTDOOR

02/09/1997

20 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-86614974

NOEMAIL

I the cantra and o copies of the report being made available

Page 1 of 15



BLK 661C EDGEDALE PLAINS

Alslens #19-648 WATERWAY SUNDEW

Posicode 823661
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 -
Wehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLIDED INTO MOTORCYCLIST
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MO
Number of vehicles invalved in the accident

s\ as any body injured in the Acciden!? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. L2
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please stale which Police Station
Police Station Name HOGANG N.P.C

ROAD: 60 HOUGANG AVE 9 SINGAPORE 538775 , POSTCODE: 538775
COUNTRY: SINGAPORE

Palice Station Contact TEL NO: - FAX NO:
Was naotice of intended Prosecution given? NO

Police Station Address

If Yes, against whom?

Circumstances of Accident

Reafer 1o Police Report T/20171228/2020

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
vehicle Registration Number FEMZ407E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categaory MOTORCYCLE
Name of Driver

MNRIC/Passport Mumber

Contaclt Number

Address

FPoslcode

Insurance Company Mame

Mature Of Damage
Page £of 15



MNo. Cf Passenger (Including Driver)

. DETAILS OF INJURED PERSON 1

Name DRIVER FEM2407E
Approximate Age

Injuries Sustain

Injured persan in which vehicle? FBM2407E

Were seal belts worn?

Was this injured conveyed lo hospital by

ambulance? YES

Address

Poslcode

Page 3 of 15



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process.

2. This Farm must be [31 the Poli r orized Driver.
3 |nformation provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudizte policy liability.

4. The issue and acceptance of this Form by insurance campanies is not an admission of policy fiability on the part of the insurance
companies.

5. f re in referred to jce for investigation.

6. The report will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance
asscciation 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 lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
tha report being made available aforesaid.

8. Censent under the Personal Data Protection Act {FDFA)
1 understand, acknowicdge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore [“GLA") may/are permitted ta collect, use,
disclase and/or process my personal data/personal information set out In this [form] and any other persanal information
provided by me or possessed by my insurer {callectively the "Persanal Information”] and disclose and transfer such
parsonal information to all insurer(s) who have insured vehiclels) 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
Menetary Autharity of Singapore and any relevant government agency/authority (such a3 the palice], for the purpose(s)
of .
{il processing, handling and/ar dealing with my claims including the settlement of the claims snd any necessary
investigations relating to the clalmas;

(i) investigating the accident and/or my clalms;
{iif} carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv} adrninistering my claims {including the mailing of carrespandence, statements, invoices, reports or notices 1o me,
which could invelve disclosure of certaln personal data about me 1o bring about delivery of the same as well a3 on the
axternal cover of envelopes/mail packages); 3 ndfor

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

(b} 2l insurer{s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my perscnal Information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party saryice providers or
agents{including their laweyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

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

|} the information so collected under (d] above may be shared [ disclosed:

) to all insurers and/or any ather third parties that assistin evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} far complying with requirements under any regulations, laws oF court orders,

N

Palicyholder's Signature Dyiver's Signature Reporun;hr}m Personnel’s Signature
Date & Time: (If driver 15 not the policyhatder) Mame:
Date & Time: NRIC/FIN Mo Mécﬂ (58

Page 4 of 15



Sketch Plan Pg. 2

$KETCH PI.AN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rebr oot PRoport -

T/ o1 3102% [ 3020

I
DECLARATION
I/ we declare the faregoing particulars are true in every re .
— Ty -
! P——
Pelicyholder’s Signature T Driver's Signature Ittpnrtim{ l:ektu personnel's Signaturs
Date & Time: {if driver is nok the policyholder) Name: G}Hm
Date & Tima: MRICFIN Mo GEoeT audw,

Page S5al 15



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.F.C

Police Report Pg. 1

T

T201712268720

10of3
Report Mo, T/I20171228/2020

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4820939

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:! Vide Report No.: Station Diary No.:

28/12/2017 10:28 F/20171227/0291 50

T formants Parliculars, b o iavs e BOe R :

Mame of Informant: Address:

KOH HUP KOON . BLK 661C EDGEDALE PLAINS #19-648 WATERWAY
SUNDEW SINGAPORE 823661

ID Type /1D No.: Contact No.:

NRIC NO / S7302632F Home/Office: Mabile: 86614974

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth; | Type of Informant:

Male 44 19/01/1973 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: 2B,3,4 Date of Expiry.

General Information of the Accident'

e LA i PR e e T DA TR et s ST i o R s o e B
N e e T e R T

Type of [mjury : Drjnk Datnle.f'ﬁme of Type of Location:
Accident: Attended by Police Drive: Accident:
Mg 2741212017 23:30
Location:
Along Road 1
PUNGGOL DRIVE’
in front of block 67T6A
Weather: Road Surfacs: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No
Details of Vehicle Involved - B R an
VehicleNo. [Type . |Make: = 7 ~ |Model
FBM2407E | Motorcycle
SLLAIBSM | Car Slightly 10
| Damaged

Page & of 15



Police Report Pg. 2

U A AT

POLICE FORCE LI

Police Station Of Origin: £008
Hougang N.P.C Feporl No. T/20171228/2020
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890959 CONTINUATION OF REPORT

Brief Details. .
On 27/12/2017 at about 2330hrs, | was driving (SLLES85M) along punggol drive. Suddenly the car in front

of me did a sudden brake so | follow to brake me car. Subsequently, there was a motorcycle (FEM240TE)
hit on to my rear so | went down of the vehicle to make a check on him and | decide to call for ambulance

for him. And he was conveyed but ambulance.

Page 7 of 15



Police Report Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.FP.C -

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890908

Sketch Plan
informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your veh
the ceriificate with you now, please fax a copy to

CF A AR

Tr201712268/2020

3of3
Report No. T/20171228/2020

CONTINUATION OF REPORT

icle's Insurance Cerfificate to this report. If you don't have
85474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Signature Of Informant:

Fl
Sgt 2 LIM JIA HE -
Signature Of Interpreter. Date/Time:

281212017 10:29

Mot applicable

Officer In Charge Of Case:

Classification Of Case:

Singapore Police Force

Page & of 15



patr! ~9.1>-3u12 G 096D
=~ — PEGASUS
GST / ROC COMPANY NO : 201101753C . A ,.F,f
. Mo~ /C.Z«-z/;/{uf,
d
Quotation L ate le
From : Customer : l:?Lf,fc; = 2 0
PEGASUS ENGINEERING & TRADING PTE LTD GRAB RENTALS PTE LTD &7 P
C/O 51 DEFU LANE 10 18 SIN MING LANE - AL
SINGAPORE 539216 #01-08 MIDVIEW CITY GR(01] 1@ .
! /A
Officer in Charge : BRYCE TAM YK MAN SINGAROIE.a7ikED -7; ;ij*lt it '5"""/:5‘ ﬁ({dz I 'i",/ b
Tel : Attn e VL s o ll.-’ /
Email ; Tel : I 5
e Feax : i~ "f"7 J

Quotation No : QO17/12-1215 Quotation Date : 28/12/2017

Terms ; 30 DAYS

Vehicle No : SLLEZBSM Chassis No ; JMGBN22ABHD145104

Third Party Insurer :

Laodel : MAZDA 3

Date of Accident :

.emarks : TP INSURER: ALLIED, TP INSURED VEHICLE NO: FBM2407E, DATE OF ACCIDENT: 27.12.2017

| ITEM | DESCRIPTION [ QrY | UNITPRICE | AMOUNT (SGD) |
1 BOOTLID o ,f’//f il B 1 958.0000 958.00.—
2  BOOTLIDMAZDA 3BADGE 7/ o :g;‘j 5 1 4:& _130.0000 cLé AB080
3  BOOTLID SKYACTIVBADGE 4/ » 1 64.0000 64.00
4  O/SBOOTLIDREFLECTOR 4 ¢ 1 265.0000 265.00 A
5  REAR BUMPER ™ /22 1 1,075.0000 1,075.00 —
6  0O/S REAR BUMPER REFLECTOR /1 -1 1 51.0000 51.00 X
7 REAR BUMPER REINFORCEMENT " 1 538.0000 538.00
8  REARBUMPER SIDE RETAINER _{ 7 2 92.0000 184.00 1/
9  REARBUMPER SIDE HOLDER 1 - 2 74.0000 148.00_X.
10  REAR BUMPER SIDE HOLDER RIVETS /1 ] 4 6.0000 2400 &
1 REARBUMPER CLIPS viea a et 8 5.0000 4000 —
12 LESS20% deo fo A -695.4000 -695.40
13 REAR BUMPER PARKING SENSOR 7 2050 1 &F 4500000 <lotdl  450.00 22
14  PANEL BEATING, KNOCKING AND STRAIGHTEN THE REAR END 1 600.0000 2 o, 600.00
PANEL , REMOVE AND RENEWAL OF PARTS, ADJUST AND
REALIGN THE SAME.
15  PUTTY AND SPRAY PAINTING OF THE AFFECTED PORTION. 1 7500000 _(Z €O 75000
16  TO REINSTALL OF REAR BUMPER PARKING SENSOR 1 1200000 (., 12000
17 TO REMOVE AND REFIT INTERIOR FITTINGS, TRIMMINGS, 1 1200000 , 12000
GARNISH AND OTHER, TO ENABLE REPAIR. o
18 TO RUST-PROOFING OF THE AFFECTED AREAS. 1 60.0000 < -  60.00
19 TO TRANSFER OF BOOTLID FITTINGS, ATTACHMENTS AND 1 1200000 & o 12000
PERFORM WATER SEEPAGE TEST.
20  TO CHECK ELECTRICAL LIGHTING WHERE CONCERNED 1 600000 <  60.00
CIF 0.00

Page 1 of 2



-~ PEGASUS
ENGINEERING & TRADING PTE LTD

GST / ROC COMPANY NO : 201101753C
Quotation

From :

Customer :

PEGASUS ENGINEERING & TRADING PTE LTD
C/0 51 DEFU LANE 10
SINGAPORE 539216

Officer in Charge : BRYCE TAM YIK MAN

GRAE RENTALS PTE LTD
18 SIN MING LANE
#01-08 MIDVIEW CITY
SINGAPORE 573960

Tal : Attn :
Email ; Tel :
Fax :
Quotation No ; QO17/12-1215 Quotation Date : 28/12/2017 Terms : 30 DAYS
Vehicle No : SLL&285M Chassis No : JMEBN22ABHD145104 Third Party Insurer :
JModel : MAZDA 3 Date of Accident :

| --emarks : TP INSURER: ALLIED, TP INSURED VEHICLE NO: FBM2407E, DATE OF ACCIDENT. 27.12.2017

| ITEM | DESCRIPTION | ary UNIT PRICE | AMOUNT (SGD) |
BIF 0.00
i
I —
| —
L
|
o~ | AT
Sub Total 5,061.60
GST(7.00%) 354.31
Total (SGD) 5415.91

Please conduct the survey at

Pegasus Engineering @ Tan Lim Motor Pte Ltd c/o 51 Defu Lane 10 Singapore 539216



s,

by
hi
by
ki

LKK Auto Consultants Pte Ltd
&1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607198R GET Reg. Mo, 19-0807198-R

Affiliated to Federation Internationale Des Experts En Automobile

ALLIED WORLD ASSURANCE COMPANY LTD Ref : CS/AWA18000388/Uvd3n2
oSO Km0 02 A
SOMSONRORDHED1 BHFLOOR) ;. armt
SINGAPORE 079914
Code : AWA
3 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FEM 2407E Veh. Inspected SLL 6985M
Policy No. AVFMSBO000S91702 Coverage ($) 0.00
Claim No. NSV1701408/SG Excess ($) 0.00
Assign From STELLA GOH Assign Date 05/01/2018
2 Vehicle Particulars & Condition
Make & Model MAZDA 3 (A) c.c 1496
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JMBBNZ2ABHO145104 Colour BLUE
Odometer 64208 Steering IN ORDER.
Brakes IN ORDER Modification NIL
General GOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/80 R16 WEST LAKE 6 mm
L/H Front Tyre |205/60 R16 WEST LAKE & mm
R/H Rear Tyre |205/860R16 WEST LAKE & mm
L/H Rear Tyre 205/60 R16 WEST LAKE & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 2711272017 Inspection Date 08/01/2018
Survey held at 51 DEFU LANE 10
Repairer PEGASUS ENGINEERING & TRADING PTE LTD
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON ATWITHOUT PREJUDICE" BASIS,
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR:

3 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLL 6985M
aty Description of Parts Condition WE::*;:L“P‘?;} Qui ’“ﬁ’}“““d
REP N F PART
1|BOOTLID DENTED / BENT 958.00 g958.00
1|BOOTLID MAZDA 3 BADGE NECESSARY 130.00 54.00
1|BOOTLID SKYACTIV BADGE NECESSARY 64.00 64.00
1|0/s BOOTLID REFLECTOR NOT NECESSARY 265.00 -
1|REAR BUMPER DENTED / 1,075.00 1,075.00
DEFORMED
1|0/S REAR BUMPER REFLECTOR NOT NECESSARY 51.00 5
1|REAR BUMPER REINFORCEMENT TO REPAIR SEE 538.00 -
LABOUR
2|REAR BUMPER SIDE RETAINER @$92.00 NOT NECESSARY 184.00 =
2|REAR BUMPER SIDE HOLDER @$74.00 NOT NECESSARY 148.00 -
4|REAR BUMPER SIDE HOLDER RIVETS @$6.00 NOT NECESSARY 24.00 :
8|REAR BUMPER CLIPS @$5.00 NECESSARY 40.00 40.00
LESS 20% DISCOUNT -695.40 -438.20
2,781.60 1,752.80
SPECIAL NETT ITEMS
1|SET REAR BUMPER PARKING SENSOR (SN) SHORTED 450.00 200.00
450.00 200.00
LABOUR
PANEL BEATING, KNOCKING AND STRAIGHTEN THE 600.00 300.00
REAR END PANEL,REMOVE AND RENEWAL OF
PARTS,ADJUST AND REALIGN THE SAME INCLUSIVE OF
THE REPAIR OF REAR BUMPER REINFORCEMENT.
PUTTY AND SPRAY PAINTING OF THE AFFECTED 750.00 550.00
PORTION.
TO REINSTALL OF REAR BUMPER PARKING SENSOR. 120.00 50.00
TO REMOVE AND REFIT INTERIOR 120.00 60.00
FITTINGS, TRIMMINGS,GARNISH AND OTHER,TO ENABLE
REPAIR.
TO RUST-PROOFING OF THE AFFECTED AREAS. 60.00 30.00
TO TRANSFER OF BOOTLID FITTINGS ATTACHMENTS 120.00 60.00
AND PERFORM WATER SEEPAGE TEST.
TO CHECK ELECTRICAL LIGHTING WHERE 60.00 20.00
CONCERNED
1,830.00 1,070.00
GRAND TOTAL 5,061.60 3,022.80

Report Ref No. CS/AWA18000388/Uvd3n2
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RECOMMENDED COST OF LUMP SUM REPAIRS 2,400.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/AWA18000388/Uvd3n2

CHUA KANG SENG

Licensed Appraiser




