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P L Company Registravion Mo 196607198/

0T AN SIS PAYA DUEBLINDE s THEAL PARK, SINGAMRE Jo8933 1k 15 2andsn] FAN =i fil=HAlfs

Your ref: To Be Advised
Cur ref’ CCH/EQI 3000663/Keb3 Date: 11.01.2018

The Motor Claims Department

M/s EQ INSURANCE COMPANY LTD

Dear Sir'fMadam.

PRELIMINARY ADVICE OF VEHICLE N0, GBB7807]
We refier to the above matter.

Please be informed that we had conducted the inspection of the above mentioned vehicle on 05.01.2018
at the premises of M/s Cheng Hoe Motor Pte Ltd _and have the following to report:-

Waorkshop Estimate Amount : 8% 3,952.60

Revised Estimate Amount ;8% 3,181.40

"Check” Items Amount : 5 -

Marker Value 8% -

LTA Reimbursement Value 5% -

Nett Value ;3% -

Deseription of Damage: it

The vehicle sustained damages at the o B R e
Rear Partion L

aftmice

Comments/Present Status:
Damages Consistent
Estimated normal period for repairs: 6 days

Yours faithfully,

KENNETH KONG
Licensed Appraiser
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GBB AgoT ]

Cheng Hoe Motor, Pte Ltd
BIk 1019, Yishun Indusirial Park A #)1674/382. Singapore 768761 il ( C&
TEL: 47536142 (Y151 FAX: 67557719 (Y15) Email: chmotor@singnet.com.sg )
GST:201001158E  RCB NO:201001158E
M/S:  EQ INSURANCE CO LTD Claim No: ES1890025
22 GEMMILL LANE Estimate No: ESIB90025/YISHUN
SINGAPORE 069257 Date: €9 Jan 2018
Policy No: MBO010216
TEL: 62239433 FAX: 622432903 Vieh Reg No: GBB7807J
ATTN: Motor Claim Department ' THE MOTOR CLAIMS Make/Model: TOYOTATOYOTA
DYNA MANUAL
o7 ALvrd s e 3SEATER
WS Ref: TP/EQ/YS AT S . & ﬁ g 2l Chassis No:  JTFAT35Y30K201141
Claim Type: Third Pary _ “' " EngineNo:  1KDI1986019
Accident Date: 14122017 /%iny Af2, /iy Reg.Date: 260312010
TP Veh Reg No:  SGA1881D L etar,
Estimate Repair Cost to Vehicle No : GBB7807J Pages:  1/1
Description UiPrice  Quantity Cost Amount
S5 33
Cost Plus .
| RH TAILLAMP 80,00 1 pC <77 goo0 —
2 RHTAILLAMP PANEL 30.00 1 PC o000 —
3 REAR NUMBER PLATE LAMP 15.00 1 PC fin 15.00 X
4 REAR NUMBER PLATE PANEL 65.00 1 PC A 6500 —
5 REAR EXHAUST PIPE 390.00 1 PC 2 39000 —
6 REAR EXHAUST PIPE REAR HOLDER BUSH 18.00 1 PC 7, 1800 «—
7 REAR SPARE TYRE HOLDER 130.00 1 PC /Z 13000
8 REAR SPARE TYRE HOLDER PLATE 170.00 1 PC 7 170,00 —
£98.00
Add 20% 179.60 1.077.60
Special Net
9 REVERSE SENSOR 200.00 1 SET e 20000 — -
10 REAR NUMBER PLATE 15.00 I PC A4, 1500 _— AL 0P
25260
Labour
11 REMOVE & REFIX RH TAILLAMP ASSY REAR NUMBER 600,00 1 LA 600,00 f&aﬁ
PLATE LAMP & PANEL,REAR SPARE TYRE HOLDER &
PLATE,TO STRAIGHTEN KNOCK & REPAIR REAR END
MEMBER & REALIGN THE SAME
12 SUPPLY | PCE REAR END ALUMINIUM COVER,REPAIR £00.00 1 LA R00.00 'Z'??'
REAR BOTH TAILGATE & REALIGN THE SAME
13 PUTTY & RESPRAY ON REAR AFFECTED AREAS 400,00 1 LA 40000 F5er
14 REMOVE & REFIX REAR EXHAUST & CHECK LEAKING 60.00 1 LA 6000 —
15 TO REWRITE ADVERTISEMENT &00.00 1 LA 800.00 ¢ Ser
2,660.00
LKK Aulo Consultants hence notify L, 45362
th__ e Repairer of the following: Total $$ 3.990.20
= 12 resurvey befora/afier spray H'“":T.' )
» To disply damaged pan(s) unng resurvey Add GST @ 7% 279.31
* Pans prices are subjiect to confirmation Total Amount payable 55 4.269.51

* Third party survey is on a “Without Préjudice” basis
* Mo illegal modification(s) is aliowsd
* Supplemantary ilemds) must ba résurveyed and

1% Subyect 1o final approval from Insurance Company

Achn wiedged by Repaingr
3 furas

For Cheng Hoe Motor Pte Lid

L,

AUTHORISED SIGNATURE



egnsurance

5 . @-FD_ s Trevols
Your Ref 1 SGALBEID
Cur ref : DM18HO00105/1G
Date : 29 August 2018
RODRIGUES JOHN PATRICK A.R REGISTERED & NORMAL POST
BLK 1578 TAMARIND ROAD
HO2-D4

SINGAPORE 806106

Dear Sirs,

ACCIDENT ON 14/12/2017 1020HRS ALONG CTE TOWARDS CITY INVOLVING SGA1881D AND GBE7807)

We are the insurers of SGA1881D.

A Third Party property damage claim has been lodged against you arising out of an accident invalving
5GA1881D that occurred on 14/12/2017.

Despite repeated reminder letters on 29/03/2018, 06/06/2018 (AR Registered & Normal Post) and
Traffic Police letter on 26/07/2018 reguesting for you to report the above-captioned accident, you
have failed to notify our office.

In light of the above, you have breached Condition 4 of the Policy and we are entitled to repudiate
liability against you under Policy Ne. DMPPHQ17-001553,

Specifically, we rely on the following condition in the said Policy:-
CONDITIONS
4. Notification of Accidents

fa) In the event of any accident involving the Motor Vehicle, irrespective of whether it would give
rise to a claim, the Insured shall, together with the Motor Vehicle, coll at the Company's
Approved Reporting Centre and report the accident within 24 hours of the accident or by the
next working day thereof.

This condition in its entirety is a condition precedent to liability and the failure to comply with an v of the
above requirements in respect of an accident and/or occurrence with result in the Insured being denied
indemnity under both Section | and Section il of the Policy in respect of that porticular accident and/or
occurrence.”

TAKE NOTICE that we are repudiating policy liability against you for all claims arising out of the said
accident on the grounds that you have so clearly breached Condition 4 of the Policy.

EQ Insurance Company Limited

Muzwoll Rosd #17-00 Tower Biodk MMD Carmplax Si WEpar DEE10
tal JO5} G223 B4Y | fax [B5) 624 2903 | www, BOInSisrancs com 50

1 . TERE00RBI-N

h‘i A Member of Citystate
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eqnsurance

Metee Gtz Triewd,

For the sake of good order and for the avoidance of doubt, all our rights against you are hereby
expressly reserved,

Yours faithfully

loel Goh
Claims Department

DID: 6500 6772 / Fax: 6223 4190 / Email: [oel.goh@eginsurance.com.sg

cc. MDivine Insurance Agency (by email only to: sales@mdivineinsurance.com)

EQ Insurance Company Limited

6 Blacowall Rioad 81700 Tower Block MND Complex Singapora 063110
L (65) 6223 8433 | faw 65} G224 3000 | wewwoginsurance com g
ridgy rsin. TOTH-D0AG0 N

"‘ A Member of Citystate



LKK Auto Consultants Pte Ltd

AdE mE m 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
> e TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 1996071%8R GST Reg. No. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automabile
EQ INSURANCE COMPANY LTD Ref . CCB/EQI1B000663/Kjb3s2
30 ok 1
#17-00 TOWER BLOCK Date: 03-12-2018
MND COMPLEXSINGAFPORE 069110
Code: EQI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGA 18810 Veh. Inspected GBE 7807J
Policy No. Coverage ($) 0.00
Claim No., DM18HO00105-JG Excess (3) 0.00
Assign From Assign Date 05/01/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTADYNA c.c 2982
Engine No. HIDDEN Year of Reg. 2010
Chassis No. JTFAT3SY3I0K201141 Colour SILVER
Odometer 480121 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195 R15X8 GITI 7 mm
L/H Front Tyre |195 R15X8 GITI 7 mm
R/H Rear Tyre |155 R12X8 (D) FALKEN 313 mm
L/H Rear Tyre |155 R12X8 (D) FALKEN 33 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION
DAMAGES SEE DETAILS.
5. General Information
Accident Date  14/12/2017 Inspection Date 05/01/2018
Survey held at CHENG HOE MOTOR PL
BLK 1019 ¥ISHUN IND. PARK A
#01-374/382
SINGAPORE 768761
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

|EET|M.F'.TED NORMAL PERIOD FOR REPAIR: 6 Working Days




ADJUSTMENT OM REPAIR COST FOR VEHICLE NO. GBB 7807J

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6256 3561 FAX; 6256 4315
Reg Mo 199607198R GST Reg. No. 19-9607198-R

Page Mo.:1 of 2

P Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop {;H [51:‘
REPLACEMENT OF PARTS
1|RH TAILLAMP (WCP) CRACKED 80.00 80.00
1|RH TAILLAMP PANEL (WCF) BENT 30.00 30.00
1|REAR NUMBER PLATE LAMP (WCP) SERVICEABLE 15.00
1|REAR NUMBER PLATE PAMEL (WCP) BENT 65.00 65.00
1|REAR EXHAUST PIPE (WCP) BENT 300.00 380.00
1|REAR EXHAUST PIPE REAR HOLDER BUSH (WCP) TORN 18.00 18.00
1|REAR SPARE TYRE HOLDER (WCP) BENT 130.00 130.00
1|REAR SPARE TYRE HOLDER PLATE {WCP) BENT 170.00 170.00
COST PLUS 20% 179.60 176 .60
1,077.60 1.069.60
SPECIAL NETT ITEMS
1|SET REVERSE SENSOR (SN) DENTED 200.00 200.00
1|REAR NUMBER PLATE (SN) BENT 15.00 15.00
215.00 215.00
LABOUR
REMOVE & REFIX RH TAILLAMP ASSY, REAR NUMEBER 600.00 500.00
PLATE LAMP & PAMNEL, REAR SPARE TYRE HOLDER &
PLATE, TO STRAIGHTEN, KNOCK & REPAIR REAR END
MEMBER & REALIGH THE SAME.
SUPPLY 1 PCE REAR END ALUMINIUM COVER, REPAIR 800.00 T00.00
REAR BOTH TAILGATE & REALIGN THE SAME
PUTTY & RESPRAY ON REAR AFFECTED AREAS. 400.00 350.00
REMOVE & REFIX REAR EXHAUST & CHECK LEAKING 60.00 60.00
TO REWRITE ADVERTISEMENT 800.00 650.00
2,660.00 2,260.00
GRAND TOTAL 3,952.60 3,534.60
RECOMMENDED COST OF LUMP SUM REPAIRS 2,800.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CCG/EQI18000663/Kjb3s2
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Report Ref No. CCB/EQIMB0D0663/Kjb3s2

54

KONG SENG CHEONG

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES!- This Report is made sololy Tor the use and benefit of the CHent named on the front page of this Report.

Mo lkability o responsitlity whatsoever, in contact or ton, ts accepted to any third p
Repor, in wivele oF in pam, doEs 50t His of her 0wn sk,



