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Para(l) : Parts found not replaced (To highlight R or UB, LR, Efc)

: Comments on consistency of damages (Parts Not Consistent : NC'j

Para(3) : Nett Value

| |Fee Charged:
Market Value . Inspected! Basic & Add
Evaluated by | Transpoet
Salvage Value . | Photos
: ‘ Others
Nett Value : g Total
1) Date/Time -’5’4!* E?H FilePassto_ _ 2)Date/Time FileRetumnto
3) Date/Time _____FilePassto_ 4) Date/Time File Return to__ =
5) Date/Time _File Pass to B  6) Date/Time ___ FileReturnte




2

[ |
L3%]

Estimated Cost

0D /TP/WS/TPRES/ODRES/EVA/INVIMY

At Workshop mis
instred

Policy Na
Claims No,

Sum Insurad:

{Cllent's Recard)

ASSIGNMENT

| yah Mg T\TA‘"‘ 7f P rrRean =
T Gar] M.Cycle /| Bus | Van { Lorry | Taxi | Prime Mavar |
Truck | Trailerar
7. o T .
Maks /ofﬁ?rﬁ.? J 5.8 —
Coeur . (_//r,:*/bf A0 Insured | Std (NI HA

Insured [ Std | NI { NA

fijfz =30

Eng/Me:
CiNa _féf{j/(dzﬂfé’/Z.f}zd"f
(Gen, Cond Good | Fair/ Poor ! Burnt

Stesring In@?! Jammad | Leaked / Burnt or

Brake:  Inagder | Jammad / Leaked | Burnt or

Make of Ver Medi: Nil |SRim | SEARM or
_—— | TyreSize Fi / DPJ— pL.e ﬁ'/(" P }2’
{Palicy Condifion) R N — N
Remark: The veh had commenced its / NS | @8 | ESII'JUHJEXND"JMGYIFErLIZMMIEIEiﬁEU . Pfﬂrsuw.
repair at the time of inspection = T0YO | YOKO o i -‘u“"ﬂ'ntf
Sal. or Market Value: _ e = Bear .
IDAC Accident Rport: Corgistent? @ Yes or No o R/Bal ;7 el R/Bal —7 P
GlA | FR Begn. _Gaﬂaiateﬂt? :YesorNo L'EE|._ 7—_ s L/Bal _ '7_ -
Est Repairs: o  days Fes. Yes or No D.OA, ) ega il i /_' d"" /s /_}j
Lum Sum; - R 3IVal: Yes or Mo Sur.'e:.; neidEt : B ;___.._-_-""
CA | REV | REP. | 24HRS Dias. of Demages : Frt | Rear [ OIS | Ni& | UIC | Reooftop or
Vshice: IN/OUT - -
Date: ___ Person Contacted: | The UIC | Chassis frame / Body Structure fisctad dus to collisien
Date/Time  Action / Instruction

Prell. Rzport
Final Report

CmteTime Fiz Pass o B
. H

CatzTme Flis Retirm a7
Repart Format
Lump Sum /LB (5

Days Of Repair:

Add Fes:

Resurvey No. of Trip: Suirvey Tee
TEENSTGTEN
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Survey Department Check List (Case Handler)

Reference No. : G‘.":-l INC (ol T0g \ K‘rb..
Policy Type: OD / TP / TP RES JTL/ EVA

Case Handler
the assignment team are ACCURATE.

Admin ( ): Case handler to make sure all Information created by

Typist

(1) Office Assign Form B _ | ¥-Date

Referencewn Y - v

-Date Y-Date N-Date

Eu stomer Cm:Ie

Assign From

:ﬁssign Date

: ~Weh No {Inspected)

.Veh No llnsured]

_ ~Pu1|c~.r Nn

Elalm N-:::

Ilnsurance ﬁ.uthonsattun IZCA ;" REWREP]

Report Type - s

:Weékerﬁ Charges

;Suwe_j_.r held a;{ﬂqpiiijer___ v

o

=

N

C «f
c "
C v
¢ |poa . T v
: an -
C v
c

C

o

N

o

Excess

Surveyor ( ): Case handler to make sure the surveryor completed all

(1) Assignment | Form

required information.

§

N

'h.fehlc'le No

Regn Munthr"-"fear

'Vehicle e Type

;zzni

Make e & Mudel

Engme Capacity. EC c)

IC{]MUT

Ddometer. (Sp. Headmg}

S S = e e

Ehasms Mo -

Sy IS

Genera1 Cund tion

Steer ng

Erake

Mndnf -:atmn (Modi)

1 T'fI'E Size

Tyre Make

[Tyre Balance

'Date of Inspection

|
zlnnzo z|z’..z'2 ﬁln;z@n

_I_Erl.l rvey held

!
|
I
|

Jels S8 <Isisfs |y

=

Des.uf Damages

[2}_5‘-_ﬁtem {UiewsIMurImen]

A

g Damaged Vehicle Photographs Uploaded [

{3'1 Workshop Estimate/Assignment Form

IhLLPanscnndttmn B S

Market ‘u’alue fur DD cases

Da',rs of repair _ ' v

N

C

C Estlmate Repair Cost for PRI {RSI, TMI, MSIG)
C

C

Fmah&&d Amount

C  Re- e-inspection Cases to. Finalize within 5 Days

M] Svstem l’u‘uewsfMenman}

¢ TResurvey photo | Uploaded S T T [

checkBy: [ VERON ] owl\ig |

Case Handler Date

*C: Critical *N: Mon-Critical

21/05/2014



¥y L7 LKK Auto Consultants Pte Ltd

- 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
= i TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. Mo. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref :  CS/INC15001709/Kvb-1 '

INAMIAIY
8 SHENTON WAY #47-01 Date: 15-01-2018
AXA TOWERSINGAPORE 068811
Code: INC3
1. Policy Particulars :- THIRD PARTY CLAIM (RESURVEY INSPECTION)
Insured Veh, YK 11994 Veh. Inspected JJUN 719
Policy No. TWK.HY.50.1463.17-ntuc Coverage ($) 0.00
Claim No. MT/0B358324-004 Excess ($) 0.00
Assign From  STELLAOW Assign Date 04/01/2018
& Vehicle Particulars & Condition
Make & Model CiC 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 mim
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
Byt General Information
Accident Date  22/08/2014 Inspection Date 16/01/2018

Survey held at 160 SIN MING DRIVE #06-01
Repairer MULTILATERAL SERVICES

5a. Remarks

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




Catherine ChnnE (LKK Auto)

From: Stella Ow on behalf of Lum Hui Yun <stellaow@tkqp.com.sg>

Sent: Thursday, 4 January, 2018 6:45 PM

To: assignments@lkkauto.com

Cc Lum Hui Yun

Subject: NEW ASSIGNMENT : NTUC Ref: MT/0838324-004 ; TKQP Ref: TWK.HY.s0.1463.17-
ntuc

Attachments: Lump Sum Repair Bill.pdf; OI GIA Report of YK1199A pdf; Ol Police Report.pdf;

Plaintiff's police report.pdf; Survey Report of JJN 719.pdf

Importance: High

Dear Celine,
We refer to the above matter.

We write on behalf of NTUC Income Insurance Co-Operative Ltd to engage you to conduct a physical re-inspection on
motor vehicle no. JJN 719,

We enclose the following documents for your attention:-

L Survey report from Auto Spec Appraiser dated 23 December 2014 on vehicle no. JIN 719:
4 Repair bill from Multilateral Services;

3. Police Report of Plaintiff, Tee Chee Shin; and

4. GIA report and Police Report of our clients” insured, YK 1199A.

Please note that the physical re-inspection is schedule as follows: -

Date : | Tuesday, 16 January 2018
Time : 1.30 p.m.
Venue - 160 Sin Ming Drive

Sin Ming Autocity

#06-01, Singapore 575722
Contact : Mr Tee Chee Shin (9370 4054)
Ms Sharon (6459 1630)

Please let us have your invoice billed to “NTUC Income Insurance Co-Operative Limited” care of our office address
and also let us have the re-inspection report.

Please let us have your confirmation that the aforesaid date and time is suitable to you as soon as possible.

Thanks.

Best Regards,

Stella Ow
For and on behalf of Lum Hui Yun
Senior Associates



TKQP

Tan Kok Quan Partnership

Advocates & Solicitors, Singapore

B Shenton Way #47-01 AXA Tower Singapore DBE811
T (65) 62255333

D (65) 6496 9535

F (65} 6227 6116

E stellaow@tkgp.com.sg

W www.thqp.com.se

This email is intended solely for fne abovenamed addressee(s) |t may contain confidential andior iegally privileged information. If this email has reached you in error
please dedate (| immediatety and inform us of the error. Thank you for your co-operation

Intarnat communications cannat be guaranteed la be secured or error-free as information can be intercepted, cormupted, last, or it may arive late or contain viruses. The
sender {herefore does not accept liability for any rrors or amissions in the corntents of this message which arise as a result of Internat transmission



MULTILATERAL SERVICES

Black 19, Sactor A, Sin Ming Industrial Estate,
#01-07, Singapore 575677.
Tel: 64535654 Fax: 64531698
Reg. No. 46356800/C

DATE: 30/12/2014 INVOICENO :TP 2214
TO: u ' -
TEE CHEE SHIni VEH NO - JJ 719
BLK 19, SECTCR A & 01-07
SIN MING INDUSTRIAI MODEL £ PROTON
SINGAPORE B7E677 SAGA
: PAYMENT TERM :
5N DESCRIPTION AMOUNT S$

Accidenl Dale: 22/08/2014

Lump Sum tepair, supply parts and % 1.800.00
labour

Survey By AUTO SPEC APPRAISE

Ref : JIN71929082014

Sub - Total ¢ T.500.00

NOTE : ARl cheques must ba crossed and make & 7.000.00
payable to MULTILATERAL SERVICES TOTAL

RECEIVED VEHICLE IN GOOD ORDER for MULTILATERAL S/EFWIGEB




MAVAZ 14088548 § VAT - Bin Ming
ENTRY DATE & TIME: ZY0A2014 11:84

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report goprectly the detalls of the accident to spesd up the claims process.

2. Thi=s Form musi be Policynolder andior & i jwar.

3. Information provided must be 88 yrothfl and acgyrate @8 possible. Any witlul misrepresantation ar withalding of material facts may aflow Insurance companiss io
regudiate policy abiy

4, The Issue and acceptance of this Form by insurance companies is not an admissicn of policy lisbility on the part of the Insurance companies.

5. Any false In lice for Investigation,

6. This raport will be farwarded by the insurers of the insurers of the Gl4 Reconds Management Genire establishad by the General Insurance Association of
Singapara((314) for archiving and that coplae of this repert will for a fee ba mada aveilable upon application by interested pariies,

?F. By lh% iedgement of this repart to the inswrers, you hereby corsant to the archiving of this report at the centre and to copies of the report being made avaliabia
aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Vehicla Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Vehicle Particulars
Manufacturer

Modal

Exact Purpase for which vehicle was being used
at time of accident

Ara you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please stata action to be taken
Vehicla Category
Insurance Company
Name of Insurance Company
Typa Of Coverage
Flaat Policy

Policy Mumber
Cover Note Number
Driver

Name of Driver

NRIC Ma

Date Of Birth
Qeoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Mumber
EMail Address
Address

Postcods

23/08/2014 11:54
22/08/2014 15:30
FIE

Singapore

DETAILS OF OWN VEHICLE

YH 11294

TRIWAY EXPRESS (5) PTE. LTD.
1868204518N

NISSAN
MKB 210

WORKING

Mo

Reporting Only
Commercial Vehicle

NTUC Income Insurance Co-operative Lid
Third Party

Mo

S050665358-03 (TF)

HO GAW CHYE
S0314134]
21/031847

Qutdoar

25/08/1879

35 Years And 1 Month
Mala

{Local) +65-91084581

NOEMAIL
BLI 18 JALAN SULTAN #09-164
1890018

Was driver an emplayea of the Insured's Company Yes

Page Lof 15



If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle invoived in this accident?
Foreign Wehicle Registration Number

Was any body injured in the Accidant?

Was any other material or property damaged?
\Was there any video captured by Car Camera?
Details of Police Action

Was the accident reported to the police?

If Yes,Flease state which Police Station

Police Station Name [Other]

Was notice of intended Prosecution given?

If Yes,against whom?

Clreumstances of Accident

Collision- Chain Collision
Clear

Dry

Yes
JINT19 (Privata Car)

10 UBI AVE 3
Mo

ACCIDENT HAPPEMED ON 22ND AUGUST 2014 AT ABOUT 15:50 HOURS. PLEASE REFER TO POLICE REPORT NO.

Tr20140822/4151 ATTACHED. NOTE: THE VEHICLE N
MOT JJN 7183 AS STATED IN THE POLICE REPORT. **ATTENDED BY CHRISTINA™

Are accident photos available for attachment?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Yahicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Mumber
Contact Nurmbear

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Maodal/Caolour
Detalls Of Properties

Name of Driver
MNRIC/Passport Mumber
Contact Number

Address

Yes

JINT19

SFT9400T

UMBER FOR THE MALAYSIA VEHICLE SHOULD BE JUN 713 AND

Pape 2of 15



Posteode
Insurance Company Mame
Mature Of Damage
No. OF Passenger {Including Driver)

Details of Witness
Mame
Phona Number

-mail Address

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number 5JB73038
Vehicle Make/Model/Colour
Datails Of Propearties

Mame of Driver
WRICPasspart Numbear
Contact Mumber
Address
Postocode
Insurance Company Nama
Mature Of Damage
Mao. Of Passenger {Including Driver}
Details of Witness
MName
Phone NMumber
Email Address
DETAILS OF INJURED PERSON 1

Mame LINKNOWRN

Approximate Age

Injuries Sustain REFER TO POLICE REPORT
Injured person In which vehicle? JJNT19

\Vere seat belts worn?
Was injured conveyed to hospital by ambulance?  Yes
Address
Postcode
DETAILS OF INJURED PERSON 2

Name UNKNOWN

Approximate Age

Injuries Sustain REFER TO POLICE REPORT
Injured person in which vehicle? SFT2400T

\Were seat belts warn?
\Was Injured canveyed to hospital by ambulancs?  Yes
Address
Postcode
DETAILS OF INJURED PERSON 3

Mame LMENOWN

Approximate Age

Injuries Sustain REFER TO POLICE REPORT
Injured person in which vehicle? SJB73038

\Ware s=at balts worn?
Was injured conveyed to hospital by ambulance?  Yes
Address

Page 3 of 15



Postcode
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Sketch Plan Pg.1

IMPORTANT NOTICE

1, Please report gorrecify the detalls of the accident to speed up the claims process,
7. This Formrust be complated by the Pollcyholdar andior the Authorlsed Drivar,
3, nformatien provided must be as truthiul and accyurate as possibls. Any willul misrepresentation or w ithholding of material facts may
alow insurance corrpankes 1o repudiate policy liability.
4, Tha mzua and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the Insurance
COmpanios,

raporfing m .
. Tha report will be forw ardad by the insurers of the GIA Recards Management Cantre established by tha Ganeral hsurance Asscciation
of Singapare (GWA) for archiving and that copins of this report wil for a fee be made avatable upon applcation by Interested parties.

7. By tha lodgement of this report 1o the insurers, you hereby consent to the srchiving of this report at the centra and to coples of the
repo being meda avaiabla aforesald,

B. Consent under the Personal Data Protection Act (FDPA)

lunderstand, acknow ladge, agree and consent that :

{a) My insurer , my workshop and the General hsurance Association of Shgapore ("GIA™) may/are permitted to caliect, use, dischae
andior process my personal datefpersonal information sel owt in this [form] and any cther personal infarmation provided by ma or
possessed by my insurar (collectively the "Personal Information”) and disclesa end transfer such Personal Inforrmation to all Insurer({s)
wha have Insured vehicla(s) involvad in this sccident (al nsurer(a) w ho hava insured vehicke(s) invobred In this accident shal be
caliactively refered to ag tha "Ing urars”), the leurars' law yars/law firms, the Monelary Authority of Sindapore and any relevant
pavernment agencyiautharty (such as the palice), for the purpose(s) of ©

{1} processing, hendling antfor desling w th my claims including the settiement of the claims and any necessary inveatigations relaling o
the olaims;

{f) Invesligating the accident anc/or my claims;

(#) earrying out andior dealing with my instructions or respanding 1o any enguirias by me; .

(iv} administering my claims (including the malling of correspendenca, slataments, inveices, reports of nolices to me, W hich could wvalve
disclesure of certain parsonal dafa about mo to bring absul delivery of the same as w el a8 on the axtarmal cover of envelopesimal
packages); andior

() complying wEh apphcabia Bw in administering, processing, handing andfor d“tnq with my claims.

{calleclively the "Purposes”)

{b) al Insurer(s) w ha have insured vehicle(s) involvad in this accident and the neurers’ law yersiaw {rme, rmay/are parmitted to coliect,
use, dsclkse andior procass my Personal information fer one or more of the above Purposes; and

(£} rmy Persanal information rray/can be disclosed by any of the Insurers andor Gl to thelr third party service providers or agents
[inciuding thair |wywtm firrms ). w hich rray be stad autside of Singapore, for one o rmare of the above Purposes.

i Sk

w . i !

¢ " 23 AUE 20%

2 i

; 550

: P ¥ ' S
Polcyholders Sinature | Date H"'H} Dxiver's Signature (F driver is not the palisyholder) /Date  \Witnessed by Reporting Centre
Time & Tirre Parsannal
slu_a teh Plan . " ; "

¢ o - — = ' | : t

e RO I e B T e sl
:qu zz/s:f S Bl b 8 g :

'ﬁmz o |'5 Johﬂ

_SFT 4007
3 ___..':'_ :r;n\'. b
i ek L
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Sketch Plan #2 Pg.1

Dascribe Circumstances of the Accident

AT T
k

Daclaration
# .

e dﬁa ‘M fordgoing parliculars are lrue in every respect,
4

¥ i 23 AUG 204
g p

giaTire 1 Oats &  Drwers Signature (F driver is nct e polcyholder) / Oate . Wenessed by Reportng Cenire
& Time: Personnel

Page & of 15



Sketch Plan #1 Pg.1

Police Station Of Origin:

Traffic Police Division HG

10 Ubi Avenue 3 SINGAPORE A0BRAS
Tel No: 65470000

IR

1of3
Report Mo, Tr20140822/4151

RETORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
2208/2014 20:48

. uI[’anﬂant:

Vide Report No.: Station Diary No.:

Address:

HO GAW CHYE APT BLE 18 JALAN SULTAN #09-164 SINGAPORE 190018
1D Type /1D No.: Contact No.:
NWRIC N0/ S0314134] Home/Office: Mobile: 91084581
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: | DateofBinh: | Type of Informant;

Male 67 | 21/03/1947 Driver
Race; Language: Institution / School Name;
Chinese Chinese :
Occupation: Driving Licence Information:
Deliveryman Class: 2B,3,4,5 Date of Expiry: .

Llrili| o

o | Injury Date/Time of Accident: | Type of Location:
Type of Accident: | oonveyed By Ambulance | No 22/08/2014 15:30 | Straight Road
Location: =
Along Foad 1
PAN ISLAND EXPRESSWAY
Weather: Roed Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume;
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

JINT193 { Slightly
: [ Damaged =
SFTM400T Car Slightly 3
i Damaged
SIB7303B | Car Slightly |3
= 5 Damaged =
YEI1109A Lorry Slightly ]
S— Damaged
Any Pedestrian Involved: No =
No. of Pedestrians Injured: NIL [_Us:. of Pedestrian Crossing: NA

Page T of 15



Sketch Plan #4 Pg.1

Police Station Of Origin:

Traffic Police Division HQ

10 Ui Avenue 3 SINGAPORE 408865
Tel No: 65470000

AROERACH A T

T/20140822/4151

1ofd
Report No. TR20140822/4 151

CONTINUATION OF REFORT

| HO GAW CHYE [1DNo.

"Related Vehicle | NIL ) Contact No. | 91084581
| Hospital/Clinic WIL Class of Class: 28,345
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL-
No. of Days pranted Medical Leave (MC) | NIL Degres of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE AND TIME DATED 22 AUGUST 2014 @ 1530HRS, I WAS
TRAVELLING ALONG CTE TOWARDS CITY. I WAS TRAVELLING ON THE THIRD LANE BEFORE THE
NEXT EXIT IS UPPER SERANGOON. THE FIRST LANE IS FOR TURNING TO UPPER. SERANGOON EXIT
AND THE SECOND LANE IS FOR TOA PAYOH EXIT. IN FRONT OF ME WAS VEHICLE JINT193.
SUDDENLY THE VEHICLE JIN7193 STOPPED AND I JAMMED MY BRAKES TO STOP. | HAVE
MAINTAINED A SAFE DISTANCE BUT STILL HIT THE BACK OF THE VEHICLE JJN7153.
SUBSEQUENTLY THE VEHICLE JIN7193 HIT ADDITIONAL VEHICLE SFT9400T AND SBT7303B
INFRONT OF HIM.

Page B of 15




Sketch Plan #5 Pg.1

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketeh plan

T

Jof]
Report Mo, Ti20140822041 51

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have the
certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature OF Informant;

TE/
SMUHAMMAD-NUR- BRI BAHHARE

Moy Yo

Signature OF Interpreter: | Date/Time:

Not applicable 22/08/2014 20:48

Officer In Charge Of Casc: ' | [ Classification Of Case: -
TR /GIT/ ' -

Arman Bin Md Ali

Contact No.: 65476218

Authentication Stamp
NPIGE

Page 9 of 15




Police Station OF Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel MNo: 65470000

R R e

TIz0140825/4066

lof3
Report Mo, TA20140875/4066

REPORT OF A TRAFFIC ACCIDENT

Date/Time Reporl Made: Vide Reporl No.: Station Diary No.:

25/08/2014 13:19

SRR ]

Name of Informant: Address:

TEE CHEE SHIN 142 PEKAN NANAS

ID Type / 1D No.: Conlact No.: )

OTHERS / MALAYSIAN IC/ 740722~ | Home/Office: Maobile: 93704054

016543

Nationality: Email:

MALAYSIAN

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

Male | 40 220071974 Driver

Race: Language: Institution / Schiool Name:
_Chinese Chinese

Occupation; Driving Licence Information:

CARPENTER Class: Date of Expiry:

d oo | Injury Date/Time of Accident: | Type of Location:
Type of Accident: | oo ceved By Ambulance 22/08/2014 14:30 Straight Road
Location:

Aloog Road 1
CENTRAL EXPRESSWAY
NEAR BRADDELL ROAD TOWARDS CTE NEARBY EXIT TO PIE CHANGI
Weather: | Road Surface: Road Speed Limnit:
Clear B Dry
Traffic Flow: Traffic Conlrol: Traffic Volume:
| One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Seriously
Damaged

Any Pedesirian Involved: No

Mo, of Pedestrians Injured: NTL

__| Use of Pedestrian Crossing: NA ]
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Police Station Of Origin:
Traffic Police Division HQ

[0 Ubi Avenue 3 SINGAPORE 408865
Tel No: 63470000

EL T T

Tr20140825/4066

2of}

Report No. 201408254066

CONTINUATION OF REPORT

"Namie CHEE SHIN

ID No.

740722-01-6543

Related Vehicle | JINT19 (Car) Conlact No. | 93704654
Hospital/Clinie TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
- | Expiry Date
Date Treatment | 22/08/2014

Date Discharge 42/08/2014

No. of Days granted Medical Leave (MC) | 03

Degree of Injury | Slight

Bricef Details.

ON THE ABOVE MENTIONED DATE AND TIME, I WAS FROM ANG MO KI0 GOING TO MY OFFICE. I

WAS TRAVELLING FROM CTE TO TURN TQ PIE. THE CAR INFRONT ME STARTED SLOWING DOWN.
SUDDENLY, A CAR BANGED ME FROM THE BACK AND I HIT THE CAR INFRONT.
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Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408863
Tel Wo: 65470000

Sketch Plan

Informaant is not able to provide sketch plan

CONTINUATION OF REFORT

W TR

TI20140825/4066

Jofl
Report Mo, TR20140825/4066

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. IF you don't have the
cerlificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant;

TP/

YEE HAD MING MARVIN Vi
AV

Signature OF [nterprater: Date/Time:

Mot applicable

25/08/2014 13:19

Officer In Charge Of Case:
TR/ GIT/

Armap Bin Md Ali
Contact No.; 65476218

Classification OF Case:

Authentication Stamp
NPI6Y
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AUTO SPEC APPRAISER

23 Moonstone Lune Moonsione Residence

£10-02 Singapore 328465

Tel : 68468023 Fax : 68427801

Vehicle Survey Report

Reg No : AS2618 Date :23-12-2014
Vur Reference No. : JINT1929082014 Date OF Survey : 29-08-2014
Claim Type : Third Parly Date (Of Accident 1 12-08-2014
Assignment Given By  : Tee Chee Shin Survey Condust At < Mullilateral Services
Address Blk 19 Sin Ming Ind Estlute
#01-07 Singapore 573677
Particulars of vehicle
Vehiele Reg, Mo, : JIN 719 Engine Number : Llidden
Make : Proton Chassis Number : PLIC21L.NR6B 129764
Model : Saga Transmission Type  : Manual
Vehicle Colour : Silver
Milcage Reading : 97684
Visusl and static test on vehicle during survey
Hand brake condition : Serviceable Body Condition : Fair
Foot brake condition : Serviceable Paint Work condition : Fair
Steering condition : Serviceable Remarks : None
Maodification ! None
Condition of vehicle tyre
Size Make / Right Tread  Make / Left Tread
Frant Tyre : 175/70R14 Silverstone / 6MM  Silverstone / 6MM
Rear Tyre - | 7570R14 Silverstone / 6MM  Silverstone / 6MM

Description on vehicle's point of impact and

Front and rear portion of the vehicle
{ For more detail of the damages, please refer photographs attached )

Remarks

In accordance to your instruction, we have NOT authorised any repairs,

Estimated duration of repairs 13 days.

This survey was conducted entircly on a "WITHOUT PREJUDICE" basis.




AUTO SPEC APPRAISER e

25 Moonstone Lane Moonstone Residence
#10-02 Singapore 328465
Tel : 68427801 Fax : 68468023

Adjustment on Spare Parts & Repair Cost

S/MNo Qty Vehicle Parts Description Condition Original Recommendatio
{Juntation
{5%) (S5)

| I Donnet Buoekled 267.00 267.00

2 I Bonnet lock lop Jam 11.00 11.00

3 |  Bonnet Jock bottom lam 12,00 12.00

4 1 Front support pancl Twist 316,00 316.00

5 2 Froni fender Benlt RH 225.00 112.50

6 2 Front fender inner panel Lil Bent 128.00 /328,00 X

i 1 Front fender cowling Tom 64,00 fd 00

B | Front fender stay bracket LH Bent 15.50 15.50

9 3 Bonnet hinge Dent 39.00 2 3900 X

10 I Fromt bumper Tom 186.00 186.00

I | (¥s front bhumper bracket Bem 59.00 59.00

12 | NW/s fronl bumper bracket Beni 59.00 50,00

13 | /s front bumper stay Hem 20.00 20,00

14 | N/s front bumper stay Bent 20.00 20.00

15 | N/sheadlamp Crack | 64.00 164.00

|6 I /s headlamp Crack 164.00 164.00 .
17 | Radiator assy Bent 609.00 609.00 '
IR | Radiator fan motor Jam 261.00 261,00 5
9 1 Radiator fan blade Cut 40.00 40.00 '
20 I Radiator fan cowling Crack 80.00 80.00
P | Radiator grille Crack 46.00 46.00
22 | Radiator grille brace panel Rent 40.00 40,00
23 | Radiator grille emblem MNeocessary [25.00 125.00
24 | Radiator wiper tank Denl 80.00 Y 80,00 X
23 | Wiper tank motor Serviceable 65.10 000 |
26 |  Battery Cut 180,00 e |80.00 K ,
27 | Battery tray Cut 55.00 M~ 3500 X '
28 1  Banery support bracket Dent 28.00 ~28.00

29 |  Battery fastener clamp Dent 22.00 22X
30 1 Ofs front fender protector moulding Necessary 10.00 10.00
i1 1 (s front fender indicator lamp Crack 62.00 62.00
32 I Ofs front fender stay rod Bent 12.00 12.00
33 1 N/s front fender indicator lamp Crack 62.00 0200
34 1 N/s front fender protector moulding Necessary 10,00 16,00

15 I Hom Dent 55.00 55.00
i6 1 Rear bumper Dent 572.00 572.00
37 2 Rear bumper side retainer Meeessary 84.00 B4.00
3% 1 Reer bootlid 1Jent 458.00 438.00

19 | Rear bootlid Saga emblem Meeessary 58.50 58.50
40 1 Rear bootlid spuiler Crack 396.00 196,00
41 2 Rearbootlid hinge Deent 88.00 ~ 8800 X S950
42 ) Rearbootlid rubber Necessary 119.00 119.00 o7 Jo
43 7 Rear bootlid absorber Dent $6.00 At $6.00 X
A4 } Rear bootlid lock Dent 52.80 52.80
45 2 Rear [ender Pent LY 1,105.00 552.50
46 2 laillamp Crack 412,00 412.00
47 1 ‘Taillamp inner garmnish Deform 102.40 102.40

1% I Taillamp panel Bent 352.00 352.00
49 i Rear exhaost pipe Repair 585.00 .00

() 2 Rear exhaust mounting Mecossary 56.00 Ao 5600 A



AUTO SPEC APPRAISER "

25 Moonstone Lane Moonstone Residence
#10-02 Singapuore 328465
Tel : 6842780 | Fax : 68468023

Adjustment on Spare Parts & Repair Cost

5/MNo Qty Vehicle Parts Description Condition Crriginal Hecommiendation
(Juotation
':55} Al [55}
51 | Spare tyre pancl board Crack 154.00 154.00 X
52 |  Spare tyre panel Repair 1.102.00 .00
TOTAL : 057430 715720
Less murket disconnt 10% 0.00 715,72
9574.30 6441.48
| 2 Noplate Crack 80.00 BOLOO
2 | Rear windscreen glass sealant Necessary 50,00 50.00
TOTAL : 130.00 ~ 130.00 '
[ To check wiring functions 50.00 30,00
2 [o apply rust proofing on replaced/repaired panc] 250.00 150.00
3 Remove and refit rear windscreen glass 150.00 100.00
3 Remove and relit zircon, | 50.00 10000
1 Remove and refit exhaust pipe. 150.00 120.00 £<¢
4 To putly and spray paint charges 1600.00 1500.00
5 Labour charges ¢ 1600.00 1500.00
TOTAL : 395,00 3500.00
——————————————
TOTAL PARTS AND LABOUR 13,654.30 10071.48 i
RECOMMENDED COST OF LUMF SUM REPAIR 7,800.00

For Auto Spec Appraiser

Isformmation @ s neprn 1 s iyl sl ey b b By el 1 arorlad sy Bt e pevsum i whies s atessctt (Tvou sy rert e imended soci nenl. 2oy eclanirs , tepoeclaciion, sl ¢ ahin
shuseraination o use of s commuaiion i aricly pronihited



LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 198607198R GST Reg. No. 18-9607158-R

Affiliated to Federation Internationale Des Experts En Automobile

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref

C/O: TAN KOK QUAN PARTNERSHIP

CSNC15001 709/ Kvbs2-1

|NRHATRION

8 SHENTON WAY #47-01 Date - 29-01-2018
AXA TOWERSINGAPORE 068811
Code: INC3
1 Paolicy Particulars :- THIRD PARTY CLAIM (RESURVEY INSPECTION)
Insured Veh. YK 1199A Veh. Inspected JJN 718
Policy No. TWHK HY .50.1463.17-ntuc Coverage ($) 0.00
Claim No. MT/0B38324-004 Excess ($) 0.00
Assign From  STELLAOW Assign Date 04/01/2018
2. Vehicle Particulars & Condition -
Make & Model PROTON (M) c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. PL1CZ21LNREB129769 Colour METALLIC GOLD
Odometer 152587 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
33 Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/60R14 SILVERSTONE 7 mm
L/H Front Tyre |185/60R14 SILVERSTONE 7 mm
R/H Rear Tyre 185/60R14 SILVERSTONE 7 mm
L/H Rear Tyre |185/60R14 SILVERSTONE 7 mm
4, Description of Damages
THE VEHICLE HAD COMMENCED ITS REPAIR AT THE TIME OF INSPECTION.
REFPAIR CONDITION SEE DETAILS.
5. General Information
Accident Date  22/08/2014 Inspection Date 16/01/2018
Survey held at 160 SIN MING DRIVE #08-01
Repairer MULTILATERAL SERVICES
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
Sb. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR:

13 Working Days




Reg. No: 199607198R GST Reg. No, 19-8607196-R

LKK Auto Consultants Pte Ltd

TEL: 6256 3561 FAX: 6256 4315

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. JJN 719

59 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408833

Page Mo.:1ef3

Initial Our Adjusted
Qty Description of Parts Condition Surveyor (§) {51]
REPLACEMENT OF PARTS
1|BONNET REPLACED 267.00 267.00
1|BONNET LOCK TOP REPLACED 11.00 11.00
1|BONNET LOCK BOTTOM REPLACED 12.00 12.00
1|FRONT SUPPORT PANEL REPLACED 316.00 316.00
2|FRONT FENDER /S REPLACED 112.50 112.50
2|FROMNT FENDER INNER PANEL LH REPAIRED SEE 328.00 -
LABOUR
1|FRONT FENDER COWLING REPLACED 64.00 64.00
1|FRONT FENDER STAY BRACKET LH REPLACED 15.50 15.50
2|BONNET HINGE REPAIRED SEE 39.00
LABOUR
1|FRONT BUMPER REPLACED 186.00 186.00
1|0/S FRONT BUMPER BRACKET REPLACED §8.00 59.00
1|N/S FRONT BUMPER BRACKET REFPLACED 59.00 59.00
1|0/S FRONT BUMPER STAY REFPLACED 20.00 20.00
1|MiS FRONT BUMPER STAY REPLACED 20.00 20.00
1|M/S HEADLAMP REPLACED 164.00 164.00
1|OVS HEADLAMP REPLACED 164.00 164.00
1|RADIATOR ASSY REPLACED 609.00 609.00
1|RADIATOR FAN ASSY REPLACED 261.00 261.00
1|RADIATOR FAN BLADE REPLACED 40.00 40.00
1|RADIATOR FAN COWLING REPLACED 80.00 80.00
1|RADIATOR GRILLE REPLACED 46.00 45.00
1|RADIATOR GRILLE BRACE PANEL REFLACED 40.00 40.00
1|RADIATOR GRILLE EMBLEM REPLACED 125.00 125.00
1|RADIATOR WIPER TANK NOT CHANGED 80.00 =
1|WIPER TANK MOTOR SERVICEABLE -
1|BATTERY SERVICEABLE 180.00 -
1|BATTERY TRAY REPAIRED SEE 55.00 g
LABOUR
1|BATTERY SUPPORT BRACKET REPLACED 28.00 28.00

Report Ref No. CS/INC15001709/Kvbs2-1
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LKK Auto Consultants Pte Ltd

b; ; ; » 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199807196R GST Reg. No 19-0607198-R Page No.:2 of 3
Initial Our Adjusted
Qty Description of Parts Condition Sl eioEl5) {511
1|BATTERY FASTENER CLAMP REPAIRED SEE 2200 E
LABOUR
110/S FRONT FENDER PROTECTOR MOULDING REPLACED 10.00 10.00
1|0/s FRONT FENDER INDICATOR LAMP REPLACED §2.00 62.00
1l0/s FRONT FENDER STAY ROD REPLACED 12.00 12.00
1|N/S FRONT FENDER INDICATOR LAMP REPLACED 62.00 62.00
1|N/S FRONT FENDER PROTECTOR MOULDING REPLACED 10.00 10.00
1|HORN REPLACED 55.00 55,00
1|REAR BUMPER REPLACED 572.00 572.00
2|REAR BUMPER SIDE RETAINER REPLACED 84.00 84.00
1|REAR BOOTLID REPLACED 458.00 458.00
1|REAR BOOTLID SAGA EMBLEM REPLACED 58.50 58.50
1|REAR BOOTLID SPOILER REPLAGED 396.00 396.00
2|REAR BOOTLID HINGE REPAIRED SEE BE.00 -
LABOUR
2|REAR BOOTLID ABSORBER NOT CHANGED 86.00
1|REAR BOOTLID LOCK REPLACED 52.80 5280
2|REAR FENDER N/S REPLACED 552 50 552 50
2|TAILLAMP REPLACED 412.00 412,00
1| TAILLAMP INNER GARNISH REPLACED 102.40 102 40
1{TAILLAMP PANEL REPLACED 352.00 352.00
1|REAR EXHAUST PIPE REPAIRED SEE i :
LABOUR
2|REAR EXHAUST MOUNTING NOT NECESSARY 56.00 A
1|SPARE TYRE PANEL BOARD NOT CHANGED 154.00 3
1|SPARE TYRE PANEL REPAIRED SEE £ .
LABOUR
LESS 10% DISCOUNT -703.82 -595.02
6,334.38 5,355.18
1|REAR BOOTLID RUBBER (50%) (SN) REPLACED 118.00 59,50
LESS 10% DISCOUNT 11,90 -
107.10 59.50

Report Ref No. CS/INC15001708/Kvbs2-1




' V4l V4 LKK Auto Consultants Pte Ltd
AJE BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
e TEL: 6256 3561 FAX: 6256 4315
Reg Mo 188607198R GST Reg. No. 19-8607198-R Page Mo, .3 of 3
: Initial Our Adjusted
Qty Description of Parts Condition | ¢ U8 ¢) tsl}
SPECIAL NETT ITEMS
2|NO PLATE (SN) REPLACED 80.00 80.00
1|REAR WINDSCREEN GLASS SEALANT (SN) REPLACED 50.00 50.00
130.00 130.00
LABOUR
TO CHECK WIRING FUNCTIONS 30.00 30.00
TO APPLY RUST PROOFING O REPLACED / REPAIRED 150.00 150.00
PANEL
REMOVE AND REFIT REAR WINDSCREEN GLASS. 100.00 100.00
REMOVE AND REFIT AIRCON 100.00 100.00
REMOVE AND REFIT EXHAUST PIPE 120.00 60.00
TO PUTTY AND SPRAY PAINT CHARGES. 1,500.00 1,500.00
LABOUR CHARGES. INCLUSIVE OF THE REPAIR OF 1,500.00 1,500.00
FRONT FENDER INNER PANEL LH, BONNET HINGE,
BATTERY TRAY, BATTERY FASTENER CLAMP, REAR
BOOTLID HINGE, REAR EXHAUST PIPE AND SPARE
TYRE PANEL
3,500.00 3,440.00
GRAND TOTAL 10,071.48 8,984.68
RECOMMENDED COST OF LUMP SUM REPAIRS 7,800.00 7,150.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/INC15001709/Kvbs2-1

KONG SENG CHEONG

Licensed Appralser

K.K.LAU CPT(RET)

BEng{Hnns:-.B.Bus,HBA,PEng,P E,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

BISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made sobely Tor the use and benefit of the Client named on the front page of this Report.

Report, in whols or in par. does 50 at his or her owm risk




