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' V4 V4 LKK Auto Consultants Pte Ltd

Bedis M = 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 190607198R GST Reg. No. 19-9507198-R
Affiliated to Federation Internationale Des Experts En Automabile
GREAT AMERICAN INSURANCE COMPANY Ref :  C5/GAI18001368/K1qd3
o1 CENTERAL IR
#16-01 CENTENNIAL TOWER Date : 23-01-2018
SINGAPORE 039180
Code: GAl
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBE 8030K Veh. Inspected SHB BBTEG
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From RACHEL TAN Assign Date 23/01/2018
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 i
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  18/01/2018 |Inspecﬂan Date
Survey held at PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVENUE 2 #01-02 SINGAPORE 486443
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




| Survev Department Check List (Case Handler)

Reference No.: CA[GA L] 5V % 1= 4 /7 y. Lty QH Mt
Policy Type: 0D /T Tﬂj TPRES/TL/EVA | of
Case Handler Typist

Admin ( ;J-I"-J' { ‘v’ ' Fi“ £ ): case handler to make sure all Information created by the assignment team are ACCURATE.
(1) Office Assign Form ¥-Date | N-Date Y-Date | N-Date

C Reference No. "

c Custamer Code )

M Assign From H

C Assign Date £

C Veh No (Inspected) L

C Weh No (Insured) Vi

C D.0.A {

C Policy Na

C Claim No

C Insurance Authorisation (CA fREV/REP)

G Report Type £,

C Weekend Charges

N Survey held at/Repairer it

C Excess

b T

Surveyor | [+ Lt ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form

C  Vehicle No s

C Regn Month/Year £

N . Vehicle Type _.~]

N Make & Model L

C Engine Capacity. (C.C) =

N Colour £

C Odometer. [5p.Reading) &

c Chassis No L™

N General Condition =

N Steering Cr™

M Brake e

N Modification {Modi) —F

C  TyreSize S

M Tyre Make =

C Tyre Balance (o™

C Date of Inspection i

N Survey held =

M Des.of Damages . _,-__f
(2) System - (Views/Merimen)

C Damaged Vehicle Photographs Uploaded e | |
(3) Workshop Estimate/Assignment Form

N ALL Parts condition A

C Market Value for OD cases

C  Estimate Repair Cost for PRI (RSI, TMI, MSIG)

C Days of repair g

c Finalised Amount Pl

C Re-inspection Cases to Finalize within 5 Days

(4) System - (Views/Merimen)

C Resurvey photo Uplu/acled |

P
Check By: | /,ﬂ A V49X b
Easé“f—fangler Date

“C: Critical *N: Non-Critical

21/05/2014



Nivitha (LKK Auto)

From: Shiau Chan (LEKAuto) <siewsc@lkkauto.coms

Sent: Monday, 22 January 2018 4:.44 PM

To: assignments

Subject: FW: Pre-inspection between SHB8876G & GBE3030K on 18.01.18
Attachments: 18012018134657-0007.pdf

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewsc@lkkauto.com | fax: b256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Tan, Rachel [mailto:Rachel.Tan@sg.gaig.com]

Sent: Monday, 22 January 2018 1:57 PM

To: Vincent Chua <vincent.chua@premiertaxi.com>; SUR <sur@lkkauto.com>

Cc: Goh Wee Dek <weedek.goh@premiertaxi.com>; Gary Shi <gary.shi@premiertaxi.com>
Subject: RE: Pre-inspection between SHB8876G & GBES030K on 18.01.18

Without Prejudice
Dear LKK
Please accept assignment to conduct PRI. Attached is the PRI request. Thank you.

Regards

Rachel Tan

Executive, Motor Claims, Great American Insurance Company
Tel: 6804 7846

From: Vincent Chua [mailto:vincent chua@premiertaxi.com]

Sent: Thursday, January 18, 2018 2:32 PM

To: General Claims <GeneralClaims@sg.gaig.com>

Cc: Goh Wee Dek <weedek.goh@premiertaxi.com>; Gary Shi <gary.shi@premiertaxi.com>
Subject: Pre-inspection between SHBE8876G & GBES030K on 18.01.18

Dear all,

We refer to the vehicles mentioned above.
Please kindly arrange for survey.

*Vehicle not yet available for survey®

Thank you.
Regards
Vincent Chua

Operations Assistant
Premier Automative Services Pte Lid



Address: 23 Changi South Ave 2, #01-02 Singapore 486443
Tel: 6214 8880 Ext 066 | DID: 6544 6689 | Fax: 6214 1511

Visit us at: www.premiertaxi.com.sg

Confidentiality Motice | This e-mail message, including any attachments, is for the sole use of the intended recipientis) and may contain confidential or
proprietary information. Any unauthonzed review, use, disclosure or distribution is prohibited. If you are nat the intended recipient, immediately contact
the sender by reply e-mail and destroy all copies of the original message.,

g Please Consider Your Environmental Responsibility Before Printing This E-mail. SAVE OUR TREES and REDUCE POLLUTION
&

The eontent of this e-mail message and any attachmants are confidential and may be legally privileged, intended solely for the addressee. If you are not the intended
recipient, be advised that any use, dissemination, distnbution, or copying of this e-mail is strictly prohibited. [F vou receive this message in error, please notify the sender
immediately by reply email and destroy the message and its auachments.

The cantent of this e-mail message and any attachments are confidential and may be legally privileged, Intended solaly for the addressee, If you are not the intended
recipient, be advised that any use, dissemination, distribution, or copying of this e-mail is strictly prohibited. If you recaive this message in error, please notify the sender
immeadiately by reply email and destroy the message and Its attachments.,



PREMIER TAXIS PTE LTD
23 CHANGI SOUTH AVE 2 #03-02
SINGAPORE 486443
TEL:65446676, 65446689 FAX:62141511

Our Ref: SHBS876(
WITHOUT PREJUDICE

Date: |8 Jan 2018

Attn: The Motor Claims Department { BY EMAIL ONLY )
Great American Insurance Company

3 Temasek Avenue

#160-01 Centennial Tower

Singapore 039190

ACCIDENT INVOLVING SHBS876G & GBESO30K ALONG SLIP ROAD OF
KALLANG BAHRU ROAD INTO BENDEEMER ROAD ON 18.01.18

We are the registered owner of vehicle number of SHB8876G which was involved on the
above mentioned accident between GBEBD3I0OK,

Investigation reveals that the motor vehicle number GBES030K was insured with you at
the material time of the said accident.

As a result of the accident was caused solely and completely by the negligence of your
insured vehicle number GBE8030K. Therefore, we are holding you liable for the repair
costs and other consequential loss which was sustained by us.

Kindly arrange your representative to survey our vehicle at 23 Changi South Ave 2 #01-
02 Singapore 486443 within two (2) days from the date hereof as to avoid further LOR/]
incur. We enclosed hereby the GIA report of SHBB876G for vour kind attention,

Failing which, we have no alternative but to proceed with the necessary repairs and the
bill will be forward to vou for reimbursement.

Yours Faithfully,




R

Shiau Chan (LKKAuto)

ﬂ

From: Shiau Chan (LKKAuto)

Sent: Thursday, 25 January 2018 2:59 PM

To: ‘Tan, Rachel’; Admin-D (LKKAuto)

Cc SUR

Subject: RE: Pre-inspection between SHB8876G & GBEBO30K on 18.01.18
Attachments: CSGAI18001368K1qd3.pdf

Dear Rachel,

Enclosed herewith preliminary advice of SHB 8876G.
Kindly provide us the claim number.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-1561 | email: siewsc@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Tan, Rachel [mailto:Rachel.Tan@sg.gaig.com]

Sent: Tuesday, 23 January 2018 2:15 PM

To: Admin-D (LKKAuto) <admin-d @lkkauto.com>

Subject: RE: Pre-inspection between SHB8876G & GBE8030K on 18.01.18

Hi
There is no claim number yet

Regards

Rachel Tan

Executive, Motor Claims, Great American Insurance Company
Tel: 6804 7846

From: Nivitha (LKK Auto) [mailto:admin-d@lkkauto.com]

Sent: Tuesday, January 23, 2018 2:14 PM

To: Tan, Rachel <Rachel.Tan@sg.gaig.com>

Subject: RE: Pre-inspection between SHB8876G & GBEB030K on 18.01.18

Dear Rachel,

Kindly provide the claim number for the vehicle SHB8876G.

BEST REGARDS,

G.Nivitha | Admin

LEKK Auto Consultants Pte Ltd

Phone: 6841-1072 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

The content of this e-mail message and any attachments are confidential and may be legally privileged, intended solely for the addressee. If you are not the intended
recigient, be advised that any use, dissemination, distribution, or copying of this e-mail is strictly prohibited. If you receive this message in error, please notify the sender
immediately by reply email and destroy the message and its attachments.



Ir Aufa
! -wm H Consultants
Bdn mA B Pia [fd

51 UBLAVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Your Ref: GBE 8030K Date: 25" January 2018

Our Ref: CS/GALI8001368/K 1gd3

The Motor Claims Department
Great American Insurance Company

Attn: Rachel
Dear Sirs/Mdm

PRELIMINARY ADVICE OF VEHICLE NO, _ SHB 8876G

We thank you for the instruction on _22/01/2018.

Please be informed that we had conducted the inspection of the abovementioned vehicle

on 24/01/2018 at the premises of M/s PREMIER and have the following to
report:-

Workshop Estimate Amount : 5% 731.00

Revised Estimate Amount ' 8% 50.00

“Check™ Items Amount : 5% - .

Market Value : 58 -

Salvage Value : 58 -

Nett Value : 8% -

Description of Damage:
The vehicle sustained damages at the
o/s mirror.

Comments/ Present Status:

Damages consistent.
We have NOT authorise repair.

Yours faithfully

Kalvin Ang
Automotive Assessor



* ¥ehicle Hub

Enquire Transaction History
Transaction History Details

Log Date/Time:
Asset Type:
Azsst [D:

Transaction Type:

Business Transachon
Referenca Mo

Vehicke No.!

Wehicle Type:

Wehicle Attachmant 1:
Vehicle Attachment 2
Vehicle Attachment 3:
Vehicle Scheme:

First Reglstration Data:

Original Registratien
Date:

Wehicle Make:
Vehicle Model:
Chassis Mo,

Engina Na.:

Motar Mo.:

Trailer Chassis No.:
Propeliant:
Passenger Capacity,
Engine Capacity:
Power Rating:

Unladen Weight:
Maximum Laden
Waight:

Primary Color:
Secondary Color,
Manufacturing Year.

Cpen Market Valus:

Minimum PARF
Benefil:

PARF Eligibility:
Mo. of Transfer:

Effectiva Ownership
Date(Time:

COE No,
COE Expiry Date:

COE Bd Calegory

Actual QPYPOP Pad
Armaunt

Lifespan Expiry Catla
Crwner |0 Type:

27 Mar 2014/ 081418
Wahicle

Receipt Mo_:
Transaction Amount:
SHBEETEG Channek
01.02 Register Mew Vehicle (AA)

2014032708141681 s008

SHBREVEG

H10 - Public Transpart Tax (Motor Car)
Air-Con (Taxi}

Taxi (Company)

27 Mar 2014

27 Mar 2014

KLA

OPTIMA 1.7(A) DIESEL
KNAGMAT4MES454587
D4FDOH308928

1584
2050

Silver

2013

$19,696.00

37,317 00

Y

a

27 Mar 2014 091416
20140327010011522
26 Mar 2022

568,745 00

26 Mar 2022
Company

Page | of 2

Text gize +

AACCKO -AX239-140327-000004

371,081.00

Al Counterless - CYCLE &
CARRIAGE KIA PTE LTD

https:/fvil lta.gov.se/ltaivrl/action/hubAssetOwnerTrnLogDetail ZFUNCTION ID=F... 27/Mar/2014



MFASTBICASO0 | Premis
ENTHY DATE & TIME 1520148 10:4
SUSIMITTED BY: ARINAWATI BINTE AMAT

IMPORTANT NOTICE

wnolive Barvces Fie Lig

SINGAPORE ACCIDENT STATEMENT

1. Pleasa raport ﬂcrrrs.':ﬂx' e dedalls of the acodent 1o epesd up the Claims process
2. This Form muet be complated by the Palicyhoider and/or the Authorised Driver

3. information provided rust be as truthful and accurate as possible. Any wifu! misrepresentation o witholding of malerial facts may allow insurance CoOMpanies 1o

repudiate policy ability

4. Thes issue and acceptance of this Form by Insurance comganies is ot an admission of policy llabdity on the part of the insurance companies

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

& This report will be forwarded by the insurers of the GIA Records Management Centre esiablished by the General insgurance Association of Singapore {GiA) for

archiving and thal copies of this repart w

for a faa. ba made avallable upon application by interesied parties

T. By the indgemant of this report o the ingurers, you heseby consent to the archiving of thes report al the centre and 10 Copies of the report being made avatabie

afaresad,

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
MName Of Ragistered Owner
Co Reg No

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Flease state action 1o be taken

Wehicle Category
Insurance Company
Mamae of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MNarme af Driver

NRIC No

Data Of Birth
Occupation

Date Of Driving Pass
Driving Experienca
Gendar

Mabile Mumber

Fax Mumbear

Contact Number

EMail Address

18/01/2018 10:43
16/01/2018 08:30

KALLANG BAHRU ROAD INTO BENDEMEER ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

SHB38TEG

PREMIER TAXIS PTELTD
200304975H
NOEMAIL

OFFICE-B2148880

kla
OFTIMA-1.T D (A}

HIRED & REWARDS

ND

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CC-OPERATIVE LTD

THIRD PARTY
YES
5085103883

YAP BENG HUAT
S2618306E

16/02/1947

QUTDOOR

09/07/1876

41 YEARS AND 6 MONTHS
MALE

(LOCAL) +85-96207906

NOEMAIL

Page 10of 14



el

Addrass

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

YVehicle Registration Number of Driver's Own
ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle invalved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

WEH. A - NO PAX VEH. B -2 PAX
Attachment(s}

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

Was thera any audio recorded?

Wehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 951 #15-506
HOUGANG AVE 9

530951
NO
OTHER - HIREF

SIDE SWIFE
CLEAR
DRY

NO
2
MO
MO
YES

NO

NO

MO

YES
NO
NO

GBE&D30K

LORRY

VEH. B

COMMERCIAL VEHICLE
MALE CHINESE

DETAILS OF OTHER VEHICLE PROPERTY 1

Fage 2 of 14



Sketch Plan Pg. 1

SHETCH 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 Authsrised Driver.

3. Information provided must be &s truthful and accurate as possible. Any witful misrepresentation or withholding of matesial
facts may allow insurance companies To repudiste policy lability.

4, The issue and accepiance of this Form by insurance companies Is net an admission of policy liabllity on the part of the irsurance
companies.

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

6. The repart will B2 forwarded by the insurors of the GIA Records Management Centre estahlished by the General Insurance
Assnciation of Singapore [G14) for archiving and that eapies of this report will for a fee be made avaitable upon application by
interested parmies.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made avatlobie aforesald,

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

la} My insures, my workshop and the General Insurance Assaclatlon of Singapore (“GIA") may/are permitted to collect, use,
disclose and/ar process my persanal data/persanal information set out in this [farm] and any ether personal informaticn
pravided by me or possessed by my insurer {calisetively the *Personal information®] and disclose and transfer sueh
Personal Information 1o all insurer(s} who have insured vehicle(s) Involved in this accldent (all insureris) who have Insured
vehiclels) invalved In this accident shall be collectively referred 1o as the *Insurers™), the Insurers” lrwyers/lgw firms, the
Menetary Authority of Singapora and any relevant government agency/autherity [such as the police), for the purposais)
cf !

{l} processing handiing and/or dealing with my ¢laims including the settlemant of the daims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{1i) carrying out andor desling with my instructions or responding to any enguines by me;

(v} administering my claims (including the malling ef correspondence, statements, involces, reports of notices te me,
which could Involve disclosure of certain perscnal data about me to bring about delivery of the same as well as-on the
gxternal cover of envalopes/mall packages); and/or

(v} complylng with applicable law in administering, processing, handling and/or dealing with my clatms.(callectively the
“Purposes”]

[b) all insurer|s) who have insured vehicle{s) invalved in this accident and the Insurers” lawyers/low firms, may/are permitted
to collect, use, distlose and/or process my Personal infermation for one or more of the above Purposes; and

(€]  my Persanal Infarmation may/can be ditciosed by any of the Insurers andfor GlA to their third party service providers or
agentsincluding thelr lawyers/izw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal Information will 2lso be collected and wsed to compile clzims history for the purpose of fraud detection,
investigation and management In presant and all future claims.

le}l  theinformation so collected ender [d) abeve may be shared [ disclosed:

[i} toall insirers andfor any other third parties that assist in evaluating, investigating. contralling or managing fraud,
regulators, law erforcement and government agenches as ressonably required for the purpotes stated, or

{1} far complying with requirements under any réguiations, laws or court orders,

W, 18 JAN 2016
- | e
SHE §4 F4
Policyhoder's st.gnamrg_ Driver's Signature Reporting Centre Personnel’s Signaturg
Daee & Tirme: [If driver is not the poBoyholder] MNarme:

Date&Time: §. 3eam [ gh /; FNRIC/FIN No:
e Ve §3obE

Fape 3 of 14



Sketch Plan Pg. 2

SKETCH PLAN

VB HEstan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT | g Palvu ;’J

F SHE AL 6
B G Pt So2df -

DECLARATION
1MW declare the foregoing particulars are true fn every respect
o 18 JAN 2008

e .
NBEE M v L IL
L8777 NG 4 baac ——
: o " =
Pnll:vhdql%l':. S'i[:nnl:ﬁ;‘e_+ Drriver's Signature Reporting Centre Parsannel's Sagnature
B .
Dhatis &Th‘l!'a}'\.,_..-r;q‘-".."l (I} detyer is not the policyholder) Mamea:
i

P Diabe & Time: 2ot NRIC/FIM Mo.:
¢ ;L(:"f -&-/ =2

[f L

Page 4 of 14



Sketch Plan Pg. 3

Describe Circumstance of the Accident.

ON 18/01/2018 @ 0930HRS, | WAS DRIVING MY TAXI ( SHB 8876 G )
TRAVELLING ALONG THE SLIP ROAD OF KALLANG BAHRU ROAD INTO BENDEMEER
ROAD IN THE LEFT LANE.

'WHILE | WAS MOVING AHEAD TOWARDS THE MERGING LANE, SUDDENLY VEHICLE

B(GBE 8030 K- LORRY ) WHICH WAS ON MY RIGHT - FAILED TO KEEP FOR
PROPER LOOK OUT, HAD COLLIDED ONTO THE RIGHT PORTION OF MY TAXI,

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE RIGHT WING MIRROR AND |
WAS NOT AWARE OF DAMAGES TO VEHICLE B.

INO INJURY INVOLVED.
'NO PASSENGERS ONBOARD MY TAXI & VEHICLE B HAD 2 PASSENGERS ONBOARD.

*VIDEO FOOTAGE CAPTURED.

DAMAGES FOUND ON VEHICLE A B VEHICLE B

AN AN

|

VEHICLE A

VEHICLEB

GBE 8030 b

REAR

PREHER T THIRD PARET VERGLE
MY 1L RFekE

Driver's Signature & NRIC Number
Thursday, January 18, 2018 @ 10:52:49 AM p
- { atiended 1]

Page 5af 14



PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVENUE 2 #01-02
SINGAPORE 486443
TEL: 65446676 / 65446689 FAX: 62141511
CO. REG:200707743D  GST REG:200707743D

189-Jan-18

ESTIMATE REPAIR BILL FOR KIA OPTIMA REGN NO: SHB 8876 G

1 pe o/s mirror Assy  x e i 5 590.00
Less 10% S §9.00
$ 531.00

Sundry 5 ;B’Oﬁ— alae

To putty and spray painting on the o/s side mirrar 5 TEW Ao

3 731.00

( ALL THE REPAIR COSTS ARE SUBJECTED TO GST )

THE ABOVE ESTIMATED COST OF REPAIR DO NOT INCLUDE
ANY UNFORESEEN DAMAGES.

o

kb 2% L ) P

] s otst
| oy |

Mﬂr - pi
I

Caynalume:
¥

Dabe: —




I V4 V4 LKK Auto Consultants Pte Ltd
Bl B B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg, No. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
GREAT AMERICAN INSURANCE COMPANY Ref CS/GAI18001368/K1qd3n2
3T CENTEIAL R
#16-01 CENTENNIAL TOWER Date: 26-02-2018
SINGAPORE 038190
Code: GAl
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. (GBE 8030K Veh. Inspected SHBE 8876G
Policy No. Coverage ($) 0.00
Claim No. GBEB030K Excess ($) 0.00
Assign From  RACHEL TAN Assign Date 22/01/2018
2. Vehicle Particulars & Condition
Make & Model KIA OPTIMA c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KNAGM414MES454597 Colour SILVER
Odometer 367380 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/65R186 ACHILLES 7 mm
L/H Front Tyre 205/65 R16 ACHILLES 7mm
R/H Rear Tyre |205/65R18 ACHILLES 7 mm
L/H Rear Tyre |[205/65 R16 ACHILLES 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S MIRROR.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  18/01/2018 Inspection Date 24/01/2018
Survey held at PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVENUE 2 #01-02 SINGAPORE 486443
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
ESTIMATED NORMAL FERIOD FOR REPAIR: 1 Working Days
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LKK Auto Consultants Pte Ltd

51 Uibi &we 1 #01-25 Paya Ubi Industrial Park. Singapore 408933

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607158-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB BB78G
: Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) )
REP T OF PART
110/ MIRROR ASSY TO REPAIR SEE 590.00
LABOUR
LESS 10% DISCOUNT -59.00
531.00
SPECIAL NETT ITEMS
1|SUNDRY (SN} NOT NECESSARY 50.00 -
50.00
LABOUR
TO PUTTY AND SPRAY PAINTING ON THE O/S SIDE 150.00 50.00
MIRROR.
150.00 50.00
GRAND TOTAL 731.00 50.00
| RECOMMENDED COST OF REPAIRS 50.00

KALVIN ANG WEI KUN

Report Ref No. CS/GAI18001368/K1gd3n2

Automotive Assessor | Investigator

ADRIAN LING WAI PING

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

Licensed Appraiser
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BedB BE B 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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 8876G

: Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) )
REPLACEMENT OF PARTS
1|0/S MIRROR ASSY TO REPAIR SEE 590.00
LABOUR
LESS 10% DISCOUNT -50.00
531.00
SPECIAL NETT ITEMS
1|SUNDRY (SN) NOT NECESSARY 50.00
50.00 -
LABOUR
TO PUTTY AND SPRAY PAINTING ON THE O/S SIDE 150.00 50.00
MIRROR.
150.00 50.00
GRAND TOTAL 731.00 50.00
RECOMMENDED COST OF REPAIRS 50.00|
Report Ref No. CS/GAI18001368/K1qd3n2
KALVIN ANG WEI KUN ADRIAN LING WAI PING
Automotive Assessor | Investigator B.Eng AMSOE AMIRTE AMSAE-AM.MATAI

Licensed Appraiser




