ASS.REC.BY. P-El Cg

E\J‘WQ\{C\' E(K_Af} (Jm ASaIGN\fET\T {Office)

Bill to

From (Persony: j}m[m !“% of A){ﬁ— Depime 2[00 3"0__(@ 6
Estimated Cogt ! ‘
§

TP-+WS+EP RES/ 0D RES /EVA / TNV { MV 7CS

To Inspect Vehicle Mo N YI\l 4—1q 6 S Inzred: —_——
e Workshop o thiele Tocle T 6347 924)
Ll Rlic ¢ #01-43 Arfobwy

Policy NOM “Claim No: 88 Mﬂ()& MA

Sumlnsmud___H____‘__N_”__ Excess: :ﬁd 000
Make of Veh

{Client's Record) DOA 6! 9*’ l &

C.A / ! REP, REV 24 HRS H.0.D. Endorsement:

——&Mm ) b g Person Contsctad: Suk ; N 6’.qi£lf'T

Date/Time Actonfstruion (~/j Etimade

N 42q4¢ .
Mﬂfs@

(0Y2ar R F T Tprs Baf Ve Smart Clam.
e ﬁi?‘fﬁh} 21 dads.
—— L s

M !3 lJB’ %b“&ﬂ' PV(/L{, V,L,Vm - fr\)g b VU:)?L M*ﬁwi/@z VI/F(}:K.




+ -

2 - REF:

SRR EIY L e
ASSIGNMENT

From: Date:  Nuehte YNQB(Q,& YrRegn. 2013 ; AoV

Estimated Cost: Type: M.Car | M.Cycle ! Bus/ Van! Taxi/ Prime Mover/

OD/TP/WS/TPRES/ODRES/EVA/INV/MY

To Inspect Vehicle No:
at Workshop ris

of

Insured:

Palicy No.

ClaimsNo.

SumInsured:
(Client’s Record)

Make of Veh:

{Palicy Candition)

Remark: The veh had commenced its Qfs

repair at the time of inspection,

6K .

Bal. or Market Value:

iDAC Accident Rport: Consistent? Yes or No
GIA / PR Seen: o _--Consistent?:‘{es or No
Est Repairs. 77|  days Res. YesorNo
Lum Sus: % 3Vai: Yes or No

CA |/ REV / REP. | 24HRS
Vehicle: IN/OUT
Cate:

_ Person Contacted:

Truck ! Trailer or

Tsuzy APR3S
Colour !U(ANQ‘_L
Sp.Reading J,‘J’uqf

Eng/No:

il
AC:  Insured/ Std/ NI/ NA
T/Radic: Insured / Std I NI/ NA

Make:

CMNo:

Gen. Con Fair [ Poor / Burnt

Steering: @ Jammed { Leaked / Burnt or

Brake: iammed { Leaked / Burnt or

TIABNPRE SHDTIOOAIL

Modi SiRim [/ STD A/Rim ]
Tyre Size: P [_?_3/ 8&&15_ _,Zo,/,,cg, )
R LoS[sSElL.  Chagrany .

TOYO ! YOKO or

Front Rear

RBa.  &( - RBa.  pf m
L/Bal. ﬁr 7 mm L/Bal. —@C, - mm
D.O.A‘iiﬂ - DO __’EIOL‘]E h
Survey held at NH ( -

Des. of Damages @ ! ‘I I@ ! UIC ! Rooftop or

The UIC |

Chassis frame | Body Structure affected due 1o collision,

- Date/Time  Action / Instruction _

oPRKA.

©OTRECTTL S e
D T O S

Cale/Mime. File Pass 107 < Preli. Report

Days Of Repair:

H@'W/{H\u 7}]{”\/1"77' D: Finai Report Resurvey No. of Trip: Survey Fee: - ‘ 390
Data/Time. File Raturn 10? Transporator:
2 ) Add Fee: Site Insp  {$ __8+RS__Y
E': Interview S Phcios
Report Format : D Tech irus (3
Lump Sum/LB.L 5 Wasisng S




r L’L” LKK Auto Consultants Pte Ltd
i B = §1 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

AXA INSURANCE PTE LTD ' Ref ©  CSIAXATB002749/Aqd3
A TOWER SINGAFORE 081 owe: ez [
Code: AXA2
1" 00 e -Policy Particulars - OWN DAMAGE - - s
Insured Veh. Veh. Inspected YN 42963
Policy No. Coverage ($) 0.00
Claim No. S8MOC8MA Excess ($) 900.00
Assign From YVONNE ANG Assign Date 12/02/2018
- “.+Vehicle Particulars & Condition S
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3 RS Conditionsof Tyres™ . o
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm

L/H Rear Tyre

Description of Damages;:

B Hesn o 'i4s 2 General Information, P e
Accident Date  06/02/2018 |Inspection Date 12/02/2018
Survey held at NEW HOCK TECK MOTOR PTE LTD

1 KAKI BUKIT AVENUE 6 #01-43 AUTOBAY @ KAKI BUKIT
SINGAPORE 417883

AJTHE MARKET VALUE IS $$--———————(EST. AVERAGE)
BYN ACCORDANCE TQ YOUR INSTRUCTIONS, WE HAVE AUTHORISED REPAIRS.




211212018, Claim Portal

¥

; Menu

Service Request Details

Claim
SEMO08MA

Reference

None ¢*

Loss Date
February 6, 2018

Request Date
February 9, 2018

LKK AUTO CONSULTANTS RTELTD {OD) » -
Due Pate

February 19, 2018

Vendor Name
LKK AUTO CONSULTANTS PTE LTD oDy

Type of Loss
Own Damage

Services
Accelerated warkshop survey
Actions

Next Step
Agree to perform service

Docting Woric Accept Waorl

Vehicle Information

tncident Vehicle Registration #
YN429565

Make
ISUzZy

https:h'vp.smartclaims.axa.com.sglclaim-portal/htmI/index-vendor-service-raquests.html#fservice-requestsl?serviceRequestNumber=30240 1/2



2212018,

Claim Portal

Service Address

11 WOODLANDS LINK, ,, 738724

Primary Contact/Insured

WEI CIAN FOODS PTE LTD

11 WOODLANDS LINK, 738724, Singapore
67589818

ALVINYAP53@YAHOO.COM

Claim Handler

ANG Yvonne
6568804461
yvonne.ang@axa.com.sg

Additional Instructions
EXCESS 900 PENDING EXTENSIVE DAMAGE INVESTIGTION

Messages Invoices History Documents Assessment

Metrics

Notes

Menu

New Message

https:Ilvp.smartclaims.axa.com.sg/claim-portaIlhtmllindex-vendor-service—requests.html#/service—requestsl?serviceRequestNumber=30240

2/2
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.

Denise Tax (LKKAuto)

From: Denise Tay (LKKAuto)

Sent: Wednesday, 21 February 2018 9:58 AM
To: Admin nht; Shiau Chan (LKKAuto)

Cc: SUR; Reena

Subject; RE: VEHICLE YN 42965 (DOA: 06/02/18)
Dear Suki,

I've check with AXA, they are still in the midst of investigation.

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd .
Phone: 6256-3561 | email: denisetay@®|kkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408533)

From: Admin nht [mailto:admin@nhtmotor.com]

Sent: Wednesday, 21 February 2018 9:54 AM

To: Shiau Chan (LKKAuto) <siewsc@lkkauto.com>

Ce: SUR <sur@Jkkauto.com>; Reena <reena@nhtmotor.com>
Subject: Re: VEHICLE YN 42965 (DOA: 06/02/18)

Hi Shiau Chan

Please advice us the status of the authorization as client chase at our end,thanks.

Best Regards, E .

Suky

NEW HOCK TECK MOTOR PTE. LTD.
1 Kaki Bukit Ave 6 Blk C #0143 Autobay@Kaki Bukit 5{417823}
Tel: 67479241  Fax: 6741 7276

B

On Tue, Feb 13, 2018 at 1:07 PM, Admin nht <admin@nhtmotor.com> wrote:
1




221208

] SERVICE REQUESTS MESSAGES

Claim Portal

CLAIMS

foglish {default) -

L

KK AUTO CONSULTANTS PTE LITHGD! ~

Investigation

Type
@ Question

Message
Hi Schedule appointment for investigation is on 26.2.18

Reply

*a

https:Ilvp.smartclaims.axa.com.sglclaim-porlallhtmllindex-vendor-service-requesls.html#lservice-requestslview-messagal?serviceRequestNumber... 11



Shiau Chan (LKKAuto)

From: Shiau Chan (LKKAuto)

Sent: Tuesday, 13 February 2018 10:41 AM

To: ANG Yvonne

Cc SUR

Subject: RE: SBMO0OBMA  YN42965 WEI CIAN FOODS PTE LTD
Dear Yvonne,

According to our surveyor, no mechanical issues, as first accident only caused some minor dents on the front LH
door.

Please be informed that the preliminary advice already uploaded via Smart Claim.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

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

From: ANG Yvonne [mailto:yvonne.ang@axa.com.sg]
Sent: Monday, 12 February 2018 4:.52 PM

To: Shiau Chan (LKKAuto) <siewsc@lkkauto.com>
Subject: SSMOO8MA YN4296S WEI CIAN FOODS PTE LTD

Hi Shiau Chan
Insured driver had an earlier accident, attached the report for your attention

Please assist to comment any mechanical issue of the vehicle

Thanks

Yvonne Ang
Assistant Manager
Motor (Property) Claims

AXA Insurance Pte Ltd | 8 Shenton Way, #24-01 AXA Tower, Singapore 068811 | www.axa.com.sg

Email: yvonne.ang@axa.com.sg
DID: 1800 880 4888

A

. redefining /insurance

AXN'S Values at Work:

Customer e ONE
First @Integrity °Cnurage W AXA
1




Shiau Chan (LKKAuto)

From: ANG Yvonne <yvanne.ang@axa.com.sg>

Sent: Monday, 12 February 2018 4:52 PM

To: Shiau Chan (LKKAuto)

Subject: S8MO0OBMA  YN4296S WEI CIAN FOODS PTE LTD
Attachments: SAS2355491.pdf; 030218.pdf

Hi Shiau Chan

Insured driver had an earlier accident, attached the report for your attention

' ; g CA
) T . N A e
Please assist to comment any mechanical issue of the vehicle Nﬂ‘ méc hm‘tcwk | SEED ,

Thanks GI\(,)J( ¢ td““’t A_N‘QL (t-u/)(_:’d SO
) / .
of dunats O £ ['FJVT L Doof

prin
Yvonne Ang
Assistant Manager
Motor {Property) Claims

AXA Insurance Pte Ltd | 8 Shenton Way, #24-01 AXA Tower, Singapore 0868811 | www.axa.com.sg
Email: yvonne.ang@axa.com.sg
DID: 1800 880 4888

redefining /insurance

AXA's Values at Work:

Customer “as ONE
Fisst @Integrﬂy °Courage _g AXA

Piease consider the environment before printing this email
This message is confidential. Any unauthorized disclosure, use or dissemination, either whole or partial, is prohibited.
If you are not the intended recipient of the message, please notify the sender immediately.

----- Disclaimer-—--

This message may contain confidential information intended solely for the use of the named addressee. If you are
not the intended recipient, you should not read, use, disclose or reproduce the content of this message. If you have
received this message by mistake, please notify the sender immediately. Any views or opinions presented in this
message are solely those of the author and do not necessarily represent those of AXA Insurance Pte Ltd or any other
entity of the AXA Group, unless otherwise stated by the sender and duly authorized by the said companies.



M redefining / insurance

LETTER OF UNDERTAKING/ AUTHORIZATION FOR LUMP SUM REPAIR

1. 1, [Name] [NRIC] Wu dun foods Pe lﬂd . the owner/
authorized driver of vehicle [Registration No.] ‘[ﬂ‘l‘)‘ﬂ,& {“Vehicle") do hereby
authorize the [Workshop/Insurer] to repair the Vehicle on a lump sum basis instead of part
by part.

2. The [Workshop/Insurer] has explained to me the difference between lump sum repair and
part by part repair and the consequences of my authorization for lump sum repair for the
Vehicle.

3. |understand that with lump sum repair, the Workshop may use a mixture of genuine parts,
original equipment manufacturer (OEM) parts, reconditioned and second hand parts to
carry out the repair and | note that the [Workshop/insurer] wilt not be furnishing a detailed
breakdown of parts or price for such lump sum repair.

4. | am aware that AXA Insurance Pte Ltd (“AXA Insurance”) does not encourage lump sum
repair as AXA Insurance strongly recommends repairs for vehicles on a part by part basis
for transparency reasons. | confirm that | will hold AXA Insurance harmless from any claims
arising from the lump sum repair of the Vehicle which | have authorized.

5. *To be applicable where person authorizing is the authorized driver.
| confirm that | have the authority from the owner of the Vehicle to authorize the [ump sum
repairs and that | have duly notified the owner of the Vehicle of the contents of this Letter

of Authorization.

Signed ang .acknowledged by:

Signature"fpolic older/ authorized driver* and company stamp (where applicable)
Date: !7)\:\ \g

Date: 13\ f\i“\'{ﬂ

*authorized driver to either the named drivers as per motor insurance policy or in the case of commercial
vehicles, permitted drivers who are permitted to drive the insured Vehicle.
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- wwm e Consulfants
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51 UBL AVE 1, #01.25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Your Ref: SSMOOSMA Date: 13% February 2018

Our Ref: CS/ASM18002749/Aqd3

The Motor Claims Department
AXA Insurance Singapore Pte L td

Attn: Yvonne
Dear Sirs/Mdm

PRELIMINARY ADVICE OF VEHICLE NO. _ YN 42968

We thank you for the instruction on _12/02/2018 .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 12/02/2018 (11.18am) at the premises of M/s NEW HOCK TECK and
have the following to report:-

Workshop Estimate Amount . S$ 83.160.20
Revised Estimate Amount 1 S% 25.172.00
“Check” Items Amount : 8% 33,925.10
Total : 8% 59.097.10
Market Value : 8§ £8.000.00
LTA Reimbursement Value : S% 39,157.00
Nett Value :S% 28.843.00
Description of Damage: pearside

The vehicle sustained damages at the
front, rear, n/s & o/s portion, |

Comments/ Present Status:
Damages consistent.
Repairer agreed repair cost not more than Lump Sun $28.,000.00.
Pending for Lump Sum repair letter from repairer.

Recommend days of repair: 21 days

We have NOT authorised the repairs.

Yours faithfully

ADRIAN LING WAI PING
B.Eng, AMSOE, AMIRTE, AMSAE-A, M. MATAI

Licensed Appraiser



| 8 74 7
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51 UBL AVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : {065) 62563561 FAX : (065) 62564315

Your Ref: SSMO0OSMA Date: 13* February 2018

Our Ref: CS/ASM18002749/Aqd3

The Motor Claims Department
AXA Insurance Singapore Pte L td

Attn: Yvonne
Dear Sirs/Mdm

PRELIMINARY ADVICE OF VEHICLE NO__YN 42965

We thank you for the instruction on _12/02/2018 .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 12/02/2018 (11.18am) at the premises of M/s NEW HOCK TECK and
have the following to report:-

Workshop Estimate Amount : 8% 83.160.20

Revised Estimate Amount : S$ 22,329.95

“Check” Items Amount : S$ 29.661.84

Total :S% 51.991.79

Market Value : S$ 68.000.00

LTA Reimbursement Value : S$ 39,157.00

Nett Value : S$ 28.843.00
Description of Damage: nearside

The vehicle sustained damages at the o

front, rear, n/s & o/s portion. ) )r) front

Comments/ Present Status: offsicle

Damages consistent.

Repairer agreed repair cost not more than Lump Sun $28.000.00.
Pending for Lump Sum repair letter from repairet.

Recommend days of repair: 21 days

We have NOT authorised the repairs.

Yours faithfully

ADRIAN LING WAI PING
B.Eng, AMSOE, AMIRTE, AMSAE-A, M.MATAI

Licensed Appraiser



PARF/COE Rebate Enquiry

lof2

.
4

Vehicle Owner Particulars

Owner ID Type:
Owner ID:

Vehicle Details
Vehicle No.:

Vehicle to be Exported:

Intended De-registration Date:

Vehicle Make:

Vehicle Modet:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibility:
PARF Eligibitity Expiry Date:

PARF Rebate Amount:

Intended COE Rebate Details

https:/vtl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDe..

Enquire PARF/COE Rebate for Registered Vehicle

Company

6644H

YN4296S

No

07 Feb2018
ISUZU
NPR85UHS5AC
White

2013
4)J11A5371

JAANPR85HD7100411

$33,375.00
11 Nov 2013
11 Nov 2013
0

$1,669.00

No

$0.00

7/2/2018, 7.06 PV



PARF/COE Rebate Enquiry https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDe..

L}
?

«.  COE Expiry Date: 10 Nov 2023
COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10
QP Paid: $68,002.00
COE Rebate Amount: $39,157.00
Total Rebate Amount: $39,157.00

The information contained hereinis correct as at 07 Feb 2018

oK

20f2 7/2/2018, 7:06 PN
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2/12/2018

"Enquire Transfer Fee

Vehicle Details

Vehicle No.:
Vehicle Type :
Vehicle Attachment 1:

Vehicle Scheme :

Vehicle Make:

Vehicle Model :

Chassis No.:

Propellant :
Engine No. :

Engine Capacity :

Maximum Power Qutput :

Maximum Laden Weight :

Unladen Weight ;

Year Of Manufacture ;

Original Registration Date :

LifespanﬂEgpiry Date:
COEVV(Zat;egory :
éuota Pﬂremimum:
COE Expiry Date :
Roa.d. Téx Expiry Date ;
Insﬁectioﬁ E)ue Dafe

Intended Transfer Date :

CO2 Emission:

CO Emission:
HC Emission :
NOx Emission :

PM Emission :

YN42965

Transfer Fee Enquiry

B70 - Goods {Open) Refrigerated Vehicle

No Attachment
Normal

ISUZU

NPRESUHSAC
JAA‘;NbRSSHD7100411
Diesel

4JJ11A5371

299%cc

5000 ke

2480 kg

2013
11 Nov 2013

10 Nov 2033

C - Goods Vehicle & Bus

$68,002.00
1G Nov 2023
10 Nov 2018

10 Nov 2018

12 Feb 2018

Late renewal fee(s) will be imposed if road tax / fay up has expired. Please use Enguire Road Tax Payable for fee(s) payable.

Road tax, including Over Payment (if any), of a vehicle will follow the vehicle to the new registered owner when its ownership is being
transferred.

© Amount Payable

GST Amount

Amount Before GST
& (55) (5$) (s9)
Transfer Fee: 25.00 - 25.00

i

hitps:/fvrl.ita.gov.sg/Itafvrl/action/enquire TransfarFeeDetailsProxy?FUNCTION_ID=F0501015ET

Amount After GST

112
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MSME18019232 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 07/32/2018 17:07
SUBMITTED BY: Chia Pei Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correct!! the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may alfow insurance companies lo
repudiate policy abifity.

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

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

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

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

aforesaid.
Date Of Report 07/02/2018 17:07
Date Of Accident 06/02/2018 09:45
Exact Location Of Accident NEQ TIEW RD & NEO TIEW CRESCENT
Country/State of Loss SINGAPGRE
DETAN = OF OWNYERICLE
Vehicle Registration Number YN42865
Insured/Policyholder
Name Of Registerad Owner WEI! CIAN FOODS PTE LTD
Co Reg No 199706644H
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-67589818
Vehicle Particulars
Manufacturer ISUZU
Model NPR85

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

Are you claiming under your own insurance palicy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AXA INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number P1565067

Cover Note Number

Driver

Name of Driver YE MAOMING

NRIC Na GB8588508Q

Date Of Birth 12/12{1974

Occupation INDGOR

Date Of Driving Pass 23/09/2011

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

6 YEARS AND 4 MONTHS
MALE
(LOCAL) +65-82852110

NOEMAIL

Fage 1 of 31



vy

Me apaw saiw aue 2w - asas

Address

Postcade

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

Vehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Raoad Surface

Other Information

\Was any foreign vehicle involved in this accident?
Number of vehicles invelved in the accident

Was any boady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matetial or property damaged?

| have been approached by unknown person(s)
soliciting/offering 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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TG POLICE REPORT: T/20180207/2077.
Aftachment(s)

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

Was there any audio recorded?

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO
NO
YES

NO

YES

WOOQDLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63 . POSTCODE: 7378390 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passpert Number
Contact Number

Address

Postcade

Insurance Company Name

Nature Of Damage

UNKNOWN

VEHICLE B
PRIVATE CAR

Page 2 of 31



r;Iq. Of Passenger (including Driver)

Page 3 of 31
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Sketch Plan Pg. 1
SKETCH PLAN
IMEORTANT NOTICE
1. Fleass report correetly the details of the accidert to speed up the deims process.

]

This Form riust be sompleted by the Solicyholder and/or the Authorfsed Driver.

infermetlon crovided must be zs tryuthful aod accurate as progsthle Aoy wilful misrepresentatiye o w inhoiding of paters
fagts may allow #surgnce companies to repudiate oglicy Iigi;;]m

Vhe siswe and acceplance of this Fors: by instrance compan usis not 20 admassion of potizy ability o7 the part #7
camparies,

Any false regorting may he referred to the Police for inyestigation.

The ceport will be forwarded by Whe insurers of the GIA Records Management Tentre estabiished by the Seriera) tnsu-ance
Assoziation of Singapure (614 for archiving and that copies of this report wit for » fes be made available upon spolication by
‘nterested parties.

& insuranie

By the iodgment of this report fe the insurers, you hereby co1sent to the aschiving of this report 21 the cantre and to copias of

the report being made avadable aforesaid,

Consent ysder the Personat Uata Pratection Act (POPA)

funderstand, scknowlenye, agrae and zonsent taa

Al By imsuier, My worksnop snd the Genera! Insurance Asspciation of Singapore {BEE”) may/are porritted fo calieet, vse,
niscicse and/or process my pessanal data/personol information set vut in this [farm] and ary other persenat information
provided by me of possessed by my Insurer leclléctively the “Personal Informiatian”] and disciase ard transfer such
Persanal Information to ail insurer(s) wha have Instred vehiclals) involved i this accident (a ir.surer(s) wha have insured
vehicle(s} invatvad in this accident shall be co-prtively referred to as the "insurers®, the inturees’ lavwyarsflaw firms, the
Manetary Authorly of Singapora and sry refevant government ageacy/avthority (such as the rolice), for the purpose(s)
of:

1i} processiag, handiing and/or dealing with my claims in-fuding thee settlepiant of the claims and any necessary
Investigations selating 1o the tairne;

{il) imeestigating e accident and/or my clalma;

tiih caerving out shdfor dealing with my insteuctions or resRGHGInE T 3Ny SrgLinics by rops

tivl zdministering ry daims {lncluding tha mailing of corrrspondanca, tatamenty, invaoe, repals of notices to e,
whitith Could ivelve disdosure of certals parsunal data about me to br ing about deulvery of the zame as well as onthe
external cover of envelopes/mail packagesk andfar

v} complying with appticable law s agdministering, processing, hardling srdfor deafing with ivey ¢ldiimy, {Coflectively the
“Purposes”)

b 2%t nsurer(s) who tave insured vehicle{s} invo'ved in this uceldent and the lnsurery lavuyersllaw firms, inayfare permitied
to coflect, use, disclote and/or pyacess my Personal infermatias for gng or more of the akeye Purposes; 2nd

ign may/fran be disciosed by sy of the fnsurees andjor S0 to thelr thirg party service providers =r

swyarsflaw frmsl, which may be sited uts

c] wy Fersonal Informsz
ageED Chading e

i} my Fersonal informaticn witl aiso be colleci=d 2nd uses 10 fomaile ciaims iisnury S0F The surpnse of fFrur dotection,
investization 20 mansgemantin preseat and 31! future claims

1B) heinformeien o ooliected under (43 abeva rmay be sharad J diselowad:

af roalld
regutators, taw enforeerment and governdiant agencles 1 reasnnably

srers erdfor any cther iftite parties that asshst o svaleating, mvestigetng, cantrolivg or managing fraud,
caculiad for the purpuses sised, ar

{4) for comply ngwith L squirerents under any regulations, laws of stk ordars.

zé}f,;mm”f"f ~

w of Slagapors, far sre o0 mare of the abave Pursaset,

o Br_iife_r'SSignaiure ) v Reporting Certre Persenrel’s Signature
{i¥driver is Adttha policyheldear) Nama:
Date & Ting: NRIC/FIN Ha.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACC!DE#;;[-“ o o o o B
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CECLARATION

ceclire (he fong

[P G S - L /
cyholder's Signature
Date & Thoe:

[1f dsiver is ret ihe policyholdar)
Gate & Time:

Reporticg Centre Personnel’s Signature
Mame:
HRIC/FIW No.
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Sketch Plan #4 Pg. 1

POLICE FORCE DA EAARA TR

f20180207/2077

Police Stafion Of Origin

Woodlands East N.P.C. Heport N P201
2 Woodlands Drive 83 SINGAPORE 737330

Tel No: 1800-757988¢

REPGRT GF A TRAFFHT ACCIDERM

Date/ lime Report Made L ide Hepori e - S  Station Diar v Mo
07/02/2078 1378 ( Ji20180206;00C7 [ 57

“Name of Informant: P Address:
VE MAGMING
D Type /1D No. S é(“oruavt No -
FIN NG GBLBELUNL ! Home/Office: Mobiie: 32852110
Nationality' CEmail; ' )
CHINESE
“Sex: 1 Ager [ Dateof Bith Type of Infonnant:
Male 143 | 12121974 Driver . . }
Race o - B Ndnouaqc nstitution ¢ School Name'
Chirese i i
Occupation: i_-J‘n"\\r'i-i':g License lnformation:
_Lomry drivei i Class: 3 Date of Expiry:

o Non-Injury ' D-rlnk . ' Date/Time of Ty;bégmcéaaw )
ype of | s

Accident: i Attended by Polica rnve P Accident: T-Junction
.. iMoo 08/02/2018 0940 .

‘Location:

Junction of Road 1 and Road 2
NEO TIEW ROAD
NEO THW CRESCERM?

Wﬁamcr I’oad wn;u‘P
’,;1::'8!

[} :ﬁ‘m f*w

IE'.“( e !

P Coptiolles

YNA296S | Lomy E : Sariously | 0 !
e i .. .Damaged).

Any F’edestrsan fnvolved: No ;___ o
No. of Pedestrians Injured: NiL

Uée o*‘ Pedestuan_Csossmg NA
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Sketch Plan #5 Pg. 1

SINGAPORE _ AN MR

Police Station Of Origin:
Woondiands Fast NP .C Report No, TR2DTE02072077
3 Woodlands Drive 53 SINGAPORE 737890
Tel No: 1300-76799949

e

o7 3

)

CONTINUATION OF REPORT

[YE MAOMING

Puehicie | YNA29GS doryt Coniari Mo |
i HospttaliCline NI I Class of Class: 3 ‘
; : Driving i Date of kExpiry NI

p Licance &
o , _ Fxpsry DaTP_-_ _
Datz Treaten: |, NIL . ‘Date 31scha;ge N o
“No. of Days grarated Medicat ieave  NIL | Degree of injury 7|7 NIL o |

Briaf ii)e-tall

On the 0B/02/20 13 at aboui 0945hrs. | was iravelling alorg Neo Tiew Ruad on ihe leit lane of 2 2 jane
road. Subseauently when approaching the tunction of Neo Tiew Crescent. one car suddenly made a leil
turn from Neo Tiew Crescant Immediately | stepped onto the brake slightly and bried o turm right to avoid
the collision. However | losi conirol of the lorry and the lorry tumed all the way to the other side of Neo
Tiew Road and flipped over to the right side. Traffic volice and ambulance was at scens however | did not
susiain any injury ang was not conveyed to nospial. | was then asked to iodge 3 repor: vide
1201802C6/0067 under Traffic Police investigator Sofian. Tel 65476840
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Sketch Plan #6 Pg. 1

SINGAPORE
POLICE FORCE

Poiice Station Of Origin:

YWoodlands East NP .C.

3 Whoodlands Drive 53 SINGAPCRE 7278
Tal No. 1800-7675999

30

Sketch ‘;’la.a

informant Is et able ic wovide sketoh plen

IMPORTANT

the cartificaie with you

Please o

iUH"lt 3

Signature OFf Interpraden
Mot apolicable

AR

3 oae 3
oA

Seport No TROTBQ20772077

CONTINUATION GF REPORT

i & ceny of your velncle's

A j?[t":‘i:".&’% 2 3 GOy 0

port. W you don't have

aF 25 refersnes

Officer In (‘Ihrgef f Cage:
TPIGIT/

51 NG CHWEE TRENG:
Contact No,..654 6397

NP 68

L Vi N — i
Authentlégagén@,ﬁw%ﬁ a3 _ L

i {7027 \Fl("f!'i%
1 Classification Of Case:
. i i
' i
do— e . e
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MSME18019386 / SME Mator Ple LI - Kaki Bukit Your NCD will be affected due to late reporting
SUBMITED Bv: Crig Pal g Actual e-Filling Submission Date & Time: 08/02/2018 10:19

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

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

4. The issue and accaptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance campanes.

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

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

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

ACCIDENT STATEMENT

Date Of Report 08/02/2018 10:14
Date Of Accident 03/02/2018 03:15
Exact Location Of Accident COLLEGE AVE WEST
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number YN4296S

Name Of Registered Owner WE! CIAN FOODS PTE LTD

Co Reg No 199706644H
Email Address NOEMAIL

Mobile Phone No

OFFICE-67589818

Model NPR85

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

4

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number P1565067

Cover Note Number
kS X AT

: L ki

Name of Driver YE MAOMING

NRIC No GB588509Q

Date Of Birth 1211211974

Occupation INDOOR

Date Of Driving Pass 23/08/2011

Driving Experience 6 YEARS AND 4 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-82852110
Fax Number

Contact Number
EMait Address NOEMAIL

Page 1 of 26



Address 11 WOODLANDS LINK
Postcode 738724

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accndent COLLISION HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

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

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 1

Was the accident reported to the police? NO

If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom’?

I WAS MAKING A 3 POINT TURN WHEN SUDDENLY VEHICLE B HlT ONTO THE FRONT LEFT PORTION OF MY VEHICLE
AND CAUASED DAMAGES.

Are accldent photos avallabie for attachment‘? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA4753J)

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger {Including Driver)

Page 2 of 26



Sketch Plan Pg. 1

IMPORTANT NQTICE
1. Pieasa report sorrectly the details of the accident to speed up the claims process,

2. This Foren st be co

Information provided must be 3s WM&M Any wittul misrepresantation or withhofding of matarial
facts muy afiow Insurance companies to repudigta volicy inbifity.

w

4. Theissus and acceptance of this Form by insurance companles is nat an admisslon of palley lizbility on tha part of the insurance
companies.

6. The report wifl be forwarded by the nsurers of the GIA Records Managemant Centre established by the General insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested partles.

7. By the lodgment of this Teport to the insurers, you heraby consent to the archiving of this report at the centre and to copies of
the report being made avalfable aforesaid.

8. Consent undsr the Persanal Data Pratection Act {POPA}
t undwevstond, scknowled ga, agrew and censent that:

{a) My msurer, my workshop snd the Geaaral Insurance Association of Singapota (“GIA"} may/ere parmitted to collect, use,
disclose anid/or process.my persanal data/personal Information set out in this {form] and any other pacsonal Infermation
prowied By me of possassed! by my IFsurer fcollectivaly the “Passonal iformatien™) znd disclose and transfer such
Personal infarmiation to #!} isurérls) who have Insurad wehicia{s) involved ih this accidenit {ali insurer(s) who have Insured
vehicle(s) involved (1 this aceident shall b collectively rafarred to a¢ the “Insyrers”), the insurers’ lawyers/law firms, the
Menetery Authority of Singapore and any relavant governmant agency/authority [such 3s the pelice), for the purpose(s}
of:

() erocessing. handling andyar dealing with my dalims including the settlement of the claims and any necessary
investigations eelating to the clairms;

[i} irvestigating the accident andfor my claims;
[i8) carrying out and/or dealing with my Instructions or responding to sny enguirles by me;

{iv} administering my daims {Inchiding the mailing of correspandence, staternents, Bvolcas, reports of noticesto me,
whizh could involve disciosure of ¢értain personal dats 3beut ma to bring-about dellvery of the sama a3 welt a5 on the
external cover of envelopes/matl psckages); and/or

{¥) complyiag-with applicable law In administering, processing, handling snd/or dealing with my claims.{collectively the
“Purposes”)

{b)  all insurerls) who have insured vehicle(s) Involved in this Jcddent and the Insutery’ [awyers/law fitms, may/are permitted
te colfect, use, ditclose ond/or process my Personal Information for one or mére of thw sbéve Purposés; arid

{c} my Parsonnl Information may/can be disclosed by any of the (nsurers and/or GIA to thefr third party sarvice providers o
agentsincluding thair Lawyers/law firms), which may be sited outside of Singagore, for one of more of the ablive Purposes.

{d) my Persanal information wil slso be collected and used o compile cisims history for the purgose of fraud detertion,
investigition and management in present and all future claims.

{=} tha information $o collected under (d] above may be shared / disclosed:

1 toad insurisrs aid/or.any other third parties that assist In evaluating. (nvestigating, contralling or managing fraud,
ragulatirs, faw anforcamant and governrient agenctes s Feasonsbly raquired for the purposes stated, or

(1) Tor Complying with reculrements under any regulations, iaws or colrt grders.

o T

Orlvier's Slghatype Fepprihg Centre fersonnél's Signature
it vy Wadkihe policyboldar) Nama:
mu LT BRIC/FIR Moy

Gufiate S ikl a4
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Sketch Plan #2 Pg. 1

SKETCH PLAN

] T

[ A i laks
ot @ 0~ B: CHAKH3T

RV N
‘f?j Gt med viogd

Té%;

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

) nAS MG A 3 geed w00 peddinly ey §
W 00 I O e RAN o Wy enele ard caused
AAARS-

DECLARATION
I/We declare the foregoing particulars are true In every respect.

! Oriver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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© My/Our Third Party claim is handle uy my/our wﬁxeievxed workshop,

Sketch Plan #3 Pg. 1

I/'We, M (‘J\Om Foool HE‘ b\a s Kuer of vehlcle ‘IN\B%{

involving in an accident with vehicle no. (TP) _yHA 4 ) §3. 07, _alcmg

My/Our Insurance is under M/s AXA Insurance Singapore Pte Litd, Iiwe shall decide whether
to claim ander my/our Policy or against the Third Party and if the formey shall submit such a
claim to M/s AXA Insurance Singapore Pie Litd with all relevant facts and docwuments within
14{fonrteen) days of occurrence or discovery of damage.

Yoy B G

Signed and Acknowledge by:
A
Name and signature of policyholder ' Company Stamp Date o
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Identification Card

3

Q WORK PERMIT
Employment of Foreign Manpower Act {Chapter D1A}
7 Wi Republic of Singapore
e A s R e

WEL CIAN FOODS PTELTD
seclor MANUFACTURING

MNEmE

YE MAOMING

Decupation

DRIVER

Wors Bermil o Dale of application

0 77726259 28-11-2017
! ' Date of issus ﬁ R
. 19-12-2017 3 E

. : O#ls ol Expry =
27-11-2019

L

R

"”m 18535747

VISIT PASS
immigration Regulations o _
teaime g’l 3’5
YE MADMING . P ALK,
L&
Date ot Birss Hex My i b aity
12-12-1974 M CHINESE
TiN Lizle at Inaee Date o Expiry

GB5B8500G 19-12-2017  27-11-2019

MULTIPLE JOURNEY VISA ISSUED

YOU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
DR HAS EXPIRED, OR WHEN A NEW CARD IS {SSUED TO YOU.

A

|
!
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AXA JNSURANCE PTE LTD
& Sharan Way, 82401
AXA Tower, ingapra DESE: 1

THEEEIMYEES  Paxiebibigbinz
wegsiewarw. iy

INSURANCE

e Seevics Ganire #8101 CERTIFICATE OF INSURANCE

GST Reglatration Humbar: (9603612
M eVt eEi s oLt B

Ly

wNOToE Vardgles (Thivd-Ferky Rigis and Compercation) Act. (Chepter 2621 ARetor Yariclss {Third Pasty
iake ced Compeonsntionl Zules, 1358 #Rusd Tramspurl Acs. 1390 [N3lagala: aNozor Vihieles {ThiTd-
Tarty Risks| Bu_naa, 1353 (Nalaysial

CERTIEECay O, : : WCASE1GE5067 Agoount No. @ 29871
Ceverage ‘ + Cpmprehaapive

Sum Ifsarscd : Xackelk Yalus At Ths Time Of LOEs

Hame of colicy Holdsoy : WEI CIAN FCODE ETB LTD

vehicle Registracion No. : YN42863

Period of Ivsurapcs . From 11/14/2017 v 1071172018 (3oth Dstes Iroluslve)

PERCONS OR CLASSKS O PRRAONE ENTITLWD TO DRIVE®

Rny pecenn who ia deiving o the Bullayhelderts zxder or with thair
perrissicn.

wrovided thab the pexson driviag ia persitted in accordarce wizih Lie liuensiug ox other
Jaws .or rtegulatizuc e dréve the Motar Vaninle or Lag been ac pormittod ank iz nat
isgualitied by crder of a Couxt of Tew or by Toamom of any enadiment or rejy.larias ic
ther babslf Irow driviog she Xeler Vehinle.

LIMITATIONS AS TG USE*

ix] Ume e conuecblon with the Policyho.fer's ouslness i

{6} Usa for the carrizge of ppssengers {other than fur hire <% Tevardl
In ecanection with che Policytwldmr'm buainnss ’

[e} Use Ecx s0cial, dewesLis awl pllagure LUrpoEds

| 3hie polipy doge GRb.opOWET e

8} Deze for hire or reward cr for ricang, pase-making. raliabhiliky

trial oo gpeed-Lesbing o :

ib) Tee whilen drswing 2 txmiler awcept the =owing of &ry oud Aleatlad
macharically proponllad wehiala.

{us)

BHCE3S ¢ . T e oo

Own Jamage BRXO&ES . ean 505,09

{vlanpe refer Lo your galicy for Rdfibicinl DxCags)

¢ Tdmirations reodered inopsvative by ssctier § of the Mowor Winiales Thirmudorty Riake snd

Conmpensitiml het, I(Chopter 183) sad Scctino 35 of the Fout Sromsporc 2cb. L9387 (Malaymie]l, ars pwe
to be irsioded under Cies4 hesdlnga.

19 Lereby sw-lisy LEAt thae tolisy to wbiax thfs Cartificara. relrtes ie lasied i wucooedanse-wish
the peoviclans of the Notor Vehlcies [Yhird Yazly Hisks and Soopamsanisn] set, (Chapter IBS] anc
Pars I¥ of the Gozg Trsnagest ek, 1987 (Kalaysia).

AXA IKSURANCE PTE LTD

Auvthorized Signaiure

Igeusd oy - £GOGIRRY au 23/11/2007
TMPORYANY :

destroped A Stebutary Dopleyatley Lo ke effen augt fa  K0GE. Pailuze ta compiy wich thia
g:i!ptim i3 a3 offence uader Ehe Motaor Yehicle fihird-Farty Riske amd mraperertloil Aoy (0ep.
!‘a .

e Greminm Marravcy Clgvse saquired e premius £o be paud An $ull witidp & specifin pesiad
failiny whick ciare wordd be so lizbiliky unded tle pClicy, censwdi arvtaZicucs, eomrmote Tnd
sadoYebnient i !

Jage 1

Falicyholders ars warusd ciat oo chie gale of & motur wehitle Lhoy mist surzandar khs Mhvidricaty of ¢
isproncg snd SBc Posipy Yt the Inewrance qenpeoy. IF the Cexsificats of Ingurance hag bewn lost or -
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NEW HOCK TECK MOTOR PTE. LTD. -

1 Kaki Bukit Ave 6, Blk C #01-43 Autobay@Kaki Bukit, Singapore 417883

Email: admin@nhtmotor.com
Tel: 6747 9241

Website: www.nhtmotor.com
Fax: 6741 7276

UEN: 201718370K

WEI CIAN FOODS PTE LTD 08/02/2018

Blk 1 Kaki Bukit Ave 6

bosds R
ingapore 417883 TAA NP

Accident date: 06/02/2018

Estimated repair cost for vehicle no: YN4296S ISUZU NPR85UHS5AC

CHASSIS: JAANPR85HD7100411

S/N QTY ITEMS U/PRICE AMOUNT
1 1 Front Windscreen (e lcel $1,260.00 ~
2 1 Front Windscreen Erp Bracket A $30.00 ~
3 1 Front Windscreen Moulding 4+ $175.00 -~
4 2 FrontWiper Arm 4 ¢ $58.00 5116.00~ S5
5 2 Front Wiper Arm Cover #° -~ $35.00 $70.00 +
6 1 Front Panel Isuzu Logo ZW $125.00 =
7 1  Front Panel Reward-Np Sticker $65.00
8 2 FrontSide Panel Qe —d $260.00 $520.00 —
9 2 FrontSide Mirror LA M Magora, $42.00 $84.00 —
10 2 Front Side Mirror Bracket (Buir $280.00 $560.00 —
11 1 Front L/H Round Mirror  MaSsvr $50.00-
12 2 FrontHead Lamp ek Ryl A $295.00 $590.08 2 7S
13 2 Front Side Lamp Lhﬂﬁ«k—d EH Mt 1 $85.00 $17000-8 %
14 1 FrontGrille  Zadld $380.00 >
15 1 FrontBumper ek $440.00 ¥
16 2 Front Bumper Bracket Re.k $120.00 $240.00 .~
17 1 Front Bumper Bracket Top Rubber ~—¢ t— $180.00 ~
18 1 front Bumper Centre Lower Cover ¢ $240.00 *
19 1 Front Bumper Number Plate $ek $56-06r 25(8a5)
20 2  FrontDoor eged $950.00 $1,900.00 —
21 2 Front Door Signal Lamp et $55.00 $110.00 =
22 2 Front Door Protector (a2 X $60.00 $120.00 ~
23 2 Front Door Outer Lower Cover &T~-8 $165.00 $330.00 ~
24 2 Front Door Glass Outer Moulding g .1 $155.00 $310.00 /%5
25 1 Front L/H Door Outer Handle <4 $145.00 ~
26 1 Front R/H Door Rear Pillar r{d $1,150.00
27 1 FrontlL/HMudFlap  ged— $220.00 <
28 2 Front Step Panel ik $95.00 $190.00 ~
29 2 FrontStep Panel Lamp &k $55.00 $110.00 —




730 ° 2 FrontRim (Special Nett) Zed<d $650.00 $1,300-80- {00 &
31 2 FrontTyre (Special Nett) At w $550.00 $1,100.00
32 1 FrontAxle  BX S4.50000 ~ 455
33 2 Front Axle Bearing s $380.00 $760.00 —
34 2 Front Shock Absorber Re4 $125.00 $250.00 -
35 1 Front Anti Roll Bar Bek $856TOU_";SO
36 2 Front Spring Assy (X $1,850.00 $3,700.00 &
37 2 Front Spring King Pin Set ¥ $550.00 $1,100.00 <
38 1 FrontRadiator Beat $1,750.00— """
39 1 Front Radiator Fan Tauled 517500 ¥~
40 1  Front Radiator Fan Clutch  #37X Ners $280.00.%"
41 1 Front Radiator Fan Cowling Caetleed $220.00>"
42 1 Front Air-Con Condenser “Yed<d $1,150.00 ~
43 1 Front Air-Con Fan Motor Assy ste~ted Mﬁ/
44 1 Front Air-Con Section Pipe At w $380.00-%
45 1 Front Air-Con Discharge Pipe A» ~ $480.00 4
46 1 Front Air-Con Pipe (top Compressor) $580.00 X
47 1  Front L/H Air-Con Condenser e $520.00 -~
48 1 FrontL/H Air-Con Condenser Fan Motor Assy 4—-1? $430.00 ~
49 1 Front L/H Air-Con Condenser Section Pipe $220.004
50 1 FrontL/H Air-Con Condenser Discharge Pipe AH n $195.00
51 1 Rear Bumper (Special Nett) “%.d $1,200-60 $»(s
52 2 Rear Bumper Bracket (Special Nett) m— « $280.00 $560.00 <
53 1 RearR/HTaillamp Crntt $195.00 —
54 1 Rear R/H Tail Lamp Bracket 44 $125.00 —
55 2 Rear Rim (Special Nett) LH Bed $650.00 $1,300-00- 3wols)
56 2 Rear Tyre (Special Nett) w-¢ ~ $550.00 $1,100.004
57 1 Rear Axle ALt $5,810.00 .«
58 2 Rear Axle Bearing  N("~ $380.00 $760.00%
59 1 Rear L/H Axle Long Shaft  #e.& 3—1',81‘0.‘[0"74’10
60 1 Rear R/H Axle Long Shaft  p<t ~ $1,810.10 >
61 1 Rear Mud Guard e = $280.00 &
62 1 Rearlce Box Assy (Special Nett) ?o\r/&'wl ?W[QM ol $25:000:00— égoﬂﬁ
63 1  Rear Ice Box Centre Top Air-Con Cover (Special Nett) ol SE2OTET

T Bise S / 680 " <n)
126 Subtotal:- $71,770.20
(62665 o, ghod



Labour charges

To remove & refit front windscreen

Gum

To remove & refit L/H & R/H door, gear motor, glass, lock,

rubber & trim board

To remove & refit front centre air-con condenser, L/H air-con

_$556:00" 230

condenser, radiator, fan, clutch, air-con pipe & top up gas

To remove & refit front spring, axle, bearing, king pin, shock

absorber & anti roll bar

To remove & refit axle, bearing & long shaft

To remove & refit ice box

To remove & refit ice box condenser & pipe

To check wheel alighment
To check wiring

Towing fee

Panel beating

Spray painting

LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/atter spray painting
» To dispiay damaged part(s) during resurvey
« Parts prices are subject to confirmation
» Third party survey is on a "Without Prejudice’ basis
* No illegal modification(s) is allowed
* Supplementary item{s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

$656700 45
g_{o ‘

Ses60

159 1

ASS

$1.260600—

s;,gfeo’go
$1/ocw0’&f
(309 $950:00 200

$2,408°00 /20-
2290

Subtotal:- $11,390.00

Total:- $83,160.20
it Antleoid

1% Koo $9o0
st 3067145
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