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LKK Auto Consultants Pte Ltd

£1 Uibi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

-""""'—-_"-__-_' TEL: 6256 3561 FAX: 6256 4315
Reg. No: 189607158R GST Reg. No. 18-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
ECICS LTD Ref . CS3ICS16024286/8rb-1
DT SINTES ToER | HANVA
#10-01 SUNTEC TOWER ONE Date: 26-02-2018 !
SINGAPORE 038587
Code: IC5

11 Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SLG 68232 Veh. Inspected SJF 7947Y

Policy No. Coverage (§) 0.00

Claim No. DMPU1B00226H Excess (5) 0.00

Assign From LIONEL CHUA Assign Date 26/02/2018
25 Vehicle Particulars & Condition

Make & Model [ 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 mim

R/H Rear Tyre mm

L/H Rear Tyre mm
4. Description of Damages
5. General Information

Accident Date  15/12/2016 Inspection Date 26/02/2018

Survey held at H S AUTOMOTIVE SERVICES

2 KAKI BUKIT AVE 2
#01-15 KAKI BUKIT AUTOHUB
SINGAPORE 417321

5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT FREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




ECjcs

nsurance _Lf__.'
Your ref: CS3/ICS16024286/5bs2) BY FAX: 6256 4315 & POST
Ourref : DMPUI60022TH
20 February 2018 WITHOUT PREJUDICE
SAVE AS TO COSTS

M/s LKK Auto Consultants Pre Lid
51 Ubi Avenue 1

#01-25 Pava Ubi Ind. Park
Singapore 408933

Dear Sirs,

&

/ /
ACCIDENT INVOLVING SLG 68237 & SJF 7947U ON 15.12.2016

We refer to the above accident.

We wish to inform that we have received a third party claim brought i by third party solicitors in respect of the
abovementioned claim.

We understand that yow'your surveyor have rendered a Pre-Repair Inspection on vehicle bearing registration
number SJF 7947Y, however we have yet to receive any recommendations from you and/or your surveyor on

tollowing of the Pre-repair survey conducted at repairer, M/s HS Automotive Services at Blk. 2, Kaki Bukit
Ave 2, #02-25 Kaki Bukit Auto Hub Singapore 417921,

We are pleased to enclose a copy of the said third party survey report by Par Automotive Consultancy for your
case of reference. Please check if the damage is consistent with the third party survey report and let us have
your opinion on the best sum denived from your recommendation for this claim. We would appreciate it if you
could provide us a breakdown list, if possible.

Please take note that the Third-party lawyer is pestering us for an offer, failing which they will commence legal
proceedings within the time frame stipulated in NIMA protocol.

Your kind assistance toward this matter would be greatly appreciated.

Yours fanthfully,

D

Lionel Chua
Operation & Claims
DID: 6303 0167
Fax: 6338 9267
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MPMAT15158503 F Malional Assessment C
ATE & TIME: 161242018 11:24

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correctly the detads of the accident 1o speed up the daims process

2. Thie Form must 0= sompleted by the Policyhaldar andler the Authorized Driver,

3. Information provided must be &s peuthful snd prourgie 85 possible. Any wilul migreprasentation or w thelding of matenal fects may allow insurance companies to

repudiate policy abdity-
4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability en the part of the insurance companiss
3. Any falge reporting may be referrad to the Police for investigation,

B. This repor will be forwarded by the insurers of the insurers of the GiA Records Management Centre established by the General Insurance Association of
Singapore(GlA) for arohiving and that copies of this repart will for 2 fes be mads svailable upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report 16/12/2016 11:24
Date Of Accident 15/12/2016 18.00
Exact Location Of Accident KAK| BUKIT AUTOHUE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJFT94TY
Insured/Policyholder
MName Of Registered Owner MURUGAYAN RAJOO
NRIC Na SO030755F
Email Address NOEMAIL
Mobile Fhone Mo (LOCAL) +85-01468252
Alternative Phons No Others-91468252
Vehicle Particulars
Manufacturer TOYOTA
Model AXIO

Exact Purpose for which vehicle was being used - -
: 5 : o ING F
at ime of accident SENGHOME

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

If No, Please state action to be taken Third Party

Vehicle Category Private Car

Insurance Company

MName of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd.
Type Of Coverage Comprehensive

Fleet Policy Mo

Policy Mumber DMPCSN1524431601
Cover Note Number

Driver

Name of Driver PREMA D/O RAJOO
MREIC Na 580353859H

Date Of Birth 0B/11/1980

Qccupation Indoor

Date Of Driving Pass 01/01/2004

Driving Experience 12 Years And 11 Months
Gender Female

Meobile Mumber (Local) +65-21466252
Fax Number

-ontact Numbear
EMail Address NOEMAIL
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PAR Automotive Consultancy .o ¢ ~

Thomson Bd Post Offies PO Box 029 Singapore $137010.  Tel 1645 31173, Fax : 645 36131,

Report No; 0112-17-HSA
03 March 2017

ACCIDENT VEHICLE SURVEY REPORT

Murugavan Rajoo

cla H § Automotive Services
Blk 2 Kaki Bukit Ave 2 #02-25
Kaki Bulat Auto Hub
Singapore 417921

VEHICLE INFORMATION:

Fehicle Reg No.: SIF7947Y Odometer: 186548km
Make & Model: Tovota Corolla Axio 1.5 Colour: Blue
Chassis number: NZE1416078880 Dlate of accident. 15/12/2016
Year of Regn . 1 1/OG/2008 Date inspected: 2201242016
Repairer at. H S Automotive Services  Date inspecied (Afier Repair):  22/02/2017
Blk 2 Kaki Bukit Ave 2 #02-25
Kaki Bukit Auto Hub

Singapore 417921
STATIC CHECKS. where applicable:

Steering serviceable
Footbrake ; serviceable
Handbrake . serviceable
Paimmrworl: Good
Creneral condifion Good
TIRE CONDITION:
LH / Make RH / Make Size
Front: SmumvFalken Smm/Falken 195/65R 135
Rear: Smm/Falken Smmy/Falken 195/65R 135

POINT OF IMPACT AND DAMAGE, where applicable:

Impact on the front portion,
Please see detauls as described in the Annex for parts and labour.

REMARKS:
We have inspected the above-mentioned vehicle on a "Without Prejudice’ basis.



MALF 16154444 | Aipine M tors Fie Lid - HO Your NCD will be affected due to late repﬂr“n'g
ENTRY DATE & TIME: 301272018 11:12 Actual e-Filling Submission Date & Time: 30/12/2016 11:23

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart corectly the details of the accident 1

» speed up the clams Progess
2. This Form must be completad by the Policyholder andlor the Authorised Driver

3. Information providad must be as lruthiul and accurale as possibie. Any wilful misrepresentaton or withciding of material facts may allow insurance companias to
rapudiate policy ability

4. The lasue and acceptance of is Form Dy insurance companies 15 not an admission of policy kability on the pan of ihe insurance companias
5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Cenlre establishad by the General Insurance Association of

Singapore(GIA) far archiving and that copies of this repart will for a fee be made available upon application by interested paries
7. By tha Icdgement of this report 1o the ingurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aioresald

ACCIDENT STATEMENT

Date Of Report 3022016 11:12

Date Of Accident 15/12/2016 15:30

Exact Location Of Accident KAKI BUKIT AUTO HUB
Country/State of Loss SINGAPCRE

WVehicle Registration Number SLGEB23Z
Insured/Policyholder

Name Of Registered Owner CONTI SERVICES

Co Reg No 533470680

Email Address MOEMAIL

Maobile Phone Mo

Alternative Phone No OFFICE-90108484
Vehicle Particulars

Manufacturer BAMWY

Model 3201-2.0 (A)

Exact Purpose for which vehicle was being used at

G LRBOSE
time of accident WORK PURPOSE

Are you f_‘.lal'mng under Your own insurance policy

for repair to your vehicle? i
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company CICS LIMITED
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number
Cover Note Number
Driver
Mame of Driver VAN SEET BIN MOHD SEET
NRIC No S8490044C
Date Of Birth 03/07/1984
coupation OUTDOOR
Date Of Driving Pass 03/04/2012
Driving Exparience 4 YEARS AND 8 MONTHS
Gender MALE
Mobile Number
Fax Mumber
Contact Number
EMail Address MNOEMAIL



Sketch Plan

F-Tat A a Nl WL ]
IMPORTANT NOTICE
1 Passe report gorrectly the detals of the accident 1o speed up the clams process
1 T"Fﬂmm:“ AT B “4 1L L4

2 informalon provided must be as truthiul and sccurste as possibls. Any willil msrepreseniation or w thholdng of material facts may
alow nsurance companes o repudiate policy liability

4 The ssue and acceptance of ths Form by mswrance companes 1s not an admssion of policy hablity on the part of the insurance

4 O EER G I L35 4 ;".,._.'_
B, Tha report w il be forw arded by the msurers of the G Racords Managament Centre established by the General Insurance Association
of Singapare (GlA | Tor archiving and thist copies of this repodt w il for a fee be made avalable Upon ADORCAloN by Intaresiad partios

T By tha lodgement of his repor! 1o 1he INSUNers you herely congent o the archaing of this report &t the centre and o copess of the
feport being made avatable of oresasd

8 Consentunder the Parsonal Data Protection Act (PDPA)

lunderstand ackedw ladge agres and consent tnal

(&) Wy imsures my workshop and he General aurance Association of Sngapcre (' GIA™ | may/ace petmitted 10 collect Use, dscihee
andior process my personal data/persanal nformation set out in tha [form] and any other personal informaton provided by me of
potsessad by my nsurer (collectively the “Personal Information’) and dsciose and rans!er such Personal Inormation 1o ol iNSLrer(s)
who have imsured vehicie(s) involved in s accdent (sl insirar(s) w ho have neured vehicle(s) Ivolied i ths pcoidant shal be
collectively rafermed to a5 the “lnsurers’). the hswers” lawyerstaw firme, the Monetary Authorty of Sngapore and aoy relevant
governmant sgency/suthory (such ad the pobce), Tor The purposeds) of

(i) processing handing andlcr dealing with my clawms mchuding the settlement of tha claims and any necessary investgations relating lo
the clarme

(¥ Inwestgatng the acceient andicr my clasms,

NﬂmmmmHmwmmrmwﬂmm e

(iv) Bdmnmtenng my clma (nchuding the mading of correspondence . slatements, Mvoices reports of natices & me. whch eould invalve
disclosyre of cerlan personal (ita about me 1o bring sbout delivery of the same as wall a3 on the external cover of envelopesimail
packages), andior

(v] complying w Eh applcable law n admngienng, processing handlng andior deslng with my clams

[colectvaly e Purposes”)

(b} all msurer(s) who have insured vehicleds) involved n this accident and ne nsurers Bw yersdaw Tims mayiare peymaied (o oot
use. daclose andfor process my Personal hformation for oneé of more of the above Purposes. and

{r.]nrryWﬂammmhmhrwdhhummﬂlmwwnmswnwm:uw
[mchadeng ther law yorsiaw Trms) w hich may ba sted outsde of Singapare Tor one o more of the above Purposes

‘\ _1 /

P di &=
Palcyholdsr's Signature [ Date & Oriver's (¥ arver s not the policyholder) / Date Witnessed by Reporting Centre
Tre Personned

& Time

Sketch Plan Out a0 Tn
Kaka Bk @ Qb 68252

b b (%) 97 941y

TG IS B LG LS

|
=0 =E

Page 3of 13



Accident Photo




Accident Photo

s

e L T T

£ o oy
BEE 3
= U o

Page 7 of 13



Accident Photo

-

-

-

2

-
»




Accident Photo




Insurance policy

INSURED COPY

MOTOR COVER NOTE

Wewr Yetuchoy (Thed-Pany Risks Compansanen) A (Chapier 18D)
Mtz Yeheles (Trend-Party Risks and Componsatan) Rules, 100
Hoad Transport Act 1987 (Maliysla)

Mt Vestiote (Third Porty Risks) Rdes, Y50 (Malagen)

Ard pny Blseguent fovsons (0 the shove Arts pig Agemprmient

Thue Insured rrastsleonod m e Scheduse having progosed for nzuranes = rezoect of the Mok Vohica desstie in e Srheduls,
i heretyy HELD COVERED uncher e serma of (he Cormpany's waual form of Mokor Polcy apgiatss trenmts for this peniog
Tretearietd I e Schortile unlsss the cover be leermaled by e Company by potice in weiling in which cas the nguranog wil
iheneupon cRake whd @ propartionate pan of o enrum premedm atheratss paypble Tor suth mourance wil be chsegod for (s

time the Comgany ek e on 1k

1 brickan Mar and Regetmnon Number of Vot
' Name of Polloyholde:

3 EFectve Dale of the Commencamant of imsurancs
Pt of Enpiry of Inpurins .

& Datads of Vehicle
Mako and Descripbon of Vehats
e of Manulaciure
Engine Capacity

& Covier Typa
Envess -

6 Value [SE)

7. Typeof Plan -

TYPE . NEW (107 11UBERIGRABCAR COVER)
COVER NOTE NO. : G487

Agoncy Wame Autosheld

Agehcy Condn ADODODES

Hon Purchnse = NIL

Chassis N

Erngta Moy

WEAVATEIEDNRTA24
AJIHBTZN4GE20BA

SLCHEZAZ
Conti Servicos

14 OCTOBER 2016 al
15 MAY 2017

EMW 3200 2.0
2007
1985 oo

COMPREHENSIVE
SEC | & I-551500 (SG)5$3000 (OUT. 5G]

AL PER MARKET VALUE

AUTHORISED WORKSHOPS

1"Wa Certity thal the pollcy 10 which Bus Centificate rolates is risond in scosrdance with the provisons of the Mot
Vertiches {Thisd-Pany Risks and Cornpensation) Act (Chapler 189) and Part 1V of the Road Transport Act 1987 (Mataysia)

lssued By - Autoshisid on 12107016 1142 AM

2 ;

s By
Chiel Execative Officer
NOTE ; This Cover Muote i3 onty valid for B0 days from the dale of ssue, urless replaced by e Conificate of nsumnce
tesued by ECICS Limaod
W policy is cancaiod after noopon date, promem fos feng on ek will be chamed subjoect to menimum of 5580 25
{inchisao of GET)
An adminsirative fes of S526 75 (Inclustve of G5T) wil be charged for retuinmng old registration number for @ new
vishnide
TIFUASES BMATYARED 810 0) Sup FEC TOWL L DML Seniid OREE 0mss? ThL BLEMTTD FAX LM
CoEs ANy IO M HEY O0HDY I W R TE Wiy Bt o T g
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¥y MV LKK Auto Consultants Pte Ltd

.-H; ;‘- : 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. Na. 19-9807198-R
Affillated to Federation Internationale Des Experts En Automobile
ECICSLTD Ref : CS3/ICS16024286/Brbs2-1
MR
#10-01 SUNTEC TOWER ONE Date:  03-07-2018
SINGAPORE 038887
Code: ICS
i Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLG 68237 Veh. Inspected SJF 7947Y
Policy No. Coverage ($) 0.00
Claim No. DMPU1600227H Excess ($) 0.00
Assign From  LIONEL CHUA Assign Date 26/02/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTAAXIO c.c 1486
Engine No. HIDDEN Year of Reg. 2008
Chassis No. MZE141607BE80 Colour BLUE
Odometer 186547 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |[195/65R15 FALKEN 6 mm
L/H Front Tyre |195/65R15 FALKEMN & mm
R/H Rear Tyre |195/65R15 FALKEN 6 mm
L/H Rear Tyre |195/65R15 FALKEN & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  15/12/2016 Inspection Date 211272018
Survey held at H S AUTOMOTIVE SERVICES
2 KAKI BUKIT AVE 2 #02-25 KAKI BUKIT AUTOHUB
SINGAPORE 417921
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: 4 Working Days




Reg. Mo: 199607198R GST Reg. Mo. 19-9607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SJF 7947Y

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6256 3561 FAX: 6256 4315

Page Mo.:1 of 2

i Estimate Our Adjusted
Qty Description of Parts Condition Wuﬂwhnpli;} {li}
REPLACEMENT OF PARTS
1|BONNET TO REPAIR SEE BO6.00 -
LABOUR
2|FRONT HEADLAMP RH/LH CRACKED 1,614.00 1,117.00
2|FRONT HEADLAMP CLIP RH/LH NECESSARY 3360 33.60
1|FRONT GRILLE cuTt 408.00 408.00
1|FRONT GRILLE LOGO "TOYOTA" NECESSARY 66.00 656.00
1|SET FRONT GRILLE CLIP NECESSARY 24.20 2420
1|FRONT BUMPER CcuT 1,077.00 1,077.00
1|FRONT BUMPER SPONGE CRACKED 108.00 108.00
1|FRONT BUMPER FOG LAMP COVER RH NOT NECESSARY 68.00 -
1|FRONT BUMPER FOG LAMP RH NOT NECESSARY 287.70 %
2|FRONT BUMPER SIDE RETAIMER RH/LH NOT NECESSARY 80.20 -
1|FRONT BUMPER REINFORCEMENT BENT 329.00 329.00
1|SET FRONT BUMPER CLIP NECESSARY 36.00 36.00
LESS 25% DISCOUNT - -798.70
4 8937.70 2,399.10
SPECIAL NETT ITEMS
1|[FRONT NUMBER PLATE WITH FRAME (SN) ABRADED 50.00 25.00
50.00 25.00
LABOUR
TO STRAIGHTEN AND PAMEL BEATING BONNET, FRONT 900.00 400.00
SUPPORT PANEL AND FRONT FRAME MEMBERS. TO
REMOVE AND REFIT ABOVE PARTS. INCLUSIVE OF THE
REPAIR OF BONNET.
TO PUTTY, RE-SPRAY PAINTING AND POLISH AFFECTED 1,200.00 =00.00
AREAS.
TO CHECK AND RECTIFY WIRING SYSTEM, B0.00 30.00
TO RUST PROOF AFFECTED AREAS. NOT NECESSARY 90.00 -
2,270.00 8930.00
GRAND TOTAL 7,257.70 3,354.10
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RECOMMENDED COST OF LUMP SUM REPAIRS 2,600.00
(TO ITS PRE-ACCIDENT CONDITION)
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LIM TEOW GUAN ADRIAN LING WAI PING
Asst. Automotive Assessor B.Eng, AMSOE, AMIRTE AMSAE-A M.MATAI

Licensed Appraiser

SCLAIMER OF LIABILITY TO THIRD PARTIES:- This Roport is made salely for the wse and benefll of the Client named on the front page of this Report,
Ho lability of responsbility whalso:




