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Qn‘lf-‘/ WS /TP RES /OD RES | EVA [ INV I MV
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o No-\ Saon lee & . #0é- 0q

Insured

To Inspect Vehicle No:

at Workshop m/s

Palicy No.
Claims No
Sum Insured: Excess:
(Clienl's Record)

Make of Veh;

ASSIGNMENT

(oL Ry ¢ 2018 Jud

Date 2:} ,6 ‘aolg

{Palicy Condition)

Remark: The veh had commenced its NIS

015

repair at the time of inspection,

Bal or Market Value:

Ak

IDAC Accident Rport: Consistent? : Yes or No

GIA | PR Seen: Consislent? : Yes or No

Est. Repairs _~ days Res.. Yes or No

Lum Sum % 3Val: Yes or No

CA | REV | REP. | 24 HRS"UP)

Vehicle: IN/OUT

Veh No: QBH 'fs.”,ﬂ- Yr Regn W | ek

Type: @ M.Cycle | Bus  Van / Lorry | Taxi [ Prime Mover /

Truck I Trailer or

Make Mﬂ-‘zﬂ_ﬁ 7 SP_ cc lﬁ k
Colour P AIC:  Insured / Std | NI/ NA
spReading VO \2HY TIRadio: Insured / Std | NI / NA
Eng/No: B - -

CiNo: 1m bk 1t 2Ro ¥ & 710

Gen. Cond: Good @! Poor | Burnt

Steering: fhorder / Jammed / Leaked / Burnt or

Brake: | Jammed | Leaked | Burnt or

Modi:  Nil {S/IRil | STD AIRim or

Tyre Size: F: M{KS m L
R: 9q < .

BS | DUN | EXNOVA | GY | FS / LIU@I OHTSU / PIR | SUMI |
TOYO ! YOKO or

Front Rear

R/Bal < mm R/Bal. LY mm
L/Bal by mm L/Bal. S- mm
D.OA. _)'»L‘q_;[u) 0OL 91 [ ol {{ 2

V-THU

Des. of Damﬂges@l Rear [ OIS | NIS | UIC | Rooftop or

Survey held al

Date: Person Contacled T;w UIC | Chassis frame | Body étructure affected due to collision.
Date /Time |  Action / Instruction - 5w =
- Edfmad=d v Q’z.oo v ‘(”Cvr—j-'—c D& %o — Boawd
bl dr:ALh, LIRS R4 :
B\ e
DatefTime, File Pass to? : Preli. Report Days Of Repair:
1 : Final Report Resurvey No. of Trip: iSuwey Fee: 100
Date/Time, Flle Return 107 [Transportation (00
3 Add Fee: “Site Insp  ($ ) _S+RS__SI 100
E Interview ($ )| Photos
Report Format : E Tech. Invs ($ )| Others o
Lump Sum/LB.I: (§ ) E ‘Weekend (% }I
o [l ]



Ea;tﬁeriné Chong (LKK Auto)

—
From: ECICS Claims <claims@ecics.com.sg>
Sent: Friday, 27 April, 2018 8:58 AM
To: Sim Teo Koon; ‘assignments'’
Cc: 'V-TECH AUTO SERVICE'; ECICS Claims
Subject: RE: Accident involving SJH4871R & GBF4684U on 22-4-2018. O ref:
JEQ/180311/0418/VT :  Our ref DMCV1800027H
Attachments: PRI180311.pdf

Without Prejudice

Dear Sim

Thank you for email.

We are not agreeable with your surveyor list and we will appoint LKK for the TP PRI.
Aside to LKK

Please assist to arrange for the TP PRI.
Thank you.

Regards,

Janice Goh

Claims Division

DID: +65 6303 0182

FAX. +65 6338 9267

ECICS Limited
7 Temasek Boulevard, #10-01 Suntec Tower One, Singapore 038987

WITH IMMEDIATE EFFECT FOR ALL PRE-REPAIR INSPECTION/SURVEY, please email to motorsurvey@ecics.com.sq
directly.

**Please bear with us should we take longer to response as we are currently experiencing a high volume of
claims. Thank you for your kind patience and understanding. **

From: Sim Teo Koon [mailto:tk_sim@juseq.com.sq]

Sent: Thursday, 26 April, 2018 11:08 AM

To: ECICS Claims

Cc: 'V-TECH AUTO SERVICE'

Subject: RE: Accident involving SJH4871R & GBF4684U on 22-4-2018. O ref: JEQ/180311/0418/VT

Dear Sir,
We refer to your letter.
We are instructed that our client is not agreeable to all the surveyors proposed by you.

Pursuant to Appendix C, pre-action protocol for NIMA cases, we are also instructed to furnish you our client’s list of
motor surveyors for your selection:-

1. PAL'S APPRAISER PTE LTD
2. LCW APPRAISER PTE LTD
3. MC-COY APPRAISER PTE LTD
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> Back to OneMotoring

En

quire PARF/COE Rebate for Registered Vehicle

PARFIC.OF Rahata Fnoirv

Owner ID Type:
Owner ID:

Business
9633W

The information contained herein is correct as at 28 Jun 2018

Vehicle No.:
Vehicle to be Exported:

Intended De-registration Date:

Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

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

Actual ARF Paid:

PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

COE Expiry Date:
COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

OK

SJH4871R

No

28 Jun 2018
MAZDA
MAZDA3SP

Blue

2008

26701857
JM6BK106280418710
79.0kW (105 bhp)
$15,430.00

11 Aug 2008

11 Aug 2008

1

$15,430.00

Yes
10 Aug 2018
$7.715.00

10 Aug 2018

A - Car (1600cc & below)
10

$15,701.00

$185.00

$7,900.00

NIPSHVILIE.govV.Sg/avIiacuon/enguireenalepyruniicogioreuveraginpul riruNu | IWIN_IUSruauduudl |

q[mru
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MYT21B053667 | Yew Tee Automabile Tech Pre Lid - Kak Bukit
ENTRY DATE & TIME: 23/04/2018 18:28
SUBMITTED BY: Toh Lel Ming

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report Co:re:tizthe 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 1o

repudiate policy ability.

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 inlerested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avallable

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

23/04/2018 18:28

22/04/2018 20:40

JALAN SULTAN - SULTAN PLAZA LOADING BAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair lo your vehicle?

If No, Please stale action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJH4871R

V-TECH AUTO SERVICE
52949633W

NOEMAIL

(LOCAL) +65-84845198
OFFICE-84845198

MAZDA
3

HIRER USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5091277865

MOHAMAD FIRDAUS BIN REDUAN
§9223962D

07/07/1992

OUTDOOR

17/06/2011

6 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-84845198

NOEMAIL

Page 1 of 12
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON Qunty 22 APPIL 2018, T MOLen my cal ALoug JLN CuLTAn

LoAD NG BA{ 200 TECTiLE CENTRE- L WAS wiATH WMy TEchnician AT THATT

AnD HE LerT AT AgouT 204phres.So T LAd Bace To BEST wHILe

WATING Tiwe 200 Te end were, T FELL ASLEEP SconN AFTER.

T was awAsnN Ry A SudpeN KNl (CHake) To my CAR. | Reaus

I\

_TH(; LORRY (N Feo~dT HAN REVERGE ad BANG my CAR. S0 1 CAme

OUT ANID ConFRonTED HIM. WE To PHOTO AND IXCHANGED PART cuLh

129

THEN CAME AN Y wITNESS WHo's (AP wwASl PARKD REHIND ME

HE THouGHT O onE 1N my (4p. AND HAD WANTED To S0P THE

Loy FReowm RBunm/WG €AwnY . BUT THEN HE LAw me Conun/s
OUT. 8¢ HE wendT AU Te PARKE HIS AR AND cameE To AL
AT THE TmeE oF F INCAENT Ht AW iTied TI w#Hl HiIC FAULT AND

AGreen To CETHLE oUTlbe. RUT ONCE QuoTATonN GeeN, HE BARGAIAIGD

T onlyY €SO/~ . wHIcH whaS ~ET MARcenT T0 covieRr THE cosT

oF PePAR. THAT £ THE REALoN THIC PEPORT vl madE nl TH)C

Tim NG M HE ANTED To PROCEED TNIGRUNCE Comim.

AND X

eg\mg particulars are true in everf\respect,

I/We declér th@

L ]
(@)
o \ /
._@-é b r%f ML
Policyhalder's S|gna1)ure Driver's 5|gnaﬁre ' Reparting Centre Personnel’s Signature
Date & Time: {If driver is nodMhe policyholder) Name

Date & Time: NRIC/FIN No.:



Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material 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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

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

APT BLK 2C GEYLANG SERAI #05-33
405002

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

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/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBF4684U

COMMERCIAL VEHICLE
YE KANGWANG
S2646469B

97578869

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

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

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

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

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

. The report will be forwarded by the insurers of the GIA Recards 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.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my werkshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposel(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) all insurer{s) wheo have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes, and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(e) the infarmation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

= |, ?‘
Palicyholder’s Signn;a, "4 Driver's Signatt'!.te Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Name

Date & Time NRIC/FIN No..



Sketch Plan Pg. 1

SKETCH FLAN

IMPORTANT NOTICE

1. Plezte report correctly the detaly of the acaitent to spesd v the tlzone process

2. Thw Fotm must be completed by the Policyholder and/or the Suthorised Driver

3. Infermation previded must be ¢ truthful and accurate as possible. Any valful metepresentation or wibbaldng of matetisl
facts imay allow msuante comparies in repudiate policy liability.

4. The lssue and sceeptance of this Form by insurance companies is not an admmssion of palicy lahidty on the part of the insaance
fompanies

5, Any false reporting may be referred to the Police fot investipstion.

6 The report will be forwarded by the insurers of the GIA Records Management Centre establithed by the General Insurance
Association of Singapore (GIA) for archiving and thet copies of thig report will for 3 fee be mace available upon application by
interested parties

7. By the lodgment of this repori 1o the msurers, you hereby consent to the archiving of this report 21 the centre and to cupies o
the report being made avafable aforesand

8. Consent under the Personal Data Protection Act (PDPA]

| ungerstand, scknowledge. spree and consent 1hat:

fa]  Myinsurer, my workshep end the General insurante Assotiatien of Singzpere {"GIA™] may/are permitted to cellect, use,

disclose and/or process my polsonal datafpersonal information set out in this fform| and any other persanal infarmation

provided by me or poczessed by my msurer [collectively the " Personal Information’) and distlose and transfer such

Personal Information 1o all msurer{s) wha have insured vehiclels) invelved in this scodent (el insueris) whe have insured

veliclels) nvolved in this acoident shall be eollectively referied to 25 the “Insurers”), the insurees’ lawyersflaw finms. the

IMonetary Authority of Sinpapore and any relevant government agency/authorty [ruch a< the police), for the purposelt]

of

{i) praressing, handling and/or pealing wih my claims nclishng the settlement of the tlaims and any necessary
investipationt relating 1o the claime

[} investipzting the zcadent and/or my claims,

(ithearrving out 2ndfor dealing wath my instuctions or responding 1o ény enquiries by me:

{ivisdminustening my clinms (including the mailing of carrespondence, SIRLEMENTS, INVOITS. Tepnris Or noties 1€ me,
vehich could involve discinsure of certain personal data ebout me to sring about delivery of the same as aell zs on the
external cover of envelopes/mail packages); anclor

(v} complying with applitebile e n adminstening. protessmg, kendhing aicifor deling with my cleims fcoliectively the
Purposes |
tb} il nsureris) who have msured vehiclels ] incolved in this acodent ong the insurers” laversfiaw fums, ma/are permatted
1o collet, ute, disclose andfar pracoss my Personal Infotmation for one ar more ol the shove Purposes, and

1c]  my Porsonal leformaten mayfesn be distioses by any of the Insurcrs sngyor GIA e their thire pany servite progiden &
sgenteiinclucing ther lawyerstaw fme), which may Le cied cutscds of Sinpapore, for one or mgie 5 the above Purseres

ne used 12 compile clzims hictary forthe purpoie of ftoatd ditestion

(g} iy Persopl lnferma

bttt e chims
lg) aheinlapmater 1o qoitenied under {e] shove may be thared / dsdlonied

IF e all i o

taswnting ArEsligEting, (Cnv el ur

ETHAES @b Tuaslst

regpulators. b iy cemnted 1oy the puipuss

fiep Feit cmphang &bt pinents Ledos sy spditons s or fntey negding s
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Email: {bli@ idac.com.sp
Tel no: 65556111 Fax no: 6515 5215

Personal Particulars of Owner & Driver (Vehicle A)
P i Do 20 )
Date of Accident: 7% / Y 2047{dd/mm/yy)  Time of Accident: . 40 24-HR-FORMAT)
Vehicle No.:_STH WdN R Vehicle Make & Model: __77/% ‘
Exact location of Accident: -.}-‘-q /ﬂ' " —('f(”hf) ( f:-‘l H‘fm P/ﬁ LA L‘J C“(';;f })(f:; )

Policyholder’s Name / IC No. : V- Teh A 3o de 52? Y ;C.}J (PN

™ ¥ .{1(1
Driver’s Name / IC No.: _ /72 0A4smeicl f Ffé’tu bh £ ’{J %Z.)—.": 7¢40 (As Above) [

Driver's Contact No. : ,;;’L{,!'V 17 (/! Company Contact No:
Driver's Address: B}K 2C 63 \! /ﬁrl_t/] Q= ﬁfﬂ 5 }5 Cg) EOs 06
Email address (if any): Insurance Company: N T

Relationship between Owner & Driver: (Please CIRCLE one only) ,
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / @e—r;r Others specify:
—

What do vou wish to claim? (Please TICK one only)

D Own Insurance :‘E/Othcr Vehicle (The one you want to claim against) / D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job D Indoor/ [Z/Outdour
D Private use / EWnrk purpose No. of Passengers (Including Driver): /

Weather condition & Road conditions” (On the day of accident

m Clear & Dry / |:| Raining & Wet / |:] After-Rain & Wet / I:] Drizzling & Wet / Others:

‘Was there anv video captured by vour Car Camera? I:] Yes / E/No

Any Injuries: D Yes/ E No (If YES) Injured Person” Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ | Yes/ Q’No (If YES) Which Police Station:

The Other Partv(s) Details:
1. Driver's Name / IC No: \' ¢ K&infj Nfrk.f} Q 2 (’f &f' é‘ \ﬁ {‘ (/_K Vehicle No: 6 g F Q( J(/ Y
Driver’s Contact No: C/ 75? g}(? Insurance Company (1fany):

2. Driver’s Name / 1C No: Vehicle No:
Driver’s Contact No: Insurance Company (It any):
*Independent Witness (If Any): Contact No:
Preferred Workshop Name: Contact No:

*If no proper documents are produced, IDAC should not file the repont. Information will be discarded after one week.
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DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT
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Lipd 277
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ON (undliyy 22 ArfIL Z20if, T Thleen my caf- ALevg Jem Queim
LoAl ndG ;;m(' 20c TEOLE CENTRE- T wil wiTd Iy TECwratiad AT THALTpeE
AND HE LerT AT Ageur 204che. 8o T LA Bace To RPEST wHILE
WHTING TiLe 2ioo Te e~d wr2e, T FELL AlLeeP Scor AFTEE.
T waAf awhenN Ry A fubbeN NGk (crAre) Te vy (AR | EBeavig
THE LepPy IN FTronT HADN BEVERGE Avd BaNG iy (AR S& 1 CAwmE
OUT Al ConFRorTED HiM. WE Tvwe PHOTOL ArD ExHANGED FIRTCuLhbe

=

THEN Crhvig N EYe L INeSS Ho s AR WAl PARKED BEHND ME,
HE THuwuGyT o oNE N my (42 AND HaAD WANTED To &P THE

Lerpy FRem Eunvid/NG Eouny . BUT THEMN HE fAaw mg Comps
vty 8o HE wEdT AxgpDd T PARK HIE (AR AND Crm& T A0S
AT THE Time oF &F INGAEMNT e Awaried TI Al HY FAULT And
AGReEh To JETLE oATObe. BuT oni(E QuoinTion] GiteN, HE BARGAI g
™ eonly €Sco/f- . wHICH wAl ~ET QurFitien'TTO CGvER THE ot
oF pelak. THAT 1f THE REpfod THL PEPLET wAS mabe nl THif

Tin b B2 HE ANTED To PRECEED INLULAMNEE L) m

a1 r a

i)

DECLARATION=: - S '//'"'_——"_“_'

g £ iy [ ORI A 1 1o f Vil M?
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Merimen e-Claims Page 1 of 1

...CLAIM SUBFOLDER...(Pending for Survey Report)

(CLAIM SUBFOLDER TRACKING
| Case | Notified Est Submitted | Ad) Assigned | Adj Rpt Ad) Submitted Ins Auth'ed Status
_Lase |Nouned (LS. L ) g ) Rp! ]
09 Jul 2018 | 27 Apr 2018 | Pending for Survey
| Main  |11:42 00:00 S'E"d;“ | 5*:"‘":‘ | Report
| EditReg | | | Edit Adj Rt | b Estimates e X Cancel Case |

Show All

Claim Details

Main
|CLAIM SUBFOLDER DETAILS - [[Created by adjuster]
lInsured: |-, Co.Reg.No.: -, Email: EMAIL@EMAIL.COM
|Main Ly ;
Clamant: | V-TECH AUTO SERVICE,  Co. Reg. No.: 52949633W
jcalmant: ) .
Vehicle Reg. | . 122/04/2018 19:00 - :59
INo.: _|SIHASTIR Date of Loss: | 1416 Months and 11 Days From LTA Reg Date (Man Yr)]
| &ta x Policy/Cover
.Cla_nrn Type: .TP_ B Note No.: | J
Vehicle Reg.
|
|No. | GBF4684U O
(Insured): . _ L
— | . Excess:
Repairer: V-Tech Auto Service (HQ) No.1 Soon Lee Street, #06-04 Pioneer Center, 627605 Pioneer - Tel: 62646211
:':;L"rg'r‘_‘-‘ ECICS Limited (HQ) - Tel: 63374779 /6303 0178
[Adjuner: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Handled by MOHD RASUL] ... [Final Rpt due 09/07/2018]
ASSOCIATED MAIL RECEIVED view All |  Compose Case Mail |
There are no_r'nall for this case. N
ALL ASSOCIATED TASKS= view All | Search Tasks | Create New Task | Complete |
Due Date Priority Type Task Group Subject Handler Assigned By Completed On Created On Done?
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LKK Auto Consultants Pte Ltd (coregno1sseor1ser)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS3/ICS18007774/R1Z4BE2

Date: 09/07/2018
REFERENCE
Handling Insurer: ECICS Limited Policy No:
ﬁg"f“a“t Vehicle g 14871R Insured Vehicle No : GBF4684U
Date of Loss: 22/04/2018 Nature of Claim: TP Claim No: N/A
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SJH4871R
Make & Model: MAZDA 3, 1.6 SP (A) Engine No: Z6701857
Reg. Date: 11/08/2008 (Man. Year: 2008) Chassis No: JMBBK106280418710
Colour: Black Odometer: 201234 km
Engine Capacity: 1598 cc
Market Value/New Car Price: N/A
Sum Insured (S$): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: No Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 205/55 R16 Rear Tyre Size: 205/55 R16
Front Left Side: Michelin 5 mm Rear Left Side: Michelin 5 mm
Front Right Side: Michelin 5 mm Rear Right Side: Michelin 5 mm
The above values represent the remaining tyre treads depth
COST OF CLAIMS ~ Repairer's Adjusters Difference  Diff %
Parts 0.00 0.00 0.00
Miscellaneous Items 0.00 0.00 0.00
Labour 0.00 0.00 0.00
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Nett Amount (S$) 0.00 0.00 0.00
INSPECTION
Date of Assignment: 27/04/2018
Date Inspected: 27/06/2018 Inspected At: V-Tech Auto Service (HQ)
No.1 Soon Lee Street, #06-04 Pioneer
Center
Singapore 627605
Estimated Period of Repair: 6.0 days
Adjuster: MOHD RASUL Manager: Ho Zhao Tian

NOTE: This report represents our findings at the time and place of inspection stated herein. Such inspection has been carmed out to the best of our
knowledge and ability but any other liability under any other circumstances is hereby expressly excluded.
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A)THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.

B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.

C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.

THE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE 1S IN THE REGION OF $4,800.00 -$6,000.00
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REPAIR DETAILS

Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 09 Jul 2018)

Parts: 143 MAZDA 3 1.6 SP (A) (Catalogue:Merimen Singapore 1.0)

Labour: Repairer's (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SIH4871R)

Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page

numbers with the END OF ESTIMATES marker on the last estimate page :
Further Info: Items/values not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

There are no new parts selected.
( Report was unsubmitted during this print-out.
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Recommended Miscellaneous ltems

There are no new miscellaneous items selected.

Recommended Labour

There are no labour items selected.

[ Report was unsubmitted during this print-out.

< END OF ESTIMATES >
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