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Catherine Chnna (LKK Auto)

From: Denise Tay (LKKAuto) <denisetay@|kkauto.com>
Sent: Friday, 18 May, 2018 5:07 PM

To: assignments

Subject: FW: SJU 7161T [Our file ref: 18.24103.PDO]
Attachments: LOD.pdf

Importance: High

Best Aegards,

Denise Tay | Case Handlar

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | emall: denisetay@Ikkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{403933)

From: Xin Yi [mailto:xinyi@seahong.com.sg]

Sent: Friday, 18 May 2018 4:51 PM

To: SUR <sur@Ikkauto.com>

Cc: Chee Kiong <cheekiong@seahong.com.sg>; samson@seahong.com.sg
Subject: SJU 7161T [Our file ref: 18.24103.PDO)

Importance: High

Dear Sir / Mdm,

CLAIMANT : LIM POH ENG
VEHICLE NUMBER : SJU 7161T
ALLEGED ACCIDENT DATE : 28.03.18

AXA VEHICLE NUMBER : YN 79912z

We act for AXA Insurance Pte Ltd for the above matter.

We understand that you were engaged to survey the claimant’s vehicle.

The claimant has issued their LOD and their surveyor’s report is attached. A copy is enclosed.
Please let us hear from you on the following: -

a. If you have conducted post-repair inspection already, please let us have your survey report
urgently.

b. If you have not conducted post-repair inspection, please arrange for inspection with the claimant’s
solicitor and let us have your survey report in due course.

May we hear from you on the above soonest.

Thanks & Best Regards
Heng Xinyi, on behalf of Mr Tan Chee Kiong



(Secretary to Mr Tan Chee Kiong)
Seah Ong & Partners LLP

36 Robinson Road

#12-03 City House

Singapore 068877

Tel: 6536 5369
Fax: 6536 5811

This message Is intended for the recipient named above. It may contain confidential or privileged
information. If you are not the intended recipient, please notify the sender immediately by replying to this
message and then delete it from your system. Do not read, copy, use or circulate this communication. Thank

you,

Disclaimer: Internet communications are not secure. While every reasonable effort has been made to ensure
that this communication has not been tampered with, Seah Ong & Partners LLP cannot be responsible for
alterations made to the contents of this message without its express consent. If you wish to receive a hard
copy of this message for comparison or should You require any other form of confirmation of the contents
of this message, please contact the sender. Opinions, conclusions and other information in this message that
do not relate to the official business of the company shall be understood as neither given nor endorsed by
Seah Ong & Partners LLP.



7/10/2018 Transfar Fee Enquiry

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

» Back to OneMotoring
Enquire Transfer Fee
Vehicle Detalls
Vehicle No. : SJUT181T
Wehicle Type : P10 - Passenger Mator Car
Vehicle Attachment 1: * Disabled
Viehicle Scheme : Disabled Persan
Vehicle Make : HYUNDAI
Vehicle Moded - AVANTE L6 AT ABS D/AB 2WD 4DR
Chassis No. : EMHDU41BMAURIZ112
Propellant - Petrol
Engine No.: GAFCIUT74801
Engine Capacity : 1591 ce
Maimum Power Output ; B9.7 kW (120 bhp)
Manimum Laden Weight : 1760 kg
Linladen Weight : 1264 kg
Year Of Manufacture : 200%
Original Registration Date : 23 Dec 2009
Lifespan Expiry Date : -
Road Tax Expiry Date : 22Dec 2018
PARF Eligibility Expiry Date : 22 Dec 2017
Inspection Due Date : 22 Dec 2018
Intended Transfer Date : 13 Jul 2018
COZ2 Emission : -
CO Emission :
HC Emission : -
MO Emission : .
PM Emission : -

Raoad 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

Transfer Fee :
Total Amount Payable :
Mllﬂll

Amount Before G5T
{(55)
25.00

Transfer of ownership is not allowed for this vehicle
You may print this page for reference.

OK

Print

ITURREFE FTWTH. L LUV S T W T L LN T | M T s LA L ST TORY 1w | MU=l v 1as

GST Amount
(58!

Amount After GST
(55

25.00

25.00

i



7/10/2018
> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner ID:

Vehicle Detalls

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 Value:

Original Registration Diate:
First Registration Date:
Transfer Count:

Actual ARF Pald:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Detalls
COE Rebate Amount:

Total Rebate Amount:
Message

PARF/COE Rebate Enquiry

o>.a. f. 23R\ 2k
Ral - \yr Anis

Singapore NRIC
79220

SIUT181T

No

13 Jul 2018

HYUNDaAI

AMANTE 1.6 AT ABS D/AB 2WD 4DR
Sitver

2009

GAFCRUTT4801
KMHDUS1BMAUS32112
89.7 kW (120 bhp)
$11.800.00

23 Dec 2009

23 Dec 2009

o

$0.00

Yes
22 Dec 2019
$0.00

50.00
50,00

Transter of ownership or de-registration is not allowed for this vehicle.

The infermation contained herein is correct as at 10 Jul 2018

OK
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6115964
@ DG Law LLC

34D North Canal Read. Singapore 059290

* Company Regutation No. 201 1 12728M T: (65) 63382z51 F:(65) 6338:18:8
* Incarporated with [imited liability Emsil:  davidug @dglaw.sg

Our Ref; DG-6247-18-Koi-dn
Your Ref: 3019358256 ~--

9" May 2018

AXA Insurance Singapore Pte Ltd

ET;hti:;Tn Wa;;!, #27-01 - 1 ﬂ HAY 2018

AXA Tower
Singapore 068811

M/s Sin Eng Cleaning Services Pte Ltd For Your Information
390 Mandai Road

Singapore 729759
Dear Sirs

Accident involving SJU 7161 T, YN 7991 Z and SLP 7879 J at slip road from TPE
towards CTE (City) on 28.3.2018 - Ms. Lim Poh Eng

We act for Lim Poh Eng, the owner of motor car No. SJU 7161 T, in her claim for
damages as a result of the above accident.

We are instructed that the accident was caused by the negligent driving of your
insured's driver and/or management of motor lorry YN 7991 Z.

As a result of the said collision, our client's motor vehicle has been damaged and our
client has been put to loss and expense, particulars of which are as follows:-

1 Costs of Repairs £22,000.00

2 Loss of Use (20 days] § 1,600.00

3 Two Wheelchair Costs $13,000.00

4. Survey fees/Towing fees $ 1,055.00

5. GIA Reports/LTANET search s 51.00

6 Costs/incidentals $ 1,500.00 - $39,206.00
We enclose herewith copy of:-

1 All Parties Reports;

2 Original Repairs Bill and Towing Receipt;

3. Letter from YZE Health Rehab confirming quotation for wheelchair;

4, Certificate of Insurance, Identity Card and Driving Licence

5. LTANET search; and

b Original Survey Report and invoice with original photographs depicting the
damages to our client's motor car and wheelchair,

We wish to inform you that our client will be claiming for her personal injuries and Loss
of Earnings during his Medical Leave once the Medical Report is available.

AXA INSURANCE PTE LTD




@ DG Law LLC

= Company Registration Ma. 201 1127280 T: (65) 63382251 F:(65) 63381818
* Incorporated with limied liability Email: davidng@dglew.ag

- Page Two .

Our Ref: DG-6247-18-Koi-dn
Your Ref:

Please note that if you are insured and you wish to claim under your insurance
policy, you should immediately pass this letter and all the enclosed documents
to your insurer.

Please note that you or your insurer should send to us an acknowledgment of
receipt of this letter within 14 days of your receipt of this letter, failing which
our client will have no alternative but to commence proceedings against you
without further notice to you or your insurer,

Flease also note that if you have a counterclaim against our client arising out of
the accident, you are also required to send to us a letter giving full particulars
of the counterclaim together with all relevant supporting documents within 8
weeks of your receipt of this letter.

Yours faithfully A

V
encl
c.c. Koi Motor Works
Block 176, #04-12
Sin Ming Drive
Sin Ming Autocare
Singapore 575721



LM TBOAISET | Lai Hiasl (Mang Kee) Motor Pie Lig - Sin Ming
ENTRY DATE & TINE: 200032018 16:18
SUBSMITTED BY Jerwy Lim Ls Foong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plsase rapon Comectly the crtads of (the accdent 10 spesd up the cams orocess.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. informanon provided must be as truthful and sccurate Bs possible. Ary wilful mampresentaton or witholging of matenal facts rray allow nEsrance companies 1o

repudiale policy abiily.

4, The issus and sccaplance of s Form by msurances companies is nol an admission of policy labillty on the par of the insurence companies

5 false

may be referred to the Paollce for imvestigation.

. This report will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore [GIA) for
archiving and fhat coples of this report will, for a fee, be made avallable upon applicaton by Inamesied pares

7. By the lodgement of this report 10 the insurers, you hereby corsent io the srchiving of his repor 8t the cenire and (o copeea of the reporl besng made avaslabls

aforesand.

ACCIDENT STATEMENT

Date Of Report 28/03/2018 16:18

Date Of Accident 28/03/2018 0645

Exact Location Of Accident SLIP ROAD FROM TPE TOWARDS CTE (CITY]
Couniry/State of Loss SINGAPORE

Vehicle Registration Number SJUT161T

Insured/Policyholder

Name Of Registered Owner LIM PFOH ENG

NRIC No 515979220

Email Address WILLELIZZD1 3@ GMAIL.COM

Mobile Phone Mo
Alternative Phone No

(LOCAL) +65-98155396
OTHERS-981553886

Vehicle Particulars
Manufacturer HYUNDAI
Model AVANTE-1.6 ABS AIRBAG 2WD 4DR (A)

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

Are you claiming under your own insurance policy

PRIVATE USE

for repair to your vehicle? NO

If No, Please slate action (o be laken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Folicy Number 2100178803

Cover Note Number

Driver

Name of Driver LIM POH ENG

NRIC Mo 515979220

Date OFf Birth 10/02/1963

Occupation INDOOR

Date Of Driving Pass 08/11/1985

Driving Expenance 22 YEARS AND 4 MONTHS
Gender FEMALE

Mobila Number (LOCAL) +85-88155306
Fax Number

Contact Number OTHERS-898155386

EMail Address WILLELIZ2013@GMAIL.COM

Page 1of 18



Address BLK 290B COMPASSVALE CRESCENT #02-38
Posicode 542200

Wes driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed lo hospital by NO
ambulance?

Was any other material or property damaged? YES

| heve been approached by unknown person(s)

solicting/offering accident claims assistance. NG

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the polica? YES

It Yes Please siate which Police Station

POLICE STATION NAME [OTHER] KiM KEAT NPP
Was nolice of intended Prosacution glven? NO

If Yes. against whom?

Circumstances of Accident

REFER TO SKETCH PLAN / POLICE REPORT NO: T/20180328/2147
Attachment(s)

Are accident photos svailable for attachment? YES

Was there any video caplured by Car Camera? ND

Was there any audio recorded? NO

Vehicle Registration Number YNTO91Z
Vehicie MakaeModel/Calour LORRY

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vahicie Registralion Number SLPTRTE]

Fags 2o 18



Vehicle Make/Model/Colour

Detaills Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Paszpor Numbar

Contact Number

Address

Posicode

Insurance Company Name

Nature Of Demage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName LIM POH ENG

Approxmate Age 55

Injuries Sustain LEG

Injured person in which vehicle? SJUT181T

Were seat bells womn? YES

Was this injured conveyed lo hospital by NO

ambulance?

Address BLK 2908 COMPASSVALE CRESCENT #02-38
Poslcode 542280

Pags 30" 18



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Piease report correctly the detalls of the accidant to speed up the claims process.
2. This Form must be complets e

3 Information provided must be as fruthiul aned aceurate a5 postible. Any wilful misrepresentation or withho ding of materlal
facts may allow insurance companies to repudiate colicy lisbility.

4. The issue and scoeptance of this Form by insurance companies is not an admission of policy Nability on the part of the insurance

A CUHEYNOIGEr NG ofF Thie AUTNoTEeEs U

& The report will be forwarded by the insurers of the GIA Records Maragement Centre established by the Genersl Insursnce
Assoclation ef Singapore (G1A) for archiving and that coples of this report will for 2 fee be made availsble upon application by
Interested parties

T. By the jodgment of this report to the insurers, you bersby consent 1o the archiving of this report #t the centme and to coples of
the report baing mace avallable aforesaid.

& Consent under the Personal Data Protectian Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the Genersl Insurance Assoclation of Singapors {"GIA”] may/are permitted to collect, uss,
disclose and)/or process my persanal data/personal Infarmation set out In this [ferm| and any other pe sonal infarmation
provided by ma or possessed by my imsurer [collectively the "Personal Information”] and disciase snd transfer such
Personal information to all insurer(s) who have insured vehicie(s) inveahved In this sccident (all Insureris) who heve inured
vehicle{s) Involved In this accident shall be collectivaly raferred to oy the “Insurers™), the nsurers’ lewyers/law firms, the

Menetary Autharity of Singapore ang any relevant government agency/autharity (such as the police), for the purposs(s]
of:

{1} processing. handiing and/or dealing with my claims Including the settiement of the ciaims and any necessary
Investigations relating to the claims;

[} Imvestigating the accident and/or my elalma;
(i} carrylng out and/or dealing with my instructions o respending to any enquiries by me;

() administering my claims (induding the malling of correspondance, statements, Invoises, reports or notices Lo me,
which could involve disclosure of certain perional data about me to bring about delivery of the same ax wall as on the
external cover of envelopes/mail packages); and/or

(v} complying with spplicable kaw in sdministering, processing, handiing and/or dealing with my claims (callectively the
“Purpeses”)

[b]  all insurers) who have insured vehicleds) involved |n this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discioie and/or process my Personal information for one or more of the sbove Purposes: and

e} my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{inciuding thelr wwyern,/law firms), which may be sited outside of Singapare, lor one of more of the above Purposes.

(d}  my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management In present and all future clalma

(e} the informetion so collected under (d) sbove may be thared / disclosed:

[ toall insurers and/or any other third parties that asslst In evakiating, Investigating, controlling or managing fraud,
regulators, lew enforcement and government agencies a3 ressomably required for the purposss stat=d, ar

() for complying with requirements under any regulations, laws or court orders,

(Sug .

Oriver's Sigrature Reporting Cemre Personn al's Signature
Dute & Time: [If driwer Is not the policyhalder) Hame-
M Date & Tima: WRIC/FIN Mo Janny Limr
28 See212731
a .

L LY ELT L

Page 4 of 18



Sketch Plan Pg. 2

SKETCH PLAN

Refer 4o attuchment

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refes 1o Polica. Repord No= TI01& 0328 /3]

DECLARATION
Ifwe declare the foregaing particulars are true in every resgect.

Oy W

Policyroider's Driver's Sgrature Reporting Céntre Pérsannel's Signature
Date & Time: [1f driver is nat the palicyhalder) Marme: Je U
Date & Time: ) RRIC/FIN Mg, nny Lim
ZYMARZIE Sa021273H

Page £ of 18



Sketch Pg. 1
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Police Report Pg. 1

SineaponE LTI
POLICE FORCE TR0180328:2147
Police Station Of Origin: . Yei4
Kim Keat NPP Repont No. TR20180328/2147
231 Lorong 8 Toa Payoh #01-186
SINGAPORE 310231
Tel No: 1B00-2529089
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
32
LI e DT St e WO S et vl
Address:
LIM POH ENG APT BLK 2908 COMPASSVALE CRESCENT #02-38
ID Type / ID No.: Contact No.:
NRIC NO / §15879220 Home/Office: Mobile: 88155386
Nationality: Email;
SINGAPORE CITIZEN a
Sex: Age: Date of Birth: | Type of Informant:
Femal 55 10/02/1863 Driver
Race: Language: Institution / School Name:
Chinese English ;
Occupation: Driving Licence information:
Senior Associate Class: 3 Dete of Expiry:

rytdhe Wi one i L e

Date/Time Type of Location:

Accident: Straight Road

| 28/03/2018 06:45
Weather Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Betwean Moving Vehicles - Head To Rear ambulance:

- Ng

SJUT161T

YN7881Z | Lomry 0

Poge T of 18



Police Report Pg. 2

i T
POLICE FORCE TI201EUSZRZI4T
Police Station Of Origin: 2014
Kim Keat NPP Report No. TRZO1B03282147
231 Lorong 8 Toa Payoh #01-188
SINGAPORE 310231

CONTINUATION OF REPORT
Tel No: 1800-2520858

OLPersGR INVolver
Related Vehicle | SJU7161T (Car) Contact No.| 88155388
Hospital/Clinic | TAN TOCK SENG HOSPITAL Classof | Class: 3
i Driving Date of Expiry: NIL
Licenca &
Expiry Date
Date Treatment | 28/03/2018 Date 28/03/2018
No. of ranted Medical Leave | 02 of | Si
i : = 2R TR e A
Name HAMZAH ID No. S14831562E
Related Vehicle | SLP7878J (Car) Contact No.| 83670334
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treaiment | NIL Date Discharge | NIL
No. of ranted Medical Leave NIL of Injury | NIL
oL Py i LN, A - R T R,
Name MURAGAN NATARGAN ID No. G2278271T
Related Vehicle | YN7991Z (Lommy) Contact No.| 96888938
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge [ NIL
[ No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Page B ol 18



Police Report Pg. 3

o T

Police Station Of Origin: har
Kim Keat NFP Repait No. TR201803282147
231 Lorong 8 Toa Payoh #01-186

SINGAPORE 310231 CONTINUATION OF REPORT

Tel No: 1800-2528988

Erief Details.
Dn!&'mmsﬂthnmmshmlmhwdlingnhmTPEanmmnﬂntupmdtwardacTE(cuy].I
hﬂmmmmmmmmlm.mwhidemmﬂmemHﬂmunh&rﬂmlunw
down and apply brake. Out of a sudden, | felt a big impact coming from the rear of my vehicle. This
impact causes my vehicle to move forward and hit on the vehicle that was Infront of me.

| stopped my vehicle and the other two driver came down. The lory driver did not mention how come he
hit on to my vehicle. Al that point of time | felt pain at my leg where is my old injury, paramedic made a
check however they did not convey me. Shortly, iraffic police and ambulance came to attend to us, No
one was being convey at that point of time. My car was nol in stalled with any in car camera.

IhﬂpﬂnllmybnmmmlmtuTlnTthmgmmuhrmmImnhm?days
medical leave and was fold to go back for check up on 30/04/2018.

Page 8 of 18



Police Report Pg. 4

S
ps R0 AR NG

Police Station Of Origin dot4
Kim Keal NPP Report No. TI201803282147
231 Lorong B Toa Payoh #01-186
SINGAPORE 310231

Tel No: 1800-2528899

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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

Signature Of Officer The Report: Signatura Of informant:

E/

a1 =y
Signature Of Interpreter- Date/Time. </
Not applicable 28/03/2018 16:48

Officer In Charge Of Case:;

TRIGIT!

S| THABAGESH JEYATHESH
Contact No.: 65476232

Authentication Stamp
NP1ER

SIGNATURE
i

Pags 10of 18



GENERAL
INSURANCE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +85 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday S8am to Spm

RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE
Our Ref No GR-18-088832
Date of Request: oraszo1e Your Refl Na: 6247-18-KC]
DG LAWLLC
340 North Canal Road
Singapore 058280
Dear SirMadam,
Your Search Criteria:
Date of Accident: 28/0372018
Place of Accident: TPE-CTE
Client Vehicle No:  SJUT161T
DESCRIPTION AMOUNT (S5)
E-File Search Fee (Public) 14.02
GST Amount 0.98
Total Amount Due (GST Inclusive) 15.00

Thank You.

This Is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRO [ ] Cash [ ] Cheque




GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

6 Raffies Quay #18-00, Singapore 048580
INSURANCE -oc 55 6224 0010 Fax. +65 8224 0030
ASSOCLATION Operating Hours: Monday 1o Friday Sam to Spm
RECORDS MANAGEMENT CENTRE 5! Registration No: M400017735

TAX INVOICE
Qur Rel No: GR-18-068837
Date of Request: ov/082018 Your Ref No 6247-16-KC|
DG LAW LLC
340 North Canal Road
Singapore 059200
Dear SirMiadam,

Date of Acodent 28/032018

Vehicle No: SJUT181T

Place of Accident  SLIP ROAD FROM TPE TOWARDS CTE (CITY)
Involving Viehicle No: YN78812

With reference to your application for the accident repori. we have attached the following accident reports as requested:
DOCUMENTS |ACCIDENT LOCATION PER DOC (S§) |QTY |AMOUNT [S8)
YN78812Z SLIP ROAD FROM TPE TOWARDS CTE (CITY) 14.00]1 13.08
GST Amount 082
Total Amount Due (GST Inclusive) 14.00

The images provided to you are taken from the oniginal reports forwarded to the centre by the members of the General
Insurance Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no
liabllity whatsoever for any loss or damage arising out of or in connection with the reports or their images

Thank You

This is & computer generated document and requires no signature.

For GIARMC Official use:
Cate

X] GIRO [] Cash [ ] Cheque



WACTH ARG 1ES8-00 | ComioneiGre Enginesricrg Me L - Drasoed
ENTRY DATE & TINE. 200003018 144D
SUBMITTED BY: Roras fria Musiale

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTI CE_
1. Flease report correcily the details of ihe scccent to speed up the clisrms process
i This Form must be completed by the Palicyholder andior the Authotised Driver

3 Invformation provided musd be s irothiul and sccurste as possible. Any wilful mmepreseniaton o withoiding of material facts. may sliow msurance companies io

repudiate policy ability,

4, The mave end acceptance of his Form by msurance companies s not an samasion of policy kabity on Te pard of the nsetence compames
5. Any falsa reporing may be referred 1o the Police for investigation

B. This report will be forwarded by the insurers of the Gk Reconss Mansgemen Cantre esladished by the General Insaence AssociEson of Singapore |(GIA] for
srchiving end that copies of this report will, for s fes, be mede svadabie upon applicalion by inleresiec parties

7 By the loogemant of ifes repon 1o e NBurens, you hareSy commant 1o the archiving of s report &) the centre snd 0 copies of the repor beng mece Avelable

aforramid

ACCIDENT STATEMENT

Date Of Repont

Date Of Accident

Exact Location Of Accident
Country/State of Loss

28/03/2018 14:40
2B032018 06:40

CTE (Y10 CHU KANG)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
Insured/Policyholder

Name Of Registered Ownar

Vehicle Particulars

Manufacturer

Model

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Ol Coverage

Flee! Policy

Pollcy Number

Covar Nota Number

Driver

Narne of Driver

Passport No/FIN

Address

Ganeral Information of the Accident

Type Of Accident

Waeather Conditions

Other Information

¥Was any forewgn vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property demaged?
Number of Passengers (Including Driver)
Circumstances of Accident

REFER TO STATEMENT

Attachment|s)

Are accident photos avallable for aftachment?
Y¥as thare any video caplured by Car Camera?
Was thers any audio recorded?

YNTES1Z

SIN ENG CLEANING SERVICES PTE LTD

HIND
XZUT10R-HKFMS3
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VCA/P1626043

MURUGAN NATARAJAN
G22782T1T
380 MANDAI ROAD

COLLISION - HEAD TO REAR
CLEAR

ND
NO
YES
1

YES
NO

NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

SJUTIBIT
Pags 1 of 28



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Fiease report correcily the detuils of the accident to wpeed up the daim process
2. This Form rmust be o

MPIED oy 1ne Fol oy ol

3. Information provided must be a5 truthiul and sccurate ws possible Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate paficy llebility.

4, The lssue and acoeptance of this Form by Insurance companies s not sn sdmiasion of pelicy liabiity on the part of the Insurence

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Ir surance

Associstion of Singapore (GIA) for archiving and that copies of this report will for & fee be made svallable upon spplication by
interested parties.

T. By the lodgment ol this report to the imurers, you hereby consent to the archiving of this repart ot the centre and to copies of
the repor being made available aforesaid

B Coment under the Parsonsl O3ta Protection Act (POPA!
| ungerstand, acknowiedge, agree and consent thaey

{a] My insurer, my workshop and the General Insursnce Association of Singapore ["G1A"| may/are permitted to collect, usa,
disciose and/or process my persanal data/personal information set out In this [form) snd any other persaral information
provided by mi or poisesied by my insurer [coflectively the “Personal information™] and diclose and transfer such
Personel information to sl insurer(s) who have insured vehicle(s| involved in this sccident (sl Insurer]z) who hawe Intured
vehicle(s] Involved In this sccident shall be collectively referred to as the "Insurers”), the Insurery’ lewyery) inw firma, the

Menetary Authorfty of Singapare and any relevant government sgency/authority [such as the police], for the purposs(s]
ol .

{Il processing. handling and/or dealing with my cisims inciuding the settiement of the clsims snd any necessary
Inpestigations relating te the daims,

{1} investigating the sccident and/or my claims:
[1ii} carrying eut and/or dealing whh my instrustions or responding to any enguiries by me;

[} sdministering my claims linciuding the malling of correspondence, staterments, involces, reports or notices to me.
which could Invalve disclosure of certain personal dats about me to bring sbout delivery of the same o weil 13 on the
external cover of anvelopes/mall packages); snd/or

(v} complying with spplicable law In sdmintstering, processing, handing and,or desling with my claims.[collectively the
“Purposes”)

(b} @llinsurer(s] who have insured vehicie(s] involved in this sccident and the Insurers’ lawyery/law firrms, may/are permitted
to collect. use, disclose and/or process my Personal information far one or more of the sbove Purposes; and

le]l  my Personal Information may/can be disclosed by any of the insurers and/or S8, to thelr third party service providers o
agents{inciuding their mwyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purpases.

{d)  my Personal Information will alie be soliected and used to compile claims history for the purpase of fraud detection,
investigation snd maragement in oresent and all future clakm

|e] the infarmation so collected under [d] abave may be shored | disciosed;

{1t all insurers and/ar any other third parties that assist bn svaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government sgenches as reasonably reguired lor the purposss statsd, oe

] hmghfﬂﬂﬂnmuhm urder any regulations, laws or court orders.

sl %
k\\\?*(":—mi M«rﬂ‘i “@1}1 g£-11 %
Policyholder's

Slgnuture Driver's Signature RAeparting Centre Phrsonnelt Sigature
Date & Tima: (Il irivar i not the policyholder) Herme:
Dt & Time: MRIC/FIN No.:

Page 3ol 28



Skelch Plan Pg. 2

' SKETCH PLAN

w TnE i__’,.
Selatnr
Sengked WL —
T
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
140 A
T &

| hyalcp. o T " Pould et Shpaditne and bt e
TEAY _bumpe” od The veliche

h e 1y ?uﬂ% g-f ﬁuﬂg% :mEa.J

]
]
DECLARATION
1fWe declare ﬂllfﬂfﬁﬂnﬁaﬂﬁmhlnmin EVETY rEspEct. (
= - 5 p
S( Q\‘{h Nk 154 "ﬁ-;ﬂ a7 -
Poi dyhoider's Signatars Drrver's Signature Aeporting CariTe Personnals Sigratre
Date & Time: (¥ driver s not the palicyhaider) Hame.

l:ll':l!ﬂm!: NRICSFIN Mo.:

Page d of 28



Sketch Plan Pg. 3

SIN ENG CLEANING SERVICES PTE LTD

\

Date: 28 Mar 2018

Comfort Deigro Engineering Pte Lid
205 Braddell Road,

Singapore 579701
Dear Sirs / Madam i
Re: Accident Vehicle No: YN 7881 2

This |s to authorize Mr. Murugan Natarajan holder of work parmit No: 0 35858890 o act of
behalf the company for filing an accident repart

Thank you,

Yours faithfully,
il

£ N\E
& g
R

Ong Eng Soon

330 Mandai Road 729759 Tel: 6484 1652  Fax 5745 2208

(Reg. No. 180
(GST Reg. No. 1889002687

- —————————————
Poage 5of 28




GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

WE 6 Raffles Quay #18-00, Singapore 048580
ASSOCLATION

Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday 1o Friday Sam to 5pm

RECORDS MANAGEMENT CENTRE C°' Registration No: M400017735

TAX INVOICE
Dur Ref No GR-18-D68836
Date of Request: 07052018 Your Ref No: 6247-1B-KOI
DG LAWLLC
340 North Canal Road
Singapore 058280
Dear SirfMadam,

Date of Accident:  28/03/2018

Vehicle No; SJUT1B1T

Place of Accident:  SLIP ROAD FROM TPE TOWARDS CTE (CITY)
Involving Vehicle No: SLP7878J

With reference to your application for the aceident report, we have attached the following accident reports as reguested.

DOCUMENTS |ACCIDENT LOCATION PER DOC (S§) |QTY |AMOUNT (S§)

SLP787a) SLIP ROAD FROM TPE TOWARDS CTE (CITY} 14.00]1 13.08
GST Amount 0.82
Total Amount Due (GST Inclusive) 14.00

The images provided to you are taken from the original repons forwarded to the centre by the members of the General
Insurance Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no
liability whatsoever for any loss or damage arising out of or in connection with the reports or their images

Thank You

This is a computer generated document and requires no signature,

For GIARMC Official usa
Date:
[X] GIRO [] Cash | | Cheque



MTLA 1804 T4 | Tan Lim Motor P L - Defu
ENTRY DATE & TIME: 28030018 1131
SUBMITTED BY. Ow Caymen

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piasse repor comecily the detalls of the accident 1o speed up the claims process

2. Thex Farm must be completed by the Policyholder andlor the Authorisad Driver.

3, information provided mus! be as truthful and sccurale s possile. Any wilfisl misrepresenianon or witholding of matenal fects May alow INSLANCE ComMparses 1o
repudiste pabcy ability

4. The msue and sccepiance of this Form by insurance companies in nol an admission of policy liabdity on the pan of the insurance companies

& Any falss reporting may be referred to the Police for immstigation.

& This repart will be farwarded by the insurers of the GIA Records Management Cantre establishad by the Ganeral insurance Assocstion of Sngapore (GIA) far
mrchiving and that copies of this repor will, 'or p fee. be mede svedeble upon apphcation by interested panies

T. By the lodgemeant of this repor 1o the insurers, you hemsby consant 1o the archiving of This repon &t ihe canire and 1o coples of the report baing made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 2B/03/2018 11:31

Date Of Accident 2B/03/2018 06:40

Exact Location Of Accident TPE TOWARDS CTE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLP7a74J
Insured/Palicyholder

Name Of Regisierad Owner GRAB RENTALS FTELTD
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS-1.5E (A)

Vehicle Categary PRIVATE HIRE

Insurance Company

Nama of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleel Policy YES

Palicy Number AZODESTEEMKF

Cover Note Number

Driver

Name of Driver MOHAMED HAMZAH BIN YUSI
NRIC Mo S1483152E

Address E;EE: 280E COMPASSVALE CRESCENT
General Information of the Accident

Type Of Accidant CHAIN COLLISION

Weather Conditions CLEAR

Other Information

Was any foreign vahicle involved in this accident? NO

Was any body injured in the Accident? NO
Was any othar malernal or property damaged? YES
Number of Passengers (Including Driver) 1
Circumstances of Accident

Refer lo Annex A

Attachment|s)

Are accident photos available for attschmant? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Page | of 12



Vehicle Registration Numbsar
Vehicle MakeModelColour

Name of Driver

SJUT161T

Insurance Company Name
Vehicle Registration Number
Vehicle Make/Model/Caolour

MName of Driver

YNTE81Z

Insurance Company Name

Page 2 of 12



Sketch Plan Pg. 1

IMPORTANT NOTICE

1, Please report correctly the details of the sccident to speed up the ciaims process.
2. This Ferm must be com

3. information provided must be a4 truthful and sccurate @5 possible. Any willel misrepresentatian or withho ding of material
facts may allow ingurance companies to repudiate policy [lability.

[l FoREYNCIgRr ang/or T

-0 &

4. The miue and scceptance of this Form by Insurance companies 5 not an sdmisskan of pelicy Bability on the part of the Inpurance
companies.

The repert will ba forwarded by the insurers of the CLA Becords Management Centre established by the Ger eral Insurance

Agsociathon of Singapore [G1A] for archiving and that coples of this repart will for 3 fee be made available upon application oy

interesied parties.

7. By tha ladgmant of thia report to the insurers, you hereby content to the archiving of this report 2t the cent ‘e and to copies of
the report being made available aloresaid.

8. Consent under the Personal Data Protection Act [PDPA)

1 understand, acknowiedge, agree and consent that:

(a] My insurer, my worishop 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 persoral information
provided by me or possessed by my insurer (coflectively the "Personal Information”) and disciase snd Wransfer such
Personal information to all iInsorer{s) whao have insured vehice(s) imvoheed in this accident {all Insurer(s who have insured
vehicie(s) involved in this sccident shall be codectivaly referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government sgency)/authority (such as the palice], for the purpose(s)
of ;

{i] processing, handling snd/or dealing with my clalma including the settiement of the daims and any recsssary
Investigations relating to the claims;

{1} inwvestigsting the acchdent and)/or my claims:
[Ti1) carrying out and)or dealing with my Instructions or responding to any enguiries by me;

[} administering my dairms [Inciuding the mailing of correspondence, statements, Imvoices, reports or rotices to me,
which could imvelve disclogure of certain pertongl dats sbout me to bring about delivery of the tame as well a3 on the
external cover of envelopes/madl packages); and/or

[¥) complying with applicable law in admiristering. processing. handling and/er dealing with my claims.icallscthvely the
"Purposer”)

(6] ol insureris) who have insured vehiclels) invalved in this accident and the insurers’ lwwyers/lew firms, may/are permitted
1o collect, vse, disciose and/or process my Perscnsl information for one or more of the above Purposes; and

(c] my Personal information may,can be disciosed by any of the Insurers and/or GLA to their third party senice providers or
agents{inchuding their lwyers/lew firma], which may be sited outside of Singapore, for one or more of 132 above Purposes.

{d] my Personal information will also be collected and used to compile caima histary for the purposs of fracd detection,
mvestigation and management in presem and all future dakms.

(e] the information so collected under (d) above may be shared / disclosed.

il %o all inturers and/or any ather thirg parties tht ssst in evaluating, mvestigating, controlling or managing fraud,
regulstors, lnw enforcement and government agencies a8 ressonably required for the purposes stated, or

() for complying with requirements under any reguiations, laws or court orders.

e

-m

Polcyhaider's Signature Orhegr's Signature Reas re Persannel § Signature
Date & Time: {H driver i not the policyhalder) Mame:
Oate & Time: MRIC/FIN Mo

Page 3 of 17



Sketch Plan Pg. 2

SKETCH PLAN

) A: SLP3I%IS3
4]_5..__ —— . B SJUGHT
I R C.Yn3aq(2
|e HeHAR CRLD
MC‘IE&@

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reler 1y Pmnes R
DECLARATION
I/ We declare the foregoing particulars are trus in every respect. '/.,
Policyholder's Signature Driver's Signature Regortiig Centre b
Date & Time: [H drivar b not the policyhclder] Name:
Date & Time NRIC/FIN No.:

Page 4 of 12



Sketch Plan Pg. 3

Nnnex ™

On 28.03.2018 at about D640hrs, | was driving my vehicle along the right lane of the Slip road
from TPE heading towards CTE (City) and the traffic was massive at that point. While vehicles
ahead stopped, | followed sult. Suddenly, | felt an impact from behind and continue with
another impact about 1-2 second later. After alighted, | realized it was a chain collision

Invalved total of 3 vehicles. q

Paga § of 12



CASH SALE /| WORK ORDER

i o e R B
SOON SENG VEHICLE RECOVERY SERVICES

Bik 241 Bukit Panjang Ring Road #08-149 Singapore 670241
HP: 9624 9736 Tel/Fax: 6769 9426
Businass Reg. No: S50807TT00A No. 5?462

oate. S73L) 4—
:.:,.._ 1-/#-' ﬂ—.-—/..v'

o gjﬂ ?’/Z/__ﬁm, {7}&.,41
r'?mm: lt ( -7‘"";“"" %z __..Q"" 7
% m f'?’}‘j %% X . 3

.

[l mscp [l sasament 0 King Rollar O Crane Out U petrols charges

__;%HEQUE_ Tow Truck No:
8F A WA

|ssued by: Goods Recalved Dy:
19 - ELEHE . FJI r-ﬁ‘l'iiTuii:fl' —l:il:h' Ll

MOTE: 'vehicla I-. W] v 1n-_ gy AeeEpiy N respansdbiliity for demeges oF ofhal msdemesan
LTS -“HI l_-mu




KOI MOTOR WORKS
Block 176 #04-12, Sin Ming Drive, Sin Ming Autocare. Singapore £7572]
Tel & Fax : 6454 6335 Mobile : 9632 3791
Registration Number : 516799/00-B

INVOICE
Mfs : Lim Poh Eng REF. No. : 2B12034
Date : &/5/18
Vehicle No. - SIUTISIT Model  : Hyundai Avante
Accident Date : 29/03/2018
Oy Particulars U.P.(S§) | Amount (S§)
To supply of parts,labour and spray painting.

LUM SUM S 22.000.00

Total Amount Pavahle §  22.000.00

Issued By Received By Date



YZE HEALTH REHAB
BLK 34 Upper Cross St #03-136 Singaoore 050034
Tel : 64387748 Hp : 81264802

Email : yzehealthrehab@agmail.com

Busi R y
Wheels . In . Motion usiness Reg No. 53155228D

11 Apr 2018

Mdm Lim Poh Eng
EMAIL : willeliz2013@gmail.com

Dear Mdm Lim
QUOTATION OF TENNIS WHEELCHAIR

As requested, we are pleased to quote $$6,500/- per unit for the Tennis Wheelchair
Model : Ace from Offcarr, Italy.

Total cost for 2 units for the above mentioned is $$13,000/-
Price quoted is not GST chargeable as we are not a GST registered company.

Thank you.

Yours Sincerely,

ﬂar&@z&

Yzelman Derek
YZE HEALTH REHAB



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  ; Lim Poh Eng Vehicle No. : SJUT181T
Period of Insurance : 23 Dec 2017 To 22 Dec 2018 Policy No. 2100179803-08
Engine No. : GAFCOUTT4801 Endorsement No.

Chassis No. : KMHDU41BMALIS32712 lesued Date 05 De- 2017

ABOUT THE COVER

MakeModel HYUNDAI AVANTE

Engine Capacity/Tonnage 1,581.00 CC Sum Insured  Markel Value Firsi Year of Regsiranon 2008
Drver Restriction NA Off Peak Car  No Insuring with COE/PARF  Yes
Person or Classes of Persons Entitied o Drive®

P b=
:h"r-_-rp-l.-lr W ey oo ire P o okders omes T e |
Tha Prloy = ame’; the Pgl N T R LA win B Do agE oramg
Yo ~@ea i e s il 153 i Yourc # b vl oread Brest ¢ R Y - Lty T Drov ve-we w - v i - f = o]
a D ysas o BE 48
Age Condition All Age Condition

Limitation @& 1o use”™

Lism crily bof SOCIE GnemeC @] [ioELre [RTpoRes @0 i The Folophol e s Goanets Thie Fosoy ooes mol coneer Wss 1o N of Iesart. 3ren g RION . 0rYng S RO PECE-TE P relEDEy e D
el g e came R o goocT SHP INAR SIS & Corne Tt oR el iy ER0N o DLISPERS OF Wi [ ey PLrRole ¢ coMPBEnon weth Modor Treein

Lozs of Use 1500ct - 1800cc ODphonal

* Lrrembors rendered moperive by Sesmo § of 1he Wolor Venoms Thed-Pardy Ames s~ Compersme Ao Cap V0§ sno Secoon @ of P Anen Tremupon Ao 787 Malaysa 4 nol 10 D8
I_n:t.mim'l’-—h-dﬂgl

Secuon 1
Firw - 90 Owr Darnage - $800 Theh - 50 Fiood Cower - $0

Saction 3
Propeny Darmage - 50

Windscrean | £100

Named Driver and EXCESS st mpicasin)
lim Pah Eng - 3600 (Dwn Damage)

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

Aops owadl Regortng Cerren AIG Autrioneed Aapaners (For S releied reoees|

Ay azceied rEsEy o e Vehcis mus! be carned out By orw of oo Ao set Reoe v Wihn e fre I et of e R sg e o of The Vers be - Sagapore Yiow taes T e § A ag T
e pagilers Dl 0 e S AQeew i wirhilhap

Far oifver Aaproved Repomng Centres/AlD Authones Reperes plesss contect our jd-rous sccern ermmerpency hotloe o -&5 5338 6200 Aberraively Vou miy et 12 MG weiiie wew 55 0om sy
o ANG B0 Woieie App  Birmply ameron and dowmsoad AKG B0 from Tumes o Googs Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

Vi harminy cartfy tharl e pokcy b whaoh the Carnfcem of insursnce reteies i i oed ) Bccoidenc: siih e Drovmons of the Moo Yefucles. Thed Pary Roass and Compensmsor: Aot (Cae 1EF) Part IV of
Fu Aoad Transporl At 1RET Mskeve & end Moo Vefndees [Third Party Feses) Bules 1558 /Aaiey s

504825000
ant

SYMPLE & ASEOCIATES PTE LTD

138 MARKET STREET #11-01 CAPITAGREEN

SINGAPORE D4B348 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asis Pacific insurances Pie. Lid. AUTHORISED REPRESENTATIVE




Driver's NRIC + Driving License Pg. 1

REPUBLIC OF SINGAPODZE .
inewTITY CARD NG S1597222D

LiW POH ENG

(AL ELL L]

LT

= = 515879220 |

— o —

0= 20-03- MR

ar o CRESCENT 407 - 22

L. el R diaanes
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Vehicle Hub Page 1 of |

Enquire Vehicle & Owner Information (Vehicle No. YN7991Z As At 28 Mar 2013 /06:45:00)

Law Firm Search Details
Search Reason: Imdﬁnhmllthnmrﬂklﬁ:i&m
Law Firm Case No.; DGHOI

Current Owner Details

Owner 1D Type: Company

Ovwrer iD: 1999002697

Owner Name: SINEHE'CLE!NFMTSERWEESF’TELTD
Registered Address Type: Pr[vl:ﬂ:ﬂdmhlitﬂﬂﬂu%l!ﬂwpﬁu!ﬂﬂhmm
Registered Block/House Na.-390

Registered Street Name:  MANDAI ROAD

Registered Unit Mo -

Registered Building Name: -

Registered Postal Code: 729759

Current Vehicie Details

Vehicle No.: YN79912

Make Description/Model: HING / HING XZU710R-HKFMS3
(-" Insurance Compary Name- XA INSURANCE PTELTD

htips://vrl.lta.gov.sg/lta/vrl/action/lawFirmDetail FUNCTI ON_ID=F1801071ET 02/04/2018



PRESTIGE APPRAISER SERVICES No. 22904

Insurance Loss Adjusters and Licensed Appraisers Regn 52868584L
Blk 131 Rivervale Street #05-872 S'pore 540131 Tel 85528323
Fax:64574321

-— = INVOICE ==

Customer
To Mr Lim Poh Eng Date 24-Apr-18
cl/o 176 Sin Ming Drive Our ref PS/00B/04/18
#04-12 Your Ref
Singapore 575721

VEHICLE REGISTRATION NO = SJU 7161 T
VEHICLE MAKE/MODEL Hyundai Avante

INSPECTION REPORT FEES
(inclusive of photographs & transport charges) $1.000.0C

DOLLARS: One Thousand Only

o for PRESTIGE APPRAISER SERVICES
ELOE




PRESTIGE APPRAISER SERVICES

Insurancs Loss Adjusters and Licensed Appraiser Regn. 6528685841
Blk 131 Rivervale Street #05-872 S'pore 540131 Tel:65528323 Fax:64574321

Our ref : PS/008/04/18
Date  : 24th April 2018

Mr Lim Poh Eng

c/o 176 Sin Ming Drive
#04-12

Singapore 575721

Dear Sir.
Re : THIRD PARTY CLAIM
We refer to your instruction to appraise the vehicle SJU 7161 T on 05th April 2018.

A static inspection was conducted during our survey and our report is enclosed for your
perusal. The estimated repair cost submitted by Messrs, Kol Motor Trading for
$36,789.30 as per our attached schedule have been inspected thoroughly each and every

itemn and revised by us against the actual damages found on the vehicle which have been
recommended by us accordingly.

The repairer has agreed to undertake repairs at our revised amount of $22,000.00 lump sum

corresponding to supply of parts, labour charges and spray-painting. However, we have not
given instruction to authorize the repairs.

Under normal circumstances, the estimated period of repairs would be EIGHTEEN (18) days.
Photographs of the damaged vehicle taken by us during our inspection are enclosed.

We are reverting the matter to you for a decision.
Please do not hesitate to contact us if you need any clarification.
Assuring you of our best services.

Yours faithfully,
A0l APPRAISER SERVICES

IS S O NG CAE AMIMI
Dip. MTM. Automotive Engineer
Licvensed Appraiser

Encl



PRESTIGE APPRAISER SERVICES

VEHICLE INSPECTION REPORT

To. MrLim Poh Eng Drate : 24th April 2018

elo 176 Sin Ming Drive Our Ref . PS/00B/04M18

#0412 Policy No :

Singapore 575721 Sum Insured -

Excess : TiP Claim
Assigned By ¢ Mr Lim Poh Eng
Assignment Date : 05th April 2018
Accident Date : 29th March 2018
Inspection Date . 05th April 2018
Warkshop Name Kol Motor Works
Survey Conducted At 176 Sin Ming Drive
#04-12
Singapore 575721

T L VEHI
Registration No SIUTIB1T Mileage : 114008km
Make Model : Hyundal Avante Engine No . GAFCOUTT4801
Type Of Body : Motorcar Chassis No : KMHDU41BMAUS32112
Year Of Manu/Regn.  : 2008 Passenger Cap.  : 4 Passengsrs
Colour : Met. Grey Others P
CONDITION OF TYRES

R/H SIDE L'H SIDE

Front Tyre : Bmm 215/45R17 Gooayear 6mm 215/45R17 Goodyear
Rear Tyre . Bmm 215/45R17 Goodyear Bmm 215/45R17 Goodyear

The above represent the extimated ~emaining life of the tyre treads

E-ACC ] NDITION i i
Handbrake . Serviceable Body Work . Good
Footbrake : Serviceable Paint Work : Good
Steering . Serviceable Others D -

N MPA

The vehicie sustained impacts cn the front and rear portion

GENERAL DESCRIPTION OF DAMAGES

Front The front suppart panel bumper assy. fenders, bonnet, radiator, aircan condenser were dented/distorted

Rear The rear body panel, bumper assy, floorboard. fenders. chassis member, doors, boatlid were
gented/distorted

For details of damages please refer to schedule attached.

REMARKS :

This survey was conducted strictly without prejudice

Page 1



PRESTIGE APPRAISER SERVICES

VehicleNo: SJUT1E1 T

(=]
3

P T O, R X I R e T T

- P = b ) =8 B R e

Descriptions

LIST [TEMS
bonnet

bonnet hinge
bonnet lock

front support panel

front support panel side garnish

front grille

fronl grille emblem

brace panel

R/H headlamp

L/H headlamp

aircon condenser
radiator assy

radiator fan motor
radiator fan blade
radiator fan cowling

air intake hose

homn

R/H front fender

L/H frant fender

front bumper

front bumper reinforcement
front bumper sponge
front bumper bracket
front bumper side retainar
front bumper grille

front bumper clip

fog lamp

bootlid

boot hinge

bootlid wealherstrip

boot top lock

boot lower lock

boot emblem ' LOGO'
boot emblem ' AVANTE '
boot emblem " S

boot emblem ' RS

boot inner garnish

R/H boot reflector

L/H boot reflector

boot outer garnish

rear body panel

rear body panel top garnish
R/H rear fender

L/H rear fender

rear fender inner gamist
rear windscreen moulding
R/H taillamp

L/H taillamp

talllamp panel

rear bumper

Conditions

dented/distorted
dented - repair
dented

dented

broken

broken
necessary
dented
sgratched
holder fractured
dented/warped
dented/warped
damaged

cut

denled

dented

dented

dented

dented - repair
dented

dented
damaged
cented

dented

dented
necessary
cracked
dented/distorted
dented/bent
distorted
dented

dented
necessary
necessary
necessary
necessary
dented/cracked
broken

cracked

dented

dented

denied
denled/distorted
dented/distorted
dented/cracked
necessary
broken

cracked

gented
gdented/distorted

Balance ¢

Page 2

Our Ref :
Repairer's Est.

3 1.080.60

168.60
168.40
74700
128.40
458.00
45.00
4B.60
743.50
743 50
1,247.00
1,187.00
485320
16850
235.60
168 40
8000
48510
48510
758.00
28910
184.00
g2.00
39.00
85.00

. 24.00
475.10
1,007.C0
38G 40
167.70
21040
54 10
4580
55.10
arvo
55.00
249 50
45120
451.20
285860
53780
35340
1.176.40
1,176.40
77840
128.30
696 50
696.50
136.20
827.50

I.“

§ ~ 2088080

PS/008/04/18

Our Revised.

1,080.30

168.40
717.20
128.40
458.00
45.00
4860
743 50
743,50
1.247.00
110700 SA¢
48520/ M)
135.10',{ o
235,60 F
168.40 b ‘.jﬂ
90.00% 4 1\
485107/ v

HEY S

758 00 /B
283 10
184 00
82.00
39,00
95.00
24,00
475.10 4
1,007.00
386.40
167.70
210.40
540
4580
55.°0
37.70
55.00
248.50
451.20
451.20
285.60
537 90
353.£0
1.176.£0
1,176 40
77840
12650
69620 -' ™
69650 =
136.20
92750 -1 o

= W

20,216.80



PRESTIGE APPRAISER SERVICES

Vehicle No: SJUTB1T

Qty

e e e

_-l-huvl-i—l—l.h?muu-#—i

Descriptions

rear bumper reinforcement
rear bumper sponge

rear pumper bracket

rear bumper side retainer
rear bumper clip

rear fender corner panel
R/H rear fender dust cover
spare wheel panel

spare wheel panel top cover
spare wheel insulator

rear chassis member
exnaust muffier

R/H rear door

R/H rear door lock

SNETT ITEMS

front number plate

front bumper lower spoiler
rear bumper lower spoliler
boot spoiler

rgar numoer plate

rear windscreen sealiant
reverse sensor

Conditions

Balance b/'d
dented/cracked
damaged
dented
dented
necessary

dented — <Y L

arn

dented
dentad/distoried
necessary
dented - repair
dented/bent
dented - repait
dented

Less 20%

dented
dented/cut
dented/cut
dented/cracked
dented
necessary
damaged

Labour Charges & Misc
To dismantle & replace damaged parts, panel beal where

necessary

To putty, apply primer & spray-paint on the affected portion

To apply rust-proafing on repaired, replaced panel

To remove/renew aircon condenser & refill gas

To removelrefit rear windscreen fo facilitate repairs

To removeirefit rear cushion seat, speaker board, roof upholstery

to facilitate repairs.

To removeirefit fuel tank to facilitate repairs

To removefrenew exhaust muffier

To check wiring functions

Page 3

$

5

Our Refl : PSIO0BI/ID4/18
Repalrer's Est. Our Revised.
2089050 §  20,218.80
205 40 20540
184.00 184.00
142,00 142.00
142.00 142 .00
3300 33,00
118.40 11840 % D
52 10 5210
238.20 938.20 12
229.50 229.50
165.00 165.00
858.00 -
1.101.00 110190 ¥ I\
1,085.10 oo
365.10 ag5.10 % Sd C
26,709.30 23,982 50
- 4,796.50
2670030 §  19.186.00
60.00 50.00 '1:3
800.00 85000 4 09
800.00 650.00 = 3 O
700.00 50000 . )
§0.00 5000 L)
§0.00 45.00
280.00 25000 © O
3,500.00 3.000.00 2 =00
2.700.00 2.400.00 7 0970
240.00 20000 | S5
140 00 12000 ' DD
160.00 14000 2D
140.00 12000 =
80.00 §0.00
80.00 80.00
80.00 50.00
78930 § 2753100



PRESTIGE APPRAISER SERVICES

Vehicle No: SJUTIE1 T Our Ref : PS5/008/0418

Quy Descriptions Conditions Repairer's Est. Our Revised,

Note: The repairer has agraec (o undertake the repairs at our
adjusted amount of $22,000.00 lump sum corresponding to
supply of parts, labour and spray-painting charges

Under normal circumstances, the estimated repair period
would be EIGHTEEN ( 18 ) days.

Pursuant to your instrucsion we have not authorised repairs
on your behalf

PREST AFPRAISER SERVICES

/

LOUIS 5 T NG CAE AMIMI {UK)
Licensed Appraiser
Dip, MTM, Automotive Engineer

Page 4



T 707 A

- Consultants

s ma - Pte Lid Company Registration Mo, 189607 198R

S1 UBLAVE 1, 201/02-25 PAYA UBL INDUSTHRIAL PARK, SINGAPORE 408933 TEL: (065) 6256 3561 FAX: (065) 6256 4315

Your Ref: 18.24103.PDO Date: 11" July 2018
Our Ref: CS3/ASM18006297/Ctbe2-1

M/s AXA Insurance Pte Ltd
C/O: Seah Ong & Partners LLP
36 Robinson Road

#12-03 City House

Singapore 068877

{ The Motor Claims Department)

Dear Sir / Madam,

EVALUATION REPORT (PAPER SURVEY) OF ACCIDENT VEHICLE NO: SJU 7161T
INSURED VEHICLE: YN 7991Z
ACCIDENT DATE: 28/03/2018

We thank you for vour instruction on |8/05/2018.

We acknowledge receipt of the following documents:-
a) Automobile Inspection Report of SJU 7161T from M/s Prestige Appraiser Services.
b) Singapore Accident Statement and Police Report of Vehicles SJU 7161T and YN 79912
¢) Final Repair Bill of SJIU T161T from Koi Motor Works.
d) Colour damaged vehicle photographs of SJU 7161T.

Pre-Repair Inspection Date : 05/04/2018 at M/s Koi Motor Works, Blk 176 Sin Ming Drive #04-
12, Sin Ming Autocare Singapore S75721.

Based on the documents received from yvou, we have evaluated the damages of the vehicle and have
the lollowing comments:-

. Information Recorded: -

Registration Number :SJUTI6IT

Make & Model : Hyundai Avante

Year of Registration : 2000

Chassis Number : KMHDU41BMAL9321 12
Engine Capacity 1 1591ce

!-I

We recommend that the repairs of the entire damage require about __15 (Fificen)  working
days 1o complete.

3. We hereby provide our recommendations on the cost of repair to the damaged vehicle as stated
in the following page.



LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #07-25 Paya Ubi industrial Park. Singapone 408833
TEL G258 3561 FAX G256 4315

Reg No' 189607196R GST Reg. No. 16-9807198-R Page No. 1 of &
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SJU 7161T
Qty Description of Parts Condition m'mn' ' o 9[;” “""‘[g“""
REPLACEMENT OF PARTS
1|BONNET DENTED / 1,080,680 1,080 60
DISTORTED
2|EONNET HINGE TO REPAIR SEE 1BB.60 -
LABOLUIR
1|BOMNET LOCK DENTED 168.40 1688.40
1|FRONT SUPPORT PAMNEL DENTED 717.00 T17.00
2IFRONT SUPPORT PANEL SIDE GARNISH BROKEN 128.40 128 40
1|FRONT GRILLE BROKEN 458.00 458 00
1|FRONT GRILLE EMELEM NECESSARY 45,00 4500
1|BRACE PANEL DENTED 4B.80 48 80
1|R/H HEADLAMP SCRATCHED T43.50 T431 50
1|LH HEADLAMP HOLDER 743,50 743.50
FRACTURED
1|AIRCON COMDENSER DENTED / WARPED 1.247.00 880.70
1|RADIATOR ASSY DENTED / WARPED 1,187.00 588 00
1|RADIATOR FAN MOTOR NOT NECESSARY 485 20
1|RADIATOR FAN BLADE SERVICEABLE 185.10
1IRADIATOR FAN COWLING HNOT NECESSARY 23580
1|AIR INTAKE HOSE NOT NECESSARY 168.40
1|HORMN MNOT MECESSARY 80 .00
1|R/H FRONT FENDER TO REPAIR SEE 485 10
LABOUR
1|L/H FROMNT FENDER TO REPAIR SEE 485.10
LABOUR
1|FRONT BUMPER DENTED 758 00 488.00
1|FRONT BUMPER REINFORCEMENT DENTED 289 10 28810
1IFRONT BUMPER SPONGE DAMAGED 184 00 184,00
2|FRONT BUMPER BRACKET DENTED 8200 82.00
2|FRONT BUMPER SIDE RETAINER DENTED 3800 35.00
1|{FRONT BUMPER GRILLE DENTED 85.00 85 00
B|FRONT BUMPER CLIP NECESSARY 24 00 24 00
2|FOG LAMP W/S CRACKED / O/S 47510 23765
NOT NECESSARY

Report Ref No. CS3/ASM18006297/Ctbe2-1




’ L"V LKK Auto Consultants Pte Ltd

el i ma » 51 Ubl Ave 1 801-25 Paya Ubl industrial Park, Singapore 408833
TEL 6256 3561 FAX: B256 4315
Reg, Mo: 10860T188R GS5T Reg. No. 18-9607188-R Page No..2of 4
Description of Parts Condition W"""'Zn Our Adjusted
BOOTLID DENTED / 1,007.00 817.00
DISTORTED
2|BOOT HINGE DENTED / BENT 386.40 386 .40
1|BOOTLID WEATHERSTRIP DISTORTED 187.70 167.70
1|BO0OT TOP LOCK DENTED 21040 210.40
1|BOOT LOWER LOCK DENTED 5410 5410
1|BOOT EMBLEM 'LOGD' NECESSARY 45 B0 45 80
1|BOOT EMBLEM 'AVANTE NECESSARY 5510 5510
1|BCOT EMBLEM 'S’ NECESSARY ar.70 3770
1|BOOT EMBLEM RS NECESSARY 55.00 5500
1|BOOT INNER GARNISH DENTED / 248 50 248 50
CRACKED
1|R/H BOOT REFLECTOR BROKEN 451.20 45120
1|L'H BOOT REFLECTOR CRACKED 451.20 451.20
1|BOOT OUTER GARNISH DENTED 28560 28560
1|REAR BODY PANEL DENTED 537.80 537.90
1|REAR BODY PANEL TOP GARNISH DENTED 353.40 35340
1|R/H REAR FENDER DENTED/ 1,176.40 987.00
DISTORTED
1|L/H REAR FENDER DENTED/ 1,176.40 887.00
DISTORTED
2|REAR FENDER INNER GARNISH DENTED/ 778,40 77B.40
CRACKED
1|REAR WINDSCREEN MOULDING NECESSARY 128.30 128.30
1|R/H TAILLAMP BROKEN 68650 382.00
1{L/H TAILLAMP CRACKED 89650 382.00
2ITAILLAMP PANEL DENTED 13620 136.20
1|REAR BUMPER DENTED/ 927 50 488.00
DISTORTED
1|REAR BUMFER REINFORCEMENT DENTED / 295 40 28540
CRACKED
1|REAR BUMPER SPONGE DAMAGED 184.00 184.00
2|REAR BUMPER BRACKET DENTED 142 00 142 .00
2|REAR BUMPER SIDE RETAINER DENTED 142.00 142.00
8|REAR BUMPER CLIP NECESSARY 33.00 33.00

Report Ref No. CS3/ASM18006297/Ctbe2-1




LKK Auto Consultants Pte Ltd
57 Lipi Ave 1 #01-25 Paya Ubl Industrial Park. Singapore 408833
TEL B258 3561 FAX B2S8 4315

Flag No: 198607188R GST Reg. No. 18-9607 188-H F"llgl!' No.3ol4
Qty Description of Parts Condition [ Estim mﬂn o
2|REAR FEMDER CORMNER PAMEL VS DENTED /I NIS 118.40 58 20
TD REPAIR SEE
LABOUR
1|R/H REAR FENDER DUST COVER TORN 52 10 5210
1|SPARE WHEEL PANEL DENTED 838 20 B78.00
11SPARE WHEEL PANEL TOP COVER DENTED / 229 50 228 50
DISTORTED
1|SPARE WHEEL INSULATOR MECESSARY 165.00 165 00
2|REAR CHASSIS MEMBER TO REPAIR SEE 868 00
LABOUR
1|EXHALIST MUFFLER NOT NECESSARY 1.101.00
1|R/H REAR BOOT TO REPAIR SEE 1,085.10
LABOUR
11R/H REAR DOOR LOCK SERVICEABLE 38510 o
LESS 20% DISCOUNT - -3 57369
26,708.30 14,204 T
SPECIAL NETT ITEMS
1|FRONT NUMBER PLATE (SN) DENTED 60.00 4000
1|FRONT BUMPER LOWER SPOILER (SN) DENTED/ CUT 800.00 300.00
1|REAR BUMPER LOWER SPOILER (SN) DENTED / CUT Q00.00 300 .00
1|BOOT SPOILER (SN) DEMNTED / 700.00 200.00
CRACKED
1|REAR NUMBER PLATE (SN) DENTED 680.00 40.00
1|REAR WINDSCREEN SEALANT (SM) MECESSARY &60.00 4500
1|REVERSE SENSOR (SN) DAMAGED 280.00 200.00
2.8680.00 1,125.00
LABOUR
TO DISMANTLE & REPLACE DAMAGED PARTS, PANEL 3,500.00 2.400.00
BEAT WHERE NECESSARY. INCLUSIVE OF THE REFPAIR
COF BONNET HINGE, A/H FRONT FENDER, L'H FRONT
FENDER, M/S REAR FEMDER CORMNER FANEL, REAR
CHASSIS MEMBER AND R/H REAR BOOT
TO PUTTY, APPLY PRIMER & SPRAY - PAINT ON THE 2.700.00 2.000.00
AFFECTED PORTION
TO APPLY RUST-PROCFING OMN REPAIRED, REPLACED 24000 150.00

PANEL

Report Ref No. CS53/ASM18006257/Ctbe2-1




LKK Auto Consultants Pte Ltd
£1 Ubi Ave 1 #07-25 Paya Ubi indusirial Park, Singapore 408533
TEL B255 3581 FAX: 6258 4315

Reg No: 199607188R GST Reg No. 19-8607168-R Page No. 4 of 4
Qty Description of Parts Condition “m'! I ' %'“ MA{:‘I}W
TO REMOVE! RENEW AIRCON CONDENSER & REFILL 140.00 100.00
GAS
TO REMOVE / REFIT REAR WINDSCREEN TO FACILITATE 160.00 120.00
REPAIRS
TO REMOVE / REFIT REAR CUSHION SEAT, SPEAKER 140.00 80.00
BOARD, ROOF UPHOLSTERY TO FACILITATE REPAIRS
TO REMOVE / REFIT FUEL TANK TO FACILITATE 80.00 80.00
REPAIRS
TO REMOVE / RENEW EXHAUST MUFFLER 80.00 80.00
TO CHECK WIRING FUNCTIONS BO.OD 5000
7.120,00 5,020.00
GRAND TOTAL 36,785.30 20,439.76
RECOMMENDED COST OF LUMP SUM REPAIRS 16,300.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS3/ASM1B006257/Ctbe2-1

HO LEONG CHUAN

Automotive Assessor

DISCLAIMER OF LIABILITY TO THIRD BPARTIES - This Report is made sabely for the e and Benefit of 1he Cllant nemed on the frem page of fhis Report:
Mo Lty od rEsgonsiRiny WHaIseEYEL, In coract or iorl i sceegted 1o R0y BN @arty who may reoly oo the Reccr wholbs of in gt Any third pedy ssting of reabving on this
Bepard, in whols or In perl, dees.

e it his or her own Gek.




