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Catherine Chong (LKK Auto) - —

From: Md Noar, Norsiah <Norsiah.MdNoor@aig.com>

Sent: Tuesday, 12 June, 2018 9:25 AM

To: Catherine Chong (LKK Auto)

Subject: FW: Re-inspection Your ref: 12640945665G(003) Our ref-GS/17/2482/PM R/jp/in/cl

Dear Catherine,

Refer to below email.

Please assist to conduct physical re-inspection.
Thank you

Norsiah Md Noor

AlG

Complex Claims Examiner

Claims | AIG Asia Pacific Insurance Pte Ltd

78 Shenton Way #08-16 Singapore 079120
Tel +(65) 6419-1606 | Fax +(65) 6835-7417
Norsiah.MdNoor@aig.com | www.aig.com.sg

IMPORTANT NOTICE:

The information in this email (and any attachments) is confidential. If you are not the intended recipient, you must
not use or disseminate the information. If you have received this email in error, please immediately notify me by
"Reply" command and permanently delete the original and any

copies or printouts thereof. Although this email and any attachments are believed to be free of any virus or other
defect that might affect any computer system into which it is received and opened, it is the respaonsibility of the
recipient to ensure that it is virus free and no responsibility is accepted by AIG

for any loss or damage arising in any way from its use.

From: accident@kscgp.com [mailto:accident@kscgp.com]

Sent: Monday, June 11, 2018 7:20 PM

To: Md Noor, Norsiah; jiapei@kscgp.com

Cc: jiapei@kscgp.com

Subject: RE: Re-inspection Your ref: 12640945665G(003) Our ref:GS/17/2482/PMR/jp/in/cl

Dear Norsiah,

Our client's vehicle would be available for re-inspection from 11 June 2018 to 15 June 2018, from 12p.m. to 10p.m.
Kindly confirm appointment.

The workshop's details are as follows:

Frimerc Racing
20 Bukit Batok Crescent

#01-18 Enterprise Centre
Singapore 658080

Contact: Raj/ 8161 1427



Thank you,

Regards,

Jaga

KSCGP Juris LLP

10 Hoe Chiang Road

#13-03A Keppel Towers

Singapore 089315

Tel: 6538 3611/ DID: 3152 0588 / Fax: 6538 3708
Email: accident@kscgp.com

KSCGP Juris LLP (UEN/Registration No: T10LL1855L) is registered in Singapore under the Limited Liability
Partnerships Act (Chapter 163A) with limited liability. This message is intended only for the use of the individual or
entity to whom it is addressed (including any attachments) and is confidential and may be protected by legal privilege.
If you are not the intended recipient, please notify the sender immediately by return email, delete this message and
you should not disseminate, distribute or copy any information contained herein. Please note that e-mails are
susceptible to change and we shall not be liable for the improper or incomplete transmission of the information
contained in this communication nor for any delay in its receipt or damage to your system. We do not guarantee that
the integrity of this communication has been maintained nor that this communication is free of viruses, interceptions or
interference.

----- Original Message --—--

From: Md Noor, Norsiah [mailto:Norsiah. MdNoor@aig.com]
To: accident@kscgp.com,jiapeif@kscgp.com

Sent: Mon, 11 Jun 2018 06:05:18 +0000

Subject:

WITHOUT PREIUDICE

Dear lai Pei,

Refer to our email dated 24.04.2018.
Kindly advise.

Thank you

Marsiah Md MNoor

AlG

Complex Claims Examiner

Claims | AlG Asia Pacific Insurance Pte Ltd
78 Shenton Way #08-16 Singapore 079120

Tel +{65) 6419-1606 | Fax +{65) 6835-7417
Norsiah.MdNoor@alg.com | www.aig.com.sg

IMPORTANT NOTICE:

The information in this email (and any attachments) is confidential. If you are not the intended recipient, you must
not use or disseminate the information. If you have received this email in error, please immediately notify me by
"Reply" command and permanently delete the original and any

copies or printouts thereof. Although this email and any attachments are believed to be free of any virus or other
defect that might affect any computer system into which it is received and opened, it is the responsibility of the
recipient to ensure that it is virus free and no responsibility is accepted by AIG

for any loss or damage arising in any way from its use,



From: Md Noor, Norsiah

Sent: Tuesday, April 24, 2018 5:14 PM

To: 'accident@kscgp.com'; jiapei@kscgp.com

Subject: RE: Re-inspection Your ref: 12640945665G(003) Our ref: GS/17/2482/PMR/ip/jn/cl

WITHOUT PREJUDICE

Dear liaPeh,

Refer to our telephone conversation this afternoon.

We wish to conduct re-inspection of your client’s motorcycle.
Please advise date, time and location One week in advance.
Thank you

Morsiah Md Noar

AlG

Complex Claims Examiner

Claims | AlG Asia Pacific Insurance Pte Ltd

78 Shenton Way #08-16 Singapore 079120

Tel +{65) 6415-1606 | Fax +(65) 6B35-7417
Morsiah.MdNoor@aig.com | www.aig.com.sg

IMPORTANT NOTICE:

The information in this email (and any attachments) is confidential. If you are not the intended recipient, you must
not use or disseminate the information. If you have received this email in error, please immediately notify me by
"Reply" command and permanently delete the original and any

copies or printouts thereof. Although this email and any attachments are believed to be free of any virus or other
defect that might affect any computer system into which it is received and opened, it is the responsibility of the
recipient to ensure that it is virus free and no responsibility is accepted by AlG

for any loss or damage arising in any way from its use,

IMPORTANT NOTICE:

The information in this email (and any attachments) is confidential. If you are not the intended recipient,
you must not use or disseminate the information. If you have received this email in error, please
immediately notify me by "Reply” command and permanently delete the original and any copies or
printouts thereof. Although this email and any attachments are believed to be free of any virus or other
defect that might affect any computer system into which it is received and opened, it is the responsibility of
the recipient to ensure that it is virus free and no responsibility is accepted by American International
Group, Inc. or its subsidiaries or affiliates either jointly or severally, for any loss or damage arising in any
way from its use.



MVA117028618 | VAC - Bukit Batok
ENTRY DATE & TIME: (2030017 1448

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report comactly the details of the aceident lo speed up the claims process,

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

4. Information provided must be as truthful and accurate as possinle. Any willul misrepresentation or witholding of material facts may allow nsurance companies to
repudiate policy ability.

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

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

&, This report will be ferwarded by the Insurera of the insurers of the GiA Records Management Genire eslablished by the General Insurance Aszociation of
Singapore|GIA} for archiving and that eopées of thig repart will for a fee be made available upon application by interested parties.

T, By the ladgement of this repert to the insurers, you heraby consant to the archiving of this repart at the centre and to copies of the repart being made avalable
aforesaid

ACCIDENT STATEMENT

Date Of Report 02/03/2017 14:48
Date Of Accident 01/03/2017 07:00
Exact Location Of Accident SENJA RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Mumber FUB4ZE
Insured/Policyholder
Name Of Registerad Owner SIVAPRAKASH 5/0 PERIASAMY
MRIC Mo S59548313E
Email Address NOEMAIL
Mobile Phona Mo (LOCAL) +65-06363721
Alternative Phone Mo OFFICE-98363721
Vehicle Particulars
Manufacturer KAWASAKI
Maodel MOTOR
Exact Purpose for which vehicle was being used at
tima of accident
Are you claiming under your own insurance policy
for repair to yvour vehicle? NG
If Mo, Please state action to be taken THIRD PARTY
Vahicle Categary MOTORCYCLE
Insurance Company
MName of Insurance Company M3IG INSURANCE (SINGAPQORE) PTE. LTD.
Type Of Coverage THIRD PARTY
Flest Policy NO
Policy Number C/N 80725040
Cover Note Mumber
Driver
Mame of Driver SIVAPRAKASH 5/0 PERIASAMY
MNRIC No S8548313E
Date Of Birth 30/12/1995
Occupation INDOOR
Date Of Driving Pass 10/08/2016
Driving Experience 0 YEAR AND & MONTH
Gender MALE
Mahbile Number (LOCAL) +65-96363721
Fax Numbear
Contact Number OFFICE-96363721

EMail Address MOEMAIL



Address
Postcode

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Criver with the Insured OWMER

Vehicle Registration Number of Driver's Own ]
Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident UNKNOWN - REFER TO REPORT
Weather Conditions RAIMING
Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO

Was any body injured in the Accident? YES

Was any other material or property damaged? YES

I have been appruached by unknown_person{s] NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] BT PANJANG NPC
Was notice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

PLS REFER ATTACHED ACCIDENT REPORT FROM THE DRIVER. POLICE REPORT NO. T/20170301/2060 ATTENDED BY
LYNDA

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? (o]

VWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDU199EL

Vehicle Make/Model/Colour
Details Of Properties
Mame of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF INJURED PERSON 1



Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?

Were seat balts worn?

Was injured conveyed to hospital by ambulance?
Addrass

Fostcode

RIDER

FUB42E

YES



Sketch Plan

IMPORTANT NOTICE

1. Pease reporl correctly the detais of the accident to speed up the clams process

2. This Formmust e complated by the Policyholder andior the Authorised Driver.

3. Information provided must be as (ruthful and accurate as possible Any wiful msrepresentaton or wthhoiding of materal facts may
aliow inswrance cormpanies to repodiate policy liability

4. The keue and accoptance of this Form by insurance companies is nol an admission of poliey kabdly on the part of the nsurance
COMpAnEs.

5 Anyfalsg reporting may be referred (2 the Police for investigation.

G The report w il be lorw arded by the inswrers of the G Records Management Centre sstablished by the Ganeral newance Assocaton
of Singapare (GiA) for archeding and that copies af this repart w il for 2 fee be made aveiable upon sppkcation by iInterested partes

7. By the ldgerent of this report to the insurers, you hareby consent 1o the archwvng of this report 81 the centre and to coples of the
rixpont being mMade svadabls af oresasd

8. Consent under the Personal Data Protection Act (POPA)

fundergtand, scknow ledge, agree and corment that

(a) My nsurer | my workshop and the Genersl Insurance Assaciabon of Singapore ("GLA") maylare permitted to collect, use, disciose
andlor process my perscnal datalpersonal mformabon set out in thes [form and any other personal information provided by ma or
peasessed by my nsurer (collectively the "Personal Information”) and disclose and transfer such Perscnal informaton fo al nsurer(s)
wha have insured vehicle(s ) nvolved in this accient (8l ingurer(s) who have insured vehicln(s) invelved in thes accident shal be
caollactively referrad o as the “Insurers”). the irurens’ low yorslew frms, he Monetary Autharity of Sengapare and any rekesvant
governmant agencylauthonty (such as the palce), for the purpose(s) of

{1} processing, handing andior dealing w ith my clams including the ssttiement of the clorme and any necessary nvestgabons relatng o
the claims;

(i) mvestigating the accident andior my claims;

(#} carrying out andior dealing w th my mstructions or responding 1o any enguaes by me,

(o) admmmtering my claims (including the mading of correspondence, stemants, Mmeoced, feports of nolces 1o ma, w hich could involve
dmciosure af certain personal data aboul me to bring about delivery of the same as w el a5 on the extermal cover of ervelopesimal
packages) andlor

(v} complying with appicable law In administering, processing. handing andlor dealing w th my clams

[colectwvely the "Purposes”)

(&) al mured{s] who have insured vehicke{s) involaed in this accident and the inewers’ law yersfaw Tirma, may/ere permitted o collect
use, dsclose andlor process my Parsonal information for one or more of the above Purposes; and

{e) my Personal Informaton may/can be dscloged by any of the hsurers andior GIA 10 their third party service providers or agents
(inchiding their lew yersfaw firma), which may be sded outside of Singapore, for ane or more of the above Purposes.

s’

L
R

s Signaturd /Date & Driver's Sighature (F deiver is not ha polcyholder) / Date  Withessed by Reporting Centre
Tima & Time Parsorne
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Describe Circumstances of the Accident

Declaration

Wi declare the foregaing particulars are rus in every respect

Tirres & Time

Sketch Plan #3
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¥ 03/o3 2017 1450
holder's Signaturk / Date & Drver's Signature (1 driver i not the policyhelder) / Date  Winessed by Reporting Centre

Parsannel




POLICE FORCE TRV AR R

T/20170301/2080
Police Station Of Origin: 1of3
Bukit Panjang N.P.C Report No, T/20170301/2060 7
——
1 Segar Road #01-05 SINGAPORE 677738 g
Tel No: 1800-8529998 i

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
010372017 12:51 JI20170301/0059 92
Finformants Parliculare Satsmniis s e s e s i
Mame of Informant: Address:
SIVAPRAKASH S/O PERIASAMY APT BLK 617 BUKIT PANJANG RING ROAD #09-808
SINGAPORE 670817
ID Type /1D No.: Contact No.:
NRIC NO / S9548313E Homel/Office: Mobile: 85353721
Nalionality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Male 21 30/12/1995 Rider
Race: Language: Institution / School Name:
Indian-English English
Oceupation: Driving Licence Information:
Safety coordinator Class: 2B Date of Expiry:
(General Information of the Accident, . lbgisi i iiwis mme e el e
'TWE of Injury Drink Date/Time of Type of Location:
it Conveyed By Ambulance | Drive: Accident: Straight Road
1 01/03/2017 Q7:00
Location;
Along Read 1
SENJA ROAD :
| Near to Westspring Secondary School
Wealher, Reoad Suriace: Road Speed Limit:
Raining - Wet
Traffic Flow: ' Traffic Control: Traffic Volume:
Two Way Traffic Light - Werking Heavy
Type of Collision; Anyone conveyed by
Between Maving Vehicles - Head To Side :mbutame:
es5
‘Details of Vehicle Involved . il o sihe, - i AL :
VehicleNo. |Type. | |Make - [Model  |Color = |Condition |Noof Passenger
FUB42E Motorcycle | KAWASAKI KRRZX150 | Silver Seriously | 0
Damaged
5DU19%6L | Car Slightly |0
Damaged |
Detalls of Vehicle Insurance : BRGH & S
Vehicle No. | Insurance Company Insurance No ‘Effective | Expiry Date
FLB42E MSIG INSURANCE (SINGAPORE) GO725040 11/01/2017 | 10/01/2018
PTE. LTD.

Sketch Plan #4



INGAPORE g
L A

Police Station OF Origin: 2003
Bukit Panjang N.P.C Report Mo, TI20170201/2080

1 Segar Road #01-05 SINGAPORE 677738

Tel Mo: 1800-6929098 CONTINUATION OF REPORT

(13:itails of Person Invelved _ ©

AR A T T S TG
A e W

R e S L P ot

do Lt

i L e

Ay Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

- s Tt e T T R FTE - e Ly e T T - ™ L e I [~ A T e Tae,
e el N e S e T

Mame SIVAPRAKASH S/0 PERIASAMY 1D No. 59548313E
Related Vehicle | FUB42E (Motorcycle) Contact No.| 96363721
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of | Class: 28
i Driving Date of Expiry: NIL
Licenca &
Expiry Date
Date Treatment | 01/03/2017 Date Discharge

No. of Days granted Medical Leave 03 De Injury =
Mame PEK MEOW SIEN 10 No. S6034928E
Related Vehicle | SDU1996L {Car) Contact No.| 81684370
HospitaliClinic | NIL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MNIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 01/03/2017 at about 0705hrs, | was riding my motorcycle, V1) FU B42E along Senja Road. | had
exited my carpark at B/617 Senja Road and proceeded to ride along Senja Road. As | approached the
traffic light just opposite of West Spring Secondary School, the traffic light was red. When the traffic light
turn green, | proceeded to move forward and out of a sudden, ancther vehicle, V2) SDU 1996L came out
from my right (V2 was exiting out from West Spring Secondary School). V2 had knocked onto my front
aril | had front flipped as result of the accident. Thus, afier the accident, | exchanged particulars with V2's
dﬁi'.er and an ambulance was aclivated., | was conveyed to Ng Teng Fong General Hospital and was
given 3 days MC. | was also given a report number from Traffic Police vide incd JI20170301/0059.

Sketch Plan #5



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

Sketch Plan
Infarmant is nol able to provide sketch plan

A A
Tr01 7030172060 '

3of3
Repert Mo, T20170301/2060

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report

Ji
Sgt MUHAMMAD FADZIL BIN Roumzn/n/

Signature Of Informant;

il

Signature Of Interpreter:

Date/Time:

Mot applicable 017032017 12:51
Officer In C'F‘Téﬂ’g!'ﬁf-em________________ Classification Of Case:
TRIGIT e

Staff Sgt M. AD FAIZAL BIN SAFAR SN 11]

Ccntqedl gg 2076

HF1EE- !
Smgapnm Police Force

Auihentpcalmn s:amﬂmu.m =j
-___'—-_-___-



MEBM21TO28389 / Borneo Mators {5) Pte Lid - Pandan
ENTRY DATE & TIME: DZ/03/ 2007 D46

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report gomectly the details of the accident 10 speed up the claims process,

2. This Form must be completed by the Policyholder andfor the Authodsed Driver,

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

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

5, Any Talse reporting may be referred to the Police for investigation

. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Assccation of
Singapere{GlA) for archiving and that copies of this repart will fer a fee be made available upen application by interested parties,

7. By the lodgement of this report 12 the insurers, you hereby consent to the archiving of this report al the centre and to copies of the repart being made available
afaresaid.

ACCIDENT STATEMENT

Date Of Report 02/03/2017 09:46
Date Of Accident 01/03/20017 0710
Exact Loacation Of Accident 61 SENJA RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SDUTS96EL
Insured/Policyholder

Wame Of Registered Owner HENG SER CHAY
NRIC Mo 51478969C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91684370
Alternative Phone No Office-91684370

Vehicle Particulars

Manufacturer TOYOTA

Madel COROLLA ALTIS-1.6 (A)
E:f:;?g;i?j:n?rmmh vehicle was being used at NORMAL USAGE

Are you claiming under your own insurance policy

for repair to your vehicle? s

If Mo, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Folicy Number 2100476697

Cover Note Number

Driver

Name of Driver PEK MEOW SIEN

MRIC No S6934928E

Date Of Birth a7/10/1969

Occupation INDOOR

Date Of Driving Pass a0/11/1988

Driving Experience 28 YEARS AND 3 MONTHS

Gender FEMALE



Mobile Number (LOCAL) +65-01684370

Fax Number

Contact Number

EMail Address MOEMAIL
Address 7T INDUS RD #10-497
Posteoda 160077

Was driver an employee of the Insured's Company  YES
If Mo, 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 SIDE SWIPE- SAME DIRECTION
Weather Conditions RAIMING

Read Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

I hgvg_been appruachgd by unl::nuwn p.ersun{sj NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? ¥ES

If Yes,Please state which Police Station

Police Station NMame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865, COUNTRY: SINGAPORE
Folice Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against wham?

Circumstances of Accident

PLEASE REFER AS ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? MO

Vehicle Registration Number FB42E

Vehicle Make/Model/Colour KAWASAKI/BLUE

Details Of Properties

Marme of Driver SIVAPRAKASH 5/0 PERIASAMY
MWRIC/Passport Number S0548313E

Contact Number 86363721

Addregs 617 BUKIT PANJANG RING RD
Postcode a70617

Insurance Company Name AIG Asia Pacific Insurance Pte. Ltd.



Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber
Email Address



Accident Sketch Plan

IMPORTANT NOTICE

1, Pease repon gorrecily U details of Ue accident (o speed up the claims procass,

2. This Formmuct be gompleted by the Pollcvhoider andior the Authoripad Driver,

3. Wormaton provided must be s truthful and accurate 33 posgibls. Any w Bl mereprasentaton or w thhekding of material facts may
aliow [nsurance comparis fo repudiste policy ability.

4, The lssue end scoeptance of this Form by inswrance corpanies & not e admission of polcy Eabity on the part of the hawence
companias,

5. Anv false reporting mav be referrad to the Palice for investination.

5, T report w B Be {orw srded by tha meursrs of tha GIA Racords Managarment Centra estabizhed by the Genersl haurance Associafisn
of Singapora (GlA) for erehiving and thal coplas of this report will for a fes ba nads svailible upen appication by inleresiad pariias.

7. By the iedgemant of this report 1o the insureds, yeu hireby cansend lo the archiving of this report at the centre and to coples of e
report baing rmade avaiste aforegals

B Consenl under the Personal Data Protection Act (PDPA)

lundersiand, scknow ledge, sgras and consand that |

(0] My lnsurer | my woeckhop and the Genarsl nsurance Associastion of Singapora ["GIA") maylare permitted to colleet, use, dacisee
sndlor procass my parsanal data/personsl inferrmation sef out in this [lerm] and any ether parsenal inforration provided by ma of
possessed by my insurer (colectvely the “Pers onal Information™) and disciose and transfer such Personal informadion to all insurer(s)
‘wha hava intured vehicle(s) bvelesd in This accident (al inguree(s) w ho have hsured vahicle(s) involvad in this sccidant shal be
calecively refedred to as the “Insurers®), the Insyrers” law yarsfew fime, tha Monstary Authorty of Sngapore and any relev eet
governemant sgancy/authorgy (such as the palce), for the purpese(s) of @

{7 procassing, handing andior dealing w Eh my claims including the setflemant of 1he chims and any nacessary investigations ralafing lo
tha clalma;

{1} Irvaatigeting the accident andios ry claims;

(8] carrying out andior dealng with my instructions of reapending (o any enguiries by ma;

(W) adminsiarng my clains (inchiding the mailing of corespontence, stalemams, involces, tepacts or notices 10 me, which could invole
disclewe of cartaln parsonsl dals aboul me 2 bing about delivery of fe same as w el as on the external covar of envelpesimal
packages); andior

{v) camplying with spplestis lw in administering, processing, handing andlor doaling w ith my claims.

{cobactvely the “Purpoees™)

{b) af mswrers} who heve swed vehicls(s) rwelved In fhis sccidant and the bauracs” w yorsaw firrms, rayvera permitiad to soliact,
ugp, disciyee andior process my Fersansl infoemration far ona o mora of the abova Purpases: and

() my Persanal lnformation mayican be dis cloaed by any of the kawers andior O34 o their third party S0rvice providers of agents
(ncludling thair lwwyersfew firma), which mey be siied outside of Singapora, for one or more of the above Purposas,

PFobeyholder's Signaturs [ Date & Mu"&paun {¥ drivar Is not the polcyholder) fDate  Wiknessed by Reporting Cantre
Tira E Timg Personned

Sketch Plan

fﬂ-}:h-._ A — fnf:}{_'ﬂaim:f .ﬂJﬂg_‘E

FRE "D A  coupace

B ﬁrﬁé?m? | |




Describe Circumstances of the Accident

Declaration

e dechwe the loregolng particulars are true n every respect

M

Policyholder's Sgnature f Date & Crivirs Signature (E driver ks net the policyholdar) / Cats Witnes bef by Reporting Cantre
T & Parsanne]



MOTO ENT INTE V FORN

NAME (DRIVER) ; H(.lg Jre Cﬁdg
VEHICLE NUMBER : SOy i199¢ L
DATE/TIME OF ACCIDENT : ! ( 3 ,! 17 710 ae
PLACE OF ACCIDENT 3 Jevijee R

THIRD PARTY VEHICLE (IF ANY) : F842E

B e SR e i S S S R, 1]

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?
wat gpring sehos | to Tudus pd

Fd L

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
;\.NALYSERIIJEST ONYOU? IF YES, WHAT IS THE RESULT?

-]

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL EFEE‘I/CLES INVOLVED?
FeTwwifore  colfjsron

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

¥er
1

T R R R T T T T T Lo p—

Name: FeE Mooy Tiew
LAffirmed The Above [nformation Is Glven Ta My Best Knowledpe.

Al Asla Pacific Insurance Ple. Lid,
AlG Buillding 78 Shenion Way 20718 Singapare 075120
Tek 8419 3000
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Shashi PTCEC

From: serchay <serchay@gmail.com>
Sent: Wednesday, March 1, 2017 947 PM
To: Shashi PTCBC; Pek Meow sicn
Subject: Fwd: SDA1996L mater claim

re-send due 1o email address error.
ser-chay

On Wed, Mar 1, 2017 at 9:42 PM, serchay <serchayi@email.com™ wrote:
Hi Shashit,

I, Heng Ser Chay (5147896%¢) would like to authorize Mdm Pek Meow Sien (S6934928E) to act on my
behalf regarding the motor claim for vehicle SDU1996L.

Please help to forward the AIG motor claim report, the assessment result from the ALG and the total repair
cosl o me for my filing purpose.

For any follow-up matter, please email me or contact me via the whatapp and my mobile number is
96152112,

ser-chay



01703 2617 wBD 10+ 54 FRL Charkls

[AIG

AOTLINE Tl (3] S415-3000

P (3] 84133711
CERTIFICATE OF INSURANCE
W TER RIECLES (PR B ARTY RUAMA AKD AN MEMEATIZN] AET [EHAPTER 109
MOTCR YEHICLES [1HRG-PARTY [USEE AHD COMPENSATIIN]
ROAD TRANSFORT AT, 1947 [MALATELA}
wuuun [THIRD. P ARTY Mm.n.:m PAALATIIA) et

LA )
1§ ow harsby Corlly vhat the policy te which thiy Cartllicsis rebuias b lasued in sdunew wlily thg praiatons ol tee Mater Velicls (Thhd-

Pty Pk wnd Compeniasan] Ast (Chapte TBE1 s Part IV sl the Piaed Tihspedt Aty 18T [daluyadels

Iesued In Sinpepore 1 Aug 2010 ' AIG Asla Pacific Insurance Pta. Lid.
O30210-134

INCHCAPE AUTO TOYOTA-LKILW :

33 LENG NEE ROAD

4 W
SINGAPCRE 150102

ELTRORIEED ACPRDEUNTATIVE

ORIGINAL
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221 Bawstier Rosd #10-01, Rocca Bamstior, Smgapore 329628
Ted: +85 6707 8032 Fax +85 8352 BBO2
Mobile : +65 9873 0595/ +65 0788 9800

E-mail athtan8&@singnet.com.sg Email ethian8@gmail com
Company Registration No : 40156500M

PRO
PLUS
AUTOMOBILE Consultants o Motor Industry, Automabile
EMGINEERS Engineers, Clalms Imvestigstors, Accident
Reconsiruction Specialists, insurance Loss
Assessors / Adjusters, Valuers And
Licensed Appraisers.
VEHICLE INSPECTION REPORT
To: Mr Sivaprakash s/o Periasamy Insured
c/o 1 Bukit Batok Crescent Eﬂ{wgﬂm;'
#04-34 WGEGA Plaza im Num :
Singapore 658064 Qur Reference : PP/ET/CT.842.TP.12-17
Own Damage/Sum Insured :
Excess :
Third Party/Insce Company :
Date : 4 December 2017
Instructed By : Mr A Raj Kumar
Date of Assignment : 3 March 2017
Date of Accident : 1 March 2017
Date of Inspection : 6 March 2017
Name of Workshop :  Primero Racing
Place of Inspection : | Bukit Batok Crescent
#04-34 WGEGA Plaza
Singapore 653064
PARTICULARS OF DAMAGED VENICLE
Registration Number : FUB4LE Odometer Reading : 68556 Km
MakeModel 1 Kawasaki KRRZX 150 Radio/Casseue/CD :
Year of ManuffReg 2001 Air Conditioner :
Engine Number :  KRISOKAS4049 View Mirrors :  Fitted -O/s & n/s
Chassis Frame Number : KRIS0KAS54049 Seatl Belts :
Class/Type :  Motorcyele ) Other Assessories
Colour :  Blue {Specify)
PRE-ACCIDENT CONDITION OF VEIICLE
General Condition : Good Any Apparent Engine
Paintwork : Good Modification/s :
Footbrakes :  Serviceable Market Value Po-
Steering : Serviceable Scrap Value (PARFIOMY)
Undercarmiage (Front) :  O/s & n/fs affecied by accident
Undercarriage (Rear) : Berviceable
TYRE CONDITIONS ON VEHICLE
Front (Size) s BOMO-17 60%
MAKE Bridgestone
Rear (Size) ¢ L10T0-17 609
MAKE Bridgestone
Type of Road Wheels ¢ Alloy

NOTE: The above percentages represent the estimated remaining life of the tyre threads
* Denotes domaged component's



PRO PLUS AUTOMOBILEgENGINEERS
IMPACT OF VENICLE

Durection of lmpact (——)

Damages sustained were consistent with the
subject motoreyele being involved in o
collision with another vehicle and the
impact was delivered onto the front nfs of
the motorcycle . [t subsequently fell onio
s ofs,

SYNODPSIS OF DAMAGES RESULTANT FROM THE ACCIDENT

in Damage Arcafs

Damages sustained were the from handle- bent, front windscreen- crocked, ofs side fainng & us inner
reinforcement- cracked/buckled, lower cowling ofs - cracked, front rim- bent/warped, ofs front foot rest step bar-
bent. tail cover- grazed/cracked, exhaust mufflerfailpipe- bent/dented/resonant & chassis members-
bent/misalignod Sl -—esssess s e

Nore Follow-up reinspection of motercyele components & works-in-progress on 14 March 2017,

Follow-up reinspection metoreycle after completion of repairs on 17 March 2017 & noted that the
I yeie d /
listed conppenents as per our recomnendaions were replaced and repaired accordingly.

ESTIMATE

The estimate submined by Mfs Primero Rat‘ing as per sche dule ottached has been revised and scrutinised,
and in our epinion, we consider it 10 be fair and reasenable, The repairers have agreed to undertake the repairs 10 the
owner's satisfaction ul our revision. As instrected, we havedhave not authorsed the repairs

Repairer's i
Estimate Recommendalion
Spare Pans 5795.00 4302.00 Estimated number of
Labour Chaiges 1250.00 750,00 | days for repars: 7
Paint Wark
Towing Charges Mumber of photographs
Oihers tmken of time of
TOTAL F045.00 S5052.00 | swatic inspection: 33
Remarks:  The repuirer has agreed to undertake the vepairs on o contract lump sum of

%4,050.00 NETT corresponding to supply of parts, labour and spray painting
charges. Invariably, the motor repairer has the precogativefoption for the
recommended replacement components (o cither be repaired or be replaced.

NOTE: The revised extitmate was made from a visugl ingpection. Any discrepancies or unseen damages’s showid be

aovified warth the company within 7

Do walid

Feirid | vy _r’.-.-.-.-: e clare therenl CWGE Fvise, Hhie revized amound shoodad deem fo



PRO PLUS AUTOMOBILE ENGINEERS

Continuation Sheet No: 1
APPRAISEMENT SCHEDULE
Registration No: FU 842 E
Your Reference:
e Comments/ Reparer's Revised
S/No | Qty Descriptions Condition Estimate Amount
5¢ ¢
I 2 pos Fromt handle @%120.00 s bent 240.00 120.00
nfs serviceable
2 2pes | Front handle grip @321.00 s grazed/chafed 42.00 21.00
n's serviceable
k| 2pcs | Front handle balancer @%15.00 s dented/distoned 30,00 15.00
n/s serviceable
4 1 pe Brake lever Bent 45.00 45.00
5 I pc Clutch lever Serviceable 45.00 Rejected
] I pc Brake master pump Malfunctioned 180,00 18000 7 |nv
7 I pc Front view mimor ofs Grazed 55.00 55.00
8 1 pc Frumt view mirror n/s Serviccable 35.00 Rejecied
9 1 pc Front view damper Distorted 25.00 25.00
10 Zpes | Fromtmdicator lamp @ $85.00 Ofs cracked 170,00 85.00
n/s serviceable
11 1 pe Front windshicld Cracked 65.00 65.00
1z 1 pe Headlamp assembly Cracked 260.00 260,00
13 1 pe Headlamp sty Bent/buckled 95.00 95.00
14 1 pe From fender Cracked 190.00 190.00
15 2pes | Front fork assembly @3$350,00 Bent/twisted 700.00 700,00
16 I pe Steering bearing/cone Clangorous 110.00 110.00
17 1pe Front im Bent 46000 |- £r 46000 Vo0 cn
IB | pe Fromt brake disc - 250.00 To check x|n.
12 | pc Front axle - 95.00 To cheek « |1
20 I pc Upper cowling Cracked 230,00 230.00
21 | pc Lower cowling o Cracked 200.00 200.00
22 Ipc | Lower cowling nis Cracked 200.00 200,004 [Ny
23 I pe Inner cowling Buckled 105.00 105.00
24 1 pe Side fainng ofs Cracked 160.00 160.00
25 1 pe Side fainng nés — e vigeable- 160.00 Repair
26 lpe | Fuel tank assembly Demned/distoned S0000 o S0000 |f200W
Sub - Total 4667.00 3821.00

A
LHE I|



PRO PLUS AUTOMOBILE ENGINEERS

Continuation Sheet No: 2
APPRAISEMENT SCHEDULE
Registration No:  FU 842 E
Your Reference:
. _ Comments/ Repairer's Revised
S/No | Qty Descriptions Condition Estimate Amount
v ¢ T ¢
B 166700 | 382100
27 1 sel Fucl tank ' KAWASAK] " decal Essential 25.00 15.00
23 I pc Carburettor assembly Constint overflow 320.00 A20.00
after accident
29 | pe Foot rest step bar ofs Beni 46.00 4600
Al I pe Fool rest step bar s Serviceable 46.00 [ejected
3l | pe Foot rest bracket ofs Bem 45.00 45.00
12 | pe Foot rest bracket n/s Serviceable 65,00 Rejected
33 1 pe Tal cover Grigedforacked 65.00 65.00
34 1 pe ear fender Servicaable 60.00 Rejected
a5 | pe Rear bracket lamp assembly Crrazed/displaced 120,00 120.00
b | pe Exhaust mufflerftalpipe Dented/resonant 285.00 28500
7 | e Exhiust multler gasker Essential 18.00 1800
38 | pe Exhaust unlpipe gasket Essential 15.00 15.00
ST 4760.00
Less : 10% by Pro Plus Automobile 47600
Engineers
5TT7.00 225400
PARTS REPLACEMENT- SPECIAL
NETT ITEN
! | pu Front licence plaie Bssential 18.00 18.00
Sub - Total 5795.00 4302.00




PRO PLUS AUTOMORBILE ENGINEERS
Continuation Sheet No: 3

APPRAISEMENT SCHEDULE

Registration No:  FU 842 E

Your Reference:

S/No

Comments/ Repairer's Revised

Qty Descriptions Condition Estimate Amount

a3

¢ T ¢ |

BIF 5795.00 4302.00

LABOUR & MISC, CHARGES
To transportation charges . 4

Tu dismantefenew fuel tank 1o facilitae
repiLirs

To dismantlefvenew ofs & nfs front fork {
inner & outer 1 wo facilitate repairs

To disconnect front & rear wire harness of]
electrical components to facilitate repairs,|
reconnect & check functions including o]
focus headlamps,

To heat, cut/weld exhaust muffler
incleding align system & 1o check [on
carbon monoxide leakages.

}

]

]

)

)

)

J

1

)

)

!

)

)

]
To dismantlefrenew front tyre rimfiyre] ) 1250.00 750.00

including 1o oscillale/equipoisg] )

components )

1

}

}

)

)

!

]

)

}

)

)

)

To dismanile/renew the sccident damaged|
portion including o heat, knock-out
straighten & align components as listed in
schedule,

To mount motorcycle onto alipnment|
bench ; set-up tools & equipment & Lo
alignw/calibrate/correct ( front cross bracing,
back bone sub-frame, swing arm brackel|
sub-frame, rear frame sechon ele | o
symmetrical specifications.

100

Grand - Total 7045.00 5052.00

MNote:

.

Ll we :ﬁihﬂ(

The repairer has agreed to undertake the repairs ata Pro utomobile Enginecers ./ ! 2900
contract lunp swn af $4.050.00 NETT , correspanding I
to supply of parts, labour and spray painting charges. _'?.-J' gl

Iuvariably, the mator repairer has the ERROL T, ()
prerogative/option for the recommended replacement p 4 pooo ( LUK

components to either be repaired or be replaced Dip. Auto Engr. & Motor Trade Management .UK
Automobile Engineer & Licensed Appraiser

[



LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapare 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. MNo: 199607198R GST Reg. Mo 19-9607138-R

Affiliated to Federation Internationale Des Experts En Automobile

AIG ASIA PACIFIC INSURANCE PTELTD Ref : CS/AIG18010724/T1gbs2

IMRERAR

78 SHENTON WAY #08-16

CHARTIS BUILDING Date: 16-07-2018

SINGAPORE 079120

ATTN: NORSIAH Code: AIG

1 Policy Particulars :- THIRD PARTY CLAIM (RESURVEY INSPECTION)
Insured Veh. SDU 1996L Veh. Inspected FU B42E
Policy No. 2100476697 Coverage (8) 0.00
Claim No. 12640945665G(003) Excess ($) 0.00
Assign From NORSIAH Assign Date 12/06/2018

2, Vehicle Particulars & Condition
Make & Model KAWASAKI KRRZX 150 c.c 148
Engine MNo. HIDDEN Year of Reg. 2001
Chassis No. KR150KAS4048 Colour BLUE
Odometer 91834 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOoD

3 Conditions of Tyres

Size Make Balance

R/H Front Tyre |B0/B0R17 BRIDGESTONE 5mm
L/H Front Tyre mim
R/H Rear Tyre [110/TOR17 BRIDGESTONE 5 mm
L/H Rear Tyre mm

4. Description of Damages
THE VEHICLE HAD COMPLETED ITS REPAIR WORKS,
REPAIR CONDITION SEE DETAILS.

5, General Information
Accident Date  01/03/2017 Inspection Date 13/06/2018
Survey held at 20 BUKIT BATOK CRESCENT #01-19

Repairer PRIMEROC RACING

5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

|E$TIMATED NORMAL PERIOD FCOR REPAIR: & Working Days




|
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LKK Auto Consultants Pte Ltd

i 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg No: 199607108R GST Reg No. 18-9607198-R Page No..10f 3
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FU B42E
: Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ‘g]} ﬁl]
REPLACEMENT OF PARTS
2|FRONT HANDLE @ $%120.00 0/S REPLACED / 240.00 120.00
N/S SERVICEABLE
2IFRONT HANDLE GRIP @ 321.00 /S REPLACED / 4200 21.00
MN/S SERVICEABLE
2{FRONT HAMDLE BALANCER @ 31500 O/S REPLACED / 30.00 15.00
N/S SERVICEABLE
1|BRAKE LEVER REPLACED 4500 4500
1|CLUTCH LEVER SERVICEABLE 45.00 -
1|BRAKE MASTER PUMP NOT NECESSARY 180,00 -
1|FRONT VIEW MIRROR O/S REPLACED 55.00 55.00
1|FRONT VIEW MIRROR N/S SERVICEABLE 55.00 -
1|FRONT VIEW DAMPER REPLACED 25.00 25.00
2|IFRONT INDICATOR LAMP @ $85.00 O/S REPLACED / 170.00 8500
M/S SERVICEABLE
1|FRONT WINDSHIELD REPLACED 65.00 65.00
1|HEADLAMP ASSEMBLY REPLACED 260.00 260.00
1|HEADLAMP ASSY REPLACED 95 00 9500
1|FRONT FENDER REFLACED 180.00 190.00
ZIFRONT FORK ASSEMBLY @ 3350.00 REPLACED T700.00 T00.00
1|STEERING BEARING / CONE REPLACED 110.00 110.00
1|FRONT BRAKE DISC WNOT NECESSARY 250.00 -
1|FRONT AXLE NOT NECESSARY 85.00 -
1|UPPER COWLING REPLACED 230.00 230.00
1|LOWER COWLING O/S REPLACED 200.00 200.00
1|LOWER COWLING N/S NOT NECESSARY 200.00 -
1|{INNER COWLING REFLACED 10500 105.00
1|SIDE FAIRING 0O/S REPLACED 160.00 160.00
1|SIDE FAIRING NS REPAIRED SEE 160.00 -
LABOUR
1|SET FUEL TANE 'KAWASAKI' DECAL REPLACED 25.00 25.00
1|CARBURETTOR ASSEMBLY NOT NECESSARY 320.00 g
1|FRONT REST STEP BAR O/S REPLACED 46,00 45.00

Report Ref No. CS/AIG18010724/T1gbs2




LKK Auto Consultants Pte Ltd

Report Ref No. CS/AIG18010724/T1gbs2

- . BE B 51 Ubi Ave 1#01-25 Paya Ubl Industrial Park, Singapore 408933
- TEL: 6256 2561 FAX: 6258 4315
Reg. Mo: 19960715BR GST Reg. No. 19-0607198-R Page Mo.:2 of 3
: . Estimate By | Our Adjusted
Description of Parts Condition
Qty 4 Workshop (§)) (s)
1|FOOT REST STEP BAR N/S SERVICEABLE 46.00 -
1|FOOT REST BRACKET QIS REPLACED 45.00 45.00
1|FOOT REST BRACKET NS SERVICEABLE 65.00 =
1|TAIL COVER REPLACED 65.00 65.00
1|REAR FENDER SERVICEABLE 60.00 =
1|REAR BRACKET LAMP ASSEMBLY REPLACED 120.00 120.00
1|EXHAUST MUFFLER / TAILPIFE REPLACED 285.00 285.00
1|EXHAUST MUFFLER GASKET REPLACED 18.00 18.00
1|EXHAUST TAILPIPE GASKET REPLACED 15.00 15.00
LESS 10% DISCOUNT - -310.00
4.817.00 2,790.00
SPECIAL NETT ITEMS
1|FRONT RIM (LOCAL REPAIR) (SN} REPLACED 460.00 100.00
1|FUEL TANK ASSEMBLY (LOCAL REPAIR) (SN) REPLACED 500.00 200.00
1|FRONT LICENCE PLATE (SN} REPLACED 18.00 18.00
978.00 318.00
LABOUR
TO TRANSPORTATION CHARGES. ) 5,795.00 40.00
TO DISMANTLE / RENEW FUEL TANK TO FACILITATE S 50.00
REPAIRS. }
TO DISMANTLE / RENEW O/S & N/S FRONT FORK (INNER = 150.00
& OUTER) TO FACILITATE REPAIRS, INCLUSIVE OF THE
REPAIR OF SIDE FAIRING N/S._ }
TO DISCONNECT FRONT & REAR WIRE HARNESS OF - 30.00
ELECTRICAL COMPONENTS TO FACILITATE REPAIRS,
RECONNECT & CHECK FUNCTIONS INCLUDING TO
FOCUS HEADLAMPS. }
TO HEAT, CUT / WELD EXHAUST MUFFLER INCLUDING - 50.00
ALIGN SYSTEM & TO CHECK FOR CARBON MONOXIDE
LEAKAGES. }
TO DISMANTLE / RENEW FRONT TYRE RIM/ TYRE 1,250.00 30.00
INCLUDING TO OSCILLATE / EQUIPOISE
COMPOMNENTS. }
TO DISMAMTLE / RENEW THE ACCIDENT DAMAGED 2 100.00
PORTION INCLUDING TO HEAT, KNOCK-OUT,
STRAIGHTEM & ALIGN COMPONENTS AS LISTED IN
SCHEDULE. }




LKK Auto Consultants Pte Ltd

(TOITS PRE-ACCIDENT CONDITION)

-2 . BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapare 408933
-"_-_-—_ TEL: G256 35661 FAM: 6256 4315
Req. Mo 199607 198R (GST Reg. No. 13-3607138-R Page No..3 ol 3
L 2 Estimate By | Our Adjusted
Qity Description of Parts Condition Workshop ($)) ($)
TO MOUNT MOTORCYCLE ONTO ALIGNMENT BENCH: - 100.00
SET-UP & EQUIPMENT & TO ALIGN / CALIBRATE /
CORRECT (FRONT CROSS BRACING, BACK BONE SUB-
FRAME, SWING ARM BRACKET SUB-FRAME, REAR
FRAME SECTION ETC) TO SYMMETRICAL
SPECIFICATIONS. }
7.045.00 550.00
GRAND TOTAL 12,840.00 3,658.00
RECOMMENDED COST OF LUMP SUM REPAIRS 2,900.00
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Automotive Assessor

Report Ref No. CS/AIG18010724/T1gbs2
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REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:. This Report 15 mane solety for the use and benefit of the Client named on the front page of this Report.
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