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LKK Auto Consultants Pte Ltd

g B4 ' Ve
;_J; ;: : %1 Ubi Ave 1#01-25 Paya Ubi industrial Park Singapore 408933
S TEL 6256 3581 FAX 6256 4315
Reg. No 199607198R GS51 Reg No. 19-9607 198-8
[ Affiliated to Federation Internationale Des Experts En Automobile
A%A INSURANCE SINGAPORE PTE LTD Ref . CC4/AXA16013116/T1ebd
|6 SHENTON WAY #27-01SINGAPORE 068811 e 15.07.2016 h |“|llullmmmﬂ
Code: AXA2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 54415 Veh, Inspected %B B207A
Policy No. Coverage (§) 0.00
— |claim No. Excess (5) a.00
Assign From Assign Date 15/07/2018
2. Vehicle Particulars & Condition
Make & Model c.C 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3. Conditions of Tyres
] Size Make Balance
R/H Front Tyre mim
LiH Front Tyre mim
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
l
5. General Information
Accident Date  04/07/2016 Inspection Date
Survey held at  LYS ENGINEERING
14 PENJURU ROAD
SINGAPORE 608125
5a. Remarks
™ |AITHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE™ BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS




Asher Sns (LKKAuto)

From:; Hsiao Tong (LKKAuto)

Sent: Tuesday, 19 June 2018 7:46 AM

To: Cindy Cham; lasbeer Kaur on behalf of Cindy Cham

Cc: assignments; Admin A; Asher Sng (LKKAuta): bonnie kwok

Subject: RE: TKQP Ref: TWK/CCD/jas/0421/17 BONNIE KWOK LLC Ref: BK.17440.16.5t : MC SUIT

NO. 2480 OF 2017 , ACCIDENT INVOLVING XB 69074 AND SHC 54415 ON 4 JULY 2016

Hi Cindy,

Contents noted.

Best Regards,
Hsiao Tong, Chew | Case Handler
LEKK Auto Consultants Pte Ltd

Phone: 6742-3197 | email: chewht@lkkauto.com | fax: 6741-4108

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Cindy Cham [mailto:cindycham @tkgp.com.sg]

Sent: Monday, 18 June 2018 9:50 PM

To: Hsiao Tong (LKKAuto) <chewht@Ikkauto.com>: Jasbeer Kaur on behalf of Cindy Cham <jasheerkaur@tkgp.com.sg>
Cc: assignments <assignments@I|kkauto.com>; Admin A <admin-a@lkkauto.com>: Asher 5ng (LKKAuto)
<AsherSng@Ikkauto.com>; bonnie kwok <litigation@bonniekwok.com>

Subject: RE: TKQP Ref: TWK/CCD/jas/0421/17 BONNIE KWOK LLC Ref: BK.17440.16.st : MC SUIT NO. 2480 OF 2017,
ACCIDENT INVOLVING XB 6907A AND SHC 5441S ON 4 JULY 2016

Dear Hsiao Tong,
Kindly proceed with a paper re-survey.
I believe my colleague had emailed you all the relevant documents previously,

We look forward to receiving your SIE report in four (4) weeks’ time.

Kind regards,

Cindy Cham
Associate



TKQP

Tan Kok Quan Partnership

Advocates & Solicitors, Singapare

1 'Wallich Street #07-02 Guoco Tower Singapore 078881
T(65) 62259333

D (65) 6496 9518

F[65) 6227 6116

E cindycham @thgp.com.sg

W owww. thap.com.sg

This emall is intended solely for the abovenamed addressee(s) It may contain confidential andiar legally privileged information. If this email has reached you in arior, pleasa
delete it immediately and infarm us of the error. Thank you for your co-operatian

Internet commuinications cannot be guaranteed to be secured or errce-free as information can be intercepted, cormupted, Iost, of it may amve late or contain vinuses The sender
therefore does not accapt labily far any errors or omissions in the contents of this message which arise as a result of Infermet transmission

From: Hsiao Tong (LKKAuto) [mailte:chewht@lkkauto.com]

Sent: Tuesday, June 5, 2018 2:56 PM

To: Jasbeer Kaur on behalf of Cindy Cham <jasbeerkaur@tkgp.com.sg>; Cindy Cham <cindycham@tkqp.com sg>
Cc: assignments <assignments@|kkauto.com>; Admin A <admin-a@lkkauto.com>; Asher Sng (LKKAuto)
<AsherSng@kkauto. com>

Subject: RE: TKQP Ref: TWK/CCD/jas/0421/17 BONNIE KWOK LLC Ref: BK.17440.16.st : MC SUIT NO. 2480 OF 2017,
ACCIDENT INVOLVING XB 6907A AND SHC 54415 ON 4 JULY 2016

Hi All,
We refer to the your email dated 10 May 2018.

Please be informed that third party vehicle had been deregistered on 22 Aug 2017. We are unable fo conduct
Re-inspection,

Kindly advise.

Best Regards,

Hsiao Tong, Chew | Case Handler

LKK Auto Consultants Ple Ltd

Phone: 6742-3107 | email: chewht@lkkayto.com | fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #o2-25 | 5(408933)

From: Catherine Chong (LKK Auto) [mailto:admin-d@Ikkauto.com]
Sent: Thursday, 10 May, 2018 4:34 PM

2



Cc: litigation @bonniekwok.com; cindycham @tkgp.com.sg; 'assignments' <assignments@lkkauto.com>
Subject: RE: TKQP Ref: TWK/CCD/jas/0421/17 BONNIE KWOK LLC Ref: BK.17440.16.5t : MC SUIT NO. 2480 OF 2017,
ACCIDENT INVOLVING XB 6907A AND SHC 54415 ON 4 JULY 2016

Dear Jasbeer,
Thank you for your email.

Dear Asher / Shu Pei,
Kindly assist. Our Ref: CC4/AXA16013116/T1eb3s2

Best Regards,

Catherine Chong | Admin

LKK Auto Consultants Pte Lid

Phone: 6741-B444 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | $(408033)

From: Jasbeer Kaur on behalf of Cindy Cham [mailto:jasbeerkaur@tkqp.com.sg]

Sent: Thursday, 10 May 2018 3:42 PM

To: SUR <sur@lkkauto.com>

Cc: 'litigation@bonniekwok.com' <litigation@bonniekwok.com>; Cindy Cham <cindycham @tkgp.con.sg>

Subject: FW: TKQP Ref: TWK/CCD/jas/0421/17 BONNIE KWOK LLC Ref: BK.17440.16.5t : MC SUIT NO. 2480 OF 2017 :
ACCIDENT INVOLVING XB 6907A AND SHC 54415 ON 4 JULY 2016

Importance: High

Dear Sirs

We refer to the above matter. We act for the Plaintiff and M/s Tan Kok Quan Partnership acts for the Defendant.

Please be informed that the Court has appointed you as the Single Joint Expert for this action to provide an independent
assessment in respect of cost of repairs for motor car No. XB6907A. We forward herewith all the relevant GIA reports,
repair bill by LYS Engineering and survey report by Constant Appraiser Services together with the colour photographs for

your attention.

Kindly note that as a Single Joint Expert appointed by the Court, your primary duty is to give a fair and reasonable
assessment of cost of repairs for XB 6907A.

Your report is to be released within 4 weeks.
Your cost is agreed at 51,070.00 (inclusive of GST) .
The docurments are in this link.

https://tkqp.sharepoint.com/:b:/g/insurancelitigation/EXy6HdyZRR1KkXcVGIPOIAKBEIWHI 16 TNyoCToVISONWhew

We have also attach herewith LKK's report for your attention.

Kind regards,
Cindy Cham
Associate




TKQAP

Tan Kok Quan Partnership

Advocates & Solicitors, Singapore

1 Wallich Strest #07-02 Guoco Tower Singapore 0788581
T(B5) 62259333

D [65) B436 9518

F (65} 6227 6116

E cindycham@tkgp.com.sg

W TR com.sg

This emall 1s intended salely for the abovenamed addrasses(s), It may contan confidential andior legaily privileged infarmation. If this email has reached you in aror. plaase
delate it immediately and inform us of the errar Thank you for your co-operation

Intermel communications Canncd be guaranteed 10 be secured or error-frae as infarmatiaon can be intercepled, corrupted; lost, or il may amvs late or contain viruses. The sender
therefore does not accept liability for any errors or omissions in the contents of this message which arse as a resull of internet transmissicn



4039 | Fabcon-Ar Ao Senvces Pia Lid - Pandan Your NCD will he affected due to late reporting
it o e Actual e-Filling Submission Date & Time: 13/07/2016 12:59

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Plzase rﬂpﬂnw the detals of the accident fo speed up The cleims (acess

2, This Form must be compleied by the Policyholder andiar the Authorsed Driver

3. Irformation provided must be as tnahful gnd gecurate as possible, Any wilful misrepresantation or witholding of matesial facts may aliow insurance compansss to
repudiate policy aklity

4, The issum and acceptanca of this Form by Insurance companias & nat an admission of policy liabdity on the par of the insurance compan|ies

<. any false reporting may be referrad to the Police for investigation

5. This repon wil be forwarded by the insurers of the insurers of the GLA Records Management Cantre eslablished by the General Insurance Association of
Singapara[GlA} far archiving and fhat copies of this repor will for a fee be made avaeilable upan apelieation by intaresisd padies

7. By the lodgement of this repor o the insurers, you hereby consent o the archiving of this repod al the centre and to copies of the report being made avallable

aforesaid,

Date OF Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Weahicle Registration Number
Insured/Policyholder
Name Of Registered Qwner
Co Reg Nao

Email Address

Mcobile Phone Na
Altamnative Phone Na
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicls was being used

at time of accident

Are you claiming under your own ingurance policy

for repair to your vehicle?
If Mo, Please state action to be taken
\ehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Flaat Policy

Paolicy Number

Cover Note Number
Driver

Mama of Drivar

NRIC No

Date OF Birth

Occupation

Data Of Driving Pass
Driving Expenience
Gender

Maobile Mumber

Fax Number

Cantact Number

EMail Address

ACCIDENT STATEMENT
1310712016 12:47
04072016 06:30

VICTORIA STREET TOWARD OPHIR

Singapore

DETAILS OF OWN VEHICLE

XBES0TA

SAB LOGISTICS PTELTD
20040387B/N
lysB8@yahoo.com.sg

Office-984237049

MITSUBISHI
CANTER FETOBB1SRDEA-3.0 D (M)

Mo

Third Party
Commercial Vehicle

Lonpac Insurance Bhd
Third Party Fire and/or Theft
Mo

ZHM5NCI094332

KOH BEE CHONG
S13709264
21/12/19589

Outdoor

24/10/1985

30 Years And 8 Months
Male

NOEMAIL

]’iIE:¢ 1of12



Address

Posteade

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle invalved in this accident?
Was any body injured in the Accident?

VWag any other material or property damaged?
YWas there any video captured by Car Camera?
MWumber of Passengers (Including Driver)
Details of Police Action

YWas the accident reported to the police?

If Yes, Please state which Police Statien

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accldent

REFER TG SKETCH PLAN

Are accident photos available for altachmeant?

Yes

Colligion- Change/cross lane
Clear
Dry

Ma
Mo
Yas
Mo
"

Mo

Mo

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcods

Insurance Company Mame
Mature OFf Damage

Mo, OF Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Addrass

SHCE4415
REMAULT

SHIMN POK FATT
510647786

Pag= 2 0f 12



Sketch Plan Pg.1

skeTcHpLAN X 907 s?

IMPORTANT NOTICE

1. Piease report garrectly the detais of the sccident lo spaed up the claims process.

. This Formmus! be com pleted by the Policyholder an Authior lvar:
3 nformation provided rust be as truthful and accurate a5 possible. Any wilfd misrepreseniation of w ithihedding of rateral facis may
allow Wsurance companies lo repudiate policy linbility

4 The lssue and actepiance of this Form by nsurance companies s not an admission of poficy fisbily on the part of tha insurance
companies

5. Any false reporting nay be referred o the Eolice for Investigation.

&. The report w il be {orw arded by the insurers of Lhe Gl Records Management Cenlre established by the General Insurance Association
ol Singapore [GIA) for archiving and that coples of this reparl will for a fee be made avaiable upon application by interested parties,

7, By the ledgement of this report to {he insurers, you hereby consent (o fhe erc hivirg of this report at the centre and 1o coples of 1he
repor! being made available afores aid.

8. Cansent under the Persconal Data Protection Act (FOPA)

| undersland, acknow ledge, agree and consent that :

ta} My insurer , my workshop and the General Insurance Asszacizlion of Sihgapare ("GIA") maylare permilled 1o collect, use, dsclase
andlor process my personal datalpersonal information set put in this {form} and any olher personal information provided by me ar
possessed by my insurer (collectively the "Persanal Inform ation”) and disclose and transfer such Personal Information to all nsurer(s)
w ho have insured vehicles) involved in this accidert {all insurer(s) who have insured vehicle{s) involeed in this accident shall be
colleclively referrad to as the "Insurers”), fhe heurers' Bw yerafiaw firms, the Monetary Autharity of Singapore and any relevani
government sgencylauthority (such as the polics), far the purpose{s) of :

(i processing, handling andior dealing with rmy claims inchuding the settlement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andfor mmy claims;

(iil) carrying out andior deafing with my ins trucions or responding io any enquiries by me;

(i) administering my claims (neluding the malling of corespondence, slatements, invooces, repons or notices 1o me, w hich could involve
dieclogure of certain personal data about me to bring aboul delivery of the same as well a3 on the external cover of envelopes/mail
packages) andior

{v) complying with apgicable w in administering, processing, handling andfor dealing W ith my clzims.

{coliectively the “Purposes’)

(b} all inswrer(s) wha have insured vehicke(s) invelved in this accident and the lnsurers' brwyersiaw firms, may/iare permitted (o cellect,
use, disclose andior process my Fersonal Information for one of mare of the above Purposes, and i

{c) my Personal Information maylcen be disclosed by any of the Insurers andfor GUA 1o thelr third parly service providers or agents
{including their law yersfaw frms), which may be sited autside of Singapore, {or ene or more of the above Purposes

i
Foicyholders Signature / Dale & Driver's Signature (¥ driver is not the policyhalder) / Tale  Witnessed by Repetting Cenire
Time Blime pf g hed .r"_?f?‘fg - Personel
Sketch Plan
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Sketch Plan #2 Pg.1

& \] XE 6907 A

e
i

| was driving XB6907A along Victoria Street on 04/07/2016, 6.30am,
turning right to ophir Road. Before reaching the stop line of the
traffic junction, the taxi, SHC5441S was seen turning right on the
stop line as seen on the camera attached on my prime mover (Please
refer to the video supported). The taxi driver turning into my lane
and subsequently bang into my prime mover. After the accident, the
driver swerves away from my vehicle. After the accident, the taxi
driver called office at about 10am, to inform about the accident and
to settle the repair on each other’s cost.

157752 613

I3/7 /20l

Puged ol 12




Sketch Plan #3 Pg.1

Describe Circumstances of the Accident

fgr‘fe-"" £ Pe:f"f griached -

Declaration

e declare the foregoing particulars are true n every respect,

i

e #

S ;
Fid ’
Poicyholder's Skignature / Date & Criver's Signature (Il driver is not the policyholder) ! Date Witnessed by Reporting Centre
Time BTime 4 jeep !i-‘.f fa/?/pfé' Personnel

Page 5 0f 12




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
‘b ¥
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Accident Photo
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Accidant Photo
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Accident Photo
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MTIGE15000781 | Trana-Cab Services Pre Lid < HO
EMTRY DATE & TIME 040071016 15:68

SINGAPORE ACCIDENT STATEMENT
MPORTANT NOTICE

2. This Farm must be camplated by the Policvholdar andior the Authansed Drier

4. |nfaemation provided must be 85 tndhful and ascurate 85 possible. Any wilful misrepresentation or withalding of matenal facts may &ficw iNsUraNce companas i

repudiate policy ablity

4, Tha sy and accaptanca of this Farm by Insurance companies is nat an admission of palicy lishility an tha pan of the inguranca companies

5. Aay li r i

6. This repart will be farearded by (he nsurers of the Insuners of the GIA Records Managament Centre established by the General Insurance Assoclation of
Singapore(GIA) for archiving and fhat copies of this report will for a faa be made available upon application by interestsd partis.
7. By the lodgement of this repan to the insurers, you hereby consant 1o the srchiving of this repon af the centre and Lo coplas of the repor being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Maohile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Catagary

Insurance Company

Wame of Insurance Company
Typa Of Coverage

Flaet Palicy

Paolicy Mumbear

Cowvear Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gandar

Mobile Number

Fax Mumber

Contact Number

EMail Address

04072016 15:58
Q072018 0815

Victoria Street X Ophir Road
Singapore

SHCS544158

TRAMS-CAB SERVICES PTE LTD
200303878K

claims@transcab.com.sg

Office-62876666

REMALILT
LATITUDE-2.0 D dCi (A)

Hire and Reward

Mo

Third Party

Taxi

AXA Insurance Singapore Pte Ltd
Third Party

Yes

VPX/P1880520

CHIN POK FATT
310847796
23/08/1943

Outdoor

23/09/1585

30 Years And 8 Months
hala

(Local) +65-81127706

MOEMAIL

Papz | of 11



Address

FPostcode
Vas drivar an emploves of the Insured's Company
If Mo, Relationship of the Driver with the Insured

\Yehicle Registration Number of Driver's Own
Vehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

\Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

\Was any other material or property damaged?
Was thare any video captured by Car Camera?
Number of Passengers (Including Driver)
Details of Police Action

Wag the accident reported to the polica?

If Yoz, Please state which Police Station

Was notice of intended Prosecution given?

If ¥as against whom?

Circumstances of Accident

BLK & TANJOMNG PAGAR PLAZA
#0507

081005
Ma
Other - Hirer

Side Swipa- Same Direction
Clear
Dry

Mo

Mo
Yes

MNo

Mo

On 04.07.2016 at ebout 0815hrs, | was traveling slowly at the 2nd lane along Victoria Street making a right tumn towards Ophir
Road. As | checked for oncoming vehicles at the opposite lane, suddenly | felt an impact. Vehicle B (XB&907TA) collided onto my

taxi's right side portion.
Are accident photos available for attachment?

fes

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Number
Vehicle Make/Model/Calour
Details OF Properties

Mame of Driver
MRIC/Passpart Mumber
Contact Number

Address

Pastcode

Insurance Company Mama
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

MName

Phaone Number

Email Address

XBGI0TA
MITSUBISHI FUSC FR517D
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Sketch Plan Po.1

IMPORTANT NOTICE

1. Please reporl comrectly the detalls of the accident o speed up the clalms process.
2. This Form must be complated by the Policyholder andior the Avthorized Driver.
3. Information provided must be @s truthiul and acourale as possibla. Any wilful misrepresentation or withholding of material facts may

allow insurange companies 1o repudiate policy lkahility.
4. The Issue znd acceptance of this Form by insurance companies is nol an admission of policy liabifity on the part of the

insurance companies.

&, The raport will be forwarded by the insurers of the GIA Records Management Centra established by the General insurance Association of
Singapore (1A ) for archiving and that copies of this report will for a fee be made available upon apphcation by inlereslad parties,

¥. By the [odgement of this report to the insurers, you hareby consant to the archiving of this report at the centre and to copies of
the rapor being mada available aforasaid,

#. Consent under the Personal Dala Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer , my workshop and the General Insuranca Associalion of Singapore ("GIA") may/zre permitied to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other parsonal information providad by me or
possessed by my insurer (collactively the “Parsonal Infermation”) and disclose and transfer such Personal Infomaticn 1o atl
insuran{s} who have insured vehicle(s) involved in this accident (all insurer(s] who have insured vehicle(s) involved in this accidant
shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the Monetary Authority of Singapore and any
relavant governmen! agency/authority (such as the police), for the purpose(s) of -

(i} processing, handling andfor dealing with my claims Including the setfiement of the claims and any necassary investigations
relating to the claims;

(i) investigating the accident andlor my claims;

(i carmying out andior dealing with my instructions or responding 10 any enquires by me;

() adminlstering my claimsa {including the mailing of corespondence, stalemants, invoices, reports or notices to me, which could
involve disclosure of cerain parsonal data about ma to bring about delivery of the sama as w all as on the externz| cover of
envelopesimall packages): andior

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims.

[cotlectively the "Furposes”)

{t) ail insurar{s) w ho have insured vehicle{s) invelved in this sccident and the Insurers’ lawyersiaw firms, may/are pemitled Lo
collect, usa, disclose andfor process my Personal Information for ona or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third pary service providers or
agents {including thair lawyers/law firms), which may be sited outside of Singapara, for one or mare of the above Purposss.

////f’f RoBls

Policyholder's Signature | Date & Driver's Signature (If driver is not the policyholder) / Dale  Witnassed by Reporiing Centre

Time & Time Personnel
Sketch Plan
K
4* il o
A saceaays
-
: B X AT,
e _
- _-1
i

PageJof L1



Sketch Plan #2 Pg.1

Describe Circumstances of the Accident

LA T, < 1:: [ N P

Declaration

I"We declare the forepolrg paniculars ans rug in avery respact

i ot

Policyholder's Signature | Date & Driver's Signatura (If driver Is ot the poficynolder) | Dale  Witnessed by Reporting Cenire
Tima & Time Personnel

Page 4 of 11



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Mailing Address:

INVOICE

Blk 138 #11-411, Bukit Batok West Ave 6, Singapore 650138

Tel: 6560 5653 Fax: B899 3276 Hp: 9730 8685
Email; lys88@yahoo.com.sg

LYS ENGINEERING

Specialize in Motor Repalring, Welding, Panel
Beating, Spray Painting, Side Guide, Accldent
Claims, Genera! Insurance Agents, ROV
Inspection, Insurance Claim.

| éﬁ{é Cﬂffﬁﬁ?@“c;

Fte Lo

3827

MIS Mo
e
/a‘n-g é’ {?'? 7’4 Tarma: Cash/30 days ,.*_g
B Reg. 487541004 Bates A f’:// v
z it Pri A t
Quantity Description g” P"t‘;s $m°””n5 |
r . |
| [ty  Surn  pepa- 8350 00 | 8250, o
‘. 7 . = - :

— e -

Inwoicas not peid within 30 days of data, interest at the

rate of 1.5% intarest por month will be carry out until settled.

All chegues should be crossed & made payabila to
‘L¥5 ENGINEERING",

Customer a Slgnature & Offictal Stamp

E.&0.E




Constant Appraiser Services

Qualified Automobile Accident Damage Appraisers/Loss Adjusters
Blk 2 Rivervale Link, #09-02 Singapore 545040
TzlFax: 6BR6 ! 106 Mobile; 9007 5234
Email: constant_as@yahoo.com sg
RCB No. 53138015K

INVOICE
To: Sab Logistics Pte Ltd Date 1 08/11/2016
¢/o Blk 138 Bukit Batok West Ave 6
#11-411 Invoice No @ IV16-11023/CAS
Singapore 650138
| Particulars ' ' Amount

Fee For Services Rendered In Respect Of

Surveying, Adjusting, and Re-inspection Of
Accident Damaged Vehicle XB 6907A $673.00 |
(Inclusive Of Photographs And Transport Charges) ;

Owr reference : CAS/16-11/023

| Totl | $673.00 4‘

— =
E &OE

Cheque Should Be Crossed And Made Payment To ‘Constant Appraiser Services’



Constant Appraiser Services

Oualified Automobile Accident Damage AppraisersToss Adjusters
Blk 2 Rivervale Link, #09-02 Singapore 345040
Tel/lFax: 6886 1106 Mobile: 9007 5234
Email: constant_as@yahoo com.sg
RCB No. 531380135K

Automobile Inspection Report

To: Sab Logistics Pte Ltd [are - 08/11/2016
| cfo Blk 138 Bukit Batok West Ave 6
#11-411 Reference No  : CAS/16-11/023

| Singapore 650138

General Information
Registration No. : XB 6907A
Accident Date : 04/07/2016
(4 of D Vehicle
Colour : Yellow Make & Model . Mitsabishi Fuso FPS17D
Engine Capacity : 11945 cc Pre-Accident Conditon @ Good
Mileage (KM)  : 189358 Engine No. . 6D24300432
Chassis No. : FP51TDAOLS06 Steering : In Order
Registration Date  © 08/08/2000 Brake : In Order
T'vre Condition
Size Make Balance
R/H Front Tyre  295/80R22.5 BRIDGESTONE  70%
L/H Front Tyre 295/80R22.5 LEAD B0%
R/HRear Tyre  11R22.5 (D) FIRENZA 60% / 60%
L/HRear Tyre  11R22.5 (D) FIRENZA 60% / 60%
Inspection
Repairer : LYS Engineering

Blk 138 Bukit Batok West Ave 6, #11-411, Singapore 650138

Adjustment And Recommendation Cost Of Repair

Repairer’s Estimate  : $11,504.38
Revised Amount : $8,350.00
Less Excess e

Nett Total - $8,350.00

Remarks

(A) Survey was done on 13/07/2016
{B) The survey was conducted entirely on WITHOUT PREJUDICE basis,
(C) We have NOT given any instruction to authorize the repair of the vehicle.

WOTE: The revised estimate was made from a visual inspection. Should there be any discrepancy or umseen damage/item in this survey, kindly
pelificd the eompary within 7 (seven’ day: from the dme hereof. Othérwise, the revised amount shall be deem 1o be valid,

Page 1




Col t raiser Services

Vehicle No . XB 6907 A Cwurrefl : CAS/16-11/023

Adjustment On Repair Costs And Repla nt Of Paris:
O " O =
PARTS REPLACEMENT — LIST ITEMS |
| ipc | Front bumper asey Dented/Twisted 268837 | 268837
B 2 Ipe | Front bumper left inner stay Bent ! 289.12 289.12 £
3 lpe Front bumper comer plastic cover LH Broken 16424 164.24
4 Ipc | Front left step under cover lower Broken 36895 | 36895
i 5 lpc Front left lower step Broken 403 .49 403.49
(] Ipc | Front left step plash apron Broken 58.13 58.13
7 Ipc | Front left upper fender protector Cut l 226.07 226.07
L Ipc | Front left side lamp Broken 198.22 198.22
o Ipc | Front left fender upper apron support Bent 163.25 163.25
10 Ipc | Front left fender splash shield apron Broken 181.02 181.02
i Ipe | Front left top step Dented/ Twisted 433.49 433.49
12 Ipc | Front left lower fender Broken 780.39 780.39
(ﬁ! 13 Ipc | Front lefl upper fender | Repair 880.39 :
@) 14 2pes | Front left step bracket @ $599.43 Bent 1,198 86 1,198.86 K }»
15 Ipc | Front left fog lamp Broken 695.96 695.96
16 Ipc | Fromt left fog lamp bezel Broken 282,34 28234 |
17 Ipc | Front bumper left center plastic garnish cover| Broken 288.53 288,53
18 4pes | Front bumper left cover clip @ $4.50 Necessary 18,00 18.00
I 19 Ipc | Front grille Broken 1,45043 1,450.43
;20 Iset | Front left headlamp assy (zomplete sef) Mounting Bent 859.19 R59.19 |
21 Ipc | Front left headlamp bezel Broken 230.15 23015
22 Ipc | Front left door lower lamp Broken 268.24 268.24
23 Ipe | Frontleft lamp bezel Broken 25234 | 252,34
| 1237917 | 1149878
Less 25% (3,094, 79 (2,874.69)
Sub total 9,284 38 8,624.09
LABOUR & MISC. CHARGES
1 'I'? ffliwonn::t & reconnect, check electrical A0
wiring harness wires, sockets & replace \
l damaged parts 120,00 80.00
| - Sl |

Page 2




Consi ipraiser Services

Vehicle No : XB 6307A Our ref : CAS/16-11/023
= = " Assessed Fstmateby | Revised
| SNo. | Qy . Condition __|Workshop ($) | Amount ($)
LABOUR & MISC. CHARGES (CONT'D) | |
i | +00
To spray painting front bumper assy, front
2 i 800,
= | left door assy, front left fender top & lower i 00
3 Labour charges.: |

- Dismantle & replace bumper assy,
stay, fog lamp, bezel, front grille, left
lamp, bezel, headlamp assy, front left
upper fender, lower fender, step wall,

step lower fender & Zpcs step brackef
- Remove & replace the above Lp?
damaged parts, straighten, knock out
& re-adjust to the original position © 1,100.00 900,00
Grand total 11,504 38 10,404.09
Recommended cost of lump sum repair - 1
; : o 835000 |
(To its pre-accident condition) |

Adjusiment/Recommendations

We have thoroughly inspected cach and every item on the estimate against the physical damage found on the
vehicle and we have listed the breakdown of our finding and our recommendation.

The repairer has agreed to undertake the job at a lump sum of $8,350.00 on a contractual basis. Under normal

circumstances, the repair period would be about 8 (Eight) working days. J o
(g AP

L&

Yours faithfully,

L] 1} 111 r
';;.'.--_'-"‘_'ﬁ"qu\. .,
e & I';":' \
Z(CAS _|l
/ Soad 43/
7 T
Lire™ ong Tian (Sebastian)
Licensed Appraiser
Adv. Dip. In Mechanical Engineering (AUS)
MSAAA

Page 3



Auto
Consultants

Pte Ltd Company Registration No. 199607196R

51 UBI AVE 1, #01/02-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408033 TEL: (065) 6256 3561 FAX: (065) 6156 4315

Your Ref: TWK/CCD/jas/0421/17 Date: 20" June 2018

Our Ref: CC4/AXA16013116/T1eb3s2-1

M/s AXA Insurance Ple Lid
c/o: Tan Kok Quan Partnership
| Wallich Sreet #07-02

Guoco Tower

Singapore 078881

Dear Sir / Madam,

EVALUATION REPORT (PAPER SURVEY) OF ACCIDENT VEHICLE NO:
XB 6907A INSURED VEHICLE: SHC 54418 ACCIDENT DATE: 04/07/2016

We thank you for your instruction on 10/05/2018.

We acknowledge receipt of the following documents:-
a) Automobile Inspection Report of XB 6907A from M/s Constant Appraiser Services.
b) Final Repair Bill of XB 6907A from M/s LYS Engineering.
c) Singapore Accident Statement of Vehicles XB 6907A and SHC 54415.
d) Colour damaged vehicle photographs of XB 6%07A.

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

|. Information Recorded: -

Registration Number : XB 6907A

Make & Model : Mitsubishi Fuso FP517D
Year of Registration : 2000

Chassis Number : FP31TDAO1906

Engine Capacity ;11945 ce

2. We recommend that the repairs of the entire damage require about __6 (Six) working days
to complete.

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



Reg. No: 199607138R GST Reg, Mo. 19-0607198-R
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. XB 690TA

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6256 3561 FAX. 6256 4315

Page Mo.:1 of 2

Estimate By | Our Adjusted
Qty Description of Parts Condition | FStTee B, {si}
REPLACEMENT OF PARTS
1|FRONT BUMPER ASSY DENTED / TWISTED 2.688.37 2,688.37
1|FRONT BUMPER LEFT INNER STAY TO REPAIR SEE 28812 -
LABOUR
1|FRONT BUMPER CORNER PLASTIC COVER LH BROKEM 164.24 164 24
1|FRONT LEFT STEP UNDER COVER LOWER BROKEN 368.95 368.95
1|FRONT LEFT LOWER STEP BROKEN 403.49 403.49
1|FRONT LEFT STEP PLASH APRON BROKEN 58.13 58.13
1|FRONT LEFT UPPER FENDER PROTECTOR cuTt 226.07 226.07
1|FRONT LEFT SIDE LAMP BROKEN 198.22 198,22
1|FRONT LEFT FENDER UPPER APRON SUPPORT BENT 163.25 163.25
1|FRONT LEFT FENDER SPLASH SHIELD APRON BROKEM 181.02 181.02
T|FRONT LEFT TOP STEP DENTED ! TWISTED 433.49 433,49
1|FRONT LEFT LOWER FENDER BROKEM 780,39 TB0.39
1|FRONT LEFT UPPER FENDER TO REPAIR SEE BB0.39 -
LABOUR
2|FRONT LEFT STEP BRACKET @ $599.43 TO REPAIR SEE 1,198.86 -
LABOUR
1|FRONT LEFT FOG LAMP BROKEN 695596 695 96
1|FRONT LEFT FOG LAMF BEZEL BROKEN 282.34 282.34
1|FRONT BUMPER LEFT CENTER PLASTIC GARNISH BROKEN 28853 28853
COVER
4|FRONT BUMPER LEFT COVER CLIP @ $4.50 MECESSARY 18.00 18.00
1|FRONT GRILLE BROKEN 1,450.43 1,450.43
1|SET FRONT LEFT HEADLAMP ASSY (COMPLETE SET) MTG BENT 85819 B59.19
1|FRONT LEFT HEADLAMP BEZEL BROKEN 230.15 23015
1|FRONT LEFT DOOR LOWER LAMP BROKEN 268.24 268,24
1|FRONT LEFT LAMP BEZEL BROKEM 252 34 25234
LESS 25% DISCOUNT -3,094.79 -2,502.70
8,284,386 7,508.10
LABOUR
TO DISCONNECT & RECONMECT, CHECK ELECTRICAL 120.00 40.00
WIRING HARNESS WIRES, SOCKETS & REPLACE
DAMAGED PARTS.
TO SPRAY PAINTING FRONT BUMPER ASSY, FRONT 1,000.00 T00.00

LEFT DOOR ASSY, FRONT LEFT FEMDER TOP & LOWER.

Report Ref No. CC4/AXA16013116/T1eb3s2-1
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TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607188R GS5T Reg. No. 18-8607198-R

LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

Page No.:2 of 2

Description of Parts

Condition

Estimate By
Workshop ($)

Our Adjusted
($)

LABOUR CHARGES: DISMANTLE & REPLACE BUMPER
ASSY, STAY, FOG LAMP, BEZEL, FONT GRILLE, LEFT
LAMP, BEZEL, HEADLAMP ASSY, FRONT LEFT UPPER
FENDER, LOWER FENDER, STEP WALL, STEP LOWER
FEMDER & 2PCS STEP BRACKET. REMOVE & REPLACE
THE ABOVE DAMAGED PARTS, STRAIGHTEN, KNOCK
OUT & RE-ADJUST TO THE ORIGINAL POSITION.
INCLUSIVE OF THE REPAIR OF FRONT BUMPER LEFT
INNER STAY, FRONT LEFT UPPER FENDER AND FRONT
LEFT STEP BRACKET .

1,100.00

700.00

2,220.00

1,440.00

GRAND TOTAL

11,504.38

B,948.10

RECOMMENDED COST OF LUMP SUM REPAIRS

7,150.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CC4/AXA16013116/T1eb3s2-1

MOHAMAD TAUFIKH ADRIAN LING WAI PING

M.MATAI, AMSAE-A B.Eng, AMSOE AMIRTE AMSAE-A M.MATAI

Automotive Assessor Licensed Appraiser

MSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made sabely for the wse and banafit of the Client named on the front page of this Repo.
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