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Nivitha (LKK Auto)

From: Crystabelle Tan Gek Peng (ECICS, Claims) <Crystabelle_Tan@ecics.com.sg>

Sent: Friday, 22 June 2018 10:58 AM

To: assignments@Ikkauto.com

Subject: Accident Involving SGQ1794M & SFK15D On 6/10/19 - Our Ref : DMPH1600086H
Attachments: img-622103133-0001.pdf

Dear LKK

New Assignment,
Refer to below email.
Please arrange physical re-inspection.

Best regards,

Crystabelle Tan

Claims Division

DID: +65 6303 0190

FAX: +65 63389267

Email: crystabelle tan@ecics com sg

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

From: Florence KOH [mailto:florencekohef@yahoo.com.sg]

Sent: Thursday, 21 June, 2018 10:46 AM

To: Crystabelle Tan Gek Peng (ECICS, Claims)

Subject: Accident Involving SGQ1794M & SFK15D On 6/10/19 - Our Ref : DMPH1600086H / Your Ref :
CKK/ck/ACC/9949/16

Dear Crystabelle
We refer to your email dated 20th June 2018.

Kindly arrange for your surveyor to reinspect our client's vehicle SFK 15D on the following date and time:-

Date: 28th June 2018 (Thursday)
Time: 2.00pm
Place: Mega Swift Auto
176 Sin Ming Drive #05-11 Sin Ming Autocare, S575721

Kindly confirm the reinspection date and time urgently.

Regards

Florence

K K CHENG & CO
Tel; 6227 1272
Fax: 6227 5563



fellow us on ] follow us on visit our website H
facebook twitter §&) ecics.com.sg EC[CS
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This message may contain privileged and confidential information and is only intended for uge by the addressee, No re presentation, warranty, gudrantee
er undertaking expressed or implied is made by ECICS Limited: as to the fairness, accuracy or completeness of any information, projections or opinions
contained in this message. Any unauthorized disclosure, use or dissemination either in whole or in part is prohibited, If you are not the addressee
indicated in his message (or responsible for delivery of the message to such person), you may not copy or deliver this message to anyone. In such case,
you should destroy this message and kindly notify the sender by reply email. Opinions contained herein are the personal opinions of the sender and do
not necessarily represent the views of ECICS Limited.
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BALMIE1 25842 / Ah Lim Motgr Company - AME
« ENTRY DATE & TIME: 07N Q2014 15016

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor corectly the delalls of ihe accident to speed up the claims process,

2. This Farm musl be Ny o

ithorised T

3. Information provided must be a5 nuthiul and accurate 85 possible. Any wilful misrepresentaton or wiltholdirg of material facts may allow insurance companies

repudiate policy abllity

4. The izsue and acceplance of this Farm by insurance companies is not an admission of poticy liabiily on the part of the Insurance companics,

5. Any f ing m I Police far i

ion

8., This report will be forwarded by ihe insurers of the Insurers of the GIA Records Managemend Centre eslabtshed by the General Inswance Association of
Singagore(GIA) for archiving arnd thal copies of his repor, will for a fee be made availatie upon apsication by interested pariles,
7, By tha lodgement of this repart fo the ingurers, you herety consent Lo ihe archiving of this report 2t 1he centre and 1o copies of the report belng made awailebla

algresakd,
ACCIDENT STATEMENT
Date Of Report 07/10/2016 15:16

Drate Of Accident
Exact Location Of Accident
Country/State of Loss

0BMO2016 22:00
SERANGOON ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
InsurediPolicyholder
Name Of Regisiered Owner
NRIC No

Email Address

Mabile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Mode|

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

Are you claiming under your own instrance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Categeory

Insurance Company

Wame of [nsurance Company
Type Of Coverage

Fleet Pelicy

Policy NMumber

Cover Note Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Ceeoupation

Date Of Driving Pass

Driving Experience

Gender

Mohbile Number

Fax Number

Contact Number

EMail Address

SFK18D

ONG SOCK HWEE
511338864
ltloo@challenger.sg
(LOCAL) +65-9T988002
Clhers-98191283

PCRSCHE
CAYENNE

FRIVATE USE
No

Third Party
Private Car

AXA Insurance Singapore Ple Lid
Comprehensive

NG

P1614&14

LOO LEONG THYE
501025972
04/05/1954

Indoor

15/05/1976

40 Years And 4 Months
Male

{Local) +65-86191283

Oihers-37888002
Itlooi@challenger sg

Page | of 26






oy 3

¢ Address 15 JALAN SAYANG
Foslcode 418636
Was driver an employee of the Insured's Company No
If No, Relationship of the Driver with the Insured Spouse
Vehicle Registration Number of Driver's Own -
Vehicle i

Insurance Gempany of Criver's Own Vehicle -

General Information of the Accident

Type Of Accident Unknown - REFER TO SKETCH PLAN
Weather Conditions Clear
Road Surface Dry

Other Information

Was any foreign vehicle involved in this accident? No
Was any body Injured in the Accident? Ng
Was any olher material or property damaged? Yes
Was there any video captured by Car Camera? Mo

(‘ | have been approached by unknown person(s) No
. soliciing/cifering accident claims azsistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? No
If Yes,Please state which Police Station

Was notice of intended Prosecution given? ]

If Yes,against whom?
Clreumstances of Accident
REFER TO SKETCH PLAN

Are accldent photos available for allachment? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SEQ1TE4M

Vehicle Make/ModelColour

Details Of Properties

(_ © Mame of Driver TAN WEI DHAN, JOEL
NRIC/Passport Number S%318626E

Contact Number

Address

Postcode

insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

Name

Phone Number

Email Address

Page 2 of 26






Sketch Plan Pg.1

S vtk
[WPORTANT NOTICE ‘/ﬂfh!qt: SFR (XD

. Please report gorre otly the details of the accident to spaed up the cla'me process,
& This Fermrust be the Idar andlor the i

3. nformation providad must be 86 truthful and accurets ss posslble. Any wiful misrepresentation or vt llhholding of materis| facts may
allow Insurance corpanies lo rapudiate policy Uability.

4. The issue and scceptance of this Formby insurarce cempanies is nol an admission of palicy fabilty on the part of the insurance
comrpanias,

B f; i r :
6. Tha report v ll be forw arded by the nsurers of the GIA Records Managemani Cenire astablished by the Ganeral hsurance Asscoiation

of Singapare (GIA) for archiving ard thal copies of s repor will for & fee be made avalabls upon application by intarested parties.
7. By tne bodgemant of 14ls repart ko the inswrers, you hereoy consent Lo the archiving of this reporl 21 the cendre and to caples of the
reporl baing mada avaiabls aforazald,

8. Consent under the Personal Data Prote ctlon Act {FOPA}

lunderatand, acknow ladgs, agree and consanl lhat ;

(8} My Insurer , my workshaop end the Geaners! hsurance Assoclation of Singepare ("GIA") mayfare permitied lo collect, use, daclesa

andlor pracass my pars onal delaipersonal kformalion st oul b this [ferrr] and any sther persanal info:mation provided by me ar
possessed by my hsurer (collactively the *Fersonal Inform atton’} and disclose end transfer such Persenal Informastion to all fns urans)

who havs Insured vehicle(s) inveived I this accldent (al Insurer(s) w ho have Insured vehickts) involved In s acckdent shall be
colleclively referred o as the “Insurars®), the lsurers’ law yersflaw fims, the Monetary Aulhorily of Singapare and ey relavant
government agencylautherily {such as the pofice), far the purpese(s) of ©

(i) precessing, handing andior deafing wilh my clairs including the saitiemant of the clais end &Ny necessary investigalions relating 1o
ha ciglrs;

(il Inves tigaling the sccident and/or my claims;

(il earrying out andior dealing w ith my Insliuglicng or responding Lo any enguides by ey

(v} administering rmy claims {inchuding tha mailng of Cofres pondente, stalemenls, nvoices, raporls o nolices o ma, which could nvolve
clsclosure of cerizh sersonal dils about me fa bring about delivery of the same s v el a3 on Ihe exlarnal sover of eqvelopesimad
packages); andlar

{¥) comptying wih spplicable law edministering, processing, hasdling andfor daaling wilh my clains,

{collaclively the “Purposes b

{b) sl Inaurer{s) w ho have insured vehicle(s) invelved i Hhis accident and the Insurers’ law yorsilaw fkms, maylare permille to aallact,
uss, disclose andfor process my Persanal nformation for one or more of the sbove Purooses: and

(e} my Parsenal Information mayicen be disclosed by any of he Insurers andior GIA ta thekr thid parly service providers or egenls
{including their law yersdaw firms), w hich ey be shed oulside of Singapote, for one or more of the above Rurposes,

b ,F\?’ | ,ﬂ% swlte ﬂ"f

Oriver's Signature (F driver s nat fhae pokicyheldar) / Dala Winessed by Reporting
& Terw Parsonnel

%ﬂyhordnr's Signatvre f Dole &
Tira

Shetch Plan

See a.-{-w{-a,c,,b\
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Sketch Plan Pg.2

Describe Clreumstances of the Accldant
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( ) Claim OD/TP st Ah Lim bofor aa( Claim QIB/TP et other workshop
( ) Reporting Only

Remarks : Please forward a copy of my efile accident report to
My workshop : mne aSNn,F-+ Osll @gmar] Com
email address : 3 5 e

& myself :
email address : f+lco @ ﬂhﬂ[]tﬂjgf. 33

Note: Flease take notethet your Insursr have 14 days timeframs for you to submit cwn
damage elaim under you own policy. Kindly check with your own insurer for more

information,

L

Deciaration
g !
WMa daclzre tha foregoing particulare are frus Is evasy respact. ‘I.{{,“'I [ t‘i [ & S,F"‘ 'L' D

b LA, Bl

Driver's Eignature (1 driveris nct fhe polcyhoider) ) Csle Villrnessad by Reparing
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MAAT18125084-01 / Ricardo Auto Cantre Ple Lid - HO
ENTRY DATE & TIME: DTHO/20M6 1535

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease rapon comectly the dotalls ef the accidant io speed up the clalms process.

2. This Form must be completed by the Palicyholdar and/or the Authedsed Driver,

3. information provided must be s truthful and accurzta as possible. Any wilful misrepresentation or withelding of matadal facts may allow insurance comparles to
repudiate pelicy abifity,

4, The issup and Bcceptance of this Farm by insurence companies is not an admisslon of palicy liabllity on tha part of the insuranca compartes,

5. Any false reporting may be referred to the Pollce Tor Investigation,

8. This report wil ba farwarded by tha insurers of tha Insurers of the GIA Records Managemant Centre established by the General Insurance Associalion of
Singapere(GLA] for archiving and that coples of this report will for & fes be made availsble upon spplication by interasted parlios,

7. By the lodgament of this repart to the Insurars, you hereby consent to the arehiving of thia report et e centre and 10 cogles of the rapart baing mada avalabls

ald,
Date COf Report 07M0/2016 16:35
Date Of Accident 06/10/2016 23:00
Exact Location OF Accident RACE COURSE ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number SE0Q1704M
Insured/Policyholder
Name Of Registered Owner LIFECHOICE FTE LTD
Co Reg Mo 201328032W
Email Address MOEMAIL
Mobile Phone No {LOCAL) +65-87213939
Alternative Fhone No OFFICE-B7213339
Vehicle Particulars
Manufacturer TOYOTA
Model CORCLLA ALTIS-1.6 (A)
E:E:Lr:égi?j?n:w which vehicle was being used at GRAB CAR USE
Ara ynutclaiming under your own insurance policy NG
for repair to your vehicle?
If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company ECICS LIMITED
Type Of Covarage THIRD PARTY
Fleat Policy NO
Policy Numbar MPH16A00057400
Cover Note Number
Driver
MName of Drivar TAN WEI SHAN, JOEL
MNRIC No S9318626E
Date Of Birth 28/05/1993
Qccupation OUTDOOR
Date Of Driving Pass 18/08/2014
Driving Exparence 2 YEARS AND 1 MONTH
Gender MALE
Mobile Number +65-96603134
Fax Number

Contact Number
EMall Addrass

OFFICE-82857031
NOEMAIL

Page {1 of 18



Address o7 CHUAN DRIVE
Posteods 554853

Was drlvar an employee of the Insured's Company NO

If No, Relationship of the Driver with the [nsured  OTHER - HIRER

Vehicle Registration Number of Drivers Own -
Vahlcla a

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE- SAME DIRECTION
Weather Conditians CLEAR
Road Surface DRY

Other Information
Was any forelgn vehicle invalved in this aceident? MO
Was any body Injured in the Accident? YES
Was any other material or property damaged? YES
Was there any viden captured by Car Camera? NO
| have been approached by unknown person(s)

soliciting/effering accident claims assistance. Ne

Number of Passengers (Including Driver) 2

Details of Police Actian

Was the aceident reported to the police? MNO

If Yes,Please state which Police Statian

Was nolice of intended Prosecution given? ND

If Yas, against whom 7

Circumstances of Accident

REFER SKETCH PLAN

Are accident photos available for attachment? YES

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number SFK15D

Vehicle Make/Medeal/Colaur

Detalls Of Properties

Name of Driver LOQ LEONG THYE
NRIC/Passport Mumber

Contact Number

Address

Posteodn

Insurance Company Name

Nature Of Damage

Mo. Of Passenger {Including Driver)

Details of Witness

Mame JERSEY

Phone Mumber 88212951

Email Address
EIErArLS OF INJURED PERSON 1
Name

Approximate Age

Injuries Sustain
Injured person in which vehicle?
Page 2 of 18



Were seat bells wom?

Was Injured conveyed to hospital by ambulance?
Addrass

Postcode

Page 3 of 16



Sketch Plan Pg. 1

SHETCH PLAN
M ANT NO

1. Please repert garreetly the detais of the accidant to speed up the clalrs process,
2. Tris Form must be o

1 i a h
3. Infermation provided rrugy be as mmmﬂwmwi Any wiful MisSrepeesentatian ar withholding of material facts may
allow insuranee comparies to fepudiate pollay Jiapllity

(i} Ihvestigating the Accident andior rmy elaims;
(i) carrying auy andier dealing with my ingfructiang arrespanding to any enjulas by me:

{iv) acministering my Siaims (including the mailng of Lorespondence, slatemants, invoicas
diselosure of certai Personal data shoyt me i bring

Witnessed b Hlpﬂf‘t.ng' Centre
Porsannel " ea
Sketch

an A P A = Mr
(M4 info alreqd B=urk(5)
s)
p\ @v%kfr Jmfr’amz
Y T ar

|
|

he
fiont [+ Qi fender.
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Sketch Plan #2 Pg. 1

Describe Circumstances of the Accident

F 4 ] ; ! £ Thaer e o -?‘Ifd'f_ﬂw uﬁér
Ve Hef i A ard? l-f Ay . Y VAL /e
q LA is ] 4 TR 7y ~.M¢;' i il wartes o -J‘( P 0155
et M’ﬁ‘}}c light op cu 1‘9’1’5’ WY [ wal Wl dimmn
ror 1RE  PPREE 1n PFoma Lo b rkixmﬁ( p ! cop
#ff@w with a J}:?-f‘ﬁ’ ALLANE . Dt of #u: plue. therd 5 :z
L Che = [} Hup tafe i A
(¢ pES I THred (/L the Omeess . 4d 7o tm&' Tt z:?’ffi'@r“
tarls C Agndohe &) eUt fe refired 4 G0 G0 Thuc
[_did not rEeCIPOTL " ac pwll. The o
ME el hls rfmj— et (f .

My vwitiecr Terrey ( 8621 245710 75 LAty o W

LU BE e Tnpdend 7 per Pllpe vt and wHat ff
at aﬁg#ﬁﬂa i

_tﬁ'\

Ceclaration

I déglare tho farsgeing particulars are irue in every respect,

@\ o/ t6

Falizyhal i‘a Signature / Date & Criver's Signature (¥ eriver is not tha polcyholder) f Cote. Uiineeeed by Reporting Cantre
Tire & Tirm Persannal

#
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Sketch Plan #3 Pg. 1

ECjCS

nsurance

CERTIFICATE OF INSURANCE

MozarVahicles [Third-Farty Risks Compensation) Act {Chapter 188)
Motor Vehizles (Third-Party Rlsks and Compensation) Rules, 1960

Road Transport Act, 1987 (Malaysia) ”'*"’“"? -~
Motor Vehicles [Third-Party Risks) Rules, 1858 {Malsysia) ki
ORIGINAL
CERTIFICATE NO: MPH1BADDOSTADD Chasals No:  MADSIZEC107135403
Agancy MName: HOBBES INSURANCE AGENCY Engina Mo:  AZZ4815209
| Aganey Coda: ADODDOSS Type: NEW [Z10/211/UBER/GRABCAR COVER)
1. Indsx Mark and Reglstration Number of Veticle: SGO1794M

2. Name of Polleyholder
3. Effective date of the Commencamant of Insurance for the purposas of

tha Regulations, Ordinance or Enagimant:

Daio of Explry of Ineurance:
Exeass Appilcable ;
Seclion 1 = Authorized Drivers:
Sectian Il — Authorised Drivers (Outside Singapora):

4. Persans or Classes of Persons entitled to drive

LIFECHOICE PTE LTD

04 QCTOBER 2016

03 OCTOBER 2097

SG0
8GD

1,800.00
3,000.00

¥ S

a) Any ofher parsen who Is driving on the Palicyhelders arder or with their pemiaafan,

Previded that the parsen driving s parmitted
Metar Vahicle or has been so parmitted and i
or ragulation In that bahall from driving the

in accordance with the licensing or other laws o regulations 1o drive the
& not disqualified by order of & court of law or by reason of any enaciment

Meter Vehicle, For the purpose of this Gertificate of Insuranza and the

policy, an ‘Autharised Drivar” shall refarto any person or class of persons as set out under paragraph 4 abova,

5. Limitations es 1o use:

a} Use for carrlage of passengers or goods othar than samples in connection with the Policyholder's business,

b} Use for soclal, domesto and pleasure purposes and for the Polleyheldars business purpose or of amy person fo
whom the vehicle Is hirad. .

The polley dees not cover use for racing, pece-making, reliabilly tral or spead-lesting, use whilst drawing & traller
except the towing (other than for reward) of any one disabled mechanically propelled vehicl.

1We heraby Certify that the polioy 1o which this Certficate ralates is issud In aco0rdance wih e pravislons of the Motor
Vehicles (Third-Farty Risks and Compansation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 {Malaysia).

Piaass ana reverse for Important Nolica
Slgned for and on behalf of ECICS Limited

5 f.:,,;.‘
(&7 s
ik} =}
. it
-
iet Exatutive Olficer
|

g

Issuad By: e
Authorised Offlcer

Page 1of3
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Addendum Sheet Pg, 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Please submit the completed Addendum form te the same Authorlsed Reporting Centre with

whom you submitted the Orlginal Report.

ADDENDUM

[A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No ¢ MRA IOTJ-'C_;QMF
Name(as shown in NRIC): T&ﬂ Wey %n.l"j,j.“

Vehicle Registration No :

SO 179¢ M

(*Vehicle Driver / ehicleOwner] %] Please delete as appropriate

NRIC/PassportNo: S oAb 26
Address; Dt daman Trnde 3&55%53)

Contact (Tel): _6 &5 Fo3|
(Email} ¢
Date of Accldent ; 6“0 h b

Place of Accident - Wﬂﬁmﬂ Road

me: 6603134

Time of Aceident :  A2400hS -

Insurance Company : E tlf g

{E) ADDITIONAL INFORMATION / AMENDMENTS:
I have made a repart an the above mentioned accident and would
the following amendments:

like to Include additional Infarmation ar make

T wigh 4o omend  time ot accident  Prom 23:00 to 22.:00hrs .

T Wish B amend e Yoad name  Seom Race ¢

oucSe Rpd 10 Semmgon

Road

b

Sgnature of Vehicle Gwaes/ Driver
Date; ':i*fmf[ 6

10 Anson Rozd #06-16 International Plaza Singapore 079903 Phone : + 65 5224 0010 Fax : +55 5224 0030
Operating Hours : Monday to Friday 9am to Spm
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_ L H TEO Appraisal Services Husiness Rey, No. 52825129F

3 Gambas Crescent, #07-14 Nordeom 1, Singapore 757088 Tel: 63966319 Fax: 63966320 Email- I has@singnet com sg

Loss Adjuster, Consulting Automotive Engineer, Accident Reconstruction & Analyst.

VEHICLE APPRAISAL REPORT

Mr.  Tan Wei Shan Joel Our Ref  : TPA1610/SFK 15/ws
Clo  Mega Swift Auto Date : 22 December 2017
176 Sin Ming Dr

Singapore- 575721

REFERENCE PARTICULARS

Your Reference No  : Not Advised Date of Assignment - 06 Oct 2016

Date of Accident : 06 Oct 2016 Date of Inspection : 20 Oct 2016
Date of Re-inspn. 021 Oet 2016

PARTICUL ARS OF VEHICLE

Regn. No :SFK 15D Odometer : 6246km

Make : PORSCHE Color : White

Muodel :CAYENNE S (E2-1I) TIP E5 A'S Chassis No. s WP ZZZ927FL.AS9892

Year + 2015 (COE.Exp : May 2025) Engine No : 005413

TYRE / CONDITION

Location Near side fromt OfY side fromt Near side rear Off side rear

Make Continental Continental Continental Continental

Tyre size 205/30- R22 295/30- R22 295/30- R22 295/30- R22

Thread balance g mm & mm Emm 8 mm

DAMAGE PROFILE

The motor cvele sustained damage on Frontal and right side.

Please refer to photographs and assessment of repairs for details,

ASSESSMENT SUMMARY
Repair cost to the vehicle is assessed as § 11.500.00 lump sum.

Survey conducted at: Mega Swifi Auto
Enclosed (31) photographs depicting damage to the vehicle.

Estimated time required for repairs: (5) days.

The survey was conducted on a WITHOUT PREJUDICE BASIS.



ASSESSMENT FOR REPAIR : SFK 15D

ADJUSTMENT/RECOMMENDATIONS

Our Ref.: TP/1610/SFK 15/ws

Repairer's Our
Oty Description Condition Estimate Assessment
I pc Front bumper cover Deformed/eut 298500 2985.00
1 pe Front air grille cover RH Cut ¢ o 576.00 576.00 XMH
| set Bumper chrome garnish Cut/necessary “® 477.00 477.00 &
1 pe Front bumper sponge ~ 13;5" Deformed/cut 769.00 769.00 XnH
1 pe Connecting piece front end cover RH Bent 233.00 233.00
I pe Parking sensor RH Faulty 422.00 422,00
¢ 1pc  Front bumper reinforcement Bent Mggen— 162200 162200 X
1 pc Front bumper inner plate RH Bent 233.00 233.00
10 pcs  Bumper lower Tom 1786.00 1786.00 RN H
Ipc  Foglamp RH Usable 42200 ~ AN
Ipe  Intercooler Vo ofemgus  Denied 325000 3250.00 X aw
SN
1 pc Front sport rim RH 22 Inch Polish 3100.00 ,200.00
15875.00 12353.00
Less 10 % 1587.50 | 123530
14287.50 11117.70
Labour
1 To remove and replace damaged parts, 800.00 700.00 éﬂ?’f’
repair and realign affected adjacent
arts. ©
2 $n respray paint on accident panels and front bumper 800.00 700.00 Fos, 4}
3 To check wiring 60.00 \| 50.00
4 To transfer tyre to new rim and balancing (Repair) 60.00 200,00 M
5 To check wheel alignment 100.00 60.00
16107.50 12827.70
Lump sum repair adjustment 11300,00

We have thoroughly inspected each and every item on the estimate against the physical damage found on the
vehicle. We have listed the breakdown of our findings and our recommendation as per assessment above,

Inspected by

o4

Bok Jee Tam

Faithfully Yours
L H TEO Appraisal Services

-

Teo Liak Hoo
Advance Automotive Engineer (LK)
Dip. Mech. Engr. M Prof BTM(Dip.BTM)

MIIE, MIMI, AMEM an

b



' 74 V4 LKK Auto Consultants Pte Ltd
Bl B 51 Ubi Ave 1#01-26 Paya Ubi Industrial Park, Singapore 408933

= e TEL 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

ECICSLTD Ref : CS/NCS18011438/Ksbs2
1501 SITES TOWER IR ARAA
#10-01 SUNTEC TOWER ONE Date: 27-07-2018
SINGAPORE 038587
Code - ICS
1. Policy Particulars :- THIRD PARTY CLAIM (RESURVEY INSPECTION)
Insured Veh. SGO 1794M Veh. Inspected SFK 15D
Policy MNo. MPH18A00057400 vaerage [5} 0.00
Claim No. DMPH1600086H Excess ($) 0.00
Assign From CRYSTABELLE TAN Assign Date 22/0612018
2. Vehicle Particulars & Condition
Make & Model PORSCHE CAYENNE S (A) le.c 3604
Engine No. HIDDEN Year of Reg. 2015
Chassis No. WP1ZZ7927 FLAS9892 Colour WHITE
Odometer 13200 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |295/30ZR22 CONTINENTAL 4 mm
L/H Front Tyre |295/30ZR22 CONTINENTAL 4 mm
R/H Rear Tyre |295/30ZR22 CONTINENTAL S mm
L/H Rear Tyre 205/30ZR22 CONTINENTAL 5 mm
4. Description of Damages

THE VEHICLE HAD COMMENCED ITS REPAIR AT THE TIME OF INSPECTION.

REPAIR CONDITION SEE DETAILS,

5. General Information

Accident Date  06/10/2016 Inspection Date 28/06/2018

Survey held at MEGA SWIFT AUTO

176 SIN MING DRVIE
#05-11

SIN MING AUTOCARE
SINGAPORE 575721

5a. Remarks

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

5b. Estimate Days of Repair

ESTIMATED NORMAL PERICD FOR REPAIR: 4 Working Days




VY Ve V4 LKK Auto Consultants Pte Ltd
Adl BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. No: 198607198R GST Reg. No. 19-9607198-R Page No. 1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SFK 15D
; Estimate By | Our Adjusted
Gty Description of Parts Condition Workshop {;H {SJ}
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER REPLACED 2,985.00 2,985.00
1{FRONT AIR GRILLE COVER RH NOT CHANGED 576.00 =
1|SET BUMPER CHROME GARNISH REPLACED 477.00 477.00
1|FRONT BUMPER SPONGE NOT CHANGED 769.00 :
1|CONNECTING PIECE FRONT END COVER RH REPLACED 233.00 233.00
1|PARKING SENSOR RH REPLACED 422.00 422.00
1|FRONT BUMPER REINFORCEMENT REPAIRED SEE 1,622.00 -
LABOUR
1|FRONT BUMPER INNER PLATE RH REPLACED 233.00 233.00
10|BUMPER LOWER NOT CHANGED 1,786.00 :
1|FOG LAMP RH NOT CHANGED 42200 2
1|INTER COOLER NOT CHANGED 3,250.00 -
LESS 10% DISCOUNT -1,277.50 -435.00
11,497 50 3,915.00
1|FRONT SPORT RIM RH 22 INCH (SN) } REPLACED 3,100.00 200.00
LESS 10% DISCOUNT -310.00 .
2.790.00 200.00
LABOUR
TO TRANSFER TYRE TO NEW RIM AND BALANCING 60.00 -
(REPAIR). }
TO CHECK WHEEL ALIGNMENT 100.00 60.00
TO REMOVE AND REPLACE DAMAGED PARTS, REPAIR 800.00 400.00
AND REALIGN AFFECTED ADJACENT PARTS. INCLUSIVE
OF THE REPAIR OF FRONT BUMPER REINFORGEMENT.
TO RESPRAY PAINT ON ACCIDENT PANELS AND FRONT 800.00 500.00
BUMPER.
TO CHECK WIRING 60.00 50,00
1,820.00 1,010.00
GRAND TOTAL 16,107.50 5,125.00

Report Ref No. CS/ICS518011438/Ksbs2
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RECOMMENDED COST OF LUMP SUM REPAIRS 4.100.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No, C5/ICS518011438/Ksbs2

KONG SENG CHEONG

Licensed Appraiser

K.K.LAU CPT(RET)

BEng(Hons),B.Bus MBA PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DESCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report Is made solely for the use and benef of the Client named on the front page of this Report.

Mo Hiability of responsibiiity whalsoever. in contact or tert, is accepbed to
Bepar. in whele or In par, dees so at his or hor own risk.




