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catherine Chnna (LKK Auto)

From: Chua Li Suan <cls@comlaw.com.sg>

Sent: Wednesday, 20 June, 2018 7:23 PM

To: assignments@lkkauto.com

Subject: our ref - CLS.2017.215700 yr ref : €53 AXA 14023220/Gbu2 to do paper re-survey
of SGZ 7057X

Attachments: SURVEY REPORT .pdf; PRI REPORT.PDF; REPAIR BILL.PDF: ACCIDEMT STATEMENT OF

SGZ 7057X pdf; ACCIDENT STATEMENT OF GQ 8751R.PDF

Dear 5irs

1. We act for AXA Insurance Pte Ltd who insured GQ 8751R involved in the above accident on 12
December 2014 with SGZ 7057X.

2. We are facing a claim by the owner of SGZ 7057X for loss of use and rental.

e e ———

3. You did a PRl on 16 December 2014,

A e —

4. We have instructions to appoint you to put up paper re-survey now based on the survey report of
Carlink Consultancy (the car has been scrapped and is no longer available for physical re-survey).

5 \We attach herewith copies of the following documents for you to consider in putting u
(a) Survey report of Carlink Consultancy and colour copied photographs of SGZ 7057X.
(b) Your PRI report dated 24 December 2014.

{ ¢} Repair bill

(d) Accident Statement of driver of SGZ 7057X.

(e) Accident Statement of driver of GQ 8751R.

our report:-

6. Kindly let us have your paper adjustments of the repair costs in the light of Carlink Consultancy’s
figures, and your estimated period of repair.

7. Kindly acknowledge receipt of our instructions herein.

Warm regards
Ms Chua Li Suan
DID: 6506 9132

ComLaw LLC
64 Cecil 5t #06-01
|OB Building
Singapore 049711



MVAZ 14145182 { VAC « Sin Ming
ENTRY DATE & TIME: 131212014 1218

SINGAPORE ACCIDENT STATEMENT

MPORTANT HQT CE
1. Please report correctly the details of the accident to speed up tha claims procass.
2. This Form must be completed by the Pobcyh o the Authorsed Driver

3, Infarmation provided must be as ynthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability

4, The issue and acceptance of this Form by insurance companias is net an adméssion of poficy liability on the part of the insurance companies.

5. Any false reporting may be referred 10 (he Folice for Investigation,

5. This report will be forwarded by the insurers of the insurers of the GlA Records Management Cenire established by the General Insurance Association of
Singapora(GIA) for anchiving and that copies of this report will for & fee ba made available upon application by interested parties,

7. By the lodgerment of this repart 1o the ingurers, you hareby consent to the archiving of this report at the centre and o coples of the report being made avaidable
aforasaid.

ACCIDENT STATEMENT

Date Of Report 131212014 12:18
Date Of Accident 12/12/2014 18:05
Exact Location Of Accident BKE MEAR EXIT TOWARDS SLE
Country/State of Loss Singapaore

Vehicle Registration Number SGZTO05TX
Insured/Policyholder :
Mame Of Registered Owner LOW JIAN CHIEN
NRIC Mo 584088571
Vehicle Particulars

Manufacturer SUZUKI

Modal SWIFT

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

Are you claiming under your own insurancs policy

for repair to your vehicle? Ma

If No, Pleasa state action to be taken Third Party

Vehicle Category Private Car

Insurance Company

Mame of Insurance Company NTUC Income Insurance Co-operative Lid
Type Of Coverage Comprehensiva

Fleet Policy Mo

Policy Number 5051740576-03 (DRIVO CLASSIC)
Cover Note Mumber

Driver

Mame of Driver LOW JIAN CHIEN

NRIC No 584088571

Date Of Birth 24/03/1984

Qccupation Indoor

Date Of Driving Pass 19/06/2004

Driving Experience 10 Years And 5 Months

Gendar Male

Mobile Mumber (Local) +65-9107 2086

Fax Number

Contact Number

EMail Address lowj0008@gmail.com

Address BLK 715 #08-357 HOUGANG AVENUE 2 HOUGANG NT (HUDC)
Postcode 530715

Was driver an employes of the Insured's Company No

Page 1 of 14



If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Reoad 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 there any video captured by Car Camera?
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notica of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

Collision- Head to Rear (TP Hit Insured)
AFTER RAIN
ROAD SLIGHTLY WET AS IT HAD JUST STARTED TO DRY UP

Mo
Mo
Yes
Nao

Mo

Mo

ACCIDENT HAPPENED ON 12TH DECEMBER 2014 AT ABOUT 18:04 HOURS. PLEASE REFER TO STATEMENT

ATTACHED. **ATTENDED BY CHRISTINA®
Are accident photos available for attachment?

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mamea

Phone Number

Email Addrass

GQBT7s1R
NISSAN

KOLANJI MARNTHAMUTHU

GB4T3T44K
20891065

Page 2 of 14



Sketch Plan Pg.1

IMPORTANT NOTICE

1. Pease repart gorractly the details of the accident 10 speed up the claims process,

2. This Formmrust be gempleted by the Policyholder andior the Authorised Driver.

3. informaton provided must be as truthiul and scourate as possible. Any wFul misreprasentation ar wkhholding of material facts may
alkow nsurance companies o repudiate policy liability.

4 The lssue and acceptance of this Form by insurance companies s nat an admission of polcy kabify on the part of the insurance
companas

5 il P

&, The repart w il b& forw arded by the insurers of the GiA Records tanagement Centre established by the General hsurance Association
of Singapore (G for archiving and that copes of this report w il for a fee be rade avaiable upon appication by interesied parties.

7, By the loggement of this report o the insurers, you hereby consent i the archiving of this report al the centre and to copies of the
raport being made available aforesad

a. Consent under the Personal Data Protection Act (PDPA)

|undersiand, acknow kedge, agree and consent that

{a) My insurer , my w orkshep and the Generel Insurance Association of Singapore ("GIA") may/are permitted to collect, use, dsclose
andlor pracess my personal data/personal infarmation set out in this [farm] and any ather persanal information provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal inforrration ta 8l insurer(s)
who have insured yehicle(s) invehed in this aceident (al nsurer(s) w ho have insured vehicke(s) invabed in this accident shall be
callectively referred to as the “Insurers”), the hsurers’ law yersiaw firms, the Menetary Autherity of Singapore and any relevan
government agencylauthority (such as the police), far the purpase(s) of |

(it processing, handing andlor dealkng wih rmy claims including the settiorment of the claims and any necessary invesiigations relating to
e claims;

(i} vestigating the accident andlor my claims;

{ii) carrying cut andfar dealing with my nstructions ar responding to any enquires by me;

(v} administering my claims (ncluding the meiing of correspondence, statements, inveices, reports of naolices ta me, w hich could mvahe
disclsure of certain personal data sbout me to bring about defvery of the same a3 well a3 on the externel cover of envelopasimal
packages); andiar

{v) cormphying w ih appicable law in administering, precessing. handing andior deaing w ih my claims.,

{collestivaly the “Purposes”)

(o) allinsuraria) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yerslaw firms, may/are permitted 1 collect,
use, disclse andlor process my Personal nformation far one or mare of the above Purposes; and

{} my Personal Information may/can be disclosed by any of the Insurers andior GIA to ther third party service providers of agents
{inchuding their law yersiaw firms), w hich ray be sited outside of Sngapare, for one or mare of the above Purposes.

13050 01,

Dl 130008 ] 142k

Policyhokier's Signature / Date & Driver's Signature (F driver s not the palicyholder) / Date Wines sed by Reporting Centre

g

Tima & Time Parsonnel
Sketch Plan
erit B Aoeanl
= e
O oy Hield 3

i : wn.j Uﬁdw;
BRE ! : e check ot

.S T e
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Sketch Plan #2 Pg.1

Describe Circumstances of the Accldent

On 12 Oecomber 204 ot armwed 1§08 b | T ey favelle, sl vavals

e erd by SiE T wes Gpunl e hunded meten awvy boe o ed i fone 3

whin  rehede B, & Augan grede wf driven by anti s b -

ptrls  on  wprk ﬂy-u-l rignhed ks oy Lar [pahede 8% My pur wos  slatengn,
e rene of ' !

e Hat dre 4 ehides o bod  of re had coms 4o a complile -ﬁkﬁ';

I ok 4 add 44 ol vay J‘ﬁdﬁr{ them M
e e N T arellng & folencs, . Helen Chou .

l"”!n_. "‘l;l‘-“-'l'_ il A fﬁdlﬂ_._rd_]_"l'_ﬁ,j M!vw‘ . 1#3-'] ﬂ-".'ﬂ-ﬂ"’-ﬂl-rﬂ-"‘f.

Declaration

Whe declare the feregaing particulars are true in every respect,

13 DEC 204

T/ 13 e st

Folicyhoider's Signatura / Date & Driver's Signature (If driver i n the pokcyholder) / Date ‘Witnessed by Regorting Cenire
Tirre: . & Time . ) Personnal

Page 4 of 14



e il L S e

ol B e My 1

0

Sketch Plan #3 Pg.1

Policy Information Page 1 of |
= Policy Information
Policy No. 5051740576-03 rollevholder ) ow 114N cuien rolicyhalder <giogasTI
Address BLE 715 #08-357 HOUGANG AVENUE 2 HOUGANG N7 (HUDC) SINGAPORE 530715
Product Group
Mams PRIVATE CAR INSURANCE Flan policy Flag N
Palicy EMective : .
issus Date 267102014 Date 14/11/2014 00:00 Expiry Date 13/11/2015 23:59
Third Own
Party 0.0 demage 6000 et 1000
Excess Excess i
Additignal =11 o
Excess Premium
Outside Outside
Singapere  &00.0 Singapare 0.0
00 Excess TP Excess
Agent INCOME-CUSTOMER DEPT Agent Tel. MIL G5T Flag ¥
Ca-
insurance Mo
Fag
Open
Paiicy Infa
Ceruficate
Infa
= Policyholder Maillng Address
Address 1 BLK 715 wDB-357 Address 2 HOUGANG AVENUE 2 Address 3 HOUGANG N7 (HUDC)
Address 4 SINGAPORE 530715 #.::;‘“ Singapore sddress Post Code 530715
Bedated
unic Na. Policy E051740576-03
Murmber
@ Insured Object: SGIT0S7TX
Vehicle No.  5GZ7057x Model SWIFT Make  suzukr
Diate of
Wehicle Type 356 Reglstraticn 14/1152007
Cassls No. JSAEZC2 1500406982 Engine No. HMI1SA12T74629 Wehicle Capacity 1450
Mo, of Seats 4 Parallel Import 0 Imported/Reconditioned 0
Off paak car [1}
Caverage Coverage Category Sum Insured o E“:‘;Tm Rermark
driva CLASSIC Own Damage Benefit 9,999,999,999.99
drivo CLASSIC Own Damage or Losg 999,995,055 65
Own Damage or Loss in
drive CLASSIC transit %99,999,999.9%
drive CLASSIC Windscresn Damage 955,999,999.99
driva OLASSIC TRl 99%9,999,99%.99
driva CLASSIC TeED ' 5,000,000.00
driva CLASSIC Parsanal Accident for PH 20,000.00
; Persanal Accldent for
driva CLASSIC Oriver Liability 10,000.00
Personal Accident far
drive CLASSIC Passenger 10,000.00
drive CLASSIC Medical Expenses 300,00
drivo CLASSIC Towing Fee 200.00 ]
Driver Nama 1D Ne. © TDate of Birth Driving License Reg Dats Role
LOW JIAN CHIEN S84088571 24/03/1984 15/08/2004 Main Driver
LOW YAP KHOOMN 52500715H DE/09/1956 a1fonf1%91 ! Named Criver
% Endorsements g
Seguence Date of Endorsement Endarsement Type Endorsemant Statug Endarsement Cantent

Page 5 of 14



MHH1 14145862 / Hua Hong Fta Lid - Sungel Kadut
ENTRY DATE & TIME: 151272014 15:10

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Flease repor correctly the details of the accident to speed up the claims procass,

2. This Form must be completed by the Policyholdar and'or the Authorised Driver
3. Infarmation provided must be as tnihfy| and ascurate 35 possible. Any wilful misrepresentation o witholding of material facts may aliow insurance companies to

repudiate poficy ability

4, The izssue and acceptance of this Form by insurance companies is not an admission of pelicy liability on tha part of the insurance companies.
for Investigation

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre estabiished by the General Insurance Association of
Singapore(GIA) for archiving and that copies of this report will for a fe# be made available upon application by interested parias.

reporting m

7. By the lodgement of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the repert being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used

at time of accident

Are you claiming under your own insurance palicy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address
Address

Postcode

Was driver an employee of the Insured's Company

ACCIDENT STATEMENT

15122014 1510
12/12/2014 18:00

BKE TOWARDS JOHOR
Singapore

DETAILS OF OWN VEHICLE

GQBETE1R

SHINCON INDUSTRIAL PTELTD
19830036906

NISSAN
P/UP FLATBED

COMMERCIAL

Mo

Reporting Only
Goods Vehicle

AXA Insurance Singapore Pte Lid .
Third Party Fire andfor Theft

Yes

VFX/P130531 8

KOLANJ MARUTHAMUTHU
GBAT3IT44K

03/06/1988

Outdoor

22/08/2014

0 Year And 3 Month

Male

(Local) +65-80891065

NOEMAIL

Yes

Page | of 8



If Ma, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any other material or property damaged?
Was there any video captured by Car Camera?
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

VWas notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

AS PER ATTACHED.

Are accident photos available for attachment?

Collision- Head to Rear (Insured Hit TP)
Clear
Dry

No
Ma

Yes
Mo

MNa

MNo

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Centact Number

Address

FPostcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger {Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SGZT05TX

Page 2 of B



Sketch Plan Pg.1

{

IMFORTANT NOTICE

1, Paass report gorrectly the detals of the accident bo speed up the clalma process.

2, This Feermmusl be gompleted by the Policvhalder andler the Aulhorised Delver,

3. information provided rust e as fruthiyl and sccurale as possibie. Ay w iful msreprasantation o w khbolding of material facts Y
allow Insurance companies 10 repudiate poligy ability.

4. The lssue and acceptance of this Form by insurance companies ks not an admission of poley Rabifty on the parl of the insurance
COMpanas.

5 4 [ ; Lo N ;
6. Tha repart will be ferw arded by the ingwers of the GIA Records Management Cendre sslabiishad by the Genaral nsurance Association
af Singapore (GIA) for archiving and thal coples of this report will for & fee be mada avakable upen applcation by interesbid partan,

7. By the lndgamand of this report to {he iInsurers, you heraby consent ta the archiving of this reapar! ol tha cantre and ta copiss of the
rapar being made available sloresakd

B. Consent under the Pereonal Dala Protection Act (PDPA)

| underetand, acknow ladge, agres and sansent that @

{a) My ingurer , my workshap and the Genaral insurance Assaciafion of Shgapora ("GRA™) may/are perritted 1o cofect, use, diacloss
andior process my parsonal datadpersonal information set out b this [form| and any other personal informadion provided by me o
possessed by my insurer (colectively the “Parsonal Infarm ation”) and disciose snd transfer such Personal infarmation to ail insurar(s)
w ho have nsured vehicle(e) imeolved in this accident (all insurer]s) wha heve inswed vehiclals) mvoled in this accident shal be
coleciivaly referred o as the "Insurers”), he nsurers’ lew yerslaw finms, tha Menatary Authodly of Singapore and any ralevan!
govemment apencylautharity (such as the police), for the purpesa(s) of

() pracessing, handing andfor dealing w ilth my claims including the setlisment of the clalms and any necessary investigations relating 1o
e claima;

ition,

(K} Investigating the accident andiar my claime:

(i) carrying oul andior dealing w th my instructions or responding to any enguiies by me;

{iv) adminlstering my clems (inchiding the meifng of corespondance, statements, imvoicas, reparts or notices o ma, which could invahie
ceclosure of certain parsanal data about me fo bring aboul delvery of the same as well a2 on the axtarnal eover of anvalapas imail
packages); andfor

{v} sorpiying with appboabis lew In sdrinislering, processing, handing and/or dealing w ith my clalms,

{cedgctivaly the "Purpoges®)

(b) alinsurer(s] who have hsured vehicle(s) involved In this accident and the hsurers” law yersfiaw fimrs, may/are permitted to coliact,
uts, Ssckse andlor process my Perscnal information for one o mone of the above Purpoges; and

(e} my Perscnal information may/can ba daciosed by any of the nsuars andior G, 1o their third party service providers or agents
{including thed low yarafaw tome), w hich ey be sied outdde of Singapore, for one or more of (ha above Purposes.

x, f-l'# W

Polcyholoers Signature ! Dabe & Criver's Signature (F driver is nol tha policy holder) ! Date ‘Winessed by Reporting Cantre
Tire & Tima Fersonnal

Skatch Plan

Page 3 of B



Sketch Plan #2 Pg.1

Dascribe Circumstances of the Accldant

0"\ g I\ ‘|'-.u_1||1'+r l']_!llrmr N wnd &‘;'I‘v]-:-ﬂﬂ. ﬂ‘l*"""ﬂ..l EBeE Fowanda Iﬁ“‘""‘s“"!
Sddinls o vinddz B, guddsvin broled | | ﬁ;aich.t\é o0 ran
ook \od AN coudd e 'ﬂ-'k'oir o Yime A T Ay woer xi.nﬂ-mﬂ
Declaration

Wee daclase the loregolng particulars are true in every respect

AR 6
P
i ":\I
- }
o Jen
A M
o N En 1L padps
Polcyhoiders Sgnature | Date & Drivor's Sigrature (F driver Is not (he policyholder) | Dale | Viinessed by Reporing Cantre
T 4 Ture Personnal
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EMI AUTO PTE LTD.

BLK 8 Sin Ming Road,
Industrial Estate Sector C, #01-68

Singapore 575643

TEL : 6452 3298/6246 6331 FAX : 6457 5776
(GST REGISTRATION NO. 201316380R)

FINAL REPAIR BILL

1 Sth IIH]E 2016

To: Mr Low Jian Chien
C/o EM1 Auto Pte Ltd
Blk 8 Sin Ming Industrial Estate Sector C
#01-68
Singapore 575643

Vehicle No. SGZ 7057X

LUMP SUM REPAIR COST
(INCLUDING OF SUPPLYING PARTS, SPRAY
PAINTING AND LABOUR CHARGES, ETC) $§ 8,500.00

ADD: 7% GST $ 595.00

Grand Total: $_9,095,00




CARLINK CONSULTANCY Tel

B2B56178
80 Hillside Drive
Singapaore 549009 Fax G2874TRE
ACCIDENT VEHICLE INSPECTION / ASSESSMENT REPORT
Our Ref: CL 10678 SGZ TO57 X
1 REFEREMNCE
Date of request 15h December 2014
Reguesied by Low Jian Chien
Ci Blk 8 Sin Ming Road Industrial Estate Sector C, #01-68 SE 575643
Type of claim Third party
Workshop MS EM-1 Auto Ple Ltd
Blk 8 Sin Ming Road Industrial Estate Sector C, #01-68
Singapore 575643
Date of survey 15th December 2014
Acciden! date 12th December 2014
2 DETAILS OF VEHICLE
Repgistration No. . SGZ T05T X
Make & Model Suzuki Swift 1.5 MT
Date of registration . 14th November 2007
Engine Na M15A1274520
Chassis No. JEAEZ21500406582
Speedometer reading 121178 Km
Transmission Manual
Colour White
3 SBTATIC CHECK
Steering | ses annex(es) Paintwork Good
Footbrake ; ses annexies) Madification Mil
Handbrake gae annexes) General condition Good
4 TYRE CONDITIOMN
Front tyre BrmiYokohama Gmmiokohama : 205145 R16
Rear tyre BmmYokohama GmmlYokohama . 205/45 R16
& POINT OF IMPACT

See Annexies) and Motor Accident Reports

=

REMARK

This inspection was conducted entirely on a *WITHOUT PREJUDICE™ basis and we have

not authorised any repair.




Annex A : Assessement / Adjustment on Spare Parts

SGZ 7057 X _ )
ltem  Vehicle Parts Description Condition Qty Wishop Disc Adjusted
Eat (5] L6l CostiS)
List Items .
1 Tail gate assy Warped/dented 1 §75200 15%  $638.20
2 Tail gate badge Necessary 1 $56.00 15% $4760
3 Tail gate emblem "Swift" Necessary 1 $68.00 15% $57.80
4 Tail gate outer handie Slack 1 $92.00 15% $78.20 ~
=5 Tail gate outer handle swilch Faulty 1 SBED0  15% 73100 " )
6 Tail gate windscreen moulding Mecessary 1 $89.00 15% $7565 X | , o,
7 Tail gate windscreen inner seal Mecessary 1 $6000 15% $5100 ~ |V
8 Tail gate windscreen clips Necessary 1set 52000 15% $17.00 /
9 Tail gate hinges Repair 2 $112.00 100% $0.00
10 Tail gate shock absorber Serviceable 2 $290.00 100% £0.00 A
11 Tail gate inner lock Distorted/jammed 1 $19200 15% $163.20 = 7
12 Tail gate lock catch Slack 1 $46.00 15% $38.10
13 Taill gate lock cable Serviceable 1 $62.00 100% $0.00 <
14 Tail gate auto lock actuator Faulty 1 $17500 15%  $148.75 = /5
16 Tail gate weatherstripe Deformedieaked 1 $193.00 15% $164.05 -
16 Tail gate inner tim Distorted/cut 1 $183.00 15% $165585 " |
17 Tail gate inner trim clips Necessary 1set 000 15% $34.00
18 Tail gate stopper Necessary 2 $36.00 15% $30.60
19 Tail gate handle holder Slack/cut 4200 15% $3570
20 Rear fender inner trim "top’ Crumpled/out Z $190.00 15% $161.50 x
21 Rear fender inner trim "bottom’ Crumpledicut 2 520400 15% $17340 x
22 Rear fender inner trim clips Necessary 1zet $4000 15% $34.00
23 Rear fender inner shield Grazed 2 $18000 15% $153.00
24 Rear fender inner shield clips Mecessary 2set $60.00 15% $561.00
- 25 Tail lamp assy Grazed/chipped 2 $584.00 15% $496.40 =
r 26 Tail lamp sealer Mecessary 2 $60.00 15% $51.00 ~- &
« 27 Tail lamp clips Mecessary 2set $5000 15% $42.50 = D
28 Tail lamp bottom retainer Mecessary 2 §76.00 15% $64.60 > O
- 28 End panel Warped/dented 1 $436.00 15% $37060 = &
30 End pane inner trim Distorted/cut 1 $98.00 15% $82.30 &~
31 End panel inner trim clips MNecessary 1set $30.00 15% $2550 =~ &
32 Rear air vent Slack/deformed 1 $68.00 15% . $57.80"%
33 Rear floor panel top board Distorted/tom 1 $252.00 15%  $214.20 ¥ "
34 Rer bumper assy Deformed/dented/cut 1 $591.00 15% $502.35 .
35 Rear bumper side retainer Necessary 2 $76.00 15% $6480 ~
36 Rear bumper damper Distorted 2 $126.00 15% $107.10 X AV
37 Rear bumper clips Necessary 1set $50.00 15% $42.50
38 Rear number plate lamp Slack/faulty 1set $8200 15% $69.70 -
39 Rear exhaust mounting Slack/deformed 2 $84.00 15% $71.40 < 1)
40 Rear exhaust gasket Necessary 1 $46.00 15% $39.10.— D MES
41 Rear exhaust heater plate Bent 1 $131.00 15%  $111.35 x Ml
S/Nett tems Qnd ?
42 Rear exhaust silencer Distorted/dented/ 1 $1,200.00 $1.20000 ¥ 57 O
creaking sound -
43 Rear number plate (special) Cracked 1 £150.00 $150.00 ~ a
44 Rear number plate holder Slack/cut 1 $40.00 $4000 o
45 Reverse sensor Cutifaulty 1set  $250.00 20 825000 - >
46 Body panel joint sealer Necessary 1sat $150.00 $150.00 .'hT o
47 Rear floor panel insulator pad Necessary £150.00 $150.00 + W%
Total for Spare Plrta Eﬂl 00 HITSTAD

Annax & -1



Annex B : Adjustment on Labour and Spray Painting

SGZ TO8T X
Item Job Description Workshop  Adjusted
Est. ($) Cost ($)
1 Toremove & replace all the parts mentioned above, $1,600.00 S1.f}Eﬂj 00
knocking and straighten up the necessary affected '
areas.
2 To spray painting on affected areas $1,500.00 $1,200.00
3 Anti rust treatment $100.00 $80.00
4  To check wiring 360.00 $4500
5 Remove & install tail gate windscreen $120.00 $1 D_E!.U‘EI
6 Remove & install tail gate parts $100.00 $80.00
7 Remove & install reverse sensor $100.00 EBE_!_,Dlj
8  Remove & install rear exhaust $150.00 $1 20,91)
9 Remove & install carpet & seat $150.00 $12000
TOTAL FOR LABQUR & SPRAY PAINTING : $3,880.00 $3,225.00
Summary
Workshop  Adjusted
Est. (3) Cost ($)
TOTAL FOR SPARE PARTS 58,048.00 $6,737.40
TOTAL FOR LABOUR & SPRAY PAINTING . $3.880.00 $3.22500
TOTAL REPAIR COSTS : $11,928.00 $9,962.40
Al 1
L o B {
‘-l_." . |I. OO0

..'-.-—.—.-u'—fr—' - J
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CARLINK CONSULTANCY

SGZ 7057 X
Annex C: Recommendation

We have inspected thoroughly the actual damages found on the vehicle and our assessment is

appended in the Annex|es) attached. The condition and age of the vehicle was considered before
we reached our recommendation as to whether the parts need replacement or repair.

M/S EM-1 Auto Pte Ltd estimated repair cost is 8$11,928.00 and we have adjusted it to $$9,962.40
on a part by part basis. However, taking into consideration the age of the vehicle and the availability
of used/recondition components. We, therefore recommend a contract lump sum repair cost.

The repairer have agreed to undertake the repairs on a contract lump sum of $$8,500.00, according
to acceptable quality and standard. (Repairer discretion to repair parts, to replace with old pars, or to replace
withh OEM or genuine parts).

The entire repair of the damaged veicle should be completed within a reasonable period of 8
working days.

We have advised the repairer that tre inspection was conducted strictly on a WITHOUT PREJUDICE
basis and we have not given any instruction and authorisation to proceed with the repair of the vehicle.

We are reverting the matter to you for your discretion and enclosed is our invoice for service
rendered.

Engine!r Assessor
.LCGI, | ENG, LAE, CGLI FTC

Annex C-1
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Y i 7 P4 LKK Auto Consultants Pte Lid

ﬁ_J_.

TEL: 8256 3561 FAX: 8256 4315

51 Ubs Awe 1 #01-25 Paya Ubi Indusirial Park, Segapore 408230

Reg. Mo 10880T108R GET Reg No. 18-8607108-R Page Mo 1 of 1
PRE-REPAIR INSPECTION REPORT
AXs INSURANCE SINGAPORE PTE LTD Ral:  CEVAXA14023220/Gbul
B SHENTON WAY #27-01SINGAPORE 068811 Date:  24-12-2014 |”|II|H|II'I
ATTN: JACY GOH / ROY TAN Code: AXAZ
1. Palicy Particulars ;- (THIRD PARTY CLAIM)
Insured Veh. GO OT51R Veh. Inspected SGZ TOSTX
Pollcy No. P1306318 Coverage (5) 0.00
Claim No. Excess (5) 000
Assign From WINNKIE HO Assign Date 15122014
2. Vehicle Parliculars & Condition
Maka & Modal SUZUKI SWIFT c.c 1480
|Engine No. HIDDEN Year of Reg. 2007
Chassis No. JSAETC21500406082 |Colour WHITE -
Odomater 121178 KM Steering IN ORDER
Brakes IN CRDER Maodification SPOATS AIM
Ganaral GOoD
3, Conditions of Tyres
Size Make Balance
A/H Front Tyre |205/45R16 YOKOHAMA & mm
L/H Front Tyre [205/45716 YORKOHAMA & mm
A/H Rear Tyre |205/45R18 YORDHAME & mm
L/H Rear Tyre [20545R16 WO OHAMA |& mm
LY Description of Damages
THE VEAICLE SUSTAINED DAMAGES AT THE REAR PORTION, O =N
5. General Infarmation
Accident Date 1211202014 |inspect Date / Time 161212014 ( 11:00 AM )
Survey held at  EM-1 AUTO PTE LTD
BLK 8 SIN MING INDUSTRIAL ESTATE SECTOR C #01-68
SINGAPORE 575043
5a. Remarks
A] THE INSPECTION WAS CONDUCTED OMN A “WITHOUT PREJUDICE™ BASIS
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.

Raport Ref Mo. CS3AXA14023220/Gbu2

Inspected By
XING GUD CIANG K.K.LAU CPT{RET)
MUMATAL AMSAE-& BEng(Hone), B, Bus, MBA PEng PE, MingtAEA MASME MIRTE

Aulametive AER0ES0T REGD Auto Consulani-3AE, Licensed Appraiser

THECLAENR OF LEANILITY TO THIAD PARTIFNG - Thiz Repnn s mase asiedy for te use me bersih of ihe Cism samesd ne ife frani page o Sis R

Ha Baibiy ol rmapooaisio
roplying on Wi Mepesl, in whiske o @ gard, does 5o o his on B own ik



I 1 Auto
- Gonsultants
Pte Lid Company Registration No. 199607 198R

51 UBI AVE 1, #01/02-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL: (065) 6256 3561 FANX: (065) 6256 4315

Your Ref: CLS.2017.215700 Date: 04" September 2018

Our Ref: CS3/AXA14023220/Grbs2-1

M/s AXA Insurance Pte Ltd
C/O: ComLaw LLC

64 Cecil Street

#06-01 108 Building

Singapore 049711
Dear Sir / Madam,

EVALUATION REPORT (PAPER SURVEY) OF ACCIDENT VEHICLE NO: SGZ 7T057X
INSURED VEHICLE: GQ 8751R
ACCIDENT DATE: 12/12/2014

We thank you for your instruction on 20/06/2018.

We acknowledge receipt of the following documents:-
a) Automobile Inspection Report of SGZ 7057X from M/s Carlink Consultancy.
b) Final Repair Bill of SGZ 7057X from M/s EM1 Auto Pte Ltd.
¢) Singapore Accident Statement of Vehicles SGZ 7057X and GQ 8751R.
d) Colour damaged vehicle photographs of SGZ 7057X.

Pre-Repair Inspection Date : 16/12/2014 at M/s EM-1 Auto Pte Ltd, Blk 8 Sin Ming Industrial
Estate Sector C #01-68 Singapore 575643.

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

1. Information Recorded: -

Registration Number : SGZ 7057X
Make & Model : Suzuki Swift 1.5 MT
Year of Registration : 2007
Chassis Number : JSAEZ21500406982
Engine Capacity : 1490 cc
2. We recommend that the repairs of the entire damage require about __7 (Seven) 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.
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1 Pl V4 LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: B256 3561 FAX: 6256 4315

Reg Mo: 199607188R GST Reg. No. 19-8607198-R Page No.:1 of 3
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SGZ 7057X
Estimate 0
Qty Description of Parts Condition WWWFB{I} ur ﬁ%“m
REPLACEMENT QF PARTS
1| TAIL GATE ASSY TO REPAIR SEE 752.00 -
LABOUR
1|TAIL GATE BADGE WECESSARY 56.00 56.00
1|TAIL GATE EMBLEM "SWIFT" MECESSARY £58.00 68.00
1|TAIL GATE OUTER HANDLE SLACK 92.00 82.00
1|TAIL GATE OUTER HANDLE SWITCH FAULTY 86.00 B6.00
1|TAIL GATE WINDSCREEN MOULDING NOT NECESSARY 89,00 -
1|TAIL GATE WINDSCREEN INNER SEAL NOT NECESSARY 60.00 -
1|SET TAIL GATE WINDSCREEN CLIPS NOT NECESSARY 20.00 -
2{TAIL GATE HINGES TO REPAIR SEE 112.00 -
LABOUR
2|TAIL GATE SHOCK ABSORBER SERVICEABLE 290.00 -
1|TAIL GATE INNER LOCK DISTORTED / 192.00 192.00
JAMMED
1|TAIL GATE LOCK CATCH NOT NECESSARY 46.00 -
1|TAIL GATE LOCK CABLE NOT NECESSARY 62.00 A
1|TAIL GATE AUTO LOCK ACTUATOR FAULTY 175.00 175.00
1|TAIL GATE WEATHERSTRIFE DEFORMED / 193.00 193.00
LEAKED
1|TAIL GATE INNER TRIM MOT NECESSARY 183.00 -
1|SET TAIL GATE INMER TRIM CLIPS MOT NECESSARY 40.00 -
2|TAIL GATE STOPPER MOT NECESSARY 36.00 -
1| TAIL GATE HANDLE HOLDER NOT NECESSARY 42.00 -
2|REAR FENDER INNER TRIM "TOP* NOT NECESSARY 190.00 -
2|REAR FENDER INNER TRIM 'BOTTOM' NOT NECESSARY 204,00 -
1|SET REAR FENDER INNER TRIM CLIPS NOT NECESSARY 40.00 -
?|REAR FENDER INNER SHIELD NOT NECESSARY 180.00 -
2|SET REAR FENDER INMNER SHIELD CLIPS NOT NECESSARY 60.00 -
2| TAIL LAMP ASSY GRAZED / CHIPPED 584.00 584.00
2{TAIL LAMP SEALER NECESSARY &60.00 60.00
Z|SET TAIL LAMP CLIPS NECESSARY 50.00 50.00
2{TAIL LAMP BOTTOM RETAINER NECESSARY T6.00 7600
1|END PANEL WARPED f DENTED 436.00 438.00
1|END PANEL INNER TRIM DISTORTED / CUT 08 00 G800
1|SET END PANEL INNER TRIM CLIPS MECESSARY 30.00 30.00

Report Ref No. CS3/AXA14023220/Grbs2-1




'Y 7l V4 LKK Auto Consultants Pte Ltd
BJE BE B 51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607188R GS5T Reg. No. 19-8607188-R Page No.:2 of 2
' Estimate Our Adjusted
Qty Description of Parts Condition w nﬂmhopB{:]' A{%
1|REAR AIR VENT SLACK / £8.00 68.00
DEFORMED
1|REAR FLOOR PANEL TOP BEDARD MOT NECESSARY 252.00 -
1|REAR BUMPER ASSY DEFORMED / 591.00 591.00
DENTED / CUT
2|REAR BUMPER SIDE RETAINER MECESSARY 76.00 T6.00
2|REAR BUMPER DAMPER NOT NECESSARY 126.00 .
1|SET REAR BUMPER CLIPS NECESSARY 50.00 50.00
1|SET REAR NUMBER PLATE LAMP SLACK / FAULTY 82.00 82.00
2|REAR EXHAUST MOUNTING NOT NECESSARY 84.00 ;
1|REAR EXHAUST GASKET NECESSARY 46.00 46.00
1|REAR EXHAUST HEATER PLATE NOT NECESSARY 131.00 :
LESS 15% DISCOUNT . -466.35
6,108.00 2,642 65
SPECIAL NETT ITEMS
1|REAR EXHALUST SILENCER (SN) BENT 1,200.00 900.00
1|REAR NUMBER PLATE (SPECIAL) (SN} CRACKED 150.00 80.00
1|REAR NUMBER PLATE HOLDER (SN) SLACK / CUT 40.00 20.00
1|SET REVERSE SENSOR (SN} CUT !/ FAULTY 250.00 200.00
1|SET BODY PANEL JOINT SEALER (SN) NECESSARY 150.00 150.00
1|SET REAR FLOOR PANEL INSULATOR PAD (SN) NOT NECESSARY 150.00 a
1,940.00 1,350.00
LABOUR
TO REMOVE & REPLACE ALL THE PARTS MENTIONED 1,600.00 800.00
ABOVE, KNOCKING AND STRAIGHTEN UP THE
NECESSARY AFFECTED AREAS. INCLUSIVE OF THE
REPAIR OF TAIL GATE ASSY. TAIL GATE HINGES AND
EMND PANEL.
TO SPRAY PAINTING ON AFFECTED AREAS 1,500.00 T00.00
ANTI RUST TREATMENT. 100.00 40.00
TO CHECK WIRING. 60.00 30.00
REMOVE & INSTALL TAIL GATE WINDSCREEN NOT NECESSARY 120.00 :
REMOVE & INSTALL TAIL GATE PARTS NOT MECESSARY 100.00 -
REMOVE & INSTALL REVERSE SENSCR. 100.00 40.00
REMOVE & INSTALL REAR EXHAUST. 150.00 70.00
REMOVE & INSTALL CARPET & SEAT. 150.00 60.00
3 BB0.00 1,740.00

Report Ref Mo. CS3/AXA14023220/Grbs2-1
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GRAND TOTAL 11,928.00 5,732.65
RECOMMENDED COST OF LUMP SUM REPAIRS 4,500.00
(TO ITS PRE-ACCIDENT CONDITION)
Report Ref No. CS3/AXA14023220/Grbs2-1
XING GUO QIANG ADRIAN LING WAI PING
M.MATAI, AMSAE-A B.Eng, AMSOE.AMIRTE., AMSAE-A M.MATA|
Automotive Assessor Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repart s made solely for the use and benefit of the Client named an the frem page of this Report.
Ho liability of responsilility whatsogver, in contact o tor, i
e or in part, does so at his or ber own dsk,

Baport, in wiha




