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" 'Cafheriné Chong (LKK Auto) _

From: Mei Kwan (LKKAuto) <Meikwan@lkkauto.com>
Sent: Friday, 22 June, 2018 6:14 PM

To: assignments

Cc: Admin A

Subject: FW: PRS FOR GBG2116B (GBB9570C-EQ)
Attachments: GBB9570C.pdf

To check availability of the case handler, you may contact the undersigned.

Thank you.

Best Regards,

Mei Kwan | Admin

LKK Auto Consultants Pte Ltd

Phone: 6366 0055 | email: MeiKwan@lkkauto.com | fax: 67414108

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

From: Joel Goh [mailto:joel.goh@eqinsurance.com.sg]
Sent: Friday, 22 June, 2018 5:06 PM

To: Admin A <admin-a@lkkauto.com>

Subject: RE: PRS FOR GBG2116B (GBB9570C-EQ)

Dear LKK
Attached our insured’s accident report for your attention.
Best Regards,

Joel Goh

Executive | Claims

eqnsuronce

"“‘J'.. e V}-’CE ;IVLA:.‘L—

EQ Insurance Company Limited

5 Maxwell Road #17-00 Tower Block MND Complex Singapore 069110

did 65 6500 6772 | tel 65 6223 9433 ext 772 | fax 65 6223 4190

WWW.eqinsurance.com.sg <

.K A Member of Citystate i E

Privileged/Confidential information may be contained in this message. If you are not the intended recipient, please notify tf

From Joel Goh

Sent: Friday, June 22, 2018 5:04 PM

To: 'bonnie kwok'

Cc: Admin A

Subject: RE: PRS FOR GBG2116B (GBB9570C-EQ)



- Without Prejudice
Dear ST
We do not agree with your surveyors and will appoint LKK to conduct PRS
Dear LKK
Please assist on this PRS.
Best Regards,

Joel Goh
Executive | Claims

©
| Mnvee Gt Frerd
EQ Insurance Company Limited
5 Maxwell Road #17-00 Tower Block MND Complex Singapore 069110
did 65 6500 6772 | tel 65 6223 9433 ext 772 | fax 65 6223 4190
WWW .eqinsurance.com.sg <

@
"‘ A Member of Citystate

Privileged/Confidential information may be contained in this message. If you are not the intended recipient, please notify t}

rom: bonnie kwok [mailto:litigation@bonniekwok.com]
Sent: Friday, June 22, 2018 4:54 PM

To: Joel Goh

Subject: Re: PRS FOR GBG2116B (GBB9570C-EQ)

Dear Sirs,
Our client rejects your list of surveyors.
We have been instructed to propose the following list of surveyors for the Single Joint Expert:-

1. Fong Kok Heng
2. Danny Yap
3. Willy Goh
4. Francis Ng

5. Dennis Yap

6. Louis Ng

7. Michael Yap
8. Lim Yong Tian
9. Patrick Ng

10. Philip Foo

Kindly contact the repairers, M/s Eng Soon Painting Services at 6760 6271 for pre-repair inspection arrangements.

Regards,
ST

BONNIE KWOK LLC
Advocates & Solicitors
101A Upper Cross Street



#08-12 People's Park Centre
Singapore 058358

TEL: 6536 6026

FAX: 6536 2279

email : litigation@bonniekwok.com
GST Reg. No.: 201203547Z

We do not accept service of documents by facsimile or email. Our business hours are from Mondays to Fridays from 9 am
to 6 pm and we are closed on Saturday, Sundays and Public Holidays.

-- Email Disclaimer --

This message contains information that may be privileged and confidential. If you are not the intended recipient, you are
hereby notified that any dissemination, distribution or copying of this message is strictly prohibited. If you have received this
message in error, please delete it from your system and notify the sender. You are advised to carry out your own checks on
this message for computer viruses and other defects. Please note that we disclaim liability for any loss or damage caused
by computer viruses and/or other defects.

On 22 June 2018 at 16:42, Joel Goh <joel.goh@eginsurance.com.sg> Wrote:

Without Prejudice

Dear Sirs

Kindly email all PRS request to eqiprs(@eqinsurance.com.sg

We shall be appointing our surveyor to attend to the pre-repair survey of your client’s vehicle.

Below is a list of motor surveyors in our panel. Please revert within 2 working days if you agree or have any
objections to the appointment of any of the motor surveyors. If we do not hear from you, you are deemed to have
agreed to the appointment of any of the motor surveyors listed by us. Alternatively, please specify one or more of
our proposed motor surveyors to the said assignment.

1) AJAX Inspection Services Pte Ltd 2) Automobile Inspection Services Pte Ltd
Tel: 6255 0808 Tel: 6286 0155

Fax: 6849 9155 Fax: 6284 1539

Contact person : Joey/Joseh Contact Person: Sophia

3) LBS Automotive Appraisal Pte Ltd 4) Priority Services

L.B.S. Auto Consultants Pte Ltd Tel: 62934822




" | Tel: 6281 6690 / 62832866

Fax: 6281 8748

Contact Person: Amy/ Grace

Fax: 62963283

Contact Person: Sharon Kho

5) RT Appraisal Pte Ltd
Tel: 67486076
Fax: 67480361

Contact Person: Ricky Teng

6) LKK Auto Consultants Pte Ltd
Tel: 6256-3561

Fax: 6741-4108

7) Kelvin Automotive Appraising Services
Tel: 81825263
Fax: 67461148

Contact Person: Kelvin

8) Automotive Appraiser & Surveying Services
Tel: 96623655
Fax: 67655662

Contact Person: Mr Chee

9) JP Knights Pte Ltd
Tel: 63450068
Fax: 63445328

Contact Person: Edna Lee

If you object to all the motor surveyors as proposed by us, please provide a list of at least 10 motor surveyors whom

you consider as suitable to appoint for our consideration. We shall revert to you within 2 working days.

Meanwhile, we reserve our rights on Post-Repair Inspection, kindly contact us or our appointed surveyor before you

return your client's vehicle to him/her.

Best Regards,

Joel G

Executive

o

oh
Claims

nsurance

. "fv et ‘C'{v(_,__‘ Tritecd
v

EQ Insurance Company Limited
5 Maxwell Road #17-00 Tower Block MND Complex Singapore 069110

did 65

WWW.C

77D

6500 6772 | tel 65 6223 9433 ext 772

“.i.iEl.\l&iUIl\'\‘.U*IH. SY

fax 63 6223 4190
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Privileged/Confidential information may be contained in this message. If vou are not the intended recipient, pleas



' . MSYH18079960 / Sin Yew Hup Auto Pte Ltd - HQ i i
. ENTRY DATE & TIME: 21/06/2018 1156 Your NCD will be affected due to late reporting

SUBMITTED BY: Lim Jing Yee Actual e-Filling Submission Date & Time: 25/06/2018 14:38

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

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

3. Information provided must be as truthful 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 companies is not an admission of policy liability on the part of the insurance companies.
S. Any false reporting may be referred to the Police for investigation.

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

7. By the lodgement of this report to the insurers,

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 No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

you hereby consent to the archiving of this report at the centre and to copies of the report being made available

ACCIDENT STATEMENT
21/06/2018 11:56
18/06/2018 15:10
ALONG WOODLANDS AVE 3 NEAR TRAFFIC LIGHT 5
SINGAPORE
DETAILS OF OWN VEHICLE
GBG2116B

SLK PLUMBING PTE LTD

201710544N

NOEMAIL

OFFICE-62623382

TOYOTA
DYNA 150 5MT

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ17-003447
CMCPHQ17-000248

ONG CHING YONG
S7727763C

25/09/M1977

OUTDOOR

19/08/1998

19 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96968477

NOEMAIL
Page 1 of 22



Address APT BLK 113 JURONG EAST ST 13 #04-430 SINGAPORE 600113
Postcode

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

YES
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. ND
Number of Passengers (Including Driver) 3
Passenger 1 NAME: : THANGARAJ SARATHKUMAR

GENDER: : MALE

Passenger 2 NAME: : RAJANGAN MOHAN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG EAST NEIGHBOURHOOD POLICE CENTRE
Police.Station Addrogs gﬁéip%% E92 BOON LAY WAY , POSTCODE: 609962 , COUNTRY:
Police Station Contact TEL NO: 1800-8999999 - FAX NO: 66655791

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBB9570C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Page 2 of 22



Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number XD2585K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 22



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2
3

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upan application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report heing made available aforesaid.

. Consent under the Personal Data Protection Act (POPA)

I understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} all insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

O ja

Pelicyholder's Slgna‘ture Driver's Signawre' Reporting qu{tré Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

S S o T P LA TR

Page 4 of 22



Sketch Plan #2 Pg. 1

SKETCH PLAN

i Weetliny W3

. ER =
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 ] A

Voder 0 v\\q vept T (0lf06(q /24y,

A A}
DECLARATION
I/We declare the foregoing particulars are true in every respect.
*_?LUM@:
Policyholder's Slénaturlf\f\\.‘__./' ; Driver's Signature ’ Reporting entre Personnel’s Signature
Date & Time: ..r ! (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

P hFisnioem v'E

Sl St
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SINUArunRc

/’ w POLICE FORCE

Police Station Of Origin:
Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8999999

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT Pg. 1

S

10f3
Report No. T/20180619/2142

Date/Time Report Made:
19/06/2018 17:17

Vide Report No.: Station Diary No.:

“Informant's

77

Name of Informant: Address:

ONG CHING YONG APT BLK 113 JURONG EAST STREET 13 #04-430
SINGAPORE 600113

ID Type / ID No.: Contact No.:

NRIC NO /S7727763C Home/Office: Mobile: 96968477

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth; Type of Informant:

Male 40 25/09/1977 Driver

Race: Language: Institution / School Name:

Chinese '

Occupation: Driving Licence Information:

Plumber Class: 3 Date of Expiry:

eneral Information.of.the/A

ceidentis

NEAR TRAFFIC LIGHT 5

Injury
lﬁg;g:;t. Conveyed By Ambulance Accident: )
: 18/06/2018 15:10
Location:
Along Road 1 )
WOODLANDS AVENUE 3

Weather: Road Surface; Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
I Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Damaged
GBG2116B | Lorry Slightly |2

Damaged
XD2585K 0

Page 6 of 22



POLICE REPORT Pg. 1

SINURAFUREL F

e (T
Police Station Of Origin: | &of3
Jurong East N.P.C Report No. T/20180619/2142
92 Boon Lay Way SINGAPORE 609962 '
Tel No: 1800-8999999 ~ CONTINUATION OF REPORT
Brief Details.

On 18/06/2018 at about 1510hrs, | was driving a lorry bearing registration plate number GBG2116B along
Woodlands Avenue 3. There were 2 other passengers with me at the time. | was waiting near traffic light
05 at the 3rd lane as it was showing red light. There was a white van waiting behind me bearing
registration plate number GBB9570C.

Subsequently, a truck bearing registration plate number XD2585K hit onto the white van behind me, and
the impact resulted in the white van hitting onto my lorry. ’

Traffic police and ambulance arrived shortly after. The driver of the white van, my 2 other passengers and
myself were conveyed to hospital by the ambulance. We were conveyed to Khoo Teck Puat hospital.

I am not sure about the damage to my lorry as | have not gone to the mechanic to assess the damage
yet. .

Page 7 of 22



POLICE REPORT Pg. 1

Gg SINUArUREC
M POLICE FORCE

Police Station Of Origin:
Jurong East N.P.C
92 Boon Lay Way SINGAPORE 609962

LT

30f3
Report No. T/20180618/2142

Tel No: 1800-8999099 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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

D/
Sgt 2 AARON LOW ZHAO REN

g

Signature Of Officer Recording The Rejirt:

Signature Of Informant:

@"‘;

Signature Of Interpreter:
Not applicable

Date/Time:
19/06/2018 17:17

Officer In Charge Of Case:

TPIGIT/

Sr Staff Sgt NOR FAIZAL BIN YAHYA
Contact No.: 65476202

Classification Of Case:

Authéﬁti;f:;‘ajfi@n_'Stg{Erjﬁ \\ )

NP188 WG SEEe | \}/
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DRIVER'S NRIC AND DRIVING LICENSE Pg. 1

g Snky SR TR e P AT o E

26—05— Gu’o
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up 2

|

i

| APT BLK 113 JURONG EAST S‘I'HEET 13

#04-430
HIN.GAPOHE 600113
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CERTIFICATE OF INSURANCE Pg. 1

EQ Insurance Company Limited g
5 Maxwell Road #17-00 Tower Block MND Complex Singapore 063110

tel 65 6223 9433 | fax 65 6224 3303 | www.eginsurance.com.sg

reg ne. 1978-00490-N

Quote Ref: PIMCP17-001389
MOTOR COVER NOTE - COMMERCIAL )
Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) /C 5—7 2 .
Motor Vehicles (Third Party Risks and Compensation) Rules 1960 “é( / ‘57/?. /g 6
Road Transport Act 1987 (Malaysia)
Motor Vehicles (Third Party Risks and Compensation) Rules 1959 (Malaysia)

SCHEDULE
Intermediary Name : LQ Business Pte Ltd Intermediary Code : |ADD0248
Policy No. DMCPHQ17-003447 Cover Note No : CMCPHQ17-000248
Name of Insured SLK PLUMBING PTE. LTD. = ) :
[ ™)
Registration Number To Be Advised _é . Q}\ , 74 656 Pt & B.
Make / Model TOYOTA ¥y &
Year of Registration 2017 i '
Tonnage 1.75
2o
Engine Number 1KD2703671 /% %)
= s 2\ a0
Chassis Number JTFAT35Y80K208120 AL
Y LA
Cover Type Comprehensive LB
Est. Sum Insured Market Value At The Time Of Loss A—% i
% C3 @,
Period of Insurance 23 0812017 TO 220612018 s qaa ?:\ [ 5
Hire Purchase Company Mercedes-Benz Financial Services Singapore Ltd \%, g/ L~
Excess Section 1 $5506.00~
YEID: Additional 583,000.00 All Claims
WindScreen: $$100.00

The Insured having propased for insurance the Molor Vehicle as described herein, we hereby confirm we HOLD COVER this risk for the period as slated In the
Schedule, subject to the terms and conditions of the Company's slandard Motor Pallcy. In the event this cover is lerminated by us in written nolice, a proportionale part
of the annual premium will be charged for the lime the Company has been on risk.

We hereby certify that this Cover Nole Is issued in accordance with the provisions of Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and the
Road Transport Act ,1987 (Malaysia) or any Amendment,Act or Acts passed in subslitution theraof.

LQ BUSINESS PTE LTD
UEN NO. 201700648N
180B BENCOOLEN STREET
#04-02, THE BENCOOLEN
SINGAPORE 189648
Tel: 6333-4136 Fax: 6334-5238 Authorised Signatory

EQ Insurance Company Limited

Note
Young, Elderly &/or Inexperience Driver (YEIDR) refers to any person authorized to drive who Is below 26 years old or above 70
years old and/or the holder of a qualified driving licence of less than 2 years duration.

Issued Date ; 21/06/2017 13:06

[ This Cover Notel_s valid for 30 days from the first day of the Policy Period. |

PREMIUM WARRANTY
licable T vidual holder
Please nole that the premium in full must be paid before the inception date shown above In order for the Insurance cover lo be valid.

&N A Member of Citystate
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6/29/2M18

> Back to OneMotoring

Enquire Transfer Fee
Vehicle Details
Vehicle No.:
Vehicle Type :
Vehicle Attachment 1:
Vehicle Scheme :
Vehicle Make :
Vehicle Model :
Chassis No. :
Propellant :
Engine No.:
Engine Capacity :
Maximum Power Output :
Maximum Laden Weight ;
Unladen Weight :
Year Of Manufacture :
Original Registration Date :
Lifespan Expiry Date :
COE Category :
Quota Premium:
COE Expiry Date:
Road Tax Expiry Date :
Inspection Due Date :
Intended Transfer Date :
CO2 Emission:

CEV/VES Rebate Utilised
Amount :

CO Emission:
HC Emission:
NOx Emission :
PM Emission:

Late renewal fee(s) will be imposed if road tax / lay up has expired. Please use Enquire Road Tax Payable for fee(s) payable.
Road tax, including Over Payment (if any), of a vehicle will follow the vehicle to the new registered owner when its ownership is being transferred.

Amount Payable

Transfer Fee:
Total Amount Payable :
Message

This vehicle has a road tax Over Payment of $124.00. This Over Payment may be used to offset Road Tax payable and Transfer Fees respectively,

where applicable.

Trancfar Eaa Enaiii

GBG2116B

B31 - Goods (Open) Lorry (Metal Body)/Pickup
With Hood

Normal

TOYOTA

DYNA 150 5MT
JTFAT35Y80K208120
Diesel

1KD2703671

2982 cc

3500 kg

1780 kg

2017

23 Jun 2017

22 Jun 2037

C - Goods Vehicle & Bus
$26,029.00

22 Jun 2027

22 Dec 2018

22 Jun 2019

29 Jun2018

255.00 (g/km)

Amount Before GST
(S%)
25.00

You may print this page for reference.

hnps:”vl lLna.yuv.ayinar VINGUUUITGIHIYUII S 11 aliDic SOWSLIanar IVAY ¢ NG I =1 UV IV I

OK Print

Amount After GST

m



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R
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PRE-REPAIR INSPECTION REPORT

EQ INSURANCE COMPANY LTD

5 MAXWELL ROAD #17-00 TOWER BLOCK MND  Date:

COMPLEX SINGAPORE 069110

Ref: CS3/EQI18011482/Vz4be2

Code: EQI

02-07-2018

-

Policy Particulars :- (THIRD PARTY CLAIM)

Insured Veh. _ GBB 9570C Veh. Inspected GBG 2116B
Policy No. Coverage ($) 0.00
Claim No. DM18HO01550-JG Excess ($) 0.00
Assign From JOEL GOH Assign Date 22/06/2018
7 Vehicle Particulars & Condition
Make & Model TOYOTA DYNA c.c 2982
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTFAT35Y80K208120 Colour BLUE
Odometer 14096 KM Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[195/75 R15 BRIDGESTONE 6 mm
L/H Front Tyre [195/75 R15 BRIDGESTONE 6 mm
R/H Rear Tyre |155R12 BRIDGESTONE 6 mm
L/H Rear Tyre 155 R12 BRIDGESTONE 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION. Gj?—i‘_;ri; ‘?1\1
:_,’;:‘__;ij: :J_;"
5. General Information
Accident Date  18/06/2018 [inspect Date / Time 25/06/2018 ( 02:13 PM )
Survey held at ENG SOON PAINTING SVC
BLK 4 YEW TEE IND EST 393 - J WOODLANDS ROAD SINGAPORE 677969
5a. Remarks
A) THE INSPECTION WAS CONDUCTED ON 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.
D) THE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE IS IN THE REGION OF $5,000-$7,000

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days

Report Ref No. CS3/EQI18011482/Vz4be2

Inspected By
Fa 3
Y7/ -ﬁ
SATHYA SAI KATHIRRASEN K.K.LAU CPT(RET)
Asst. Automotive Assessor

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the front page of this Report.

ly whats hird party who m eply on the Repord wholly or in part, An hird part

No liability of responsibili oever, in con or torl, is accepted to an
replying on this Report, in whole or in part, does so at his or her own risk.

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



