REE CS%”PCIGUIJH’I'/CEJB
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Sum Insured
(Client's Record)

Wake of Veh

{Palicy Condition) [

Femark: The veh had commenced its

rapair at the time of inspection,

ok

onsistent? - Yes or No

Bal. or Market Value:

IDAC Accident Rport:,
Consistent? : Yes or No

7

s days FRes: Yes or No

Q...-'B Y

GIA | FR Seen:
Est Repalrs:
3 Val

Luifry Sumi; Yes ar Mo

CA | REV [ REP. | 24HRS
z ehicle: IN/OUT

Ve Mo SKF léa%s (1 Begn [}ZM"J[ z'tb_

Type b@r | M.Cycle | Bus { Van [ Loy | Taxi | Prime Mover |

Truck | Tratler o

Make J}MW “ 8 t. e } gfg
Colour ({( A Insured [ Std | NI/ NA
5p.Reading q 1,-] (o} T/Radio; Insured | Std | NI | NA
Eng/No

o \WJ qu {A '])?-0 6DT 0 63' ?é [
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Stearing 'In&er | Jammed | Leaked [ Burnt or
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Ligal 6 wm L/Bal j mm
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Date /Time | Action / Instruction '
-
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MNivitha (LKK Auto)

From: ONG LI LI <llong@lonpac.com>

Sent: Wednesday, 4 July 2018 3:28 PM

To: Chin Hui Xin

Ce: MT_Claim_SG; assignments@I|kkauto.com

Subject: RE: SKF16035 & SGR1343B - NOTICE TO INSURER TO CONDUCT PRE-REPAIR
INSPECTION WITHIN 3 WORKING DAYS Our Ref: to be advised

Attachments: 04072018152024-0001.pdf

Without Prejudice
Save as to Costs

Dear Sir/Mdm

We intend to conduct a pre-repair survey of the damage to your client's/your customer’s
vehicle jointly with your client/your motor workshop. We propose to use one of the motor
surveyors named in the following list to conduct the joint pre-repair survey as a single joint
expert.

No. ([Name | Pleasetick v
e | R P e =S e I I L ey | R R R Ry
1 Kalvin Ang
2 Xing Guo Qiang
3 Mohamad Taufikh
4 Bryan Ang
5 Adrian Ling
6 Mohammed Rasul
7 Marcus Chua
8 Kenneth Kong
9 Muhammad Nazril Bin
Abdullah

10 Sathya Sai Kathirrasen

Please let us know within two (2) working days whether you agree to the appointment of any
of these motor surveyors as a single joint expert.

Regards,

Ong Li Li

Senior Claims Executive | Lonpac Insurance Bhd

300 Beach Road #17-04/07 The Concourse Singapore 199555
Tel : (65) 6250 7388 Ext. 254 Fax: (65) 6296 2706



From: Chin Hui Xin [mailto:huixin@n51.com.sq]

Sent: Wednesday, 4 July, 2018 3:22 PM

To: MT_Claim_SG

Subject: SKF1603S & SGR1343B - NOTICE TO INSURER TO CONDUCT PRE-REPAIR INSPECTION WITHIN 3
WORKING DAYS

Dear Sir/Madam,

As per above subject,
Please refer attachment and:-
Kindly propose / provide your 10 surveyors,

Thank you...

Regards,

Melody Chin

N-51 Automotive Pte Ltd
Office : 6842 0051

Fax : 6741 0510
www.n51.com.sqg




- @N-51 automoTIVE PTE LTD

Kaki Bukit Autohub,

2 Kaki Bukit Ave 2, #01-18

Singapore 417921

Tel No. : +65 6842 D051 /6744 0510 Fax Mo. : +65 6741 0510
Company Reg. No. : 200616038C

GST Registration No. : 200616038C

Our Ref; SKF1603 5
Your raf: SGR 1342 B

04 July 2018

LONPAC INSURANCE BHD BY EMAIL mt_claim@lonpac.com ONLY

100 BEACH ROAD
#18-00 SHAW TOWER
SINGAPORE 188702

Attn: Motor Claims Department

Dear SirfMadam,

DATE OF ACCIDENT : 03 July 2018
NOTICE TO INSURER TO CONDUCT PRE-REPAIR INSPECTION WITHIN 3 WORKING DAYS
PURSUANT TO PARAGRAPH 2.2 OF PRE-ACTION PROTOCOL FOR NIMA CASES

We are instructed by LEE MENG CHUAN to notify you of a road traffic

accident on 03 July 2018 at about 20:00 HOURS At PIE TWD CHANGI AFTER
EUNOS FLYOVER involving our client's vehicle SKF 1603 S & SGR 1243 B
driven by youlyour insured at the material time.

As a result of the accident, our client's vehicle has been damaged. Before our

client proceed to repair the damaged vehicle , please let us know within 2 working days of
your receipt of this notice whether you or your insurer would like to conduct a pre-repair
survey of the vehicle. If we do not receive any reply from you within the stipulated timeline,
our client shall proceed to repair the vehicle without further reference to you.

Please be inform that we don't excess to Merimen System and kindly reply to us by Email / Fax.

Yours faithfully,

...........‘:Q \r...---------u.-------------n.....-
N-51 AUTOMOTIVE PTE LTD



TIRIZN1AR PARFICNF Rehata Framiiry

> Bacl to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Singapore NRIC
Owner ID: 8198H
EaVehicle D et e e e Tl e e o ]
Vehicle No.: SKF16035
Vehicle to be Exported: No
Intended De-registration Date: 05 Jul 2018
Vehicle Make: B.MW.
Vehicle Model: 1181 AT ABS D/AIRBAG 2WD HID 5DR
Primary Colour: Black
Manufacturing Year: 2012
Engine No.: AB85J180N13B16A
Chassis No.: WBA1A32060J065751
Maximum Power Output: 125.0 kW (167 bhp)
Open Market Value: $30,926.00
Criginal Registration Date: 02 May 2012
First Registration Date: 02 May 2012
Transfer Count: 1
Actual ARF Paid: $30,926.00
- Intended PARE Rebate D et e g
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 01 May 2022
PARF Rebate Amount: $20,101.00
EElntended COE Re AT E e S e ST
COE Expiry Date: 01 May 2022
COE Category: A - Car (1600cc & below)
COE Period(Years): 10
QP Paid: $56,501.00
COE Rebate Amount: $21,595.00
Total Rebate Amount: $41,696.00

The information contained herein is correct as at 05 Jul 2018

OK

nttps:fivrlita.gov.sg/lavidactionfenquireHetatedyrubhcietoralaregInpul /EUNG | TON_IL=FUSUSU0Y 1 |

M



05/07 2018 THU 9:26 FAX

KIGLE 18086331 / SME Motor Pie Lid - Kokl Bakn

EMTRY DATE & TIME: 40712018 16:56
SUBMITTED BY: Chia Pui Ying

IMPORTANT NQTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comaatly the details of the acadent o spead up the daims process,
7. This Feemn must be complated by the Policyhalder andior the Authorised Driver,

4, Information proviced must be as truthfil and accuralo as possibla. Any wilul misrepresanialion or withalding

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies |s not an admission of policy liakdity on lhe part of 1he Insurance companes

5. Any false reporting may be referred to the Palice for Investigation,

dooyr/o0e

af material facts may allw insurance compansgs 10

&, This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GIA) for

archwing and thal capies af this repart will, for a fee, be made avadable upon appiication by inferes?
7. By Ihe lndgement of this report io the insiwrers, you hereby consent to the archiving of this report 2

aloresaid.

Date Of Report

Date OF Accident

Exact Location Of Accidenl
Country/Stiate of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Na

Email Address

Maobile Phone No

Alternalive Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
04/07/2018 16:96
03/07/2018 20:00

PIE TWDS CHANG| AFTER EUNGS FLYOVER

SINGAPORE
DETAILS OF OWN VEHICLE
SKF16035

LEE MENG CHUAN
SYBOB188H

MOERMAIL

(LOCAL) +65-97677827
OFFICE-9B426815

Exacl Purpose far which vehicle was being used al

time of accident

Are you claiming under your own insurance palicy

for repair 1o your vehicle?

If Mo, Please slale action to be taken

Yehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flael Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Decupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GAD31484

LEE MENG CHUAN
57808198H

15/03/11978

INDCQOR

2710442000

18 YEARS AND 2 MONTHS
MALE

(LOCAL) +85-97677627

OFFICE-08426815
NOEMAIL

ed parties.
i {he eantre and 1o copses of tha repodd being made available

Page 1 of 16



05707 2018 THU 9:27 FAX Qeoaz/o086

Address BLK 326 ANG MO KIO AVE 3 #08-1882
Posteade 560326
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OWNER

Yehicle Registration Mumber of Driver's Own :
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
YWeather Conditions RAINING

Road Surface WET

Other Infermation

Was any foreign vehicle involved in this accident? NO

Mumter of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed (o hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

solicitingfoffering accident claims assistance.

Mumber of Passangers (Including Criver) 2

Passenger 1 NAME: : LIM MEI EE

GENRER: : FEMALE

Details of Police Action

Was the accident reporied {o the police? NO
If ¥es,Please state which Police Station

Was notice of intended Frosecution glven? NO
If Yes against whom?

Circumstances of Accldent

1 WAS DRIVING ALONG PIE TOWARDS CHANGI ON THE EXTREME RIGHT LANE OF A 4 LANES EXPRESSWAY.
SOMEWHERE AFTER EUNOS FLYOVER, VEHICLES AHEAD OF ME SLOWED DOWN AND STOPPED DUE TO HEAVY
TRAFFIC. AS SLICH, | APPLIED BRAKE AND STOPPED ACCORDINGLY. OUT OF THE SUDDEN, VEHICLE B CAME FROM
THE REAR AND COLLIDED DIRECTLY ONTO THE REAR PORTION OF MY VEHICLE.

Attachment(s)
Ara accident photos available for altachment? YES

Was there any video captured by Car Camera? ND

Was lhere any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGR1343B
Yehicle Make/Model/Colour
Details Of Properties VEHICLE B
Wehicle Category PRIVATE CAR

Mame of Driver
NRIC/Passpor Number
Contact Number
Address

Postcode

Insurance Company MName

FPage 2 of 16



05/07 2018 THU 9:27 FAX @iooz/008

Nature Of Damage
No, Of Passenger (Including Driver)

Fage 3 of 16
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Sketch Plan Pg. 1

SKETCH PLAN

| CE

1. Plesse report porreciiy the detalls of the sccident to speed up the daling pracess.

2. This Form mast be | ol el rl
3, information provided mustbe as truthful and aecurate as possibie. Any wilful misrepresentation or withhalding of material
facts may allow Bsursnce companies te resudiste poticy iability,
4. The issueand acceptance of this Form by Insurance companles 1 not an admisslan of pafiey [ability on the part of the insurance
COMPEN et
false reporting may be refer tot for i Ipati

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that copies af this repert will for a fee ba made available upon application by
Interesied parties.

7. By the ladgment of this report to the insurers, you hereby consent ta the archiving of this report ot the cantre and to coples of
the report belng made avafable aforesald.

8. Conscnt under the Personal Dato Protection Act (POPA)
lunderstsnd, acknowledge, agree and consent that:

{a) Mylnsurer, my workshop 2nd the General Insurance Assocation of Singapora [“GIA%) mayfare parmitted to callbct, use,
disclase andfor process my personal data/personal Infarmation set eut i this [foern] and any other personal Infarmatian
provided by me or possessed by my Inpures [collactively the “Personal Information”) and disclose and transfer such
narsanal Infarmation 1o 21l insurerls) wha have insured vehicle{s) involved In this accidant fall ingurerfs) wha have insured
valiclels) imvslved 18 this accidont shall be collectively referred lo o3 the "Insurers™], tha Inswrers’ lawyersdlaw firms, the
phonetary AUtharity of Singapare and ary relevant gavernment agency/autherity {zueh as the pelicel, Tor the purposels)
oi:

li} preeessing, handing and/or deating with my daims [nciuding 1he setllement of the clalms snd any necessary
trvestigations relating 1o the cfalms;

(i} investlgating the aceldent andfor my claims;
(it} carrying out sndfor dealing with ey instructiens o responding Lo ary gnguiries by me;

tiviadminlstering my cleims (indluding the mailing of correspondence, statements, invoices, rEPOrs of notices to me,
whith could Involve disclosure of certaln persenal data about me to bring shout delivery of the same a5 well a5 on the
external cover of envelopes/mail packagesh; andfor

[v] cemplying with applcable law [n administering, nrocessing, handling end/for dealing with my claims.(collzcively the
“Purposes”)

(B} sil insurer(s} who have Insured vehlcte(s] nvaived i this accldent and the Insurers’ lawryersflaw firms, may/are permitted
to collect, use, disclosa and/ar precess my Personal Infernaation far one or mere of Lhe above Furposes; and

{e} my Personal infarmation may/can be disclosed by any ol the Insurers andjor GIA to thelr third party service groviders or
agents{including their lawyarsflew firms, which may ba sited outside of Singapore, for one or more of the ahove Purposes.

{d) my Personel infarmation will also be coflected and used to compile claims history for the purpese of fraud detection,
[nvestigation and managemeant in present and 2i future claims.

{e} the information so collected under [d) abave may be shased / disclogod:

(1 toaltinpurers andfar any other third parties that assict im evaluating, Investigating. centrolling ar manzging fraud,
regulatars, law enforcement and government Bgencics 4 paasonably recuired far the purposes stated, of

[4] for complylng with requirements undar any regulations, laws o courl orders,

i . o

Palieyholder's SlgFature Drlver's Sizratus E} Regorlng Centre Perscnael’s Signature
Date & Time: [ drbeer i nat the palicyhalder) Mamaz
Date & T HRIG/TIN Hout

Page 4 of 16
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Sketch Plan #2 Pg. 1

SHETCH PLAN : _— ; I‘
S ey ek e G
> e p
b~ gpp tbo3 S = e s : ;
R-Che BH2E U eies  llsums  semeer ot .
v e e T m - —
= e B2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T vl FS e PUE Appekt Choref o 4Na epbreee m:‘rv’-‘" ke pf‘"-’x‘L'“—'-l‘.‘f'\f,:;1
e

Mﬂ%—ﬁ‘“‘i&—#‘(—;&“& Byaiar, vebres  obaed o ‘Ig__m,&.ma:sa&_dﬁ-.m
o\ vl Ao o Trumay, FMEC. B s D by sxsh T epBed huke Se\ Sgeed ouddon.
Uct . M Suiden, Wb 18) Cont fown o cmer ol clOleol oZechly cob st

Qar_ pabrn cf % el d A,

) - SLF (6635
B~ sqe zv 32 .

d s

DECLARATION
1w'e dadlare the foregoing particufars ase trua In every respect.

szl,*nl:.';'s Slerdure ﬁz:ncrrl.lng tontre Personnet's Signature

Date & Timn: {If driver is not (W polieyhalder) MNage:
Dwte & Tire: HEE/FIR N

Page 5 of 16



Vehicle No.

SKF bol £ Model / Make e, .2 pnAT

Date of Accident

Time of Accident

Sﬁﬂh%*

Q.apm HRS

Location of Accident

Exact purpose use during ac

Cr »ums'ﬁ»m% e Eurot Eopver
cident €= s -

Name of Owner

| Ve g thesa Liectes

Telephone No.

H/P: q}[{?h}:{_ Home : Office : Géal S

NRIC Sxaoon 8

Address B 326, fq 1 b b 3 ded 1\ 563260
Claim type oD (THIRD PARTY)  REPORTING ONLY

Insurance Company | Pty '

Type of Coverage { |Comprehensived  Third Party Third Party / Fire /Theft

Policy No.

Qo ez

Name of Drhﬁr

ﬂ@lf No,

P

NRIC Any Passengers: &\ ( Gmale)

Date of birth £z Qe l
Occupation \Outdoor / cIitody

Driving License Pass Date 3| 412003 |
Gender (Imale” / Female ,
Contact No. H/P : Home : - Office : o
Address y )

Driver have any own vehicle |No, If yes, Reg No. |
ﬁ_@idtim*.ship Employee, If no, state ' :‘
Weather condition Clear Kaining Other ) :l
Road .Suqf ace Dry @\E@/ Other = {
Any Injuries _ i (oo hl'fd‘_fes_: Who? _!
‘Name And Contact No. B - B +
MName And Contact No. o _ B |
Police Report |No, If Yes, Where? ) .
Vehicle B No. lsge 13438  Any Passengers : i - 5
Name of Driver Kee. [hu €asn (84mM92158 0ntact No. @ a5 9L ) _‘
‘Vehicle € No. Any Passengers ; |
Vehicle D No. ;-lru,r F'assenéers : _|
Vehicle E no. Any Passengers : '
Vehicle F No. Any Passengers : |
Vehicle G No. | Any Passengers !

Witness Name | Witness Contact :

Accident Portion | Cea Qadcun

Camera Recorder Yes {Fﬁg} |

Email Address

3 P i
oo uren ecpian @ Awag (- A~
1 1)

it

PARTICULAR WORKSHOP L Ry o

CONTACT NO. 68420051 / 67440510 -
CONTACT PERSON erh

FAX NO |6741 0510 |
T e Py P ARPEe ee | emalde 0B R Aree S0




SKETCH PLAN

IMPORTANT NOTICE

Plesse report gorrectly the detsils of the acrident to speed up the clzims process.

This Form must be compieted by t

Informztion provided must be 25 truthfyl and accurate 35 possible, Any wiltl ralsrepreseniztion or withhplding of materizl
facts may sllaw [nsurance companies to repudiate policy fiahility,

The izsue and scceptance of this Form by insurance companies lsnei an admission of policy lizbiity on the part of the insurance
companles.

Any false reporting may be teferred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the Geners! Insurznes
Essotiation of Singepore (G1A] for archiving and that coples of this report will for a fee be made availzble vponap plieation by
Interested parties.

By the lodgment of thisreport to the inisurers, you hereby consant to the archiving of this report st the centre and to copies of
the report being made available aforesald.

Consent under the Personal Data Protection Act (POPA]
lurderstand, acknowledge, sgree and consent that:

{2l My insurer, my workshop snd the General Insurance pesacation of Singapore ("GIA") may/sre permitted to callect, uke,
disclose and/or process my personal data/personal infermation set outin this {form] and any other personal information
provided by me or possessed Dy my ingurer [collectively the “Personal Information”) and digclote and transfer such
sersonal infarmatisn to all insurer{s] wha have insured vehicle(s} invalved In this acddent (3l insurerds) who have Insured
vehicle(s) Invalved in this accident shall be collectively referred to 55 the "Insurers”), the Insurers’ lawyers/Tew firms, the
Monetary Althority of Singapore and any relevant governmant sgency/authority {such as the pelicel, Tor the purpase(s)
af :

i} processing, handling and/or dealing with my daims including the setilement of the dlalme and Bny necessary
investizations relating o the claims;

{ii} Investigating 1ha sccident sndfor my daims;
() czerying out and/for dealing with my inctructions or responding 1o any enguiries by me;

(i) edministering my claims {including the mailing of correspondence, sizlements, invaices, reports of notices to ma,
which could involve disciosure of certaln personal data sbout me to bring sbout delivery of the same as well a5 on the
externel covar of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, kandiing srdfor dealing with my clalmg. [collectively the
“Purposes”)

(b} &l insurecls) who heve Insured vehice{s] invaivad In this secigent aad the Insurers’ lawyers/taw firme, mayfare permitted
to callect, use, disclose and/for process my Personal Informatian for one or more of the shove Purposss; snd

{¢} myPersonal Infarmation migy/en be disriosad by any of the Insurers and/or GIA 1o thalr third party service groviders or
spenislincluding thelr lswyersflaw firmis), which may be sited ouiside of Singapore, for one or more of the shove Purpotes.

fg) rmyPersonal information will 2lzo be collecied and used tocempile claims history for the purpese of fraug detettlon,
Irvestigation abd management in present and 2l future clsims.

(2] theinformation so collected under {d] above may be shared / disclozed:

{I} toalinsurers sndfor any other third partles that assist In evalusting, investigating, controiling or managing fraud,
regulatars, law snforcement and government agencies 28 ressonably required for the purposes stated, or

(i} Tor complying with requirements under any regulations, laws or court grders.

“”FQ” i \L"""WCQ’“‘

Policyholder's st.-Jtu:a Driver's Signatiur j Reportng Centre Peraennsl’s Signature
Date & Timg: {if driver 1 not ths polloyhoider) Mame:

Cate & Time: HRICSFIN Mot

— e ——
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Imx&mﬁ cs.m Pe Ao Churef on e epeene gt kﬁxg{‘&“-iwg_,

‘M%_M%&ﬁyﬁ” vedrries  gdnacd :.L, e \mm
ﬂé Eﬁf e o "r‘m\r..q k’b-# Hj“&'lh o WRMME%;
Gt JL Ave Gudden mtw:l] £ taand: %ﬁm,_fﬁg ceer _andl  cated gl&% axb e |

[eans megfrj il ed A

)~ SLE (b3S
£~ Ste 3y 32

DECLARATIGN
ifwWe d=dare the foregoing particulars sre true in svary respect.

ol

Polovhelter's 5|GELL z Driver's Signstyr Raporiing Centre Personnel’s Slgrafure
Date & Tire {Ifdriver 18 not t7E policyhaldsr) Mame:
Ciate & Tl NRICEIN No.;




LKK Auto Consultants Pte Ltd

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

TEL 5236 3561 FAX: 6256 4315
Reg Ho 198607198R GST Reg, No. 19-5607188-8

Fage No.1 of 1

PRE-REPAIR INSPECTION REPORT

LONPAC INSURANCE BHD Ref  CS3ILPCI18012187/Gsd3n2
300 BEACH ROAD Date:  08-07-2018 ”l“mm"m"m
#17-04/07 THE CONCOURSESINGAPORE 199555
Code: LPC2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SGR 13438 Veh. Inspected SKF 16035
Policy No. Coverage (5) 0.0D
Claim No. 16181 8NPOS/020734 Excess (§) 0.00
Assign From ONG LI LI Assign Date 04/07/2018
2, Vehicle Particulars & Condition
Make & Model EBMW 118l c.C 1598
Engine No, HIDDEN Year of Reg. 2012
Chassis No. WEA1A32060J065751 Colour BLACK
Odometer 94770 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GooD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/45 R17 Y OKOHAMA & mm
L/H Front Tyre |225/45 R17 YORKOHAMA & mm
R/H Rear Tyre |225/45 R17 YOKOHAMA B mm
L/H Rear Tyre 225/45 R17 YOKOHAMA & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION. - e =\ 0
@ A=t —
5. General Information
Accident Date _ 03/07/2018 [Inspect Date / Time 04107/2018 ( 04.00 PM )
Survey held at  N-51 AUTOMOTIVE PL
2 KAKI BUKIT AVE 2
#01-17 KAKI BUKIT AUTOHUB
SINGAPORE 4174921
Sa. 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.
) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
Report Ref No. CS3/LPC18012187/Gsd3n2
Inspected By
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XING GUO QHANG K.K.LAU CPT(RET)
M.MATAI, AMSAE-A

Automotive ASSEssor REGD Auto Consultant-SAE, Licensed Appraiser
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