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Nivitha (LKK Auto)

From: Chan, Shu Hui Agnes <agnes.chan@sompo.com.sg>

Sent: Friday, 13 July 2018 2:51 PM

To: ‘assignments’ {assignments@lkkauto.com); ‘sur@lkkauto.com'

Subject: PAPER RE-INSPECTION OF SV57D; OUR REF: CMTD1704672; YOUR REF:
CS3/SM017024471/Ud3ed

Attachments: 1437_001.pdf; SAS2330967.PDF; SA52330949.PDF; SAS2331299.PDF; 1438_001.pdf,

1439_001 pdf

Dear LKK

We refer to the above matter.

We herewith enclosed GIA reports, the repair bill the photographs and the survey report for your attention.
Please prepare the paper resurvey of SLV57D.

Please forward the report with the market value status within 5 days.

Thank you,

Best Regards

Agnes Chan

Claims Divison

D: 6329 5327| T: 6461 6555| F: 6221 3147

————

Innovalion for Wellbeing
e_/ SOMPO A Century of Trust

Sompo Insurance Singapore Pte. Ltd.
50 Raffles Place, #05-01/06 Singapore Land Tower, Singapore 048623
Website: www sompo.com.sg | Facebook: www facebook.com/SompoSG

|

: #  Downlcsd on the GETMOH 'I
| Download now @ ® App Store or b Google Play .
I | i

Disclaimer: This e-mail, including attachments, is intended for the person(s) or company named and may contain confidential
and/or legally privileged information Unauthorised disclosure, copying or use of this information may be unlawful and is prohibited.
If you are not the intended recipient, please delete this message

Privacy Policy Notice: Sompo Insurance Singapore Ple. Ltd. may collect, use and disclose your personal data for the purposes
stated in our Privacy Policy. This may include disclosure o holding and associated companies, credit bureau, parties to whom
disclosure is permitted/required by laws, our third party service providers and agents (acting on our behalf). Please click here for
our Privacy Policy



VvZ AUTOMOTIVE PTE LTD

1 Kaki Bukit Avenue 6 #02-02 Autobay Singapore 417883
Tel: 6555 7272 Fax: 6741 1019

E-Mail: vzauto@iova.com.sq

Final Repair Bill Date: 20/03/2018
Vehicle No :SWV5E7D
Make,/Model - Audi AB 3.0 TFSI QU
Mame : Chin Kin Leong Terence
Address : 57 Chistlehurst Grove
Singapore 558640
T ary | o ITEM/PARTICULARS | AMOUNT (s$) |
1. Third Party Accident Claim for Motor Vehicle No. SLV 57D

Date of Accident: 26/12/2017

............................. §549,770.00
(Lump Sum)

singapore Dollars: Forty-Nine Thousand Seven Hundred and Seventy Only




M| Quaslificd Loss Adjusters And Motor Appraisers
GComespondence Address 1 Sime: St 3 #0224 S(520890)
Mobile 8295 2204 Fax 6722 8508 Email pasves@hotmal com

PROMINENT APPRAISER SERVICES PTE LTD

Business Heg 014044340

INVOICE
Mr Chin Kin Leong Terence Invoice No. - HA/1803-37
57 Chiselhurst Grove
Singapore 558640 Date : 2210372018

Descriptions

Amount (SGD)

Services rendered for appraiser / inspection report :-
Survey Fee

Photographs

Transport Fees

Re-inspection Fees

Total :

SGD Dollar : Omne Thousand Eight Hundred Seventy Four Dollars Only

Clur Reference - PASTP/QS01217
Wehicle No. ¢ SLVSTD
Make & Model - Audi ASL 3.0 TFSI QU

Your Claim No. - Third Party Claim

SGD: § 1,874.00

Motes:

All cheque payment should be Crossed and made payable ta "PROMINENT APPRAISER SERVICES PTE LTD”

Please indicate our "INVOICE NO." on the reverse side of the chegque.
Should you have any enquiries, please do not hesitate o contact us.

For PROMINENT APPRAISER SERVICES PTE LTD




| Qualificd Loss Adjmsters And Motor Appraiscrs
Correspondence Address 1 Simei 513 #02-24 Si520890)
fdoble D29% 2204 Fax 6722 8508 Emal pasvesdnotmall com

b IN C N T
Report No. : PAS/TP/0501217 Date of Report
To : Mt Chin Kin Leong Terence Date of Assignment

57 Chiselhurst Grove Report requested by

Singapore 338640 Date of Accident
Date of Inspection
Claim No.
Policy No.

PARTICULARS OF DAMAGED VEHICLE

Vehicle Registration No, : SLVS7D Engine Capacity (cc)
Make & Model . Audi ASL 3.0 TFSIQU Mileage (km)
Date of Registration : 20/08/2012 Chassis / Frame No.
Colour : Black Engine No.
TYRE CONDITION

Front LH : & mm Front RH ; 6 mim

Make : Pirelli Make : Pirelli

Rear LH : 6 mun Bear RH : 6 mm

Make : Pirelli Make - Pirelli

Road wheels Type :  Alloy

{The above represents the approximate remaining life of tyre treads)

PRE-ACCIDENT CONDITION OF DAMAGED VEHICLE (Static tests only)

(General Bodywork : Good
Paintwork - Good
Handbrake . Serviceable
Footbrake Serviceable
Steering . Serviceable
Apparent Engine Modification Nil

PLACE OF REPAIRER OFFICE/WORKSHOP

Location M/s. VZ Automotive Pre Lid
1. Kaki Bukit Ave 6, Autobay (@ Kaki Bukit. #02-02. Singapore 417883
ASSESSMENT
Repamer's Estimate § 69.066.81
Revised Amount $ 6221582

Iess Excess 5 -
Recommended Reserve £ 49.770.00 (Lump Sum}

Estimated Normal Period of Repairs 15 Working Days

PROMINENT APPRAISER SERVICES PTE LTD

Business Reg 2014044340

;2200372018

: 2041212017

Mr Chin Kin Leong Terence
26/12/2017

+ 20/12/2017
: Third Party Claim

: 2995¢cc

5484 1km

. WAUZZZ4HSDNOO5962

CGW051645

Disclaimer: This repart is inemded for the exclusive use of the addresses solely In relation fo the loss accureence in which the arsessed vehicle Imvolved, No Nabilioe or
respansibiliey shatsorver shall be haid by PROMINENT APPRAFSER SERVICES PTE LTD for auy relionce on this report by any third par(y.

Page 1 0f B



PROMINENT APPRAISER SERVICES PTE LTD
i | Quslified Loss Adjusters And Motos Appraiscrs
Correspondence Address 1 Simes St 3 #02-24 51529890

Iobile 9295 2204 Fax €722 BS0B Email pasves@haimall eom Business Reg 2014044340
Vehiele No. : SLVSTD Report No. : PAS/TP/0501217
§/No. Labour Descriptions g sl yodknd

Estimate (5%)  Assessment (S§)

Taotal (Parts & Labour) : % 69.066.81 § 62.215.82
For Lump Sum Repairs
The final adjusted Lump Sum contract amount is  § 49,770.00

Under normal circumstances, the repairs should be completed within a reasonable period
of 25 Working Days. (Exclude waiting days of PRI, Sunday, Pubic Holiday and awaiting of shipment for spare parts)

284 Photographs were taken at the time of inspection.

N.B: By accepting to carry out the repairs on a contract Lump Sum basis, the repairer shall has the prerogative and discretion to
replace the damaged parts with new, used, OEM or reconditioned parts and/or to repair the vehicle on a roadworthy condition fo the
entire satisfaction of owner.

Mote: '.".'-m-imnﬂ.nmmwmrhrwmwﬁu-mmmmunﬂHummﬂh 7 daps from the date kerewf.
Ctharwise thix revised amiouns shatl be deemed s valid.

Page R off
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PROMINENT APPRAISER SERVICES PTE LTD
Qualificd Loss Adjustcrs And Motor Appraisers

Correspondence Address 1 Semei 5t 3 #07.24 S(6209890)

iMobile. 6205 2204 Fax 6722 808 Emai pasves{@hatmal com Buginess Reg 2014034340

Vehicle No : SLV5TD Heport No. : PAS/TP/0S01217

GENERAL REMARKS
WITHOUT PREJUDICE
THE ASSIGNMENT

The survey was conducted at M/s. VZ Automotive Pte Lid, 1. Kaki Bukit Ave 6, Autobay @ Kaki Bukt, #0202, Singapore
417883,

{Subsequent inspections have been conducted)

POINT OF IMPACT

At the front and rear portions.

DAMAGES

The bonnet, front bumper, front support panel, front chassis members, front fenders, radiator assy, a/c condenser, intercooler,

cooling fans, headlamps, front grilles, boot lid, rear bumper, rear end panel, rear floor panel, rear chassis members, rear
fenders, rear exhaust silencer, taillamps, rear reflectors, etc.

Other parts were also found damaged. {See schedule for details)

ADJUSTMENT / RECOMMENDATION

We have inspected thoroughly each and every item on the repairer's estimate against the actual damaged found on the vehicle.
We list the breakdown of our findings and our recommendation as per schedule attached.

Our adjusted amount for the cost of repairs is SGD $62.215.82.

CONCLUSION
The repairer has agreed to undertake the repairs ata lump sum of SGD $49.770.00

This inspection was conducted entirely on a *Without Prejudice’ basis. We have not given an authorization and/or instruction
to the repairer to proceed with the repairs.

We hereby reverting the matter to you for your discretion on repairs.

Assuring you of our best services always,

Yours Truly,
Prominent .-\mAisvr Services Pte Ltd

4/.-"i.ml ew How

Automobile Appraiser
MSAAA

Licensed Appraiser

Page 2 of 6
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Comespondence Address 3 Sirnei 51 3 =224 S(529830)

Nobile 9205 2204 Fax €722 BS08

Vehicle No. : SLVSTD

SMNo.

\DL‘-I!I--JD‘-M.h\HMH

11

12
13
14
15
16
17
18
19
20
21

22
23

24
25
26
27
28
29
30
31

32
i3
34
15
16
37
18
ig
40
41
43
41
44
43

Qty

1 pe
1 pe
1 pc
1 pe
2 pes
2 pes
1 pe
1 pc
2 pos
2 pes
1 pc
2 pes
1 po
1 pe
1 pe
1 pe
2 pes
2 pes
2 pcs
2 pes
1 pc
I pe
2 pcs
2 pcs
I pc
1 pc
2 pes
1 pe
1 pc
1 pe
2 pos
1 pec
1 pe
1 pc
1 pc
I pe
1 pc
1 po
1 pe
2 pcs
1 pe
| pc
1 pe
1 pc
I pe

Parts Descriptions

Bonnet

Bonnet top seal

Bonnet bottom seal
Bonnet insulator

Bonnet hinge R/L

Bomnet hinge absorber R/L
Bonnet lock hook

Bonnet top lock striker

Bonnet bottom lock assy R/L
Bonnet bottom lock bracket R/L

Bomnet lock cable assy

Headlamp R/L  epq ¢l <ol E/

Frt grille assy

Frt grille emblem

Frt grille emblem bracket
Fri bumper

Frt bumper washer nozzie R/IL
Frt bumper washer noz. cover R/L

Frt bumper park sensor
Frt bumper side grille R/L
Frt bumper absorber

Frt bumper reinforcement
Frt bumper bracket R/L
Fri bumper side guide R/L
Fri support top cover

Frt support panel assy

Ert support top side member R/L

Intercooler
Radiator assy
Radiator support air duct

Radiator deflector (ir guide) R/L

Radiator fan cowling
Radiator fan assy

Ale condenser fan assy
Alc condenser

Adc discharge pipe

Al suction pipe

Ade liquid pipe

Ale ambient SEnsor
Hom R/
P/steering cooling pipe
Adr cleaner assy

Doot hd

Boot emblem Logo
Boot emblem ASL

cenlf (og Vet

Email pasves@notmal com

PROMINENT APPRAISER SERY ICES PTE LTD

alificd Loss Adjustcrs And Motor Appraiscrs

Business Reg 2014044340

Report No. : PAS/TPOS01217

s SCHED

Repairer's
Condition Estimate (SS)
Dented/Buckled fE{“LL A § 5.878.40
Torn/MNecessary Tvra § 14520
Tom T'(J‘(.A § 50.60
Refit na 3 277.20
Bent § 23760 1 8 47520
Refit § 10340 ** 3 206 80
DentedBent Ty § 202.40
Dented/Beni T § 136.40
Dented/Jammed § 10560 £/ § 21120
Bent £ 13640 b3 272.80
Tom Zr. ¥ 66.00
Broken/Cracked § 3154640 pra £ 7.092.80
Broken 407 5 1,661.00
Dented/Cracked cna ¥ 107.80
Dented/Cracked tra § 83.60
Dented P2 % 293260
RH Cracked $ 231.00al5cna §  462.00
RH Missing $ 11220 mﬁ 22440
Dented/Damaged § 217805 § 43560
RH Dented/Cracked S  369.60 ScM §  739.20
Cracked/Broken el % 110.00
Dented % % 957.00
Dented/Bent $ 4400 44 §  BR.OO
CrackedMecessary b3 50.60 &4 § 101.20
Dented/Cracked tna § 110.00
Dented/Cracked Wfra § 98120
Dented/Bent § 17160 44 § 34320
Dented/Bent  (sald feg Dt § 1.010.00
Dented/Bent 4 A"" § 1.206.00
Broken £00 § 4840
Cracked/Deformed 5 61.60 @4 § 123.20
Dented/Cracked a8 536,80
Dented/Damaged Mi{ 8 263200
Dented/Damaged P} § 2.631.00
Dented/Bent “A(ena s 86100
Refit MM § 36520
Refit N s 49940
Dented/Bent Ay § 13200
Broken/Dislodged/Mission Lag § 16500
Dented/Damaged £ 25400 L§ 50800
Dented 41 5 869.00
Broken L0 5§ 65560
Dented A § 4.070.00
CrackedMecessary Ada ¥ 10780
Mecessary e ¥ §1.60

$ 40.862.80

20240 —
136.40
211.20—
272.80 ~
66.00-"
7.092.80-"
1,661.00—
10780~
§3.60.—
2,932.60-
00lf O
“1.2'01 r a
435.60—
350,60 2L
110,00~
957.00°%
88.00 —
101.20 —
11000 =
981.20 «
14320 —

1.010.00 %

1.206.00 —

53680 X
2,632.00 %
2.632.00 %

B6T.007

|
o

132.00—

163.00

508,

£69.00

655,60
4.070.00 —

107.80 —

83.&1]/

38.801.40

Page 3of 6
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5/MNo.

46
47
48
45
50
51
52
53
54
55
56
57
-8
59

6l
62
63

65
66
67
68
69
70
T
72
13
T4
75
76
77
78
79
RO

Bl

fa tar I =

PROMINENT APPR

And Motor

Qualified Loss Adjusters
Correspondence Address 1 Sirmel 5t 3

Appraisess

2#02-24 5(529880)

Mobile 9205 2204 Fax €722 8808 Emal pasves@hotmal cor
Vehicle No. : SLYSTD

Labour Descriptions

1 pe
I pe
2 pes
2 pes
I pc
1 pe
1 pe
1 pe
1 pc
I pe
2 pes
1 pe
2 pes
2 pes
I pe
1 pe
1 pe
2 pes
2 pcs
I pe
1 pe
1 pc
1 pe
2 pes
1 pe
1 pe
1 po
1pe
1 pe
1 pe
I pc
1 pe
1pc
1 pc
1 pe
1 pe

| =2t
1 bm
| set

| pc

Boot emblem 3.0

Boot emblem Quattro

Boot reflector lamp R/L
Boot reflector lamp side cover R/IL
Boot reverse camera

Boot no.plate garnish (w/lamp)
Boot inner trim

Boot lock assy

Boot lock striker

Boot lock motor assy

Bool hinge R/L

Boot weatherstrip

Taillamp R/L

Taillamp side cover R/L

Fr bumper lop

Rr bumper bottom

Rr bumper chrome moulding
Rr bumper reverse sensor
Rr bumper side guide

Rr bumper center guide

Rr bumper center bracket
Rr bumper reinforcement
Taillamp panel R/L

Rr fender inner trim R/L

Rr end panel outer

Rr end panel filler plate

Rr end panel inner

Rr end panel garnish

Rr floor panel compartment
Br floor trun

Rr floor compartment cover
Frt fender R/L

Frt chassis member R/L

Rr fender R/L

Ry floor panel

Rr chassis member R/L

Fri no.plate (wibracket)
Radiator coolant

Rr no.plate (w/bracket)
Rr end panel sealant

Necessary A
Mecessary A
Cracked/Broken § 1.270.60620
Cracked $ 5280 pan
Damaged o by Bl
oo Lt ol
Torn/Deformed o
Bent/Jammed 5o
Bent M
Dented/Damaged L
Bent £ 337.00 fpf
Tom i
Broken 1 31¥1 U1K § 1353.00 0
Broken £ 2640 Lw]
Dented 3 LA\ no
Dented Pl ?L'-fv Sl DA£
Dented/Cracked A
Dented/Damaged $ 215605 Wi/
CrackedMNecessary §  2B.60 ALL
Dented/Cracked £ ra
Dented/Broken ’{3
Dented BIY
Dented/Distorted ne
Serviceable $ 1L160.00 e
Dented "'I% - Jl‘
Dented Tog) &
Dented el 2
Cracked/Defonied G
Dented/Repair L
Serviceable L P
Dented/Deformed o~ ;L-f
Dented/Repair 1
Dented/Repair 7L
Dented/Repair L
Dented/Repair A
Dented/Repair s
Less Discount : 5%
List Parts Sub-Totwl
Broken f{:,;i.}.{l' SN
MNecessary Al 5N
Cracked nd SN
Mecessary A SN
Special Nett Sub-Total :
Paris Total :

AISER SERVICES PTE LTD

Business Reg 2014044340

Repori No. : PAS/TE/0 501217

Repairer's Our

Estimate (S§)  Assessment (S5)

$ 40.862.30 $ 38.801.40

$ 83.60 § 8360 -~

$ 8360 $ 83607

§ 254120 $ 254120

§  105.60 §  105.60—

§ 1.183.60 $ 1,183.60

§  364.00 §  364.00—

§  796.00 §  796.00

$ 12100 $ 121.00-~

s 11.00 $ 11.00~

£ 149600 $  1.496,00—

§ 674.00 § 67400

§ 35640 § 315640 —

$ 2.706.00 $ 270600~

$ 52.80 § T 52.80 —

$  3.245.00 § 3245007

§  594.00 5§ 59400°%

$ 79200 s 192007

§  431.20 5 43120

$ 57.20 § 5720 —

$ 55.00 § 5500 —

g 61.60 § 6160~

$ 132880 § L1880

$  132.00 § 13200 —

§ 2,320.00 § - o

$  497.20 §  497.20—

§  451.00 § 451,00 —

§ 23980 3 239.3&-’/"}-

§ 43560 § 435,60 -

$  006.40 g -

§  576.40 &

§  899.00 s 899.00 X
(Refer to labour no.7) (X
(Refer to labour ne.7} o
(Refer to labour no.15) &
(Refer to labour no.15) &%
(Refer to labour no.15) &4

% 64.459.80 & 58.59560

§ 322209 5% § 292978

§ 6123681 $ 55.665.82

% 50.00 .3 s0.00"

b 60.00 § #0.00L"

% A0.00 S0.00

§ 40,00 4000V

§ 20000 §  200.00

$ 61.436.81 § 55.865.82

Page 4 of 6



Qualificd Loss Adjusters And Motos Appraisers
Correspondence Address 1 Sime oy 3 #0224 S(529800)
Mobile G205 2204 Fax E722 8808 =mal pasvosghotmanl cem

Vehicle No. : SLVSTD

8/Ne. Labour Descriptions

Towing.
To check front electrical system, repair wire hamess and calibrate/focus headlamp.

To remove, replace and reimstall intercooler assy & pIpings.
(Include pressure test air intake system)

To remove, replace and reinstall a/c condenser & alc pipings.
(Include vacuum & recharge a/c gas)

To remove, replace and reinstall radiator & cooling system.
{Include pressure test cooling system)

To remove, replace and/or transfer front parking sensors to new bumper.

To straighten, repair, realign on front affected area and replace damaged parts.
To spray painting, blending on front affected and adjacent area.

To conduct chassis alignments (Frt/Rr).

To check rear electrical wiring system and repair wire harness.

To remove and reinstall rear interior trims, garnishes, seats, e1c. for necessary repairs,

To transfer boot component parts to new boot.

To remove, replace and/or transfer rear reverse sensars o new bumper,

To straighten, repair and realign rear exhaust muffler,

To straighten, repair, realign on rear affected area and replace damaged parts.
To spray painting, blending on rear affected and adjacent area.

To spray anli-rust coaling on new and affected panels.

To inspection, diagnose, reset and perform coding programiming o1
18.1) Parking sensor conirol system.
18.2) Boot lock control system.
18.3) Comfort access system.
18.4) Stabilisation control system.
18.5) Hill hold assist contro] system.
18.6) Engine Start-Stop control system.
18.7} Parking brake control system.
18,8} Tyre pressure control system.
18.9) Air suspension control system.

Labour Total :

PROMINENT APPRAISER SERVICES PTE LTD

Business Reg 2014044340

Report No. : PAS/TP/0501217
Repairer's Our
Estimate (S§)  Assessment (S%)

b 100,00 b RO.OD
3 £0.00 s 60.00 39
$ 10000 ,., §  80.00 V4
$ 12000 $ 12000

7 loo
$ 10000 §  100.00
$ 60.00 § 4000

B

$ 120000 $ 990.0&? vV
$  1.200.00 $  1.000.00 YLU

s 35000 AA S 30000 Y

$  80.00 § 500042
5 180.00 s 15000 )
$  150.00 $ 12000 QQD
5 &0.00 b 40.00 __~

§ 10000 A S 80.00

$  1.500.00 $ 1.310.0{1&9&

$  1.500.00 s 120000/ 00

$  150.00 $ 12000
190

$  600.00 § 50000

s 7,630.00 $ 6,350.00




MEMETTIEIMST | SME Malor Ple Led - Kaki Bukit

ENTRY DATE & TIME. 281122017 16:55
SUBMITTED BY: Pei Ying

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report carrectly the details of the accldant to speed up the claims process

2, This Form must be completed by the Policyhold

&r andfor the Authorised Driver,

3. Infarmation provided must e as Inug

repudiate poficy ability

4. The issue and acceptance of this Farm by insurance companies |s not an admission

5. Any lalse reperting ma be referred (o the Police for invest] ation.

B. This report will be forwarded by the insurars of
Singapoara{GIA) far archiving and that coplas of th
7. By the lodgamant of this report to the jnsur
aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Counfiry/State of Logs

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was b

time of accident

Are you claiming under Your own

for repair ta your vehicle?

If Mo, Please state action to be taken

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

Policy Mumber

Cover Note Mumber
Drivar

Mame of Driver

MNRIC No

Date Of Birth
Ocecupation

Date OFf Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

the insurars of the GLA Records Management
& report will for a fee be made avadable y
BMS, you hereby congent o th

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

insurance policy

2BM12/2017 16:55
26M2/2017 11:40
CTE TWDS AYE
SINGAPORE

SLVSTD

CHIN KIN LEONG TERENCE
80318818

NOEMAIL

(LOCAL) +65-98571275
CFFICE-98571275

AUDI
A8

NG

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTELTD
COMPREHENSIVE

NO

GAZ94043/1

CHIN KIN LEONG TERENGCE
580318818

12/10/1980

INDOOR

30/11/2000

17 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-88571275

OFFICE-8B8571275
NOEMAIL

of policy Kahility an the part of the insurance companies,

hful and accurate as sossible Ay wilful misrepresentation or witholding of malerial facls may allow insurance companies to
—— ST BCCurats

Centre astablished by the General Insurance Association of
pan application by interastad partas.

@ archiving of this report at the centre and 1o copies of the report being made avallable
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Address

Postoode

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

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

VWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured convayed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assislance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas,Please state which Police Station
Was notice of intended Prosecution given?
If Yas,against whom?

Circumstances of Accident

| WAS DRIVING ALONG CTE (AYE)L IWASINTHE 3
STOP. | WAS ABLE TO STOP IN TIME BEHIND IT. HD

57 CHISELHURST GROVE

558640
MO
OWNER

CHAIM COLLISION
CLEAR
DORY

ND

NO
NOD
YES
NO

1

NO

NO

MY CAR FORWARD CASUING IT TO HIT THE LORRY IN FRONT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Pastcode

Insurance Company Name
MNature Of Damage

No, Of Passenger (Including Driver)

PC22285

VEHICLE B
BUS

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

¥YP3aTal

ECOND LANE. SUDDENLY, THE LORRY IN FRONT OF ME BRAKED TO
WEVER, | WAS HIT IN THE BACK BY A BUS. THE IMPACT FORCED

Page 2 of 17



Vehicle Make/Maodel/Colour

Details Of Properties VEHICLE C
Vehicle Category COMMERCIAL VEHICLE
MName of Driver

NRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be com| he Poll i the Aut d Driver,

3, Infarmatlon provided must bie as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability, .

£, The issue and acceptance of this Form by insurante comparies is not an admission of policy lability on the part of the Insurance
Coimpanies.

B r in tot i {

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapere [GL4) for archiving and that copies of this report will for a faa b made available upon application by
Interested parties,

7. By the lodgment of this report to the ingurers, you hereby consent Lo the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (FDPA)
| undarstand, acknowledge, agree and consent that;

{a) My ingurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclnse and/or process my personal data/personal information set eut in this [farm] and any other parsonal information
provided by mae or possassed by my insurer [collectively the "Personal Informatien”} and disclose and transfer such
Persnnal Infarmation to all insurer(s) whe have insured vehide[s) involved in this accident (all Insurer(s| who have insured
vehicie(s) invalved in this accident shall be collectively referred to as the "Insurers”}, the Insurers’ lawyers/law firms, the
danetary Authority of Singapare and any relevant government agency/authority [such as the police], for the purpose(s)
of}

(i} processing, handling and/for dealing with my calms inciuding the settlement of the claims and any necessary
imvestigations relating to the claims;

fii) mvestigating the accident an dfar my claims;

{iliy earrying out and/or dealing with my instructions or respanding 10 any engquiries by me;

[iv) adeinistering my claims (including the mailing of correspondence, statements, involces, reparts ar notices (G me,
which could invahve 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

Iv] comelving with applicable law |a administering, processing, handling and/or dealing with my claims.collectively the
“Purposes”)

(b} all insurer{s) who have insured vehicle(s) invelved In this aceldent and the Insurers’ lawyers/law firms, may/are permitied
to coliect, use, distlese and/or process my Personal Infarmation for one or more of the above Purposes; and

{th  my Persanal Information may/can be disclosed by any of the Insurers andjor 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 Infarmation will also be coliected and used to compile claims history for the purpose of fraud datection,
investigation and management in prasant and all future claims,

l¢)  the information so collected under (d] above may be shared / disclosed:

{il 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling of managing fraud,
regulatars, law enforcement end government agencies as reatonably raguired for the purposes stated, or

[il] for complying with requirements under any regulations, laws or court orders.

Jf*-
Palicyhalder's Signaturo Diriveer's Signature Reporting Centre Personnel’s Signature
Date & Time: Uil driver Is not the policyholder) Name:
(|1 5 . )
ate & Time: 2 {H-—{ﬂ? WRICSFIN No.:

FeHpMardany v
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SKETCH PLAN _
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Sketch Plan #2 Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T —— .___: :_I : |
I
L

_._ _:_I _.!. -
1 B i [ 1
I L { € B T

| I ] : f |

AY.

-
R
|?§g@gg;
imBREE

| wos drinee dove CTECAYE) . | wap 1a the Seond lane. Sddenlu

, the lony iﬁ‘Eﬁﬁ‘:Jf

e biakodh agat wa able v sfop v time bchnd i+ Honever? | way he i the

back by a b

Hront, ~

The '.m:m? forted ]

ny o dovvod, oativy it to bt lowny i

DECLARATION

|f'We declare the foregoing particulars are truee i every respect,

7

Palicyholder's Signature

Dale & Tine: 15'(13]”-?

Driver's Sinnaiﬂ'fe
{H driver is not the policyhalder)

Date & Time: ﬂfll‘f )

Reporting Centre rersonnel’s Signature

Kame!

MRIC/FIN Mo
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Sketch Plan #3 Pg. 1

LETTER OF UNDERTAKING

Irwe, CHFN e CEWQ_._T%._ f’iﬁ{_ & , the awner of vehicle no. Ly EqD

¢ is under M/s AXA Insurance Singapore Pte Ltd, IAwe shall decide whether
Third Party and if the former shall submit such a
41l relevant facts and documents within

My/Our Insuranc
to claim under my/our Policy or against the

claim to M/s AXA Insurance Singapore Pte Ltd with
14(fourteen) days of occurrence or discovery of damage.
2l UM AT

My/Our Third Party claim is handle by my/our preferred workshop, l'rmf (=3

Signed and Acknowledge by:
; [ 20 A
Nric no. and signature of policyholder Company Stamp Date
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WD 1188742 | ComforiDelGro Errgirpesing Pe Ltd - Lol
ENTRY DATE & TIME FTRRT 1043
S UBMITTED BY: Anika Lal Swes Kam

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhalder and/or the Authaorized Driver,

3. information provided must be as trutnful and accurale as possible. Any wiliul misrepresantation or withalding of material facts may aliow insurance companies 10
repudiate policy ability

4. The issue and accepiance of this Form by insurance rompanies is not an admission of policy ability on the part of the insurance companses.

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

f. This repor will ke forwardad by the inSUrers of the meLnes of the GlA Records Managament Centre astablished by the General Insurance Association of
Singapore(GlA} for archiving and that copies of this report will for a fee be made available upon application by interestad partes,

7. By tha lodgernant of this repart ta the insurers, you hereby consent ko the archiving of this report at the centre and 10 Coples of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 271122017 10:43
Date Of Accident 26/12/2017 11:40
Exact Location Of Accident CTE(CITY) NEAR TO BRADDELL RD EXIT

Country/State of Loss SINGAPORE

vehicle Registration Number PCZ22285

Insured/Policyholder

Name Of Registered Owner STEADFAST TRANSPORT SERVICE
Co Reg No 530047T41A

Email Address NOEMAIL

Mobile Phone Mo

Altarnative Phane No OFFICE-84232871

Vehicle Particulars

Manufacturer AMEAL

Maodel HFE&10TKDS-6.7 D (M)

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? YES

If No, Please state action to be taken

Wahicle Category BUS

Insurance Company

Mame of Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number

Cover Note Number

Driver

Name of Driver FANG ZHONGMING
NRIC No GED43644R

Date Of Birth 09/05/1978

Ogccupation OUTDOOR

Date Of Driving Pass 01102007

Driving Experience 10 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-84232871
Fax Number

Caontact Number

EMail Address NOEMAIL

Page 1of 17



Address

Postoode

Was driver an employee of the Insured's Company
If No, Relatianship 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

Weather Conditions

Road Surface

Other Information

VWas any foreign vehicle involved in this accident?
Number of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

\Was any other material or property damaged?

| have been approached by unknown parsoni(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

AS ATTACHED STATEMENT

Attachment(s)

Are sccident photos available for attachment?

\Was there any video captured by Car Camera?

VWas there any audio recorded?

\ehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties

Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

yehicle Registration Number

Vehicle Make/Model/Colour

YES

CHAIN COLLISION
CLEAR
DRY

MO

NO
NO
YES
NO

20

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPE

SLVETD

AUDI - BLACK
FROMT & REAR
PRIVATE CAR
CHIN KIN LEONG
SE031881B

No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
YP3a7e)

FUSO - WHITE




Details Of Properties

Vehicle Categary

Name of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

REAR

GOODS VEHICLE
SUTRADHAR ARADHON
GE402920W
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1 Please report correctly the details of the sccident to spaad up the claims process.
2. This Form must be com B ol uthorised Dri
3. Information provided must be a3 Mmmﬂﬁ_ﬁ. Any wilful misrepresentation or withholding of matarial

facts may allow insurance companies 1o repudiate policy liability.

4. The ksue and acceptance of this Form by Insurance companias is not an admisslon of policy lability on the part of the insurance
companies.

Police for investigation.

& The report wil! be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GLA] for archiving and that copies of this report will for a fee be made available upon application by
interested partles.

7. Bythe lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a] My insurer, my workshog and the General Insurance Azsoelation of Singapore {“GIAT) may/are permittad o collect, use,
dizclose and/er process my persanal data/persanal information set out in this [form] and any other personal information
pravided 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 vehicla(s) Involved in this aceident {all insurers) who have Insurad
wehicle(s) invalved In this accident shall be collectivety referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authorlty of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
af:

li] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clalms;

{ii} investigating the accident and/or my claims;

(i) arrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims [including the mailing of correspondence, stat@ments, involces, reports or natices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well 35 on the
external cover of envelopas/mait packages); and/for

(v} complying with applicable law in administering, processing, handling and,or dealing with my claims.[collectively the
"Purposes”}

[b) all ingurer(s] whe have insured vehiclels] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or procass my persanal 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 serv ce providers of
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} vy Personal information will alse 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 infarmation so collected under {d} above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that asslst In evaluating, investigating, controlling or managing fraud,
regulators, law enforcemnent and government agencies as reasonahly required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders,

. P\ﬁﬁ-“ Lat
»x X
i Lﬁ‘ ¥
Policyhokder's SIW Driver's Signature s Reporting Centre Personnel’s Signature
Date & Time: (IF driver is not the palicyholder) Mame:

Date & Time: NRIC/FIN Ne.:
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Sketch Plan Pg. 2

&=
s el
~ T 2 2
| ﬁ @ A: PCYI2ES
g B: SLVETD
c: yp3ld7elJ.
GTEL {t:ﬂ'?‘j

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Op 26[rs o0r) ® obeut :40hre, by vilucle (A) was

—quaﬂ?tf nfpraf ¢re (Gty) wifh about S0 paresnyirs on

boarcl . (Jlitle aggmac.ﬂi;u&; pnéar o Mdeff ,p_prf. ;{,L:; veld ele

ujal guzuﬂn;f m’ﬁﬂ.j +he___lane ﬁfd:ﬁ‘uf 4o pie__and ol

L)

& 7he wploclec win mwing on A Y4 ﬁﬁ’qﬁ; h ¢

S brabt . and m.?a veld cle (1) et couldd nof frfw:}p

7y o anod Lot entp Veh B rear ;par—f"Iom _7hen

wl & surjec ﬁmw@f Fo kit el ¢ wmar petie

\eh A wmel 8 had  rnederate ;fmnﬁfd and vih C  bad

Miney  davnuspt . N agury  mueled Hu accidond
o \J [

DECLARATION

i Arikka Lab
A K

X
Policyholder's Signature Drhver's Sighatire Reporting Centre Persanner's Signature
Date & Time: {If driver i§ not the palicyholder} Mame:
Date & Thme: NRICFFIN No.:
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Sketch Plan Pg. 3

Sompe Insurance Singapora Pta. Ltd,

(@' SOMPO | e e ST s ™
o Fog Me: 18805EN0E | 4T Reg. Ho! VIEmsIEe

Certificate of Insurance

MCTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER1ES)
MOTOR VEHICLES (THRO-PARTY RISKS AND COMPENSATION) ALLES, 1860
ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

MOTOR VERICLES nwwmnmmzmm [MALAYSIA)

Cart MoJPolicy No. + DTMTSCEU000TIT
1. Registration No. - PGC22285
2 Insured Name . GTEADFAST TRANSPOAT SERVICE
3. Commancement Date 20 DECEMBER 2017 00:00
4, Expiry Dabe - 18 DECEMBER 2018 2359
& Covarnge - parkel value &t Ume of loss - Comprehensive
5, Excass : E3000 - Section |
: $1000 - Section Il

7. Pergors or Classas of Perscns entited bo drive™
b} Any person provided be s in the Insured's emplay and is driving on their cadar ar with thelr pesreiission,

Wmmmmummmmmumwmunumn
drive e Motor Vehicle or has been so parmitied and i rat dlsumified by order of 8 Court of Lew or by ressen
of amy enacknant or reguiation in thal behalf from driving the Motor Vehicle

Arwd previdad hurther that the mumhmmmnmﬁmmmhmmm
hMTmmmmmwﬂdﬂmumﬂn pocident loss of damage

8, Limitations as 1o usa”
wmmﬂrhwﬁwnﬂwﬁﬁnwmﬂd}m with the Insured's business.
) Use orily In the Republic of Singapare.
The Pollcy does not cover
1:U-h'mdm.p-mmw.rﬂdiﬂlymlwwm.
mtmﬂimnmdm-mlumup!hmwmhmﬂ}ﬂmmwm
propelied vehicha,

Raporling
1t i& @ condition precedent 1o Habiiy thet the Palicyholder shall, [agather with the Molor Vehicls,
ﬂ!ﬂ1mw;mtmmlmmﬂ I mocidant within 24 hours of the accident or
brhﬂﬂﬂwuﬁiﬂumw.

It Is compulsary bo have the sccider ﬂuhmmﬁmmﬁﬁadﬂmm
n @n emengency ard for dinections to |he Compeny's Actident Reperiing Canters, phease contact our Emengency

mmwmgumummwwmw

Hire Purchase : MERCEDES BENZ FINANCIAL SERVICES SINGAPORE LIMITED

mwmmﬁmummmmu Mhﬂﬁmmmmﬂmmmmmw
wmmnaumnunmnmnumm

Sompo Insurance Singapore Ple Led,
sh,u..r

m#ﬂm&w.ﬁunmmmmwwmmﬂﬂﬁnhmmuiw.n
e b b Inehcin L s eodingd

OleiTina of Issue | 72 NOVEMBER 2017 11:22

MPORTANT MOTCE

1.““!‘"““”“&:-umumvﬂhwmmﬂ'MIﬂﬂ_ﬁﬂﬂlqmuﬂ
#ﬂu“-udupﬂ-mh_-ﬁmwnﬂdpﬁiwmnh
lmﬂmmﬂnumunhd:muhuuluwn—num-tmmnh-ﬂﬁ.lﬂ{-ﬂmﬂ
m-m-nm-nmﬂnnmummm-#wiﬂﬂ Ll
el mui b made msmmumuuﬂmunmmmmw fon TEE
I.'l'rnMﬂvl:ﬂ'hﬂmhﬂ“mmﬂlﬂ-mhhqwﬂ-im-ﬁﬂuw
d.mmmﬂwaw-mmm el secersad i bl by tha Comaieny e vy Incesiion §2 wivi the Poley o o be
wﬂumﬁ“wﬂﬂhnpﬂ-ﬁhﬂhh Paysert Warrachy spgiisd o tha. ] ey beglances
1wmmmwu#-uwumnwhﬁﬂmﬂﬂw

iermadinry Code & Name [ 11513007 & BETA INSURANCE AGENCY FTELTD O Code: Z3H FEOIMWTIMENYMMEAS

Page & of 17



Sketch Plan Pg. 4
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Banter EERWICE

LT
FANG THONGRING
B eupanin
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Weorh Pt Moo Talm & ADD avar
o ETEaRLn 01-08-2018
- G ol b
e 31-08-8017
Oatm &l Expry

14-08- 2018
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WVASTT1ESL40 | WAC - Kaki Bukit

ENTRY DATE & TIME: 26120017 19 46

SUBMITTED BY: SITI FADHLON

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart c,nrrer:'.l_r.[ the detalls of the accident to spead up the claims process.

2. Tris Form must be completad by

the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as posslble. Any wi

repudiate policy abilty

4 The issue and acceplance of this Form by

insurancs companies is nol an admission of poli

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

&, This report will be forwarded by
SingaporeiGiA) for archiving and th
7. By the lodgement of thas repon 10 the insurers, you nerns

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 Mo

Email Address
Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

ACCIDENT STATEMENT

26/12/2017 16:46
26/12/2017 11:50

CTE=AYE NEAR TP BRADELL EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

¥P387a.l

SHUNXUE BUILDERS PTE. LTD.

201224592C
NOEMAIL

QOFFICE-20000000

MITSUBISHI
CANTER

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
[
5082507645-01

SUTRADHAR ARADHON
GB402920W

15/03/1980

INDOOR

28/11/2014

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-3839575

NOEMAIL

il misrepresentation or witho

zy liability on tha part of the insurance COmpanias.

l& upon application by interseted parties.
and 1o coples of the report

Iding of material facts may allow insurance companias o

Ihe murers of the msureds of the GlA Records Managemant Centre established by the General Insurance Associaton of
at copies of this report will for a fee be made availak
by cangent o the asehiving of this report at the centre

being made available
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Address

Postcode

7030 AMK AE 5 #08-36
NORTH STAR BUILDING

569880

Wae driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own
YWehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
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

REFER TO BELOW STATEMENT/SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

CHAIN COLLISION
CLEAR
DRY

NO

NO
YES

NO

N

NO

YES
NG
NO

SLVs7D

PRIVATE CAR

PC22285
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Yehicle Make/Model/Colour
Details Of Propertias
Vehicle Category BUS

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame SUTRADHAR ARADHON

Approximate Age

Injuries Sustain WHISPLASH BACKACHE

Injured person in which vehicle? YP3gTEd

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address 7030 AMK AE 5 #08-36 NORTH START BUILDING
Postcode 569880
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Sketch Plan

SKETCH PLAN

1. Please report cofrectly the detads of the accident 1o speed up the claims proces
2, Thus Fueem must be complet

3. information provided must be e truthful sod scoarste a possible. Any wilful msrepresentation or wihholding of matenal
fucts may allow Iesurance companies to pepudiate policy labiiity.

4. The ssoe gnd scceptarce of this Form by Insusande companies is 001 a0 admssson of palicy lability on The part of the murance
O e

3. Ay false reporting may be refarred to the Police for investigation.

& The regort will be forwarded by the smaarens of the GiA Records Managemaent Centre estebdished by the Ganersl insurance
Association of Singapare (GIA| for archiving end that copies of shis report will for a fee be mads svailable upon application by
ntevosted partes

7. By the lodgment of the report 1o the insurcrs, you horeby consent to the archiving of this report ot the centre and to copies of
the report beng made mvadable sforcsaid

B Consent under the Perional Dats Protection Act [POPA)

1 tnderstand ackrowledgragree and-tonsent that: - B o -

fal My msurer, my workshop and the General inisrance Association of Singapore (“GIA™) may/are permittod 1o mollect, wie,
disclose andfor process my personal data/perional irformation set out in this [form| and any other pessenal informaton
provided by me or possessed by my insurer (collectively the "Pemonal Information”) and dadiosn and transfer swch
Personal information to all msurer(s] who have insured vehice(s] irvolved m this sccident (2l insurer]s) who heve insursd
wiehaciels] Irvobved In this accident shall be collectively relerrad tu 25 the “Insurers”™), the Insurers’ lwwyarslaw finms, the
Monetary Authority of Singapare and @ny relevant government agency/authority [such as the palice), for the purposs{s|
of
{i} processng harding and/or dasling with my claime inchudeng the tsttiement of the claiins and any necesmary

inwestigations relating 1o the daima:

1] mvestigating the sccident and/or my clams;
iwmnmmmmmuwmurwummﬂmww

tmwﬂmIWNMnﬂuﬂmmmMmmum
which could mwolve disclocure of certain personsl data about me to bring about delvery of the same as well as on the
external cover of ervelopes/msill packagas); and/or

[¥) compbyng with applicable law 0 admirhtering. processing. handling and/or dealing with my claima_jcollectively the
“Purposes” |

(B} al insurer(s) who hawe nsured vehichels) invalved in this accident and the insurersy lawyers/law firms, may/are permitied
to collect, use, disdow and/or process my Periona’ Information for one of more of the sbove Purposes; and

{c]  mw Personal Information may/ran be disclosed by sy of the nsurers and/or GLA Lo thelr third perty senice prowiders o
agents(inchuding thel leowyersMaw firms), which may be sited outside cf Smgapore, for one of move of the above Purposes.

{di  my Personal Information will slso be collected and used to compile claims hivtory for the purpose of traud detection,
Imvestigation and management in presant and af luture claims
{2} the infarmation so collectad under [d) above may be shared |/ disciosed:

{1y toall insurery andfor any other third parties that assist in evaluating, investigatng, controding or managng fraud,
regulatons, law erforcement and government agencies i reascrably required for the purpases stated, or

{If) for comphying with requirerents whder any regulaniond, aws or court ordes

Chgy
_ INAC KAKI lllh*il Wil
\#rﬂffm 3 KAKLHL E4
Palicyholder's Signature I:x.l'uﬂ: Siynatire Rm{mﬂm;w
Date & Time: (¥ driver i mol e poScynolde) Pmmve: Fax: 67497305
Date B Tame “w wvack b sing nel codn sy
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT =
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DECLARATION
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Date & Time [ driver Is mot the policyhoicer) Name: Fay 07492305
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Denise Tax (LKKAuto)

From: Nora Khai <norakhai@pre miumauto.com.sg>
Sent: Thursday, 11 January 2018 2:34 PM

To: Denise Tay (LKKAUto)

Subject: RE: HELP ME CHECK PART PRICE

Hi Denise,

plaase refer to the pricing below,
audi A8 2012Model
C/no. WALZZZ4H 5ON0105962

Boot lid - 54023

Boot ld inner lock - $170

oot lid Reflectar LH -51339 (LED)

goot lid inner trim -5400

Rear Bumper -53211

Rear Bumper Reverse sensor -5211 {1pc)
Rear Bumper reinforcement -51315

Tail lamp LH -31323 {LED)

Rear end panel -inner5494 / outer$448 [ lower5237
Bonnet -55814

Headlamps LH & RH -53509 {1pc)

Front grille -51645

Front Bumper -52802

Erant bumper Reinforcement 5948
Condenser -5867

Radiator -51206

Radiator for assy -51010 (additional radiator)
Eront lock carrier <5972

Best Regards,

Norazima Khairuddin
Clatms Manager

premium Automobiles Pte Ltd jreg ke 1sesaiiia)

55 Uhi Road 1 Road Singapore 408599

p. +65 6388 2323 d. +65 6768 0827 f.+65 6841 1183

. nora.khal@premiumauto.com.s5g  W. www.audi.com.sg

pudi Showroom, Audi Centre 281 alexandra Road Singapore 153538 p. +65 BE36 2223

Now is calling
he gll-newA_L_l_gi Q5. S z

i Find out more A e

° Email Dischaimer
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PARFICOE Rebale Enguiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type:

owner 1D

Vehicle Details

wehicle No.

Wehicle to be Exported:
intended De-registration Date:
Vehicle Make:

Vehicle Model:

Primary Caolour:
Manufacturing Year:
Engine No.:

Chassis No..

Maximum Power Qutput:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

intended COE Rebate Details

COE Expiry Date:

COE Catcgory:

itz el . ov wgﬂan'utummﬁunwﬂﬂabumaypuuu

Singapore NRIC

18818

sLV57D

Mo

29 Dec 2017

AUDI

ABL3.0TFSIQU (SR+HID)
Black

2012

CGWO051645
WAUZZZ4H 5DN005962
213.0 kW (285 bhp)
48944500

29 Aug 2012

29 Aug 2012

2

$89.44500 W Nl

Yes
28 Aug 2022

$62,611.00

28 Aug 2022

B-Car(1601cc & above)

cReloraDaraginput?FUNGT JON_ID=FU304008TT 1]



PARFICOE Rebate Enquiny

271122017 .
COE Period(Years): 10
QP Paid: $82,289.00
COF Rebate Amount: $38,379.00
$100,970.00

Total Rebate Amount:

The information contained herein is correct as at 27 Dec 2017

OK

elareDareginpul?FLUNCT IOM_ID=FO304 poaTT

niips ﬂ-.u1.M.gm.-mlaammma¢mmﬂubumﬂ-ﬁuuu:ﬂ

e




LKK Auto Consultants Pte Ltd
&1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park. Singapore 408833
TEL: 256 3561 FAX: 6250 4315
Reg. Mo: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile
'SOMPO INSURANCE SINGAPORE PL Ref . CS3/SMO17024471/Urd3e2-1
lrot [IIEIA
#05-01/06 Date: 21-08-2018
SINGAPORE LAND TOWERSINGAPORE 048623
Code: SMO
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. PC 22285 Veh. Inspected SLV 57D
Policy No. Coverage ($) 0.00
Claim No. CMTD1704672/AGC Excess ($) 0.00
Assign From AGNES CHAN Assign Date 13/07/2018
2, Vehicle Particulars & Condition
Make & Model AUDIABL (A) c.c 2995
Engine No. HIDDEN Year of Reg. 2012
Chassis No. WAUZZZaH5DNODS5962 Colour BLACK
I |odometer 54840 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GooD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |255/45R19 PIRELLI & mm
L/H Front Tyre |255/45 R19 PIRELL! & mm
R/H Rear Tyre |255/45 R18 PIRELLI & mm
L/H Rear Tyre 255/45 R19 PIRELLI & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR AND FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  26/12/2017 [inspection Date 2711212017
Survey held at 25 KAKI BUKIT ROAD 4 #01-49 SYNERGY@KB S (417800)
Repairer v.Z AUTOMOTIVE PTE. LTD.
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON AWITHOUT PREJUDICE" BASIS.
BJIN ACCORDANCE TO YOUR INSTRUCTIONS. WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 20 Working Days




ADJUSTMENT ON REPAIR COST FO

51 Ui Ave 1 #01-25 Paya UDi
TEL: 6256 3561 FAX: 6256 4315

Reg. Mo 109607198R GST Reg. No. 19-0B07198-R

R VEHICLE NO. SLV 57D

LKK Auto Consultants Pte Ltd

industrial Park, Singapore 408933

Page Mo 1of 5

Report Ref No. GEEIEMDHDZM?ﬂUrdBeEA

Qty Description of Parts Condition \E:m:t:ﬂ;} L ﬂgﬂ“’*ﬂd
EEE_LAE.EMEN]_QLEABE
1lBOOT EMBLEM ABL NECESSARY 8380 £83.60
1|BONNET BUCKLED 5878.40 5,814.00
1|BONNET TOP SEAL TORN 145,20 145.20
1|BONNET BOTTOM SEAL TORM 50.80 50.60
1|BONNET INSULATOR NOT NECESSARY 277.20 -
2|BONNET HINGE R/L @%237 80 NOT MECESSARY 475.20 -
2|BONNET HINGE ABSORBER RIL @$‘|ﬂ3.4ﬂ' NOT NECESSARY 206.80 -
1|BONNET LOCK HOOK TWISTED 202.40 202.40
1|BONNET TOP LOCK STRIKER TWISTED 136.40 136.40
2|BOMNET BOTTOM LOCK ASSY RIL @$105.60 BENT 211.20 211.20
2|BOMNET BOTTOM LOCK BRACKET RIL @5136.40 BENT 272 80 272.80
1|BONNET LOCK CABLE ASSY TORMN 66.00 66.00
2 |HEADLAMP RIL @33546.40 CRACKED 7.092.80 7,018.00
1|FRT GRILLE ASSY BROKEN 1,661.00 1,661.00
1|FRT GRILLE EMBLEM CRACKED 107.80 107.80
1|FRT GRILLE EMELEM BRACKET CRACKED B3.60 B3.60
1|FRT BUMPER DENTED 2.932.60 2,932.60
2|FRT BUMFPER WASHER NOZZLE RIL @%231.00 0/S CRACKED 462,00 231.00
2lFRT BUMPER WASHER NOZ COVER RIL @31 12.20 0/s TORN 224.40 112.20
2|FRT BUMPER PARK SENSOR @%217 .80 SHORTED 435 60 435.60
2|FRT BUMPER SIDE GRILLE R/L @$369.60 MIS CRACKED 738.20 369 60
1|FRT BUMPER ABSORBER TORN 110.00 110.00
1|FRT EUMPER REINFORCEMENT TO REPAIR SEE 957.00 -
LABOUR
2|FRT BUMPER BRACKET R/L @344.00 BENT 88.00 86.00
2|FRT BUMPER SIDE GUIDE RIL @350.80 CRACKED 101.20 101.20
1|FRT SUPPORT TOP COVER CRACKED 110.00 110.00
1|FRT SUPPORT PAMEL ASSY DENTED / a81.20 981.20
CRACKED
2|FRT SUPPORT TOP SIDE MEMBER R/L @%171.60 BENT 343.20 343.20
1|INTERCOOLER CANT SEE 1,010.00 -
DAMAGE
1|RADIATOR ASSY BENT / PUNCTURE 1,206.00 1,206.00
+|RADIATOR SUPPORT AIR DUCT BROKEN 48.40 48 40
2|RADIATOR DEFLECTOR (AIR GUIDE) RIL @E61.60 DEFORMED 123.20 123.20




LKK Auto Consultants Pte Ltd

a0, 1 - -5 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
= - TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607198R GST Req. No, 19-2607186-R Page Mo 2 of 5
Estimate By | Our Adjusted
Qty Description of Parts Condition | w2 chop {;} {Sj‘.i
1[RADIATOR FAN COWLING NOT CHANGED 536.80 ;
1|RADIATOR FAN ASSY NOT CHANGED 2.632.00 .
1|a/C CONDENSER FAN ASSY NOT CHANGED 2.632.00 -
1la/c CONDENSER BENT / PUNCTURE BET.00 BET.00
1|A/C DISCHARGE PIPE NOT NECESSARY 365.20 .
1|aic sucTION PIPE NOT CHANGED 499 40 2
1|avc LQuIp PIPE BENT 132.00 132.00
1|A/c AMBIENT SENSOR BROKEN 165.00 165.00
2|HORN RIL @$254.00 CANT SEE 508.00 i
DAMAGE
1|PISTEERING COOLING PIPE BENT 869.00 869.00
1|AIR CLEANER ASSY BROKEN 655.60 655 60
1|BOOT LID BUCKLED 4,070.00 4,070.00
1|BOOT EMBLEM LOGO NECESSARY 107.80 107.80
1|BOOT EMBLEM 3.0 NECESSARY 83.60 83.60
1]lBOOT EMBLEM QUATTRO NECESSARY 83.60 83.60
2|BOOT REFLECTOR LAMP R/L @$1270.60 BROKEN 2 541.20 2,541.20
»|B0OT REFLECTOR LAMP SIDE COVER RIL @$52.80 CRACKED 105.60 105.60
1|80OT REVERSE CAMERA NO PHOTO SHOW 1,183.60 .
DAMAGE
1|BOOT NO. PLATE GARNISH (W/LAMP) CRACKED 364.00 364.00
1|BOOT INNER TRIM TORN 796.00 786.00
1lBoOT LOCK ASSY BENT 121.00 121.00
1|BOOT LOCK STRIKER BENT 11.00 11.00
11BOOT LOCK MOTOR ASSY DAMAGED 1,496.00 1,496.00
2|BOOT HINGE RIL @$337.00 BENT 874.00 674.00
1|BOOT WEATHERSTRIP TORN 356.40 356.40
2| TAILLAMP RIL @$1353.00 BROKEN 2 706.00 2,678.00
2| TAILLAMP SIDE COVER RIL @$26.40 cuT 52 80 52 80
1|RR BUMPER TOP DENTED 3,245.00 3,211.00
1|RR BUMPER BOTTOM NO PHOTO SHOW 584,00 :
DAMAGE
11RR BUMPER CHROME MOULDING BENT 792.00 792.00
»|rR BUMPER REVERSE SENSOR @$215.60 SHORTED 431.20 431.20
2|RR BUMPER SIDE GUIDE @528 60 NECESSARY 57.20 57.20
1|RR BUMPER CENTER GUIDE CRACKED §5.00 55.00
1|RR BUMPER CENTER BRACKET BROKEN 6160 61.60

Report Ref No. CS3/SMO17024471/Urd3e2-1




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6258 4315

18.1)PARKING SEMSOR CONTROL SYSTEM
18,2)BOOT LOCK CONTROL SYSTEM.
18.3)COMFORT ACCESS SYSTEM.
18.4)STABILISATION CONTROL SYSTEM.
18.5)HILL HOLD ASSIST CONTROL SYSTEM.
18.6)ENGINE START-STOP CONTROL SYSTEM.
18.T)PARKING BRAKE CONTROL SYSTEM.
18.8)TYRE PRESSURE CONTROL SYSTEM.
18.9)AIR SUSPENSION CONTROL SYSTEM.

Report Ref No. CS3/SMO17024471/Urd3e2-1

Reg. Mo: 1996071981 GST Reg. Mo. 19-9607198-R Page Mo 30f5
: Estimate Our Adjusted
Qty Description of Parts Condition Wnrkshup‘a'l‘;} )
1|rRR BUMPER REINFORCEMENT BENT 1,328.80 1,315.00
1{TAILLAMP PANEL RIL DENTED 132.00 132.00
2|RR FENDER INNER TRIM RIL @%1160.00 SERVICEABLE 2,320.00
1|RR EMD PANEL OUTER BADLY DENTED 497.20 487.20
1|rE END PANEL FILLER PLATE BADLY DENTED 451.00 451.00
1|RR END PANEL INNER BADLY DENTED 239.80 239.80
1|RR END PANEL GARNISH CRACKED 435,60 435.80
1|rR FLOOR PANEL COMPARTMENT TO REPAIR S5EE 806.40 .
LABOUR
1|RR FLOOR TRIM SERVICEABLE 576.40 -
1|RR FLOOR COMPARTMENT COVER NOT CHANGED 89900 -
1|FRT FENDER RIL (NPA) TO REPAIR SEE 4 -
LABOUR
1|FRT CHASSIS MEMBER RIL (NPA) TO REPAIR SEE -
LABOUR
1|RR FENDER R/L (NPA) TO REPAIR SEE x -
LABOUR
1|RR FLOOR PANEL (NPA) TO REPAIR SEE 2 a
LABOUR
1|RR CHASSIS MEMBER RIL (NPA) TO REPAIR SEE - E
LABOUR
LESS 5% DISCOUNT -3,222.99 -2,347 .65
§1,236.81 44 605.35
SPECIAL NETT ITEMS
1|SET FRT NO PLATE (W/BRACKET) (SN) BROKEN 50.00 50.00
1|BOT RADIATOR COOLANT (SN} NECESSARY 0,00 80,00
1|SET RR NO. PLATE (W/BRACKET) (SN) CRACKED 50.00 50.00
1|RR END PANEL SEALANT (SN) NECESSARY 40,00 40.00
200.00 200.00
LABOUR
TO INSPECTION, DIAGNOSE, RESET AND PER FORM B00.00 300.00
CODING PROGRAMMING ON -




LKK Auto Consultants Pte Ltd

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

e TEL: 6256 3561 FAX; 6256 4315
Reg. No: 199607198R GST Reg. Mo. 19-0607198-R Page No:4 of &
Estimate Our Adjusted
Qty Description of Parts Worksh opB{;] ()
TOWING 100.00 80.00
TO CHECK FRONT ELECTRICAL SYSTEM, REPAIR WIRE 80.00 30.00
HARNESS AND CALIBRATE / FOCUS HEADLAMP
TO REMOVE, REPLAGE AND REINSTALL INTERCOOLER INOT NECESSARY 100.00 -
ASSY & PIPINGS. (INCLUDE PRESSURE TEST AIR
INTAKE SYSTEM)
TO REMOVE, REPLACE AND REINSTALL A/C 120.00 100.00
CONDENSER & A/C PIPINGS. (INCLUDE VACUUM &
RECHARGE A/C GAS) }
TO REMOVE, REPLACE AND REINSTALL RADIATOR & 100.00 N
COOLING SYSTEM. (INCLUDE PRESSURE TEST
COOLING SYSTEM) }
T0 REMOVE, REPLAGE AND / OR TRANSFER FRONT 80.00 40.00
PARKING SENSORS TO NEW BUMPER
TO STRAIGHTEN, REPAIR, REALIGN ON FRONT 1,200.00 700.00
AFFECTED AREA AND REPLACE DAMAGED PARTS.
T0 SPRAY PAINTING, BLENDING ON FRONT AFFECTED 1,200.00 700.00
AND ADJACENT AREA
TO CONDUCT CHASSIS ALIGNMENTS (FRT/RR) NOT NECESSARY 350.00 .
70 CHECK REAR ELECTRICAL WIRING SYSTEM AND 80.00 30.00
REPAIR WIRE HARNESS,
7O REMOVE AND REINSTALL REAR INTERIOR TRIMS, 180.00 80.00
GARNISHES, SEATS, ETC. FOR NECESSARY REPAIRS.
TO TRANSFER BOOT COMPONENT PARTS TO NEW 150.00 80.00
BOOT.
TO REMOVE, REPLAGE AND / OR TRANSFER REAR 60.00 40.00
REVERSE SENSORS TO NEW BUMPER.
TO STRAIGHTEN, REPAIR AND REALIGN REAR EXHAUST |NOT NECESSARY 100.00 s
MUFEFLER
TO STRAIGHTEN, REPAIR, REALIGN ON REAR 1,500.00 800.00
AFFECTED AREA AND REPLACE DAMAGED
PARTS.INCLUSIVE OF THE REPAIR OF FRT BUMPER
REINFORCEMENT, RR FLOOR PANEL COMPARTMENT,
FRT FENDER R/L, FRT CHASSIS MEMBER RIL, RR
FENDER R/L,RR FLOOR PANEL AND RR CHASSIS
MEMBER R/L
70 SPRAY PAINTING, BLENDING ON REAR AFFECTED 1,500.00 1,100.00
AND ADJAGCENT AREA.
TO SPRAY ANTI-RUST COATING ON NEW AND 150.00 120.00
AFFECTED PANELS.
7.630.00 4.200.00

GRAND TOTAL 69,066.81 49,005.35

Report Ref No. C53/SMO17024471/Urd3e2-1
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Page No.5of &

RECOMMENDED COST OF LUMP SUM REPAIRS
(TO ITS PRE-ACCIDENT CONDITION)

39,200.00

Report Ref No. CS3/SMO17024471/Urd3e2-1
MARKET VALUE: $129,000.00(EST)-LTA REIMBURSEMENT VALUE: §100,990.00=NETT VALUE: $28,010.00

CHUA KANG SENG

Licensed Appraiser

MSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and bonefit of the Client named on the front page of this Report.
W liability of Biity Whatseever. in comact oF tort hﬂ:!ﬂhﬂhlﬂtmﬂ party who may mply cn the Begor wholly o in part. Aoy third pary.
his or her own ik,




