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Catherine Chung (LKK Auto)

From: Syed-Yusoff, Saliha <Saliha Syed-Yusoff@aig.com>

Sent: Tuesday, 17 July, 2018 3:28 PM

To: Daniel Poon & Co

Ce: Ashley Chong (LKK Auto)

Subject: RE: #42479316395G003#027+# |l y/r ref: DP jia.sl.9709.16.MIR
Importance: High

WITHOUT PREJUDICE

SAVE AS TO COSTS
Dear Sirs,

We refer ta your letter dated 06/07/18.

We will arrange for paper Rl instead and would like to request for a copy of the de-reg letter of your client’s vehicle,

Aside to LKK,

supporting documents will be sent via separate email shortly.

thank you,

PLEASE NOTE THAT CONTENTS OF THIS EMAIL SHOULD NOT BE CONSTRUED AS ANY
ADMISSION OF LIABILITY ON THE PART OF QUR INSURED AND/OR INSURERS. WE HEREBY
MAINTAIN FULL RESERVATION OF RIGHTS AND ALL DEFENCES AVAILABLE TO US

Saliha Syed Yusoff

AlG

Complex Claims Examiner

Claims | AlG Asia Pacific Insurance Pte. Ltd

78 Shenton Way #08-16 Singapore(079120)
Tel +{65) 6419 1917 | Fax +(65) 68357416

saliha.syed-yusoff@aig.com | www.aig.com.sg

IMPORTANT NOTICE

The information in this amail {and any attachments) is confidential If vow are not the irtendad recigient, you must nof use or dissemingta the
nformatian. If you have received this email in emor. please immediately notify me by "Reply” command and permanently delete the original and
any

eopies or pritouls thereof, -Althaugh this.email and any attachments are believed to be free of any virtis or other defact that might affect any
COMRilar

swestedn ito which i is recelved aud apenad. i is the rasponsitiity of the recimvent tq ansure that i is vivus free and no responsibility is HCE-’E‘.I'Jl’E'd b!r-
Ml

forany 1085 or damage ansing in any way from (s use

IMPORTANT NOTICE:

The information in this email (and any attachments) is confidential. If you are not the intended recipient, you must
not use or disseminate the information. If you have received this email in error, please immediately notify me by
"Reply” command and permanently delete the original and any copies or printouts thereof. Although this email and
any attachments are believed to be free of any virus or other defect that might affect any computer system into
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which it is received and opened, it is the responsibility of the recipient to ensure that it is virus free and no
responsibility is accepted by American International Group, Inc. or its subsidiaries or affiliates either jointly or

severally, for any loss or damage arising in any way from its use.

From: Syed-Yusoff, Saliha

Sent: Tuesday, February 28, 2017 9:33 AM
To: 'Daniel Poon & Co'

Cc: 'Ashley Chong (LKK Auto)'

Subject: #42479316395G003#027+#

WITHOUT PREJUDICE

w/r ref: DP.jia.sl.9709.16.MIR

Dear Sirs,
We refer to the above-captioned.

We would like to call up for physical re-inspection of your client’s vehicle. Kindly assist with the necessary
arrangement and revert at least 5 working days in advance.

cc LKK: fyi & fyna pls.

PLEASE NOTE THAT CONTENTS OF THIS EMAIL SHOULD NOT BE CONSTRUED AS ANY
ADMISSION OF LIABILITY ON THE PART OF OUR INSURED AND/OR INSURERS. WE HEREBY
MAINTAIN FULL RESERVATION OF RIGHTS AND ALL DEFENCES AVAILABLE TO US

Saliha Syed Yusoff

AlG

Complex Claims Examiner

Claims | AlG Asia Pacific Insurance Pte Ltd

8 Shenton \Way #08-18 Singapore{079120)

Tei +(65) 6419 1817 | Fax +(65) 88357416

saliha syed-yusoff@aig.com | www.aig.com.sq

IMPORTANT NOTICE

The information in this eman {and any attachrments) iz confidential. If vau are not the intended recipient, you must not use or disseminate the
information. If you have received this email in gy, please immedigtely nolify me by "Reply” command and permanently defele the orginal and
any

copias or ponlouts thereof, Although this emall and any attachments are belioved {o be free af any virus or other defact that might affect any
computer

system inte which it 1z received and opened, it 1s Ihe respansibility of the reciprent fo ensure thal it is virus freg Gnd o responsibility & acceptod by
AlG
for any loss ar damage ansing in any way from is use

The information in this email (and any attachments) is confidential. If you are not the intended recipient, you must
not use or disseminate the information, If you have received this email in error, please immediately notify me by
"Reply” command and permanently delete the original and any copies or printouts thereof. Although this email and
any attachments are believed to be free of any virus or other defect that might affect any computer system into
which it is recelved and opened, it is the responsibility of the recipient to ensure that it is virus free and no
responsibility is accepted by American International Group, Inc. or its subsidiaries or affiliates either jointly or
severally, for any loss or damage arising in any way from its use.
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IMPORTANT NOTICE:

The information in this email (and any attachments) is confidential. If you are not the intended recipient,
you must not use or disseminate the information. If you have received this email in error, please
immediately notify me by "Reply" command and permanently delete the original and any copies or
printouts thereof. Although this email and any attachments are believed to be free of any virus or other
defect that might affect any computer system into which it is received and opened, it is the responsibility of
the recipient to ensure that it is virus free and no responsibility is accepted by American International
Group, Inc. or its subsidiaries or affiliates either jointly or severally, for any loss or damage arising in any
way from its use.



MORV 16116522 / ETHOZ Group Lid - Bukil Batok ; !
ENTHY DATE & TIME: 15/08/2016 1 648

SINGAPORE ACCIDENT STATEMENT i
IMPORTANT NOTICE Y

1. Please report gomectly the detaile of the aceident to speed up the claims process.

2. Thiz Form must ba I he Policyholder and/gr the Authorised Driver, \

3. Information provided must be as truthfil and accurate as possible Any wilful misrepresentation ar witholding of material facts may aflow insurance companios 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,

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

&. This report will be ferwarded by the insurers of the insusere of tha Gl4 Aecards 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 avalilablz upon application by interested partiss,

. By tha lodgement of this report to the insurers, you herety consent ta the arch ving of this report at the centre and to copies of the report being made available
aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Paolicyholder

Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alterative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your awn insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Number
Cover Note Mumber
Driver

MName of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience

Gender

ACCIDENT STATEMENT
19/09/2016 16:48
19/09/2016 15:15

JUNCTION DOVER ROAD & NUS CAMPUS

SINGAPORE
DETAILS OF OWN VEHICLE
SKGEZTEP

GOH WEI QIANG, TERRY
SHBZTEE2H

NOEMAIL

(LOCAL) +65-91797092
Others-91797092

MERCEDES-BENZ
C 180 BLUEEFFICIENCY

MO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE SINGAPORE PTE LTD
COMPREHENSIVE

MO

GA058837TN1

20/08/2015-24/08/2016

GOH WEI QIANG, TERRY
S88278A2H

02/08/1988

INDDOR

13/07/2007

9YEARS AND 2 MONTHS
MALE



Mobile Mumber
Fax Mumber

Contact Number
EMail Address

Address
Postoodea

Was driver an employee of the Insured's Company

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

Weather Conditions

Road Surface

Other Information

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

Was any other material or property damaged?
Was there any video captured by Car Camera?
Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please stale which Palice Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

KINDLY REFER TO THE SKETCH PLAN.

Are accident photos available for attachment? YES
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJVED1TD

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phane Number

Email Address

(LOCAL) +65-91797092

OTHERS-91797092

MOEMAIL

BLK 285D TOH GUAN ROAD #17-68
604285

NO

OWNER

COLLISION- HEAD TO SIDE
CLEAR
DRY

NO
YES
YES

NO

NO

TOYOTA WISH

FROMNT LEFT PORTION
EWE FOOK PENG
525629308

97587703
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Sketch Plan

SKETCHPLAN

1. Pabse repart soerostly the detalds of the sccident 1o Epeed up the clarm wocess

2. This. Formmust be eampleted by the Polisyholder andior the Authoriged Griver.

1 infgemetion providod must be as truthiyl ang acquraie as possille, Ary wiil misrepreséntaton or w thholding of maleral lacts may
akow insurance companies 1o fepudiate Golicy Bagiliy.

4. The issuwe and scceptance of tha Form by naurance companss & nol an admission of pohcy liabdty on the part of the nsurance
COMPANEE.

5.

6. The report will be forw Braed by the nsurers of the G\ Rocards Management Conire satabls hea by the General Insurance Assocaton
of Bngepore (GIA) for archiving and (hat copies of this repart w 8 for a fee ba made avadnbie upon Appicetion by inlerested partes,

7. By the kedgemant ol this report 1o the nsurers ¥ou ety consent 1o i drchiving of this report af the cantre and 1o copes of the
rapan beng made availnbly sloresakd

& Consent under the Personal Data Prote ction Act (PDPA)

lunderstand, acknow ledge. sgrée snd ceasant that

(8l My msurer . my w ockahop snd i Ganers! g urance Aseeciailsn o Sngapare ¢ GIAT) mayiare permitied 1o colect, uss, LT
andied process my personnl dataspers onal i ormatan st o & this [foremd and ary sther parsenal infarmation prercidied by me or
possessad by my nauer (collsctively the “Pers onal Infarmation”) snd disciese snd transler guch Feinonal Information to sl ingurers)
wha have insured vehicle|s) svolved = ihis sccident tallnsiver(s) w he have insured vahalefs) invoksd in mis acoaen] shal be
Collectivaly referod to &8 the “Insurers”) the neraes’ v yersaw firma, the Monetary Auibority of Singapore and sny raleyan
gavernmen agency/autharity {such as the polca). lor the purpose(s) of

(4 procossing, handing ardior deakng w i my clesrs meiuding the setllanvnt of the claims and Ay neCcEsany mweslgations telatng to
the clairs;

() inwvestgating the aceident andior my claimg,

(i} carrying out andior tealing w ith My Matructions o respondng 13 any anguires by e

(v} adminislering my elaums (nchicing the mailng of comespondence, stalemants, voies, RGNS ar MO es to me, w hich could invoke
dischaure ol certam parsonsi data abat e 1o bring aboul delfrery of the same as well as an the axternal cover of anvelopes imail
packages}, andior

(v} compdying w #h applicabls b o BT LTy, processing, handkng sndion dealng « th my clanm

{colectvely the "Purposes’)

() all Imguravie) w ho have nzwed vehcle(s) inveled it this accidont and thie hsurers’ e yerslony Tiers | mayiare permited I coliect,
Use, diselose andior process my Personal Information foe ohe or more of tha sbave Purposas: and

(el my Persanal bformation mayican be disclssd by any of the Inwurers andfor GIA b thair third POy BArVCa Broviders or agents
inchding their Lt yarafaw fimrs), winich ray be sted sutside of Sngapare, for one or more of the sbove Purposes.

Nabure fDme & Déwer's Sgnatura (¥ driver @ nol fha polcyhokier) / Dete Winassed by Répurting Centre
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Describe Clreumstances of the Accident
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To: Owner of Vehicle Number: IKG El'? '5 i'b

The following has been advised 10 you via your workshap, %EZ_M! 7E '{'ﬁjthmugh
&

Jachson Teo
thiair staff,

Please tick the applicable box If you hagd been advice on the content as seen below:

§1%1 ¥ou had been advised by the warkshop that in the event that you wish 1o claim against yvour
own policy, there is a Fourteen (14) days clause whereby the claim must be made within the
stipulated timeframe from the day of aceurrence,

(LA You had been advised by the work shop on the Fability and merits of the case accordingly,

[L,fj’ You had been advised by the workshop on the claims procedure for the type of claim that
you will be making due to this accident,

{ ) There will be delay to yaur vehicle repair due to the unavallability of spare parts locally and
there is no other aption except ta indent it fram overseas.

[ ) The Estimation waiting time for the spare parts 1o arrive is _
The estimated arrival time does not inchude the repair periad,

[} You will be driving the vehicle out despite being advised by the warkshop mechanic/
personnel that the vehicle may not he road worthy,

{ ) For vehicles below Three (3] vears ald, your Insurance company will use anly genuine
original parts 1o repair yaur vehicle

For vehicles above Three (3) Years old, your insurance company wiil be carrying outl repairs
using any combination of genuine original parts and/er original equipment manufacturer
[DEM) parts,

[} You had been advised by the workshop of the Twalye (12) moaths warranty for Own
Damage repairs on workmanship related to the accident.

( ) Forvehicles balow Five(S) years old, vou have been atfvised by the workshop te check with
the local distributor on your warrs nily status,

{ )} Others

Signed and acknowledge by

—Gor g Quve Terru

Name and signature of policyholder/ aufhoribed driver

-
f——— -

Mame an ntu-re of workshap personnel including company stamp

ETHOZ PROTECT PTE LTD 30 Buki Baiok Crstenns, Sirghpus BEATIS 1 Tel 6109 8000 | Fasc iwhid 7543 TN
Carmpany tegsi rataos. BB T LT T



MEMZ16117044 |/ Bornen Motars (S) Pla Lid - Pangan
ENTRY DATE & TIME: 180%2016 18:07

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOQTICE

1. Please report cormectly the detads of the accident 12 speed up the claims process,

2, This Form must be completed by the Policyholdar andioe tha Autharsed Drivar,

3. Information previded must be as iruthful and accurale as possible. Any wilful misrepresantation or witholding of matarial facts may allow insurance companias 1o
repudiate policy ability. e e

4. Tha issue and acceptance af this Form by insurance companias is not an admission of policy liability on the part of the inswrance caompanias,

5. Any false reporting may be reforred to the Police for invastigation,

&. This rapart will be forwardad by the insurers of the insurers of the GIA Becords Mana gemeni Centre asiablished h:,- the General Insurance Association of
Singapore{GIA) for archiving and that copies of thiz repart wil for & fee be made available upon application by interested partias.

7. By the lodgement of this report 1o the insurers, you heraby consent to the archiving of this report at the centre and to copies of the report belng made available
alorasaid

ACCIDENT STATEMENT

Date Of Report 19/08/2016 18:07
Date Of Accident 19/09/2016 15:15
Exact Location Of Accident DOVER RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMNMED1TD
Insured/Policyholder
Name Of Registered Owner EWE FOOK PENG
NRIC Mo 525629308
Email Address YUANPINGEHOTMAIL.COM
Mabile Phonae Mo (LOCAL) +65-97587703
Alternative Phone No OFFICE-97587703
Vehicle Particulars
Manufacturer TOYOTA
Madel WISH-1.8 (A)

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE

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

If Mo, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber 2100188942

Cover Note Number

Driver

Mame of Driver EWE FOOK PENG

NRIC Mo 525629308

Date Of Birth 27/09/1962

Qccupation INDOOR

Date Of Driving Pass 20/058/2000

Driving Experience 16 YEARS AND 3 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-97587703

Fax Mumber

Contact Number OFFICE-97587703

EMail Addrass YUANPING@HOTMAIL COM

Pags 1of 15



Address

Fostcode

Was driver an employee of the Insured's Company
If Mo, Ralationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Vieather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accidant?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

I Yes,Please stale which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

FLEASE REFER AS ATTACHED

Are accident photos available for attachment?

BLK 320 WOODLANDS ST 32 #01-215
730320

NO

OWNER

COLLISION- HEAD TO REAR (TP HIT INSURED)
CLEAR
DRY

NO
NO
YES
NO

MO

MO

YES

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Addrass

SKGEZTEP
MERCEDES/SILVER

GOH WEI QIANG TERRY

S8827882H
91747092

AXA INSURANCE SINGAPORE PTE LTD

Page 2 of 15



Accident Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Prease reporl corractly \he defals of the accldent 1o speed up the clams process.

2. This Formmust be gomple r andior th

3. Information pravided must be as truthful and jecurate as possible, Any willul misrepresentabon or w fhhelding of matarial facts may
allew insurance companies o repudiate policy llability.

4. The issue end acceptance of this Ferm by insurance companias 6 nol an admssion of policy labity an the part of the nsurance
companias,

& Any false reporting may be refarrad to the Police far Investigation

G. The report w il b forw arded by the insurers of the GI& Records Managemant Canlre eslabished by the General heurance Assaciation
of Singapare {GIA] for archiving and thal copies of this report will for a fee be made avaiable vpon epplizelion by iMerestsd parlies.

7. By the ladgemeni of inis reporl 1o the insurers, you hereby consent to the archiving of this repart 2l the cenlre and 10 coples of the
report being rade availabla aforasaid,

& Consent under tho Parsonal Data Protection Act (PDPA)

lundersiand, acknow ledge, agroa and conaenl thal ;

{a) My insurar . my w orkshop and the General nsurance Assscation of Singapers ("GIA"} mayfare permitied to callect, use, discloss
andfor process my persanal dala/personal information st oul in this [form] and any other persanal infermation prowided by ma or
possessed by my insurer (collecively the “Personal Information”) and disclose and transfer such Persanal fermation to all nsurer(s)
w ho have nsured vehicle(s) involved in this accident (all nsurar(s) whe have insured vehicle(s) invobved in ths sccident shall be
colectively raferred 1o as the “Insurers ), the Insurers’ law yersflaw firms, the Monatary Aulherlly of Singapora and any relevant
governmant agencylauthordy {such as the poloae), for the purpose(s) of ,

i} procassing, handing andior deatng with my clairs including the seltlemant of the clims and any necessary investigalions relaing o
lha claims;

(1} Investigalng the accident andfor my claims;

[it] carrying oul andior deafing with iy instrusiions or responding 1o any enguines by ma,

() adminstering my clims (incleding the maiing of correspondence, stalerants, inveces, repors or nolices o me, w hich could nvalva
disciesure of certain personal dala aboul me o brng aboul debvery of the same as well as on the extarnal cover of envelopes/mal
packages), andior

(v} compiying wilh appicable law 0 admiviglenng, pracessing, handling andlar dealng wh my claims.

{callectvely the “Purposes”)

(&} ol msurar(s) who have nsured vehicla(s) involved in this aceident and the nsurars’ law yersiaw feme, rayfare permbied bo collact,
use, disclose and/or process my Personal informatian far ane or more of the abave Furpeses: and

ie} my Personal information may/can be disclosed by any of the hisurers andior GIA ta their third party service providars or agents
{ncluding the law yersilaw firms), w hich may be sded outside of Singapare, {or one af mare of he above Purposes,

1914/>4

Jist) /
#
Policyholders Signature / Date & Criver's Signature (F driver i nel the palicy holder) / Date sad by Reperting Centre
Timg & Time Fersonngl
Sketch Plan
W Tend 2
Y l : gl;-]l n{}
s Cecander .=j

e Y el

_
VotV Mg unbeeAToun
I
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Accident Sketch Plan Pg. 2

Describe Clreumstances of the Accident
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Declaration

WNa declare the loregoing particulars are frue in evary respact

14 Zﬂaﬁﬁ
¢ FA J.F
Polizyholder's Signature / Date & wer's Si weri

Driver's Signature (¥ driver is not the policyhoider) / Date Wilpassed by chkgrlhg Cantra
Tirra & Tirre

Parsonnel
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Accident Sketch Plan Pg. 3

AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) : EI/U{ F—Mk E'zfztﬁlII

VEHICLE NUMBER : {IVbo 1D -

DATE/TIME OF ACCIDENT : (4 Sep 20l } (E:1C

PLACE OF ACCIDENT ; D uve, Qr-.}o.,eji (\nfrant "'JF MU
THIRD PARTY VEHICLE (IF ANY) - S KG YYL }\? Wanasiy To

e e ook e oo o sl ok o o e kel e o i R A R o R o e e R e R R

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

Prvan Woddlaads Ta NUS ‘limw:eii-ﬁ Town

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
AN.-‘tI[:j’SER TEST ON YOU? IF YES, WHAT IS THE RESULT?

D

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?

Eront Dpl4 STo of My toy wed darang,
D-a-.“j‘n,«,! ’::-Lr-w’.h: pLish ¢ a-j:-/i‘kw-:l ‘tf'mj Vel haY yad doguate

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WEREl\]'{)U TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
=

7)
=
Ve Prve fony

MName;

L Affirmed The Above Information Is Given To My Best Knowledge

AlG Asla Pacific Insuranca Pz, Lid,
AlG Building 78 Shentan Way #07-18 Singapore 078120
Tel: 6419 3000
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WG APPRAISAL SERVICES -~~~

rs
Blk 2248, Compassvalve Walk, #07-647, Singapore 342214 \

Email: winsongkk'® hotmall.com Contact: 9747 0063
Company Register No, 533262449
M5 GOH WEI QIANG TERRY Date 21 Janaary 2017

C/0 MIRACLE WORKZ PTELTD Our Rel WGTP/2017-18

48 Toh Guan Road East, #4126 Enterprise Hub

SIngapare HUKINN
REFERENCE PARTICULARS »
Late of Accident 19 Septomber 2101 F I vpe of Inspeciion o 'mnd Famy LClasm
Date of Inspection © 20 Seplember 2016 ° Date of Re-Taspn 23 Sepaember 2016
VEHICLE PARTICULARS -
Regiaraion No SKG62TAP Engine No 2749103001 1694
Make MERCEDES BENZ Chassis M WDDAM03 | A TR 6
Mol +iC 180 BLUE CIENCY Olowmipter BOETHkm
Year o012 Codour ¢ Silver
CONDITION OF VERICLE (STATIC CHECKS AT TIME OF INSPECTION ONLY)
Engine condition - Cod General Body Work @ Gond
Foun Bruke Serviceuhle Swerng : Serviceable
Hand Brake Serviceable Lightings ¢ Serviceshle
TYRE CONDITION (Remaining extinsted life of tyre in mm)

Make Sue Tlureasd Balas
Fromt Mear side Falken 2I545RIT 5 mm
Fromt OMF Side : Falken 125M45R17 5 mm
Rear Mear Side Falken IL5HRIT 5 mm
Rear off Side Falken 1I545R17 5 mim
GENERAL DESCRIFTION OF DAMAGES
Thee vebicle sustained damage st the front nght poton.
Fur detils, refer o assessment for repaiis and photographs. stiached
ASSESSMENT SUMMARY
Ohar assexsment of the repair costs 10 pre-accideni condition was S$13,800,00 neyt ul lump sum basis.i Subyect o GST of applicable) )
Linsder nonmal circunistances. estimated period required for repairs © Fifieen | 15 1 working days ; e
Enclosed Fourty ( 40 ) photographs depicting dumage o the vehicle It 4
Inspection conducted o : MIRACLE WORKZ FTE LTD L t S
48 Toh Guan Boad Enst, #04-1 26 Emerprise Hub Singapore 808386
I sccordance 1o your insmuction. we have nat sutharise repair :nilmpn-mm L’_;".J W
was conducted strictly ona ] g - P
[ — "; L
L <.'? | {w
‘Fh,h 5 g
"/ ~

Auspmpbie Cobsullarty Pauiesce Lo & 51 , Inap i Eolaion i




VEHICLE NO : SKGSIT6P Dur Ref - WGTP2017-18
MODEL : C 180 BLUEEFFICIENCY

DESCRIPTION OF PARTS AND NATURE OF REPAIRS

oTY ASSESSED ORIGINAL REVISED
SPARE PARTS PC/SET CONDITION QUOTATION QUOTATION
| FRONT BUMPER 1 DEFOMED 5 156200 5 1.36200
1 FRONT BUMPER SIDE BRACKET 2 MECESSARY % a0 8 11600
1 FRONT BUMPER RINFORCEMENT I NOT NECESSARY 5 0900 S .
4 FRONT BUMPER CHROME MOULDING : NECESSARY ' 5 17600 % 17600
1 FRONT RHM HEADLAMP 1 GRAZED % 120500 & 129so0< b X
& FRONT RH FENDER I DENTED 5 w0 s 93000
7 FRONT RH FENDER INMER SHIELD i CRACKED 5 9120 § 19120
8 FRONT LH DOOR ASSY I DENTED 5 1847 .00 5 1B47T00
4 FRONT RH DOOR CHROME MOULDING 1 NECESSARY 5 IR100 & 1KLOO
16 FRONT RH DOOR INNER TRIM 1 NOT NECESSARY 5 wiTon S :
11 FRONT RH DOOR LOCK i NOT NECESSARY 5 000 S
1 FRONT RH DOOR REGULATOR ASSY 1 NOT NECESSARY 5 HO2D0 S "
11 FRONT RH DOOR PILLAR i DENTED 5 ia7o00 8 233700 (LXK
14 FRONT RH DOOR TAPE 1 NECESSARY % 19030 % 19030 uas X
15 FRONT RH DOOR HINGE . BENT % 4050 5 24050
i6  FRONT RH DOOR CHECKER i BENT ¢ 12000 % 12000
17 FRONT RIM 1 GRAZED % 121000 8 12000 /L X
15 FRONT RH SHOCK ABSORBER 1 BENT 5 9232 8 AL ul w
19 FRONT RH ENUCKLE i BENT 3 OO0 % TIO00 - vl
20 FRONT RH WHEEL BEARING 1 JAMMED 5 BEO0 5 DSyl
21 FRONT RH LOWER ARM i BENT 5 S9500 S5 S9500-< L C W
11 FRONT RH UPPER ARM I HENT 5 AN 5 MHII-s
2% FRONT RH WING MIRROR i CRACKED 5 KO020 S8 89020
24 FRONT WINDSCREEN MOULDING 1 NECESSARY 5 12021 0§ 1902y NAS K
5 1665196 5§ 1430796
LESS 104 5 166509 % 143079
H 14,986.77
By SNELLLLEM
15  FRONT BUMFPER CLIP | SET NECESSARY 5 il [N 5 S0
3 WINDSCREEN SEALANT 1 NECESSARY $ 15000 s 100 oMK
27 JOINT SEALANT i NECESSARY % 15000 § 13000 pes
28 BRAKE FUILD 1 NECESSARY 5 G000 3 S0D0 gV
S 4000 0§ 0 36000
Parts Total : H 1540677 § 1333717
U LANOUR CHARUES & MISL -~
29 CHECK FRONT WIRING AND LIGHTNING SYSTEM 5 BOD0 8 S0D0
i REMOVE AND REFIT TRIM, LINING AND GARNISH 5 000 s 1soo0 bo
31 REMOVE AND REAT FRONT DASHEOARD 5 15000 S 13000 puie
11 REMOVE AND REFIT FRONT WINDSCREEN 5 15000 5 13000 /SO
11 REMOVE AND REAT DASHBOARD ASSY 5 0000 5 soopo NIV Y
3 CHECK FRONT WHEEL ALIGNMENT 5 so00 s 1mo0 fte
15 REMOVE AND REPLACE FRONT UNDERCARRIAGE PARTS 5 mopd S Isgoo JF 0
i DIAGNOIS CHECK AND CLEAR FAULT CODE 5 0000 5 WO00 =OD
3T TRANSFER PARTS ATTACHMENT FROM FRONT OLD DOOR TO NEW $ WOH0 § 18000 b0
3% PANEL BEATING ON AFFECTED AREAS 5 120000 5 100000 ol
39 SPRAY PAINTING ON AFFECTED AREAS H 140000  § 120000 oy
40 APPLY ANTIRUST O AFFECTED AREAS 5 15000 § 13000 -~
Lshour Tetsl 3 176000 3 apge.

EANAL BLUMP SUM SINUS | MENT | /
\ : § 13.800,00
s ™
i1 <
1 | 900 X %
a ble Loss A& w Aduse. Inapecton ard Evaluahon i | NS 2



PULNT UF LMPAL L

I'hie Impect was confined to the front nght porton of the velcie.

| Bt damages appeared o he consISEnt 55 Per the SCcudent TEPOMT stalement.
Piease refer the sached schedule and photographs for detatls.

ALV US| MEN LAREL VIV EMNLIA FTOUNS

W have inspected each and cvery Memn on the reparers cSslumaies agams! the actual damaged found on the
vehscle. Wi have listed ihe breakdown of our indings and recommendalions s per xsessment above.

LUNULUSIUN

| e repanrer has agreed io underiake repan the vefucie 5 @ mp sam basis of 313,500 Deft comespondng to replacement of
parts, spray pamiing and labour charges. We now revert lof your decision on (he above clam.
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Reqg Mo: 199607198R GST Reg. No. 19-5607158-R

LKK Auto Consultants Pte Ltd

TEL: 6256 3561 FAX: 6256 4315

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SKG 6276F

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

Page Mo.1of 2

: Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop I:ﬂ I$II

REPLACEMENT OF PARTS
1|FRONT BUMPER DEFORMED 1,562.00 1,562.00
2|FRONT BUMPER SIDE BRACKET HMECESSARY 116.00 116.00
1|FRONT BEUMPER REINFORCEMENT NOT NECESSARY 28500 -
2|FRONT BUMPER CHROME MOULDING NECESSARY 176.00 176.00
1|FRONT RH HEADLAMP SERVICEABLE 1,285.00 -
1|FRONT RH FENDER DENTED 930.00 930.00
1|FRONT RH FENDER INMER SHIELD CRACKED 191.20 191.20
1|FRONT LH DOOR ASSY DENTED 1,847.00 1,847.00
1|FRONT RH CHROME MOULDING MECESSARY 181.00 181.00
1|FRONT RH INNER TRIM NOT NECESSARY 917.00 .
1|FRONT RH DOCR LOCK NOT NECESSARY 530.00 -
1|FRONT RH REGULATOR ASSY NOT NECESSARY 602.00 -
1|FRONT RH DOOR PILLAR TO REPAIR SEE 2,237.00 -

LABOUR
1|FRONT RH DOOR TAPE NOT NECESSARY 180.30 -
2|FRONT RH DOOR HINGE BENT 240.50 240.50
1|FRONT RH DOCR CHECKER BENT 12010 120.10
1|FRONT RIM TO REPAIR SEE 1.210.00 -
LABOUR
1|FRONT RH SHOCK ABSORBER SERVICEABLE 921.32 -
1|FRONT RH KNUCKLE SERVICEABLE 770.00 -
1|FRONT RH WHEEL BEARING SERVICEABLE 236.00 -
1|FRONT RH LOWER ARM SERVICEAELE 595.00 -
1|FRONT RH UPPER ARM SERVICEABLE 409,12 -
1|FRONT RH WING MIRROR CRACKED BO0.20 890.20
1|FRONT WINDSCREEN MOULDING NOT NECESSARY 150.22 -
LESS 10% DISCOUNT -1,665,19 -525.40
14,986.77 5,628.60
SPECIAL NETT ITEMS

1|SET FRONT BUMPER CLIP [(SN) MECESSARY B80.00 50.00
1|WINDSCREEN SEALANT (SN} NOT MNECESSARY 150.00 -

Report Ref No. CS1/AIG18012992/Lgbs2




y

1 7d 74

LKK Auto Consultants Pte Ltd

AdE BE B 51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607198R GST Reg. No. 18-9607198-R Page No.Z2 of 2
. Estimate By | Our Adjusted
Description of Condition
Qty pronceeas Workshop (§))| _ ($)
1|JOINT SEALANT (SN) NOT NECESSARY 150.00 :
1|BRAKE FUILD (SN) NOT NECESSARY 60.00 -
420.00 50.00
LABOUR
CHECK FRONT WIRING AND LIGHTING SYSTEM 60.00 50.00
REMOVE AND REFIT TRIM, LINING AND GARNISH 200.00 160.00
REMOVE AND REFIT FRONT DASHBOARD NOT NECESSARY 150.00 .
REMOVE AND REFIT FRONT WINDSCREEN. 150.00 120.00
REMOVE AND REFIT DASHBOARD ASSY NOT NECESSARY 500.00 .
CHECK FRONT WHEEL ALIGNMENT 150.00 120.00
REMOVE AND REPLACE FRONT UNDERCARRIAGE 200.00 140.00
PARTS.
DIAGNOIS CHECK AND CLEAR FAULT CODE. 400.00 200.00
TRANSFER PARTS, ATTACHMENT FROM FRONT OLD 200.00 140.00
DOOR TO NEW.
PANEL BEATING ON AFFECTED AREAS. INCLUSIVE OF 1,200.00 800.00
THE REPAIR OF FRONT RH DOOR PILLAR AND FRONT
RIM.
SPRAY PAINTING ON AFFECTED AREAS. 1,400.00 800.00
APPLY ANTI RUST ON AFFECTED AREAS, 150.00 80.00
4,760.00 2.610.00
GRAND TOTAL 20,166.77 8,288.60
RECOMMENDED COST OF LUMP SUM REPAIRS 6,000.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS1/AlIG18012992/Lgbs2

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

MECLAIMER OF LIABILITY TO THIRD PARTIES:- This Repart s made salely for the use and benefit of the Client named on the front page of this Report




