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Eafimalad Cost
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Diata ‘B IH]U"%
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af
Inaured
Palicy Hi
Claims Mo
Sum Insured
(Clheni's Record)

Make of Veh

(Paolicy Condition)
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Excess

Bemark: The veh had commenced its

repair at the time of inspection.

Bal, or Market Valse
IDAC Accident Rpart
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Est, Repairs:

Lism Sum

@J REV | REP. | 24HRS ‘L\l‘\‘? Qum’

Diate

131K

Tt 20167

Wawd

NS | 5

Consistent? : Yes ar No

Consistent? | Yes or No

& days Res.. Yes cor No

% 3yal: Yes or No

Person Contacted.

Vehicle: INJ/OQUT

\Viah e <38 5"1“’{’5 1 Regn ).O'Cﬁ ﬂ'&.‘)
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LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-5607198-R

Affiliated to Federation Internationale Des Experts En Automobile

ALLIED WORLD ASSURANCE COMPANY LTD

(SINGAPORE BRANCH)
60 ANSON ROAD #08-01 (8th FLOOR)

Ref © CS/AWATB013576/R1gd3

Date: 26-07-2018

AR

MAPLETREE ANSON
SINGAPORE 078914
Code: AWA
1. Policy Particulars :- OWN DAMAGE
Insured Veh. Veh. Inspected 5JS 57364
Policy No. AVPPSB0426041706 Coverage ($) 0.00
Claim No. 5JS5736J/BT Excess ($) 500.00
Assign From HEW LEE FONG Assign Date 28/07/2018
p Vehicle Particulars & Condition
Make & Model C.C 0
Engine No. HIDDEN Year of Reqg.
Chassis No. Colour
Odometer Steering
Brakes Maodification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mim
RI/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  23/07/2018 Inspection Date 25/07/2018
Survey held at WAH HONG & CREDIT PTELTD
38 TOH GUAN ROAD EAST
#01-57 ENTERPRISE HUB
SINGAPORE 608581
5a. Remarks
AJTHE MARKET VALUE IS 5%-—— (EST. AVERAGE)
BN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE AUTHORISED REPAIRS.




ivitha (LKK Auto)

From: Hew, LeeFong <LeeFong Hew@awac.com> on behalf of Motorsurvey
<Motorsurvey@awac.com>

Sent: Tuesday, 24 July 2018 4.08 PM

To: ‘assignments’

Cc: 'SUR'

Subject: OD survey assignment for SJS 5736) - DOA: 23/07/2018  Our Ref: SJ§ 5736)/BT

The above captioned accident refers. Please conduct an "OWN DAMAGE" survey on the following:

Insured Vehicle . sus57364

Policy Excess

' .......... Vel B

Sumlnsumd ............................

......................... M akEIMOdH ........................ S m——

U—— Nameafwﬂrksmp ................. ....... WahHongmumrs&memtpteud .............................................................................................
Cumacwumber _.ﬁ?m. - R R s

Person to Contact £ Michael Tee

Estimated Cost of repairs | : | $3,778.17

£33 : Please take photngraphs of the front windscreen area from inside to ascertain whether the insured
............................. ;..vehicle is equipped with a car camera, (Compulsory) =
(x}) Please authorize repair on lump sum basis
............................. T T T T T T T T T T T P T T T P T T T T T T T T T T T T I CT A LTS LI LTS PRSI CT AL I o

Regards,
Claims Division

The information cnntamed in thts e- mml and any attachment'; hereto is confidential. If you are not the
intended recipient, you must not use or disseminate any of this information. If you have received this e-mail

1



in error. please immediately notify the sender by reply e-mail and permanently delete the original e-mail
‘and any attachments hereto) and any copies or printouts thereof. Although this e-mail and any attachments
hereto 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 Allied World Assurance Company Holdings, GmbH or its subsidiaries or
affiliates, either jointly or severally, for any loss or damage arising in any way from its use.



Shiau Chan (LKKAuto)

#

From: Michael Tee <michael@wahhong.sg>

Sent: Thursday, 6 September 2018 12:30 PM

To: Shiau Chan (LKKAuto)

Cc: SUR

Subject: Re: FINALISE OF VEHICLE SGZ 1525 (FWD-0D) & SJS 5736) (AWA-OD)

OK SGZ 152A (FWD) FOR LUMP SUM AT $9,950.00 Before Excess & GST and 9 Days Repair Days And 5J55736) (AWA)
FOR LUM SUM AT $2,500.00 Before GST and 6 Repair Days

On 6 Sep 2018, at 11:40 am, Shiau Chan (LKKAuto) <siewsc@lkkauto.com> wrote:
Dear Michael,
WITHOUT PREJUDISE

SGZ 152A (FWD) — Offer Lump Sum $9,950.00 before excess 52,500.00 & GST and 9 repair days;
5JS 5736) (AWA) — Offer Lump Sum $2,500.00 before GST and 6 repair days.

Kindly confirm.

Best Regards,
Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd
Phone: 6256-3561 | email: siewsc@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | $(408933)



rﬁ'-"'.l;'\-!'.MRI'.l.’-!'.lﬂ 56 { Wah Hong Mofors & Cradil Pre Lid - HO
ENTRY DATE & TIME: 2007/2018 13.08
SUAMITTED BY- Sunny Tes Nam Sang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase report comactly the detalls of tha accident 10 speed up the claims process.
2 This Farm must be completed by the Policyhalder and/or the Authorised Driver

3. Information provided must ba as frulhful and accurate as possibie. Any wilful misrepresentation or withoiding of material facls may allow inzurance corpanias to
repudiate policy ability.

4. The issue and acceptonce of this Form by insurance companies & not an admissan of policy liability on the part of the insurance companies.

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

&. This repor will be forwarded by the insurers of the GlA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this reparl will, for a fee, be made available upon application by interested parties

7. By the kodgement of this report Lo the insurers, you hereby consent ta the archiving of this report at the centra and Lo coples of the repart being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 24/07/2018 13:08
Date Of Accident 23/07/2018 15:30
Exact Location Of Accident ALONG CHANGI ROAD TOWARDS PIE / KAK]I BUKIT
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SJ557384
Insured/Policyholder
name Of Registerad Owner LEE KET CHING
NRIC No 500904891
Email Address KCLZB41@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-97861149
Alternative Phone No OFFICE-97861149
Vehicle Particulars
Manufacturer HYUNDAI
Model AVANTE-1.6 (A)
E:niclf:éﬂis;ﬂnzm which vehicle was haing used al PRIVATE
Are you claiming under your own insurance policy
for repair to your vehicle? S
If Mo, Please state aclion lo be taken
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company ALLIED WORLD ASSURANCE COMPANY, LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Mumber AVPPSBO426041706
Cover Mote Number
Driver
Mame of Driver LEE KET CHING
MRIC Mo S00904851
Date Of Birth 1710111954
Occupation INDOOR
Date Of Driving Pass 21/06/1974
Driving Experience 44 YEARS AND 1 MONTH
Gender MALE
Mobile Mumber (LOCAL) +65-97861149
Fax Number
Contact Number OFFICE-87861149
EMail Address KCL2641@HOTMAIL.COM

Page 1 of 28



Address

* Postcode
Was driver an employee of the Insured’s Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Numper of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

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

MWumber of Passengers (Including DOriver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was nofice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLOCK 411 WOODLANDS STREET 41
#12-33

73041
MO
CWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
NO

MO
YES
NO
2

MNAME: : LEE KET TONG
GEMDER : MALE

NO

NO

Please refer to the attached Skelch Plan and the accident details

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqistration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

FPostcode

Insurance Company Mame
MNature Of Damage
Mo. Of Passenger (Including Driver)

SKZ2448L
FORCHE WHITE

PRIVATE CAR
CHIN LEE KIAN
S74001192
96889632

Page 2 of 28



Sketch Plan Pg. 1

SINGAPORE ACCIDENT STATEMENT

|IMPORT'ANT NOTICE
i, gomplets and submit this Form to Allisd World's Authorised Reperting Contre {"ARC}for efiling,

2z,
3. ThisForm musl be the Palicyhal rihe
4,

ins Urance companies fo repudiate policy liability.

5
B

please repor gorrecily he delails of the accident to speed up the claims process.

infarmation provded must be a5 inARiul and eccurale a3 possible. Any wilful misraprazentation or withheiding af material Facts rmay allow

Ther issue and acceptance of this Farm by insurance compardes {5 not an adméssion of policy liability on the part of the insur companies
Any inlge repenting may be referred o the Traflic Police Department for Inyegtigation, '

hol ver.

ACCIDENT STATEMENT

Date and Time of Accident

| Date: WAX 1 lG  Time: f{'ﬁm‘r 31;"‘“}%"’"

Exact Lozation of Accident

DETAILS OF OWN VEHICLE

/j'tﬂ‘l? {Zﬁél}?rr fmﬁ{

‘ehicle Registration Number

£ SIS ST

INSURED / POLICYHOLDER (OWN VEHICLE)

Mame of Registerad Cwner (Soe Insurance Cert,)

lee fET HIHG

Personal Identifcation - MRIC (Singaporean/PR}

59@§&¢$§;

- FIN/Passpan Number

- Mot Applicabla

VEHICLE PARTICULARS {OWN VEHICLE)

Wehicle Makea [/ Model

Manufacturer ‘AAwh bt Model D 8nXL vy

Typa of Vehicle

%uon O MY OGR‘J O'l.l'an O Laery
O Bus O Micycle O Others,

Exact PLuipose for which vehicle was Deing used at ome of
acciden

v ‘Li”; Jd

|
Are you Claiming Under your own msUrance polcy for repar fo
your vehicla?

(f Yes (D) No (it NoPis select. () Third Party () Reporting)

Vehicle Category™

Private O Commareial Q Motorcycle

INSURANCE COMPANY (OWN VEHICLE )

Mame of Insurance Company =

QA A Wer Ul

Type of Policy

(S Comphensive () Third Party Fire & Thet () TP Ony

IFlast Pollcy

O Yes @Nu

Policy Number

DWRRST p 1o ko'

Motor Ci

DRIVER @" Same as Insured above

Name of Criver "1_ LL A L, W&

Personal Identification - NRIC {Singaporean/PR) b i A C'-,I 0 Y % ‘\'IL _:J
- Fib/Passport Mumber

Nate of Birh ) N\ dd oyl 5 Ly

Driving Date Pass - T ddf ply mmﬂq; iy

Year of Driving Experience - htuq vears)  \ Monjhie)

Cecupation

@ Indoar O Outdoor

Gender

@ Mala O Femala

Contact Mumber { Mobile Phone f Fax No. |

RA%M N\ o

Page 3 of 28



Sketch Plan Pg. 2

Addregs of Driver

MR I, Wordlona] oF G/

mr—n

Email acidress

If Mo, Relationship of the Driver with the Insurad

Wehicle Registration Number of Driver's Own

& £y
(2-3% Postoods | 750LA1] )
- bl 2 F® tofaaall i,
Was driwer an employee of the Insured's Company? Yas No

"@!ms O N.l:: )

Vehicla Registration Numnber of Driver's Own Vehicla [if
applicable)

Insurance Company of Drivers Own Vehicle (if applicabls)

GENERAL INFORMATION OF THE ACCIDENT

Type of Collislon [Eg. Chain coliison, Head-On collision, Sice
Swipe, Front to Rear}

.“*—’N:{\ RV U

Weather Condilions

(€] ) Clear (3 Raining () Others,

Foad Surface (.’j Ory O et O Oithars,

OTHER INFORMATION ,

Was any foreign veh_inle in_vnlved in this ccidznt? (‘_‘J Yes {_9’ Mo

\Was any body injured In the accloant? {:_) e @/uu i -
Was any l:jlhﬂr vahicla or property E'a:naqed? @/‘:{e_ﬂ. O Fo

\Was there any video captured by Car Camara?

O Yes ®/Nu

Mumber of Passengers (Including Criver)

DETAILS OF POLICE ACTION

4 - e ‘\;{\M -'Eﬂq\t.li‘ k?'\"‘-:l\h\}

WWas the Accident reportad to tha Polige?

Q Yes

(l:f Mo (If Yes, please state which Police Station.)

Police Station Name

Police Station Address

Police Station Contact

Tel No. / Fax Mo,

Was notice of intended Prosecution given?

O Yes

(_3’ No (I Yes, sgainst whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Yehicla Registration Mumber

SKZ 24481

Vehicle Maked Model! Colour

Lszung it~

Details of Properties

Name of Driver

Chin Lee Gans ( chey (f-an)

Pargonal |dentification - NRIC {Singaporean/PR)

3 o019z

= FIN/Paszport Number

Contast Numbar - 33 7{5, 72 =
Address B
Mame of Insurance Company
Matura of Damage -
Mo, of Passenger (Including Driver) \
(Mole - Please use page & if you need to add more vehicles )

Page 2
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Sketch Plan Pg. 2

Detalls of Witness 1

Mame

Fhong

Email Address

Details of Withass 2

Mame

Phane

Email Acdrass

Details of Injured Person 1

Mame

Address

Approvimate Age

Infuries Sustainad

If vehizle occupants, state in which vehicla?

Ware seat belts worn?

Was Injured convayed to hospital by ambulance?

Details of Injured Person 2

MName

Addrass

Approximate Age

Injuries Sustained

If vehicle occupants, state in which vehicla?

Were seat belts worn?

O‘fea

Was Injured conveyed fo hospital by ambulance?

O Yes

Details of Injured Person 3

[Name

Address

Approximate Age

Injuries Sustained

If vehiche ccocupants, stale in which vehicle?

\Were seat bells worn?

O Yes

Was injurad conveyed to hospital by ambulance?

O Yes

{Mote - Please use page 7 If you need to add more injured parson )

Page 3

Page 5 of Z8



Sketch Plan Pg. 4

SKETCH PLAN
IMPORTANT MOTICE

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

2. This Form must be completad by the Palicyhaldar and/or the Suthorised Driver.

3, Information provided must be as truthful and accurata as possible. Amy wilful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companias,
5. Any false reporting may be referred to the Police for investigation,

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asseciation
of Singapore [GIA) for archiving and that copies of this report w il for a fee be made avallable upon application by interested parties.

7. By the lodgemant of this repart to the insurers, you hareby consent to the archiving of this report at the centre and 1o coples of the
report being madea avallable aforesald.

#, Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agres and consent that

[2} By insurer , my workshop and the General Insurance Association of Singapore ["GIA”] may/are permitted to collect, use, discloss
and/or process my persenal data/personal infarmation set out in this (form] and any other personal information provided by me or
possessed by my Insurer (collectively the “Personal Infermation”} and distlose and transfer such Personal Information to all insurer|s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle{s} involved in this accident shall be
collectively referred ta as the “Insurers™), the Insurers” lawyers/law firms, the Monetary Authority of Singapore and any refavant
government agency/authority {such as the police), for the purpose(s) of :

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

i) investigating the accident and/or my claims;

{ili} carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) adminlstering my clzims (including the mailing of carrespondence, statements, invaices, reports of notices to me, which could

Inwalve disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/for

{v] complying with applicable law in administaring, processing, handling and/or deating with my claims.

{collectively the "Purposes”)

() &l insurer(s) w ho heve insured vehicle(s) involved in this accident and the insurers’ lowyersflow firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{¢] my Personal Information mayfean be disclosed by any of the Insurers and/for GIA to their third party service providers or agents

tinctuding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposas.

%r&n} 4

Policyholder's Signature HJ.»G&-‘T—T Driver's Signature (if driver is nat the policy holder) Witness by Reporting Centre
Date & Time Date & Time Personnel

Sketch Plan AT S

WA ooy "
L’kfuﬁ“ ‘“ﬁ;‘m \i—’t m i N 8158130

j B D 5XL LykiL

= — R

L\\M% Qon d -

(@ >

Page 4
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Sketch Plan Pg. 5

Describe Circumstances of the Accident

On July 23, 2018 at about 3.30 pm, I was driving my vehicle (A) bearing registration
number SJ55736J along Changi Road towards PIE/Kaki Bukit

The traffic was slightly heavy and I was travelling on the 3rd lane following some vehicles
in-front. When the vehicles started to more off, I started to move my vehicle however the

vehicle (B) bearing registration number SKZ2448L which was in front me moved slowly and
as a result my vehicle collided onto his rear bumper damaging its Number Plate.

As there was no injury to all parties, we exchange particulars as follows:

Third Party Vehicle No. SKZ2448]. (B)
Name of Driver : Chin Lee Kian
Identity Card No : §74001194

Contact Number : 96889632

| have a passenger in my vehicle and he is Mr. Lee Ket Tong (Male)

Important note

Under General Condition — Conduct of Claim of the Motor Policy, you have to decide within 21 days of eccurrence
or discovery of damage whether or not to claim under the policy. Please check your policy for more information.

Declaration

| / We declare the foregoing particulars are true in every aspect.

N A e o

Policyholder's Signature Driver's Signature {if driver is not the policy holder) Witness by Reporting Centre

Date & Time Date & Time Personnel

Page 5
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PARF/COE Rebate Enguiry 24/TM1B 3:33 pm

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owiner ID Type: Singapore NRIC
Owner 1D 048%1

Vehicle Details

YVehicle Mo SJ55734)

Vehicle to be Exported: Mo

Intended De-registration 25 Jul 2018

Date:

Vehicle Make: HYUMDAI
Vehicle Model: HD AVANTE 1.6 A
Primary Colour: Beige
Manufacturing Year: 2009

Engine No.: GAFCYUSB06ES
Chassis Mo KMHDU41BR?UBO1378
Maximum Power Outpul: 89.7 kW (120 bhp)
Open Market Value: £11.224.00
Criginal Registration Date: 25 Aug 2009

First Registration Date: 25 Aug 2009
Transfer Count: 0

Actual ARF Paid: $11,224.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 24 Aug 2019
PARF Rebate Amount: $4,173.00
Intended COE Rebate Details

COE Expiry Date: 24 Aug 2019

COE Category: E - Open Category
COE Period{Years): 10

QP Paid: $10,046.00

COE Rebate Amount: $1,068.00

Total Rebate Amount: £7.241.00

The information contained herein is correct as at 24 Jul 2018

OK

hitps:/fvrllta. gov.sg/itasvrl/actionfenguireRebateByPublicBeforalarag Input PFUNCTION _|D=FO304008TT Page 1 of 1

WAH HONG
38 Toh Guan Road East #01-537 Enterprise Hub Singapore 608581, Tel: 6515 5988 Fax: 6896 6321 Email: enquiry®@wahhong.sg



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:
Owner ID:

Vehicle Details
Vehicle No.:

Vehicle to be Exported:
Intended De-registration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
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 Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

Singapore NRIC
04891

SJS5736)

No

25 Jul 2018
HYUNDAI

HD AVANTE 1.6 A
Beige

2009
G4FC9U680686

KMHDU41BR9U801378

89.7 kW (120 bhp)
$11,224.00

25 Aug 2009

25 Aug 2009

0

$11,224.00

Yes

24 Aug 2019
$6,173.00

24 Aug 2019

E - Open Category
10

$10,046.00
$1,068.00
$7,241.00

The information contained herein is correct as at 25 Jul 2018



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S0090489Ii

Mame

LEE KET CHING

F A M

Race
CHINESE
Date of birth Sex =008048S
17-01-1954 M
Country/Place of birth
SINGAPORE
5599559

L

e nric Ne. S00904 89|
= \\..

i,

SR
\.. ?:" +
4 A . q_“_;_ﬁ'
b BRI
2 SERE
;-;___ _.: ":::':‘:..'!-. Date of issue
o SR 27-04-2016
Address
APT BLK 411 WOODLANDS STREET 41
#12-33

SINGAPORE 730411



Licence Nul';b-;r S 0 09 0 4 I

Name:

LEE KET CHING

Bith Date: 17 Jan 1954
Issue Date: 02 Oct 2003

il

[

P

IDGDBBZE?QF

AN

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES
PASS DATE

Class 3  Motor Cars and Motor Tractors the weight of 21 Jun 1974
which unladen does not exceed 2500 kilograms

“Lmence No: smmagim

NP 428A Hm ||




FRIVATE CAR MEL

CERTIFICATE OF INSURANCE M

RAEESDD
FHE MEEE VEHICLES { THIRCEPARTY BIBKS ARD COMPEREATION) ACT (AR | 85 OF THE REFUBLIC OfF S8 ARG Cov. TypeL C
THE POAD TRAMSPORT AT 1787 OF MALATIIA FUKLYSE

TeE ACREFFENT RETWEFR THE MIRIGTER FOR FIRAKEE (SIRGAPORE) ARID THE MOTOIR NSLIRERSE BLRE AL OF SHGAHDRE DATED 17 FERFLIGRY 1975
THE AGREEMENT BETVWEEN THE MINISTER OF TRAMNSPORT (FALAYSAY AND THE BOTOR BYSURERS BUREALNOF "WEST PRALATSIA DATED: |3 JAINJARY 1163
AT SUBSECUEPNT REVSIONS TO THE ABCHE ACTS AMD AGREEMENTS

CERTIFICATE Mo. AVEPEB0426041706 Chale: KIMHDU41BRIUEOLITE

1. Index Mark and Registratian 515 5736 3
tumber of Vehicla

C&WL'E b 1"-\'4‘ r\
2. MWame of Policyholder LEE KET CHING

3. Effective Date of Commencement of Insurance 25 August 2017
for the purposes of the Ordinance

24 hugust 2018 v , Lom
4. Date of Expiry of Insurance ﬁfrc_f/j.-bﬁ“f @ W

5. Persons or Classes of Parsons entitled to drive® (For certificate references MX1 and MX4, see overleaf)

A, THE FOLICYHOLDER.

THE POLICYHOLDEE MAY ALSO DRIVE A MOTOR CRE WOT BELORGING TO OR HIRED (UNDER A HIRE PURCHASE AGREEMENT
DR OTHERWISE! T HIM OR TQ HIS EMPLOYER OR HIS PARTHER.

3. ANY OTHER FERSON WHO I3 DRIVIRG ON THE POLICYHOLDER'S ORDER OR WITH HIS PEEMISSION,

Pravided that the persan driving & permitied in accoidance with the lieersing oe ather lzas o regulations 1o drive the Mator Vehicle or has been so
permitted and iz not disqaalified by order of 8 Court of Lewy or by reason of any enactment or régulation in that behalfl from driving the MotorYehicio.

And pravided further that the Maior Vehicle is registened under the Road Traffic Act and Ity registration under e Road Tralic Act bas oo

il b=en
cancellad it the vme of the accident loss or damage

G. Limitations as to Use® (For certificate reference MX1, see overleaf)

USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPCSES AND FOR THE FOLICYHOLDER'S BUSINEESS
THE POLICY DOES ROT COVER

1. USE FOR HIRE OR REWARD.

2, USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

3. USE FOR THE CARRIAGE OF GOOUDS (OTHER THAN SRMPLES| IN CONMECTION WITH ANY TRADE OR BUSINESS,
4., USE FOR ANY FPURPOQSE IN CCHHMECTION WITH THE MOTOR TRADE.

Estimated value ¢ MARKET VALUE WITH COE/PARF

Hire Furchase Quner

Type of Cover : Comprehensive

Limitations renderss moperative by Section 79 of the Road Trafc Ordingnee 1958 (Malaysia) or Section 7 of the Motor Yabecle (Third-Party Bisks and
Compenzation) Ordinance 1260 (Republic of Singapere) are net o be eluded under the headings

I .

I'WE HEREBY CERTIFY that the policy to which thes ceruficate redites i Houed in accordance with the provisions of Part IV of the Ro
1987 (Malaysia) and The Mator Vehicles {Third-Farty Risks and Compensaton) Act (Chapter |85} (Republic of Singapore)

S ALLIED
mWDRLD
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Name: LEE KET CHING
Address: Blk 411 Woodlands Street 41 #12-33 Singapore 73041

Policy Number: AVPPSBO426041706

Date : 24/T/18
Ouotation for Reinstste / Repairs for vehicle Vehicle Mo : 5155736l
Parts Replacement — Cost Price Cost Price

| Pc Front Support Panel

| Pc Front Bonnet

| Pe Front R/'H Bonnet Hinge
| Pe Front Bonnet Lock

I Pc Front Bumper

| Pc Front R/H Side Bumper Retainer
1 Pc Front 1/H Side Bumper Retainer
l e Front Grille Base

| Pc Front L/H Headlamp

1 Pc Front L/H Fender

1 Pc Front Grille Chrme
| Pc Air Ducet
Wm'i’-’ll
b 1,961.00
MISC & Labour & Charges ?q_‘r‘b ‘"‘h‘h Afbv
I job remove & replace all the parts mentioned above knocking straighten up T Se
necessary affected 3 Mﬁ ‘s-'ﬂ
1 job spray painting on affected areas h 1600 Lo~
Labour's Total : 5 1.570.00
Sub-Total: & 3.531.00
GST7%: &8 24717
Grand Total : §  3.778.17
Thank You

Your Faithfully,

Michael Tee

Wah Hong Motors & Credit Pte Ltd
Tel : 6773 7377

Fax : 6896 6321

Email : michaeliwahhong.sg

WAH HONG
18 Toh Guan Road East #01-57 Enterprise Hub Singapore 608581 Tel: 6515 5988 Fax: 6896 6321 Email: enquiry @wahhong sg



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6256 3561 FAX: 6258 4315
Reg. Mo 193607198R GST Reg. No. 19-9607198-R

¥ L

e

Affiliated to Federation Internationale Des Experts En Automobile

ALLIED WORLD ASSURANCE COMPANY LTD Ref : CS/AWA1B01357T6/R1qd3s2

o ARSONRORD 380 AT
BN R0t i PionD
SINGAPORE 079914
Code: AWA
1. Policy Particulars :- OWN DAMAGE
Insured Veh. Veh. Inspected SJS 5736
Policy No. AVPPSB0426041706 Coverage ($) 0.00
Claim No. SJS5736J/BT Excess ($) 500.00
Assign From HEW LEE FONG Assign Date 24/07/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAIAVANTE 1.6 A c.Cc 1501
Engine No. HIDDEN Year of Reg. 2009
Chassis No. KMHDU41BRSUB0D1378 Colour GOLD
Odometer 110110 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [185/65R15 MICHELIN 5 mm
L/H Front Tyre |185/65R15 MICHELIN 5 mm
R/H Rear Tyre |18%/65R15 MICHELIN 5 mm
L/H Rear Tyre 185/65R15 MICHELIN 5 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  23/07/2018 Inspection Date 25/07/2018
Survey held at WAHHONG & CREDIT PTELTD
38 TOH GUAN ROAD EAST
#01-57 ENTERPRISE HUB
SINGAPORE 808581
Sa. Remarks
AJTHE MARKET VALUE IS 5513 000.00(EST. AVERAGE)
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED MORMAL PERIOD FOR REPAIR; 6 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SJS 5736J

LKK Auto Consultants Pte Litd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6255 4315
Reg. Mo: 199607198R GST Reg. No. 19-9607 198-R

Page No. 1 of 1

Estimate By | Our Adjusted
Qty Description of Parts Condition | & REhoe {;} {;i]
REPLACEMENT OF PARTS
1|FRONT SUPPORT PANEL CRACKED 350.00 350.00
1|FRONT BONMNET BUCKLED 360.00 360.00
1|FRONT R/H BONNET HINGE BENT 35.00 35.00
1|FRONT BONNET LOCK BENT 45.00 45.00
1|FRONT BUMPER TORN 280,00 260.00
1|FRONT R/H SIDE BUMPER RETAINER SERVICEAEBLE 23.00
1|FRONT L/H SIDE BUMPER RETAINER NECESSARY 23.00 23.00
1|FRONT GRILLE BASE CRACKED 220.00 220.00
1|FRONT L'H HEADLAMP CRACKED 255.00 25500
1|FRONT L'H FENDER BENT 180.00 180.00
1|FRONT GRILLE CHRME SERVICEABLE 115.00 5
1|AIR DUCT CRACKED a5.00 a5 .00
1,961.00 1,823.00
LABOUR
REMOVE & REPLACE ALL THE PARTS MENTIONED 850.00 750.00
ABOVE KNOCKING STRAIGHTEN UP NECESSARY
AFFECTED.
SPRAY PAINTING ON AFFECTED AREAS. T20.00 600.00
1.570.00 1.350.00
GRAND TOTAL 3,531.00 3,173.00
RECOMMENDED COST OF LUMP SUM REPAIRS 2,500.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/AWA18013576/R1qd3s2

MOHAMMED RASUL BIN MOHD YUNUS

Automotive Assessor

ADRIAN LING WAI PING

B.Eng,AMSOE AMIRTE AMSAE-A M.MATAI

Licensad Appraiser

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

Ho Mablity o . bt . or dort, s A




