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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

GREAT AMERICAN INSURANCE COMPANY Ref : CS/GAI18014146/Utd3
IR
#16-01 CENTENNIAL TOWER Date: 03-08-2018
SINGAPORE 039190
Code: GAI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGL 5880Y Veh. Inspected SLX 3571E
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From RACHEL TAN Assign Date 03/08/2018
2 Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  16/07/2018 Inspection Date 06/08/2018
Survey held at AUTOLUTION INDUSTRIAL PTE LTD
19 UBI ROAD 4
SINGAPORE 408623
5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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. Nivitha (LKK Auto)

- — - —
From: Tan, Rachel <Rachel.Tan@sg.gaig.com>
Sent: Friday, 3 August 2018 11:11 AM
To: elmer@tanchong.com
Ges hamzah_saad@tanchong.com; LKK Assignments
Subject: RE: Accident involving third party VEHICLE NO.: SLX3751E and our insured VEHICLE
NO:SGL5880Y (GA) on 16.07.2018
Attachments: SLX3571E-CI-EXPIRY 25.3.2019.tif; SLX3571E-ESTIMATE-16.7.2018.pdf; SLX3571E-

ICDL.TIF; SLX3571E-SAS-16.7.2018.pdf

Without Prejudice

Dear Elmer

Thank you for taking my call. Our client has not reported the accident, we are unable to comment on liability and
direct settlement.

As requested, we will arrange for LKK to conduct PRI on a without prejudice basis.

Dear LKK
Please accept assignment, attached documents for your reference.

Regards

Rachel Tan

Executive, Motor Claims, Great American Insurance Company
Tel: 6804 7846

From: Ong, Joanna On Behalf Of General Claims

Sent: Friday, August 3, 2018 10:05 AM

To: Tan, Rachel <Rachel.Tan@sg.gaig.com>

Subject: FW: Accident involving third party VEHICLE NO.: SLX3751E and our insured VEHICLE NO:SGL5880Y (GA) on
16.07.2018

Hi Rachel,

FYNA.

Best regards,

Joanna Ong, Executive | P. +65 6804 6047 | F. +65 6235 3354 | Joanna.Ong@sg.gaig.com

/""1}

GREATAMERICAN,

INSURANCE COMPANY
Claims | 3 Temasek Avenue #16-01 Centennial Tower Singapore 039190

M Moody's Standard & Poor’s
—_— ood Strong

i i)A} T Tatarhe w:lt(fmnlmr m-!:fimz:.'ms

L -y 4 A+ (Superior)

Alfirmed August 11, 2017



For more information on our financial ratings, visit GAIG.com/FinancialStrength.

From: Elmer Alfonso <elmer@tanchong.com>

Sent: Thursday, August 02, 2018 4:06 PM

To: General Claims <GeneralClaims@sg.gaig.com>

Cc: Hamzah <hamzah saad@tanchong.com>

Subject: [External] Accident involving third party VEHICLE NO.: SLX3751E and our insured VEHICLE NO:SGL5880Y on
16.07.2018

Dear Ma’am/Sir,
Good Morning,

Prior the above, my client wish to make third party claim against your insured, direct settlement with claiming for
loss of use/vehicle rental . Can you Arrange survey on August 06 2018 Monday 10:00 am.

Kindly check your insured liability and revert.

Attachment are my client accident report and workshop estimate
Regards,

Elmer Alfonso

Autolution Industrial Pte Ltd

19 Ubi Road 4

5408623
Tel:67038691 EMAIL: elmer@tanchong.com

The content of this e-mail message and any attachments are confidential and may be legally privileged, intended solely for the addressee. If you are not the intended
recipient, be advised that any use, dissemination, distribution, or copying of this e-mail is strictly prohibited  If you receive this message in error, please notify the sender
immediately by reply email and destroy the message and its attachments.



Denise Tay (LKKAuto)

—_ — e e o e ———
From: Admin-D (LKKAuto)
Sent: Wednesday, 9 January 2019 4:51 PM
To: Denise Tay (LKKAuto)
Subject: FW: CLMOMVP000000811 - TP SLX3751E v SGL5880Y (GA) on 16.07.2018
BEST REGARDS,

G.Nivitha | Admin

LKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Elmer Alfonso [mailto:elmer@tanchong.com]

Sent: Tuesday, 14 August 2018 4:15 PM

To: Tan, Rachel <Rachel.Tan@sg.gaig.com>

Cc: Hamzah <hamzah_saad@tanchong.com>; LKK Assignments <assignments@Ikkauto.com>
Subject: RE: CLMOMVP000000811 - TP SLX3751E v SGL5880Y (GA) on 16.07.2018

Hi Rachel,

Please be inform that the car number should be SLX3571E not SLX3751E.
Thank you for your kind and consideration.

Best Regards,

Elmer Alfonso

From: Tan, Rachel [mailto:Rachel.Tan@sg.gaig.com]

Sent: Tuesday, 14 August 2018 2:13 PM

To: Elmer Alfonso <elmer@tanchong.com>

Cc: Hamzah <hamzah saad@tanchong.com>; LKK Assignments <assignments@Ilkkauto.com>
Subject: RE: CLMOMVP000000811 - TP SLX3751E v SGL5880Y (GA) on 16.07.2018

Without Prejudice

Dear Elmer

Our client has reported accident. Based on the driver’s sketch plan, liability is not in our favor.
Regards

Rachel Tan

Executive, Motor Claims, Great American Insurance Company
Tel: 6804 7846



PARF/COE Rebate Enquiry

"> Back to 'OnelMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |ID 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:

PAREF 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:

Company
5213E

SLX3571E

No

06 Aug 2018
NISSAN

NOTE 1.2 CVT
Silver

2018
HR12280350B
JN1TAAE12Z0980320
58.0 kW (77 bhp)
$13,497.00

26 Mar 2018

26 Mar 2018

0

$5,000.00

Yes
25 Mar 2028
$3,750.00

25 Mar 2028

A -Carupto 1600cc & 97kW (130bhp)
10

$36,810.00

$35,464.00

$39,214.00

The information contained herein is correct as at 06 Aug 2018

https://vrl.lta.gov.sg/lta/vrl/action/enauireRebate ByPublicBefore DeregInout?FUNCTION 1D=F030...

Page 1 of |
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SINGAPORE ACCIDENT STATEMENT
MPORTANT NOTICE

ease report

the a p the cigims

leted by the Policyhalder and/or the Autharised Driver

Information provided must be as truthful and accurate as possible Any wilful misrepresentation or witholding of matenal facts may allow Insurance mpanias
repudiale policy ability
I an admission

The issue and acceptance ol this Form by insurance npanias is ne

Any false !epomng may be referred to the Pohce for lnvestlgatrcn

[ will be forwarded by the insurers of the GlA Records Managemen! Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and tha! coples of this raport will, for a fee, be made available upon apg Slication by irte

7. By the lodgement of this repart to the insurers, you h rm.b, sonsent 10 the archiving of this report at the centre and to copies of the repart being made available
aforesaid

Date Of Report 17/07/2018 14:53

Date Of Accident 16/07/2018 19:30

Exact Location Of Accident YISHUN AVE 2 NEAR KHATIB MRT STATION

Country/State of Loss SINGAPORE

Vehicle Registration Number SLX3571E

Insured/Policyholder

Name Of Registered Owner METALLIC ENGINEERING (F.E) PTELTD

Co Reg No 199705213E

Emall Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-93976592

Vehicle Particulars

Manufacturer NISSAN

Model NOTE-1.2 CVT (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number GA335786/1

Cover Note Number

Driver

Name of Driver REDDY TILAK

NRIC No S86608432

Date Of Birth 11/10/1986

Occupation OUTDOOR

Date Of Driving Pass 02/09/2017

Driving Experience 0 YEAR AND 10 MONTH
Gender MALE

Mobile Number (LOCAL) +65-93976592
Fax Number

Contact Number
EMail Address TILAK1986@HOTMAIL.COM

Page 1 of 21



If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Owr

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: SATHYA
GENDER: FEMALE

Details of Police Action
Was the accident reported lo the police? YES

If Yes, Please state which Police Station

Police Station Name WOODLANDS EAST N.P.C
Police Station Address gagPZioU;EODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

SEE ATTACHED SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SGL5880Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
Page 2 of 21



Insurance Cc}npany Name
Nature Of Damage
No. Of Passenger (Including Driver)

Page 3 of 21



Sketch Plan Pg. 1

IMPORTANT NOTICL

Blisiser dopan | carrectly the datily of the accidont 1o speml up the clains proces
This koent inust be completed by the Policyholder and/or the Autharised Driver

informanien grovided must be as truthful and accurate as passible Any wilful misrepresentation or withholding of material
facts may allow insurance companies to rapudiate policy liability.
The issuc and acceptance of this Form by insurance campaniaes is not an admission of policy Hability an the part of the insurance

companies

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

The repart wili be forwarded by the insurers of the GIA Records Management Centre established by the General Insuranca
Assaciation of Singapare (GI14) for archiving and that copies of tris report will for a fee be made available upon application by
interested parties

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

Consent under the Personal Data Protection Act (PDPA)
I undarstand, acknowledge, agree and consent that

la] My insurer, my workshop and the General Insurance Association of Singapores ("GIA") may/are permittad to collect, use,
disclose and/or process my personal data/personal information st out in this [form] and zny other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information ta all insurer(s) who have insured venicle(s] involved in tnis accident {all insurer(s) who have insured
vehicle[s) Invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law flirms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of

(i} processing, handling and/or dealing with my ciaims including the settiement of the claims and any necessary
investigations relating to the ¢laims,

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

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

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

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

(c] my Persanal Information may/can be disclosed by any of tne Insurers and/or GIA to their third party servica providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for ane ar mare of the above Purposes,

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

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

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
5, law enforcement and government agencies as reasonably required for the purposes stated, or

ith requirements under any regulations, laws or court orders,

. e

Pol&ﬁ%ﬁi?s Slgﬁp Driver's Sign;tu:e Repaorting Centre Parsonnel’s Signature
Date & Time- (If driver s not the paticyhoider) Name: . = )
Date & Time: UNSIEHENN. INDUSTRIAL PTE LTU

a8 LB ROAD 4
SINGAPORE S0RG23
TEL 6490 966€ FAX- BEAE 7483

Page 4 of 21



AXA Insurance Pte Lid

1800 B30 4888 (Within Singapore)
(65) 6880 4888 (International)

(65) 68804740
customer.cars@axa.com.sg
WWW. 8XA.COM.SE

B

redefining /insurance

8 [ [

Certificate of Insurance R

-Mator Vehicles (Thira-Party Risks and Compensation) Act. (Chagter 183) - Motar Vehieles (Third-Farty Fisks ana Compensation) Rules. 1960 -Road Transport Act, 1987 (Malaysia)
Mitor Vehicles (Thind-Party Risks ) Rules. 1952 (Malaysial

Policy details

Policyholder name METALLIC ENGINEERING (F.E.) PTELTD Certificats number GA335786/ 1

Cover Comprehensive Chassis number JNITAAE1270980320
Plan name Flexd Engine nurnber HR122803508B

NCD applicable 0%

Vehicle registration number SLX35T1E

Perod of Insurance from 28/03,/2018 to 25/03/2019 (both datas Inclusive)

Finance loan company HEMLY ENTERPRISES CO (PTE) LTD

Persons or classes of persons entitied to drive* ' SRy
{a) Any Named Driver s stated in the Policy:

1. LOW SO0 KWANG
(b) Any person who Is driving on the Palicyholder's order or with their permission

Provided that the person driving is permittad in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by arder of a Court of Law or by reason of any enactment or regulation in that belialf from driving the Motor Vehicle,

Limitation as to use* : - _

Use only for social, domestic and pleasure purposes and for the Policyholder's businsss.
The policy doss not cover - use for hirz or reward. racing, pace-making, reliabllity trial, speed testing. the carriage of goods other than samples in connection
with any trade or business or use for any purpose in connsction with motor trade: or when the Motor Car, whether stationary, in use or atherwise, is in or on,
& racing trach. circuit. mute, course or any other roads by whatever name called that ars typically used for racing, pace-making or such similar purposes.,

* Limitations randsrad inoperative by Section B of the Motar Vehicles (Third-Party Risks and Compensation) Act, (Chapter 189) and Section 95 of the Road Transport Act, 1387
(Malaysia), are not 1o be included under these headings,

EXCESS Basic Own Damage Excess
Windscreen Excess

Ari Additional Excess s applicahle as follows:
1. S$500 for unnamed Authorised Driver
2. 83500 for declarad Young and Inexperienced Driver

3,535,000 for undeclared Young and Inexperienced Drivers. This additional excess Is reduced to $$2,500 if You have chosen AXA Premium
Warkshops.

Additional clauses & endorsements to your poliey

Nil

I/We hereby certify that the palicy to which this Certificate relates is issuad in accordance with the provision of the Motor Viehicles (Third Party Risks and
Compensation) Act. (Chapter 189) and Part IV of the Road Transport Act. 1987 (Malaysia).

AXA Insurance Pte Ltd

Authorised signaturs

Important note

Palicyhalders are warned that on the sale of a molor vehicle they must surrender the Certificate of Insurance and the Policy to the insurance company. If the Certificate of
Insurance has basn lost or destroyed & Statutory Declaration to the effect must be made. Fallure 1o comply with this obligation Is an offence under the Motor Vehicle (Third-
Party Risks and Compensation Act (Cap. 189).

The Premium Warranty Clause requires the premium to be paid In full within a specific period failing which there would be no liabllily under the policy. ranewal certificate,
endorsemant ete,

AXA Insurance Pte Ltd (199903512M}
8 Shenton Way, #24-01, AXA Tower,
Singapore 068811

Customer Centre, #81-01

1of3



Accident Reporting for Customer

Insured and Driver’s particulars

g_i &l -H.' ‘\)

Car Number : Slx 353 F

Date of accident : \6-0F -201%

Time : 1B 20

Place : s AVENOLE -2 N eny KWaaTa FRT
Email (Insured)

Email (Driver) " lak 1926 & habnoil. caumnm

Contact (Insured) _T£S

Contact (Driver) T4 HA9H5499

Alternative phone insured (home/office)

Number of people inside car : 2 (including driver)

1) Yenpy TR AK (Male/Female
2) SATHYA (Male/Female)
3) (Male/Female)

Claiming under (Reporting, OD Claim, O/D Recovewfﬁir@
\-_‘_‘--___

The Other Party particulars.
CarNumber: __CGll. 5380

Name : (Optional)
I/CNo:

Contact No :

Weather (Fine/Raining)
Any prosecution note or traffic summon from traffic police (Yes/No)



o SKETCH PLAN

IMPORTANT NOTICE

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

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

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

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

. 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
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

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

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

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

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

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

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

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

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

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

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

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

| N "

Policmow:ys Sigxatu%\’ Driver's Sign;tL;e Reportlng Centre Personnel’s Signature
Date & Time. (If driver is not the policyholder) 51 . .
Date & Time: '“’NHFE’MN.N'& ||Jb USTRIAL PTE LTU
16 URBI ROAD
JlN'_‘,)«‘ '._.F E

TEL. B490 9BRE



SKETCH PLAN

SLX 257 E

SAL 5%80Y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—Ae ey Pﬂ,\m; Ropmt b "T“!Or-\%t\&l?!'lﬁr.ﬂ

er e

DEC’LA};AWWG\
l/W.EHedare the for\ego% rticulars are true in every respect.

\m - ==
5 e ‘*4

PoIrCyhulder 5 5|gnature,\, 7 / Driver's Signature Reportmg Cgmrgﬁemunnaﬂ Sighatdre = '
Date & Jime:— E' G / (If driver is not the policyholder) f 4
* Q> Date & Time:




‘SINGAPORE
POLICE FORCE

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

LRI

T/20180717/2

10of3
Report No. T/20180717/2008

3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
17/07/2018 01:29

Vide Report No.: Station Diary No.:

26

Name of Inf: o

Address:

REDDY TILAK APT BLK 104A CANBERRA STREET #11-487 SINGAPORE
751104

ID Type /1D No.: Contact No.: ]

NRIC NO / S8660843Z Home/Office: Mobile: 93976592

Nationality: Email:

INDIAN

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

Male 31 11/10/1986 Driver

Race: Language: Institution / School Name:

Indian English

Occupation: Driving Licence Information:

QA/QC MANAGER Class: 2B,3 Date of Expiry:

Non-Injury

Date/Time of Type of Location:

YISHUN AVENUE 2

NEAR TO KHATIB MRT STATION

;Sé[;;g;t' Hit and Run Accident: Straight Road
: 16/07/2018 18:30

Location:

Along Road 1

Weather:

Road Surface: Road Speed Limit:

Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

SGL5880Y | Car 0

SLX3571E | Car

Slightly 2
Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




' b POLICE PoRcE LATEAEADHMA TR

T/20180717/2008

Police Station Of Origin: Zona
Woodlands East N.P.C. Report No. T/20180717/2008
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999 CONTINUATION OF REPORT
Name REDDY TILAK ID No. S8660843Z
Related Vehicle | SLX3571E (Car) Contact No.| 93976592
Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 16/07/2018 at about 1830hrs, | was driving my car along Yishun Avenue 2. When | was near the
speed camera, traffic was very slow and heavy. | then following the traffic, suddenly | felt an impact from
my rear. The car then went beside me and signal to me sorry, after which he drove off. | then parked near
the bus stop to checked for my damage, when | saw that my car rear have dent and scratches, | tried to
follow him but unable to do so due to heavy traffic.

After the accident, | went home and told my father in law about this and he informed that to lodged Police
within 24 hour therefore | came to the nearby Police station to make a Police report. | wish to informed
that there was a in build camera in my car however it was not recording as there was a memory card in
my camera however it was full when the accident happened.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands East N.P.C
3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999

Sketch Plan
Informant is not able to provide sketch plan

T

T/20180717/2008

3of3
Report No. T/20180717/2008

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:

J/
Sgt 1 GLENN KUAN YONG SHENG

Signature Of Informant:

_ e

Signature Of Interpreter: /
Not applicable

Date/Time:
17/07/2018 01:29

Classification Of Case:

Authentlcatlon i
NP168 =¥ _; '”:!'; A _?-,“‘




i ' REDDY TILAK

-;:{N = Aace

INDIAN

. anbe o (e

- 11-10-19886
) “ountryiPiace of pirth

INDIA

AR

Matronaiing

INDIAN
Date of nwus

02-08-2017

APT BLK 104A CANBERRA STREET #11-48
SINGAPORE 751104

SBBB0B43Z  pate- 16/03/2018

NRIC No:

NP 4284

Class 2B Motorcycles =< 200 cc
Motor with uniaden weight =< 3000kg
Clases gor of driver; and other molor

exclusive
m unladen weight =<

7

Wi

9453825



AUTOLUTION INDUSTRIAL PTE. LTO.

ESTIMATE : ACCIDENT/BODY REPAIRS
REFERENCE ¢ [1S/1C/EA/0420/18
DATE ¢ 17-JuUL-2018

GREAT AMERICAN INSURANCE COMPANY

3 TEMASEK AVENUE

#16-01 CENTENNIAL TOWER

$(039190) NO/ i/
TEL : 68046059

FAX : 6235335¢ M

ATTN: MOTOR CLAIM MANAGER

Mmerscus

GTHLK ¢
OWNER'S NAME & M/S METALLIC ENGRG (FE) P L ﬂ/
ADDRESS ; “702 LORONG 8 TOA PAYOH

#04-1477 TOA PAYOH INDUSTRIAL PARK é /f

5(318074)

TELEPHONE NO : 14B9774/93976592 %: 3 \’\/
7.«4, /Mv 4’"("/’ 7 "7 )

TYPE OF CLAIM = DIRECT SETTLEMENT / THIRD PARTY CLAIM
POLICY NO 2

VEHICLE NO + N, X3571E

MODEL CODE + | UWARDZE1ZEDAYABTZ

MODEL / YEAR + WOTE 1.2 BASE (IV) MY2017

ENGINE MO 122803508
CHASSTS NO + INITAAE1270980320
MILEAGE : 11004 KM

DATE IN : 17/07/2018
LIABILITY - 0.00

EXCESS CLAUSE : 0.00 . s A, e
ESTMEEY  :TMR 0 — @ T03&&T] prenit * ¢l @,Zc‘mc / N

ACCIDENT DATE = 02/07/2018

LXK Auto Consultar s hence nolify
tne Repairer of the llowing;
® D TRSUINVEY Deiora/aller spray mmtmg
» To dispiay damaged part|s) dunng resurvey
« Pans pric=s are subyect 1o confirmation
= Third party survey 15 on a “Without Prejudice” basis
* Neo ll=gal moditication(s) is allowed
 Supplementary temis) mus! be resurveyed and
is subject o final approval from Insurance Company

Acknowledged by Repairer
Sognature:
Date:




LAUTOLUTION INDUSTRIAL PTE. LTD.
Ll T .

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE REGN NO SLX3ST71E

ESTIMATED SURVEYOR'S
S/ND JOB CODE  NATURE OF JOB CHARGES ~ RECOMMENDATION
1 22/001 LAHOR CHARGES TO REPAIR REAR END PANEL, RENEW REAR  1950.00 3 9 0 =
BUMPER, RENEW HATCH BACK DOOR

222/002  CHAFGES TO SPRAY PAINTING SAME £00.00 UD .
372/003  REMOVE AND TRANSFER HATCHBACK DOOR GLASS TO THE g 1000 ><
NEW HATCHBACK DOGR
4 72/004  PEMOVE AND TRANSFER HATCHBACK DOOR MECHANTSM 80.00 )L
14

5 12/006 SJTLY REAR LICENSE PLATE

6 72/207  SIINE AND TRANSFER REVERSE CAMERA TO THE NEW 240.00
HATCHBACK 0OOR AN

8 12/00 A1V SEALANT TO HATCHBACK DOOR GLASS 7482 120.00

g 7i/ne AE7 Y SEALANT TO HATCHBACK DOOR A /‘ 120.00

7 22/008 SEYEW REVERSE SENSOR 2 EYE 35.00 / =

TOTAL LABOUR CHARGES 3515.00



AUTOLUTTON INDUSTRIAL® PTE. LTD

MATERIAL LIST FOR /CCIDENT VEHICLE REGN NO SLX3571E

[AMAGED PARTS & PRICES

S/NO PARTS DESCRIPTION PARTS NUMBER NETT LIST  S/NETT REMARKS
2 REAR LICENCE ' ATE RLP 47 80.00 X
3 REAR W/SCREEN SEALANT SEALANT - 4 A1 80.00 (9{
£ REAR W/SCREEN FLASS MOULDING gussz-avns AT g X
5 REAR W/SCREEN CORENER MOULDING RH wvawon AA 2@ X

& REAR W/SCREEN OWER MOULDING LM sowrs-vaon UM 260
7 ORNAMENT-BACK (100R-NOTE gz 711 740

X
M
8 EMBLEM-BACK DOCR-NISSAN 90890-3vA0e A ] 5970 )(
X
141
X

9 REAR HATCH BACK DOOR kol A 9640

10 SENSOR-REVERSE SENSOR 250.00 X

11 REAR REINFORC™ENT BUMPER gs0sa-1a92a A 105,00

12 ENERGY ABSOZ3E7 REAR BUMPER gs0gn-veos A1 11150 X

13 LH REAR BUMP=i SIDE BRACKET 85221-3va0C /] 1 45.00)./

14 RH REAR BUMEZP SIDE BRACKET gszz0-3mc AA aso0 X

15 CLIP REAR BUMFTR @1.20 EACH ~ 01553-10501 /LA 120 il

16 REAR BUMPER “ASTIA o~ 85022-3VADH ﬁt./{u‘} Rl
si8 1ok T
LESS DISCOUMT (NETT-20.00%, LIST-30.00%, S/NETT-.00%) 392.54 0.00 0.00
G 0T 015 0w 400
OVERALL TOT/_ 203016 ____________________

LEGEND: REMARS( OK ) = APPROVED, REMARKS( X ) = NOT APPROVED



AUTOLUTION INDUSTR 2L *PTE. L7D.

SUMMARY OF ESTIMATT FOR VEHICLE REGN MO SLX3571C

TOTAL LABOUR CHARGES 3515.00
TOTAL SPARE 2ARTS [HARGES 2030.16
GRAND TOTAL 5545.16 *

* A1 charges do? fot fnclude GST.

SURVEYOR'S PARTICT! RS

NAME

SURVEYED DATE

AUTHORIZED [DATE

EXCESS CLAUSE $ 0.00
LIABILITY : 0.00
REMARKS

PLS NOTE : This =stimate is based on visual inspection of the
affecte] vehicle. Should we require further labour
charges & spare parts in the process of repairs, we
shall inform you accordingly.



MUTOLUTION INDSTRIS. FTE. _TD.

FINALLZED L AT TDENT/BEDY REPALES
HEFERENL! LY 910" T T
LATE JIL IR -

GREAT AMERITAN (WSURANTE (OMpaNT
3 TEMASER AVZML:

#16-01 CERTENN & TlwEn

S{EI e

EL : BBOMG0EY

TAE 1 BZIERIL

ATTN: MITOR CLATH MANAGER

(WNER'S HAM: ¢ BT METALLIC ENORG (FE) P L

MIORESS T 102 LORONG B TGA PAYOR
$00-0477 "De PRTIM IRTUSTRIAL PARK
1:19074)
TELEPHONE WU L LA B

TYPE OF GLAIM  : DIRECT SETTLEMERT / THIRD PARTY CLAIM
POLICY MO -
VIHIZLE WD + MR

e CIRE ¢ MARDPIEYZEORYART !

MR YA wiib LoF BASE (1Y) MY2012
EMGINE 1 : Pl EEEIE

CHASSIS W L NITAALI /0980520
WiLENGE s L00d M

NATE N sl zele

LIABILETY : 0.0

FILFSS [ AUSE 0.

ESTIMATE BY + ELMER

MCCIDENT DATE & (8027018



AUTOLUTION iM% 2 w1z, (1D,

(ABOSR CHARGES FOM L OENT VPHILLE 2EGN WO SLXISIIE

ESTIMATED SURVEYOR'S
TANO JOB COE Ne'mE o o CHERGES  RECOMMENDAT JON
L A7y A LMARGST ' JLHEW REAR BUMPER 1950.;]; !;.;I"
¥ 22007 THIUES TDSERAY SAINTING SAVE E00.00 250.00
3 22005 FERTE Al TRINSTER VATOHBADY DR GLASS O N 150,90 .00
Wek  ATCHERD 0002
SO FEMAT AMD TRANSTER HATCHEACK TOCE MECHANISM 89,00 00
5 22/006 e ¥ RtAF L ICENST PLATE
§ 1Lt AL AN TRANSTCR ATNERSE CAMERA TO THD NEW 240.00 -00
LR s 1 ]
1 I1nos RPN e ROVERTE SENUE 7 FYE 55.00 55.00
8 L ARE T LSALANT TO CATCHRACK DODR GLASS 120.20 .00
9 rrl Al SLALANT O ATCHBACK DOOR 120,00 .00

ITE LARE CHARSES 3515.00 595,00



AUTILUTION 103 e pe LI

MATERIML LIST FUR LCC1DENT wpujies oxge g SLX3GIE .
DAVAGED PARTS & PRICES
SN0 PARTY ESEE 1Ry FARTS NUMBER E;unsmr FEMARKS
1 o & N . mw‘ﬁ;;-. — m_m SRR CENAEaE t..,.
7 R RLAR B - 10 RRACHET 220 AN 45.00 L
3 COF REAR AU - @1 EaCh o143 0501 1.40 or
£ OREAR BUMBEL 0 g BE0P2 - WAGH 214,00 o
5 SUNDE]EY HEw 50,00
G RTAR | 0PI ¥ e 8.00 1
7 RN WISLAN AL A SEALANT - 4 8a.un  «
8 REAR WISTRIEN L.ASS MOULDING 052 - IvaDa 65.70 1
9 REAR W/SCATEN RENEW MO0l I B IR - IVADA 29.60 i
10 REAR W/SCREEN  AEH MOULOING LH 0375 IVAA 29.60 1
11 URNAMENT iy s nol: H0BYL - IVAQR 73.60 L]
12 EMBLEM BACE 1o w1558 QOEM - IVADA 59,70 X
13 STTSR Revrwy SEKS0S 2000«
18 REAR BEIN (515w T mass B4 - TASZA 05,00 ‘
15 ENERGY ABLUWB: 4 REA BuwiR G500 Jvaa 111.50 '
16 LW REAR MMM - ([ HRACKE T 85271 - vAoC 45.00 Lt
o o @a ow  om
LEGS DISCOONT TR0 00,008, 15T 30,008, S/METT 0og) Ba.z4 0.00 0.00
e o1 % ow o
—— Cws

LEGEND: RPMm ™ (o abpOyED. REMARKST X | = W1 apealiveD



1
astg.urzon feue k) pre,

SUMARY (F OVERA SRHGEY

NETE L MEm
LESS 20.00%)
SETT AMOUNT

151 1M
LESS 3000T)
31 AMOUNT

WECIA RETT | =
BLS T
TPECIAL METT AT

TOTAL CAHOR CHARG: &
TOTAL SHARE PARIY 7 apri,

08 CHARGES
00 1'% 6y

GRAND A

T3,

FOR YESICLE REGH. MO SLX3STIE

471 .20
R0
3 56

R
0.00
0w

0.00
0.00
n.00

%500
336.96

103 96
228
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TEL: 6256 3561 FAX: 6256 4315

LKK Auto Consultants Pte Ltd

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

Reg. No: 199607198R GST Reg. No. 19-9607198-R

Affillated to Federation Internationale Des Experts En Automobile

GREAT AMERICAN INSURANCE COMPANY Ref : CS/GAI18014146/Utd3e2
WA
#16-01 CENTENNIAL TOWER Date: 11-01-2019
SINGAPORE 039190
Code: GAl
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGL 5880Y Veh. Inspected SLX 3571E
Policy No. Coverage ($) 0.00
Claim No. CLMOMVP000000811 Excess ($) 0.00
Assign From RACHEL TAN Assign Date 03/08/2018
2 Vehicle Particulars & Condition
Make & Model NISSAN NOTE (A) £.c 1198
Engine No. HIDDEN Year of Reg. 2018
Chassis No. JN1TAAE12Z0980320 Colour SILVER
Odometer 12912 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/85R15 CONTINENTAL 6 mm
L/H Front Tyre |185/65R15 CONTINENTAL 6 mm
R/H Rear Tyre [185/65R15 CONTINENTAL 6 mm
L/H Rear Tyre |[185/65R15 CONTINENTAL 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  16/07/2018 Inspection Date 06/08/2018
Survey held at AUTOLUTION INDUSTRIAL PTE LTD
19 UBI ROAD 4
SINGAPORE 408623
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days
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LKK Auto Consultants Pte Ltd

AdE BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLX 3571E
- Estimate Our Adjusted
Qty Description of Parts Condition WQrkshop?g)) '(S")
REPLACEMENT OF PARTS
1|REAR W/SCREEN GLASS MOULDING (N) NOT NECESSARY 65.70 -
1|REAR W/SCREEN CORENER MOULDING RH (N) NOT NECESSARY 29.60 -
1|REAR W/SCREEN LOWER MOULDING LH (N) NOT NECESSARY 29.60 -
1|ORNAMENT-BACK DOOR-NOTE (N) NOT NECESSARY 73.60 -
1|EMBLEM-BACK DOOR-NISSAN (N) NOT NECESSARY 59.70 -
1|REAR HATCH BACK DOOR (N) NOT NECESSARY 976.40 =
1|REAR REINFORCEMENT BUMPER (N) NOT NECESSARY 105.00 -
1|ENERGY ABSORBER REAR BUMPER (N) NOT NECESSARY 111.90 -
1|LH REAR BUMPER SIDE BRACKET (N) NOT NECESSARY 4500 -
1|RH REAR BUMPER SIDE BRACKET (N) NOT NECESSARY 45.00 -
6|CLIP REAR BUMPER @$1.20 (N) NECESSARY 7.20 7.20
1|REAR BUMPER FASCIA (N) DEFORMED / CUT 414.00 414.00
LESS 20% DISCOUNT -392.54 -84.24
1,570.16 336.96
SPECIAL NETT ITEMS
1|SUNDRIES (SN) NOT NECESSARY 50.00
1|REAR LICENCE PLATE (SN) NOT NECESSARY 80.00 .
1|REAR W/SCREEN SEALANT (SN) NOT NECESSARY 80.00 -
1|SENSOR-REVERSE (SN) NOT NECESSARY 250.00 -
460.00 -
LABOUR
LABOR CHARGES TO REPAIR REAR END PANEL, 1,950.00 390.00
RENEW REAR BUMPER, RENEW HATCH BACK DOOR.
CHARGES TO SPRAY PAINTING SAME. 800.00 250.00
REMOVE AND TRANSFER HATCHBACK DOOR GLASS TO |[NOT NECESSARY 150.00 .
THE NEW HATCHBACK DOOR.
REMOVE AND TRANSFER HATCHBACK DOOR NOT NECESSARY 80.00 -
MECHANISM.
REMOVE AND TRANSFER REVERSE CAMERA TO THE NOT NECESSARY 240.00 -
NEW HATCHBACK DOOR.
RENEW REVERSE SENSOR 2 EYE. 55.00 55.00

Report Ref No. CS/GAI18014146/Utd3e2
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Reg. No: 199607198R GST Reg. No. 19-9607198-R

LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315

Page No.:2 of 2

) : Estimate By | Our Adjusted
Condition 2V
Description of Parts ond Workshop ($)) ($)

APPLY SEALANT TO HATCHBACK DOOR GLASS. NOT NECESSARY 120.00 -
APPLY SEALANT TO HATCHBACK DOOR. NOT NECESSARY 120.00 )

3,515.00 695.00
GRAND TOTAL 5,545.16 1,031.96
RECOMMENDED COST OF REPAIRS | | | 1,031.96

Report Ref No. CS/GAI18014146/Utd3e2
CHUA KANG SENG

Licensed Appraiser

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




