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' ’ [ ASSIGNMENT
From Date: Veh No ?Q)H 1‘1qu Yr Regn "O lZ?
Estimatag Cost: Type M.Car@ | Bus | Van I Lorry | Taxi | Prime Mover |/
0 W Truck | Trailer or

To Inspect Vehicle No:

o4 1940A
Sheenom  Menp

at Workshop m/s

o fo.bb ow o KB EXST Fo\3 L
( — 1

Insured LOP ”{L

Policy No

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

{Policy Condition)

Remark: The veh had commenced its NIS 015

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA /| PR Seen: I Consisient? : Yes or No
Est Repairs: days Res: Yes or No
Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS u-F
Vehicle: IN/OUT

Dale. Person Contacted:

CC %GH

Make: (

Colour Reo G Insured/ Std/ NI/ NA
spReadng 9 3927 T/Radio: Insured | Std / NI/ NA
Eng/No

CINo NCUT100 29N

Gen. Cond: Good @ | Poor | Burnt

Steering: | Jammed | Leaked / Burnt or

Brake: ordet [ Jammed | Leaked / Burnt or

Modi: Nl I@f STD ARRim or

Tyre Size: F: I'J-Oho R 7
R: L v

BS /DUN/ EXNOVA / GY / FS/ LIZA | MIC | OHTSU @,sumn
TOYO ! YOKO o

Front Rear

R/Bal. IJ( mm R/Bal ‘{4 mm

L/Bal mm L/Bal mm
DOA. |4 Ibs'! 1Y DO/ 33/08/{8" @0101M
Survey held at SPEENy

Des. of Damages * Frt | Rear I@ NIS [ UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision

Date / Time Action / Instruction

RECEIVED UoT 2018

Date/Time, File Pass 10? : Preli. Report Days Of Repair: -
) lH[O T z:/Final Report Resurvey No. of Trip: = Survey Fee aw
Date/Tme Fil Retum to? T—
2 Add Fee: Site Insp  ($ ) _S+RS__Sl

—_ D Interview ($ ) Photos
Report Format : IP D Tech Invs (3 | Others
Lump Sum /1Bl (S ~ — [ ] weekena (s )

TOTAL
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Nivitha (LKK Auto)

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

Sent: Thursday, 23 August 2018 8:58 AM

To: roynpartners@roypartners.com.sg; assignments@Ikkauto.com; Catherine Chong
(LKK Auto)

Cc: MT_Claim_SG

Subject: Your Ref: MKR/201/8175/2018/as.wl Our Ref: 18/18/18/VP05/020836

Attachments: 23082018085303.pdf

Without Prejudice
Save as to Costs

Dear Sir/Mdm

We refer to your fax of 21 August 2018 (attached).

For future urgent matters, please fax it to 62962706 or email mt_claim@lonpac.com.

We intend to conduct a pre-repair survey of the damage to your client’s/your customer’s
vehicle jointly with your client/your motor workshop. We propose to use one of the motor

surveyors named in the following list to conduct the joint pre-repair survey as a single joint
expert.

No. | Nan | Please tick vV
oo | e
1
2 Xing Guo Qiang
3 Mohamad Taufikh
4 Bryan Ang
5 Adrian Ling
6 Mohammed Rasul
7 Marcus Chua
8 Kenneth Kong
9 Muhammad Nazril Bin
Abdullah
10 Sathya Sai Kathirrasen

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

Dear Catherine/Nivitha

Please arrange survey.



* Thank you,

Regards,

Ong Li Li

Senior Claims Executive | Lonpac Insurance Bhd

300 Beach Road #17-04/07 The Concourse Singapore 199555
Tel : (65) 6250 7388 Ext. 254 Fax: (65) 6296 2706
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ROY & PARTNERS
(Business Registration No, 53131170L)
Advocates & Solicitors '

Commissioner For Oaths

Notary Public -., LLB (Hons.) S’pore
— e ————1

-101 Cecil Street #11-09 Tong Eng Building, Singapore 658

Tel "6536 8466 Fax : 6536 1963 (Not For Service Of Documents)

Enquiries: roynpartners@roypartners.com.sg

Your‘Ref : Your insured vehicle: SKS 6361M

Our Ref : MKR/201/8175/2018/as.wl;

21s'August 2018 IMMEDIATE ATTENTION

M/s LONPAC INSURANCE BHD BY FAX: 6296 3767 ONLY

300 Beach Road

#17-04/07 The Concourse

Singapore 199555

(Attn: Motor Claims Department)

Dear Sirs,

CLAIMANT : CHAN YANG SHENG, CASPER (OWNER OF FBH 7940A)

ROAD TRAFFIC ACCIDENT INVOLVING VEHICLE NOS. FBH 7940A AND SKS 6361M ALONG
ANG MO KIO AVENUE 6 OPPOSITE ANG MO KIO LIBRARY ON 14.08.2018 AT ABOUT 2000
HOURS i

We refer to the above matter.
We act for Chan Yang Sheng, Casper, the owner of motorcycle No, FBH 7940A.

We are instructed by our client to notify you of a road traffic accident on 14t August 2018 at about
8.00 pm along Ang Mo Kio Avenue 6 opposite Ang Mo Kio Library involving our client's
motorcycle registration number FBH 7940A and motor car registration number SKS 6361M driven
by your insured at the material time. A copy of the Singapore Accident Statement filed is enclosed.

As a result of the accident, our client's motorcycle FBH 7940A has been damaged. Before our
client proceed to repair the damaged motorcycle, please let us know within two (2) working days
of your receipt of this notice whether you would like to conduct a pre-repair survey of our client's
motorcycle FBH 7940A at our client's repairer workshop, M/s Speedway Motor Pte Ltd at No. 36
Toh Guan Road East #01-32 Enterprise Hub, Singapore 608580, Your said surveyor may
contact Sally at 6316 1611. If we do not receive any reply from you within the stipulated timeline,
our client shall proceed to repair the motorcycle without further reference to you.

Yours faithfully *

o ,{_4‘.9:17.‘ s

"
R e oo AORALTIR S . . rmes - tmie ms e e w

ONOJ KUMAR ROY
Encl. .

.

Ce:+ Clients (Speedway Motor Pte Ltd)
..+ (FBH 7940A) (Fax No. 6316 7881)

v
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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

300 BEACH ROAD
#17-04/07 THE CONCOURSESINGAPORE 199555

LONPAC INSURANCE BHD

Ref : CS3/LPC18015337/R1td3

Date: 23-08-2018

Code: LPC2

NN

Policy Particulars :- (THIRD PARTY CLAIM)

Insured Veh. SKS 6361M Veh. Inspected FBH 7940A
Policy No. Coverage ($) 0.00
Claim No. 18/18/18/VP05/020836 Excess ($) 0.00
Assign From ONG LILI Assign Date 23/08/2018
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  14/08/2018 Inspection Date 23/08/2018
Survey held at SPEEDWAY MOTOR PL
36 TOH GUAN ROAD EAST
#01-32 ENTERPRISE HUB
SINGAPORE 608580
5a. Remarks

A) THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.

C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.




MORI18105310 / ETHOZ Protect Pla Lid - Bl Batak
ENTRY DATE L TIME: 15082018 10:22
SUBMITTED BY: Kannoth Comalius

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE .
1. Flaasa report correcily the datalls of fho aceldont to spood up the clalms process.

2, This Form must be complated by tha Poll Idar andfer the Authorised Oriver.

3. Informaton provided must bo et lruthiu! ond accurale as posslble. Any wdiful misreprosentation or witholding of material focls may sliow Insurance companlos to
repudiole policy abllity, "

4. The Issue and accoplopce of this Form by Insuranca compenles Is not an admisslon of policy llabiilly on the part of tho Insurance compenles,

5. Any falso reporting may be roferred to the Police for Investigation,
6. This roport will b forwardsd by the | of the GIA Records Monagamant Centre astablished by the Ganoral Insurance Assoclalion of Slhgapoca (GIA) for

archiving and that eoplos of this roport will, for fee, ba made avaoliablo upon opplication by inlum:lm:r parties,
7. By the lodgemant of this repert to the |1 , you hareby lo the archiving of ths repart ol the cenirs and to coples of the report being made avallabls
aforesald,

Bk ACCIDENT STATEMENT
Date Of Report 15/08/2018 10:22

Date Of Accldent 14/08/2018 20:00
ExactLocation Of Accldant ANG MO KIO AVENUE § OPPOSITE ANG MO KIO LIBRARY

Couritry/Stata of Loss SINGAPORE
' : ; . DETAILS OF QWN VEHICLE

NRIC No SB945315A

Emall-Address NOEMAIL
Mobile Phone No (LOCAL) +55-98782340

Alternative Phone No . OFFICE-98782340

e T T e AR
) ﬁﬂ“%ﬂﬂp@ ELEF AV Rei --‘;:b. et ST L\"J_g s
Manufaclurer . . HONDA

Model ‘ CB400X-398CC

Exact Purpose for which vehicle was belng used at
time of accldant

Are you claiming under your own Insurance policy YES
for repair to your veHicle? ;

Type Of Coverage - . COMPREHENSIVE
Fleet Pollcy AL ) NO
Pollcy. Number L . VMX/P2078112

‘Cover Note Number -

Ngme of Driver CHAN YAF:\IG SHENG, CASPER
NRICNo - $8945315A

Date Of Birth 14/12/1988

Occupation ' - INDOOR )
Date’Of Driving'Pass™ = '~ * "~ "~ “gEmzizoig -
Driving Experionce o ' 0 YEAR AND 6 MONTH

Gender ' . . MALE

Mobile Number ' (LOCAL) +65-88782340

Fax Number

Confact Number OFFICE-28782340

EMall Address NOEMAIL

Page1of24



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relatlenship of the Driver with the Insured

Vehicle Registration Numbsr of Driver's Own
ehicle

Insurance Company of Driver's Own Vehicle

Type of Aec{dant
Weather Conditions,
Rond 5urface

Was uny lreign vo'hlcle Jn-.rulved ln lhls acddant?
Number of vehicles involved in the accldent
Was any body injured In (he Accldent?

Was any Injured conveyed to hospital by
ambulance?

Was' any other materlal or property damaged?

I have been approached by unknown person(s)
soliclingloffering accldent clalms assistance,

Number of Passangers (lncludmg Drivar)

it =
SEET AT e e
Washie aacldent repurtud 1o !he pcllce‘?
If Yes,Please state which Police Station ]
Polica S%ntion Name

Police Station Address

Pollce Statlon Contact
Was notice of Intended Proseculion given?
I Yes agalnsl whom?

l {t !

Are accldentphotos avallabla for ullachmer:l?
Was there any v!de_p caplured by Car Camera?
Was there any audio recorded?

Vehicle Reglstration Number
Vehicle Make/Modsl/Colour
Detalls Of Properties
Vehicle Category

“Nameof Drivar === + == -
NRIC/Passport Numbar
Contact Number
Address
Postcode
Insurance Cllaf'npany Name
Nature Of Damage

'

PRIVATE CAR

BLK 219 JURONG EAST ST 21
08-605

600219
NO
OWNER

CLEAR

JURONG EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: NO, 82 BOON LAY WAY , POSTCODE: 609962, COUNTRY:
SINGAPORE

TEL NO: 1800-8999999 - FAX NO: 66655791

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SKS6351M

B

Poge 2 of 24
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No. Of Passenger (Including Driver)
: DETAILS OF INJURED PERSON 1

Name CHAN YANG SHENG, CASPER
Approximale Age '
Injuries Sustain

Injured person in which vehicla? FBH7940A
Waere seat bolts worn? NO
Was this injured conveyed lo hospilal by NO
ambulance? Yo
Address
Postcode ’
4+ . -
3
Voo
. .
. -
sty
1
}
4
d t
o
: ; < =
]
3 Pago 3ol 24
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Sketch Plan Pg. 1 :

SKETCH PLAN
IMPORTANT NOTICE ,

1. Piease report garractly the detalls of the accldent to speed up tha claims process
2, This foramust be 1 r 1 1
3. Infarmation provided must be as truthiul and accurte as opesible.
m_u may allow Insurance campanies to repudiate pollcy Bybility,
4, The Ltua and acceptance of this Farm by | panies fs not an sdmission of policy labllity on tha part of the Insurance
tompanier. . .
5. Anefalse rennrtine maybe referred 1o the Pollce for investieation.

G, Thereportwillbe forwarded by the lnsurers of the GIA Recorde Management Cantre establithed by the General insurance
Astociation of Singapore (GIA) {or archiving and that coplas of-this repart will for a fee ba made awvaiabl uUponapplication by
interested parilas,

Any witful mizenpresantation or withhalding of matarial

7. Uythe ladgment of this report to Lhe Insurers, you hereby consent to the archiving of thas report at the coatrs and vo coplas of i
the repon being made avallabla aforasald, 3

8 © under the P 3l Dats Frotection Act (PDPA)
| undagstand, ach dge, agree and thats !

(3) My ingurer, my workenop and the Generalinsurance Ageeelation of Singapare ("GIA") may/ate perminied to collect, use,
Wisclese and/ar process my personal datafpersanal Information set out In this lorm] and any othsr personal infarmatlon
provided by me or possessad by my insuter {colfectively the "Personal Informa tlon*) and disdose And transfersuch
Personalinformation ta afl insurar(z) who have lfumwvchlcln:l: Invalvad in this accident [all Insurerc) who have Insured
vehlcla(s) lnvolved in this aceldant shall be colfectively taferred to.as the “asurars*), the insurers’ lawyers/law firms, the
Monelary Autharlty of Singapore and any relavant governnient agency/authority (1uzh s tha police), for the purposels) .
of .

: t!’ procassing, handling and/ordealing with my ¢lalms Including the settiement of the dl.mindmymmuw
invectigations ralating to the elvims;

(i} investigating the accldent and/or my dalms;
(it} careying outand/or dasling with my Instuctlons or cespond] & 10 any enguitles by mes

(vl adeministering my clalms {including the malling of correspond involces, teports or noticar to ma,
v which could involve disdorure of cartain personal dats about me 1a bring about delvary of the sarme as well ag cn the
extarnal cover of envelopes/mall packages); andlor
(v) complylng. with applicable law In adminlstaring, proctssing. handling ancfor deafing with my clalms, [collectivaly the
“Purpases?)
(b) . allInsured(s} who have Insured vehicle(s} Involved In ths aceldent and the mturass' lwyers/lsw firms, may/ace parmiited
tocollect, wte, disclasa andfer precess aly Personatinfarmatisn fof ent ef more of the above Purposes; and
(e} myParsonal information may/can be dicclosed by any of the Insurers and/or GUA 10 \helr third party service providers or
sgentefincludingthelr fawymislaw flenis), which may be sited outddde of Singapore, fof one or mora ol the above Purposes.,

(d)  mv Pasonsl information will also be collected and used to cormplle elaims history for the purpose of fraud detottion,

.l Igation and gamant In p 1 and all future elafms.,

(e} theinformation fo collected uader (df above may beshared / disclosed: !
(1 toallfnsurers andfarany other third partlox that asslst bn evalusting, Investigrting. controlling or managing fraud,
1

regulators, law enforcement and g B 13 y raquicad for the purposes stated, or

{li} for cgmplying with requiraments under any ragulations, laws e cour arders,

£
Povloyhalea s Signature Deiva’s Signature Reporilng Centte Persanndls Signature
Dats & Time: (it driver [s not e policyholdar) Nanve:
. Date & Times NACAIN Nt
e gty 4 ¢ .

: Pago 4 of 24
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Skatch Plan Pg, 2

-

SKETCH PLAN -
LLGE,
f
y
/
: y,
: y
- 71
. /
’ /
' I ,/
7
! ¢
. DE:SCRIBE CIRCUMSTANCES OF THE ACCIDENT
g g ZEIDRT :
: i
i
i
L
1
. * !
Impodant; - , = Reporting Only |
You have been alivised by the warkshop that In the event that you wish to - Clalm 0D
clalm agalnst'your own pollcy (OD CLAIM), There Is a FOURTEEN (14)
'DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - CaimTP
‘from the dw,‘or.ﬂ-te occurrence, \/ +  Clalm OD/ TP at other workshop
DECLARATION-

iMF. declare the foregolng particulars are true In every respect,

o

Polleytoldar s 3lgnatire " " Driver's Signature Reporting Centre Personnel’s Slgnature .
Date & Yime " (if driver not the policyhalder) Name: :
" Wﬂ ﬂ& Date & Time Nric/Fin No,

Page 5of 24



SINGAPORE

Peolice Station Of Origin:
Jurong.Egst N.P.C

POLICE FORCE

Sketch Plan Pg, 3

92 Boor'lay Way SINGAPORE 609962

Tel Ne: 1800-8999999

REPORY OF A TRAFFIC ACCIDENT

.

Ti201 5/2013

1of3
Repart No. T/20180815/2013 |

Date/Time Report Made:
15/08/2018 08:33

-'-_l‘?j';‘.
Name of Informant:
" CHAN YANG SHENG, CASPER

Vide Report No.:

d:

SINGAPORE 6002

Station Dlary No.: '
17 ;

APT BLK 219 JURONG EAST STREET 21 #08-605 |

ID Type /1D No.: Contact-No.:
NRIC NO/ S8845315A Home/Cffice: Moblle: 98782340
Natlonality: Emall;
MALAYSIAN
¢ Sex: | Ager Date of Birth: | Type of Informant:
Male o 28 14/12/1989 Rider
_ Racer ., Language: Institution / Sehool Name:
Chinese .
Occupalion: Driving Licence Information:

PUBLIC SERVANT

Class; 2B,2A,3

Date of Expiry:

Date/Time of

7] 1)

| Type of Location:

FBH7840A

"[CB400X M

Type of Accident: Stral
A ght Road
Accidert: 14/08/2018 20:00
Location:
Along-Road 1 i
ANG MO KIO AVENUE 6 -
] Mo Klp Ave B o ild M rary
Weather:|" Road Surface: Road Speed Limit;
Clear . Dry i
Traffic Flow: Traffic Control: Traffic Volume: :
3 : " Moderale '
" | Type of Colllslon; Anyone conveyed by
- | Motorbike self skidded ambulance;
L ' . No

: SKSBS-B'IM- Car

Shightly |1
- -Da a Bd I T T T

07/02/2018

Pego 6 of 24



Sketch Plan Pg.4

. Police Statlen Of Origin:
Jurong East N,P.C
82 Boon Lay Way SINGAPORE 608262
Tel No: 1800-8999099 CONTINUATION OF REPORT

ny F'edasfn nvolved: N

S S

/201808152013

Report No, T/20180816/2013

T

ot P e e

LS

No. of Pedestrians ured: NIL

 Brlef Dotalls.

On 14/0872018 at about 2000hrs along Ang Mo Kio Ave & opposite library, | was riding along the middle

lane when another vehicle suddenly turn left Into my lane.

Name CHAN YANG SHENG, CASPER
Related Vehicle | FBH7940A (Motoreycle) Contact No.| 98782340
HospitalCilnlc | RAFFLESMEDICAL Class of Class: 2B,2A,3
- Driving Date of Explry: NIL
L. Licence & :
fit Expliry Date
DatéiTrealment | 14/08/2018 Date Discharge | 14/08/2018
No. of'Days granted Medical Leave 02 Degree of In Slight
Name ' Wong Jianjun, Louls ID No. $8242534|
Related Vehidle | SKS833TM (Can) Contact No. | 91008697
Hospital/Clinic | NIL Class of Class: NIL
' Driving Dats of Expiry: NIL
i Licence &
- : Explry Date
Date Treatment | NIL Dale Dischar, NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

I'then Imniediately jam brake as the distance was too short. | then fell off the bike and | am not sure if my
blke has hit onto the other vehicle as | was Injured from my fall. | have camera Installed In my bike,

however | have not viewed |t yet. No police or ambulance came to scene, and | am not aware of any
witness. | sustained superficial Injurles on both my hand and legs, | was given 2 days mc and will be

Y golng for further assessment by the doctor later on,
. ar’ .

Page 7T of 24



Sketch Plan Pg, 5

SINGAPORE
POLICE FORCE

Police Statlon Of Origin:

Jurong East N.P.G

92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999

Sketch Plan
lnfonnapg Is not able fo provide sketch plan

T

Ti2018

Jof3
Report No. T/20180816/2013

CONTINUATION OF REPORT

IMPORTANT: Flease attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerlificate with you now, pleass fax a copy to 65474885 stating the report number ag reference,

Signature Of Officer Recording The Report:

D/
7

Sgt 2 OW WOAN TING

Signature Of Infarmant:

Slgnature Of Interpretpf: Date/Time;
Ncl:iapp{lcabla / 15/08/2018 08:33
Officer In Charge Of Case: Ciassification Of Case:

TP/ AEIT/
“SSI'KASMAWATI BTE SAMIAN * * "~ ~

G ct 476179
; G ’.ﬂ

%p ,./- =1

2 SIGNATURE ~|
>
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LKK Auto Consultants Pte Ltd

- a - = W=
:—-’"’._‘_. TEL: 6256 3561 FAX: 6256 4315
Reg. No: 198607198BR GST Reg. No. 19-8607188-R

51 Ubl Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833

Page No.:1 of 1

PRE-REPAIR INSPECTION REPORT
LONPAC INSURANCE BHD Ref CS3/LPC18015337/R1td3e2
il e eeme M
|#17-04/07 THE CONCOURSESINGAPORE 199555
Code: LPC2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SKS 6361M Veh. Inspected FBH 7940A
Policy No. Coverage ($) 0.00
Claim No. 18/18/18//P05/020836 Excess ($) 0.00
Assign From  ONGLILI Assign Date 23/08/2018
2. Vehicle Particulars & Condition
Make & Model HONDA CB400X c.c 399
Engine No. HIDDEN Year of Reg. 2013
Chassis No. NC471002977 Colour RED
Odometer 93927 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[120/70 R17 PIRELLI 4 mm
L/H Front Tyre mm
R/H Rear Tyre |120/70 R17 PIRELLI 4 mm
L/H Rear Tyre mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S AND N/S BODY
5. General Information
Accident Date 14/08/2018 ||nspect Date / Time 23/08/2018 (01:01 PM )
Survey held at SPEEDWAY MOTOR PL
36 TOH GUAN ROAD EAST #01-32 ENTERPRISE HUB SINGAPORE 608580
5a. Remarks
A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.

Report Ref No. CS3/LPC18015337/R1td3e2

Inspected By

Uz

MOHAMMED RASUL BIN MOHD YUNUS

Automotive Assessor

{

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

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

Mo lability of responsibility whatsoever, in cont gr lorl. is sccepied 1o any third party
replying on this Report, in whole or in pan, does so at his or her own risk.



