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Nivitha (LKK Auto)

From: Survey Report (ERGO Insurance Pte. Ltd.) <Survey.Report@ergo.com.sg>
Sent: Thursday, 30 August 2018 10:45 AM

To: Survey Report (ERGO Insurance Pte. Ltd.); admin-d@lkkauto.com

Cc: sur@|kkauto.com; Elaine (LKK Auto)

Subject: RE: XD1484A/ GY97087/ LKK-DOA: 30/01/2018 / Your Ref: DSMCV1800239
Importance: High

Dear Ashley,
With reference to below, kindly confirm is Surveyor able to attend to the Re-inspection on 11/09/2018.
Awalt confirmation.

From: Maia [mailo:mala@chiaarul.com]
Sent: Wednesday, 29 August, 2018 9:47 AM

To: Steve Lim

Subject: RE: IMMEDIATE ATTENTION! - FW: ERGO REF: DSMOV1B00239(5L) ; CSA REF: AS.180876.52
Dear Steve,

We refer 1o the above matter

Kindly be inform that our client’s vehcle will be ready for re-inspection as follows -

Date: 11 September 2018, Tuesday
Time: 2.30 p.m.
Venue: ACE Autclution Pre Ltd
13 Kaki Bukit Road 4
#03-29 Bartley Biz Centre
Singapore 417807
Contact: £844 1184 [Anna)

Kindly let us have your confirmation soonest

Rgds
Pei Li

From: Elaine (LKK Auto) [mailto:report@ikkauto.com]

Sent: Wednesday, 27 June, 2018 4:03 PM

To: Survey Report (ERGO Insurance Pte. Ltd.)

Cc: sur@lkkauto.com

Subject: XD1484A/ GY9708T/ LKK-DOA: 30/01/2018 / Your Ref: DSMCV1800239

Dear Sir / Madam,

Enclose PRS Survey Report of GY 9708T.

Thank you.



Best Regards,

ELAINE | Reports

LKK Auto Consultants Pte.Ltd.

Phone: 6256-3561 Ext.111 Fax: 6741-4108 email: report@Ikkauto.com
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #01-25 Singapore 408933



BCHMBO 1S 18 | Cheng Hoe Motor Piw LiE - Yiskun
EMTRY DATE & TIME: 30012018 1201
BUBMITTED BY. SHARDN CHIONG BENG CHOON

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Plansa repor comectly the details of the accident (o speed up e claims process
2 This Form must be completed by the Policyholder andor the Authansad Drivar

1 nformafion provided must be a5 truthiul and accurnte as poasible. Ay willul misrepresantation or witholding of matsral facts may allow nsurance companies io

repudiate policy abslity

4, The lssue and scceptance of this Form by insurance companses & not an admission of golicy kabllity on the pert of the INEUTENCE COMDRNEE
5 Any Iaise reporting may be referred to the Police for Investigation.

&. This repor will be forwarded ty the insorers of the GIA Records Management Canire estatished by e Ganernl insurance Associstion of Singapone [GIA) for
archiving and that copies of this report will, for o fee, be made available upon application by interested partkes

7. By tha lodgemant of this repart 4o e ngurers, you harety conssnt & the archiving of this report at the cenire and to copsas of ine repor being made svailatie

mloresad

ACCIDENT STATEMENT

Date Of Repont

Data Of Accident

Exact Location Of Accident
Countiry/State of Loss

310172018 12:01
30/01/2018 18:35
ALONG PIE AT BKE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Addrass

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modai

Exact Purpose for which vehicle was being used af
fime of accident

Are you claiming under your own insurance policy
for rapair to your vehicla?

If No, Piease state action 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbar

Cover Note Number

Driver

Name of Driver

NRIC No

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contacl Number

EMall Address

XD14844

HANAKO CONSTRUCTION PTE LTD
200514516K
ADMINEHANAKOCONSTRUCTION.COM.SG

OFFICE-82682664

ISUZU
CYZ52L

COMMERCIAL USE

NO

REFORTING ONLY
COMMERCIAL VEHICLE

ERGO INSURANCE PTE. LTD.
THIRD PARTY FIRE ANDI/OR THEFT
NO

DMCV175S015788

04/08/17 - 03/08/18

THANGAMUTHU PALANIKUMAR
GB146833N

02/D5/1881

OUTDOOR

1310672017

0 YEAR AND 7 MONTH

MaLE

{LOCAL ) +85-86185758

NOEMAIL

Page 1o/ 16



Address C/0 HANAKD CONSTRUCTION PTE LTD
Postcode

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the insured

Vahicle Registration Number of Driver's Own -
Vehicle E

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeaathar Conditions DREZZLING

Road Surface WET

Other Information

Was any foreign vehicle invalved in this accidant? NO
Number of vehicles involved In the accident

Was any body injured in the Accident? YES
Was any Injured conveyed o hospital by YES
ambulance?
Was any other material or property damaged? YES
| hava bean uppmad'_lad by unknown person(s) NO
saliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Detalls of Police Action
Was the accident reported to the polica? YES
If Yes,Please state which Police Station
Police Station Name WOODLANDS WEST NPC
Police Station Address m;DHRLEHSILING LANE , POSTCODE: 739146 | COUNTRY
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? ND
If ¥as,against whom?
Circumstances of Accident
REFER TO POLICE REPORT ATTACHED.
Attachment(s)
Are accident photos available for attachmeant? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GYS108T
Vehicle Maka/Modal/Ceolaur
Details Of Proparties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver ADAIKKALAM KAMALHASAN
NRIC/Passport Numbar GB245218X
Contact Number 85870018
Addrass
Posicode

Insurance Company Mame

MNature Of Damage

Fage 2 af 18



Mo, Of Passanger [Including Driver)

MName REAR PASSENGER
Approximate Age

Injuries Sustain

Injured parsan in which vehicle? GYS108T

Ware seat belts womn?

Was this injured conveyed 1o hospital by

gmbulance? e

Addrass

Posicoda

MName REAR PASSENGER
Approximate Age

Injuries Sustain

Injurad person in which vehicie? GYB108T

Were seat bells womn7

VWas this Injured conveyed (o hospital by YES

ambulance?
Address

Postcoda

Page 3 of 18



Sketch Plan

SKETCH BLAN VEHICLE NO. *{ (o4
INSURER =
MAECATaNLIIES DATE & TIME: -[ [~ 1 %

Pigae repart cormectly the detads of 1he gooident 1o spoed ue the cabm crocess.

1 The Form muit be completed by the Pelicyhalder and/or the Authorived Oriver

1 wformaton proviced must e as pruthiul sed sccerste 2 pesildy Soy wetiul moreprsentation o anttholdng of matenal
tacts may sllow inyurance comparies 10 repudiate policy liahility.

4 Tme e and steeptonte of this Form by IREUTante coMmpanees o Aat 30 asrmesion of palcy abiiity on the pan of the msgance
TNV B e

Any {348 raporting may be relerred 10 the Police for inveitigation.

& The ceport will be forwarded by the insuren of the A Beon ds Management Centre ertabissed by the Geeeral naurancs
assocation of Smgapore IGIAL lor archorng snd that copies of tha repars will fon & fee be made svakabie opos application by
wimrested partien

7 By the lodgrent of this repart Lo U insuiens, you mereby tomefil to he atchivisg of this *eport a1 the cent s a0d 1o opes of
Ine repart bong made svailabie sloreiaid.

£ Coment under the Personal Data Protection &ct [POPA)
1 underiLing, stknowledpe, sgree and conuent that

{al My irsurer, my workshop and e General intuance Susacistion of Singapore [“GIA"] may/are permitted to collet. use.
hirlose ard for process my personal data/personal beformation sot oul in this [form] and Jny ot personal isformation
provided by me or posseiied by ry imsungr [oolicttvly the “Personal Information” | and dndiose and transfer sach
Fersonal Irformaton to 8l nsurerli) who fuve mured sehicles] evolved o thls soodest (sl ssure(s) seho have insured
weehniclefi | isenhwedd in this accident shall be collectively referred to ot the “Insurers”|, 1he insurees’ [epersTaw T, the
Manetary Authonty of L rgasore and ary relevent governmest spencyfawthot ty (uech at the police], bor the purposeft)
of

1) prostessng, fandling avdfor desling with my ciaerss incduding the wertiemant of the Carms anc anw NECELLATY
invwatigations relatag fo the (e

{4l Freryhigating the scodent andion my claims,
o) carvwsing ot and/on dediing with =y Matructions or ~eapOndIng 1o 30y enguiries by me

() pbremistenng my clasms inciuaing The maiting of codrpondence, stalements, imvoices, 1eports of nolices 5o me,
whith could meolve Jacdosure of pertam pertoral data abeut me to bring about Swlrvery of tha wame as wrll o o the
extarnal cowet of prree’ opes/mad pockapesk andfor

(¥} roreplyeng wiek sophcable law o sdmsntenng, procesting. Randing snd /o Seatig with mry o (oo sty the
“Purpones’ |
b}l insurerinl who Rave Waured vl m(i) meoheed i aconient ana e =sreey awyenaw Lrms, may/are permittes
liz rolhert, wnr disripye gndior process my Personal Infarmation fior ane o more of the abave Purpotst and

(el my Persone nformation mayfcan e o losee by any of the Irsues snefor GIA Lo their third party HTVOE provicers or
agents|incuding thair raeyery/law frma) whaeh ey be Lted putulde of Sagapore tor ooe o mete of e above Purpons

(d)  my Personal infoematon wil 4o be colected and used 1o corpile claims history for the purpote of raud detection.
HrRILEIDON NS T aARAgE ANt 0 prewent and all fituee chiim

(#} the information wo collected under (d) above may oe shared |/ ducloted

{0 1o all irmurers and/for any other third parties that asust o eerlusting, inwestgitng, controliag of managing fraud,
regulators, L entoreement and governmen: sgeaoes 41 reasonably requsred for the purseses staled, o

() far carmplypcig with reguarerents Jnder any regulations. [@ws or coort orders
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Police Station Of Ongin
Woodlands West NP C
& Marsiling Lane SINGAPORE 738148
Tel No: 1800-353 8968

REPORT OF A TRAFFIC ACCIDENT

TSI N 20Y8

103
Repot No. TRO1801312018

Date/Time Repon Maoe

Address
THANGAMUTHU PALANIKUMAR 26A DICKSON ROAD #08-15 WIN 5 SINGAPORE 209508
ID Type / ID No Contact No
FIN NO | GB1468833N Home/Office Mobie BE185758
Natonality Email
INCHAN
Sax Age Date of Bith | Type of Informant
Male | 36 09/05/1681 | Driver
Race Language | Institution / Schoo! Name
Ingian |
Occupabon Dnving Licence Information
CONSTRUCTION WORKER | Class 2B.3.4 Date of Expery 07/01/2020

Weatrer Roaa Surface ' Road Speed Limn

Drazzing Wet .

Traffic Fiow Traffic Controi Traffic Volume

One Way Mot Controlled Moceale

Type of Colmion Anyone conveyed by
ambulance:

| Batween Mowving Vehicles - Heac To Rear

Page Tol 18



SINGAPORE |m
POLICE FORCE TR01801 312016

Jald

Palice Stavon Of Ongn
Woodlands West NP C Report N Tr20180131 2016
¢ Marsiling Lane SINGAPORE 738146

Tel No 1800-383 9899 CONTINUATION OF REPORT

Sketch Plan
informant s not able o prowde sketch plan

IMPORTANT Please attach a copy of your vetucie's Insurance Certificate to this repont If you don't have
the certficate with you now, please fax a copy to 85474885 stating the report number as reference

. 2N
Smtﬂﬂh-r’l' The Report |
Jf {

Signature Of
. L
Staft Sgt MOHAMED | MOHAMED Y X O ’
MUBARAX
ot / 1 rDller-m I
Not appicabie 31/01/2018 08 36
'Officer In Charge Of Case | Classification Of Case
TPIGITI

Sgt 2 LIM HONG LEE
Contact No 65478438

Authentcation Stamp

Ll )

Fage B ol 16



SINGAPORE
POLICE FORCE |ll-mmm:mu

Police Station Of Ongin 2002
Woodlands WesI NP C Repon No  Tr20180131/2018
& Marsiling Lane SINGAPORE 732146

Tel No 1800-363 9969 COMTINUATION OF REPORT

Briaf Details.

On 30012016 @ 1935 hrs . | was arving my vemwcie ( XD 1484 A ) along PIE ext ino BKE. Thera was
another iomry in front of me Out of a sudden the lomy in front of me mmed fis brakes | was not able 1o
stop in time and hit onto the rear of the lorry  Two passengers from the lormy in front of me was conveyed
to the hospital Traffic police attended to the scene That's all

Page 0 of 16
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Accident Photo
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Accident Photo
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Accident Photo
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AASL AP RS A0ED | Soc Leor Moior Warks - ®ahl Bkl
ENTRY DATE & TiME CUDE201TN 16:53
SUSIATTED BY IRENE LEONG SLIM PHENG

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/02/2018 17:36

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plmass r‘pu'l tm!l! e datalla of the saciden! D spesd up e clams process
2 Thig Form must be completed by tha Policyholder and/or the Autharised D

1 information provided must be es truthful and sccumie as possibie. Any willul misrepresenisiion o witholding of material lacis may allow insursnos companiss o

repudiate policy ability

4. Tha issus and acesptince af this Form by insurance companisa (8 not an admession of policy labsly on ihe part of he nesurancs comoanies
5. Amy felse reporting may be refermed o the Palice for i

B. This report will be forwended by the neurers of the GLA Records Managemsant Centre establisned by thes Ganeral Insurance Association of Smgapom (GlA) far
archiving and Ihal copies of this report will, for @ Tee, be made available upon applicafion by inlerested paries
7. By Bw lodgement of this repor to e Insurrs, you hersby consen o the archiving of this report &2 the centre and fo copies of tha repon baing made svallable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Data Of Accidenl

Exact Location Of Accidenl
Cauntry/State of Loss

01/02/2018 16:53
30/01/2018 19:30

PIE TOWARDS JURONG INTO BKE EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Regisierad Owner
Co Reg No

Email Address

Mobile Phona No

Altarnativa Phana No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?
If No. Plesse stats action 1o be taken
Vehicle Catagory
Insurance Company
MName af Insurance Company
Type Of Covarage

Flaat Policy

Policy Number

Cover Note Number
Driver

Name of Driver

Passport Na/FIN

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gandear

Mobile Number

Fax Numbar

Contact Number

EMall Address

GYDT0aT

AFPS CONTRACTOR (SINGAPORE)
53165798

NOEMAIL

(LOCAL ) +65-85870018
OFFICE-NOPHONE

ISUZyU
NHRBYE-3.1 D (M)

ND

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE AND/OR THEFT
ND

DMCPHQ17-001758

ADAIKKALAM KAMALHASAN
GE8245218X

22/05/1987

OUTDOOR

1222014

3 YEARS AND 1 MONTH
MALE

(LOCAL) +85-85119548

NOEMAIL

Fage 1ol 18



. Address 21 BUKIT BATOK CRESCENT (WCEGA TOWER) #08-78
Postcode 658065
Was driver an employea of the Insured’s Company YES
if Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own .
Vahicle s

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weathar Conditions RAINING

Road Surfaca WET

Other Information

Was any foreign vehicle invalvad in this accident? NO

Number of vahicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed fo hospital by YES

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance NO

Number of Passengers (Inciuding Dniver) 4

Passenger 1 NAME NO NAME
GENDER: MALE

Passenger 2 NAME: ¢ NO MAME
GENDER: : MALE

Passenger 3 NAME NO NAME
GEMNDER MALE

Details of Police Action

Was the accident reported 1o the police? YES

If Yes Please state which Police Station

Police Station Name CHOA CHU KANG NPC

Police Station Address wﬂ%&v C;?qg E:{:L}JF{?HG ST 52 #01-02 , POSTCODE: 6892886 ,

Police Station Contact TEL NO: - FAX NO

Was notice of intended Prosscution given? NO

If Yes, against whom?

Clreumstances of Accident

REFER TO ATTACHED REPORT.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XD1484A4
Vehicle Make/Model/Colour

Details Of Properties

Pags 2 of 18



- \ehicle Category COMMERCIAL VEHICLE
Mame of Driver
NRIC/Passport Numbar
Contact Number
Address
Posicode
Insurance Company Name
Nature Of Damage
Mo. Of Passenger (Including Driver)
Name
Approximate Age
Injuries Sustain
Injured person in which vehicle? GYQT08T
Were seat balls worn7?

Was this injured conveyed to hosplital by
ambulance?

Addrass
FPostcode

Papa 3 of 16



Faue repert GErgcily the details of The BCTSEST 1S Apeed w0 e e procen

Tha Form must be rpieted iy the Poboyncigyr gegsr the Asthorised Drver

¥ mmmn-w“mm-m-m
faE Py alew Pesance compaties 1o tapudiste policy Rabimy

The Waur and sceptance of this Form by MW Inet COMEan i fat 08 adenaiien of pobcy Lekey on the pact of the FegEce
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e repil ey made reaiatie sforenae
Coraer: unde tha Fenional Suta Protecsions A [PORL)
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Sketch Plan #3
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Police Station Of Ongin tofd
Choa Chu Kang NP C Ruport Mo T/201801302188
20 Choa Chiu Kang Street 52 #01-02

SINGAPORE 889288

Tel No 1B00-T658699

REPORT OF A TRAFFIC ACCIDENT
Date/Tane Repor! Mace = Vide Report No Staton Diary Nc

FrZD160130/0304
ADAIKKALAM KAMALHASAN C/O 21 BUKIT BATOK CRESCENT WCEGA TOWER
ID Type [ I0 No Comtact No
FIN NO | GB2452 18X HomeOffice: Mobile 85870018
Mationainty Email
INDIAN =
Sax Age Date of Bith: | Type of Informant
Male 30 22081087 Diriver
Race Language Institution | School Name
incian
Occupation

Location:
Along Road 1 Traveiing Toward Roaa 2
PAN ISLAND EXPRESSWAY
BUKIT TIMAH EXPRESSWAY
Claar Wel
Traffic Flow . Traffic Control Traffic Volume
Dual Cartiage Way ot Conlrolied Moderate
Type of Caollision Anyone commryed by
Betwaan Moving Vehicles - Head To Rear :rﬁ.l-'u
-

Pags T of 16



SINGAPORE
POLICE FORCE 1201801 302 1 14

Police Station Of Dnigin 10t}
ChoaChuKang NP C Regort Ko Tr201807 307185
20 Choa Chu Kang Street 52 #01.02

SINGAPORE 689266 CONTINUATION OF REPORT

Tel No: 1800-TES58096

Name ADAJKHEALAM KAMALHASAN D No. GB24521BX
Related Vehice | GYSTOBT (Lory) Contact No | BS870018
HospdalClinic | NIL Class of Class 3

Drwving Dt of Expiry. NIL

Relnted Vehicle | XD1484A (Tipper Truck) Contact No | B8195758
HospitalClinic | NIL Cisssof | Class 2B.3A
Dwiving Date of Expiry. NiL
Licence &
Dates
Diate T NIL
No ed Medical Leave | NIL mﬁim ﬁ
Brief Detalls,

On 30172018 at about 1830hrs, | was driving along PIE towards BKE direction in my lormy (GYS708T)
with 3 passengers in my lorry when | approached the band, the car in front of me slowed down and as
such, | did the same when all of a sudden. the tpper truck (XD1484A) that was behind collided onto the
rear of my lorry Due 1o that, my 2 of my passengers were injured and | then called for the ambulance
The ambulance and traffic police armived at the scene and my 2 injured passengers were then conveyed
to NTFGH . The driver of the tipper truck is unhurt from the incident. My one of the 2 passengars
sustained back injury and could not stand up whereas the other sustained cuts on his foream. | sustisned
aches on my ches! area whereas fhe passenger beside me sustained pains on his head and back ares.
My lorry hisd sustsined severe damage in the infenor of the lormy diiver area and had severs dents on the
rear porfion of the lorry, My lorry cannot be started as well. The lipper truck sustained minor damages o
the front porfion of the truck | am now lodging this accident report for insurance ciaims.

Page 8ol 18



SINGAPORE m
POLICE FORCE ." _

T 80107188

Police Staton Of Origin 3
ChoaChuKangNPC Riepert Mo 10201601 5007 188
20 Choa Chu Kang Stresl 32 #01-02

SINGAPORE 880288 CONTIMUATION OF REPORT

Tei No' 1800-T850900

Sketch Plan
informant s not able to provide skeich plan

IMPORTANT Pleass attach a copy of your vehicla’s insurance Certificate to this report. if you dont have
the certificate with you now. please fax 3 copy o 65474885 stating the report number as referance

Signature Of Officer Recording The Report Signature Of Infarmant
Ji

=4

Sgt 2 YAQ MING YANG, CASIMIR

30:0172016 22:34

=

Wﬂﬂ-

Siﬂ(lﬂﬂr}m Palice Force !
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ACE AUTOLUTION PTELTD

13,KAKI BUKIT ROAD 4 ,BARTLEY BIZ CENTRE #03-28, SINGAPORE 417807.
COMPANY REG. NO : 201403865W

EMAIL: admin@aceauto.com.sg
TEL: 6844 1184
FAX: 6702 4202
NAME APS CONTRACTOR(SINGAPORE) DATE 16/5/2018
FROFDRMA. INVOICE ACE-207-2018
JOB NO L
ADDRESS : 21 BUKIT BATOK CRESCENT #09-79 VEHICLE NO. GYS708 T
WCEGA TOWER SINGAPORE 858085 MAKE & MODEL ISUZU NHRESE
ITEM DESCRIFTION QTY |RATE AMOUNT
1 COST OF REPAIR 5 2200000
TOTAL £22 000.00
IMPORTANT

Please remi! payment within 7 days from the due date

An interest of 1,.5% per manth will be levied on ail overdue amounts
All cheques must be made payable fo ACE AUTOLUTION PTELTD
(WE ARE NOT GST REGISTERED)

This a computer genersted document.No signature is required.



S KAUTO CONSULTANTS

AUTOMOBILE ASSESSMENT REPORT Page No. 1

Qur Reference: TP/018/00535K
Your Reference; TBA

Date: 9/5/2018

TO: APS CONTRACTOR (SINGAPORE)
¢/o ACE Autolution Pte Ltd
13 Kaki Bukit Road 4 #03-29
Bartley Biz Centre
Singapore 417807

Assessment of VehicleNe :GYS9708T
Date of Accident :30/01/2018
Date of Inspection :31/01/2018

We have carried out a physical assessment of GY 9708 T at Ace Autolution Pte Ltd according
to your instructions on 31/01/2018 and are pleased to submit our repaort as follows;

LVEHICLE PARTICULARS

Registration No. ; GYS70BT

Make & Model - ISUZU NHRESE

Year of Registration : 10/12/2005

Engine Capacity (cc) F 3059

Chassis Ne. 3 JAANHRBIES7100252
Engine No. . 4)G2275294

Colour : WHITE

Mileage (km) 1 341989

2.VEHICLE CONDITION

Body Paint: : Good

Steering : Serviceable

Foot Brake s Serviceable

Parking Brake : Serviceable

3.TYRE PARTICULARS & CONDITION

Front

RH Make/Size - CIT1 195 R15C - 80%
LH Make/Size - CITI 195 R15C - 80%
Rear

RH Make/5ize : MAXTREK 165 R13C X 2- 70%
LH Make/Size - MAXTREK 165 R13C X 2- 70%

Note: % denotes the remaining percentage of the tyre




S KAUTO CONSULTANTS

Page No. 2
Qur Referance TP/018/00535K
Vehicle No. GYST08T
4.DESCRIPTION OF DAMAGE

At the time of Inspection observed that this vehicle had
sustained damages to the Rear / impact to Front cabin
[Badly damaged)

Please see attached schedule for detalls.

Estimated Amount :5831,755.60
Adjusted Amount : 5522,000/-
Estimated Repalr Days : 20 days

Pursuant to your Instruction, we have NOT AUTHORIZED repair,
The assessment was conducted on a "Without Prejudice” basis,

If we are not notified of anything to the contrary within 14 Days from the date hereof, this repart
shall be treated #s correct

Risclaimer
This report Is intended for the exclusive use of the addressee solely In relation to the loss occurrence in

which the assessed vehicle is involved. No liability or responsibliity whatsoever shall be held by
for any reliance on this report by any third party.




S KAUTO CONSULTANTS

Page No. 3
Our Reference TR/01B/00535K
Vehicle No. GYS7087T
REPAIRER'S OUR
ary DESCRIPTION CONDITION ESTIMATE(SS) | ASSESSMENT(SS)
PARTS (LIST ITEMS)
1 |Rear tailgate Distorted 2188.00 | -\'s 2188.00| -
4 |Rear tailgate hinge @ 580 Bent 320.00 320.00| ~
2 [Rear lock bar w/handle @5245 Bent 490.00 490.00 ~
2 |Rear lock bar catch @5120 Bent 240.00 240.00| ~
1 |Rear end panel lower member Distorted 1050.00 1050.00| -
2 |Rear talllamp @5345 Damaged £90.00 £90.00
1 |Water tank Deformed 210.00 210.00| =
1 |Rear tow hook Bent 280.00 280.00|
1 |Rear chassls frame Distorted 4500.00 4500.00]
4 [Rear chassis frame U bolt ©142.00 Bent 568.00 (¥ -/ cns| Sg800| -
1 |Rear exhaust silencer assembly complete  |Damaged 780.00| %7 780.00|
-_ 4 |Rear exhaust mountings @198.50° ° 7 Damaged 794.00| " =£ 794.00| .
1 |Front cabin rear panel Distorted 1089.00 1089.00| <
1 |Front cabin rear panel rear window rubber  |Necessary 285.00 285.00| «
1 |Front dashboard centre console Damaged 1010.00 1010.00| «
1 |Frontdashboard console Damaged 2150.00 2150.00] \
1 |Rear canopy hood Distorted 4500.00 4500.00| »
1 |RHS door Distorted 2750.00 2750.00(
1 |RHS door glass moulding Necessary 240.00 240.00| -
1 |Rear LHS chassis frame complete assy Distorted 4500.00 4500.00] ¥
28634.00 28634.00
less| 10% 2863.40| 10% | 2863.40|
25770.60 25770.60
SPEC ITEMS
1 |Cabin rear panel window sealant Necessary 120.00 80.00|
1 |IUunit Damaged 165.00 165,00
1 |RHS Door company sticker Necessary 75.00 60.00| ¥
1 |Number Plate Bent 75.00 40.00) |%
1 |Rear tailgate '70km/h' sticker Necessary 30,00 15.00] o
1 |Rear tailgate '7 pax’ sticker Necessary 30.00 15.00] o
1 |Rear tailgate company sticker Necessary 350.00 300,00
TOTAL PARTS 26615.60 26445,60




S KAUTO CONSULTANTS

Page No. &
Our Reference  TP/018/00535K
Vehicle Nao, GYS70BT
REPAIRER'S OUR
2 CESCRIFTION ESTIMATE (S$) | ASSESSMENT (5$)
LABOUR -
1 |To remove the affected parts & fittings to commence 1800.00 1600.00 | Y d
repairs; panel beat & reshape the affected areas and
replace the damaged parts and components.
2 |Tosupply paint materials, expandable items & putty, 1400.00 1200.00 YAp
respray paint on parts replaced
3 |To remove, refix wiring system at accident damaged 120.00 100.00 7, 4,
areas
4 |To remove and replace air-con condensor: vacuum and 150.00 120,00 X
refill gas
5 [Toremove and replace radiator, pressure test and refill 120.00 100.00
coolant
6 |[Toremove and replace cabin rear window glass 140.00 120.00
7 [To remove and refix engine 380.00 25000 X | s
8 |Toremove and replace chassis frame 750.00 500.00
3 |To perform anti-rust treatment on affected areas 280.00 200.00
1%
Labour Total ;| 5140.00 4190.00 '
TOTAL (PARTS & LABOUR); | 31755.60 30635,60
Note: (For Lump Sum ir
The workshop has agreed to undertake the repair on a Lump Sum Basis, and/or the use of
ex stock/reconditioned parts whichever is possible (having taken into consideration to repair
instead of replacements.
Considering the age and economical limits of the vehicle, the repairer has agreed to undertake
the repairs at Lump Sum contract amount of 5522,000/-

I .
SKumanan - SL
Motor Surveyor

BLK 3108 Anchorvale Road #06-15 Singapore 542310 Emall: skautol2@yahoo.com.sg Contact: 90040225

Registration Mo, 53256213F
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Pitslop i@ Bartley Agministralive Paral

PITSTOP bartiey

WTES Autocrmotive Se—vices Pte oo
LS OST Mo, - 2 20meiu

Client: Tax Invoice :
ALE AUTDLUTION FTE LTD Job & 013784
T3 MAKIT BUKIT R0AD £ #03-22 BARTLEY BIT Lervice Advisar Aamic Khan Bin A Rasnid
CENTRE Invoice Mo: #E201R03-0231
Sngepors £778G7 Vehicle Ne: GYsToaT
Office Number : BE221184 Vehicle Model: ISLITL MHR
Fax Numier - §7924202 Date Time bn: 2Z2-Mar-2NE 139404
Erruall: aca_sutolution@hotmall.com Invoice Date Time: I)-Mar-2018 14:01:35
Aein  LOW DAL Milzage: 347,956 KM
# Item Description Quantity Total
1 Packnge Mo Fackage (Check Car Only) 1 $0.00
2 aterial ! Labour mmm'mmmmmaﬂ 1.000 SE0.00
flemarks Sub Totak $50.00
657 220
Grand Total $64.20

& p\}{l{\
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AZE AUTOLUTION PTELTD IITEHI‘H‘-;UHH

MMWMWMMH o Lis,
For feedback on our mﬂunm-imuﬂmm-ﬂmum;.mmrmﬁnm 8 pocaibe.

1?““H!Mitﬂﬁlﬁﬁﬂ!ﬂ!ﬂ,lﬂﬂqﬂhﬂﬂﬂtﬂhﬂmﬂ?ﬂl F: «65 EB-445-240
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Crwner 1D Type:

Owner ID:

Vehicle Details

Vehicle No:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis Mo,

Maximum Power Output:
Open Market Value:

Original Reglstration Date:
First Registration Date;
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Detalls
PARF Eligiblity:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amaunt:

Total Rebate Amount:
Message

Please note that all future COE renewals for this vehicle can only be for a 5-year perlod, subject to the statutory lifespan [If applicable] of the

vehicle,

The information contained herein is correct as at 13 Sep 2018

PARF/COE Rebate Enquiry

OK

Business
45798

GY¥708T
Mo

135ep 2018
Isuzu
NHRAFE
White

2005
4)G2275294
JAANHRATEST 100292
$£18B79.00
12 Oct 2005
12 Oct 2005
3

£944 .00

MNa

$0.00

11 Oct 2020

C - Goods Viehicle & Bus
3

$23,992.00

$9.765.00

£9.945.00

NIpS/IVTLIta.gov.sg/IA/VIVacton e nguIreHaDate HyFuDIICHEOMBUBraginpuiiF UNL | IUN_ILFFU3USUUY ) |

m



' 74l 74 LKK Auto Consultants Pte Ltd

8- -5 51 Libi Ave 1 #0125 Paya Ubl Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6258 4315
Reg. No: 198607198R GST Reg. Mo 19-9807158-R
Aflilated to Fedaration Internationale Des Experts En Automobiis
ERGO INSURANCE PTE LTD Rel CS3/EGI8002118/Gvbe2-1
soc 31 SINTEG T AT
#04-01 SUNTEC TOWER FIVE Date . 13-08-2018
SINGAPORE 038985
Code: EGI
1. Pollcy Particulars :- THIRD PARTY CLAIM (RESURVEY INSPECTION)
Insured Veh. XD 14844 Veh. Inspected GY aroaT
Policy No. Coverage ($) 0.00
Claim No. DSMCV1800238 Excess ($) 0.00
Assign From YEE PEI LI Assign Date 30/08:2018
2. Vehicle Particulars & Condition
Make & Model ISUZU NHRESE c.c 3058
Engine No. HIDDEN Year of Reg. 2005
Chassis No. JAANHREOEST100202 Colour WHITE
Odometer 363400 Steering IN ORDER
Brakes IN DRDER Modification NIL
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [185R15 GITI 5 mm
L/H Front Tyre [195R15 GITI 5 mm
R/H Rear Tyre |185R13 CHAO YANG 5 mm
L/H Rear Tyre |185 R13 CHAD YANG 5 mm
4. Description of Damages
THE VEHICLE HAD COMPLETED ITS REPAIR WORKS.
REPAIR CONDITION SEE DETAILS.
5. General Information
Accident Date  30/01/2018 [Inspection Date 11/08/2018
Survey held at ACE AUTOLUTION PTE LTD
13 KAKI BUKIT ROAD 4
®03-20 BARTLEY BIZ CENTRE
SINGAPORE 417807
Sa. Remarks
AITHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE MAVE NOT AUTHORISED REPAIRS

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR 8 Working Days




N 7d 74

EfE EmE =

LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01.25 Paya Ubl Industrial Park, Singapore 408933
TEL 6255 3581 FAX 6258 4315

Reg No- 190607198R GST Reg. No. 16-9607198-R Page No. t of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. GY 8708T
ary Description of Parts Condition | Eetimate By TOur Adiusted
REPLACEMENT OF PARTS
1|REAR TAILGATE REPLACED 2.,188.00 1,350.00
4|REAR TAILGATE HINGE {@$80.00 REPLACED 320.00 320.00
2|REAR LOCK BAR W/HANDLE {@5245 00 NOT NECESSARY 480.00
2|REAR LOCK BAR CATCH @$120.00 NOT NECESSARY 240.00 -
1|REAR END PANEL LOWER MEMBER REPLACED 1,050.00 680.00
2|REAR TAILLAMP {@3345.00 REPLACED &80.00 530.00
1|WATER TANK NOT MECESSARY 210,00 -
1|REAR TOW HOOK NOT NECESSARY 280.00
1|REAR CHASSIS FRAME NOT MECESSARY 4 500.00 -
1|REAR EXHAUST SILENCER ASSEMBLY COMPLETE REPLACED 780.00 480 00
4|REAR EXHAUST MOUNTINGS @%198 50 EﬁttACED-lPCS 794,00 7060
1|FRONT CABIN REAR PANEL NOT NECESSARY 1,080.00 .
1|FRONT CABIN REAR PANEL REAR WINDOW RUBBER NOT NECESSARY 285.00 -
1|FRONT DASHBOARD CENTRE CONSOLE MOT NECESSARY 1,010.00 -
1|FRONT DASHBOARD CONSOLE NOT NECESSARY 2.150.00
1|REAR CANCPY HOOD NOT NECESSARY 4,500.00
1|RHS DOOR NOT NECESSARY 2,750.00
1|RHS DOOR GLASS MOULDING NOT NECESSARY 240.00
1|REAR LHS CHASSIS FRAME COMPLETE ASSY NOT NECESSARY 4,500.00
LESS 10% DISCOUNT -2,606 80
LESS 15% DISCOUNT . 514 58
25,250 40 2.916.01
4|REAR CHASSIS FRAME U BOLT @$142 00 (SN) REPLACED 568 00 180.00
LESS 10% DISCOUNT -56 80
51120 180.00
SPECIAL NETT ITEMS
1|CABIN REAR PANEL WINDOW SEALANT (SN) NOT NECESSARY 12000
1]IU UNIT (SN) NOT NECESSARY 185.00 -

Report Ref No. CS3/EGI18002118/Gvbe2-1
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapare 408933
TEL 6266 3581 FAX G256 4315

Reg No: 18980T108R GST Reg. No. 19-8607188-R Page No.2 of 2
. L .= " - Imr f r
aty Description of Parts Condition [ =etimate By | Our Atlusted
1|RHS DOOR COMPANY STICKER [SN) NOT NECESSARY 75.00 -
1|NUMBER PLATE (SN) REPLACED 75.00 15.00
1|REAR TAILGATE TOKM/H STICKER (SN) REPLACED 30.00 10.00
1|REAR TAILGATE '7 PAX' STICKER (SN) REPLACED 30.00 10.00
1|REAR TAILGATE COMPANY STICKER (SN) REPLACED 350.00 150.00
84500 185,00
LABOUR
TO REMOVE THE AFFECTED PARTS & FITTINGS TO 1,800.00 1,000.00
COMMENCE REPAIRS, PANEL BEAT & RESHAPE THE
AFFECTED AREAS AND REPLACE THE DAMAGED PARTS
AND COMPONENTS
TO SUPPLY PAINT MATERIALS, EXPANDABLE ITEMS & 1,400.00 700.00
PUTTY RESPRAY PAINT ON PARTS REPLACED
TO REMOVE, REFIX WIRING SYSTEM AT ACCIDENT 120,00 3000
DAMAGED AREAS
TO REMOVE AND REPLACE AIR-CON CONDENSOR NOT NECESSARY 150.00 -
VACUUM AND REFILL GAS
TO REMOVE AND REPLACE RADIATOR, PRESSURE NOT NECESSARY 120.00 -
TEST AND REFILL COOLANT
TO REMOVE AND REPLACE CABIN REAR WINDOW NOT NECESSARY 140.00 .
GLASS
TO REMOVE AND REFIX ENGINE NOT NECESSARY 380.00 -
TO REMOVE AND REPLACE CHASSIS FRAME NOT NECESSARY 750.00
TO PERFORM ANTI-RUST TREATMENT ON AFFECTED 280,00 60.00
AREAS
5.140.00 1.760.00
GRAND TOTAL 31,755.60 5,071.01
{TO ITS PRE-ACCIDENT CONDITION)
Report Ref No. CS3/EGI18002118/Gvbe2-1
KR
XING GUD QIANG ADRIAN LING WAI PING
MMATAI, AMSAE-A B.Eng AMSOE AMIRTE AMSAE-A M.MATAI
Automolive Assossor Licensed Appralser

DISCLAIMER OF LIABILITY TO THIRD PARTIER . This Repost is made saisly for te use snd bensl® of the Cliemst named an the fronl page of this Repon

i pEaply 1 1hin it i m




