ARS BECBY. | e o ASMI8 016884 Gggﬂ' et e
Surveyoy ak ASSIGNMENT (Office)E
fleoin g&m:‘j{_\l‘mﬁ_ﬁn G hem vetertime_ JAUNG 1480

Bill to:

Estimated Cost: -

@F’I‘P‘!“’SITP RES/OD RES/EVA/ INVIMV7Cs
To Inspect Vehicle I:Ir_l: SLL&I 33 ne Insured:
at Workshop m/s Ton finfiry el 6163 1085
of o Bles Yo T W) Bt #39)¢
Policy No: f};ﬂ _%B éz_ *Claim No- G%m OOV)T

Sum Insured: - Excess: N-LI,

Make of Vel oA 30Hoe
(Clicnt's Reeqrd)
CAJ @_/ REP. | REV 24 HRS H.0.D. Endorsement:

~MM& I Person Contacted: Ee“ﬂlw Vehidﬁ—@i-OUT

Date/Timne ’m/ )Eﬁmm!ge

QN 3308- X
(ﬁﬂ'f@ Y% vt 2 Junne b Un Srmnf (L,
[Al4lls @afos .. Ybane fpred ey v Omet (et
{ﬁf‘i;(‘é’@ (o-(0an (nfone X Jearifer /B A ex: i éy Connl/
— 2 T )00 (nppe K




. REF: '
RTINS W . } MA

9284

ASSIGNMENT

From: Date: Veh No: sLWQ;Z, l )JS Yr Regn: 07 &b q/’lg'
Estimated Cost: Type: M.Cycle /Bus I Van [ Lorry | Taxi | Prime Mover /

@D}TPIWSITP RES / OD RES/EVA/INV/MV

To Inspect Vehicle No:

at Workshop m/s 'faln Pﬁ,\‘rw'['; "-r

of

Insured: éM LW?}?M

Palicy No.

Claims No. i
Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Palicy Condition)

Truck / Trailer or

Make: HU‘ lA,Mth Glantra o /§$ /
Colour AIC Insured / Std / NI/ NA
Sp.Reading 7779 2 T/Radio: Insured | Std / NI / NA
Eng/No: o i

oo KMHO Y cm Ty 61)5H
Gen. Cond: G6od / Fair/ Poor | Burnt

Steering: Ino(@pr | Jammed | Leaked / Burnt or

Brake: Inofger/ Jammed | Leaked / Burnt or

Modi: Nil I SIig» | STD ARRim or

Tyre Size: F: ’)/’LS’ / leo%mg
R I

Remark: The veh had commenced its NS | OIS BS/DUN/EXNOVA/GY/FS/LIZA/MIC/OHTSU/PIR/ SUMI/
repair at the time of inspection. l
P p A Tovo/yoko or MRSl
Bal. or Market Value: _4 68 _K L/ Front Rear
IDAC Accident Rport:, Consistent? : Yes or No R/Bal. é . mm R/Bal. 4 mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal. é mm
Est. Repairsj days Res.. Yes or No D.0A. D.O.L [7 ,..OP -—',
Lum Sum: % 3Val.: Yes or No Survey held at W[ s C»
CA | @' REP. | 24 HRS Des. of Damages : Frt | I 0IS | NIS | UIC | Rooftop or
Vehicle: IN/OUT
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date / Time Action / Instruction

1 i

~ RECEIVED

DateMme, File Pass fo?

Preli. Report

nf?/l My [:I: Final Report

Date/Time, File Return to?

2 Add Fee:

Report Format : Mee-op

Lump Sum W ($ Y50 )

$L{’é§0 Wm% )(ML(WI (A 152797, F17)

F’]“
LUl

Days Of Repair:

Resurvey No. of Trip:

40

Survey Fee

Transportation

‘SiteInsp (% ) _S+RS__8§I
Interview ($ ) Photos
Tech. Invs (§ )} Dthers

LI

Weekend ($ )

TOTAL




9/17/2018 Claim Portal

s
1

invalid = Menu

<« Service Request Details
Claim
S8MO0V2T

Reference
h
None &

Loss Date
September 7, 2018

Request Date
September 17, 2018

Due Date
September 24, 2018

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (OD)

Type of Loss
Own Damage

Services
Accelerated workshop survey
Actions

Next Step
Agree to perform service

Decline Wark Accept Work

Vehicle Information

Incident Vehicle Registration #
SLW3312S

Make
HYUNDAI

htlps:!lvp.smartclaims.axa.com.sglclaim-porlaIfhtml.'index-vend0r-service-raquests.html#lservice-requestsl?serviceRequestNurnber=69892 12



9/17/2018 Claim Portal
_ " Model
ELANTRA AD 1.6 GLS AT

Service Address

Primary Contact/Insured

PEH HOE KIAT (BAI HEJIE)
BLK 17 BEACH ROAD, #13-4709, 190017, Singapore
82007058

Claim Handler

ANG Yvonne
6568804461
yvonne.ang@axa.com.sg

Additional Instructions
EXCESS NIL PEND ESTIMATE

Messages Invaices History Documents Assessment Metrics Notes

https:!lvp.smadclaims.axa.com.sglclaim-portal.'htmIlindex-vendor-sarvice-requests.html#!service-requestsl?serviceRequestNumber=69892 2/2



Shiau Chan (LKKAuto)

#

From: Shiau Chan (LKKAuto)

Sent: Wednesday, 19 September 2018 10:12 AM
To: Toh Painting & Services Pte Ltd

Cc: SUR

Subject: RE: SLW 3312S LUMP SUM REPAIR LETTER

Dear Jennifer,
As instructed by our client, please proceed to repair the insured vehicle SLW 3312S (Excess NIL).

If there are any check items or supplementary items please inform our office’s Assignment Team at Tel: 6741 8434
to arrange our surveyor for inspection.

All supplementary items and unconfirm items are subjected to further approval from insurance company before
completion of the repair.

*Qur client reserve their right_not to pay if there is no valid approval obtained before repair.

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 | S(408933)

From: Toh Painting & Services Pte Ltd <toh_painting@yahoo.com.sg>
Sent: Tuesday, 18 September 2018 5:02 PM

To: Shiau Chan (LKKAuto) <siewsc@Ikkauto.com>

Subject: Re: SLW 33125 LUMP SUM REPAIR LETTER

Dear Shiau,

As requested, kindly approve for repair asap, thks

Kind Regards,

Jennifer

Toh Painting & Services Pte Ltd

Blk 3 #391C Woodlands Road Yew Tee Industrial Estate Singapore 677966
Tel: 6763 1055 / 6760 7542 Fax: 6763 6151

GST Registration No:200311427D

"This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s} named above. If you have received this message in error,
please notify the sender immediately and delete all copies of it. Thank you."

On Tuesday, 18 September 2018, 3:05:23 PM GMT+8, Shiau Chan (LKKAuto) <siewsc @ lkkauto.com> wrote:



9/19/2018 Claim Portal

LKK AUTO CONSULTANTS PTE LTD (OD} = Menu

« AUTHORIZE

Type
© Question

Message
Please proceed to authorize if consistent and within the economical limit

Reply

https:ffvp.smanclaims.axa.com.sg!claim-portal!htmlfindex—vendor—service-requests.html#!service-requestslview-message.’?serviceRequestNumbe... 11



M redefining / insurance

LETTER OF UNDERTAKING/ AUT HORIZATION FOR LUMP SUM REPAIR

1. 1, [Name] [NRIC] Peln  Ho¢ kief . the owner/
authorized driver of vehide [Registration No.] €£& 3212 S (“Vehicle”) do hereby
authorize the [Workshop/Insurer] to repair the Vehicle on a lump sum basis instead of part
by part.

2. The [Workshop/Insurer] has explained to me the difference between lump sum repair and
part by part repair and the consequences of my authorization for lump sum repair for the
Vehicle.

3. | understand that with lump sum repair, the Workshop may use a mixture of genuine parts,
original equipment manufacturer (OEM) parts, reconditioned and second hand parts to
carry out the repair and | note that the [Workshop/insurer] will not be furnishing a detailed
breakdown of parts or price for such lump sum repair.

4. | am aware that AXA Insurance Pte Ltd ("AXA Insurance”) does not encourage lump sum
repair as AXA Insura:ice strongly recommends repairs for vehicles on a part by part basis
for transparency reasons. | confirm that | will hold AXA Insurance harmless from any claims
arising from the lump sum repair of the Vehicle which | have authorized.

5. *To be applicable where person authorizing is the authorized driver.

| confirm that | have the authority from the owner of the Vehicle to authorize the lump sum
repairs and that | have duly notified the owner of the Vehicle of the contents of this Letter
of Authorization.

Signed and acknowledged by:

*

Signature of policyholder/ authorized driver* and company sta;np (where applicable)
Date:
o\ ¥ FQ‘,

A
o~
@
w =/
Doeed®

75

Name and signature of workshop personnel including workshop stamp
Date: :

*authorized driver to either the named drivers as per motor insurance policy or in the case of commercial
vehicles, permitted drivers who are permitted to drive the insured Vehicle.



9/18/2018 Claim Portal

LKK AUTO CONSULTANTS PTE LTD (OD) ~ Menu

« |A OF VEHICLE SLW 3312S UPLOADED

Type
© Question

Message
Dear Yvonne, please be informed that the IA of vehicle SLW 33125 uploaded. Damages consistent. repair

cost economical. pending lump sum repair letter from repairer. - Shiau Chan

https:ilvp.smartclaims.axa.com.sglclaim-ponallhtmllindex-vendor~service«requests.htmI#Iservice—requestsfview—messagel?serviceRequastNumbe... mn



| B 74 24
- - - Consultants

s D= om Pte Lrd

51 UBIAVE L. #01-25 PAYA UB1 INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX @ (0635) 62504315

To : AXA Insurance Pte Ltd

Immediate Advice

Survey Details:

Date of loss 7-Sep-18

Date of appointment 17-Sep-18
Date of survey 17-Sep-18
Location of survey TOH PAINTING

Vehicle Details:

Claim Type:

Own Damage

Vehicle number

SLW 33125

Make and Model

Date of registration 7/2/2018

Excess -

Market Value S 68,000.00

Parf Rebate S 43,316.00

Nett Loss S 24,684.00
Repair details:

Initial Estimate IB 16,152.97 |

Proposed/Revised repair cost:

Parts S 5,911.10
Check items (estimate) S 1,678.52
Labour S 1,890.00
Total S 9,479.62
Lump Sum(if applicable) S 7,550.00

|Numher of days for repair ]

I

Date: 18/09/18

HYUNDAI ELANTRA AD 1.6 GLS AT (AMS)



3 74 2

W aw wR Consultants
pru—r A W WY Pre Lid

S1 UBLAVE I, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (D65) 62563561 FAX : (065) 62564315

Remarks:

DAMAGES CONSISTENT. REPAIR COST ECONOMICAL.
PENDING LUMP SUM REPAIR LETTER FROM REPAIRER.

Mandate:

Liability(TP)

Proposed repair cost

W n R

Loss of use no. of days

Loss of rental no. of days

LTA search fees

S

Loss of income S|no. of days
$
$

Others

Proposed Total #VALUE!




MCTRIZUTH PARF/C.OF Rehata Fnariing

- > Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
o)

wner D Type: Singapore NRIC
Owner ID: 8218A
Vehicle No.: SLW3312S
Vehicle to be Exported: No
Intended Deregistration Date: 18 Sep 2018
Vehicle Make: HYUNDAI
Vehicle Model: ELANTRA AD 1.6 GLS AT (AMS)
Primary Colour: White
Manufacturing Year: 2018
Engine No.: G4FGJU135866
Chassis No.: KMHD841CMJU629548
Maximum Power Output: 93.8 kW (125 bhp)
Open Market Value: $11,591.00
Original Registration Date: 07 Feb 2018
First Registration Date: 07 Feb 2018
Transfer Count: 0
Actual ARF Paid: $11,591.00
PAREF Eligibility: Yes
PAREF Eligibility Expiry Date: 06 Feb 2028
PARF Rebate Amount: $8,693.00
COE Expiry Date: 06 Feb 2028
COE Category: A - Car up to 1600cc & 97kW (130bhp)
COE Period(Years): 10
QP Paid: $36,890.00
COE Rebate Amount: $34,623.00
Total Rebate Amount: $43,316.00

The information contained herein is correct as at 18 Sep 2018

OK

!mps:Iivrl.na.gov.sgiltafvrliactlomenqu|reHebatetsyl-‘ubl|ct:setoreueregInput‘fr—UNU HON_ID=FU3040091 |

m



MCC418117580 / Cycle & Cammiage Industries Pte Lid - Pandar _oop

ENTRY DATE & TIME: 11/09/2018 09:06
SUBMITTED BY: Lim Xin Yi

Your N_.D will be affected due to late reporting
Actual e-Filling Sut:mission Date & Time: 11/09/2018 09:20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident tc oeed up the claims process.

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

3. Information provided must be as truthful and acc:1” e as possible. Any wilful misrepresentation or witholdir: j of matenal facts may allow insurance companies to
repudiate policy ability. i

4. The issue and acceptance of this Form by insurar > zompanies is nol an admission of policy liability on the r.arl of the insurance companies.

5. Any false reporting may be referred to the Policz ior investigation.

6. This report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be: made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report 11/09/2018 09:06

Date Of Accident 07/09/2018 12:30

Exact Location Of Accident JLN MUZAFFAR SHAH MENGHA _A KE BANDAR MELAKA
Country/State of Loss MALAYSIAIMELAKA

4 DETAILS OF OWN VEHICLE
Vehicle Registration Number SLW33128
Insured/Policyholder ;
Name Of Registered Owner : PEH HOE KIAT (BAI HEJIE)
NRIC No S7728218A
Email Address ¢y NOEMAIL J
Mobile Phone No ' (LOCAL) +65-82007058 ;
Alternative Phone No OFFICE-82007058
Vehicle Particulars
Manufacturer ' HYUNDAI
Model . ELANTRA

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

Are you claiming under your own insurari. : policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Categary PRIVATE CAR
Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P2069065

PEH HOE KIAT (BAI HEJIE)
S7728218A

10/10/1877

INDOOR

07/06/1996

22 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-82007058

OFFICE-82007058
NOEMAIL

Page 1 of 15



Address 17 BEACH ROAD #13-4709
Postcode 180017

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insired ~ OWNER

Vehicle Registration Number of Driver's Qwn -
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 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistaice. NO

Number of Passengers (Including Driver} 5

Passenger 1 NAME: : UNKNOWN
GENDER : FEMALE

Passenger 2 NAME: © UNKNOWN
GENDER: : FEMALE

Passenger 3 NAME: : UNKNOWN
GENDER: : MALE

Passenger 4 NAME: . UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name CENTRAL POLICE DIVISIONAL i !Q (A DIVISION)

ROAD: 391 NEW BRIDGE ROAD #03-112 POLICE CANTONMENT
COMPLEX BLOCK A . POSTCOL £:: 088762 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2240000 - FAX NC 62200877
Was notice of intended Prosecution given NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT NO: A/20180; U'7008. CENTRAL POLICE DIVISIONAL H: .
Attachment(s)

Are accident photos available for attachmani? YES

Was there any video captured by Car Car..zra? NO

Was there any audio recorded? NO
BETAILS OF OTHER VEHICLE PROPERTY]:
Vehicle Registration Number WA4114N

Page 2 of 15



o

Vehicle Make/Model/Colour .3 B '
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver '

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 15



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please repart gorrectly the detells of the acoden o speadt up the daims provess.
1. This Form must be gg

3 Information peovided mwst - & fruthhl aad accurate as possible. Any wilul misrepresentation 6¢ withiolding of material
lacts miay allow imsurance con sanies to rpRudiste policy fabikty. :

ﬂwuwguﬂamd r ‘5Fﬁmwimmu-:ocmnhs&nmmmmw.qymmtmnmnlmmm
COMEARE:.

my.fadse reporting may be referred to the Police for i

5 The repant will be tarwarded oy'the msurers of the GIA Records Managemasnt Contre s ublished by the General Insarance

mm:mnorsmpom{awlorardummrh-tcmnalm&mpmwm!wamnnaaﬂmmmkﬂm by
micrested parthes

Sy the ladgrment of this tepos | 15 e Insurers, you hereby consent tc the srchiving ol th - report ot the tentre and to coples of
the fepod being made svalisbis aforesaid.

4. Consent under the Personal 4 ja Protection Act [POPA)
| ungierstond, acenowledge, 1 e and nzent shar

2] My insurer, my workshao and tae General Insusance Awsocation of Sngapone {"GIA" ) mayiare permitind to collecr, use,
disclose and/ar process oy per onal deta/persanal information set out in this [fem| and any other persanal infarmatior:
provided by me or patt- ssed by my insures {collectivedy the “Persanal lnfarmatia ) and disciose end transtar such
Fenonal information 1o +f Inaurer{s) who have insured vehiciefs) irvolved in ¢ ds acudent fall insurers) wha have neured
'MMMM-MMMMN réferred 10 as the “surers’ ;, the insurers’ iswyeryfiaw firms, the
mmmmﬂmﬂu&mmpwmmwm“mmhmm
ﬂf:

[} srocessing handling sndie desling with my claims intluding the settleme 1 & © & daims and any necesaary
mmm.j_zamﬁm;

11} wosestigating the a0 9 W & sdfor avy claims;

i) carrying out andfor o ling with my i or responding 1o any enguines oy me;

{iv] sgministeriog mwy o & * fincluding the malling of comrespondence, statements, PVOICRS, rEpOTES Of noticss o me,
which could involve s Josure of tensin parsonal daty shout me te bring sbout delvery of the Lavne as-well ax on the
sxtevna! cower of ewalope: /maill packages); and/or

(¥} cmenpilying with spphesbls Lw ia sdministering. processng, handling and/or swdmg with my caims.fcollectively the
“Purpeses”)

fb) o insurer(s) who have * surid vehighe{s) invaived in this accident aog T k. cen (awymos/law firms, mey/are pérmittod
ta eateet, ww, disclost | *ufor arncess my Personal information for one or m: ‘= o the shove Purpotes; ang

it} my Fersoasi infurmation muy/san be diclosed by any of the Insurets and/ar 114 £ ¥ ew third pasty service providers or
ag=otsfintioding their Iy ayersfiaw firms), which may be sited utsids of Singaoon . ki ane or more of the absve Purpoes.

[d} my Secsanal informatior witi 1.0 bo collectad and ved 1o compiie claims hutnry “es the purpese of fraud detsction,
investigation and mans{ wment in present and all future daims. -]

(6] the infarmation 50 colectos wader {d) above may be shared / disclased:

01} fo all insurers andfor sy o her (hird partms that sssist in evaluating, invesdigie o1, controlling or managing fraud,
regiiators, law enfor ume ¢ and government agencies 15 reasonably regaired ¥l 1 the purpotes stated, of

() for comglying with ¢ juirements under any regulations, lBws of court oreas,

), ofak? . 1o RES—— ! =

Faaoyhokies's Sgrature e’y Signatuce ~ting Canire Personnel’s Signature
Date & Time: {ir drives is ot the pblicyhoider) Ny
Date & Tons: NR N Mo

Page 40f 15



Sketch Plan #2

P
I - S
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on .u 3
_ ) g
ey 3312¢ PR ;g .
] ! = L b
O i = -
WA fliand o nifl) 11 B T & ok
!. £ ;ﬁ- N ! | “:J _‘J.I :_Z_, 3 ;
| F oo = WX ;
: l t 2 :f_ o
S : " A
g d CLifikty »!
DESCRIBE CIRCUMSTANCES OF 7HE ACCIDENT
Povice Pegres ATTACHED
DECLARATION )
e ,mr_fpwmmhas_w T m FEADELL
A 4 clg)is )
‘n?:m‘:igw‘m% i =iver's Signature i i me;a—m
Date & Time: | £ vt is not the sacyholder; N ey
st B Thene- D
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Accident Sketch Plan

[ SINGAPDHE
‘ POLICE FORCE

POLICE REPORT (NP299)

Palice Station Of Ongin

Central Police Divisional H(,

A 391 New Bridge Road #0112 Police
Cantorment Complex SINGAPORE 088762
Tel No 1BGO-2240000

LT T

A0 10BN TIOR
Tor2

Report No. A/20180910/7008

Date/Time R;:por-{ Made Vida Rep?xt No. L Istation D—i;r‘,- No.
1/09/2018 1103 ‘
MName Of Infomant Addrass
PEH HOE KIAT APT BLK 17 BEACH ROAD #13-4709 SINGAPORE
. ; e 190017 . = i e 5 alk
ID Type / 1D No. IContact No.
NRIC NO / 577282184 iHomaiOﬂioe Me vile:
s s b S L) EET 8707058 Ly A
Nationakity |Email Address ]
SINGAPORE CITIZEN e folipehT?@yao0com .
Gecupation 1Sex Age Date of Birth  Race
Management executive . — Malg 40 [07/10/1877  ichinese
Institution/Schod Namae ]Lam;uaga
e - Engllsh - SRR
Date/Time Of Incidant Location Of Incigent
07/02018 12:30 IJﬂ'&l.A.N MUZAFFAR SHAK MENGHALA KE BANDAR
IMELAKA

Brief details.

ON 7/:18 @ ABOUT 1230 K ¢, I WAS TRAVELLING ALONG JALAN MU AFFAR SHAH MENGHALA
KE BANDAR MELAKA, IN M v~ HICLE SLW 33128 | WAS ON EXTRENE LEFT LANE, VEHICLE
AHEAD STOPPED DUE 1O PED TRAFFIC LIGHT,
SUDDENLY | FELT AN IMPA. T & REALISED VEHICLE WA 4114N COLL DED ONTO MY VEHICLE'S
REAR PORTION. NO INJURIF 3| HAVE 5 PASSENGERS ON BOARD M1 VEHICLE.

S.g;:aiu;t- Of Officor Raconm, -Th; Rr.por;
Naot applicable
Sxénaw}; of Interbreiar
Not applicable

Officer In-Charge Of Case

Authentication Stamp

|
|

HENCE 1 STOPPED £ SAFE DISTANCE

Siaqrm—hlréT}l --Torm;mt 1F - B
'The identity o e person making this
répoit has be. n authenticated by
SingPass. No signatuire Is requirec.
‘Cate/Time

10092018 11 93

Classification 7)f Cass:

Page 6 of 15



Accident Sketch Plan

SINGAPORE . ;
oy LT

AZOTADD YO
20f2

POLICE REPORT (NP299; CONTINUATION OF REPORT
Report No. A/20186810/7008

S e —
Lo i BIEREES E

;Figerson Name EFE_H I-?O»' T@}T

o L N Y S |77 S —
ey M T g e Fruit=e
Race _  Chinese 1 — _Aanguage [! oglish - ,
Occupation —.Management oxecutive AddregsType |+~ — - —
Addess IAFT BL 17 BEACH ROAD Mobile No 1 2007058 ]
) |
AT SINGAPORE 190017 | St pe WL L = |
s Informant A ir‘r'as i '
Victim? O BT W T o T A e s .
! i
PersonName _JPEH HO§ KIAT R VT S i Ly i |
IDTpa  IPASSPORT — 1DNo  |r:gee2sak e el
Gonder . IMels Age ._.*4-! S e
Race __~ Chinese lanquage = IColish M Ml J= T
Occupatian Managerr vt executive E;i\d:mas;s |17 BEACH ROAD #13-4709 |
| A ZACH ROAD SINGARPORE |
i gl ——te. Moy !
Home/Ottice No 18200705y = NN Mobie No _ I8, Gor0s58 -
Redation To 'OWNER l
Informant ol B, e LS !
Person Name __PEHHOE YIAT (nformany > S oy
Svgnalum-()i Oﬁm;v ﬁﬂr.ordin., Tho'ﬁ;;oﬂ 3 '- vSigr_:éu;rééﬁti".:;mém' .
{The ide itity o! 'he persor making this
Not applicable 'report has «* authenticated by
g agn- IR T | — | |SingPass. No sgnature is requires,
Signature Of intarpreter. Date/Time:
Not appiicables | 1100872018 11 03
Dl‘ﬂcl.-fln-Chasgei)‘lé;ae*‘ e N .Cias;_nu—llcntlbﬁ ] Ca"se i
! —_— - — —_ —_— —_— ———

Aufhenl;cataon Sﬁmp
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33121/3
TOH PAINTING & SERVICES PTE LTD
Blk 3C Woodlands Row. ! 391C/G Yew Tee Industrial Estate * ingapore 677966
Tel: €763 1055/ 6760 7542 Fax: 67636151
Email: toh_painting@yahoo.com.sg
7iST Registration: 20-0311427-D

11/9/2018 Insi red: Peh Hoe Kiat
Policy No. VPA / P2069065
Attn: AXA Insurance Pte Ltd / Motor Claims Dept

REG NO. SLW 33128 YR F MANU: 2018
MAKE & MODEL: H/ELANTE % AD 1.6 GLS AT (AMS)
CHASSIS NO. KMHD841CMJUr 19548

NO.  LISTITEMS CIY  AMOUNT
1 BOOTLID / (L $1.250.92 7~

> Bootuprock o~ T s19510 1.2
3 BOOTLIDLOCK C+ TcH X VN 816947 X

4 BOOTLID HINGE )(/Lcr/\}}f $125.13  Z2oes 825076 v/

5 BOOTLID WEATHI RSTRIP ~ T~ s $205.44 bo.f

6  BOOTLID RUBBEY STOPPER X MV $3250  2+s 86300 )X

7 BOOTLID INNER * N §34593 %

§  BOOTLID LAMP <¢H" af SBB Tees $38646 16&. ¥
9 BOOTLID EMBLEM LOGO g $6}'<@ W&

10 BOOTLID EMBLEN ELANTRA 7 $9:.4/0 2.5

aCS $246.76 X

12 BOOTLID OPENII\-‘. SWITCH WITH $750.’(0 /

CAMERA X p)fV/
5 taame R/ ol §665.64 2 pes $I.W 6%
14 TAILLAMP PANEL X Mf'cdw/ $153.29 o 53968 X

IS REARBUMPER  , (R | "31.}0{75 w

16 REAR BUMPER RE "LECTOR < Cm $8?./{0 ?72{
M K WV

rJ

11 BOOTLID LICENCE PLATE LAMP;(,‘,A}LB 38

[ ]



33122/3

17 REAR BUMPER DIFFUSER /~ AMS $243.87

18  REAR BUMPER RETAINER / T §8550  2pes $|yzfs fO

19 REAR BUMPER REINFORCEMENT / Gt ssyffz 228

20 REAR BUMPER BRACKET 'ﬂ}( /}’ M $42.09 2 pes $8)./1/8. X

21 REAR BUMPER SIUE DUST COVERY'  §10229  2pes  $204 8 X

V. 74%

22 REAREND PANEL /" €t 24 $6ﬁ/ﬁ /)? USs
23 REAR END PANEL 3ARNISH— ££ $17766 [0S

24 REAR COMPARTMENT COVER % W, $153.99 )

25 REAR COMPARTM:NT PANEL %C ~ 585592 1

26 REAR FENDER INNER TRIM ?‘ h83.99  2cs  $567.98 X

27 REARSMARTSENSOR _» (AN $250.00 ~

28 REAR UNDER COVER LH ?( $198:20 3

29 REAR EXHAUST PIPE 0 NN $839.92

30  REAR EXHAUST Pi’E MOUNTING X ' §98.90 2 os  $197.80 X

31 REAR EXHAUST FIPE HEAT SHIELD s (3T s18239 |9 s 69

List Total  $12.362.97

NO.  SPECIAL NETT ITEMS QLY  AMOUNT 200013380, &

| BOOTLID INNER T M CLIP  #&C et $3400 (2F°

> REARBUMPERCLIP lset  $4800 5 G

3 REAR END PANEL 3ARNISH CLIP lset  $2400

W C -

4 REARFENDERINVERTRIMCLIP <~ [s36.00 2 <ts  $7200 o

5 REAR UNDER CO\ iR CLIPLH 7~ | set $22.00 .

6 REVERSESENSOR _» (), $280.00 g,

336



33123/3

(R ]

REAR LICENCE PLATE X VN

LABOUR & MISC.

REPAIR & REPLAC - DAMAGED PARTS

SPRAY PAINT AFF CTED AREA

$50.00

SN Total $530.00

$1.400.00 90 &

$1.400.00 ?oo

REMOVE & REFIX <EAR TRIM BOARD & GARNISH $120.00 éo

REMOVE & REFIXN “XHAUST PIPE
CHECK REAR WIR'NG SYSTEM
REMOVE & RENEV REVERSE SENSOR

SPRAY ANTI RUST ON AFFECTED AREA

Estimated 8 days o1 “epair

6%479 .

(bvP e Viep el

:g;x,r WFWV plu'bs .
&Mo&'w‘f — 828804

7/9/,% .

$100.00 X M/

$60.00 o
$80.00 Lo
$100.00 6 0 /Q%

Lab .ur & Misc Total $3-260.00_-

b2t

P06 .

|
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exass ni| Mot Athorised .

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
« To display damaged pani(s) during resurvey
» Parts prices are subject 19 confirmation
® Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) ig aflowed
* Supplementary item(s) must be resurveyed and
is subject to final app+r +a from Insurance Company

Acknowledged by Repawer
Signature:

Date: __J




