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Cheonghoh A |

Law Corporation 0§ OCT 208
(Incorparated with limited liability) Bik 53 Chin Swee Road #03-05 . Singapore 160053
Co, Reg No.201108070G Tel, 63378700 Fax: 83373700 E-mail: mail@cheonghoh.sg

In reply please guote our Reference Number
Our Ref: LCH.my/2BCL-80806 18

§ October 2018 WITHOUT PREJUDICE
BY HAND CERTIFICATE OF POSTING V'Jf

MSIG Insurance (S) Pte Lid-Motor Claims Arunachalam Subramanian -7 |oed

18 Raffles Quay #24.01 Bik 544 Woodlands Drive 16 #04-83

smmm"ﬁasm Singapore 730544 /?r‘ <
iﬁ t{

Motor Claims, ; |
A Wehicie No. SJF 8278 )
Dear Sirs

TRAFFIC ACCIDENT INVOLVING YOUR/YOUR INSURED'S VEHICLE SJF 8278 M AND SFS 5553 S ON 21
AUGUST 2018 AT 8:10 AM ALONG/AT OPEN CARPARK BESIDE BLK 544 WOODLANDS DRIVE 16

We act for the claimant Ng Chong Tik. the owner of the above said motor vehicle no. SFS 5553 8

‘We are instructed to claim damages against youlyour driver/your insured in connection with the above-caplioned
accideni involving our client’s vehicle registration number SFS 5553 S and vehicle registration number SJF 8278 M
driven by youlyour driverfyour insured at the material time.

We are instructed that the acciden! was caused by youlyour driver's/your insured's negligent driving andior
management of molor-vehicle SJF B27TB M. As a result, our client's vehicle was damaged and our client has been
put to loss and expense, particulars of which are as stated in Part 1 of the Annaxure

A copy each of the supporting documents as stated in Part 2 of the Annexure is enclosed.

We have on 4 September 2018 nolified your insurer (abovenamed addresses) of the accident and a pre-repair
intpwtlnnoi'nurdlant'tmhidammmmwfuurwmummﬂsmzmﬂnruurmmmmu.u-
proposed list of surveyors on 5 Seplember 2018

Please note that:

(a) if you are insured and you wish to claim under your insurance palicy, you should immediately pass this jetter
and all the enclosed documents (o your insurer;

(b) you or your insurer should send to us an acknowledgment of receipt of this lefter within 14 days of yourfyour
insurer receipt of this letter, failing which our client will have no allemative but 1o commence proceedings
agains! you withoult further notice to you or your insurer,

(c) if you have a counterclaim against our client arising out of this accident, you are also required to send to us a
letter giving full particulars of the counterclaim together with all relevant supporting documents within 8 weeks
of your receipt of this latier.

For the avoidance of doubt, unless otherwise indicated, this letter of claim is sent to the abovenamed addressees.

Yours faithfully

CHEONGHOH LAW CORPORATION
Lee Cheong Hoh
Cheonghoh Law Corporation

enc :supporting documents in paragraph 4 enclosed in covering letter o insurers only
cc: client (via emall fax only) - SFS 5553 5




Our Re: LCH.my/28CL-80806.18

ANNEXURE

Part 1 - particulars of loss and expense

Cosl of repairs $3,650.00
Loss of use @ 5 days 500.00
Survey Report 555.00
GlA Reports/LTA, RCE searches 38.00
Loss of Use for PRS(2 days x $100) 200.00
Incidentals 50.00
Cosis Contribution 550.00
TOTAL $6.544.00

Part 2 - list of supporting documents enclosed in the letter of claim.

LTA search

GIA reportsiPolice reporis & type-written lranscripls

repairer's bill and evidence of payment (if any)

surveyor's report

photocopies of photos of damages to client's vehicle

the insurer has been notified of the accident and allowed 1o carry out & pre-repair inspection of claimant's vehicle
supporting documents for all other expenses claimed (If any)

Correspondences with the defendant's relating to pre-repair survey and/or post repair inspection of the claimant's
vehicle



. Enquire Vehicle & Owner Information ( Vehicle No. SJF8278M As At 21 Aug 2018 /08:10:00)
Law Firm Search Details

Search Reason: Insurance claim in relation to traffic accident
Law Firm Case No.: 8080&/MY

Current Owner Detsils

Owner ID Type: Singapore NRIC

Owner ID: SB166797G

Owner Name: ARUNACHALAM SUBRAMANIAN
Registered Address Type: HDB/HUDC

I|F"1;;.;g‘is’cu.=:r1-;~|:l Block/House 544

Registered Street Name: WOODLANDS DRIVE 16

Registered Unit No.: #04-93

Registered Building Name: -
Registered Postal Code: 730544
Current Vehicle Details

' Vehicle No.: SIJF8278M
Make Description/Model: TOYOTA / CAMRY 2.5 AUTO

Insurance Company Name:MSIG INSURANCE (SINGAPORE) PTELTD






The Plaintiff's claim against the Defendant is for the sum of $487.00 under Bill No.
18.03/8005 dated 18 March 2018 for work done, services rendered and monies paid by
the Plaintiff as the Defendant's solicitor for and on behalf of the Defendant in respect of
the claim by the Defendant for losses suffered by the Defendant in an accident involving
the Defendant's motor car registration no. SFU 3604 G and motor car registration no,
SJH 9990 Y on 18 January 2014 along the Pan Island Expressway, Singapore towards

Changi, Singapore

Despite demand for payment, including the letter of demand from the Plaintiff dated 20
April 2018, the Defendant has failed, refused andlor neglected to pay the monies due to
the Plaintiff

AND THE PLAINTIFF claims as follows:-

a, the sum of $487 .00

b. interest on the sum of $487 00 at the default rale under the Rules of Court from
the date of the Wit until Judgment;

c. costs: and

d. such further or other relief as this Honourable Court deems fit.

Dated this day of 2018,

SOLICITORS FOR THE PLAINTIFF
CHEONGHOH LAW CORPORATION
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Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP IHRT/{
51 KALESWARI PALANI
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vingapore Police Force
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| AT ORVECIESED by A MRS NI
CORRESPONDENCE - BURIT PANJANG POST OFFIUE -0 BOX 244, SINGAPORE w10fin

FAX: (b8) 6763 3827, HANDPHONE: 8188 2533
BUSINESS RECG. NO- 528914290

Vehicle Number: - SFS 5553 § Our Ref: LEE/TP/09/2197/18

ASSESSMENT SUMMARY

The damages sustained on the vehicle were thoroughly inspected and every item that was mentioned
in the repair estimate against the actual damages found on the vehicle. Before we arrived at our
recommendation as to whether the parts needed to be replaced or repair.

We have listed the breakdown of our finding and our recommendation as per schedule attached.

Our assessment to reinstate the vehicle is $4564.60 revised amount of the repairer’s estimate of
$5544.50. The aforesaid recommendation, in our opinion, is fair and reasonable for the restoration of
the vehicle to its pre-accident condition.

However, after taken into consideration the age and condition of the vehicle and the availability of the
muﬂithnmmnaﬂuﬂmmmiuﬂwmmh.wﬂwefmammnmdlmmwSm
at $3650.00 corresponding to supply of parts, labour and spraypainting charges.

35 photographs were taken at the times of static inspection.

Under normal circumstances, the repairs should be completed within a reasonable period 05

full working day

This inspection was conducted entirely on a *Without Prejudice’ basis and we have not given
authorization and instruction to the repairer to proceed with the repair.

We are reverting the matter to you for your discretion.

K. W. LEE 0ip Auto. Engrg.
MIAME, AMIMI, CAE, ENG. TECH, MSAE, AMIRTE, AMSOE
AUTOMOTIVE ENGINEER ASSESSOR



AL ATV ORI i AR AT s SHRV)CRY,

CORRESPONDENCE | BUKIT PANJANG POST OFFICE P.O.BOX 244. SINGAPORE 918809 =
FAX: (03] 6763 3827, HANDPHONE: EI88 2833
BUSINESS REG, NO.: $2891429D

APPRAISEMENT SCHEDULE
Vehicle Registration No: SFS 5553 § Our Ref.LEE/TP/09/2197/18
S/NOJQty Description Comments/ Repairer's Assessed
Conditions Estimate Amoun|
(LIST ITEMS)
1 | [From bumper cutbent/deformed § _80190)|5% B01.90 oD
2 | |Front bumper side retaines bent 5 19.50 | § 1950 |WEC
3 | |Fromt bumper reinforcement bent/oblique 5 29600 | § 296.00-| 4171 w
4 1|Froni fog lamp garnish cul/deformed 5 3108 A HNY
5| 1|Front fender distorted/bent s 41930 | § 41930 | D
6|  1|From fender inner cowling.- bent/deformed $ 128.70 | § 12870 | T/
7 1| Fromt headiamp halder bemt 5 146030 | § 1.460.30 LA
8| 1|Front hom shorted s 67.00 | 8 67.00 [UA/x
9 1|Front fender outer wheel arch moulding 'clllfbﬂll'dtfﬂl'mnd £ BRTO | § BB70 |
10 || Front wiper washer tank $ 11200 | § H00 [y
5 3424508 342450
Less 20% -15 {684,90)
Total parts 5 342450 |5 1,739.60
To check front wiring mnd function including 10 refocus headlamp. s 5000 % 45,00
ns )
Labour charge as recommended for repaired & replaced s 800.00 | § é%dﬂhﬂ
damaged parts.
g )+ 00
To putty and spraypainting including touch up all affected arcas s so000|s
Loa0
| To apply rustproof treatment 1o the replaced/repaired panels. H 120,00 | § © §0:00
To check front whee! alignment. 5 250,00 | § 200:00 | AN
ND TOTAL § 5544505 4,564.60

-

I';._:F ﬂ-!:-'l__. I‘-_’.I.L;'Ei i T .'?} u



CORRESPOUNDENUE - BURKIT PANJANG FOST UFFICE FOBON 234, SINGAPORE 916809
FAX:(08) 6703 XE27, HANDPHONE: NIRK 2533
BLISTNESS REG. NO.: 52891429D

TO: NG CHONG TIK INVOICE NO. Li8 n

o CAR LABORATORIES PTE LTD
| BUKIT BATOK CRESCENT EEER REF | Eg/TP/09/2197/18
#04-56 WCEGA PLAZA DATE EF 28 SEPT 2018
SINGAPORE 658064

PARTICULARS AMOUNTS (S§)

SFS 5553 S
VEHICLE REGISTRATION NO. HONDA VEZEL

MAKEMODEL

TO OUR PROFESSIONAL CHARGES FOR
[ NINSPECTION OF VEHICLE

[ JAPPRAISAL REPORT
[_3PHOTOGRAPHY

[ JTRANSPORT CHARGES

[ TREINSPECTION OF VEHICLE

$555.00

| |AUTOMOTIVE CONSULTATION

[ TCORRESPONDENCE, POSTAGE & OTHER DISBURSEMENT
[ loTHERS

]

]

DOLLARS:

FIVE HUNDRED AND FIFTY FIVE ONLY

[* CHEQUE SHOULD BE CROSSED AND MAKE PAYABLE TO “LEE AUTOMOBILE APPRAISERS SERVICES")

Ao

LEE AUTOMOBILE APPRAISERS SERVICES




CAR LABORATORIES PTE LTD

| BUKIT BATOK CRESCENT
HD4-56 WCEGA PLAZA
SINGAPORE 658064

Tel: 6570 0330
Fax: 6570 0550

FINAL BILL

TO: NG CHONG TIK DATE 28 SEPT 2018
c/o CAR LABORATORIES PTE LTD BILL NO:- CL 050/18
1 BUKIT BATOK CRESCENT
#04-56 WCEGA PLAZA
SINGAPORE 658064

FARTICULAR

VEHICLE NO:- SFS 5553 8
ACCIDENT DATE:=-21 AUG 2018

BEING SUPPLY ALL NECESSARY PARTS, LABOUR & SPRAYPAINTING }
CHARGES TO REPAIR THE ENTIRE VEHICLE AT }

\5 RECOMMENDED BY LEE AUTOMOBILE APPRAISERS SERVICES

iIN DOLLARS : THREE THOUSAND SIX HUNDRED AND FIFTY ONLY

EN YANG- H/P: 8777 7227



From: Cheong Hoh Lee mail®cheonghoh sg
Subject: Ae: Notice of Accident - Traflic accident InvolvingSFS 5553 S and SJF 8278 M {your insurad) on 27 August 2018
sl/along open carpark beside Blk 544 Woodlands Drive 16 : Our ref. LCH my/2B8CL-80806 18 (Claim Ref: 568585)
Date: September 4, 2018 al 4:23 PM
To: Low ¥iQian yigian_low®sg. msig-asiacom
Cc: Monica Chung Monica_Chung @ sg msig-asia com
Bee: Cheonghoh Law Corporation Corporation mall@checnghoh sg

Dear Sir/ Madam,

We refer to the above matier andg your email of even date.

Pursuant to the NIMA protocol of the Practice Directions Amendment No. 1 of 2016. we have our client’s instructions to
reject your 10 appointed surveyors as stated in your aforessid letter

We are further instructed to append below our client's 10 proposed surveyors as follows:
(1) Lee Kok Weng

(2) Patrick Ng Kong Beng

(3) Ang Guea Kiang

(4) How Andrew

(5] Chang Fuh Keong

{6) Philip Foo

(7) Ong Ah Keng, Kent

(8) Ong Poh Meng

{8) Ng Socn Ak Francis

(10) Ng Soon Chuan Louis

e S L SR R ey et s ey
Pte Lid located at 1 mhlm&nmmmm&nmm.

Contact Person : Mr Zen
8777 7227 1 6570 D330

Please procead to do the needful.

Regards,

Melody

Cheonghoh Law Corporation
Blk 53 Chin Swee Road #03-05
Singapore 160053

Tel: 6337 8700

Fax: 8337 3700



Cheonghoh

Law Corporation
(Incorporated with limited liability) Blk 53 Chin Swee Road #03-05 . Singapore 160053
Co. Reg No.201108070G Tel: 63378700 Fax: 63373700 E-mall: mall@cheonghoh.sg

I reply plesse guete cur Befarence Number
Our Ref: LCH my/2BCL-BOB0E 18

04.08 18

BY FAX NO. 62258371 AND BY HAND BY CERTIFICATE OF POSTING BY CERTIFICATE OF POSTING
MSIG inlgmnu (S) Pte Lid-Motar Claims gwmm Subramanisn

16 RafMas #24-0r1 544 Woodlands Drive 18

Hong L:rm #0483

Singapone 1 Singepors TI0644

Dear Sirs

WummwmwNﬁchwmtnnmywu:mm:mfumnm.mnmmmmummmmm
544 Woodlands Drive 18 involving our clienl’s vehicle registration number SFS 5553 S and vehicle registration number SJF 8278
M driven by your insured driverfyou/your driver at the material time. A copy of the Singapore accident staterneni filed is available.

As & resull of the accident, our client's vehicle has been damaged. Before our dient proceed to repair the damaged vehicie,
nun-mukmmmzwﬂnndlpdmrmummhndummmﬁhmmmnmmyﬂh
vehicle. If we do not recelve any reply from you within the stipulated timeline, our client shall proceed Lo repair the vehice without
further reference to you.

Foruuwﬂlmdm.wmmmdﬁ:ﬁmhmmhbHdmrﬂluﬂmwﬂninm
instances enumerated in the State Courts Practice Direction Amendment No. 1 of 2016 paragraphs 7.1 and 7.2 of the Appendix C
dhmmwwwuuqmmmmmmhmmwuwmmﬁrMﬂ
:ufmmﬂaf-uphmmnhi:uMmdﬁwﬂmmmmMyﬂmhuUuﬁ-Mhmlliermﬂww
river.

Yours faithfully
Cheonghoh Law Carporation
encs: I/'We hereby acknowledse recempt
This s & compulsr-peneraind document and regues 1o Sl of original of this lt:ltcrgind its
cc cllent (via s-madifax oniy) - SFS 5553 § enclosure(s) =
A
5005 08, (¥

[L1]

Date/Sigflaru amp



MEI118100011 / STA INSPECTION PTE _"_J - Bin Ming
ENTRY DATE & TIME: 20082018 1338
SLIBASTTED BY'! Wiong Lip Yang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Plaass roport mrmr.'u! the detads of the accident o speed up the claims procass

2. This Form musi be compileted by the Policyholder andiar the Authorised Drivar

3. Intormation prowiced must be as truthful Bnd accurnie as possibie. Any wilful msrepresaniabon o witholding of matedal facts may aflow Insurence comonnies 1o
repudiate policy ability

4. The msue and acceptance of fhis Form by Insurance companies s not an admission af policy kability on the part of the insurance companies

5. Any false reporting may be referred to the Police far investigation.

&. This report will be forwarded by the insurers of the GLA Records Managemani Cantre estabished by the General Insurance Assocation of Singapore (GIA) for
archiving and that coples of this report will, for a fee. be made available upon application by misrested parties

7. By tha lndgemant of this report 1o the insurers, you hereby consent to the srehiving of this report at the centre and to coples of the report being made svadabie
aforesaid

Date Of Report 23/08/201B 13:36

Date Of Accident 21/08/2018 07:55

Exact Location Of Accident OPEN CARPARK NEAR BLK 543 WOODLANDS DR 18
Country/State of Loss SINGAPORE

Vahicla Registration Number S5F555535
Insured/Policyholder

Name Of Registerad Owner NG CHONG TIK

NRIC No STETA036C

Email Address HEBITANE@GMAIL.COM
Moblle Phone No (LOCAL) +65-81558366
Alternative Phone No OTHERS-91558366
Vehicle Particulars

Manufacturer HONDA

Model VEZEL-1.5 (A)

Exact Purpose for which vehicle was being used at

time of accidant FRIVATE USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Venhicle Catagory PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleat Palicy NO

Pollcy Number
Cover Note Numbar
Driver

Name of Driver
NRIC Mo

Data Of Birth
Occupation

Data Of Driving Pass
Dnving Experiance
Gendar

Maobile Number

Fax Numbar
Contact Number
EMall Address

A 28993385 QMY

VY TAN LEE MOOI
S7778660J

41211877

OUTDOOR

26/11/2005

12 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-91558366

HEBITAN@GMAIL COM

Page 1 of 20



Address

Postcode
Was drivar an employee of the Insured's Company
If No, Ralationship of the Driver with the Insured

Vehicle Registration Number of Dnver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

HRoad Surface

Other information

Was any foreign vehicle involved in this accident?
Numbar of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have baan approached by unknown person(s)
soliciting/offering accident claims assistance.

Numbear of Passangers (Including Driver)
Details of Police Action

Was tha accident reportad to the palica?
If Yas, Please siate which Palice Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was thera any video captured by Car Cameara?
Was there any audio recorded?

Details of Witness 1

MNama

Phane Mumber

Emall Address

97 JALAN SENDUDOK #02-66
SINGAPORE

TE9474
NO
SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

NO

YES

YES

SEMBAWANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 4 SEMEAWANG CRESCENT , POSTCODE: 757633 , COUNTRY
SINGAPORE

TEL NO: 1800-5548929 - FAX NO: 68522453
NO

YES
NO
NO

MR CHEH
96651769

DETAILS OF OTHER VEHICLE PROPERTY 1

Viehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vahicle Category

Name of Driver
NRIC/Passport Numbaer
Contact Number

SJFe278M

PRIVATE CAR

Page 2 of 20



Address

Pasicode

Insurance Company Name

Naturs Of Damage

* No. Of Passenger (Including Driver)

Page 3 of 20



Sketch Plan Pg. 1

IMPORTANT NOTICE

1 Please repart correctly the detalls of the accident to speed up the clalms process.

facts may allow Insurance . t

4 The issue and scceptance of this Form by Insurance companies i not an admission of policy Hability on the part of the Insurance
companies.

& The repart will be forwarded by the insurers of the GlA Records Management Centre entablished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available sforesaid.

H Consant under the Personal Dets Protection Act [FDPA)
| understand, acknowledge, agree and consent that:

(a] My insurer, my workahop and the General Insurance Assoclation of Singapore [“GIA") may/are parmitted 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 “Persanal Information”™) and disclose and transfer such
Personal Information to sl insurer(s] who have insured vehicle(s) involved In this secidant (gl Insurer{s] who have insured
wethicie{s] nvolved in this sccident shall be collectively referred to as the “Insurers”™), the Insurers’ lawyers/law firms, the
:m'ltm'r Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purposels)

(i} processing, nandling and/or dealing with my claims inciuding the settiement of the claims and any necessary
Investigations relating to the claims;

i} Investigating the accident and/or oy clalms;
{iil} carrying out and/or dealing with my instructions ar responding to &ny enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to ma,
which could involve disclosure of cartain personal data about me to bring about dellvery of the same as well 2s on the
external cover of envelopes/mail packages); and/or

|v) complying with applicable law In adminlstering, processing, handiing and/or dealing with my claims.(collectively the
"Purpase1”)

(&) all insurer{s) who have insured vehicie{s| involved in this accident and the insurers’ lawyerslaw firms, may/are permitted

1o collect, use, disclote and/or process my Personal Information for one ar more of the above Purposes; and

(el vy Personal Information may/can be disclased by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincluding 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 daims 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,
regulators, jaw enforcement and government agencies as reasonably required for the purpeses stated, or

(i} for complying with requirements under ary regulatians, laws or court orders.

W

Palicyholder's Sgnature Driver's Signature Pmmt‘:
Cate & Time: |1t driver is nat the policyholder) Mama:
Date & Time: HH.I'CJ'FHHn_'

i ST farm W

Page 4 of 20



SKETCH PLAN

Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fl

Kok

(lee Ezf;n:n‘

DECLARATION

I/We deciare the foregoing particulars are true mm

Policyhalder's Signature

Date & Time:

T b U T I-I"- 1

Diriver's Sigrature
(If driver is not the policyholder)

Date & Time: NRIC/FIN Mo

Signature
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Accident Sketch Plan Pg. 1

TMWT!‘i

1003
Report No. T/20180821/2021

Station Diary No..
24

Accident:

Drive:
* 1082018 OF.65

"Ju.'- 16
.| Road Surface: Road Spesd Limit:
Traffic Controf: Traffic Volume:
Anyone conveved by
ambulance:
Ne

SFSE5653S
ciFE2TE AL

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Page & of 20




Accident Sketch Plan Pg. 1

oy WA

Police Station Of Origin: RS
Sembawang N.P.C Reporl No. T/20180821/2021
4 Sembawang Crescent SINGAPORE

757633 CONTINUATION OF REPORT

Tel No: 1800-5549899

TIVY TAN LEE MOOI No.

Related Vehicle | SFS55535 (Car) Contact No.| 81558366

Hospital/Clinic | NIL Class of Class: 2B.2
Driving Date of Expiry: NIL
Licence &
Expiry Data

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Detalls,

On 21.08.2018, at about 0755hrs, | parked my vehicle SFS5553S at open carpark at Blk 543 Woodlands
Drive 16, everything was Intact

On 21.08.2018, at about 0910hrs, | returned to my vehicle and | discovered there is a big dent and
scratch on the front right of my vehicle. One Mr Cheh contact 96651769 approached me and informed
that earlier he saw the vehicle parked beside my car drove out and hit my vehicle. Mr Cheh also informed
there is a lorry parked vertically in front of my car, causing some obstruction. As such the turning angle for
the said vehicle become very narrow. Mr Cheh did not manage to take down the exact vehicle number,
but he informed it is Camry, belleved to be black colour. He informed that the driver is a Indian subject,
and he did not stop after hitting my vehicle.

Pages 7of 20



Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

Falice Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757833

Te! No: 1800-5549989

Sketch Plan
Infarmant is not able to provide sketch plan

T2 80821/2021

303
Report Mo T/20180821/2021

CONTINUATION OF REPORT

TMPDR]‘ANT: Please attach a copy of your vehicie'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:

-y Signature Of nt:
Staff Sgt WANG LIZHE rL {

Signature Of Interpreter: \ Date/Time:

Mot applicable 21/08/2018 10:50
Officer In Charge Of Case: LClassification Of Case:
TP /HRT/ ,

S| KALESWARI PALANI S

¢ ir.*a‘%

Contact No.: 85478802

Sl o
el

Authentication Stamp
NP185

il .: I‘f
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MIVAZTET 14874 | VAL « Sin Ming '
ittt ibpatp bt K Your NCD will be affected due to late reporting

SUBMITTED BY: hocr Zarttnh Bints Mona Majed Actual e-Filling Submission Date & Time: 05/098/2018 11:24

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Plaase report mdk i datnils of the accsaant 1o speed up e clams plocess

2 This Farm must be compietad by the Palicyholdar and/or the Authorsed Driver

3. information provided must be as truthful and accurnte as possible. Any wiltll mismpresantation or witholding of matarial facts may sliow surancs companiss 1o
repudiata policy ability,

4, The isaye and acceptance of this Farm by iInsurance compani=s 4 not an admission af palicy kabllity on the part of the iInduranos companies

5 Any false reporting may be refarred Lo the Police for Investigation.

&. Thin report will be forwarded by the insurers of the GIA Recorda Management Cantre astablianed by the General Insurance Associnion of Singapore (GIA) for
archaving and (hal coples of e report will, for a fes, be made avallable upor application by misresied parties

T. By the lndgemeant of thia repor o tha insursmn, you hersby consent to the archiving of This mpor & he centre and 1o copiea of 1he repar! being mads availabis

aforesald
ACCIDENT STATEMENT

Data Of Report 05/08/2018 10:48

Data Of Accidant 21/08/2018 OT:55

Exact Location Of Accident ALONG ROAD 1 WOODLANDS DRIVE 16 OPEN C/P BLK 543
Country/State of Loss SINGAPORE

Vehicla Registration Number SF555535
Insured/Policyholder

Name Of Registered Owner NG CHONG TIK

NRIC No S7878036C

Emall Address HEBITAN@GMAIL COM
Mobile Phona No (LOCAL) +85-81558366
Alternative Phone No OFFICE-31558366
Vehicle Particulars

Manufacturer HONDA,

Modal VEZEL

Exact Purpase for which vahicle was being used at
time of accident

Are you claiming under your own Insurance policy

for repair to your vehicle? o

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy NO

Policy Number AZB993385QMY

Cover Nate Numbar

Driver

Name of Driver IVY TAN LEE MOQI
NRIC No SVTTTBGEOJ

Date Of Birth 4121877

Occupation INDOOR

Date Of Driving Pass 2611112005

Driving Experience 12 YEARS AND 8 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-81558366
Fax Number

Contact Number

EMail Address NOEMAIL

Page 1o 17



Address

F;ns'lnur:la

Was driver an employee of the Insured's Company
I Mo, Ralationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other information

Was any foreign vehicle involved In this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any Injured canveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Drivear)
Details of Police Action

Was the accident reported to the police?
It Yes Pleasa state which Police Station
FPolice Station Name

Police Station Address

Police Station Contact

Was notice of Intended Prosecution given?
If Yes against whom?

Circumstances of Accident

a7 JALAN SENDUDOK #02-68 THE NAUTICAL
5769474

NO

SPOUSE

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO
NO

YES

YES

SEMBAWANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY
SINGAPORE

TEL NO: 1800-5549999 - FAX NO: 88522499
NOD

REFER TO POLICE REPORT T/20180821/2021 AND SKETCH PLAN (ATTENDED BY IFAH)

Attachment(s)

Are accident phatos available for attachment?
Was thera any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Emall Addrass

YES

YES

WILL PROVIDE LATER
NO

MR CHEH
96651768

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

Nama af Driver
NRIC/Passpart Number

SJFEZTEM
TOYOTA CAMRY

PRIVATE CAR
ARUMNACHALAM SUBRAMANIAM
SB166TETG

Pags 2 of 17



Contact Number

Address

Enllnndﬂ

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

82332565

Page 3 of 17



Sketch Plan Pg. 1

IMPORTANT NOTICE

L. Please renort correctly 1he details of the accident 1o spesd up the clalms process.

& This Form must be complated by the Policyholder gnd, or tha Authoris

3. Information provided must be as truthful and sceurate s possible. Any
facts may allow insurance companies 1o repudiste policy figbility.

4. The msue and acceptance of this Farm by Insurance companies is not an admission of policy lability an the parn of the insurance
companies.

M WY

wittul misrepresentation o withholding of materis|

5 Any lahe recorting maw b [(RIETIEC IO ANe TOUDE IDr IMvesigatian

6. The report will be forwarded by te insurers of the GIA Records Menagement Centre establiihed by the Ganeral Insurance
Association of Singapers [G1a) for archiving and that coples of this report will for & fee be muce available upon spplication by
Interestad pariies,

7. Bythelodgment of this report to the insurers, you herely consent to the archiving of this report at the centre and 1o coples of
the report being made svallable aforesald.

B. Consent under the Personul Data Protection At (PDPA|
| understand, acknowiedge, agree and comsent that:

la] My insurer, my workshop snd the General Insurance Assoclation of Sngaporne |*GIA%] may{are permitied to collect, uss,
diaciose and/or process my personal dats/personal Inlermation sat out In this [lorm| and gry other personal Infarmation
provided by me or posseysed by my insurer (collactively the “Personal information™] end disciose snd transfar such
Persanal Information to all insurer(s) whe have insured vehiciels) mvolved in this accident (8 insurer|s) whao have insured
vahicle{s) irvolved in this accident thall be colfectively referred 1o st the “lnsarers®], the Insurers” lewyen/law firma, the
Monetary Autharity of Singapore and any relevant government agency/authority [such as the police), for the purpasels)
ol:
{i} processing, handling and/or dusling with my claimt intluding the settioment of the dalma and ANy NACEEsary

investigations relating o the clalms;

{il) inwestigating the sccident and/er my claima;
{iii] carrying out and/or deafing with my instructions or reiponding to any angulries by ma;

:Mnmmummmmmmmummmmnmmwmmm
which eould involve discieture of certain persanal dats about me to bring about dallvery of the same as well 25 an the

external cover of ervelopes/mail peckages); andfor

{¥) complying with applicable lww in administering, processing, handling and/or dealing with my clalms. {collectivaly the
"Purposes”)

b} all insuress) wno have ingured vehicie(s) iImaived I this sccident and the ingorers’ [swyery/law firms. may/sne permittad
to collsct, ute, disclose and/or process my Penanal infarmation for one or marne of the above Purpases; and

[} my Personal informatian may/can be disciosed by any of the Insurens and/or GIA 1o thelr third party service providers or
agents{including thalr lawyers/law firms), which may be sited outside of Singapone, for one or mare of the sbove Purposes.

(@l my Personal Information will also be collected and uted o compile claima history for the purpess of traud detection,
Imvestigation pnd managemant in present snd ol future cleims,

(&l the infermation so collected under [d} sbove may be shared | daclosed:

i} to ull insurers and/er any other thicd parthes that assis? in evaluating. investigating. controlling ar managing fraud,
reguiators, law anforcement and government apencies as resaonably reguired for the mlﬁiﬂ.uwnc}

(i} far complying with requirements under any regulations, hmmmrnm|mc E\H, “‘N‘Gw

P A ‘Bﬂﬁsml' 51511']
- /I r} / Tel A% 152 8521
u,vJ' ll. ‘__f i Fax
rummvﬁmn Defver's Sigrature Rearting Centrs Purannely Sqnaturs
Oate & Tena: [tF drewr 8 not the policyhalder] Name:
Omie & Time NEIC/FIN Mo

Page 4 of 17



Sketch Plan #2 Pg. 1

SKETCH PLAN
i I U | 1
‘._:’:jl;.*.,;  jout T qera ot , '
—H- | R gt oK Jujj | iR
. n-acm " A I'
: : — bl !

S T R T s

¥ - 1 ¥
Py o k., 1 | 1 °F ¢ |
!

BV T ) i -l i
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
0n 31 /8/2018 oot OF-TThrs vy pafed ehicle ¢prsSTsy
ol epon cor pk  af Blk 5% Weodlemds e |k
Lu:.rjﬁ'trg vaso vt .

0n M (B[ 242 abost G9)0hvs , lvy vetwraed 4o yehicle
God dis covered fherp s bie ~"::rit.l.'«‘j' and Scradth an fe
| deord rignd of fee woiicie . Mr Chah ((ontud - 94(5 [769)
tihru;hid vy and nferaed Haf he sav earlier
_ti; uehcle parted begide my velicld = drove gud and it

wheles" Fove U o (Sees pabine g Bont womch
rauy absfudion ot 11 WThy ’M'-":nq angle b eia—e
Stvall . Tee dreney AMd  nd :.’r.{; and c‘l’/tw-t-—u chb"—}u-a
wmodwd  snd gl away .

J

MeCheh fe witness  wan P qede Pl dorn e
Cav humder  / mMeckal /Y moler o f 48 cav.

. ALY
DECLARATION {DAC SIN M"‘&f:fj_—.
1/We doclare the faregong particalars are trae In every respct ag5 Sin “‘mTE?;‘
\ - "I‘r/ /II - Em‘m = -J}
e .L Tol ﬂ%ﬁsmﬁ e
olicyholer s Lgnatire Orwer's Signarure ;;ﬁnﬂm 3 Signature ==
Datn & Time: (I Srver iy mot the pelicphalder) Hame

Date & Thne: MRICFIN Mo



Insurance Pg. 1

loallniS e st | . JA#PJ%JE.E#I% =

DUPLICATE Copy

BGOAZE.31

RISK NUMBER 1 MOTORMAX PLUS
OCCUPATION

£alen

FINANCIAL INTEREST

uf Bonk Led

a8 Hire Furchase Qwnaro
BCOPE OF COVER cCemprahansive
INTEREST INSURED
REQISTRATION NO, BFSS55)8

MAKEMODEL Honda Yessl 1.5% A
ENGINE NUMBER L1583511753

il CHASSIE NUMBER RUL11013774
b mtﬂf MFG 2014
i CAPACITY 1496 C.C.
SEATING CAPACITY 5  (TNCL. DRIVES)

WINDSCREEN OMLIMITED

ERtLL . dit b iy

ACCESSORIES Alrcon, radis/cassests/compact disé player, in-vehicla |
e 11 (7 Tust-proofing and other accessoriés *lﬁ#ﬁﬁimn'

AUTHORISED DRIVERS
A, HEGHE - e ey
I L A
oy ThEA Tk 23
3 s o LS
! ) s, 04
E- i [_.._ S e et R - - - ..- '__ e e _— - '3-,1 T ‘. i
i it R s Rt




R i __"‘*'3‘*'* L5 " | Road Surfoce: Road Spead Limi:
Sl Tﬁiﬁuﬁw Traffic Control: Traffic Volume:

Police Report Pg. 1

. ; 10i3
Fieport No. T/20150821/2021
;
1‘.:"}.‘-'

“¥iLe Nap Mo, MDM No.:

SENDUDOK #02-66 THE NAUTICAL SINGAPORE

Maobile: 815583688

Institution / School Hame:

G 8 'r;_, "’fﬂlm _Dats of Expiry:

s.!-ﬁ-wx L s A T SRR

k)

_ : L ol SRR Dale/Tima of Type of Location:
ik il Run.... . ¢, Dirive. AccidenL
] Mo 21/08/2018 07.565

18

! S*lﬂh!h.r ]
b b . _|Damaged|
, BFaRe mbawang) Creacent ! Shghtly |0 T
i (Mot ! Singmpora Hﬁ | E‘ﬂﬂTﬂﬂ-ﬂd[
Accyraten Tul: 1RG5 !
Fax: EHJNW - N
| Details of Parsoy livoled) |~ I T S TR

i - A AL o B i e b AT B M, e, =5 T LT 5 Y r'.'\...-..r:&
Ay Pethastran Involvad Mo

L ]
LR (RS [ TTE [NR SE  [ T

. e

lsars2lan |

Uit o Pudachan Cros ang M
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Police Report Pg. 1

Staff Sgt WANG LIZHE , M 1 :

Signature Of Interpreter. Al Dale/Time: . N
Not applicable ; L #| | 21/08/2018 10:50 ¥ s
Officar In Charge Of Case S Ciassification Of Casa:
TPIHRT/ = i
SI KALESWARI PALANI 7 oSy it
Contact No 65476502 e 1 . _
o ‘ 3 o) :.,.-.._.:_-1. ; -

Aulhanhcabon Stamp
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Merimen e-Claims Page 1 of |

...CLAIM SUBFOLDER...(Pending for Survey Report)

'CLAIM SUBFOLDER TRACKING .
Chse  |Motifed  |Est Submitted | Ad| Assigned | Adj Rpt Adf Submitted | Ins Auth'ed |Status
| | 05 2018 for
Mo | 23 Aug 2018 g2 Sen $32,750.00  $$2,750.00 ‘ R o Sarrey
! | | Al R | e || Jview aat | Cancel Cave |

Reference Claim Details
CLAIM SUBFOLDER DETAILS [Created by Insurar]

Insured: | ARUMACHALAM SUBRAMANIAN, ID: SB16G797G

NG CHOMNG TIM, 100 STA7TA036C

Venicie fleg. 535 [21/08/2018 08:00 - 59
No.: 'SFSEE Pate of Less: | 1g3 Months and 30 Days From LTA Reg Date (Man Yr]]

; Policy/Cover | ABD4S 1934GMX (Comprenensive)
Claim Type: | TP / 568595 Mote No.: | Coverage: 20/12/2017 - 22/03/2019

Reg. Policy No.
[sarnaTEM (Ciaimant):

Exress:
| Car Laboratories Pte Ltd (HQ) ! BUKTT BATOK CRESCENT, #04-56 WCEGA PLAZA, 658064 Bukit Batok - Tel:

| M51G Insurance (Singapore) Pte. Ltd, (HQ) - Tel; +65 GAZ7 7888 ., [Handled by Monica Chung Pei Zhen - 6554 2552]

im Auto Consultants Pre Ltd [HQ) - Tel: £8256-3561 ... [Handied by MOHD TAUFIKH BTN HAMID] . [FII"II. Rpt due
| 23/10/2018]

Orver/Custo |

diar ARUNACHALAM SUBRAMANIAMN (37 / Male), NRIC: SBE166TS7G

| on WP, SIE DISAGREE. PLS APPOINT LKK. LIAB 100% Contact Person : Mr Zen @ B777 7227 [ 6570 0330

ASSOCIATED MATL RECEIVED

view Al |  Compase Case Mail |
# MSIG_SG (19/10/2018): Report Send Back Alerts - 5F555535 (TP}

ALL ASSOCIATED TASKS™ view All | Sesrch Tasks |  Crests New Task | compiets |

Due Date Priority Type  Task Group Subject  Handier Assigned By Completed On Created On Dane?
No resulls.

https:/singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=dsp... 29/10/2018



Merimen ¢-Claims

Claim Documents

*SF555535 (568595)
[SIFB278M]
LLd
NG CHONG TIK
Aug 21 2018 B:00AM
[ARUNACHALAM SUBRAMANIAN]
Car Laboratories Pte Ltd

Upload Oocuments |  Upioad Photos | Campase wew Latrer |

Page | of 2

Assessment Reports 1 per page ~]| A
Mo |Fingicred On | MSIG Insurance (Singapore) Pre. Ltd. (HQ) | Thumbnail | Print
1 |04/09/18 15:22 _iﬂ:fu%lmr ARLINACHALAM SUBAAMENIAN © | Losa v
Photos/Images N B Sperpage  Lv] M
Mo |Relabei/Reorder | LXK Auto Consultants Pte Ltd (HQ) [ Thumbnail | print
:1 |o7r09/18 13:46 I'ﬂ-lml'l"ll- 0  icaars || A
2 |07/09/18 13:46 | General View 0 Lwws | A
3 (07/09/18 1346 General View O ers | 4
4 |07/09/18 13:46 | General View ©  waaws | B

5 |07/00/18 1346 General View 0 wwrs | &

& |07/09/1B 1346 | General View D | wirs | A
7 |07/09/18 13:46 | General View O  oaiwc | B |
B |07/0918 13:46 | General View E | load s | B |
5 (07/05/1813:46 | General View © | tosiws &
10 |07/09/18 13:46 | General View 0O  lewws |
11 |07/09/18 13:46 | Genersl View O toaws | &
12 |07/09/18 13:46 | General View O  airc | B
13 [07/09/18 13:46 General View D  oadirc | 4
14 07/09/18 13:46 | General View 0 | Laews | BA |
15 (07/09/18 13:46  Ganeral View O warc | 4
16 |07/00/18 13:46 }mtm ) | weswws | B |
17 |07/08/18 13:46 | General View - [ 1] Load PG | i
18 |17/09/18 16:54  Photographs of Damaged Parts ©  wawc | B4
19 |17/09/18 18;34  Photographs of Damaged Parts 0 Losd G | BA
20 |17/09/18 18:54 | Photographs of Damaged Parts 0 | Load s I
21 [17/09/18 18:54  Photographs of Damaged Parts O  wrc | B
22 |17/06/18 16:54 Photographs of Damaged Parts 0D wadws |
23 17/09/18 18:54 | Photographs of Damaged Parts ©  owws | B4
24 17/08/18 18:54 | Photographs of Damaged Parts D wdps | M
15 |17/09/18 18:54 | Photographs of Damaged Parts @ | weews | B |
26 (17/0%/18 18:54 | Photographs of Damaged Parts B | towerc | H |
27 |17/09/18 18:54 | Photographs of Damaged Parts © | wews | F
28 [17/09/18 18:54  Photographs of Damaged Parts O | wuws | &
2% | 17/09/18 18:54 Photographs of Damaged Parts D | s | &
30 [17/09/18 18:54 | Photographs of Damaged Parts B D | wews | M
31 17/09/18 16:54 | Photographs of Damaged Parts D | adws | B
32 [17/09/18 15:54 Photographs of Damaged Parts 0 | waws | A
33 [17/09/18 18:54  Photographs of Damaged Parts © | v | &

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRdoc& fuseaction=dsp_do... 29/10/2018



Merimen e-Claims Page 2 of 2
Assessment Reports iperpepe V]| B
|Ne | Frnalizesd On | MSIG Insurance [Singapore) Pte. Ltd. (HQ) | Thumbniall t
34 [17/09/18 1854 |Photographs of Damaged Parts O o | A
'35 17/08/18 18:54  Photographs of Damaged Parts | @ | weenc | B
i :
Innmmuuﬁnn 1 per poge «|| BA
{No._|Fnalired On | MS1G Insurance (Singapore) Pte. Ltd. (HQ) Thumbmnall| Print
|1 |oape/im 1533 (pRY 0 | Loadror
2 04/03/18 16:41  SIE DISAGREE APPOINT LKK 0 | Losd FOF
3 1B/10/18 18:07  LOD, GIA SEARCH, POLICE REPORT, SURVEY REPORT, REPAIR BILL )  ioadFOF
4 1810/18 18:07 | COLOURED TMAGES g | Loag POF
5 19/10/18 11:57 | SFS5553S ACCIDENT REPORT 1 B | Losa POF
6 19/10/18 11:52 | SPSS5535 ACCIDENT REPORT 2 © | Loscror
No | Relabel/Reorder | LKK Auto Consultants Pte Ltd (HQ) Thumbnail| Print
{1 |29/10/18 09:58 | PRS Involce | Lead POF
2 29/10/1809:58 | Colour Photo B Load POF

Documents Checklist
' DOCUMENTS CHECKLIST Reset | Save | primt ||

There are no document checklists :unﬂgumd_.

Our Checkiist Remarks - LKK Auto Consultants Pie Ltd [HQ)

Show Remarks To: D Handdling [nsurer
hote: REnarin ive Dl wiems sou Ko IE 5 offe partes

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRdoc& fuseactior=dsp_do... 29/10/2018



Adjuster Report Page | of 4

LKK Auto Consultants Pte Ltd icoreg no 19ssor1ssr
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 4080833
Tel: 6256-3561 Fax 6844-8805 Emall sur@lkkauto.com;assignmenisi@ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS3IMSG1BD16240/T1503E21

Date: 291072018
REFERENCE
Handling insurer: MSIG Insurance (Singapore) Pte. Lid Policy No: ABD4518340MX
ﬁ::'_'""“ Vehicle grss5535 Insured Vehicle No :  SJFB278M
Date of Loss: 21/08/2018 Nature of Claim; T Claim No: 588595
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No SF555535
Make & Model: HONDA VEZEL, 1.5 (A) Engine No: L15B3513782
Reg. Dale: 22/01/2015 (Man. Year. 2014) Chassis No; RU11013778
Colour While Odometer: B2784 km
Engine Capacity 1486 cc
Markel Value/New Car Price:  N/A
Sum Insured (S$). Markel Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition Steering (Serviceabls): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceabla): Yes Engine Modification: Mo  Pre-accidenl Condition:
CONDITION OF TYRES
Front Tyre Size 215/60 R18 Rear Tyra Size: 215/80 R18
Front Left Side Viking & mm Rear Left Side: Viking 6 mm
Front Right Side: Viking & mm Rear Right Side: ‘\iking 6 mm
The sbove values represan! the nemainng e treads depth
COST OF CLAIMS Repairer's  Adjuster's Difference  Diff %
Parts - 3,424 50 233472 108878 3182
Miscellaneous llems 0.00 0.00 0.00
Labour 2,120.00 1,105.00 1,015.00 47 88
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S§) 5,544.50 3,439.72 2,104.78 37.96
Approved Total (Overriddan) (S§) 2,750.00
Nett Amount {S§) 5,544.50 2,750.00 2,794.50 50.40
INSPECTION
Date of Assignment: 05/08/2018
Date Inspected: 0B/08/2018 Inspected Al Car Laboratones Pie Lid (HQ)
1 BUKIT BATOK CRESCENT, #04-56
WCEGA PLAZA
Singapore 658064
Estimated Period of Repair. 5.0 days
Adjuster: MOHD TAUFIKH BIN HAMID Manager: Hiew May Fung
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NOTE This reporf mpresents cur findings af the fime and place of inspection siated herein, Such inspection has Sesn camed oul o the best of our
knowledge and abiily but ary cther habiily ynder any other pircumstances 1§ heredy sspressly sxcluded
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REPAIR DETAILS

Reference

Part Source: MEM-3G Version: 1.0 (Last Synchronised: 29 Oct 2018)

Parts: M1-SUV HONDA VEZEL 1.5 (A) (Catalogue:Merimen Singapare 1.0)
Labour: Repairer's (Price-denominated Standard Lisi)

Print Code: (Unsubmitted. no print-code for SFS55535)

Validity: These estimales are valid only if they contain the print code (above) on all estimate pages, running page
numbers with the END OF ESTIMATES marker on the last estimate page

Further Info: llems/values not in reference catalogue are prefixed with an asterisk

Recommended Parts

No. Qty Part No. Particulars Condition Repairer's Amount

1 1 *FRONT BUMPER Dented 801.90F *B801.90FL
2 1 “FRONT BUMPER SIDE RETAINER Necessary 18.50F *18.50 FL
3 1 *FRONT BUMPER REINFORCEMENT Mot Necessary 206.00F “.FL
4 1 *FRONT FOG LAMP GARNISH Mot Necessary 31.10F “-FL
5 1 *FRONT FENDER Dented 41830F *418.30FL
6 1 *FRONT FENDER INNER COWLING Tom 12870F *128.TOFL
7 1 *FRONT HEADLAMP Cracked 1,460.30F *1.460.30FL
a 1 *FRONT HORN Mot Necessary B87.00F “FL
g 1 *FRONT FENDER OUTER WHEEL ARCH MOULDING Dented B8.TJOF *B8.7OFL
10 1 ‘FRONT WIPER WASHER TANK Mot Mecessary 112.00F “FL

F=Fmnchise part L=ListitemDsc
Sub Total (S§) 3,424.50 2918.40
- List Item Discount on L Items 0.00/20.00% (S$) 0.00 58368

Total Parts (S§) 342450 233472

B Report was unsubmitted during this print-out. |
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Recommended Miscellaneous ltems
Thare are no new miscellaneous ems selected.

Recommended Labour

No Particulars Lab.Type Repairer's Amount

Labour ltems

1 TO CHECK FRONT WIRING AND FUNCTION INCLUDING TO Mew 50.00 4500
REFOCUS HEADLAMP

2 LABOUR CHARGE AS RECOMMENDED FOR REPAIRED & MNew 800.00 600.00
REPLACED DAMAGED PARTS

3 TO PUTTY AND SPRAYPAINTING INCLUDING TOUCH UP ALL  New 800.00 40000
AFFECTED AREAS

4 TO APPLY RUSTPROOF TREATMENT TO THE REPLACED / New 120.00 B80.00
REPAIRED PANELS

5 TO CHECK FRONT WHEEL ALIGNMENT MHew 250,00 0.00

Gross Labour Cost (S$5) 2,120.00 1,105.00
I— Repornt was unsubmitted during this print-out
< END OF ESTIMATES >
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