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- ut Workshop m/s AR Tel:
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Policy No: Claim No: SSmo| M
Sum Insured: ~ Excess:
Make of Veh: poa 130018
(Clicnl's Record)
CA | REV | REP. / REV 24 HRS W W\t 10\% H.0.D. Endorsement:
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To Inspect Vehicle No Make | _-9: ; wz 7L 5 | rg {8
o C / by~ AC Insured | Std NI/ NA

of

Insured
Palicy Mo
Claims No
Sum Insurad Excess
{Client's Recard)

Make of Veh

(Policy Condition)

Remark The veh had commenced its 5 | 05
repair at the time of inspection.

Bal. or Market Value

IDAC Accident Rpart Consistent? : Yes or No

GIA | PR Seen Consistent? : Yes or No

Est Fepairs: days Res: Yes or No

Lum Sum % dVal: Yes or No

CA | REV [ REP. I 24 HRS
Vehicle: INJOUT

Date Person Contacted

Sp.Reading ’}}g&éoq . TiRado: Insured | Std | NI { NA
Eng/No

CiMg M oS SEEE (041 Tt of

Gen Cond | Fair | Poor [ Burnt

Steering Ingrgér | Jammed | Leaked / Burnt or

Brake  Inorder) Jammed | Leaked / Burnt ar

Modi- Nil | @

| STD A/Rim or )
Tyre Size F: l ?’5 £ \/Jt‘_ ’\—
R: j g
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TOYO! or
Frant Rear
R/Bal 0 mm RiBal
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D.OA. Dol ?*ﬁ’//{f
'Survey held at HW/W

Des. of Damages  Frt | Reaf | O/8/ | NIS | UIC | Rooftop or

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

Date / Time Action / Instruction

EFrmacked

RECEIVED T

[=Time File Pass lo

D: Preli. Report
[]: Final Report

Dl Time Efle Returm !

Add FFee;

PRY -

Report Format

[ 1.B.Y:

Lump Sum |

Days Of Repair:
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Uoo 2016
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Resurvey No. of Trip: Q Survey Fee 100
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11/21/2018 Claim Paortal

LKK AUTO CONSULTANTS PTE LTD (TP) + Menu

Service Request Details

Claim
SBMO013LM

Reference

None &

Loss Date
November 19, 2018

Request Date
November 21, 2018

Due Date
November 28, 2018

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (TP)

Type of Loss
Third Party Vehicle Damage

Services
Pre-Repair Survey
Actions

Next Step
Agree to perform service

Decline Work Accepl Work

Vehicle Information

Incident Vehicle Registration #
SKE1421E

Make
TPVD TOYOTA

https://vp.smartclaims.axa.com.sg/claim-portal/html/index-vendor-service-requests htmi#/service-requests/?serviceRequestNumber=83211

112



1112112018 Claim Portal
'.Mode}
COROLLA ALTIS-1.6 (A)

. Service Address

Primary Contact/Insured
CHUAN LIM CONSTRUCTION PTE LTD
20 SENOKO DRIVE, 758207, Singapore

65710615
chongleng.yee@chuanlim.com

Claim Handler
PAY Daniel

zhihao.pay@axa.com.sg

Additional Instructions

Messages Invaoices History Documents Assessment Metrics Notes

New Message

https://vp.smartclaims.axa.com.sg/claim-portal/html/index-vendor-service-requests.htmi#/service-requests/?serviceRequestNumber=83211

2/2



CHIA S ARUL LLC

ADVOCATES & SOLICITORS
UEN 201330709H

ARULCHELVAN §

Ourlef:  SKE 1421E (wk)

Your Ref 1 To be advised

20 November 2018

AXA Insurance Singapore Pte Ltd BY EMAIL ONLY
Dear Sirs,

RE: PROPERTY DAMAGE CLAIM
CLAIMANT : MATRIX COOLING (S) PTE LTD
ACCIDENT INVOLVING SKE 1421E & XE 3309E ALONG JURONG PIER ROAD
ON 19 NOVEMBER 2018
PRE-REPAIR SURVEY NOTICE

1. We act for Matrix Cooling (S) Pte Ltd, the owner of motor vehicle no. SKE 1421E
which was involved in the aforesaid accident.

2. We hereby in compliance with the Pre-Action Protocol for Non-Injury Motor
Accident Claims, Appendix C of the State Courts Practice Directions Amendment
No. 1 of 2016 (“the NIMA Protocol") give you NOTICE that we are claiming
against your insured motor vehicle no. XE 3309E for damages, costs and
disbursements as a result of your insured driver's negligence.

3. Please let us know if you wish to conduct a pre-repair survey on our client's motor
vehicle at:
Workshop AMA Autocare Pte Ltd
Address 36 Toh Guan Road East #01 — 36 Singapore 608580
Contact Person | Mr. Melvin (8778 3636)

4, Pursuant to paragraph 2.3 of the NIMA Protocol, in the event we do not receive
your response within next two (2) working days (excluding any Saturday,
Sunday or public_holiday), our client will instruct the workshop to commence
appraisal and Tepalirs to the damaged motor vehicle without further reference to

) g™
you/

5. Pléase advise the appointed surveyor to :;nd'érse on page 2 of this letter after the
completion of ‘each inspection.

Yours faithfully, / S
Vd P

' ”
' -

f// /’
MR ARULCHELVAN S
cc: /Client (By Er}ail)

v
// / 151 CHIN SWELE ROAD & #03-09
f MANHATTAN HOUSE o SINGAPORE 169876
ﬁ'El. (6 6733 4647 » FAX : (65) 6733 8183 (not for Service of Court documents)
/ EMAIL : info@chianrul.com

/

/



M/s Chia S Arul LLC
Page 2

OueRef:  SKE 1421E (wk)

YourRef:  To be advised

PRE-REPAIR SURVEY (1)

Date/Time:

THIRD PARTY SURVEYOR: WORKSHOP SURVEYOR:
Signature Signature
Name of Surveyor: Name:
Contact Number: Date/Time:
Date/Time:
PRE-REPAIR SURVEY (2)
THIRD PARTY SURVEYOR: WORKSHOP SURVEYOR:
Signature Signature
Name of Surveyor: Name:
Contact Number: Date/Time:
Date/Time:
POST-REPAIR SURVEY
THIRD PARTY SURVEYOR: WORKSHOP SURVEYOR:
Signature Signature
Name of Surveyor: Name:
Contact Number: Date/Time:




11/20/7018 Viahirla Hiik

Enquire Vehicle & Owner Information ( Vehicle No. XE3309E As At 19 Nov 2018 / 17:30:00)

Law Firm Search Detalls

Search Reason: Insurance claim In relation to traffic accident
Law Firm Case No.: SKE 1421E

Current Ohwmes Dedails

Owner ID Type: Company

Owner ID: 199600684W

Owner Name: CHUAN LIM CONSTRUCTION PTELTD

Registered Address Type:  Private Residential {Condo Apt or House) / Shopping / Office Complexes

Registered Block/House No.: 20

Reglistered Street Name:  SENOKO DRIVE
Registered Unit No.: -

Reglstered Bullding Mame: -

Registered Postal Code: 758207
Current Vehicle Details

Vehicle No.: XE3309E
Make Description/Model: D.AF./FAT CF85.340
Insurance Company Name: AXA INSURANCE PTELTD

hups:"III.Itﬂ.uu"-ﬁs‘l\w‘lUUUIIUI'I’IO"‘ WOl 1) WY WYt UV IV e s

n



12/81201R PARFICOF Rehate Fnnuiry
> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner ID Type: Company

Owner ID: 6493Z

Vehicle Details

Vehicle No.: SKE1421E

Vehicle to be Exported: No

Intended Deregistration Date: 05 Dec 2018

Vehicle Make: TOYOTA

Vehicle Model: COROLLAALTIS 1.6 AUTO
Primary Colour: Silver

Manufacturing Year: 2012

Engine No.: 1ZRX167944

Chassis No.: MROS53REE104129404
Maximum Power Output: 20.0 kW (120 bhp)
Open Market Value: $14,432.00

Original Registration Date: 09 Feb 2012

First Registration Date: 09 Feb 2012

Transfer Count: 1

Actual ARF Paid: $14,432.00

Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 08 Feb 2022

PARF Rebate Amount: $9,380.00

Intended COE Rebate Details

COE Expiry Date: 08 Feb 2022

COE Category: A -Car (1600cc & below)
COE Period(Years): 10

QP Paid: $54,887.00

COE Rebate Amount: $17,429.00

Total Rebate Amount: $26,809.00

The information contained herein is correct as at 05 Dec 2018

OK

NUPSs:/VrL.&a.gov.sg/ia/vryacuon/enquireKepae sy ruoiicoerorevereginpui s UNG HHUN_IUSTUSUGUUY |



Land Iranspoi ‘X"‘mi.:u 13
Enquire Vehicle Registration Details
Owner Particulars

NRIC/Passport
/Company Cert 2005064937
Nl‘s,:

Owner |D Type: Company
Owner Name: MATRIX COOLING (S) PTELTD

Erd:f'r:f(’t . BLK 18 BOON LAY WAY #09-154 TRADEHUB 21 SINGAPORE 609966
Mailing Address: -
Birth Date:

Vehicle Particulars

Vehicle No.: SKE1421E

Previous Vehicle
No.:

Effective Date of AT
Ownership: 1A
Original Regn Date: 09 Feb 2012
Registration Date: 0% Feb 2012

Year of

2012
Manufacture: 1
Vehicle Type: Passenger (Co) Company Car (Single Rate)

Vehicle Scheme:

Vehicle

) No Attachment
Attachment 1: e '

Vehicle
Attachment 2:

Vehicle

Attachment 3:

Vehicle Make: TOYOTA

Vehicle Model: COROLLA ALTIS 1.6 AUTO
Primary Colour Silver

Secondary Colour:

Passenger

Capacity: y
hassis No.: MROSZEREE104129404
Engine No.; 1ZRX167944
Engine Capacity ;
Power Rating: SRS
Maximum Powel 0.0 kW 0 bho)

Output:

Prapellant: Petrol



8 3. the payment of the premium specified in the Schedule.

| Policy Number 1 5102077631
‘| The Policyholder : MATRIX COOLING (5) PTE LTD
18 BOON LAY WAY
#09-154 TRADEHUB 21
SINGAPORE 609966
. Period of Insurance : 09 Aug 2018 To 08 Aug 2018
~ Sum Insured : Market Value of Insured Vehicle at Time of Loss
_ Premium (inclusive GST) : 5$1,203.94
|| Interest Insured
| CoverType : drivo CLASSIC
|| Primary Driver 1 N/A
‘| Named Driver (1) : N/A
| Named Driver (2) : N/A
Make/Model : TOYOTA/COROLLA ALTIS Capacity
Registration Number 1 SKE1421E Registration Year
Chassis Mumber : MRO53REE104129404 Off-peak Car
Repalr at Owner’s Preferred Workshop @ No insure with COE :
Excess (Section 1) 1 SSE00 NCD Entitlement
Excess (Section 2) : N/A NCD Protaction
Windscrean Excess : S5100 Loyaity Discount
Additional Excess : N/A
Unnamed Driver Excess : Please refer to Terms and Conditions
Hire Purchase Company : LAKE-VIEW CREDIT PTE LTD
Optional Cover
Transport Allowance : No
Excess Waiver ¢ No

|

(s Income

mads different

THE SCHEDULE

Private Car Insurance Policy

This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME) and you {the
policyholder named in the schedule to this Policy). 2
The statements, information and declaration provided by you at the time of proposal shall form the basis of this'contr ]
we (INCOME) will provide the insurance set out in this Policy in respect of avents occurring during the Period of '
shown in the Schedule and any further period for which we may accept a renewal premium,
The provision of this insurance is subject to:

1. any Endorsement specified as operative in the Schedule

2, the Conditions and General Exclusions of this Policy, and

This Policy, the Schedule and the Certificate of Insurance are to be read together as one document.
GST Reg No. M4-0003030-8

Memo A : N/A

” Endorsement Operative : N/A

Agancy : INSMART (INSURANCE) AGENCY PTE LTD (00000615165)
Date of Issue : 13 Jul 2018 15:52 hrs

DUTY OF DISCLOSURE

may not receive any benefit from your Policy.

Signed in Singapore by order of the Board of Directors

g

Chief Executive

——




MVAT 168143880 / VAC - Bukit Batok
EM 1Y DATE & TIME: 20/11/20168 10:21
SUMIAITTED BY: SUSAN SEAH SOH ENG

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report cc.lrrecllx the detalls of the accdent to speed up the claims process
2 This Form must be completed by the Policyholder and/or the Authorised Driver

3 Information provided musl be as truthful and accurale as possible. Any wilful misrepresentation or witholding of malerial facls may allow Insurance comparnies 1o

repudiate policy liability

4 The issue and acceptance of this Form by insurance companies 1s nol an admission of policy liability on the part of the insurance companies

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

6 This reporl will be forwarded by the insurers of the GIA Records Managemenl Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and 1hal copies of this report will, for a fee. be made available upon application by inlerested parties
7 By the lodgement of this report to the insurers. you hereby consent lo the archiving of this report al the cenire and io copies of the repor! being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20/11/2018 10:21

19/11/2018 17:30

JURONG PIER ROAD TOWARDS JLN BOON LAY
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

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

SKE1421E

MATRIX COOLING (S) PTE LTD
20050649372

NOEMAIL

(LOCAL) +65-90663787
OFFICE-90663787

TOYOTA
COROLLA ALTIS-1.6 (A)

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102077631 (CLASSIC)

SITHANATHAN MOHAN
S6967040G

09/01/1969

OUTDOOR

02/04/1969

49 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90663787

OFFICE-90663787
NOEMAIL

Page 1 of 16



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship 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 conveyed 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 Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE SEE ATTACHED POLICE REPORT
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

10 TECK WHYE AVE
#06-73

S680010
YES

SIDE SWIPE
DRIZZLING
WET

NO

NO

YES

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

YES

YES

SENT TO INSURANCE
NO

XE330%E
TRUCK

COMMERCIAL VEHICLE
WONG FOOK KECNG
(37823739U

91046909

Page 2 of 16



«
Nature Of Damage

NG, Of Passenger (Including Driver)

Page 3 of 16



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

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

Z. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilhhglding of material
facts may allow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is net an admission of palicy liability an the part of the insurance
companies,
false ry may be referred to for investigation.

6, The report will be forwarded by the insurers of the GIA Records 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 ladgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

[a) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA”} may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set aut in this [form) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation") and disclose and transfer such
Personal Information 1o all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have Insured
vehiclels) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/zuthority (such as the police), for the purpose(s)
of:

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

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructinns or responding to any enquiries by me;

{Iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/cr dealing with my claims.(collectively the
"Purposes”)
() allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclosz andfor process my Personal Information for one or more of the above Purposes; and

{¢) my Persanal information may/can be disclosed by any of the Insurers and/or GIA to their 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 claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) to allinsurars and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as roasanably required for the purposes stated, or

(ilj for complying with requirements under any regulations, laws or court orders,
) g IDAC BUKIT BATOK (VAL)
511 Cukit Balok Street 23
Singapore (59545

7 Tel: G260 3312 Fax: 6569 07
Ly 4 - axs 22
) 0 Koy 2010 Email: v;-cbh@:singnet.conl‘.sg
S N7
Palicyholder's Driver's Sgnﬂu; Reporting Centre Persannel's ﬁignalure
Date & Time: (If driver Is not the policyholasr) Name:
Date & Time: NRIC/TIN No.:
2611 208
|- 30 M
Fage 4 of 16




Sketch Plan #2 Pg. 1
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659988

REPORT OF A TRAFFIC ACCIDENT

PR Pg. 1

AR o

T/20181118/2145

10f3
Report No. T/20181118/2145

Date/Time Report Made: Vide Report No.: Station Diary No..
19/11/2018 19:32 94

" Informant's Particulars R !
Name of Informant: Address:

SITHANATHAN MOHAN APT BLK 10 TECK WHYE AVENUE #06-73 SINGAPORE
680010

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

NRIC NO / S6967040G Home/Office; Mabile: 90663787

Nationality: Email:

INDIAN

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

Male 49 08/01/1969 Driver

Race: Language: Institution / School Name:

Indian

Occupation: Driving Licence Information:

ENGINEER Class: 2B,3 Date of Expiry:

General Information of the Accident |
Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Drive: Accident: Straight Road

: No 19/11/2018 17:30
Location:
Along Road 1
JURONG PIER ROAD

Along Jurong Pier Road towards Jin Boon Lay

Weather: Road Surface: Road Speed Limit:
Drizzling Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ;mbulance'
0
Details of Vehicle Involved : . _
‘Vehicle No. | Type Make Mode! Color Condition | No of Passenger
SKE1421E | Car Seriously |0
_— Damaged
XE3309E | TRUCK No 0
| Damage |

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page G ol 1€



PR Pg. 1

SIcapore A

2018
Police Staticn Of Origin: 20f3
Choa Chu Kang N.P.C Report No. T/20181119/2145
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286

CONTINUATION
Tel No: 1800-7659999 A OF REPORT

Driver ; 3 L - R { e
Name SITHANATHAN MOHAN ID No. SB967040G
Related Vehicle | SKE1421E (Car) Contact No.| 90663787
Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury [ NIL
Diver==a s - 5 AR B S S T R e T
Name Wong Fook Keong ID No. G7823739U
Related Vehicle | XE3309E (TRUCK) Contact No. 91046909
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 18/11/18, at about 1730hrs, | was driving my vehicle(SKE1421E) along Jurong Pier Road towards Jin
Boon Lay. | was travelling on the second lane when | came towards a divider which divides the traffic
towards JIn Boon Lay and AYE. Suddenly a truck with the registration plate XE3309E was travelling on
the lane towards AYE decided to switch towards my lane without checking for any oncoming vehicle. He
collided with my right side of my vehicle.

We both stopped our vehicle and proceed to exchange particulars. | wish to that the right side of my
vehicle was dented and badly scratches, the body kit on my right passenger door has already fell off and
the right passenger door could not open due to the accident. The right side mirror was also dented |
outwards and lastly my right rear rim and tires was scratched,

Both the truck driver and | did not sustained from any injury. However after the accident, | saw him
travelling towards Jin Boon Lay direction which he claimed that he was travelling towards AYE in the first
place.

Page 7 of 16



PR Pg. 1

POLICE FORCE LT

[N

T/20181118/2145
Police Station Of Origin: 3of3
Choa Chu Kang N.P.C Report No. T/20181119/214
I 5
20 Choa Chu Kang Streel 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

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

"S_ignature Of informant:

| e/

—Signature OF-OfficerRec
| e

ﬁ% KIAN HOW:
:_-"I'-f_“
Eﬂ A

-
=5

B2 |glerniGiE" Date/Time: B
NGt AppTtable 68 19/11/2018 19:32
| gﬁrcehm E‘as%e Of Case: Classification Of Case
TP/GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 85476151

Authentication Stamp
NF168
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PRE-REPAIR INSPECTION REPORT

AXA INSURANCE PTE LTD

Ref: CS3/ASM18021033/T1cbe2

8 SHENTON WAY #24-01 AXA TOWERSINGAPORE Date:  0D2-01-2018
068811
ATTN : DANIEL PAY Code: ASM

1.

Policy Particulars :- (THIRD PARTY CLAIM)

Insured Veh. _ XE 3309E Veh. Inspected SKE 1421E
Policy No. Coverage ($) 0.00
Claim No. SBMO13LM Excess ($) 0.00
Assign From DAMIEL PAY Assign Date 21111/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTAALTIS £.C 1598
Engine No. HIDDEN Year of Reg. 2012
Chassis No. MROS3REE104129404 Colour SILVER
Odometer 70407 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 YOKOHAMA 8 mm
L/H Front Tyre |[195/65R15 YOKOHAMA 6 mm
R/H Rear Tyre 195/65 R15 YOKOHAMA Bmm
L/H Rear Tyre |195/65 R15 YOKOHAMA & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY —-—_——-/1[_ 1}
L Ll
5. General Information
Accident Date  19/11/2018 |Inspect Date / Time 26/11/2018 ( 10,59 AM )
Survey held at AMA AUTOMOTIVE PTE LTD.
36 TOH GUAN ROAD EAST #03-36 SINAGPORE 608580
5a. Remarks
A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
D) THE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE IS IN THE REGION OF $5,000-36,000

5b. Estimate Days of Repair

IESTIMATED NORMAL PERIOD FOR REPAIR 7 Working Days

Report Ref No. CS3/ASM18021033/T1cbe2

Inspected By

MOHAMAD TAUFIKH K.K.LAU CPT(RET)
M.MATAI, AMSAE-A BEng(Hons),B.Bus,MBA PEng,PE, MInstAEA MASME MIRTE
Automotive Assessor REGD Auto Consultant-SAE, Licensed Appraiser

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

Mo liability of responsibility whatsoe in contact ar tort, is accepled o an
replying on this Report, in whole or in part, does so at his or her own risk.



