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Nivitha (LKK Auto)

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

Sent: Friday, 23 November 2018 3:26 PM

To: Accident@kscgp.com; assignments@lkkauto.com; admin-d@lkkauto.com

Cc: jiapei@kscgp.com; MT_Claim_SG

Subject: RE: 2nd Notice to Conduct Pre-repair Survey; Our Ref: SIV 2755H/BA/jp/ps - Your
Ref: 18/18/18/VC00/021146

Attachments: 2nd PRS - 5JV 2755H.PDF

Without Prejudice
Dear Sampu

We are not agreeable with your list of proposed surveyors. We shall appoint LKK Auto
Consultants Pte Ltd to conduct the PRS.

Dear Catherine/Nivitha
Please arrange any of your surveyors to conduct PRS.

Regards,

Ong Li Li

Senior Claims Executive | Lonpac Insurance Bhd

300 Beach Road #17-04/07 The Concourse Singapore 199555
Tel : (65) 6250 7388 Ext. 254 Fax: (65) 6296 2706

From: Accident@kscgp.com [mailto: Accident@kscgp.com]

Sent: Friday, 23 November, 2018 3:03 PM

To: ONG LI LI

Cc: jiapei@kscgp.com

Subject: 2nd Notice to Conduct Pre-repair Survey; Our Ref: SIV 2755H/BA/jp/ps - Your Ref: 18/18/18/VC00/021146

Dear Ong,
We refer to your email below and subject above.
Please find the enclosed 2nd Notice to Conduct Pre-repair Survey herewith.

Thank you.

Regards,

Sampu

for and on behalf of Mr Gurdeep Singh Sekhon
KSCGP Juris LLP

10 Hoe Chiang Road

#13-03A Keppel Towers

Singapore 089315

Tel: 6538 3611 / DID: 3152 0988 / Fax: 6538 3708
Email: accident{@kscgp.com

KSCGP Juris LLP (UEN/Registration No: T10LL1855L) is registered in Singapore under the Limited Liability
Partnerships Act (Chapter 163A) with limited liability. This message is intended only for the use of the individual or

entity to whom it is addressed (including any attachments) and is confidential and may be protected by legal privilege.
If you are not the intended recipient, please notify the sender immediately by return email, delete this message and
you should not disseminate, distribute or copy any information contained herein. Please note that e-mails are

1



susceptible to change and we shall not be liable for the improper or incomplete transmission of the information
contained in this communication nor for any delay in its receipt or damage to your system. We do not guarantee that
the integrity of this communication has been maintained nor that this communication is free of viruses, interceptions or
intarference.

-—-- Original Message --—-

From: ONG LI LI [mailto:llong@lonpac.com]
To: accident@kscgp.com

Cc: mt_claim@|onpac.com

Sent: Fri, 23 Nov 2018 06:34:28 +0000
Subject:

Without Prejudice
Save as to Costs

Dear Sir/Mdm

We refer to your fax of 22 November 2018. Please fax it to 62962706 for future cases so
that it can be attended to promptly.

We intend to conduct a pre-repair survey of the damage to your client's/your customer’s
vehicle jointly with your client/your motor workshop. We propose to use one of the motor
surveyors named in the following list to conduct the joint pre-repair survey as a single joint
expert.

1 Kalvin Ang

2 Xing Guo Qiang

3 Mohamad Taufikh

4 Bryan Ang

5 Adrian Ling

6 Mohammed Rasul

7 Marcus Chua

8 Kenneth Kong

9 Muhammad Nazril Bin
Abdullah

10 Sathya Sai Kathirrasen

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

Regards,

Ong Li Li

Senior Claims Executive | Lonpac Insurance Bhd

300 Beach Road #17-04/07 The Concourse Singapore 199555

2



Tel : (65) 6250 7388 Ext. 254 Fax: (65) 6296 2706
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Your Ref
Cur Ref

Date

18/18/18/VCO0/021 146 Fax . 6538 3708

- SJV 2755H/BA/jp/ps Tel 3152 0989
: 23 November 2018 Email : accident@kscgp.com
Lonpac Insurance Berhad By Email Only

DATE OF ACCIDENT: 8 NOVEMBER 2018
NOTICE TO INSURER TO CONDUCT PRE-REPAIR SURVEY / INSPECTIONS

We refer to your email on 23 November 2018.

Please be informed that our client is not agreeable to your proposed motor surveyors. Instead
we propose you to choose a surveyor from our client’s list of surveyors as appended below:-

S5/MNo Name of Surveyor

Ho Joo Loong, Danny
Lee Kok Weng

Seah Kwang Boon

How Andrew

Yeo Teck Woon, Dixon
Png Chee Kiang Victor
Fong Kok Heng, Stanley
Cheong Kim Hin Alan
Yap Teck Chye, Michael
Wong Ah Kow, Richard

b ot Bt [ nad et Bl e M oo

-

Please be informed that if we do not hear from you within 2 working days from the date
hereof, we will assume, as per the Protocol, that you have no objections to our list of motor
surveyors. You will be deemed to have agreed to any of the above motor surveyors as a
"single joint expert’. We will inform you who the "single joint expert” is in due course.

If you object to our client’s list of motor surveyors, we will accordingly inform the client to
instruct his choice of motor surveyor to conduct the pre-repair survey. Also, please let us
know within 2 working days excluding any intervening Saturday, Sunday and/or Public
Holiday of your receipt of this notice whether you would like to conduct a pre-repair survey
of the vehicle failing which our client will commence repairs thereafter without any further
notice or reference to you. Please be informed that the said vehicle can be surveyed /
inspected at:

Address :  Benefit Auto Care Pte Ltd
11 Kaki Bukit Road 1

#01-02, Eunos Technolink
Singapore 415939

Contact Person/Tel : Ms Angeline / Tel: 8444 6556

Yours faithfully,

Fs



Your Ref - 18/18/18/VCO0/021146
CurRef - SIV 2755H/BA/jp/ps

Data - 23 November 2018
Acknowledgement
[This is to confirm that | [Full Name of Surveyor] of
[Surveyor’s Company] have completed as follows:-
(a) Pre- Repair Survey/nspection on [Date] at [Time].

Name and signature of Appointed Surveyor Witnessed by:
Company Stamp Date:

(b) Pre- Repair Surveyl/Inspection (during dismantling) on [Date] at [Time].

Name and signature of Appointed Surveyor Witnessed by:
Company Stamp Date:

(c) Re-inspection of new replacement part (part by part) on [Date] at [Time].

Name and signature of Appointed Surveyor Witnessed by:
Company Stamp Date:

(d) Post - Repair Survey/inspection on [Date] at [Time].

Name and signature of Appointed Surveyor Witnessed by:
Company Stamp Date:




MSN 18145388 / ITA INSPECTION PTE LTD = Sin Mirg
ENTRY DATE & TIME: 081172018 1710
SUBMITTED BY: Wong Lip Yong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repon c-orrwtly_'m delais of the accidenl o speed up the claims procpss,
2. This Form must be completed by the Poicyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurste as possible. Any wilful mismprasantation or witholding of materisd facts may sllow insurance companies to

rapudiate policy liability.

4, Tha msue and accaptanca of this Form by Insurance companias s not an admission of policy fiabity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This raport will b forwardad by the insurers of he GIA Records Management Cenire astabiished by the General Insurence Association of Singapore (GIA) for
archiving and that copies of this report will, for 8 fae, be made available upon application by intarssted parties,

T. By the lodgemesnt of this repor i tha insurers, you hareby consant o the archiving of this report al the centre and fo coples of the report being made avallable

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Data Of Accident
Exact Location Of Accident

Country/State of Loss

09/11/2018 17:10

08/11/2018 18:00

ALEXANDRA RD BESIDE ALEXANDRA POINT BUILDING
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

5 L i

e

r;laa-ma ot Remsta}a-.d Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone No
Manufacturer

Model

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

Are you clalming under your own Insurance policy
for rapair to your vahicla?

If Mo, Please state action to be taken
Vehicle Category

Name of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Note Numbear

Nama of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experence

Gendar

Mobile Number

Fax Number

Contact Number

EMail Address

SUBARU

PRIVATE HIRE

TAN KiM WATT EﬁWIN

SJV2755H

AL

TAN KIM WATT EDWIN
S6832227H
EDWINTAN1621@YAHOO.COM.SG
(LOCAL) +65-98232820
OTHERS-96232920

ot e g i

LEGACY 2.0A
WORK PURPOSE

NO
THIRD PARTY

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5102455885

Lo RETIE

S683222TH

28/08/1968

OUTDOOR

20/06/1884

24 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-88232820

OTHERS-98232920
EDWINTAN1621@YAHOO.COM.SG
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Address #03-463

Postcode 550148
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Ragistration Number of Drivers Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

BLK 148 SERANGOON NORTH AVE 1

Ep;womécma};t

Weather Conditions CLEAR
Road Surface DRY _
Was a.ny foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO)
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver) a

Passanger 1 NAME:
GENDER:

Passenger 2 NAME:
GENDER:

Details of PolicaAction oo

Was the accident reported m H'IE polina’? YES

If Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given? NO
If Yaa agmmﬂ Mum‘?

RE ER Pduce REFOHT
(e e 3
Ty A ey R ‘1. '-.-.' i Sl bR P

Ara amldunt phntus waiiuhha fnr atlml‘nmant?
Was there any video captured by Car Camera?

C'DLLIBIDN HEhD TCI REAR

T NA

: MALE

: NA

: FEMALE

SERANGOON NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 108 SERANGOON NORTH AVENUE 1 #01-708 , POSTCODE:
550108 , COUNTRY: SINGAPORE

TEL NO: 1800-2240000 - FAX NO: 63421742

Was there any audio recorded?
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG1016M
Vehicle Make/Model/Colour
Detalls Of Properties FRONT
Vehicle Category COMMERCIAL VEHICLE

Name of Driver

Page 2 of 20



NRIC/Passport Mumber

Contact Number 84947387
Address

Posteode

Insurance Comparny Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN KIM WATT EDWIN
Approximate Age

Injuries Sustain REFER REPORT
Injured person In which vehicle? SJVZT55H

Were seat belts wom? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Posicode

Fags 3 of 20



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correcthy tha details of the accldent to speed up the dalms process,

2. This Form must ba complated

[

facts

ol

Infgrmation provided must be as truthful and sccurate g possible. Any wilful misrepresentation or withholding of material

may alkow insurance companies to repudiate policy lability.

The jssue and acceptance of this Form by insurance companies is not an admissien of policy llablity on the part of the insurance

compan|es.

5. An
Ther

Ll

d rl

eport will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore (GiA) for archiving and that coples of this repart will for a fee be made avallable upon application by
Interested parties.

7. By the lodgment of this report & the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repoart being made available aforesaid,

B Content under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a}

k]

lc)

My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
discose and/or process my personal data/personal Infarmation set aut in this [form) 2nd any cther personal information
provided by me or possessed by my insurer (collectively the "Personal Informatlon®| and disclase and transfer such
Persanal information to all insuraeris] who have insured vehicle|s) invalved in this accldent (all insurer(s) who have Insured
wehicleds] Invoived In this acddent shall ke collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s]
of ;

{l} processing, handiing and/or dealing with my claims Including the settlement of the claims and any necessary
Investigations refating to the clalms;

{il} imvestigating the accident and/or my caims;
{ill) carrying out and/or deallng with my instructions or respanding te any enquiries by ma;

{iv} administering my claims (Including the mailing of correspondence, statements, invalces, reparts or notices ta me,
wihich could involve disclosure of certain persanal data abaut me to bring about delivery of the same as well as on the
external cover of envebopes/mall packages); and/or

{v] complying with applicable law In administering, processing, handling and for dealing with my claims.{collectively the
“Furposes”]

all insurer(s) who have Insw ed vehichefs) Invalved in this accldent and the Insurers’ lawy=rsaw firms, may/are permitted
to collect, use, disciase and/or process my Personal information for ane or more of the above Purposes; and

my Persanal infarmation may//can be disclosed by any of the Insurers and/ar GIA te thelr third party service prowiders o

+ agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for ane or more of the abave Purposes,

[d}

(e

my Parsonal Information will also be collected and used to complle daims history for the purpose of fraud detsction,
Investigation and management in present and all future daims,

the information so coliected under {d) above may be shared [ disdlosed:

{l] to el msurers and/or any other third parties that asslst In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requived for the purposes stated, or

(It} for complying with requirements under any regulations, laws or court orders,

[ SEE—— ]
Pollcyholder's Signature Driver's Signature Reparting Centre RErsonnel’s Signature
ma&mq “l.] B (IF driver I3 not the palicyholder) Narme:
: ad Date &Time: G JIII”J‘II-D 5 NRIC/FIN No.:
/$/Spm

Gl ANRAC Shelch®lemlarm 1

f.f‘:‘,:{'pm
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Sketch Pian #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Qe ATTAC .

DECLARATION
IfWe declare the foregoing particulars are true In every respect.

Palicyhalder's Sigrature Driver's Slgnature Reporting Centre Per. 1 Sigrature
Date & Time: t”,f f""‘:‘hf {If driver is not tha policyhalder] Name:

. e & Time: ?},‘, U’ ‘?’Ofdr NRICSFIM Na.:
i St b i
f ijw . e’_?/ I_P i
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Sketch Plan #3 Pg. 1

Date : 8" Nov 2018

Time : Bpm

Location : Alexandra Road(Beside Alexandra Point Building) toward Queensway
Subject : Car Accldent Involve between SIV2755H and GBG1016M

On 8™ Nov 2018 at 6pm along Alexandra Road|Beside Alexandra Point Bullding) toward Queensway
at middie lane when my vehicle SIV2T55H was moving slowing due to heavy traffic congestion along
the Alexandra Road, suddenly the white van of vehicle number GBG1016M bang into my rear and
cause damage to my rear bumper. Before | go and check the accident, | on the hazard light and ask
my 2 Grah Riders{Passenger) whether they are akay cause during the accident I'm an Grab hooking
to ferry my 2 Grab riders to Dempsey Road. The 2 Grab riders replied and acknowledged they are
fine hence | proceed to check my car condition. There are damages to my rear bumper, | took some
photos and as well exchange phone numbers with the driver of GBG1016M(hp 494 7387) . As not
to cause traffic congestion to other road users, we proceed to embark our way and settie the
accident via SMS communication.

Attach are the accident photos involve 5)V2755H and GBG1016M and also the SMS5 corresponds.

Best Regards;
Edwin Tan Kim Watt
Mobile : 98232920

Wehicle : 3IV2755H
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Common Statement Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Serangoon North NPP

108 Serangoon North Ave 1 #01-709
SINGAPORE 550108

Tel No: 1800-2849999

REPORT OF A TRAFFIC ACCIDENT

TR201811082009

1of3
Report No. T/20181109/2099

Date/Time Report Made:

Vide Report No.: Station Diary No.:
09/11/2018 15:35 9
.._|u|=.=‘-'| l'!i"'q"q Lﬂf ¥
MName of infurmam' Address:
TAN KiM WATT EDWIN APT BLK 148 SERANGCOON NORTH AVENUE 1 #03-463
SINGAPORE 550148
ID Type / ID No.: Contact No.:
NRIC NO / 56832227H Home/Office: Maobile: 98232320
MNationality: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Bith: | Type of Informant;
Male 50 29/08/1968 Driver )
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: Date of Expiry:
&ﬁmﬂﬁﬁg f Iu i Bk _.‘_u - R el
Injury T!.rpe nl’ Lm:atlun
Lﬁd::ﬁ Others Straight Road
: 08/1 1!213‘1 B 18:00
Location:
Along Road 1 Traveling Toward Road 2
ALEXANDRA ROAD
QUEENSWAY
_Beside Alexandra Point Building -
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Two Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulanece;
No
""E‘eﬂ ] ﬁ";.f_';'-’!'. e “"‘*“"‘,3"
GEG‘I o’ EM Car 0
SJV2755H | Car SUBARU LEGACY |Black 2
; SEDAN 2.01
AWD CVT
ABS
AIRBAGS |

Page 7 of 20




Common Statement Pg. 1

SNEAPORE mmmmmm

Police Station Of Origin; Z2of3
Serangoon North NPP Repeet Ne, T/20181108/2099
108 Serangoon North Ave 1 #01-708
SINGAPORE 550108

Tel No: 1800-28489949

CONTINUATION OF REPORT

SV2755H | NTUC income Insuranoe Co-Operative | 5102455895 2310712018 | 22/07/2018
Limited

|

Brief Detaiis.

On 08/11/2018 at about 1800hrs, | was driving my car SJV2755H, along Alexandra Road towards
Queensway. It was heavy traffic then thus the traffic was slow. | wes at the center lane near to Alexandra
Point Bullding and was stationery. Suddenly, one van GBG1016M, came from behind and believed that
he did not stop and hit onto the back of my car. | had 2 foreign passenger in my car at that point of time.
After the hit, | checked on my passenger and they said they were alright. | then stepped out of my vehicle
and checked on my car and there was 2 dent st the back of my bumper, | then exchanged particular with

the van driver and as the traffic was heavy, | told him to discussed further thrnu-;;h phone and we left to
smoothed the traffic.

| thought that | was alright, however when it comes to the night, | felt pain at the back of my neck and |
went to see the doctor and | got 4 days of MC. Thus | am making this report for insurance claim.

Page 8 of 20



Common Statement Pg. 1

GAPORE
RGN

Police Station Of Origin: 303
Serangoon North NPP Report No, T/20181108/2088
108 Serangoon North Ave 1 #01-708

SINGAPORE 550108 CONTINUATION OF REPORT

Tel No: 1800-2849999

Sketch Plan
Inforrnant 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 certificate with you now, please fax a copy to 85474885 stating the report number as reference.
LT M .3(41 5

glgh‘ﬂlura DﬁDﬂ!icar HENMIW Slgmj%;m
X, R
Nl.

i%* = i,‘ G XIAN, e

Sbg rhaturé “Dﬂﬁh;rpr;te; e — Date/Time:

Mot applicable 09/11/2018 15:35
Officer In Charge Of Case; Classification Of Case:
TP/ AEIT / [

Sr Staff Sgt MOHAMAD ZULFAZDLI BIN

ABDULLAH
_Contact No.; 85476204
Authentication Stamp
NF188

Page 8 of 20
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=
Yesterday 6:26 PM

Hey boss. I'm sorry i hit your car.
‘Abit kanchiong just now looking for
delivery location. Hope you can let
me off since the damage is minor. |
just came out from DRC and just
got this job. | couldn’t afford to
compensate you for the time being.
Can we work something out if you
insist on claiming from me. Many
thanks. '

Today 9:14 AM

Bro. Sorry for late reply. FYI, there r
2 Ang mo foreigners GRAB riders
Inside my car during e incident n I'm
afraid they might report injuries..

hence | need to make report in case
they make claim.. therefore | need

to make report to my insurance as
safe guard.

Gn my end what d'_tj-'fl' need to do?

B e e e e e e T



insist on claiming from me. Many
thanks.

Today 9:14 AM

Bro. Sorry for late reply. FYI, there r
2 Ang mo foreigners GRAB riders
Inside my car during e incident n I'm
afraid they might report injuries..

hence | need to make report in case
they make claim.. therefore | need
to make report to my insurance as
safe guard.

On my end what do | need to do?

Just report to yr insurance n they
will guide u...

If they don't make claim than its
nothing?

Hopefully nothing from my riders

Hope so too



LKK Auto Consultants Pte Ltd

! HH 51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333
?‘.‘J—‘—. TEL: 6256 3561 FAX: 6256 4315
Rag. Mo 1968071888 GET Reg. Na 10-0607196-R Page No.:1 of 1
B PRE-REPAIR INSPECTION REPORT
LOMPAC INSURANCE BHD Ref  CS3IILPC18021248/R1sd3n2
S ||
#17-04/07 THE CONCOURSESINGAPORE 199555
Code: LPC2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. GBG 1016M Veh. Inspected S 2755H
Policy No. Coverage (3) 0.00
Claim No. 18181 BVCO0021146 Excess ($) 0.00
Assign From QNG LI LI Assign Date 2312018
2; Vehicle Particulars & Condition
Make & Model SUBARU LEGACY SEDANZ0 |c.c 1994
Engine No. HIDDEN Year of Req. 2010
Chassis No. JF1BMEKCZAG03606 Colour BLACK
Odometer BE714 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 MICHELIN & mm
L/H Front Tyre |205/60 R16 MICHELIM & mm
R/H Rear Tyre |205/60 R16 MICHELIM & mm
L/H Rear Tyre |205/80 R16 MICHELIM & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION. EE T
@ i /
5. General Information
Accident Date  D&/11/2018 Inspect Date [ Time 26/11/2018 { 01:33 PM )
Survey held at BENEFIT AUTO CARE PTE.LTD.
11 KAKI BUKIT ROAD 1 #01-02 SINGAPORE 415038
5a. Remarks
£) THE INSPECTION WAS CONDUCTED ON A WITHOUT PREJUDICE" BASIS,
E) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TC PREPARE THE ESTIMATE.
) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
Report Ref No. CS3/LPC18021249/R1 ed3n2
Inspected By
MG L
MOHAMMED RASUL BIN MOHD YUNUS K.K.LAU CPT(RET}
Automotive Assessor BEng(Hons),B.Bus MBA, FEng,PE, MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made askely for the use and banefit of the Clisnt namad on the front page of this Repor.
P mabany of reaponsibiiny whaladesd, o conkacl may reply on the Report wholly of in part. Any ihisd pary aoiog or
replying on this Report, in whaks oF in part, does 8o 81 his or ber own risk,



