s 2WMCID0T

N
ASSRECEY. E RIF CS /%LHM}MHS ( Hib |Sp3u:i:ﬂ Wtetion:
SOy _ ASSIGNMENT (Office)

From (Persony: QJM.__— of H[ﬂ_ Drate/Time: ,ﬂmm_ﬁ_ !Lm "

Bstimaled Cost: Bill to

oD f@f'ﬁ’ﬁf'ﬂ‘ RES/OD RES/EVA/INY | MV 1 CS

To Inspect Vehiele Mo: mT q%%lﬂi e o S.KP‘- Lﬁ_ﬁ_E\
at Worleshop /s T Hlﬂ.ﬁ - Tel:

of Blo | Kk St Ave b #0)-bL )
Policy o Claim No C1o0g247% /A

s Insured:

. o Bxgess ol S
Make of Veh:
{L‘It]mt':, Rt::.-nli‘_ = - DOA. “““'m‘m"l—‘l"—" =
CA | REV | KIp. { BEY 24 HRS "“?'a LoD Endosement,
Dﬂ-t-ﬁ'[jl.um—-ﬂm--mﬁ D(H?m_ Persan Contacted: M Vehicle IN @1
DatefTime | Actionfnstiruction ( v ) Eelimate
1537 T8R o o
SR bsBIK - ey [k \aomssh [Qubwd 0Bl
Ly g Bleoo-  (Qed  2823.%b, 03%) -




REF:

o i 1Al

ASSIGNMENT

From Chate
Estimated Cost:

0D TPIWS | TP RES/OD RES/EVA | INV | MV

Weh to .Schf%&{ K’ fr Regn z'a"}? / m ’

Tme@ M.Cycle  Bus | Van | Lorry | Taxi | Prime Mover |

Truck | Trafler or

o Inspect Vehicle Mo | Make Honde Gue T pe Y., 5e 19%&
4t Workshop mis Colaur holite - / AfC: Insured | Std NI NA
of spReadng [ HIBHL TiRadio: Insured | Std / NI I NA
Insured EngMo:
Policy No GiNo £ 02lbos O
Claims Mo Gen. Cond: @ Fair | Poor | Burnt
Sum Insured; Excass: Steering: Jammad { Leaked [ Burnt or
(Chient's Record) Brake: Hammad]' Leaked | Burnt or
Make of Veh, Modi:  Nil II STD AIRim or
Tyre Size: F: 2 zf; Y0 E""B
(Policy Condition) R: 225 /4oRiIB-
Remark: The veh had commenced its NS | O @buu | EXNOVA [ GY | FS [ LIZA/ MIC [ OHTSU | PIR | SUMIJ
repair at the time of inspection, TOYO | YOKO or =
Bal, or Market Value, Fronl Rear
IDAC Accident Rpart: Consistent? - Yes or No R/Bal. 9% mim Rigal. [)é T
Glt | PR Seen: Consistent? : Yes or No L/Bal. 0 mm LBal df:, mm
Est, Repairs: days Res. Yes or No D.OA, - Dol E}‘}’/ﬂi l 9.
L Sov % 3Val: Yes or No Survey held al Hue Men, -
CA | REV | REP. | 24HRS . Des. of Damages : Frt | I Qis | NIs ?‘}IIC | Rooftop or
Vehicle: IN1OUT -
Date: Person Cantacted The UIC | Chassis frame | Body Structure affected due to colision
Date [ Time | Al:ﬁﬂ‘r_li'filgglrucﬂm ,-mce .
|V s 2P - RECEIVED 2 2018
TV ! e bl
Diate(Time, Fiie Pass o’ j Preli. Report ‘Days Of Repair: ']_
n[Lﬂ;T\ﬂ}lst E:'Flnal Report Resurvey No, of Trip: 3,. Survey Fee:
Dialai Time, FiRatum ta? Transpodiaton
% Add Fee: - Site Insp (9 }y__S+RS. W
Interview (% }! Photos

Report Format © TP

Lump @ JLB.): (5 lbm‘—

=

D Weeskand I

Tagh, Invs (3 )

¥




Catherine Chons (LKK Auto)

From: Julie Mangubat <julie. m@budgetdirect com.sg>

Sent: Monday, 7 January, 2019 4:01 PM

To: SUR; 'assignments’

Cc: Albert Hong

Subject: FW: PRS-AUTO&GENERAL REF:SIT 9881 R OUR REF:SKA 6557 K D.0.A:05.01.2019 Il

Claim ref: C10002475/AH

Hi Team

Please accept TPPD PRS at Hua Meng Spray Painting woarkshop.
Mote: our insured has not reported yet.

Thank you,
-lulie

From: Hua Meng <huameng@live.com.sg>

Sent: Monday, 7 January, 2019 3:46 PM

To: lulie Mangubat <julie.m@budgetdirect.com.sg>

Subject: Re: PRS-AUTO&GENERAL REF:SJT 9881 R OUR REF:SKA 6557 K D.0.A:05.01.2019 | | Claim ref:
C10002475/AH

Dear Julie

Thank you for your email.

We would like to choose LKK to conduct PRS.
Kindly take your immediate action.

Thanks & Regards
June
Hua Meng Spray Painting Worskhop

From: Julie Mangubat <julie. m@budgetdirect.com.sg>
Sent: Monday, January 7, 2019 1:51 PM

To: Hua Meng

Subject: RE: PRS-AUTO&GENERAL REF:5JT 9881 R OUR REF:SKA 6557 K D.0.A:05.01.2019 || Claim ref:
C10002475/AH

Dear Sir
We refer to your notice of accident on even date.

Please find the list of surveyors for you to choose from:

. Kalvin Ang LKK Auto Consultant Pte Ltd

. Bryan Ang LKK Auto Consultant Pte Ltd

- Xing Guo Qiang LKK Auto Consultant Pte Ltd

. Kenneth Kong LKK Auto Consultants Pte Ltd

- Mohamad Taufihk LKK Auto Consultants Pte Ltd

L [ TR



6. Marcus Chua LKK Auto Consultants Pte Ltd

/. Pang Kiah Keen (Frankie) FormTeam Adjusters Pte Ltd
8. Chua Soo Teck (Benjamin) FormTeam Adjusters Pte Ltd
9. Lim Say Koon FormTeam Adjusters Pte Ltd

10. Ng You Han FormTeam Adjusters Pte Ltd

11. Soon HanXin (Gary) FormTeam Adjusters Pte Ltd

12. Kenji Tan FormTeam Adjusters Pte Ltd

13. Derrick Quok - in house surveyor

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

Thank you,

-lulie

From: Hua Meng <huameng@live.com.sg>

Sent: Monday, 7 January, 2019 1:15 PM

To: Claims <claims@budgetdirect.com.sg>

Subject: PRS-AUTO&GENERAL REF:SJT 9881 R OUR REF:SKA 6557 K D.0.A:05.01.2019

Dear Sirs

Please refer the attachment for your necessary action and revert your surveyor name list to us urgently.
Your prompt reply will be appreciated by us.

Thanks & Regards

June

Hua Meng Spray Painting Workshop

1 Kaki Bukit Ave 6

#01-61

5417883

Tel:67465519

Fax:67434896

This email is sent by Auto & General (SEA) Services Pte. Limited or a related body corporate (Auto & General) and is

for the intended addressee. The views expressed in this email and attachments {email) reflect the views of the
stated author but may not reflect views of Auto & General. This email is confidential and subject to copyright. It may

be privileged. If you are not the intended addressee, confidentiality and privilege have not been waived and any use,
interference with, or disclosure of this email is unauthorised.

This email is sent by Auto & General (SEA) Services Pte, Limited or a related body corporate (Auto &
General) and is for the intended addressee. The views expressed in this email and attachments (email)
reflect the views of the stated author but may not reflect views of Auto & General. This email is confidential
and subject to copyright. It may be privileged. If you are not the intended addressee, confidentiality and
privilege have not been waived and any use, interference with, or disclosure of this email is unauthorised.



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Gh

wner ID Type: Singapore NRIC
Owmer 1D 7828)
Yehicle No.: SJT7881R
Vehicle to be Exparted: Yes
Intended Deregistration Date: 09 Jan 2019
Wehicle Make: HONDA
Vehicle Model: CIVICTYPE-R20M
Primary Calour: White
Manufacturing Year 2008
Engine Mo.: K20ASB40747
Chassis No.; FD21600710
Maximum Pewer Chutput 165.0 KW (221 bhp)
Open Market Value: $32,511.00
Original Registration Date: 28 May 2009
First Registration Date; 28 May 2009
Transfer Count: 2
Actual ARF Paid: $32,511.00
PARF Eligibility: Yes
PARF Eligibility Expiry Date; 27 May 2019
PARF Rebate Amount: $16,255.00
COE Expiry Date: 27 May 2019
COE Category: B -Car (1601cc & above)
COE Period(Years) 10
QP Paid: $9.180.00
COE Rebate Amount $350.00
Total Rebate Amount: $15,£05.00

The infarmation contained herein is correct as at 09 Jan 2019

OK



07/01 2019 MON 13:03 FAX

MSLE 13002486 1 SME Motor Pre Lbd - Kek Bukit

ENTRY DATE & TIME: 070152019 12:57
SUBMITTED B Chia Pei Ying

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report .:,u:rrﬂmlf the detais of the acoident to speed up the claims process.
2, This Form must be completed by the Policyholder andior the Authorised Driver

Aoo1/008

4, Information provided must be as truthful and accurate as possible. Any willul misrepresentation or wilhalding of material facts may allow insurance companies to

repudiate palicy Habdity

4. The issue and accepiance of this Form by msurance companies is not &n admizs:an of palicy liapility on the part of the insurance Companies.

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

£. This rapart will be farwarded by the msurers of the GIA Records Managemant Centre estabBshed by the General Insurance Associabon of Singapare (GIA) for

archiving and thal copies of this report will, for & fee, be made avadable upon application by interested parties.

7. By the lodgement of this report Lo the insurers, you hereby consent Lo the archiving of thiz report at the centra and to copies of the report being made availznle

aforasaid,

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Ma

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpase for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Paolicy

Palicy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Ocecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Cantact Number

EMail Address

ACCIDENT STATEMENT

07012019 12:57
05/01/2019 14:00

TAMPINES AVE 10 TWDS TPE

SINGAPCORE

DETAILS OF OWN VEHICLE

SJT9881R

CV GOMEZ CLERY
s2017828J

NOEMAIL

(LOCAL) +65-92725751
OFFICE-82725751

HONDA
CIVIC

NO

THIRD PARTY
PRIVATE CAR

AxA INSURANCE PTELTD
COMPREHENSIVE

WO

GA350952

DARYLL VIMAL FERNANDEZ

S8403339A

24/01/1984

INDOCR

08/02/2003

15 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-88292014

NOEMAIL

Page 1 of 16



07/01 2019 MON 13:04 Fax [Qooz/o005

Address 29 PASIR RIS GROVE #14-58
Posteode 518074

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  CHILDREN

Vehicle Registration Number of Driver's Own =
ehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Sudface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Murnber of vehicles (including own vehicle)

invalved In the accident 2
Was any body injured in the Accident? * NO
Was any injured conveyed o hospital by NO
ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes, Please state which Police Station

YWas notice of intended Prosecution given? MO
If Yes, against whom?

Circumstances of Accident

| WAS STATIONARY ALONG LANE 1 OF TAMPINES AVE 10 ON 05/01/2019 AT 1400HRS, | WAS WAITING FOR GREEN
ARROW TO TURN RIGHT. SUDDEMNLY, | HEARD A BANG SOUND AND FELT AN IMPACT FROM MY REAR. VEHICLE B
COLLIDED ONTO REAR PORTION OF MY VEHICLE

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NG
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKABS5TH
Wehicle Make/Model/Colour
Details Of Properties VEHICLE B
Vehicle Category FPRIVATE CAR
Mame of Driver YE FULIANG
NRIC/Passport Number S6863254D
Contact Number B1BO457T
Address
Poslcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 ol 16
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1 ®lease report sormactly the details of the accident to speed up the daims prozess.

2. This Formmust be completed by the Pallz r andfor the Authorised Oriver.

3. Inlormation provided must be as truthful and Zocurate as possible. Any wilful misrepresentation of withholding of masterial

faete may allew incurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part ol the insurance

companies
5. Any false reporting m ref the Foli v investigation

& The réport will be forwarded by the insurers of the GIA Records Managament Centre established by the General insurance
Accociation of Singapore (G1A) for archaving and that copias of this report will for a fee be made dvaila ble upon spplication by
interested parties,

By the lodgment of this report to the insuTers, yeu hereby consent to the archiving of this report at the centre and to copres of

the report being made available aforesaid

£. Consént under the Personal Data Protection Act (POPA)

I understand, acknowledge, agree and cansent that:

My insirer, my warkshop and the General Insurance Assotiation of Singapere {"GIA") may/are permitted to collect, use,
disclote and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer {collectively the "Persenal Information”| ang disclose and transfer such
Perscnal information to 2l insurerfs] who have insursd vehicle(s] invalved in this accident (ail insurer(s) who have insured
wehicle{s) invalved in this sccident shall be collectively referred to as the “Insurers”], the insurers’ lawyers/lew firms, the
Maonetary Authority of Singapare and any relevant gevernment agency/sutharity (such as the police], for the purpose(s|

1]

of

(i} procéssing, handling and/or dealing with my claims including the settlement of the claims and any necessanry
investigations relating te the claims;

{il} investigating the accident and/or my claims;

[ili] carrying out and/or dealing with my Instructions or respending 1o any enguirkes by me;

{iv} administering my claims {including the mziling of correspondence, statements, invoices, régarts or notices to me,
which could involve disclosure of certaln persenal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

[v} carmplying with 2pplicable law in administering, processing, handling and/or dealing with my claims [collectively the
"Purposes”)

{b] all insureris) wha have insured vehiclels) involved in this accident and the Insurers’ lewyers/law firms, may/are permitted

to collect, use, discluse and/or process my Personal Information for one or more of the above Purposes; and

le] iy Persanal Infarmation may/can ha disclagad by any of the Insurers and/or GiA to their third party service providerss or
agents(including their lawyers/law firms], which may be tited autside of Singapore, for one or maore of the above Purposes

[d}  my Ferscnal Information will also ke collected and used 1o compile claims histary for the purpose of fraud detedtion,
Investigation and management in present and all future daims

{e] the information so collected under (d| above may be shared / disclosad:
1) toaliinsurers and/ar any other third parties that assist in evaluating, Investigating, controlling or managing fraud,

regulstors, law enforcement and government agencies as reasonably required for the purposes stated, or

) for complying with requirements under any regulations, |aws of court crgers

Reporting Centre Personnel’s Signature
Marme:
NRIC/FIN Mo

Page 3 of 16
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DECLARATION
1wk declare the for EgOINg particulars are trugtn every raspect

Mcr s Signature
Ciate B fime:

rver is ot the policyhalider)

"
?/f /P’F (Lo

Regarting Cefitre Personnal's Signature

Name
WRIC/FIN Mo
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Sketch Plan #3 Pg. 1

LETTER OF UNDERTAKING

[/ We, '{“ v Gume > ) E{"yﬂ _, the owner of vehicle no. Sﬁi@ﬁ_ﬁ

My/Qur Insurance is under M/s AXA Insurance Pte Lid , I/'we shall decide whether to
claim under my/our Policy or against the Third Party and if the former shall submit
such a claim to M/s AXA Insurance Pte Ltd with all relevant facts and documents
within 14(fourteen) days of occurrence or discovery of damage.

My/Our Third Party claim is handle by my/our preferred workshop. H UA W“mjp

Sy Favvd Winlahap -

Signed and Acknowledge by:
II

7l

Company stamp Date

Mric no.

Page 5 of 16



HUA MENG SPRAY PAINTING WORKSHCP

1, Kaki Bukit Avenue 6, Blk C #01-61 / 01-34, Singapore 417883

Autobay @ Kaki Bukit
Tel: 6747 8064, 6746 5519 / 9666 9680 Fax: 6743 4896 €52 1Ca
ESTIMATE eI
C V GOMEZ CLERY - Bud ot DIfCCT . Date :29.01.2019
29 PASIR RIS GROVE \ Vehicle no :SIT98B1 R
#14-58 Dopade ., Make/Model :HONDA CIVIC
5518074 Accident date :05.01.2019
No DESCRIPTION Oty Amount {S$)
List Items
1 Rear bumper +o1n S 7156 b
2 Rear bumper side holder @ $40.00 ¢ v 5 gg »*
3 Rear bumper lower lip ¢ ety ("‘_}.&q )0 $ 3504
4 Rear bumper clips (1set) /" T . %3 $ @0
5 Rear bumper bracket @ $45.00 »»¢ g A 350 S 90+
& Rear end panel ; § 390 4 .’
» 7 Rear panel lower cover j_}p‘?h,__:l S  349.2 V/
Reer Poved Lover Comtr Clps 30 .~ S 20542
: A Less 20% Disc S 41084
Total S 164336
Special Nett Items 2
1 Rear bumper reverse sensor (1set) .'J' [ g ( 1 5 FBO— & LA
\ )0 Total 5 380
Labour Cost
1 Te-supply rear end panel inner sealant 70 s 50 7
2 Remove & reinstall reverse sensor g : S A50~
3 Remove, replace & repair consistent to the accident 5 1000~ 239
4 Respray painting § L1200 oS50
Total $ 2400
Grand Total 5 4423.36
, :
i ([ 200136
() of L ¥
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 195607198R GST Reg. No. 19-8607158-R

Affiliated to Federation Internationale Des Experts En Automobile

AUTO & GENERAL INSURANCE (5) PL

(BUDGET DIRECT INSURANCE)
180 CLEMENCEAU AVENUE #03-01

SINGAPORE SHOPPING CENTRESINGAPORE

Ref . CS/AGI15000348/Atbn2

Date: 14-03-2019

L

239924
Code: AGI
Al Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKA B55TK Veh. Inspected SJT 9881R
Policy No. Coverage ($) 0.00
Claim No. C10002475/AH Excess ($) 0.00
Assign From JULIE Assign Date 07/01/2019
2. Vehicle Particulars & Condition
Make & Model HONDA CIVIC TYPE-R ¢.C 1698
Engine No. HIDDEN Year of Reg. 2009
Chassis No. FD21800710 Colour WHITE
Odometer 141842 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[225/40 R18 BRIDGESTOME 6 mm
L/H Front Tyre |225/40R18 BRIDGESTONE & mm
R/H Rear Tyre |225/40R18 BRIDGESTONE & mm
L/H Rear Tyre 225/40 R18 BRIDGESTONE B mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.,
DAMAGES SEE DETAILS.
¢ General Information
Accident Date  05/01/2019 Inspection Date 08/01/2019
Survey held at HUAMENG SPRAY PAINTING WKSP
1 KAKI BUKIT AVE &
#01-61 AUTOBAY
SINGAPORE 417883
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,
5b, Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




vV L7l

LKK Auto Consultants Pte Ltd

.;-J = ; .' ; 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park. Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607198R GST Reg. No. 15-8807188-R Page MNo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SJT 9881R
Qty Description of Parts Condition HE::II:::::B[;} Duc ﬁﬁ%uﬂad
REPLACEMENT OF PARTS
1|REAR BUMPER TORN 715.80 715.60
2|REAR BUMPER SIDE HOLDER @$40.00 MECESSARY 80.00 80.00
1|REAR BUMPER LOWER LIP CRACKED 35940 359.40
1|SET REAR BUMPER CLIPS NECESSARY 70.00 30.00
2|REAR BUMPER BRACKET @3$45.00 NOT NECESSARY 90.00 &
1|REAR EMND PANEL TO REPAIR SEE 380.00 -
LABOUR
1|REAR PANEL LOWER COVER DEFORMED 349,20 345.20
1|REAR PANEL LOWER COVER CLIPS MECESSARY 30.00 30.00
LESS 20% DISCOUNT -416.84 -312.84
1,667.36 1,251.36
SPECIAL NETT ITEMS
1|SET REAR BUMPER REVERSE SENSOR (SN) DAMAGED 380.00 200.00
1|REAR END PANEL INNER SEALANT (SN} NOT NECESSARY 50.00 -
430.00 200.00
LABOUR
REMOVE & REINSTALL REVERSE SENSOR 150.00 50.00
REMOVE REPLACE & REPAIR CONSISTENT TO THE 1,000.00 250.00
ACCIDENT.INCLUSIVE OF THE REPAIR OF REAR END
FPANEL.
RESPRAY PAINTING. 1,200.00 250.00
2,350.00 550.00
GRAND TOTAL 4.447.36 2,001.36
RECOMMENDED COST OF LUMP SUM REPAIRS 1,600.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/AGI18000348/Atbn2

ADRIAN LING WAI PING
B.Eng AMSOE AMIRTE AMSAE-A M.MATAI

Licensed Appraiser




