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" Catherine Chunﬂ (LKK Auto)

From: Xin Yi <xinyi@seahong.com.sg>

Sent: Monday, 10 December, 2018 7:56 AM

To: ‘Catherine Chong (LKK Auto)'

Cc: ‘Chee Kiong'; samson@seahong.com.sg; amanda@seahong.com.sg;
sharon@seahong.com.sg

Subject: SKX 17098 [Our file ref: 18.25819 PD-0]

Attachments: SDT1382M INSD GIA REPORT.PDF; SKX17098 TP GIA REPORT.PDF; TP LOD.pdf

Dear Catherine,

CLAIMANT : LIM SHI HAO IVAN

VEHICLE NUMBER : SKX 17098

ALLEGED ACCIDENT DATE : 17 JULY 2018

AXA VEHICLE NUMBER : SDT 1382M

We act for AXA Insurance Pte Ltd for the above matter.

We understand that you were engaged to survey the claimant’s vehicle.

The claimant has issued their LOD and their surveyor's report is attached. A copy is enclosed.

Please let us hear from you on the following: -

a. If you have conducted post-repair Inspection already, please let us have your survey report urgently.

b. If you have not conducted post-repair inspection, please let us arrange for inspection with the claimant's
solicitor and let us have your survey report in due course.

May we hear from you on the above soonest.

Thanks & Best Regards

Heng Xinyi

(Secretary to Mr Tan Chee Kiong)
Seah Ong & Partners LLP

36 Robinson Road

#12-03 City House

Singapore 068877

Tel: 6536 5369
Fax: 6536 5811

This message s intended for the recipient named above. It may contain confidential or privileged information, If
you are not the intended recipient, please notify the sender iImmediately by replying to this message and then
delete it from your system. Do not read, copy, use or circulate this communication. Thank you.

Disclaimer: Internet communications are not secure. While every reasonable effort has been made to ensure that
this communication has not been tampered with, Seah Ong & Partners LLP cannot be responsible for alterations
made to the contents of this message without Its express consent. If you wish to receive a hard copy of this
message for comparison or should you require any other form of confirmation of the contents of this message,
please contact the sender. Opinions, conclusions and other information in this message that do not relate to the
official business of the company shall be understood as neither given nor endorsed by Seah Ong & Partners LLP.



T

Catherine Chnna (LKK Auto)

From: Chee Kiong <cheekiong@seahong.com.sg>

Sent: Saturday, 29 December, 2018 7:43 AM

To: ‘Admin-D (LKKAuto); "Xin ¥i'

Cc: samson@seahong.com.sg; amanda@seahong.com.sg; sharon@seahong.com.sg;
‘assignments’

Subject; RE: URGENT - Rl DATE - SKX 17098 [Qur file ref: 16.25819 PD-Q]

Attachments: B0&644 - re pdf

Dear Catherine

Plaintiff's letter is enclosed.

Please reply to my seceretary Xin Yi on the Rl date / time urgently. Thanks |

Date ' 9 January 2018 (Wednesday)
Time 10.00 am

Venue : Sze Kang Automobile Spraying Services
10 Ang Mo Kio Industrial Park 2A
#03-17/08

Singapore 568047

Yours
Chee Kiong

From: Admin-D (LKKAuto) <admin-d@lkkauto.com>

Sent: Monday, December 10, 2018 1:14 PM

To: 'Xin Yi' <xinyi@seahong.com.sg>

Ce: 'Chee Kiong' <cheekiong@seahong.com.sg>; samson@seahong.com.sg; amanda@seahong.com.sg;
sharon@seahong.com.sg; assignments <assignments@lkkauto.com>

Subject: RE: SKX 17098 [Our file ref: 18.25819 PD-0]

Dear Xinyl,
Please be informed that no post-repair inspection done for SKX 17098
Kindly assist arrange Re-Inspection appointment.

Best Regards,
Catherine Chong | Admin
LKK Auto Consultants Pte Ltd

Phone: 6741-8434 | email: assignments@|kkauto.com | fax: 6256-4315
Blk 51, Paya Uhi Industrial Park, Ubi Avenue 1, #02-25 | S{go8931)

From: Xin Yi [mailto:xinyi@seahong.com.sg)
Sent: Monday, 10 December, 2018 7:56 AM
To: ‘Catherine Chong (LKK Auto)' <admin-d@I|kkauto.com>

Cc: 'Chee Kiong' <cheekiong@seahang. com.sg>; samson@seahong.com.sg; amanda@seahong.com.sg;




LOC I D0

0heonghoh AXA INSURANCE PTe L
Law Corporation 1 :
{Incorporated with limited liability) Bik 53 Chin Swee Road #03-0
Co Reg No.201108070G Tel: 63378700 Fax: 6337370(
In reply please quote our Reference Number M
Our Ref: LCH IgrAMK15-80844 18 -- 59101355
2 August 2018 WITHOUT PREJUDICE

3019456996---
BY HAND CERTIFICATE OF POSTING

:.:m mwmﬁ; SIT‘ Pte Lid Tang Boan Cheng :mw“} Tang Bon;hﬁnq

Sh#ltun 27 Bik 138C Tuan Ching BH Yuan Ching Road
AXA Tower #11.145 #09-76 Lakeside Towers
Smgapore 068811 Singapore 613138 Singapore 518650

A ek N "S5 P aez w
Dear Sirs

TRAFFIC ACCIDENT INVOLVING YOUR/YOUR INSURED'S VEHICLE SDT 1382 M AND SKX 1709 B ON 17 JULY 2018 AT
B:25 PM ALONG/AT THE AYE TOWARDS THE CITY

mmhﬂnmﬂnﬂlmm.hmmhm“ﬁnwul'mnu.mrﬂlla.
m-nmmummwwumrMMnmmmmmm
mhvh-gaurcﬁrﬂvmmmnumhrm1mn|nduhh:ungimlbnwnm5DTﬂHl:lrh-unbnmrnur
driveryour insured al the material time
Wumlmmmmmmumwwrmmwmwlmmmmmﬂ
motor-vehicle SOT 1382 M. As a resull, nmmlmhmwwwrnﬁmmthMwmm.
particulars of which are as stated in Part 1 of the Annexure

A copy each of the supparting documents as staked in Part 2 of the Annexure i enciosed

“hmnnwnmmrhmtﬁwnmnﬂ:ddm;dhmmmunu-mimmhndwm
mmmnmmhymrMumnnuM

Pleasa note that

(a) If you ame insurea lnuruuwnur.hi-nummmnﬂw.mmumumm-hﬁumdﬂrh
enclosad documents to your insurer:

ib) you or your nsurer should send to us an acknowledgment of recaipt of this latier within 14 days of yourfyour insurer recaipt
nlu-linIm-r,mm:wﬁi:huurdhmludllhmm-mmmmmlmwﬂmummmm
o you or your insurar,

(e} tlruuh:u|munhmﬂnmnmnl-murhmqun!m--mdm,mmummundhundiumumgmmm
pnmmﬂhwmﬂmwm-Iummwmmwmhammmmmmum

Fnrmmhmunldouu.mmmdium.mhwrdmmumwhmm.

Yours faithfully

Lee Cheong Hah —_—
Cheonghch Law Corporation | AXA INSURANCE PT3

m.mmﬂmmmmﬂltmmeWrmmmnm | |
ec. clent (via email shiim. ivan@gmail somifax only) - SKX 1700 B

s




Our et LCH K/AMK1 5-£0844 18

ANNEXURE
Part 1 - particulars cf loss and expensa
Cost of repairs $3.30¢.00
Loss of use [@ 4 days 60C.00
Survey Report 458 .00
GlA Repors/LTA, RZB searches 3C¢.00
Incidentals ¢.00
Costs Contribution 5000
S00.00
TOTAL
54936 00

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

LTA search

GlA reports/Police reports & type-written transcripts

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

Surveyor's report

photocapies of photos of damages to client's vehicie

the insurer has been notified of the accident and allowed to carry out a pre-repair inspection of claimant's vehicle
supporting documer ts for all other expenses claimed (if any)

corespondence with the potential defendant's insurer relating to pre-repair survey andior post repair inspection of
the claimant's vehicle



AUTO PERFORMANCE APPRAISAL A P A

Lim Shi Hao van

TAX INVOICE

INVOICE NO . APA18001620

C/O Sze Kang Automobile Spraying Services
10 Ang Mo K o Ind. Park 2A DATE 28/07/2018
Ang Mo Kio Auto Point #03-17/09

Singapore 568047

VEHICLE NO ¢ SKX17098
JOB REFERENCE NO : 18/001715
ACCIDENT DATE 17/07/2018
SURVEY DATE . 18/07/2018

DESCRIFTION AMOUNT
Survey Fees Inclusive Of $410.00
Transportation
Photographs ($1) Per Copies - 49 349 00

TOTAL AMOUNT - $459.00

Notes :

All cheque payment should be “Crossed” and made payable to "Auto Performance Appraisal”

Auto Performance Appraisal

Blk 273A Bishan Streel 24 #1 0-106, Singapore 571273

Hp 84301582 Fax : 660948482 Emall aulcperformancalek@gmail.com

Co Reg. 53223011J



AUTO PERFORMANCE APPRAISAL

APA

VEHICLE SURVEY REPORTS

Lim Shi Hao lvan

C/O Sze Kang Automobile Spraying Services
10 Ang Mo Kio Ind. Park 2A

Ang Mo Kio Auto Point #03-17/08

Singapore 568047

1 |Reference
Job Reference No 18/001715
Claim No -
Claim Type - Third Party
Accident Date 17/07/2018
Survey Date 18/07/2018
Survey Report Date 28/07/2018
2 |Particulars Of Vehicle
Vehicle Registration No SKX17098B
Make & Model Lexus GS300
Vehicle Registration Date 27/10/2006
Chassis No JTHBH9652050470083
Engine No . Blocked
Colour Black
3 |Condition Of Vehicle And Tyres
Mileage (KM) Brakes Steering Modification
Not Available Serviceable Serviceable None
Tryes Make Size Balance (MM)
Front RHS Yokohama 275/30R189 5
Front LHS Yokohama 275/30R18 5
Rear RHS Yokohama 275/30R19 6
Rear LHS Yokohama 275/30R19 6
Description Of Damages
The vehicle sustained damages at rear portion
(For information of damages please refer to Parts/Labour/Photographs attached)
Instruction
This survey was conducted entirely on a "WITHOUT PREJUDICE" basis, and we have not
authorised any repair

Blk 2734 Bishan Street 24 #10-106, Singapore 571273

Hp 84301592 Fax 65045463 Emall autoperformancelek@gmail.com

Co Reg 532230114




AUTO PERFORMANCE APPRAISAL Annex A
Vehicle Assessment Reports

RefNo:  18/001715

Damage And Repair Cost Adjustment

Workshop Qur
S/No Qty Parts Description Comments/condition Estimate ($) essmen
List Items
1 1 Rear bumper Deformed/broken B864.00 864.00
2 2 Rear bumper side retainer Deformed/necessary 136.00 136.00
3 1 Rear bumper inner foam Broken 139.60 138.80 ¢+
4 1 Rear bumper inner reinforcement Bent/dented 507 a8 507 98
5 1 set Rear bumper clips Broken/necessary 30.00 30.00
6 2 Tallamp = Broken/cut 911.80 911.80
7 2 Rear tailamp lower bumper retainer Deformed/broken 72.00 72.00
8 1 Rear boot outer gamish To repair 2B2.95 - X
9 1 Rear boot centre top "LEXUS" logo Necessary 75.25 75.25
10 1 Rear boot LH "LEXUS" emblem Necessary 68.50 68.50
11 1 Rear boot RH "GS300" emblem Necessary 57.00 57.00
12 1 Rearend panel To repair 848.03 .
13 1 Rear end panel keyless sensor Reuse 133.98 -
3,927 .09 2,862 13
Less discount 10% 382.71 286.21
Total:  3,534.38 257592
Special Nett Items
14 1 set Reverse sensors Malfunction 250.00 250.00
Total 250.00 250.00

Total Spare Parts - 3,534 .38 257592




AUTO PERFORMANCE APPRAISAL
Vehicle Assessment Reports

Annex E[

Ref No:  18/001715
Damage And Repair Cost Adjustment
ltems Job Description Qﬂﬁt?fﬂ éﬂ‘ﬁut: ($)
1 Torerove, straighten, panel beating. align and renew 1,000.00 600.00
replaczd parts.
2 To putty and respray painting on affected areas 1,000.00 800.00
3 Toremove, refix and reset reverse sensors. 80.00 50.00
4 To check wirings & lightings 50.00 30.00
5 To supplied and applied anti rust treatments. 100.00 60.00 .
Total Labour 2,230.00 1,540.00
Total Spare Parts - 3,534.38 257592
Total Labour 2,230.00 1,540.00
Total Repair Costs :[_ 576438 | 411593 |
Assessor's Recommendation
Repairer Estimate : 5,764.38
Our Adjustment : 4,115.92
em

with a repair period of 4 working days.

The repairer has agreed to undertake the repair on a lump sum basis of $3,300.00,

Surveyed By:

Lek Boon Hwee
Automobile Appraiser

*

Y
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> Backto OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Singapore NRIC
Owner ID: 4488F
iaUEhicle DelalEF — = ~TEN e e e TR T
Vehicle No.: SKX1709B
Vehicle to be Exported: No
Intended Deregistration Date: 09 Jan 2019
Vehicle Make: TOYOTA
Vehicle Model: LEXUS GS300 AUTO MR
Primary Colour; Black
Manufacturing Year: 2006
Engine No.: 3GR0186213
Chassis No.: JTHBH965205047093
Maximum Power Output: 183.0 kW (245 bhp)
Open Market Value: $55,524.00
Original Registration Date: 27 Oct 2006
First Registration Date: 27 Oct 2006
Transfer Count: 5
Actual ARF Paid: $61,077.00
(Eintended PARE Rebafe Delallem = - s
PARF Eligibility: Forfeited
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
[Elhtended COE RebatE Detal e
COE Expiry Date: 26 Oct 2026
COE Category: E - Open Category
COE Period(Years): 10
PQP Paid: $56,751.00
COE Rebate Amount: $44,241.00
Total Rebate Amount: $44,241.00

The information contained herein is correct as at 09 Jan 2019

OK

nR@sLvrLRe gov. sgiilavivachon/enquireHebate By Fublicselore Jeraginpul fk LING | IAN_IU=FU0d0au0d ) | m



20191/m Singapore Used Car Listings - sgCarMart

sGCarMArRT.Cop
THE ONLY PLACE FOR SMART CAR BUYE
» Lexus GS300 Used Vehicle List (9 vehicles)

Car Model Price Depreciation Reg Date EngCap Mileage Company Availabl
Lexus GS300 Super Luxury 552,800 £7.870 fyr 23-5ep-2005 2994 ec - Mr Benz Traders Availal
{COE till 09/2025)

3,00 Powerful VWT-1 Vb Engine, 6 Speed Tiptronic Auto Trans, With ABS, Cruise Control, Traction Control, B SRS Airbags, Front And Rear Fog
Lamps, Auto Adjust Xenon Headlights, Integrated Audio-Bluetoo...

Office No. - 63461282
Stanley Loo - 90012123 | Ansel - 98607949 | Bernard Foong - 96609891 | Chester - 50676766

mu;u 26?]31Iﬂ (COE till $52,800 $7,720 fyr 11-Nov-2005 29 = - Mr Benz Traders Availal

Dffice No. - 63461282
Ansel Tan - 98607945

Lexus GS300 Super Luxury $72,800 $10,360 /yr 18-Jan-2006 299 - HTS Motor Availal
(COE till 01/2026)

Less Than 9% Yearly To Drive Thes Premium Luxury Marque. One OF Lexus All Time Favorte. Reluctant Sale 8y Owner, Cheaper Than A
lapanesa Saloon, 100% Accident Free, Loan Up To 90% Available, Call Or ...

Office No, - -
Jayson - 90298853
:;T'J“z; zﬁiﬁl‘.‘-ﬂﬂ Luxury (COE till $60,800 $8,160 fyr 22-Jun-2006 2,984 cc 130,000 km AA Trust Automotive Availal

[ AA Trust Certified Pre-Own Vehicle! Extremely 'Well Maintained By Previous Owner! Beautifully Maintained Black Leather Intenor With Grey
Exterior Paintwork! Luxury Sedan Comfort With The Performance Q...

Office No. - 63450381

Willey - 91692071 | Clement - 93365036 | Dave - 98500051 | James Yew - 97975757

Lexus GS300 Super Luxury $51,666  $6,640 /yr 20-0ct-2006 2,995¢c 131,000 km Creative Auto Availal
(COE till 10/2026)

High Loan Availabile With Upfront $3000! Cheapest In The Market, Super Luxury Limited GS300, Showroom Condition, View It To Believe, Lo
Mileage, Accident Free, Maintained By By Fussy Owner, Sms/Call F...

Office No. - -
Dennls Wong - 86939109 | Alex Tan - 97556887 | Terence Leow - 90290899

Lexus GS300 (COE till £50,800 $6,790 fyr 22-Dec-2006 2,995¢c 158,000 km Boeki Auto & Marine Availal
D6/2026)
Trade In All Available, Interested Please Call For Viewing, Viewing By Appointment Only.

Office No, - 655489350

|  Boekl - 82180500
Lexus GS300 (COE till £62,000 $7,680 Jyr 05-Feb-2007 2,995cc 138,000 km Availal
02/2027)

Super Low Mileage! 100% Accident Free! Careful Owner. Fully Well Maintenance By Owner! Luxurious Black Leather Intenor Seats And Pane
Quite And Comfortable Yet Luxurious And Spaciows! Respansive An,,.

Offica No, - -
Kent Teo - 91152563

mg gﬂsi':!ﬂ'ﬂ (COE till $62,BB8 $6,490 Jyr 17-5¢p-2008 2,995cc 101,000 km Cars 88 Pte Lid Availal

Up To 90% Loan! From $900 Monthly. Celebrate The Festive Period With Extended 3 Years Warranty| Astonishing Bullt Quality, Build To Las
One Of The Finest Candidate For A Rellable And Hassle Fres Rid...

Office No. - 63362808
Maggie - 91792808 | Barry - 82828788 | Alan - 82228826

Lem;s GS300 (New 10-yr 567,800 $6,770 fyr 10-Dec-2008 2,935cc 81,000 km Car Search Availal
COE

hitps://www.sgcarmart com/used_cars/search_result_pricelist_print php?SA=&MOD=Lexus%20GS3008RPG=208VEH=0ARGD=108AVL=280R... 112
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Wehicle Hub 1871812 05 PM

Enquire Vehicle & Owner Information ( Vehicle No. SDT1382M As At 17 Jul 2018 / 08:25:00)

i:;'-ll. i

Search Reason: Insurance claim in relation to traffic accident
Law Firm Case No.: LCH.LG/SMSKA-BO644
urrant Cowner Detzile
Owner |D Type: Singapore NRIC
" Owner ID: SBT06A04E
Owner Name: TANG BOOMN CHENG {DONG WENJUN|
" Registered Address Type: HDB /HUDC
::g:m;ered Block/House 138C

Registered Street Name:  YUAN CHING ROAD
Registered Unit No.: #11-145
Registered Building Name: -

Registered Postal Code: 613138

Current Vehicle Details

Vehicle No: SOT1382M
Make Description/Model: MERCEDES BENZ / E 200CGI
Insurance Company Name:AXA INSURANCE PTE LTD

hitpa:fjvel.lta.gov.sg/Ma/vrifection/lawFirmDetail TFUNCTION_ID=F1B01071ET Page 1o/ 1



LAL LT BOGT A Lirm o
ENTRY DATE & TME 17072010 1913
SUBMTTTED BY Eiman Chus

’

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report cofmecily the detalls of the accident to speed up the daimi process

2. This Form must be i Bry the Poik ¢ andion ths Aciiteoeissd Dirvves
3 nformalion provided mus! be as truthful end sccursle o possible. Any wiltul misrepresamiation or withe ding of matenal facts may aliow insurancs companias 1o
repudiate policy ability

4. The lesus and scceptanca af this Form by insurance companes is 7ol an admisaion of polcy katilty on the part of e iNsuranse companies
5. Any falas reporting may be referred to the Polica for

!.muwwhmHthrmﬂhﬂanmﬂilewmmhmmmhMM1mmnurﬁrm[GNw
archiving and that copies of this repon wil, for a fee, be made aveilabe upon appiication by intsrested partiss

7. By the lodgement of this report i the insurers, you henaby consent 1o The archiving cf this rpor ot the e nire snd to copss of e report Deing made svalatle
aloneaaid

Date Of Reporl 17072018 1713
Date Of Accident 17/07/2018 08:25
Exact Location Of Accident ALONG AYE TOWARDS CITY

SINGAPORE
DETAILS OF OWN VEHICLE

Country/State of Loss

Vehicle Registration Number SKX17088
Insured/Policyholder

Name Of Registerad Owner LIM SHI HAQ IVAN

NRIC No S8024488F

Email Address SHLIM.IWANBGMAIL. COM
Moblle Phone No (LDCAL) +65-80879197
Allsrmative Phone No OTHERS-20979187
Vehicle Particulars

Manufacturer TOYOTA

Model LEXUS GS300 AUTO MR
mdn{mmmr which vehicle was being used al PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicie?

If No, Pleasa siale action lo be laken THIRD PARTY

Vahicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company AXA INSURANCE PTELTD
Type Of Coverage COMPREHENS VE
Fleet Policy NO

Policy Number GA131105

Cover Note Number 2TN0R01T - 261072018
Driver

MName of Dnver LIM SHI HAD IVAN
NRIC No S580244B8F

Date Of Birth 13/08/1980

Occupation INDOOR

Date OFf Driving Pass 20/11/2003

Criving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMall Address

14 YEARS AND T MONTHS
MALE
(LOCAL) +B5-80979197

OTHERS-80878° 97
SHLIM.VAN@GMAIL.COM
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Address

. Postcode
Was driver an employee of the Insured's Company
If No, Refationship of the Driver with the Insured

Vehicle Registration Number of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident
“ Weather Condltions
Road Surface
Other Information
Was any foreign vehicle invoived 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 matarial or proparty damaged?

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

Number of Passengers (Including Driver
Passenger 1

Detalls of Police Action

Was the accident reported to the police?

I Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was nolice of intended Prosecution given’?
If Yes, against whom?

Circumstances of Accident

BLK 1644 YUNG KUANG ROAD #16-50
6811164

NO

OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES
NO
2

NAME
GENDER

: LOW CHAI HOON
FEMALE

YES

PUNGGOL NP.C
NO

REFER TO THE ATTACHED SKETCH PLAN BY DRIVER,

Attachment(s)

Are accident photos available for attachmant’?
Was there any videa captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

DETAILS OF OTHER VEHICLE PROPERTY 1

YES

YES
OVERWRITE
NO

SDT1382M

PRIVATE CaR
TANG BOON TING
S58435668E
81028112
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Nature Of Damage

No, Of Passanger {Including Driver| :
L ¥ Y DETAILS OF INJURED PERSON 1
Name LIM SHI HAD I/AN

Approximaie Age

Injuries Sustain MID & LOWER BACK
Injured person in which vehicia? SKX17088

Were seat belts wom?

Was Ihis injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2
Name LOW CHAI HDON
Approximate Age

Injuries Sustain CHEST PAIN & LOWER BACK
Injured person in which vehicle? SKX1T088

Were seat belts worn?

Was this Injured conveyed 1o hospital by
ambulanca?

Address
Postcode
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Sketch Plan Pg. 1

p
Date of accldent: "?{'-rllrd Time: 8'Ya. Location:; TNE Tousd Ok

My Vehicls A: SEY 1 Fo9/5 Vehicle B: __ S5T13 02 Vehicle C:  —
SKETCH PLAN L
— - —— _ _-;-?.—
J— o S——

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Kefoe o poliey, Fepock rh , 'lj}q}ﬂqb“in

—
J -
[ ctaim CO/TP at Ah Lim Motor gzﬁimn atutherwﬂrhhap\i:lﬂcpurﬂngnrﬂr

Note ; Mmmummmmuﬁpwﬂmhmhluﬁrdtmmﬁmmm
you own pol'cy. MMWWWMMMW

DECLARATION
WIMHmmemm-nmlnmm

—fets

Falizyholder's Sigrature Drriver's Signatury
Date & Time: (f grfwer s ot the policyhoidar)
Date & Tima:

£ 07 (ol L
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Zketch Plan Pg. 2

KETCH PLAN

IMPORTANT NOTICE

1 PMWmmmhﬂmmww“mmmmm

2. Thig Form must be compleied by the Policyhaldar and/or the Authorised Driver.

3 mwmhuwmmmﬁlmnmﬂmﬁudm
facts may allow insurance companies to repudiate policy linbility.

4, The lssue and accaptance af this thﬂnmmhhnﬂmlﬂnhhﬂwhmwmh part of the insurance
companies.

Ay RS TEpOrLNg may be reterTec to the Police for investlgstion

6. The report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insursnce
Association of Singapare (GIA) for archiving and that coples of this report will for a fee be mads available upon application by
Interested purtles.

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

E. Consant under the Personal Dute Protection Act (POPA)

| understand, acknowledgs, agree and consant that:

[m) Hrmﬂ,nwmhhqmuuhnuﬂhmmmﬁmt‘ﬂlﬁmmmmmlln,m
mmmmmlmmulmwmmﬂmmthmmiHnmr-tm
mwmwwhmmtwmmwmmﬂmﬂm disciosa and trangfer such
mlmmumhmmnmmmmmm&[xmmmmummmmmm
ﬂh{ﬂmhhﬂthmﬁ:ﬂw&rﬂmﬂhuﬂnﬂmﬁmemmkmm

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

1] pm:luh'.I‘umﬂhlmmmmmlimmmomﬂmtdm-:ﬂmrdmn!nmw
Investigations relating to the claims;

() investigating the accident andfor my daims;
mlmqmmmmmmnIWWtﬂmmm o me;

() administering my caims (Including the malling of corresponcence, statements, Invoices, rep arts or notices 1o me,
MMMMMmtﬂmmnMﬂnmﬂmmmmah same a1 well 28 on the

external cover of envelopes/mail packages); and/er
[v] complying with applicable law in sdministering, processing. handling snd/or dea ing with my cislma.{collectively the

(b} all insurer(s) who have Insured vehiciels) involved In this sccident nnd the Insurers’ lawyers/law firms, may/fare permitted
to coltect, use, disclose and/or process my Perscnal information for one or more of the above Purposes; and

(¢} my Personal information may/can be clsclosed by amy of the insurers and/ar GlA to thelr third party service providers or
WMWHWLMWMMMﬂMHmMMﬂH\IM Purposes.

(d]} v Personal informatian will alsa be collected and used to compie claims history for the purpote of fraud detection,
investigation and management in present and all future elaims.

(e] the information so collected under (d) above may ba shared [ disclosed.

() toall insurers and//or any ather third parties that assist in eveluating, Imeestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as ressonably required for the purposes stated, or

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

Folicyholders Signaturs Drriwer's Signature Reporting Centre Fersonnel’s Signature
Dinte & Thme: i driver is not the policyholder] hame:
Dute & Tima: NRICFIN Ne.:
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Sketch Flan Pg. 3

SINGAPGRE
Nz’ POL!CE FORCE
Palice Station OFf Origin:

Punggol N.P.C
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-8048984

TROVBOTIT2118

1ofa
Repon No. T/2018071772118

REPORT OF A TRAFFIC ACCIDENT _ )

Date/Tirre Report Made: Vide Report No.. Station Diary No.:

1?."0?.-’202 168:18 58

Informant's Particulars W 2 TR Ak E

Name of Informant: Address:

LIM SHI HAD IVAN APT BLK 184A YUNG KUANG ROAD #16-50 SINGAPORE
E11164

ID Type 7 ID No.: Contac! No.:

NRIC NC / S8024488F Home/Office: Mcblle: 80879157

Nationality: Email;

SINGAPORE CITIZEN

Sex: Age: Data of Birth: | Type of Informant:

Male v 13/08/1880 Drivar

Raca: Language: Institution / School Nama:

Chinese

Cccupation: Driving Licence Information:

BANK MAMAGER Class: 3 Date of Expiry:

General Inform of the Accident Pl ol B e T e
Type of Injury Drink Date/Time of Type of Location;
Acdident: Others Drrive; Accident;

: Mo | 17/07/201808.25
Location:
Along Road 1

AYER RAJAH EXPRESSWAY

| towards City
Weather: Road Surface: Road Spesd Limit:
Clear Dry
Traffic Flow Traffic Control: Traffic Volume:

Moderate

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved g2 .

[ = - — P E— R .- ‘o p— -
Vehicle No. | Type 2 Color. Condition | No of Passenger
SDT13682M | Car MERCEDES |[E200 Gold Slightly |0
SKX17088 | Car TOYOTA LEXUS Black Slightly | 1

GS300 Damaged

Detalls of "h"dlil:h'huuri_fﬁ:g

Vehicle No. [ Insurance Company _ | insurance No | Effeclive. | Expiry Date

Page Gof 20



Police Station Of Origin:

Punggel NP.C

21A Tebing Lane SINGAPCRE 828837
Tel No: 1800-6048009

Skalch Plan Pg. 4

CONTINUATION OF REPORT

TROBOTIT2118

2of4
Feport No. T/20180717/2118

L-EF.

Expiry Date

2711012017

2611072018

[ TANG Euun TING

Related Vehicie | SDT1382M (Car) Contact No. 81028112
Hospital/Clinic | NIL Class of Class: NIL

Date of Expiry: NIL

LJM EHF HAD NAN 1D No. SB024488F
Related Vehicle | SKX1708E (Car) Contact No.| 80878187
Hospital/Clinic | W P SIM FAMILY CLINIC & SURGERY Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 17/07/2018 Date Discharge | 17/07/2018
W Medical Lamr- | 03 DBMI snﬂm
Name | LOW CHAI HOON “TDNo. | G2257500M
Related Viehicle | SKX1709B (Car) Contact No.| 81110855
Hospital/Clinic | W P SIM FAMILY CLINIC & SURGERY Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 17/07/2018 Date 17/07/2018
No. of Days granted Madical Leave | 03 Degree of Injury | Slight
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Sketch Plan Pg. 5

. WA

TRO1BOTITR116

Police Station Of Orlgin: Jof4
Punggol NP.C Report No. 1720160717218
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999 CONTINUATION OF REPORT

Brief Details.

On 17/07/2018, at about 0827hrs, | was ariving my vehicle, SKX170988, along AYE towards City, on the
right most lane. The traffic volume was moderate.

The vehicie infront of me then came to & slop and as such, | stopped my vehicle too. Suddenly, there was
lblhgfrmnhtrurmdmjrvd'ﬁdtmrmdhmm.

I&mnﬂghhdnwwﬁdnwdllmumdﬂtntwhldn. EDTﬁE!Mh-dhitmmnmuu!my vehidle.
mmﬂmﬂhhhdwumﬂwwrMWhnlmwthmdunwihwmymm.

Du.utnthaimpﬂmrmwbmpudnntadmdh&ﬂpmﬂ in my vehicle was not working anymore,

Mypmaruur?udma:mmwmmuﬂnonﬂummmﬂulfﬂmmmmmy
mid and lower back.

Fage 8of 20



Sketch Flan Pg. 6

SINGAPCRE
POLICE FORCE

Police Station Of Origin

Punggol NP.C

21A Tebing Lane SINGAPORE 528837
Tel No: 1800-6046598

Sketch Plan
Informant is not able fo provide sketch plan

LRI

TRMBOTI7R116

dof4
Raport No. T/201807172118

e

CONTINUATIIN OF REPOST

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. if you don't have
the certificate with you now, phmfunﬁpyhﬂfﬂiﬁmﬁmmnm“ummm

Signature Of Officer Recording The Report
Fi

Sgt 3 NOORHIDAYAH BINTE MOHAMAD /7
NOOR

Signature Of Informant:

—d

Signature Of Interpreter: / Cate/Time:
Net applicable 17/07/2018 1818
Officer In Charge Of Casa: Classification Of Case
TP/ AEIT/ =
SSl KASMAWATI ]
Contact No.: 65476178 = e

Authentication Stamp '

NP1Ba . ol ,;Jrql“tur." TP

Singapora FoNce " oE
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Invoice

2377118, 12:13 PN

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

6 Raffies Quay #18-00, 5i 048580
|NSURA'EE Phone: ﬁﬁugg‘&‘d 0010 Fa:gﬁemll 0030

ASSOCIATION Operating Hours: Manday to Friday 8am to 5pm

RECORDS MANAGEMENT CENTRE

Our Ref No; GR-18-112084
Dale of Request: 23/07/2018

CHEONGHOH LAW CORPORATION
53 Chin Swee Road #03-05
Singapore 160053

Dear Sir/Madam,

Your Search Criteria:

Date of Accident: 171072018

Place of Accident: AYE TOWARDS CITY
Client Vehicle No: SKX17098

GST Registration No: M400017735

TAX INVOICE

Your Ref No

LCH.LG/AMK15-80544 18

DESCRIPTION AMOLUNT (S8)

E-File Search Fee (Public) 1402
GST Amount D98
Total Amount Due (GST Inciusive) 15.00

Thank You.

This is a computer generated document and requires no signature

For GIARMC Official use:
Date:
[X] GIRO [ ] Cash [ ] Cheaue

hitps://singapore.meriman.comjclaims/index.cimitusebonsMTRsa_{-BIG7340A-F47-080E-A10E 154584 I2024TRUSID=B4TAARID=34066 Page 2 ol 2



Invoice 231778, 1274 P

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL  RECORDS MANAGEMENT CENTRE

& Raffles Quay #18-00, Si D4B580
INSURANGCE  Fhone: 65 8224 0010 Fax +5 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to Spm

RECORDS MANAGEMENT CENTRS GST Registration No: M400017735

TAX INVOICE
Our Ref No. GR-18-112088
Date of Request: 23/07/2018 Your Ref No LCH.LG/AMK15-80644 18
CHEONGHOH LAW CORPORATION
53 Chin Swee Road #03-05
Singapore 160053
Dear SirfMadam,

Date of Accident: 17/0772018
Vehicle No: SKX1709B
Place of Accident: ALONG AYE TOWARDS CITY
Ihvolving Viehicle No:  SDT1382M

With reference io your application for the accident report, we have sttached the following accident reports as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (S§) QTY |AMOUNT (S$)

SDT1382M ALONG AYE TOWARDS CITY 14.00(1 13.08
GST Amounl 0.8z
Total Amount Due (GST Inclusive) 14.20

The images provided to you are taken from the original repors forwarded to the centre by the members of the General Insurance
Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever fcr
any loss or damage arising out of or in connection with the reports or their images

Thank You.

This is a computer generated document and requires no signature

For GIARMC Official use:
Date

[X] GIRO [ ] Cash [ ] Cheque

h“Iﬂ'ﬂl’“ﬂlwf'—mlﬂﬂﬁ-l:El'l'lIﬂlllﬂwiﬁﬁxfmmnm*MI.J-mmm-Fi-I?~IEUE-MEI'E‘EHEE-‘LJ?E?I?HLIED-HI?IIFII‘D-!IDI'!I'I Paga 1of 1



RATHRY tB0RIAS /| ETHOZ Prosect Pre Lbd - Bukit Seese
ENTRY DATE & TIME: 1707/3078 1243
SUBMITTED BY: Jonathmn Lim Kok Siong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase meport Comectty the delads of e accadent 1o speed up e clsims process
Z This Form must be complsted by the Policyholdar andior the Authonssd Dnmeer

3 Information provided myst ba as truthhul snd sccurate as possitle. Any wilul misepresentation or witholding of matarisl facts may allow nsurance companiss o

repudists palicy ability

4. The issue and acceglance of this Farm by Insurance companies & nol an admission of policy Kability on the part of the inecrance COMmpanias
5. Any talse reporting may be referred to the Police for investigation

6. This report will be forwarded by the insurers of the GIA Records

Management Cantre established by ive Ganeral inaurance Associafion of Singapors (GIA) lor

archiving and that copses of thin report will, for a fes, be made aveilable upon apphoalion bry Interesied paries
7. By the lodgement of this regar bo the insurers. you hereby conseni 1o the archiving of fhis repon at the cantre and 1o copes of fha repon being made availebie

aforesad

Date Of Rapor

Data Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
NRIC No

Email Address

Mobile Phone No
Alternatlve Phone No
Vehicle Particulars
Manutacturar

Model

Exact Purpose for which vehicle was baing used st
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

Fieat Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experienca

Gender

Mabile Numbar

Fax Mumber

Contact Numbar

EMail Address

170772018 12:42
17/0772018 08:25

AYE (ALONG CLEMENTI)
SINGAPORE

SDT1382M

TANG BOON CHENG (DONG WENJUN)
S8706B04E

VERONICA TANG@OUTLOOK . SG
(LOCAL) +65-81029112
OFFICE-81029112

MERCEDES-BENZ
E 200CGI

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCEPTELTD
COMPREHENSIVE

NO

VA1IGA247961
28/07/2017-18/10/2018

TANG BOON TING
59435660E

23/09/1984

INDODOR

11/04/2013

5 YEARS AND 3 MONTHS
FEMALE

ILOCAL) +85-831028112

NOEMAIL

Page 1 of 14



8H YUAN CHING RD #09-78
LAKESIDE TOWERS

Posicode 6188650
Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any forelgn vehicle involved in this accident? NO
Number of vehicles Involved In the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any othar material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offenng accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied io the polica? NO
If Yes Please state which Palice Station

Was notice of intended Prosecution given? NO
It Yes, against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? ND

Was thare any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKX17088B

Vehicle Make/Model/Calour LEXUS

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIM SHI HAD IVAN
NRIC/Passport Number S8024488F
Contact Number apaTei1a7

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Pags 2 of 4



Sketch Plan Pg. 1

IMPORTANT NOTICE

1 Mmmmmurhmmmmupmmwm
2. This Foarm must be completed bs A

i immmmmunwmmmmwmhmd matwrial
facts may allew insuranes companies to mpudiate policy labiily.

4. The lsue and acceptance of this Form by insursnce companies is not an sdmissien of palicy lability on the part of the insursnce
Coumparsiey

5- Slly VSIS repors

& I'h-rtpmmhrmuwmmuhnnmmmmmm-mwhmmm
Assoclation of Singupere (GIA| for archiving and that cogies of this report will for o fee be made svallable upon spplication by
interested parties.

7. By the lodgment of this report 1o the Insurers, you hereby consent to the archiving of this report #t the centre snd to coples of
the report bebng made avallable sforesaid.

8. Consent under the Personal Data Protection Act [PORA)
| underymand, acknowledge, agres and consant that

{8} My insurer, my workshep and the Ganaral Intirance Assscistion of Singapore (“GIA") may/are permitted to collect, use,
tlsciose and/or process my persanal data/personal inforrmation 222 out |1 this |ferm) and any other persanal Information
previded by ma or possessed by my Insurer {colectivaly the “Personal informatian®] and disclose and transler such
Personal Infarmation to all insurer(s) who have insred vehicle(s] involved in this accident (all insurer(s) who have insured
muummhmmmmlmmrMmumwmmnmhmmm
Muanetary Authority of Singapore and any relevant government agency/authority {such i the police), for the purpose(s)
of

AL s

einrred 1o the Police for investlgation

{il processing. handling and/or dealing with my daims Including the settiement of the caims and any necessary
Investigations relating to the claima;

(i) Imvestigating the sccident and/or my claims;
{lil) earrying out snd/or dealing with my instructians or responding to any enguiries by me:

lhiumwum:hmmm'mllh.ur:wwM satements, invaices, reparts or notices 1o me.
which could involve disclosure of certain personal data about me to bring about delivery of the same ax well 51 on the

exiermal cover of envelopes/mail packages); and/or

(v} complying with apolicabis law in administering, procelsng handiing and/or dealing with my claime. [collectvely the
“Purposes”)

(B) ol ingurer{s) whao have insured wehicle(s] mvolved hﬁmﬂﬂﬂmwhmﬂnmwﬁim
to collect, use, ditclose and/or process my Personal Information for one ar more of the above Purposes. and

[l my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party sarvice providers or
sgents{inciuding thelr lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.

[d) mmlnmmﬂuhmlmmmumﬂdm history for the purpose of fraud detection,
Investigation and management in present and afl future clims.

&) mﬂfmmmmnm-:udunﬁlr{dlmmhmfm

i mllmwwnwmmnﬂmmmm:nhum;,mmu controliing or managing fraud,
regulstors, law enforcement snd government agencied a3 ressonably required for the purposes sated, o

L]} hmmmmmmmm laws or court orders.

Palicyholder's Signature Drperr's Snatury n Permornel's Signatue
Cate & Time: [1f driver i not the polieyhelser)
Ostw & Time: MRIC/EIN

[T H A TR 4

e i




Sketch Plan Pg. 2

SKETCH PLAN

A:hﬁ

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(i) ~ DT/3624]

@ = YK x17078

Tivelivg,_alova AVE -
1l

Velicle itafeoidt of Liine cewed doun aud | cewdduy fop W T heuw |

unped biy_tear.
¢ There Wit 4o jury pavelied .

[You had been sdvised by workshop that In 1he event that sh to clalm
agatnst your own policy (0D claim), there s =
whereby the elaim must be mads within the stipulated timaframe from
the day of occurance.

DECLARATION
|fWe declare the foregoing particulars sre truw in every respeer.

¥4 [nesoring oniy

Clal 0

Claim TP

Claim G0/ T9 &t other

=1

Policyhalder's Sigrature &

Date & Tirme: [ driver s not the policyhoider)
Date & Time:

Cantre Personnel’s Signatere

o




Sketch Plan Pg. 3

. -

redefining / insuwance {
vate: /70713
To: Owner of Vehicle Number: D7 382/ o |

thraugh their .

The foliowing has been pdvised to you via your workshop,

'ﬂ;;,n‘-\
tick the applicable bow if you had been advice on the content as seen below:

|
|
You had been ac by the worichop that In the case that you wish to claim against your own policy, |
there is a Four lays clause whereby the claim must be made within the stipulated timeframe ;

!

staff,
P
A .
Fram the day of ochussehce.
‘/0/1‘ ¥ou had been advised by the workshop on the lability and merits of the case sccordingly.
A
[

You had been advised by the workshop on the clsims procedure for the type of claim that you will be
miaking due to this sccident.

There will be defay to your vehicle repair due 1o the unavailabllity of spare parts iocally and there is no
other option except to indent it from oversegy.

{ ] Mﬁlrumummnmldﬂ-mnnmﬂ;tclﬁmmﬂ-tumfdthlmplm
have been placed. If you wish to cancel/withdraw the claim, you shall bear all costs, expenses &/or
reluted charges incurred directly &u/or Indirectly to the procurement of the spare parts

{ ) The estimated waiting time for the spare parts to arrve is - The
estimated arrival time does not Indude the repalr period

L1 Youwlllbe driving the vehicle out despite being advised by the workshop mechanic/personnel that the
vehide may not be rosd worthy,

{ 1 Forvehicles below Three {3) years old, your Insurance Company will use only genuine original parts to
repair your vehide. ]

For vehicles above Three (3] years old, your Insurance Carmpany will be carrying out repairs using any
combination of genuine original parts and/or original equipment manufacturer (OEM) parts.

[ ] Youhad been advised by the workshop of the Twelve [12) months werrsnty for Qwn Damage repairs
on workmanship relsted to the sccident

{ 1 Forvehicles that are under warranty with a local distributor, you have been sdvised by the workshop
to check with your local distributor on any effect to your warranty prior to making this Dwn Damage
claim.

{ ) Others

Signed and ackrowledge by:

op parsonne including company stamp

C R e et e v




Sketch Plan Pg. 4

Letter of Authorisation

|, Tang Boon Cheng, S8706604E, main driver of vehicle number SDT1392M hereby authorise official
additional driver, Tang Boon Ting, S9435669€ to make the accident report as she Is the ane driving
the vehicle and got into an accident this morning 17/07/2018.

Signature of Main Driver:

L

]

e e e =
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|
|
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Accident Photo
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 201-25 Paya Ubl Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315

Reg. No 198807188R GST Reg. No. 15-9607158-R

Alfiliated Lo Federation Internationale Des Experts En Automobile

AXA INSURANCE PTELTD

Ref CSIASM1B013116/GvbeZ-1

AXA TOWERSINGAPORE 068611 owe vz | [ NN
Code ASM
1 Policy Particulars :- THIRD PARTY CLAIM (RESURVEY INSPECTION)
Insured Veh. SDT 1382M Veh. Inspected SKX 17068
Policy No. Coverage ($) 0.00
Claim No. 18.25819 PD-O Excess ($) 0.00
A“Iun From HENG XIN Y1 Assign Date 10/1272018
i Vehicle Particulars & Condition
Make & Model TOYOTA LEXUS GS300 c.C 2085
Engine No. HIDDEN Year of Reg. 2008
Chassis No. JTHBHS65205047053 Colour BLACK
Odometer 158961 Steering IN ORDER
Brakes IN ORDER Maodification SPORTS RIM
General GOCD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |275/30 R19 YOKOHAMA B mm
L/H Front Tyre |275/30 R10 YORKOHAMA & mm
R/H Rear Tyre |275/30R18 YOKOHAMA, B mm
L/H Rear Tyre 27530 k18 YOKOHAMA & mm
4. Description of Damages
THE VEHICLE HAD COMPLETED ITS REPAIR WORKS.
REPAIR CONDITION SEE DETAILS
5. General Information
Accident Date  17/07/2018 [Inspection Date 08/01/2019
Survey held at SZE KANG AUTOMOBILE SPRAYING SERVICES
BLE 10 ANG MO KIO INDUSTRIAL PARK 2A #03-17 AMK AUTO POINT
SINGAPORE 5688047
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

IEETIMATED NORMAL PERIOD FOR REPAIR 3 Working Days




ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SKX 17088

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubl industrial Park, Singapore 408833
TEL: 6258 3581 FAX: A258 4315
Reg No- 188607188R GST Reg No 19-8607188-R

Qty Description of Parts. Condition
REPLACEMENT OF PARTS
1|REAR BUMPER REPLACED 864.00 884,00
2|REAR BUMPER SIDE RETAINER NOT NECESSARY 136 .00 *
1|REAR BUMPER INNER FOAM NOT NECESSARY 13860
1|REAR BUMPER INNER REINFORCEMENT NOT NECESSARY 507 98 -
1|SET REAR BUMPER CLIPS REPLACED 30.00 30.00
2| TAILLAMP MNOT NECESSARY 911.80 -
Z|REAR TAILLAMP LOWER BUMPER RETAINER NOT NECESSARY T2.00 -
1|REAR BOOT OUTER GARNISH NOT NECESSARY 282 95 -
1|REAR BOOT CENTRE TOP "LEXUS" LOGO REPLACED 7525 75.25
1|REAR BOOT LH "LEXLUS™ EMBLEM REPLACED 68.50 &850
1|REAR BOOT RH "GS300" EMBLEM REPLACED §7.00 57.00
1|REAR END PANEL REPAIRED SEE 648.03 !
LABOUR
1|REAR END PANEL KEYLESS SENSOR REUSE 13388 -
LESS 10% DISCOUNT -3592.71 -108 48
353438 985 27
SPECIAL NETT ITEMS
1|SET REVERSE SENSOR (SN) REPLACED 250.00 200,00
250.00 200.00
LABOUR
TO REMOVE, STRAIGHTEN, PANEL BEATING, ALIGN AND 1.000.00 300.00
RENEW REPLACED PARTS. INCLUSIVE OF THE REPAIR
OF REAR END PANEL
TO PUTTY AND RESPRAY PAINTING ON AFFECTED 1.000.00 400,00
AREAS
TO REMOVE, REFIX AND RESET REVERSE SENSORS a0.00 40.00
TO CHECK WIRINGS & LIGHTINGS, NOT NECESSARY 50.00 d
TO SUPPLIED AND APPLIED ANTI RUST TREATMENTS NOT NECESSARY 100.00 -
2,230.00 740.00
GRAND TOTAL 6,014.38 1,925.27
RECOMMENDED COST OF LUMP SUM REPAIRS ] -ﬂi'?ﬁit_if?@m
(TO ITS PRE-ACCIDENT CONDITION) : [

Report Ref No. CS3/ASM1B013116/Gvbe2-1
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Repor Ref No. CS3/ASM18013116/Gvbe2-1
XING GUD QIANG ADRIAN LING WAI PING
MMATAI, AMSAE-A B.Eng, AMSOE AMIRTE AMSAE-A M.MATAI
Automotive Assessor Licensed Appraisor

MACLAMER OF LILEILITY TO THIRD PARTIES - This Report is made salaly for the wes and bensfil of ihe Clisnt names! on the frond page of this Report.




