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Nivitha (LKK Auto)

From: Shu Pei (LKKAuto) <shupei@®Ilkkauto.com>

Sent: Wednesday, 20 February 2019 9:01 AM

To: assignments

Cc: Admin A

Subject: FW: Pre-inspection SHD1053A & GBE9440D on 19.02.19
Attachments: 19022019152839-0001 pdf

se*semartclaim new casa****

Kindly arrange. TQ

Best Regards,

Shu Pei| Admin

LKK Auto Consultants Pte Ltd

Phone: 6366-0055 | email: shupei@Ikkauto.com | fax: 6741-4108 Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1,
#02-25 | 5(408933)

--=-0riginal Message-—-

From: Goh Wee Dek <weedek.goh@premiertaxi.com>

Sent: Tuesday, 19 February 2019 3:31 PM

To: 5G AXA Insurance 5M AXA SGP - Motor Survey <motor.survey@axa.com.sg>

Cc: Gary Shi <gary.shi@premiertaxi.com>; Vincent Chua <vincent.chua@premiertaxi.com>
Subject: Pre-inspection SHD1053A & GBE9440D on 19.02.19

Dear All

We refer to the above mentioned.
Kindly arrange for survey.

*We prefer LKK auto as SJE*
Regards

Goh Wee Dek

Assistant Claims Manager

Premier Automotive Services Pte Ltd

Address: 23 Changi South Ave 2, #01-02 Singapore 486443
Tel: 6214 8880 Ext 068 | DID: 6544 6682 | Fax: 6214 1511 Visit us at: www.premiertaxi.com.sg

Confidentiality Notice | This e-mail message, including any attachments, is for the sole use of the intended
recipient(s) and may contain confidential or proprietary information. Any unauthorized review, use, disclosure or
distribution is prohibited. If you are not the intended recipient, immediately contact the sender by reply e-mail and
destroy all copies of the original message.

[ Please Consider Your Environmental Responsibility Before Printing This E-mail, SAVE OUR TREES and REDUCE
POLLUTION [



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Cwner 1D Type:

Owrer 1D:

Vehicle Detalls

Vehicle Mo

Vehicle to be Exparted:
Intended De-registration Date:
Vehicle Make:

Vehicke Modei:

Primary Colour:
Manufacturing Year;

Engine Na.

Chassis No.:

Maximum Power Output:
Open Market Vajue:

Original Registration Date:
First Registration Date
Transter Count:

Actual ARF Paid:

Intended PARF Rebate Detalls
PARF Ellgibillty;

PARF Eligibility Expiry Diate:
PARF Rehate Amount:
Intended COE Rebate Detalls
COE Expiry Date:

COE Category:

COE Period(Years}:

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
FMessage

Please note that the S-year COE for this vehicle annot be further renewed. The vehicle must be de-registered upon COE expiry or when the

vehicle reaches Its statutory lifespan (If applicable), whichever is =ariier.

The information contained herein Is correct as st 08 Aug 2018

OK

Singapore NRIC
FITIH

SLSS5100

Mo

08 Aug 2018

TOYOTA

LEXUS IS250 AUTO STD
Black

2007

AGRO3IT261

JTHBK 262202049338
153.0kW (205 bhp)
$34.637.00

23 Jun 2007

23 Jun 2007

5

$40301.00

Forfeited

$0.00

22 Jun 2022

E - Open Category
5

$27.044.00
$20,744.00
$20,944.00



Reg. No. 52903151E

To : N.51 AUTOMOTIVE PTE LTD

LEXUS 1S250 SLS5510U Rear Bumper Bodykits .

Order for the Lexus 1S250 rear bumper parts date is
08-08-2018 will be shipping to shop estimated date is around
29-08-2018.

The rear bumper parts come with Brake Lamp, Reflector .

&£

LEE CHEE FOONG
DIRECTOR

Y2K AUDIO DESIGN 0 ¥2k bodykit specialist
Blk 160 Sin Ming Drive #056-13 Sin Ming Auto City Singapore 5757232
Tel: +45 6348 0060 Fax: +65 6266 7927 Email y2kautodesign@yahoo.com.sg



Constant Appraiser Services

Qualified Automobile Accident Damage Appraisers/Loss Adjusters
Blk 2 Rivervale Link, #09-02 Singapore 545040
Tel/Fax: 6886 | 106 Mobile: 9007 5234
Email: constant_as@yahoo.com.sg
RCB No. 53138015K

INVOICE
To: Wang Rongda Date : 17/12/2018
Blk 108 Jalan Bukit Merah
#03-1780 Invoice No  :IV18-12025/CAS
Singapore 160108
Particulars Amount

Fee For Services Rendered In Respect OF:

Surveying, Adjusting, and Re-inspection Of
Accident Damaged Vehicle SLS 5510U £795.00
(Inclusive Of Photographs And Transport Charges)

Our reference : CAS/18-12/025

Total §795.00

H.&O0E

Constant Appra ser Services

Cheque Should Be Crossed And Made Payment To ‘Constant Appraiser Services’



Constant Appraiser Services

Qualified Automobile Accident Damage Appraisers/Loss Adjusters
Blk 2 Rivervale Link, #09-02 Singapore 545040
Tel/Fax: 6886 | 106 Mobile: 9007 5234
Email: constant_as@yahoo.com.sg
RCB No. 53138015K

Automobile Inspection Report
To: Wang Rongda Date 171222018
Blk 108 Jalan Bukit Merah
#03-1780 Reference No  : CAS/18-12/025
Singapore 160108
General Information
Registration No. . SLS 5510V
Accident Date - 07/08/2018
rti of Dam Vehicl
Colour : Blue Make & Model : Toyota Lexus 15250 Auto
Engine Capacity : 2500 cc Pre-Accident Condition : Good
Mileage (KM) ¢ 171048 Engine No. . 4GR033926]
Chassis No. : JTHBK262202049338 Steering : In Order
Registration Date :  23/06/2007 Brake : InOrder
Tyre Condition
Size Make Balance
R/H Front Tyre  235/35R19 MICHELIN 90%
L/H Front Tyre 235/35R19 MICHELIN 90%
R/H Rear Tyre 265/30R.19 MICHELIN 290%
L/H Rear Tyre 265/30R19 MICHELIN 90%
Inspection
Repairer t N-51 Automotive Pte Ltd
2 Kaki Bukit Ave 2, #01-18 Kaki Bukit Autohub, Singapore 417921
Adjustment And Recommendation Cost Of Repair
Repairer’s Estimate - $14,868.60
Revised Amount : $11,100.00
Less Excess P=
Mett Total :$11,100.00
Remarks
{A) Survey was done on 13/082018
(B) Re-survey was done on 29/08/2018
(C) Re-survey after repair was done on 03/09/2018
(D) The survey was conducted entirely on WITHOUT PREJUDICE basis.
(E) We have NOT given any instruction to authorize the repair of the vehicle.

NOTE: The revised estimate was made from a visual impection. Should there be any discrepancy or unscen damaga/em in this survey, kindly
notified the comipany within 7 (seven) days from the dute hereaf, Otherwise, the revised amount shall be deem 1o be valid

Page |



Constant Appraiser Services

'Vehicle No : SLS 5510U Our ref : CAS/18-12/025
D ]
o | Rrscripsions s Wk (0 | A
PARTS REPLACEMENT - LIST ITEMS
I Ipe | Rear bootlid mechanism lock Bent/Jammed 561.80 :Jl.’ 561.80 |/
2 Ipc | Rear bootlid weather strip Serviceable 293.10 -
3 Ipc | Rear bumper reinforcement Dented/Twisted 581.80 “ 581.80
4 2pcs | Rear bumper side retainer L/R @ $151.55 | Necessary 303.10 ¥ 303.10 |MAs
5 Ipc | Rear bumper under cover Deformed 458.30 / 45830 | -
6 Ipc | Rear end panel Dented/Warped 791.80 | £ 791.80 )‘" P
7 Ipc | Rear end panel inner top gamish Serviceable 361.80 -
8 4pcs | Rear exhaust chrome pipe @ $169.10 N/S Dented 676.40 33820
9 Ilpc | Rear exhaust gasket Necessary 63.90 v 6390 |/
10 4pcs | Rear exhaust rubber mounting @ $65.10 Serviceable 260.40 -
1 Ipc | Rear exhaust silencer box Dented/Bent 1,701.60 | ¥ 1,701.60 | A
6,054.00 480050 | »
Less 10% (605.40) (480.05)
Sub total 5,448.60 4320457, | o
PARTS REPLACEMENT — SPECIAL £5PRY
NETT ITEMS
| Ipc | Rear bumper Broken 3,800.00 | ~73,800.00 /[0
2 Iset | Rear bumper clips - set Necessary 100.00 /100,00 4.
3 Ipc | Rear bumper lower grille Broken 48000 | " 4000 /| -
4 Ipe | Rear bumper lower lid Broken 90000 | 900,00 4o
5 Ipec | Rear bumper lower lid center lamp Broken 228.00 o 22800 (|40
6 2pcs | Rear bumper reflector L/R @ $198.00 Missing 396.00 7 396,00 %@
7 Iset | Rear bumper reverse sensor - set Damaged 35000 | , 250,00 {+=
R pes | Rear bumper side grille L/R @ $98.00 Broken 19600 | - 19600 |
9 Iset | Rear bumper under cover clips - set Necessary 60.00 60.00 | 6
10 Iset | Rear end panel inner top gamnish clips - set | Necessary 50.00 23000 Lo
Sub total 12,008.60 10,760.45
LABOUR & MISC. CHARGES 254
I To remove, reinstall electrical wiring
hamess, check lighting, and rewire for
parking sensor 120.00 80.00

Page 2




Constant Appraiser Services

Vehicle No : SLS 55100 Our ref : CAS/18-12/025
B Assessed Estimate by | Revised
N | Qy Descriptions Condition __|Workshop () | Amount (5)
R& v o i CONT'D

To remove, reinstall roof top trim
upholstery, cushion seat, trim gamish, trim
liner carpet. (to FR) 140.00 100.00 |

To re-spray painting on the change

bodyparts, repair portion, and where .-
consistent to the accident 1,100.00 BOO.OD (P

To remove and change exhaust silencer box
with pipe, re-align where necessary
consistent to the accident 180.00 /14000 /1
To provide labour, workmanship to change
the above damaged bodyparts, repair, re-
construct and re-align body structure, body
alignments and damaged consistent to the r
accident 1,200.00 | 1,000.00 ‘{70

To apply anti-rust chemical on repaired and
replaced panel 12000 | ./ 12000 A///

Grand total 14,868 60 13,00045 |/,

Recommended cost of lump sum repair

(Toits

11,100.00

pre-accident condition)

Ad [1[1]

We have thoroughly inspected each and every item on the estimate against the physical damage found on the
vehicle and we have listed the breakdown of our finding and our recommendation.

The repairer has agreed to undertake the job at a lump sum of $11,100.00 on a contractual basis. Under normal
circumstances, the repair period would be about B (Eight) working days,

Yours faithfully, 7!
onsta iser Se 5

Dﬁ ' ¥ ':}_fjlf\

Adv. Dip. In Mechanical Engineering (AUS)
MSAAA

Page 3



@N-51 automoTive PTE LTD

Kaki Bukit AutoHub

2 Kaki Bukit Ave 2

#01-17/ #01-18 / Heavy Vehicle #01-08 / Spray Painting #02-27
Singapore 417921 Tel No, - +65 6842 0051 Fax No. : +65 6741 0510
E-Mail : sales@nS1.com.sg

Company Reg. No. : 20061 6038C

GST Registration No. : 200616038C

WANG RONGDA
BLK 108 JALAN BUKIT MERAH #03-1780
SINGAPORE 160108

Contact : 85228855
TAX INVOICE
Date : 26/12/2018
Datein : 08/08/2018
Vehicle Num. : SLS5510U0
Make/Model : TOYOTA LEXUS 18250 AUTO STD-2007
Chassis/Eng# : JTHBK262202049338/4GR0339261
Accident Date : 07/08/2018
Claim No : CLMI14689
Reference : AUG-20/2018
Policy No. - 5101584851 (06/07/2019)

Amount S$
LUMPSUM REPAIR BILL - 11,100.00
AS PER SURVEYOR REPORT

REF : CAS/18-12/025 DATED 13/08/2018
RY CONSTANT APPRAISER SERVICES

E.&OE. Sub S$ : 11,100.00

Add GST (7% ) 8§ : 777.00

Total Amount S% : 11,877.00

for N-51 AUTOMOTIVE PTE LTD

2 &,

565




MHATIETO2436 | Matorml Agsasarmrr Coetire Services - Lin
ENTRY DATE & TIME: QRD&TI18 1143
SUBMITTED BY: Roalnds Bires Shaul 'Warab

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaaas repart correclly the detsds of the sccsdant 10 spesd up e clairs process

4. Thas Farm mest be compietad by the Policyhoidst sndios the Authorised Driver

3. Information provided moat be as truthful @nd accursts Bs possibie. Any wiful mistapressniation ar withoiding of msiszisl fects may allow insurenoe companisg in
repuciate palicy ability

4. The fsue and acceptance of fhis Form by insurance compariss i not an admission of poficy lishility on the part of the inseance companies

5. Any false reporting may be referred o the Police for investigetion.

8. This repon will be Torwarded by the insurars of the GiA Recorss Management Cantra estebiished by the Gersral [nsurancs Assacation of Singapors (GIA) for
archiving and that copiss of fus repont will, for 2 fee. be meds avallible upon appbcation by iNMarsated parte

7. By tho loggement of thin raport to the nBurers. vou Fermeby conae o ihe sroteving of this report gl the canire snd i sopess of (Re repes béng made availatis
aforesaid

Date Of Report 0B/08/2078 11:43
Dsate Of Accldant 07/08/2018 21:20
Exact Location Of Accident BKE TWDS JOHOR SLIP RD INTO BUKIT PANJANG RD
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vahicle Registration Number SLE55100
Insured/Policyholder
Name Of Registered Owner WANG RONGDA
NRIC No SBEZOETIH
Email Address NOEMAIL
Mobile Phana No (LOCAL) +65-B522BB55
Alternative Phonae No OTHERS-B522B856
Vehicle Particulars
Manufacturer LEXUS
Model LEXUS 15250

Exact Purpose for which vehicle was being usaed at

time of accident PRIVATE USE

Are you claiming under your own insuranca palicy

for rapair to your vehicle? NO

If No, Plaase siate action to be takan THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Covarage COMPREHENSIVE
Flee! Policy NO

Policy Mumbar 5101584851

Cover Nole Number

Driver

Nama af Driver WANG RONGDA
NRIC Mo 58629879H

Date Of Birth 18/10/1986
Occupation INDOCR

Data Of Driving Pass 221082015

Driving Experience
Gender

Maoblle Number
Fax Numbar
Contact Number
EMail Address

3 YEARS AND 1 MONTH
MALE
(LOCAL) +65-B5228855

QOTHERS-85228855
NOEMAIL

Page 1 af 11



BLK 108 JALAN BUKIT MERAH
#03-1780

FPostcode 160108
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad OWNER

Vehicle Registration Number of Dnver's Cwn -
Vehicla -

Address

Insurance Company of Dnver's Cwn Vahicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waathar Canditions CLEAR

Road Surfaca DRY

Other Information

Was any foreign vahicle involved In this accident? NO
Number of vehicles invalved in the accident

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

Was any other malerial or property damaged? YES
| have been approached by ul_-lknnm pargon(s) NO
soliciting/offering accldent claims assistance

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

Was the accident reported to tha polica? ND
If Yes,Please state which Polica Station

Was notice of inlended Prosacution given? NO
If Yes.against whom?

Clrcumstances of Accident

| WAS DRIVING ALONG BKE TWDS JOHOR SLIP RD INTO BUKIT PANJANG RD AT THE SINGLE LANE SLIP ROD.VEH
AHEAD OF ME SLOWED DOWN AND STOPPED DUE TO HEAVY TRAFFIC FLOW.AS SUCH | APPLIED BRAKE AND
STOPPED.OUT OF THE SUDDEN VEH B CAME FROM BEHIND AND COLLIDED DIRECTLY ONTO THE REAR PORTION OF
MY VEH

Attachmant(s)
Are accident photos available for attachmeant? YES
Was there any video capturad by Car Camera? YES
Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number FELA040X
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
Name of Dnver
MRIC/Passpor Numbar
Contact Number
Address
Posicode

Insurance Company Nama

MNalure Cf Damage

Fage 2of 11



No, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Nama WANG RONGDA
Approximats Age

Injuries Sustain SLIGHT

Injured persan in which vahicla? SLS35100
Ware seal balls worn? S

-+
ITi

Was this injured conveyed to hospital by
ambulanca?

Address

Fostcode

Page Jof 11
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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MAHM1B10ESTT | Wan Hong Motors & Credit Pe Lid « HO
ENTAY DATE & TIME. 08082018 1008
EUBMITTED BY. Bunry Tem Narm Sarg

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pasa report corfectly the detaiis of the socident to spead o the clarms prooess

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3, information prowided must be e trulhful and sccursle as possible. Any wilful misrepresantation of witholging of matesial fects may afiow insurance compartes &

repudinte palicy abillity.

4 Tha issus and acceptance of thim Form oy insurmnoe companiss (s nol @n admissjon of policy lnbity on the part of fe MEUrEAcs Companiss

5. Any false reparting may be referred to the Pallce for investigetion.

&. This repert will be forwarded by the msurers of the GIA Records Marageman! Centre estabished by the Genaeral Ingurance Associaton of Smgapors (GlA) for

archiving and that copies of this nepont will, for & fee. be mads svelable upon applicatan by Meresed pariiee

:ny the lodgemant of thia report 1o tha insurers. yol heraby consent ta the srchiving of this report @l tha cantre and 'o coples of the repart baing rrade avallathe
nress

ACCIDENT STATEMENT

Date Of Report D8/08/2018 13:05
Date Of Accident 07/08/2018 21:30
Exact Location Of Accident ALONG BKE EXITING INTO BUKIT PANJANG ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
\ehicle Ragistration Numbar FBLAD40X
insured/Policyholder
Name Of Ragistersd Owner ZAINAL BIN SARIPHEE
NRIC Mo 51663355J
Emall Address ZEMANSGEGMAIL COM
Maobile Phona No (LOCAL) +65-80080578
Altemative Phone No OFFICE-20080578
Vehicie Particulars
Manutacturar TAMAHA
Model JURITER T150-150CC
mdmp:gm:ur which vehicie was being used at PRIVATE
Ara you claiming under your own insurance policy NO
for repair to your vehicle?
If No, Please state action 1o be taken REPORTING ONLY
Vehicls Category MOTORCYCLE
Insurance Company
MName of Insurance Company SOMPO INSURAMNCE SINGAPORE PTE. LTD
Type Of Covarage THIRD PARTY FIRE ANDIOR THEFT
Fleet Paolicy NO
Policy Number QMTMCO120171017186

Cover Nota Number
Driver

Mame af Driver
NRIC Na

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbear
Contact Number
EMail Addrass

ZAINAL BIN SARIPHEE
516883355

050171964

INDOOR

15/12/1084

33 YEARS AND 7 MONTHS
MALE

(LOCAL) +85-20080578

OFFICE-90080578
ZZMANSGEGMAIL.COM
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BLOCK 17T LOMPANG ROAD
#0312

Postcode 6701TT
Was driver an employee of the Insured's Company NO
It No, Relationship of the Driver with the Insurad OWMNER

Vahicle Registration Number of Drivar's Own
Vehicle -

Address

Insurance Company of Driver's Own Venhicle -

General Information of the Accidant

Type Of Accident COLLISION - HEAD TO REAR
Waathar Canditions CLEAR
Road Surface DRY
Other Information

Was any forelgn vehicle invalved in this accident? NO
Number of vehicles involved In the accident .

Was any body injurad In tha Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

VWas any other material or property damaged? YES

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

MNumbar of Passengers (Including Driver) 1
Detalls of Police Action
Was the accident raported to the palice? YES

If Yes Please state which Police Station

BUKIT PANJANG NPC - REFERS TO THE NOTICE OF COMPLIANCE

POLICE STATION NAME [OTHER] FILED WITH THE POLICE

Was notice of inlended Prosecution givenT NOD
If Yas against whaom?
Circumstances of Accident
Please refer to the attached Skeich Plan and the accident details
Attachmentis)
Are accident photos aveilable for attachment? YES
YWas there any video captured by Car Camera? NO
Was there any audio recorged? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLS5510U
Vahicie Make/Model/Colour BLUE LEXUS
Details Of Properties
Vahicle Category PRIVATE CAR
Mame of Driver
MRIC/Passpart Numbar
Contact Number
Address
Postcode
Insurance Company Name
MNature Of Damage REAR BUMPER

No. Of Passenger (Including Driver)



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

el

Please report correctly the details of the sccident to speed up the claims process.
This Form must be completad by th Pelicyholder and/or the Authorized Dri

Information provided must be as truthful and sccurate as oossible. Amy witul misregrasantation or withholding of material
facts may aliow insurance companiles to repudiate policy linbility.

The lssue and acceptance of this Form by insurance companies is not sn admission af palicy ability an the part of the Insurancs
companies,

"4 NEeILIEET

The report will be forwarded by the imsurers of the GIA flecords Management Centre sstablished by the General Insurance
Association of Singapore [GlA} far archiving and that copies of this regort will for a fee be made avallable upon application by
Interastad parties.

tiom

d M@y OF rerarred 1o

A

- By the lodgment of this report to the insurers, you heraby consent o the srchiving of this report at the centre and to copies of

the report being made aveilzble aforesalid.
Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agree and consent that

(a) My insurer, my workshop and the General Insurance Associatian ef Singapore ("GIA™) may/are permitted to collect, we,
disclose and/for process my personal data/persanal information set out In this [form) and any other persanal information
provided by me or possessed by my insurer (collectively the “Perscnal infarmation®) snd disclose and transfer such
Personal Information 1o all insurer{s] who have insured vehiclels) invalved in this sccident [all insurer{s) who heve insured
vehiciels] invalved in this accident shall be collectively referred to a5 the “Insurers”}, the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity [such as the pallen), far the purpose(s)
of :

{i} processing. handiing and/or dealing with my claims including the settiement of the claims and any necessary
Imvestigations relating to the claims;

(i) Investigating the accident and/ar my clalms:
(ill) earrying out and/or dealing with my Instructions or responding to any enguiries by me;

{Iv) sdministering my claims (inchiding the mailing of correspondance, sarements, invaices, reports or natices to me,
which could imvalve disclosurs of c=rtain personal dats about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable faw in sdministering, processing, nandling and/or dealing with my clalmas. [callectively the
“Purposes”|

{b]l  all insurer{s] who have insured vehicieis) involved in this sceident and the Indurers’ lnwyers/law firms, may/are permitted
wnlﬂmﬂnbumdhrpmmmr?mnllLtrlmmtﬁnnfnrmnrmmnl'thulmlPUrpmu;nd

le)  my Personal Information may/can be disclosed by any of the Insurers and/ar GiA to their third party service providers ar
agentsiinciuding thelr lawyers/law firma), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Infarmation will also be collectad and used to compile daims higtory for the purpose of fraud detection,
Imvestigation and manag=ment In present and all future clalms.

(e} the information so collected under (d) above may be shored / disclosad:

n udlhuumrufurmmmwmmmmhmmimmﬂmmmrm
mwmhummWWumwmummmenr

{1} for complying with requirements under any reguiations, laws or court orders.

8l 8|

Paficyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: V10 b s [If driver is not the paficyholder) Nama:

Date & Tima: INRICTFIN Mo
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Sketch Plan Pg. 2

SKETCH PLAN ﬁ wl!ﬁok,\%v\_,;

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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e chdum, M#&m 'lwvﬁ

DECLARATION
Lf\We declare the foregoing particulars are true In svery respect.

2

Policyholder's Signature Oriver's Signature
Date &TIme: (130) g [If driver s not the poficyhaider)
Date & Time:

Reporting Centre Personnel’s Signsture
Mprmne:
RICSFitd MNo.:
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Sketch Plan #2 Pg. 1

CONFIDENTIAL

CE OF CE
This is to inform that Mr, ZAINAL BIN SARIPHEE NRIC/FIN S1663355]
Residing at Blk 177 Lompang Road #03-12 S670177 has reported to the Police a

non-injury traffic accident, which occurred Along BKE. exiting into Bukit Panjang
Road at 2130hrs on 7" August 2018

Involving the following vehicle:
I FBLA040X (Complainent’s vehicle) —Hov~ =

I SLS5510U (Other party’s vehicle: Blue Lexus, Male Chinese
driver)

2, If the accident was reported to Police within 24 hours of its occurrence, He/she
therefore had complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of issuing Officer : ___ Sgt Koh Pei Song
Date : ___T® August 2018
Time - 2313 hrs

S/D Ref : 169

Police Post/ Unit : — Bukit Panjang NPC
Original - To be issued to informant

Duplicate - To be retained at NPC or Police Post

Bukit Panjang NPC
4 Segar Road #0105
arras
Tel : 6862 9899
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Identity Card Pg. 1

et e

" REPUBLIC OF A‘Pcmf
' unqmm CARD NO. 81663355.1

MNarmg

ZAINAL BIN SARIPHEE =

Aace

BOYANESE 1
Cate of Birth Sax g lg‘, |
05-01-1964 M A

Country of Buth I "

SINGAPORE

o L

NRIC No 515_}'53355-]

! ‘ = T _-ﬂ- Biooa Group  Date of issua

z 3 1‘2
AT Bik 1771 MPAHG ROAD #0
S 03-08 E‘Ei'::;s-—f

] - 3355) pate:
| ~ " i = S 4 £
- i ——————ree—r———— "'_"'1
MﬁﬂmmAmwmn AT ataYa f"\-"‘. Y A f
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Driving Licensa Pg. 1

REPUBLIC OF SINGAPORE Dﬁi_lir'ii-jﬁf_ L

" Bich Date: 05 Jan 1964 .
'_ 1mnm:17Apr2003 ¥

i

A

70@;af7f e

W

Z.Z'md,qu(.j J,ﬂn'{ egm.

o= "-:
\fuu ARE ucerussn T0 DRIVE VEHICLES IN THE FOLLOWING tmastES} 1
Pass DATE 1
, Class 2B Molorcydles nol exceeding 200 cc 15 Dec 1984 i
Class 2A Molorcydes between 201 cc and 400 cc 15 Dec 1984 i

Class3  Motor Cars and Motor Tractors the weight of 04 May 1989
which unladen does not exceed 2500 kilograms

ks
'llmumnm No: 515&335LMM|
™ NP 428A ul Inmmn ,I“I ’||| "m
Lﬁi’\ﬂﬁﬁﬁm_’\/\f\f\/\ﬂf\ﬁﬁf\f\ﬂf\/\hhﬁﬂ AARMAAAAAAA A~
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Certificate of Insurance Pg. 1

0 ‘ Sompo Insurancs Singapors Pre. Lid.
B3 Raline Piasa, BE3-0008 Bongajsme L M. Birgawsw DAMEDS

Cartificate of Insurancs

mmmwmmmmmmpwmtm
MOTOR VEHIGLES (THERD-PARTY ACECS AND COMPEN SATION] RULES 1080
FOAD TRANSFUNT AZT, 1987 (MALAYEIR)
mwmm THED (MALAYEIA)

Cort o/ Peliey Ha. OIS
[nwured . DANML BN SaRPHES |
Miotar Vighizly (Pugn Na. ) FELAOED
: ‘Thind Pargy, Firg & Thed
Peliey Commancement Dats © © (4 OCTOEER 2T 0000 i i e e
PobyEplnTits - . OOCTOSERZNIA TS
Mmdirecy Lishiflty (Sactlon ] © Markntvaile st imes oflss ——
Ecoase : ¥300- Beclon | I
Marred Drfear 1 ZANA. BN SAIPHES
His Purchess Gwnar YEW HENG CREDIT ENTERFREEFTELTD
= Sitjert lo S5T whermar aopdicalils
Persors of Clesses of Persorn Enfled © Déa
TANAL B SAFFHEE

Limitsbiors &s To Usa .

Ui only bor social, domaslic and plaasums purnoses and

(] byt Irwumed In pasnan b oonrcion with is business or srofssion o
(2} 1 corrchon wilh s Insurad's usinsss or prodssen #

Tha Falleydons nof coer

1) Une o e mpaged %

(i) Usa kor racing pecemaiéng, rdiabllity st o speed-mating .

Qmwumummmm:hm-mm

Liwa for ey purpess in convsolon with T osr Trede

Acdioant Reporing
llnlﬂmmmum#ﬂﬂlnmww Cartter wilh tha MNoter Wihicls within 24 hours of
Fut meciciant or by tha it werking ey hareal.

Fer llst of Accident Reporing Canines, mmmuwwuwmmmwm
mmnmhmhuummmmmnmuhmm

hﬂMMMﬂMNMHﬂhMAWMﬂmhm.MHm
of the Aeeeycia Polley {Flst MOYATM.01) .

Sumes Insumnoe Sngepare P Lid. =

S

Auisoiied Signmory 1
o vy Thrvhah ottt 25 SEFTENBER 217 1283 |
= L]

& Woap i Coriteams in jour hior ehicie;
@ Lincler he Motor Vishicles [Third-Party Rlsks end Compeosation) Act (Chapier 185), & sharl be urimetl £ snyparsen 1 ue o caume b pormit
D UE & moiorweiice wilhoul & valld e e A
©  On e sia of Ihe Mbler Wshicle or i or anyressen Bha s terminasled during it cusancy, he Feursd must visTencer e Corilois of
mmnmummmmmmmuwmlmhu
alfinct must b mads. Feiure o comgdywih this obiigoiion s an offencs indes tha WMot \shicien (Third-Party Piaka. e Compensason] At

Ty
@ 1H:Mmhmmmummmmmnmmhwmhﬁbhmmﬂm
Woor Vishicie.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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' VV LKK Auto Consultants Pte Ltd

Al BB, ‘- 51 Ui Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 406833
- TEL: 6258 3581 FAX: 6256 4315

Feg No: 188E80T188BR G5T Reg MNo. 19-D607188-R

Affillated to Federation Intornationale Des Expents En Automobile

SOMPO INSURANCE SINGAPORE PL Ral CS3/SMO18014540/Gtd3e2-1

50 RAFFLES PLACE
#05-01/08 Date - 21-02-2018

SINGAPORE LAND TOWERSINGAPORE 048623

Code : SMO
ol Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, FBL 4040X Veh. Inspected SLS 55100
Policy No. Coverage ($) 0.00
Claim No. CMTD1803403/AGC Excess (§) 0.00
Assign From  AGNES CHAN Assign Date 17012019
2. Vehicle Particulars & Condition
Make & Model TOYOTA LEXUS 15250 c.c 2500
Engine No. HIDDEN Year of Reg. 2007
Chassis No. JTHBK262202049338 Colour BLUE
Odometer 171048 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
a. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[235/35ZR18 MICHELIN & mm
L/H Front Tyre |235/35Z R18 MICHELIN & mm
R/H Rear Tyre |[235/35Z2R18 MICHELIN & mm
L/H Rear Tyre [235/35ZR18 MICHELIN & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION
DAMAGES SEE DETAILS
5. General Information B
Accident Date  07/08/2018 |inspection Date 10/08/2018
Survey held at  N-51 AUTOMOTIVE PL
Z KAKI BUKIT AVE 2
#01-17 KAKI BUKIT AUTOHUB
SINGAPORE 417921
5a. ‘Remarks
AJTHE INSPECTION WAS CONDUCTED ON AWITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5h. Estimate Days of Repair

IEETEMATED NORMAL PERIOD FOR REPAIR 3 Working Days




LKK Auto Consultants Pte Ltd
51 Ui Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408833
TEL B255 3561 FAX: B256 4315

Reg No 18060T168R GST Reg. No 18-0607198-R Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLS 5510U
aty Description of Parts Condition  [ourAdiumiea
REPLACEMENT OF PARTS
1|REAR BOOTLID MECHANISM LOCK NOT NECESSARY 5681.80
1|REAR BOOTLID WEATHER STRIP SERVICEABLE 283.10 -
1|REAR BUMPER REINFORCEMENT DENTED / TWISTED 581.80 581.80
2|REAR BUMFER SIDE RETAINER L/IR @515155 NOT NECESSARY 30310 -
1|REAR BUMPER UNDER COVER DEFORMED 458 30 45830
1|REAR END PANEL TO REPAIR SEE T91.80
LABOUR
1|REAR END PANEL INNER TOP GARNISH SERVICEABLE 361.80 -
4|REAR EXHAUST CHROME PIPE @$169.10 NOT NECESSARY E76.40
1|REAR EXHAUST GASKET NOT NECESSARY 63.90
4|REAR EXHAUST RUBBER MOUNTING @%65.10 SERVICEABLE 26040 -
1|REAR EXHAUST SILENCER BOX NOT NECESSARY 1.701.80 =
LESS 10% DISCOUNT -605.40 -104 01
5.448.60 B3g.0e
SPECIAL NETT ITEMS
1|REAR BUMPER (SN) BROKEN 3.800.00 1.800.00
1|SET REAR BUMPFER CLIPS [SN) NECESSARY 100.00 4000
1|REAR BUMPER LOWER GRILLE (SN) BROKEN 480.00 28000
1|REAR BUMPER LOWER LID (SN} BROKEN 800.00 350.00
1|REAR BUMPER LOWER LID CENTER LAMP (SN) BROKEN 228.00 140 00
2|REAR BUMPER REFLECTOR L/R [@$198.00 (SN) MISSING 306.00 200.00
1|SET REAR BUMPER REVERSE SENSOR (SN} DAMAGED 350.00 20000
2|REAR BUMPER SIDE GRILLE L/R @%$088 00 (SN) BROKEN 196.00 186.00
1|SET REAR BUMPER UNDER COVER CLIPS (SN} NECESSARY 60.00 30.00
1|SET REAR END PANEL INNER TOP GARNISH CLIP (SN) |NECESSARY 50.00 20.00
8,580.00 3.256.00
LABOUR
TO REMOVE, REINSTALL ELECTRICAL WIRING 120.00 3000
HARNESS, CHECK LIGHTING, AND REWIRE FOR
PARKING SENSOR.
TO REMOVE, REINSTALL ROOF TOP TRIM 140,00 £0.00
UPHOLSTERY, CUSHION SEAT, TRIM GARNISH, TRIM
LINER CARPET . (TO FR)

Report Ref No. CS3/SMO18014540/Gtd3e2-1




, V V LKK Auto Consultants Pte Ltd

i"—ii; 51 Ubi Ave 1 £01-25 Paya Ubi Indusinal Park, Singapore 408933
TEL 6256 3581 FAX: 8256 4315
Reg No: 18860T188R GST Reg No. 18-8507106-R Page No.2 of 2
Description of Parts Estimate By | Our Adjusted

il i fl'f_nfhdnp:m (s)

TO RE-SPRAY PAINTING ON THE CHANGE BODYPARTS, 1,100.00 400 00

REPAIR PORTION. AND WHERE CONSISTENT TO THE

ACCIDENT

TO REMOVE AND CHANGE EXHALUST SILENCER BOX NOT NECESSARY 180.00 -

WITH PIPE, RE-ALIGN WHERE NECESSARY
CONSISTENT TO THE ACCIDENT

TO PROVIDE LABOUR, WORKMANSHIP TO CHANGE THE 1,200.00 400.00
ABOVE DAMAGED BODYPARTS, REPAIR, RE-
CONSTRUCT AND RE-ALIGN BODY STRUCTURE, BODY
ALIGNMENTS AND DAMAGED CONSISTENT TO THE
ACCIDENT. INCLUSIVE OF THE REPAIR OF REAR END

PANEL
TO APPLY ANTI-RUST CHEMICAL ON REPAIRED AND NOT NECESSARY 120.00 -
REPLACED PANEL
2.860.00 BS0.00
GRAND TOTAL 14.868.60 5,082.08
RECOMMENDED COST OF LUMP SUM REPAIRS = ' 4,050.00
(TO ITS PRE-ACCIDENT CONDITION) » IS . - _
Report Ref No. CS3/SMO18014540/Gtd3e2-1

XING GUD QIANG ADRIAN LING WAI PING

M MATAI AMSAE-A B.Eng AMSDE AMIRTE AMSAE-A M.MATAI

Automotive Assessor Licansed Appralser

DISCLAMER OF LMBILITY TO THIRD MARTIES - This Rapen is made salely for the wse and benef of thve Clieni named on the iront pege of s Repen

Mo Babiity of resgonsibiity whalsceer. in Co0lact or 1oL b Coeoled (0 any Ikl party wha may reeky an e Report stully er o perl. Any Bied ety scling ar replying an this
Rzpart. in whole of in gart doos o at his or har own ek




