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Cheonghoh

‘Vuwc‘amomﬂon

(Incorporated with limited labllity) Bik 53 Chin Swee Road #03-05 . Singapore 1

3 I Co. Reg No.201108070G Tel: 63378700 Fax: 63373700 E-mail: mail
Our Rt LOHIQ/SIEM 90004 19 ;
30 January 2019 WITHOUT PREJUDICE
BY HAND CERTI
mmhmm Pis Lid mmw Pte Lid

A el N2 334 w

Dear Sirs

TRAFFIC ACCIDENT INVOLVING YOUR/YOUR INSURED'S VEHICLE SHC 2334 M AND SLJ 4803 0'ON 20 DECEMBER
2016 AT 8:00 PM ALONG/AT THE MERDEKA BRIDGE TOWARDS KPE (PIE)

We act for ine claimant Tan Boon Teck. the owner of the above sald motor vehicls no. SLJ 4803 D.

We are instructed fo claim damages agalnal youwyour driveryour insured In connection with the accideni
Involving our cllent's vehicle registration number SLJ 4803 D and vehicle registration number BHC 2334 M d by youfyour
driverfyour insured at the material tima.

W are Instructed Ihat the sccident was caused Murdwwwrmmww:mmmwd
mmu-mcmauu-mﬁmu-zm“wnwm been put 1o loss and expenss,
particulars of which are as siated in Part 1 of the Annexure.

A copy each of the supporting decumants as stated in Part 2 of the Annexure s encliosed.

We have on notified your insurer med addresses) of the sccident and § pre-repalr inapection of our
cliont's vehicle was ca by your insurer on
Please note that.

{a) I you sre insured and you wish to claim under your insurance policy, you should immedistely pass this letter and all the
enclossad documants 1o your

() you or your Insurer should sand o us an acknowledgment of receipt of this lstter within 14 days of you F insurer receipl
:mmr.hlnnMnurﬁhlﬂhmﬂmhﬂumwmmwmﬂwm
you of your lnsurer,

(e} Wyou have a counterclalm againel our cliant arlsing out of this scoldent, you are also required to send to us a lstter
particulars of the counterciaim together with all relevant supporting documents within 8 weeka of your recelpt of this

For tha avoldance of doubt, unless olherwise indicated, this letter of claim is sent to the sbovenamed addressess. NC

Yours falthfullv -
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.~ Cheonghoh
R f:,l.aw Corporation
% (Incorporated with limited lability) Blk 53 Chin Swee Road #03-05 | Singapore 160053
. [ Co. Reg No.201108070G Tel: 63378700 Fax: 63373700 E-mail: mail@cheong
L’ In reply please guote our Relerence Number

Our Ref. LCH.Ig/SJEM-90004 19

30 January 2018
BY HAND

India International Insurance Pra Lid
Cacil Strest #05-00

llfsm%?n
Alln, Motor Claims
(Vehlcle No. SHC 2334 W)
Dear Sirs

TRAFFIC ACCIDENT INVOLVING YOUR/YOUR INSURED'S VEHICLE SHC 2334 M AND SLJ 4803 FON 29 DECEMBER
2018 AT 8:00 PM ALONGIAT THE MERDEKA BRIDGE TOWARDS KPE (PIE) /

We act for the claimant Tan Boon Teck, the owner of the above said motor vehicle no. SLJ 4803 D,

We are insiructed to claim damages against you/your driveriyour insured in connection with the above-captioned accident
mwmnmnmmmwmmanmmnmmmmmuumww
driveriyour insured af the material time,

We are instructed that the accident was caused by you'your drivers/vour insured's negligent driving andlor management of
mator-vehicle SHC 2334 M. As a result, our cllent's vehicle was damaged and our client has been put to loss and expenss,
particulars of which are as stated in Part 1 of the Annexure.

A copy each of the supporting documants as staled in Part 2 of the Annexure is enclosed.

We have on notified your insurer (abovenamed sddressee) of the accident and & pre-repair inspection of our
dient’s vehicle was out by your insurer on 3 January 2018,

Pleasa nole that:

() I you are insured and you wish to claim under your insurance policy, you should immediatsly pass this letter and all the
enclosed documents to your insurer;

{b) you or your insurer should send 1o us an acknowledgment of receipt of this ietter within 14 days of yourfyour insurer receipt
ﬂhhhhnfﬂqwhbhwﬁﬂwﬂhumnﬂnuﬂuhhmmwmmmmmh
to you or your insurer;

(e) i you have a counterclaim against our client arising out of this accident, you are also required to send to us a letter

particulars of the counterciaim together with all relevant supporting documents within & waeks of your receipt of this lHer ™
For the avoidance of doubt, uniess otherwise indicated, this letter of claim is sent to the abovenamed sddressees. NC_,)
Yours faithfully
S (Nc7l) d12o 903
Cheonghoh Law Corporation '
enc.

“supporting documents in paragraph 4 enciosed In covering letier to insurers only
ec: client (via email /fax only) - SLJ 4803 D /j
D c \\ <



Our st LCH Ig/SJEM-80004 18

ANNEXURE

Part 1 - particulars of loss and expense

Cosl of repairs $5,100.00
Rental @ 7 days 840.00
Survey Report 616.00
GIA Reports/LTA, RCB searches 3900
Others 0.00
Incidentals 50.00
Costs Contribution 600.00
TOTAL $7.24500

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

LTA search

GIA reports/Police reports & type-written transcripts

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

surveyor's report

pholocoples of photos of damages to client's vehicle

rental agreement, invoica/receipl
hmwmmmumammulmumm-wlwmmm:m
supporting documents for all other expenses claimed (if any)
mwmhmlmmmmmmmwmmmmwwd
the claimant's vehicle



MJE Motor

BILL TO

SJL 4803 D Invoice No.: 56

TAN BOON TECK Invoice Date 12 Jan 2019
8A SENG KANG EAST

AVE #11-34 5544743

Description Amount
Rental for 7 Day(s) at $120.00 per day $840.00

Vehicle No.: SKW 9706 L
Vehicle Model: Honda Vezel
Rental Period: 31-Dec-18 to 7-Jan-19

Total Amount Payable  $840.00



N e .
MJE Motor

HP: 9225 1381 Emall: mjamotar@gmall.com

VRA No.:
Business Reg. No.. 53293984 X VEHICLE RENTAL AGREEMENT

HIRER'S PARTICULAR _ Vehicle No: SLT 4 13 T)  Replace Veh No:C | 1. 41(¢ L
Nama: (&8 in 1/C) e b - Mileage Out: Mileage Qut:
NRIC/PASSPORT No: =~ | /1471 If - Make & Model: Auto / Manual:
P =) Lk LF_‘M.:T :j‘* [T Faidea ';t el Group:

-3 i gTHS Out:Date 31/i2/3¢|§ Time: [3.00
Name 8 Address of Employer __ STNGAPIHE &4 Fekeks  Fo e Time:

NON-WAIVER EXCESS=§ 3000/~
I

Occupation: ___ B VZNFEA Driving Exp:__ 1 0/

Driving icenceNo: ___ D/L Type: Local / International
lssue Date: Date of Birth: Lo . L
Tal: (O " HP q‘nggﬁgs Weekly a5 per week
. Monthly os per manth
Hm{“mm Hours as par hour
NRIC/PASSPORT No: Others o
Address (Res) : cow G5 per day/month
Pal o$ per day/month
Driving LicenceNo: ___ DAL Type: Local/ International | Delivery/Collection Service
Issus Date: Date of Birth;
" Exp: SUB-TOTAL §
VEMICLE CHECK LIST PETROL LEVEL
ﬁ Out E 1/4 wam F
E§ In E|va|lwz|as| F
"‘-? . Misc.
(=] ]
TOTAL CHARGES $
5
3
&% TOP Q—b
<
Hirer's Signature
ACCESSORIES CHECK L
[JAshtray [ Icig Lighter [_]s/Tyre
[Ist0Tools [_JJack [ JHub Caps
[JRadio/cass [__lcD [Jcartridges

| have read and agres to the terms and condition on both sides of the agreement. it | hava presented a charge/credit card for payment. | agree that
ﬂmhmmmmmumnmmmmqnmmummwwmnh
mummmmhmmmumnwnlmw MUJE Motor in connection with this agreement |s
true,

2 IMPOHTANT

1. DMLY PERBON ABOVE 23 YEARS OF AGE WITH MORE THAN 2 YEARS DAMING EXPERIENCE, AUTHORISED, LICENSED AND SIGNING THIS AGREEMENT MAY DRIVE THE VEMICLE

2. ALL PRAKING AND TRAFFIC VICLATIONS AHE THE RESPONSIBILITY OF THE HIREFL AN ADMINIETRATIVE CHARGE WILL BE LEVIED OM ANY TRAFFIC WOLATIONS REDWFECTED.

3 THE HIRER SHALL BE LIABLE FOR EXCESS CHARGES FOR ANY LATE RETURN AT THE RATE SHOWN FER HOLIR OF PER DAY, INCLUSIVE OF COW ANDVOR PA WHERE APPLICASLE

4, 1N CASE OF ACCIDENT. THE HIFER GHALL REPORT TD RENTAL OFFICE IMMECIATELY. IF THERE 1S BODILY MNJURIES. A POLICE REPORT MUST BE MADE WITHIN 24 HOURS.

5 VEHICLE I8 ETRICTLY FOR SINGARORE USE OMLY. AND MAY NOT BE ORIVEN OUT OF SINGAPORE WITHOUT FRIOR CONSENT OF THE COMPANY 150 VEMICLE RENTAL LS

RETURN OF VEHICLE. THE HIFER/DRIVER IS REQUIRED TO SIGN IN THE COLUMN * BINGAPGRE OF HIRER / DRIVER * FAILING WHICH THE DAY AND TIME INSERTED BELOW SHALL DEEMED
T BE THE [y AND TIME THE VEHICLE 1S RETURNED TO 159 VEHIGLE RENTAL LLP AND THE SAME SHALL BE ACCEFTED AS CONCLUSIVE EVIDENCE OF THE AND BHALL NOT BE
CHALLENGED OR QUESTIONED OM ANY ACCOUNT WHATSOEVER,

DATEIN | TIMEIN | MILEAGE | CHECKED BY REMARKS @f%

14714l £-30.4.




TERMS AND CONDITIONS FOR VEHICLE RENTAL

MJE Motor harainatier called the “owner' wivech expression shall whore
ihe conloxl so sdmits include the owner's (sutcessors-in-litle) hereby
agrees 1o I8l and the hirer named herein (iherein-afler called “the Hiret")
agress 0 take on hime the molor vehicle described herain (haranaler
called “the said vahicls®) subjec! ta the following terms and condlilons: -

1. The saie vehicle {and all iools and accessories therein) is the property
of the Dwner and the Hirer shall be @ mere bailee thareof and no
Interast in i shall pass on (o the Hirer

2z mnlrmwﬂmmnnrhuduumdutmam-immw
shall cantinue for the period and end on the date and at the time stated
uniess extended or as expressly requasied by the Hirer,

3. The Hirer shall pay in full the hire charge specified herein before the
commencement of hiring. No part of such hire charge shall in sny
circumstances be refundad excapt at the discretion of the Owner. Al
credil returm is subject to the approval of the General Manager,

a4, It the Hirer fails io return the said vehicle al the expiration of the period
of hirs, lhunmﬂ'lnutmndmhhuﬂ'urﬂghtldhﬂmw. the Hirer
shall pay to the Ownar for every hour elapsing between the time of
such expiration and the time the said vehicls is returned to the Owner
Such lurthar other charge |s In accordance with the Owner's current
mnmhmmwnmmmuhmmmh
sbsolute discralion thinks fil All eharges and amounts due which are
mtpddwhlndmﬂulbwmiﬂmuﬂ.s%pmmmmm
are paid,

5. The said vehicle may only be driven by the Hirer or parsons who have
axprassly designated and authorized thersin (hereinafier caliad “the
authorized driver”). The Hirer and the authorized driver must be in
possession of a valid driving license and shall al all times drive the sald
vehicle in a careful and skilful manner, obsarving traffic regulations and
laws. In event of any breach thereol, ihe Hirer shall pay all fines, cost
of repairs and penalties which may ba incurred and shall also answer
lIPﬂhﬁTﬁhMW.MﬂhﬂiMh
connection therewlih. Particular attention is to bs sccorded 1o the
tedlowing: -

(i} The Hirer shall not carry loads or passengers in excess of the Motor
Vehicle's Licensed carrying capacity (le. one driver and four
passengers),

(i) The Hirer shall nat drive the said vehicle whilst under influence of
Intaxicating fiquor or drugs;

{iii) 1t is expressly forbidden fo hire the said vehicle out to third persons
of to lel unauthorized persons or learmers o use the sald vehicls or
o permil the sald vehicle lc be used for ilegal purposes (for
instance: in connection with theft, drug peddiing, or trafficking,
smuggling or any other criminal aclivity) or the purposes of tesi or
racing. Fallure 1o comply may entall sefious consequences. The
Hirer will assume full responsibliity and in the event of the said
vehicle being selzed, confiscated or forfsited as a resull of thereo,
ihe Hirer shall indemnify the Ownar for all Iosses incurred including
ihe value of the said vehicia;

:w;nuHmlndirmm\oﬂuddﬂmmﬂbumzzm af age
and under 65 years old, holding valid driving licenses and have a
minimum of 2 years regular and qualified driving axperience.
meinmmmpuhmnmwumwwmwh
borna by the Hiner,

6. The Hirer shall take proper care of the vehicke In particular, the Hirar
shall ensure that the vehicle: -

() Has sufficient oll, water, and tyre pressure al all imes. The Hirer
agrees thal @ punclured tyre, emply pelrol tank, loss ol key o
locked keys inside of vehicie, by itsell, does nol constitule a
breakdown and that in the event Ihe Owner's 24-Hours
Service is called upon lo respond o such occurrance, the Hirer
shall bear the cost of such response at $50 00 per trip;

{lij Vehicks is serviced promplly at the Owner's appoinied authorized
workshop according to the servicing schedule slicker on the
m.mmmm-:mmumhy
ihe Ownar only I the Vehicle s servicad al the
aulhorzed workshop. In the event thal the vehicle has broken down
or damaged due to the negligence of servicing on the vehicie part,
the Ownar reserves the right lo charge the bill to the Hirer:

T mmmw.mmmmﬂmmmm
mwuummwwmum
Injuries alsc to the police not later than 24 hours afler Ihe accident. The

Hirae A mi e rne] b s sl et e s o —— st ol s i o

10.

"

14

14,

15

16

17

18.

18.

witnesses as well as the registration numiber of all vehicles invalved In
the accident. All communicalions or lefiers received from ihe police or
ihird parties are 1o be relerred o the Ownes immediately. The Hirer
shall nol abendon the said vehicle without adeguale provisions for
saleguarding and security the same. Failure 1o comply with rule 5 and
7 will render the Hirer liable for all cost and third party claims Irrespec-
live ol COW lee baing paid.

mm:mwm.mmmithm-w
payment 1o the Hirer in respect of or to indemnify the Hirer against any
loss, injury or damage sustained by the Hirer or by any third party as
result of the use of the said vehicle or as resull of any defect therein
and in taking delivery of the said vehicla the Hirer shall be deemed o
have satisfied himsell that it is in all respects roadworthy and in &
proper and safe condition

it for any reason ine vehicle described In the scheduls of any other
vehicle ordered by the Hirer prior 1o the commencement of tha period
of hire is not available el the lime of such commencemeant, tha Ownar
shall have the righl to replace the said vehicle with an altemative
vehicle of similar seating capacily and performance and of no such
alternative vehicla is available or if the Owner shall dedline to provide
methnhHthmﬁdmﬂmm
and deposit (if any) paid by him after offsetting the rental charge and
costs incurred but shall have no other claim of any kind whatsoaver
againsi the Owner. However if no deposil is paid, the Hirer must pay for
the rental charges incurred on damand.

The Hirer shall pay for the cost of petrol during tha period of hiring
PROVIDED ALWAYS thal the Hirer having taken dalivery of the sald
vehicle with a full tank of petrol shall return it likewise fafling which the
Owner shall be entitled o refill the tank and Ihe refiling cost includes a
555 service charge thereof shall ba recoverable from tha Hirer.

mm&uWWWaWimmnwW
MMMMMMHW,MWWW
driver and the Owner shall not be responsible for any lisbllity claims,
Injuries or otherwise in connection with any accident death or losses
arising from the use of vehicls. The Owner may at the requast of the
Hmmupmmmtﬂhmqubhwnulwhrm
personal accident coverage for bodily injury or death,

The Hirer s responsible for obtaining the required cash card with
sufficient balance prior entry into any roads within the ERP system

In the breach of the lerms and conditions of the agresment. the Owner
reserves the right to resume possession of the hired vehicls at anytime
from the Hirer in Ihe Owners’ inlerest withoul prejudics.

The Owner shail not ba liabie to the Hirer or any person for any loss or
damage whatsosver and howsoever caused or occasioned by reason
of the Dwner resuming possesainn of the vehicle nor shall the Owner
hlhhmthmm.m.mwﬁnﬂmm
Ing to the Owner which are in or alleged 1o be in the vahice at the time
the Owner resumes poesassion of the vahicle.

The Hirer shall not take the said vehicle outside maintand
wilhout the consent of the Owner, Fallure 1o comply with this lerm
nﬂmmﬂhmmﬂmm
responsibilily and in the event of the said vehicle being damaged,
seized, confiscated or forfelled as a resull thareol, the Hirer
indemnify the Owner for all losses incurred including the vaiue
vahicla,
That in addition, the Hirer shall be deemed to have extended the
ol hire by reason of the Hirer's failure 1o return the said vehicle
Ihe: sama lerms and contained herein. The Hirer shall also be bound
these terms and conditions in respect of any replacement vehicle

§1 3iiad

is
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MJE Motor

HP: 8225 1391/ 9105 6323 Emall: mjemotor@gmail.com

Business Reg. No.: 53293984X

TAN BOON TECK Invoice 00389

SLI 4803 D Date 26 Jan 2019

HONDA VEZEL

Item Description Qty| UnitPrice | Total Price

1 |Tosupply parts, spray paint, labour & lump sum repair cost 1 $  5,100.00

5
[ =
3 .
5 .
5 .
$ 5
$
3 >
s .
$ .
s -
5 .
$ 5,100.00

Beceivad fe sorvicnd velvcls in good condition ad ested setistectary, Any e o debects wlating 10 1 ares i fhfs imvese must be motsied

within 4 iy e basting o the vehich by MTE Wister, stharwivs, caims wil mt e sntartained

MUE Motor

A sincere commitment to quality service..




FEE AL TONIOBILY APPRAIS] KSSERVIC TS

TO: TAN BOON TECK
¢/o BLK 7 SIN MING IND. EST. SECTOR C
#01-96

SINGAPORE 575642

INVOICE NO. L19011119

YOUR REF
OUR REF  LEE/TP/12/2318/18

DATE 13 JAN 2019

PARTICULARS

AMOUNTS (S$)

VEHICLE REGISTRATION NO. SLJ 4803 D
MAKE/MODEL HONDA VEZEL

TO OUR PROFESSIONAL CHARGES FOR
| x_|INSPECTION OF VEHICLE

| x |APPRAISAL REPORT

| x |PHOTOGRAPHY

| x |TRANSPORT CHARGES

[ x |REINSPECTION OF VEHICLE

| JAUTOMOTIVE CONSULTATION

[ lorHErs
-
]

DOLLARS:  SIX HUNDRED AND SIXTEEN ONLY

X iCﬂRRESFﬂNDENCE, POSTAGE & OTHER DISBURSEMENT

$616.00

(* CHEQUE SHOULD BE CROSSED AND MAKE PAYABLE TO “LEE AUTOMOBILE APPRAISERS SERVICES')

* @

LEE AUTOMOBILE APPRAISERS SERVICES




I | POINTOMSHE L AP IRAISE RN ST RN 1

TO: TAN BOON TECK OUR REF.LEE/TP/01/2318/19
¢/o BLK 7 SIN MING IND. EST. SECTOR C DATE 13 JAN 2019
#01-96
SINGAPORE 575642

AUTOMOBILE APPRAISAL REPORT

Vehicle Registration No. :SLJ 4803 D
Make/Model : Honda Vezel
Year Manufacture/Register :2017
“olour : Red
ingine No. : Obscure
“hassis No. :RU1-1205519
Jature Of Inspection : Third Party
Jate Of Accident :29 Dec 2018
Jate OF Inspection : 03 Jan 2019
Jame of Workshop : MJE Motor
: Blk 7 Sin Ming Ind. Est. Sector A #01-96
: Singapore 575642
YRE CONDITION ON VEHICLE
.ocation Make Size Thread Balance
learside Front Bridgestone 215/55R17 8mm
'ffside Front Bridgestone 215/55R17 8mm
learside Rear Bridgestone 215/55R17 8mm
iffside Rear Bridgestone 215/55R17 8mm

Thﬁnuwummﬁqnﬁnrhmﬂnﬂhm

'ENERAL DESCRIPTION OF DAMAGE VEHICLE
hndlm:gummimdnnﬂwvehichmlpplrmﬂymﬁmdulitsﬁumnfspnﬂim.
Hihnhniunﬂumﬁuﬂnhndnh}.

ITE : This revised estimate was from s visual inspection. M&ﬂrthumhhﬁm.
wlly notify the company within (7) doys from the date hereof Otherwise this revised smount shall be treated us valid,

LY



FELE AN TONOBIEE APPRAISERS SRV IO S
R EsIY TN | BUKTT PANTANG POST OFFICE FOUEX 244 SINGAPORDT 9 1 i8]
AN BV ATHY IEXT. HANDMHINE Si8s 513
WSINESS BEG MNE), - 5200 | 42490
APPRAISEMENT SCHEDLLE
Vehicle Registration No: SLJ 4803 D Our Ref. LEE/TP/01/2318/19
SN0, Oty Description Comments/ Repairer's Assessed
Conditions Estimale Amouni
LIST ITEMS
i 1 |Frant headlamp holder bentbroken L 128450 | § 1,284.50
2| 1{From bumper cul/bent/deformed 3 B01.50 | § 801.90
i 1| Front bumper side retainer benl/essential s 2000 |5 Iﬂ.np
4]  ||Front fender distored/bent 5 39720 5 397.20 l"!r*' .
5| 1{Front fender inner cowling deformed s 10720 |8 10240 |0 o
6] 1|Fromt fender outer wheel arch moulding bent/cut/deformed 5 1710 | § -~ 17110
7 1|Front bumper lower lid-black colour deformed : 017018 -~ 20070
8|  1|Front shock absorber bent s 35470 |8 3470
9|  1|Front brake plate bent/warped $ 2900 (5 22900 | 0/
10| 1{Front lower arm bent s 36570 |5 36570
1 | |Front wheel hub c'w bearing distoriod/ 5 193350 |§ 19350
bearing humming noise
12 | {Froni knuckle arm distorted 5 24880 |§ O 248.80 |~
I 3 4375308 h?ﬁﬂ
Less 20% -3 (875.06)
Sub Total parts (S 4375308 3.50024
SPECIAL NETT ITEMS _ -
Il  I|Front sport rim cutbent 5 68000 |8 n 60000
Total parts $ 5085305 410024
To check front wiring and function including to refocus headlump. £ &0.00 | § ' 50,00
Labour charges as recommended for repaired & replaced damaged 5 20000 | § < 72 700.00
parts.
To putty and spraypainting including touch up all affected areas. 5 B50.00 | '/ 700,00
To apply rustproof reatment to the replaced/repaired panels. 5 BO.OO | § 60.00 ’fr*-f
To remove & refix front undercarriage. s 2000018 - 180.00
To check wheel alignment. £ 280,00 | § ' 200.00
I, ¥
'..-rl,
GRANDTOTAL __ |§ 7325308 5.990.24 |




LEE AU TONOBILTE APPRAVISERS SERNIC ) S

CIORRESMONDERLUE  HUKIT han) CIFFICE PO BOX 230, SINGAFORE @) o8

FAX: (65) 6761 27, HAKDPHONE: 81 KK 2413

HLISIMNESS REG S0 M jaan

Vehicle Number: -SLJ 4803 D Our Ref: LEE/TP/01/2318/19

ASSESSMENT SUMMARY

The damages sustained on the vehicle were thoroughly inspected and every item that was mentioned
in the repair estimate against the actual damages found on the vehicle. Before we arrived at our
recommendation as to whether the parts needed to be replaced or repair.

We have listed the breakdown of our finding and our recommendation as per schedule attached.
Dur:mmntlnmimmﬂ:?dﬁulci:mrwisedunmnﬂufﬂurepnim'suﬁmuf
§$7325.30. The aforesaid recommendation, in our opinion, is fair and reasonable for the restoration of
the vehicle to its pre-accident condition.

However, after taken into consideration the age and condition of the vehicle and the availability of the
mmﬁﬁmmmpmwhmﬂmmmheﬂum&,weﬂmﬁmmﬂumﬁuMEm
at $5100.00 corresponding to supply of parts, labour and spraypainting charges.

36 photographs were taken at the times of static inspection.
Unﬁmﬂdmmﬂumimﬂmldhemﬁﬂdnﬁm:wepﬁudm

full working day
min:pmﬁmmmﬂudedunhﬂyml‘\?ﬁunﬁejlﬂu’huhmdmmwgivm
authorization and instruction to the repairer to proceed with the repair.

We are reverting the matter to you for your discretion.

Very truly yours

K. W. LEE Dip.Auio. Engrg.
MIAME, AMIMI, CAE, ENG. TECH, MSAE, AMIRTE, AMSOE
AUTOMOTIVE ENGINEER ASSESSOR



Enquire Vehicle & Owner Information { Vehicle No. SHC2334M As At 29 Dec 2018 / 20:00:00)

search Heasan Irsurance clalm in relation to traftfic accidens
iw Firm Case No LCHLG/MIE-S0004 19

Owner ID Type: Company

Owner ID: 199303821R

Owner Name: COMFORT TRANSPORTATION PTE LTD

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

Eﬁuml Block/House 183

Registered Street Name:  SIN MING DRIVE
Registered Unit No.: -

Registered Building Name: GAS BUILDING
Registered Postal Code: 575717

Current Vehicle Details

Vehicle No.: SHC2334M
Make Description/Model: HYUNDAI /140 1.7 CRDI F/L AT ABS AIRBAG 4DR
Insurance Company Name:INDIA INT'L INS PTE LTD

tpa/fvri-ne.gov.sgiitajvrifaction/lawFirmDetall?F UNCTION_ID=F1801071ET Page 10l 1



MPORTANT NOTICE

_-_uuu.t:n
i FPolicyhoider angior the Authanssd Dive

TN Drovided mius) Be s Mdihlel @and accurail as possible Any wilha) msrep essnEion of withaiding of M LTBICE COrTIpie
epudete pohoy Wby
4 The sags and & erlEnhcE o s Form Oy meursnoe © & Nol B0 edmessipn of policy nabillly an e U
5 Any falss reporting may be referred to the Police for Imvestigation.
€ Thas repan will e forearded by [he nswurers of the GIA Becords Mana AT Lenbe estabimhud By the Genoral insurence Assocwiion of Singapors (GIA ) Io
rochiving and thal copies of ihis repon wil, for & les. be made avsilasi upon appbeabon by iMerested parties
-"I By the lodgament of this meoon 1o the hswtecy, you harsby congant o the pre Hivirg f this report af the centre and i copies of 1 mport being made avallabie
wiodenmd
Date Of Report 311212018 17:18
Date Of Accident 29/12/2018 20:00

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner

DETAILS OF OWN VEHICLE

MERDEKA BRIDGE TOWARDS KPE(PIE)

SINGAPORE

SLJ4803D

TAN BOON TECK

NRIC No ST79224B1H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96355653
Alternative Phone No OFFICE-96355653
Vehicle Particulars

Manutacturer HONDA

Mode| VEZEL

Exact Purpose for which vehicie was being used at
lime of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please siate action o be taken THIRD PARTY

Vehicle Calegory PRIVATE CAR
Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy NO

Policy Number DMPPHQ18-008459
Cover Note Number
| Driver

Name of Driver TAN BOON TECK
NRIC No 57922481H

Data Of Birth 30V0TMETe

Occupation INDOOR

Date Of Driving Pass 24/11/2008

Driving Experience 10 YEARS AND 1 MONTH
Gender MALE

Mobile Numbar (LOCAL ) +85-96355653
Fax Number

Contact Number OFFICE-96355653
EMail Address NOEMAIL



Insurance Company of Driver's Own Vehicie

General Information of the Accident
Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Wealther Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body Injured in the Accidant? NO

Was any injured conveyed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 4
Passanger 1 NAME: - TAN CHU JIE
GENDER: : FEMALE

Passenger 2 NAME: ; BRAYDON TAN
GENDER: : MALE

Passenger 3 NAME: : BRYANNE TAN
GENDER: : FEMALE

' Details of Police Action

Was the accident reported o the police? YES

Il Yes, Please state which Police Station

Police Station Name THOMSON NEIGHBOURHOOD POLICE POST

Police Station Address m:;ﬁ SIN MING ROAD , POSTCODE: 570025 , COUNTRY:

Police Station Contact TEL NO: 1800-4529999 - FAX NO: 6 5535740

Was notice of inlended Prosecution given? NO

If Yes against whom?

| Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

Are acciden| photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC2334M
Vehicle Make/Model/Colour
Details Of Properties

Pane 7 ol 15



Viehicle Calegoey

Mame of Dnver

NRIC/Passpor Numbar

Contact Number

Address

Posteods

Insurance Company Name

Malure Of Damage

No. Of Passenger (Including Driver)

Dams 3 oF a0



SKETCH PLAN
UME EMANT NOTICE

1. Pie=Nreport correctly the detalls of the accldent to speed up the daims process.

=y d O b

L2 AL

WL | il O

2. T By must be romotated by - ooy T,

3. InfSaytion provided must be as bruthful and sccurate as possible. Any withul misrepresentation or withholding of materia|
fa=May allow Insurance companies to repudiate policy lisbifity.

4. Th @luue and scceptance of this Form by Insurance companies Is not an agmission of policy ltablity on the part of the Insursnice
corTHnies

180

sl

Records Mansgement Cantre established by the Ganersd Insurance
wﬂhlmhmmmﬂhumwhﬁnh

6. The= wort
mﬂﬂhnu!ﬂnmntﬁwfwamhhﬂlndumwﬂudm

Inter Med parties.
7. By thibdgment of this report to the Insurers, you mm:hhmmﬂw-wnu-mmumm

the recrt being made avallable sforesald.
8. Corsmtunder the Personal Datas Protection Act (POPA)

| un eimtend, acknowledge, sgres and consent that:

i mumﬁu-ﬂmummmmmmmmmmmmmmm‘
investigations relating to tha clalms;

(1) invastigating the accident and/or my claims;

(i) carrying cut and/or desling with my instructions or respanding to ahy enguiries by me;

lMWmMMﬂmldemmmmm-mmm
- which could Involve dsclosure of certain wwmlm:hﬂmum:bmmuhmnﬂnmm
axternal cover of envelopes/mail packages); and/or =
(v compiying with spplicable law in administering, processing handiing and/or dealing with my clalms.{collecoively the
“Purposes”)
{6)  allingurers) who have insured vehicle{s) involved in this scoident and the Ingurers’ lawyers/law firme, may/are permitted
1o esllect, use, disclose and/or process my Parsonal infermation for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the insurers and/of GLA to thelr third party service providers or
umullndudluwrhwm}hwﬁmwj.w:hnurkMwhﬁﬂ“mhmnqmdhh%ﬂ

(d] rnyhmulInfnnmﬂmwlh-!&ublwllm.-dmdmdln:nrmlll:hhﬂﬂrmhrwmmﬂmudm
investigation and management in presant and all future claims.
(e} thlhhrmﬂnnwmlﬂldundlr[djlhmmqhm,fw
(Il to all insurers and/er any other third parties that assist In evalusting, Investigating, controlling o managing fraud,
tegulators, low enforcement and government sgencies a5 ressonably required for the purposes stated, or

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

E—wht_ﬂ:hr': Signature Driver's Sigrature Rezorting Cantre Feronnel's Signatuce
ite & Time: (If drbver Is not the policyholder) Harme: -
NRIC/FIN No.: 31{‘-?@“ EA

Date & Time:



SKETCH FLAN
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Herde¥a B &m SLT 4§03
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L _wos giww dioaq Mesdebn Svdae lowardy  kPE COrEY

wm velicle h. VeWdle £ ook e € dp  Sedluws Reed
and T groceedel shvaighh on dhe Wind \ane . Sl Wy
Pdide B dumel our av e chewron F e M\LM--
1m&wnwm_ammﬁme_aamm%m

k ofdel o s ok W o ey FNIE T Vonk

: : T
Grgoa - B oo weod Jf R acdod € awlells .

R g Al ok tiep

DECLARATION
1/We aﬂ.:qudnl particulsrs are true In avery respect.
v £ m"-’/\
Policyholdel's sau&m Driver's Signaturs Reporting Centre Personnel's Signatune
Date & Time: (If driver is not the policyholder)

v 3“-(“#@“ 3 P



PoLicE FocE Ay

TrRO181231
Police Station Of Origin: 1of8
Thomson NPP Repori No. Ti0181231/2085
25 Sin Ming Road #01-180 SINGAPORE
570025
Tel Neo: 1800-4529808

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report

' 0A SENGKANG EAST AVENUE #11-34 SINGAPORE 544743
ID Type / ID No.: Contact No.:

NRIC NO / 87922481H Home/Office: Mablle: 86355653
SINGAPORE CITIZEN i
Sex: Age Date of Bith: | Type of informant:

Maie 38 30071979

g : A I TV Lil-llelopatc We=lfleis] Mm m ww:
Clear Dxy — mmm
Cloar o Traffic
it Not Controlled Light

2 ; Anyane conveyed by
Betwsen Maving Vehicies - Side Swipe - Same Dirsction "




sieapoRE T .

Police Station Of Origin: 20fy

Thomson NPP Repor No. Tr20181231/2055
25 Sin Ming Roed #01-180 SINGAPORE
570025 CONTINUATION OF REPORT

Tel No; 1600-4520999

NIL
MedicalLeave | NIL | ﬁ,
Brief Dotalls.
On 29/12/2018 at about 2000hrs, | was driving my vehicle SLJ4803D (V1) along Nicoll Highway (Merdeka

Bridge) towards KPE (PIE). | was travelling on lane 3. There was a taxi SHC2334M (V2) wanted to exit

Stadium road (Filter road). Suddenly he swerves Into my lane and side swipe my vehicle without stopping

the driver of V2 drove off, | tried honk at V2 but V2 refuse o stop. | wish to siate during the accidant my

wife and 2 kids (8yrs & Syrs) were with me. All was not Injured,

| wish to state | have an In-bullt camera in my car and shows how the collision happened. | am willing to

:ﬁmmmhmmlmmmﬂm is any government property damage as | was
ng to get V2 to stop.

Bwma T ol 45



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Thomson NPP

25 Sin Ming Road #01-180 SINGAFORE
570025
Tal No: 1800-4528688

Sketch Plan
Infarmant Is not able to provida sketch plan

TRO1BIZN 2055

3of3
Repont Mo. TI20181231/2088

CONTINUATION OF REPORT

IMPORTANT: Pieass attach & copy of your vehicle's insurance Certificate to this report. If you dont have
the certificate with you now, pieass fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
E/
Sgt 2 JEFFREY LOIS

[

D

Not lppit:;! D

311272018 12:40

Officer In Charge Of Case:
TP /HRT /
S| KALESWARLPALANI

Contpe Ny 854T8RG2

s

_No7

Classification Of Case:

A Stamp

HP184

Paoe 8 of 15
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Lighl=1/< |

181118, 10147 A

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Si 048580
INSURANCE Frone: +65 6224 0010 Fax 65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to Spm

RECOR MANAGEMENT CENITRI

Our Rel No: GR-19-007418
Date of Request: 14/01/2019
CHEONGHOH LAW CORPORATION
53 Chin Swee Road #03-05

Singapore 1680053

Dear SirlMadam,

Your Search Criteria:

Date of Accident: 291272018

Place of Accident: MERDEKA BRIDGE/KPE
Client Vehicle No: SLJ4803D

GST Registration No: M400017735

TAX INVOICE

Your Ref No:

LCH.LG/SJM-20004.19

DESCRIPTION AMOUNT (S%)

E-File Search Fee (Public) 14.0
GST Amount 0.8¢
Total Amount Due (GST Inclusive) 15.0(

Thank You

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRQ [ | Cash [ ] Cheque

https://singapore. marimen.com/claims/index.cimMusebor=MTRS...-4CE 15084 -BE74-4C12-COR0EB44 773850 334USID=047T44RID= 3964530 Paga 2 of



InucE

GENERAL
INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENIRL

18/1/78, 10:48 AN

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580

Phone +85 6224 0010 Fax +85 8224 0030
Operating Hours: Monday to Friday 8am to Spm
GST Registration No: M400017735

TAX INVOICE
Our Ref No: GR-18-008776
Date of Request: 16/01/2019 Your Ref No: LCH LG/SJM-80004.18
CHEONGHOH LAW CORPORATION
53 Chin Swee Road #03-05
Singapore 160053
Dear SirMadam,
Date of Accident: 29M12/2018
Vehicle No: SLJ4803D
Place of Accident: MERDEKA BRIDGE TOWARDS KPE(PIE)
Involving Viehicle No:  SHC2334M
With reference to your application for the accident report, we have attached the following accident reports as requested:
DOCUMENTS ACCIDENT LOCATION PER DOC (5%) QTY |AMOUNT (S%)
SHC2334M MERDEKA BRIDGE TOWARDS KPE(PIE) 14.00|1 13.0¢
GST Amount 0.9z
Total Amount Due (GST Inclusive) 14.0C

The images provided to you are taken from the original reports 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 for
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
Date:

use:

[X] GIRO | ] Cash [ ] Cheque

https://singapore.merimen.com/claims/index.cimMusebox=MTHs..0-4C515C84-8E74-4C12-COD0EBS4T77385CIAUSID=84T44RI0=3064530 Page 1 of



MCDE1R006608 | ComfonDaiGs Enprawing PiE Lid - Loyeng
ENTHY DATE & TIME. 18012018 0T 34
SUBMITTED 8Y: Catherine Por Moy Jmn

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/01/2019 07:48

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa repor I:Drradﬁ the details of the accsdant to speed up he claims process
2 This Form must be completad by the Policyhaldar andfor the Autharised Driver.

3 Infarmation provided must be as truthful and accurals as possible. Any willul masrepresentation or witholding of maleral facts may allow insurance companies 1o

repudiate policy labiity

4 The sue and acceptance of this Form by insuranee companias is not sn sdmission of palicy labilty on the par of the insurance companies
5. Any false reporting may be referred to the Police for invesligation,

&, This repon will be forwarded by the insurers of the GiA Records Managsment Centre astablished by the General Insursnce Assocation of Singapore (GIA) for
archiving and that coples of this report will. for a fee. be made avallable upon application by interested parties

7. By the lodgamant of this repart to the insurers, you hareby consant io the archiving of this report at the centre and o copms of tha repar being mace available

sforesasd

Date Of Rapont

Date Of Accident

Exac! Location Of Accidant
Country/State of Loss

ACCIDENT STATEMENT

15/01/2018 07:39

20/12/2018 20:00

MERDEKA BRIDGE TWDS KPE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
Name Of Registared Owner
Ca Reg No

Email Address

Mobile Phona Mo

Alternative Phone No
Vehicle Particulars
Manufaciurar

Model

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

Ara you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Vahicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flast Policy

Policy Number

Cover Nota Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Data Of Driving Pass

Driving Experience

Gandar

Mabile Number

Fax Numbar

Contact Number

EMail Address

SHC2334M

COMFORT TRANSPORTATION PTE LTD
198303821R
FLEETSAFETY@CDGTAXI.COM.SG

CFFICE-B5508768

HYUNDAI
140

NO

REPORTING ONLY
TAX]

INDIA INTERNATIONAL INSURANCE FTELTD
THIRD PARTY FIRE ANDJOR THEFT

YES

MCOMOD15

CHONG KIM SIN
S0210980C

08/01/1948

OUTDOOR

DE/04/1973

45 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-20101108

MCBEWINGE YAHOO.COM.SG
Page 1 of 10




Address 247 #02-06 JURONG EAST STREET 24
Postcode 600247

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vahicle a

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident NO COLLISION
Waathar Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vahicles (including own vehicle)

- 1
involved in the accidant

Was any body Injured in the Accident? NO
Was any Injured conveyed to hospital by

NO
ambulanca?
Was any other material or property damaged? YES

| have bean approached by unknown parson(s)

soliciting/offering accident claims assistance, MO
Number of Passengers (Including Driver) 2
Passanger 1 NAME -

GENDER MALE

Detalls of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

SEE ATTACH,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicla Registration Numbear UNKNOWN
Vahicle Maka/Model/Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Nama

Mature Of Damage NC DAMAGE
Mo, Of Passanger (Including Drivar)

Page 2 of 10



Sketch Plan Pg. 1

e A st sy m
T \"‘ % IR g na R v
\ aEiiss
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 2211|2018 oF Qlopic J600hne L Vehicle P Wms

ANVINR Wy A%\ ﬂlh\.,q Ve réda g hﬁc-".ﬁ"t:.. Keep Ao the
\ \ ' ’

lv..H' lawe, Bur ‘fw% iﬂmu“ Sl ot dheA i<,
N \

DECLARATION
|fWe declare the particulars are true In every res }
- COMFORT mﬁsﬂlaﬁlmmnﬂu-~ ‘”HI 19 'Ubﬂﬁﬁdb-.
CO REG. NO. 198303821R Jacksan Hamg
<) c30
Policyholder's Ssgnature Driver's Signaturs Reparting Centre Personnel’s Signature
Date & Time: (I driver Is nat the policyhaldar) Name:
Date & Time: NRIC/FIN Ma.:
3 bt

Page 3 of 10



Sketch Plan Pg. 2

PORTANT NOTI

1. Please report carrectly the detalls of the accident to speed up the claims process.
2. This Form must be completad by thorissd Drival

3. Information provided must beas § Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy lability.

4. The issue and sccaptance of this Form by Insurance companies s not an admission of policy llability on the part of the Insurance
companies.

the Policyh@ife!

POFLINE may e rolice T WESUES

&. The report will be forwarded by the Insurars of the GIA Records Management Cantre stablished by the General Insurancs
Ann:hihnﬂw[@!ihrmmmﬂﬂmmﬂudﬂfmﬂﬂfwlhlhnﬁlmmmﬂnﬂnw
intzrested parties.

7. By the lodgment of this report to the ingurers, you hereby consent to the archiving of this report at the centre and to copie of
the report being made avaliable aforesaid.

§. Consent under the Personal Data Protection Act [PDPA)
| understand, scknowledge, agree and consent that:

{al My insurer, my workshop and the General insurance Assocfation ol Singapore [*GIA") may/are permitted to collect, use,
mmmwwWIWMthmmjmﬂmmmmm
pmmmurmwnwmﬂmmwwmmnmm
Personsl nformation to afl insurer(s) who have insured vehice(s) Invelved In this accident (ell Insurer(s) whe heve Insured
wehiclefs) MlnmmMHMMuumwmwwﬁmm
Monetary Authority of Singapare and any relevant government agency/authority {such as the palice], for the purpose{s)
of:

() processing. handling and/or dealing with my claims including the sattiement of the claims and any necessary
Investigations relsting to the claims;

(i} investigating the sccident and/for my chaims;
(i} earrying out and/or dealling with my Imtructions or responding to any enquiries by me;

[} administering my claims (including the muiling of correspondance, statements, Invoices, reparts or notices to me,
wihich could Invoive disclosure of certain personal data about me to bring about delivery of the same as well as on the
extzrmal cover of envelopes/mall packsges); and/or

(v} complylng with applicable lyw in administering. processing. handiing and/or dealing with my claims.|callectively the
“Purposes”)

{b)  all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
ta enllect, use, disclase and/or process my Personal Informatian for one or more of the above Purpases; and

fe}  my Personal Information may/can ba disclosed by any of the insurers and/or GLA to their third party service providers or
agentsfinduding thelr twwyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes. :

[d] my Personal Informatian will also be collected and used to compile clalms history for the purpose of freud detection,
irvestigation and management in present and &1 future daims.

le) the information so collected under (d) above may be shared / discioed:

{} to vl insurers and/or any other third parties that essist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government egencies as reasonably required for the purposes stated, or

(i} far complylng with requirements under any regulations, lews or court orders.
ok

MFORT TRANSPORTATION PTE w
ce CO. REG. NO. 188303821R Jackson Heng

o Ccs0
Folicyhalder’s Signature Dirbvar's Signaturs Reporting Centra Parsonnel's Signature
Date & Tima: [ dirtver ts nat the policybolder) Nama:
Drate & Tirve: NRIC/FIN Mo.:

FINAME SksichPlenl orm_Va 1
- u o=-r

Page 4 of 10
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Accident Photo
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Accident Photo
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Accident Photo
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 801-25 Paya Ubl Indusinal Park, Singapore 4088933

TEL 8258 3581 FAX: 6256 4315

Reg No: 199807186R GST Reg. No. 16-8507168-R

INDIA INTERNATIONAL INSURANCE PL

64 CECIL STREET

#05-02 10B BUILDING SINGAPORE D48711

Rel CS3M12000108/Ged3a2-1

Data ;. 28-02-2018

I

Code: 12
1, Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh, SHC 2334M Veh. Inspected SLJ 48030
Policy No. MCOMO015 Coverage ($) 0.00
Claim No. MCT18120007 Excess ($) 0.00
Assign From POOI CHIN HAN DANIEL Assign Date 302018
2. Vehicle Particulars & Condition
Make & Model HONDA VEZEL c.C 1496
Engine No. HIDDEN Year of Reg. 2018
Chassis No. RU11205518 Colour RED
Odometer 48230 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/55R17 BRIDGESTOMNE & mm
L/H Front Tyre |215/55 R1T BRIDGESTONE & mm
R/H Rear Tyre |215/55 R17 BRIDGESTONE & mm
L/H Rear Tyre |215/55R17 BRIDGESTONE & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date 2912/2018 }In:pm:ﬁnn Date 03/01/2018
Survey held at MJEMOTOR
BLK 7 SIN MING IND EST SEC C
#01-96 SINGAPORE 575642
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE™ BASIS
BjiN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days




ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. 5LJ 4803D

LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL 8258 3581 FAX: 6256 4115
Reg. Mo 108607198R GST Reg. No. 18-9807188-R
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Qty Description of Parts Condition
REPLACEMENT OF PARTS
1|FRONT HEADLAMP HOLDER BENT / 1.284.50 1,284.50
BROKEN
1|FRONT BUMPER CUT/ BENT/ B01.80 BO1.80
DEFORMED
1|FRONT BUMPER SIDE RETAINER BENT / ESSENTIAL 20.00 20.00
1|FRONT FENDER TO REFAIR SEE 387 20
LABOUR
1|FRONT FENDER INNER COWLING NOT NECESSARY 107.20
1|FRONT FENDER QUTER WHEEL ARCH MOLULDING BENT/CUT/ $71.10 171.10
DEFORMED
1|FRONT BUMPER LOWER LID - BLACK COLOUR DEFORMED 201.70 201.70
1|FRONT SHOCK ABSOREBER NOT NECESSARY 354 70
1|FRONT BRAKE PLATE NOT NECESSARY 22900
1|FRONT LOWER ARM NOT NECESSARY 365.70
1|FRONT WHEEL HUB C/W BEARING DISTORTED/ 183 50 183 50
BEARING
HUMMING NOISE
1|FRONT KNUCKLE ARM NOT NECESSARY 248 BD
LESS 20% DISCOUNT -534 54
4 37530 213818
SPECIAL NETT ITEMS
1|FRONT SPORT RIM {SN) CUT / BENT B8B0.00 350.00
880,00 350.00
LABOUR
TO CHECK FRONT WIRING AND FUNCTION INCLUDING 8000 30.00
TO REFOCUS HEADLAMP
LABOUR CHARGES AS RECOMMEMNDED FOR REPAIRED B00.00 300.00
& REPLACED DAMAGED. INCLUSIVE OF THE REPAIR OF
FRONT FENDER.
TO PUTTY AND SPRAYPAINTING INCLUDING TOUCH UP 85000 400.00
ALL AFFECTED AREAS
TO APPLY RUSTPROOF TREATMENT TO THE NOT NECESSARY BO.OO
REPLACED /| REPAIRED PAMELS
TO REMOVE & REFIX FRONT UNDERCARRIAGE 200.00 BD.0O

Report Ref No. CS3/11118000108/Gsd3e2-1
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Estimate By | Our Adjusted
TO CHECK WHEEL ALIGNMENT 280.00 £0.00
227000 870.00
GRAND TOTAL 7,325.30 3,358.16
RECOMMENDED COST OF LUMP SUM REPAIRS 2,650.00
(TO ITS PRE-ACCIDENT CONDITION)
Report Ref No. CS3/11119000108/Gsd3e2-1
XING GUO QIANG ADRIAN LING WAI PING
M.MATAI, AMSAE-A B.Eng AMSOE AMIRTE AMSAE-A M.MATA|

Automolive Assessor Licensed Appraiser

[MECLAMER OF LIABILITY TO THIRD FPARTIES: - This Repart b made soiely fos the use snd benefit of the Client named on ihe tront pege of this Repart,




