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Nivitha (LKK Autuz

From: Xin Yi <xinyi@seahong.comsg>

Sent: Maonday, 4 February 2019 6:16 PM

To: ‘Admin-D (LKKAuto)'

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

Subject: SLA 94B1M [Our file ref: 18.25904A PD-0)

Attachments: TPPD LITIGATION LOD - BENJAMIN TRANSPORT SERVICES. pdf

Dear Catherine,

CLAIMANT : BENJAMIN TRANSPORT SERVICES

VEHICLE NUMBER : SLA 9481M

ALLEGED ACCIDENT DATE : 03 MAY 2018

AXA VEHICLE NUMBER : YP 3970A

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. A copy is enclosed. They appear to have agreed to you as the SJE or your
recommended repair cost.

We have requested for OI's GIA from AXA and will forward once we receive the same.,
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 arrange for post repair inspection with the
claimant’s solicitor and let us have your survey report thereafter.

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 is intended for the recipient named above. It may contain confidential or privileged information, If
you are not the intended recipient, please notify the sender immediately 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,

1



Nivitha (LKK Auto)

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

Sent: Monday, 4 November 2019 4:59 PM

To: ‘Admin-D (LKKAuto)'; "assignments’

Ce: ‘Chee Kiong'; samson@seahong.com sg; amanda@seahong.com.sg;
gideon@seahong com.sg

Subject: survey report & invoice | SOP file ref: 18.25904 A PD-O | SLA 9481M

Attachments: GIA report - SGU 7805E TP.PDF; GIA report - SLA 9481M.pdf; GIA report - YP 39704

Ol pdf; LKKPreRepairinspection[1].pdf; repair bill-SLAS481M-18.25904B.pdf

Dear Summer,

CLAIMANT : BEMJAMIN TRANSPORT SERVICES

VEHICLE NUMBER : SLA 9481M

ALLEGED ACCIDENT DATE : 03 MAY 2018

AXA VEHICLE NUMBER : YP 3970A

1. We refer to the above and to the tele-conversation between our goodselves this afternoon.
2. The Plaintiff's solicitors informed us that the Plaintiff's vehicle has been sold.

3. Please let us have your survey report and invoice based on the available documents. Thanks!
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 is intended for the recipient named above. It may contain confidential or privileged information. If you
are not the intended recipient, please notify the sender immediately 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.

From: Admin-D [LKKAuto) <admin-d@Ikkauto.com>

Sent: Thursday, 7 February, 2019 12:18 PM

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

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

Subject: RE: SLA 9481M [Our file ref: 18.25904A PD-0)

Dear Xinyl,



Please be informed that no post-repair inspection done for SLA 9481M.

Kindly assist arrange Re-Inspection appointment.

g

BEST REGARDS,

G.Nivitha | Admin
LEK Auto Consultants Pte Lid

Phone: 6841-1972 | email: pssignments®lkkaulo.com | fax: b256-4315
Bik 51, Paya Ubi Industrinl Park, Ubi Avenue 1, #02-25 | S{4080a1)

From: Xin Yi [mailto:xinyi@seahong.com.sg]

Sent: Monday, 4 February 2019 6:16 PM
To: 'Admin-D [LKKAuto)' <admin-d@Ikkauto.com>
Cc: 'Chee Kiong' <cheekiong@seahong.com.sg>; samson@seahong.com.sg; amanda@seahong.com.sg;

sharonf@seahong.com.sg
Subject: SLA 9481M [Our file ref: 18.25904A PD-0]

Dear Catherine,

CLAIMANT : BENJAMIN TRANSPORT SERVICES
VEHICLE NUMBER : SLA 9481M

ALLEGED ACCIDENT DATE : 03 MAY 2018

AXA VEHICLE NUMBER : ¥YP 3970A

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. A copy is enclosed. They appear to have agreed to you as the SJE or your
recommended repair cost.

We have requested for Ol's GIA from AXA and will forward once we receive the same.,
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 arrange for post repair inspection with the
claimant’s solicitor and let us have your survey report thereafter.

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 is intended for the recipient named above. It may contain confidential or privileged information. If
you are not the intended recipient, please notify the sender immediately 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.

._AVE I'his email has been checked for viruses by AVG antivirus software.

WIWW.AVE con
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10 Havelock Road 103-01
Central Square Singapore 053765

CATHERINE LIM LLC

% ADVOCATES & SDUCITORS
B NOTARY PUBLIC-2EW

# commssionenronoans wew | AXAINSURANCE PTE | Tp|  uenwo. 201310022
" El'""li, -\1
M CATHERINE C.LLUM Tel: (65 6438 5530
f omECTON 03 JAN 2019 | Fax: (65) 6438 0113 50128685
LLB (HONS] SINGAPORE-HE B K1) [ www catherinelimiic.com
BA i Al -l Emall; info@catheringlimiic.com
e (/- CATHERINE LIM LLC & » law
CSU corparalinn with lmied liability
Our Ref: CL/1901 12/T/VF.sg =
(AXA INSU
07 January 2019 ANEE
M/s AXA Insurance Singapore Ple Lid
8 Shenton Way WITHOUT PREJUDICE
#2701 AXA Tower 10 THE PERECIAL PRILE Y LI
Singapore 068811 BY HAND
Atin; Motor Clains Dept
Vijaya Kumar $/o Rajendran CERTIFICATE OF POSTING
14 Joo Seng Road {Please be informed that all supporting documents
#0E-105 have been forwarded to your insurer.)
Singapore 360014
Dear Sir

ACCIDENT INVOLVING SLA 9481M / Y1I' 3970A AND SGL TROSE ON 1.52018 ALONG SELETAR
WEST LINK TOWARDS YISHUN

We act for BENJAMIN TRANSPORT SERVYICES, the owrier of motor vehicle No. SLA 9481M, which was in-
volved in the above accident.

Our client has si{Tered loss and damage a5 a result of your Insured’s negligence in the driving of motor vehicle No.
¥P 3I9T0A.

We quantify our client's claim as foliows:-

I.  Cost of repairs $12,447.14
2. Lossofuse §  600.00
3. LTASGIA search 5 10.00
4, Incidentals, transport & photocopying ete £ 550
5. Cost contribution $ 963,00

$14,073.64

- e

We enclose herewith photocopies of our client’s accident report, centificate of insurance, LTA/GIA search and final
repair bill for your immediate attention.

Please let us know within the next 14 days from the receipl of this letter, whether you are prepared to admit Hability

and revert with a sefilement proposal,

proceedings aga nst your insured.

Yours ﬁljmlﬁlll;

Encs o
ce; clients

failing which our clients shall have no aliemative but to commence legal

[Please note that if your motar vehicle was not driven by you, there is o presumption m law that the sad driver wis ériving as yoor agent' servant
unless you let us know the particulers of your driver if your mtor vehicle woa nod driven by you, )
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> Back to OneMotoring

PARFICNF Rabhals Farb

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle ta be Exported:
Iintended De-registration Date:
Vehicle Make:

Vehicle Model:

Primary Colour;
Manufacturing Year:

Engine No.:

Chassis No.

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Pald:

Intended PARF Rebate Details
PARF Eligibility:

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

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

-

Business
3341C

SLA9481M
No

20 Jul 2018
TOYOTA

VELLFIRE 25Z CVT 2WD

Black

2015

2ARH593820
AGH300030484
134.0kW (179 bhp)
$33,996.00

22 Mar 2016

22 Mar 2016

0

$39.595.00

Yes
21 Mar 2024
$29,696.00

21 Mar 2026

B - Car above 1600cc or 97kW (130bhp)

10

$50.089.00
$38.415.00
$68,111.00

The information contained herein is correct as at 20 Jul 2018

OK

VLGS 7T WQWW PP | ISR

we



MY AS BOSEAST | WAL - Mk Baikh
ENTRY DATE & TIME: 04052018 1450
BLUBMITTED BY. Norhminl Sle Abdul Majcd

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report correctly the details of the sccident to speed up the claim prooess
2. This Form must be completed by the Paolicyhalder and/or the Authorsed Drver,

1. Information provided must be s truthiul and accurate as possibls. Any willul misrepresaniation o witholding of material tacts may allew insursnce companies o

repudiate policy ability

4 The ssue and acoeptance of this Form by insurance companies i nol an admission of policy lability an the part of e nEursncs companied

£. Any false reporting may be referred o the Police for investigation.

. Than report will be forwarded by the insurers of the G1A Records Management Centre established by the Ganeral insurance Assooation of Singapare {GIA | for
archiving and that copies of this report will, for a fee, be made nvailable upon application by intarested parties
T. By e lodgemant of Thia repor 1o e neunar, you hensby consent to the archiving of thie repar & the cantne and 1o copes of the report bang made avallabls

aforssaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

04/05/2018 18:50

03/05/2018 18:00

SELETAR WEST LINK TOWARDS YISHUN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Altarnative Phane No
Vehicle Particulars
Manufacturer

Modal

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

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

If No, Please state action io ba taken
Vehicle Caiegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Name of Oriver

MNRIC Na

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Expenence

Gandar

Maobile Number

Fax Numbar

Contact Mumbar

EMail Address

SLAB481M

BENJAMIN TRANSPORT SERVICES
53123341C
NOEMAIL

OFFICE-96345189

TOYOTA
VELLFIRE 2.5Z2 CVT 2WD

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE

NO

S07T8178449-02 CLASSIC

NG S| HIONG

SE010491F

02/04/1969

QUTDOOR

15/12/1987

30 YEARS AND 4 MONTHS
MALE

(LOCAL) +55-96349189

NOEMAIL

Page 1 of 18



Address

Fostcoda

Was driver an amployee of the Insured’'s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vahicle invalved in this accident?
Mumber of vehicles involved in the accidenl

Was any body Injured In the Accident?

Was any injured conveyed lo hospital by
ambulanca?

Was any other material or property damaged?

| have bean approached by unknown person(s)
solicitingloffering accident claims assistance

Number of Pagsangars (Including Driver)
Detalls of Police Action

YWas the accident reparted to tha police?
If Yas Pleasa siate which Police Station
Police Station Name

Police Station Address

Palice Station Contact

VWas notice of inlended Proseculion given?

If Yes.against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACHED
Attachmant(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

BLK 895C WOODLANDS DRIVE 50 #09-38
732895
YES

CHAIN COLLISION
CLEAR
DRY

ND

YES
NO

YES

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 653840 . COUNTRY
SINGAPORE

TEL NO: 1800-8655926 - FAX NO: 66655783
NOD

YES

YES

WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vahicle Category

Name of Oriver
NRIC/Passport Number
Contact Numbar

Address

Posicode

Insurance Company Nama

YP38T0A
ISUZU NMRBSUHSA

COMMERCIAL VEHICLE
SYAFIQ BIN AZAHAR
S883a69al)

BS6B1206

Page 2 of 16



Mature Of Damage
No. Of Passanger (Including Driver)

\Vehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties

Vahicle Category

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mamea

Approximate Age

Injuries Sustain

Injured person In which vehicle?
Were saal belts worn?

VWas this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2

SGUTBOSE
TOYOTA WISH 1.8X A

PRIVATE CAR
NELSON JOSEPH
STTB1268E
82583147

DETAILS OF INJURED PERSON 1

NG S| HIONG

40

PAIN ON BACK NECK, SPINAL CODE AND BACK
SLAS4B1M

NO

BLK B95C WOODLANDS DRIVE 50 #09-38
732885

Paga 1 of 18



Sketch Plan Pg. 1
SKETCH PLAN
IMPORTANT NOTICE
1. Plesse report porTecily the detads of the sccident to speed up the clalea pretea.
2. This Form mutt b compieted by the Peficyhelder and/or the Authotiyed Drives
3 Informstion previded must be ot jruthiul snd scourate 84 possible Any witful mistepresentation o withholding of matecial

facts mev sllow imwrance companies 1o repudiste policy lisbillity.

Thie Bsue snd mcepmance of this Form by meurence companies it not an sdmbssion of policy llability on the part of the insurance
companhes

The repart will be forwardes by ihe i=wurers of the GIA Reconds Maragement Centre established by the General Insuramce
Aszociation of Singapore [GLA) for archiving and that coples of this repart will For & fee be made svallable upon application by
migrested partes.

. By the lodgment of this report 1o the insurters, pou hereby coreent to the archiving of this repert at the centre and to coples of

the report being rade svsilable sforssaid

. Consent under the Personal Dats Protection Act [POPA)

| understend. scknowledge. agres and congent that:

(8] My myurs, Ty workshop and the Genersl Imurance Assotistion of Singapore [“GIA") may/are permimed 1o collect, U,
disciose und/or process my perional deta/peransl infoemation set out i this [form] and oy other personal information
provides by ma or possessed Dy my inguier [colleciively 1he "Personal information”) snd disclose and transfer such
Personal Wformation to sl ndurer(s] wha have imsuced vebiclels) inveheed In this sccident (8 insurer(i) wha bave inaured
vichbcle(s) lryolued in this sccident shall be collectively referred Lo a3 the “insurers”), the tnsurers’ lswsyera/lew lems, the
Monetary Aathority of Singapore and any relevant government sgencyfauthoty (soch 23 the police], for the purposs(t]
af:

(I} procesing. handiing snd/of dealing with my cialm including the setthmant of the daine and sny necessary
imvzstgations relating to the ciemy;

(I} Irvestigating the sccidest snd/ar rmyp clring:
(ki) enrrying ot nd/or deniing with s inaruetions or respending 1o sy snauirses by me;

| ) atteninisiedng my claime [including the maling of comespondencs, RITEMEnLS, Inakoes, rEporls of folices 10 me,
which could Mvolve distiosure of certaln personal data aboutl me to bring sbout delivery of the 1sme a1 well 31 on the
exterrml cover of snveloper/mail packeges); sndfor

{v] eomplying with spoliceble ksw in pdminiering, procsesing, handiing snd/or dealing with my claima(colleciively the
"Purpeses”)

{B)  #ll tnaarardn) who have nvured sabichei ) invvaherd in this accident and the Inturers” lwepers /e frms, may/ame permitted
i coliect, use, dischose snd/or process my Personal informatlon for ene or more of the sbowe Purposes; and

{e}  my Perionsl Information may/'can be ducioped by poy of the insurers and/or GIA to their third perty service providers or
agentsfineluding thelr lesypers/law tima), which may be sited outslde of Sngapore, for one o0 more of the ahove Purpotes.

[dl my Perosal leformation will alio be collecied snd vsed to compiles claims history for the purpose af freud detection,
invertigation snd management in presant and afl huture dalms.

la] theinformation so collected under [d) sbove may be shared [ disclosed:

[ vo sl imurers snd/or sny ather third oermes Tham szsist in eveluating. investigening, controfling or managing fraud,
regulators. law enforcement and gousrnment agencies 3t reasonably regulred for the purposes stated, or

T for oml g Wk Raremana Mobec Sl Ak s sraun DAL KAIE-ICT (VAD)

23 Kaki Bukit Ave 4
Singapore 415933
Tel! 67416697 Fax: £7492305
- Emall: ynchbBsingnet.com.sg
Prdicyhalter's Sgnature Driver's Stgnature Reporong Contre Personnels Sgnatire
Date & Time: (O driver is mot the e
" ovab T = fWhﬂﬂ NRIC/FIN Mo

Page 4ol 18



Sketch Plan #2 Pg. 1

SRETAR WSt Lbnre et ‘fx-.u-mt\g
__H)_E‘Lh QR = : - e T
ByrTion an " e f =8
) = dec e = "
C)SaU THOAE s . H_—]_‘I_—l T
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

h-*._;g.' ol s "‘ch{t.p& M, ﬂmﬁt&.ﬂ e

AC)

DECLARATION
Ifwe deciare the ng particulars are troe f every respect. 23 Kaki Bukit Ave 4
) _ Singopore 415933
Tel: 67416697 Fax: 67492305
“ = Email vorkb®gi
Policynolder’s Signanie Driver's Shgnature knporting Cemre Personrsr s Signatire
Dirte & Timee: [ chriver i noT The pobicyholden) Weme:
Cats & Tire: NRICFIN Mo,
~ 4 MAY 2018 )

Page & of 16



Individual Statement Pg. 1

R U WORMU DT AW

Police Station Of Origin: 1of4
Bukil Batok NP C Report Mo T/20180504/2031
21 Bukit Batok East Avenue 4 SINGAPORE

S59840

Tel No: 1800-5659099

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
04/05/2018 11:23 48

Informant's Particulars T

Hame of informant: Address:

NG S| HIONG APT BLE 885C WOODLANDS DRIVE 50 #08-38 SINGAFORE

732895

ID Type / ID No.. Contact No.

NRIC NO / S6910481F Home/Offica: Mobile: 96349189

Nationality: Email

SINGAPORE CITIZE

Sex Age: Date of Birth Type of Informant:

Male 49 02/04/1868 Driver

Race | Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

SELF-EMPLOYED Cless: 3 Cate of Expiry:
General Information of the Accident

Type of Injury Drink Data/Timea of Type of Location
Accidant Others Drive Accident: Straight Road
No Q3NS/2018 19:00

Location:

Along Road 1

SELETAR WEST LINK
| SELETAR WEST LINK TOWARDS YISHUN

Weather: Road Surface Road Speed Limit
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Heavy
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicie Involved

Vehicle No. | Typa Make Model _ | Color -

SGUTBOSE | Car

SLAG4R1M | Car TOYOTA VELLFIRE |Black Seriously | O

YP39T0A Lomy

of inaurance
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Individual Statement Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Ongin
Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
858840

Tr2018050472031

204
Report No. TIRO1808042031

CONTINUATION OF REPORT
Tel No. 1800-86850089
_Details of Vehicle insurance N _
Vehicie No. | Fsiande Compe ionoatib : 1i .
SLAS481M | NTUC Income Insurance Co-Opsrative | S078178448-02 220312018 | 21/032019
Limited

| Details of Person Involved

Any Pedestrian Involved. No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing NA

Driver |
Name NELSOMN JOSEPH ID No STTE1268E
Related Vehicle SGUTBOSE (Car) Contact No,| 82583147
HospitallClinic  NIL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry Data
Date Treatment | NIL Date Discharge | NIL
No_of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name NG S| HIONG 1D No S6910401F
Related Vehicle | SLAS481M (Car) Contact No | 96349189
HospitaliClinic | KOO & CHOO MEDICAL CLINICP.L Class of Class 3
Driving Date of Expiry: NIL
Licence &
Expiry Dale
Date Treatment | 04/05/2018 | Date Discharge | 04/05/2018
No. of Days granted Medical Leave | 05 | Degree of Injury | Serious
Driver
Name SYAFIQ BIN AZAHAR 1D No. 58838683
Related Vehicle | YP3IET0A (Lormy) Contact No.| 85681208
HospitsliClinic | NIL Class of Class; MIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date D'm:hgﬂl_! MIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
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Individual Statement Pg. 1

e o ) 0
POLICE FORCE 7120180504/2031
Police Station Of Origin Sohs
Bukit Batok N P.C Report Mo. T/20180504/2031
21 Bukit Batok East Avenue 4 SINGAPORE
859840 CONTINUATION OF REPORT

Tel No: 1800-6658088

Briaf Detalls.

On 03.05.2018 al about 1800hrs, | was iraveliing in my vehicle of reg: SLAB481M, Toyota in Black along
Sealetar West Link towards Yishun in lane 3 in the queue to enter the slip road. | came to a stop after the
vehicle of reg: SGUTBOSE in front of mine came to a stop, Suddenly, | heard a loud bang and the impact
caused my vehicle to surged forward and hit onto the rear of the vehicle of req:SGU7BOSE which was In
front of my vehicle. After which, togethar wilh the other two drivers, we alighted from our vehicles and we
exchanged our particulars. The vehicle which hit onto the rear of my vehicle is reg: YP3970A. Both rear
signal lights, back door, the frant and back bumpers and both front headlights of my vehicle were
damaged. The rear of the vehicle of reg: SGU7B05E which was in front of my vehicle, has some dents. |
am not sure of tha damage io the rear vehicle of reg. YP3870A_ Al thal momeant, no one was injured
There no govemmant property damaged. There was no traffic police or ambulance came to the scens.
When | reached home, | felt pain on the back of my neck. spinal code and back. On 04.05.2018, | went 1o
see a doctor. | would like to inform that | have front and rear CCTVs Installed in my vehicle.
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Individual Statement Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Onigin

Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
659840

Tel No: 1800-6650009

Sketch Plan
Informant is not able to provide skelch plan

Tr201 8050472031

dold
Report Mo Tr2018080472031

CONTINUATION OF REPORT

IMPORTANT, Please aftach a copy of your vehicie's Insurance Certificale to this report. If you don'l have
the certificate with you now, please fax a copy to 55474885 siating the report number as reference.

Signature Of Officer Recording The Report:
JI

Sr Siaff Sgt MARY CHYE SBIEW FING N

Signature Of Ipfprmant

Signature Of Interpreter =i Date/Time
Mol applicable 04/05/2018 11:23
Officer In Charge Of Case: Classification Of Case:
LLAN, i D ———
Sgl 2 YEO KIA HUAT N 114
Contagt No.: 85476325 |
Authentication Stamp = ‘
MR ER O
i) ri® i.
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Accident Photo
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WS BOERAAD | WAL - ki Bukd
ENTRY DATE & TRE: DUOAZ0'N 1050
SUBANTTED B Momaind Bls Al Magd

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Fleass repon mﬂ'ﬂ thetr rtalln of the sccidenl o speed up the clairs procese
<. Thes Form mest be compreied by the Policyholder andior the Authorsed Drver

} Intormation provided mus! be as truthiul anc accurste s posite. Any willa misrepresentation or withalding of matenal facts may allow nEorance companies io

repudiate poficy ability,

4 The lssue and acorplance of this Farm by inseence companes @ et an sdmission of policy abdity an (e pan of the NEurance compan el

£ Any falss reporiing may be reforred to the Police for investigation.

. Thiss repcrt will be forwaroed by the intursn of he GWA Records Managamant Conire erstlished by the General insurance Assozinsan of Sngapars (GA) for

orchiving and thal copies of this repor will, lor & lee. be made availsble upon spphcation by Interesied paniss

7 By Itw \adgmmant of this rapon 1o 1he imuarars, you herety consend 1o tha archiving of this repar of the centre and %o copies of the repor beng maoe svailable

ATOTEESE

ACCIDENT STATEMENT

Date Of Report

Crate Of Accident

Exact Location Of Accident
Couniry/State of Loss

04/05/2018 16:50
03/05/2018 19:00

SELETAR WEST LINK TOWARDS YISHUN

SINGAFORE

Vehicle Registrafion Number
Insured/Policyholder
Nama Of Ragisierad Owner
Ca Reg No

Email Address

higklle Phane Mo

Allernative Phona No
Vehicle Parliculars
Manulacturer

Model

Exacl Purpose for whizh vehlcle was being wsed al

ime of accidant

Are you claiming under your own insurance policy

for repait to your vehicle'?

If e, Please state action ta be taken

Vehicle Catenory
Insurance Company
Hame of Insurance Company
Typa Of Coverage
Fleet Pallcy

Folicy Number

Cover Note Number
Driver

Namea of Onver

NRIC No

Cate Of Birth
Occupathon

Oate Of Driving Pass
[riving Experience
Gander

fobile Numbar

Fax Mumbar

Contact Numbear
EMall Address

DETAILS OF OWHN VEHICLE

SLABJEIM

BENJAMIN TRANSPORT SERVICES

53123341C
ROEMAIL

QFFICE-86349189

TOYOTA
VELLFIRE 2.5Z CVT 2WD

MDD
THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVELTD

COMPREHENSIVE
NO
S0TBE178448-02 CLASSIC

NG S| HIONG

SE0497F

02/04a/1069

CUTDOOR

15121987

30 YEARS AND 4 MONTHS
MALE

[LOCAL| +65-86349189

NOEMAIL

Faga 1 ol 18



Address BLK 585C WOODLANDS DRIVE 50 #08-38
Posicode 732885

\Was driver an employee of the Insured's Company YES

It Mo, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own .
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
vWeathar Conditions CLEAR

Road Surface DRY

Cther Information

Was any forelgn vehicle involved In this accidem? NO
HNumber ol vehicles invalved in the acciden!

WWas any body Injured in the Accident? YES
YWas any injured conveyed to hospital by NO
ambulance?

Was any ather materlal or property damaged? YES
| have been approached by unknown parsonis)

solicitingloffering accidant claims assistance. o

Number al Passengers (Including Driver) 1

Details of Pelice Action

Was the accident reparted 1o the pollce? YEE

It Yes Please state which Police Station

Police Station Name BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE
Folice Stallon Address Eg%ﬂa:pzt;gé.lﬁﬁ BATOK EAST AVE 4, POSTCODE: 655840 , COUNTRY:
Palice Station Contact TEL NO: 1800-655959% - FAX NO: 66655783
WWas notice of intended Prosecuticn given? [

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACHED

Attachmant(s)

Ara accident photos available for attachment? YES

Was thara any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER

Was thare any audio recorded? NO

Vehicle Regisiration Numbar YP3gT0A

Vehicls Make/ModelColour ISL2L NMRBSUHEA

Details Of Properiies

‘Vehicle Category COMMERCIAL VEHICLE

Mame of Driver SYAFIO BIN AZAHAR

NRIC/Passport Mumber SBB3EE93)

Contact Numbat 85681206

Addrass

Fosteode

Insuranca Company Name

Page 2ol 18



Hature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

‘Yehicle Registralion Number SGUTBOSE

Vehicle Make/ModelColour TOYOTA WISH 1.8X A
Detalls Of Properiies

Vighicle Catagory PRIVATE CAR

Wame of Driver NELSON JOSEPH
NRIC/IPasspord Number STTBR1Z2B8BE

Contact Numbar 82583147

Address

Pasicoda

Ingurance Company Namea
Hature Of Damage
Heg, Of Passanger (Including Drivar)

DETAILS OF INJURED PERSON 1

Hama NG S| HIDNG

Approcdmate Age 48

Injuries Sustain PAIN ON BACK NECK, SPINAL CODE AND BACK
Injured person in which vehicle? SLABLEIM

‘Waore seal balts worn?

Was this injured conveyed io hospilal by

smbulanca? NO
Address ELK 835C WOODLANDS DRIVE 50 #08-38
Postcode 732895
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Skeich Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1, Peasereport gommectly the deralis of the sccident 1o speed up the ciaims process.

8 Hmm#nﬂﬁdmhﬂmwmm wilful mizrepresen-ation or withholding of matetisl
facs may sliow insurznce companies ta repudiste policy Habllity.

4. Tha lsue and siceprence of thit Form by insurance companies It not an sdmission of pollc, lsbilty on the part of the irturance

§. The report will be forwarded by the isurens of the GiA Records Menagement Centre sstablished by the Genersl ingursrce

Assaclstion of Sngspore G14] for archiving and thet coplas of this repery will for s ee be made avallable upon spplicatian by
intetested partics,

7. By the ledgment of this report to the insurers, you Sereby coraert 1o the archiving of this report at the centre and to coales of
he repart baing rade svellable sforeszid.

&, Consent under the Personal Data Protection At (POFA|
| undeistand, ackhowledge, sgree and consent thet:

{s] My inswres, my workshep and the Gereral Insurance Assoclst on of Smgapare ["GLA®) may/are permitted to collec, ise,
distloze and/or process my perional dats/peisonal Infarmation set out In this [lorm) snd any cther personal (sformatian
provided by mie or posiesiad by my maurer [colfectively the “Persenal information”™] and disdose and transfer sy
Personl informution 1o all insures(s) who hawe nsured vehice]s) Invelved bn this sccident [l insurers) whao have insured
vehicle(i ) Invelved in Lhis sccident shall be collectively referned to s the “Insurens®], te ingurers’ Wwyers/law firms, the
:-M'I‘Iﬂyﬂﬂ.tmﬁrn‘l Singapore and sny relevant govesnment agency/suthority (sucy =3 the police), for the purpase(s]

[} processing, handling pndfor desling wih my claims including the settbernent of the cisirms snd Iy necessary
Irvestigetions refsting to the cluime,

{1} investigatong the sccident endfer my ceims;
(18] emrrping out sndfor dealing with my It uctions er responding 1o sy engulries by me,

(v} adminisierng my daims finciuding the mailing of cermespondence, statements, Invoices, TEPOrTs-Of NOTICES 10 Me,
which could lnvalvs dicinsure of cenaln personal ot sbout me 15 bring about delivery of the sime &s well as on the
axterrdl cover of envelopes/mall peckages]! and /ot

{v] complying with spplicatds b In adminlstering, processing, handling and/or deslirg with my claims. [collectivety the
*Purpoges”]

(bl slirsurmrls) who heve insured vehicls (1) mecived in thi sceident and the Insurers’ lawryerflew firmes, mayfar permitied
to collect, use, disclote pndfor process my Personal nformation for one or more of the shove Purpeses; and

my Persoeal informanzn mey/cen be dizciosed by any o the Insurers sndfor GIA to their third parmy service provicens o
egenes(Incuding thesr wyers/lew firma|, which may be sied outside of Singapore, for ora of mane of the above Purpaser

vy Personal Informaticn will alte be collected snd used to compile csims history for the purpose of fraud detecticn,
invertigation end menagement in present snd sl futur clelme

(e] theinformation so collected under (d) sbove may be shated / disclosed:

[ to sl Insurers snd/ar any other thicd gathies that assht In evalusting, Imstigating. controling of managing frasd,
regulatory, low erlorcemint ond government sgencles o regsonably reculted for the purpote: stated, o

[} fer complying with reguiraments under sny regulations, lws or court ""“"‘].'DA’C KAKI BUKIT w"c,

2 23 Kali Bukdt Ave 4

of Singopore 415933

i\ Tel: 67416657 Fax: 67492305

s Emall: yackb@singnet.com.sg
Poligyholder's Sigrature N Keport'ng Centre Permonnel's Sigratue
Date & Time: [1F drivat iu-n Ilhr Hame:

Sate B Time: =% mﬂlﬂ WRIC/F W o

L3738 TR EETY ¥ C e |
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Skelch Plan #2 Pg. 1
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.C:).'EEL‘IE?E = @@- =

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

s goc e Rendd Ne: Taoikoson baeay

DECLARATION

ZOAC KAKT BURIT (VAC)

particutars are frue @ every respect, 33 Kaki Bukir Ave 4
ngapore 415933
Tel: 5?41&59? Fox: 67492305
S Email:
Driver's § Faperting :bmn Parsoor ey Signature
(18 S iver I net 1 policyhalder) Hame:
Ciate & Tirr WRICFIN M

-4 MAY 2018

P A e Wl v
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAFPCORE

B59840
Tel No: 1800-6659988

REPORT OF A TRAFFIC ACCIDENT

720180504/2031

Told
Report No. TR20180504/2031

DatefTime Report Made:
04/05/2018 11:23

Vide Report No.:

Station Diary No.:

[ LIEAT i
Name nI Infunnanr

Address:

NG S| HIONG APT BLK 895C WOODLANDS DRIVE 50 #08-38 SINGAPORE
732895

ID Type / 1D No.: Contact No.:

NRIC NO/ S6910481F Home/Office: Mobile: 96349189

Nationality: Email:

SINGAPORE CITIZEN

Sex. Age: Date of Bith: | Type of Informant:

Male 49 02/04/1969 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

SELF-EMPLOYED Class: 3 Date of Expiry:

General Information of the Accident Sl .4
Type of Injury Drink Daleﬂ“ ima of Type of Ln:aﬂun
Accident: Others Drive: Accident: Straight Road

g No 03/05/2018 19:00
Location:
Along Road 1
SELETAR WEST LINK
SELETAR WEST LINK TO YISHUN
Weather: Road Surface: Road Speed Limit.
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :‘mhulanm:
o
<l & igias < ¥ T 3
[ Wake oo itio
Slightly |0
Damaged
TOYOTA VELLFIRE | Black Senously |0

Damaoged

Slightly |1

Damaged




SINGAPORE |
g RSN

Police Station Of Origin: 2of4
Bukit Batok N.P.C Report No, T/20180504/2031
21 Bukit Balok East Avenue 4 SINGAFPORE

659840 CONTINUATION OF REPORT

Tel No: 1800-6659949

1 5076176449.02 | 220032018 | 21003/2019

o1z on e s D R S |
[ .ﬁny Padestnan Involved: No
No. of Pedestrians Injurad: NIL | Use of Pedestrian Crossing: NA
Driver ¥
Name NELSON JOSEPH ID No. ST781269E
Related Vehicle | SGU7805E (Car) Contact No.| 82583147
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Dale
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Drivese=rTets
Mame NG SI HIONG ID No. SBS10481F
Relaled Vehicle | SLAS481M (Car) Contact No.| 96349189
Hospital/Clinic | KOO & CHOO MEDICAL CLINIC P.L Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatmenrt | D4/05/2018 Date Discharge | D4/05/2018
No. of Days granted Medical Leave | 05 Degree of Injury | Serious
Drivers s o o il
Name SYAFIQ BIN AZAHAR 1D Ne 58838693J
Related Vehicle | YP3870A (Lorry) Contact No.| 85691206
Hospital/Clinic | NIL | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL




SINGAPOR I
PO NN R

Police Station Of Origin: Jol4
Bukit Balok N.P.C Report No. 201805042031
21 Bukit Batok East Avenue 4 SINGAPORE

659840 CONTINUATION OF REPORT

Tel No: 1800-6659999

Brief Details.

On 03.05.2018 at about 1900hrs, | was travelling in my vehicle of reg: SLAS481M, Toyota in Black along
Seletar West Link towards Yishun in lane 3 in the queue to enter the slip road. | came to a slop after the
vehicle of reg: SGU7805E in front of mine came 1o a stop. Suddenly, | heard a loud bang and the impact
caused my vehicle to surged forward and hit onto the rear of the vehicle of reg.SGU7805E which was in
front of my vehicle. After which, together with the other two drivers, we alighted from our vehicles and we
exchanged our particulars. The vehicle which hit onto the rear of my vehicle is reg: YP3870A. Both rear
signal lights, back door, the front and back bumpers and both front headlights of my vehicle were
damaged. The rear of the vehicle of reg: SGU7B05E which was in front of my vehicle, has some dents. |
am not sure of the damage to the rear vehicie of reg: YP3970A. Al that moment, no one was injured
There no government property damaged. There was no traffic police or ambulance came to the scene.
When | reached home, | felt pain on the back of my neck, spinal code and back. On 04.05.2018, | went to
see a doctor. | would like to inform that | have front and rear CCTVs installed in my vehicle.



SINGAPORE
POLICE FORCE

Police Station Cf Origin:

Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
659840

Tel No: 1800-6E52299

Sketch Plan
Informant is not able to provide sketch plan

TI2018050472031

4of4
Report No. Ti201B80504/2031

CCNTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this repori. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Ipformant:
Ji/

Sr Staff Sgt MARY CHYE SIEW PING P‘E

Signature Of Interpreter: 7 Date/Time:

Not applicable 04/05/2018 11:23
Officer In Charge Of Case Classification Of Case:
TP AEIT/

Sgt %YED KIA HUAT SN 114

30F

Io:: 65476325

b S

singauore Police Force

——




made differ=nt

Certificate of Insurance

I.|
- _— —_— - —

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MCTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1287 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: S078178449-02 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLAD4BIM
Chassis Number : AGH3ID00304B4
2. Mame of Policyhalder i BEMIAMIN TRANSPORT SERVICES
3. Effective Date of Insuranc= : 22 Mar2018
4, Expiry Date of Insurance 1 21 Mar 2018
5. Persons or Classes of Persons entitled to drived
(@) The Palicyholder,

(b) Any other person who Is driving on the Policyholder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been so permitted and i not disqualified by order of a Court of Law or by reason of any
gnactment or regulation in that bahall from driving the Motor Vehicle
& Limitations as to Use#
[a} Use for soclal domestic and pleasure purposes and in connection with the Palicyholder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
k) Use for the carriage of goods [other than samples) in connection with any trade or business.
(e] Use for any purpose In connection with the Motor Trade.
il Limitatlons rendered Inoparative by Section 8 of the Metor Vehicle [Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not 1o be included under these

headings.
EXCESS (SECTION 1) : 552,000
EXZESS (SECTIDN 2) £51.500
WINDSCREEM EXCESS : 55100
ACDITIONAL EXCESS WA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ND
INSURE WITH COE YES
MCD PROTECTION NO
TRANSPORT ALLOWANCE NO
EXCESS WAIVER 1 NO
PRIMARY DRIVER N/
NAMED CRIVER (1) NfA
MAMED DRIVER [2) N/A
HIRE PURCHASE COMPANY : AUTO LEASE |PTE) LTD
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LDSS

[/ \We hereby Certify that the Policy to which this Cortificate relutes Is lisued In accordance with the provisions of the Motor
Vehicles [Third Party Risks and Cempensation) Act (Chapter 189) and Pant IV of the Road Transport Act, 1987 |Malaysia)

Agency ¢ NLE INSURANCE AGENCIES PTE LTD (O0R0O0E14580)
Date of lssus t 19 Mar 2018 09:32 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LUMITED

e e

Autharised Officer Chief Executive

Countersigned By:




TIMUEMR PARFICOFR Ranhstn Frmir

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owmer 1D Type: Business
Owner 1D 3341C
Vehicle Details
Vehicle No.: SLAS481IM
Vehicle to be Exported: Mo
Intended De-registration Date: 20 Jul 2018
Vehicle Make: TOYOTA
Wehicle Model: VELLFIRE 25Z CVT 2WD
Primary Colour: Black
Manufacturing Year: 2015
Engine No: ZARH593820
Chassis No: AGHI00030484
Maximum Power Output: 134.0 kW (179 bhp)
Open Market Value $33,994.00
Original Registration Date: 22 Mar 2016
First Registration Date: 22 Mar 2016
Transfer Count: 0
Actual ARF Paid: £39,595.00
Intended PARF Rebate Details
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 21 Mar 2026
PARF Rebate Amount: £20.4%96.00
Intended COE Rebate Details
COE Expiry Date: 21 Mar 2026
COE Category: B - Car above 1600cc or 97kW (130bhp)
COE Period(Years): 10
QP Paid: $50,089.00
COE Rebate Amount: £38.415.00
Total Rebate Amount: $68,111.00

The information contained herein is correct as at 20 Jul 2018

OK

P VT LR U wuﬂrmmrqunm AP | S S T US



MYT2IB0EE1ES [ Yew Tes Autcmebile Tech Pis Lis - S Sl
ENTRY DATE & TIME: 02053018 11 38
BUBMITTED BY. Ton Lai Ming

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fisase report m:!lx e catails of he socideni (o apesd up the claims prooess

2. This Farm must be compleled by the Pocyhalder and/or the Authordsed Driver.

3, Information provided must be as truthful and sccurals as possible. Any wiltul misrepressntation of witholding of material facts may allew insurance compenes fo
repudiate policy ability, -

4 The maus and scosptance of this Form by Insurance companies @ not an admission of palicy lisbility on the part of the insurance comoanies

£, Any falss reporting may be referred to the Police for investigation.

& This report will be forvarded by the msurens of the GIA Reconds Managemant Cantre astablished by tha Gensmi Insurence Association of Singapons (GlA) for
archiving and that coples of this repor will, for a fee, be made avaiable upon apolication by Interesiod paries.

7. By the lodgemeant of this report to the insurers. you hereby consant fo the archiving of this report at the centre and o copses of the report being made availathe
aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

04/05/2018 11:39

Q052018 18:15

ALONG SELETAR WEST LINK BEFORE SELETAR AIRPORT
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Numbear
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mohbile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purposa for which vehicle was being usad at
time of accident

Are you clalming under your own insurance policy
for repair to your vehicle?

If Mo, Pleass state aclion to ba takan
Vehicle Category

Insurance Company

MName of Insurance Company
Typa Of Coverage

Fleet Palicy

Palicy Number

Cover Nota Numbar

Driver

Mame of Drivar

MRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Numbear

Contact Number

EMail Address

SGUTBOSE

MARK ISAAC
53361748M

NOEMAIL

(LOCAL) +65-82583147
OFFICE-B2583147

TOYOTA
WISH

WORK USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091102274

NELSON JOSEFH
STTB1269E

05/07M1977

OUTDOOR

13/07/2011

6 YEARS AND 8 MONTHS
MALE

(LOCAL) +B5-82583147

NOEMAIL

Page 1 of 12



Address

Postcode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Ragistration Numbar of Drivars Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accldent?
Mumber of vehicles involved in the accidant

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown parsonis)
saliciting/offaring accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reparied fo the police?

If Yes Plaasa state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachmeant?
Was there any video captured by Car Camera?
Was there any audio recorded?

APT BLK 484 ADMIRALTY LINK
#03-59

750484
YES

CHAIN COLLISION
CLEAR
DRY

NO

YES
NO
YES

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vishicla Maka/Maodal/Colour
Deatails Of Properties

Vehicle Category

Mame of Drver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Naturs Of Damage

Na. Of Passanger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SLAS4B1M

PRIVATE CAR
NG S| HIONG
S69104891F

Vehicle Registration Numbear

YP3070A

Page 2 of 12



Vahicle Make/Model/'Colour
Details Of Properties
Vehicle Catagory PRIVATE CAR
Nama af Driver SYAFIQ BIN AZAHAR
NRIC/Passport Number S8838693)
Contact Number
Address
Posicode
Insurance Company Name
Nature Of Damage
Mo. Of Passanger (Including Drivar)
DETAILS OF INJURED PERSON 1
Name MELSON JOSEPH
Approximate Age
Injuries Sustain
Injured person in which vehicle?
Were seat bells worn?

VWas this injured conveyed to hospital by
ambulance?

Address
Postcode

Yy

L+

¥



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please repart gorreetly the details of the accident to spesd up the claims process.
., This Farm must be compleled ]| 7l I ] B! 18
. Information provided must be as trethiul and scourate as possible, Ary wilful misrepresentation er withhelding of malerisl

tne Authorised

oy the Folicyhalger and/c

facts may allow Insurance companies 1o repudlate policy Habillity.

. The issue and acceptance of this Formn by Insurance companies ks not an sdmision of policy llablity on the part of the insurance

companies.
any Tilse reporting may 5e re‘srred o the Follce for Investigafien.

The report witi be forwarded by the insurers of the GIA Records Manzgement Centre established by the General nsurance
Asgocistion of Singspore (GIA) for archiving and that cogies of this report will fior a fee be made availakle upon spplication oy
interested parties

By the lodgment of this report to the insureri, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant that:

{n] My insurer, my workshop and the General insurance Association of Singapore [TGIA"] may/are permitied to collect, use.
disclose and/or process my persanal data/personal Informatian set out In this [form] and amy other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal information to afl insurer(s) who have insured vehicle(s] invoived in this acadent [ insurer{s) who have insured
vehicle(s| involved in this sccident shall be callectively referred to a1 the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such a1 the palice), for the purposels)
ﬂ‘! 4
{1} processing, handling snd/or dealing with my claims including the settiament of the claims and eny necessary

Imeestigations relating to the claims;

(1) Imeestigating the accident and/or my clalms:
{1if) earrying out and/for dealing with my instructions or responding to any enguiries by me;

{Iv} administering my claims (Including the malling of correspondence, statements, Involces, reports or notices to me,
which could involve disclosure of certain persanal data about me ta bring about delivery of the same as well a3 on the
external cover of anvelope/mail packages); and/or

iv) complying with applicabie law In sdministering, processing, handling and/or dealing with my cleima.[collectively the
"Purposes”)

{8) ol Insureris} who have insured vehicie(s) involved in this azcident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one ar more of the above Purposes; and

{c} my Personal Infarmation mayfcan be disclased by any of the Insurers and/or GlA to their third party service providers ar
agentafinchuding thelr lawyers/law firmy), which may be sited cutside of Singspore. for one or mare of the above Purposes.

{d} my Personal information will diso be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all futune claime.

[e] the inforrmation so callected under [d) above may be shared / disciosed:

{i} toall insurers and/or any other third parties that aasist in evalusting. Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably reguired for the purposes stated, or

(i) for complying with requirsments under any regulations. laws or court orders.

7 ,

Palicyhalder's Slgrature Driver's Signature llmr&!ﬁun Parsannel's Sigraters
Dave & Time: [if crivar is not the palicyholder) Name:

Datw & Tire NRIC/TIN Mg,

MARK ISAAC
Co Reg No: 5398 1743M

Pags 4 of 17



Sketch Plan #2 Pg. 1

' SKETCH PLAN

Qledsr (b 23, - =
il W) B
I
|
\L;ﬁH :g
"
]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ﬁ:&&uﬂb‘ﬁ.

C :Wﬂqﬂh~

On  2slsed . 1 s hvl\hﬂ ﬂ-rquL-"; alwe, Seletar

J

e . 1 duw tke.u.lj oy e wor  wudiate  haffi jom

| Sdenly . 1 Bt g anﬁ tn__ My Tear ond maliged “that
4 =

e B (quhﬂ h& EIH'IJIA an ng -ﬂ\-ﬁ_dp.

A I ; -
ﬂﬂﬂ.ﬁcwgﬁamawmﬁm

Jpﬂm- Mo e neident T 4 M‘JL_Fpin anal _ back pain.

DECLARATION
Ife declare the fo g particulars sre trum in every /
Gﬁ} [ i
Polzynalder's Signature Driver's Sigrature Wlm«: Sigrature
Datw & Tirme: [1F driver i nat the palicyholder)
Cute & Tims: N M.
MARK ISAAC
Co Reg No: 53381748M
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Accident Photo
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Driving License
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Identification Card




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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SUALITY AUTOMODTIVE
LR

Wiis Auto Service Pte Ltd

60 Kakl Bukit Ave 6 ArkdD KB
Singapore 417893

Email: contect@viilmauto.com.ag
Tel: GAS52957 Fax: 6245368
UEN/GST Reg No. © 201802584H

FINAL REPAIR BILL
AXA INSURANCE (5'PORE) PTE LTD DATE : 15/10/2018
8 SHENTON WAY VEHICLE NO : SLA94EIM
#27-01 AXA TOWER MAKE/MODEL : TOYOTA VELLFIRE 2.5Z
SINGAPORE 068811 ACCDATE : 03/05/2018
CLAIM NO . VFIX-TP20180465
POLICY NO

LUMP SUM EEPAIR COST

Repair Amount
T G5T

Totul

SINGAPORE DOLLARS : TWELVE THOUSAND FOUR
HUNDRED FORTY SEVEM & CENTS FOURTEEN ONLY

VFIX AUTO SERVICE PTE LTD

AMOUNT 5%

11,632.84
B14.30

12,447.14




WilE Auto Service Pite Ltd

B ekl Bubkit Ave 8 Arkg KB
ngapore A1TASI

Email: cantect@viixauto.com.ag
Tel: 8455239587 Fan: SL44SI0E8
UEN/GST Reg No. : 201502964 H

FINAL REPAIR BILL
AXA INSURANCE (5'PORE) PTE LTD DATE : 15/10/2018
8 SHENTON WAY VEHICLE NO : SLAY4BIM
#27-01 AXA TOWER MAKE/MODEL : TOYOTA VELLFIRE 257
SINGAPORE 068811 ACCDATE : 03/05/2018
CLAIM NO : VFIX-TP201B0465
POLICY NO
AMOUNT 5§
LUMP SUM EEPAIR COST
Repatr Amount 11,632.83
% GST 814.30
Toml 12,447.14

SINGAPORE DOLLARS: TWELVE THOUSAND FOUR
HUNDRED FORTY SEVEM & CENTS FOURTEEN ONLY

VFIX AUTO SERVICE FTELTD




Ao Irvoica

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

6 Rallles Cuay #18-00, Singapore 048580
INSURANCE 5ione 65 622¢ 0010 Fax +65 6224 0030
ASSOCLATION Operaling Hours: Monday to Friday Sam to S5pm

GST Registration No: M400017735

RECUORDS MANAGEMENT CENTRE
TAX INVOICE
Cur Rel Nao: GR-18-067470
Dale of Reguest: 04/05/2018 Your Ref Ne: Online Purchase
Viix Auto Service Pte Lid
B0 Kaki Bukit Ave B S W8 M - TP TS
ARKEIKB
Singapore 417892
Dear SiriMadam,
Enquiry Date 04/05/2078
Enquiry By Kelvin Poh Leang Hock
{ Vahicle No. YP39T0A
Accideni Date 03/05/2018
DESCRIFTION AMDUNT (S$)
TP Insurer Enguliry 1.87
5T Amount 0,13
Total Amount Due (GST Inchusive) L5
Thank You.

This Is a compuler generaled documen! and requires no signature.

Far GIARMC Official uss:
Dals
{X] GIRC [ ] Cash [ | Cheque

hilpa fsingapons meriman com/claimefindes cim?lusebox=MTReas S lusssciion=csp_geninvip&relid= 17251404 CFID=3318658EACFTOKEN=144:5a03hdal



SI20NE, Invaice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

6 Raflles Quay #18-00, Singspore 048580
|NSURANCE Phone: +65 6224 0010 Fax. +65 6224 0030
ASSOCIATION Operating Hours: Manday lo Friday Sam to Spm
* RECORDS MANAGEMENT CENTRE GST Regstration No; M400017T35

Third Party Insurer Enquiry

Ohir Ref No GR-18-067470
Date of Reguest: 04/05/2018 Your Ref No: Onling Purchase
Wiin Auto Service Pla Lid
€0 Kahi Bukit Ave & LA GHEI h - TR4LS
ARK@KB
Singapore 417682
Dear Sir/Madam,
Enquiry Oale 04/05/2018
Enquiry By Kalvin Poh Leong Hock
{ *Vehicle No. YP39T0A
Accidenl Date 03/05/2018
Enguiry Resull
TP Vahicle No. Insurer Petiod ol Insurance Insurar Tal. No.
YPI9T0A AA Insurance Ple Lid 10008201 7-0/08/2018 6336 7288
[hank You.

The mages provided 10 you are laken from the original repons forwarded o the cenire by the members of the Gena-a| Insurance Associalion ol
Singagore ard we lake ng responsibilily for their accuracy or contents and shall be under no liability whatsoever tor any Ioss or demage arising out of
ar i connechon with the reports or their imageas

. This is @ computer generated document and requires no signature

tillps singapore. metiman.comiclaims/index. cim Husebox=MTRsasAfuseaction=dsp_geninviplrefid=17851484CFID=331866868CF TOKEN=144s500 305dal



Enquire Vehicle & Owner Information ( Vehicle No. YP3970A As
At 03 May 2018/ 19:00:00)

ch Detali

Insurance claim in relation to traffic
Search Reason:

accident

Law Firm Case No.: 190112
vt Laetsiin

Owner ID Type: Singapore NRIC
Owner ID: S7716400F
Owner Name: VIJAYA KUMAR S/O RAJENDRAN
Registered Address Type:HDB /HUDC
Registered Block/House 14
No.:
Registered Street Name: JOO SENG ROAD
Registered Unit No.: #08 - 105
Registered Building
Name:

REEiStEI’Ed Postal Code: 360014

s Dhat it

Vehicle No.: YP3970A
Make Description/Model:ISUZU / NMR85UH5A
ance Company Name ANA INSURANCE PTELTD

Print OK



f ”” LKK Auto Consultants Pte Ltd

g1 51 Lits Ave 1 #0172 Pays Uibl Industral Park Singapore 408933

‘.'-"__. TEL =286 3581 FAX: B258 4319

Reg Ne 195807 168F GET Reg, Ne 19-5807 190-R Page Ne: 1o
| PRE-REPAIR INSPECTION REPORT
AxA INSURANCE PTELTD Fef.  CSIASM1B00B2T8/Gzabe2
A TonemansAr o ]
AXA TOWERSINGAPORE 068811
ATTN: JAS TAN Coda ASM
e 0 & Policy Particulars :- (THIRD PARTY CLAIM)
Insured Vah, YP 3gT04 Vah. Inspected SLA B4HTM
Policy No. Coverage |5) 0.00
Claim No. SEMDOGTY Excess ($) 0.00
Assign From SMART CLAIM (JAS TAN) Assign Date 04082018
2. —— Vahicle Particulars & Condition
Make & Model TOYOTA VELLFIRE 257 .. 2483
Engine No. HIDDEN Year of Reg. 2016
Chassis Mo, AGHION03I04E4 Colour BLACK
Odometer B4504 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General Goon
3. D L = Conditions of Tyres
Size Make Balance
RH Front Tyre |[235/502718 ARILEAD Bmm
L/H Front Tyre |235/502R18 ABILEAD & mm
R/H Rear Tyre |235/502F18 ABILEAD & mm
L/H Rear Tyre |235/50ZR18 ABILEAD & mm
4, Description of Dnmgﬂ
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT AND REAR PORTION,
5, = General Information
Accident Date 03052018 linspect Date / Time OT/0S/2014 ( 0138 PM )
Survey held al VFIX AUTO SERVICE #TELTD
B0 WAKI BUKIT AVE 6. ARKEKE, 417802 KAKI BUKIT
SINGAPORE 417882
Sa. - Remarks
A} THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS

Report Ral No. CSVASM1B0082T9/Grd b2

Inspected By

f [

AING GUO CIANG KH.LAU CPTIRET)

M.MATAL AMSAE-A BEng(Hons).B. Bus MEA PEng PE, MimstAES MASME MIRTE
Autornotive Assessor REGD Auto Consultant-5AE, Licenand Appraiser

TERCLAMER OF LIAMLITY TO THIND A TIDS . Tig Mewarl 5 siis By P 1oy ol el Dasisnlit il B Sl nameed om B St page of e Begon,

1914 i Bl kaits s sty reatty g e e wiulle of 1 sast, Ao i sy SEReg E
et Ui

Pia Balodyy o redUunaded Sy mEmIE LI K1 LU
“Rulying = thoy Mepmn, in wSals of in past dees we 81 e s R



V B 74 P4 LKK Auto Consultants Pte Ltd

P iy 51 Ubi Ave | #01-25 Paya Ut Indusirial Park. Singapare 400632

'—"_'__-. TEL 8756 2541 FAX: 8256 4315

Fleg M 198807158/ GST feg No 19-9607108-R Page Mo 1 of 1
—"-'PEE,WPME!MP- TION | _ —
AXA INSURANCE FTELTD At CS3ASM1B0082Te/G4ba2
8 SHENTON WAY #24-01 Date:  Z3-07-2018 Imn”mllmm
AXA TOWERSINGAPORE D&63811
ATTN: JAS TAN Code: ASM
1. ~_ Policy Particulars - (THIRD PARTY CLAIM) |
Insured Veh, ¥P 33704 Veh. Inspected SLA s281M
Palicy No. Coverage (§) 000
Claim No, SEMODG 1Y Excess ($) o0
Assign From SMART CLAIM [JAS TAN) Assign Date 42078
3. Vehicle Particulars & Conditio
Maka & Model TOYOTA VELLFIRE 252 c.c 2453
Engine No. HIDDEN Year of Reg. 2018
Chassis No. AGHIDOD3DARA Colour BLACK
Odomeler S4504 KM Steering IN ORDER
Brakes IN ORDER Modification SPOATS RIM
General GOOD
Cmir ) ~ Conditionsof Tyres . AE
Size Make Balance
R/H Front Tyre |235S0ZRT8 ABILEAD & mm
LiH Front Tyre |235/50ZR18 ABILEAD @ mm
A/H Rear Tyre |[219S0ZR1E ABILEAD & mm
L/H Rear Tyre |235/E0ZR18 ABILEAD & mm
4. F Description of Damages F 1
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT AND REAR PORTION |
I8 General Information
Accident Date  0N0S/2018 Ilmpect Date { Tima OT/OSZ018 (0139 BM |
Survey held at  VFIX AUTO SERVICE FTELTD
B0 KAKI BUKIT AVE 8 ARKZKE. 417802 KAKI BUKIT
SINGAPDRE 4178582
A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE™ BASIS,
B} THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION
THE REFAIRER WAS TOLD TO PREFARE THE ESTIMATE
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.

Raport Ref Mo, C5VASM180082T9/Gz4bs2

Inspected By

XING GUO QIANG WM AL CRT{RET)

MMATAI AMSAE-A BEng[Hons) B Bus MBA PENG.PE. MinstAEA MASME MIRTE
Automotive Assessor REGD Auto Consultart-SAE Licensed Appraissr

EHNCLANSE N OF LIAEILITY 10 THIRD FARTRS - Thie Seped w eide psiafy fur S gre e el of fe Chnt aammed o0 Mes o pags o Bus Bepot.

suglyin o Bl Ragael, 0 obesds od 5 el does oa @l N ol Bar s el




yfis Auto Service Pie Lid

]
60 Kaki Dukit Ave &
v Ix Ari@ KB Singapore 417852
tmad: wlisauto@gmad com

Tel GA4ES2ES Fas BL25236H

M/S AXA INS (S'PORE) PTE LTD ESTIMATE
8 SHENTON WAY DATE . 07/05/2018
#27-01 AXA TOWER ACC DATE - 03/05/2018
SINGAPORE 068811 REF NO. . VFIX-TP20180465
POLICY NO
Attention: Mator Claim Department
RE ; VEHICLE NO.SLA9481M TOYOTA VELLFIRE
DESCRIPTION
1 1 TALGATE -~ M/
2 1 TAILGATE LOCK ~MIN
3 1 TAILGATE mcncmzﬂ
4 1 TAILGATE INNER TRIM f
5 2 TAILGATE REFLECTOR R+L ..-'"
6 1 TAILGATELOGOD -~ »&(
7 1 TAILGATE (VELLFIRE) EMBLEM .~ AEC
§ 1 TAILGATE CHROME ,.-*‘M
9 2 TAIL GATE DAMPER Rel
10 1 TAIL GATE WEATHERSTRIP 'g w
11 1 REAR NUMBER PLATE GARNISH N .
12 1 REAR CORNER PANEL RETAINER LH -"' ’6'(' By t}iﬁ) 7
13 1 REARCORNERPANELIH .~ &R - /35650 /
14 1 REARBUMPER _-~ {l@ . I({?Lg = 1}5’fu /
15 1 REAR BUMPER SIDE RETAINER (LONG] .~ s‘ﬂ_  98.00 i
16 1 REAR BUMPER SIDE RETAINER (SHORT) : 8500 /
17 1 REARBUMPERTOW COVER .~ AVS g who /S
18 1 REARBUMPER REFLECTOR 7S NIV ol 1}9.&:)(.
19 1 FRONTBUMPER o~ L& . B 8o T 7 1wl ~
20 2 FRONTBUMPER CHROMER+L - CFRA 20860 20 sg730 /
%g;gg‘g $  11,51430
LESS25% $ 287858
,."ng' . %’ Cl L6‘Q}7 S 8,635.73
DESCRIPTION SPECAIL NETT AMOUNT 58
1 1 REVERSESENSOR _~» 0OM Zor 45000 SN
2 8 REARBUMPERCLP .~ Ml 6.00 /" 48.00 SN
3 1 REAR WINDSCREEN GLASS MOULDING ~ 7 11550 SN
4 1 REARWINDSCREEN GLASS SEALANT 6"6(’ Co &8 9000 SN

pluh. - BT. éz,g’ s 703.90
¥zt
Page 1 LW%%



LABOUR & MISCELLANEOUS:

To remove damaged body parts with all necessary components/ ch 1,200.00
attachment apply hot-works where necessary repair/reshape dented

panal in accordance to factory specifications,replace new parts align

into position refit all necessary compnents/attachments

To spray paint replaced/repaired body panels inclusive of preparatory 7.50 1,000.00
works and painting materials

To remove, refit rear windscreen glass and water test l 0o . 200.00
To install reverse sensor and check funtion ([49 . 100.00
S 2,500.00

1’.-..-{;1' "f-dl,cf'i Coms fonernt 5 4,1.., 2 bo
{‘{’a&

GRAND TOTAL - 11,839.63

4742 -o7a
SINGAPORE DOLLARS : ELEVEN THOUSAND EIGHT HUNDRED THIRTY NINE & CENTS
SIXTY THREE ONLY

Vfix Auto Service Pte Ltd g Pﬁ‘ze c

-

A Pt wegelr pietr
G oy — Q24282

01/ 5[1% .

M1 (046 0
’L'ﬁ‘.t ‘ﬁ@ 8’3{"-"

Page 2



gL‘b agﬁé
ﬁ[lm‘

viix

Wiix Aute Service Pte Lud
&0 Kaki Buikt 86

Ark@nE Singapore 317631 3
Email! wihmuto@gmall.com
Tel: 644R0268 Fox G4452368

M/S AXA INS (S'PORE] PTELTD ESTIMATE
8 SHENTON WAY DATE . 07/05/2018
#27-01 AXA TOWER ACC DATE : 03/05/2018
SINGAPORE 068811 REF NO. : VFIX-TP20180465
' POLICY NO
ntion: r Claim De n SUPPLEMENTARY
Vv NO.SLA9 OTA VELLFIRE
DESCRIPTION AMOUNTSS
1 1 REARENDPANEL / F;_LLC Q-Q.. 79850~
7 1 REAREND PmELmPGARmSH %W a7
3 1 REARFLOOR PANEL 1,258.00 X,
4 1 REARFLOOR PANEL EAHHISH ‘TA/ 435.60_~
5 1 FRONTBUMPER SPONGE 185.20 "
6 1 BRACEPANEL 7 198.50. .~
7 1 REAR FENDER GARNISHLH / cﬂﬂ 75550,
s 406020 L fqd'-
LESS 25% $ 1,015.05
5 3,045.15 If?&-a 21
DESCRIPTION SPECAIL NETT AMOUNT 55
1 4 REAREND PANELGARNISHCUP / pé [ 4.50 18.00 ¢
2 1 REMOTE SENSOR BEHIND END PANEL 32520 X
X om s 10
LABOUR & MI NEOUS:
1 To remove damaged body parts with all necessary components/ 80000 oo
attachment apply hot-works where necessary repair/reshape dented
panel in accordance to factory specifications,replace new parts align
into position refit all necessary compnents/attachments
2 To spray paint replaced/repaired body panels inclusive of preparatory 600.00 Q_,a &
works and painting materials
3 1.400.00
\Je.
GRANDTOTAL : & 4,788.45

SINGAPORE DOLLARS : FOUR THOUSAND SEVEN HUNDRED EIGHTY EIGHT & CENTS ?/’3 ?S’l 22

FORTY FIVE ONLY

Page 1



T L7 s

Ssnmmam Pl Company Registration No. 199607 198R

51 UBLAVE 1, #01/02-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL: (D65) 6256 3561 FAX: (065) 6256 4315

Your Ref: 18.25904A PD-O Date: 13™ January 2020
Our Ref : CS3/ASMI8008279/Citd3e2-1

M/s AXA Insurance Pte Ltd
C/O: Seah Ong & Partners LLP
36 Robinson Road

#12-03 City House

Singapore 068877

(The Motor Claims Department)

Dear Sir / Madam,

EVALUATION REPORT (PAPER SURVEY) OF ACCIDENT VEHICLE NO: SLA 9481M
INSURED VEHICLE: YP 397T0A
ACCIDENT DATE: 03/05/2018

We thank you for your instruction on 04/02/2019,

We acknowledge receipt of the following documents:-
a) Automobile Inspection Report of SLA 948 M from M/s Vfix Auto Service Pte Ltd.
b) Singapore Accident Statement of Vehicles SLA 9481M and SGU T80SE.
¢) Police Report of Vehicles SLA 9481M.
d) Final Repair Bill of SLA 2481M from M/s Vfix Auto Service Pre Lid

Pre-Repair Inspection Date : 07/05/2018 at M/s Viix Auto Service Pie Lid, 60 Kaki Bukit Ave 6,
Ark@KB, Singapore 417892,

Based on the documents received from vou, we have evaluated the damages of the vehicle and have
the following comments:-

1. Information Recorded: -

Registration Number :SLA 948 1M

Make & Model : Toyota Vellfire 2.5Z CVT 2WD
Year of Registration : 2016

Chassis Number ; AGH300030484

Engine Capacity 12493 cc

2. We recommend that the repairs of the entire damage require about __6 (Six)  working days
to complete.

3. We hereby provide our recommendations on the cost of repair to the damaged vehicle as stated
in the following page.
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLA 9481M

1|REAR END PANEL BUCKLED 7O8.50 798.50
1|REAR END PANEL TOP GARNISH DEFORMED 42890 267.00
1|REAR FLOOR PANEL TO REPAIR SEE 1,258.00 -
LABOUR
1|REAR FLOOR PANEL GARNISH TORN 43560 43560
1|FRONT BUMPER SPONGE CRACKED 186.20 185.20
1|BRACE PANEL BENT 158.50 198.50
1|REAR FENDER GARNISH LH CRACKED 75550 755.50
1| TAIL GATE BUCKLED 1,988.680 1,808.00
1|TAIL GATE LOCK BENT 526.30 313.00
1|{TAIL GATE LOCK CATCH NOT NECESSARY 58.00 .
1| TAIL GATE INNER TRIM DEFORMED 65830 526,00
2|TAIL GATE REFLECTOR R+L @ 357850 CRACKED 1,157.00 1,157.00
1|TAIL GATE LOGO NECESSARY 105.00 105.00
1| TAIL GATE (VELLFIRE) EMBLEM NECESSARY 102.00 66.00
1|TAIL GATE CHROME cut 452 30 45230
2|TAIL GATE DAMPER R+L @ $325.30 MOT NECESSARY 650,60 -
1| TAIL GATE WEATHERSTRIP TORN 38520 218.00
1|REAR NUMBER PLATE GARNISH NOT NECESSARY 258.50 -
1|REAR CORMNER PANEL RETAINER LH NECESSARY 125.00 48 50
1|REAR CORNER PANEL LH DEFORMED 356.50 356.50
1|REAR BUMPER DEFORMED 1.825.10 1,426.00
1|REAR BUMPER SIDE RETAINER (LONG) MECESSARY 9800 898.00
1|REAR BUMPER SIDE RETAINER {SHORT) NECESSARY BS5.00 85.00
1|REAR BUMPER TOW COVER MISSING 85.00 2500
1|REAR BUMPER REFLECTOR NOT NECESSARY 115,60 -
1|FRONT BUMPER DEFORMED 1,875.10 1,380.00
2|FRONT BUMPER CHROME R+L @ 528860 CRACKED 55T 20 220.00
LESS 25% DISCOUNT -3,853 83 -2,731.41
11,680.67 B,154.19
SPECIAL NETT ITEMS

4|REAR END PANEL GARNISH CLIP @ $4.50 (SN) NECESSARY 18.00 18.00
1|REMOTE SENSOR BEHIND END PANEL (SN) NOT NECESSARY 32530 -
1|REVERSE SENSOR (SN) DAMAGED 45000 200.00
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REAR HUMPE'H CLIP {@ $6.00 (SN} NECESSARY 48.00 48 00

B
1|REAR WINDSCREEN GLASS MOULDING (SN) MECESSARY 11580 115.80
1|REAR WINDSCREEN GLASS SEALANT (SN NECESSARY 20.00 50.00
1|NO. PLATE (SN) BENT 35.00 35.00
1,082.20 466,80
LABOUR
TO REMOVE DAMAGED BODY PARTS WITH ALL 2,000.00 T00.00

NECESSARY COMPONENTS / ATTACHMENT APPLY HOT-
WORKS WHERE NECESSARY REPAIR | RESHAPE
DENTED PANEL IN ACCORDANCE TO FACTORY
SPECIFICATIONS, REPLACE NEW PARTS ALIGN INTO
POSITION REFIT ALL NECESSARY COMPONENTS /
ATTACHMENTS. INCLUSIVE OF THE REPAIR OF REAR

FLOOR PANEL

TO SPRAY PAINT REPLACED / REPAIRED BODY PANELS 1,600.00 500.00

INCLUSIVE OF PREPARATORY WORKS AND PAINTING

MATERIALS.

TO REMOVE, REFIT REAR WINDSCREEN GLASS AND 200.00 100.00

WATER TEST.

TO INSTALL REVERSE SENSOR AND CHECK FUNCTION 100.00 4000

TRANSFER TAILGATE COMPONENTS. 100.00 60.00
4,000.00 1,800.00

GRAND TOTAL 16,763.07 10,461.09
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XING GUD QIANG ADRIAM LING WAI PING
M.MATAI, AMSAE-A B.Eng AMSOE.AMIRTE.AMSAE-A M.MATAI
Automotive Assessor Licensed Appraiser
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