) q&mw ‘ R'LI CE\L[t_ [QCC‘H‘B"T 5\ Kl\*(l'_%@y N Siecial lnstrectiod:

¥

ASSIGNMENT (Office) 181 : 591,000 68
Fram (Person) @#m_-@ I_‘i_'l,l_ of LPe Date/ Time Third Partles:
Estimated Cost: il to Claimant: _AXB Tvduravcg
" Surveyor: E[ &ﬁﬁﬂl&d
ﬂm;’ Evaluntion Workshop:  COAE
To Inspect Vehicle No:_ SHO oA U Inswed:  STNESYQC
ol Workshop mis (0o p Tel:

of R4 Lgﬁaf;i LOWE
Policy No: -

Cluim Mo lq['l.ﬁ 'S Upﬂ.ﬂlﬂ_ﬁﬂgﬁq

Sum Insured: Excess: i
Make of Veh: D.OA H’IE\JC'LR
(Client™s Record) - ¥
HOD. Ertarsement/Thaie-
Date/Time: Person Contacted: Vehicle IN/OUT
Date/Time Confirmed with _ Final Fig _ days(RedS___/_ %; Original_£ days)
Date/Time: IJE ‘E Submit Final F‘g_* JG,EB;-E‘E 1 days (Red § 50O __J"_ o ﬂriglull__da]'ﬂ.

Date/Time Action/Instruction
— | SHD3HAU ~ cral pie 190079 (Kb oo - Ao
- RIREHIE o UL rOMSIAIEY i o glelicie s SRK (ks

Para(l) : Parts found not replaced  (To highlight R or UB, LR, Euwc)

L

Para(2) : Comments on consistency of damages (Parts Not Consistent : NC)

. = RECEIVED | 3 1A% 7018 o

Para(3) : Nett Value

Fee Charged. Date.
Market Value . Inspecied! BusickAdd | Jp ]
Evaluated by Transport et
Salvage Value . - Photis P
Others
Nett Value Toul == ==
1) Date/Time Eli -grﬂ File Passio 2) Date/Time File Return to

3) Date/Time ___ File Pass to

: 4) Date/Time File Retumn 1o
5) Date/Time File Pass tg

6) Date/Time __ File Return 1o
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Nivitha (LKK Auto)

From: GERALD POH WEE BIN <geraldpoh@|onpac.com>

Sent: Thursday, 28 February 2019 10:45 AM

To: Admin-D (LKKAuto)

Cc: MT_Claim_SG; Admin A

Subject: FW: Lonpac Ref: 17/18/18/VP05/020807 CDGE Ref: TO818/SHD3409U/AT >> Acc
on 04/08/2018 invig SHD3409U, SJVB599C[LONPAC] & SKH1213Z[AXA] [External
Confidential]

Attachments: PHOTO18JPG; PHOTO19JPG; PHOTO20.JPG; PHOTO21JPG; PHOTO22.PG;

PHOTO23JPG; PHOTO24.JPG; PHOTO25.JPG; PHOTO17.JPG; PHOTO1.JPG:
PHOTOZJPG; PHOTO3 PG, PHOTO4JPG; PHOTOSJPG; PHOTOBJPG; PHOTO7.JPG;
PHOTO8JPG; PHOTO9.JPG; PHOTO10.PG; PHOTO11.JPG; PHOTO12.PG;
PHOTO13JPG; PHOTO14.PG; PHOTO15.JPG; PHOTO16JPG; RT SURVEY

REPORT pdf

Lonpac External - Confidential
Dear Nivitha,

Re-send.

Best Regards

Gerald Poh

Senior Claims Executive | Lonpac Insurance Bhd

300 Beach Road, #17-04/07 The Concourse, Singapore 199555
65) 6296 2706

The all &3 lonpac.com.sg

Lonpac Extemnal - Confidential data is for use by authonsed extarnal parties only.

From: GERALD POH WEE BIN

Sent: Thursday, 28 February, 2019 10:41 AM

To: 'assignment@|kkauto.com'

Cc: MT_Claim_5G; Admin A

Subject: FW: Lonpac Ref: 17/18/18/VP05/020807 CDGE Ref: T0818/SHD3409U/AT >> Acc on 04/08/2018 invig
SHD3409U, SIVB599C[LONPAC] & SKH1213Z[AXA] [External Confidential]

Lonpac External - Confidential

Our Ref + 17/18/18/VP05/020817

Dear Nivitha,

We confirmed the re-inspection of SHD3409U at ComfortDelgro Loyang
on 4 March 2019 at 10.00am.



’ We shall forward accident reports of both parties under separate email.

The contact person is Lim Kok Eng (98240811)

Best Regards

Gerald Poh

Senior Claims Executive | Lonpac Insurance Bhd

300 Beach Road, #17-04/07 The Concourse, Singapore 199555
Tel: (65) 6250 7388 Ext.255 | Fax: (65) 6296 2706

"~

The all (™% lonpac.com.sg

Lonpac External - Confidential data is for use by authorised external parties only.
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SINGAPORE ACCIDENT STATEMENT

. IMPORTANT NOTICE

1. Pisane recert comrestly the detals of the sccsiend & vpesd up o Clasamy procsss

L Trin Form musl be 1he P

refuciate policy abdity

Andior tha Aulhonaed Deresr
3 indormunon previded mast be as bt ond occurete s pousible. Any wilul meareprases aton o

4 Thilm-milmmumlﬂ-‘unﬂwmmhﬂmwNuundmhmmhmu'mhmm

iﬂmwmhmmummh

. This repor wil be forwarded Sy the irsurens of the GUA Reconds

Laragermant Cantry sstaollsted by the Ganeral Intwancs Assccaion of Sngapors [GLA) for

Archiving and tat copes of i repon will, for @ fee, be made sveiatis upon spplizetion by inlerested parfies.
r hhhﬂprﬂﬂmnmnwm.:mhnugmuhhwm#lm'mﬂ!hmﬁnmammmmm

alorgesid

Date Of Reporl

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

DBMA2018 16:15
04/0872018 01:20
TAMPINES EXPRESSWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vahiche Reglstration Number
InsuradiPolicyholder
Name Of Registered Cwriar
NRIC No

Emall Addross

Mobile Phone Mo

Allermative Phona Na
Vohicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at
Urma of accidont

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

It No, Plensa siaia action 1o be taken
Vehicle Category

Insurance Company

Nume of Insurance Company
Type Of Covernge

Flael Policy

Policy Mumber

Cover Nola Number

Driver

Mama of Drivar

NRIC No

Dalo Of Birth

Qcoupation

Dwte Of Driving Fass

Driving Expananca

Gendar

Mobile Mumber

Fax Numbar

Contact Number

EMall Address

SKH1213Z

MATTHEW LIM JUN HO
$5211266G
MATTHEWLIMIHEGMAIL COM
(LOCAL) +65-91398898
OFFICE-31358098

VOLKSWAGEN
GOLF GT! 2.0L AT SDR SK19v3

NO

THIRD PARTY
FRIVATE CAR

AXA INSURANCE FTE LTD
COMPREHENSIVE

NOD

GAZ680181
28M12017-2711112018

MATTHEW LIM JUN KD
582112666

01/04/1892

INDQOR

17082011

B YEARS AND 11 MONTHS
MALE

(LOCAL) -55-81398608

OFFICE-91308998
MATTHEWLIMIHEEGMAIL COM

Pags 14l 18

wiimeibgding of msbessl lecy may dliow NErancs cETpaes B



(

Address
. Postcode

5 TANAH MERAH KECHIL ROAD
4BGEES5

Was driver an employes of the insured's Campany NO
« It Mo, Relationship of the Driver wilh the Insured OWHNER
Vehicle Registration Number of Driver's Own -

Vahicle

Insurance Carnpany of Driver's Own Vahicls -

General Information of the Accident

Type Of Accideni SIDE SWIPE
Waathar Conditions CLEAR

Road Surface DRY

Other Infarmation

Was any fareign vehicle invalved In this accident? NO

Numbsr of vehicles involved in the accidem 3

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by NO
ambulancs?

VWas any other material or property damaged? YES

| have been approached by unknown parson(s) NO
saliciling/affaring accident claims asaistancs.

Number ol Passenger (Including Driver| F

PRI 1 NAME . ONG QI WEI

Detalls of Police Action

GENDER: MALE

Was the accident raporied to tha police? YES

It Yas Please state which Police Station

Paolica Station Name 10 UB| AVENUE 3

Palice Station Address ;m;gnlfl AVENUE 3, POSTCODE: 4088685 , COUNTRY;
Pelice Station Contact TEL NO: - FAX NO:

Was notice of intended Prosaculion given? NO

Il Yes against whom?

Circumstances of Accidant

REFER TO ATTACHMENT

Attachment(s)

Aro accideni pholos avadable for attachmeant? YES
Was there any video caplursd by Car Camem? YES

Was ihere any audio recorded?

Vehicle Reglstration Numbaer
Vehicle MakeiModal/Colour
Details O Properies
Vahicle Calegory

Name of Dtlvar
MRIC/Passport Numbar
Contact Number

Address

Poslcode

ND
DETAILS OF OTHER VEHICLE PROPERTY 1

sivasgac
ALFA ROMEQ

PRIVATE CAR
AMRAM

Page 3 of 18



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

Vahicle Registration Number
Vehicle Make/Modal'Calour
Datails Of Propartias

Vehicla Category

Mame of Driver
NRIC/Passport Number
Contacl Numbar

Adoross

Posicode

Insurance Company Name
Malre O Damoage

No. Of Passengor (Including Driver)

Name

Approsimate Age

Injuries Sustain

Injured parson in which vehicla?
Ware seat balts wom?

Was this injured conveyed o hospltal by

ambulance?
Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SHD3408U

TAX]

DETAILS OF INJURED PERSON 1
ONG QI WE!

SKH12132

"“:I

Page 3l 18



Sketch Plan Pg. 1

IMMPORTANT NOTICE

L Please report correctly the details of the scrident to spesd up the clairs prosm.

2. This Form mum be complnies by the Policyholder gnd/or the Autharied Driver.

3 mwithWMﬂmuﬂMHml
Faety may slhew inaurance csmpaniet to maudisls golic Uability,

4. The imsue and scceptance ol (s Farm by insurencs companies i not an ademission of podicy Rahility oo the part of the inuerance

5. Any falss regorting may be sefetred Ta the Follos loe investigation,

& The renor will be lorwarded by the insurery of the G4 Recordy Maragement Centrs estalillshed by the Senersl imurance
Assesiwtian of Smgapore [G1A] Tor srchiving and that copies of 1 resett will for & fee De made svallable uoon anplcatian by
intererted parilen.

7. By the begrmens of tha repoct 10 the inauren, Fou herely comIEN IO IhE arshuiving of ik report at ihe centre and to cosles of
1ha report bwing rade svsilatile afofemd

E. Comsent under the Periorsl Data Protestion 421 [PDPA)
lumsderyiand. ackrawledgs, sgrew snd conees vt

(#) Wy msurer, my wortahen sed the Seneral inturance Assosistion of Singspore (“QIA") mayfare permitted (s collett, ute,
Clstinte e far presess my peochsl datafpersoss infooma ion 1et ot in thig [farm] snd any other persanal informution
provided by me or pesseised by my imsurer [callectivaly the Parsans! information®] snd disciese and rarsber such
mmmwmmm-ummuﬂm nvotved in Thia sceetent (o] insurer(i) whe have insured
wehizhe(y] Involyed in this sscidert thall 5e colecthvely referred to s the “turers™], the Insurers’ Lrwpers e i, the
Manetary Authority of Singapore snd any el government agensy/suthority fiuch ui the sulice], for the pursosels]
of ;

U] processing. handing sndfer desiimg with my dams mghading the seitement 3f 1N claoms and sy heceiary
veRsngRtions relating to the clumg;

[H] ivwauvgating the necident andlor wy clabme;
[1H) e rytreg ot vl ov eraiing weth vory TEMBSIE of iepaning to sy enquiries by me:

{hv) acememisnaring vy ctaima (intluding the mailing of correspandente, statements, imelees, reperts o= noticoe: to me,
=hich eould Imvelee dniovare af cortan persome gata shouT me te Bting sbout delivery of the same 53 well 34 on the
wtwrnal poeer of ervelooes/mal peckage |, snd)or

(¥} tomphing with spzticable law = sdmrestrring procenting, handiing andfor deaiing with iy caim{coilectively tha

1Bl sl Imsusrer|a) wha harver Insamed vehiche(s) invobved i (e accident e the inmrers’ lwaryeruflaw firma, man/ sre pecmittes
to collecd, wie diciow ard/or process my Peronal infermation lor coe or mate of the sbeve Purpoes; and

fe}  my Pervonal Informition may/cin be dechzued try aivy of the Inturers sndior GIA 16 Theie third Darty aervice pravidon or
sgertalvcuding thr Inwyerifaw Brml which may be sited mutside of Singapore, Tof cn o4 mary of the above Purpotes

(4] my Fersonsl information wil unmnwumummmmmdhﬂm
ifvestigation nrd mansgemant m present end ol future cairm

i#l  the mlormancn 12 collected crider [d) sbewe may be shared J dicioned:

(] -unmﬂhmmuwmuwuﬁmmmwmm
FrEUISEOrL S aiGTeTRen and ETOETEMEAT Bgencier o reaionably resuired for B pUTDOTEr Sated, o

() lor compiyng with requrenments urder smy ragutitions, live & seurt aeders

fbwﬁ\
Pokoyholder's Synation Driver's Memature wmw
Dl & Tires: [M driwwe m net e pedynader]
Date & v

T

Fuge 4 o 18



A. sxu 2132 |
R Qv 85994
CSHD gw
i
I
b
;
]
You had baen advised by workahop that in the event that | —
against your ewn palicy (00 elaim), there is o i i
whereby the clalm muit be made wittun tha stipulated Claim TP '
the day of ocoumree, ‘/f ‘Jm“{'@:_ Y '

DECLARATION

"W declare the forgong partioaldrs are true w1 every reagess |

Puiigyholges s Lgratue Devwer's Uignsture aporiing ® Feracaned 3 Sgratire
Care & Tiens [T dirivwr is mat thw paiicphsedar | Fiama:
Dute & T AR TS

Poge Sat 10



Sketch Plan Pg. 3

SINGAPORE
POLICE FORCE

Polica Station O Origin:
Traffic Polics Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

TR0180808TA11

Tofd
Report No. Tr201808087011

Date/Time Report Mada:
06/08/2018 15:45

Ihfal | : i

Vida Repori No,*

Address:
MATTHEW LIM JUN HO 5 TANAH MERAH KECHIL ROAD #05-06 SINGAPORE !
466885
ID Type /1D No.: Caontact No.:
NRIC NO / $8211266G Homa/Office: Mablle: 81398998 i
Nationality. Emall: '
SINGAPORE CITRZEN matthewlimjh@gmail.com |
Sax: Age; Date of Binth: | Typa of Informant: '
Male 28 01/04/1 892 !
Raoa: Institution / Schoal Name: {
Chinese English _F
Occupation; Driving Licanca Information i
Managemant consullant Class: Date of Expiry.

TAMPINES EXPRESSWAY

Weathaor; Road Surface: Roao Speed Limit

Clear Dry 90 Km/m

Traffic Flow: Traffic Conirol: Traflic Valume:

One Way Not Cantrollod Light i

Typs of Collision: Anyane conveyed by '

Belween Moving Vehides - Side Swipe - Sama Diraction ambulance: P
No !

EIVBEREC |Car ALFA ROMED Black Seriously |0
Ramaged
SKH12132 |Car VOLKSWAGO (GOLF GT1 | Gray Totally 1
N 2.0L AT 5DR Damoged
S5y i

Fage @ of 18




SINGAPORE
POLICE FORCE

Skotch Plan Pg. 4

Police Station Of Qrigin:
Traffic Police Divislon HOQ
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 653470000

TraoessosTo

CONTINUATION OF REPORT

SKH1213Z LﬂﬁlMNGEBINGAPDHEFTE GA298013
LLTD

2ef4
Report No. T/201008087071

20/11/2017 | 2711112018

Any Padesirian Involved: No

Name

No.of Pedestfians Injured: NIL

rl.ﬁhh nung
Related Viehicle | SHD3408U (Car) Contoct MNo. | 973460986 i
1
HespitalClinie | NIL Ciassol | Ciass: NIL !
Driving Date of Expiry: NIL I
Licance & i
Expiry Dala [
Dale Treatment | NIL Date Disch | NIL :
Nunfﬁimntad Madical Leave |NIL ﬁmuﬂniﬁ HL |
Name Amran IG No. NiL
Related Vehicle | SJVB538C (Car) Contact No. | 86912254 r
Hospital/Clinle | MIL Class of Class: NIL
Driving Dale of Expiry: NIL
Licenca & t
Expiry Dala |
Date Treatmant | NIL Date Disch NIL |
No. of led Medical Leave | NIL __ of In NIL
Nama MATTHEW LIM JUN HO 1D No, S9211266G t
Related Vehicla | SKH12132Z (Car) Cantact Mo, | 913088988 !
r
Hospltal Clinke NIL Class of Class: NIL i
Driving Date of Expiry: NIL !
Licence &
Expiry Data
 Date Treatment | NIL M% NIL
No. of Days granted Medical Leave | NIL Degres of In NIL
{
i
|'
L
AT R T Y T AT ST T T T RS A S TR SRS e T T T

Fuge 7ol '8



Sketch Plan Pg. 5§

SINGAP
POLICE FoRce. TR U iR

Police Station Of Origin: Sl
Traffic Polica Division HG Report No. 20180808701
10 Ubl Avanue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Name Ong Qi Wel ID No. 581334530
Related Vehicle | NIL Contact No.| NIL
HospitalClinic | CHANGI GENERAL HOSPITAL Closs of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
_TE_MM Trea HM.L_FML,___“Mi
Mo. of Days grantad Medical Leave 1 Degres of Injury | Serious
Brief Datalls.

| was traveling along TPE on the 3rd lane before Punngol sxil whan Vehicla SJVB588C sworva Inta my

lane of travel and hit my Vehicls SKH1213Z a the front right partion pushing my vehicle into the divider

crash barrier. Lpon collision, my Vehicle SKH1213Z rear end spun oul and was hit by oncoming Vehicle
SHD3408U, Police wes et the scene. Investigation Cfficar in charge is Lim Hong Lee DID 65476438,

RSN Y T IR R Y T =

B —

Fagen o 18



Sketch Plan Pg. 6

SINGAPDRE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubl Avenue 3 SINGAPORE 408855
Tel No: 65470000

Skeich Plan
lniumwrthnutnhhmmwu-mm;un

L

dofd
R=part Mo, TEZD1BOA0OE&TOT

CONTINUATION OF REPORT

Signalure Of Officer Recording The Report
Nat applicable

'Tshi:mmlrﬂmnmlr .
idantity of the person making this repart
bﬂmwmﬂﬂhdﬂrﬁhﬂl’-a No signature is
rag :

Signature Of Interprater DatelTime;
Not applicable DAIOR/2018 15:45
Officar In Charge Of Case:  Classification Of Case:

TPITPHQ |
MOHAMMED FADZLY BIN ABDUL AZIZ
Contact No.: 65478355

Authentication Stamp
T

Fl |

Faga B of T8
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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass recart COMRClly i detads of the accident fo apeed up fhe deers Drocea
2. Thm Farm must be compleisd by he Policyhoider andfor he Authorsed Driver

1 information proveted must e s ruthbul and accurals s possibls  Any wilhd marspeeseniation of withalting of matsrial lacts may alldw NAUANCE CoOmMpane 1o

repuciats policy sbikty

4. Tha naus &nd pcceplance of B Form by meurance comparnss o nol Bn esresson of poley ebdty on ihe pan of ihe NLWwBRCSe COMERNEL

5 Any lalss reporting may be referred to ihe Police for investigation,

&. Ths report will 5o loreardes by the naurers of the GLA Records Managamen: Centre estatished by e General insurance Assocaten of Sngapore (Gia) fer

archeing and ihat copses of this repoc will, for s fes, be mace svadatie upon sppiication by inlersaiad parties

T By the loagerasd of (B report & the raurers. pou Mersby consent to The archeing of s report 8 Bhe contre and o cogees of the reporl Deing made pvalsble

e it

ACCIDENT STATEMENT

Date Of Report

Date O Accident

Exact Location Of Accidant
Cauniry/State of Loss

Vahicle Registration Numbar
Insured/Policyholder
Nama Of Regmiered Ownar
NRIC Mo

Emanil Address

Maobile Phone No

Allemative Phone No
Vahicle Partlculars
Manufacturer

Model

Exact Purpose for which vehicle was baing used ai

time af accidant

Arn you elaiming under your own |nsurance policy

for rapair o your vehicla?

If Mo, Please siate action (o be taken

Vehicle Calegory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleel Policy

Palicy Miumbaer

Cover Nola Number
Driver

MName ol Driver

MNRIC No

Data Of Birth
Occupation

Date Of Driving Pass
Driving Exparance
Gender

Maobile Numbar

Fax Mumbar

Contact Number
EMail Address

04/08/2018 12:15
04/08/2018 01:20

TPE TOWARDS PUNGGOL RDAD

SINGAPORE

DETAILS OF OWN VEHICLE

SJvaseac

AMRAN BiN MOHAMMAD
S1790523F

MOEMAIL

(LOCAL) +55-96012254
HOME-B8819140

ALFA ROMED
158-2.2 JTS

PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHEMNSIVE

NO

Z1BVPOS018530

AMRAN BIN MOHAMMAD
S17T90523F

nnanesT

INDOOR

31031985

23 YEARS AND 4 MONTHS
MALE

[LOCAL) +B5-065912254

HOME-G8818140
NOEMAIL

Fage 1 ol 18



Address ELK 2608 SENGKANG EAST WAY #04-240

‘Posicode 542260
Was driver an employes of the Insured's Company NO
*If Ng, Relationship of the Oriver with the Insured  OWNER

Vehicle Regisiration Number of Dniver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Tyvpe Of Accidanl COLLISION - HEAD TO REAR
Weathar Conditions CLEAR

Road Surlsce ORY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber ol vehicles involved in the accident

Was any body injured in the Accident? YES
Waos any mnjured conveyed 1o hospilal by NO
ambulance?

Was any other matarial or praperty damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assisiance. NO

Number of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported 1o the palica? YES

If Yes Plaase state which Police Statlan

Police Station Name SENGKANG NEIGHBOURHOOD POLICE CENTRE
rve st s R oA 108 NGO PRI
Police Station Contaci TEL NO: 1800 - 3438868 - FAX NO;

Was nalice ol inlended Prosecution given? NO

I Yes against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN,

Attachmani(s)

Are acciden! pholos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Details of Witness 1

Nameg IRFAN

Phone Number a0180491

Email Acidress

Vahicls Registration Number SKH12132
Vanicle Make/Model/Colour VOLKSWAGEN
Datails Of Properties

Vahicle Calegory PRIVATE CAR
Nama of Drivar MATTHEW LIM JUN HOD
NRIC/Passport Number E0211266G
Contacl Numbes BE1B0116
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Addrass
-Posicode
Insurance Company Mame
*Nature Of Damage
Mo. Of Passenger (Incluging Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number UNKNOWN
Yehicle Make/Model'Colour
Details Of Proparies

Vehicle Category TAXI

Mame of Driver FRANKIE YEUNG
MRIC/Passpart Mumbar

Comact Number 973469088
Address

Posicods

Insurance Company Name
Mature Of Damage

MNo. Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

HName AMAAN BIN MOHAMMAD
Approximate Age

Injuries Sustain BRUISE

Imjured parsan in which vahicla? SJVBSRSC

Were saal balls wam? YES

Was this injured convayed o |\|,'|-5FII.’.'|I oy

. NO
ambulance?

Agdrass

Posicoda

Png- Jal 19



Sketch Plan Pg. 1

1. Please report porrectly the details of the accident o speed up the claims process.

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

3 Infesmatian proveded must bie as fruthiul and sccurate a3 povsibly Any willul mistepresentation or withhalding ef material
facts may allow inturance comaanies to repudiate poliy latdlity.

4 The wswe and scceptance of this Form by insurance companies i not an admission of policy ebility on the part of the insurance
Enmpaney

& The report will be forwardad by the insurers of the GlA Becords Management Centra eitablished by the General Inurance
Adsociation of Singapors (GLA| lor archiving and that copies of tha repoct will for 8 les be made sallsble upan application by
inieresied Dartes.

7. By the lodgment al this repart to the imuners, you heretry comnt 10 the archiveg of this repont at the centre and Lo capes of
the report being made avallable aforesaid

B Conwent under the Persanal Data Protection At (FOFA)
| underitand, schnowledge, sgree and consent that

{a] My ingurer, my warkthop and the General Inurence Aviecenon of Singapore [ “GIA® | may/are permitted 1o collect, use,
dlurloie and/or proces my perional data/persanal information set aut in the [lorm| and any other personal mlarmation
povided by me of possessed by my imurer (Calectivaly the “Personal information”] snd disclose snd tramfer such
Presanal information to all imoarer (o) she have mured wehe(i] irvalved m theg acodent (sl insureri) who heve smured
wirtiicleii] imvolved in this stodent shall be coliectively selenod o s the “inwrers” |, the lnaure” wpers/law fiems, the
ﬂmummwummmm government agency/authorily [luch s the police]. for the purpose(s)

11 wrocessing, handling and/or dealing with my datma ncheding the wettlemant of the clair and ary necesinny
inwestigations relating to the claim:

[} imeeitigating the scrident and/or my claims,

(i) earrping out ant/or dealing with my Insiructions ar sesgonding to any anguiries by me,

(Iv) ademinastering my claims (inchuting the mailing of torrmspondence, tatements, imoces, reparts or notioes i me,
wihich could invohes dhclotuie of eertain pernanal dats sbout me 1o being sbout delvery of the Lame g3 well 5 on the
wternal cover of enveiopaymail packages); andfor

(¥) complying weih sppiitabile low in admimnetenng pracesing handing and/or dealing with my daums (collectivaly the
“Purpores”]

(b} aflingureds) wha have mared vehicke(s) inwolved m tha sccident and the Insurers’ lawpers\aw e, may/ere permitted

10 enflect, uwe, disciose sndfor proces my Personal information for one or more of tne sbowe Purpases, snd

I} vy Fervoral informaton may/can be disciotes by any of (hé Inturois 3nd/er G1A 12 Wier 1Hird party seTace provider or
agenty|inchuding thesr trwyers/low M), which may be iited sutiide of Singapore. for one o more of the abowe Purpotes.

(2] my Perwonal Infarmation will shio be collected and vurd to compile clarm hitlary lar the purpote of fravd detection,
mvestigation snd management in present and &l future claim
le}  the information 1 collected under (d] abowe may be shaied / disciosed.

i1 toal jasurers and/or any other thind parties That assud in eveluating, iInvestiganing, eomtrodling or managmg fraud,
reegulators, law enforcement snd government agenoes a1 remonabily required for the porposes stated, or

4] for comphysng with requirements under sny regulations. lews or court orders

==
:.imuim

i A
Juaans Mol S2

ol =
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Sketch Plan Pg. 2
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RT APPRAISAL PTE LTD

Block 305 #02-167 Ubi Avenue 1, Singapore 400305.
Tel: 6748-6076 PFax: 6748-0361

FIRE - AUTOMOBILE - LICENSED APPRAISERS.
Company Registration No: 199507108W

BILE INSFECTI FAGE: 1

TO: AXA INSURANCE PTE LTD DATE: 20/12/2018

8 SHENTON WAY
# 27-01 AXA TOWER
SINGAPORE (068811

REFERENCE:
THIRD PARTY CLATM
VEHICLE NO : SHD34050 INSPECTION REQUEST BY : The Claims Dept.
INSURED ; SKH1213Z ASSIGNMENT DATE : 21/08/2018
INSURED OWNER 7 =
POLICY NO ;- DATE OF INSPECTION : D6/08/2018
CLAIM NO 1 SBMOOR34 - OUR HEFERENCE/INV# z hxﬁfSHﬂ!lDEUfDiD!lﬂC
ACCIDENT DATE : p4/08/2018
PARTI F FRE-ACCIDENT CONDITIONM: Average
MAKE & MODEL : HYUNDAI I40 STEERING : Serviceable
DOR / CC ;: 2016 1685 CC BRAKES : Serviceable
ENGINE NO : D4FDGUESBI2T MILEAGE : No current
CHAESIE NO. : KMHLB41UMGUOS3236 COLOUR 1 Blue
TYRE CONDITION: SIZE: ( 205/60 R 16 )
NEAR SIDE OFF SIDE
FRONT : 50 ¥ Hankook 50 ¥ Hankook
REAR 50 ¥ Hankook 50 ¥ Hankook
The above percentagos represent the remaining estimated Iife af the Lyrs treads.
GENERAL DESCRIPTI F DAMAGE: (FHOTOGRAFHS ATTACHED)
neareide

The vehicle sustained damages at the

front porticn. Please see schedule
S front Aattached for details.

offside
INSPECT
DRIGINAL REVISED

QUOTATION: $29,901.72 QUOTATION: 5$21,032.E8B LESS EXCESS £0.00 = $21,032.68 NETIT

IN ACCORDANCE TO YOUR IHSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS

SPECIAL REMARKS: (SUBJECT TO POLICY CONDITION]

This inspection has been conducted entirely 'Without Prejudice'. In normal
circumstances, repairs to the vehicle would take approximately eight (B)



RT APPRATSAL PTE LTD PAGE: 2

working days toc complete.

The infvrestion contalned in these documents s privileged and confidential and is iptended for the sxclusive use of the
addreesen designation. If you are not the addresses any enclosure, reproduction, distributions or other disssminstion or
wne of cthis communication im strictly prohibited. If you have received this docusent not seant [or youw, please contact

un isssdidlely to arrangs for lts Twturn.

-------------- PLEASE SEE SCHEDULE ATTACHED ------===s=ca-



T APPRA LTD
VEHICLE NO: S5HD34050 POLICY NO: -
CLAIM KNO: SEMOOR34 OUR REF

¢ AXA/SHD3I405U/040B1BC

PAGE:

E|
4

ADDR:383 SIN MING DRIVE
SINGAPORE 575717
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Bonnet -
Bonnet lock

Radiator grille

Front bumper cover

Front bumper sponge

Front bumper reinforcement

Front bumper grille (LH)

Front bumper bracket top @ $22.40
Front bumper bracket @ 524.60
Headlamp support panel assy. -
Headlamp ® $1388.00

Radiator
Radiator
assy,
Radiator

fan blade, cowling, motor

bracket ® $6.50
Radiator hose upper

Radiator hoss lower

Front fender (RH)

Front fender shi=ld (RH)

Front fender retainer

Front windscreesn

Front windscreen moulding
Wiper container

Wiper container motor

Front chassis membsr (RH)

Alir bag complete

Air bag control module
Steering angle assy.

Sensor assy. impact

Air bag sensor

Electric power steering
SUPPLEMENTS

Symbol mark H

Front pafety belt assy. LH
Front safety belt assy. RH
Wiring assy. air bag extension
Wiring assy. air bag extension
Blower assy. -
Condenser assy. - cooler
V-ribbed belt

Pulley idler

buckled
jammed
cracked
deformed
deformed
bent
serviceable
necessary
necessary
cracked
broken
bent
cracked

not nacessary
serviceahle
serviceable
buckled
deformed

not necessary
smashed
necessary
deformed
serviceable
to repair
activated
activated

not necessary
not applicable
activated
serviceable

necessary
jammed

jammed
cracked
cracked
repeated item
bent

cut

cut

1,526.00
50.90
1,480.00
1,052.20
142.20
526.10
285.50
£4.80
4%.20
1,067.50
2,776.00
850,20
792,35

13.00
47.40
47.40
613.00
165.80
9.20
1,058.25
60.00
£1.90
€5.90
1,575,.8B5
2,948.50
1,8%4.00
1,150.60
1,180.50
1,160,00
4,BE0.50

35.50
475.40
475.40

74.00

74.00
792.95

1,137.35
155.00
" 59,60

1,526.00
50.90
1,480.00
1,052.20
142.20
526.10
0.00
44.80
49.20
1,067.50
2,776.00
as50.20
615.00

0.00
6.00

- 0.00
£19.00
169.80
0.00
1,055,25
60,00
61,90
0.00
0.00
2,948.50
1,894.00
0.00
0.00
1,160.00
0.00

35.50
475.40
475.40
T4.00
74.00
0.00
1,137.35
155.00

59.60




RT APP

PTE
VEHICLE NO: SHD34050 POLICY. NO
S8MOOR34 OUR REF

CLAIM NO:

JUSTMENT REF

REP

WORKSHOP: COMFORTDELGRO ENGINEERING PTE LTD

MO

o e

Device assy. swirl control
Intercooler

Front panel assy. undercover

Cover asay. cowl top
Bonnet hinge assy. @ $41.00 -
Subtotal

Original Less 20% Revised Less 20%

Subtotal: Org 20% Rev 20% Discount
Front number plate

Front number plate trim cover
Front windscresn sealant

ERP sticker .

Total (Parts)

LABOUR & MISC.
To remove the affected parts & all

relevant attachments & fittings
toc commence repalrs; jack out, cut
& weld the necessary parts as
listed above; panel beat & reshape
the affected areas; replace the
damaged components, reinstall &
realign all necessary parts

To supply paint materials,
expandable items i.e. sand paper,
masking tape, putty, primer
chemical compounds & etc., to putty
& respray paint on the relevant -
repaired areas

To disconnect, check & rectify,
replace/reconnect the front wire
harness, sockets, terminal and all
relevant electrical/electronic
components

To rust proof affected areas where
nEecessary

PAGE:

: AMA/SHD3409U/040818C

OF P

ADDR:383 SIN MING DRIVE
SINGAPORE 575717

defaced

defaced

necessary
necessary 1%

33,117.35
{ -6,623.47)

26,493.88
25.00
30.00
46.00
26.00

26,481.72

1,200.00

750.00

50.00

50.00

22,894 .60

{ =-4,57E.92)
1B,315.68
25.00

S 20,00 0%
4E6.00
26.00

700.00




RT APPRATSAL PTE LTD

VEHICLE NO: SHD3408U POLICY NO
CLAIM NO: SBMOOR34 OUR REF

PAGE: 5

WORKSHOP: COMFORTDELGRO ENGINEERING PTE LID

ADDR:383 SIN MING DRIVE
SINGAPORE 575717

Surveyor

MIAME, CAE, MIMI, AMSCE,

5 Te mount vehicle onto alignment _ 400.00 %ﬁﬂfﬁn
bench/jig & to correct chassis
Erame/members to symmetrical
specification
6 Towing charges 60.00 §0.00
7 Remove & reinstall air-conditioner 150.00 1%pf’;
fittings and all relevant '
attachments to facilitate repairs,
vacuum & recharge A/C gas *
fao
E Remove & replace front windscreen & 120.00 1;nfﬁb
other necessary attachments &
fictings and to perform water test
-] Remove & reinstall seats, 90,00 s0.00
upholstery, roof lining and other
relevant attachments to facilitate
repairs S ro
P&
10 Reprogramme air bag and safety ésu.no 3ge. oo
belt system i
Total (Labour) 3,420.00 2,590.00
Total Parts and Labour 29,901.72 241,032.68
e END OF REPORT ----mremmeeceeman -
'}-'1 } §
kel ¥ /=7 _
= Hllly -4
MICHAEL CHEONG RICEY TENG

Licensed Appraiser
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{' LONPAC INSURANCE BHD

Our Ref S 1T/1R/18VPOS/020807

28 February 2019

M/s LKK Auto Consultants Pte Lid
51 Ubi Ave |

#01-25 Paya Ubi Industrial Pk
Singapore 408933

Dear Sirs/Madam
RE-INSPECTION OF SHD3409U
We refer to our email dated 28 February 2019.
We enclose the following documents :-
a) Survey report & photos of SIV8599C
b) GIA/Police report SHD3409U

¢) Final repair bill of SHD3409U
d) Log book

Yours faithfully

[~

GERALD POH

SENIOR EXECUTIVE
(CLAIMS)

Email : mt_claim@ lonpac.com

300 Beach Road #17-04/07 The Concourse Singapore 189555 Tal: (B85) 62507388 Fax: (B5) 62863767
Weabsite: www.lonpac.com.sg
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flaano repon comecily the demils of e aocigoni 1o speed Up Ihe CIRIMme EOCASS

2. This Form must be completed by the Policyhalder andlor the Authotised Driver

Y. Infpemation provided ramd be as ruthiul and acourals as possible. Ary wilful mesrepresentation or withodding of malerial facts may allow insuranos companiog 10
repudiate policy abilty

d. The save and acceptance of (s Form by inaurance companies @ nod an admission of palicy lability an the part of the nsurance comaanses

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

& This repart will be forsarded by the meurems of the GIA Records Managemant Cantre estadlished by the General Insumance Associafion of Sngapore | GIA) for
arghiving and (hal copies of this repor will, 'or a lea, ba made available upon appication by interested pariies

T. By the lodgament of s repon 1o the msurers. you hareby consent 1o fhe archiving of thie report 8t the cantre and o cops of ihe repon balng mads aeaitatile
aloresaid

ACCIDENT STATEMENT

Date Of Report 04/08/2018 12:15

Date Of Accidenl 04/08/2018 01:20

Exact Location Of Accident TPE TOWARDS PUNGGOL ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MNama Of Registered Owner
MNRIC MNo

Email Address

Mabile Phane Na

Altarnative Phone Mo
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 vehicle?

If Mo, Pleasa state aclion to be taken

Wehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flesat Policy

Policy Numbear

Cover Nole Number
Driver

Nama of Driver

NREIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gandar

Maobile Number

Fax Numbar

Contact Number
EMail Address

SJVas0sC

AMRAN BIN MOHAMMAD
S1790523F

NOEMAIL

(LOCAL) +65-96912254
HOME-GBB19140

ALFA ROMED
159-2.2 JTS

FPRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VPO5018530

AMRAN BIN MOHAMMAD
S1780523F

J0M 211867

INDOOR

J1/03/1885

23 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96012254

HOME-68819140
NOEMAIL

Paga 1 af 18



Address

Postcode

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

Vehicle Registration Number of Drivar's Own
Vehicle

Insurance Company of Criver's Own Vehicle

General Information of the Accident

Type Of Accident

Weatner Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number af vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
sollciting/offering accident claims assistanca,

MNumber of Passangers {Including Driver)
Detalls of Police Action

Was the accident reported to the police?
It Yes, Please state which Police Station
Police Station Name

Police Station Address

Police Station Contacl

Was notice of Intended Praseculion given?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

Details of Witness 1

HName

Phane Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 2608 SENGKANG EAST WAY #04-440

542260
NOD
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES

NO

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE . POSTCODE:

545025 , COUNTRY: SINGAPORE
TEL NO: 1800 - 3438909 - FAX NO

NO

YES
NO
NO

IRFAN
90180491

Vehicle Regisiration Number
Vehicle Make/Modeal/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

SKH1213Z
VOLKSWAGEN

PRIVATE CAR
MATTHEW LIM JUN HO
S58211266G

B8180116

FPags 2 of 10



Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number UNKNROWN
Vahicle Make/Model/Colour

Details Of Properties

Vehicle Calegory TAX]

Mame of Driver FRANKIE YELING
MRIC/Passport Mumber

Contact Mumber a7 3460008
Address

Pasteode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame AMRAN BIN MOHAMMAD
Approximate Aga

Injuries Sustain BRUISE

Injured persan in which vahicle? SIVBEEAC

Were seat balls womn? YES

Was this injured conveyed 1o hospital by NO

ambulance?

Address

Postcode



Sketch Plan Pg. 1

IMPORTANT NOTICE

L Plegse report correctly the detally of the accident to speed up the daims process

 facts may aflow insurance companies to regudiate policy Uabilty.

4, The issueand scceptance of this Form by insurance compan s i nat an sdmession of policy labiity on the pan of the nsurance
companies.

& The report will be forwarded by the insurers of the GIA Records Management Centre estabfished by the General insurance
Association of Singapore (GIA] for archiving and that coples of this repart will for & fee ba made available upan spplication by
intetested parties

7. By the lodgment ol this report to the insurers, you hereby consent ta the archiving of this report &1 the centre and 1o copes of
the repart being made available aforesnd,

B Consent under the Personal Data Protection Act (POPA)
| understand, scknowledge, Sgree and consent that:

{a] My insurer, my woerkshop and the General Insurance Association of Singapare [“GIA"| may/are permitted Lo collect, Ly,
discioam and/or process my personal data/personal information set out in thia [form| and any other personal information
arovided by me of possessed by my insurer [collectively the “Personal information”] and diciose snd transfer such
Persanal Infarmation to all insarer{s] who have (nsured veticlels) invalved in this acoident (all insurer(s) who have insured
vehicin|s) imvolved in this scoident shall be collectively referred to a5 the "Insurers” |, thie Intutens’ iwyers/law firma, the
Manetary Authority of Singapore and any relevant governmenl agency/authority [such as the paiice), fer the purpose(s)
of ;

(| orocessing, handling anrd/or dealing with my cliirm including the sattierment ol the claims and any necessary
inwvestigations relating to the claims.

{1} swestigating the accident andfor my claims;
(11} earrping owtl and/or dealing with my Instructiong or responding Lo ary enguiries by me.

(1) agministering my claims (including the mailing of carrespondence, STRTEMETILE, INVOICES, reparis or notices (o me,
which could invalve disclosure of certam persanal data about me ta bring about délivery of the same as well a3 on the
aternal cover of eryvelapedfmal packages); and/ne

[v] complying with applicable law in administering, processing, handiing andg/on deaimg with my clsime [Colgctivily the
“Purposes’ |
(b) &l insurenjs) who have insured vehicln(s) involved i this aceident and the inuurers’ lawyers/law fiems, may/are permitied
to colledt, use, disclose and/or process my Personat infarmaticn for ong or more of the above Purpotes, and

¢} my Persanal informatson may/can be diiclosed by any of the lnsurers and/ar GIA to ther third party service providers of
apants(including thelr lawyers/lew fiema), which may be sited putside ol Singapore, for one or moie of the above Purposes

id) my Parsonsl Information will alo be collected and used lo compile claimd history for the purpese of fraud detecton,
investigation and mansgement i present and all future clam

[#] the information so collected under (d) abowe may be shared / disclowsd.

{il toal ingurers and/ar any other third parties that assist in evaluating, investigating, controlbing or managmg fraud,
regulators, law enforcement and government agences at reasonably reguired for the purposes stated, of

(i1} for complying with requirements under ony regulations, [aws o eourt orders.

-t';}‘ 'ii%‘
Tl %0

BALTTO1E) e

Q]“_..u,«:.n._ =
Pollcyheldes s Sigrature Deiver's Signature Reporting Centre Persannel’s Signatiire
Date & Time [I¥ driver is not the policvholder] Name- A 2 A
Date & Time: NRIC/FIN o, LLHH‘LEE
“ 2

Page 4 of 18



Sketch Plan Pg. 2

|
A

wE e

pﬁnat CIRCUMSTANCES OF THE ACCIDENT

(960 I‘u‘h— ‘h) !}‘llu I’L.E)qy:{.- .

“{’ .1"'5}1]"-‘?-1;._ bt eel tL‘!?

DECLARATION
I/We declare the loregoing particulars are true In svery respect

A

Policyhalder s Sigrature Dirveer s Sgnatune
Date & Time [if deieer is mot the policyholder)

Company Chop (if applicable) Opte & Time

lzpnﬂlﬂﬂtﬂﬂtbmn#ﬂrmmﬁﬁ e

::.EHHM. u“]"l’& ﬂ"-’_

| -3y
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Sketch Plan #2 Pg. 1

oo A
F'UUEE Fum TR0 B0ADLT016
Police Station Of Origin b
Sengkang NP C Report Mo, T72018080472018
2 Sengkang Square #01-02 SINGAPORE
545025
TelNo 1800-343 Bo99

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.: [ Station Diary No
04/08/2018 04.33 G/20180804/0027 12
Name of Informant Address -

AMRAN BIN MOHAMMAD APT BLK 2608 SENGKANG EAST WAY #04-440
L SINGAPORE 542260 — —
ID Type / 1D No. Contact No
NRIC NO / $1780523F Home/Office Mobile: 96912254
Nationality | Email:
SINGAPORE CITIZEN | —
Sex I Age Date of Bith: | Type of Infarmant:

_Male 180 30/12/1967 _| Driver o
Race: Language Institution ! School Name:
Malay English .
Oecupation; Oriving Licence Informatian
AIRCRAFT TECHNICIAN |Class 3 Date of Expiry. —
R Non-Injury Drink DaleTimeof | Type of Locaton
ol Hit and Run Drive: Accident [ Straight Road

] No | 04/08/201801:20 |
Location

Along Road 1 Traveling Toward Road 2
TAMPINES EXPRESSWAY

toward TPE Exit 10 -
Weather Road Surface | Road Speed Limt
Clear — Diry -

Traffic Flow l Traffic Contral Traffic Volume:

One Way | Not Controlied - Light _

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance

| _t.Nn

Details of e _ _

R TN T — Sy
SJVB598C | Car ALFA ROMEO [ALFA 158 | Black

22JTS SEL
ESPEED
SKH1213Z | Car VOLKSWAGO |GOLF GTI | Grey | 2 —
i N 2.0L AT 5DR
. SK1GVE | | f o

Page 6 of 10



Sketch Plan #2 Pg. 2

SIGAPLRS (0GR
POLICE FORCE 7201808042016
Palice Siation Of Ongin; 2ol3
Sengkang N.P.C Report Mo T/20180804:2018
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8300

S1790523F
Remled vehice | NL Contact No.| 96912254
Hospital/Clinic NL o Class of Class: 3
Diiving Date of Expiry: NIL
Licence &
o ' Expiry Date
[ Date Treatment | NIL | Date Discharge | NIL
11:-. of Days granied Medical Leave NI | Degree of Injury | NIL

Brief Detalls.
On the 04/0872018 at about 0120hrs, | was driving along TPE towards Punggol. | was driving my biack
colour Alfa Romeo, beanng the registration number SJVB598C, on the extreme right af the sad

Expressway

WhuaIwaschanuingrmrmmu'mmnddtamuwmthnmmmmtoexlhnamntTPEuﬂw].m
was 8 sudden hii coming from the rear of my said vehicie Subsaquently, | Iost control of my vehicle and
the car spin once. Thersafter, my vehicle was slop and | realized that my vehicle was already hit onto the
left barricade of the road and on lop of the grasspatch. | later notice that there was anolher fwo mare
vehicle. one is a Taxi (unknown plate number) another was a Volkswagen bearing the registration number
SKH1213Z were also involved. A witness, known as Ifan, Hp: 50180481 came and approached me
asl:h'lguln‘:ywdlblhgnndu:ldmmhwhmmHtmtﬂermrnlmwmmhmmnw.
Hnwwur.henuddnulremumuwregiulmiiunnmwmdnntnnwhmm.MIw:mHMd
shock at that point of time, trying to recall what neppened | did nol manage lo gel lo ask aboul the
incident to any of the driver Moments after that. Traffic police and ambulance came attended to me

| wish o state | do nol have any in car vehicie Camera. | miso wish to state that | manage to gel ona
witness. the Volkswagen's driver and tex driver's particular only | further wish to state that my vehicle
was seriously damage where the airbags of my mhmmbemacﬂmﬂammumbﬂmndnw,ul
which | do not know the total cost of damage to my said vehicle

Pega T of 18



Sketch Plan #2 Pg. 3

SINGAPORE IMMJ!IIII'I

POLICE FORCE

Palice Station Of Origin Seld
Repont Ne. T7201808042018

Sengkang NP.C
4 Sengkang Square #01-02 SINGAPORE

345025 CONTIN OF REPORT
Tel No 1B00-343 B9SS i

Skotch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy 1o 65474885 stating the repart number as reference

Signature Of Officer Recording The Report | | E ature Of informant:.

Fir i

Sgt 2 MOHAMMAD HUSAINI BIN-MOHAMM,

YUSOFF {}f\)

Signature Of interpreter: | | DatefTime

Mot apphcabie ' 04/08/2018 04:33

Officer In Charge Of Case ‘Classification Of Case:
TP / HRT |

S| KALESWARI PALANI

Contact No,: 65476802 l I

Authentication Stamp ' 5
NPEE i =

Page 8 o 18



Accident Photo
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Accident Photo
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Accident Photo
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POLICE FORCE l ECELYL J e
12 AUG 201 !
Police Station Of Origin: = et
Sengkang N.P.C B et Saaray Report No. T/20180804/2067
2 Sengkang Square #01-02 SINGAPORE
545025
Tel No: 1800-343 8998
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No. Station Diary No.:
04/08/2018 13:36 G/20180804/0027 108
Informant's Particulare
Name of Informant: Address:
YEUNG CHUN FAI APT BLK 205A PUNGGOL FIELD #13-360 SINGAPORE
821205
ID Type / ID No.: Contact No.:
NRIC NO / S2577613E Home/Office Mobile: 87346998
Nationality Email
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Male 67 26/07/1851 Driver
Race: Language: Institution / School Name:
Chinese
Occupation Driving Licence Information:
Taxi driver Class 3 Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location
Accident: Attended by Police Drive: Accident Straight Road
No . 04/08/2018 01:00
Location:
Along Road 1
TAMPINES EXPRESSWAY
| Along TPE. at the slip road of Punggol Road
Weather Road Surface. Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume
Dual Carriage Way | Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
chicle No. | Type _ [Model  |Color | cCondition |No of Passenger
__JSHDBJIDEU Car HYUNDAI 140 Blue Seriously | 0
/ Damaged
SJV8598C | Car Totally 0
Damaged
SKH1213Z | Car Seriously | 0
Damaged il




SINGAPORE
POLICE FORCE

T

2of4

Report Na. T/20180804/2057

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

CONTINUATION OF REPORT

Details of Person Involved
Any Pedestnan Involved: No
N_u. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name YEUNG CHUN FAI ID No S2577613E
Related Vehicle | SHD3409U (Car) Contact No.| 97346998
Hospital/Clinic | NIL Class of Class: 3
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
D . —=
Name AMRAN ID No NIL
Related Vehicle | SJV8599C (Car) Contact No.| 96912254
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
PDReE W= . o T 1 SN e, 1 e B
Name MATTHEW LIM ID No NIL
Related Vehicle | SKH1213Z (Car) Contact No.| 81398998
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

Brief Details.

On the 04/08/2018 at about 0100hrs, | was driving my taxi bearing the registration plate number
SHD3409U and was travelling along TPE, exiting to Punggol road (Punggol Slip Road). While | am
entering the slip road of Punggol Road, a vehicle bearing the registration plate number SJV 8599C, which
was traveling along TPE, suddenly turned in to the slip road, due to the quick tumed, he had lost control
of his vehicle and had ended up in the bushes of the slip road. A vehicle bearing the registration plate
number SKH 1213Z which was travelling behind the said vehicle tried to avoid the collision. However, the
driver lost control of the vehicle and had collided to the barrier of the slip road. After colliding to the
barrier, the vehicle ended up in my lane, and due to that | couldn't brake in time and as such, my front



POLICE FORCE ARt

/2018080472057
Police Station Of Origin: Sof4
Sengkang N.P.C Reporl No. T/20180804/2057
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

vehicle had collided to the rear of hus vehicle

After which, | then alighted from my taxi and checked if anyone were injured. After awhile. traffic police
and ambulance came and attended to us. No one was conveyed to hospital

| am lodging this report as | was advised from Traffic Police. | wish to state that | have a built in car
camera and had handover to Traffic Paolice as they requested. That is all.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAFORE
545025

Tel No: 1800-343 5999

Sketch Plan
Informant is not able to provide sketch plan

A

T/20180804/2057

4 of 4
Report No. T/201808042057

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:

5 <

Sat 1 TENG WEI KANG

Signature Of Informant:

#

Signature Of Interprater:
Not applicable

Date/Time:
04/08/2018 13:36

Officer In Charge Of Case:

TPIGIT/

Insp MOHAMMED FADZLY BIN ABDUL AZIZ
Contact No.: 65476355

Classification Of Case:

<

Authentication Stamp
NP188

-~
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SUBWITTED BY Husrg s

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

. Planzs rapon correctly fhe delais of the accident 10 spoed up the olaima process
2. This Form must be completad by the Palicyhol

ar @nclior the Authaonssd Dnver

3, Information peavided must be as ruthiul and accurate ss poasibis. Any withil misrepresentanon or wilntlding of matnal facts may alow imurance companies i
repudisis policy ability

£ The msus and socepiance of thm Form by inseranoe compsamnses & not an admmsion of pohcy iEbimy on e pan of (Ne INsUrENGE CormpRreel
5. Any falss répofting may be referred to the Police for investigation.

& Thim repor will ba forwarded
archnang and thal copies of

By he insurars of the GIA Racords Maragemen] Cantre sstabiished by the Gensral insurance Assacialion of Singapore [Gd) i
s taport will. for a lee. e made avsdabls upan applicEbon by mibarsatsd partss

T. By inm locdgemaeni of Thes repan o e insursrs youl Nevaby conasnl bo the archiving of 1his repor 2 1he centre and io copies ol 1he /oo be Ny made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 04/08/2018 11:46

Date Of Accident 04/08/2018 01:00

Exact Location OFf Accigent TPEIFIE) PUNGGOL EXIT

Country/State of Loss SINGAFPORE

Vehicle Registration Number SHD3409u

Insured/Policyholder

Name Of Registerad Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 189303821R

Email Address FLEETSAFETYRECDGTAXI.COM.SG

Maobile Phone No

Allermative Phong No OFFICE-65508768
Vehicle Particulars

Manufaciursr HYUNDAI

Madal (40

Exacl Purposa for which vehicle was being usad al
tima of accident

Are you claiming under your own insurance palicy

far repair to your vehicle? NQ

If Mo, Pleass slate aclion to ba taken THIRD PARTY

Vehicle Calegary TAXI

Insurance Company

MName of Insuranca Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE ANDI/OR THEFT
Fleat Palicy YES

Palicy Number D-18088836MFSH

Cover Nota Mumber

Driver

Mamea of Driver YEUNG CHUN FAI

NRIC Ho S2577613E

Date Of Birth 26/0711851

Occupation QUTDOOR

Date Of Driving Pass 31/01/1990

Diriving Expenence 2B YEARS AND 6 MONTHS

Gendar MALE

Mabile Numbear (LOCAL) +65-9T346098

Fax Numbar

Contact Mumber

EMail Address YEUNGCHUNFAIFRANKIEST@GMAIL.COM

Page 1ol 22



Address

Postcods

Was dnver an amployea of the Insured's Company
If Mo, Ralationship of the Driver with the Insurad
Vehicle Regstration Mumber of Dnver's Own

Vehicle

Insurance Company of Driver's Cwn Vahicle

General Information of the Accident
Type Of Accidant

Weather Conditions

Road Surfaca

Other Information

Was any fareign vehicle Involved in this accident?
MNumber of vehicles involved in the sccident

Was any body Injured in the Accident?

Was any injured conveyed o hospilal by

ambulance?

Was any other malerial or property damaged?

| hava bean approached by unknown person(s)
solicitingfafiering accident claims assislance,

Humber of Passangers [Including Drivar)

Datails of Police Action

Was the accident reportad 1o the police?

Il Yes Please siaie which Pollca Station

Was notice of intended Prosecution given?

If ¥es, against whom?
Circumstances of Accident

BLK 205A PUNGGOL FIELD #13-260
B21205

NO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NOD

NO
NO

YES

PLS REFER TO ATTACHED / Type Of Accident : HEAD TO HEAD

Attachmenl(s)

Are accident pholos avallable for altachmeant?
Was there any video caplured by Car Camera?

Was there any audio recorded?

Wehicle Registration Number
Vehicla Maka/Model/Colour
Details Of Properties
Viehicle Category

Name of Drver
NRIC/Passport Number
Contact Numbear

Address

Postcode

Insuranca Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKH1213Z

PRIVATE CAR

MATHEW LIM

913080498

AXA INSURANCE PTE LTD
OVERRALL BODYWORK

Page & of 23



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2.

5.

This Form must be complete

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

. The issue and scceptance of this Form by Insurance companies is not an admission of policy lisbility on the part of the insurance

Companies

fa be to Paolice for on.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A] for archiving and that coples of this report will far a fee be made available upon application by
interested parties.

7. By the jodgment of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (FOPA)

| understand, acknowledge. agree and consent that:

(=}

(b)

(]

(d)

(e}

My insurer, my workthop and the General inzurance Association of Singapore ("GIA”") may/are permitted 1o collecy, use,
disclose andfor process my personal deta/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s}) involved in this acodent (all insurer{s) who have insured
vehiclels) imvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Mornetary Authority of Singapors and any relevant government agency/authority (such as the police), for the purposa(s)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Inwestigations relating to the clalms,

(1) imvestigating the accident and/or my claims;
(i} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

(v} administering my claims [including the mailing of correspondence, stataments, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing. handling and/or dealing with my claims. |collectively the
“Purposes”)

all insurer|s} who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permittzd
to collect, use, disclose and/or process my Persoral information for ane or more of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agentslincluding their lawyars/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes

my Persanal Information will also be collectad and usad to compile elaims history for the purpose of fraud detection,
fnvestigation and management in present and all future claims.

the information so collected under (d) sbeve may be shared / disclosed:

[} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

(i} tarcom plylng with requirements under any regulations, laws or court orders

«1.4”
gl %j% :.; R W {—P /( 7'/39

Palleyholder's Signature Oriver's %ﬂmw Reporting Centre Personnel's Signature
Date & Time: [If driver is not the policyholder) Marme:

Date & Tima: MNRIC/FIN No.:
CHANAC St arm_V

[ o



SKETCH PLAN

S A

I O O B 1
DE/#lBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATI D‘H
I/We declare the fure:uing nam:ulm are true i Al \//
pticy "%%% A heteqe

Poficyhalder's Signature Diriver's *nntun.- Reporting Centre Persannel’s Sighature
Oste & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




Address

Postcode

Was driver an employee of the Insured's Company
If No, Retationship af the Driver with the Insured

Yahicle Registration Mumber of Oriver's Own
Vahicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

HRoad Surface

Other Information

Was any forelgn vehicle involved in this accidemt?
Mumber of vahicles involved in the sccident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or propeny damaged?

| have been approached by unknown parson(s)
soliciting/offaring accident claims assislance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporiéd to the police™

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

Was notice of intended Prosacunon gliven?
I Yes against whom?

Circumstances of Accident

PLS REFER TO ATTACHED / POLICE REFPORT : T/i20180804/2057 / Type Of Accident : HEAD TO HEAD

Attachment{s)
Are accident photos available for attachment?
Was there any wdeo caplured by Car Camera?

Was there any audio recorded?

BLK 205A PUNGGOL FIELD #13-380

321205
NOD
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES
NO

YES

SENGKANG N.P.C
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Catagory

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Name
Natura Of Damage

Mo, Of Passenger (Including Driver)

SKH12132

PRIVATE CAR
MATHEW LIM

913988058

AXA INSURANCE PTELTD

OVERRALL BODYWORK
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oy GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
[ ﬂ GENERAL & Raffies Chuay 218-00 Singapore D48580
INSURANCE  7el(85) 52240000 Fas [55] 6224 0030
ARSOCLETEN Operating Hours ;| Monday 1o Friday, 09:00=17:00
EECDRUS MAMASEUENT CIENTRE EN: S&GESS00T0G / GST Reg. No.| MADBDLTTES

IMPORTANTNOTE: Please submitthe completed Addendum farm to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo :___MCD618100711 Vehicle Registration No: _ SHD3408U

Name(ssshownin aiici :  YEUNG CHUN FAI NRIC/FIN/PassportNo : _ S2577613E

Il_"h"ehh:le Driver ]‘u‘ehh:le Owner) (*) Please delete as appropriate

Address . BLK 205A PUNGGOL FIELD #13-360 singapore( ga1205 |

Contact (Tel) : Mobile No. ;

Emall Address

Date of Accident - 04/08/2018 Time of Accident : 01.00

Place of Accident - TPE(PIE) PUNGGOL EXIT

Insurance Company: __MS First Capital Insurance Ltd

==
(B) | ADDITIONALINFORMATION IAM ENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Upload Police Report | T/20180804/2057

-

Policyhalder / Driver's Signature Reporting Centre Personnel’s Signature
Date: MName:
NRIC/FINNo.: dao yan

Date: 13.08.2018
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LKK Auto Consultants Pte Ltd

51 Ubl Awve 1 801-25 Paya Ubl Industrial Park, Singapare 408533
TEL: 6256 3561 FAX: G256 4315
Rag No: 189807198R GST Reg No. 18-9607188-R

Affillated to Federation internationale Des Experts En Automobile

LONPAC INSURANCE BHD Ref ; CSILPCWGDAB?SJKW:IE-QE

419.04/07 THE CONCOURSESINGAPORE 190555 D¥e: 14032019 I||IIII||||I|I||“

Code: LPC2

1, Policy Particulars :- THIRD PARTY CLAIM (RESURVEY INSPECTION)
Insured Veh. SJv B588C Veh. Inspected SHD 3400U
Policy No. Coverage ($) 0.00
Claim No. 17/1B1BNVPOS/020807 Excess ($) 0.00
Assign From  GERALD POH Assign Date 2B/02/2018

2 Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDBEN Year of Reg. 2016
Chassis No. EMHLB41UMGU093236 Colour BLUE
Odometer 217843 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD

3. Conditions of Tyres =

Size Make Balance
R/H Front Tyre |205/80R16 HANKOOK 7mm
L/H Front Tyre |205/80 R18 HANKOOK 7mm
R/H Rear Tyre |205/80 R16 HANKOOK 7 mm
L/H Rear Tyre |205/80 R16 HANKOOK 7 mm

4, Description of Damages
THE VEHICLE HAD COMPLETED ITS REPAIR WORKS. n
REPAIR CONDITION SEE DETAILS _

5, General Information
Accident Date 04/08/2018 Inspection Date 04/D3/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD

50 LOYANG DRIVE
SINGAPORE 508869

5a. ‘Remarks o~ N
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS

5b, Estimate Days of Repalr = b oy

IEETIIM-TED NORMAL PERIOD FOR REPAIR T Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 3408U

REPLACEMENT OF PARTS
1|BONNET REPLACED
1|BONNET LOCK REPLACED
1|RADIATOR GRILLE REPLACED
1|FRONT BUMPER COVER REPLACED
1|FRONT BUMPER SPONGE REPLACED
1|FRONT BUMPER REINFORCEMENT REPLACED
1|FRONT BUMPER GRILLE (LH) SERVICEABLE
2|FRONT BUMPER BRACKET TOF @$22.40 REPLACED
2|FRONT BUMPER BRACKET @524 60 REPLACED
1|HEADLAMP SUPPORT PANEL ASSY REPLACED
2|HEADLAMP @%1388.00 REPLACED
1|RADIATOR REPLACED
1|RADIATOR FAN BLADE. COWLING, MOTOR ASSY REPLACED
2|RADIATOR BRACKET @56.50 NOT NECESSARY
1|RADIATOR HOSE UPPER SERVICEABLE
1|RADIATOR HOSE LOWER SERVICEABLE
1|FRONT FENDER (RH) REPLACED
1|FRONT FENDER SHIELD (RH) REPLACED
1|FRONT FENDER RETAINER NOT NECESSARY
1|FRONT WINDSCREEN REPLACED
1|FRONT WINDSCREEN MOULDING REPLACED
1|WIPER CONTAINER REPLACED
1|WIPER CONTAINER MOTOR SERVICEABLE
1|FRONT CHASSIS MEMBER (RH) REPAIRED SEE

LABOUR

1|AIR BAG COMPLETE REPLACED
1|AIR BAG CONTROL MODULE REPLACED
1|STEERING ANGLE ASSY NOT NECESSARY
1|SENSOR ASSY IMPACT NOT APPLICABLE
1|AIR BAG SENSOR REPLACED
1|ELECTRIC POWER STEERING SUPPLEMENTS SERVICEABLE

Report Ref No. CS/LPC19004375/K1vd3e2

LKK Auto Consultants Pte Ltd

1 Ubi Ave 1 #01-25 Paya Ubi industrial Park, Singapore 408533
TEL: 8258 1581 FAX: B258 4315
Reg. No: 19#9807T188BR GST Reg. No. 18-9607 198-R
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1,526.00 1.526.00
50.80 50,80
1.480.00 1.480.00
1.052.20 1,052.20
142 20 142 20
526.10 526.10
285 50 -
44 80 44 80
4820 4820
1,067.50 1,067.50
2.776.00 2,T78.00
850.20 B50.20
792 95 619.00
13.00 -
47 40
4T 40
618.00 618.00
168 80 168.80
9.20
1.068.25 1.058.25
80.00 60.00
61.680 61,80
85.90
1.575.85
2,848 50 2.948.50
1,804 00 1,884 00
1,150.60 b
1.180.50 -
1,180.00 1,160.00
4,880 50
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51 Ubi Ave 1 #01-25 Paya Ubi Indusinal Park, Singapore 438833
TEL: 6256 35681 FAX: G256 4315
Reg. No: 199807188R GST Reg. No. 18-0607T108-R

LABOUR

TO REMOVE THE AFFECTED PARTS & ALL RELEVANT
ATTACHMENTS & FITTINGS TO COMMENCE REFAIRS,
JACK OUT, CUT & WELD THE NECESSARY PARTS AS
LISTED ABOVE, PANEL BEAT & RESHAPE THE
AFFECTED AREAS; REPLACE THE DAMAGED
COMPONENTS, REINSTALL & REALIGN ALL NECESSARY
PARTS. INCLUSIVE OF THE REPAIR OF FRONT CHASSIS
MEMEBER (RH).

TO SUPPLY PAINT MATERIALS, EXPANDABLE ITEMS LE
SAND PAPER, MASKING TAPE, PUTTY, PRIMER
CHEMICAL COMPOUNDS & ETC, TO PUTTY & RESPRAY

PAINT ON THE RELEVANT REPAIRED AREAS.

aty.
1|SYMBOL MARK H REPLACED
1|FRONT SAFETY BELT ASSY LH REPLACED
1|FRONT SAFETY BELT ASSY RH REPLACED
1|WIRING ASSY AIR BAG EXTENSION REPLACED
1|WIRING ASSY AIR BAG EXTENSION REPLACED
1|BLOWER ASSY REPEATED
1|COMDENSER ASSY - COOLER REPLACED
1|V-RIBBED BELT REPLACED
1|PULLEY IDLER REPLACED
1|DEVICE ASSY SWIRL CONTROL REPLACED
1|INTERCOOLER REPLACED
1|FRONT PANEL ASSY UNDERCOVER REPLAGED
1|COVER ASSY COWL TOP REPLACED
2|BONNET HINGE ASSY @$41.00 REPLACED
LESS 20% DISCOUNT
SPECIAL NETT ITEMS
1|FRONT NUMBER PLATE (SN) REPLACED
1|FRONT NUMBER PLATE TRIM COVER (SN) REPLACED
1|FRONT WINDSCREEN SEALANT [SN) REPLACED
1|ERP STICKER (SN) REPLACED

Report Ref No. CS/LPC19004375/K 1vd3e2
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A75.40 475.40
475.40 475.40
74.00 74 00
74.00 74.00
78285 -
1,137.35 1,137.35
155.00 165.00
59 80 50 60
510.70 510.70
821.90 821,80
334 60 334 60
35680 39860
B2.00 B2.00
5,823 47 4,578,892
26,403 B8 18,315.68
25.00 2500
30.00 20.00
46.00 46.00
26.00 25.00
127.00 117.00
1.200.00 800.00
750.00 700.00
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- TEL: 6258 3581 FAX: 6258 4315
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TO DISCONMNECT, CHECK & RECTIFY, REPLACE /
RECONNECT THE FRONT WIRE HARNESS, SOCKETS,
TERMINAL AND ALL RELEVANT ELECTRICAL /
ELECTRONIC COMPONENTS

TO RUST PROOF AFFECTED AREAS WHERE 50.00 30.00
NECESSARY
TO MOUNT VEHICLE ONTO ALIGNMENT BENCHMIG & TO 400.00 100.00

CORRECT CHASSIS FRAME / MEMBERS TO
SYMMETRICAL SPECIFICATIONS

TOWING CHARGES 60.00 60.00

REMOVE & REINSTALL AIR-CONDITIONER FITTINGS AND 150.00 80.00
ALL RELEVANT ATTACHMENTS TO FACILITATE
REPAIRS, VACUUM & RECHARGE A/C GAS

REMOVE & REPLACE FRONT WINDSCREEN & OTHER 120.00 100.00
NECESSARY ATTACHMENTS & FITTINGS AND TO
PERFORM WATER TEST.

REMOVE & REINSTALL SEATS, UPHOLSTERY, ROOF 80.00 50.00
LINING AND OTHER RELEVANT ATTACHMENTS TO
FACILITATE REPAIRS

REPROGRAMME AIR BAG AND SAFETY BELT SYSTEM 550.00 150.00
3.420.00 2,100.00
GRAND TOTAL 30,040.88 20,532.68

Report Ref No. CSILPC19004375/K vd3e2

KALVIN ANG WEI KUN H.K.LAU CPT(RET)
Automotive Assessor [ Investigator BEng(Hons),B.Bus MBA PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraisor
DISCLAINER OF LIABILITY T0 THIRD PARTIES . This Mepon is made solely led the use snd eneii of the Cllant nammsi an the fran pegs of ihis Repon.




