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Nivitha (LKK Auto)

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

Sent: Friday, 1 March 2019 10:06 AM

To: '‘Admin-D (LKKAuto)

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

Subject: SKF 7051U [Our file ref: 19.26510 PD-Q)

Attachments: TPPD Litigation LOD RIZAN BIN NOORDIN.pdf; GIA REPORT OF SKF7051U.PDF:

GIA REPORT OF SKW2847) (INSD).PDF; GIA REPORT OF SLF4181K.PDF

Dear Nivita,
CLAIMANT ; RIZAN BIN NOORDIN
VEHICLE NUMBER : SKF 7051U

ALLEGED ACCIDENT DATE : 03.01.19

AXA VEHICLE NUMBER : SKW 2847]

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

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

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

Please let us hear from you on the following: -

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

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

May we hear from you on the above soonest.

Thanks & Best Regards

Heng Xinyi

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

36 Robinson Road

#12-03 City House

Singapore 068877

Tel: 6536 5369
Fax: 6536 5811

This message s intended for the recipient named above. It may contain confidential or privileged information. If
you are not the intended recipient, please notify the sender 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.
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FROM hl.hl'ﬂuw
PDX Box No.
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ALST

ADVOCATES AND SOLICITORS

Your Ref: SKW 2847 J 60136463

Our Ref: AL.INS.2019.13070(PDPI).jw
25 February 2019

WITHOUT PREJUDICE

30]951&#5]'-— ':‘-L—UI';JEJ]_;__::_I_E_L—']:
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AXA INSURANCE PTE LTD

LEE PEI LING ANZIE
Blk 757 Yishun Street 72
#02-468

Singapore 760757
Dear Sirs,

CLAIMANT: RIZAN BIN NOORDIN
ACCIDENT INVOLVING SKF 7051 U & SKW 2847 J & (S

TOWARDS CHANGI AFTER KALLANG EXIT ON 3 JANUARY Illl!' AT ABOUT
1445 HOURS

We act for RIZAN BIN NOORDIN, who was the owner of motor vehicle no. SKF 7051 U.

We are instructed by the above named to claim damages against yowyour insured in
connection with a road traffic accident ALONG PIE TOWARDS CHANGI AFTER
KALLANG EXIT involving our client’s vehicle registration number SKF 7051 U and
vehicle registration number SKW 2847 J driven by your insured/you at the material time.

We are instructed that the accident was caused by your insured's/your negligence in the
driving and'or management of your insured's/your vehicle. As a result of the accident, our
client's vehicle was damaged and our client has been put to loss and expense, particulars of
which are as follows: -

Cost of Repair

Loss of Rental
Survey report fees

IBERE

Pre-repair inspection days ( $60 x 2days)

$17,334.00
§ 120.00
§ 2,160.00
§ 1,074.00

- s



ALUsTER LiM & THRUMURGAN
Our Ref: AL.INS. 2018.13070(PDPY) jw
Page 20of 2

We enclose herewith copies of all the supporting documents as follows: -

(a)  GIA report lodged by driver of motor vehicle SKF 7051 U:;

(b)  LTA Search of motor vehicle no. SKW 2847 J.

(¢)  Certificate of insurance;

(d)  Rental Invoice and agreement;

(e)  Surveyor's invoice & report with photographs depicting the damages to motor
vehicle SKF 7051 U.

The demand herein is in of our client’s claim for damages pertaining to his motor
vehicle and any settlement following or subsequent to this demand shall not prejudice our
client’s claim in respect of damages and consequential loss in relation to his personal
injuries.

Please also note that if you are insured and you wish to claim under your insurance policy,
you should immediately pass this letter and all the enclosed documents to your insurer.

Please note that you or your insurer should send to us an acknowledgement o= receipt of this
letter within 14 days of your receipt of this letter, failing which our client will have no
alternative but to commence proceedings against you without further notice to you or your
insurer. Our client’s claim herein is quantified based on :ﬁpurung documents in our file.
Until a settlement is reached, all negotiations are conduct on the basis that the damages
quantified Eerein are subject to revision if so instructed by our client.

Please also note that if you have a counterclaim against our client arising out of the accident,
you are also required to send to us a letter giving full particulars of the counterclaim together
with all relevant supporting documents within 8 weeks of your receipt of this letter.

Please note that this demand is made without prejudice to our client's right to claim
for personal injury damages arising out of the same accident.

Yours faithfully
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Enquire Vehicle & Owner information | Viehicle No, SKW2847) As At 03 Jan 2019/ 14:45:00 }

Sanrch Reasorr Irsarance claim in relason to trafhic scoident
Law Firm Case Mo ALINS2019 SKFTOS U

Cwrer ID Type: Singapore NRIC

Chwner ID: 59305789

Crwrer Name: LEE PEI LING AMZIE

Registered Adcress Tepe MO8/ HUDC
Regittered Block Mowse Mo 757

Registered Strewt Name: YISHUN STREET 72

Begritered Unit o 02488

Regintered Builging Name:

Registered Postal Code: TAOTST

C enl Yehizle Dirtaily

Wehicl No.: SOWIBAT

Mike DescriptionModel TOYOTA / LEXLIS 15250 AUTD LUDOLIEY

Insairance Campany Hame: AXA INSURAMCE PTELTD

MJmuww#W'rruml N IU=F 1800 el
L
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2252019 Invoice
GENERAL INSURANCE ASSOCIATION OF SINGAPORE

m RECORDS MANAGEMENT CENTRE

& Raffles Quay #18-00, Singapore 048580
INSURANCE 1o s 5224 0010 far a2 8224 %o
ASSDCLATION

mmwumwmwm
RECORDS MANAGEMENT CENTRE ©57 Reairation No: M400017735

SEARCH RESULTS
Cur Raf Nox GRA19-0285TT
Date of Reguest 28022018 Your Ref o AL INS _2018.130TNFDPI) W
ALLISTER LIM & THRUMURGAN
111 Norin Bridge Road #11.04
Perirsuls Plaza
Singapore 179058
Dear SirfMadam,
Your Search Criteria:
Date of Accicant: 02018
Flace of Accdent: PIE TWD CHANG| AFT KALLANG EX
Chant Vhicls Mo SKFTOS1U
With referancs to mr:nwmhm-mmnmnﬂuwmmumhmubm-ummmm:
IFIEG. VEHICLE ACCIDENT LOCATION ACCIDENT DATE
T ALONG PIE TOWARDS PAYA LEBAR 0301/2019 14:40
Thank You

Tl'uImqumhmﬂwmhmmﬂwhhmﬂhmﬂhh“%d!ﬁw‘mnmmmh

r-m-wwmwﬂhmwmﬂmwhqhuwmudwmmmhmwmm

This is a computer genersted doc imant snd BguIes o Bignatums

hitps:ifsingapors mmmm cfmMusebox=MTRsashfuseacton=dsp _geninviphrefid=2066576ACFID=4B8905454CFTOKEN=Chd..,

L
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2252019 ' Invaice

mﬁgm Menday o Fridey Sam o Spm
RECORDS MANAGEMENT CENTRE ©ST Reguaton No: M400017738

TAX INVOICE

DOur Rl Ne: GR-18-0z9577
Date of Reguest; 2502200 Your Ref No: AL INS 2019 130T0[PDPI) JW

ALLISTER LM & THRUMURGAM
111 Norn Bridge Rosd #11-04
Peninsuia Plars

Singapore 178088
Dsar SirfMadam,

Your Ssarch Criterig,

Duaite of Accioent: 0302019

Piace of Azcdent PIE TWD CHANG! AFT KALLANG EX
Clignt Vnicie Mo SKFrO5TU

DESCRIPTION AMDUNT [5%)

E-Fila Ssarch Fens [Public)

14.02

Amournt

0.98

==l Amourt Due (GST Inclusive)

15.00|

Thank You
mlh-mmuﬂmmmnﬂmm

For GIARMC Cffical i
Doin

[%] GIRO [ ] Cash | | Cheque
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ENTRY DATE & TIME: bamn/20e 1e58
SUBMITTED BY. BT) FADHL ON BTE ABDUL HADER

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Mnmmuh:mhmmmnmmmmmmu
2. This Form must be lated by the halder andior the Authorised Criver,
:.Huﬂulmmmdmuuhnwﬂﬂulmulmmuwn
repudiate policy Rability, N

. Tha S5Ue 8o accaplance of this Form by insunsnce companies is not an
5 Any false i b referred to the Pollcs for

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/Siate of Loss

Vehicle Registration Nunber
Insured/Policyholder
Name O Registerad Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you slaiming under your own Insurance

for repair to your vehicle?
I No, Please state action lo be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number
Driver

MName of Driver

NRIC Mo

Dats Of Birth

Cccupation

Date Of Driving Pass
Dirving Experienca
Gender

Maobile Number

Fax Numrber

Caontact Number

EMall Address

ACCIDENT STATEMENT
03/01/2019 16:56

D3/01/2010 14:45

PIE > CHANGI AFTER KALLANG EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SKFTO51U

RIZAN BIN NOORDIN
STBO7665H

NOEMAIL

(LOCAL) +65-81509737
OTHERS-91585737

FORD

FOCUS 1.6 TITANIUM STATION WAGON C346

PRIVATE USE

pallcy NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAP ORE) PTE. LTD.

COMPREHENSIVE
NO
B27348463 SvP

RIZAN BIN NOORDIN
ST7807T665H

21/031978

QUTDOOR

15/0672000

18 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81589737

OTHERS-91588737
NOEMAIL

sdreigsion of policy llebdity an the pant of Ine Insurance companies

b Myﬁmhmmmﬂnu-ﬁmumr“mwlhmmmuw

Paga 1ol 15



Address BLK 466 SEGAR ROAD #12-174
Posicode 670466

Was driver an employee of the Insured's Company NO

If N, Relationship of the Driver with the Insured OWNER

Vehicle Regstration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicie

General Information of the Accidant

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invoived in this accident? NO
Number of vehicles (Inclading own vehicla)

invoived in the accident 3
Was any body injured In the Accident? NO
Was any injured conveyad lo hospital by NO

ambulance?
Was any other material or property damaged? YES

| have been approached oy unknown person(s)
soliciting/offering accide 1t claims assistance.

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

Was the accident reparted to the police? NO
It Yes,Pleasa state which Police Station

Was notice of inlended Prosecution ghven? NO
If Yes, agsins! whom?

Clrcumstances of Accident

REFER TO BELOW STATEMENT/SKETCH PLAN
Attachment{s)

Are accident photos avallable for attachment? YES
Was there any video caplured by Car Camera? ND
Was thers any audio recorded? NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKW2847J

Vehicle MakeModel/Colaur TOYOTA LEXUS 15250 AUTO LUXURY
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLF41871K




Vehicle Make/Model/Colour
Detalls Of Proparties
Vehicle Category

Mame of Driver
NRIC/Passpart Numbar
Contact Number

Address

Posicods

Insurance Company Name
Naturs O Damage

Na. Of Passenger (Inciuding Driver)

MITSUBISHI ATTRAGE 1.2 CVT

PRIVATE CAR



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT 14OTICE

i Plemse report mlumnimmmmmmmmm

& Comsant undar the Peransl Usta Pretection Act (FOPA)
| understang, sknoededge, agres and consent that

L]

id)

[e)

() procesving, handiing and/or tmaling with my csaims inciuding thlmﬂumnﬂthdunmman
wpmmuﬁuum:

{Hllﬂuﬂmhmuﬂrmdﬂm

nvestigaricn and Maragement i orasent and af hature claime
the intermg tion 40 collected under [d) sbave rmay be shated [ disgioed:

11} for comiabying with reguirements under any regulstions, lowy or court orders.

1l ( v 03 JAN 201
¥ | |
I S | KAKI )
Pelicyho'der's Sgratur ) Criver's Signatura Rapartiing C 4
Utk & Tirme: {H detwr iy Fot tha policybolder] prees Singapore 415933
Date & Tome: RRACHFIN M. Tel: 67416697

Fax: 67492308



Sketch Plan #2 Pg. 1

SKETCH PLAN
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MSIG Insurance ] Ple. Lid,
4 Shanbon mggminmm

Tek (08) sazT Fax (B5) BAZT TROOD
Ca MNe. ﬂ-ﬂﬂ'l% Rag. Mo, 2004127125

Certificate of Insurance COPY

ROAD TRANSPORT ACT 1687 m'ram!
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 [FE TION OF MALAYSIA)
THE mnammmmmmﬁpmmmn ACT (CAP, 188 OF THE REVISED EDITION)
THE MOTOR \EHFCLES'{THIWARTY RISK AND GOHFEWTIGE&RULES 1886 EDITION (REPUBLIC OF SINGAPORE)

ANY AMENDMENT, ACT OR ACTS PASSED IN SuUBST!
Form M. X.1 SIME VANTAGE PRIVATE
Individual Cwmersnip Comprahenaive

Certificate No. B 27348453 sVp
Excess: sGD400

1. Index Mark and Registration Number of Vehicle
SKFTO510

2. Name of Policyholder
Rizan bin Noordin

3 mnuuhmumhhwpnuﬂmm
27/06/32018

4.  Date of Expiry of insurance
26/06/2C19

& hnnnlwi:lumdl'ummlﬁuhmiw‘

Rizan bin Noordin
Any other T8on provided he is driving on tha Policyholder's order with the
Pohqihl:ldlp;'a permission. ) '

‘Fmﬂhtmmﬂuhmhﬂhmﬁmwﬂh%ﬂhhw“rmhm
tha Molor Viehicle or has bean 8o and is not disqualified of @ Court of Law mason of
enactment or regulaBion in that beha from driving the Mator Vehice. b’ e =

& Limitations as o use®

Use only for social domestic and pleasurs purposes and for the
Folicyhelder's business,

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
PUrpose in connection with the Mator Trade.

J imitaions rendared inoperative by Section 8 of the Molor Vahicies Risks and Compensation) Act (Chapter
m:maumunrnnmrgWAnmnanmuh mn—m&

nmmmmmurmmummnm
mnnmnnrmmmﬂmm:n.

Em-s.\grw,:
Sime Darby Insu-ance Brokers (Singapore) Pta. Ltd.
This cortificats is not vaiid uniess it Is signed for & on behal of the Comgany and Counler-Signed by & duly sutorised repeasenist ve of the Courtmr-Sigraiony.

XSBCPYI018010315560788

I v 8k i T AL



S 'CAR RENTAL

Address: 394 Yishun Avenue 6 #02-1090 Mohile: 90252583 Website: WWW.FB. COM/SECARRENTAL
Singapore 760394 Email: se.carrental @yahoo.com
Bill Ta:  HIZAN BIN NOOROIN Mobile: 91599737 Invoice #: A161
Address: BUK 4666 SEGAR ROAD #12-17¢ Fai: MiL Invoice Date: 18/1/2019
SHNGAPORE: 570466 Email: NIL Owner Vehicle: SEF7051U
imvoice For: RA No.161
item # Model Vehicle No. lln:Lllne From To Subtotal
1 CHEVOLET CRUZE

SISe258M | S 140,00 | 8/1/2019 17/1/2019 | § 1,260.00

SE CAR RENTAL: @

Signature\ Company Stamp
Make all checks ble to SE CAR RENTAL.

1!

TOTAL: [ 5 1,260.00




SE CAR RENTAL

, 394 Yishun Avenue 6 #02-1000 S(760354) mane. 167
Tel: 9025 2583 Fax: 6841 3300
VEHICLE HIRING AGREEMENT Workshop: —M_
HIRER'S PARTICULARS r’l_m_,.ﬂmwm:m ?ﬂgwm No- —
' LoanveniceNo: S5S [3FE mq VRN
- Make & Mode!: i AutaManual Group:
o Sede e _ = < =
_RD-\% s.b Jo 4o | :
Ih-r-lm-uu!Eluwyu s ? day @S .}If"!— Per day fJ-GC?-—-
WesklyMonthly  week @5 u{m /[
| Oecpation Dietving Exp: Cthers / |
Driving Licence Mo Fasved Dais_ .‘1('._‘ 'Mﬂ CDWIPAI @35 P.fﬂm /
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Adcress: 394 Yishun Avenue 6 #02-1090

S 'CAR RENTAL

Singapore 760394

Mobile: 90252583 Website: WWW.FB.COM/SECARRENTAL

Emall: se.carrental @yahoa.com

Make all checks payable to SE CAR RENTAL

8ill To:  RIZAN BIN NOORDIN Moblle: 91599737 Invaice #; A143
. BLK 8566 SEGAR ROAD £12-174 Fax: WIL lrvoice Date: 5/1/2019
| SINGAPORE 670466 Email: NIL Owner Vehicle: SKE7051U
Invaice For; RA No.143
Item & Model Vehicle No.  Rental Rate From To Subtotal
— N
1 TOYOTA WISH SIC7819A | § 130.00 3/1/2019 8/1/2019 5 900.00
l_ B
TOTAL: | 5 200.00
SE CAR RENTAL: \
Q \
Signature & Enkpa ny Stamp
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SE cAR

394 Yishun Avenue 6 #02-1090 S(760304)
Tel: 9025 2583 Fax: 6841 33090
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Motor intelligence Automo Pte, Lid,

Singapore 817807

Regn & G5T No. : 201732961N
Bartley Biz Centre, 13 Kakl Bukit Road &, 801-20

Fhone 6281 O0B7/Fax: 6281 0187/Mobile: 9150 1587
Email: sales@mia com.sg

Customer:

Dedlaration:

We declare that this Tax Invoice shows the actual price of the goods desecribed and that
all particulars are true and correct.

DOLLARS SEVENTEEN THOUISAND THREE HUNDRED AND THIRTY FOUR ONLY

Tax imvoice No; Date:
) PERFORMA INVOICE 10/Feb/2019
MNOOADIN MOTOR INTELUIGENCE AUTOMO PTE
FIZAN EIN b g Make and Mode!: Mode/Terms of Payment:
Contact Details FORD FOCUS TITANILIM Due upon recelpt
BLOCK 46E SEGAR ROAD Mileage: Chasis/Car Plate No:
#12-174 102434 SKF TOS1 U
SINGAPORE 670466
Pricad Amount
} ]
S/No: |Product escription Qty Unit ($20) (56D)
1 |COST OF REPAIR |LUMP SUM REPAIR OF ACCIDENT PORTION 1 0B 1620000 16200.00
Sub Total (SG0) 16200.00
G5T ™ 1134.00
Total (SGD) 17334.00
Amount in words:

Remarka -

Receiver Chop & Sign




CL APPRAISER PTELTD

24 Penshurst Place, Singapore 556440
Email: clappraiser@yahoo.com Hp: 9068 8689 Fox: 6452 9783
Reg No: 201000228E

INVOICE
Invoice No: CL/190188
Rizan Bin Noordin
Clo: Motor Intelligence Automo Pte Ltd Ref No: MITA/01/1908/TP
13 Kaki Bukit Road 4, #01-20
Bartley Biz Centre, Singapore 417807 Date: 19 February 2019
DESCRIPTION AMOUNT
OUR SERVICE FEE CHARGES:

*  SURVEY INSPECTION FOR VEHICLE NO, SKF 7051 U
*  RESURVEY INSPECTION

. DIGITAL PHOTOGRAPHS SERVICES
(INCLUSIVE OF STORAGE AND SUBMISSION OF DIGITAL PHOTOGRAPHS)

. TRANSPORTATION

GRAND TOTAL §51,074.00

E&OE
A]]c:haquepn}'memshuuldbe“Cmmd“nndmad:paynblem‘CLAPPlulSEﬂﬂELm”

Weshaﬂbcmefdifmmﬂdfnrwnﬁmrpuymmuwurmwmmuﬂm,

CL Appraiser Pte Ltd




(&C L APPRAISER PTE LTD

24 Penshurst Place, Singapore 556440
Emall: clappraiser@yahoo.com Hp: 9068 B685 Fax 6452 9783
Reg No: 201000228F
VEHICLE INSPECTION REPORT
To: Rizan Bin Noordin Date : 19 February 2019
C/o: Motor Intelligence Automo Pte Ltd Our ref : MITA/0L/1908/TP

13 Kaki Bukit Road 4, #01-20
Bartley Biz Centre, Singapare 417807

Accident Date  : 03 January 2019 Type of Survey  : Third Party
Inspection Date  : 04 January 2019
Repairer Name  : Motor Intelligence Automo Pte Ltd

13 Kaki Bukit Road 4, #01-20

Bartley Biz Ceatre, Singapore 417807

PARTICULARS OF VEHICLE
Registration No  : SKF 7051 U Year/Capacity : 2012/ 1596 cc
Make /Model  : Ford Focus Titanium Colour : Grey
Chassis No : WROLXXGCBLCC01670 Mileage - 102434
Engine No : CC01670
CONDITION OF TYRES

Make Size Thread Balance Rim
Front Nearside : Michelin 215/55R17 5 mm Sport
Front Offside :  Michelin 215/55R17 5 mm Sport
Rear Nearside : Michelin 215/55R17 5 mm Sport
Rear Offside ¢ Michelin 215/55R17 5 mm Sport

GENERAL DESCRIPTION OF DAMAGE VEHICLE

Th:hnpandmngusuﬂainedonthevchjclumLh:timea!‘iupecﬁmhmthnm:mdﬁmtpmﬁon.
(Details refer to the photographs attached)

Enclosed number of photographs: 134 copies

REMARKS
Thisinspwﬁnnnuumdnctudmtimlymlmmm

andw:hnwmatgivmanthnﬁuﬂunandinmucﬁmmth:wpﬂmmmudﬁththupﬁr

RECOMMENDATIONS

Wcmmmmgﬂymmdmhmmimmmmmmthchfumdmm
vehicle and we have listed the hrnnk:h:wnnfourﬁndinganduurm:nmmd:ﬁan.

Thi:rcpliruhnsag:mdmmﬁutaknhejubaul.nmpﬂmuf!lm.monnmmmﬂ basis.
Uudﬁnnrmnlcimnnstanws,thempairpniodwnuldbuhuut 10 (Ten) working days.
Page |

\ 'il; : K :.i.
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(L L APPRAISER PTE LTD

Vehicle Registration No: SKF 7051 U

-y

Our Ref No: MITA/01/1908/TP

Qty Description Conditions I;:m . m
-LIST IT

1 Front bonnet Damage § 132250 § 132250
2 Front bonnet hinges Intact $ 274.50
2 Front head amps Damage § 5,000.70 §  5,000.70 ~
1 Front grille Damage § 688.80 § 688.80 7
1 Front grille chrome moulding Damage § 366.80 $ 366:80
1 Front grille logo Necessary § 14020 § 14020
1 Front bumper Damage § 1,377.50 § 1,377.50
2 Front bumper side grilles Damage $ 201.50 § 20150
2 Front bumper fog lamps Intact § 467.30
2 Front bumper fog lamp garnishes Intact § 377.20 _
1 Front bumper lower grille Damage § 300.80 $ 30080
I Front bumper reinforcement Damage § 488.80 $ 488.80
2 Front bumper side retainers Necessary § 18190 § 18190
I Front support panel Damage § 674.60 $ 674.60 -
1 Front support panel top gamish Damage § 18820 § 188.20 -~
2 Radiator side gamishes Necessary § 181.90 § 181.90
I Rear windscreen moulding Necessary § 217.70 § 21770 =
1 Rear tailgate Damage § 1,877.30 $ 1,877.30
2 Rear tailgare dampers Intact $ 533.50
2 Rear tailgate lamps Intact $ 1,510.60
1 Rear tailgate lock Damage § 30020 $ 300.20
I Rear tailgate logo Necessary § 18820 § 188:20 ~
I Rear tailgate outer garnish Damage § 386.70 § 386.70
| Rear tailgate rubber Necessary § 366.80 § 36680
I Rear tailgate "FOCUS" emblem Necessary § 11740 § 4
I Rear tailgate "TITANIUM" emblem Necessary § 12040 S 12030
2 Rear taillamps Intact S 1,801.90
| Rear end panel Damage $ 1,23050 §  1,230:50
1" Rear end panel inner garnish Damage § 28890 §
1 Rear bumper Damage § 1,008.80 § 1,008.80 -
I Rear bumper -side Damage § 20020 § 200.20 -
I Rear bumper clip (1 set) Necessary § 91.00 § 91.00 -~
1 Rear bumper inner frame pad Damage § 300.80 § 300.80 -
2 Rear bumper reflectors Damage § 33530 § 33530 v/
1 Rear bumper reinforcement Damage § 488.50 $ 488.50
2 Rear bumper side retainers Necessary § 197.50 §

_A  Rear bumper PDC sensors Damage  $ 755.50 $ 755.50

s 2455090 § 19,585.90
Page 2 _
» BN 1] 3 [ ii-;llf.l '

11740 ~ °

28890 ©

19750 <)/




(57C L APPRAISER PTE LTD

Vehicle Registration No: SKF 7051 U Our Ref No: MITA/01/1908/TP
) Repairer's Revised
‘El} Description Conditions Estimate ant
List Items Sub Total o/f 5 2455090 S 19,585.90

PARTS - LIST ITEMS

I Rear exhaust silencer Damage § 901.00 § 90100
2 Rear exhaust mountings Necessary § 11200 § 112,00 ~

S 25,563.90 §  20,598.90

Less 20% § 311278 8 411978

Total Cost - List Items 5 2045112 §  16,479.12

SPECIAL NETT 1 TEMS

1 Front number plate with holder Damage § 5000 § 50.00

I Rear windscreen sealant Necessary § 80.00 $ 50.00

Total Cost - Special Nett items $ 130.00 § 100.00

Total cost of parts 5 20,581.12 § 16,579.12

Page 3



(<3 C L APPRAISER PTE LD

Vehicle Registration No: SKF 7051 U Our Ref No: MITA/01/1908/TP
Repairer's Revised
S/No Description Esti 5
Total cost of parts ¢/f $ 2058112 § 16,579.12
LABOLR
I To checx wiring , lighting and resetting headlamps $ 80.00 § 50.00
focussing.
2 To remcve, refit, replaced damaged lamps and check § 80.00 § 5000
up rear electrical wiring
3 Toremcve and refit inner garnishes, inner trim to $ 15000 § 120,00 -
assist repair.
4  To remove and refit rear reverse sensor. $ 150.00 § 120:00
5 To transfer rear tailgate mechanism and wiring $ §0.00 $ 60.00
assembly to assist repair.
6  To remove and refit air-con condenser, vacuum, refill s 180.00 £ 12000
gas and conduct leakage test.
7 To remove and refit rear windscreen glass. S 18000 S 120000
8  To remove, refit and replace exhaust silencer and $ 15000 § 12000
mountings,
9 To apply undercoating on repaired and replaced panel. b 180.00 § 1;00::
10 To provide labour charges, workmanship to dismantle $ 1,80.00 $ 1,50000 |

ahowdamagedpms,repuirmcludjngmmdw[d .
re-align ody structure and damaged consistent to the
accident.

I1  To respray painting include polishing and waxing on $ 1,600.00

ﬂuchangedbodypmrepaimdporﬁomwhm
consistent to the accident,

L]

1,320.00

GRAND TOTAL | S 2521112 § 20,279.12
¢ D 2112 § 2027902

Page 4
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Qﬁ: L APPRAISER PTE LTD
Vehicle Registration No: SKF 7051 U Our Ref No: MITA/01/1908/TP

Th:mpuwurhungrwdmundmnk:thcmpﬂrmduahmpSumBuh. We have further adjusted the amount
to a8 Lump Sum Repair Contract of : § 16,200.00

Byuo:pﬁngmmyumthﬂmpajrsnnlmmilmpmmbuh.Ihelrpﬁhwhsthediwuimtnmphmthn
damaged parts with uﬂmﬁtimﬂmmmmhmﬁﬁhamﬁwuﬂh}‘mﬁiﬁm.

Nm;hmhdmwm&mlmm Shwuldlhﬂebemrdhcmywmmwmm
hﬂﬂ:mv:y.ﬁndhﬂnﬁfndlhnﬁﬂmpmyﬁﬁnm[?}ﬁmth:dﬂ:hﬂwﬁ Otherwise, the revised amount shall be
deem 10 be vaild.

CLAP PTE LTD

ChnongK,'H
Automotive Appraiser

Page 5 : ]






Hnahm PARFINTF Anhaba Fom e

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Singapore NRIC
Owner ID: 7665H
C el Dl e e S
Vehicle No.: SKF7051U
Vehicle to be Exported: No
Intended Deregistration Date: 08 Jan 2019
Vehicle Make: FORD
Vehicle Model: FOCUS 1.6 TITANIUM STATION
WAGON C346
Primary Colour: Brown
Manufacturing Year: 2012
Engine No.: CC014670
Chassis No.: WFOLXXGCBLCCO01670
Maximum Power Output: 92.0 kW (123 bhp)
Open Market Value: $16,286.00
Original Registration Date: 27 Jun 2012
First Registration Date: 27 Jun 2012
Transfer Count: 0
Actual ARF Paid: $16,286.00
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 26 Jun 2022
PARF Rebate Amount: $10,585.00
B e OO R e T e S IR
COE Expiry Date: 26 Jun 2022
COE Category: A - Car (1600cc & below)
COE Period(Years): 10
QP Paid: $57,009.00
COE Rebate Amount: $19,763.00
Total Rebate Amount: $30,348.00

The information contained herein is correct as at 08 Jan 2019

OK

LR T . Gov. S AN I acton/ enguir e HaDale Yy HutiCHeTorFLhereg iNput fF LINL | N _ILisr USUa0U | 1 n



PR V00 T2 [ VAL - el Bukil
ENTRY DATE & TIME. 03012070 1658
SUSMITTED @Y. BITI FADHLON BTE ASDUL RADER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report comectly the cotals of e sccident (o apeed up ine claima process

2, This Form must be compleled by the Palicyholder and/or the Authorisad Driver

3, Information provided musl be aa truthful and accurals as possible. Any willul misrepressniation or witholding of maisaal lacis may allow Insurence companesa o
repudiate policy llatlity

d, The issue and scoepiance of this Form by insurancs companies s not an sdmission of palicy liabdity an the part of the insurance companies

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

£, This report will be forwarded by the insurers of the GIA Records Managament Centra established by the Genaral Insurance Assocation of Singapors {GlA) for
archiving and thal cophes of this report will, for o lea, be made available upon application by interesied parties

?-r By the lodgament of this reporft o ihe msutens, you harety consent (o the anchrng of this report 8t the cantre and 0 coples of the repart baing made avallable
sforesa

ACCIDENT STATEMENT

Dals Of Report 03/01/2019 16:56

Date Of Accident 03/01/2018 14:45

Exact Location Of Accidant PIE > CHANGI AFTER KALLANG EXIT
Country/State of Loss SINGAFORE

Vahicle Registration Number SKFT051U

Insured/Policyholder

Mame Of Registerad Owner RIZAN BIN NOORDIN

NRIC No STB0TEBSH

Emall Address NOEMAIL

Mabile Phone No (LOCAL) +65-B1588737

Alternative Phona No OTHERS-91599737

Vehicle Particulars

Manufacturer FORD

Maodal FOCUS 1.6 TITANIUM STATION WAGON C346

Exact Purpose for which vehicle was being usad at

time of acciden! PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? il

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE
Flaal Policy NO

Policy Numbar B27348482 SVP

Cover Note Number

Driver

Name of Driver RIZAN BIN NOORDIN
NRIC Nao STBOTEE5H

Date Of Birth 21031978

Qccupation OUTDOOR

Date Of Driving Pass 15/06/2000

Driving Experianca 18 YEARS AND 6 MONTHS
Gender MALE

Mabila Numbaer (LOCAL) +65-81589737
Fax Numbear

Contact Number OTHERS-91595737
EMail Address NOEMAIL

Page 1 of 15



Address BLK 456 SEGAR ROAD #12-174
Posicode 60466

Was driver an employes of the Insured's Company NO

If No, Relationghip of tha Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident CHAIN COLLISION
Weather Conditians CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

imvalved in the accident 3
Was any body injured In the Accident? NO
Was any injured conveyad to hospital by NO
ambulance?

Was any other material or properly damaged? YES
| have been approached by unknown person(s) NO
soliciting/offaring accident claims assistanca.

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

Was the accidant reported to the polica? NO
If Yes Please stata which Police Station

Was notice of intended Prosecution given? NO
If Yes.against whem?

Circumstances of Accident

REFER TO BELOW STATEMENT/SKETCH PLAN
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? NO

Was thore any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbser SKw2s47d
Vahicle Make/Model/Caolour TOYOTA LEXUS (5250 AUTO LUXURY
Details Of Properties
Vahicle Category PRIVATE CAR

Mame of Driver

NRIC/Passpon Number

Contact Number

Address

Posicods

Insurance Company Name

MNature Of Damage

No. Of Passanger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLF4181K

Page 2 of 16



Vehicle Make/Modsai/Colour MITSUBISHI ATTRAGE 1.2 CVT
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Na, Of Passenger (Including Driver)

Page 3 af 15



Sketch Plan Pg. 1
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MHHT1R00TA4E | Hum Hong Pie L - Sungel lacut

ENTHY DATE & TIME- OT1/2015 1048
SUBMITTED BY! Jerdesn Tang T Ying

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Fisasa repart mﬂmlr fhe detads of the sccident fo speed up Ihe claims process
2. Thas Form must be complsisd by the Policyholdar andior the Aulhorised Driver,

3. Information provided must be as ruthful and accurate as possible. Any willul misrepresaniation or witholding of materisl facts may allow insursnce companias o

repudiate policy llabdity

4 The asie and sccepiance of this Form by insurancs companies is nat an sdmesslen of palicy lishilty on the part of the inaurance companies.

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

&. Thig report will be forwarded by the maurers of the GIA Records Management Cantre establisned by the General Insurance Assocaton of Sngapone (GIA) for

archiving and thal capies of this report will, for 8 e, be made available upon epplication by mietesiad parties

7. By the lodgemant of this report to the Insurers, you hereby consant to tha archiving of this repor at the centre and 1o coplas af the report baing made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

D4/01/2019 10:45
030172019 14:40

ALONG PIE TOWARDS PAYA LEBAR

SINGAPORE

DETAILS OF OWN VEHICLE

Vehlcle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Na

Email Address

Mobile Phone Na

Allermnative Phona MNa
Vehicle Particulars
Manutacturer

Model

Exacl Purposa for which vehicle was belng used at

tima of accidant

Ara you claiming under your own insurance policy

for repair to your vehicle?

If No. Pleasa state action to be taken

Vahicle Categaory
Insurance Company
Mamea of Insuranca Company
Type Of Coverage
Fleat Policy

Palicy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Cf Driving Pass
Driving Exparience
Gandar

Mobile Number

Fax Numbar

Contaclt Number
EMail Address

SKw2sa?l

LEE PEI LING, ANZIE
58305788

NOEMAIL

(LOCAL ) +85-98768986
OFFICE-887683986

TOYOTA

LEXUS 15250 AUTO LUXURY

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTELTD
COMPREHENSIVE

NO

GA284028M

LEE PEI LING, ANZIE
5830578491

10/0271993

OUTDOOR

16/12/2014

4 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +685-98768996

OFFICE-98TE8996
NOEMAIL

Page 1 af 10



Address

Postcode

Was driver an amployee of the Insured's Company
If No, Ralationship of the Driver with the Insurad

Vehicle Registration Number of Drivers Own
YVehicle

Insurance Company of Driver's Own Vahicla

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accidemt?

Number of vehicies (ingiuding own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyad to hospital by
ambulanca?

Was any olher material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistanca.

Number of Passengars (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yas,Plaase state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER SKETCH PLAN

Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camara?
Was there any audio recorded?

APT BLK 757 YISHUN STREET 72 #02-468
TEOTST

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
NO
NO
YES
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbser
Vehicle Make/Model/Colaur
Datalls Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Numbar

Address

Paosicode

Insurance Company Nama
Mature Of Damage

No. Of Passenger (Including Driver)

SKFT0510U

PRIVATE CAR
RIZON
STBO7665H

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLF4181K

Page 2 of 10



Vehicle Make/Modal/Colour

Details Of Properties

Vehicle Categaory PRIVATE CAR
Name of Driver LEAW WILLIAM
MNRIC/Passport Number S7441302A
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passanger (Including Driver)

Page 5 of 10



Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detalls of the accident to speed up the claims process

3. Information provided must be ux truthful gnd accurate as possibly. Any wilful misrepresentation or withholding of material
facts may aliow Insurance companies to repudiate policy lability.

4, The lssue and acceptance of this Farm by insurance companies is not an admitsion of policy liability on the part of the insurance

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabiisned by the General iInsurance
Assocition of Singapore (GIA) for archiving and that copees of this report will for @ fee be made avallable upon application by
interested parties

7. By the lodgment of this report to the insurers, you hersby consent to the archiving of this report at the centre and to copies of
the report being made availanle aforesaid.

8. Comant under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

s} My insurer, my workshop and the General Insurance Association of Singapere ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form| and any other perianal information
provided by me or possessed by my insurer (coliectively the “Personal Information”™) and disclose and transfer such
Personal information to all insurer(s] whe have insured vehicie(s) invalved in this accident (all msurerfs) who have insured
wehicie(s) invalved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetsry Authority of Singapore and sny relevant government agency/authority (such o the police, for the purpase(s)
ﬂf "

[l processing, handling and/or desling with my ciaims including the settiement of the claims and any necessary
Imvestigations relating to the claims;

{ll} investigating the accident and/or my claims,
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv] sdministering my claims (including the mailing of correspondence, statéments, invaices, reports ar Notices to me,
which could Involve disciosure of certain personal data about me to bring about delivery of the same a3 well as on the
external cover of envelopes/mail packages); and/or

{v} complying with sppiicable law in sdministering, processing. handiing and/or dealing with my clabmi. |collectively the
“Purposes”)

[b) &l insurer{s) wha have insured vehiche(s] inveived in this accident and the Insurers’ lawyers/law firme, may/are permated
to cofiect, use, disclose and/or process my Personal information for one or more of the above Purposes; snd

lc}  my Perional information may/can be disclosed by any of the Inturers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may ba sited outside of Singapore, for one or more of the above Purposes.

{d) my Persenal information will also be collected and used to compiie claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the information so collected under (d) sbove may be shared [ disclosed:

[} to all insurers andfor sny other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

{ii} tor complying with requirements under any regulations, laws or court orders.

) S SR

Policyholder's Signature Driver's Signiture Reporting Centre Personnel’s Signature
Date & Time: (M driver ls not the paticyholder | Name-
4 Date & Time: MNRICFIN No.:
-9 a1 f

Page 4 of 10



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Sketch Plan Pg. 1
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Accident Date 8 Time:  2/1|2et§

14 4o

Accident Location

PIE towaedds Peda LEoow

| wos dvivine alond e menhened Dcation .

Nehic B n Ao of me braved ¥ come 40 8 Sidder shp.

Mheng I8 cepwl @ <ar lemin bfhecen

hcie EHIE B .
| alo slowed dowr iy vk CI@ nOdewr ny vehicle collced
L= L=

owip vehiod B redr povhon

| also woted -+ wox a 3-wWhicles chdin collitign alie | alghtad-

Hobiody umg m_,urH

(3 Reporting Only O Own Damage O Third Party O Glaim at other warkshop (OD/TP)

DECLARATION
If\p" the foregoing particulars are true | FESpRCT.

Signaturs Driver's Signature Reporting Centre Personnel’ s Tignature
Date & Time: §, | n (¥ driver is not the policyholder) Mame:

frANAAE &

apiin

Date & Time: 4 ‘:H MNRIC/FIN Mo,

Wl
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AU 0T 1 B Aaites immurs Pra Lid - B0
ENTRY DATE & TIME. 03012048 1603
SLINMITTED B Ngiw in Ling

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase report m the details of the accident to speed up the clama process
2. This Form must be complsted by the Policyhaldes andior the Authorised Dirver.

3. Information provided mus! be as truthful and sccurale as poasitsls Any wilful mesrepresentabion of withalding of matsrial

repudiate policy lkability

4, The issue and soceptance of this Form by insuranos companies (s not an admissisn af palicy liatdity on the part of tha iInsurence companiss

5.Anyfﬂ|_1upmuthuhn-dtnhmmln%

facts may allow nsurance compames 1o

B, This report will be forwarded by (e msurers of e GLA Records Managament Cenire sstabiished by e Genoral Insursnce Assocation of Singapora (GIA) for

archiving and that coples of this report will, for a fre. be made avallable upon application by interesiad carties

7. By the lodgement of this report o ths Insurers, you heraby comssnt io the archiving of this report &t the centre and To copies of the report baing made avadsbbe

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Vehicle Ragistration Number
Insured/Policyholdar
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phaona No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

bma of accident

Are you claiming under your own insurance policy

for repair (o your vehicle?

if No. Please state action to be taken

Vehicle Catagary
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Paolicy

Paolicy Number

Caver Note Number
Driver

Name of Driver

NRIC Na

Date Of Birth
Ocgupation

Dale Of Driving Pass
Driving Expenenca
Gender

Mobila Number

Fax Number

Contacl Numbar
EMail Address

03/01/2012 18:03

03/D1/2018 14:50

ALONG PIE TWDS CHANGI AIRPORT AFT SIMS AVE EXIT
SINGAPORE

SLF4181K

LCRF PTELTD
201624597K
REPORTINGEAUTOINSURE.COM.SG

OFFICE-31572628

MITSUBISHI
ATTRAGE-1.2 CVT (A)

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

YES

2990995054

LEAW WILLIAM
574413024

1711211974

OUTDOOR

16/08/1885

23 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-87791758

NOEMAIL

Page 1 af 23



Address BLK 51 MARINE TERRACE #15-148
Postcode 440051

Was driver an employes of the Insured's Company NO

If No, Relatlonship of the Driver with the Insured OTHER - HIRER

Vahicle Registration Number of Drivar's Own -
Vehicle =

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle invalved In this accideant? NO

MNumber _ur vehicles [including own vehicla) 3

involved in the accident

Was any body injured in the Accident? NO

Was any injured convayed to hospital by NO

ambulanca?

Was any ather malerial or property damaged? YES

| hav_u_ bean a;_:-prua::lyn-d by unlmmm_pursnntsl NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 NAME: NA

GENDER MALE

Detalls of Police Actlon

Was the accident reported to the palice? NO
If Yes Please state which Police Station

¥Was nolica of intended Prosacution ghven? NO

It Yes, against whom?
Circumstances of Accident

ON 3/1/2019 AROUND 1450HRS . | WAS TRAVELLING ALONG PIE TWDS CHANGI AIRPORT AFTER SIMS AVE EXIT. THE
VEHICLE IN FRONT OF ME SLOWING DOWN AND CAME TO A STOP . | THEREFORE FOLLOWED SUIT AND CAME TO A
STOP WITH A SAFETY DISTANCE , SUDDENLY VEHICLE B HIT ME FROM THE REAR . | ALIGHTED AND REALIZED IT
WAS A CHAIN COLLISION .

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Was thare any audic recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number SKFTos1U
Vehicle Make/Model/Calour
Datails Of Properties

Vehicle Categary PRIVATE CAR

Mama of Driver RIZAN BIN NOORDIN
MRIC/Passpart Number STB07665H

Contacl Numbar 91589737

Address

Postcode

Insurance Company Name

Page 2ol 23



Mature Of Damaga

Mo, Of Passenger (Including Driver)

Vehicle Registration Numbar SKW2B47J
Vehicls Make/Modal'Colour

Datails Of Properties

Vahicle Category PRIVATE CAR
MName of Driver LEE PEl LING
NRIC/Passport Number S8305788I
Contact Number 9876899¢
Address

Postcode

Insurance Company Nama
Mature Of Damage
No. Of Passanger (Including Driver)

Page 3of 23
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Sketch Plan #2
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F L7LS omunans

s mawm  Preltd Company Registration No. 18960T188R

51 UBI AVE 1, #01/02-28 PAYA UBI INDUSTRIAL PARK. SINGAPORE 408933 TEL: (065) 6256 3561 FAX: (065) 6256 4315

Your Ref: 19.26510 PD-O Date: 24% Jun 2019
Our Ref : C83/ASM19000420/Gtd3e2-1

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

#12-03 City House

Singapore 068877

{The Motor Claims Depariment)

Dear Sir / Madam,

EVALUATION REFORT (PAPER SURVEY) OF ACCIDENT VEHICLE NO: SKF 7051U
INSURED VEHICLE: SKW 2847]
ACCIDENT DATE: 03/01/2019

We thank you for your instruction on 01/03/2019.

We acknowledge receipt of the following documents:-
a) Automobile Inspection Report of SKF 7051U from M/s C L Appraiser Pte Lid.
b) Singapore Accident Statement of Vehicle SKF 7051U, SKW 2847 and SLF 4181K.
¢) Final Repair Bill of SKF 7051U from M/s Motor Intelligence Automo Pte Ltd.
d) Colour damaged vehicle photographs of SKF T0511.

Pre-Repair Inspection Date : 08/01/2019 at M/s Motor Intelligence Automo Pte Ltd, Bartley
Biz Centre, 13 Kaki Bukit Road 4, #01-20, Singapore 417807.

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

1. Information Recorded: -

Registration Number :SKF7051U

Make & Model : Ford Focus 1.6 Titanium Station
Year of Registration 12012

Chassis Number : WFOLXXGCBLCCO01670

Engine Capacity : 1596 cc

[ ]

We recommend that the repairs of the entire damage require about B (Eight) 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.



ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SKF 7051U
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FRONT BONNET

FRONT BONNET HINGES

FRONT HEADLAMPS

FRONT GRILLE

FRONT GRILLE CHROME MOULDING
FRONT GRILLE LOGO

FRONT BUMPER

FRONT BUMPER SIDE GRILLES
FRONT BUMPER FOG LAMPS

FRONT BUMPER FOG LAMP GARNISHES
FRONT BUMPER LOWER GRILLE
FRONT BUMPER REINFORCEMENT
FRONT BUMPER SIDE RETAINERS
FRONT SUPPORT PANEL

FRONT SUPPORT PANEL TOP GARNISH
RADIATOR SIDE GARNISHES

REAR WINDSCREEN MOULDING
REAR TAILGATE

REAR TAILGATE DAMPERS

REAR TAILGATE LAMPS

REAR TAILGATE LOCK

REAR TAILGATE LOGO

REAR TAILGATE OUTER GARNISH
REAR TAILGATE RUBBER

REAR TAILGATE "FOCUS" EMBLEM
REAR TAILGATE "TITANIUM" EMBLEM
REAR TAILLAMPS

REAR END PANEL

REAR END PANEL INNER GARNISH
REAR BUMPER

REAR BUMPER SIDE

SET REAR BUMPER CLIP

REAR BUMPER INNER FRAME PAD

INTACT
DAMAGED
DAMAGED
DAMAGED
NECESSARY
DAMAGED
DAMAGED
INTACT

INTACT
DAMAGED
DAMAGED

NOT NECESSARY
DAMAGED
DAMAGED
NECESSARY
NOT NECESSARY
DAMAGED

NOT NECESSARY
NOT NECESSARY
DAMAGED

NOT NECESSARY
NOT NECESSARY
NECESSARY
NECESSARY
NECESSARY
INTACT

TO REPAIR SEE
LABOUR

NOT NECESSARY
DAMAGED
DAMAGED
NECESSARY
DAMAGED
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117.40
120,40
1.801.90
1.230.50

28690
1.008.80
20020
01.00
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1.008.80

91.00
300.80
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2|REAR BUMPER REFLECTORS NOT NECESSARY 335.30 ]
1|REAR BUMPER REINFORCEMENT DAMAGED 488.50 488 50
2|REAR BUMPER SIDE RETAINERS NOT NECESSARY 187.50 -
4|REAR BUMPER PDC SENSORS DAMAGED 755.50 T E-
1|REAR EXHAUST SILENCER TO REPAIR SEE 801.00 -
LABOUR
2|REAR EXHAUST MOUNTINGS NOT NECESSARY 11200 -
LESS 20% DISCOUNT -5.112.78 -2,44523
2045112 9,780.892
SPECIAL NETT ITEMS
1|FRONT NUMBER PLATE WITH HOLDER (SN) DAMAGED 50.00 40.00
1|REAR WINDSCREEN SEALANT (SN) NECESSARY 80.00 40.00
130.00 80.00
|LABOUR
TO CHECK WIRING, LIGHTING AND RESETTING 80.00 30.00
HEADLAMPS FOCUSSING
TO REMOVE, REFIT, REPLACED DAMAGED LAMPS AND |NOT NECESSARY £0.00 -
CHECK UP REAR ELECTRICAL WIRING.
TO REMOVE AND REFIT INNER GARNISHES, INNER TRIM 150.00 60.00
TO ASSIST REPAIR.
TO REMOVE AND REFIT REAR REVERSE SENSOR 150.00 40.00
TO TRANSFER REAR TAILGATE MECHANISM AND BD.OO 80.00
WIRING ASSEMBLY TO ASSIST REPAIR.
TO REMOVE AND REFIT AIR-CON CONDENSER, NOT NECESSARY 180.00 -
VACLUUM, REFILL GAS AND CONDUCT LEAKAGE TEST
TO REMOVE AND REFIT REAR WINDSCREEN GLASS. 180.00 100.00
TO REMOVE, REFIT AND REPLACE EXHAUST SILENCER 150.00 80.00
AND MOUNTINGS
TO APPLY UNDERCOATING ON REPAIRED AND 180.00 80.00
REPLACED PANEL
TO PROVIDE LABOUR CHARGES, WORKMANSHIP TO 1,800.00 1,000.00
DISMANTLE ABOVE DAMAGED PARTS, REPAIR
INCLUDING CUT AND WELD; RE-ALIGN BODY
STRUCTURE AND DAMAGED CONSISTENT TO THE
ACCIDENT. INCLUSIVE IF THE REPAIR OF REAR END
PANEL AND REAR EXHAUST SILENCER
TO RESPRAY PAINTING INCLUDE POLISHING AND 1,600.00 800.00
WAXING ON THE CHANGED BODY PARTS, REPAIRED
PORTIONS WHERE CONSISTENT TO THE ACCIDENT
4.630.00 2.310.00
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XING GUO QIANG ADRIAN LING WAI PING
M.MATAIL AMSAE-A B.Eng AMSOE AMIRTE AMSAE-AM.MATAI
Automoltive Assessor Licansed Appralser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repar! is made soisly for the e snd Senefit of the Cliert named an ihe e pags of thin Reporl.




