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*“Nivitha (LKK Auto)

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

Sent: Saturday, 9 March 2019 6:02 PM

To: ‘Admin-D (LKKAuto); "Admin A'

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

Subject: SKA B2B8Z [Our file ref: 19.26578 PD-0)

Attachments: TP LOD LITIGATION - CHAU KING PANG.pdf; Insured GIA Report.pdf

Dear Nivita

CLAIMANT : CHAU KING PANG

VEHICLE NUMBER : SKA 8288Z

ALLEGED ACCIDENT DATE : 21 DECEMBER 2018

AXA VEHICLE NUMBER : SKB 1688T

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 enclased.

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 is intended for the recipient named above. It may contain confidential or privileged information. 1f
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. Opinlons, 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,



M NEDUMARAN & CO e

Commissicner for Daths

UENND.531810670 3019672428~ -~

i | Please reply to our Branch Office for this matter |
Nedumaran Muthukrishnan _,ﬂ'._FI_ <A iy H«. Branch Office: No. 11 Sin Ming Road
LLB (hons) [Buckingham)| i -----'_1'“:,,H HB2-09 (Unit 2) Thomson V Two
Barrister at Law (Lincoln’s Innj [/ 0 ' - '* <P . Singapore 575629
i }"!4@ . / Tel :6509-8480 / 6509-8481
/LS 209 |/ | Fax:6509-8482
Our Ref :MN.IG.L1.1812839 ~. ! |7 /
YourRef  :SXB 1688T ~Cs, T j
6 March 2019 ™~
2 MAR “WITHOUT PREJUDICE™
AXA INSURANCE PTE LTD - BY HAND
B Shenton Way
#2701
Singapore 068811
MR WAHJU HANAFI CERTIFICATE OF POSTING
7 Siglap Road {For your information only)
#22-61
Singapore
Dear Sir,
CLAIMANT : CHAU KING PANG

ACCIDENT ON 21/12/2018 INVOLVING VEHICLES NO. SKA 82887 AND SKB 1688T ALONG BUKIT
TIMAH TOWARDS NEWTON CIRCLE AT ABOUT 1415 HOURS

We act for MR CHAU KING PANG, who was the owner of motor vehicle no. SKA 82887,

We are instructed by the above named to claim damages against youw'your insured in connection with a road traffic
accident on 21/12/2018 ALONG BUKIT TIMAH TOWARDS NEWTON CIRCLE involving our client’s
vehicle registration number SKA 8288Z and vehicle registration number SKB 1688T driven by you/your insured
at the material ime.

We are instructed that the accident was caused by yow'vour insured’s negligent driving and /or management of
your/your insured 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: -

01. Cost of Repair $6,850.00
02. Loss of Use for 5 days + | Sunday @ $180.00 per day $1,080.00
03. Pre-Repair Survey Loss of Use for 2 days § 360.00
04. Survey report f=cs § 606.00
05. GIA searchireport & LTA search fees § 3649
06. Costs & Incidentals $1,060.00

§9,992.49



M NEDUMARAN & CO Page 2/-

Our Ref : MN.IG.L1.181283%

We enclose a copy of each of the following documents for your considerstion:-

(8) GIA reports lodged by drivers of SKA 8288Z & SKB 1688T;

{b) Certificate of Insurance;

(c) Final Repair Bill;

(d) Surveyor's report & invoice and

() 36 black and white photographs depicting the damages to motor vehicle SKA 8288Z.
|eoloured-print photos will be forwarded to insurance company upon request|

The demand herein is in respect of our client’s claim for damages pertaining to his motor vehicle and any settlement
followng 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, ycu 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 of 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 quantifiec based on supporting
documents in our file. Until a settlement is reached, all negotiations are conducted on the basis that the damages
quantified herein 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 10 us a letter giving full particulars of the counterclaim together with all relevant supporting documents
within 8 weeks of your receipt of this letter,

Yours faithfully,

M NEDUMARAN & CO

NEDUMARAN MUTHUKRISHNAN
{(Branch Office)

Encls
ce. Client (By Fax 6453-3173 Only) - SKA B288Z
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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT
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Dat= Of Report

Date Of Accident

Exacl Location Of Accidani
Country/Stale of Loss

Vehicle Registrafion Numbar
Insured/Policyholder
Name Of Reglsiered Owner
NRIC Na

Emall Address

Mobile Phone Mo

Allarmalive Phona No
Vehicle Particutars
Manufacturer

Mode!

Exacl Purpose for which vehicle wos belng used sl

time of scoident

Are you claiming undes your own Insurance polcy

for mpair to your vehicle?

If Mo, Please siste aclion to be laken

Vehicis Categary
Insurancs Company
Name of Insurance Company
Type Cf Coverage
Fieel Policy

Policy Mumber

Cover Nale Number
Driver

MNama of Driver

NRIC Na

Dats Of Birth
Occupation

Date Of Oriving Pass
Driving Experience
Gendar

Maobile Number

Fax Mumbar

Contect Number
EMai Address

241122018 12:16
21122018 1415

ALONG BUKIT TIMAH TO NEWTON CIRCLE

SINGAPORE

SKABZBBZ

CHAU KING PANG
S2668421C

NOEMAIL

(LDCAL) +85-08170478
OFFICE-O81T0478

g

WD

THIRD PARTY
PRIVATE CAR

MEIG INSURANCE (SINGAPORE) PTE. LTIL

COMPREHENSIVE
NO
B 27206575 OMY

CHALU KING PANG
Sa2588421C

141111955

INDOCR

14/09/1989

18 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-0B1T04TE

QOFFICE-BB170476
HOEMAIL

Page 10812
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Address
Poatcode

No.5104  P.002/004

Was driver an employes of the Insureds Company NO

If No, Relstionship of the Driver with the Insured

Vehicle Reghatrafion Mumber of Drvers Own
Vahicla

Insurance Company of Oriver's Own Vehicle

Ganeral infermation of the Accident
Type Of Accidant

Weather Candllions

Road Surface

Cthaer Information

Was any loreign vehicla involved in Ihis eccident?

Number of vahicles (Including pem vehicle)
Invalved in the sccident

Was any body injured in the Acciden!?
Was any injured conveysd o hospilal by
ambulance?

VWas any other malorial or property damaged?

| have baan approached by unknown person(s)
sollciing/offering accident claims aasistance.

Number of Passsngen (Including Driver)
Detalls of Police Action

Was the sccident reporfed o the police?

If Yes.Please state which Police Station

Was neitice of Inlended Prosacutlon given?

i es ngainut whom?
Clreumztances of Accldent .

rafer attached report.

Attachmentis)

Are sccident pholos svellable for sttechment?
Waas there any video caplured by Car Camem?
Waa thers any sudio recomded

Vahicle Registration Number
Vehicle Make/ModalColour
Detnils Of Proparties
Veshicle Category
Name of Drivar
NRIC/Passport Number
Contact Number

Agddress

Poatoode

Insurance Company Nama
Mature Of Damage

No, Of Passenger (Inchuding Oriver)

OWMNER

§8 1

SKB1688T

PRIVATE CAR
WAH.JU HAMAFI
S2850T4E1
BEEE1160
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE

12r26/2018 ° Invoice
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030

@m Operating Hours: Monday to Friday 8am 1o 5pm

RECORDS MANAGEMENT CENTRE C°T Registration No: M400D17735

TAX INVOICE
Our Ref No: GR-18-197831
Date of Request: 26/12/2018 Your Ref No: L1.08288.PD
M NEDUMARAN & CO

No. 11 Sin Ming Road
#B2-09 (Unit 2), Thomson V Two
Singapore 575629

Dear SirfMacam,

Your Search Criteria:
ste of Accident: 21122018
<@ of Accident; BT TIMAH TWDS NEWTON CIRCLE

Client Viehicla No: SKAB2887

DESCRIFTION AMOUNT (55)

E-File Search Fee (Pubilc) 14.02
GST Amount 0.98
Total Amount Due (GST Inclusive) 15.00
Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Data:
[X] GIRO[] Cash || CheqLe

C

Mlpaifmmn.mﬂm.mﬂﬂm.mmmﬁmmmmmpmnmm11W&EFID-HH15:!1 TACFTOKEN=Me8.,, 272



GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL  RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Sirgapore 048580
m Phone: +85 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday 10 Friday 8am to S5pm
RECORDS MANAGEMENT CENTRE CST Registrarion No- M400017733 ENVE

TAX INVOICE 2 § DEC 2018

Our Ref No: GR-18-167886 BY: .
Date of Request: 26122018 Your Ref No: ‘[1 1é288 PD

i
—

M NEDUMARAN & CO

No. 11 Sin Ming Road

#B2-09 (Unit 2), Thomson V Two
Singapore 575829

Dear SirMadam,

Dale of Accident: 21122018
Vehicle No: SKAB28BZ
Place of Accident: along Buki Timah to Newton Circle
Involving Vehicle Mo:  SKB168BT

With reference to your application for the accident report, ~e have attached the following accidenl reports as requested:

DOCUMENTS IDENT LOCATION PER DOC (5%) aTyY |AMOUNT (S5)

SKB1688T along Bukit Timah to Newton Circe 14.0001 13.08
GST Amount 0.92
Total Amount Due (GST Inclusive) 14.00

The images provided to you are taken from the original reorts forwarded 1o the centre by the members of the Ganeral Insurance
Association of Singapare and we take no responsibility for their accurasy or contents and shall be under no liability whatsoever for any

loss or damage arising out of or in connection with the regorts or their images.
Thank You.

This is 8 computer generated document and requires no signature.

For GIARMC Official use:
Date:

[X] GIRO [] Cash [ ] Cheque

Page 1of 1




MEAZVEVBAZ T4 | Progreesive Car Came P Lig - W0
ENTRY DATE & TIVE: 21120078 1838
SUBMITTED BY; LBy Lim

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Plaasa report correcily the detsls of the accident o spoed up the clams process.

2. This Forrm must be cormplaieg by the Palicyholder and/or the Authorised Driver,

3, Information provided must be s truthful end sccurals s possibie. Any wilful misepressniation or witholding of materisl facts may allow inIuEnoe comoanmes 1o
repudizte policy Rabillity, —

4. The imsus= end scospiance of thas Form by inaurence companies /s not en sdmission of policy llmbdty on the part of the insursnce companies.

£ Any falss reporting may be referred to the Polics for imaesdigatisn.

§. This repor will be forwarded by the insurers of the GiA Records Managemant Centre established by the Genersl Insunence Assocwiion of Singapers (Gl for
sthiing and thal coples of (his repoft will, for 2 e, ba made avalabls upon appiicaton by ineresied panles.

7. By tha lodgemani of this mepart 1o the insurers, you herebry consern 1o the archiving of tva repon at the centte and 1o copies of the epon being made sveilabis
slorenaq

ACCIDENT STATEMENT

Date Of Report 211212018 16:38
Date Of Accident 21122018 14:15
Exact Loccation Of Accident ALONG BUKIT TIMAH ROAD

Country/State of Loss

Veahicle Registration Numbar

SINGAPORE
DETAILS OF OWN VEHICLE
SKBY688T

Insured/Policyholder

Name O Registerad Cwner TJAN TJAN HIA
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model S400L HYBRID-3.5 (A)
Venicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverags COMPREHENSIVE
Fleet Palicy NO

Policy Number GAZOT155

Cover Note Number

Driver

Name of Driver WAHJU HANAFI

NRIC Ne 526507481

Address T SIGLAP ROAD #2281
General Information of the Accident

Type Of Accidant COLLISION - CHANGE/CROSS LANE
Weather Candltions CLEAR

Other Information

Was any foreign vehicle invalved in this accidemt? NO

Was any body Injured in the Accident? NO

Was any otner material or proparty damaged? YES

Number of Passengers (Including Oriver) 3

Circumstances of Accident

REFER TO ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE FTELTD 67415336
Attachment{s)

Are accldent pholos avallable for attachment? YES
Was there any video caplured by Car Cameara? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SKABZBEZ

Page 1 of 14



Vehicle Make/Model/Caolour
Namea of Driver

Insuranca Company Mame

Page 2o 14
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ACCIDENT STATEMENT (Part 1)
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MSIG

HSIG insuance (Singapore] PTe Ld.

4 Shenton iy, 8 71-07. 56X Cerire 2 Snpaooce DB8B0 7
Tl ~EX BBI7 7858, Fax ~BS GEZT TEOC

Iz Feg No 2004122120 (ST Reg Mo 2004122127

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA}
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 [FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND ENSA ACT (CAP. 188 OF THE REVISED EDHTION]

(REPUBLIC OF SIN )
THE MOTOR VEHICLES RO-PARTY RISK AND COMPENSATION) RULES. 1898 EDE‘!'IMéEEEPU!LEDF SINGAPORE)
ANY AMENDMENT, ACT OR ACTS P, IN SUBSTITUTION THEREDQF
Form M.X. 1 MOTOR MAX PLUS
ind.vidual Ownership Comprahsnaive

Corificata No. B 27306575 QMY

Excass : S2DS00
Windscreen Excess : SGD100

Index Mark and Registration Numbaer of Vehicle
SEABZEEZ

1 Mamm of Policyholder
Chau King Pang

1. EfMsctive Dats of the Commancemant of insurance for tha purpoass of the Act
27/06/2018

4, Daiw of Expiry of Insurance
26/06/2019

5 Persons or Classes of Persons entitled to drive®

Chau Kino Pang

mi' ether plrum provided he is driving on the Policyholdes‘'s order or with the
Policyholder's permission.

* Provided thet the parson driving is permified in accordance with the of oifier laws or laws or regulations to drive
fhe Motor Viehicle or has besn so m-uumumw of & Court of Law or by reason of any
enaciment or reguiation in thet behall from driving the Motor

& Limitations as to use® :

Use only for social domestic and pleasure purposes and for the
Policyholder's business.

Tha Policy cdoas not cover use for hire or reward racing ca-making
relishility trial speed-testing the carriage of goods r than
samples in comnaction with any trade or business or use [or any
purposas in connection with the Motor Trade

Limitatbons rendered (noperative by Secton 8 of the Motor ml:-unmlnm Act (Chapler
1H]|M5lmﬁdhﬁm72mm!d.1ﬂ?ﬂm1nmuh Tﬂlﬂ]- ¢

PLIASE NOTE ALL CLAIMS RELATED REFAIR CAN BE CARRIED OUT AT ANY WORKEECP OF
YOTR CHOICE CR AT ANY MSIG AUTEQRISED WORKESHOPF LIETED IN THE ATTACHED.

This is not transterable o 3 new o] the vetice.  for mh%mw duriog 1 curancy. he
mutl be retumed 1o the Insurer da nmﬂnﬁ
i 1 Dol Sloct must b8 made. -m’;-'- s ar hm

Risks and Compensation) {Cm1

;i

MSIG Insurance (Singapore) Ple. Lid,
Agproved Insurery

M%Eumm Officer

PSW20 1802231158



LIAN HENG PAINTER COMPANY

160 SIN MING DRIVE #06-10 SIN MING AUTOCITY SINGAPORE 575722
TEL : 64535779 FAX : 64533173
Reg No : 070118/00 - X

Date : 4* March 2019

Our Ref - SKAS288Z

Your Ref : SKB1688T

TO WHOM IT MAY CONCERN :
INVOICE FOR REPAIR OF VEHICLE NO : SKA8288Z — BMW 520i
1) Cost Of Repair — Lump Sum S 6,850.00

Singapore Dollars : Six Thousand Eight Hundred And Fifty Only.

LD
LIhNﬁl'lENG PAINTER CO.,
160 SIN MING DRIVE, #06-10
SIN MING AUTOCITY

SINGAPORE 575122
TEL: 6453 5779 FAX: 6453 3173




ABSOLUTE APPRAISAL SERVICES PTE LTD

LOSS ADJUSTERS & MOTOR APPRAISERS
160 Sin Ming Drive #05-16 Sin Ming AutoCity (S) 575722
Mobile: 9688-0418 Fax: 6266-7396
Email: absolute.app.svcs@gmail.com

— _ —_— —— —_—————
Invoice
Customer: Chau King 2ang Date:  25.01.2019
C/o: 160 Sin Ming Drive #06-10
Sing Ming AutoCity (5) 575722 Invoice No: N8-2019-001
Deam‘igiun Amount I
Vehicle No SKAB2H8Z
Make & Mcdel: BMW 520i (A)
Our reference: AAS/2019/001

Services rendered for appraiser / inspection report
Survey Fee

Photographs

Transport “ees

Re-inspection Fees

SGD Dollar : Six hundred and six dollar only Total: SGD § 606.00

Notes

All cheques payment should be crossed and made payment 1o “Absolute Appraisal Services Pte Ltd”
Please indicate our "Invoice No." on the reverse side of the cheque

Please do not hesitate to contact us should you have any enquires.




160

ABSOLUTE APPRAISAL SERVICES PTE LTD
LOSS ADJUSTERS & MOTOR APPRAISERS
Sin Ming Drive #05-16 Sin Ming AutoCity (S) 575722
Mobile: 9688-018 Fax: 6266-7396
Email: absolute.epp.sves@gmail.com

Vehicl

To: Chau King Pang Date of report: 25.01.2019
C/o: 160 Sin Ming Drive #06-10 Date of request: 02.01.2019

Sing Ming AutoCity (5) 575722 Date of inspection: 02.01.2019

Date of accident: 21.12.2018

Report No: AAS/2019/001 Claim type: Third Party Claim
Particulars of affected vehicle:
Registration no: SKA8288Z Odometer: 99045 km
Make/Model: BMW 520i (A) Engine Capacity: 1997 cc
Year of registration: 2012 Engine no: B3730276N20B20B
Colour: Metallic Silver Chassis no: WBAXG12000DX50680
Condition of tires:
Front Left: 6mm Front Right: 6émm
Make: Pirelli Make: Pirelli
Rear Left: 6mm Rear Right: 6mm
Make: Pirelli Make: Pirelli

Type of road wheel:  Alloy
ci dition (Static te

General Bodywork

Paintwork

Handbrake

Footbrake

Steering

Apparent engine modification

The Assignment

The inspection was conduct at M /s.

[Subsequent inspection was conducted)
Assessment

Repairer's estimate:
Revised estimate:

Recommended reserve:

Estimated normal duration of repairs

[The above represent the remaining life of the tire thread)

: Good

: Good

: In order
: In order
:In order
:Nil

Lian Heng Painter Company
160 Sin Ming Drive #06-10
Sing Ming AutoCity (S) 575722
$ 11,589.49
§ B551.74

$ 6,850.00 (Lumpsum)

: 5 Working days

Page 103
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ABSOLUTE APPRAISAL SERVICES PTE LTD
LOSS ADJUSTERS & MOTOR APPRAISERS
160 Sin Ming Drive #05-18 Sin Ming AutoCity (S) 575722
Mobile: 9688-0413 Fax: 6266-7596
Email: absolute.app.svcs@gmail.com

APPRAMAL SEMICES

e ——————

Vehicle No: SKAB2B8Z Report No: AAS/2019/001
W/0 PREJUDICE

Point of impac

At the LHF portion.
al criptio

The front bumper, LH headlamp, LHF fender, LHF road wheel, etc.

Other parts were also found damaged. (See schedule for details)
Recommendation
The estimate cost of repair submitted by M/s Lian Heng Painter Company as per schedule attached have

been revise and scrutinize. We list the breakdown of our findings and recommendation as per attached.

Our adjusted amount for the cost of repairis SGD  $8,551.74
Conclusion
The repairer has agreed to undertake the repair at a lumpsum of SGD  $6,850.00

Under normal circumstances, the repair of the damaged vehicle should be completed within a reasonable
periodof 5 working days.

We have Not Authorised and/or instruction to the repairer to proceed with the repairs. This inspection was
conducted entirely on a ‘'Without Prejudice’ basis.

We are pleased to advise that the inspection was carried out accordingly and hereby submit our appraisal
report which includes 36 photographs.

Your Faithfully
Absolute Appraisal Services Pte Ltd

Automobile Appraiser
MSAAA f MSMCTA

Page 2of3
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S/N  Labour Description

1 To transfer LH headlamp modules, conduct electrical diagnosis, reset &

programme all related. Check all lightings &
To renew LHF sport rims & tyre.

To conduct whee! alignment.

To remove & transfer front bumper sensors.
Rust proofing on front affected panels..

=] O LN = W

wirings.

The final adjusted lump sum amount is $6,850.00

Under normal circumstances, the repair should be completed

within a reasonable period of 5 working days.

36 Photographs were taken at the time of inspection.
Disclaimer: This repart is intended for the exclusive use of the address solely in relation to the loss occurrence in which the assessed vehicle involved, No

liability or responsibility whatscever shall be held by Absolute Appraisal Service Pte Ltd for any reliance on this rzport by any third party.

To remove and renew front damaged parts. Re-align all affected area.
To putty and respray all damaged parts Touch up all affected area.

6.05

List total:

90%
Special nett total:

Parts Total:

Labour Total:

Grand Totzl:

Email: absolute.app. sves@gmail.com

ABSOLUTE AFPPRAISAL SERVICES PTE LTD

LOSS ADJUSTERS & MOTOR APPRAISERS
160 Sin Ming Drive #05-16 Sin Ming AutoCity (S) 575722

¥ "

Report No: AAS/2019/001

Repairer's Est

R R A W n

$
§

ABSOLUTE
4 Mobile: 9688-0415 Fax: 6266-7396
APPFRAIMAL BIWWCLS
Vehicle No: SKABZBBZ
Appraisement Schedule
S/N Parts Description Qty Condition
1 Front bumper 1 Dented/Cut
2 Front bumper emblem 1 Necessary
3 Front bumper bracket LH 1 Serviceable
4 Front bumper sponge 1 Cracked
5 Front bumper reinforcement 1 Serviceable
6 Front bumper fog lamp LH 1 Serviceable
7 Front bumper fog lamp grille LH 1 Serviceable
B Front bumper PDC decoupling 4 Necessary
9 LH headlamp 1 Grazed/Cracked
10 LH headlamp support 1 Serviceable
11 LHF fender 1 Dented/Repair
1 LHFsportrim 1 Dented
2 LHF tyre 1 Affected

$

1,377.55

69.49
75.10
83.90
652.10
283.70
155.40
24.20

4,501.60- .

153.10
863.35

$ 823949

700.00
250.00

950.00

§ 918949

Repairer's Est

s
s
s
$
3
s

500.00

50.00
100.00
100.00
100.00
750.00
800.00

S 240000

$11,589.49

-y

8 1,377.55
- § 6949

r

o~

Revised Est

053 8390

$ 24.20 —
H'$ 450160

S 6,056.74

§ 700.00. "

§ 22500 - -
$§ 925.00
$ 6981.74
Revised Est
$ 400.00
$ 20.00 -
$ 60.00
$ 50.00 —
$44. 4000 <
$ 500000 °
$  500.00
$ 157000
$ 8551.74

Page3 of 3



KMPAZTEIBETT | Prograssive Car Cane P Lid - HO
ENTHY DATE 4 TINE 311122078 1638
SUSWITTED & Lily Limm

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plem=e raport comteclly the detads of the accident 1o apeed up the claima process

2, This Form mus! be compléted by the Paolicynalder and/or the Authonsed Dover

3, Informehion provided must be as truthful and accurale as possibis. Any willul misrepresentalion of witholding of mstenal facts may allow insurance companses ko
repudiate policy liability 5 NN

4, The issus and acosptance of this Form by insurancs compankss |8 not an admission of palicy liabtdity an the part of [he inEurencs comgankes.

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

&, This report will be Torwarded by the nsurer of the GIA Records Managermant Centre establisned by the General Insurance Assocation of Singapore (GIA) for
archiving and ihel copies of this raport will, for a fea, be made avellable upon application by interesisd partiss.

T. By the lodgement of this repar ko the maurers, you hereby consant to the anchiving of this reparnt at the centre and 1o copres of tha repon being made svallable

mforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Locathon Of Accidant
Country/State of Loss

Vahicle Registration Numbear

Insured/Policyholder
Mame Of Registered Cwnar
NRIC No

Emall Address

Mabile Phone No
Altarnative Phona No
Vehicle Particulars
Manufacturar

Modal

Exact Purposa for which vahicle was being usad at

time of accident

Are you claiming under your own insurance policy

for repalr ta your vehicle?

If Mo, Please stata actlon 1o be taken

Vahicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flest Policy

Policy Number

Caover Nole Number
Driver

Mame of Orivar

NRIC Nao

Date Of Birth
Decupation

Date Of Dnving Pass
Driving Experience
Gender

Mobile Numbar

Fax Number

Contact Number
EMail Addrass

211272018 16:38
21122018 14:15
ALONG BUKIT TIMAH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SKB1688T

TJAN TJAN HIA
528507484

MOEMAIL

(LOCAL) +85-96681160
OTHERS-96681160

MERCEDES-BENZ
S400L HYBRID-3.5 (A)

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA28T155

WaHJU HANAFI
526507481

201111855

INDOOR

201122017

1 YEAR AND 0 MONTHS
MALE

(LOCAL) +85-26681160

WAHIU HANAFIEGMAIL.COM



Address T SIGLAP ROAD #22.51
Postcode 448908

Was driver an employea of the Insured's Company NO

It Mo, Relationship of the Driver with the Insured SPOUSE

Vehicie Registration Number of Drivar's Own -
Vehicle .

-

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehidle involved in this accident? NO
Mumber of vehicles (including own vehicle) -
Invalved In the accident

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

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

soliciting/offering accident claims assistancs, o
Number of Passengars (Including Driver) 3
Passenger 1 NAME PAX 1

GENDER FEMALE

Passenger 2 NAME - PAX 2
GENDER FEMALE

Details of Police Action

Was the accident repartad to the palice? NO

If Yes,Pleese state which Palics Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415338

Attachment(s)

Are accident photos available for attachmenit? YES

Was there any video caplured by Car Camara? NO
Was thare any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehlicle Registration Number SKAB288Z
Vehicle Make/Model/Colour
Detalls Of Properties
Vahicle Category PRIVATE CAR
Mame af Driver
NRIC/Passport Numbar
Contact Number
Address
Posicode

Pags 2 ol 15



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

Page 3ol 15
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Common Statement

ACCIDENT STATEMENT (Part I)

'-'h'#l‘lr-‘ e | by g e
ot [ o

B ery.|

2y A {

ﬂlnr-... Bt Tinmcdy u,

Matena SunaE e, eSS el T DL T 3 T 4 RV 1
|% e e b owed d-lr- 1“-“lt“ﬁ }:“' |
!:Ilu.lﬁ'um- Mo
* @ I ™l ol ey M ‘ ﬁ l
1 " s gy ¢ el #‘_v_—'-n
A B
e
: gl : CRET e
B e i i £a —
b —— e i Faha e iy s
3 B % Ny L
wrm-EEw — WL/ Pt —
T v Sy Sy ol B = Lollon = Sameiie e Y mw el
3 e il w3
il — - _— - —— a8 ”
ﬁ .':..L — b B o #
Sl ] mm jl"'oo =] e g e—— a M. S —
=, — By ke o i'lll —
-@ e . ~ gc 2w o
[T 5 == = i & = ] S e
= - e g~ e =t =
Arat - - .
Q ]ﬁ: = = Bty b | —
it ] o e - gy b=l ﬂul:-m:__nu‘l.r
e N — a i f e ] B ——
|mmw H’M [+ & - — L=l .-""'-“
— wm —— ——— _ —
e Ta— Eﬂ:m; e o o g
o ¥ O of brmers ———— —
- nge - & Sems OTAL number of .
N e S N PO AT with B e e Moo | Femsn[ )
I'jju-u.mu-r- 183 Bl bits of o s pubms b gt = smer et (L2 A s it
A T Y . hgmn'm:u‘ l‘: T."l —:::m e
- b I i | - e
n L1 | N j '.__1-1
] - | | 1 ]
! | I
I | = |
= - REFER TO THT CHIED
| L Ve e S 1 TR0 L I"_' ()t e o venc |
p—) b —g
.t 1 4 1} .. -
= | — m
By P iR wa“_ _“’ i_.'_m
= A W R i
o e ] TS b W ] ] d— S e LR e el = K T
e et § e g ———— T T L fart [ e e =

Page & ol 16



INDIVIDUAL STATEMENT (Part 1) e o
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¥ EZL  Conunans

Sinmam Pl Company Registration No. 109607 188R

51 UBIAVE 1 #01/U2-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL: (065) 6256 3561 FAX: (065) 6256 4315

Your Ref: 19.26578 PD-O Date: 29™ Apr 2019
Our Ref : CS3/ASM 190002 14/Gvd3e2-|

M/s AXA Insurance Pre Lid
C/O: Seah Ong & Partners LLP
36 Robinson Rond

#12-03 City House

Singapore 068877

{The Motor Claims Departrment)

Dear Sir / Madam,

EVALUATION REPORT (PAPER SURVEY) OF ACCIDENT VEHICLE NO: SKA 8288Z
INSURED VEHICLE: SKB 1688T
ACCIDENT DATE: 21/12/2018

We thank vou Tor your instruction on 09/03/2019.

We acknowledge receipt of the following documents:-
a) Automobile Inspection Report of SKA 8288Z from M/s Absolute Appraisal Services Pte
Lid
b} Singapore Accident Statement of Vehicles SKA B288Z and SKB 1688T.
c) Final Repair Bill of SKA 82887 from M/s Lian Heng Painter Company.
d) Caolour damaged vehicle photographs of SKA 82887

Pre-Repair Inspection Date : 04/01/2019 a1 M/s Lian Heng Painter Company, 160 Sin Ming Drive
#06-10 Sin Ming Autocity, Singapore 575722,

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

. Information Recorded: -

Registration Number : SKA B288Z

Make & Model :B.MW, 5201 2.0L AT D/AB 2WD 4DR GAS/D NAV
Year of Registration :2012

Chassis Number : WBAXG12000DX50680

Engine Capacity : 1997 cc

2. We recommend that the repairs of the entire damage require about __J (Five) 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.



¥y L

LKK Auto Consultants Pte Ltd

Bl BE = 51 Uti Ave 1 #01-25 Paya Ubl Inustnal Park, Singapore 408933
- TEL 6256 3581 FAX. 6256 4315
Reg. No: 19960T198R GST Reg No. 19-9607198-R Paga Mo 1ol 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SKA 82882
aty Description of Parts
REPLACEMENT OF PARTS
1|FRONT BUMPER DENTED / CUT 1.377.55 1,277.55
1|FRONT BUMPER EMBLEM NECESSARY G58.48 69.49
1|FRONT BUMPER BRACKET LH NOT NECESSARY 75.10 -
1|FRONT BUMPER SPONGE CRACKED 8380 48.00
1|FRONT BUMPER REINFORCEMENT SERVICEABLE B52 10 -
1|FRONT BUMPER FOG LAMP LH SERVICEABLE 23370 =
1|FRONT BUMPER FOG LAMP GRILLE LH SERVICEABLE 155.40 =
4|FRONT BUMPER PDC DECOUPLING @S$6.05 NECESSARY 2420 2420
1|LH HEADLAMP GRAZED/ 4,501.60 2.831.15
CRACKED
1|LH HEADLAMP SUPPORT SERVICEABLE 153.10 -
1|LHF FENDER TO REPAIR SEE B863.35 -
LABOUR
LESS 10% DISCOUNT -405.04
8,239 49 3,645.35
SPECIAL NETT ITEMS
1|LHF SPORT RIM {SN) DENTED 700.00 350.00
1|LHF TYRE (SN) AFFECTED 250.00 150.00
950.00 500.00
LABOUR
TO TRANSFER LH HEADLAMP MODULES, CONDUCT 500.00 180.00
ELECTRICAL DIAGNOSIS, RESET & PROGRAMME ALL
RELATED. CHECK ALL LIGHTINGS & WIRINGS
TO RENEW LHF SPORT RIMS & TYRE 50.00 20,00
TO CONDUCT WHEEL ALIGNMENT 100.00 60.00
TO REMOVE & TRANSFER FRONT BUMPER SENSORS 100.00 50.00
RUST PROOFING ON FRONT AFFECTED PANELS. NOT NECESSARY 100.00
TO REMOVE AND RENEW FRONT DAMAGED PARTS. RE- 750.00 250.00
ALIGN ALL AFFECTED AREA. INCLUSIVE OF THE REPAIR
OF LHF FENDER
TO PUTTY AND RESPRAY ALL DAMAGED PARTS. TOUCH 800.00 400.00
UP ALL AFFECTED AREA
2.400.00 960.00
GRAND TOTAL 11,589.48 §,105.358

Report Ref No. CS3/ASM19000214/Gvd3e2-1







