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From: Olivia Lau (LKKAuto) <olivialau@Ikkauto.com>

Sent: __ Monday, 11 March 2019 316 PM —
To: Hsiao Tong (LKKAuto); assignments; Admin A
Subject: FW: MCT18100219

Attachments: MCT18100219,pdf

From: Mekavathanan Sarangapani

Sent: Monday, 11 March 2019 3:10:49 PM (UTC+08:00) Kuala Lumpur, Singapore

To: Zuhaidah Samsuri; Gabriel Wee; Pooi Chin Han Daniel; Hsiao Tong (LKKAuto); Olivia Lau (LKKAuto)
Cc: Stanley Lai

Subject: MCT18100219

Aida - Is this a straight fowd case. Should we just deny liability . Shid we do a paper survey Just in case ?

TP's version that insured shifted lane may be incorect.
Please review this case please . May be prudent to fwd docts to LKK.

LKK please do up paper survey please

Meka

-'_s:-rcazszn

EEE—__ =
Motor Intel Automo Pte Ltd (HQ) XTI 13 Kaki Bukit Road 4, #01-20, Bartley Siz Centre, 417807

~ India International Insurance Pte Ltd (HQ) - Tel: 634756100 .. [Handled by Sherini Pillai]
| LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Handled by MARCUS CHUA] ... [Final Rpt

| MCT18100219 (02/01/2018)

____________ [Manually registerec
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JOB WO 0169
DESTINATION ADDRESS 964381211
i SUBADDRESS
\\_‘N" DESTINATION ID

ST. TIME 27/02 11:06
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Your Ref: SHC 8252 B

ST

PDX Interc

T

FROM Alllater Lim & Thrumurgan
POX Box No.

144

Our Ref: AL.INS.2018.12539(PD).jw

13 February 2019

India International Insurance Pte Ltd

64 Cecil Street
#04/#05 10B Building

Singapore 04971 |
thtlii.g:: or Clai

COMFORT TRANSPORTATIONPEE LD, 1 CERTIFICATED

rhgite 1 vl i e Bl r-kdvidneation e your cleim wher

383 Sin Ming Drive
GAS Buildin
Singapore 575717

WONG KIM HONG

Blk 25 Ang Mo Kio Avenue 9

#13-15
Singapore 569788

Dear Sirs,

CLAIMANT: SEVEN §
AVENUE 1 TOWARDS

1000 HOURS

We act for SEVEN SEA LOG

AL&T

ADVOCATES AND JOLICIT QMg

Inpunify

Dnte ( g].
Tivdb BnSevausibe

wrdmon P AL

_—

LOGISTICS & LIMO SERVICES
ACCIDENT INVOLVING SLF 8490 S & SHC 8252 B
ORONG AH 500 ON 7 OCTO

motor vehicle no. SLF 8490 §.

We are instructed by the above named to claim damages

Our an-ML"I\} Elﬂ .'b po| q
Mame :hﬁlﬁ i \TE OF POSTING
1M Ik

NG HOUGANG
2018 AT ABOUT

ICES , who was the owner of

against you'your insured in

connection with a road traffic accident ALONG HOUGANG AVENUE 1| TOWARDS
LORONG AH SOO involving our client's vehicle registration number SLF 8490 S and
vehicle registration number SHC 8252 B 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



PDX interco ny Exchangé Pte Ltd

. T e

FROM Allister Lim & Thrumurgan
PDX Box No. P44 ADVOCATES AND SOLICHT Cullafirm—

Your Ref: SHC 8252 B
Our Ref: AL.INS.2018.12539(PD).jw

13 February 2019

India International Insurance Pte Ltd
64 Cecil Street

#04/405 10B Building

Singapore 049711

Altention: Claims

COMFORT TRANSPORTATION PTE LTD  CERTIFICATE OF POSTING
EBBSSE hlf!;ng Drive '
AS Building
Singapore 575717 LU»L«T\} §ie LORR
WONG KIM HONG 5*"1"( R CATE OF POSTING
Blk 25 Ang Mo Kio Avenue 9 (8 ﬁ\
#13-
Singapore 569788

Dear Sirs,

CLAIMANT: SEVEN SEA LOGISTICS & LIMO SERVICES

ACCIDENT INVOLVING SLF 8490 S & SHC 8252 B ALONG HOUGANG
AVENUE 1 TOWARDS LORONG AH SOO ON 7 OCTOBER 2018 AT ABOUT
1000 HOURS

We act for SEVEN SEA LOGISTICS & LIMO SERVICES , who was the owner of
motor vehicle no. SLF 8490 8.

We are instructed by the above named to claim damages against you/your insured in
connection with a road traffic accident ALONG HOUGANG AVENUE 1 TOWARDS
LORONG AH SOO involving our client's vehicle registration number SLF 8490 S and
vehicle registration number SHC 8252 B 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: -

01. Cost of Repair $ 6,848.00
02. Pre-repair inspection days ( $100 x 2days) $ 200.00
03. Rental fee § 2,100.00
03. Survey report fees § 64500
04. LTA search fees $ 36.49
05. Cost Contribution (at this stage) (inclusive of GST) $ 1,070.00
06. Incidentals (at this stage) (inclusive of G5T) $ 107.00

11.006.49

ALLISTER LIM & THRUMURGAN

111 North Bridge Road, #11-04 Peninsula Plaza, Singapore 179098 LEN & G5T Reg. No.: 53130941W
Tel: 6438 3303 Fax: 6438 1211 (Not for service of court documents] Email: mail@alt.sg




L]

(LLISTER List & THRUMURGAN
Our Ref: AL.INS. 2078.12539(PD) jw
Page 2of 2

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

(a)  GIA report lodged by driver of motor vehicle SLF 8490 S / SHC 8252 B;

(b)  LTA Search of motor vehicle no. SHC 8252 B;

(c)  Certificate of insurance;

(d)  Rental Invoice;

(e)  Surveyor’s invoice & report with photographs depicting the damages to motor
vehicle SLF 8490 S.

The demand herein is in respect 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 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 quantified 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 to us a letter giving full particulars of the counterclaim together
with all relevant supporting documents within 8 w 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

I

ALLISTER Lim

encls
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Enguire Viehicle & Owner Information [ Viehicle No. SHCB2528 As At 07 Oct 2018/ 10:00:00) .
Lk Firm Search Detally

Senrch Resson Insurance clabm in relation to traffic accident
Lawy Flrm Cane Mo ALNS 2018 SLFBA90S
Curren| Ownir Details
Owrves (D Type: Campary
Ovarrver 1D 19F303821R
Crwiner Warme: COMFORT TRANSPORTATION FTELTD
Registered Address Tyow: Privats Residentiasl (Cands Apt ar House) / Shepping / Office Compleses
Registered Block Houss No.: 383
Begisterad Street Mame: SIN MING DRIVE
Reglaterwd Unit Ne: - -
Eeglvterwd Bullding Name GAS BUNLDING
Reghstered Fostsl Code: 5Nz
Current Vahicls Detalls
Viehiche Mo - SHCR2528
Mgk DistripicnModel HYUMDAL / 140 LT CRDI AL AT ABS AIRBAG aDR
s s Compurry Name: IHOHA INT'L INS FTE LTD
Print OK

P e ol Pifes A T RS Fled BLEE R AE B B T TR Y
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10/12/2018 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

& Raffas Quay #18-00, Singapcre C48580
mE Phone: +85 8224 0010 Fax: +85 6224 0030
ASSDCIATION Oparating Hours: Monday to Friday S8am to Spm
RECORDS MANAGEMENT CENTRE ©57 Realsiration No: M4D0017735

TAX INVOICE
Our Ref No; GR-1B-158421
Date of Rpguest: 12008 Your Ref ko AL.INS2018.SLFB4805
ALLISTER LM & THRUMURGAN
111 Nerth Bridge Road ®11-04
Perninsula Plazs
Singapore 179088
Doar Sirfdadam,
Date of Accidant: oTMoZ01B
Vahicle No: SLFB480S
Fincs of Accident LOR AH SO0
Imaiving Yehicls No: SHCa2528
With refarence to your epplicabion for the sccident report, wa have attached the following accidant iepons ss reguasted:
JDWWEHTE IACCIDENT LOCATION PER DOC [5%) |GT'I' AMOUNT (33)
22528 LOR AH 500 14,0001 13.08
GST Amaount 082
Total Amount Dus [GST inclusive)) 14.00

‘l’hurrmm:mmt:mnlﬂm!‘rﬂmmlmmwuhmhhmthWMﬂmmmuh
no mapansibilty for thear scourscy or contents and shall be undas no liakility whatsoever for any loss or damage arising out of of In connection with the reports or their

Thank Yeu
This is & computar genarated dooument and reguines na signature.

For GIARMC Officisd usa:
Darte:
[¥] GIRO [ ] Cash | | Chegque

iios:/(sinocatora. merimen. com/claimsfindex. cfmHussboxsMTRsasAfussaction=dsn  neninvarkrafid=10438A68CFIN=47162TTOACFTOKEN=3ch . 11



WCDS 18130517 ¢ CorsfuriDalDru Enginesimg M Lid - Lovang
ENTRY DATE & TIME D8M02018 1828
SUBRMITTED BY, Husng Riss'vae

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report cofmeclly the detalls of the accident to spesd up the claes process
2. This Form must be complelad by the Palicyholder andior the Authorised Deivar

3. imtormaion provided must be as truthful and accurete as possdbie. Any wilful msrspresemation & witholding of matenal facts may allow iNsuranceE companiss (o

repudiate polcy lkabidlity

4 The iscue and pcoaptance of s Form by insurance companiss & nol an adminsion of polcy lab@ily on the pa of the insussnos companieg
5. Any falss reporting may be referred io tha Police for Invastigstion.

£. This report will be lorwarded by the irsurers of the GIA Records Managemeni Centre eatablished by the General Insurance Associafion of Singapors (GiA) for
sruhiving and Pul coples of this reporl will, for & fes. be mede evalables upon spplication by Inerevied pares
7. By tha lodgemant of thin repon 1o the Insurens, you bereby consent to the archiving of this report st the cantre snd to copies of the reporl being made svallsbis

aloresma

ACCIDENT STATEMENT

Date Of Repon

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

08102018 16:45
0T/M0r2018 10:05
LOR AH S00
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name Of Ragistarad Owner

Vehicle Particulars

Manufacturer

Model

Vehicla Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleat Policy

Paolicy Numbar

Cover Note Number

Driver

MNama of Driver

NRIC Mo

Address

Ganaral Information of the Accldent
Type Of Accident

Weather Canditions

Other Information

Was any foreign vehicle involved in this accident?
Was any body Injured in the Accident?
Was any other material or properly damaged?
Number of Passengers (Including Driver)
Circumstances of Accident

SHCa252B

COMFORT TRANSPORTATION PTELTD

HYUMNDAI
140
TAX]

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/IOR THEFT

YES

MCOMDO15

WONG KIM HONG
S1703m2
BLK 25 ANG MO KIO AVENUE 9 #13-15

COLLISION - HEAD ON COLLISION
CLEAR

NO
NO
YES
3

PLS REFER TO ATTACHED / Typa Of Accident: HEAD TO SIDE

Attachmentis)

Are accident photos availabla for attechmant?
Was thare any video captured by Car Camera?
Remarks/ Reasons:

Was there any sudio recorded?

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Pm“..gf'.l



Vehicla Registration Number
Vehicla Maka/Model'Colour
Nama af Driver

Insurance Company Name

SLFB480S

MOHAMMAD RAFEEZ BIN HUSNI
NTUC INCOME INSURANCE CO-OFERATIVE LTD

Page 2of 14



Sketch Plan Pg. 1

IMPORTANT NOTICE

i. Pease raport garrecily the detalls of the sccident 1o speed up the claims procets.
., This Form must be go

Pl

mpleted by the Policyholde: d Drlwg

3. Information provided must be as truthful end ccurate ss ponsibiy. Any wilful misrepresentation or withholding of material
facts muy allow insurance companies to repodiate policy Rability,

L MO IS

=

4. The lssus snd ecteptance of this Form by insurence companies ks not an admission of pollcy llabilfty on the part of tha Insurance
cOmpanies.

5. The repoct will ba forwarded by the Insurers of the GIA Records Maragemant Cantre extablished by the General naurance
Association of Singapors (G1A) for archiving and that coples of this report will for o fee be made svallsble upen application by
(misreated partisg.

7. Bytha lodgment of this report to the insurers, you hereby consent to the archiving of this report ot the centre snd ta coples of
the repert being made avallable sforesald.

B. Consent under the Personal Dats Protection Act |FOPA|
| understand, scknowlgdge, agree and consant that:

|8l My insurer, my workshop and the General Insurance Associstion of Singepore ["GIAT) may/are permitted to collect, use,
disclose and/or process my persana! data/persanal Infermation 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 Iasurer(s] who heve ingured vehicle(s) Involved In this scxident (sll Insurer(s) whe have insured
vehiciels) involved In this sccidant shall be collectively referred to s the “Insuren™), the Insurers’ lewyers/law firms, the
Monetary Authorlty of Singepore and any selevant governmant sgency/authosity [such ax the poilce), for the purposs(s]
of:

(il procesing, handiing andjor dealing with my claims Including the settiement of the claime and any necsssary
Investigations relating to the clabms;

[} investigating the accident and/or my daims;
{111} cnrrying cut and/er dealing with my instructions or responding to sny enguiries by me;

{iv] adminlstering my claims [Induding the mailing of correspondence, statements, invalces, reports or notlces to me,
which could Involve disclosure of certaln persanal data about me to biring abeut dalvary of the same a5 well 23 on the
extarnal cover of envelopes/mall paciages); and/or

(v} complying with applicable law In sdministering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

(b} all insurer|s) who have intured vahichs{s} invobvez in this sccident and the insurers’ lswyers/law firma, may/ane permitted
to collect, use, discose and/or process my Personal Information for one or more of the above Furpases; and

{e] my Penonal Information may/can be discicsed by any of the Insurers sndfor GIA to their third party service providers or )
agentsfinchuding thelr lawyers/law firmi), which may be sited outside of Singapore, for oni or more of the shove Purposes.

(d) my Pancnal information will also be collected and Used to complle clalrms history for the purpass of fraud detection,
investigation and management in prasent and 2l future claims.

(2) theinfermation so collected under (d) above may be shared [ disclosed:

{1} o sl insurers and/or any other third parties tht assist in evahuating, investigeting, centralling ar maneging fraud,
regulators, lew enforcement and govarnment agencles as reasonably required for the purposes stated, or

) for complylng with requiremants under any regulations, laws or court arders.

Fivfie
COLFL AT TRAHSE Dy licdr«ELID xson Hor,

CO BEG, NO, 188203821R cs0
Palicyholder's Signature Driver't Sgnature Reporting Centra Personnel's Signature
Date & Time: {1 driver is not the policyhoider) pame:
Date & Thme: L

GUARME ShiichPladorm_VE

e o

FPage3of 14



Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O 1201 K abend 1005 Wis,, T vielichs B \as

ribe g SAeuwa Vi < hpy W) Coo= thT‘-u:-_Eb_ E'-»

wies [ DR Cou pin owd Collidepy -de tny

1":-.2 ":*-ﬂl-\i‘ T, \¢ ) d

DECLARATION
!/We declare the foregoing particulars are true In Every respect.

JUMFLAT TRANSPORIATION PTE LTD vl@

Lo, RUZ XD ABRETEIR

e &

BRI

W B
Palicyholder’s Sigrature Orlver's Signature Reporting Centre Perscnnel’s Signature
Date & Time: [ driver % ot the palicyhaider) Name:

Date & Time: WRIC/FIN No.:
CANIMC Yha b tanTurm V) i

Page 4 of 14
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10M 22018 . Inveice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

GENERAL
IHME @ Aaffies Duny #18-00, Singapore D48580
ASSOCLATION

Phone +85 8224 0010 Fax: +55 8224 0030
Operating Hours. Monday lo Friday Bamn la Som

RECORDS MANAGEMENT CENTRE ©° Megisiration No: MADOO1T735

SEARCH RESULTS
Our Ref ho GR-18-158400
Date of Request: 12102018 Your Raf ho: AL.INS 2018 SLFB4805
ALLISTER LIM & THRUMURGAN
111 Marth Bridge Road #11-04
Feninsula Plaza
Singapore 179068
Dear SirMadam,
Your Search Criterla;
Date of Accident: aTMo2oie
Place of Accident HOUGANG AVE 1 TWD LOR AH 500
Client Viehicle No: SLFBapOS
With refersnce to search criteris for the accident repord, tha following documents were found to clossly malch your ssarch crilena:
REQ. VEHICLE IACCIDENT LOCATION ACCIDENT DATE
2528 LOR AH 500 0771072018 10:08
Thank You,

Thlmnupmnriunwrwmu.-nmMu-lgﬂurrpu't:mdumlunmhﬂummdmﬁmuﬂmmﬁmmﬂsjwwnmrn!npnmuwhr

their accursry of contents snd shall be under no labiiily whatsoover for any loEs or 2emage arsing oul of or in connechion with the regors or e

This is a computer ganerated document Bnd requires nNo Signatisre.

Hps:/fsingapore.merimen.com/claima/index.cim7fusebox=MTRsasAfuseaction=ds0 oeninvio&refids 18430484 CFIN=4213TT51ACFTOKEN=SNA

12



10122018 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
6 Rafes Quay #18-00, Singapore 048580
INSURANCE rone: -65 6224 0010 Fax <55 8224 oo
ASSOCIATION Operating Hours: Manday 15 Friday Sam to Spm
RECORDS MANAGEMENT CENTRE CST Registration No: M400017735

TAX INVOICE

Owur Rel Ma GR-18-158400

Dais of Reguest: 1202018 Your Ref No: ALINS 2018, SLFE4805

ALLISTER LIV & THRUMURGAN

111 Narth Bridge Road #11-04

Peninsula Flazs

Singepore 1TH00

Dear SirMadem,

Your Search Critaris;

Dale of Accident arhniz018

Place of Accident: HOUGANG AVE 1 TWD LOR AH 500

Client Vehicia No; ELFB4508

DESCRIPTION AMOLUNT (585)

EFile Search Fae (Public) 14.02
lamaunt 0.8
Armount Due (GST Inclusive) 15.00

Tharik You

This is & computer genersled document and reguires no algnature

Forf GIARMC Official use:
Dot

[X] GIRQ [] Cash [ ] Chagqus

Titps:/fsingapore.merimen.com/claima/index cfm?usabox=MTRsasAfuseaction=dsp geninvip&refid=10430488CFID=421377518CFTOKEN=50s.,. 272




ARAIIRT1D12032 | VAS - Kkl Busil
ENTRY DATE & TIVE: 09102018 1747
SUSMTTED BY: hiormmin Bas Abcul Mald

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/10/2018 10:48

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

|, Fisase report cormecily (e detalls of fhe sccident 1o speed up e claems process

2 This Form must be he

and/of the Authorised Drivar,

2. Infermation provided must be as truthful Bnd accurate s passible. Any willul misrepresantation or witholding of rmaberial facts may aliow InEUFERCS cormpanies o

repudiate policy liabify.

4.‘1‘MInu-mmmnmurmuanby|mmmlnu-nn:nmumofnﬂwhh!hmmmnfnmwuwn-
5. Any false reporting may be refarred io the Police for Investigation,

£ This repor will be forwarded by fhe insurers of the GIA Records Management Cenire establisned by the General Insurance Aesocistion of Singapars [GIA) for
archiving and thal copies of this repart will, for o fes, be made avallable upen spplication by Interestad parties.

7. By the lodgemant of this report 1o the iInsurers you haratry conasnt to Me archiving of his repor at e canire and (o caples of he mepan being made avaiatie

Fofesaid,

ACCIDENT STATEMENT

Date Of Repor

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

09/10/2018 17:47
07102018 10:00

LOR AH S00
SINGAPORE

DETAILS OF OWN VEHICLE

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

Emall Addrass

Mobile Phone Na

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Modal

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

Are you clalming under your own Insurance policy
for repair to yaur vehicla?

It No, Please state action lo be taken
Vahicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date OF Birth

Occupation

Data Of Driving Pass

Driving Experience

Gander

Mabile Number

Fax Number

Contact Number

EMail Address

SLF84805

SEVEN SEA LOGISTICS AND LIMO SERVICES
53316621K
NOEMAIL

OFFICE-83522119

TOYOTA
CAMRY 2.0

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE

NO

5086305506

MOHAMAD RAFEES BIN HUSNI
S8E07T43D

D1/04/1888

OUTDOOR

22/01/2018

2 YEARS AND B8 MOCNTHS
MALE

(LOCAL) +65-03873429

MNOEMAIL
Page 1o 13



Address BLK 632ZA SENJA ROAD #03-165
Postocode 671632

Was driver an employee of the Insured's Company NO

It No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Drivers Own .
Vehicle .

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicls involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body Injured In tha Accident? NO

Was any injurad conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident clalms assistance. '

Number of Passangers (Including Driver) 5
Passanger 1 NAME: . UNKNOWN
GENDER: MALE

Passenger 2 NAME: UNKNOWN
GEMDER: MAaLE

Passenger 3 NAME: UNKNOWN
GENDER: MALE

Passenger 4 NAME: UNKNOWN
GENDER: FEMALE

Details of Police Action
Was the accident raported 1o tha police? NO
If Yes,Please state which Palice Station
Was notice of intended Prosecution given? NO
If Yes, against whom?
Circumstances of Accident
REFER TO BELOW STATEMENT/SKETCH PLAN
Attachmenl(s)
Are accident photos available for attachmant? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCAZ52B
Vehicle MakeModel/Colour HYUNDAI <
Details Of Properties .
Vehicle Category TAXI]
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MName of Driver WONG KIM HONG
NRIC/Passpont Number 517037121
Contact Number

Address

Postcode

Insurance Company Nama

MNature Of Damage

MNo. Of Passenger (Including Driver)

Page 30l 13



Skeich Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1 Piense ruport cortpetly the detady of the acodent 1 speed up the claims Procrs

4 This Fanm must be complgted by the Policyhelder and/or the Authorised Drives

3 Indoemiaios provided madit e as iyl snd scourie ay possible. Any wilhul misrepresentation or withholdirg of materisl
Tacts iy dllow muursnce companies 1o tepudigty pelicy labiiity.

£ The ssiew om0 acceptance of (hiy Form Dy inwrance comaanies o nol an sgrssicn of policy Nibitity on the part of (e iRurgscs
EOMpanEY

& The report will e forwarded by the imsurers of the GI& Records Managemem Centre estubisshed by the Geni sl INEuTance
Agsociation of Singspote (GIA) lor sichming and that copees of tha repan will ko g e bo rrade svailable upnn applicanen by
miEresied partes

T Bylhe lgggmant ol thik separt to the insurirs, yosl hereby comant to the archivng of ths seport af the cenue ang 19 copies ol
the iepart beng rmade available slovesaid

B Consent under the Pertonal Data Protection Act [POPA|
| understand. achnowledge. sgres mnd consent thes

fa] My inguter, my watkshap and the Genersl insurence Asioclstion af Smgapore |TGIAT] miay/ e permitied 1o colleel, uis,
disciore and/ar arocews my perapnal detadperyanal information Lt aut in thit [farm| snd sry oibet periomsl mlarmation
previded oy me or posseied Dy my inturer (zollectively the “Parsonal Infarmation”] and disclose and transfer such
Perranal Informetion to bl inswres (sl who have imured vebiclels) imobved in this sccident (all msereris] whe have naures
vehitlels] Imvalved i this seeident shall be collectively referred Lo as the "incursn” ), the insurers’ wppeslaw fitma, the
Moratary Authonty of Singeecee snd any relevant government agency/autharity liich as the police), for the purpessiy)
al

[} processing, handiing sndfor desling with v dsimi including ibe semtlement of the cluire and sy necessary
ivestigations relating 1o the clam;

] wweitigating the sccident sndfor my clsime.
(1] carrying et #nd/ot dealing with my mitructions or respanding 1o any enguines by me;

[iv] agmiristering my claim [including the mailing ol corespondence, stalements, invoices, reports of natite (o me,
whith could tnvalve daciosure of certam personal data about me te bring ataul deflvery of 1he 1ame 31 well 81 on the
enternal cover ol ervelopss/msll packagesl and/or

{v] complying with applicatie b in sdminislering, processing, Fandling andfor dedling with my daimalcodectivaly the
Purposer’) g
B} sl imrerin] who have insured vehiltlels] involved in this sccident and the inurery” lawyerslgw lirmg, mayfare pesmitigd
1o wallect, v, dacow snd/for process my Personal informepon for one or mere of the above Purpowes; and

{e}  my Persenal information may/cen be discosed by any of the naurees sndfor G to thelr third party service providers or
agentincheding their Inwyeralew lirma), which may be dted outside of Singapore, for one or more af the sbowe Purposes

{d] my Personal information will slso be collected and used to complie siabms history bor the surpose of fraud detection,
inwestigation and management In present snd ol future cliim

fe) she mfotmstion so collected uader () sbove may be thared [ disclosen:

1l toall insurens and/far sny othiere thirs panies that sasist in evalusting, investigating. contioling or mansging freud.
regulatony, law enlorcement and government agencies s reasanably requived for 1he purposes Mated, o

(i} far complying with requirsments under eny rsguistiont, lews of court grdery.

Wh- IDAC KAKI BUKITIVAC)
21 KAKI BURIT AVE 4 -

Driwery ﬁl‘l..“.'.- u l

(i drredr i not The paleyhodder | '“.' 3 Ll

e o m1 mummmg
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

BLi |70 (urpartc |

,1,.;,,,,., on first {.,m_e, A alml-( sH-f to mjln;\ntiimﬁ
cﬂthj A _ente My vee e L _ 5.8 -
___J"
IDAC KAKI BUKIT (VAL
Igregomyg particalirs are true in every ieipec 23 Kaki Bukit Ave 4
= At Singopare 415933
Vst - M“" Tel: 67416697 Fax: 6749230+
- S . 2 Email: . :
Frrimyimmhm £ Sigrau e agraatiiy g Limg Coirliw
Date b Ti (1F griver of S0t e policyoler Hame
Oale & Timwe: NRICFIN Yo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Pholo
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Accident Photo
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Accident Photo
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Date of Accident :-[cit 20| % Accident Time: [0- 0 U ({24-HR-Format)

Accident Place :H&%%M_[ Fepwereh @ AH Se@

Vehicle. No. (Car Plate No.) SLP 84S MakeModel: Toyutu C.w:r'y
Inswace Company - PTwu C Policy No: 50‘[&305‘5@4

Owner or Company Name /IC No. : $EVER §EA Lol STILS AUD LIHD ScnVite

Owneror Company ComactNo.  © Owner's Hp $352211 i Company Tel
DRIVER'S Name / IC No. HEHLM!*Q RaFees RIN theni ¢¥60TT43 D
DRIVER'S Date Of Birth _o1ot]14¥ 6 DRIVER'S License Pass Date 22 JAks 20t
Relationship of Owner & Driver * Spouse \ Parents \ Children \ Sibling | Employee\ Others:
DRIVER'S Address 622A sgnIA kD 3-84S SEFIE3 2 -
DRIVER'S Conlact Nos Alt No.  :l) 439 1- 1YL L 2) -
DRIVER'S Occupanon : INDQOR @hﬂ, working inside or outside office)

Email Address

Weather & Road Surface G@. RAINING & WET | AFTER RAIN & WET
Reporting Type : Reponting Only @Clnim Own Insurance
Number of Passengers (Including Driver); (8> ~ A4 wale |, | Few\s

Was there any video Captured by car tlmq:r:@-. NO
Exact pumpose for which vehicle wax being used at the time of sccident: Private use \ Work purpase
Any Injury (IF YES, Pls state): o | drivesr—

Other Party Driver’s Particular (if uuy)
Vehicle. No: SH(C ¥21520 Vehicle. No:
Vehicle Make\Model: $funiDa) [ TALL | Vehicle MakeModel:
Name Driver: Weng [Gp4 Hern§ Nume Driver:
IC No. Driver/Contact: S| 7037/ 2] IC No. Driver/Contact;,

* NEW - Passenger’s name & gender:



IMPORTANT NOTICE

1 Please report gorrectly the detalls of the accident to speed up the clalms process
2. This Form ml.l'l‘lh; completed B

3. Informaticn provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withhalding of material
tacts may allow Insutance companies to repudiate policy llabillty.

&, The issue and acceptance of this Farm by Insurance compames [ not an admission of palicy liability on the part of the Insurance
companies. * g

6. The report will be forwarded by the insurers of the GIA Records Management Centre estakifithed by the General Inturance
Association of Singapore (GIA) for archiving and that coples of this report will far a fee be made available upon application by
Interested parties,

7. Bythe lodgment of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act |[PDPA)
| understend, acknowledge, agree and consent that:

{8} My insurer, my workshop and the General Insurance Awsoclation of Singzpore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form)] and any other personal Information
pravided by me or possessed by my Insurer |collectively the “Persanal Informatlon”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicie{s] involved in this accident {all insureris] who have insured
vehicie(s} invoived in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
IMonetary Authority of Singapore and any relevant government agency/authority [such as the poalice), for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspandence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal gata about me ta bring about delivery of the same as wefl as on the
external gover of envelopes/mail packages); and/or

{v] comalying with applicable law in administering, processing, handling and/or dealing with my ciaims. {callectively the
“Purpases”| :
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the (nsurers’ lawyers/law firms, may/are permitteg
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c) myPersonal Information may/can be disclosed by ary of the insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Furposes.

[d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the infarmation so collected under (d) above may be shared / disclosed:

{1} toallinsurers and/or any other third parties that assist in evalusting, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for mmﬁlun-; with reguirements under any regulations, laws or court orders

Driver's Signature Reporting Centre Personnel’s Signature
{If driver is not the polleyhalder) Mame
Date & Time: MRIC/FIN No




e

— H"i‘ﬁ'j Ave | toward Lorafj

Oate & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
il . (16" 77 Ve L Fal?, o) F
T 13 ™} ¢ £ H o i -
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: ‘. hT¢'0 " f i Verh'e 1¢ 1 " Ay’ / Wes™
deidae o Ih‘b‘t- ".ﬁ‘ﬁde Aw almf-'-f',{h.'ﬁ to ﬂ"i‘f\'ﬂ!’*i&i.&:ﬁ /,1_
-'Lc}”ljﬂog\_.{aﬂ‘[’ﬂ M‘[ vechiv|€ . J_' _i | Lo
‘.ﬁ fgregoing parviculars are Lrue in every respect.
*
Palicyholder X Signature it Reporting Centre Personnel’s Signature
Date & Tiove: {H driver is not the policyholder] Name:



L hﬂumn-dlwmmuhdhlﬁ: SLFRAS0S
ber | MADSIBKI 10607 1132
1 Mame of Policyholdar + SEVEN SEALDGISTICS AND LIMO SERVICES
3. EMective Date of insurance : 04 Dee 2017
4. mmﬂmﬂ : 30 Nov M8

L an«ﬂuuiﬂmmmnhﬁum

fa) The Policynaiger.

(b} WWHWMWuMMHWBhwmmm
wmthmMumnmmmm‘uMhnumhh
:Mlhlotnrhh&uhuunummbmmwﬂaudrtmﬂmuhudq
enaciment or regulation in that behall from driving the Motor Vehide.

& Umiatlons as to Uses
(8) Use for social domestic #nd pleasure purposes and In tannection with the Policyhalder's or Hirer's business, i
This Pollcy doas not cover

i‘!uﬂhﬁdﬂmmmﬁﬂanrmu

(&) Uuhmtmﬂmdmﬁm:mm]hmmmmdurw

le) Usa for any purpose in connection with the Motor Trade,

¥ Limitations rendered inoperative by Section & of the Motor Vehide (Third Party Risks and Compensation)
Act (Chapter 185) and Section 35 of the Road Transpert Act, 1987 (Malaysia), are not 1o be induded under these

headings.

EXCESS [SECTION 1) : 552,000

EXCESS [SECTION 2) : $51.500

WINDSCREEN EXCESS : 55100

ADDITIONAL EXCESS : NfA

UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO

INSURE WITH COE YES

NCD PROTECTION : NO

TRANSPORT ALLOWANCE NO

EXCESS WAIVER : NO

PRIMARY DRIVER : N/A

NAMED DRIVER (1) : NJA

MNAMED DRIVER (2 H I!'.M

HIRE PURCHASE COMPANY PN
SUM INSURED 1 MARKET VALUE OF INSURED V

¥ T

\/We hereby Certify that the Policy to which this Certificate gam,n"uuupdh ordancy
Vehicles (Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Tra
Agency - ASSURE (SINGAPORE] PTE. LTD. (0000061

Date of lssue ' 29Nov2017 1538 hes

ey} gean




MOTOR INTEL CARS KIOSK PTE. LTD. INVOICE
13 Kaki Bukit Road 4
#01-20, Bartley Biz Centre Reg. No : 201801416E
Singapore 417807

No : 1018/A004
M/s: SEVEN SEA LOGISTICS AND LIMO SERVICES .
22 SIN MING LANE ,MIDVIEW CITY Vehicie No : SLF 84805
#06-76 SINGAPORE 573969
Date: 25/10/2018
Quantity Particulars Amount
VEHICLE RENTAL FROM 08/10/18 TO 21/10/18
"14 DAYS ( PER DAY § 150 ) $2,100.00

TOTAL: $2,100.00

Issued by:




Maotar intel Automo Pre. Lid.
— Regn & GST No. : 201732961N
W Bartley Biz Centre, 13 Kakl Bukit Road 4, #01-20
Sy Singapare 417807

Phone: 6181 00BT/Fax B281 0187/Mobile: 9150 1587
Email: sales@mia.com.sg

Customer: Tax Invoice No: Date:
PERFORMA INVDICE 16/lan/1018

SEVEN LOGISTIC AND LIMD SERVICES MOTOR INTEL AUTOMO PTE LTD

=y e Make and Model: Mode/Terms of Payment:
Contact Details; TOYOTA CAMRY Dus upon recsipt
22 SIN MING LANE Mileage: Chasis/Car Plata No:
HOE-76 MIDVIEW CITY J15686 SLFB4%0 5
SINGAPORE 573968

i Priced Amount
S/No: |Product Description Qty Unilt (s60) (560)
1 |COST OF REPAIR |LUMP SUM REPAIR OF ACCIDENT PORTION 1 108 &400.00 6400.00

Amount In words:
DOLLARS 51X THOUSAND EIGHT HUNDRED AND FORTY EIGHT OMLY.

Declaration:

Wie declare that this Tax Invoice shows the actual price of the goods described and that all
particulars are true and cormect.

Remarks ;

Aecaiver Chop & Sign




CL APPRAISER PTELTD

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

INVOICE
Invoice No: CL/18957
Seven Sea Logistics And Limo Services
C/o: Motor Intel Automo Pte Lid Ref No: MIA/LO/1BLO/TP
13 Kaki Bukit Road 4, #01-20
Bartley Biz Centre, Singapore 417807 Date: 24 October 2018
DESCRIPTION AMOUNT
OUR SERVICE FEE CHARGES:
. SURVEY INSPECTION FOR VEHICLE NO. SLF B490 § |
. RESURVEY INSPECTION
. DIGITAL PHOTOGRAPHS SERVICES '
(INCLUSIVE OF STORAGE AND SUBMISSION OF DIGITAL PHOTOGRAPHS)
. TRANSPORTATION
GRAND TOTAL S% 645.00

E&OCE

All cheque payment should be “Crossed” and made payable to “ C L. APPRAISER PTE LTD *

We shall be grateful if you could forward our payment at your early convenience.

QRISES

L ASY

¥

CL Ap]lrl'ilﬂ' Pte Litd




&€ L APPRAISER PTE LTD

24 Penshurst Place, Singapore 556440
Email: clappraiser@®yahoo.com Hp: 9068 8689 Fax: 6452 9783

Reg No: 201000228E
VEHICLE INSPECTION REPORT
To: Seven Sea Logistics And Limo Services Date : 24 October 2018
Clo: Motor Intel Automo Pte Ltd Our ref : MIA/10/1810/TP
13 Kaki Bukit Road 4, #01-20
Bartley Biz Centre, Singapore 417807
Accident Date  : 07 October 2018 Type of Survey  : Third Party

Inspection Date : 15 October 2018

Repairer Name  : Motor Intel Automo Pte Ltd
13 Kaki Bukit Road 4, #01-20
Bartley Biz Centre, Singapore 417807

PARTICULARS OF VEHICLE

Registration No : SLF 8490 8 Year/ Capacity : 2005/1998 cc
Make / Model : Toyota Camry Colour : Black
Chassis No : MROS3BK3106011132 Mileage : 315686
Engine No : 1AZ3186463
CONDITION OF TYRES

Make Size Thread Balance Rim
Front Nearside : Bridgestone 215/55 R17 5 mm Sport
Front Offside . Bridgestone 215/55R17 5 mm Sport
Rear Nearside . Bridgestone 215/55R17 5 mm Spont
Rear Offside  : Bridgestone 215/55 R17 5 mm Sport
G 10N AMAGE V

The impact damages sustained on the vehicle at the time of inspection is on the front portion.
(Details refer to the photographs attached)

Enclosed number of photographs: s copies
REMARKS
This inspection was conducted entirely on a "WITHOUT PREJUDICE" basis

and we have not given authorization and instruction to the repairer to proceed with the repair

RECO ATIONS

We have thoroughly inspected each and every item on the estimate against the physical damage found on the
vehicle and we have listed the breakdown of our finding and our recommendation.

The repairer has agreed to undertake the job at a Lump Sum of § 6,400.00 on & contractual basis.

Under normal circumstances, the repair period would be about 8 (Eight) working days.

Page 1



@C . APPRAISER PTE LTD

Vehicle Registration No: SLF 8490 S

Our Ref No: MIA/10/1810/TP

Repairer's Revised
Qty Description Conditions Estimate iy
PARTS - LIST ITEMS
| Front bonnet Damage § 1,711.00 $ 7~ 1,711.00 X
1 Front bonnet lock Damage § 13520 $"" 135204
1 Front bonnet rubber Necessary § 6690 $"7"  66.90 &
1 Front n/s headlamp Damage S 1,046.00 $(/4 1,046.00.
1 Front grille Damage § 549.80 S+ 549.80-
I Front grille logo Necessary $ 68.50 SAL7 68.50
I Front bumper Damage § 523.70 §&:( 523.70 —
1 Front bumper chrome moulding Damage § 170.60 Sact  170.60
|  Front bumper /s fog lamp Damage § 356.80 $C~  356.80
1  Front bumper inner sponge Damage $ 133.60 $7-2 13360
1 Front bumper reinforcement Damage $ 43520 §$ 4 43520~
2 Front bumper side retainers Necessary $ 161.40 S5+~ 161407
| Front bumper undercover Damage § 89.50 §~+7 89.50 .«
1 Front n/s fender Damage § 810,60 § L.er 81060 —
| Front n/s fender inner shield Damage § 160.50 §7 ~ 16050 _—
1 Front support panel Damage § 1,042.50 § /1-1,042.50 X
I Front brace panel Damage $ 11020 $ 74« 110.20_-
I Air con condenser Intact $ 1,485.90 vl 7 ¥
I Radiator Intact _$ 1,68940 X
s 10,747.30 § 7,572.00
less 25% 8 268683 § 1,893.00
Total Cost - List [tems $ 8,060.48 §$ 5,679.00
SPECIAL NETT ITEMS
1  Front bumper clip (1 set) Necessary § 40.00 $ ALzt 40,00~
1 Front number plate with holder Damage § 50,00 § ¢ 50.00 %0
1 Front fender inner shield clip (1 set) Necessary § 4000 $ “ 40.00.
Total Cost - Special Nett items S 130.00 § 130.00
{16 )
11661
Total cost of parts 5 819048 S 5,809.00

Page 2



- '@_?c L APPRAISER PTE LTD

Vehicle Registration No: SLF 8490 S Our Ref No: MIA/10/1810/TP
Repairer's Revised
Descripti
S/No ipsion Estimate Amount
Total cost of parts e/f s 8,190.48 §  5.809,00
LABOUR
I To check wiring , lighting and resetting headlamps $ 8000 § 50.00 ~-
focussing.
Pl 3
2 To remove and refit air-con condenser, vaccum, refill s 180.00 § 120.00
gas and conduct leakage test.
3 To apply undercoating on repaired and replaced panel. $ 150.00 § 90.00 £c
4 To provide labour charges, workmanship to dismantle $ 1,400.00 $ 1,000.00 ~ .
e . LA
above damaged parts, repair including cut and weld :
re-align body structure and damaged consistent to the
accident.
5  To respray painting include polishing and waxing on § 120000 $ 880.00 #}, '
the changed body parts, repaired portions where
consistent to the accident.
GRAND TOTAL § 1L20048 §  7,949.00



| @_ac L APPRAISER PTE LTD

Vehicle Registration No: SLF 8490 S Our Ref No: MIA/10/1810/TP

The repairer has agreed to undertake the repair under a Lump Sum Basis. We have further adjusted the amount
to a Lump Sum Repair Contract of : § 6,400.00

By accepting to carry out the repairs on a contract lump sum basis, the repairer has the discretion to replace the
damaged parts with used, reconditioned or new parts, or to repair it to a roadworthy condition.

Note: The revised estimate was made from a visual nspection.  Should there be any discrepancy or unseen damage / item
in this survey, kindly notifed the company within seven (7) from the date hereof. Otherwise, the revised amount shall be
deem to be vaild.

Disclaimer

The rates and assessment of damages as stated in this report is to be used solely for legal proceedings in relation to the
surveyed vehicle and the accident in which the surveyed vehicle was involved in. The rates and assessment of damages
must not be used in any circumstances for comparison with other vehicle and/or other accident in other legal
proceedings.

C L APPRAISER PTE LTD

/
/.

Cheong K. H
Automotive Appraiser

Page 4



TEL: 256 15681 FAX: 6256 4315

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi industrial Park, Singapore 408933

Reg Mo: 198807198R GST Reg. No. 19-B607188-R

Affiliated to Federation internationale Des Experts En Automobile

INDIA INTERNATIONAL INSURANCE PL Ref : CS3/1118018634/Utd3e2-1
405.62 10 BUILDING SINGAPORE 046711 O L5 I"Illl'l"l“ll“
Code: M2
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 82528 Veh. Inspected SLF 8490S
Policy No. MCOMOD15 Coverage ($) 0.00
Claim No. MCT18100218 Excess ($) 0.00
Assign From STANLEY LAI Assign Date 11/03/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTA CAMRY (A) c.C 1988
Engine No. HIDDEN Year of Reg. 2005
Chassis No. MRO53BK3106011132 Colour BLACK
Odometer 315686 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/65R17 BRIDGESTOMNE & mm
L/H Front Tyre |215/85R17 BRIDGESTONE & mm
R/H Rear Tyre |215/85 R17 BRIDGESTONE 6 mm
L/H Rear Tyre |215/85R17 BRIDGESTONE 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION
DAMAGES SEE DETAILS
5 General Information |
Accident Date  07/1072018 [Inspection Date 15/10/2018
Survey held at MOTOR INTEL AUTOMO PTE LTD
13 KAKI BUKIT ROAD 4 { BARTLEY BIZ CENTRE #01-20 SINGAPORE 147807
5a. Remarks E
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair =

ESTIMATED NORMAL PERIOD FOR REPAIR 4 Working Days




ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLF 84905
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aty Description of Parts
IREPLACEMENT OF PARTS
1|[FRONT BONNET TO REPAIR SEE 1.711.00 !
LABOUR
1|FRONT BONNET LOCK NOT NECESSARY 135.20 -
1|FRONT BONNET RUBBER NOT NECESSARY 66,90 -
1|FRONT NS HEADLAMP CRACKED 1,046.00 1,046.00
1|FRONT GRILLE CRACKED 54980 549 80
1|FRONT GRILLE LOGO NECESSARY 68.50 68.50
1|FrRONT BUMPER DISTORTED 52370 52370
1|FRONT BUMPER CHROME MOULDING NECESSARY 17060 170,60
1|FRONT BUMPER N/ FOG LAMP CRACKED 35680 366 80
1|FRONT BUMPER INNER SPONGE TORN 13360 13360
1|FRONT BUMPER REINFORCEMENT BENT 435.20 435.20
2|[FRONT BUMPER SIDE RETAINERS BENT 16140 161,40
1|FRONT BUMPER UNDERCOVER NOT NECESSARY 8950
1|FRONT NS FENDER BUCKLED 81080 81060
1|FRONT N/ FENDER INNER SHIELD TORN 16050 160,50
1|FRONT SUPPORT PANEL TO REPAIR SEE 1,042 50
LABOUR
1|FRONT BRACE PANEL TWISTED 110.20 11020
1|AIR CON CONDENSER NOT NECESSARY 1,485.90
1|RADIATOR NOT NECESSARY 1,689 40 :
LESS 25% DISCOUNT -2,686.83 113173
8,060.47 3,395.17
SPECIAL NETT ITEMS
1|SET FRONT BUMPER CLIP (SN) NECESSARY 40.00 40.00
1|FRONT NUMBER PLATE WITH HOLDER (SN) CRACKED 50.00 40.00
1|SET FRONT FENDER INNER SHIELD CLIP (SN) NECESSARY 4000 20,00
13000 120,00
LABOUR
TO CHECK WIRING, LIGHTING AND RESETTING 80.00 30.00

HEADLAMPS FOCUSSING

Report Ref No. CS3/1111801B634/Utd3e2-1
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Description of Parts

wiemd L iraa o

TO REMOVE AND REFIT AIR-CON CONDENSER,

TO APPLY UNDERCOATING ON REPAIRED AND
REPLACED PANEL

TO PROVIDE LABOUR CHARGES, WORKMANSHIP TO
DISMANTLE ABOVE DAMAGED PARTS, REPAIR
INCLUDING CUT AND WELD, RE-ALIGN BODY
STRUCTURE AND DAMAGED CONSISTENT TO THE
ACCIDENT. INCLUSIVE OF THE REPAIR OF FRONT
BONNET AND FRONT SUPPORT PANEL

TO RESPRAY PAINTING INCLUDE POLISHING AND
WAXING ON THE CHANGED BODY PARTS, REPAIRED
PORTIONS WHERE CONSISTENT TO THE ACCIDENT

VACUUM, REFILL GAS AND CONDUCT LEAKAGE TEST

NOT NECESSARY

800.00

1.480.00

GRAND TOTAL

5,006.17

4,000.00

CHUA KANG SENG

Licensed Appraiser

DISCLAER OF LIABILITY TO THIRD PARTIES:. Thin Report is made solely lor the vae anid benef of the Client named on the ironl page of this Report.
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