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Nivitha §LI{K Auto)

From: Loh, Chee-Heng <Chee-Heng Loh@aig.com>

Sent: Tuesday, 12 March 2019 1:50 PM

To: assignments

Cc: Roy

Subject: RE: AIG ref: 10130701815G-003, Your ref: AS.182164.RM, accident involving

SKM8108Y and SJR1033K on 9 Sep 2018

Dear LEK,
Kindly assist to arrange for re-inspection of 5JR1033K, and confirm appointment with Roy.

Documents will be sent in a separate encrypted email.
Thank you

Best regards,

Loh Chee Heng

AlG

Complex Claims Examiner

Claims | AIG Asia Pacific Insurance Pte Lid

AIG Building, 78 Shenton Way #08-18 Singapore(072120)
Tel +(65) 6419 1881

Chee-Heng.Loh@aig.com | WwWW.aig. 8

100 Celebrating 100 Years:

Visit to learn more.

Follow us:

MPORTANT NOTICE

The information in this smail jand any attactyments) & confidental if you are nof the iended recrven]. pou must not use or disseminale the
information. if you have received this email in error. pleass immedistefy notify me by "Reply® command and pemanenity delels the anginal and ary

Comes o pnnfowts thereo! Although s email and any attachments an baleved o he free of any wius or other defect thal mught affect any
Compuiar Zyalem nto which i i= meaived and opened. |f is the rmaponsibilly of the reciyent (o ensure Ml it is virus frée and no responsibility is
spted by AG for ey loss or damage @resing v any way froem ifs ues

From: Roy [mailto:roy@chiaarul.com]

Sent: Tuesday, 12 March 2019 9:00 AM

To: Loh, Chee-Heng <Chee-Heng.Loh@aig.com>

Subject: RE: AIG ref: 10130701815G-003, Your ref: AS.182 164.RM, accident involving SKM8108Y and SIR1033K on 9
Sep 2018

Dear Mr Loh,

We refer to the above matter and email below

Arrangements on the re-inspection of our client’s vehicle has been made

The details are as follows:



Date/Time: 29 Mar 2019, 3pm
Workshop: A-Tec Automotive Pte Ltd, 8 Kaki Bukit Avenue 4 Premier #04-20, Singapore 415875
Contact Person: LOH JUN LYNN, HP: 9850 9051

Please confirm your surveyor’s attendance at the earliest so we may convey the same to our client.
Please do not hesitate to contact me should you have any queries,
Thank you and Best regards,

Roy Marhoum (Mr.)

Paralegal

M/s Chia S Arul LLC

151 Chin Swee Road

#03-09

Manhattan House

Singapore 169876

Tel: (65) 6733 4647 Fax: (65) 6733 §183

This e-mail is from M/s Chia S Arul LLC. a firm of Advocates and Solicitors in Singapore, and is intended solely for the
named addressee. It contains confidential and /or legally privileged information. If the e-mail has reached you in error,
please delete the e-mail immediately and inform us of the erfror. You may contact us at info@chiaarul.com. Internet
communications cannot be guaranteed to be secured or error-free as information could be intercepted, corrupted,
lost, arrive late or contain viruses. The sender therefore does not accept liability for any errors or omissions in the
context of this message which arise as a result of Internet transmission

IMPORTANT NOTICE:

The information in this email (and any attachments) is confidential. If you are not the intended recipient,
You must not use or disseminate the information. If you have received this email in error, please
immediately notify me by "Reply” command and permanently delete the original and any copies or
printouts thereof. Although this email and any attachments are believed to be free of any virus or other
defect that might affect any computer system into which it is received and opened, it is the responsibility of
the recipient to ensure that it is virus free and no responsibility is accepted by American International
Group, Inc. or its subsidiaries or affiliates either jointly or severally, for any loss or damage arising in any
way from its use.



SINCERE

APPRAISAL SERVICES PTE LTD

VEHICLE DAMAGE INSPECTION REPORT

Our Ref: 635/TP/2018 Date: 26/972018
REFERENCE

Date of loss: 9/92018

Claimant: Dream Carz Leasing Pte Ltd

DESCRIPTION & IDENTIFICATION OF VEHICLE

Reg No: SJR1033K Make & Hyundai
Reg date: 9/6/2009 Model HD Avante 1.6A
Colour: Black Engine No: G4FC9U661943
Type: Motor Car Chassis No: KMHDU41BRSU771678
Type of Claims:  Third Party Odometer No:  177960km
Engine Cap:  159lcc
CONDITION OF V. \4
(STATIC ONLY)
General Condition: Good Steering:  Good Engine Modification: Nil
Paint work: Good Handbrake: Good Pre-accide
Footbrake: Good Damage: Nil

CONDITION OF TYRES
Front Left Size:  Michelin 195/60R15 70% Front Right Size: Michelin 195/60R15 70%
Rear Left Size: Michelin 195/60R 15 70% Rear Right Size: Michelin 195/60R15 T0%
The cbove perceniages represent the remaining life of the tyre threads
COST OF REPAIRS Repairer S§  Adjuster S$
Parts 5 717960 § T179.60
Labour 5 1850.00 § 31.310.00

Calculated Cost (S§) : $ 1102960 S 10,489.60
Recommended Lump Sum Repair Cost (S§) : S 8,400.00
Date of Assignment: 10/9/2018 [nspected At: A-Tec Automotive Pte Lid
Date [nspected: 10/9/2018 8 Kaki Bukit Avenue 4
Est. repair Period: 10 days #05-27 Premier

Singapore 415875

SINCERE APPRAISAL SERVICES PTE LTD Co.Reg no: 201800639R
60 Paya Lebar Road #07-41 Paya Lebar Square Singapore 409051
Tel : 6636 4628 Fax - 6616 4638 E-mail : sincereappraisal figmail.com



Damaged at the rear portion —

BRIEF CIRCUMSTANCES OF ACCIDENT

The Insured's vehicle collided onto the Third Party's vehicle along Eu Tong Sen Street.

GENERAL DESCRIPTION OF DAMAGES
Our visual inspection of the vehicle revealed that the damages noted are at the rear portion.

SPECIAL REMARKS

We have inspected the actual damages found on the vehicle and recommend the replacement of parts
and repairs accordingly. The estimated repair cost is $11,029.60. The repairer has agreed to undertake
the repairs at our adjusted lump sum amount of $8,400.00.

We have not authorised the repair. Under normal circumstances, estimated 10 working days are
required to repair the vehicle.

We are pleased to advise that the inspection work was carried out accordingly, and hereby submit our
Inspection Report and photographs.

¢"

Dave Clun;

,s AUTU' ENG, CAE.CGI
IRTE, MSAAA, MTM

Automotive Appraiser: Dave Chang
Pleawe nowe thar thix report is solely based on owr fimdings ar the time and place of ingpection  This mapection has been corrmed out 1o our best
knoveledpe and ability Amy other lability iz hereby excluded



ANNEX A

Recommended Parts
| |  Rear bumper assy dented 5 668.00 § 668.00
2 2 Rear bumper bracket bent/necessary § 66.00 § 66.00
3 2 Rear bumper side retainer bent/necessary  § 76.00 § 76.00
4 1 Rear bumper reinforcement broken 5 364.00 § 364.00
5 1 Rear bumper sponge cracked $ 178.00 § 178:00
6 1 Rear bootlid assy dented b 787.00 § 787.00
7 1 Rear bootlid centre logo necessary b3 4200 S 42.00
8 1 Rearbootlid 'avante' emblem necessary $ 3800 § 38.00
9 1 Rearbootlid 's' emblem necessary b3 3600 § 36.00
10 1 Rear bootlid inner tnm board warped $ 163.00 § 163.00
11 1 Rear bootlid lock mechanism bent 5 11500 § 115.00 ~
12 1 Rear bootlid lock catch bent S 46.00 § 46.00 °
13 2 Rear bootlid hinges bentnecessary  $ 161.00 § 16100
14 2 Rear bootlid rubber stopper necessary $ 3600 $ 36.00
15 1 Rear bootlid weatherstrip warped $ 16200 §$ 162.00
16 1 Rear bootlid left taillamp bent/cut $ 38700 § 387:00
17 1 Rear bootlid right taillamp bent/cut $ 387.00 § 387.00
18 1 Rear right taillamp bent/cut $ 46500 § 46500
19 1 Rear left taillamp bent/cut $ 46500 § 465.00
20 1 Rear left fender side inner gamish warped/necessary  § 35200 § 352:00
21 1 Rear right fender side inner garnish warped/necessary § 35200 § 352:00
22 1 Rearend lower panel dented 5 489.00 § 489.00
23 1 Rearend lower panel top gamish bentwarped $ 116.00 § 116.00 -
24 | Rear floor panel assy buckled s 98200 § 982.00
25 | Rear exhaust muffler assy bent s 89300 § 893.00
26 2 Rear exhaust muffler rubber mounting necessary s 3600 § 36.00
s 7.862.00 § 7,862.00
Less 20% $ 1,57240 § 157240
, S 628960 §  6,289.60




ANNEX A

Recommended Parts
Special Nett Items
1 10 Rear bumper clips necessary $ 50.00 § 50.00
2 8 Rear bootlid inner trim board clips necessary $ 3000 § 30.00
3 6 Rear left fender side inner gamish clips necessary $ 3000 § 30.00
4 6 Rearright fender side inner gamnish clips necessary $ 3000 § 30.00
5 6 Rearend lower panel top gamish clips necessary $ 3000 § 30.00
6 | Rearend lower panel sealant necessary $ 12000 § 120.00 °
7 1 Rear floor panel sealant necessary $ 12000 $ 120,00
8 1 Rear floor panel insulator pad necessary $ 150.00 § 150.00
9 2 Rear bumper reverse sensor malfunction $ 250.00 $ 250.00
10 1 Rear no plate with gamish necessary $ 80.00 $ 80.00
b 890.00 § 890.00
Total Parts S 717960 S  7,179.60



| Labour for panel beating, cut, weld, straighten rear affected $ 1,60000 § 1.400.00
area and replace rear damaged parts.

2 To putty and spray painting rear portion. $ 1,600.00 § 1,400.00
3 To check rear lighting and wiring. $ 5000 § 30.00
4 To remove and install rear bootlid lock mechanism. $ 60.00 $ 40.00
5 To remove and install rear exhaust muffler. $ 10000 § 80.00
6 To remove and install rear inner garnish and trim to $ 14000 § 120.00
facilitate the repair.

7 To apply anti rust proofing to rear affected area. $ 12000 § 100.00
8 To remove and install rear bumper reverse sensor, s BD.OO % 60,00
9 Towing service. $ 10000 §  80.00

Total labour : § 3850.00 § 3310.0

ANNEX C

Total parts: § 7,179.60 § 7,179.60
Total labour: § 3,850.00 § 3310.00
Total repair cost: § 11,029.60 § 10,489.60

Adjusted Repair Cost (Lump Sum Repair) 5§ B.400.00




APATIBN T T2ED I VAT « Fmkl Bukil
ENTRY DATE & TIME. 10002018 1555
SUSMITTED BY: SITI FADHLON BTE ABDLUL KADER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaass neport comectly e deteds of e accident to speed up the clasms process

2. This Form must be completed by the Policyholdsr andior the Authonssd Driver,

3. Informstion provided must be as truthful snd scourats as possible. Any willul misrepresantsbon or witholding of matsrial tacts may sllow insuancs companias io
repudiate policy abilty

4. The issus and acceptance of this Form by Insurance companies is not an admission of palicy lability on the part of e IRsursnce companiss

5. Any false be referred to the Police for i i s

£, This repon will be forsanded by the insurers of the GIA Records Managemant Cantre astatiished by the General Insurance Association of Singapors (GIA) for
wrchiving and that coples of this report will, for a fea, ba made available spon application by Interesiad paries

T, By the ladgement of this fepor 1o the insurers. you henaby consent i the arehiving of thes report 81 tha cantre and 10 copies of the report bang made svailathe
wloresaid

ACCIDENT STATEMENT

Date Of Rapaort 10/09/2018 15:55

Date Of Accident 08/08/2016 15:356

Exact Location Of Accidant EU TONG SEN STREET
Country/State of Loss SINGAPORE

Vahicle Raglstration Numbar SJR1033K
Insured/Policyholder

Mame Of Registered Owner DREAM CARZ LEASING PTE LTD
Co Reg No 20143303R

Emall Address NOEMAIL

Moblle Phone No

Altermativa Phone No OFFICE-63845206
Vehicle Particulars

Manufactiurar HYLUNDAI

Model AVANTE-1.6 [A)

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

Are you claiming under your own Insurance policy

for repair to your vehicla? NO

If Mo, Please state action io be takan THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Flaat Policy NG

Policy Number 5095642708

Cover Note Number

Driver

Mame of Driver LOH JUN LYMNN

NRIC No S83T04820

Data Of Birth 19/12/1983

Occupation OUTDOOR

Date Of Driving Pass 25/02/2004

Driving Experience 14 YEARS AND 6 MONTHS
Gendar MALE

Mobile Number (LOCAL) +685-88509051
Fax Number

Contact Number

EMall Address NOEMAIL

Page 1 ol 18



Addrass B KAKI BUKIT AVENUE 4 #05-27 PREMIER @ KAKI BUKIT
Postcods 415875

Was driver an employee ol the Insured's Company NO

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

Vahicle Registration Number of Driver's Own
Vehicle

Insuranca Company of Orivar's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TQ REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved In this accident? NO
MNumber of venicles involved in the acciden! 2
Was any body injured in the Accidant? YES
VWas any injured conveyead 1o hospital by NO
ambulance?
Was any other malerial or property damaged? YES
| have been approached by unknown parson(s) NO
saliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
¥Was the accident reporiad to the police? NOD
If Yas Plaasa stals which Police Station
Was notice of intended Prosecution given? NO
if ¥as against whom?
Circumstances of Accident
REFER TO BELOW STATEMENT/SKETCH PLAN
Attachment(s)
Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recordad? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKMB108Y
Vehicle Make/Model/Colour JAGUAR
Detalls Of Properties
Vehicle Categary PRIVATE CAR
Name of Driver LEE ENG SENG
NRIC/Passport Numbar S17T32E8BC
Contact Number 93865468
Addrass 15 WEST COAST WALK #2128
Postcoda 127162

Insurance Company Name

Matura Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LOH JUN LYMNN

Paga Z ol 18



Approximate Age

Injuries Sustain

Injured person in which vehicle? SIR1033K
Weare seat bells wom? YES

Was this Injured conveyad to hospital by
ambulanca?

Address
Fostcoda

Fage 3 of 18



Accident Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Plense repoct correctly the details of the secident {0 xpeed un the claims process.
4. This Form must b= completed by the Poilggholder gnd/fer th h

il b e .

. Information provided must be s truthful an sccurste as possible Any willul merspresentation or withhaiting of matenal
facts may allow insurance companie to reoudiste policy Nabifity.

. Tha lssue and scceotance of this Farm by insusance comoenies i not an sdmistan of policy lability an the pert of the irsurance
COmpanigt

false reporting ma

o relerred o Lhe Fobce for 'myectigatio

6. The repart will be forwarded by the inswes of the GiA Becord Management Conure evtabisied by the Ganeri insurance

Assoclation of Singapars [GIA] fer archieing and that copies of this report will for 8 lee be made avalabls upon spplication by
iterestod paTties.

1. By the iodgment of this report to the insurers, you hersby consent 1o the srchiving of this report at the centre and to coples of
the repor being made svails sie s foresaid.

B. Consent under the Persoral Data Protection Act (PDPA)
| ursdersta nd, scknowledge, agres and consent that

(] My msurer, my worethep and the Geners| Insurenge Aisocistion of Singacore ("GIA™) may/er permitted to collect, L,
diicioie and/or process my personel deta/personal Information set ot in this [form] snd any other personal informanion
provided by ma or possesked by my Insurer [collectively the "Penonal Information™ and disciose and transier such
Farsonal Inforrration t0 all iruneds] who Beve insaired vehicie(s) involved in this accident (all inswrer(s] wie havs insured
vehiclels] involved in this scodent shall be collecive’y mferred to a5 the “Insurers™], ihe Insureny’ B/ law firm, the
:mmwhwmhnfhmm Ay redewant government agencyeuthonty (such as the policn|, for the purposais)

(1] processing, hsndfing and/or dealing with my claim mdeding the seftlement of the clalme and any necetsany
Investigaticns relating to the clalma;

(it Irvwmstigating the accichent andfor my claim,
[iii] carrying out mnd/for desling with my instructions or responding to any enguirses by ma:

(] s ministering my claims |inchuding the malling of correspondence, stalmments, imwoices, reports or rotions to me,
which could invelve disclosuro of certain persoral dets about me o bring sbout deiivery of the seme s well as on Lhe
avernal cover of envelopey/mall packagei); andfar

(v} complying with soplicatie low in steninbtering procening, handling snd/or dealing with my dalms.(coliectively the
“Parposes”|

(o] wil rarees) wha heve ingured vehicie(s} Invahesd (n This scoisent snd the Inseren’ e/l frm, mayfare permitted
tocallect, use, discloss sndfor process my Persoral inlormation for one or more of the sbove Purpeoses; and

{e]l oy Persons Infarmation may/can be dicicied by ary of the Inkurer and/or GIA 1o their third party senice providen or
agents|inciuding their lewyersflaw fhrm], which may be sited cutside of Singapore, for ome or more of the abows Pumposes,

(dl  my Personal lnformation wil sho be collected and used Lo compile clalms history for the purpose of fraud detection,
Irveesthgation and manngement in prasert and ol future chims.

{el rthe information so collected under (] sbove rmey be shared [ disciosed:

() v afl insurers andior ary other third parties that 2siet in svaluating, imvestigating. controling or managing fraud,
regulators, law enlorcement and government agencies 21 measonably reguired for the purposes stated, o

i) for complylng with reguirementy under aoy repulations, e or court Srders.

0 SEP 2017
ADAaC KAaKl BUKITIVAC)T
Drieer's Sigratune o e C e v peTR St
{IF direvmr (& m3t the policyholdar) Meme  Singapore 4| 5910
Dakm & Time: RIS/ PN MO - 474 | 0T

Fax: 67492303
Emall vackhebsinunet cormey
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Accident Sketch Plan Pg. 1
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WMDY 1811 TUST / Move Autoemive Pre LId - Bukil Merah

ENTIV AT THAR: 11 AvaOR 18 56 Your NCD will be affected due to late reporting
SUBMITTED BY. Ermy Actual e-Filling Submission Date & Time: 11/09/2018 16:52

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plemse report COMeCtly the details of the accdent 1o spesd up the caima procsss

2. Thia Farm must be Compleled by the Policyholder anc/or the Authorised Driver,

3. Information prowided must be as tithii snd scourale as possbile. Any withul misrepresentation or withalding of matenal facts may sllow insurancs COMPBnies 16
repudiate policy ability

4. The issue and scceptance of this Form by insurancs companies is not an sdmission of polesy hability on the part of the inssrance companies

B mmmgmh[ﬂlﬂﬂm:h&liﬂiﬂm !

B. This report will be forwarded by the insurers of the Gl Records Man sgement Centre sstablished by the General Insurance Associgtion af Singapare (GIA) for
archiving and that copies of this report will, for = fes, be made available upon application by interested parties.

7. By the lodgerment of this repart to the insurers, you hereby consent to the srchiving of this repont &t the centre and to copies of the fepart being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Repont 11/09/2018 16:50

Date Of Accident 09/09/2018 15:35

Exact Location Of Accident EU TONG SENG STREET
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKMB108Y
Insured/Palicyholder

Mame Of Registered Owner CHAN SIEW HIANG
NRIC No S1812813F

Email Address NOEMAIL

Mabile Phane No (LOCAL) +6596230521
Altermative Phone No Dthers-96230521
Vehicle Particulars

Manufacturer JAGUAR

Maodel XF 2.0L GTDI

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

Are you claiming under your own insurance policy

for repair to your vehicle? T

If Mo, Please state action 1o be taken

Yehicle Category PHIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURAMCE PTE LTD,
Type Of Coverage COMPREHENSIVE
Flest Palicy NO

Policy Number 2100354924
Cover Note Number

Driver

Name of Driver LEE ENG SENG
HRIC No S17328B88BC

Date Of Birth Z27/09/1965
Occupation INDOOR

Date Of Driving Pass 26/09/1994

Drniving Experience Z3 YEARAS AND 11 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-93865458

Fax Number
Contact Numbes

EMail Address NOEMAIL

15 WEST COAST WALK
Address #21-28
Postcode 127162

Was driver an employee of the Insured's Company  NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accidem

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Aoad Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

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

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown persani(s)

soliciting/offering accident claims assistance. "
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJAR1033K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number



Address
Postoode

Insurance Company Name

Nature Of Damage
No, Of Passenger (Including Driver)



Sketch Plan

SNETCH PLAN
IMPORTANT NOTICE
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
UCENSE PLATE:  SEMRI0RY ACCIOENT DATEA TRaE: O0-O0V Y8 . 1B3S
CONTACT NuMBER: O 33(, BAEQ, E-MAL ADDRESE: =

LocATIoN. B4 TG M0 G douonds Bugls
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ME 40 wit WE DOCr 0F Wiz Nevacl . | DO Mot \nov WY VE TVRE 08 e

fofic Wos amooth i wnwol Aoy 1 dd ot WONE O wRiace w ot of

nR e -

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAIM UNOER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

I'_I'n:

4 Claien Own Pticy 1 | Camim T Prty (] E P ——— | ) Ropodeg Ony

DECLARATION
|f¥We declare the foregoing particulars are troe in every respect.
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LKK Auto Consultants Pte Ltd
E1 Ubd Ave 1 #01-25 Paya Ubl Indusinial Park. Singapore 408833
TEL 5256 3581 FAX: B256 4315
Reg. No: 198607188R GST Reg. No. 19-0607188-R

Affiliatod to Fodoration Intornationale Des Exports En Automobile

AIG ASIA PACIFIC INSURANCE PTELTD Ref CS3/AIG180165632/Gsd3e2-1

78 SHENTON WAY #08-16

CHARTIS BUILDING Date = 03-D4-2019
SINGAPORE 079120
Code: AIG
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKM B108Y Veh. Inspected SJR 1033K
Policy No. 2100354824 Coverage ($) 0.00
Claim No. 1030701815G-003 Excess ($) 0.00
Assign From LOH CHEE HENG Assign Date 12/03/2019
2, Vehicle Particulars & Condition
Make & Model HYUNDAI AVANTE c.c 1591
Engine No. HIDDEN Year of Reg. 2008
Chassis No. KMHDU41BROUTT16TE Colour BLACK
Odometer 229202 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GooD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/60 R15 MEUTON Bmm
L/H Front Tyre |185/60 R15 NEUTON B mm
R/H Rear Tyre |185/60R15 NEUTON B mm
L/H Rear Tyre |185/60 R15 NEUTON Bmm
4, Description of Damages
THE VEHICLE HAD COMPLETED ITS REPAIR WORKS.
REPAIR CONDITION SEE DETAILS.
5. General Information
Accident Date 09022018 Inspection Date 28/03/2018
Survey held at B KAKI BUKIT AVE 4 #04-20
Repairer A-TEC AUTOMOTIVE PTE LTD
5a. Remarks
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: & Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SJR 1033K

LKK Auto Consultants Pte Ltd
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo 189607188R GST Reg. No 18-8807 188-R

Qty Description of Parts Condition

REPLACEMENT OF PARTS
1|REAR BUMPER ASSY REPLACED 56800 488.90
2|REAR BUMPER BRACKET REPLACED 86.00 86.00
2|REAR BUMPER SIDE RETAINER REPLACED 76.00 76.00
1|REAR BUMPER REINFORCEMENT REPLACED 384 00 270.00
1|REAR BUMPER SPONGE REPLACED 178.00 145 30
1|REAR BOOTLID ASSY REPLACED 787.00 787.00
1|REAR BOOTLID CENTRE LOGO REPLACED 4200 25 80
1|REAR BOOTLID ‘AVANTE' EMBLEM REPLACED 3800 30.80
1|REAR BOOTLID 'S' EMBLEM REPLACED 36.00 28.20
1|REAR BOOTLID INNER TRIM BOARD NOT NECESSARY 163.00 :
1|REAR BOOTLID LOCK MECHANISM REPLACED 115.00 115.00
1|REAR BOOTLID LOCK CATCH NOT NECESSARY 46,00 5
2|REAR BOOTLID HINGES NOT NECESSARY 181.00 )
2|REAR BOOTLID RUBBER STOPPER NOT NECESSARY 36.00 1
1|REAR BOOTLID WEATHERSTRIP REPLACED 162.00 162.00
1|REAR BOOTLID LEFT TAILLAMP REPLACED 187,00 18080
1|REAR BOOTLID RIGHT TAILLAMP REPLACED 387.00 189.80
1|REAR RIGHT TAILLAMP REPLACED 485,00 266 50
1|REAR LEFT TAILLAMP REPLACED 485,00 2686.50
1|REAR LEFT FENDER SIDE INNER GARNISH NOT NECESSARY 352,00 ]
1|REAR RIGHT FENDER SIDE INNER GARNISH NOT NECESSARY 35200 ;
1|REAR END LOWER PANEL REPLACED 489.00 489.00
1|REAR END LOWER PANEL TOP GARNISH REPLACED 118.00 116.00
1|REAR FLOOR PANEL ASSY REPAIRED SEE 982 00 !

LABOUR
1|REAR EXHAUST MUFFLER ASSY NOT NECESSARY 893,00 .
2|REAR EXHAUST MUFFLER RUBBER MOUNTING NOT NECESSARY 36.00 3
LESS 20% DISCOUNT 1,572.40 74204
5,289.60 2,968 16
ISPECIAL NETT ITEMS

10|REAR BUMPER CLIPS (SN REPLACED 50.00 4000

Report Ref No. CS3/AIG18016532/Gsd3e2-1




’ VV LKK Auto Consultants Pte Ltd

BEdE B 51 Ubi Ave 1 #01-25 Paya Ut industrial Park, Singapore 408633
/f_! TEL: 6256 3561 FAX: 6256 4315
Reg Mo 199607188R GST Reg. No. 18-8607T188-R Page No.:2 of 2
; b i R ey Our Adjusted
aty Description of Parts Condition wmhm?t’n Sy
8|REAR BOOTLID INNER TRIM BOARD CLIPS (SN) REPLACED 30.00 20.00
G|REAR LEFT FENDER SIDE INNER GARNISH CLIPS (SN) NOT MECESSARY ap.0o -
&|REAR RIGHT FENDER SIDE INMER GARNISH CLIPS (SN} |[NOT NECESSARY 30.00 -
G|REAR END LOWER PANEL TOFP GARNISH CLIPS (SN) REPLACED 30.00 10.00
1|REAR END LOWER PAMEL SEALANT [SN) REPLACED 120.00 50.00
1|REAR FLOOR PANEL SEALANT (SN) NOT NECESSARY 120.00 -
1|REAR FLOOR PANEL INSULATOR PAD (SN) NOT NECESSARY 150.00 -
2|REAR BUMPER REVERSE SENSOR (SN) REPLACED 250.00 200.00
1|REAR NO PLATE WITH GARNISH [SN) NOT NECESSARY BO.OO -
890.00 32000
LABOUR
LABOUR FOR PANEL BEATING, CUT, WELD, 1,600.00 B800.00
STRAIGHTEN REAR AFFECTED AREA AND REPLACE
REAR DAMAGED PARTS. INCLUSIVE OF THE REPAIR OF
REAR FLOOR PANEL ASSY
TO PUTTY AND SPRAY PAINTING REAR PORTION 1,600.00 1,000.00
TO CHECK REAR LIGHTING AND WIRING 5000 30.00
TO REMOVE AND INSTALL REAR BOOTLID LOCK B80.00 40.00
MECHAMNISM
TO REMOVE AND INSTALL REAR EXHAUST MUFFLER NOT NECESSARY 100.00
TO REMOVE AND INSTALL REAR INNER GARNISH AND 140.00 £0.00
TRIM TO FACILITATE THE REPAIR
lgéﬁ.:FLY ANTI RUST PROOFING TO REAR AFFECTED 120.00 £0.00
TO REMOVE AND INSTALL REAR BUMPER REVERSE BO.0O 40.00
SENSOR
TOWING SERVICES NOT MECESSARY 100.00
3,850,00 2,030.00
GRAND TOTAL 11,029.60 5318.16
RECOMMENDED COST OF LUMP SUM REPAIRS 4,250.00
{TO ITS PRE-ACCIDENT CONDITION) '
Report Ref No, C53J"NG1BE"T'5532’IG-5H3E2 1
L
XING GUD QIANG ADRIAN LING WAI PING
M MATAI AMSAE-A B.Eng, AMSOE AMIRTEAMSAE.A M.MATAI
Automotive Assessar Licensed Appralser

DIRCLAIMER OF LLAEILITY T0 THIRD PARTIES: . This Mepen is mads solely for the ues snd benefi of the Cliend nemed en the front page of this Repor.




