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Nivitha (LKK Auto)

From: Stanley Lai <stanley lai@iii.com.sg>

Sent: Thursday, 4 April 2019 5:19 PM

To: Admin-D (LKKAuto); 'sur@lkkauto.com’

Cc Manivel Priyadarshini; Mekavathanan Sarangapani; Hsiao Tong
{chewht@|kkauto.com); Olivia Lau (olivialau@lkkauto.com)

Subject: RE: MCt18120112

Dear Sir/Mdm,

Rights granted in Merimen for the above LOD. Kindly proceed with the paper survey.
TP Veh No. : SDMS831T

Warmest regards,
Stanlev Lai
Motor Claims Department
India International Insurance Pte Ltd
64 Cecil Street #04-02 0B Building
Singapore 049711
Tel: 6347 6100 Ex1 206 Fax: 6224 4174
S&P4-7 rﬂtLd‘ Company
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From: Mekavathanan Sarangapani

Sent: Saturday, 30 March, 2019 1:24 PM

To: Hsiao Tong (chewht@lkkauto.com) <chewht@lkkauto.com=; Olivia Lau (olivialau@Ikkauto.com)
<plivialau@|kkauto.com=

Cc: Stanley Lai <stanley.lai@iii.com.sg>; Manivel Privadarshini <manivel @iii.com.sg>

Subject: MCt18120112

LKK team - recd LOD for S5 9K costs of repairs for tis 2011 BMS with practically no damage to its rear.

Stanley will fwd LOD from this workshop. CCTV footage from our client to LLK .

Please do the necessary — PRI done at your end , paper survey . Light impact — Insured merely roll fwd and hit
TP wehicle gently,
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Stan'ie! Lai

From: Stanley Lai

Sent: Thursday, 28 March, 2019 2:06 PM

To: 'JB GEM'

Cc: Mekavathanan Sarangapani; Manivel Priyadarshini

Subject: [YOUR REF: VCS/SDM 9831T/BMW/PD] [l REF: MCT 18120112] | ACD INVL

SHC1535G (1) & SDM9831T ON 05/12/2018

Dear Sirs,
We are in receipt of your letter of demand dated 22/03/2018 which is receiving our attention.

Il REF: MCT18120112
Claims Officer: Ms. Priya

In the meanwhile, if your client is claiming for injuries and is considering claiming for paid wages, please provide a
letter from his/her employers confirming the following:

a. A letter from your client's employers confirming whether your client was paid wages during his/her medical
leave period and they did not indemnify him/her medical expenses if he/she is claiming for injuries

b. Medical certificate(s) showing that the Plaintiff was on medical leave as claimed if he/she is claiming for
injuries

C. Whether your client has made a WICA claim under Ministry of Manpower if he/she is claiming
for injuries

Kindly note that we are preserving our rights to conduct a medical re-examination on your client where necessary.
Thank you.

Warmest regards,
Stanley Lai
Motor Claims Department

India International Insurance Pte Ltd
64 Cecil Street #04-02 OB Building

Singapore 04971 1

Tel: 6347 6100 Ext 206 Fax: 6224 4174

S&P ‘A-" rated Company
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B
o2 INTERNATIONAL
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W\ @ \\ VEHICLE CLAIMS SPECIALIST PTE LTk
& : 6A SHENTON WAY #04-02 to 08 OUE DOWNTOWN G

SINGAPORE 068815

Email: VCSSGO 1@ GMAIL.COM
Your Reference: SHC 1535G
Our Reference: VCS/SDM 9831 T/BMW/PD WITHOUT PRE
17 MAR 2019

Date:

INDIA INTERNATIONAL INSURANCE PTE LTD
64 Cecil Street

#04/06-00 IOB Building

Singapore 049711 f\ /\

Attention: Motor Claims Department

Dear Sirs— ey

>nwmc VEHICLES NOS. SDM 9831T AND SHC
MONWEALTH DRIVE & TANGLIN HALT ROAD
AT ABOUT 1100 HOURS

OAD TRAFFIC ACCIDENT |
1535G AT JUNCTION OF
\_ ON 5" DECEMBER

"M_\_\_\____._._._.__,_,—-—

We represent for ANG SAY HENG, the owner of motor vehicle SDM 9831T.

We are instructed by ANG SAY HENG, to claim damages against your insured in connection
with a road traffic accident on 5" December 2018 at about 1100 hours at junction of
Commonwealth Drive & Tanglin Halt Road involving our customer’s vehicle registration
number SDM 9831T and vehicle registration number SHC 1535G driven by your insured at
the material time.

We are instructed that the accident was caused by your insured’s negligent driving and/or
management of your insured’s vehicle. As a result of the accident, our customer’s vehicle was
damaged and our client has been put to loss and €xpenses, particulars of which are as follows:

(a) Cost of repairs $ 9,630.00

(b) Loss of Use ($200 x 11 days) S 2,200.00

(c) Survey Fee s 500.00

(d) LTA / GIA search fee $ 37.00

(e) Incidentals §  100.00 ™~ )
() Costs and disbursements <3 1,2{}&{){?;3 oA

TOTAL 58 13,667.00



VC VEHICLE CLAIMS SPECIALIST PTE LTD ugx xo 201807731
@ 6A SHENTON WAY #04-02 to 08 OUE DOWNTOWN GALLERY
SINGAPORE 068815

Email: VCSSGOImG DN

Page 2
Your Reference: SHC 1535G

Our Reference: VCS/SDM 9831 T/BMW/PD
Date: 22 MAR 2019

A copy each of the supporting documents is enclosed:

(a) Accident report / Police report of our client;

(b) Repair bill from B M Workshop Pte Ltd:

(c) LTA search of your insured vehicle;

(d) Invoice and Survey Report, inclusive of colour copy photographs of our client’s
damaged vehicle

Please note that you should send 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 refer the matter to solicitors commence legal proceedings against your insured without
further notice to you or your insured. As we aware, your costs in this case will escalate.

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




SINGAPORE ACCGIDENT STATEMENT

IMPORTANT NOTICE
1 Pleasa rapon cormactly ihe delais of e acedsal b Pl up the chaims procoss

2, This Form nuist be completed by the Policyhodder andios (he A Anonsed Cirjver.

4. Infarmaton provided maust be as. frutnful and acourate as noss ole. Ay wiliul FUSI e DraSEniE o or witlholdmng of matenal tacie may allow nsurance Companms 1o
repudiate pobicy liabiliby e S ;

4 The ssue and Acceplance ol this Form by insurance sempanies 1€ mot an sdmission of podcy ability on thi part of the HBUrance companias

o Any false may be relerred lo the Police for imvesti

. This repor will be forwarded by th insurers of Ihe Gla, Hacords Managemen! Canire estaliishad [w ihe Genesal Inswance Associabion of Singapore (GIA) for
archeving and thal copies of this report will, for a fec, e made availabls 1hon anodication by inlerested parties

T By the ladgement of this THPOM 1G ihe msurers, you heretyy consent 1o the ArEfviIng of thes renod al the cantre and fa copias o 1ne rapart besng made availghis
aforesgig

Date Of Report 051212018 1415
Date Of Accidant 05/12/2018 11-00
Exact Location Of Accidant JUNCTION OF COMMOMNWEALTH DR & TANGLIN HALT RD

Country/Slate of Loss SINGAPORE

DETAILS OF OWN VE HICLE

Vehicle Registration Number SDMOBITT
Insured/Policyhoider

Mame Of Registered Owner : ANG SAY HENG

MRIC No 511172858

Email Address ANGROGER@ACOT.C DM.SG
Mobile Phone MNo ILOCAL ) +65-86687631
Alternative Phone Mo OFFICE-9568T63 1

Vehicle Particulars

Manufacturer By

Muodel R231-2 5 ()

Exacl Purpose or which vehicle was being used al
time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle? WO

If Ne, Please state action to be taken THIRD PARTY

Vehicle Categary PRIVATE CAR

Insurance Company

Mame of Insurance Company TOKIO MARINE INSURANCE SINGAFORE LTD
Type Of Coverage COMPREHENSIVE

Fleel Policy M

Pulicy Number MT103840

Cover Nole Nurmbar

Driver

MName of Driver ANG SAY HENG

NRIC Na S11172658

Date Of Birth 24/01/1358

Qcoupation INDOOR,

Date Of Driving Pass 06/12/1980

Driving Experence 37T YEARS AND 11 MOMNTHS
Gender AL E

Mobile Mumber ILOCAL) +65-966R763 1

Fax Number

Conlact Numbar OFFICE-26R87E31

EMail Addrecs ANGROGER@ACOT COM.SG

Page 1 0f 11



Address
Postcorde

10 JALAN MAS PUTEH
128616

Was driver an amployee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Yehicle /

#

i

A

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surtace

Other Information

Was any foreign vehicle invalvd:i in this accicdent?

MNumber of vehicles invalved ifi the acoidaent
YWas any body injured in th

Was any injured conveyedic haspital by
ambulance?
Was any other material ¢ property damaged?

I have been approached W unknown person(s)
soliciting/offering accidedt claims assistance

Number of Passengers | ncluding Driver)

Detalls of Police Ac

OWNER

—
-

COLLISION - HEAD TO REAR
CLEAR
DRY

Was the accident raponelf to the police?

If Yes.Please state which Rolice Station

Was notice of intended Proskcolion given? MO

If Yes, against whom? -

Clrcumstances of Accident

REFER TO SKETCH PLAN

Attachrment(s)

Are accident photos available for atlachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPEITY

Vehicle Registration Number SHC1535G

Vahicle Make/Model/Colour

Datails Of Propertias

Vehicle Category TAX]

Name of Driver

NRIC/Paseport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger tinciuding Driver)

Fage 2 of 11



IMPORTANT NOTICE

u.l!'\-"

un

Please raport corrgetly the details of the accigent o speed up the CRims process

This Form mus| hewﬂuﬂmmmmmm-

Indrmvation provided must be a5 truthiul and accurate as possible. Any wiliul Misiepresentation or withhalding of matariai
tacts may aliow insurance cempanios in repudiate policy lrabiliy.

The issue and acceplarce ol Whis Form by insur ance COmMpInies & ol an admission of palicy liability on the part of the Insurance
Companies

- Ay false £ Epatting may be refeseag b the Polics for mvestigation.

The report will be forwardod By the inisurars of thie GiA Aecards Manageman Centie establishod by the General Insurance
Assnciation of Sngapora [GIA) for archading and that romes of this raport will for a leg ixe made avallphie upon application by
interested parties,

By the lodgment af his repart to The insaiers, you bereby consant 1o the archiving of tis regort at the tentre and to copies of
the report being niade available alorasand

Consent under the Persanal Data Protection Act [PUPA)
understand, acknowledgs, dgrae aud cansen Lhat:

13l My msurer, my workshop and the General nsurance Association af Singapore [“GIA™| mayfare parmitted to collect, use,
disclose and/o process my persanal Aata/personal info:mation set out In this [form| and any other personal information
provided by me or pessessed by my insurer {ollectvely the “Personal Infarmation™) and disclose and transfer such
Prrsonal informiation te all Insuran(sh who have insred wehicle{s) invalved in this accident {all insurer{s} who have insured
wehiclels) involved i this accident shall bo collactively refered 1o ay the “lnsurars”), the insurers’ fawyers/law firms, the

Mlanelary Authority of Singapere and any relavan Eovetmmeil agenty/aulhonity (such as the policel, for the PUlpose(s)
of ;

{i} pracessing, randhng snd/or deabing with i claims inchusiing the settlement of the claimis and any necetsary
Investigations relating 1o tho claims:

[} investigating the actident and/ur iy claimis;
il earying oul and/ue dealing wilh my msimeciions or “usponding L0 any erquiries by ma:

twlwdmlmqerirg iy claims (indluding Ihe rathng of corespondence; Stalemenls, invoices, (eports or notices to me,
which eould invale disclosure of Lenioin persanal datn about ma Lo bring aliout delhvery of the same ax well 35 on the
external cover of envalopes/mall frackanes); andfor

v} complying with applicabile law in duminisiering, wrocessing, handiing and, or dealing with my claims (eallectively the
“Purpases”!

(Bh all imsirer]s) whe gy Hsan el webriche(s | ivelved in this accdens and The lnsurers” lowovers/Taw Hirms, may/are permitred
to collect, wse, disciose andfor pracess my Marosnal farmation for ane or mare of the above Purpases: and

{c}  my Personal Information may/can b disclosed by any of Ihe Irurers analfor GI4 to ther third Marty service providers of
agentsfinclurding their lawvers/law firmisk which may ba sited outside of Singanare. for one or mare of the above Purposes.

(Ul my Persaral lnfar Matien wilk alsa b collected and used o cemprile clasmis history for the purpase of fraud detection,
Inwestipation and MAMEPTMHE 1 peecont and al futiee claims

%) rtheinfarmation so collected under 1d}above may he sharad [ thisclosed

G rovall insurers andfor any atiher thicd pariies that assist in evaluating, investigating, controliing or managing fraud,
fagulatons, law entarcemen ang govemment agenzies as reasanably reguired lor the purposes stated, or

[} for comphyng wain Fequirements under amy ropulations, laws or court grders,

[ | ?\'_?i\ﬂ

gnature DOrlvar's Signaturs Reporting Contre Personned's Signature
(1} driver 15 mar the pahcyholder) Mame:

Dte & Thme- a NHIC/FIN No..:

Page 3of 11



Sketch Plan Pg. 2

SKETCH PLAN
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NOTE: PLEASE NOTE THAT 1‘I"‘.'II*'LI:R INSUREH MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAIM UNDEH YOUR 'DWN POLICY PLEASE CHECK YOUR FOLICY FOR MORE INFORMATION

Plaase stain o
{ ) Claim Own Palicy S #Clain Third Party {1 Clabm ODVTE al athar workshop { ) Reporiing Cnty
DECLARATION A=
IiWe declare the foregoing particulars are irue in Uty (espect
A 5"‘“\ \
- Drivar's S-i;mmre : ) o HEpn.r'.liné:E;m?re F‘;f;;l‘l"llriwﬂ -
(IF ériver b nat {he policyhakder) Name:
Date & Time: ! HRIC/FIN No.;
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MCDE18157426 | ComfortDalGro Enginsaring Pie Lid - Lovang

ENTRY DATE & TIME: 05/M42/20148 15:32
SUBMITTED BY: Janat Lim Siang Gek

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report comectly the details of the aceident to speed up the elaims process,
&. This Ferm must be completed by the Palicyhalder and/or the Autharised Driver,

3. Information provided must be as truthful and accurate as possible Any

repudigte policy liability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of
¥

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

f. This report will be forwarded by the inzurers of the GlA Records Managaman

archiving and that copies of this report will, for a fes. be made available upon application by interested parties,

7. By the locgement of this report to the insurers, vou hereby consent o the archiving of

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer
Model

ACCIDENT STATEMENT
051272018 15:32
05/12/2018 11:00
COMMONWEALTH DRIVE BEFORE TANGLIN HALT RD
SINGAPORE
DETAILS OF OWN VEHICLE
SHC1535G

COMFORT TRANSPORTATION PTE LTD
189303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508T68

MERCEDES-BENZ
E220

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?

If No, Please stale action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

NO

REPORTING ONLY
FRIVATE HIRE

INDIA INTERNATIONAL INSURANGE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO015

LEE KIM TOONG (LI JINDUN})
572049760

13/021872

OUTDOOR

18/07/2007

11 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-87824975

NOEMAIL

the insurance companies

wilful misrepresentation or withalding of material facts may allow insurance companies to

t Centre established by the General Insurance Association of Singapore (GIA) for

this report at the centre and o copies of the report being mada available

Page 1of 13



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistanca.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accldent photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

BLK 36 TANGLIN HALT ROAD

#10-75

141036
NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
NO

NO
YES

NO

NO

NO

YES
YES

NO

SDM9831T

PRIVATE CAR
ANG SAY HENG

511172658

REAR

Page 2 of 13



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the details of the sccident to speed up the claims process,
2. This Form must be complete

3. Infarmation provided must be as truth d t

facts may allow insurance companies to olicy lability,

4. The Issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the Insurance
companies,

5 fa errgd to i

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore [GIA) for archiving and that coples of khis repart will for a fee be made avallable upon application by
nterested parties,

7. By the lodgment of this report to the insy rers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made avallable aforesald,

8. Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:

{a}l My insurer, my weorkshop and the General insurance Association of Singzpore ["GIA*) may/are permitted to ollect, use,
disclose and/or process my personal data/persanal information set aut in this {form] and any other personal information
provided-by me or possessed by my insurer (collectively the "Personal Information™) and disclose and transfar such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved In this accident (all insurer(s) who have insured
vehicle(s} involved in this accdent <hall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant govemment agency/authority (such as the police), for the purpose(s)
of ;

1} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the dlaims;

(1]} investigating the accident and/or my claims;
{iii) earrying cut and/or dealing with my instructions or responding to any enquires by me;

(v} administering my claims [including the mailing of carrespondence, statements, invoices, repoerts or notices to me,
which could involve disclosure of cartain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

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

i) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lewyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal Informatlan for one or mars of the above Purposes; and

fe]  my Personal Informatien may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentslinciuding their lawyers/law firms), which may be sited outside of Singapore, for ona or mare of the above Purposes,

(d)  my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management In present and ail future claims.

[e]  the Information so collected undar (d) above may be shared / disclosed:

[} toallinsurers and/or any ether third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, lew enforcement and government agencies as reasonably required for the purposes stated, or

(N} for complying with requirements under any regulations, laws or court orders,

e A [ BT ToAKTS, IPTATION BTE |

'-..* € M. o O bkt 2
> T = i'
Polleyholder's Signature Driver's Sighature Reporting Cantre Personnel's Signature
Date & Time: (If driver is not the policyhelder) Mame: La,m, ﬂg
Date & Time: O« . 5 B 7 148 NRIC/FIN Na.:
| 50k s

RIARBAC SEeichPissFoem W3
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DECLARATION
IfWe declare the faregoing particulars are true in every respect.

COMPORT TRANSSOBTATION D72 LTD
CO. PEG. NO, 1553038213 ~

£ ¢

Policyhalder's Signature Driver's ature
Date & Time: {If driver is not the pelicyholder)

Date &Time: M., 5 ™4 2

Reporting Centre Persannel's Signature

Name:
NRIC/FiN Mo LAY Ne
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Enquire Vehicle & Owner Information ( Vehicle No. SHC1535G As At 05 Dec 2018 / 11:00:00)
Law Firm Search Details

Search Reason: Insurance claim in relation to traffic accident
Law Firm Case Mo VCS/SODMIEILT/BEMWIPD
Current Owner Details

Cwner ID Type: Company
Owrer 1D 199303821R
Crwneer Marme: COMFORT TRANSPORTATION PTELTD

Registered Address Type:  Private Residential (Condo Apt or House) / Shopping / Office Complexes
Registered Block/House No.: 383

Registered Street Mame:  SIN MING DRIVE

Registered Unit Mo.: -

Registered Building Mame: GAS BUILDING

Registered Postal Code: 575717

Current Vehicle Details

Vehicle No.: SHC1535G
Make Description/Model:  MERCEDES BENZ / E 220 CDI BLUEEFFICIENCY
Insurance Company Mame: INDIA INT'LINS PTELTD

Print oK



Hariram Gopalakrishnan has successfully logged out.
Your last login date and time was 10 Dec 2018, 15:54:44.
To return to ONE.MOTORING, please click here
For security reasons, please CLEAR YOUR CACHE after each session.

Session Transaction History

}hﬁ;t Owner f Transaction Amount
S/NoJg AssetType  AssetID 3{ ID Transaction Type - / (s8) Log Date/Time
1 Vehicle SHC1 - 18.19 Enquire Veh Owner 7.49 10 Dec 2018/
Infa (Others) by Law Firm 15:564:15

“uj

/ \ f’




B M'WORKSHOP PTE LTD

Blk 1009 Bukit Merah Lane 3 #01-86 Singapore 159724
Blk 1010 Bukit Merah Lane 3 #01-111 Singapore 159724

Tel : 62752566 Fax: 62758566
Email: admin@bmworkshop.com.sg
CO / GST REG NO. 200515848K

;o

N

TO : |ANG SAY HENG Our Reference: 5231/SDM9831T
AS PER REPORT Date: 30-Dec-2018
SINGAPORE Vehicle Num: SDM 8831 T
Make/Model: BMW 5231 2.5 AT ABS D/AB
2WD 4DR GAS/D
Chassis No.: WRBAFP32030C866193
Engine No.: 09057745N52B2SAF
Accident Date: 05-Dec-2018
Amount
TOTALLUMP SUM REPAIRFOR SDM9831T | $9,000.00
ADD GST @ 7% : $630.00
- ' - - ~ TOTAL: |  $9,630.00

B M WORKSHOP PTE LTD




INVOICE

TO: ANG SAY HENG

Invoice No.: 1218/8M909
C/0: B M WORKSHOP PTE LTD

Date: 30-Dec-2018
BLK 1009 BUKIT MERAH LANE 3 #01-86
SINGAPORE 159724
PARTICULARS ¢ \
Vehicle Registration No.: SDM 9831 T
Date of Loss: 05-Dec-2018
Date of Assessment: 17-Dec-2018
SERVICES FEES
1. Assessment with report Photographs -
Including films, developing, storage and Transport. $500.00
TOTAL $500.00

SINGAPORE DOLLARS FIVE HUNDRED ONLY

We would appreciate your cheque crossed and made payable to:
“AEON AUTO CONSULTANTS LLP” with our invoice no. written on the back of the cheque.

AEON AUTO CONSULTANTS LLP

.--i"lli""--H
/ﬂt ';{_:‘_r.li‘f./.\

;‘3“ | -

< P, -
(fadens)
\”ﬁ-““-; & :

AEON AUTO CONSULTANTS LLP
50 Chin Swee Road #09-D4 Thong Chai Building Singapore 169874
Telephone +65 97687958 Facsimile +65 68264112 Email amas@aeonac.com
Reg. No. LLO701273L (registered with limited Rabiity)



ALUN AU LUNSULIAN IS LLP
50 Chin Swee Road #09-04 Thong Chal Building Singapore 169874
Telephone +65 97687958 Facsimile +65 68264112 Email info@aeonac.com
Reg. No. LLO701273L (registered with limited liability)

AUTOMOBILE ASSESSMENT REPORT

TO:  ANG SAY HENG Our Reference: 1218/BMS0S

C/0: B M WORKSHOP PTE LTD Date: 30-Dec-2018

BLK 1009 BUKIT MERAH LANE 3 #01-86
SINGAPORE 159724

ASSESSMENT OF VEHICLE NO. SDM 9831T
DATE OF LOSS: 05-Dec-2018

We have carried out a physical assessment at B M WORKSHOP PTE LTD,

Blk 1010 Bukit Merah Lane 3 #01-111, Singapore 159724, according to your instruction
on 17-Dec-2018  and are pleased to submit our report herewith.

1. VEHICLE PARTICULARS

Registration No.: SDM 9831 T

Make & Model: BMW 5231 2.5 AT ABS D/AB 2WD 4DR GAS/D
Year of Registration: 2011

Engine Capacity: 2497

Chassis No.: WBAFP32030C866193

Engine No.: 05057745N52B25AF

Colour: GREY

Mileage (km): 210404

2. VEHICLE CONDITION

Body Paint: G00D
Steering: SERVICEABLE
Foot Brake: SERVICEABLE
Parking Brake: SERVICEABLE
Modification: NIL

3. TYRE PARTICULARS & CONDITION

Front
RH Make/Size/Thread: MICHELIN 225/55 R17 - 65%
LH Make/Size/Thread: MICHELIN 225/55 R17 —65%

Rear

RH Make/Size/Thread: MICHELIN 225/55 R17 —65%
LH Make/Size/Thread: MICHELIN 225/55 R17 —65%

Page 1



AEUN AU LU LUNSUL AN TS LLY
50 Chin Swee Road #09-04 Thang Chal Building Singapore 169874
Telephone +65 97687958 Facsimile +65 68264112 Email Info@aeonac.com
Reg. No. LLO701273L (registered with limited liability)

4. DESCRIPTION OF DAMAGE

At the time of the inspection, the vehicle sustained damages to the

REAR portion. ( \

5. REMARKS [ }
Market Value: MNa

Salvage Value: Ma

Repair Limit: MNa |: j|
Estimated Amount; 517,736.60

Adjusted Amount: 513,126.70

Lump Sum: $5,000.00 %’[/\/é
Estimated Repair Days: 2 days

Pursuant to your instruction, we have NOT AUTHORISED repair,
The assessment was conducted on a “Without Prejudice” basis.

If we are not notified of anything to the contrary within 14 days from the date hereof, this report shall be treated as correct,

Disclaimer
This report Is intended for the exclusive use of the addressee solely in relation to the loss oceurrence In which the

assessed vehicle is invalved. No liability or responsibllity whatsoever shall be held by Aeon Auto Cansultants LLP
for any reliance on this report by any third parky.

Page 2



AEUM AL LD CUMSULIAN | S LLP
50 Chin S5wee Road #09-04 Thong Chai Building Singapore 169874
Telephane +65 97687958 Facsimile +65 68264112 Emall info@aeonac.com
Reg. Mo, LLOTO1273L (registered with imited liability)

r W
ASSESSMENT REPORT FOR VEHICLE NO. SDM 9831 T
PARTS (LIST ITEMS)
Workshop's Our

Qty Description Condition Estimate Assessment
1 REAR BOOTUD Bent 1,602.40 1,602.40 |
1  REAR BOOTLID '5231' EMBLEM Necessary 62.55 62.55
1  REARBOOTLID 'LOGO' EMBLEM Necassary £9.50 £9.50
2 REAR BOOTLID HINGES L/R Repair 227.30 .
1 REAR BOOTLID INNER UPHOLSTERY TRIM Cracked 95,25 85,25
1  REAR BOOTLID LOCK ACTUATOR Bent 586.55 586.65
1  REAR BOOTLID MECHANISM LOCK Bent 425.35 425.35
2 REAR BOOTLID NUMBER PLATE LAMP L/R Repair 49,70 ,
1  REAR BOOTLID OUTER LOCK HANDLE SWITCH Faulty 47.20 47.20
6 REAR BOOTLID REFLECTOR LAMP CLIPSL/R | Necessary 115D 39,00 39.00/
2 REAR BOOTLID REFLECTOR LAMP L/R Cracked 19 % B76.00 576.00
2  REAR BOOTLID RUBBER GUIDE STOPPER Bent 173.80 173.80
1 REAR BOOTLID SWITCH Faulty 68.25 BB.25
1  REAR BOOTLID WEATHER STRIP Cut 115.25 115:25/
2 REAR FENDER INNER SHIELD L/R Repair _ 317.80 .
2 REARTAILLAMP L/R Cracked A 4 114450 144,50
8  REAR TAILLAMP CLIPS &/R Mecessary Ol 52.00 52.00
2 REAR TAILLAMP SIDE GARNISH L/R Necessary 53.60 53.60!
2 REAR TAILLAMP INNER PANEL L/R Repair 471.00 -
1  REARBUMPER Cracked 1,467.20 1,467.20
1  REAR BUMPER CENTER LOWER RETAINER Cracked 58,95 58.95
1 REAR BUMPER CENTER TOP RETAINER Cracked 67.35 67.35
2 REAR BUMPER REFLECTOR L/R MNecessary 70.40 7040 1
1 HEAR BUMPER REINFORCEMENT Bent I 4T %1 711.25
4. REAR BUMPER REVERSE SENSOR Faulty A4 10 947.40 4740
4 . REAR BUMPER REVERSE SENSOR HOLDER Cracked b+ 25180 251.80
4 | REAR BUMPER REVERSE SENSOR RUBBER SEAL Necessary 1| €020 60.20 '
1 REAR BUMPER REVERSE SENSOR WIRE HARNESS - SET Repair 254.85 -
2  REAR BUMPER SIDE RETAINER L/R Bent 285.10 28510 |
1  REAR BUMPER TOW HOOK COVER Necessary 46.45 45,45 |
1  REAR BUMPER RH LOWER UNDER COVER Cracked B4.20 84.20 1,
1 REAREND PANEL INNER TOP GARNISH Cut 112.70 112.70 .
6 REAR END PANEL INNER TOP GARNISH CLIPS Necessary 28,00 39.00
1 REAR END PANEL LOCK STRIKER Bent 52.25 52.25
1 REAREND PANEL OUTER BOOTLID ANTENNA SENSOR Faulty | 82.50 82.60 |
1 REAR END PANEL Repair 817.30 -
1  SPARE TYRE PANEL INMER TOP STORAGE BOARD Repair 283.90 s
1  REAR EXHAUST ALUMINIUM HEAT SHIELD Repair 130.15 .
1 REAR EXHAUST GASKET Reuse 34.05 -
3 REAR EXHAUST RUBBER MOUNTING Repair 87.75
1  REAR EXHAUST SILENCER BOX Repalr 1,526.10 .
1 REAR EXHAUST END CHROME PIPE Rent 130.55 130.55

13,881.60 9,681.70
Less 0% discount - L

Parts Total: 13,881.60 8,681.70
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AELMN AW LLINSUL I AMNILS LLF
L 50 Chin Swee Road #09-04 Thang Chai Building Singapore 169874
I Telephone +65 97687958 Farsimila +65 68264112 Emall info@aeonac.com
Reg. No. LLO701273L (registered with limited liability)

ASSESSMENT REPORT FOR VEHICLE NO. SDM 9831 T
— e R VERILLE NU. SDM 9831 T

SPECIAL NETT ITEMS

1 REAR BOOTUID INNER UPHOLSTERY TRIM CLIPS - SET Necessary 30.00 30.00
1 REAR BOOTUD NUMBER PLATE Necessary 25.00 2580
1 REAR BOOTLID NUMBER PLATE HOLDER Bent 50.00 £0.00
2 REAR FENDER INNER SHIELD CLIPS L/R - SET Cracked 60.00 6000
2 REAR FENDER INNER UPHOLSTERY BOARD CLIPS L/R-SET Necessary 60.00 60:00
1 REAR BUMPER CLIPS - SET Necessary 50.00 50.00
Special Nett Total - 275.00 275.00
LABOUR
Workshop's Our
5/N Description Estimate Assessment
1 Toremove, relinstall electrical wiring harness, check lighting and rewire for parking sensor. 140.00 126.00
2 Toremove, reinstall top trim upholstery, cushion seat, trim garnish, trim liner carpet, 140.00 12600
3 Toreset system after repair works, 500.00 40000
4 Tore-spray painting on the ch ange bodyparts, repair portion, and where consistent to the accident. 1,200.00 1,100:00
To provide labour, workmanship to change the above damaged bodyparts, repair, re-construct and re-
5  align body structure, body alignments and damaged consistent to the accident, 1,500.00 1,350.00
6  Toapply anti-rust chemical an repaired and replaced panel. 100.00 80.00
Labour Total : 3,580.00 3,170.00

TOTAL (PARTS & LABOU R)S 17,736.60 13,126.70

The workshop has agreed to undertake the repair on a Lump Sum basis.
The final adjusted Lump Sum contract amount Is
$9,000.00 (SINGAPORE DOLLARS NINE THOUSAND OMNLY)

Amas Ong
Automobile Assessor
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LKK Auto Consultants Pte Ltd

51 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

TEL: B256 3561 FAX: 6256 4315

Reg. Mo: 199607198R GST Reg. No. 19-0607198-R

Affiliated to Federation Internationale Des Experts En Automobile

INDIA INTERNATIONAL INSURANCE PL Ref .  CS3/118022380/T 1td3s2-1
ig:ggﬂ IltligTE-tTJPIEEEZﬁTING SINGAPORE 049711 Relp: N-08-2018 ” ”m“lnmlmmu
Code : N2
1= Policy Particulars :- THIRD PARTY CLAIM (RESURVEY INSPECTION)
Insured Veh. SHC 1535G Veh. Inspected SDM 98317
Policy No. MCOMOD15 Coverage ($) 0.00
Claim No. MCT18120112 Excess ($) 0.00
Assign From STANLEY LAI Assign Date 04/04/2019
2. Vehicle Particulars & Condition
Make & Model BMW. 523 c.c 2497
Engine No. HIDDEN Year of Reg. 2011
Chassis No. WEAFP32030C866193 Colour GREY
Odometer 210404 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[225/55R17 MICHELIN 6 mm
L/H Front Tyre |225/55R17 MICHELIN & mm
R/H Rear Tyre |225/55R17 MICHELIN B mm
L/H Rear Tyre |225/55R17 MICHELIN 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.,
DAMAGES SEE DETAILS.
5. General Information
Accident Date 05122019 Inspection Date 1711/2018
Survey held at B MWORKSHOP
BLK 1009 BUKIT MERAH LANE B
#01-86
SINGAPORE 159723
5a, Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,
Sb. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 5 Working Days
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LKK Auto Consultants Pte Ltd

L - ; - 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408233
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 196607198R GST Reg. No. 19-9607198-R Page No.:1 of 3
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SDM 9831T
Estimate Our Adjusted
Qty Description of Parts Condition wﬁk’hnpa{;} {s{
REPLACEMENT OF PARTS
1|REAR BOOTLID BEMWT 1,602.40 1,602 40
1|REAR BOOTLID '5231' EMBLEM NECESSARY 62.55 52,55
1|REAR BOOTLID 'LOGO EMELEM NECESSARY 58.50 £9.50
Z2|REAR BOOTLID HINGES L'R TO REPAIR SEE 227.30
LABOUR
1|REAR BOOTLID INMER UPHOLSTERY TRIM NOT NECESSARY a5 25 -
1|REEAR BOOTLID LOCK ACTUATOR NOT NECESSARY 586.65
1|REAR BOOTLID MECHANISM LOCK NOT NECESSARY 425 35 -
2|REAR BOOTLID NUMBER PLATE LAMP LIR TO REPAIR SEE 48.70 -
LABOUR
1|REAR BOOTLID OUTER LOCK HANDLE SWITCH SHORT CIRCUIT 47.20 47.20
6|REAR BOOTLID REFLECTOR LAMP CLIPS LIR NIS NECESSARY 38.00 19.50
2|REAR BOOTLID REFLECTOR LAMP LR N/S SCRATCHED 676.00 338.00
2|REAR BOOTLID RUBBER GUIDE STOPPER NOT NECESSARY 173.80 -
1|REAR BOOTLID SWITCH NOT NECESSARY 68.25 =
1|REAR BOOTLID WEATHER STRIF NOT NECESSARY 115.25 -
2|REAR FENDER INMER SHIELD L'R TO REPAIR SEE 317.80 -
LABOUR
2|REAR TAILLAMP LR N/S SCRATCHED 1,144.50 572,25
8|REAR TAILLAMP CLIPS L'R NS NECESSARY 52,00 26.00
Z2|REAR TAILLAMP SIDE GARNISH LIR NOT NECESSARY 53.60 -
2|REAR TAILLAMP INNER PANEL L/R, TO REPAIR SEE 471.00 -
LABOUR
1|REAR BUMPER DENTED 146720 1,467.20
1|REAR BUMPER CENTER LOWER RETAINER BENT 58.95 58.95
1|REAR BUMPER CENTER TOP RETAINER BENT 67.35 67.35
2|REAR BUMPER REFLECTOR L/R NOT NECESSARY 70.40 -
1|REAR BUMPER REINFORCEMENT BENT 714.25 714,25
4|REAR BUMPER REVERSE SENSOR CUT 2PCS ONLY 947 .40 473.70
4|REAR BUMFPER REVERSE SENSOR HOLDER CUT 2PCS ONLY 251.80 125.90
4|REAR BUMPER REVERSE SENSOR RUBBER SEAL gE{EESSAHY 2PCS 60.20 30.10
1|SET REAR BUMPER REVERSE SENSOR WIRE HARMESS [TO REPAIR SEE 254 BS -
LABOUR
2|REAR BUMPER SIDE RETAINER L'R MECESSARY 285.10 28510
1|REAR BUMPER TOW HOOK COVER NOT NECESSARY 46,45 -

Report Ref No. CS3/11118022380/T 1td3s2-1




LKK Auto Consultants Pte Ltd

‘-;J - ; ; ; 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. MWo: 1898607198R GST Reg. No. 19-5607198-R Page No.:2 of 3
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (8) ($)
1|REAR BUMPER RH LOWER UNDER COVER CRACKED B4.20 B4.20
1|REAR END PANEL INNER TOP GARNISH NOT NECESSARY 112.70 -
BlREAR END PAMEL INMER TOP GARMISH CLIPS NOT NECESSARY 39.00 -
1|REAR END PANEL LOCK STRIKER NOT NECESSARY 52.25 -
1|REAR END PANEL OUTER BOOTLID ANTENNA SENSOR  |[NOT NECESSARY 82 60 -
1|REAR END PANEL TO REPAIR SEE 817.30 -
LABOUR
1|SPARE TYRE PANEL INNER TOP STORAGE BOARD TO REPAIR SEE 283.90 -
LABOUR
1|REAR EXHAUST ALUMINIUM HEAT SHIELD TO REPAIR SEE 13015 -
LABOUR
1|REAR EXHAUST GASKET REUSE 34.05 -
J|REAR EXHAUST RUBBER MOUNTING TO REPAIR SEE B7.75 -
LABOUR
1|REAR EXHAUST SILENCER BOX TO REPAIR SEE 1,526.10 -
LABCUR
1|REAR EXHAUST END CHROME PIPE MOT NECESSARY 130.55 -
LESS 10% DISCOUNT - =G04 42
13,881.60 5439.73
SPECIAL NETT ITEMS
1|SET REAR BOOTLID INNER UPHOLSTERY TRIM CLIPS NECESSARY 30.00 30.00
(SN}
1|REAR BOOTLID NUMBER. PLATE (SN) NOT NECESSARY 25.00 -
1|REAR BOOTLID NUMBER PLATE HOLDER (SN} NOT NECESSARY 50.00
2|SET REAR FEMDER INNER SHIELD CLIPS L/R (SN) NOT NECESSARY 60.00 -
2|5ET REAR FEMDER INNER UPHOLSTERY BOARD CLIPS |NOT NECESSARY 60.00
L/R (SN}
1|SET REAR BUMPER CLIPS (SN) MECESSARY 50.00 50.00
275.00 80.00
LABOUR
TO REMOVE, REINSTALL ELECTRICAL WIRING 140.00 60.00
HARMNESS, CHECK LIGHTING AND REWIRE FOR
PARKING SENSOR,
TO REMOVE, REINSTALL TOP TRIM UPHOLSTERY, 140.00 60.00
CUSHION SEAT, TRIM GARNISH, TRIM LINER CARPET.
TO RESET SYSTEM AFTER REPAIR WORKS. 200.00 100.00
TO RE-SPRAY PAINTING ON THE CHANGE BODYPARTS, 1,200.00 600.00

REPAIR PORTION, AND WHERE COMNSISTENT TO THE

ACCIDENT.

Report Ref No. CS3/1118022380/T1td3s2-1
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TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-8607198-R

LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park. Singapore 408933

Page No.:3 of 3

Qty

Description of Parts

Condition

Estimate By
Workshop (§)

Our Adjusted
(5}

TO PROVIDE LABOUR, WORKMANSHIP TO CHANGE THE
ABOVE DAMAGED BODYPARTS, REPAIR, RE-
CONSTRUCT AND RE-ALIGN BODY STRUCTURE, BODY
ALIGNMENTS AND DAMAGED CONSISTENT TO THE
ACCIDENT, INCLUSIVE OF THE REPAIR OF REAR
BOOTLID HINGES L/R, REAR BOOTLID NUMBER PLATE
LAMF LR, REAR FENDER INNER SHIELD L/R. REAR
TAILLAMP INNER PANEL LR, SET REAR BUMPER
REVERSE SENSOR WIRE HARNESS, REAR END PANEL,
SPARE TYRE PANEL INNER TOP STORAGE BOARD,
REAR EXHAUST ALUMINIUM HEAT SHIELD, REAR
EXHAUST RUBBER MOUNTING }

AND REAR EXHAUST SILENCER BOX. )

TO APPLY ANTI-RUST CHEMICAL ON REPAIRED AND
REPLACED PANEL.

1,600.00

100.00

800.00

60.00

3,580.00

1,680.00

GRAND TOTAL

17,726.80

7.199.73

RECOMMENDED COST OF LUMP SUM REPAIRS
(TO ITS PRE-ACCIDENT CONDITION)

5,750.00

Report Ref No. CS3/11118022380/T 1td3s2-1

MOHAMAD TAUFIKH
M.MATAI, AMSAE-A

Automotive Assessor

ADRIAN LING WAI PING

B.Eng AMSOE AMIRTE AMSAE-A M.MATAI

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on tha front page of this Repon,
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