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Nivitha (LKK Auto)

From: Stanley Lai <stanley.lai@ii.comsg>

Sent: - Tuesday, 9@ April 2019 2:52 PM

To: Admin-D (LKKAuUto); ‘sur@lkkauto.com’

Cc: Sundari Magarajan - Ill; Mekavathanan Sarangapani; Hsiao Tong
(chewht@|kkauto.com); Olivia Lau {olivialau@lkkauto.com)

Subject: RE: MCT 19010665

Dear Sir/Mdm,

Rights granted in Merimen for the above LOD. Kindly proceed with the paper survey.
TP Veh No. : SFQB8787A

Warmest regards,
Stanlev Lai
Motor Claims Department

India International Insurance Pte Ltd
64 Cecil Street #04-02 108 Bullding
Singapore (49711
Tel: 6347 6100 Ext 206 Fax: 6224 4174
S&P A mted Company
IHDIA

IN TERMATIONAL

( IN'-UI-LAN{ 3
L1} ¥
vy Py eg— g |

From: Mekavathanan Sarangapani

Sent: Monday, 8 April, 2019 9:57 AM

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

Ce: Sundari Nagarajan - lll <sundari@iii.com.sg>; Stanley Lai <stanley lai@iii.com.sg>

Subject: MCT19010665

The front lights were indeed changed . they are worth 55 8K 777
Please do up paper survey please . We need to contest both liability and quantum for this case

Meka
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HIN TAT AUGUSTINE & PARTNERS oo sommce

Adocates of Soficitory  Commissiessry For Oathy Motk Subi:

SINOAPORE 038416
Q TAX. (196833 013
Q..
S By e Nt Acompted
Our Ref : TCL.GCN.ro.50133.19.ylm
'\/ Your R SHD 3103B
3(& 3 April 2019 \}’
N

Comfort Transportation Pte Ltd By Certificate of Posting (w/o encl)
383 Sin Ming Drive (for your information only)
GAS Building
Singapore 575717
India International Insurance Pte Ltd Byi!ndiﬂyl"ufwﬁ:-cﬂ

64 Cecil Street
#04-00 I0B Building
Singapore 049711

Aitn : Motor Claims Department

Dear Sirs

\D‘? 4

W\o

ACCIDENT INVOLVING SFQ 8787A & SHD 3103B u.uﬁn N CIRCUS
ROUNDABOUT ON 22 JANUARY 2019 @ 2140HRS

W:mfnerTmWhnMvmmenwofmnmrwhmlem SFQ B787A, in relation to the

above-captioned road traffic accident.

We are instructed that you were the owner and/or the insurer of motor vehicle no. SHD 3103B at the
material time. anﬂnﬂwmumﬂadummzmtdemwuuuudbyynmamhmmdﬁwu’s

and/or your insured driver’s negligence in the driving, control and/or management of your insured
vehicle Ae a reanlt nf the arcident nur client's vehicls was damaoed and our client has heen nut to



. HIN TAT AUGUSTINE & PARTNERS 1v:s0 oo

Service Ay Fas Not Accepled
’}/nur TCL.GCN.ro.50133.19.yIm

@k}(\ 3 April 2019 O

‘A

Advorsiy of Soficitoey  Cowemureners For Ostils Nistares Pubss

20 UPPER CIRCULAR ROAD WEBSITE: www hiapariners com.sg In Associstion with:

#02-10¥12 THE RIVERWALK EMAIL. ruby(@htapariners com.sg Serohal Legel Growp Pie Lid

SINGAPORE 058416 . Imiernational Legal Consulfanty

TEL (e5)as33 @2

FAX  {63) 8533 0012
{63} 631N 3536

Your SHD 3103B

Comfort Transportation Pte Ltd By Certificate of Posting (w/o encl)
383 Sin Ming Drive (for your information only)

GAS Building

Singapore 575717

India International Insurance Pte Ltd By Hand & By Fax (w/o encl)

64 Cecil Street
#04-00 10B Building =0 % b(.{ "

Singapore 049711

: S r:mr Claims Department 0(\(/(\\ 28 3\;

ACCIDENT INVOLVING SFQ B787A & SHD 3103B ALONG Ql N CIRCUS
ROUNDABOUT ON 22 JANUARY 2019 @ 2140HRS

e
We act for Neo Tjin Wha Alvin, the owner of motor vehicle no. SFQ B787A, in relation to the
above-captioned road traffic accident.

We are instructed that you were the owner and/or the insurer of motor vehicle no. SHD 3103B at the
material time. We are further instructed that the accident was caused by vour authorized driver's
and/or your insured driver's negligence in the driving, control and/or management of your insured
vehicle. As a result of the accident, our client’s vehicle was damaged and our client has been put to
loss and expense, particulars of which are as follows:

I. Cost of Repairs S$ 8,100.00
2. Rental Charges (5 days x $200.00/day) S$ 1,000.00
3. Survey Costs S§ 628.00
4, LTA Search Fees SS 7.49
5. Costs (inclusive of GST) S$  963.00
6. Incidentals S$_ 50.00
Total §§10,748.49
X
TAN HIN TAT WO POONT LN CARGLYM LiM MAY LEAN CONSULTANTS.  LIM KIA TONG Em
ALCUSTINE SOH KHEMCH YROW TAN E-FAND MO KW FOONG IANET WEE-TAN
SFAN LM THIAN SpOND CLAINE THAM L1 M SERINA (OH MAE L1
TANG CHI LOCHNG GEMG THIN Madd
MOHD FIKRE B MOHD MUZAMMIL
MARILYN HO SL) FEN

ANDREW FATRICK MILL



HIN TAT AUGUSTINE & PARTNERS

" Page No. 2
Our Ref. TCL.GCN.ro.50133.19.ylm
Your Ref. SHD 3103B
Duate; 3 April 2019

The following supporting documents are enclosed herewith: -

Copy of Singapore Accident Statement by our client;

Copy of Certificate of Insurance from Aviva Ltd;

Copy of Repair Bill from Yap Lee Motor;

Copy of Vehicle Rental Agreement & Invoice from Good Way Rent-A-Car Pte Lid;
Copies of Survey Invoice & Survey Report from CL Appraiser Pte Ltd;

Copy of LTA search results of SHD 3103B;

58 pes of original photographs of motor vehicle no. SFQ 8787A.

Please note that you / your authorized driver and/or your insured driver should send to us an
acknowledgement of receipt of this letter within fourteen (14) days of receipt of this letter, failing
which our client will have no alternative but to commence proceedings against you / your authorized
driver and/or your insured driver without further notice to you / your authorized driver and/or your
insured driver.

e B b b

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

Please note that our client’s claim is in respect of his property damage claim and is strictly without
prejudice to the uninsured losses and/or injury claim (if any).

cc: client By fax
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ENTRY DATE & TIE: 24002010 00:30
SLUSITTED BY Susan eo

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/01/2019 00:46

SINGAPORE ACCIDENT STATEMENT

1, Pipase report cormacily the cemds of the sccident to spesd up e cliams process
2. This Form must be complsted by the Policyholder andior the Authorised Driver,

1. Infarmation prowided must be aa truthiul and securnle ss possible. Any willl misrepresanation ar withoiding of material facts may sllow insurance companies to

repudinte policy Eabiity

d. The lssue and sccaplancs of his Form by rsurencs companies is nol an adression of policy lishility on the part of the nsurencs companies

£ Any falwe reporting may be referred o the Police for investigation.

&, This repon will e forwarded by the insurers of the GIA Records Manageman Canire astabiished by the Garmr irsurance Association of Singapore (GIA) for
archiving and m copees of ihis repor will, for & fee, be made avadable cpon application by iniemestad partiss
7By the lodgemsnt of this repor to the insurers, you hereby consent 1o the archiving of this repor af the centre and o copies of te repor being made svailable

WoreEsmic,

ACCIDENT STATEMENT

Data Of Report

Date Of Accident

Exact Location Of Accidenl
Country/State of Loss

24/01/2018 00:30
22/01/2019 21:40

NEWTON CIRCUS ROUND ABOUT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
InsuredPolicyholder
Name Of Registerad Cwner
NRIC No

Email Address

Mobile Phone No

Altarmnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpoee for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for repair o your vehicle?

If No, Please state action io be taken

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

Policy Number

Cover Mote Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Expenence
Gandar

Mobile MNumber

Fax Number

Contact Number
EMall Address

SFOATaTA

NEDO TJIN WHA ALVIN
S7905140C
ALVINNEOTWE@YAHOO.COM.SG
(LOCAL) +65-96815717
OFFICE-968156717

BMW
216D ACTIVE

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

AVIVALTD
COMPREHENSIVE
NO

10824501

M.A

NEO TJIN WHA , ALVIN
57805140C

16/02/1979

INDOOR

09/08/2004

14 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-06815717

OFFICE-96815T17
ALVINNEOTWEYAHOO.COM.5G

Fags 1 of 29



] SA HOLLAND HILL
Addrass #08-00

Postcode ZTB730
Was driver an amployes of the Insured's Company NO
if Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

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

Was any foreign vehicle Involved in this accidenl? NO
Number of vehicles (including own vehicle) 2
imvolved in the accident

Was any body Injurad in the Accident? NO
Was any injured conveyed 1o hospital by

ambulanca?

Was any other material or properly damaged? YES

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

Number of Passengers (Inciuding Driver) 2
Passenger 1 NAME: . XAVIER NEO
GEMNDER: : MALE

Details of Police Action

Was the sccident reported to the police? ND
if Yes, Please stale which Police Station

Was notice of intended Prosacution given? NO
If Yas against whom?

Clircumstances of Accident

| was on Newlon circus and driving on the lefimost lane, the blue taxi cut across 2 lanes (o e:xit and collided into my vehicles right
front bumper. No injuries involved al thal paint in tima,

Altachment(s)
Are accideni photos available for attachment? YES
Was there any video caplured by Car Camera? YES

Remarks/ Reasans; UPLOADED INTO AVIVA FILE ZILLA
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumbear SHD31038
Vehicla Make/Modal/Caolour HYUNDALN40/BLU
Detalls Of Propertles
Vehicle Category TAX]
Name of Driver JUAN CHIN LOON
NRIC/Passport Number 500383662
Contact Numbar
Address
Postcode

Page 2 of 29



Ipsurance Company Mame
Nature Of Damage
No. Of Passangsar (Including Driver)

Page 30128
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ACCIDENT STATEMENT (2000 characters)

| was on Newlon circus and driving on the lefimost lane, the blue taxi cut across 2
lanes 1o exit and collided into my vehicles right front bumper

No injuries involved at that point in time.

'We declare 1ha' Tie above parboutars b ool provided ED0w S WL i every Epect

RIFIED BY AJAX MARS REPORTING OFFICER .
MOHAMED SAFULLAH 5/0 SYED MASOOD

WA (o
Rapstesed Do -~ Drares's Soruature
ot Cownginte Diaba. | s Ot Tene
P—rmldiﬂﬂl b._y-llﬂﬂ
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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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Accldent Photo
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Accident Photo
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Accident Photo
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Driving License

REPUBLIC OF 6505
TIVITIY M A L 79051400

Page 28 of 78



Driving License
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AVIVA

At L. & Shencn iy, #0101 SGX o . Srgepo OGEROT T (5] G417 VN wewe i, oo 5

CERTIFICATE OF INSURANCE

ROAD TRAMSPORT ACT 1987 (MALAYIIA)
THE MOTON VEHICLES (THRD-MNTY RIECT] RULES, | 958 FEDERATICN CF MLALAYTIA) CERTIFICATE M ER. 10824901
THE MOTOR VEMICLES [TED-AARTY RIIKS AND COMPENSATION] ACT (CAP 188 OF THE RDASED EDIMOAS HEN O

REPUBLIC OF SMGAPDAL]
THE MOTOR VERSCLES (THIND-RARTY RIE AND COMPEMSATIONG BULES. 1996 [DMON
[FEPUBLIC DF UNGARORE) G ANY AMENDRIENT, ACT OR ACTS MASSED N SLBSTITUTION THEREDH

1) VEHICLE REGISTRATION NO. SFOETBTA

2) NAME OF INSURED

FAMILY MAME Wil
GIVIN Nhba| TIIN Whia ALviN

3) EFFECTIVE DATE OF COMMENCEMENT OF INSURANCE FOR THE 10-Apr-2018 12 1Shours
PURPOSE OF THE ACT

4) DATE OF EXPIRY OF INSURANCE O8-Apr-2018 23-58hours

5) PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE

Aurry driver aged 30 of Owe

Frommded that the penan drivng s pemstied m Acuovdance weth ihe kierang of otfue lavwn o neguisiion 10 g e NgIon VePsce or s
Deren S0 peritied and B nol degualifled by oroer of o Count of Liv o by any reason of any snaciment or 1 that behall irom driveg
tha Maotge vigtuce

And prowsdeq furfives That the Motaor Viehicle i regisbered under the Aoad lraffic At and iy regrlnstion undes The o Tialle Adt hes no Been
cineried o thee tene of scridend or i

Figugpe twies 1o the pokicy dotument for full ienm and coniitiony

6) LIMITATIONS AS TO USE* .
s tiftly ot sl AOMeSIc 3nd piedsure pUrposes. 3 e 1ne e Bewne The Pabcy desm nol cowes use Iy his o seward, Ltion o dreng
bR, vacing. pece-makng, refstulity irah. speet-brtiing of Ihe <enage of gooy olber hn samiples 0 ConnESRon with sy rade o CUSTER oF v Sar
ATy pUTpORE i connect:on with the Malor Tiade,

* Lismisatiams rendeessl inaperativs by Section B of the Matsr vehiles (Thed Pty Aisks snd Compewesimal Act [CAagte ecrion §3 af the
Aoad Wanupmrt At Iﬂ?“:l.ﬂlﬂl:hﬂi*hm o

NAMED DRIVER

7) FINANCE COMPANY DES BANK (TD

uw-mmcmymmepﬂqmmmmcmﬂmmhmaﬂmmmwmmmmm
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia), or any amendment,
act or acts passed in substitution thereof,

lssued in Singapore: 10-Apr-2018 at 12:15hours Aviva Ltd.

IMPORTANT NOTE:

* If you war 1o cancel your policy Bt any time, you will need to retues the certificate 10w

* Tou MUST repart all acodents 1o Us weonin 24 hours of the octurmnce regardiess of whelher

You intend 1o claim on Your own policy of not, or whether Your oo 5 demaged o net., -

Should You fad 1o de o, Yout No Claimt Discount could be affected and Your daim may

be

i iz Nishit Majmudar

Chief Executive Officer

[_In case of vehicle breakdown, accident or windscreen damage, please call 6333 2222 (24 hours) immediately. |

DAIGINAL



e LT IT ] Vehicle Hub

Enquire Vehicle & Owner Information { Vehicle No. SHD3103B As At 22 Jan 2019/ 21:40:00 )

Law Firm Seanch Details

Search Reasan: Insurares clalm in ralation to traffic accident
lLavws Firm Casm Mou VGCMROS01IE 1YL

Cuitrent Dhwnar Datally

Ot 1D Typa: Compary

Crwenar IO 1992038218

Charmt Mams- COMFORT TRANSPORTATION BTE LTD
Aeglstered Address Tyor Privale Residential [Comdo Apt or House) / Shopging / Office Complesss
Aegritered Bhock Mol He. 583

Regittered Street Marme. SIN MING DRIVE

Registered Unit Ma.: .

Registered Bullding Name: GAS BUILDING

Fegivtered Postal Code: LT T

Current Venlcls Detals

Vehicle Mo SHOII038

Maie Description/Mode: HYUMDAI 7 |40 1.7 CRDI FLAT ABS AIRBAS DR
i ranos Comgany Mame: INDIA INT'L INS FTELTD

MTRSCIVI. IS, OV SRRNTIACTONIEWF INTILISESIN FUNL | IUN_IU=F1a01us e |

n



Invoice

SFQ8787A Invoice No :GPLIN0001225
NEO TJIA WHA ALVIN Invoice Date :16/3/2019

21 NEWTON ROAD Due Date :16/3/2019

#06-02 VHANo  :1100

$(307954) Referral ID  : Y021

Description : Amount
Rental for 5 Day/s @ $200 per Day § 1,000.00
Vehicle No :  SMF8901L

Vehicle Description : Camry20A

Rental Period + 11/03/2019 to  16/03/2019

Total Amount Payable : § 1,000.00

8 Kakl Bukit Ave 4 #06-04 Premier@Kakl Bukit, Singapore 415875
Tel: 6315 8479 HP: 9833 0807
LEN: 2015051200



GOOD WAY RENT-A-CAR PTE LTD'UHA %:: 1100

8 Kakl Bukit Ave 4 #06-04 Premier@Kaki Bukit Singapore 415875 Py &

Thiz B376 0479 HUP: 9833 0007 Invoica No : (3 PL/IN [-'=' =
UEN; 2015051200 VEHICLE RENTAL AGREEMENT Hirer's Vehicle No :
HIRER'S PARTICULARS Vehicle No: S VIF- @0 01 L Replace Vieh No:
Name: (as in 1/C) s . ——t = | Mileage Out:  (, A6~ Mileage Out
NRIC / FIN No: & . - ["Make & M RSy M
Address (Res): /| | .. b ef TYeTA ~ang 20K
24 4 - Out:Date |{[3 /2019 Tme: | I
Name & Address of Employer: HIRE / PERIOD EXPIRY Time:
. | NON-WAIVER EXCESS=§ = z
Occupation: DrivingBxp: .~ | — =
Singapore Driving Licence No: CHARGES _
Issue Date: Date of Birth: | Daly <" @8 700 gperdasy ¥
Tal: (O) i _HP: 164 7| Weekly es per week
ADDITIONAL DRIVER'S PARTICULARS Monthly e per month
Name:(asini/C) _ =
NRIC / FIN No: | ten o por howr
Address (Res): Extension o3
i - | Delivery/Collection Service
Occupation: = __Driving Exp; _ i
TOTAL
Singapors Driving Licence No: - E— -EUB- . TE——
lssueDate: — — _ DateoiBith: . PETROL LEVEL
Tek: () (R HP: ——— |out! € [1/8)1/4 378 1/2]5/8 /4 778 F )
VEHICLE CHECK LIST In | € 1/8,1/4 3/8|1/2/5/8| /4 7/8)/F
] Fuel
X
Eg Traffic / Parking Fines
i
HH TOTAL CHARGES § 1
aw
]
N
a - !
2« ToP LEFT | Hirer's Signature
MISSING / FAULTY ACCESSORIES / PARTS
REMARKS :
Additional Driver's Signature

| have read and mhtmmwﬂmﬂmmwwmmltlhn-mudnwmhmlmm
all amounts mmmwhmwmmmuwwumm signature above will be
WMMWMMMMM,MWIMMMWW PTE LTD in connaction
with this agreement

r.wumvmmmmmmmuum:m;mm
2. ONLY mmumwmmmmammmmmummmmw
3. ALL PARKING AND TRAFAIC VIGLATIONS ARE THE RESPONSISILITY OF THE HIFER AN ADMINISTRATIVE CHARGE WILL BE LEVIED ON ANY TRAFFIC VIOLATIONS REDIRECTED,

mwummmmmmm
DATEIN | TIMEIN |MILEAGE | CHECKED BY REMARKS — ‘




Owner :
Address :

Model:

Serial No

YAP LEE MOTOR

Reg. No. 52910085A

| Kaki Bukit Ave 6 #01-26 Autobay@Kaki Bukit Singapore 417883
Tel: 6844 1555 Fax: 6844 1311 Email :yap_lee_motor@singnet.com.sg

Neo Tjin Wha Alvin
C/o: 1 Kaki Bukit Ave 6
#01-26 Autobay
Singapore 417883

BMW 216D

Description

Lump sum repair costs

Grand total:

Date: 25-Mar-19

Veh No: SFQ BT8TA

Final Repair Bill

$§ 8,100.00

$ 8,100.00




CL APPRAISER PTELTD

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

INVOICE
Invoice No: 1903
Neo Tjin Wha Alvin
Clo: Yap Lee Motor Ref No: YL/03/1901
No. | Kaki Bukit Ave 6 #01-26
AutoBay, Singapore 417883 Date: 18 201
DESCRIPTION AMOUNT
OUR SERVICE FEE CHARGES:

. SURVEY INSPECTION FOR VEHICLE NO. SFQ 8787 A

. RESURVEY INSPECTION

. DIGITAL PHOTOGRAPHS SERVICES

(INCLUSIVE OF STORAGE AND SUBMISSION OF DIGITAL PHOTOGRAPHS)
. TRANSPORTATION
GRAND TOTAL S$ 628.00

E&0E

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.

CL Appraiser Pte Ltd



@C L APPRAISER PTE LTD

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

Reg No: 201000228E
VEHICLE INSPECTION REPORT
To: Neo Tjin Wha Alvin Date : 18 March 2019
C/o: Yap Lee Motor Our ref : YL/03/1901/TP
No. | Kaki Bukit Ave 6 #01-26
AutoBay, Singapore 417883
Accident Date  : 22 January 2019 Type of Survey  : Third Party

Inspection Date  : 11 March 2019

Repairer Name  : Yap Lee Motor
No. 1 Kaki Bukit Ave 6 #01-26
AutoBay, Singapore 417883

PARTI F VEHI
Registration No : SFQ 8787 A Year/ Capacity : 2018/ 1496 cc
Make / Model : BMW 216D Colour : Grey
Chassis No : WBA2B32020V926370 Mileage : 25233
Engine No : 32395262B317C15A
CONDITION OF TYRES

Make Size Thread Balance Rim
Front Nearside : Continental 205/60 R16 5 mm Sport
Front Offside : Continental 205/60 R16 5 mm Sport
Rear Nearside : Continental 205/60 R16 5 mm Sport
Rear Offside : Continental 205/60 R16 5 mm Sport
GENERAL DESCRIPTION OF DAMAGE VEHICLE

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

Enclosed number of photographs: S8 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

RECOMMENDATIONS

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 $ 8,100.00 on a contractual basis.

Under normal circumstances, the repair period would be about 6 (Six) working days.
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(3CL APPRAISER PTE LTD

Vehicle Registration No: SFQ 8787 A

Our Ref No: YL/03/1901/TP

s Repairer's Revised
Qty Description Conditions Estimate ant
SPARE PARTS - LIST ITEMS
| Front o/s headlamp Damage §  2,60000 §  2,600.00
1 Front bumper Damage §  1,57890 §  1,578.90~
1 Front bumper o/s fog lamp Damage § 24500 $ 245.00
1 Front bumper o/s fog lamp cover Damage § 135.00 $ 135.00 7
I Front bumper inner sponge Damage $ 165.00 § 165.00
| Front bumper reinforcement , Intact $ 719.00 o
3 Front bumper PDC sensors | » 2 %19 Necessary § 945.00 $ 94500 <50
| Frontolsfender Vs 4 Damage § 1,05580 $  1,055.80
I Front ofs fender inner shield ** “* Damage $ 132.50 § 132.50 %
1 Front o/s alloy wheel rim Damage $ 1,27470 §  1274.70 «~
S 8,85090 §  8,131.90
Less 5% 8 44255 8  406.60
Total Cost - List Items 3 840836 §  7.725.31
62725 60
SPE E £56% 67
1 Front bumper clip (1 set) Necessary §$ 6000 $  66:00° 0
1 Front fender inner shield clip (1 set) ’fm Necessary § 65.00 $ 65.00 ¥
1  Front o/s tyre (Depreciation) i+  Damage § 600.00 $ 300.00 *
Total Cost - Special Nett items $ 725.00 § 425.00
20
Total cost of parts $ 9,13336 §  8,150.31
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@?c L APPRAISER PTE LTD

Vehicle Registration No: SFQ 8787 A

Our Ref No: YL/03/1901/TP

, Repairer's Revised
S/No Description E o i
Total cost of parts o/f S 913336 § 815031
BOU,
1 To check wiring,, lighting and resetting headlamps $ 80.00 $ s0,007
focussing.
2 To remove and refit front sensor. $ 15000 §% IM" o
3 To conduct wheel alignment. § 15000 5 12000 &
4  To apply undercoating on repaired and replaced panel. $ 20,00 § 30.00 X
5 To provide labour charges, workmanship to dismantle $ 1,08000 § 750,00 4J0
above damaged parts, repair including cut and weld ;
re-align body structure and damaged consistent to the
accident.
6  To respray painting include polishing and waxing on $ 1,000.00 $ 699’&) S0
the changed body parts, repaired portions where
consistent to the accident.
7 To diagnose erase fault memory after repair. $ 250.00 § m 190
GRAND TOTAL § 1193336 § 10,130.31
| 170



(T L APPRAISER PTE LTD

Vehicle Registration No: SFQ 8787 A Our Ref No: YL/03/1901/TP

The repairer has agreed to undertake the repair under a Lump Sum Basis. We have further adjusted the amount
to 8 Lump Sum Repair Contract of : $ 8,100.00

Eyucoep-linglnun-;,routthurr.pairsanacunmmltm:paumbauis,th:mpaimrhaslhedismﬁunmrcpmth:
damaged parts with used, reconditioned Or new parts, or to repair it to a roadworthy condition.

Note: mu\ril:duﬁmll:mmudufmmtvimnlimpﬁ:ﬁm Slwuﬂthﬂebcmydimymummdnnqﬂitﬂm
ﬁ:lhhm:y,kindlymﬁfadﬂwmmpuyvdlhinmm{?}ﬁnm!h:dﬂ:hﬂmi Otherwise, the revised amount shall be
deem 1o be vaild,

Disclaimer
mmtndmrnufﬁnqunwhﬁﬁmhwhundmk&jhlqdm&rdﬁumm
mnqetwkﬁrntﬂemﬂuuhwﬁchmuruﬂdwuckuumm The rates and assessment of damages
must not be used in any circumstances for comparison wﬂuﬁnﬂﬂruﬂﬁrsﬂnmﬂmthdﬁ#m

proceedings.

“Tofed ' T6¥.6Y
4./1.‘ 3 if

Obbﬂa-l

C L APPRAISER PTE LTD

7

Cheong K. H
Automotive Appraiser
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MCDETB008T4 | CominrDaiGe Engnesing e Lid - Loysng
ENTHRY DATE & TIME: 20012018 1144
SUSMITTED 8Y: kHuang Xuea'van

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repsrt comectly the datads of the accidant to speed up the claims process

2. This Form must be completed by the Policvholder and/or the Authorised Driver

3, Informaticn provided mus! be as truthful and accurate as possibie. Any wilful misrepresantation or witholding of material facts may aflow INEUrANCE COMpanies 1o
repudiate policy llabibity

4. The issue and scceptance of this Form by insurance companbes is not an admizsion of palicy liability on the pan of the insurance companies

5. Any false reporting may be relerred to the Police for imvestigation.

E This repart will be forwarded by the insurers of the GlA Records Maragemen! Cantre established by the General insurance Association of Singapors (GIA) for
archiving and that copiea of this report will, for & fee, be made avasable upon application by interested partiss

7. By the lodgement of ihis report io ihe Insurers, you hereby consent to the archiving of tis repon af the centts and lo coples of the report being made avallatie
nfpreanid,

ACCIDENT STATEMENT

Date Of Report 23/01/2019 11:44

Date Of Accldent 22/01/2019 21:40

Exact Location Of Accident NEWTON CIRCUS TWDS CLEMENCEAU AVE NORTH
Country/State of Loss SINGAPORE

Vehicle Registration Number SHD3103B

Insured/Policyholder

Name Of Registerad Owner COMFORT TRANSPORTATION PTELTD
Co Reg No 198303821R

Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mabile Phane No

Alternatlve Phane No OFFICE-85508T768

Vehicle Particulars

Manufacturer HYUNDAI

Mode! 40

Exact Purpose for which vehicle was being used al
time of acoident

Are you claiming under your own insurance policy

for repair to your vehicle? o

If No. Please state action to be taken REPORTING ONLY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company INDILA INTERNATIONAL INSURANCE PTELTD
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Fleat Palicy YES

Palicy Number MCOMO015

Covar Note Number

Driver

Name of Driver JUAN CHIN LOON

NRIC No S00383662

Date Of Birth 20/01/1840

Occupation OUTDOOR

Data Of Driving Pass A0/07/11969

Oriving Experiance 49 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +85-88108815
Fax Number

Contact Numbar

EMall Addrass LOONJUANEGMAIL.COM
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Address

Pasicode

Was driver an employes of the Insured's Company
If No, Relationship of the Drivar with the Insurad

Vahicla Registrallon Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accidant

Weather Conditions

Reoad Surface

Other Information

Was any foraign vehicle involved in this accident?

Number of vahicles (including own vahicla)
invalved in the accident

Was any body Injured in the Accident?

Was any injured conveyad to haspital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yas,.Plaase state which Police Station
Was notice of inlended Prosecution given?
If Yas, against wham?

Circumstances of Accident

BLK 71 CAVENAGH ROAD #10-334
229823

NO

OTHER - TAX! DRIVER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

PLS REFER TC ATTACHED / Type Of Accident : HEAD TO SIDE

Attachment(s)

Are accident pholos avallable for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES

NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbear
Vehicle Make/Modal/Colour
Detalls Of Properiies

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damags

No. Of Passenger (Including Driver)

SFOBTETA

PRIVATE CAR
NEO TJIN WHA ALVIN
S7905140C

RIGHT FRT
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Sketch Plan Pg. 1

* IMPORTANT NOTICE

-

Please report gorractly the details of the accident to speed up the claims process.
This Form must be completed by the Policvholdar and/or the Authorized Driver,

information provided must be as fruthful snd sccurate as possibls. Any witful misrepresentation or withhelding of material
facts may allow insurance companies to repudlate pollcy llabllity.

W

4. Theissu= and acceptance of this Form by Insurance companies Is not sn admission of poficy Rabllity on the part of the insurance
companies.

6. The report will ba forwarded by the Insurers of the GIA Records Management Centre established by the Genaral Insurance
Associstion of Singapore (GiA) for archiving and that coples of this report will for a fee be made avalleble upon application by
interested parties.

By the ladgment of this report ta the Insurers, you hereby consent to the archiving of this report st the centre and to coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA}
| understand, acknowledge, agres and consent that:

[a) MY Insurer, my workshop and the General Insurance Association of Singapore {“GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out In this [form| and any ather personal information
provided-by me or possessed by my insurer (collectivaly the *Persanal information”) and disclose and transfer such
Persansl Information to &l Insurer(s) who have insured vehicle(s) invalved In this sccident (all insurer(s) who have insured
wehiclels) involved in this accident shall be collectively rafarred to as the “Insurens™), the insurers’ [awyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/suthority (such as the police), for the purposzis)
ol :

o

(I} processing handling and/or dealing with my claims including the setlement of the claims and any necassary
Irvestigations relating to the claims;

(i} Investigating the sccident and/or my dalms:
{1} cmrrying ummﬁummmlm or responding to any enquires by me;

(Iv) administering my claims (including the mailing of correspondence, stataments, invalces, reports or notices to ma,
which could invelve disclosure of eertain personal data sbout ma to bring about defivery of the same a2z well 33 on the
external cover of emvelopes/mall packages); and/or

{v] complying with appiicable lgw In sdministering, processing, handling and/or dealing with my claima [collectively the
“Purposas”)

&) &l insurer(s) who have nsured vehide(s) involved in this accident and the Insurers’ lawyers/lww firms, may/are permitted
to coilect, use, disclose and/for process my Personal informatian for one ar more of the above Purposes; and

{cl  mv Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding thelr lwyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes. |

{d) my Personal Information will also be collected and used te compile claims history for the purpose of fraud detection,
Investigation and imansgement In present end all future clalms.

{e} theinformation so collected under [d) above may be shared [ disclosed:

(i} to all nsurers and/or any other third parties that assist n evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulaticns, laws or court arders.

sfi19

Suk ORT TRANSPORTATION #1112 1t p -
£G 19oa0ad iR ‘ ackson Heig
o REG HO 1R Ao
Pailcyhalder's Signature

[ Drlver's Signature Aeporting Centra Personne’'s Signatura
Date B Tirme: [if driver is not the palicyhalder) Harme:
Dute & Thme: MRIC/FIN Ne.:

GARME ShetchPlandomm Y3

L} LT

Pagedof 15



Sketch Plan Pg. 2

SKETCHPLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in every respect. 'zg/:fﬁ
ot S TRAM S S O At i, v 3L L TD v Jackson Hemng Cfd B
0 REC MO sonw1aIR - cso
Policyholder's Sgnature OrMer's Signature Aeparting Cantre Personnel's Signature
Crate: & Tima: (If driver ls net the policyhalder) Name:
Dwte & Time: NRIC/FIN No.

AR L PPy 1%
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Accident Photo
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Accidant Photo
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Accident Photo
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Accldent Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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LKK Auto Consultants Pte Ltd

51 Ul Ave 1 201-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6256 35617 FAX: 6256 4215

fleg Mo 108607108R GST Reg. No. 18-9807198-R

 Atfiliated to Federatic 1
INDIA INTERNATIONAL INSURANCE PL Ret CSaN180017 14/Avd3e2-1
405,02 108 BUILDING SINGAPORE 048711 Dbl S N““II“I“I
mz
1. Policy Pa : = :
Insured Veh.  SHD 31038 Veh. Inspected SFQ B787A
Policy No. MCOMO015 Coverage ($) 0.00
Claim No. MCT 19010865 Excess ($) 0.00
Assign From STANLEY LAI Assign Date o9/0a2019
2 Vehicle Particulars & Condition
Make & Model BMW. 218D c.c 1496
Engine No. HIDDEN Year of Reg. 208
Chassis No. WBAZ2B32020V928370 Colour GREY
Odometer 25234 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GO0D
3 ___Conditio
Size Make Balance
R/H Front Tyre |205/60 R16 CONTINENTAL & mm
L/H Front Tyre |205/60 R16 CONTINENTAL 6 mm
R/H Rear Tyre |205/60 R16 CONTINENTAL & mm
L/H Rear Tyre |205/60 R16 CONTINENTAL B mm
4. = ) = T D f Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
DAMAGES SEE DETAILS.
5. e Information
Accident Date 220172018
Survey held at  YAP LEE MOTOR
BLK 1 KAKI BUKIT AVE 6
£01-26 AUTOBAYE@KAKI BUKIT
SINGAPORE 417883
5a. i
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

b, ~ Esin 3

[ESTIMATED NORMAL PERIOD FOR REPAIR: 5 Working Days
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LKK Auto Consultants Pte Ltd
59 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: B256 3561 FAX: G258 4315

Reg No: 199607188R GST Reg. No. 19-8607188-R Page No, 1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SFQ 8787A
aty Description of Parts
REPLACEMENT OF PARTS
1|FRONT Q/S HEADLAMP DAMAGED 2.600,00 2,600.00
1|FRONT BUMPER DAMAGED 1,578.90 1,6TA.890
1|FRONT BUMPER O/S FOG LAMP DAMAGED 245.00 245 00
1|FRONT BUMPER /S FOG LAMP COVER DAMAGED 135.00 135.00
1|FRONT BUMPER INNER SPONGE DAMAGED 165.00 16500
1|IFRONT BUMPER REINFORCEMENT INTACT 719.00 -
3|FRONT BUMPER PDC SENSORS WED—‘IFE 845 00 280.00
1|FRONT O/S FENDER TO REPAIR SEE 1.065.80
LABOUR
1|FRONT Q/S FENDER INNER SHIELD NOT NECESSARY 132.50 -
1|FRONT O/S ALLOY WHEEL RIM DAMAGED 1.274.70 127470
LESS 5% DISCOUNT -4432 55 -313.93
B.408.35 5,964 67
SPECIAL NETT ITEMS
1|SET FRONT BUMPER CLIP {SN) NECESSARY 60.00 30.00
1|SET FRONT FENDER INNER SHIELD CLIP (SN) NOT NECESSARY 85.00
1|FRONT O/S TYRE (SN) NOT NECESSARY 600.00 -
725,00 30.00
LABOUR
TO CHECK WIRING, LIGHTING AND RESETTING B80.00 30.00
HEADLAMPS FOCUSSING
TO REMOVE AND REFIT FRONT SENSOR 150.00 B0.00
TO CONDUCT WHEEL ALIGNMENT 160.00 80.00
TO APPLY UNDERCOATING ON REPAIRED AND NOT NECESSARY 80.00
REPLACED PANEL
TO PROVIDE LABOUR CHARGES, WORKMANSHIP TO 1,080.00 400.00

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 O/S
FENDER

Report Ref No. CS3/11119001714/Avd3e2-1




' VV LKK Auto Consultants Pte Ltd

i 51 Ubl Ave 1 #07-25 Paya Ubl industnal Park, Singapore 408633
- TEL 6258 1561 FAX 6256 4315
Reg MNo: 19960T188R GST Reg. No. 18-8607 198-R Page No.:2 of 2
aty | . i
TO RESPRAY PAINTING INCLUDE POLISHING AND 1,000.00 500.00
WAXING ON THE CHANGED BODY PARTS. REPAIRED
PORTIONS WHERE CONSISTENT TO THE ACCIDENT
TO DIAGNOSE ERASE FAULT MEMORY AFTER REPAIR. 250.00 100.00
2,800.00 1,170.00
GRAND TOTAL 11,933.35 TAB46T
RECOMMENDED COST OF LUN P SUM|
nﬁnsmﬂme 'CONDI [

Report Ref No. CS3/11118001714/Avd3e2-1

%g‘
ADRIAN LING WAI PING

BLEng AMSOE AMIRTE, AMSAE-A M.MATAI
Licensod Appralser

DISCLARMER OF LIABILITY TD THIRD FPARTIES - This Report is made solely for (he use and benefit of the Client numed on the front page of this Report.




