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Nivitha (LKK Autn!

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

Sent: . Tuesday, 16 April 2019 3:46 PM

To: Admin-D (LKKAuto), ‘sur@lkkauto.com’

Cc: Sundari Nagarajan - Il; Mekavathanan Sarangapani; Hsiao Tong
(chewht@lkkauto.com); Olivia Lau (olivialau@Ikkauto.com)

Subject: RE: MCT19030267

Dear Sir/Mdm,

Rights granted in Merimen for the above LOD. Kindly proceed with the paper survey.

TP Veh No. : SGE4284L

Warmest regards,

Stanley Lai

Motor Claims Department

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

Singapore 04971 |

Fel: 6347 6100 Ext 206 Foc 6224 4174

S&P ‘A-* rated Company

™ leoaa
e @ InrenmaTionaL
( Insurance
AR RN, o oE
R L T

From: Mekavathanan Sarangapani
Sent: Tuesday, 9 April, 2019 5:38 PM

To: Hsiao Tong (chewht@Ikkauto.com) <chewht@Ikkauto.com>: Olivia Lau (olivialau@Ikkauto.com)
<olivialau@Ikkauto.com>

Cc: Sundari Nagarajan - Ill <sundari@iii.com.sg>; Stanley Lai <stanley.lai@iil.com.sg>
Subject: MCT19030267

Paper survey please see damages - 2005 vehicle - Costs of repairs claimed S54.7 K 777

Meka
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OMMY CHOO, MARK GO LLC

Advocates & Solicitors
UEN NO : 2015234188
{a lsw corporation with limited liabliity)

51 EHIN SWEE ROAD #14-18/18
TTAN HOUSE
SINGAPORE 168878
TEL : (65) 8532 2455
FAX : (85) 8538 9850 (Senvices of Court Documents By Fax Nol Accepted)

EMAIL: Ihiing@tcmg.com sg
Our Ref : LLH/Ing/1148/0419/HSLT

Your Ref: SHD 7103 A

3 APR 2019
By Certificate of Posting
M/S COMFORT TRANSPORTATION PTE LTD (For your attention:without enclosures)
383 Sin Ming Drive

gﬁgs:xggwsn? mc, Tl { CTO 302-'6:)_ :

M/S INDIA INTERNATIONAL INSURANCE PTE LTD BY PDX NO. 8181

64 Cecll Street #04-00

10B Building { s ,\,P PDX Inte ny Exchange Pts Ltd
Singapore 049711 IIII Ili“

POX BoxNo. 81 -

Dear Sirs,
ACCIDENT INVOLVING SGE 4284 L. AND SHD 7103 @E
PIE TOWARDS TUAS AFTER BEDOK AVENUE 3

We are Instructed by Sim Yeow Chuan David, to claim damages against you or your
Insured, the driver of motor vehicle no, SHD 7103 A, In connection with a road traffic
accident on 11 of March 2019, at about 09:10 hours along PIE towards Tuas after Bedok
Avenue 3, involving our client's motor vehicle no. SGE 4284 L and motor vehicle no.
SHD 7103 A driven by your insured at the material time.

Attn: Motor Claims Department &1 [L_Pl%{.&.m VOO i B SoLLD

We are Instructed that the accident was caused by your insured’s negligence and/or
mananamant af hie matar ushicla Ae 3 reault nf tha arrident nur rlient's motar vehicle




Y -, f\ﬁ’\'w
ﬁé"fOMMY CHOO, MARK GO LLC

| U7 Advecates & Solicitors
UEN NO : 201523418E
(- law corporation with limited llabllity)

HATTAN HOUSE

SIHGAPQ‘HE 168876

. (B5) 8532 2455
FAK (G5) 6538 8850 (Sarvices of Court Documenis By Fax Nal Accepled)

\rf 51 CHIN SWEE ROAD #14-15/186

EMAIL: ihlinggltcmg.com ag
Our Ref : LLH/ing/1148/0419/HSLT

;.73_

Your Ref : SHD 7103 A

=9 APR 2019
By Certificate of Posting
M/S COMFORT TRANSPORTATION PTE LTD (For your attention:without enclosures)
383 Sin Ming Drive

Ei’ﬁg“;‘;‘ﬂi'é“s?sm ]ﬂ/\(, TL { (T(—} 3 026}

M/S INDIA INTERNATIONAL INSURANCE PTE LTD BY PDX NO. 8181

64 Cecil Street #04-00 I\j

10B Building - PDX Interc El:hll'l Pte Ltd
Singapore 049711 ‘“ n EM “
Attn: Motor Claims Department q lL{ lqﬁ, oM mmcmmguuc

PDX Bex No, LAY

Dear Sirs,
ACCIDENT INVOLVING SGE 4284 L AND SHD 7103 A'ON 11 MARCH 21:2:50
PIE TOWARDS TUAS AFTER BEDOK AVENUE 3

We are Instructed by Sim Yeow Chuan David, to claim damages against you or your
insured, the driver of motor vehicle no. SHD 7103 A, in connection with a road traffic
accident on 11 of March 2019, at about 09:10 hours along PIE towards Tuas after Bedok
Avenue 3, involving our client's motor vehicle no. SGE 4284 L and motor vehicle no.
SHD 7103 A driven by your insured at the material time.

We are instructed that the accident was caused by your insured’s negligence and/or
management of his motor vehicle. As a result of the accident, our client's motor vehicle
was damaged and our client had been put to loss and expenses, particulars of which are
as follows:

1 Costs of Repair $ 4,700.00
2 Rental ($150 x 7 days) $ 1,050.00
3 Loss of Use (Pre-repair)($100 x 2 days) $ 200.00
4 Survey Fees < 608.00
5 Disbursement (at this stage) $ -—--93.00
6 Legal Cost (at this stage)

$  700.00
$ 7.,351.00




TOMMY CHOO, MARK GO LLC

Advocates & Solicitors
UEN NO : 201523418E
{a law corporation with limited liability)

151 CHIN SWEE ROAD #14-15/16

MANHATTAN HOUSE

SINGAPORE 1606876

TEL : (65) 8532 2455

FAX : (65) 6538 8850 (Senvices of Court Documents By Fax Not Accepted)

Email: hiing@tcmg .com.sg

A copy each of the following supporting documents is enclosed:

1. Copy of accident report and LTA search;
2. Copy of survey report and invoice and repair bill;
3. Colour photographs pertaining to our client's motor vehicle for your perusal.

We had on 11 March 2019 notified your insurer, M/s India Intl Ins Pte Ltd about the
accident and the pre-repair inspection was conducted.

Please note that If you are insured and you wish to claim from your insurance policy, you
should immediately pass this letter to your insurer,

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

Please note that if you have 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 the relevant documents within 8 weeks of your recelpt of this letter.

Yours faithfully,

Yy

Encs.

cC. cllent
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Enquire Vehicle & Owner Information ( Vehicle No. SHD7103A As At 11 Mar 2019/ 09:10:00)

Law Flrm Search Detalls

Search Reason: Insurance clalm In relatlon to traffic accident
Law Flrm Casa Mo LLH.SGE42B4L.H5LT

Current Owner Detalls

Qwner 1D Type: Company

Owner |D: 199303821R

Owner Name: COMFORT TRANSPORTATION PTELTD

Registered Address Type:  Private Residential (Conda Apt of House) / Shapplng / Office Complexes
Registered Block/Housa Ne.:383

Registered Street Mame:  SIN MING DRIVE

Registered Unit No.

Registered Bullding Name: GAS BUILDING

Registered Postal Code: 575717

Current Vehicle Detalls

Wehicle No. SHD7103A
Make Description/Medel: TOYOTA/PRIUSHYBRID 1LBCVT
Insurance Company Name: INDIA INTLINS PTELTD

3/11/2019, 2:26 P1
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5> Back to OneMotoring

PARENINF Rahsta Ernwsire

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type:;
Owner ID:

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model;

Primary Colour:
Manufacturing Year:
Engine No.;

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date;
Transfer Count:

Actual ARF Paid;

PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

COE Expiry Date;
COE Category:

COE Period(Years):
PQP Paid:

COE Rebate Amount:
Total Rebate Amount:

5in_ga|::ﬂre NRIC
8800D

SGE4284L

No

14 Mar 2019
TOYOTA

WISH 1.8 A

Grey

2005
1272477478
ZNE100287700
97.0 kW (130 bhp)
$19.677.00
16 Mar 2006

16 Mar 2006

2

$21,645.00

Forfeited

$0.00

15 Mar 2026

E - Open Category
10

$50,932.00
$35,666.00
$35,666.00

The information contained herein is correct asat 14 Mar 2019

rrrmwm-l.na_nmr.IqamlrlcmrulnqmmHnmluﬂyPunucunluuunmg|npur.'r LINL UM _IU=FUsusuuy ) | m



WP ASIR032127 / Falcan-Alr Aute Servces P Lid - Tempires
ENTAY DATE & TIME: 11030013 1048
SUNMITTED BY Joel Ng

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa reporl correclly ihe details of the sccxient i spead up the claims procest.

2. This Form musl be he Pol

andior the Authodssd Drive

3. information provided must be aa trulhiul snd accursle s possible Any willul mesrepreseniaben of wilholding of material facts may slicw Insurance companies to

repudiate palicy lability,

4, The lssus and scceptance of this Form by insurance companias is not sn edmission of policy Nablity on e part of the nsurance companies
5, Any faiss reporting may be referrad to the Pofice for investigatian.

i.Thuupnll-llbimﬂwmllmﬂhﬂ“ﬁmﬁﬂmlwmthHhmmmﬂmﬂMIMh
archiving and that copies of this repon will, for & fes, be made avalable upon appicalion by intaresied parties
T a,mmﬂmﬂwmummm.mhmm-ﬂmmmunqmmmmmo-wummmmmlrmmmmm

aforasaid.

Dats Of Report

Date Of Accident

Exact Location Of Accident
Country/Statle of Loss

11/03/2019 10:48

11/03/2018 08:10

PIE /TUAS AFTER BEDOK AVE 3
SINGAPORE

Vehicle Registration Number
Insured/Pollcyholder
Name Of Regislarad Cwner
NRIC No

Emall Addrass

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Modal

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?

it No, Pleasa slale action to be laken
Vehicle Calegory

insurance Company

Name of Insurance Company
Typa Of Coverage

Fleat Policy

Policy Number

Covear Note Number

Driver

MName of Drivar

NRIC Mo

Data Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Numbar

EMail Address

SGE4284L

SIM YEOW CHUAN DAVID
513088000

NOEMAIL

{LOCAL) +65-90036281
OFFICE-80036281

TOYOTA
WISH-1.8 (&)

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

507B0B2021-02

SIM BAQ NAN
581435830

04/1271991

INDOOR

15/01/2013

6 YEARS AND 1 MONTH
MALE

(LOCAL) +65-810868128

SIMBAONANEGMAIL.COM
Page 1ol 12



Address BLK 106 TAMP ST 11 #10-328
Postcods 521106

\Was driver an employee of the Insured's Company NO

If No, Ralationship of the Driver with the Insured CHILDREN

Vehicla Registration Number of Driver's Own
Veahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Acciden! CHAIN COLLISION
Waeather Conditions CLEAR

Road Surface DRY

Othar Information

Was any foreign vehicle involved In this accident? NO
Number of vehicles (including own vehicle)

involved In the accident :
Was any body injured in the Accident? NO
Was any Injured conveyed lo hospital by

ambulance?

Was any other material or properly damaged? YES
| have baen approached by unknown parson(s)

soliciting/offering accident claims assistance. NG
Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was (he accidant reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yas againat whom?

Circumstances of Accident

AS PER SKETCH PLAN ATTACHED

Attachmant(s)

Are accident photos avallable for attachment? YES
Was thare any video captured by Car Camera? ND
Was there any sudio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Ragistration Numbar SHDT103A
Vehicle Make/Model/Colour
Delails Of Properties
Vahicle Category TAXI
Name of Driver
NRIC/Passport Numbar
Contact Number
Addrass
Posicode
Insurance Company Name
Nature Of Damage
MNo. Of Passengar (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Reglstration Number SLE3I001K

Page 1 of 12



‘ahicle Make/Model/Colour
Details Of Properiies
Vehicla Category

Name of Driver
NRIC/Fassport Numbar
Contacl Number

Addrass

Postcode

Insurance Company Name
Natura Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR

Page 3 of 12



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1 Please iepan correcily the detail of the secidet 1o gpeed Up the cluima process.

iy Al herijed LTh

juie Policyholuer S o | 1

7 Thia Faarn misst be popmpd

3. Wrifoemation provided must be e puthiul aod accurate s gestiide. Any wiltul misropeesantation o) wilhholding of materal
facts may allow insurance companies 1o (enudiate policy Uability.

4 The ssue nnd nceaptance of this Form by insurance tompanies is not an admisslon of palley liability

Lk

on ine pan of tha insurance

bl el BTl 1o N COHEE FOT STTAVIERE )

5  funy lalse reperting o i P
6. Thlr'lmvﬂlh!mhdhnhﬂhwmlHH!GMWWMHIWHMHWWMlmw—-um
Mmﬁﬁmﬂllmlhmﬂvmmﬂﬂmmmhumﬂlm-mumunﬂlwmﬂmw

Interesied paities

7. iy the lodgrent of this reponi 1o the insurers, you hereby consent 1o the archiving af this
the repe Leing made avallabie aforesaid.

£ Consent under the Personal Dats Protection Act [FDPA)

| underytand, acknowledge, agres and consent tht:

()] mmr,mwum-ﬂhwwmmdmﬂm'hmﬂu pevemitiod to collocl, use,
disthase sndfor process my personal data/personal informtion s ousl im i [form] and any cther personal informatkan
jwirviched by me or possessed by nw iy (collectively the “Persanal information™) and disclase and transler uch
Personal information ta all insarer{s) whe have s ad vehiche|i) imvoked i Ui sezident (il insurran|a) weba Pave insaeel
vehiclals) involved in this seckdent thall be collectivaly referred in as the rtusters”), the insurery’ lawyersflaw lirma, the
Menetary Autharity ol Singapere snd any relevant govermment agency/autharity {wsich a5 the pofice], for the purpose{i]
of .

i} processing. handling snd/or dealing with iy clatms ncluding the saiilerient of the claims and ony nocessary
Inwrstigations relating 10 the clakms,

(1) investigating the accident and/or my daimy;
(i} carrymg out and/ar dealitg wih my Instructions or respanding 1o any enguiries by me;

() achministering my cladms (Including the muiling of cormespondence, statements, lnvolces, reporis of nolices 1o me,
which could involve disclosure of certain personal data abiout me Lo being about delivery of vhe seme a3 well a5 on Lhe
extornal caver of envelopes/mall peckages); and/or

(v} complying with applicable law in admmistaring processing. handling and/or dealing with v ciims. (collectivoly the
*Purposei”|

(6] &l insurer(s) who have insured wehidais) imvolved in this sccident and the Insurers’ lewyersflaw flema, may/are permitted
to coliect, use, discioss and/or process my Perscnal informatian for one or mare of the above Purposes; and

(4] my Personal Informatlon may/can ba disclosed by any of the fnsurers and/or GA Lo thelr third parly service providers or
agents{including their lawyery/tnw firms], which may be sited eutside o Singapore, {ar one or mote of the above Purposes.

(d]  my Personal information will lhnbeMdmmumﬂldm;hlnmvmmnwdﬂmamm
investigation snd managament in present and all future claims.

{e] the information so collected under {d) above may be thared / diadnsed:

(1) 1o all ingurers andfor any other third parties tian sssnl in cvaluating, nvestigating. controling or managing lisud.
regulatord, low enfercemant and govarnment aguncies a4 raasonabiy required for the purposel suated, or

vepart at the canire and to coples of

{il} for camplying with requirements under any regulationt, lews or court ardere.

Paheyhaider's Signalure Uriver's Signdture
Paie & Tima: W eleives 1y mat the policytolder) Name: -
Dite & Time: uu:n;,ﬁ

Page 4 of 12



Sketch Plan Pg. 2

SKETCH PLAN

|-l B (7= (’ o1 S300lk

DESCRIDE CIRCUMSTANCES OF THE ACCIDENT
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Zs % R A K B A F
' HOCK SOON LEE TRADING CO.

Bik 9004 Tampines Streat 82, #01-124 Singapore 528838

Tel: 6785 3422
Bus. Rlegn No.: 28524100/A

MIS __ Davil Say yeow clivsr No: 34115
" Cash Sales nm.ﬂlﬂf ¥rv2/7
vehiceNo: S G E ¢2p¢ L Typeof Vehicle  “yrors c1/i5
Qty Description Unit Price ‘!'"“"“"' cis.
L;‘}Ti_fg#h ﬁ’%am r:fC;- fo?'aﬂ 2o
5Ge “2Pz2f (yfietits )
/ /
E &0 E TOTAL § #fr?‘va oo

Customer's Chop & Sign }j ;J'Slltd' by

HRRLE - FTT2TF -4  —FLAROVRAET - Bl -
Specialist in: Car Repairs, Cars Painting, Panel-Beating, Used Car Dealers & R. 0. V. [nspection,



WIN WIN CAR RENTAL
Invoice

SIM BAO NAN Invoice No : WWIN0002233
106 TAMPINES ST 11 Invoice Date :20/3/2019
S(521106) Due Date :20/3/2019

VHA No 134358

Referral ID :HO38
Description : Amount
Rental for 7 Day/'s @  $150 per Day § 1,050.00
Vehicle No : SIQ689E
Vehicle Description :  Toyota Wish 1.§ A
Rental Period . 13/03/2019 to  20/03/2019

Total Amount Payable : § 1,050.00

8 Kaki Bukit Ave 4 206-04 Premier@Kakl Bukit Singapore 415875
Tel: 6315 8479 H/P: 9833 0807
UEN: 52987763E



WIN WIN CAR RENTAL

B Kaki Bukit Ave 4 #06-04 Premier @ Kaki Bukit Singapore 415875

Tel: 6315 8479 H/P: 9833 0807 VHANe: 34 158
ROC No: 52887783E VEHICLE RENTAL AGREEMENT ol
HIRER'S PARTICULAR Vehicle No:= 75 (31" ) Repiace Veh No:
Mame: (as in 1C} Milegage Out:w <+ < 477 | Mileage Out:
NRIC/PASSPORT No: Make & Model: Auto / Manual
Adcirass (Fas) FA Y EL AT Group:
Out : Date’ ~ . Time:
I ¥
Name & Address of Employer || HIRE / PERIOD EXPIRY Time:
[ \Ji & NON-WAIVER EXCESS=$ & 00 |
Occupation: Driving Expe CHARGES
Driving Licence No: OAL Type: Local / Intermational [——————— = ——
ssue Date: Date of Birth; bt AL e
Tet: (O) ®) “ Weshkly -1 par week
ADDITIONAL DRIVER'S PARTICULARS it J e =
Name: (a8 in V') Hours - 1 per hour
NRIC/PASSPORT No: Others as
Address (Res): cow o% per day/month
Pay o5 pear day/manth
Driving LicensaNe: __________ O/L Type: Local / Intermational Delivery/Collection Service
lssus Date: Dateof8ith:
Occupation: DrivingExpr SUB-TOTAL $
VEHICLE CHECK LIST PETROL LEVEL
@ o | E |wva|wz|am|F
ﬁ REAR m | E |wva|wa|aa] ¢
E -3 SO EXTENSION
a ? @ » | Misc.
8% 1)
TOTAL CHARGES §
19 =3 g
E =
<8
x < FRONT @ /
Za f
Hirer's Signature -
ACCESSORIES CHECK
] Ashtray [_JCig Lighter [ ]S/Tyre
[]sTDTools [ JJack [_1Hub Caps
[JRadio/Cass []CD [ Cirtage | Aeesionm Briver Sonstre

| have read and agree to the terms and condition on both sides of the agreement. If | have presented a charga/credit card for payment. | agres that
all amounts payable under lhis agreement and for parking and traffic infringements may be billed to thal account and my signature above will be
considered 1o have been made on the charge/credit card voucher. All information | have given WIN WIN CAR RENTAL In connection with this
agresment is true, '

* IMPORTANT

1, QMY PERSON ABOVE 33 YEARS OF AGE WITH MORE THAN 2 YEARS DANVNG EXPERIENCE. AUTHORISED, LICENSED AND SIGNING THIS AGREEMENT MAY DAVE THE VEHICLE.

2. ALL PARIING AND TRAEFIC WIDLATIONS ARE THE RESPOMSIBILITY OF THE HIRER. AN ADMIMSTRATIVE CHARGE WILL BE LEVIED ON ANY TRAFFIC VIOLATIONS REDIRECTED,

3. THE HIRER SHALL BE LIABLE FOR EXDESS CHARGES FOR ANY LATE RETURN AT THE RATE SHOWN PER HOUR OR PER DAY, INCLUSAVE OF COW ANCHOR PRl WHERE APPLICABLE.

4 IN CASE OF ACTIDENT THE HIRER SHALL REPORT TO RENTAL OFFICE IMMEDIATELY IF THERE IS BODILY INJUFIES. A POLICE AEPOAT MUST BE MADE WITHIN 24 HOURE.

£ VEHICLE |8 STRICTLY FOR BINGAPORE UBSE OMLY. AND MAY NOT BE DRVEN OUT OF SINGAPRORE WAITHOUT PRICA CONSENT OF THE COMPANY WIN WiN CAR REMTAL

RETURS OF VEHICLE THE WIRERTRNVER I8 FEQUIRED TO BIGN IN THE COLUAN * BNGAPORE OF HIFER / ORIVER * FAILING WHICH THE DAY AND TIME INSERTED BELDW SHAL DEEMED
TO BE THE DY AND TIME THE VEHICLE 18 RETURNED TO WIN WiN CAR RENTAL AND THE BAME SHALL BE ACCEPTED AS CONCLUSIVE EVIDENCE OF THE SAME AND BHALL NOT BE
CHALLENGED OR QUEBTIONED Of AWY ACCOUNT WHATBOEYER

DATEIN | TMEIN | MILEAGE | CHECKED BY REMARKS Q::

SIGNATURE OF HIRER/DRIVER




-

4 7 SINCERE

" APPRAISAL SERVICES PTE LTD

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

INVOICE

Sim Yeow Chuan David Invoice No:  200319-184
C/0 Hock Soon Lee Trading Co. Our ref: 184/TP/2019
Blk 9004, Tampines Street 93 Date: 20/3/2019
#01-124
Singapore 528838
Claim Type: Third Party Date of Loss: 11/3/2019
Vehicle Reg No: SGE4284L Claimant: Sim Yeow Chuan David
Vehicle Make/Model: Toyota Wish 1.8 A
Description Amount (S8)
1. Professional Fee 608
(including Transport, 48 Photographs and
Miscellaneous charges)

Total 608

Singapore Dollar: Six hundred and eight dollars only.

Cheques should be crossed A/C PAYEE and made payable to Sincere Appraisal Services Pte Ltd

Sincere Appraisal Services Pte Ltd



¥ SINCERE

APPRAISAL SERVICES PTELTD

VEHICLE DAMAGE INSPECTION REPORT
Our Ref: 184/TP/2019 Date: 20/3/2019
REFERENCE
Date of loss: 11/3/2019
Claimant: Sim Yeow Chuan David

DESCRIPTION & IDENTIFICATION OF VEHICLE

Reg No: SGE4284L Make & Toyota

Reg date: 16/3/2006 Model Wish 1.8A
Colour: Grey Engine No: 1272477478
Type: Motor Car Chassis No:  ZNE100287700
Type of Claims:  Third Party Odometer No: 190051km

Engine Cap:  179%4cc

CONDITION OF VEHICLE AT THE TIME OF SURVEY
(STATIC ONLY)
General Condition: Good Steering: Good Engine Modification: Nil
Paint work: Good Handbrake: Good Pre-accident
Footbrake: Good Damage: Nil

CONDITION OF TYRES
Front Left Size:  Yokohama 195/65R15 70% Front Right Size: Yokohama 195/65R15 70%
Rear Left Size: Yokohama 195/65R 15 70% Rear Right Size: Yokohama 195/65R15 70%
The above percentages represent the remaining life of the rvre threads
COST OF REPAIRS Repairer S§ Adjuster S$
Parts s 4,366.83 S 3,671.28
Labour s 2,690.00 S 2,150.00

Calculated Cost (S$) : s 7,056.83 § 5,821.28
Recommended Lump Sum Repair Cost (SS) : $ 4,700.00
Date of Assignment: 11/3/2019 Inspected At: Hock Soon Lee Trading Co.
Date Inspected: 11/3°2019 Blk 9004, Tampines Street 93
Est. repair Period: 06 days #01-124

Singapore 528838

SINCERE APPRAISAL SERVICES PTE LTD Co Reg no: 2018006398
60 Paya Lebar Road #07<11 Pava Lebar Square Singapore 409031
Tel 6636 4628 Fax 6636 4638 E-mall - sincereappraisal @gmail com



T OF IMPACT

Damaged at the rear portion

EF CIRCUMSTAN OF ACCIDENT

The Insured's vehicle collided onto the Third Party's vehicle along PIE Expressway (Tuas) after Bedok
Avenue 3.

ENERAL D PTION OF D GE

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 $7,056.83. The repairer has agreed to undertake
the repairs at our adjusted lump sum amount of $4,700.00.

We have not authorised the repair. Under normal circumstances, estimated 06 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.

Automotive Appraiser: Dave Chang
Please note thal this repart is solely based an our findings al the time and place of inspection. This inspection has been carried ou! 1o our bext!
kmowledge and ability. Any other liability is hereby excludes



REPAIR DETAILS
Recommended Parts

No Qty Description

B 00 =] On o Wh e L k) e

P

1

Rear bumper assy

1set Rear bumper bracket
1set Rear bumper retainer
1set Rear bumper reflector

1

10

Rear tailgate assy

Rear tailgate lock mechanism
Rear tailgate lock catch

Rear tailgate rubber stopper
Rear tailgate centre logo

Rear left taillamp

Rear windscreen glass moulding
Rear end lower panel

Less 25%

Special Nett llems

Rear bumper clips

Rear windscreen glass sealant
Rear bumper reverse sensor
Rear no plate with gamish

Total parts

ANNEX A

Condition
cracked
bent/necessary

bent/necessary

necessary/broken

dented
bent
bent
necessary
necessary
bent/cut
necessary
repair

necessary
necessary

malfunction
necessary

Repairer's Adjuster's
Amount Amount

$ 859.20 $ 859.20 7 ¢

3 64.60 § 64.60

5 9720 § 97.20

$ 126.60 § 126.60 47 °

$ 168760 $  1.687.60" "

$ 178.60 $ 178.60

$ 6560 § 65.60 151

$ 66.50 § 66.50,/1

$ 78.70 § 7870

$ 67690 § 676.904. %

$ 38020 § 380.20 '~/

$ 92740 $ -

$ 520910 $  4281.70

$ 130228 $  1.07043

$ 390683 §  3.211.28

$ 50.00 $ 5[1.@::,;:‘ﬁ

$ £0.00 $ 80.00-

$ 250.00 $ 250,007

$ 80.00 $ 80,00 / !

$ 460.00 $ 460.00

S 436683 §  3,671.28



ANNEX B

REPAIR DETAILS
Recommended Labour
Repairer's  Adjuster's
No Deseription Amount Amount
1 Labour for panel beating, cut, weld, straighten rear $§ 100000 §  B00.00 A
affected area and replace rear damaged parts. =
2 To putty and spray painting rear portion. $ 1.00000 $  800.00 ")
3 To check rear lighting and wiring, $ 5000 $ 30.00
4 To remove and install rear tailgate lock mechanism. $ 8000 § 60.00
5 To remove and install rear inner garnish and trim to $ 14000 § 120,00 , f
facilitate the repair. ¢
6 To apply anti rust proofing to rear affected area. $ 10000 $  80.00 ~7)
7 To remove and install rear windscreen glass to facilitate $ 140.00 §  120.00
the repair.
8 To remove and install rear bumper reverse sensor. $ 80.00 § 60.00
9 Towing service. $ 100.00 § 80.00 ~
Total labour ; § 2,690.00 § 2,150.00 /
ANNEX C > O
REPAIR DETAILS
Adjusted Repair Cost

Repairer's  Adjuster's
Amount Amount

Totalparts: $§ 436683 § 3,671.28
Total labour: § 2,690.00 § 2,150.00
Total repaircost: § 7,05683 § 5,821.28

Adjusted Repair Cost (Lump Sum Repair) $ 4,700.00




MCDE 1 B0I2446-01 | CorfonDeiGs Engeraenng Pm L - Loyang
ENTRY DATE & TIVE: 110320106 1432
SUBMITTED BY. Catharing Por Wiy Jusn

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa repar po‘rract& ihe details of tha accident to spead Up he claEms proceas
2 This Farm must be complstad by the Policyholder and/or the Authorsed Drive

1 Information provided musl be as truthiul and accurale as possibie. Ary wilful misrepresentaton of witholding of matensd facts may liow Nsarance Companiss o

repudiate policy lability
4 The issue end scoeptance of this Form by insurance companies = not an admission of policy liablity on the part of the insurance comparnies.
5 Anyﬁuupﬂﬂnlnuyurﬁmﬂhthuhiufnrlw_.

& Thin meport will be forwarded by the insurers of the GLA Records Mansgement Canire established by the General Insurancs Assaciabon of Singapore (GIA) for

grchiving and that copies of this report will, for & fes, be made available upon applcation by interested partias

7. By the lodgament of this report to the insurers, you heseby consent to the archiving of this report &t the cenire @nd to copies af the mpon being mads avallatia

aforesmd

ACCIDENT STATEMENT

11/03/2019 14:33
11/03/2019 09:20
ALONG PIE TWDS JURONG AFTER BEDOK NORTH AVE 2 EXIT

Data Of Rapon
Date Of Accident
Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHD7103A
Insured/Policyholder
Nama Of Registered Owner COMFORT TRANSPORTATION FTE LTD
Co Reg No 189303821R

Emall Address
Mohile Fhona No

FLEETSAFETY@CDGTAXI.COM.SG

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS

Exact Purpose for which vehicle was being used at

lime of accident

Ara you claiming under your awn Insurance policy NO

for repair to your vehicie?

If Mo, Please state action 1o be taken THIRD PARTY

Vahicle Cataegory TAXI

Insurance Company

Name of Insurance Company INCHA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Paolicy YES

Policy Number MCOMO015

Cover Note Number
Driver

Nama of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

Mabile Number

Fax Numbar
Contact Number
EMail Address

KOH SAY KOK (XU SHIGUO)
S7800269G

0am1/1e78

QUTDCOR

06/10/2000

18 YEARS AND 5 MONTHS
MALE

+65-06895503

CUTIE_DINOSALUREYAHOO.COM

Paga 1 of 17



Addraess 552 #04-501 JUROMG WEST STREET 42
Postcode 640558

Was driver an employes of the Insured's Company NO

If No, Relgtionship of the Driver with the Insured OTHER - TAX| DRIVER

Vehicle Registration Number of Drivar's Own -
Vahicle =

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accidant CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other information

Was any foreign vehicle involved In this accldent? NO

Mumber of venicles (including own vahicla)
involved in the accident

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

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

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Passangar 1 MAME: _
GENDER: MALE

Details of Police Action

Was the accident reported to the polica? NO

it Yes Please state which Police Station

Was notice of intended Prosecution given? NO

It Yes against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accidant photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons; -

Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLS3001K
Vehicle Maka/Model/Colour
Dstails Of Properties
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage FRT
Page 2 of 17



Mo, Of Passenger (Including Driver)

Vehlcle Registration Numbar
Vehicle Make/Model/Colour
Detalls Of Properties

Vahicle Category

Wame of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcoda

Insurance Company Nama
Mature Of Damage

No, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SGE4zZ84L

PRIVATE CAR

REAR

Page 3 of 17



Sketch Plan Pg. 1

A-SHD 7103A
-+ -~ 'B-SLS 3001K
_ |l c-SGE4zBAL

¥ } '_ - __‘ |

7 | I LS i &
‘Along PIE tm:lJ Jumrl; After F;edukr\lmh Ave 3 Exn;@
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On 11.03.2019 @ 0920HRS | was travelling straight along PIE twds Jurong
after Bedok North Ave2 Exit with 1 male passenger onboard.

=
As | was travelling straight veh(C) SGE 4284L stopped and | try to stop but can't

stop in time. Suddenly | felt an impact from my taxi rear portion.

As the accident took place too fast | could not take evasive action to prevent
the accident.

| have company video and photos at scene to support my claims.

No injury in this accident.

Veh(B) SLS 3001K Male Driver
Veh(C) SGE4284L Male Driver

DECLARATION

/b_ -

Policyholder's Signature Driver's Signature Reporting Centre Persornel’s Signature
Date & Time: {If driver Is not the policyholder) Mame:

Date & Time:11,02.2019@ 1200hrd'™& NN June

Paga 4 of 17



Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Please report correctly the detalls of the acddent to speed up the claims process.
1, This Form must be compl

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withhelding of matedal
facts may allow insurance companies to repudiate pollcy llabillty.

4. The issue and acceptance of this Farm by insurance companies s not an admission of policy llabllity on the part of the Insurance

L] Folicyholoel it

JLIEE] Ly EIVE

6. The repert 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 copies of this repart will for & fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repert at the centre and to coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree 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 persanal data/personal Information set out in this [form| and any other personal Information
provided by me or possessed by my insurer ([collectively the “Personal Information”) and disclose and transfer such
Personal Information to &ll Insurer(s) wha have insured vehicie(s] invoived in this accident {all insurer{s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/sutharity (such as the police), for the purpose(s)
of ;

[l} processing, handling and,/or dealing with my claims Including the settlement of the cdaims and any necessary
investigations relating to the claims;

(i} nvestigating the accident and/or my claims;
(1ll) carrylng out and/or dealing with my Instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same a3 well as on the
external cover of emmlopes/mail packages); and/or

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

&) &l insurer{s} who have insured vehicie{s] involved in this accident and the Insurers’ lawyers/law firms, may/are parmiitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

(e} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agunts{including their lawyers/law firms}, which may be sited outside of Singepore, for one of more of the above Purposes.

(d} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
Imvestigation and management In present and all future claims.

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

(i} toall insurers and/or any other third parties that assist in evaluating. Investigating. controlling or managing fraud,
regulators, law enforcement and governmant agencies as reascnably required for the purposes stated, or

() for complying with requirements under any regulations, laws or court arders-

COMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 19§303821R /Z/

Policyholder's Signature Driver's Signsture Reporting Centra Personnel’s Signature
Oate & Time: {If driver is not the policyhalder) M me:

Date & Time: 11,02.2019@ 1200hrs  NRC/ANNo: |
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

o 1T

agE 13



Accident Photo
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Accident Photo
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Addendum Sheet Pg. 1

; GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE 5‘?
B Raffies Cuny §15-00 Singapore G4ESH0 -
Tel (65) 6224 0010 Fax (65) 224 0030

ANASEIATREN

Operating Hours : Mondsy 10 Fridey, 09:00 - 17:00
RECORDE MAMASEWMENT CENTRE UEN: SEEESO000G / Q5T Aeg. Moo MADDILTTES

IMPORTANT NOTE: Flease submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report

ADDENDUM

[A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MU 6140 33 hrh Vehicle Registration No: WH"M
Name(as shownin NRIC] © Enh % by K, Xl difmu\NRWFleFmpnﬂNn : G}FNMU

r," Vehicle Owner) (*) Please delete as appropriate

Address Bk 86 Qwon/h s Gt 4y, AVHCBO)  singapore(blahG
Contact(Tel) - Mobile No.:____ OWAA 650%

Email Address -

Date of Accident - _r11%] A Time of Accident: _01:30 A%

Placeof Accident :_PIE by fAs Quon 6&!/ Beslok. Mﬁﬂk Aur b BAA
Insurance Company: _ 3414 walm Par L2dh

{(B] ADDITIONALINFORMATION fm:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Qtenn  QLath Plan  C e- Sigueters Ot we  u[3]19

4.

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: 1 2 MAR 2018 Nama:

MRICSFIN No.:

Date:

Page 16 of 17



Anandet o 1431 20144
— _A-SHD7103A
- B=SLS 3001K

CI:': .S_GIE?"ZBQ:L

— i i .

Along PIE twdg Juan Aﬁar.LsadukPlu'm Ave3 Ex@
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 11.03.2019 @ 0920HRS | was travelling straight along PIE twds Jurong
after Bedok North Ave2 Exit with 1 male passenger onboard.

Vi

As | was travelling straight veh(C) SGE 4284L stopped and | try to stop but can't
stop in time. Suddenly | felt an impact from my taxi rear portion.

As the accident took place too fast | could not take evasive action to prevent
the accident.

| have company video and photos at scene to support my claims.

No injury in this accident.

Veh(B) SLS 3001K Male Driver
Veh(C) SGE4284L Male Driver

ery respect
Policyholder's Signature Driver's Signature Reparting Cantre Personnel's Signeturs
Date & Time: (I driver is not the policyhoider] Name:
Date & Time:1 1 0Z 201 9@ 1200hrdMc/MNNe:  June
3
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LKK Auto Consultants Pte Ltd

51 Ubl Ave 1 #801-25 Paya Ubl Indusirial Park. Singapore 408833

TEL: 6256 3561 FAX: 6256 4315

Rieg. No: 199807188R GST Reg No. 19-B507188-R

INDIA INTERNATIONAL INSURANCE PL Ret  CSMI119004575/Gva3e2-1
oo o swororeoer o e | ([N
nz
1 Policy Particulars -mfmm_@
Insured Veh, SHO 7103A Veh. Inspected SGE 4284L
Policy No. MCOMO015 Coverage ($) 0.00
Claim No. MCT18030287 Excess ($) 0.00
Assign From  STANLEY LAl Assign Date 16/0472018
2= Vehicle Particulars & Condit
Make & Model TOYOTA WISH c.C 1794
Engine No. HIDDEN Year of Reg. 2006
Chassis No. ZNE100287700 Colour SILVER
Ddometer 180087 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
=t — Gondtomoltye
Size Make Balance
R/H Front Tyre |195/85R15 YOKOHAMA 5mm
L/H Front Tyre |195/65R15 YOKOHAMA. & mm
R/H Rear Tyre |185/85 R15 YOKOHAMA & mm
L/H Rear Tyre |18565R15 YOKOHAMA 5mm
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
[ ~ General Informatic b
“[Accident Date 11032018 Ilmpecﬂon Date 14/03/2018
Survey held at HOCK SOON LEE TRADING CO
BLK 2004 TAMPINES ST 92
#01-124
SINGAPORE 528838
Bay —— _— Remarks
AJTHE INSFECTION WAS CONDUCTED ON AWITHOUT PREJUDICE” BASIS.
B)IN ACCORDANCE TO YOUR INSTRUGTIDNS WE HAVE NOT AUTHGRIAIRE

IEST]MM‘ED NORMAL PERIOD FOR REPAIR
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SGE 4284L

it 5 B Description of Parts

1|REAR BUMPER ASSY
1|SET REAR BUMPER BRACKET

1|SET REAR BUMPER RETAINER

1|SET REAR BUMPER REFLECTOR

REAR TAILGATE ASSY

REAR TAILGATE LOCK MECHANISM
REAR TAILGATE LOCK CATCH

REAR TAILGATE RUBBER STOPPER
REAR TAILGATE CENTRE LOGO

REAR LEFT TAILLAMP

REAR WINDSCREEN GLASS MOULDING
REAR END LOWER PANEL

iy ok e o) ok ok b

LESS 25% DISCOUNT

SPECIAL NETT ITEMS

10|REAR BUMPER CLIPS (SN)

REAR WINDSCREEN GLASS SEALANT (SN)
REAR BUMPER REVERSE SENSOR (SN)
REAR NO PLATE WITH GARNISH (SN)

= By =k

LABOUR

LABOUR FOR PANEL BEATING, CUT, WELD,
STRAIGHTEN REAR AFFECTED AREA AND REPLACE
REAR END LOWER PANEL

TO PUTTY AND SPRAY PAINTING REAR PORTION
TO CHECK REAR LIGHTING AND WIRING.

TO REMOVE AND INSTALL REAR TAILGATE LOCK
MECHANISM

REAR DAMAGED PARTS, INCLUSIVE OF THE REPAIR OF

CRACKED

BENT/
NECESSARY

BENT/
NECESSARY

NECESSARY /
BROKEN

DENTED
BENT
SERVICEABLE
SERVICEABLE
NECESSARY
BENT/CUT
NECESSARY

TO REPAIR SEE
LABOUR

NECESSARY
MECESSARY
MALFUNCTION
NOT NECESSARY

Report Ref No. CS3/11118004575/Gvd3e2-1

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industral Park, Singapore 408833
TEL G256 1581 FAX A256 4315
Reg. No: 169507108R GST Reg. No. 18-9507168-R

858.20 686.00
64.60 64.60
87.20 g7.20

126.60 8330

1,687.60 1.071.00

178.80 178.60
65.60
68.50 -
78.70 78.70

676.90 487.00

380.20 148.00

827 .40 5

-1,302 28 -718.60
3.806.82 2.155.80
50.00 30.00
80.00 50.00

250.00 200.00
80.00

480.00 280.00

1.000.00 500,00
1,000.00 500.00
50.00 30.00
80.00 60.00




Fy L7 LKK Auto Consultants Pte Ltd

-r-5-ve 51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833
- TEL: 6258 3581 FAX 6256 4315
Reg No: 188607198R GST Reg. No. 18-9607196-R Page No.2of 2
e D ol ; ! ]
aty Description of Parts
: escription of Par : |
TO REMOVE AND INSTALL REAR INNER GARNISH AND 140. nu 80.00
TRIM TO FACILITATE THE REPAIR.
TO APPLY ANTI RUST PROOFING TO REAR AFFECTED 100 00 50.00
AREA
TO REMOVE AND INSTALL REAR WINDSCREEN GLASS 140.00 120.00
TO FACILITATE THE REPAIR.
TO REMOVE AND INSTALL REAR BUMPER REVERSE 80.00 80.00
SENSOR
TOWING SERVICES. NOT NECESSARY 100.00 .
2.680.00 1.400.00
GRAND TOTAL 7,056.82 3,835.80

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

Report RET No. GSSJIIHBGD#S?E;‘GMS&E

KR

KING GUD QIANG ADRIAN LING WAI PING
MMATA| AMSAE-A B.Eng, AMSOE AMIRTE AMSAE-A M.MATA|
Automotive Assessor Licensed Appralser

OESCLAMIL N OF LINBILITY 70 THIRD PARTIES:- Thia Report s made sabely lor the uss snd banefit of the Chent named on the front pege of this Report

mww erlor.im
LN




