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Nivitha !LI(I{ Auto)

From:
Sent:
To:
Cl:'

Subject:

Attachments:

Hi team,

Mei Kwan (LKKAuto) <Melkwan@|kkauto.com>

Thursday, 18 April 2019 3:00 PM

assignments

SUR

CS3/ASM1B010762/T1z4be2

TPPD Litigation LOD MOHAMED SATHIK FARLUDEEN (2) pdf

Paper survey. CS3/ASM18010762/T 1z4beZ. Please see SMART for more details

Thank you.

Best Regards,

Mei Kwan | Admin

LKK Auto Consultants Pte Ltd

Phone: 6366 0055 | email: MeiKwan@lkkauto.com | fax: 67414108
Blk 51, Pavat Ubi Industrial Park, Ubl Avenue 1, #02-25 | S(q40Bg33)

Service Request Details
Clisim SEMOOINI Vehicle Infi
Actions
Fefermnce Nare 4 nexdent Veh
Mext Step Agres 10 parform 1enice Regmiraian
L ate = Jure 2018
FMans
Report Dage & b 2018 5:35:00 B
MAoe
Reguest Dote 1E Aprll 2019 e
Duye Dats 26 April 2019 BLK 752 JUi
Vendar Mame LM AUTD COMSULTANTS BTE P"lmil'f‘l" Co
LTD (T™)
HARDOMN A
Type of Loss Thira Party Venicle Damage BLK 752 Jui
Services R ingpectan
Claim Ham
TAN Wancon
tan wancong
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WITHOUT PREJUDICE

CERTIFICATE OF POSTING

ANWAR BIN HAROON 3

BLK 752 JURONG WEST STREET 76, | § € 4 08 g g - _ _

#04-24
SINGAPORE 640752
OWNER OF SLN 12343M

60144223

CERTIFIC P

ADILAH BINTE ANWAR

BLK 752 JURONG WEST STREET 74
#04-24

SINGAPORE 640752

DRIVER OF SLN 1343M

PDX 8176

AXA INSURANCE PTELTD
8 SHENTON WAY
#27-01

AXA TOWER %1}
SINGAPORE 068811 —t
ATTN: TAN JUN HONG

YOUR REF: S8M00JNJ/Mc/JH

Writer { Secretary Contact

Email  jeekin@@jklc.com sg/
theresaijkic com.ag

Duate; Dur Ret:
11 April 2018 JK Jia.19400.UM.PD
Dear Sir,

MOHAMED SATHIK FARLUDEEN, FIN NO. G6315178K

ACCIDENT ON 04 JUNE 2018 INVOLVING FBH 7642K AND SLN 1343M

ALONG PIE TOWARDS TUAS

We act for MOHAMED SATHIK FARLUDEEN, FIN NO. G6315178K.

-

JK LAW CHAMBERS

(UEN No.: 533945718)

6A Shenton Way
#04-02 to 08

OUE Downtown Gallery
Singapore D6B815

Tel: +65 6914 2682
Fax; +B5 6429 1048
E-mail: general@®|kic.com.sg

We are instructed by the above named to claim damages against you/your insured in connection with
a road traffic accident on 04 June 2018 along PIE towards Tuas involving our client’s vehicle registration
no. FBH 7642K and vehicle registration no. SLN 1343M driven by you/your insured at the material time.

We are instructed that the accident was caused by youlyour insured's negligence In the driving and/or
management of your/your insured vehicle. As a resull 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 -

1) Cost of repair
2) Loss of use (14 days @ $60.00/day)
3) Survey report

$5,564.00
5 840.00
§ 400.00

Page 1of 2



JK Law Chambers
Our Ref: JK jla. 19400 UM PD

4) Costs $§ 700.00
5) Facsimile, photocopying, printing, postage, transport, lelephone

charges and other incidental disbursements (inclusive of 7% GST) $ 15000

A copy each of the following supporting documents is enclosed for your consideration:-

a)

Our client's GIA report;

Our client's police report;

GIA report of SLN 1343M,

LTA search on vehicle no. SLN 1343M;

Repair Bill;

Survey invoice;

Survey report,

Sixty-three (63) coples of scanned coloured photographs showing damage to our client's
vehicle.

Please note that If you are insured and you wish lo claim under your insurance policy, you should
immediately pass this letter and all the enclosed documents to your insurer.

Please note that you or your insurer should send to us an acknowledgmen! of receipt of this letter within
14 days of your receipt of this letter

Should you fail to acknowledge receipt of this letter within 14 days, our client will have no alternative
but to commence proceedings against you without further notice to you or your insurer.

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

Yours Sincerely

IK Law

JK LAW CHAMBERS

Paga2eal2



A BT YRR § Mabonel Assagemerr) Centrd Sereom - Bkl Maoni
ENTRY DATE & TIME 07002018 1018
S TTED B RIDSL) 89 ABOUIL WAHRE

IMFORTANT NOTICE

Your NCD will be affected due Lo late reporting

Actual e-Filling Submission Date & Tima: 0T/06/2018 16:37

SINGAPORE ACCIDENT STATEMENT

1 Pﬂmﬂpﬂﬂmﬂhhﬁlh|hﬂ|hmlﬂlm up ihe clsims proc yss
2 Tius Form muat oe compaied By 1he Pollicynoloar andior the Authonsed Do

3 Inkarmation provided must be as irutidul and sccurale s possible Any siiul mareoreseriabion or wibalding of mslensl Incls mey siow B ancs COmpanees ko

repudiate palicy abdity

4, Tha lssee and scoeplance al ikis Form by raurance companias & nol an aoinssion ol poley labiity on the pan of the (nswance campanies

5. Ay falsa reporting may be referred to the Police for investigition

B Ths report will be forwarded By the insurers of the GLA Records Maragame Cenire wslatished by the Gereral surance Associabon ul Sogapore [GUA) lor

archiving and thal copies of this mport will, for & lse, be made svsilable upon appicalion by inlereled parses

T, By the odgement of thes repon 1o (he insurers, you haredy consenl 1o the erchiving of this repon 51 e cenlie an? i2 copiat of [he repor beeng made avalinbia

ACCIDENT STATEMENT

Bioresmid

Date Of Repon
Date Of Accident

Exact Location Cf Accident

Country/State of Loss

(TME2018 1618
04/062078 14.45
ALONG PIE TOWARDS TUAS 38.2KM LANE 3 AND 4
SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Numbar

Insured/Policyholder

MName Of Registered Cramear

Passport No/FIN
Email Adaress
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manutaciurer

Model

Exact Purpose for which vehicle was being used at

time of accldent

Are you claiming under your own insurance policy
for repair fo your vehicle?

If Mo, Please state action to be takan

Vehicle Catagery
Insurance Company

Mame of Insurance Company

Type Of Coverage
Flaat Policy

Policy Numbes
Cover Mate Number
Driver

Wame of Driver
Passport No/FIN
Date Of Birth
Qecupation

Date Of Driving Pass
Driving Experience
Gender

Moblie Number

Fax Number
Contact Number
EMail Address

FBHTG42K

MOHAMED SATHIK FARLUDEEN
GE315178K
FARLUBO4@GMAIL.COM
|LOCAL) +65-82651651

OTHERS-82651651

BAJAJ

Pl SAR-1A0CC DTS4 (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MBIG INSURANCE (SINGAPORE] PTE. LTD.

THIRD PARTY
NO

72033500

MOHAMED SATHIK FARLUDEEN

GB3151TEK
08/ 08/1886
INDOOR
1122011

T YEARS AND 3 MONTHS

MALE

(LOCAL) +65-B2651651

OTHERS-82661651

FARLUS0S@BMAIL.COM

Page 10l 23



Address

Postcode
Was drivar an employes of the Insured's Company
Il Mo, Relationship of the Driver wilh the Insured

\ehicke Registration Number of Driver's Cwn
Vehicle

insurancea Company of Driver's Own Vehicle

Genaral Information of the Accldemt

Typa Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any ather material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assislance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 1o the police?
If Yes.Flease state which Police Station
Police Station Name

Police Station Agdress

Folice Station Contact

Was notlcs of intendad Prosecution given?
if Yes against whom?

Circumstances of Accident

BLK 4430 BUKT BATIM WIS AVENUL B

N11-T73
Ho4443
NO
DOWNER

SIDE SWIPE
CLEAR
DRY

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4 . POSTCODE: 659840 . COUNTRY

SINGAPORE

TEL NC: 1800-6650985 - FAX NO: 66635753

NO

PLEASE REFER TO POLICE REPORT T/20180604/2178

Attachment(s)

Are acciden] pholos available for altachmant?
VWas there any video captured by Car Camama?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Hame of Driver
MRIC/Passport Numbar
Contact Numbear

Address

Posicode

Insurance Company Name
Natura Of Damage

YES
ND
NO

SLNT342M

PRIVATE CAR

ADILAH BINTI ANWAR

S89005762
86308157

Page 2ot 23



No. O Passenger {Including Dirtvar)

DETAILS OF INJURED PERSON 1

Name MOHAMED SATHIR FARLUDEEN
Approxdmate Age

Injuries Suslain SLIGHT INJURY

Injured person in which vehicle? FEHTE4ATK

Were sast balts wom7

Was this Injured conveved 1o hospital by NO
ambulance?

Address
Postcode

Pagedof23



SKETCH PLAN

IMPORTANT NOTICE

=

Please report comectly the details of the actident 1o speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorized Driver.

- Infermatian provided must ba as truthful and sceyrate 23 possible. Ary willul misre presentation o1 withholding of mater|al

facts may allow insurance companies to repudiate policy liability.

The issue and scceptance of this Form by insurance companies ls not an admission of palicy liability on the pan of the Insurance
companies.

m raf to the Police for investi n.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon spplication by
Interasted parfies.

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report st the centre and to copies of
the report being made available aforesaid.

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, ute,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me o possessed by my insurer (callectively the “Personal Information®) and disclose and transfer such

Personal Information to all insurer(s) who have insured vehicie(s) involved in this accident (all insurer{s) who have insured
vehicle{s] Involved in this accidant shall ba collectivaly refarred to a5 the “Insurers”), the Insurers’ lawyers/law firms, the

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

ll} processing, handling and/or dealing with my claims Including the settiement of the daims and any necessary
investigations relating to the daims;

(i} investigating the accident aid/or my caims;
{iii) carrying cut and/ar dealing with my [nstructions or responding to any enquiries by me:

{Iv) adminlstering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data sbuul me to bring about delivery of the same 25 well as on the
external cover of envelopes/mall packages): and/ar

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

{B) all insurer(s) whe have insured vehicle[s) Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

{e) my Personal Information may/can be discosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes

(d) my Personal Information will also be collected and used to compile daims history for the purpose of fraud detection,
Investigation and management In present and all future claims.

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

(I} to sll insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulstors, law enforcement and government agencles 83 reasonably required for the purposes stated, or

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

Palicyholder's Signature Driver's Signature
Date & Time: 1 driver Is not the policyholder)

Date & Time:
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DECLARATION

|/Wae declare the faregoing particulars are true in every respect

Rem

o ol bt otf
Palicyholder's Signature Driver's Sgrature
Date & Time:

Repcrting Centre #esd %5l
(i driver Is not the policyholder]

gnature
Mame: ¥
Date & Time: NRIC/FIN No.: Ii




SINCAPORE AR REAN

Police Station Of Origin- 1of3

Bukit Batok NP.C Report No. T/20180604/2178
21 Bukit Batok East Avenue 4 SINGAPORE

B59840
Tel No: 1800-6658800

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.- Station Diary No..
04/06/2018 19:35 188

Informant's Particulars

Name of informant: Address:

Mchamed Sathik Farludeen 443D Bukit Batok West Ave B #11-T73 SINGAPORE 654443

ID Type /1D No.: Contact No -

PASSPORT / N2046483 Home/Office: Mobile: 82651651

Nationality: Email: -
INDIAN

Sex: Age: Date of Birth: | Type of Informant:

Male 31 09/08/19885 Rider

Race: : Language: Institution / School Name:
dien

Occupation: Driving Licence Information:

sales executive Class: Date of Expiry:

Gensral Information of the Accident : =
Type of Injury Drink Date/Time of Type of Location: |
Accident: ° Attended by Police Drive: Accident;

No 04/08/2018 14:45
Location;
Along Road 1

PAN ISLAND EXPRESSWAY

MMMM nd 4.
Weather

Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Heavy
Type of Colligion: Anyone conveyed by
Batween Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Detalls of Vahicle Involved - e - |
£ eNo®ITVpe ¢ 7 TMake Model  “|cColor - Condition | No of Passenger |
FBH7842K | Motorcycle Slightly [0
. | __| Damaged
SLN1343M | Car | I Slfghﬂy 0 .
' - Damaged |

Detalls of Person Involved -
Any Pedestrian Invelved: No

No. of Pedesirians Injured: NIL | Use of Pedestrian Crossing: NA

iR
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Police Station OFf Origin: 2013
Bukit Batok N.P.C Repon No. 7/20180804/2178
21 Bukit Batok East Avenue 4 SINGAFORE

659840 CONTINUATION OF REPORT

Tel No: 1800-665999¢

Rider

Mame Mohamed Sathik Farludeen ID No N2046483

Related Vehicle | FBH7842K (Motorcycle) Contact No 82651651

Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: MNIL

Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Drjver ARG SOy T T | Sl S
Name Adilan binti Anwar ID No SBO0B576Z

Related Vehicle | SLN1343M (Car) “ontact No. 98308157

Hospital/Clinic MIL Class of Class: NIL

Diriving Date of Expiry: NIL

Licance &
. Expiry Date
Date Treatment | NIL Date Discharce | NIL
No. of Days granted Medical Leave | NIL r {injury | NIL ,
Brief Detalls.
V1) FBH7842K (Motorcycle)
Vv2) SLN1343M (Car)

On 04/06/2018 at around 1445hrs, | was riding V1 along PIE towards Tuas at the third lane.
Subsequently, V2 was on my left, and wanted to merge into my lane. |did not see V2 on my left and |
continued to accelerate. Subsequently out of nowhere, V2 made a sharp right turn and hit against my left
side. | lost balance and fell off my blke. V2 subsequently stopped ahead and a passerby called for
ambulance. Subsequently ambulance and traffic police arrived at scene. | sustained some injuries. The
injuries are as follows, my left elbow sustained some abrasions. My left toe nall is broken. There are some
abrasions on my knees and there is also some redness on my neck area. | was not conveyed as | did not
feel any pain earlier.

My vehicle also sustained some damages. V1 headlight sustained some scratches and the gear was
damaged. The rear box was broken and the left signal was also damaged. My left side mirror was broken.

My bike was unable to start and was towed to my residential address. | have not went to the clinic to
make a check. | do not have any in built camera. )



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukil Batok NP.C

21 Bukit Batok East Avenue 4 SINGAPORE
£52840

Tel No: 1505—_5659999

Sketch Plan
Informant is not able to provide sketch plan

WM R

dold
Reporl No. T/2D180604/2178

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificats to thie report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
J/ -

Signature Of Informant:

Sgt 2 MUHAMMAD SYAFIQ BIN MOHD RAFE - W
i OF
Signature Of Interpreter: W Date/Time:
Not applicable 04/08/2018 18:35
Officer In Charge Of Case: Classification Of Case:
TRIGIT/ —_— |
Sr-Staff SgrYUSMASTAR| | KHAZALSN 114 |
Con . 85476214 , |
L I\
Autheftication-Stam ik =
NP 163 %?’9‘ -“,'.p:ﬁl'-‘tf e ——

- —
. —
g

e a—
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For any enquines, pleass call the Unietwriting agent . Commirtial Agency Fle Ll
73 Kelantan Lane 102-0102 kun Hee Crntre Singapore ke Tl 83173123
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MOTOR CYCLE COVER NOTE
{Siricily fur Motor Ukl Irsiiransel
MSCNNe @ 72033300

Agemy RI074- 301-10225 Dhute 13 Sep 2617

MNume MOHAMED SATHIK FARLUDEEN

having proposed for insurance i respeet of the Moot Cy«le described i the Schedule below the nshs (s hereby [4FLL CONERED
i the terms of the Company”s usia| form of

Thivd PaTLY Palicy applicable thereto fit the
periad froms 00:01AM  on 20 SeP 2017  wmdoighton 23 Sep 2018 anless the

cover be (erminated by the Company by noiice in writing in which cuse msurance will fhercupon couse wid @ propuniiute pan of
(e anims) promium otherwise payable for such Insurance will be charged for the time fhe Comnpany Hiks been on fisk

SCHEDULE
T T 1
| Kegistration Nv r' FBUTE42K " Insured Vulue Thirc ParLy Liabzlity:TEL
| Bnghe Ne \ DJECCG3F003 cr. 179
| I — — - = =
Na.
II Chassis tl MD2A12DZ1CCE2945! .y

| YearMamufsemred | 2012 Vearof Registraton 2013

Mahe & Mol apJAJ |PULSAR DTS-I 180 HANTUAL]

r_‘ih.dtr Type ot icynolder

Use only for the following purpose social domestic and pleasurs purpossd und

in connection with policyholder’s business of
prafessian

CERTIFICATE OF INSURANCE
{WE |IEREBY CERTIFY that the policy 1o which Uhis Cenlfcate relates v issund in aecordance witl

the provikens
of the Motar Vehicles {Third-Party

Risks und Compensalion) Act (Chapter 189} and the Road Trunspen Act, 1987 I Malayidy

IMPORTANT

Please be Informed thar this cover note Is issued for temporary use only and that you must exchange the cover note fur the
cenificate of Insurance {rom the respective ageals within 14 days hereal,

™

For MSLG Insurance (Singapore) Pre. Lud,

fﬁ&

_&E
P ——— e, — M.
Wvﬁtﬁ Authorized Person Approved lusurer
BLK mE‘ﬂ T MERAH LANE 2
MGAPORE 158767
"f&ﬁ‘?mﬂ FAX: 6777200 SRR

(Please read important information on the reverse page.)




MBMDVROTIN0T  Bornes Wolor (5| P Lid - Pendan
ENTHY DATE & TIME DGDRGT8 1436
SUSAITTED BY Sitl Mabilah Birte Abdud Rafem

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleans raport comactly the details of e sccident 10 speed up the claims process

2 The Form must be Completed oy e Paloyholder andlor the Authonsed Drivar

1 inforrmation provided must e as ruthiul and sccurals ss possibie Any wittul risrepreseniation or withoiding of materal fact mey slow nsurence companies 1o
repudiate palicy Rabiity

4 The maue and sccepince of (his Form by insurancs compansss is nol en sdrmssion of poley labiity on the part of he MaUrEROS CoMmparee.
5 Any false reporting may be refsrmed 1o the Police for investigation.

£ Thim report will be forwarded by the insurers of e Gl& Recomds Management Centre esiablished by e Ganeral insurance Associstion of Singapors [GIA) lar
archiving and ihal copies of this reon will. for & fee. be made availabie upon sppiication by intaresing paniss

T By e locgement of Tk repon 1o the naursr. you hersby canssnt 1o the archiving of this repoet B ha centre Bnd o copies of the repo beng made svallabla
woressid

ACCIDENT STATEMENT

Dats Of Repon OS/ME/2018 14:36

Date Of Accident 04/062018 13:55

Exac! Location Of Accident BET FILTER LAME & LANE 3 FM TOH GUAN RD
Couniry/Staie of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbsar SLN1343M

Insured/Policyholder

Name Of Regislered Owner ANWAR BIN HARDON
Vehicle Particulars

Manufactiurer TOYOTA

Model COROLLA ALTIS-1.6 (A}
‘Vahicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company ANA INSURANCE PTELTD
Type Of Coverage COMFREHENSIVE
Fleet Palicy WO

Palicy Numbar YPAPI19ZT118

Covar Note Number

Driver

MHamea of Driver ADILAH BINTE ANWAR
NRIC Mo 5809085762

Address BLK T52 JURONG WEST ST T4 204-24
General Information of the Accident

Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Other Information

‘Was any foraign vehicle invalved In this accident™ MO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

Mumber of Passengers (Inclucing Driver) i

Circumstances of Accident

FLEASE REFER AS ATTACHED

Attachmant(s)

Are accident photos avallable for attachrment? YES

Was there any video capturad by Car Camera? NO

Was lhere any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Numbar FBHTB42K

Fage 1ol 17
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Destribe Circumsances of Ui Accldent
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Vehicle Make/Model/Colour
narme of Driver MOHAMED SATHIK FARLUDEEN
Insurance Company Name
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Accident Photo
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"Enquire Vehicle & Owner Information ( Vehicle No. SLN1343M As At 04 Jun 2018 / 14:45:00)
Law Firm Search Details

Search Reason: Insurance claim in reletion to traffic sccident
+ Lo Firm Case No.: FEHT &4 UMPDR

Current Owner Details
Owner ID Type: Singapore NRIC

= OwneriD: 512017338
Owmar Mame: ANWAR BIN HARDOM
Registered Address Type  HDB/HUDC
Registered Biock/House No: 752
Registered Strest Name:  JURONG WEST STREET 74
Registered Unit No.: w04-29
Registered Bullding Mame: -

Registersd Postal Code: &40752
Current Vehicle Details

Vehicle Mo SLN1343M
Make Description/™Model:  TOYOTA /COROLLA ALTIS 14 CVT
( Insurance Company Mame:  AXA INSURANCE PTELTD

Print OK



UNIVERSAL MOTORS PTE LTD & semw ue:

#01-04 SINGAPORE 159762
TEL: 85 - 8278 2020

Your Complete Motorcycle Company o
For Best Quality And Service W"'ﬂ""w‘;ﬁm
Www.umpl.com.sg TEL: ::mm

G Aeg. Nout 0003243

Date 15-Jul-18
FINAL REPAIR COST OF FBH 7642 K
Date of accident : 4-Jun-18
Make / Model : BAJA] PULSAR DTS-1180 MANUAL
Name : Mohamed Sathik Farludeen
Address : Cfo: Universal Motors Pte Ltd
Blk 1006 Bukit Merah Lane 2,
#01-4 Singapore 159762
Lump Sum Repair Costs $ 5,200.00
Plus 7% GST § 364.00
$ 5,564.00

Singapore Dollars: Five Thousand Five Hundred and Sixty Four Only.

Heod Offios: Mo, 487, Bolestier Aood, Singapoms 3R0914 Tel: 6855 8568 / 6851 F167 Fox 48] 7877
Bronch: Bl 4003. Ang Mo HMio Ave 10, Industrial Perk | #01-114, Singapore 540484 Tel: &8546 0018 ) 5457 0138 For 445) 5338
Emoll: Linguoe@singret comsg  Feg Ne: 220760000 55T Aeg. Mo ME-8008905-3



INVOICE

TO: MOHAMED SATHIK FARLUDEEN Invoice No.: 618/UMES4
C/O: UNIVERSAL MOTORS PTE LTD Date: 15-jul-2018
1006 BUKIT MERAH LANE 2 #01-04
SINGAPORE 158762

PARTICULARS

Vehicle Registration No.: FBH 7642 K

Date of Loss: 04-Jun-2018

Date of Assessmant: 14-Jun-2018

SERVICES FEES

1. Assessment with report Photographs -

Including films, deve oping, storage and Transport. 5400.00

TOTAL $400.00

SINGAPORE DOLLARS FOUR HUNDRED ONLY

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

AEON AUTO CONSULTANTS LLP

AEON AUTO CONSULTANTS LLP
50 Chin Swee Road #09-04 Thong Chal Bullding Singapore 169874
Telsphone +65 97687958 Facsimlile +65 68284112 Emall amas@aecnac.com
Reg. No. LLOTO1273L rregirtered with ieited Uity



AEON AUTO CONSULTANTS LLP
50 Chin Swee Road #09-04 Thong Chal Bullding Singapore 163874
Telephane +£5 S7687958 Facsimile +65 68264112 Fmail Info@aeonac.com
Reg. No. LLO701273L (registered with limited liability)

AUTOMOBILE ASSESSMENT REPORT

TO: MOHAMED SATHIK FARLUDEEN Qur Reference: 61B/UMBE4

C/O: UNIVERSAL MOTORS PTELTD Date: 15-Jul-2018

1006 BUKIT MERAH LANE 2 #01-04
SINGAPORE 159762

ASSESSMENT OF VEHICLE NO. FBH 7642 K
DATE OF LOSS: 04-lun-2018

We have carried out a physical assessment at UNIVERSAL MOTORS PTE LTD,
1006 Bukit Merah Lane 2 #01-D4 Singapore 159762, according to your instruction

an 13-Jun-2018  and are pleased to submit our report herawith.

1, VEHICLE PARTICULARS

Regisration No.: FEH 7632 K

Make & Model: BAJAI PULSAR DTS- 180 MANUAL

Year of Reglstration: 2013

Engine Capacity: 179

Chassis No.: MD2A12DZ1CCGE29451
DJZCCG39003

Colour: BLACK

Mileage [km): 45240

2. VEHICLE CONDITION

Body Paint: GOOD

Stearing: SERVICEABLE

Foot Brake: SERVICEABLE

Parking Brake: SERVICEABLE

Modification: NIL

3. TYRE PARTICULARS & CONDITION

Fromt

Make/Size/Thread: RALCO 90/90 R17-75%
Rear

Make/Size/Thread: RALCDO 120/80 R17-75%

Fage l



AEON AUTO CONSULTANTS LLP
50 Chin Swee Road #05-04 Thong Chal Bullding Singspore 169874
Telephone +65 97687958 Facsimile +65 68264112 Email info@eeonac.com
Reg. No. LLOTO1273L (registered with limited Rability)

4. DESCRIPTION OF DAMAGE

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

LHS portion.

5. REMARKS %
Market Value: Na

Salvage Value: Na

Repair Limit: Na

Estimated Amount. $7,845.53

Adlusted Amount: $6,563.03

Lump Sum: 45,200.00

Estimated Repalr Days: 10 days

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

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

Disclaimer

This report Is intended for the excluslve use of the addresses solely in ralation to the lass occurrence In which the

assessad vehiche it Involved. No liabllity or responsibility whatsoever shall be held by A=on Auto Consultants LLP
far any rellance on this report by any third party,

Fagel



AEON AUTO CONSULTANTS LLP
50 Chin Swee Road #09-04 Thang Chai Bullding Singapore 169874
Teleghone +65 97687958 Facsimile +65 68264112 Emall info@aeonac.com
Reg. No. LLO701273L (registerad with limited liability)

]
—
E R FOR VEHICLE NO. FBH 7642 K
PARTS (LIST ITEMS)
Workshog's Our
Gty Description Condition Estimate Assesgment
1 HEAD LAMP Cracked 310.00 310.00 157
1 HEAD LAMP BRACKET Bent 68.00 68.00
1 HEAD LAMP COWLING Cracked 245.00 245.00 | EO
1 HANDLE BAR LH Bent 210.00 210,00 ‘50
1  HANDLE BAR RH Repair 210.00 -
1 HANDLE BRAKE LEVER Repalr 45.00 -
1 HANDLE BALANCER LR Bent 130.00 + 130.00"
1 HANDLE CLUTCH LEVER Bent 45.00 45.00
1 WING MIRROR ASSY L/R Cracked 140.00 /¢ " 140.00 + -
1 HANDLE GRIP L/R Cut 48.00 48.00
1 FRONT LH SIGNAL LAMP Cracked 65.00 65.00
1  FRONT RH SIGNAL LAMP Crached 55.00 65.000 +
1 FRONT FORK ASSY Bent £82.00 682.00 450
1 STEERING STEM Bent 26.00 £6.00
1  STEERING UPPER CONE Bent 38,50 38.50
1  STEERING LOWER CONE Bent 30,20 1020
1  STEERING BALL BEARING RACE SET Jammed 31.00 31.00
1 FRONT FENDER Cracked 180.00 _ . 180.00
1 FRONT WHEEL RIM Bent 420.00 (1% a20.00/>*~
1 FRONT WHEEL BRAKE DISC Barit 14500 4 145007 W\ &
1 FUEL TANK ASSY Repalt 510.00 -
1 FUELTANK SIDE COWLING LH Cracked 180.00 180.00
1 FUEL TANK SIDE COWLING RH Repair 180.00 -
1 FDOT GEAR SELECTOR LEVER Bent 168.00 168.00
1 FOOT REST BRACKET LH sent 280.00 28000 4% A
1  FRONT FOOT REST LH Bent 45.00 45.00
1 REAR FOOT REST L4 Bert 45.00 45,00
1 REAR SEAT LH SIDE COWLING Cut 280.00 280.00 7 @0
1  SIDESTAND Bent 120.00 220,00 /50
1 REAR MUDGUARD Repair 180.00 .
1 EXHAUST PIPE PROTECTOR GUARD Bent 80.00 80.00
1 EXHAUST MUFFER Bent 480.00 450.00 . -
1 e 5,861.70 4,736.70
SR EE Y Less 10% discount 586,17 47367
o |4 4T Parts Total 527553 4,263.03
D

L LR

Page 3



AEON AUTO CONSULTANTS LLP
50 Chin Swee Road #09-04 Thong Chal Bullding Singapore 165874
- Teiephone +65 97687958 Facsimile +65 68264112 Emall info@aeonac.com
Reg. Wo. LLO701273L (registered with limited liability)

MENT R . FEH K
SPECIAL NETT ITEMS
1 FRONT NUMBER PLATE Bent 20.00 20,00
1 REAR NUMBER PLATE Bent 20.00 20.00
1 REAR TOP BOX Cracked 300,00 300.00 240
1 AEARTOP BOX BRACKET/RAIL SET Bent 160.00 16000 | LO
Special Nett Total : 500.00 500.00
o000
LABOUR
Workshop's Cur
S/N Description Estimate Assessment
b
1 Check wiring system and light 120,00 100.00
2 Tocheck, align and balance body mair frame. 250.00 200.00
3 Spray painting. 700.00 £00.00
P o
4  Labour for repalr and replace parts. 1,000.00 800.00
Labour Total : 2,070.00 1,800.00

TOTAL (PARTS & LABOUR) § 7.845.53 6,563.03

The workshop has agreed to undertabe the repalr on a Lump Sum basis, f o f '_, f-_‘}g
The final adjusted Lump Sum contract amount s

$5,200.00 (SINGAPORE DOLLARS FIVE THOUSAND TWO HUNDRED ONLY)

Amas Ong
Automoblle Assessor



ORAA BOTA 150 | Malioral Astesteel Canirn Seraces - Suki Mersh Your NCD will be affected due to late rq-p-nrﬂng
ENTRY DATE & TIME 078001 8 1801
SUBMITTED B¥: ASLI B ABDLL, WAHAS Actual e-Filling Submission Date & Time: 0T/06/2018 16:37

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pu;:'mpuimn_ncﬂgmumlh of the mocident Lo speed U the claime process
. This Form must be completad by the Policyhoider andior the Autharissd Deiver,

3. information provided must be as truthful and scourats as possibie. Any wifful misregreseniation or witholding of matenal fects mey Biow INETENRCE COMOANN 1o
repudiate polficy ability

4, Tha lssue and acceptance of this Form by insurance companias i not an ssmisson of psicy kebility on 1ne part of e MBUrEnoe Comoaniss
& Any falss reporting may be referred tc the Polics for imvestigetion.

E. This repon will be forwarded by tha insuren of the G4 Recorca Managemant Cantrs ssiabished by the Genersl Insurance Associstion of Singapore (GIA] for
archiving and ihat coplea of thin report will, for a fee. be mads avelisble upon application by intereyied parfies.

T, By tha iodgement of his report to the nsuren, you hereoy consant (o the archiving of this repor mi ihe centre snd io copies of e repent being mage svailabia
aforessid

ACCIDENT STATEMENT

Date Of Repor 07062018 16518

Data Of Accident 04062078 14:45

Exact Location OF Accident ALONG FIE TOWARDS TUAS 36.2KM LANE 3 AND 4
Country/State of Loss SINGAPORE

Vehicle Registration Number FBHTB4ZK
Insured/Policyholder

Name Of Registered Owner MOHAMED SATHIK FARLUDEEN
Passpart No/FIN GE315178K

Email Address FARLUSO4@EGMAIL.COM

Maobile Phone No (LOCAL| +65-82651651
Alternative Phana No OTHERS-B2651851

Vehicle Particulars

Manufacturar BAJAL

Model PULSAR-180CC OTS-1 (M)
E;a:;:’:;z::ﬁ:nr which vehicle was being used at PRIVATE USE

Are -,qu_cl-alrmng -.mdlar your aw insurance policy ND

[or repair 1o your vehicle?

If Mo, Please stale action 1o be “aken THIRD PARTY

Vehicla Calegory MOTORCYCLE

Insurance Company

Mame of Insuranca Company MSIG INSURANCE (SINGAPORE) PTE, LTD.
Typa Of Coverage THIRD PARTY

Flaet Policy NO

Policy Number

Cover Nale Numbar 72033500

Driver

Name of Driver MOHAMED SATHIK FARLUDEEN
Passport No'FIN GEI151TEK

Date Of Birth 0a/08i1988

Cocupation INDOOR

Dala Of Driving Poss 11022011

Drivitiy Expurionoe T YEARS AND 3 MONTHS
Ganruse MALE

BAusbibhs P il (LOICAL ) vifa0518%1

st M i ol

Camitane L Mol CITTIF RS meusl s

[ T TR

FATD VIR v SMATL LM
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Addrass BLK 4430 BUKIT BATOK WEST AVENUE B

#11.7T73
Posicode B54443
Was driver an employes of tha Insured's Company NO
I No, Relationship of the Driver with (ha insured  OWNER

Vehicls Registration Number of Driver's Own -
Yehicle

[l

Irsurance Company of Driver's Cwn Vahicle

General Information of the Accldent
Typa Of Accident

Waather Conditions

Foad Surface

Other Information

Was any foreign vehicle invalved in this accident?
Number of vehicies involved In the accidant
Was any body injured in the Acoident?

Was any injured conveved to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering acddent claims assistanca.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reparted to the polica? YES
It Yes Please state which Pollce Statlon
Police Station Name

Tolice Station Address

SIDE SWIPE

CEEEETE i

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4, POSTCODE: 659840 , COUNTRY:
SINGAPCRE

Police Station Contact TEL NO: 1800-8659929 - FAX NO:; 856585722

Was notics of inlended Prosecution given7 NO

I Yes.againsi whom?

Clrcumstances of Accldent

PLEASE REFER TO POLICE REPORT T/20180604/2178
Attachmanl(s)

Ara accident pholos avaitable for attachment? YES
Was there any video captured oy Car Camera? NO
Was |here any audlo recorded? NO

Vehicia Raglstratlon Number
Vahicla Make/Model/Colour
Detalls Of Proparties
Vehicle Category

Mama of Driver
NRICIPassport Number
Conlnel Numibaae

Address

Pustuidu

It minises Cianngrany Mo

bt D01 Barnting p

DETAILS OF OTHER VEHICLE PROPERTY 1

SLN1343M

PRIVATE CAR
ADILAH BINTI ANWAR
SBHOVSTEZ

ORI0DB 157

Fage 20l 23



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Meme MOHAMED SATHIK FARLUDEEN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person In which vehicie? FEHTE4Z2K

Ware seat belts wormn7

Was this injured conveyed to hospitsl by NO
ambulance?

Address
Postcode



SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to spesd up the daims process,
L. This Form must be co)

3 Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow Insurance companies ta repudiste policy [iabllity,

4, The lssue and acceptance of this Farm by insurance companies s not an sdmission of policy llabillty on the part of the Insurance
companies

E. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurancs
Assoclatlon of Singapare (GIA) for archiving and that copias of this

report will for 2 fee be made available upcn application by
interested parties.

7. By the lodgment of this report to the Insurers,

‘fou hereby consent to the archiving of this report at the centre and to copies of
the report being made avallakle aforesald,

8. Consentunder the Personal Data Protection Act (POPA)
| understand, scknowledgs, agres and consent that:

{al My insurer, my workshop and the General insurance Association of Singapore (*

disclose andfor process my personal 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 all insurer(s) wha have Insured vehiclels) involved in this accident [all insurer(s) who have insursd
vehicle{s) invalved In th's accident shall be collectively referred ta as the “Insurers”), the Insurars’ lswyers/law firms, the

Munetary Authority of Singapore and any relevant government agency/authority (such es the polica), for the purpose{s)
of :

GIA") may/are permitted to collect, use,

{i} processing, handling and/or desling with my claims includ
investigations relatig to the claims;

(i) Investigating the accident and/or my claims:

ing the sattlement of the claims and any necessary

{lii) carrying out and/or dealing with my instructions or responding to any anguiries by me:

{Iv) administering my claims (Including the malling of carrespondence, statements, invoices, reparts or notices to me.,
which could invelve disclosure of certaln personal data sbout me to bring about deilvery of the same as well 25 on the
external cover of envelopes/mail packages); and/for

(v} complying with applicabile law In administering, processing, handling and/or dealing with my claims.[collectively tha
“Purposes”)

(b)  allinsurer(s) who have insured vehicle(s) involved In this accid

ent and the Insurers’ lawyers/law firms, may/fare permitted
to callect, use, disclose and/or process my Personal informs

tion for ane or more of the above Purposes; and

(e  my Personal Information may/can be disclosed by any of the insurers and/or GIA ta their third party service providers or
agentsiincluding their iawyers/law firms), which may be sited outside of Singapcre, for one or mere of the above Purposes.

{d] vy Personal Informatian will also be coliectsd and used to cormpile clalms history for the purpose of fraud detection,
nvestigation and mansgement In present and all future claims.

le) theinformation so col ected under [d) above may be shared / disclosed:

(1) 1o all invurers and/or avy olther Lhird parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement nnd government agoncies as reasonably required for the purposes stated, or

() Tur complying with requirements under #ny regulations, laws or court arders.

0 eV 27(06 2618

Pk ghmalede o'y Tigrvatome Fhviwns"s Signaitun e
Lighis B Bipives (a0 Pt m vk b il whicelided |

““Heporting Cents nel's
Name k
Tt & Jime: NRIC/FIN No.; -
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Police Station Of Origin:
Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE

O VAR

1of3
Report No. T/201806804/2178

859840
Tel No: 1800-6850009
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: ' Vide Report No.: Station Diary No.:
_04/08/2018 18:35 188 =
Informant's Particulars ) =
Name of Informant: Address:
Mohamed Sathik Farludeen 443D Bukit Batok West Ave 8 #11-773 SINGAPORE 554443
ID Type /1D No.: Contact No.:
PASSPORT / N2046483 Home/Office: Mobile: 82651851
Nationality: Email:
INDIAN
Sex: Age: Date of Bith: | Type of Informant.
_Male 31 08/08/1988 Rider
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information
sales exocutive Class: Data of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: ° Attended by Palice Drive: Accident:
No 04/08/2018 14:45 !
Location;
Along Road 1
PAN ISLAND EXPRESSWAY
Along PIE towards Tuas 368.2km lane 3 and 4,
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Maks |Model Color Condition | No of Passenger
FBH7842K | Motarcycle Slighty [0
a8 ed
SLN1343M |Car e | 'siigntly |0
A — | Damaged
Detalls of Parson Involved
Any Pedestrian Involved: No _ S
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Station Of Origin: oL
Bukit Batok N.P.C Report No. T/20180804/2178
21 Bukit Batok East Avenue 4 SINGAFORE

859840 CONTINUATION OF REPORT

Tel No: 1800-6659999

Rider
Name Mohamed Sathik Fariudean

D MNo. N2048483

Related Vehicle FBH7842K (Motorcycle) ‘Cunta-:i No.| 82651651

Hospital/Clinic | NIL

Class cf Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Davs granted Medical Laave | NIL Degree of Injury | Slight

Drjver -l |

Mame Adilah binti Anwar ID No. 589085762

Reiated Vehicle | SLN1343M (Car) Contact No. 96308157

Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL
| Licance &

Expiry Date
Date Discharge | NIL
Degree of Injury | NIL

Date Treatment | NIL
No. of Days granted Medical Leave | NIL

Brief Details.

V1) FBH7642K (Motorcycle)
V2) SLN1343M (Car)

On 04/06/2018 at around 1445hrs, | was riding V1 along PIE towards Tuas at the third lane.
Subsequently, V2 was on my left, and wanted to merge into my lane. | did not see V2 on my left and |
continued o accelerate. Subsequently out of nowhare, VZ made a sharp right turn and hit against my left
sida. | lost balance and fell off my bike, V2 subsequently stopped ahead and a passeroy called for
ambulance. Subsequertly ambulance and traffic police arrived at scene. | sustained some injuries. The
injuries are as follows, my left elbow sustained some abrasions. My Iefi toe nail is broken. There are some
abrasions on my knees and there is also some redness on my neck area. | was not conveyed as | did not
feel any pain earlier.

My vehicle also sustained some damages. V1 headlight sustained some scratches and the gear was
daraged. The rear box was broken and the left signal was also damaged. My left side mirror was broken.

My bike was unable to start and was towed o my residential address. | have not went to the clinic to
make a check. | do nol have any in buill camera.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
850840

Tel No: 1800-8653288

Sketch Plan
Irformant is not able to provide sketch plan

MPORTANT: Please attach a
the certificate with you now,

copy of your vehicle's
please fax a copy to 654

LA M

T/20180604/2178

*30l3
Report No. T20180804/2178

CONTINUATION OF REPORT

Insurance Certificate to this report. If you don't have
74885 stating the report number as refarence.

Signature Of Officer Recording The Report: ]
JI

Sgt 2 MUHAMMAD SYAFIQ BIN MOHD F!AFEM
|

Signature Of Informant:
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‘Signature Of interpreter.
Not applicable
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Date/Time:
04/068/2018 18:35

Classification Of Case:
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S1 UBLAVE |, #00/02-25 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL: (065) 6256 3561 FAN: (065) 6256 4315

Your Ref: SSMOOIN)J Date: 17" May 2019
Our Ref: CS3/ASMIB010762/T1qd3e2-1

M/s Axa Insurance Pie Ltd

8 Shenton Way #24-01

Axa Tower

Singapore 068811

{ The Motor Claims Department)

Attn @ Tan Wan Cong
Dear Sir/ Madam,

EVALUATION REPORT (PAPER SURVEY) OF ACCIDENT VEHICLE NO: FBH 7642k
INSURED VEHICLE: SLN 1343M
ACCIDENT DATE: 04/06/2018

We thank vou for your instruction on 22/04/2019.

We acknowledge receipt of the following documents:-
a) Automobile Inspection Report of FBH 7642K from M/s Aeon Auto Consultants Lip.
h) Singapore Accident Statement of Vehicles FBH 7642K and SLN 1343M.
¢} Police Report of Vehicles FBH 7642K.
d) Final Repair Bill of FBH 7642K From M/s Universal Motors Pte Ltd.
¢) Colour damaged vehicle photographs of FBH 7642K.

Pre-Repair Inspection Date @ 13/06/2018 at M/s Universal Motors Pte Lid, Blk 1006 Bukit
Merah Lane 2 #01-04, Singapore 159762..

Based on the documents received from you, we have evaluated the damages of the vehicle and have
the following comments:-

1. Information Recorded: -

Registration Number : FBH 7642K
Make & Model : Bajaj Pulsar DTS-I 180 Manual
Year of Registration 12013
Chassis Number : MD2A12DZ1CCG29451
Engine Capacity ol W
2. We recommend that the repairs of the entire damage require about 6 (Six) warking
days to complete.

3. We hereby provide our recommendations on the cost of repair to the damaged vehicle as stated
in the following page.



