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be privileged. If you are not the intended addressee, confidentiality and privilege have not been waived and any use,
interference with, or disclosure of this email is unauthorised.

From: Chunni Motor <chunnimotor @gmail.com>

Sent: Monday, 29 April 2019 4:32 PM

To: Ivy Ratilla <ivy.r@budgetdirect.com.sg=

Cc: Julie Mangubat <julie.m@budgetdirect.com.sg>

Subject: Re: Accident involving veh no: SHC 1535G & SJF 4767U on 27.04.19

Dear Sir,
We appoint Bryan Ang (LKK Auto Consultants )
Thank you

Regards,
Chunni Motor Work P/L

From: Chunni Motor <chunnimotor@gmail.com>

Sent: Monday, 29 April 2019 3:17 PM

To: Claims <claims@budgetdirect.com.sg>

Subject: Accident invelving veh no: SHC 1535G & SJF 4767U on 27.04.19

Dear Sir/Mdm,
We refer the above mentioned matter.
We enclosed herewith the relevant documents for your necessary action.

In line with the new protocol, kindly provide us with the list of surveyors on your panel for assessment of the damaged accident taxi
involved.

Kindly survey at AMK Autopoint, Soon Hock Motor,#01-05/06.
Should you have any queries, please do not hesitate to contact Ms Lynn or Ms Irene at 65425119 or 6542 7162
Thank you for your kind assistance.

This email is sent by Auto & General (SEA) Services Pte. Limited or a related body corporate (Auto & General) and is
for the intended addressee. The views expressed in this email and attachments (email) reflect the views of the
stated author but may not reflect views of Auto & General, This email is confidential and subject to copyright. It
may be privileged. If you are not the intended addressee, confidentiality and privilege have not been waived and
any use, interference with, or disclosure of this email is unauthorised.

This email is sent by Auto & General (SEA) Services Pte. Limited or a related body corporate (Auto &
General) and is for the intended addressee. The views expressed in this email and attachments (email)
reflect the views of the stated author but may not reflect views of Auto & General. This email is confidential
and subject to copyright. It may be privileged. If you are not the intended addressee, confidentiality and
privilege have not been waived and any use, interference with, or disclosure of this email is unauthorised.
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ENTRY DATE & TIME: 2942018 1418
SAJEMITTED BY, Huang MaaYan
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pinaze fepart comaclly 1he detafs of te acclident 1o spaad up the clalme procoss.
gyholdar andlor the Aulhorined Dirivar.

Z. This Form rmust bo complated by the Pl

3, information pravided must bo as truthful and accurats as poasibi, Any willul misrapresenation or wihoiding of malerial fatls may allow Insurance compenies fa

rapudiate polcy llablity.

4, The issus and ecceplance of this Form by insurance compankes i nol an admisslen of polbey liabllity on the par of the insurance Companice.

5, any false re

rting may ba reforrad to the Palice for [neat

thon,

&. Thiz ropor will b ferwanced oy (na Insurers of he GLA Recotd Managemant Cantra ostabiishod by iho General Insurance Assoclalien of Singapors (GlA) for

archiving and thal coples of this report will, for 8 Tea, be made

availabio upan applicalen by Inieresied panles.

7. By tha indgemant of (nis report 1 (ho [nsdrers, you Reriy censent i ihe Brehiving of this report &l the coniro and 3 coplas of tha repan balng mada avallabls

alarosald,

Date Of Report

Data Of Accident

Exact Location Of Accident
Country/Stale of Loss

Vehicle Reglstration Mumber
Inﬁurudﬂ'-'_uuf_:y‘.l_'lulder '
Name Of Registered Owner
Co Reg No

Emall Address

Mablle Phone No

Alternativa Phona Mo
Vahicle Particulars
Manufacturar

Model

ACCIDENT STATEMENT
29/04/2019 14:18
27/04/2019 19:35
ROCHOR CANAL TWDS BT TIMAH
SINGAPORE

DETAILS OF OWN VEHICLE
SHC1535G

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508766

MERCEDES-BENZ
£220

Exact Purpose for which vehicle was being used at

{ima of accldant

Are you clalming under your own insurance policy
for repair to your vehicle?

If No, Plazse state acllon to be taken
Vahicle Catagory

Insurance Company

Name of Insurance Company
Type Of Covarage

Fleel Palicy

Folicy Number

Cover Nete Number

Driver B

Name of Driver

NRIC No

Datae Of Birth

Occupation

Date ©f Driving Pass

Driving Experience

Gender

Mobila Number

Fax Number

Contact Number

EMail Address

=

8]

THIRD PARTY
Taxl

INDIA INTERMATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOO15

CHUA SZE NGUAN
S1273138H

19/08/18357

OUTDOOR

20/02/11978

41 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-98009120

NOEMAIL

Page 1of 18



9-04-19; 16:26 h lotar Works Pte Lftd Scon Hock - #
Address BLK 56 HAVELOCK ROAD #08-142
Posteoda 161056

Was driver an employea of tho Insured's Company NO
If No. Relztionship of the Driver with the Insured OTHER - TAX| DRIVER

Vehicle Reglstratlion Mumber of Driver's Own .
WVehicle -

Insurance Gompany of Driver's Own Vehlcle

General information of the Accldent

Type Of Accldent SIDE SWIPE
Weather Conditions CLEAR
Road Surlaca DRY

Other Information "

\Was any forelgn vehlcle involved In this accident? NO
Mumber of vehicles (including own vahlela)

invelved in the accident 4
Was any body Injured in the Accident? NO
Was any injured conveyed lo hospital by NO
ambulanca?

was any ather material ar property damaged? YES
| have been appmacifmd by unknﬂm‘pnrsun{s} NO
solicitingloffaring accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accldent reported 1o the polica? NO
if Yes, Please stale which Pelice Staticn

Was natice of inlended Prosecutlon given? NO

If Yes,agaeinst whom?

Clrcumstances of Accidont

PLS REFER TO ATTACHED / Type Of Accidant : HEAD TO SIDE
Aﬁachmén.t{:r.j

Are accident pholos available for attachment? YES

Was there any video caplurad by Car Camera? YES
Remarks/ Reasons: -

VWas there any audlo recordad? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registralion Number SIF4TETU

Vaehicle Make/Madel/Colour

Details Of Properties

Yehicle Category PRIVATE CAR
Wame of Driver

NRIC/IPassport Numbar

Contact Number

Address

Poslcoda

Insurance Company Name AUTO & GENERAL INSURANCE (SINGAPORE) PTE, LIMITED.
Mature Of Damage RIGHT FRT
Mo, Of Passanger (Including Driver)

Page 2ol 18



29-04-19;16:26 ;Chunni Motor Works Pte Ltd Soon Hotk ' - - S
SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. Thic Form must be completed by the Policyhelder and/or the & tharised D

3, Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pollicy llability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy llabllity on the part of the insurance
companies.

E. Any false reporti referred to the Pollce for investl n.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GI&) for archiving and that coples of this report will for 2 fee be made available upon application by
interested parties.

7. By the ledgment of this report to the insurers, you hereby censent to the archiving of this repert at 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 Assoclation of Singapere (“GIA") may/are permitted to collect, use,
disclose and/or pracess 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) whe have insured vehicle(s) involved in this accldent (all Insurer(s) whe have Insured
vehicle(s) invelved 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 ageney/autherity (such as the police), for the purpose(s)
of;

(i) processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

(I} Invastigating the zccident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any engulries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices te me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law In administering, processing, handiing and/or dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information 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 to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purpases.

{d) my Personal Infarmation will also be collected and used to complle clalms histery 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:

() to all insurers and/or any cther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably req uired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION
PTE
CO. REG. NO. 199303821R G

B\ <.

Policyholder's Signature Driver's Signaﬁg,a./‘ Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: 29.04.201 Q@GQBUHTS NRIC/FIN No.: June

¥l



SKETCH PLAN :
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 27.04.2019 @ 1935hrs | was travelling along Rochor Canal Rd twds
Bukit Timah with no passenger onboard,

As | was travelling straight suddenly veh(B) SJF 4767U dashed out from my left
and hit onto my vehicle rear left portion.

As it 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) SJF 4767U Male Driver

DECLARATION
%‘d_FcIare the foregoing particulars are true infvery respect.
RANSPORTATION PTE LTD
CO. REG. NO. 199303821R L //Z/ -
Folicyholder's Signature Driver's Sign'h{ure Reporting Centre Personnel’s Signature
Date & Time: [If driver s not the policyhalder) Mame:

Date & Time:29.04.201 9@093 OhrsNRIC/ANNo: |y ime
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CHUNNI MOTOR WORK PTELTD (| QKBYU
REPAIR ESTIMATE* w

n Heck

By (ol

H

VEHICLE No : SHC 1535G DATE :29.04.2019 A0 &
MAKE TEL : 6542 5119
MODEL _ : MERCEDES BENZ Fax esize _ (yowsml
Oty Parts Description/ Labour J_ Type = Unit Price A.lnmi:t=|
Rear Bumper fﬁ ST ] WAy -dk.»\ bk S 1,510004% —
Rear Fender (LH) Do s A S 2,980.50 |\~
Rear Fender Splash Shield (LH) ™+ $ 19500 X
Rear Windscreen Glass C/W Moulding whet e S 1,845.00 b o—
Rear Door (LH) De diA. $  2,870.00 | —
Rear Door Gear/Regulator (LH) vy $ 58500 (%
Rear Door Gear/Regulator Motor (LH) 5 860.00 | £
Rear Tyre (LH) " $ 480,00 | ¥
Rear Tyre Rim (LH) Qyd § 125000 | —
Rear Wheel Hub Bearing 2+ D4~ § 56180 |2 «—
Rear Shock Absorber (LH) 2 <l sty § 53200 |2 -
Rear Shock Absorber Mounting (LH) gy 5 235.00 | A
Rear Wheel Drive Shaft  ™wd shateAni | Do 20 |S 250000 |F
5 11256
ear Control Arm Long (LH) <2 = sheAs, S 93950 |2 .~
gezlr Ezmml Arm Lower [L;{} F AuxtnAsk UL 2 |5 85950 2y
ear Knuckle Assy. (LH) # =*Adhnar | 5 1,70000 |2 —
Control Arm RR/Thrust Rod 2 oMahAnh_ S 85850 |2 7
Control Arm RR/Thrust Arm & Uik S 95000 (&~
SUB TOTAL $ 21,711.80
LESS 10%. 3 217118
DISCOUNTED TOTAL| | 8 19,540.62
Rear Bumper Metal Plate ™ ::Id} o Satinn mﬁ 5 50.00 |Nett X
Rear Windscreen Sealant wtac. | _ . g resunvey .-)CI"Ja g 180-60 |Nett LH}';»
Rear Door Comfort Limo Cab Logo wyy """ o e 3 60.00 |Nett —
S 290.00

Labour Charge
Pane] Beating

26loyl
Spray Painting Charge

G @13

Wiring Charge
Towing Charges - '!E.. WA
Remove/Refix Cushion & Upholstery
Remove/Refix Rear Windscreen Glass (sealant)
Remove/Refix Reverse Sensor
Transfer Of Door

Remove/Refix Undercarriage (RR)
Rear Wheel Alignment

Re-set Rear ABS System

Re-set Rear Power Window Syste
Re-set & Diagnosis

TOTAL LABOUR

ESTIMATE TOTAL

Y
~A "A“h--;:l'\.r-.._,J;l i}
%

Tuff Kote | #

LKCM

1450 00

1A4bl-(2
L\‘; 5000 l"'

200.00
200.00
550.00

[ T T T T T T T T T L R R ¥

-1-aol.

éco]-
ey

i

*m|r

Eat,-

8»)-

v L~

& |-

3 |mj._.

Col,.

-

$  4,030.00

§ 23,860.62




NAME

Mercedes-Benz 212 E class

ADDRESS

Home Tel.:

VIN:

Registration: SHC 1536 G

Technician:

Mileage: 662618

Time Printed 30.4.19 2:31 PM

Front : Left

Actual BEFORE Specified Range _
-1702' -1707 =0°27"
362" -E‘GU' 15°30°
0°25" | 0°21' 0°49
16°11" |

15°09'

Actual
-1727
3°06"

-2°19' -1°19°

Actual
Cross Camber -1°00"
Cross Caster -0°11"
Cross SAl 002
Total Toe 0°37
Cross Turn Diff.
Rear : Left
BEFORE | Specified Range
-1°32" -0°32°
-0°05' 0°25"
A::tual
Cross Camber 0°57"
Total Toe [ 37T
Thrust Angle [ 1728

Actual

Camber
Caster
Toe
sSAl
Included Angle
Turning Angle Diff. |

0°02"
4°03'
-0°12'
16°09°
16°07"

Front

_ BEFORE Epecifad Range

-0°20' 0°20°
-1°30" 1°30°

-0°41° 1°39°

Actual |

Camber
Toe

-0°30°
o0

Roar

| BEFDRE Spaclﬂad Range

-0°30' 0°30°
_0°05' 0°35'
-0°15' 0°15°

Front : Right
BEFORE _Specified Range
-1°07" -0°27"
-5°30" 16°30°
-0°21' 0°49°

-2°19' -1°19’

Rear : Right
BEFGRE Spuc:il’lad Range
-1°32' -0°32'
-0°05" 0°25'



LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6256 3561 FAX. G256 4315
Reg. Mo: 199607188R GST Reg. Mo. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

AUTO & GENERAL INSURANCE (S) PL Ref : CS/AGI19007577/Dsd3n2
(BUDGET DIRECT INSURANCE) Mmmmm”m N
;?ggkggsggﬁﬂoléﬁ:ﬁmggﬁs&NGAPDRE Date::. -0R-00-200
235924
Code: AGI
1) Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJF 4767U Veh. Inspected SHC 1535G
Policy No. Coverage ($) 0.00
Claim No. C 10003008 Excess ($) 0.00
Assign From VY RATILLA Assign Date 29/04/2019
2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ E 220 c.c 2143
Engine No. HIDDEN Year of Reg. 2013
Chassis No. WDD2120022A758930 Colour WHITE
Odometer 662618 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 WEST LAKE 5 mm
L/H Front Tyre |205/60 R16 WEST LAKE 5 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 5 mm
L/H Rear Tyre |205/60 R16 WEST LAKE 5 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S REAR PORTION.
DAMAGES SEE DETAILS.
5 General Information
Accident Date  27/04/2019 Inspection Date 30/04/2019
Survey held at CHUNNI MOTOR WORK PTE LTD
BLK 10 ANG MO KIO IND. PARK 2A,
#03-19 AMK AUTOPOINT
SINGAPORE 568047,
Sa. Remarks
AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR:

8 Working Days
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TEL: 6256 3561 FAX: 62556 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 1535G

LKK Auto Consultants Pte Ltd

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

Page Mo 1of 2

Estimate By | Our Adjusted
Qty Description of Parts Condition |\ chop -{;'} *'i:{,‘
REPLACEMENT OF PARTS
1|REAR BUMPER DISTORTED f 1,510.00 1,510.00
MOUNTING
BROKEN
1|REAR FENDER (LH) DENTED 2,980.50 2.980.50
1|REAR FENDER SPLASH SHIELD {LH) NOT NECESSARY 185.00 -
1|REAR WINDSCREEN GLASS CAM MOULDING MECESSARY 1,845.00 1,845.00
1|REAR DOOR (LH) DENTED 2,870.00 2,870.00
1|REAR DOOR GEAR/REGULATOR (LH) NOT NECESSARY 585.00 -
1|REAR DOOR GEAR/REGULATOR MOTOR (LH) NOT NECESSARY 860.00 -
1|REAR TYRE (LH) NOT NECESSARY 480.00 I
1|REAR TYRE RIM (LH) cuT 1,250.00 1,250.00
1|REAR WHEEL HUB BEARING DAMAGED 561.80 561.80
1|REAR SHOCK ABSORBER (LH) DISTORTED 532.00 532.00
1|REAR SHOCK ABSORBER MOUNTING (LH) NOT NECESSARY 235,00 :
1|REAR WHEEL DRIVE SHAFT DISTORTED f 2,500.00 2,500.00
DAMAGED
1|REAR CONTROL ARM LONG (LH) DISTORTED 939.50 939.50
1|REAR CONTROL ARM LOWER (LH) DISTORTED B59.50 858,50
1|REAR KNUCKLE ASSY (LH) DISTORTED 1,700.00 1,700.00
1|CONTROL ARM RR/THRUST ROD DISTORTED 858.50 858.50
1{cONTROL ARM RRITHRUST ARM DISTORTED 850.00 850.00
LESS 10% DISCOUNT -2,171.18 -1,935.68
1954062 1742112
SPECIAL NETT ITEMS
1|REAR BUMPER METAL PLATE (SN) NOT NECESSARY 50.00 n
1|REAR WINDSCREEN SEALANT (SN) MECESSARY 180.00 40.00
1|REAR DOOR COMFORT LIMO CAB LOGO (SN) NECESSARY 60.00 60.00
290.00 100.00
LABOUR
PANEL BEATING. 1,200.00 700.00
SPRAY PAINTING CHARGE. a00.00 &00.00
WIRING CHARGE. NOT NECESSARY 50.00 -
TOWING CHARGES. NOT NECESSARY 50.00 -
TUFF KOTE. 50.00 40.00

Report Ref No. CS/AGI19007577/Dsd3n2
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LKK Auto Consultants Pte Ltd

i‘ - ; ; ; 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607198R GST Reg. No. 19-9807198-R Page No.2 of 2
aty Description of Parts Condition ﬁ:fg;‘:;;] S "‘t"f]“m”'
REMOVE/REFIX CUSHION & UPHOLSTERY REAR. 150.00 80.00
REMOVE/REFIX REAR WINDSCREEN GLASS (SEALANT). 120.00 80.00
REMOVE/REFIX REVERSES ENSOR. 120.00 40.00
TRANSFER OF DOOR. 120.00 60.00
REMOVE/REFIX UNDERCARRIAGE (RR). 200.00 150.00
REAR WHEEL ALIGNMENT 120,00 B0.00
RE-SET & DIAGMNDSIS. } 550.00 150.00
RE-SET REAR ABS SYSTEM. } 200.00 -
RE-SET REAR POWER WINDOW SYSTEM. } 200.00
4,030.00 1,960.00
GRAND TOTAL 23,860.62 19,481.12
RECOMMENDED COST OF LUMP SUM REPAIRS 15,000.00
(TO ITS PRE-ACCIDENT CONDITION)
Report Ref No. CS/AGI19007577/Dsd3n2
ANG BRYAN TANI ADRIAN LING WAI PING

Automotive Assessor | Investigator

Licensed Appraiser

B.Eng AMSOE AMIRTE AMSAE-A M.MATAI




