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Nivitha (LKK Auto)

——— e =

From: Xin Yi <xinyi@seahong.com.sg>

Sent: Wednesday, 27 February 2019 9:25 AM

To: "Admin-D (LKKAuto)'

Co ‘Chee Kiong'; samsan@seahong.com.sg; amanda@seahong.com.sg; ‘Sharon'

Subject: SLS 230K [Our file ref: 19.26486 PD-0]

Attachments: TPPD LITIGATION LOD - GOH JUN DE pdf X

b

A%

Dear Nivita, Ffr

CLAIMANT : GOH JUN DE

VEHICLE NUMBER : SLS 230K

ALLEGED ACCIDENT DATE : 28 AUGUST 2018

AXA VEHICLE NUMBER : SFW 1141C

We act for AXA Insurance Pte Ltd for the above matter.
We understand that you were engaged to survey the claimant’s vehicle,

The claimant has issued their LOD and their surveyor’s report is attached. A copy is enclosed.

Y

We have requested for Ol's GIA from AXA and will forward once we receive the same.
Please let us hear from you on the following: -
a. If you have conducted post-repair inspection already, please let us have your survey report urgently.

b. If you have not conducted post-repair inspection, please let us arrange for inspection with the claimant’s
solicitor and let us have your survey report in due course.

May we hear from you on the above soonest. Thanks!

Thanks & Best Regards

Heng Xinyi

(Secretary to Mr Tan Chee Kiong)
Seah Ong & Partners LLP

36 Robinson Road

#12-03 City House

Singapore 068877

Tel: 6536 5369
Fax: 6536 5811

This message Is intended for the recipient named above. It may contain confidential or privileged information, If
you are not the intended recipient, please notify the sender immediately by replying to this message and then
delete it from your system. Do not read, copy, use or circulate this communication. Thank you.

Disclaimer: Internet communications are not secure. While every reasonable effort has been made to ensure that
this communication has not been tampered with, Seah Ong & Partners LLP cannot be responsible for alterations
made to the contents of this message without its express consent. If you wish to receive a hard copy of this
message for comparison or should you require any other form of confirmation of the contents of this message,
please contact the sender. Opinions, conclusions and other information in this message that do not relate to the
official business of the company shall be understood as neither given nor endorsed by Seah Ong & Partners LLP.



Nivitha (LKK Autu!

From: Xin Yi <xinyi@seahong.com.sg>

Sent: Friday, 26 April 2019 5:40 PM

To: ‘Admin-D (LKKAuto)'

Ca ‘Chee Kiong'; samson@seahong.com.sg; amanda@seahong com.sq;
christina@seahong.com.sg

Subject: [SOP file ref. 19.26486 PD-Q] [Your file ref; VP.282918,19(ac)]

Dear Nivita

CLAIMANT : GOH JUN DE

VEHICLE NUMBER : SLS 230K

ALLEGED ACCIDENT DATE : 28 AUGUST 2018

AXA VEHICLE NUMBER : SFW 1141C

Further to the tele-conversation between our goodselves this afternoon, we confirm that your surveyor can
attend the RI on 3pm on 6" May 2019 at 53 Ubi Ave 1, #01-23/24 Paya Ubi Industrial Park,
Singapore 408934.

Kindly let us have your post repair report and invoice, in due course, for our further action. Thanks!

Thanks & Best Regards

Heng Xinyi

(Secretary to Mr Tan Chee Kiong)
Seah Ong & Partners LLP

36 Robinson Road

#12-03 City House

Singapore 068877

Tel: 6536 5369
Fax: 6536 5811

This message is intended for the recipient named above. It may contain confidential or privileged information. 1f
you are not the intended recipient, please notify the sender immediately by replying to this message and then
delete it from your system. Do not read, copy, use or circulate this communication. Thank you.

Disclaimer: Internet communications are not secure. While every reasonable effort has been made to ensure that
this communication has not been tampered with, Seah Ong & Partners LLP cannot be responsible for alterations
made to the contents of this message without its express consent. If you wish to receive a hard copy of this
message for comparison or should you require any other form of confirmation of the contents of this message,
please contact the sender. Opinions, conclusions and other Information in this message that do not relate to the
official business of the company shall be understood as neither given nor endorsed by Seah Ong & Partners LLP.

From: Admin-D (LKKAuto) <admin-d@lkkauto.com>

Sent: Thursday, 11 April 2019 4:15 PM

To: Xin Yi' <xinyi@seahong.com.sg>; andre@parwanilaw.com.sg

Cc: 'Chee Kiong' <cheekiong@seahong.com.sg>; samson@seahong.com.sg; amanda@seahong.com.sg
Subject: RE: [SOP file ref: 19.26486 PD-O] [Your file ref: VP.282918.19(ac)]

Dear Xin Yi,

Noted with thanks.

Best Regards,



Our Ref 2 VP.282918.19ac)
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Date : 20 February 2019

A}':.A INSU RANEE PTE LTD

JD rli' 2 FEB 2019 |

LA O T ‘jT"
MAILRDUM

AXA INSURANCE PTE LTD
8 Shenton Way

#24-01 AXA Tower

Singapore 068811

Attention: Motor Claims Department

THEN AH SAM

635C Punggol Drive
#10-629
Singapore 823635

Dear Sirs,

CLAIMANT: GOH JUN DE

SERVICE COPY

PARWANI LAW LLC

ADVOCATES & SOLICITORS
COMMISSIONER FOR OATHS
NOTARY PUBLIC

UEN No: 200410012K GDISEHED

O Via Fax

O Via AR Registered

B Via Certificate of Posting
[J Via Ordinary Posi

(2 Via Hand / Courier

[ Via Email

Managing Director
Vijai Parwani parwani@parwanilaw .com.sg

Associates
Nicholas Chandra nicholas@ parwanilaw.com. sg
Victor Huang Po Han  victon@ parwanilaw.com.sg

Senior Legal Executive

Ari James ariig parwanilaw. com.sg
Legal Execurive

Andre Chua andra@parwenilaw.com.sg

We do not sceept service of court documents by fax

CERTIFICATE OF POSTING
(For your Information only)
u’ _,U‘h r 5]
| '
0 25FEB 201
J{ JI L r". I| L
-!_.JLL_TZ_J-__IL__I o o [
| G q. J B
S I:._:—‘_IL. S

ACCIDENT INVOLVING SLS 230K & SFW 1141C AFTER BARTLEY RD EAST
FLYOVER TWDS TAMPINES AVE 10 ON 28 AUGUST 2018

We act on the instructions of GOH JUN DE, the owner of Motor Vehicle No. SLS 230K

(the “Vehicle™).

We are instructed by our clients to claim damages against you/your insured in connection
with the abovementioned road traffic accident involving our clients' motor vehicle (SLS
Address: 151 Chin Swee Road 813-06 Manhanan House Singapore 169876

Tal 6734 9100 Fax: 6724 9160 Email: hello@parwaniiow com.ag
Webgitr: wwrw parwanilaw com g
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230K) and your/your insured's motor vehicle (SFW 1141C) driven by yowyour insured at
the material time.

We are further instructed that the accident was caused by you/your insured’s negligence in
driving and/or management of your/your insured’s vehicle. As a result of the accident, our
clients’ vehicle was damaged and our clients have been put to loss and expense, particulars
of which are as follows: -

'S/No. Description Amount
1 Repair Costs (inclusive of | $26,215
7% GST)
2 Loss of Use at $250 per day | $5,000
(20 days)
3 Survey Report Fees $926
4 LTA Search $7.49
5 Cost Contribution (at this | $1,000
stage)
6 Disbursements (at this stage) | $80
L TOTAL: §33,228.49

We enclose a copy of each of the following supporting documents: -

8) GIA Report lodged by our clients;

b) LTA Search;

¢) Vehicle Rental Agreement;

d) Surveyor's report and invoice from M/s WG Appraisal Services;
¢) Copies of photographs of our clients’ damaged vehicle; and

f) Profoma Invoice

The demand herein is in respect of our clients’ claim for damages pertaining to their motor
vehicle and any settlement following or subsequent to this demand shall not prejudice our
clients’ claim in respect of damages and consequential loss in relation to personal injuries.

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

Please noe that you and your insurer should send to us an acknowledgment of receipt of
this letter within 14 days of receipt of this letter, failing which our clients will have no
alternative but to commence proceedings against you without further notice to you or your
insurer.

Our clients’ claim is quantified based on the supporting documents in our file. Until &
settlement is reached, all negotiations are conducted on the basis that the damages quantified
herein are subject to revision if so instructed by our clients.

Addrexy: ]3] Chin Swer Road #]3-06 Manhanzn Howe Singapore | 69876
Tel: 6734 $100 Fax: 6734 7160 Emull: helici@parwanilow.com.sg
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Please also take note that if you have a counterclaim against our clients arising out of the
accident, you are required to send to us a letter giving full particulars of tae counterclaim
together with all relevant supporting documents within 8 weeks of your receipt of this letter.

Yours-fgithfully,

W27/ 2%
PARWANI LAW LLC
Victor Huang Po Han
cc. Clients

Encl.

Address: 131 Chin Swee Road 8] 3-08 Manhattan House Singapore | 67876
Tel: 6734 9100 Fax: 6734 9160 Email: hello@parwanilew. com 1g
Website www parwanilow com. sy
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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Plmssa repor corectly e delals of he accident 1o speed up B claims process.
z.TmMMuwmhmwwm;mmm
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repudiate policy abdity.

& The msus and pcceptance of tha Form by eurance coompanies § nol #n sdmusson of paliey LAYy on the part of (he nsurence companen
smmmmumgﬁ-m&m

5, This rmport will be forwarded by e mmurers of fhe Gk Records Managemeni Canire eviablsned by B General Insurance Associston of Singanare (GIA) for

srchiving and that copies 3 Bis repor will, for 8 lee, be mads svaliable wnon appiicaon oy inleresied parbes.

7, By tha lodgement of this rport 1o ihe imsurers, you hemby coment o Te archiving of {is repon Bt ihe cantrs and 1o copies of N re00n being Made mvallabis
aforesaic.

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicla Reglstration Number

Insured/Policyhalder
Name Of Registared Owner
NRIC Na

Email Address

Mobile Phone No
Allamative Phone No
Vehicla Particulars
Manufacturer

Maodal

Z28/08/2018 18:27
ZB/08/2018 12:05

AFTER BARTLEY RD EAST FLYOVER TWDS TAMPINES AVE 10

SINGAPORE

DETAILS OF OWN VEHICLE

SLS230K

GOH JUN DE
S80T029TA

NOEMAIL

(LOCAL) +85-87874834
OFFICE-STAT4R34

BMwW

5351 3.0L AT D/AB 2WD 4DR GASID SR HUD

Exact Purpose for which vehicle was being used at oo sre | 1oe

tirme of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

Mo, Please stata ection 1o be taken

Vehicle Calegory
Insurance Company

MName of Insurance Zompany

Type Of Coverage
Fleat Policy

Palicy Number
Cover Note Numbed
Driver

Name of Driver
NRIC Ne

Date Of Birth
Qccupation

Dale Of Onving Fass
Driving Exparence
Gandar

Mobila Number
Fax Number
Comact Number
EMzll Address

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5101026005

GOH JUN DE

SB070297A

23/12/1880

INDOOR

01/04/2011

7 YEARS AND 4 MONTHS
MALE

[LOCAL) +85-97874834

OFFICE-STBT4834
MOEMAIL

Pmps ' of 18



Address

L'Pnﬂ.m

Was driver an emoloyes of tha |nsured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Valicie

Genaral Information of the Accident
Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in Ihis accident?
Number of venicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown parsan(s)
soliciing/offering accident daims assistance.

Numbar of Passangers (Including Driver:
Detalls of Police Actlon

Was tha accident reporied to the police?

If Yes,Please slale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Ame accident photos available for attachrent?
Was thare any video captured by Car Camara?
Remarks’/ Aessons:

Was thers any audio recorded?

OF OTHER VEHICLE PR

8LK 4 UPPER ALJUNIED LANE
#04-24

360004
KO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

OFE

RTY 1

Vahicla Ragistration Number
Vahicla Make/ModeliCalour
Datails Of Prapertias

Vahicle Category

Nama of Driver
NRIC/Passport Numbar
Contact Numbar

Address

Postoode

Insurance Company Mama
Nature Of Damage

Ko. Of Passengar [Including Drvar)

SFW1AIC

PRIVATE CAR

Page 2o 18



Accident Skeich Plan
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, was driving along Bartiey road gast .owal
“sranines Ave 10 on the 27 left lane. vwhile
approaching the junction, suddenty @ vehicle

- on my left suddenly made a right turn without
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Accident Photo
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> Back to OneMotoring

Land Tram spor :Rﬁuihm' ity

Land Transport Autharity
10 Sin Ming Drive

Singapore 575701
GST Registration Nc. : M4-0006529-2

Print Date/Time : 26 Aug 2018/ 16:45:29
Receipt Date/Time . 28 Aug 2018/ 16:45:29

Tax Invoice/Receipt
Receipl No. : ITNET-00000-180828-001784

Previous Receipl No.
S/N tem Description/ Amount GST Amount
Business Transaction Referance Before Amount After GST
No, GST (S55) (S$) (S$)
riesult of Insurance Enquiry - SFW1141C
As at 28 Aug 2018/12:03:00

Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SFW1141C

Enguiry Fee T.00 0.48 7.48
20180828164,06891844
Sub-Total 7.00 n.49 7.48
Total Before Rounding 7.00 048 T.48
Rounding Difference D.04
Total Amount Payable 7.45
Paid By
XOO000X025T :ngm 745
Tatal T.45
Cash Change D.00
Tendered Amount T.45
Excess Refundable Amaunt 0.00

THANK YOU AND HAVE A NICE DAY

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt Is considered void and late fee

may apply.

Print Receipt OK Save as PDF



I{ & t Cars VEHICLE RENTAL AGREEMEN NO.:KT—US??E

: SHe e
ﬁwm;m-ﬂmfwm Veh.No: e Dol Replace Veh. No= LS. J20F
Tel: 6844 5938 Fax: 6285 5228 Veh. M/ M: \ Replace Veh. M/ M: TV 5353
Emall : kntcars@gmall.com et ::E:;Ti;a
s Moy N S LIGEDESX
HIRER'S PARTICULAR [X] same asvinen  DRIVER'S PARTICULAR
Name: (GoH Tuw 0E Name:
Address: Rlx 4 Uppe ALjun\eo et Address:
AW 24 56 36000%
ve: 64010%9*FA - [pom: 23.1. 1490, |k 'p.os:
Contact: 47 143y |PassDate: 01.04.20(!. |Contact: Pass Date:
S @ A - ACCIDENT Hirer's acceptance
%; C - CRACKED
-m {__,{ | ’j m'— D-DENTS Driver's acceptance
,,.-m
r_—r@@fﬂg S - SCRATCHES
RENTAL DETAILS
Mileage Out REMARKS Mileage In REMARKS
Date Out 38/ 08/ 201 Date In Fouhg
Time Out (2 Mp pia Time In 1330
ASSIGNED BY ' CHECKED BY
RENTAL CHARGES v PETROL / DIESEL LEVEL
Daily |@$| 750 A% _Daysel$ S5t out E % % " F
Weekly |@$ _ Wks 8§
Monthly | @$ — Mth 2|3 IN E Y Y % F
Hours |@$ ___Hm @[$
*201 /ve of additia al charges (ifa-y) Petrol Charges YES NO |AMT:
Amtpayabie* 1$ S0 [cow YES | NO |AMT:
Payment: CICASH CINETS CJCHQ OVISA [ MAST |SecurityDeposit | YES | NO |AMT:
Bank / Cheque No.: Advanca Payment |  YES NO |AMT:

e hiave mid Bnd egres 10 1T Lermi and conc iton Fated on i page and cveriesl. 'We smam sho pware that should there be any parking anzior traffic offence committed

during the lesing period whan te vehicle i in mypfour poesession, we will be billed sccondfingly. Subtequantly, our parsor s detally b Leruler Bccondingly @ the govamment

parking sneior traffic offency departme-ie. With ui undenigning below e amiare sure that ol irfarrmation e heve gher o Bt In coneectian with this sgreemant sre tree

anad accurate:

% Only persors shove 28 and below 50 yeirs of sge with J years driving experience. suthorised, licensed snd tagning thit sgreement may drive the wehicle.

4 Vshicks b strictly for Singapore e orly antd misy not be d-lven out of Singapore without pricr consent of the company I8 | CARS

% L of the vehicle Tiegal purpote such a In canmection w th theft, drug peddiing o taffcking, smuggling it strictly prahdbned

+ Additional drivers are required 1o registar with ws before sy sne allowsd 10 drive the wehicls. Dtherwise he/she will not be protected by the inturance cover.

# The hirer shall be lisbile for esoms charges for sy lete retum of the mie thown per hout o on 8 per diry bask.

& In cane of any scoicent, the hiew MUST report to K § 1 GRS immediately regardien of the wviouseis of the impact occurmed if thems ane bodily injuses. s police report MUST be
made within the next 34 hour,

& I viwer of il scoicent, th hiner will Basr the full reepanaibiity for the SG05Y,%00-/ secess payebie 50 K 1 CARS snd 8 10 the fint SGO4E3.5004- sxceds lor damaged 1o the thied pary

ACKNOWLEDGEMENT

b=

Signature of hirer / driver [company stamp I any| | For and on behalf of K & t CARS lauthorised signature only)




WG APPRAISAL SERVICES

Bik 2248, Compassvalve Walk, #07-647 Singapore 542224
Email: Winsongkk@hotmail com Contact: 9747 0063
Company Register No. 53326246,

Our Ref: WG/TP2018-18
Invoice ho: TRPITWG/2018-18 Date 14 January 2018
Vehicla No:  SLS230K
Aftn; GOH JUN DE
Company: TEAMWORK GARAGE FTE LTD
Address: 53 Ubl Ave 1, #01-24, Paya Ubl Industria Park . Singapore 408934
-
Invoice 193 -4
Surveyor Fes; S$730 $ 2}4 DTUD
Re-inspection Fea: 5850
Transport: 5850
Photographs: 5596/- (@ 51 per photo, total 96 pholos)
Total: 55526

Surveyor: (WIS (2
Signature:
Date: Mff © A5



LT LAY

ASSIGNAENT

From Drte:
Estimated Cost:
QDITPIWSI I'F(;}-' ODRES [ EVA 1INV [ MV

T Ingpect Vehicks No

it Worksheop mis

ol

Veh Ho gL-S ’?319(':.
Tiypi l@m.ﬂyde | Bus I'Van | Loy | Taxi { Prime Movet |

Truck | Trafler o

Bmw 53517 S0 N3

Coalour A Insured { Std [ NI | NA

Sp Reading (bl‘% I 7

ke

TiRadio Insured { Std f NI | NA

insured EngMNo
Policy No Cio wM F‘K 'zz,ﬂ‘ (ﬂlc : Zé %5—6?
Chiims Mo Gen. Cona: GEEp | Fair | Poor | Bumt
S Wsited Eiress Staating Inogger | Jammed | Leaked | Burnt or

(Chents Record| Brake  Indedlr | Jammed | Leaked | Burnt of
Make of Veh Madi:  Nil/ | STD AfRim or

TyeSka:.  F uf;/% ggﬁﬁ

(Palicy Conditon) R /]

Remark” The veh had commenced its NG | OF | | BS/DUNJEXNOVA I GY | FS/LIZA | MIC ] OHTSU @ SUMI T
repair at the time of inspection. TOYO | YOKO o
Bal onMatkst Value: Froni Rear
IDAC Accident Rport , Consistent? - Yes or No Rigal S mm R/Bal & e
GiA | BR Sem Consistant? - Yes or Nb LiBal < mm L/Bal 5 mm
Est Repairs: % days Res. Yes or No DOA Dol qé_ ...-,»5,..1"‘
Lum Sum; 2o = Ival Yes or No Survey held at M_!g L
ok [ BV ) RED. i BAiE ﬂﬁs.urﬂamages:ﬂt-'ﬂnm!ﬂﬁi@\.lﬁ:!ﬂurnl‘lnpﬁr l
Vehicle: IN | OUT

Date Person Contacted C m{@r Chassis frame | Body Structurs affecled due 1 eollisian

Date /Time | Adtion / Instruction
Oata/Tins, Fio Faas 46?7 : Preli. Report Days Of Repair:
1 E; Final Report Resurvey No. of Trip: Euney Foo
Ciatia/Tirnee. F¥e Rgbuom 167 Trawinpartbalice

Add Fee: Site Insp (% )__s+Rs__sl

Report Format :
Lump Sum / 1LB.l: (5

v 0§ Tum 200

D Int';n"l':-"ﬁ (5 ) Phishey
E Tech. Invs (% \| S
| Weekand (5 \




WG APPRAISAL SERVICES

Bk 5348, Compassvalve Walk, #7447, Singupore 142134
Emall; winsonghhg@hotmail.com Contact: §747 0063
Compeay Register No. 1262430

MS GOHIMNDE Coute

0 TEAMWORK GARAUE PTE LTD Crar Rzt

53 U Ave 1, 80134, Pays Ui Industrin Park

Sengapore JUNY.IS
REFERENCE PARTICULARS
Daze of Accident 28 Augusi 2018 Trpe of Inspection
Daze of lospection 00 September 2018 Diwte of Be-inspn
VEHICLE PARTICULARS
Regmration Mo SLEIK Engine Mo
Migke BMW Chassis No
ode! 5351 3.0L AT IvAB 2WD 4DR GASD Odomeser
Yo e Colour
CONTHT 10 OF VERICLE (STATIC CHECKS AT TIME OF INSPECTION ONLY)
Erpgroe condition Good Genersl Bady Wark
Foot Brake Sexviceshis Swerng
Hasd By Serviceable Lagalieg
TYRE CONDITION (Remuining estimated life of tyre in mm)

Mmiz S Thresd Halaace

Front Mear sade Mrchelin 2TVISIRIS Smm
Fromt Off Side Muchelin ITHISIRIG S mm
Fasr Mear Side Msehelie ATISERI $mm
Feear off Side - Micheln ITIEIRIP Smm

GENERAL DESCRIFTION OF DAMAGES

The wetuste Bummined damage o the left poruon.
For detalls. redier to assesmmen? for repains and photograp s atached

ASSESEMEINT SUMMARY

Oz essesyment of the repalr costs 1o pre-accident cooditin was 5524,500000 sett & lumg sum basis (Subgect to G5T i applicable)
Under narmal cocommances, extrmated period required fior repaen: Tem | 10 ) warlang dos

Enciosed Mimety-six (6 ) photographs Scpicting demags to the vehicke

Inspection conducied 1 : TEAMWORK GARAGE PTE LTD

53 Ut Ave [, 90124, Puye Ui Industria Park . Stngapere 408534

I sccoriance & your insETucRon, we have oot suihorie epars md

v comiducied sirictly en & “WITBOUT PREJUDICE BASIS™

. 14 Jusuary 2019

WOTHI01E- 18

Third Party
08 Septemnber 2018

OTSITITENESEA0A
WEAFRTI01 0084565
1455 70kem

Beige

Coad
Serviceabis
Serviceabie



T
Ol L e R e WD B A e

SMeRTLEHEERRNERYE

sazzgm

bR 43 s

At TR CoARRETIE T | R el 1 et det Pt

VEBICLE NO : SLEIMK Our Rel : WGITPII%-18
MUDEL : 5351 0L AT IWAB IWD 4DR GASTD SR BUD
ASSESSMENT OF REPALHS AND SPARE PARTS COSTS
DESCRIPTION OF PARTS AND NATURE OF REPAIRS
Q1Y ASSESSED ORIGINAL REVISED
EPARE PARTS PCSET CONDITION TION
: i TENTED T T e
FRONT LH SIGNAL LAMP I MISSING ] ¥000 5§ A0 .
FROMT LH FENDER [INNER SHIELD * I HOT NECESSARY H 26000 8 .
FRONT LH DOOR SIDE MIRROR. * I CRACKED H 195000 § 155000
FRONT LHDOOR PANEL - | DENTED ] 197300 § 19700
FROWT LH DOOR UFPER HIMNGE | BENT F; a0 § .00
FRONT LH DOOR LOWER HINGE  + 1 BENT $ S000 B SROO
CARIRER OUTSIDE DOOR HANDLE LH i MALFITHCTION ] 000 1 65000
SYSTEM LATCH FRONT LH | MALFUNCTION 5 IO § T
CATCH BRACKET FRONT LH | NECESSARY ] 16500 3 :&: "
WINDOW LIFTER FRONT LH MALFUNCTION $ 4000 3
WINDOW GUIDE FRONT LH DOOR NECESSARY 5 2000 3 12000
SEAL DOCR FRONT 3 NECESSARY 3 100 3 1m000
SEAL DOOR JOINT LOWER 1 MECESSARY 3 4100 § 4100
FRONT LH DOOR TRIM i CRACKED 5 100000 § 110000
REAR LHDOOR PANEL  *# I DENTED ] 190400 3 (S04
REAR LH DOOR UPPER HINGE » I BENT ] o 3 A
REAR LH DOOR LOWER HINGE » I BENT H SB00 3§ A0
CARRIER OUTSIDE DOOR HANDE REAR LH I MALFUNCTION 5 &S000 3 m X
SYSTEM LATCH REAR LH I MALFUNCTION 3 e 5 .
CATACH BRACKET REAR LH 1 HECESSARY H 16500 § 6500 ¢
WINDOW LIFTER REAR LH | MALFUNCTION 3 40000 §  4B00O
WINDOW GUIDE REAR LH DOOR i MECESSARY ] 12000 § 132000
SEAL DCOR FRONT ] NECESSARY 5 17000 § 7000
SEAL DOOR JOINT LOWER 1 MECESSARY 1 4100 5 4100
REARLEDOOR TRDM # | CRACKED L] L1ooo0 5 110000
LHSILL ZANEL » i DENTED 5 1 ¥ 150100 ¢
LH SILL COVER ! DEFORMED 5 000 §  &1000
FRONT LH WHEEL CARRIER + | BENT i 143000 § | 43000
FRONT LK WISHBONE i BENT 5 67000 § 67000
FRONT LH TRACK STRUT 1 BENT s o000 5§ 47000
FRONT LH INTERGRAL LINE I BENT % nooe & A
FRONT LH SHOCK ARSORBER [ BENT $ 71000 § 71000,
REAR LE WHEEL CARRIER » [ BENT i 13000 3 130000
REAR LF WISHBONE I BENT $ OO0 §  THOWC.
REAR LF TRACK STRUT [ BENT 5 4000 § 4o
REAE LF INTERGRAL LINK I BENT ] o600 4 21000
REAR LE SJO0K ABSCREER i BENT 00
1
i R = mesuer s mm s ew
REAR LH DOOR [NMER TRIM CLIP 1 SET NECESIARY 5 000 3§ 40,00
RIM # A GRAZED 3 24000 35 L5000 -
BRAKE FULD 1BOT NECESSARY % 000 3 8000
JOINT SEALANT 1 WECESSARY :
t ﬂ = ﬂ
Parns Totl : 5 I5eil40 9 7438540
CHECK WIING AND LIGHTING SYSTEM H MWo0 5§ s000
REMOVE AND REFTT LINING, TRDM AND GARNTSH s 20000 § 18000 &
DIAGHOIS CHECK AND CLEAR FAULT CODE H 4000 5 30000 -
TRANSFER PARTS, ATTACHMENT FROM OLD FRONT DOOR TO NEW 5 0000 § 8000
TRANSFER PARTS, ATTACHMENT FROM OLD REAR DOOR TO MEW ] 0000 § 18000
CHECK FRONT AND REAR WHEEL ALIIMMENT ] 000 3 23000
REPLACE FRONT AND REAR UNDERCARRIAGE PARTS H 000 § 40000
PANEL BEATING ON AFFECTED AREAS 3 140000 5 20000
SPRAY PAINTING ON AFFECTED AREAS ] 150000 & 150000
APPLY ANTIRUST ON AFFECTED AREAS 5 15000 § 13000
1O REPLACE WRAFPING ON AFFECTED AREAS 3 150000 3 |40000

-



Labeer Tetsl : S &T000 5 598000
Totsl Parts and Labsore : 3 344§ NS ®

C—_—

5 Mo
>d 1 '
.Y A2
'
a1 xu

AL CANNLRMIN e, A LR ARSIl W AT E



FOINT OF DMFACT

m_um:mm portion of the vebucke
The =ppesred 16 be conviment = per the sccaden: report mansmen
Plesse umum-umhmhh

CONCLUSION
The repaver has agreed 10 undertie repmr the vehicle 52 8 by of S14.500.00 nent corresponiding i replacrmen: of
Part, sy perofiag aed ebous charges W now rr-:hhn-ih-nmm




TeamWork Garage Pte Ltd

i 1-23! 34
rnWérk 53 Ubi Avenue 1 #01-2324 Spore 4089

Paya Ubi Industrial Park

ra g e Tel : 6844 2475  Fox : 6844 2474

Fte Ltd E-mail : claims@teamworkgarage. com
G5T registered number : 201015366H

PROFOMA INVOICE - PI-1569

GOH JUN DE Date i 18-Feb-19

C/0 53 Ubi Avenue 1 #01-24 Vehicle number - SLS230K

Paya Ubi Industrial Park Make Model : BMW 5351

Singapore 408934 Accident date : 28-Aug-18
Reference number : 180B-34

Description Amount SGDS

Inclusive of supplying parts, labou-, panel beating and spray

painting

Lump sum repair : 24,500.00

7% GST : 1,715.00

Grand total - 26,215.00

Singdollars:

TWENTY SIX THOUSAND TWO HUNDRED FIFTEEN ONLY

3 7
-
‘¥

Teamwork Garage Pte Ltd




RESME AT 1888 | SME Molor Pia Lad - il Buk
ENTRY DATE A TIME X08T018 12.35
SLSSANTTED WY Chia Pai Ying

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleane report comrectly the detals of e socident to spesd up the claims procead

2. This Form must be compleled by the Policyhaider and/or the Authorised Driver

1. Information provided must be as thuthiul and accurale ss posside. Any wilful mésrspresaniation or witholding of material lacts may sliow insurance companies o
repudiate policy ablity

4. Tha |sswe and saccepiance of this Form by insurance compandan [ not an admission of policy lability on the par of tha inswrance companies

5. Any falss reporting may be refermod to the Police for investigation.

6. This report will be forwrrded by tha insurers of the GIA Records Managemaent Caentre established by the Ganerml insurance Association of Singepore (GIA) for
archiving and hat cophes of this repar will, for @ fee, be mades evalable upon appiication by iNterested pares

T_ By the lodgeman of this report, o the maurers. you kersby consani o the archiving of this report ot the centre and o copses of the repor] being made available
aforesac

ACCIDENT STATEMEMNT

Date Of Report 29/0B/2018 12:35

Dale Of Accidant 28/08/2018 11:10

Exacl Location Of Accident TAMPINES AVE 10 TWDS TPE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar SFW1141C
Insured/Policyholder

Name Of Registered Owner THEN AH SAM
NRIC No S52573802H
Emall Address NOEMAIL

Mobila Phona No
Allernative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicla was being usad at

time of accident

Are you claiming under your own insurance policy

for repair o your vehicle?

If Mo, Please state action to be taken

Vehicle Catagory
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Decupation

Date Of Driving Pass
Driving Exparienca
Gendear

Mobile Number

Fax Numbes

Contact Number
EMall Address

(LOCAL) +65-838B5057
OFFICE-83885057

TOYOTA
VIDS-1.5E (M)

PRIVATE CAR

AXA INSURANCE PTELTD
COMPREHENSIVE

NO

GAD45486

KUA YOK KENG
S2013080F

06/01/1853

INDOOR

26/11/1808

18 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-91008218

NOEMAIL



Address BLK B35C PUNGGOL DRIVE #10-828
Postcode 823635

Was driver an employea of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vahicle F

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? NO

MNMumber of vehicles involved in the accident

Was any body injured in the Accident? ND
Was any injured convayed lo hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance.

Numbear of Passangers (Including Driver) 1
Details of Police Action

Was the accident reported to the polica? NO
I Yes Please stale which Police Station

Was notice of intended Prosacution glven? ND
If Yas,against whom?

Circumstances of Accident

AS | WAS TRAVELLING INTO THE YELLOW BOX, | SAW THE RIGHT TURN GREEN LIGHT ON. SO, | TRIED TO DO A RIGHT
TURN. | DID NOT NOTICE VEHICLE B WAS TRAVELING STRAIGHT AT THAT POINT OF TIME AND | CAN'T BRAKE IN TIME.
S0. | KNOCK AGAINST THE LEFT PORTION QF VEHICLE B.

Attachment(s)

Are accident pholos avallable for attachment? YES

VWas there any video captured by Car Camara? NOD

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbear SLS230K
Vehicle Make/Model/Colour
Details Of Properties VEHICLE B
Vehicle Categary PRIVATE CAR
Name of Drivar
MNRIC/Passport Number
Contact Number
Address
Posteode

Insurance Company Nama
Nature Of Damage
No. Of Passenger (Including Driver)

Page 2ol 15



Sketch Plan Pg. 1

IMPORTANT NOTI

Ld6u it

Fieait repact garracily the detally ol ine pezident 1o ipeed U the clalmi BIREELE,

Thir Fosm ol be pisngd 07

Inférmatian provided imst be o8 ruthll 808 pecurale a1 Resuibly. Ay willul mirestlamEtion B witkhoiging &l mataral
tasts may sllgw interanee companies Lo tapudiate policy NabiliTy.

The wiue and sceptance ol this Form by inurance companint il A3t AR sdmipnion of poticy Ritility an the pant of the injurants
LompRnie

e {als egorting may be eedprred 1o he Bplics lor IvEITRMIET:

The report will b forwarded oy (he issurers of the Gik Recards Management Canre wyiatiished By the Gentral inpurance
Auipciption of Sagapore (GIA) for achiving and That copes af this pemast will for o fer be made wallatle open applicanian Oy
intrreted pariies.

. @y the fadgment ol this #EoM 10 The nerers, you Fereky comant to the archiving of this repedt B the Sentre and te copizs &l

the rezert being made sesilable aloreiiid
Conteay under the Beriansl Dute Frotestion ALt [para)
| understand, seinowiedge. aprew and conigant this:

() My iniuier, my wodkihop 402 18 Geners! insslBnce Agjaciation of Singracie ["TIA") may/are parmaried ta collect, e
clicisye and/or preceii oy pertanal dita/peniony] ilarmation et oul b B (e end wiy mihar geriondl informatian
prosided by ma 9¢ poliaried by my indare |eatiectively the "Parional infarmatian’] ang dnckie and tramsles 1ues
personsl inlormution 1o Al inauter{t) whe hewr intuted wahiie{t] inestuee i this sccident {wll Impurerfa) wha Rave insered
wanicle(i] wvolved in this accidant shall e collectnby ruferrad to 0L ihe insann©l, the ingarers’ liwyert/lis lima, the
Manetary Authority of Singapare and mrmmlwmﬂu:umuw ity [vch a1 the palice), far the gurpeisii)
aft

1] procevimg, mandiing andfor dealing s my elairm inclugdimg the sattlgment af Ihe ClIms nd any ARCEERTY
impmiligation reinting to the claimi;

{ii inwertigating 1he serident gad/or m elaimi.
[} carrying our andfor a-umwnmmtmmw*w;h ¥y enguitis oy M

(1] agirrenditanring rrey cluimi (inchuding fhy mailing of correspandencs, sipternenti, iTVOICEL, rEEOIIL OF ASTicE 1o ma,
which corld ivghee Slagiaire of tariain gersons| dats yhut ma 10 bring about delivery of the same 21 weall Wi 39 L
extwrnat gover 8l gnvelogeeimad prckage| ansfer

|v) moemplyimp with sgslicabie lw in sgminbivenng, raceinng. nancdling and/or deakng with my plaim. jrafiesmerly the
“Furpaiei”)

[la] & masre (] who havy ingared wahicials] imesived i thia accidenl and the Insurert yiwwnry i s, may/are permities
18 enliset, yye. dircinae andfer process my Periondl informatian fo+ or or mars ¢l the sbove Purpoars] and

fe] oy Parsanad islarmation mag/en be disclaand by any o! the insurers and/or GiA 1o thele third ity dervice praviden o
pentilinchuding thalr lrwypern/lew firmi), which may b sited sutside of ¥ingapate. [ar ane of mare of thy sbove Furpaies.

(d) oy Perspnal imfseeation will siio Be coliscted sna uied o carmplle clarm hisiesy fof the puroose ol fraud detestion.
imegirigation and manigament m present and all fture elairmi

{e] the lnformation 3o coflecied under (] above miry be shased [ Slacinsed:

[ is ol indureth andior any othet thing paries il nsis in evaleating. imyeitigating, cantroling er managing fraed,
ruguliioet, lew enfarcement and gevesnmant sgancien s remsamaly raguired fir the purpael sLNtes, o

K] Tor compiying with rigquirgmmts whder sy regulatiznt, (el oF court orgers.

Paliryholder's Ugnatise Oriver's Hgrstute s Arparting Cenire Pariannls Sgnature
Dite & Time: (1 dtvwme |8 it the pelicysaider] M
Cate K Time RRILTN M

z'a(t& (O .

[-?.»wa*l

Page 3 of 15
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Sketch Plan #3 Pg. 1

LETTER OF UNDERTAKING
T}lﬁn ﬂA. gq i

, the owner of vehicle no. S'FWHIH [:

iWe,

My/Our Insurance is under M/s AXA Insurance Singapore Pte Ltd, I/we shall decide whether
to claim under my/our Policy or against the Third Party and if the former shall submit such a
claim to M/s AXA Insurance Singapore Pte Ltd with all relevant facts and documents within

I4(fourteen) days of occurrence or discovery of damage.
g : i) >
My/Our Third Party claim is handle by mylour preferred workshop, 316 VOTOE LT €T

Signed and Acknowledge by:

Nric te..gnd signature of policyhaolder Company Stamp Daic-

Pags S of 15
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INSURANCE
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Accident Photo
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Accident Photo
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Accident Photo
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LKK Auto Consultants Pte Ltd
51 Ubl Ave 1 801-25 Paya Ubl Industrial Park, Singapare 408633
TEL: 6256 3561 FAX G256 4315
Reg Mo 189807188R GST Reg. No. 19-6807108-R

C/O : SEAH ONG & PARTNERS LLP

36 ROBINSON ROAD #12-03 CITY HOUSE

SINGAPORE 068877

SFW 1141C

Date = 24-06-2018

Assign From

Make & Model

Insured Veh.
Policy No. GA045496 Coverage ($) 0.00
Claim No. 19284886 PD-O Excess (§) 0.00

XIN ¥1 Assign 2710272019

|

B.M.W. 5351

Date

c.c 2079
Engine No. HIDDEN Year of Reg. 2010
Chassis No. WBAFR72010C264569 Colour RED
Odometer 145570 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD

[size

Balance
R/H Front Tyre |275/35Z R18 MICHELIN 5 mm
L/H Front Tyre |275/35ZR19 MICHELIN 5 mm
R/H Rear Tyre |275/35ZR19 MICHELIN 5 mm
L/H Rear Tyre |275/35Z R19 MICHELIN 5 mm

THE VEHICLE HAD COMPLETED ITS REPAIR WORKS
REPAIR CONDITION SEE DETAILS.

28/08/2018

S

TEAMWORK GARAGE

53 UBI AVENUE 1
#01-24

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRU. WE HAVE NOT AUTHORISED REPAIRS.

ESTIMATED NORMAL PERIOD FOR REPAIR:

PTELTD

llnﬂ Days




7

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLS 230K

e

B X, o N R T T e A I S N N N e e W N e 1

FRONT LH FENDER

FRONT LH SIGNAL LAMP

FRONT LH FENDER INNER SHIELD
FRONT LH DOOR SIDE MIRROR
FRONT LH DOOR PAMEL

FRONT LH DOOR UPPER HINGE
FRONT LH DOOR LOWER HINGE
CARRIER QUTSIDE DOOR HANDLE LH
SYSTEM LATCH FRONT LH

CATCH BRACKET FRONT LH
VVINDOW LIFTER FRONT LH
VINDOW GUIDE FRONT LH DOOR
SEAL DOOR FRONT

SEAL DOOR JOINT LOWER

FRONT LH DOOR TRIM

REAR LH DOOR PANEL

REAR LH DOOR UPPER HINGE
REAR LH DOOR LOWER HINGE
CARRIER OUTSIDE DOOR HANDE REAR LH
SYSTEM LATCH REAR LH

CATACH BRACKET REAR LH
WINDOW LIFTER REAR LH
WINDOW GUIDE REAR LH DOOR
SEAL DOOR FRONT

SEAL DOOR JOINT LOWER

REAR LH DOOR TRIM

LH SILL PANEL

LH SILL COVER

FRONT LH WHEEL CARRIER
FRONT LH WISHBONE

FRONT LH TRACK STRUT
FRONT LH INTERGRAL LINK
FRONT LH SHOCK ABSORBER

NOT NECESSARY
NOT NECESSARY
REPLACED
REPLACED

NOT NECESSARY
REPLACED
REPLACED
REPLACED
REPLACED
REPLACED
REPLACED
REPLACED
REPLACED
NOT NECESSARY
NOT NECESSARY
NOT NECESSARY
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1,023.00 902.85
280.00 145.00
260.00 -

1,850.00 -

1,873.00 1,680,00

58,00 58.00
58.00 58.00
£80.00 560.40
797.00 672,70
185.00 -
480.00 480,00
120.00 120.00
170.00 170.00
41.00 41.00
1,100.00 1,100.00
1,804.00 1,680.00
58,00/ 58.00
§8.00 £8.00
600,00 -
787,00 -
165,00
480,00 4B0.00
120.00 120.00
170.00 170.00
41,00 41.00

1,100.00 1,100.00

1,002.00
§10.00 810.00

1,430,00
a?n.noL 552 85
470,00 -
230.00 -
710.00| -
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1|REAR LH WHEEL CARRIER NOT NECESSARY
1|REAR LH WISHBONE NOT NECESSARY 770.00 -
1|REAR LH TRACK STRUT NOT NECESSARY 420.00| -
1|REAR LH INTERGRAL LINK NOT NECESSARY 210.00 -
1|REAR LH SHOCK ABSORBER NOT NECESSARY 71200 -
LESS 10% DISCOUNT -2419.20 -1,088.28
2177280 5,764 52
SPECIAL NETT ITEMS
1|SET FRONT LH DOOR INNER TRIM CLIP (SN) REPLACED 50.00 30.00
1|SET REAR LH DOOR INNER TRIM CLIF (SN) REPLACED 50.00 30.00
2|RIM (SN) REPLACED-1PC 2,400.00 800.00
ONLY
1|BOT BRAKE FLUID (SN) NOT NECESSARY 50.00 -
1|JOINT SEALANT (SN} NOT NECESSARY 150.00 -
2,700.00 860.00
LABOUR
CHECK WIRING AND LIGHTING SYSTEM, 70.00 30.00
REMOVE AND REFIT LINING, TRIM AND GARNISH 200.00 80.00
DIAGNOIS CHECK AND CLEAR FAULT CODE B00.00 100.00
TRANSFER PARTS. ATTACHMENT FROM OLD FRONT 200.00 80.00
DOOR TO NEW.
TRANSFER PARTS, ATTACHMENT FROM OLD REAR 200.00 60.00
DOOR TO NEW.
CHECK FRONT AND REAR WHEEL ALIGNMENT 300.00 60.00
REMOVE, REPLACE FRONT AND REAR 500.00 200.00
UNDERCARRIAGE PARTS
PANEL BEATING ON AFFECTED AREAS. INCLUSIVE OF 1,400.00| 800.00
THE REPAIR OF LH SILL PANEL
SPRAY PAINTING ON AFFECTED AREAS. 1,600.00| 1,200.00
APPLY ANTI-RUST ON AFFECTED AREAS 150.00 60.00
TO REMOVE. REFLACE WRAPPING ON AFFECTED 1,500.00 300.00
AREAS
6.720.00 293000
GRAND TOTAL 3119280 13,584.52
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DISCLAIMER OF LIABILITY TO THIRD PARTIES: - This Repor s made solaly bor ths use and benefit of the Clisnd named on the ront pege of (his Regor.




