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ASSIGNMENT

BT l REF:
435, REC. BY; /Y 6r ¢S

o Date:
Estimated Cost:

o (1A ws 1 TP Resmnnesfwmmwmi
oD (T

- Gl T
Afen

sa L CYH

To Inspect Vehicke No:

at Workshop mis

of

Insured.

Palicy Mo.

Claims Mo.

Sum Insured; Excess:
(Client's Record)

Make of Vieh,

{Policy Condition)

f
T

Remark: The veh had commenced its WS | 08

repair at the time of inspection.

Veh No: G /é;

Type: M.Car | M.Cycle | Bus Wan

Truck | Trailer ar C 7h /

[ /]

| Taxi [ Prime Mcn.rer

r Regn:

Make: ?ﬁ ce 2 ?J: E_,
Colour Insured | Std / NI/ NA
Sp.Reading / 0 / TIRadio: Insured [ Std | NI I NA
EngfMo. o
o kD‘/ZE/o%?;?/xL
Gen, Cond: | Fair | Poor | Burnt
Steering: | | Jammed | Leaked | Burnt or
Brake: ri Jammed | Leaked | Burnt or
Madi S/Rim | STD A/Rim or
TyreSize:  F: / 57 f" wd ,&/j__

R: P s St O

BS [ DUN [ EXNOVA [ GY | FS/ LIZA I WIC | OHTSU J PIR f SUMILT
TOYO I YO

Bal. or Market Vaiue Erant Rear
IDAC Accident Rport: Consistent? : Yes or No RiBal ‘1{ mm R/Bal f{/é' mm
Gla | PR Seen: Consistent? : Yes or No LiBal. 6 mm UBal (5/ O/ mm
Est Repairs: days Res: Yes or No DOA. 3% G/V 13“___‘___ DO %’%f
Lum Sum: 20 5 3 Val: Yes or No Survay held a
CA | REV | REP. | 24HRS L Des. of Damages : Frt F:{(.Rear ] O/S | NIS | UIC | Rooftop o
Vehice: IN1OUT - Le o
Date: Persan D““’MM Y ‘( ¢ \F The UIC | Chassis frame | Body Structure affected due to collision.
te | dime Action [ in
5§ ot N/z/,( SULD Wi vortfo, PAFITLS, 47,
RECEIVEL 2013
Date(Tme, File Pass fo? : Preli. Report Days Of Repair: Q”
'.515?:{( %411‘14#"‘;/_'# E: Final Report Resurvey No. of Trip: Survey Fee
DateTime, Fils Return to? S—
2) Add Fee: ‘Sitelnsp (8 ) _8+RS__Sl 30
- Interview (8 ) Photos (0
Report Format Wi P/f{’:ﬁo : Tech, Invs ($ B ) Cihars
' Lump, Sum I}BA‘./ )’f Q/F ) - \Weekend {5__"_- _ _"_]
' TOTAL E




S/6/2018 Adjuster Immediate Advice
Mote: This document has not been finalised.
LKK Auto Consultants Pte Ltd (coregric:108s07108R)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park

Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@Ikkauto.com;assignments@lkkauto.com

To: ECICS Limited From: LKK Auto Consultants Pte Ltd

10 Eunos Road 8 51 Ubi Ave 1 #01-25

#09-04A Singapore Post Centre Paya Ubi Industrial Park

Singapore 408600 Singapore 408933
Aftr: Date: 06 May 2019
Insured Vehicle No  : SGL5415H
TP Vehicle No : GBF8B2TJ Accident Date : 30/04/2019
Make : TOYOTA DYNA Assignment Date : 0B/05/2019
Date of Inspection  : 02/05/2019 Est. Duration of Repair . 4,00
Inspection At : STYTECH AUTO PTE LTD (HQ)

2 KAKI BUKIT AVE 2 #02-30, KAK] BUKIT AUTOHUB
SINGAPORE 417921

Point of Impact | General Description of Damages
The vehicle sustained impact / damages rear portion and parts claimed are consistent to the accident.

Repairer's Estimate (Gross) 5% 7.,140.60
Revised Amount 5% 3,217.18
Check Items (Estimated) 5% 0.00
Total 55 3,217.18
Lump Sum Repair S5

Total Loss Consideration

New for Old Value 5%
Pre-Accident Value ot
COE / PARF Rebate 5%
Salvage Value 53
Margin for Repair 5%

Remarks

( } The vehicle is repairable at our adjusted amount. We have also confirmed excess and policy coverage. Kindly
let us have your authorisation,

( } The vehicle is uneconomical to be repaired, you are advised to invite tender for the wreck.

( ) Other comments :

hitps:/(singapore. merimen com/claims/index.ofm Husebox=5VCdoc&fuseaction=dsp_viewersmartddocid=41 387001 &preview=1&nolayout=1&CFL... 1M



Nivitha (LKK Auto)

From: Crystabelle Tan Gek Peng (ECICS, Claims) <Crystabelle_Tan@ecics.com.sg>

Sent: Thursday, 2 May 2019 5:53 PM

To: assignments

Lo Stytech Auto Pte Ltd

Subject: RE: SURVEY INVITATION for accident on 30/04/19 Along Airport Road Towards
Eunos Road, involving vehicle GBFB627) & SGL5415H. - Ref:
DMPC1900119H/02/CT

Attachments: AMEND 2.pdf

Dear LKK

Refer to below email and arrange survey.

Best regards
Crystabelle Tan

Senior Associate | Claims

EC|CS

nsurance
DID (55) 5303 0180 Tel (B5) 5337 4779
Email belle ta m. Web www eCics.com.sd

Address 10 Eunos Road 8, Singapore Post Cantre, #09-04A, Singapore 408600.

From: Stytech Auto Pte Ltd [mailto:Ewtechent@singnet.mm.sg]

Sent: Thursday, 2 May, 2019 5:48 PM

To: Crystabelle Tan Gek Peng (ECICS, Claims)

Subject: RE: SURVEY INVITATION for accident on 30/04/19 Along Airport Road Towards Eunos Road, inveolving
vehicle GBF8627) & SGL5415H. - Ref : DMPC1900119H/02/CT

Dear Crystabelle,

Please assign: LKK.

please find the attach for the GIA report.
Thank you

Best Regards

Winston Teo

Stytech Auto Pte Ltd

Email: stytechent@singnet.com.sg | Mobile: +65 9685 2843 | Fax: +65 6445 3310
Address: 2 Kaki Bukit Ave 2 #01-02/ 03, Kaki Bukit Autohub, Singapore 417921

AP

o
STYTECH AUTO PTE LTO




From: Stytech Auto Pte Ltd [mailto:stytechent@singnet.com.sg]
Sent; Thursday, 2 May 2019 2:45 PM

To: ECICS Claims

Subject: SURVEY INVITATION for accident on 30/04/19 Along Airport Road Towards Eunos Road, involving vehicle
GBFB627] & SGL5415H.

Dear Claims Officer

We would like to invite your surveyor to our workshop to survey our vehicle
GBF8627] whom involved an accident with your insured vehicle SGL5415H.

Note: Vehicle at workshop

Location : 2 Kaki Bukit Ave 2 #01-03

Kaki Bukit Autohub S(417921)

(enter via Kaki Bukit Road 2) Heavy Vehicle Workshops
Contact Person : Mr. Winston Teo

Hp. No. 9685 8843

Kindly reply to this email or contact me at 96858843 to confirm.

Thank You

Best Regards
Winston Teo

Hp 96858843

Stytech Auto Pte Ltd

2 Kaki Bukit Ave 2 #01-03

Kaki Bukit Autohub Singapore 417921
TEL : 64448125

Fax : 64453310

This message may contain prvileged and confidential information and is onty intended for use by the addressee. No representation, warranty, guarantee or undertaking
exprassed or implied Is made by ECICS Limited, as 1o the faimess, accuracy or completeness of any infarmation, projecticns or opinions contained in ﬂ_'lls massage. Any
unauthorized disclosune, yse or dissemination either in whale of in part is prohibited. If you are not the addresses indicated in his message (or responsibie for delivery of
the message fo such person), you may not copy or deliver this message 1o anyone. In such case, you should destroy this message and kindly notify the sender by reply
email. Opinions contained herein ane the personal opinions of the sender and do not necessarily represent the views of ECICS Limited.

This message may contain privileged and confidential information and is anly intended for use by the addressee. No reprasentation, warranty, guarantee or undartaking
expressed or impiled Is made by ECICS Limited; as to the fairness, accuracy or completenass of any information, projections of opinions contained in this message. Any
unauthorized disclosure. use or dissemination either in whale of in part is prohibited, If you are not the addressee Indicated in his message (or responsible for delivery of
the message to such person), you may not copy or deliver this message to anyene. In such case, you should destroy this message and kindly notify the sender by reply
email. Opinions contained herein are the personal opinions of the sender and do not necessarily represent the views of ECICS Limited.



This massage may contain privileged and confidential infarmation and is only intended for use by the addresses. No represeniation, warranty, guarantee or undertaking
expressed of implied &5 mada by ECICS Limited; s to the faimess, accuracy or completeness of any infarmation, projections or opinions conlained in this message. Any
unautharized disclosure, use or dissamination either in whole o in part s prohibited. If you are not the addresses indicated In his message (or responsible for defivery of

the message to such person), you may not copy or deliver this message 1o anyone. I such case, you should destroy this message and kindly notify the sender by reply
ermall. Dpiniene sontaines harein are the parsonal opinions of the sender and do not necessarily represent (he views of ECICS Limited.
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> Back to OneMotoring

PARFIMNF Rahata Frmuine

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

Owner ID:

Vehicle Details

Vehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput;
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

Company

3585C

GBF8627)

No
02 May 2019
TOYQOTA

DYNA 3.0 DIESEL TURBO M/T 2WD LORRY

White
2016
1KD2658076

KDY2318027112

$34,801.00
23 Jan 2017
23 Jan 2017
0

$1,741.00

Mo

$0.00

22 Jan 2027

C - Goods Vehicle & Bus

10

$46,234.00
$35,694.00
$35,694.00

The information contained herein is correct as at 02 May 2019

NTRS VL. Qov.SGIaNVrracClicnienguire Kecate gy rupiceeroraLereginpul fFUNG TIUDN_IUSFUIUGUUdl |

m



MRS 1808687202 1 Kan Fook Sing Motoe Workshap « Defu
ENTRY DWTE & TIME: 02052019 1409
SUBMITTED BY: Margaret Les

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corecily the details of the accident Lo speed up the clairms process
2 This Form must be compleled by the Policyhalder andlor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material fa

repudiate policy liability,

&, The issus and accaptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reperling may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GLA Records Management Cenire established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this raport will, for a fae, be made avallable upon application by inleresiad partias.,

7. By the lodgemant of this report to the ingurers, you hereby consent to tha archiving of this report &t the centre and 1o copes of the repart being made avallable

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

02/05/2019 14:00

30v04/2019 17:00

AIRPORT ROAD EXIT TG EUNOS ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repalr to your vehicle?

If Mo, Please state action to be taken
\ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverages

Fleet Policy

Policy Mumber

Cover Mote Mumber

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBFBE27J

MH ENGINEERING PTE LTD
201613585C
MHENGRG.MHENGRG@GMAIL.COM
(LOCAL) +65-80266709
OFFICE-65665359

TOYOTA
DY MNA

MO

THIRD PARTY
COMMERCIAL VEHICLE

ETIQA INSURANCE PTE LTD
COMPREHENSIVE

NO

CNDO2T16

RAJENDRAN PRAKASH
GESETISEX

02/06/1987

QUTDOOR

03/02/2014

5 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-83430944

NOEMAIL

Page 1 of 26

cls may allow insurance companias 1o



Address

Posteode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offaring accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

VWas notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACHED.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postecode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Ci0 1 SO0N LEE STREET POINER CENTER BUILDING #06-26 5627605

627605
YES

COLLISION - HEAD TQ REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NG

YES
NO
NO

SGL5415H

NIL

NIL

PRIVATE CAR
S0OH CHONG ZEH
SB3G14558
88524938

MIL
MIL

MIL

MIL

Page 2 of 26



Accident Sketch Plan Pg. 1

SKETCH PLAN
IMPORTA E
1, Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Autharised Driver.
3, Information provided must be as truthful and aceurate a5 possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liahility on the part of the insurance
companies.,

5. reparting may b he Police for Investipation,

E. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Association of Singapare [G14) for archiving and that coples of this report will for a fee be made available upon application by
intarestad partles,

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report 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 werkshep and the General Insurance Asscciation of Singapore ["GIA") may/are permitted to collect, use,
disclose andfor process my personal data/parsanal information set out in this [form] and any other parsonal information
provided by me or possessed by my Insurer {collectively the "Persanal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle|s) invelved in this accident {all Insurer(s} who have insured
vehlcle(s) Invalved in this accident shall be collectively referred to a5 the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any refevant government agency/autharity (such as the police), for the purpose(s)
of:

{I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[if) investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims [including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
extarnal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”}

(b} all insurer|s) who have Insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information fer one or maore of the sbove Purposes; and

le)  my Personal Information may/can be dischosed by any of the Insurers and/for GlA to their third party service praoviders or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
imvastigation and management in present and all future claims.

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

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

{ii] for complylng with requirements under any regulations, laws or court orders.

g‘ .,::;ll, u'ﬂlﬁhn'l}r; ?pv

N1I:vhﬂw&t Driver's Signature Reporting Centre Periannel's Signature
Cate & Time {If driver is not the palicyhalder) Nama:
Date & Time: NRIC/FIN Ma.:

Page 3 of 26



Accident Sketch Plan Pg. 1

SKETCH PLAN

Ewnos Road

D
A~ GOF 86333 % ]
&
B — SaL SW5H 'E
&

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DN THE MENTIONED DATE & TIME, | WAS STATIONARY AT THE 5LIP ROAD OF AIRPORT ROAD AND WAITING FOR
TRAFFIC CLEARANCE ALONG EUNOS ROAD. WHILE | WAS WAITING, SUDDENLY | FELT AN IMPACT FROM BEHIND AND [ |
| |REALISED THAT MY VEHICLE \WAS BEING HIT BY A VEHICLE [SELS415H].

'E__'_I["I-!"l h'l. !l:n.kr’ -

GAEF b A

I:] Flaporting Onfy

[:l Chun Damage Clum
i e A
mriire- P riySieme

{ /J‘;j_f’.j'ﬁ::rr Warkshop
7 ok

DECLARATION

he foregoing particulars are true in every respect,

\
. A
'? X ol 9.95 L

-:. Hire Driver's Signature Reparting Centre Personnal’s Signature
{If driver s not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 4 of 26



Cl Pg. 1

cag

" Insurance

MOTOR COVER NOTE

WOTOR VEAICLES (THIAD PARTY RISKS AND COMPENSATION ACT (CHAPTER 183
WOTOR VEHISLES (THIRD FARTY RISHE AMD COMPEREATION) RULES, 1868
SCAD TRAMSPORT AT, 19867 MIALAYSAL
METEA VEHICLES {THIRD PARTY RASKE] RULES, | B5B MALRTHIA)

Date:11/12/2018 Mo:CHNO0ZT18
The Insured having propesad for insurance in respact of the vehicle described below, il is hereby Held Covered according to
the Company's usual policy farm applicable and other terms which may be specifically agreed, This cover may be terminated

by the Gompany in writing in which case the Company shall be entitied to charge a sum in proportion to the annual premium
for the time on risk.

SCHEDQULE
Insured -MH ENGINEERING PTE LTD
Make & Model TOYOTA DYNA 3.0 DIESEL TURBO Regn Ma. ¥ GBFBB2T.
Engine Mo. : 1KD26580T6 Capacity : 2882
Ghassis No. (KDY2318027112 Year H 2017
Cover :Comprehensive

Periad of Insurance +Fram 23/01/2018 10 220172020
Finanea ! Hire Purchase: ETHOZ CAPITAL LIMITED
Remarks ]

I/WE HEREBY CERTIFY that this Govar Mote is issued in accordance with the provisions of the Maotor Vehicles (Third-Party
Risks and Compensation) Act {Chapler 189) and Part IV of the Read Transport Acl, 1887 (Malaysia).

Etiga Insurance Pte. Lid.

Mote: This Cover Note is only valid for 30 days from the date of

izsue unless replaced by the Certificale of Insurance ssued by the
Company T T T,
Autharised Signature

IMPORTANT NOTICE
PREMIUM PAYMENT FRAMEWORK

i_For Individual Policyholders
In accardance with the GIA's Code of Praclice For Premium Payment, which comes into effect 1st May 2003, this Motaor Cover
Mote issued to Individual Palicyholders shall not be in force unless premium is paid in full to the Company or intermediary
on or befare the date of inception of this insurance, be it new ar renewal.

I 1
Thiz Molor Cover Note carries a Premium Payment Warranty for Corporate Policyholders, which requires the premium to be
paid in full within 60 days from the date of inception of this insurance, be it naw or renewal.

If this condition is not complied with then this insurance is automatically terminated immadiately after the expiry of the said
G0-days perlod and the Company shall be entitied o a pro-rata time on risk premium subject to a minimum of 5$25.00 + GST

Policy Owners' Protection Schama

Thia policy i protected under the Paolicy Owners’ Protection Scheme which is administered by the Singapore Dapaosit
Insurance Carporation (SOIC). Ceverage far your palicy Is automatic and no further action is required from you. For more
Information on the types of benefits that are coverad under the scheme as well as the limits of coverage, where applicable,
please contact us or visil the General Insurance Association (GIA} or SDIC websiles (www.gia.0g.59 or

PERSOMNAL DATA USE

Any information collected or held by us whether contained in your application or otherwise obtained may be used and [ or
disclosed to our associated individuals { companies or any indepandent third parfies (wilhin or outsida Singapore) for any
matters relating to your application, any policy Issued and to provide advice or infarmation concerning products and gervices

which we believe may be of interest to you and lo communicate with you for any purpose. Your data may alsc be used for
audit, business analysis and reinsurance purposes,

Etiga Insurance Ple. Ltd. (Company Reg. No 201331805K)
One Rafles Quay #22-01 North Tower Singapore 048583
T: +B85 8336 0477 F; +65 6339 2108 www.eliqa.com.sg

Page: 1 of 1

Page 5 of 26



INTERVIEW FORM Pg. 1

€TiQa

INTERVIEW FORM

Mame (Driver) RAJENDRAN PRAKASH
Policy No CHOO2716
Vehicle Mo GBFB627)

Floce of Accident
AIRFORT ROAD EXIT TO EUNOS ROAD

Insured Driver's relationship with [nsured :

EMPLOYEE
"Drink Griving of Insered andfor Insured Driver : . NO
Mo of pagsenger(s) In Inswred vehicle : * 1(INCL DRIVER]
Iﬁjw 1o Insured andéor Insured driver, pleaze indieate which hospital:
HO
Third Parly Vehicle Wa (ifany) ¢ SGL5415H
Mo of passenger(s) in Uhird Party Vehicle : 1 {INCL. DRIVER)

Injury te Thivd Party driver andfor passenger(s), please indicate which hospital:
NO
Type of collision and the exiensiveness of the damages to ell vehiclesThird Porty property involved:

FRONT TO REAR
Any whness to the accident [ifyes, please Indlcate Meme, Contact Mo and # copy uf the statement):

WO

Traffic Police report (snclosed)

Please obiain a copy of the driving licence of Insu red driver and/or
worlier is involved)
i

3

ol

_g’unj_t {where forcign

Sestgnoture) | Date Attended by [Maine & Sipnature) / Date

.. A t g Moty
gve Information is given 1o . lF:ﬂ'ﬂ Fm’(.'_ Sm{}
Bilga Insursnce Ple L [N r‘fir':f)h-ﬁf .

Ona Rafles Quay
kezz-un Hunl Towwie
Singapore ocls8s

T+ 65 G33B04TF
F i 63392800

vwvsablgacomag

Laanpiny g W o) pnent

gyl Q@_‘Mavhm&

Page & of 28



NRIC & DL Pg. 1

{_ WORK PERMIT
Ead oy w‘?ll:qri\p. Ack [Chapier B1A)

Page 7 of 28



Addendum Sheet Pg. 1

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL £ Haffles Cluay #18-00 Singapore B4B580

INSURANCE Tal [E5) 5224 0010  Fax (B5) 6224 O30
O Operating Howrs : Monday 1o Friday, 09:00 - 17:00
RECDRDS MANAGEMENT CENTRE LEM S6B5500205 [ GST Reg. No.: MALOOITTIS

IMPORTANT NOTE: Please submitthe completed Addendum formtothe same Authorised Reporting Centre
with whom you submitted the Original Report.
ADDENDUM
{4} PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original Report No - _ MKFS19056572 Vehicle Registration No: _ GBFE627)
MNarme(as shownin NRIC) S RAJENDRAN PRAKASH NRIC/FIN/PassportNo : G6567358%

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address ; Singapare( }

Cantact (Tel) : Mobile No.: 83430844

Email Address

Date of Accident ! 30/04/2013 Time of Accident: _ 1700
placs of Accident. AIRPORT ROAD EXIT TO EUNOS ROAD
Insurance Company: Etiga Insurance Ple Lid

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

TYPO ERROR: REPORTING ONLY NOT TP CLAIM

|II;I:? {}‘r '\I .'-I
‘\H__:?'f
Policyhalder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mamea:
MRIC/FINNo.:
Date:

Page 25 of 26



Addendum Sheet Pg. 1

Tel {65) 6224 D010  Fax [55) 6224 0020
Dperating Hours : Monday to Friday, 05200 - 1700
RECDRDS MANADEMENT CENTRE UEN; SEE5SD020G / GST Rag. Mo MADDALTTS

GENERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & RaHies Cuay $18-00 Singanore DABSS0
INSURANCE
WSRGC ATION

IMPORTANT NOTE: Please submitthe completed Addendum formtothe same Aut horised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSONMAKINGTHEAM ENDMENTS:

Original Report No ; __ MKFS19056572 vehicle Registration No: ___ GEFEE27

MAme|as showm in MRIC) S RAJENDRAN PRAKASH MRIC/FIN/Passport Mo : GB567358X

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore(

Contact (Tel) - Mobile Mao. : 90266709

Email Address

Date of Accident 30/04/20139 Time of Accident : 1700

Place of Accident AIRPORT ROAD EXIT TO EUNOS ROAD

Insurance Company: Etiga Insurance Ple Ltd

(B) ADDITIONALINFORMATION fAMENDMENTS:

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

TYPO ERROR: SHOULD BE TP CLAIM

Pt Sy
A5 T
(5! 4 Y te
NP
Policyholder f Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:
MNRIC/FINNG.:
Diate:
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51112019 Receipl

= Back to OneMotoring

Land Transport Authority

Land Transport Authority

10 Sin Ming Drive

Singapora S5THTN

GST Registration No. © M4-0006528-2

Print Date/Time : 01 May 2019/ 13:02:54
Receipt Date/Time : 01 May 2019/ 13:02:54

Tax Invoice/Receipt
Receipt No. ; ITNET-00000-190501-000748
Previous Receipt No. :

S/IN Item Description/ Amount
Business Transaction Reference Before
No. GST (58%)

Res=ult of Insurance Enquiry - SGL5415H
As at 30 Apr 2019/17:00:00

Insurance Co: ECICS LIMITED

1 Insurance Enguiry - SGLS415H

Enquiry Fee 7.00
20190501130134519834
Sub-Total 7.00
Total Before Rounding .00

Rounding Difference
Total Amount Payable

Paid By
Credit Card:
HOOONOODNNE24 2
= Visa/MasterCard
Total
Cash Change

Tendered Amounl

Excess Refundable Amount

THANK YOLU AND HAVE A NICE DAY!

GST
Amount
(S%)

0.4%

0.49
0.49

Amount
After GST
(5%)

7.49

7.49
745
0.04
T7.45

T.45

T.45
0.00
7.45
0.00

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.

MRS VTS, QOV.SQITANTIACTON/ COmPIETer ayment fF LML | ION_ L= TAUTUUT N

i
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W Tohe

/e %7/ 79 -:’/g‘ﬁ ALV
Vehicle: GBFB627) Make & Model: Toyota Dyna
;'IL"L] . Chassis No: )
S/N Parts/Labour QTy | Unit Price Price Recommend
1 |Rear Tailgate 5  1,317.00 prd £
2 |Rear Tailgate Locking Device (Left & Right) | 2 |$ 17250|¢  34500| “&X
3 |"70 KM/H" Sticker $15 SN A 72 ¢ M
4 ["13 Pax" Pax Sticker $15 SN A (2 (A
5 |Dyna" Sticker $4000SN | fge — (¢ V]
& |Company Sticker & Biz Safe Sticker S$200.00 SN | A6 .,/g;' N
7 |Rear Tail lamp (Left & Right) 2 |$ 28190|$  563.80 /%(f,u? By
8 |Rear Tail Lamp Panel (Left & Right) 2 |s 28450|¢$  569.00 S Y (/e
9 |Rear Tail Lamp Reflector (Left & Right) 2 & 8950 s 179.00 "7’ ( (rg (F ¢
10 |Rear Deck Reflector (Left & Right) 2 ¢ 181.90 S 363.80 /V/g cag ff‘jc
11 |Rear End Deck Step Panel 5 300.00 5N /g,«,(" e § .,J
12 |Rear Number Plate With Casing 5 45.00 SN <A HFog Vo
13 |Rear End Deck Panel /g0, é_(*‘? S 1,21800| £/ __—
i
14 |Rear Toolbox Assy - $ 350.00 SN /sl/./ {206
L ()
1$7
et
PLotl) (*f /
G 920.09
(nlvt [170-00
I )
N




Labour

Remove & Refix Rear Tailgate checker plate

100.00| -1 M
Check Wiring 100.00 2
Anti Rust Proofing 12000 | SV
Panel Beating 700.00 6, &0
Paintwork 600.00 ,,f “L2,0

r{76




Adjuster Report

Page 1 of 3

LKK Auto Consultants Pte Ltd (Ce.Reg.No. 199607 198R)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto com:assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/ICS19007766/UQDAN2

i Date: 08/05/2019

REFE CE

H . "

ln:ﬁ':ﬂ::g ECICS Limited  Policy No:

Claimant . X

Vehicle No : GBFBB27J Insured Vehicle No : SGL5415H

Date of Loss: 30/04/2019 Nature of Claim: TP Claim No: DMPC1900119H/CT

DE P NTIFIC I

Reg No: GBF8627J

Make & Model: TOYOTA DYNA, 3.0D (M) Engine No: 1KD2658076
Reg. Date: 23/01/2017 (Man. Year: 2018) Chassis No: KDY2318027112
Colour: White Odometer: 101719 km
Engine Capacity: 2982 cc

Market Value/New Car NIA

Price:

Sum Insured (S§): Market Value/New Car Price

CON

General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes

Handbrake (Serviceable):
CONDITION OF TYRES

Yes Engine Modification:

No Pre-accident Condition:

Front Tyre Size: 195 R15 Rear Tyre Size: 155 R13 (D)
Front Left Side: Yokohama 6 mm Rear Left Side: Yokohama 6/6 mm
Front Right Side: Yokohama 6 mm Rear Right Side: Yokohama 6/6 mm
The above values represent the remaining fyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 552060 2,047 .17 3,473.43 62.92
Miscellaneous ltems 0.00 0.00 0.00
Labour 1.620.00 1,170.00 450.00 27.78
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S§) 7,140.60 3. 21747 3.923.43 54.95
Approved Total (Overridden) (S§) 2,550.00
Nett Amount (S§) 7,140.60 2,550.00 4,590.60 64.29

INSPECTION
Date of Assignment:

Date Inspected:

02/05/2019

Estimated Period of Repair: 4.0 days

02/05/2019 Inspected At:

Stytech Auto Pte Lid (HO)

2 Kaki Bukit Ave 2 #02-30, Kaki Bukit
Autohub

Singapore 417921

Adjuster: MARCUS CHUA

Manager: SHIAU CHAN

NOTE: This report represents our findings af the time and place of inspection stated herein, Suek fnspaction has been carmed ouf {o the besf of our
knowledge and abiity but any other ability under any other circumstances is heraby exprassly excluded,

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ge... 8/5/2019



Adjuster Report Page 2 of 3

REPAIR DETAILS _
Reference

Part Source: {Last Synchronised: 08 May 2018)

Parts: MNIA TOYOTA DYNA 3.0 D (M) (Model not available in database)

Labour: Repairer's (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for GBF8627.J)

Validity: These estimates are valid only if they contain the print code {above) on all estimate pages, running page

numbers with the END OF ESTIMATES marker on the lasl estimate page
Further Info: ltems/values not in reference catalogue are prefixed with an asterisk ™.

Recommended Parts

Mo. Qty PartNo. Particulars Condition Repairer's  Amount

1 1 *REAR TAILGATE Repair 1,317.00F *-FL
2 1 *REAR END DECK PANEL Bent 1,218.00F ™"665.10FL
3 1 *7T0 KM/H STICKER Necessary 15.00FS *10.00FS%
4 1 *13 PAX PAX STICKER Mecessary 15.00FS *10.00FS
5 1 *DYNA STICKER Necessary 40.00FS *40.00FS
6 1 *COMPANY STICKER & BIZ SAFE STICKER Necessary 200.00FS *200.00FS
T 1 *REAR END DECK STEP PANEL Bent 300.00FS *300.00F3
8 1 *REAR NUMBER PLATE WITH CASING Bent 45.00F5 ~40.00F5
g9 1 “REAR TOOLBOX ASSY Bent 350.00F5 *320.00FS
0 2 *REAR TAILGATE LOCKING DEVICE (LEFT & RIGHT) Repair 345.00F *-FL
1 1 "REAR TAIL LAMP PANEL (LEFT & RIGHT) N/s Bent 569.00F *284.50FL
12 1 *REAR TAIL LAMP (LEFT & RIGHT) N/s Cracked 563.80F *281.80FL
13 1 *REAR TAIL LAMP REFLECTOR (LEFT & RIGHT) N/s Cracked 179.00F “89.50FL
14 1 *REAR DECK REFLECTOR (LEFT & RIGHT) N/s Cracked 363.80F *181.90FL

F=Franchise part S=Spchett, L=LisiitemnDisc e

Sub Total (S$) 5,520.60 242290
- List Item Discount on L ltems 0.00/25.00% (S%) 0.00 375.73

Total Parts (S%) 5,520.60 2,047.17

Report was unsubmitied during this print-out. |

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ge... 8/5/2019



Adjuster Report Page 3 of 3

Recommended Miscellaneous Items

There are no new miscellaneous items selected.

Recommended Labour

Mo  Particulars Lab.Type Repairer's Amount

Labour ltems

1 REMOVE & REFIX REAR TAILGATE CHECKER PLATE. New 100.00 0.00

2 CHECK WIRING. Mew 100.00 20,00

3 ANTI RUST PROOFING. New 120.00 50.00

4 PAMNEL BEATING. Mew 700.00 B00.00

5 PAINTWORK. Mew B00.00 S00.00
Gross Labour Cost (S§) 1,620.00 1,170.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >

hitps://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=ge... 8/5/2019



