.!AZ::ZJ;:_ECBY l REF &Ehsm Iqﬂo (b% l} , EC A”E*Specinl Instmction: . -
gV"'\h?\]tlv ' or! ASSIGNMENT (Oflice)

From (Person): Jo h'm') L'(mq o Pem ¢ Bxry

Date/Time: 16519

Estix ost: Bill to:

oD/ 'SI'TPRES/ OD RES/EVA /INV I MV j C8
To Inspect Vehiele No: Sts 5oL

Insured: )(IB ;W%L v

at Workshop m/s dﬂhﬂ @J’U‘Hﬂ( Tel: G’E‘H Oq’o;)[

of @ KA Byp ¥ Bupohub e 2 Apr-3>

Policy No: Claim No: SAMOoINTD

Sum Insured: Excess:

Make of Vel DA (0-5. %10

(Clieni's Reeord) >I-5- '}01”’
of 2

CA | REV | REP. /| REV 24 HRS wr 11.0.D. Endorsement:

~Date/Time: q'a‘q--——l';)’ l " Person Contacted: MV d’lﬂ/‘g :

. Vehele INLOUT

Date/Time | Action/Instruction { l/) ES“{imﬂ{f

Sts 3530 L <

XB F94L U — Ccyf PSI:‘II?.L"%’T"#/ 212g.»

DA -28/05] 2R

| Dlomandle Mlclyoq

, J&&hm{mg_éﬂé\%oﬂ




(08/41/13)

sy S

REF n’(ﬂ( Ag}’ﬂ )

ASS.REC.BY: Iﬁft

ASSIGNMENT
From: o Date: ?'ji)ﬂ | VehNo: \ﬂ:j 353_0{—__7 ~ YrRegn: j[MS:_ o
Estimat Type: M.Cycle / Bus / Van [ Lorry ] Taxi | Prime Mover /

xc‘i‘:ost:
To Inspect Vehicle No:_ .
atWorkshopmis  (hno) - EI‘U - 37 71 Sirf o
of 2 kK Bk Mhahubfh& > #0) 32

Sks %bH3pL

Insured:

Policy No.

Claims No.

Sum Insured:

(Client's Record)
Make of Veh:

(Palicy Condition)

Remark: The veh had commenced its
repair at the time of inspection.

NIS | OIS

Bal. or Market Value:

IDAC Accident Rpart: Consistent? : Yes or No
GIA / PR Seen: -Consistent?:Yes or No
Est. Repairs: days Res. Yes or No
Lum Sum: % 3 Val.: Yes or No

CA | REV | REP. | 24HRS

el WT ]

~ Person Contacted:

Vehicle: IN/OUT
Date:.

Truck / Trailer or

Make: _[Jiafa /%mrr oo

Colour [k AC:  Insured/Std /NI NA
soreadng  [JIUT TRadio: Insured / St / NI NA
Eng/No: B TW

one QW00 761§ -
Gen. Cond/ { I Fair / Poor / Burnt

Steering I Jammed | Leaked / Bumnt or

Brake: fnordef | Jammed / Leaked / Bumt or
Modi: Nil [/S/Rim | STD AIRim or
Tyre Size: F ?ég/?g ZFFZ D

R: - ii
BS /DUN/ EXNOVA [/ GY | FS/LIZA | MIC / OHTSU / PIR / SUMI
TOYO ! YOKO or (t]p efef
Eront Rear
R/Bal. b mm R/Bal. mm
UBaI.T mm L/Bal, _6——mm
DOA pol 7/ / ¢ Z A~
Sunrey held at (At, B/ﬂ "00

Des. of Damages : Frt | Rear / O/S | NIS | UIC | Rooftep or
R LH

The UIC | Chassis frame | Body Structure affected due to collision.

Date / Time Action / Insfruction

v - §6K 7

bt thrge ~ 5K~ gk
!

B | LA W __
] \’Eﬁ?_uﬂ .
v

RECEEH —201d
DatelTime, il Pass to7 D: Preli. Report Days Of Repair: &
1) - I_]: Final Report Resurvey No. of Trip: 5 Survey Fee: 100
Date/Time, File Return 10? Transportation:
2) B Add Fee:| |:sitelnsp ($ i )| _s+Rs_sl

I:' Interview ($ )| Photos
Report Format : Pre . D:Tech Invs ($ )| Others |
Lump Sum/LB.I: ($ ) D: Weekend (% N

TOTAL 100
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5/16/2019

-
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Service Request Details
Claim
SOMOINJ2

Reference

None &

Loss Date
10 May 2019

Report Date
15 May 2019 2:28:52 PM

Request Date
16 May 2019

Due Date
24 May 2019

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (TP)

Type of Loss
Third Party Vehicle Damage

Services
Pre-Repair Survey
Actions

Next Step
Agree to perform service

Claim Portal

LKK AUTO CONSULTANTS PTE LTD (TP} ~ Menu

Fi my Chn_/)
1. 2% P"
v O

Decline Waork

Accept Work

Vehicle Information

Incident Vehicle Registration #
SKS3530L

https://vp.smartclaims.axa.com.sg/claim-portal/html/index-vendor-service-requests.html#/service-requests/?serviceRequestNumber=116377

112



5/16/2019 Claim Portal

-
‘- .

LKK AUTO CONSULTANTS PTE LTD (TP) = Menu

viouch

TBC
Service Address

29 TUAS AVENUE 8, , , 639244

Primary Contact/Insured

TIDY MAINTENANCE & ENGINEERING PTE. LTD.
29 TUAS AVENUE 8, 639244, Singapore
63380083

SALES@KM.SG

Claim Handler

YONG Johnny
6568804733
johnny.yong@axa.com.sg

Additional Instructions
Virtual account - TP workshop - Chng Brothers Motor / Contact Person: Mr Chng (6747-0407... (expand)

Messages Invoices History Documents Assessment Metrics Notes

https:!!vp.smanclaims.axa.com.sg.’claim-portal!htmllindex-vendor-service-requesls.htmI#lservice-requeslsl?serviceRequestNumber=1 16377 2/2



Consultants

! 'j" g’( Auto

Ple tid
SEUBIAYE ©#01-25 PAYA UBLHINDUSTRIAL PARK, SINGAPORE 408933 TEI
Immediate Advice

To : AXA Insurance Pte Ltd

Survey details

Date of loss 10-May-19
Date of appointment 16-May-19
Date of survey 21-May-19

Location of survey

CHNG BROTHERS MOTOR

Vehicle Details:
Claim Type: Third Party
Vehicle number SKS 3530L
Make and Model TOYOTA HARRIER 2.0 PREMIUM
Date of registration 9-Apr-15
Excess
Market Value $85,000
Parf Rebate $58,904
Nett Loss 526,096

Repair details

Ilnitial Estimate ]

Proposed/Revised repair cost:

Parts

Check item

Labour

Total

Lump Sum(if applicable)

Number of days of repair l

Remarks:

The estimated repair cost of the
damaged vehicle is in the region of
$3,000.00 - $4,000.00

D631 62563561 FAX (0631 62564315

Date: 07/06/2019



5/21/2n1a

> Back to OneMotoring

DAREIMNE Rahata Frnaning

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID 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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 21 May 2019

Company
0399N

SKS3530L

No

21 May 2019
TOYOTA

HARRIER 2.0 PREMIUM CVT 2WD SR
Black

2014

3ZRB491784
ZSU600033818
111.0 kW (148 bhp)
$28,682.00

09 Apr 2015

09 Apr 2015

0

$22,155.00

Yes
08 Apr 2025
$16,616.00

08 Apr 2025

B - Car above 1600cc or 97kW (130bhp)
10

$71,889.00

$42,288.00

$58,904.00

hl’tps:u VI LI YU V. DY G VI H QWU DY UN SINGWAITL Y | UIIVDTIVI GG DYWL WIS I I vowTuua |
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V) CAVS ,ﬁr\)#‘:’-w Motor  Serncas
'~

MS1113061906 / STA INSPECTION PTE LTD - Sin Ming
ENTRY DATE & TIME: 13/052018 14:41
SUBMITTED BY: Wong Lip Yong

Wl

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or witholding of material facts may allow insurance campanies to
repudiate policy liability.

4, The issue and acceptance &f this Form by insurance ccmpanies is not an admission of poficy liability on the part of the insurance companies.

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

8. This report will be forwarded by the insurers of the GIA Recerds 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 available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available
aforesaid. ‘

ACCIDENT STATEMENT

Date Of Report 13/05/20189 14:41
Date Of Accident 10/05/2019 12:50
Exact Location Of Accident . 207 WOODLANDS AVE 9 #01-56
Country/State of Loss ’ SINGAPORE ”
DETAILS OF OWN VEHICLE

Vehicle Registration Number

SKS3530L

Name Of Registered Owner HITACHI CAPITAL ASIA PACIFIC PTELTD
Co Reg No NA

Email Address JAYSONNEO27@GMAIL.COM

Mobile Phone No

Alternative Phone No OFFICE-90011583

Manufacturer TOYOTA »
Model HARRIER-2.0 (A)

E;aecg ::gl%s; Ior which vehicle was being used at PRIVATE USE

Are you_clairning und.er your own insurance policy NO .

for repair to your vehicle? -

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Name of Insurance Company | MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE"

Fleet Policy NO

Policy Number MSD/NMCP/18-000432-00

Cover Nate Number

Name of Driver NEQ KIAN KOK JAYSON (LIANG JIANGUO JAYSON)
NRIC No S7133527E

Date Of Birth 27/09/1971 .

Occupation QUTDOOR

Date Of Driving Pass 25/07/1887

Driving Experience 21 YEARS AND 8 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-9001 1"583

Fax Number

Contact Number
EMail Address JAYSONNEQO27@GMAIL.COM

Page 1 of 15



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Venhicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Iriformation of the Accident

Type Of Accident

Weather Co.ndin'ons

Road Surface

Other Information

Was any foreign vehicle involved in this at;cident?

Number 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 property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action -

Was the aﬁcident réborted to the palice?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

REFER ATTACHED

Are accidénf-phofos availébié for anach}nent?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YES

BLK 484 ADMIRALTY LINK #12-49
SINGAPORE

750484
NO
OWNER

HIT AND RUN / VANDALISM / DAMA

CLEAR
DRY

NO ’
2

NO

NO

YES

NO

NO

NO

NO
NO

XB7886U
COMMERCIAL VEHICLE
ONG YEW LEE

§1322027A
90836166

AXA INSURANCE PTE LTD

GED WHILST PARKED

Page 2 of 15



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

5

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

2. This Form must be completed Igy. the Policyholder and/or the Autherised Driver.

3. Information provided must be as truthful and accurate as passible. Any wilful misrapresentation or withholding of material
" facts may allow insurance companies to repudiate policy liability. : '

4. The issue and acceptance of this Form by insurance companiesis not an admission of pelicy liability on the part of the insuranca
companies.

5. Any false reporting may be refarred to the Polica far investigation. ,

6. The report will be forwarded by the insurers of the GIA Records Managemer:t Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this repbn: will far a fee be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or procass my persanal data/personal information set aut 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
Persanal 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 accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autherity of Singapore and any relevant government agency/authority {such as the palica), 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;

(ii) investigating the aceident and/or 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, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about deffvery of the same as well as on the
external cover of envelopes/mail packages); and/ar

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

(b) - allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers”lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the ahove Purposes; and

(c) my Personal Information may/can be disclosed by any of the lnsurers\and/or GIA to their third party servicz providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mara of the above Pu rposes.

(d) my Personal Information will alsc be collected and used to compile claims histary 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) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

HITACHI CAPITAL ASIA PACIFIC PTE. LT0. .

KELYIN CHANG (MR)
%v anager
Vahicle Soiutions

Pnlitﬁ%lgsf‘?ggnaﬁir‘é' A Driver's Signat Reporting Ce Personnel’s Sighature
licyholder)

Date & Time: (1f driver Is not Name:
Date & Time: NRIC/FIN No.:

Page 3of 15




Sketch Plan #2 Pg. 1

SKETCH PL_E_,N____.___V,,‘_. o I
T 5 fL‘?JMw
4 e e e o I R ]
r T v T 13 ' - —\ ] ‘ -
e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My 0o SES35200 w gonled A% fovbny aveq &

et Pactovy fram ven Tl was, ngaﬁmev‘q o o w”q e

Lk the Sde SE ty_cos o fa\/@bnrq £4 Mrfad‘m Pqn&r

N Lo

ll?m corfoct  someone called me and ?lcjt\m gt &mqpeﬁ

ol Y eou i lmrM M adwitled on A spof ang | Was

,.cﬂleh +o coll éum hir company Ll g auawm?{ clas

-/lj\:ﬁ Mﬁh'] [fNJSS m"/\u lgrfm\{-eb\ +o ) ‘.CW £, f"\.a,l.(c a
O”CG'd{‘{( {i@f{ o b clatim “H/LQtV (‘OM\ﬂaWH ?lSMvmc(

Bojf\’\ Elﬂav{te‘s ae \i\gu\v,'e_/j )

DECLARATION

CLVIN CHANG (MR)

?\Ne@bﬂuﬁé&e‘m@m AR e S atd Hue in eve»\espect

lanagar =
ﬁ:@%ﬁ&éﬁam Deganment

Driver's Signatufe
Date & Time: I driver is not the I|cyholder]
Date & Time:

Regorting &WMre
Mame:

NRIC/FIN Nao.:

Page 4 of 15
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

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

TEL: 6256 3561 FAX: 6256 4315

Page No.:1 of 1

PRE-REPAIR INSPECTION REPORT

AXA INSURANCE PTE LTD

8 SHENTON WAY #24-01 AXA TOWERSINGAPORE Date:

068811

ATTN : JOHNNY YONG -~

Ref: ~ CS3/ASM19008817/Ecd3e2
1
Code: ASM.-

1 Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. XB 7886U Veh. Inspected SKS 35361
Policy No. Coverage ($) 0.00
Claim No. SOIMO1NJ2 Excess ($) 0.00
Assign From  JOHNNY YONG Assign Date 16/05/2019
2, _ Vehicle Particulars & Condition e
Make & Model TOYOTA HARRIER c.c 1986
Engine No. HIDDEN _ Year of Reg. 2015
Chassis No. ZSUB00033818 Colour BLACK
Odometer 139789 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres i
Size Make
R/H Front Tyre |265/35Z R22 CONTINENTAL
L/H Front Tyre |265/35Z R22 CONTINENTAL
R/H Rear Tyre |265/35Z R22 CONTINENTAL
L/H Rear Tyre |265/35ZR22 , CONTINENTAL
4. Description of Damages TR
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION, S —)
=D
5. General informationSsli ] Pl ERRRE L
Accident Date  10/05/2019 ||n5pect Date / Time 21/05/2019 ( 11:00 AM )
Survey held at CHNG BROTHER MOTOR SERVICE
2 KAKI BUKIT AVENUE 2 #02-32 KAKI BUKIT AUTOHUB SINGAPORE 417921,
5a. Remarks ek i
A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
D) THE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE IS IN THE REGION OF $3,000-§4,000
5b. ‘ _ Estimate Days of Repair £ -
ESTIMATED NORMAL PERIOD FOR REPAIR:

5 Worklng Days.

Inspected By

P

CHEN TSUE YEE

Automotive Assessor

Report Ref No. CS3/ASM19008817/Ecd3e2

I

K.K.LAU CPT(RET)

BEng(Hons),B.Bus,MBA,PEng,PE, MinstAEA ,MASME ,MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the front page of this Report.

No liability of responsibility whatsoever, in con or tort, i3 pted to an
replying on this Report, in whole or in part, does so at his or her own risk,




CHNG BROTHERS MOTOR SERVICES

2 Kaki Bukit Avenue 2,#02-32 Kaki Bukit Autohub,Singapore 417921
Tel:+65 67470407 Fax:+65 67426933

E-mail; info@chngbrothers.com

QUOTATION
AXA INSURANCE SINGAPORE PTE LTD Your Ref. : XB7886U
Vehicle No. : SKS3530L
8 SHENTON WAY Make & model  : TOYOTA HARRIER
#24-01 AXA TOWER Chasis No. : Z5U600033818
SINGAPORE 068811 Engine No. : 3ZRB491784
Attention: Motor Claim Department Accident Date : 10-05-2019
Tel:+65 63387288  Fax:63382522 Policy No. : MSD/VPCP/19-000432-00
Date : 27-05-2019
Thank you for your inquiry.We are pleased to submit our quote as follows: Page : 1of2
Fjem Description Qty U/Price Amount
SS SS
1 pearsumper X M 10 PCS 139530 ¥ 1,395.30
2 sumeercup ¥ 80 PCS 4.20 X 33.60
3 FENDER(UH/R) ( feor LH) o)~ 1.0 PCS 1,201.00 / 33.60
4 wmp R (e LH) < L f 10 PCS 46860/  468.60
5 BUMPER SIDE RETAINER (L/H/R) ¥ /] 1.0 PCS 71.50 ¥ 71.50
6 DOOR QUARTER GLASS MOULDING (REAR) {L/H) X M 10 PCS 429.00 429.00
7 Discount 25% ) B {- -607.90
8 SubTotal (L) 1,823.70
9 SEALANT (WINDSCREEN) ~ /17 /20 pcs 35.00 35.00
10 STICKER /17C 10 PCS 500.00 777/ 500.00
11 pearspoier  / [F 1.0 PCS 800.00 7/~ 800.00 &
12 INSULATOR (SOUNDPROOF) X 1.0 PCS 250.00 250.00
(.1.3 POLISHING OF VEHICLE (PAINT COATING) X 10 X 400.00 400.00
14 SubTotal (S) 1.0 X 1,985.00
15 PANEL BEAT & REPAIR REAR DAMAGES 10 X 950.00 (7
16 TO PUTTY AND RE-SPRAY AFFECTED PORTION 10 X 500.00
17 TO PROVIDE UNDER TURFCODE 1.0 X 150.00 .
18 TO CHECK WIRING SYSTEM,FOCUS LIGHTINGS 1.0 X 50.00 ¢
19 TO REMOVE AND REFIT REAR WINDSCREEN GLASS 1.0 X 150.00 (!
20 TOREMOVE AND REFIT COMPONENTS / FACILITATE THE REPAIR 1.0 X 180.00 47
21 CHECKING & RE-TUNING (RADIO) 10 X 350.00 X
22 SubTotal (LABOUR) 10 X 2,330.00°
/17
0- 1767
_ AN Lﬁr‘
— £ -8 =

LKK Auto Consultants hence notify
the Repairer of the following:

» To resurvey before/afler spray painting .
= To display dar

ged part(s) during resurvey

2 subject to confirmation

survey Is on a "Without Prejudice” basis
modification(s) is allowed -

® Pars |
* Third p
* No

* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

e

Scanned by CamScanner



CHNG BROTHERS MOTOR SERVICES

2 Kaki Bulit Avenue 2,#02-32 Kaki Bukit Autohub,Singapore 417921
Tel;+65 67470407 Fax:+65 67426933

E-mail: info@chngbrothers.com

QUOTATION
AXA INSURANCE SINGAPORE PTE LTD Your Ref. : XB7886U
Vehicle No. : SKS3530L
8 SHENTON WAY Make & model : TOYOTA HARRIER
#24-01 AXA TOWER Chasis No. : ZSU600033818
SINGAPORE 068811 Engine No. : 3ZRB491784
Attention: Motor Claim Department Accident Date : 10-05-2019
Tel:+65 63387288  Fax:63382522 Policy No. : MSD/VPCP/19-000432-00
Date ; 27-05-2019
Thank you for your inquiry.We are pleased to submit our quote as follows: Page : 20f2
V'tem Description U/Price Amount
j s$ S5

SINGAPORE DOLLAR TWELVE THOUSAND THREE HUNDRED THIRTY FOUR AND CENTS FOURTY ONLY

E&OQ.E
Total 5% 6,138.70
Discount 5% 0.00
Net Total S5 6,138.70
CHNG BROTHERS MOTOR SERVICES Terms: C.O0.D

Customer's Signature/Co. Stamp

the rectification free of cost of such work,no claim for loss
he validity of these charges must be made seven (7)

is bill is accepted as correct.

Any claim for faulty workmanship is limited solely to
consequential or otherwise being admissible.Any objections to t
days from the date of this invoice otherwise if is assumed that th

Scanned by CamScanner



Trans-Cab Services Pte Ltd

No. 2 Ang Mo Kio Street 63

Tel No.: 6287 6666 Fax No. 6281 1400
Co./GST Reg. No. 200303878K

Our Ref : AAD1809-163
Your Ref : SHA9181B
Date . 29.January 2019

INDIA INT'L INS PTE LTD

Dear Sir/Madam, .

(< .f
ACCIDENT INVOLVING SHD0346L AND SHA9181B ON 18/09/18 09:20 AM ALONG
CROSS JUNCTION OF RAFFLES QUAY AND CROSS STREET

It appears that the above accident was caused by your insured's negligence. We, therefore
seeking compensation from you for our financial loss as itemized below :-

1 Cost of Repair (inclusive of 7% GST) $ 3,836.15
2 Loss of Rental for = days @ $10%: 60 per day § 310.80
3. Loss of Income for %_ days @ $i per day $ 120.00
4 LTA Search Fee $ 0.00
5 Survey Fee $ 0.00

Total $ 4,266.95

We enclose a copy of the following documents for your consideration :-

GIA report lodged by our driver Rental rate and mileage records
Certificate of Insurance Authorization To Act

Original final repair bill LTA Search Fee

Kindly let us have the discharge voucher within the next 14 days, failing which we shall
proceed to hand over the conduct of this matter to our solicitors without further
reference to you.

Yours Faithfully
Trans-Cab Services Pte Ltd

Jasmine Tan

General Manager
Tel No. : 6603 1250 (DID)
Note : Please email any further correspondence to claims@transcab.com.sg (6603 1259)

&
o



