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61112018 Usad MAZDA 2 Car & Used Cars & Vehicles Singapore - sgCarMart

sGCARMART.COM Logir

-

New Cirs Sell My Car Directory Products Insurance Articles F

CLICK HERE OR CALL

64

Post an Advertisement ' ol : ABWING [ONES
Sall It voursedf! Advertise it at just -

$58 until it's SOLD! ﬂ“"
) W Credit Ma Lid
| L 2
Browse by Category ¥ Sort by Date Posted

4 vehicles MAZDA 2 N
Model Price Depreciation Eng Cap Mileage v

MAZDA 2 Ay Ay 2018 Any Any

Mazda 2 1.5A Standard Plus 73,000 $7.970 fyr 13-Apr-2018 1,496 cc 1,600 kem

The Only 1 With Extremely Low Mileage OF 1600 KM, Road Tax Pald For 1 Whole Year. Zero Dents, Flawless. Everything Smell Mew, Pric
For Saribus Buyer, No Consignment Agent. Thank You,

Posten! 08-Jun-2019  Taps: JOLE Marce 2. 2018 maxds 2. Mards 2. macda 2, Mards. 2. Used Madda

Mazda 2 1.5A Standard Plus $6%,800 §7,460 fyr 18-Jun-2018 1,496 cc 12,608 km

In Excallent Condition, Low Mileage Done, Well Kept By Owner And Ragularly Serviced. Agent Senviced, Warranty Avallable High Loan #
Welcoms, Cafl Mow For Viewing|

Posted: 02-Jun-J018  Tage: 20018 Mapds 2. 2010 mards 2 Mards J mazos 2 Moo, 2. Lsed Magids

Mazda 2 HE 1.5A Deluxe $71.000 57,740 jyr I7-Feb-2018 1,496 cc 11,000 km

| Female Owner With Low Milsage Done! 3 Years Agent Warmanty. Clean And Neat Interior. Beautiful And Immaculate Condivon| Mos: f
And Exsy Handlng Unit. Buy With An Peace Of Mind, Trade ...

JE0 VR Cars

Posted: 25-May-2019 Tags: J018 Mads 2, 2018 masde 2 Marda 2 mazds 2, Mazda, 2, Lised Masds

Mazda 2 1.5A Standard Plus $75,000 $8.090 jyr 28-May-2018 1,496 cc 9.500 km

A Just One Year Old Marda 2 Sedan In Soul Red Colour And Pristine Condition, | Am Selling It As | Do Not Lise Frequently

Postecs 16-May-2019 Tagu: 2018 Macds 2, 2018 mards 2, Maxda 2 marda 1 Marda, 1, sed Mazda
Save ths s=ch crera, to get emall slerts whenever & miatch Is found
Moal Price Depregiation Eng Cap Miliage L

For old advertisements, view Expired ads

Home  New Cars Used Cars  Sell My Car  Directory | Products | Insurance | Article = Forum  Resoun

hitps:/fwww.sgeaman. com/used_cars/isting php?MOD=MAZDA+24PRC=040EP=08RGD=20184VEH=08AVL=2 12



PARF/COE Rebate Engquiry

> Backto OneMotoring

Page 1 of |

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 Output:
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:

Company
3569W

SMG2759R
No

10 Jun 2019
MAZDA

MAZDA2 HATCHBACK 1.5 AT DELUXE
2WD

Grey

2018

P520560012
IM6DJ2HAAD1300180
85.0kW (113 bhp)
$17.526.00

12 Dec 2018

12 Dec 2018

0

$17,526.00

Yes
11 Dec 2028
$13,144.00

11 Dec 2028

A - Car up to 1600cc & 97kW (130bhp)
10

$23,568.00

$22,395.00

$35,539.00

The infoarmation contained herein is correct as at 10 Jun 2019

hups://vrl i gov.sg/la/vrl/action/enquireRebate By PublicBefore Dereglnput?FUNCTION _ID=F030...  10-Jun-19



REAA Y 1SOTET L | Maliorsl Aspessman Lersis Saricey = Ly
ENTRY DATE & TIME 1D0BZ01E 201
SLUEMITTED §Y . dackeon o Zhaa Tan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plieasa repon corectly e detalls of e sccident 1o spoed up the clams process

2. This Form must be compleind by the Policyholder andios the Authorised Driver

i, Inlermetion provided must ba me iruthful ond noourate as poasibie Ay willful reareprRsantalion
Ll 8

repudiale palicy Kability

4 The lsays and scceptencs of this Farm by insurmnce companies is NoE an admession of policy fushillity an tha parl of B irsUrEnoe COMmpanies

=, Any false reporling may be refarred to the Police for investigation.

¢ withoiting of mateasl lecty may allme inpufance coMmpanses 10
¥

. Thin report will be forwarded by the nsurers

mrchiving and that cof

7. By tha kndgemand of this report 1o ihe Fsuters

afurnsaid

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Numbear
Insurad/Policyholder
Name Of Reglsterad Owner
Co Reg M.

Emall Address

Maobile Phang Na

Allermnalive Phone No

Veohicle Particulars

af the GlA Records Manpgomient
s of this meper will, for a fea, ba made avadable upon app

auinblshed by the General Esrar

[y lerestng partias

10/068/2018 20:18
08062019 1605
ALONG PIE (TUAS)
SINGAPORE

DETAILS OF OWN VEHICLE

SMG2T59R
PLANT CULTURE PTE LTD
2007 13589W

MNOEMAIL

OFFICE-89999999

Manufaciurer MAZDA,

Model MAZDAZ HATCHBACK 1.5 AT DELUXE 2WD
Exact Purpose for which vahicle was being usad al

time of accidant WORKING

Are you claiming under your own Insurance policy NO

far rapair to your vahicle?

if Mo, Pleasa state action 1o be taken

Vehicla Category
Insurance Company

Name of Insurance Company

THIRD PARTY

COMMERCIAL VEHIGLE

AIG ASIA PACIFIC INSURANCE PTE. LTD

Type Of Coverage COMPREHENSIVE
Fiaat Policy ND
Policy Mumber 1800148634

Cover Mote Mumbar
Driver

MName ol Driver
NRIC Mo

Date OFf Birth
Oecupation

Date Of Driving Pass
Driving Experianca
Gandar

Maobile Mumber

Fax Number
Contact Numbar

EMall Addrass

KRISTIE CHIN
S9620213L

Q708! 1986

INDOOR

0722017

1 YEAR AND & MONTHS
FEMALE

(LOCAL) «gh-011T78468

OFFICE-81178468
NOEMAIL

o Azsocxaion of Singapore (GIA) o

wiss iy onsant (0 the archiving of this repor 8t the contre and 1o comes Of Ine repor Déng made avaitabibe

Page 1of 17



Address

Postcode
Was driver an employee of the Insured's Company
I 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 Accidant

Waealher Conditions

Road Surface

Other Information

Was any loreign vahicle invalved In this accident?

Number of vehicles (including own vehicla)
Invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any ofher matenal or propery damaged?

| have baan approached by unknown parson(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Dniver)
Details of Police Action

Was the acoident reported to the polica?
If Yes Plsasa stale which Pollce Station

Police Station Name
Police Station Address

Folice Station Contact

YWas notice of intended Proseculion given?

If Yas against whom?

Clrcumstances of Accident

REFER TO POLICE REPORT - Ti20190600/2087.
Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camara?
Remarks/ Reasons

Was there any audio recorded?

BLK 422 PASIR RIS DRIVE G
#12-139

510422

YES

CHAIN COLLISION
CLEAR
DRY

NO
4
YES

NO

NO

YES

PASIR RIS NEIGHBOURHOOCD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 | POSTCODE: 518457
SINGAPORE

TEL NO: 1800-5852904 - FAX NO- 65855261
NO

COUNTRY:

YES

YES

VIDEOQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicla Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Drver
NRIC/Passport Number
Contact Number

Address

Poslcode

SLJ3938E

PRIVATE CAR

Page 2ol 17



Insurance Company Name
Mature O Damage
No. Of Passenger ||I'|I'|||-.I-II'II:_J Diriwet |

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJP34ITE
Vehicle MakeModel'Taolour

Detalls Of Properties

Venicle Calegory PRIVATE CAR
Mame of Driver

NRIC/Passport Numbar

Contact Mumber

Address

Postocode

Insurance Company Name

Nature Of Damages

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Numbear SHDAO0T
Vehicle MakeModel'Colour
Details Of Properties
Vehicle Calegory TAX]
Nama of Drivar
NRIC/Passport Numbear
Contact Mumber
Address
BPosicode
Insurance Company Name
Nature Of Damage
Ma, Of Passsnger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame RRISTIE CHIN

Approximale Age

Injuries Sustam BODY
Injured person in which vehicle? SMGEZ2THOR
Were seat belis worn'? YES

Was this injured conveyed fo hospilal by NO

ambulance?
Aaddress

Postcode



Accident Sketch Plan

1 Flesas repee gperpraly ton detain of 1o secidert to spawd up P cior proams

4 Trader rut b igemlyin by the Palicehobder gri/or the Agtharised Driver.

1 nhwragion praseded mas b o Uihhl SO0 SCORILE I DEVEIE Aty w0l PV R0 OF eIt SR of Tatery
Yarts way pllsw sinrpedr cormpeners te rrgadaly petiy Ralpifity

A T meal arld s rptasia ol 10 o P vy oier 8008 St ol W T 3T 8 lPULLSA of paligy gy o 1 Part of e aur e
Lo 2ot

& The ieoort will e fon eyt ded Dy L9 iDtrert of e GUA Recofd) Minagrme=t Cente silabiated by the Derars| erw o

husachaiion of Sagaporn (BUA] fof archivag a0 “Aat copeet of vt resort wel [0 a fee Be made vacable veon acollors by
iereited DT e

Py are inagreet of Buad eporl U3 T WSO m L pon Tl CERSONE 10 1R rminat g oF (R repert B TP Cpntte and e entan of
vw el o ade avalabie a'3reaad

8 Comen) under the Perysnel Dats Prosertins bet [PORA)
Pmdrutan § e tncral e 2g e agers 03 (e Dl

My e g merbatep bl the Seer s M inos a00eton of Bagepars (TRIAT] i it prrreRied 10 03RO, s
st and/oe prodell ey perionsl G50 PeTI0r S weitermphion et oud e T [laeen] pes ey st parpeel Alpragtice
oewded iy e o prsed By vy L eoleriewly v Paronsd Infoeematien” | and £ A0 &0 Maniles sl
Freonal informter 13 6 Wt erlE] wivd R inced eetic]i] eshved |8 thin serde=t |38 iesureri] ang Spen [ snared
wrtiCeiyl ivahend o thiy seraad vl be colectively referrnd G2 01 e Taaren L the euren’ reyeeuie S e
o elary AutherTy of Siagantre Bnd BT PPV EEREArest SRy Bt arity [iarn 5l 0w paBiel e the purpeiy
ol

Ul orcoemaing. tarding sodlior deslng worn mw dlee Oudie g e srtliement of 1 he o el de Sl
R o rrielie g 2 1R chbiens

] TTTTATI NN N BT BRI PRy DL
D} earrog ot or e dualing wrih =y FittsTion o ‘espand.rg L8 80y esguriel by me

raler=al covee ol eren epeLiod perhagrl aeder

o] tempRrAg we ipslic it e @ RS T e | proceng hatsiing endor Sealeg et Ty T ST ettty ta
Purpaies”]

B el mee | e e e vetaoms) gt I T SEDSINT 3T [ TLIrery Swprralie S e et e eeleg
13 o, Lbe Sl drcfof BROCH my Persansl Ilarmanon far one of were ol the sbove Papoin ol

W]y Ferumeal infermatign ruryfoen btz by svy of Uy e sndfor G0 13 Uer thind party servey previcers o
agErTiraladieg then wepesifiem ] et rmay by sl poiosls of Yegadare, (of s M rory o Th sbs Pursoun

1] my Feonsl nfer maticn el shve be colfrced sod used o comxp s daims salory o U purpee of frud cetact on
raeilgilun bl mARSgETET | B SEseet sl 55 N baT clse

lef e riarmr gt 1 cadwstes urdey (i) e miry tm shared [ Ssrosed

1] TR S gare NYa e any Glfed (R0 SAMTHE INNE K0T 14 Ol SRR RE CAATASC A o mbAReg Vi
regu e, Lea en'arcement nd grerrneseat agarcs 0 tepacmably renared ty tng parposrt dated o

(6] fer perphesg At FECUREMENTS 08" Bry FegaToR, Liet 8F C3ort oden

%‘3@. 7
Pyt v Ligral o

D we 4 bgmtira Mppartong Lp=log Perpasr oFy Dgneeoin
Seae B Temy I e ' ot Vg e | Sy
Ot & Timar LLL X TUT Y

Page 4 of 17



SKETCH PLAN — - TR P
e | rT - T -
ﬁ—'—
: e T L T
B m ooy pymal b e & o T I e =, B
® g il m— L, B B —— I-- -.-l—._.-u!-j
= - owpy - } s N | | - — | - I - . | B
=t L& & -~ B . - — {——h-r " |
¥ P A ——— - ¥ - { | gl e
“daw I —— —_— b — I . - |
el ¢ ARy ¥ o : Ll r
1 S I —
— “ - e g = -
R by ' . w
) e |l - -_L-... — R
o, o L3 —_— bis & ] *.
o iy X ) R T "_]‘ S
. — 1 L] - - m— i -
| _ 5 [ e i
DESCRIBE ORCUMSTANCES OF THE ACCIDENT
I
- i L O bty Syosiah £ " e i 1“'“.‘.{”—1 = ey
Wi Trd  afaarda dogen wdbre A

oy oy ag pu YIS W G T e sdhiw) ) “""'“.NUE, i W

L e gane Te casscioy  Chop A 0 I w Rbrea s
| Gannt ve  cemeigiq  yeen

D Aeas A Ffe ghgossy T VT A Gedmt o neae

Brur Tad AWMt Of Y ubneas . el A 1renen  wiha

syre Toe

Sm  Cart s Petidd L FOewan D Al iy

| ¥aca  wscen

—&#-L-_ﬂ_mu fag FAALOIO gt wAs

e amce e vicaned winre suegen (8T 1580
L COLa  oR0 e PG RAMR o5 iied, Thosy
e e L 8 T4 =ln et Ty ke ol 3 e el s ¥

e L R Al L T LT by AR G

TR wasil  Sa(a0iMl  FootALA ven Cmspendd A MY (e

T

Vsl A -

S LS9mna

Wlia . LLT vquvh

WL e L o
b ——

ASP A3 R

e ie ey

Py ki) bygatare
Jute A Teey

rvenr'y Jigratury
A1t (Ve it sy
Dute & e

Rrparaeg Cestte Pesores’ | bignatery
AT

Page 5o 17



SINGAPORE
POLICE FORCE

Folice Staion Of Ongin o
Pass ReNFC farar Ne TOMEETNT
1 Poste flis Drive 4 #01-01 SINGAPORE

S104ST

Tl My *800-SRED0SG

REFUAT OF AW ACCImNTY

DaterTime Hepon Made
QROA2010 1025

MNarmm of vformmant e

KRIETIE CHIM FWMWWH%mﬁH}1ﬂm

ID Type ) ID NS -"ﬂcn-u'rToT

NRICNO /896202132  Home/Office Matie: §1° 78468

Natcnany | Ermait - ) =

[ la.g- [ limte ol Betn !‘lmuthhmw'
Fomme | 23 O7/0R1996 | Driver

“rlu_-_ e 1
Wealte Rzad Surfucs. | Rond Speed Limt
=" |

Traffe Flow. Trafic Comick " Trafe Volume
OneWey Mt Controlied Maderats

Type of Coliaior: Anyons conveyed ty |
Miolwoen Moving W stickes  Hend To Res amtndanre -

Pags & of 17



Police Report

Patmo Statian (3 Cingin a3
FPaar leg NP C Mrpar e TR MEU00T
1 Fawr Ris Drve 4 #0101 BINGAPORE

L1DAET

CONTIMUATION OF RERoeT
Tel Mo 1BO0-SREZRED

HospdaCiinie | MOUNT ALVERNIA HOSPITAL Cassol | Closs 34

’ ‘- Jmm | Dute of Bxpiny: ML
Lizance &

— | ) Eagiry Date l

Dete Troatmont | OROAZD1S [ Date

g of Days grunied Medical Loave | 05 ﬂﬁ_‘ J

Firlf Details.
mﬁm1m;mmmvmmhmuwmmm
'TTmﬁsluMH:‘hTrwnmhwh.:mhﬂgh
nimmser S1HOHOT which was in fro e kadgenty brakn 0 @ compinis e
mmm_WﬂhMMmﬂhﬂﬂq“ﬂﬁhﬂﬂm
hit oty e sear of my -mmmmnm-mmnﬁﬂw
h_#anHMHuwh_mdh“hhidlﬂ-i

A3 | wes lesing pan on the nack ares, | went fo the honpital snd was given S dayy of MC. After winitrg
P hespdal, | want 10 xdge on sccidert mpor with iy insursnce and was wld io iKdge = polies
mhhnﬂuinﬂhhnﬂﬁlhﬂhﬁﬁdq 12 the Irsumince camgarny.
[here @ a0 an m car camen instalied in my vehicls and I wam operating durng the accident, ha poics
of mrdalores was caleg down fr he soodent
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Police Report

sieapore R
POLICE FORCE

T T

Poses Staten U Ongin whe
Paser Bk M P C LU= Dl B S B

1 Pass Fis Oove 4 #31-01 SINGAPORE
519447 CONTINUATION OF REPORT
Tei No: 1800-535294%0

Skatch Plan
kot i ot sl £ Srovida sketen plan

-

IMPDHRTANT: Plssa attach a copy of your vehcie's Imuisncs Cortificids 1 this rmgen 1| you dos) rave
e cotficate with you nom, Pl fax 2 cony 1o 656474885 stang the Teport number as refirence

gw-uummmm Sagnaturs O rormeet
i

Sgt 2 JEREMY CHUNG // .
Sqratue Of bleeeter | .E’fh._ N

Mot appiicable 0082010 1679
Officer In Chavpge Of Cass Clsssfiention Of Case 5
THAEIT ¢

Bgl 3 KON CHEE SENG, KEVIN
Contact No. 65472073

Authentcaton Suaerp
.

Poage 8ol 1T



Date of Accident
Accident Place
Yehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC Ne.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Biith
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No,
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers {Inchiding Driver):

Was there any video Captured by car camera:
Exact purpose for which vehicle was being

E/L /r‘[

Accident Time: L 05 A® (24 1R Format)

:Sm(“ﬁ 3TsIR Make/Model: Mg la 2

Alea Policy No: {fﬂﬂl“f'ﬁ'{,ﬁff
Plect Cultee Pte LB [200713<(1w
Crwner's Hp Company Tel

Kpstre chire !gﬂf&;@;[;l_

; ‘T_/é!ﬁ‘f{ﬂ DRIVER'S Licensc Pass Date ?:/“-l/.)oﬂ

:spom\pmwhiumu\smung\mmmz
Cple Hax Pasic Ris Dr g #1213

T (LTRHER 2)

; INIéQ \OUTDOOR (o.g. working inside or outside office)

s 51073

: CLEAR

Y \RAINING & WET \ AFTER RAIN & WET

: Reporting Only\ Claim OtfesParty \ Claim Own Insuranice

NO_

\NO
at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state): je&
Ditves®
venicle.No: 5 1S 313FE (Ava) Vehicle No: S P 3 TE-
Vehicle Make\Model: Vehicle Make'Model:
Name Driver: Name Driver:

{C No. Driver/Contact:

IC No. Dnvn'ICnnimt'

vehicle D7 SHD 40T

* NEW - Passenger’s name & gender:;



IMPORTANT NOTICE

Pleate report correctly the detalls of the sccident to speed up the daims procets
This Farm must be compl

Information provided must be as Lruthfyl gnd sccurate as possible. Any wilful misrepresentation of withholding of material
Facts may allow Insurance companies to repudiate policy fiability.

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

Any fa a referred

Tha regart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and fo coples ol
the report being made avallables aforesald.

Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that!

{o] Ny insurer, my workshop and the General Insurance Association of Singapore ("GIA”] may/are permitted ta collest, use,
disclose and/or process my personal data/personal information set out In this [farm] and any other personal Infarmation
provided by me or possessed by my insurer (collecttvely the “Personal Information®) and disclose and transfer such
Persanal Information 1o all insurer{s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehiclels) involved in this aceident shall be collectively raferred to as the “Insurers”), the nsurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the pelice, for the purposels)
of :

(i} processing, handling andfor dealing with my claims inciuding the settlement of the tlalms and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(I} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) adminkitering my daims (induding the malling of correspondence, statements, knvalces, reports o notlces to me,
which could involve disclosure of certaln personal dats sbout me to bring about delivery of the same 23 well 35 on the
external cover of envelopes/mail packages); andfor

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
"Purposes”)

{b) &l insurer(s) who have insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclate and/or pracess my Persanal Infarmation for one or more of the above Purposes; and

{¢} my Personal Infarmaticn may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
ggents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.

{d) my Personal information will alsc be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist [n evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(4} for complying with requirements under any regulations, [aws or court orders.

4 |lr

Palicyholder's Sigrature Driver's Signature Reporting Centre Personnel’s Signature
Date & Temat (Il driver is not the policyhalder) Narme:

Date & Timae: NAIC/FiN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Sigrature Dirhver's Signature Reporting Centre Personnel’s Signature
Date & Time: {if driver ls not the policyhalder) MNam#e:
Date & Time: NRIC/FIN No.:



SINGAPORE
. WA R

Police Station Of Origin: 1of3
Pasir Ris N.P.C Report No. T/20180608/2087
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457
Tel No: 1800-5852999
REPORT OF A TRAFFIC ACCIDENT 5
Data/Time Report Made: Vide Report No.: Station Diary No.
09/06/2018 16:25 84
: — — _ — —
Name crf tnfurrmnt Address
KRISTIE CHIN APT BLK 422 PASIR RIS DRIVE 6 #12-139 SINGAPORE
i 510422 =
ID Type ! ID No.: Contact No.:
NRIC NO / S86202132 Home/Office:; NMobile: 81178468
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female |23 07/06/1996 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information.
LANDSCAPE OPERATION Class: 3A Date of Expiry:
_MANAGER |

s A | - S 3

Injun.* 1 ' Drink  Date/Time of Type of Location:

T
Amt' Others Drive: | Accident: Fiyover

, i No 108060191605 1
Loacation:
Along Road 1

| PAN ISLAND EXPRESSWAY

_MMI.MMMEM_L e
Weather: Road Surface. Road Speed Limit:
Clear Dry .
Traffic Flow: Traffic Control: Traffic Valume:
One Way Not Controlied = Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Haad To Rear ambulance:

= No

SHD40T | Taxi

SJP3427E | Car | "Slightly |0
{
SLJ3938E | Car ' Slignty |0
SMG2759R | Car Slightly |0
D




NGAPORE
SINGAPORE _ S TRMATRAR ARty

Palice Station Of Origin: 20!3
Fasir Ris N.P.C Report No. T/2018060%/2087
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

Any Pedestrian Involved: No
No. of Pedeslrians Injured® NIL | Use of Pedestrian Crossing: NA
Driver LET W TN T ! e
Name KRISTIE CHIN ID No. 5962021372
Related Vehicle | SMG2759R (Car) Contact No.| 81178488
Haospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3A
Drriving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | 08/06/2019 | Date Discharge | 08/08/2019
| Np. of Days granied Medical | eave | O5 | Degree of Injury | Slight

Brief Details.

On 08/06/18 at about 1605hrs, | was driving my vehicle bearing the plate numbesr SMG2758R along PIE
towards Tuas. As | was driving on the extreme right lane along the Aljunied flyover, a vehicle bearing the
plate number SHD40T which was in front of me suddenly brake to a complete stop. | then applied the
brake too and was slowing down when the vehicle behind me hit the rear of my vehicle. the vehicle that
hit onto the rear of my vehicle 1s SLJ3S38E. The impact caused my vehicle lo move forward and hit onto
the rear of SHD40T and caused SHD40T to hit onto the rear end of the vehicle in frant of it which Is
SJP342Z7E. | then came out of my vehicle and took some photos of the accident. The drivers then
exchange contact detail and left the accident location.

As | was feeling pain on the neck area, | went to the hospital and was aiven 5 days of MC. After visiting
the hospital, | went to lodge an accident report with my insurance company and was told to lodge a police
report for the accident. | would also like to state that | had submitted my MC to the insurance company.
There is also an in car camera installed in my vehicle and It was operating during the accident. No police
or ambulance was called down for the accident.




SINGAPORE
-y W AR

Police Station Of Origin: 303
Pasir Ris N.P.C Repon Mo. T/20190609/2087
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please allach a copy of your vehicle's Insurance Cettificate 1o this repart. If you don't have
the certificate with you now, please fax a copy to 65474885 staling the'report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
G/ 2]

4 - i
Sgt 2 JEREMY CHUNG ' Py ""E?

L —

Signature Of Interpreter; 5atamme:
Mot applicable 09/06/2019 16:25

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

Sgt 3 KOH CHEE SENG, KEVIN
Contact No.. 65472073 - R ——

Authentication Stamp POLICE 70
MP16R




WARCRCH | GOTTADEY J o Rl e At Pia Lid - HO)
ENTRY DATE & TIWE t0O872018 10:31
SURMTTED BY: Sardiea Whong Yeu Tesg

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plagss report :unur,l:lr the deiails of the accidant in apesd up the dalms process

2. This Form must be completad by the Policyhoidar andiar the Authonsed Driver

§. infarmanon provided must be as truthful and socurste e possibia. Any wilful misrepresentation o witholding of materal facs may sllow inEursnoe companies o
repudiate policy lability

4_The ssua and sccepiance of thes Form by meurance companses |8 not an admission of policy llatdity on the part of the irsurance compsanies

£ Any falss reporting may be referred to the Police for immstigation.

. Thin repor will be lorwarde by ths insurars of the GiA Records Management Conve esmbiished by the General invursnce Assocnton of Singapora (GiA) for
archiving and that copies of this report will, for a fee, be made avalabls upon applcation by interesiad parties

7. By tha ladgement of this report 1o the inaurers, you hareby consent o the groliving of this report ot the centre and to coplas of tha meor Baing mads Fvadabls
aloronmid

ACCIDENT STATEMENT

Date Of Repart 10/06/2018 10:31
Date Of Accident 08/06/2019 16;10
Exact Location Of Accident PIE TOWARDS JURONG
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Numbar SLJI03BE
Insured/Policyholder
Mame Of Registered Ownar AQUA FINESSE SWIMMING SCHOOL

Co Reg No

Emall Address
Mabile Phone No
Altarmativa Phone No
Vehicle Particulars
Manufaciurer

Model

529980204

NOEMAIL

(LOCAL) +B65-87437321
OFFICE-87437321

CITROEN
C4-1.6 PICASSO (A)

Exact Purpose for which vehicle was baing used at

ume of accidant

Are you claiming under your own insurance palicy

far repair to your vehicla?

If No, Pleasa state actlon to be taken

Vahicle Category
Insurance Company
Mame af Insurance Company
Typa Of Covarage
Fleat Palicy

Policy Mumbar

Cover Note Numbear
Driver

MName of Driver

NRIC Nao

Dala Of Birth
Cecupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMall Addrass

PRIVATE HIRE

AXA INSURANCE PTELTD
COMPREHENSIVE

NO

GA4185390

ALEJANDRO WONG KOK WAH

ST218746F

0S/06/1872

INDOOR

28121880

28 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-87437321

OFFICE-8T43T321
NOEMAIL



Addross BLK 879 YISHUN STREET 81 #08-239
Postcods TEOETY

Was driver an employee of the Insured's Company YES

I No, Ralationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Vy¥eather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle imvolved |n this accidamt? NO
Mumber of vehicles (including own vehicla)

involved In the accident 4

Was any body injured in the Accident? NO

VWas any injured convayed to hospital by NO

ambulance™

Was any olher matarial or property damaged? YES

| h._akﬁ: bean approached by ul_'bknnwnlpersuntup NO

soliciting/affering accident claims assistance.

Number of Passengers (Including Driver) 2

Fassenger 1 NAME: : PASSENGER (GRAB)

GENDER: : FEMALE

Details of Polica Action

Was the acoident reported 1o the palica? NO
If Yes Please stale which Police Station

¥Was nolice of intended Prosecution given? NO
It Yes, against whom?

Circumsiances of Accident

FPLEASE REFER TO SKETCH PLAN,

Attachment(s)

Are accident pholos avallable for attachmeant? YES
Vas thare any video caplured by Car Camera? YES

VWas there any audio recorded? NO

Vehicle Registration Number SMGZT58R
Vehicle Make/Model/Colour MAZDA
Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver KRISTIE CHIN
MRIC/Fasspon Mumbear S85202132
Contact Number 91178468
Addrass

Fosicode

Insurance Company Name
Matura Of Damage
Mo, Of Passenger (Including Driver)

Pugn 220 17



4 DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHD4OT
Vehicle Make/Modeal/Colour

Details Of Propertias

Vahicle Category TAXI

MName of Driver ONG KIM THAI
NRIC/Passport Nurmber 5113568944
Contact Number Qr26TITT
Address

Fostcode

Insurance Company Name

Matura Of Damagea

MNo. Of Passenger (Including Driver)

Vehicle Registration Number SJP42TE
Vahicle Make/Model/Caolour

Deatalls Of Propertias

Vahicle Calegory PRIVATE CAR
MName of Driver HAIDER YAHYA
NRIC/Passporl Numbear S92003880
Contact Numbar 91808400
Address

Posicoda

Insurance Company Name
Nalure Of Damage

No. Of Passenger (Including Driver)



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please repari correctly the details of the accident to speed up the dalms process.,

1. Information provided must be a8 truthlul and sccurate as possible. Any wilful misrepresentanion or withhalding of material
facts may allow Insurance companies to repudiate olley liabllity,

4. The lasue and scceptance of this Form by Insurance comesnies is not an admistion of policy Bability on the past of the nsurance

companies,

6. Thereport will be forwarded by the insurers of the GiA Records Managemant Centre established by the General insurance
Association af Singapare |GIA) far srchiving and that copies of this repert will for a fee be made avallable upon application by
interested partiss.

7. By the ledgment of this repon to the insurers, you herelyy consent to the srchiving of this repart at the centre and 1o conles of
the repart being mede avallable aforeaid,

8 Comsent under the Personal Data Protection Act [POPA|
| understand, scknowlcdge, agree ang cansent that

[a] My insurer, my werkahop and the General Insurance Association of Engapors [“GIA"] may/are permitted to collect, use,
disciose and/or process my personal duta/personal information set out in this {form| and any other persanal mfarmatian
prowided by me of powsessed by my insurer (collectively the “Personsl Information™) and discloge and transfer such
Personal Information to il fsurer (5] who have Insuted weicle(s] involved in this sccident (sl insurer(s) who have insures
wehiciels] involved in this accident shall be collectvely referrad to as the "Insurers™), the Inmurers' lawyers/law Arms, the
Menntary Authority of Singapore and ey reievant government agoency/authority [such &s the polical, for the ourccse|s)
af:

(1} processing handling and/ar dealing with my claims including the settlement of the ciaim and any necessary
Investigutions refeting (o the claims;

(W] Imvestigating the accident andfar rmy claims;
[HI) carrying out and/or deuling with my instructions or responding to any engiries by me;

(v} a¢ministering my ¢laima (Including the malling of corretpondence, stalements, Invaices, reports of noticed Lo e
whith could nvolve disclosurs of certain parsenal data about me to bring about defivery of the same an well as on the

mxeernal cover of envelopes/mail packages); and/or

[v) eomiphying with applicable law in sdministering, processing, handling and/or dealing with my claims. {coliectively the
“Purposes”|

(B) allinsurer(s) who have Insured vehicie(s) invalves in this aceident and the inaurers’ Imaryers/taw firms, may/are permiited
10 collect. use, disclose and/ar process my Personal Infarmation for one of more of the sbove Purposes; end

{6l o Personal informatian may/can be disclosed by any of the Insusers snd/or GIA 1o their third party service providen or
agentslincluding their lawyera/low flrms), which may be sited outside of Singapore, Tor one of more of the sbove Purposes

{d)  my Personal information will also be coliected and used to compile claims history for the purpose of fraud detection,
Irpeytigation and management in preseet gnd all future claims

e} the miormation so collected under {d) above may be shared / discloted:

{1} o all insurers srdfor any other third parties that assist in evaiuating, investigating. controlling ar managing fraud.
reguiatars, law enfercement prd government pgencies as reasonakly required for the purposed stated, or

{H} for complying with requirements under amy regulations, laws or court orders

Orlver's Sigrature B
{1F dhriver ks dot thes pelicyhalder]
Dulz & Tim

Pagudaf 17



Sketch Plan Pg. 2
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I:ompnny Chog (if epplicable) Date & Time: WRIC/ PN Rio
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{08

# e-Services (/content/policehubhome/homepage. html) Log in )

Status of Driving Licence

Qualified Driving Licence

Qualified Driving Licence Number S7218746F

Status of Qualified Driving Valid

Licence

Class(es) of Qualified Driving 2A.2B.3

Licence

Expiry Date Lifetime unless revoked, suspended or disqualified

Provisional Driving Licence

Provisional Driving Licence ST218746F
Number

Status of Provisional Driving Mo Licence
Licence

Class(es) of Provisional Driving
Licence

Expiry Date -

HOME (hitps=//www.police.gov.sg/)

ABOUT US (hitpswww police, gov. sglabout-us)

SGSECURE (htips://www.palice.gov.sg/sgsecure)

I-WITNESS {https://www.police.gov.sg/iwiiness)

COMMUNITY PROGRAMMES (hiips://'www.police_gov.sg/community-programme)
RESOURCES (https:/iwww police. gov, sg/resources)

NEWS & PUBLICATIONS (https:'www palica.gov.sginews-and-publications)
JOIN US (hitps:/'www police.gov.sgfioin-us)

FADS (Hitps/vaecitizen.gov. sg/otp/CustomerPages/SPFexploretag. aspx)



B/20/2018 Ciaim Paortal

LKK AUTO CONSULTANTS FTELTD (TP) = MEnL

<« Re:Claim under investigation.

Type
© Question

Message
HI, pls advise TP wks that we had repudiated liability for this accident due to breach of palicy terms &

conditions. TY.

hitps:/ivp smariclaims axa.com. sg/claim-poralhimiindex-vendor-sarvice-requests. himi#/service-requests/view-meassage/TserviceRequesiNumbe... 111



Vivian Lau (LKKAuto)

From: Vivian Lau (LKKAuto)

Sent: Wednesday, 17 July, 2019 9:13 AM

To: Jjason@fastechauto.com.sg; "Nancy Lam’

Cc Marcus Chua (LKKAuto)

Subject: Your Ref: SMG 2759R,Our Ref: CC4/ASM190110158/Uwb3 ACCIDENT ON

08/06/2019 INVOLVING VEHICLES SMG 2759R AND SUJ 393BE

‘WITHOUT PREJUDICE"
SAVEAS TO COSTS

Your Ref: SMG 2759R
Our Ref: CC4/ASMI190110158/Uwb3

Desar Jason,

ACCIDENT ON 08/06/2019 INVOLVING VEHICLES SMG 2759R AND SL]J 3938E
We refer to the above matter.

We were informed by our principal M/s AXA Insurance Pte Ltd that they have repudiated claim for this accident due
to insured had breached the policy terms and conditions .

Please re-direct your client’s claim to our insured for redress.

Kirrly rorve thar this megoriarion benwesn parties on this matter 8 puredy on o without prefudice basis with the sole intention of
resalving the mctter aimivably withet parties resorting o legal proceedings, Neadmisston of Haldline, whatsoever, should b
deetned / fiferved from this negotiation of termsfsettlement

Iy the event of new evidence being discuvered or sulneguently prodiced by either paiety thar will morericlly affeciinfTience an the
isatiers af Nolifinddomages, either party ix nor bound, thereafter, v the negotiition lermaettlement.

Thank you

Best Regards,

Vivian Lau| Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6841-B625 | email: Vivianlawed lkkauto.com| fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, £02-25 | S(408933)




8/20/2018 Claim Portal

LKK AUTO CONSLULTANTS PTE LTD (TF) - Menu

<« RE: Re:Claim under investigation.

Type
@ Question

Message

Dear Richard, we refer to the above matter. Please be informed that we informed TP that we had repudiated
liability for this accident due to breach of policy terms & conditions. TP repairer would like to purchase our
survey report. As such, we will process to close the matter. Thank you. Vivian Lau ( 20/08/201%)

Regily

hitps:/ivp smartclaims, axa.com,sg/clalm-poralhitmifindex-vendor-sarvica-requests. himi#service-requesis/view-messaga/7serviceRequestNumbe... 11



81052018 Claim Portal

« Service Request Details

Claim
59M01Q11

Reference

None # P p'br_]r‘ltj

Loss Date i
8 June 2019 T° 114f

\ fl."'..
Repart Date

10 Jun 2019 11:28:08 AM - \/

Request Date
10 June 2019

Due Date
17 June 2019

Vendor Mame
LKK AUTO CONSULTANTS PTE LTD (TP)

T".';_‘rr_- of Lo<cc
Third Party Vehicle Damage

Services

Pending verification - Direct Settlement

Actions

mext Step

Agree to perform service

a Aok Accrnt Work

Vehicle Information

Incident Vehicle Registration #

SMG2759R

hup:Jm.wﬂm,mwmmmmm-wmmmmmwmmmmm 172



8M10/2018 Claim Portal

(LYW TS s

UNKNOWN

Service Address

L

Primary Contact/Insured
AQUA FINESSE SWIMMING SCHOOL
6 MAR THOMAS ROAD, #02-03 THE ELYSIA, 328688, Singapore

68014088
GI@SINGCAPITAL.COM.SG

Claim Handler
ANG Richard

richard.anghs@axa.com.sg

Additional Instructions

NON-REPORTED

Messages Invoices History Documenits Assessment Moetrics MNotes

hitps:fivp mMmmm@dﬁmmmmmmmmwmmmmﬂm



Catherine Chong (LKK Auto)

From: Nancy Lam <nancy.lam@fastechauto.com.sg>
Sent: Monday, 10 June, 2019 10:41 AM

To: SG AXA Insurance SM AXA SGP - Motor Survey
Subject: Request for PRS SMG2759R

Categories: Shailendra

Without Prejudice

Hi Sir

My client claiming your insured SLJ 3938E.

Please kindly arrange PRS for SMG 2759R.

Date of accident 08.06.2015.

In accordance to APPENDIX C Pre-action Protocol for Non-Injury Motor Accident Cases of PRACTICE DIRECTIONS

AMENDMENT NO. 1 OF 2016 paragraph 2.3, you are require to provide a list of at least 10 motor surveyors within
2 days of the notice.

Rewards,

Maney Lam

KIM CHWEE Auto Pre Lid
Fel: 6746 53405

Fax: 6745 8520
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KIM CHWEE AUTO PTE LTD
BLK1 KAKI BUKIT AVE 6 ra/f/ff
#01-46 48,50 AUTOBAY
SINGAPORE 417883 /5 -t/ ,g 20,
VEHICLE NO:SMG 2759R /0°'L7
ary PARTICULAR
1PCS REAR WINDSCREEN MOULDING £ 4. (U 2 511080 —
1PCS TAILGATE 118420 o/ 4ery El_,zﬂ.zn_,,--
1PCS TAILGATE REAR LOGO £2.005 A20¢. ~ 56580 _—
1PCS TAILGATE 'MAZDA' EMBLEM e FEED -~
1PCS TAILGATE "SKYACTIV: EMBLEM Wl %4200 —~
2 PCS TAILGATE REFLECTORS @$485.10 A <1 587020 X
1PCS TAILGATE INNER LOCK lro < /-fnf $3m2.10_—
1PCS TAILGATE WEATHERSTRIP ~( S21500—
1PCS REAR BUMPER o9 S $1.01500 _—
1PCS REAR BUMPER REINFORCEMENT A~ 538500 X
2PCS REAR BUMPER SIDE RETAINERS @$6500 4337 p/g §13000 4> ~
1SET REAR BUMPER CLIPS e $5000 —
2PCS REAR BUMPER LICENECE PLATE LAMPS @$45.00 A7 $90.00 X
1PCS REAR END PANEL Jow o " [pe 583500 —
1PCS REAR END PANEL TOP GARNISH /(- 3 o (..af 28900
1PCS REAR FLOOR PANEL TOP BOARD ,.?, A 881000 —
1PCS REAR FLOOR PANEL $1.280.00 X
2PCS TAILLAMPS @$515.00 Beé60 ;\.ff(m $1.830.00¢0
2PCS REAR FENDER INNER TRIMS @$425.00 ( Wra, T SB50.00 £3 2
18ET REAR REVERSE CAMERA e _S&8000 _—
1PCS REAR SPARE TYRE TOOLS SPONGE T en  $30000—
1PCS BONNET 7el7o Larf fSa € $1.266.50 ——
1PCS FRONT BUMPER 693) v S1018.00—"
1PCS FRONT BUMPER CENTRE GRILLE P ~Sal500
2Pcs FRONT BUMPER CENTRE GRILLE CHROMES {$265.00 e 853000 —
2PCS FRONT BUMPER SIDE RETAINERS @8$65.00 /4. 30 y 2- = 12§ Aot $13p00 _—
1 SET FRONT BUMPER CLIPS Zer 85000 —
1PCS FRONT BUMPER REINFORCEMENT (0. £ S Mm,--"
2PCS FRONT BUMPER FOG LAMPS @$450 00 ot
1PCS FRONT BUMPER SPONGE - 77 -n _1_5m//
1PCS FRONT GRILLE O $42500
1PCS FRONT SUPPORT PANEL _“-‘I ¥o CAs 368600 —
1PCS FRONT BONNET LOCK 1w  §28500
2PCS HEADLAMPS @$2800.00 l?ﬁ boxr = ¥lf 70w Cre  $5600.
1PCS AIRCON CONDENSER £ f/p (1) Aurf [pen §Lo1ep0—"
1PCS AIRCON SUCTION HOSE oF $305.00
1PCS AIRCON DISCHARGE HOSE A 831100 B¢
1PCS RADIATOR 7 ¥ Feac— ‘501‘7?‘“’? §1.465.00 —
1PCS RADIATOR FAN ASSY 9_52 A7 $1550,00
2PCS FRONT FENDERS @$330.00 7_  $860.00
$28,801.60
SNETT
1 SET REAR BUMPER REVERSE SENSOR GM $280.00 200
1PCS REAR LICENCE PLATE W/HOLDER S $50004Lp
1PCS REAR END PANEL SEALANT A~ 85000,

{j ?’19'?’1&



1PCS
1PCS
18ET

REAR WINDSCREEN SEALANT
FRONT LICENCE PLATE W/HOLDER
FRONT CENTRE GRILLE CARBON STICKER

LABOUR CHARGES

TO CHECK WIRING

TO DISMANTLE & REPLACING REVERSE SENSOR
TO DISMANTLE & REFIX REAR WINDSCREEN

TO DISMANTLE & REFIX TAILGATE MECHANISM

TO DISMANTLE & REFIX SEAT CUSHION UPHOLSTREY
TO MOUNT VEHICLE ON CAR O-LINER

TO SPRAY RUSTPROOFING

TO REFILL AIR CON GAS

LABOUR FOR PANEL BEATING & REPLACING PARTS
TOPUTTY & SPRAY PAINTING

TOTAL $34.951.80
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! I Vdl 74 LKK Auto Consultants Pte Ltd

v 51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408533
- TEL: 6256 3561 FAX: 6256 4315

Reg. No: 198607 198R GST Reg. No. 19-8607186-R

TO: PLANT CULTURE PTELTD
C/O 1 KAKI BUKIT AVE & Date: 22-08-2019
#01-46/48/50 AUTOBAYSINGAPORE 417883

Policy No. Coverage (§) 0.00
Claim No. Excess ($) 0.00

Assign From Assign Date 10/06/2019

TMake & Mode!l  MAZDA 2 HATCHBACK (A)  loc 1496

Engine No. HIDDEN Year of Reg. 2018
Chassis No.  JMBDJ2HAAD1300180 Colour GREY
Odometer 14527 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM

Accident Date  08/06/2018 Inspection Date 10/06/2018
Survey held at  KIM CHWEE AUTO PTE LTD

1 KAKI BUKIT AVENUE 6
#01-46/48/50 AUTOBAY
SINGAPORE 417883

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

TESTIMATED NORMAL PERIOD FOR REPAIR: 10 Working '




ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SMG 2759R
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REAR WINDSCREEN MOULDING
TAILGATE

TAILGATE REAR LOGO

TAILGATE "MAZDA" EMBLEM
TAILGATE "SKYACTIV* EMBLEM
TAILGATE REFLECTORS @$485.10
TAILGATE INNER LOCK

TAILGATE WEATHERSTRIP

REAR BUMPER

REAR BUMPER REINFORCEMENT

REAR BUMPER SIDE RETAINERS @$65.00

SET REAR BUMPER CLIPS

REAR BUMPER LICENCE PLATE LAMPS @545.00
REAR END PANEL

REAR END PANEL TOP GARNISH

REAR FLOOR PANEL TOP BOARD

REAR FLOOR PANEL

TAILLAMPS @$915.00

REAR FENDER INNER TRIMS @8425.00
SET REAR REVERSE CAMERA

REAR SPARE TYRE TOOLS SPONGE
BONNET

FRONT BUMPER

FRONT BUMPER CENTRE GRILLE

FRONT BUMPER CENTRE GRILLE CHROMES @$265.00
FRONT BUMPER SIDE RETAINERS @5$65.00
SET FRONT BUMPER CLIPS

FRONT BUMPER REINFORCEMENT

FRONT BUMPER FOG LAMPS @$450.00
FRONT BUMPER SPONGE

FRONT GRILLE

FRONT SUPPORT PANEL

NECESSARY
DENTED / BENT
NECESSARY
NECESSARY
NECESSARY

NOT NECESSARY

SHORTED/
TWISTED

TWISTED
DISTORTED

NOT NECESSARY
NS BENT
NECESSARY

NOT NECESSARY
DENTED / BENT
TWISTED

TORN

TO REPAIR SEE
LABOUR

N/S CRACKED
NIS TORN
SHORTED

TORN

BENT / BUCKLED
DISTORTED
DISTORTED
CRACKED
NECESSARY
NECESSARY
BENT

NOT NECESSARY
TORN

CRACKED
CRACKED

Report Ref No, CC4/TP18010158/Uwb3n2

LKK Auto Consultants Pte Ltd

51 Libi Ave 1 #01-25 Paya Ubil Industrial Park, Singapore 4085933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607 198R GST Reg. No. 19-9607188-R

215.00
1,015.00
385.00|
130.00

80.00
B835.00
288.00
610.00

1.280.00

1,830.00
850.00
680.00
380.00

1.266.50

1,018.00
485.00
530.00
130.00

50.00
615.00
800.00
215.00
425.00

688.00

Page No.:1ol3

309.10

215.00
806.00

32.00
50.00

354 .40
140.30
£10.00

788.60
425,00
680.00
399.00
702.70
B3z 10
485.00
530.00

32.40

50.00
500.80

115.00
425.00
555.40




1 V' V4 LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408533
TEL: 6256 3561 FAX: 8256 4315
Reg Mo 196607 198R GST Reg. No. 18-8807198-R
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1|FRONT BONNET LOCK TWISTED : 215.00
2|HEADLAMPS @$2800.00 CRACKED 5,600.00 4,787.20
1|AIRCON CONDENSER BENT / PUNCTURE 1,018.00 B40.50
1|AIRCON SUCTION HOSE NOT NECESSARY 305.00 -
1|AIRCON DISCHARGE HOSE NOT NECESSARY 311.00 -
1|RADIATOR BENT / TWISTED 1,465.00 1.485.00
1|RADIATOR FAN ASSY NOT NECESSARY 1,550.00 -
2|FRONT FENDERS @5330.00 TO REPAIR SEE 660.00 -
LABOUR
LESS 20% DISCOUNT - -3,567 .64
2B,6891.60 14,270.56
SPECIAL NETT ITEMS
1|SET REAR BUMPER REVERSE SENSOR (SN) SHORTED 280.00 200.00
1|REAR LICENCE PLATE W/HOLDER (SN} SCRATCHED 50.00 40.00
1|REAR END PANEL SEALANT (SN) NECESSARY 50.00 50.00
1|REAR WINDSCREEN SEALANT (8N) NECESSARY 50.00 40.00
1|FRONT LICENCE PLATE W/HOLDER. (SN) CRACKED 50.00 20.00
1|SET FRONT CENTRE GRILLE CARBON STICKER (SN) NECESSARY 200.00 200.00
680.00 550.00
LABOUR
TO CHECK WIRING 80.00 30.00
TO DISMANTLE & REPLACING REVERSE SENSOR, 80.00 50.00
TO DISMANTLE & REFIX REAR WINDSCREEN. 150.00 120.00
TO DISMANTLE & REFIX TAILGATE MECHANISM 100.00 60.00
TO DISMANTLE & REFIX SEAT,CUSHION UPHOLSTERY 120.00 80.00
TO MOUNT VEHICLE ON CAR-O-LINER, NOT NECESSARY 380.00
TO SPRAY RUST PROOFING. 120.00 100.00
TO REFILL AIR CON GAS. 150.00 100.00
LABOUR FOR PANEL BEATING & REPLACING 2,200.00 1,600.00
PARTS INCLUSIVE OF THE REFAIR OF REAR FLOOR
PANEL AND FRONT FENDERS
TO PUTTY & SPRAY PAINTING. 2,000.00 1,800.00
5,380.00 3,840.00
GRAND TOTAL M,ﬁ‘l.ﬂﬂl 18,760.56

Report Ref No. CC4/TP18010158/Uwb3n2



Page No.:3 of 3

o 1[I

Report Ref No. CC4/TP18010158/Uwb3n2

CHUA KANG SENG




