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Nivitha (LKK Auto)

e

From; Stanley Lai <stanley lai@iii comsg >

Sent: Monday, & July 2019407 PM

To: surimlidkauto com'; Admin-D [LKKAUtD)

Co Sundari Nagarajan - Il Mekavathanan Sarangapani
Subject: Il REF: MCT19030706 | REQ PAPER SURVEY

Diar Sir/Mdm,

Plea e conduct paper survey for the below TP vehicle and let us have your report urgently, LOD uploaded
aid riphte granted to you in Merimen,

TP Vel No, - PC1665U
TI ﬂr'l" Yoau
Warmest regards

5

Muotor Claims Department
India lnternational Insurance Pie Lid

B Lol smay L4 Ll :h““;.
LTI 157
T 04T LM TR 200 P G 174

S&P 0 rated Company

Tl couth s dnteaded solely for the person 1o whom it has been addressed. It may contain confidential

avd or fepally privileged information: If you are not the person for whom this e-mail was intended, or if this
€= s reached vou by mistaky please delete it immediately und inform us of the error and also be
horery vottied tharany use, distribution, transmission, printing. copying or dissemination of this

WOET SHon many way of in any manner 1s strictly prohibited und may be unlawful. Internet
Commications tuy not be entirely secure or accurate as information could be intercepted, corrupted, lost,
deii e b or contann virwses. Therefore, we do not aceept lability for any errors or omissions in the content of
this e dpe o wes ety in delivers which may arise as o result of Internet transmission or any

muidil canon
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sz TX REPORT ss=s
SERREAFIEEENNENANEERER
- b
\,_._- - TRANSMISSION OK I —— -
AYET =
\(J\& TX/RX NO 1123 | |
S RECIPIENT ADDRESS 85322007 27 UM 2019
DESTINATION ID
ST. TIME 27/08 10:26 L YUTCLM D
TIME USE 00'30
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.1. %
Advoeates & Saolicitors
UEN / GST Registration No: S3130937A
150 South Bridge Road Kurubalan /o Manickam Rengaraju
#04-06 Fook Hai Building Jan Chua Peck Kiang
Singapore 058727

Tel: 65322 009 (5 lines)
Fasxe 65322 007 |Owur fax no. is not for service of court documents)
Our ref: L.19.0419.AT
(Please quote our reference when replying)

21 June 2019

BY CERTIFICATE OF POSTING BY HAND

Comfort Transportation Pte Lid India International Insurance Pte Ltd
383 Sin Ming Drive .+ 64 Cecil Street

Gas Building B 404/%05 I0B Building

Singapore 575717 Singapore 049711

(Yr ref: SHD 6713X) (Yr ref: SHD 6713X)

Dear Sirs, [— St

!.'ﬂmh
ACCIDENT INVOLVING PC 1665U & SHD 6713X ON_ 27103 oy ol bt e e

A 9 ar chnd waee
AT/ALONG BLANGAH ROAD NEAR HARBOURFROMN

sy M"—ﬂT‘iaj 0>

We act for EZ Buzz Pte Ltd, owner of vehicle registration numbef B@ 665U, gv ﬂ!
. -

J

Date
We are instructed to claim for damages against you in connection With the.

s

iraffic accident involving our clieat's vehicle and your vehiclc rogistration niifber

We are instructed that the accident was caused by your/your driver's/your insured’s negligent
driving and/or management of your/your insured’s vehicle. As a result of the accident, our client’s
vehicle was damaged and our client had been put to loss and expense, particulars of which are as

follows:

6|
Cost of repairs § 4.387.00 ﬁ-— ,’6 ’ ’mlj
Rental § B40.00 —

» e € SIRON



KURU & CO

Advocates & Solicitors
UEN / GST Registration No: 531309374

150 South Bridge Road Kurubalan sfo Manickam Rengaraju
#04-06 Fook Hai Building Jan Chua Peck Kiang
Singapore 058727

Tel: 65322 009 (5 lines)
flx; 65322 007 (Our fax no. is not for service of court documents)

Owr ref: L.19.0419.AT
(Please quote our reference when replying)

21 June 2019

BY CERTIFICATE OF POSTING BY HAND

Comfort Transportation Pte Lid India International Insurance Pte Ltd
383 Sin Ming Drive 64 Cecil Street

Gas Building b 5 #04/#05 10B Building

Singapore 575717 Singapore 04971 1

(Yr ref: SHD 6713X) (Yr ref: SHD 6713X)

Dear Sirs, —

ACCIDENT INVOLVING PC 1665U & SHD 6713X O @ m L .
AT/ALONG BLANGAH ROAD NEAR HARBOURFRONT MR | , Ci ﬂ ﬂ‘:;
Our Ref 3

okl 1'..|l

| Diat

We are instructed to claim for damages against you in connection h{ﬁlhn .h%ﬂggd@d
ber SH

traffic accident involving our client's vehicle and your vehicle registration num

We act for EZ Buzz Pte Ltd, owner of vehicle registration numbes B@ri665U. g J

We are instructed that the accident was caused by your/your driver’s/your insured’s negligent
driving and/or management of your/your insured's vehicle. As a result of the accident, our client’s
vehicle was damaged and our client had been put to loss and expense, particulars of which are as

follows:
| 2.6 |\

Cost of repairs $ 4,387.00

Rental $ 840.00 —
Survey fee's $§ 51800

LTA fee/s 5 T7.49

Incidentals (Inclusive of GST) $ 5350

Cost at this stage (Inclusive of GST) § 749.00

Enclosed are the supporting documents for your perusal:

Pre-repair Notification letter

Owr client’s SAS repont

Your insured’s LTA scarch

Repair Bill

Survey report, invoice and 40 colored photographs (on your undertaking to return the same within
03 days upon demand)

Rental invoice

Certificate of insurance

Page 10f 2



Owur ref: L.19.0419.AT
(Please quote our reference when replying)

21 June 2019

ACCIDENT INVOLVING PC 1665U & SHD 6713X ON 27.03.19
AT/ALONG BLANGAH ROAD NEAR HARBOURFRONT MRT

We have on 03.04.19 notified your insurer of the accident and a pre-repair inspection of our client's
vehicle was camied out by your insurer on 22.04.19.

Should you have a counterclaim against our client arising out of the accident, you are required to
send us a letter giving full particulars of the counterclaim with all relevant supporting documents
within & weeks from your receipt of this letter.

Please also note that you or your insurer should send us an acknowledgement of receipt of this
letter within 14 days of your receipt of this letter, failing which our client will have no alternative
but to commence proceedings without further notice to you or your insurer.

Yours faithfully,

¥ . .ff
‘% s K Le
Encl.

N.B. Supporting documents are forwarded only to your insurer BY HAND

Ce.  EQ Insurance Co Ltd (Mutual client — PC 1665U) / BY FAX: 6223 4190
Please do not prejudice our mutual client’s claim in whatsoever way. Meanwhile, we
would be obliged if you could let us have a complete set of third party’s SAS/police repon
if you have received a copy of same for our attention.

Ce. Client

Page 2 of 2



Yahoo Mail - Our Ref: L.19.0419.a//Your Ref: SHD 6713X/PRS hitps://mail.yahoo.com/d/folders/2/messages/ AD [ 416sa Y4AH2X ..

Our Ref: L.19.0419.at//Your Ref: SHD 6713X//PRS

Te: motorclaim@iii.com sg f blacdiy

From: Kuru & Co (kurulegal@yaheo.com.sg)

Bec  pa@ezbuzz.com.sg
Date: Wednesday, 3 Aprll 2019, 5:34 pm 5GT

Dear Sirs

ACCIDENT INVOLVING PC 1665U & SHD 6713X ON 27.03.2019
ALONG BLANGAH ROAD NEAR HARBOURFRONT MRT
NOTIFICATION OF ACCIDENT AND PRE-REPAIR SURVEY

We act for EZ Buzz Pte Ltd, whose vehicle registration number PC 1665U was damaged in
the above accident.

A copy of the Accident report filed is enclosed.

As as result of the accident, our client's vehicle has been damaged. Before our client proceed to
repair the damaged vehicle, please let us know within 2 working days of your receipt of this
notice whether you would like to conduct a pre-repair survey of the vehicle.

If we do not receive any reply from you within the stipulated timeline, our client shall proceed
to repair the vehicle without further reference to you.

Regards
Anne
Kuru & Co

150 South Bridge Road
#04-06 Fook Hai Building
Singapore 058727

Tel: 6532 2009

Fax: 6532 2007

ﬁ img-403163708.pdf
21.4k8

1of | 3412019, 5:34 pm
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EMTRY DATE & TIME: TR G 1858
EUBMTTED BY Daria Wane Envouss Balingil

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/03/2019 17:05

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart coirectly tha delails of the accident io spaad up the clams process
2 This Form must be compisled by the Polioyholder andior the Authorised Driver

Y Informaton provided must be as tnuditfd and aceurate sy pousible Ay wiltl minrepresantation or withalding of material fects may aliow insuranos companies 1o

repudiate policy liability

4 The ssuo and accoptance of Fus Farm Dy INBUMSNCE COMPAanies I8 not an admiesion of policy labdity on the part of the Insurancs comeanias

3. Any false reporting may be referred to the Palics lor investigstion

6. This repon will b forwarded by the iInsurers of the GlA Records Marsgerment Centre established by the Gerersl insurarce Assocsalion of Smigapons (GiA) for
archiving and that coples of this repor! will for & les, be made evelstls upor appiication by imeresied oarfies .
T By tha lodgerment of this repon to (ke inauress, yvou hereby consant o tha arohiving of this report 8l the centre &hd 0 caples of e epon bang mEde avaank

alorma

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Stale of Loss

28/03/2019 16:58

27103/2018 21:00

BLANGAH ROAD NEAR HARBOURFRONT MRT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
insured/Policyholder
Name Of Registered Owner
Co Reg No

Emall Address

Mobile Phone No
Altemnmalive Phane No
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was being used al
tima of accident

Are you claiming under your own Insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Categary

'nsurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Pualicy Mumbar

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Dccupation

Date Of Driving Pass

Driving Expenanca

Gender

Mooile Mumber

Fax Number

Contact Number

EMall Address

PC1665U

EZ BUZZ PTELTD
20111754970
PA@EZBUZZ COM.SG

OFFICE-B2022688

MITSUBISHI
ROSA 4.9 MT 2WD 6T TURBO 4DR 24 SEATER

NO

REPORTING ONLY
aus

EQ INSURANCE COMPANY LTD
THIRD PARTY

YES

DMCFHQ18-000081

WANG DUKUN
G5331233R

04/02/1971

OUTDOOR

241112012

6 YEARS AND 4 MONTHS
MALE

[LOCAL) +65-B6467998

NOEMAIL

Fage 1 of 1



Address MA
Posicode

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

Vehicle Registration Number of Dnver's Own .
Vehicle .

Insurance Company of Driver's Own Vehicle

Gunwral lnformation of the Accldent

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle) 2
invalved in the accident

Was any body Injured in the Accident? ND
Was any Injured conveyed to hospital by

ambulance?

Was any olher malerial or property damaged? YES
| hwe_ been appmachau by unlr.nuwn parson{s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 18
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Pollce Station

Was notice of intended Prosecution given? NO
Il Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED

Attachmaent(s)

Are accident pholos avallable for attachment? YES
Mas there any video captured by Car Cameara? NO
Was there any audio recarded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHDGT13X
Vahicle Make/Model/Calour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Mame

MNature Of Damage

Mo. Of Passanger {Including Driver)

Fage I of 11



Sketch Plan Pg. 1

SHETCH PLAN
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Sketch Plan #2 Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Meuwss repon cortely the Setalli of the accident to spesd up the daims sroce.
2. This Form must o goagleted by the B heyhleker angtfor Jihprised Priver

1 Information provided must Be o1 tuthhl sod sccurste s passible. Any wiltul mismpresentation or withholding of msterts
tacts iy alaw iniufancd companies to repediaty policy Kabikty,

4. The ieue ana sczeptance of this Faem by insarance companie it not 8n sdmissicn of pelicy liabillty oo the part of the Iraursnes
-t T

5. Any falys repariang may be relerred ip tive Policy for mwestigation-

8 The report will be forwarded by the lnsuress of the Gia Reeords Menagerment Certre estySlished by the Gensrsl murares
Auseciation of Singapare (GIA| for archiving and that cogws of this report will for a fee be made avadabie upon applicatian by
interesied parties

7. By the lodgment af this repart to the Insuren, you hereby consent 1a the srchiving of this report at the cenire snd tn copies of
the report being made avallable sefoteaid.

L Consent under tha Personal Dats Pratecion et (FORA)
| undarstand, scknowlsdge, agres and conuont (hat:

i8] My imaurer, my workshap ang ihe Gonetsl inaurance Association of Singspore ["GIA") may/are permitted to collest, upe,
disilora and for precess my perennal data/persoral informatiin set oot ks this flarm|] and any ot e peranal infarmenon
provided by me of powmesed by my et (caliectively the “Perional Information®] and dlsciote and transfes such
Pervanal nlormation te sl Fsiserls) whe have inpred veb kel Invohed in this accident [alf lnmarers] who haee imsurned
enhicie(s] irvoneed In this sccident shall be collectively referred to a1 the "Insurers®), the nsuren’ lewyeryTsw fiems, the
Moretary Authnity of Segapere and any rlevant government sgency/adtharity {such as the police), for the purposeii)
of :
(i} processing, handling snd/er dealing with my Salms including the settlement of th dains and ary necessary

vy tigations relating to the claim;

[l Investigating the sccident andfor my clabm;
il eaerying st end/or dealing with my Initructions or respandeng 1o sny enquerles by ma;

i) acdministaring my craimg [Inchuiting 1he maling of carrusponderce, slaternents, volcel, reporty of nolices 1 ma,
which could Invalve disciosure of certain personsl data about mw t8 bring about defvary of the same 55 wall as on the
wwtermal czwer of enveloped/imail packaged); and/or

[v] complying with applicable Lew = sdminlstering, precessing, handling and//or sealing with my clalms (collectively the
“Purposer”)

(b] il insurei(n) whe hive knsured vehiciali] imolved in this sccident and the insurers’ lwwyess/law firmi, may/are perm|nsd
io cofiect, use. SEcinee sndfor process my Personal informstion for one or more of the above Purpaset; and

(€] my Perwonal infarmation may/can be Sistiosed by any of the insuren and/or GiA to their thisd paity service prosidern o
dgmatsiincioding shalt liwyerslaw firmil, which may be tted outgside of Singspors, for one or more of tha above Purposes.

(o) oy Personal infarmation wil slio be coflected snd used o campile deims bistory lof Lthe purpose of fraud detection,
Invertiganon snd masagermant i prevest and ol future calm

fe]  the infarmarion o coflecses under (0] sbove may be shareo | clsciosed:

(Il to all insurers and/'or any ather thicd parties that sssiat n evsluating, muestigating. controlling or managing fraud,
regulators. [w anforcement and government agenoes s ressonalrly reguired for fRe purpoIEs STATED. oF

(W) for comgpiying with requisemsnts under any regulations, [aws or court orders.

Sgratyre EMAIT Spratare
Cwim & Tirme A et it ek thee s ymboes |

Dutn & Tire: 39 Rgweln 340 WRICSFIN Mo RN
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Vehicle Hub

Page | of |

Enquire Vehicle & Owner Information ( Vehicle No. SHD6713X As

At 27 Mar 2019/ 21:00:00)
Law Firm Search Details

Search Reason: Insurance claim in relation to traffic accident
Law Firm Case No.: L.19.0419AT
Current Owner Details

Owner ID Type: Company

Owner ID: 199303821R

Owner Name: COMFORT TRANSPORTATION PTELTD

Registered Address Type: E:::I:E :::idential (Condo Apt or House) / Shopping / Office
( Registered Block/House 383

No.;
Registered Street Name: SIN MING DRIVE

Registered Unit No.: -

Registered Building Name: GAS BUILDING
Registered Postal Code: 575717
Current Vehicle Details

Vehicle No.: SHD6713X
Make Description/Model: MERCEDES BENZ / E220 BLUETEC
Insurance Company Name:INDIA INT'L INS PTE LTD

Print OK

ps:/ivel lta gov sg/ta/vrl/nction/lawFirm Detai PFUNCTION  ID=F1801071ET

342019



AUTO GEAR PTE L'TD

AUTO A KAKI BUKIT ROAD 4, #01-22 Synergy@ KB, Singapore 417801
ooAr Ca, & GST Reg No. 200408607M
Tel: 6702 1821 / 96229085 Faa: 6702 1520 Emnil: anniefooiautogear.com.ag

To: Invoice No.: AG-2019-115
EZ BUZZ PTE LTD Date of Invoice 24/06/2019
Blk 325 Lbi Avenue | Reference No.:
#01-707 Vehicle No.: PC 16650
Singapore 400325 Model: ROSA BEB3D
Date of Accident: 271032019
4 Deseription o o Amount
SGD
01 Repair Cost S 4,100.00
T SubTotal: §  4,100.00

7%GST: §  287.00
ok S 438700

Acknowledpe By:

7

AUTO GEAR PTELTD

F_E ! r]‘,.".l‘fulr



No.25 Kaki Bukit Road 4
‘// l m act Analysis #06-46 Synergy @KB

HS ultant Hﬁ:T'n-u I:m
Fmi:rrcrng Manogement Consultant [PMC] of SBACC otline; 6385
Approved Trawning Qrgonisation (ATO] of Workforce Singopare

Our reference: 18-4-8229
Date: 10/5/2019 INVOICE NO. 8229

EZ Bunz Pte Ltd

c/o Auto Gear Pte Ltd

23 Kaki Bukit Road 4 @Synergy
#01-22

Singapore 417800

Registration No. PC1665U

We enclose our fee note for your kind attention, which remains payable irrespective of the
outcome of this case.

5/No. Description of Services Provided aty Amount

Being vehicle damage assessment report,
inspection, photographs, transport and miscellaneous.

1 1 5 518.00

Total amount $ 518.00

Please kindly cross all cheques made payabie to * Impact Analysis Consultant”,

We thank you in anticipation for your prompt payment.

L.LTan (Mms)
Principal Censultant

Subsidiaries of Impact Analysis Consullant:

* impact Analysis Consulting Pte Ltd » impact Analysis Academy Pte Ltd = |A Racking Solutions Pte Lid

® IA Accounting & Consultancy Pte Ltd = Infoknights International Services (Philippines) = IABN Pte Ltd
www laconsultingsg.com



/\ .
i mpact Analysis
+ 4 Consultant
Practicing Management Consultant (PMC) of SBACC
Approved Troining Orgonisation (ATD) of Warkforce Singopore

Our reference; 18-4-8229

Date: 10/5/2019

cfo Auto Gear Pte Ltd

23 Kaki Bukit Road 4 @Synergy
#01-22

Singapore 417800

Dear Sirs

RE: Road Traffic Accident on 27/3/2019
EZ Buzz Pte Ltd

In accordance with your instructions received in this office on

12/4/2019

No.25 Kakl Bukit Road 4
#06-46 Synergy @KB
Singapore 41780
Haotline: 6385 1171

. we made arrangements to

examine the vehicle on 22/4/2018 at above-mentioned address. The following data was
recorded:

Vehicle details

Make 'Mitsubishi Registration PC1665U

Model Rosa Chassls BE&3DJF10055

Colour White Gearbox Manual

Odometer 621026km Paintwork Good

Steering In order Brakes In arder

Condition Good ¥r. of Reg. .

Tyre Depths Impact Direction & Area of Damage:
Front left 7.00R16C B5% Condor

Frant right 7.00R16C 85% Condor

Rear left 7.00R16C B5% Condor

Rear right 7.00R16C 85% Condor

Status REPAIRABLE

Magnitude Medium

|Legal status Unrocadworthy

Following our examination of the accident damage, we have calculated repair times and method, which are

detailed on page 2 & 3. We would recommend a sum of

$4,100.00

and & working days

far repair, which is sufficiently lower than the pre accident value to render the vehicle an economically and

physically rellable propasition.

Subsidiaries of Impact Analysis Consullant:

= I[mpact Analysis Consulting Pte Ltd « Impact Analysis Academy Pte Ltd » 1A Racking Solutions Pte Ltd
= |A Accounting & Consultancy Pre Ltd = infoknights International Services (Philippines) = IABN Pte Ltd
www. laconsultingsg.com



C/]m pact Anal ysis

Cnns tant
Practicing Munaufrnenr Consultant (PMC] of SEACC
Appraved Troining Orgonasation [ATD) of Workforce Singapore

Our reference 18-4-8229
Date 10/5/2019
Page i
Section A: Damaged Parts Assessment
Condition As irer's Qur
P Daserintoon Y nspected “:;Imta Adjustment
List items:
Rear door rh 1 bent 1958.00 1558.00 v/
Rear door weatherstrip rh 1 ripped 255.80 255,80 *
Rear door hinge lower rh 1 damaged 102.30 10230
Rear door |h 1 repair.repaint 2214.00 0.00 -
Rear bumper side tetalner @532.00 2 necessary b4,00 e4.00
Rear exhaust pipe 1 rebulld 652.10 0.00
Rear bumper 1 deformed 852.30 852.30
Rear end panel 1 repair 658.70 0.00
Rear chassls frame extension rh 1 reset 325.00 0.00
Rear bumper reflector @585.00 2 rhdamaged Ih reuse 170.00 85.00
Sub- Total cast 7252.20 331740 |
Percentoge discount : 15% 1087.83 497 61
Sub-Totol cost for parts T 616437 281979
Special Nett Items:
Rear bumper clips 1 set necessary 50.00 5000
Sub-Total cost for parts 50.00 50.00
Parts Repair
. ’ . 0.00 0.00
Sub- Total costs 0.00 0.00
Total costs for ports 6214.37 2869.79

Subsidiaries of Impact Analysis Consullant:
= Impact Analysis Consulting Pte Ltd « Impact Analysis Acadermy Pte Ltd » 1A Racking Solutions Pte Ltd
# |A Accounting & Consultancy Pte Ltd e infoknights international Services [Philippines) = IABN Pte Ltd
www.isconsultingsg.com

~ .

No.25 Kaki Bukit Road 4
#0B6-46 Synergy @KB
Singapore 41780
Hotline: 6385 1171




#0B-46 Synergy @KB

No.25 Kakl Bukit Road 4
L/ lm act Analysis

HS tant
Pmcﬂcﬁng Monogement Consultant (PMC) of SBACC
Approved Treining Organisation (ATOD) of Workforce Singapore

Singapore 41780
Hotiine: 6385 1171

Our reference 1B-4-8229
Date 10/5/2019
Page E |
Section B: Labour Cost Calculation
Hourly rate  Manhr. Req. Total

To dismantle, replace, cut, weld, knock out dents to straighten accident
::x.is-mantinned on the 'Parts Repair' column inclusive of replacement $  45.00 19 s 855.00 <
Putty & Spray painting to adjacent panels. Job allowance. Paint / material. Sub-contract work. § B0O0DOD|S °
Apply rust proofing on the adjacent panels, Sub-contract work. 5 50.00
Transfer of existing rear door mechanism to new door rh, S 4500 18 5 81.00 |
Remove and rebulld rear exhaust system 5 4500 1.7 5 76.50
Wiring and bulb checking 5 4500 0.5 5 22.50

Total labour cost $ 1,885.00

Manhour rate and the number of manhours required for each repalring task are formuloted based on individual werkshop's

operating cost ond in-house® (A Research Guidelines respectively.

Subsidiaries of Impact Analysis Consultant:

= Impact Analysis Consulting Pte Ltd » impact Analysis Academy Pte Ltd » 1A Racking Solutions Pte Ltd
= |A Accounting & Consultancy Pte Ltd » infoknights International Services (Philippines) « IABN Pte Ltd

www, laconsultingsg.com
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Z X Consolsnt >

Procticing Management Consultant (PMC) of SBACT
Approved Traiming Organsation (ATO) of Workforce Singopore

Dur reference 18-4-8229

Date 10/5/2019

Section C: Summary Table of Total Repair Cost

Damoged Parts
Assessment 52,B69.79
(See section A)
Replace parts
£573.96
Further
discount 2
Recommended cost of
parts replacement s
Lobour Cost Calculation
(See section B) $1,505.00
Total Repair Cost
{Round off to hundred) "
We would recommend a sum of 54,100.00 and

iterns will be subject to o supplementary report.

~
Uv-—_/

Mechanical Enginder, Accident Expert Witness, Licensed Appraiser (Automobile)

B.Eng. (Hons, )

Diploma.Mechanical Engineering

NTC-2 Automovite Technology

Sr.MIES, Institution of Engineers, Singapore (Wz0100091)
MATAL Maryland Association of Traffic Accident Investigators

LAARS, International Association of Accident Reconstrucrion Specialists

PMC of Singapore Business Advisors 8 Consuftents Council

Subsidiaries of Impact Analysis Consultant:

(1)

(2)

1) +(2)

[]

No.25 Kaki Bukit Road 4
B06-48 Synergy BKA

Singapore 41780
Hotline: 6385 1171

working days for repair.
No further items will be approved without our expressed written agreement. Any significant additional

® impact Analysis Consulting Pte Ltd = Impact Analysis Academy Pte Ltd = |A Racking Solutions Pte Lid
= iA Accounting & Consultancy Pte Ltd e Infoknights international Services [Philippines] = IABN Pte Ltd

www laconsultingeg.com



DYNACLE <

Invoice

Bill to: EZ BUZZ PTELTD
Address: 23 KAKI BUKIT ROAD 4 @ SYNGERY #01-
41780

Bus Rental Description
23 seater (CB7774H) 22/4/2018 — 24/4/2019

Payment Details:

Involce No. 201804/00189

Date: 24-4-2018

Terms: Net 30

T~

TOK

Contact Name: M

- . —

Contact Number: 368568586

Sub Total
B40

Unit Price/Bus
280

Grand Total SGD$ 840.00

For Account transfer: Please transfer to DBS Digital Account 003-845727-8.
For Cheque Payment: Please make payable to DYANCLE BUS SERVICE
For Cash Payment: Please make cash payment at our office during office hours, Sam lo Bpm (Strictly by appointment anly)

Reference: Please Indicate the bill number or entity’s name

This is a computer ganerated documen! therefore no signature is reguired

DY MHACLE BUS SERWT

Ted 535 7070 | R

31 Wit

TPt
s =l

A Y ECHE Com 58

o B -05 Wondianod Hangon |

m

Tgapgre 7



INS CERT Pg. 1

EQl insurance Company Limited o

f Wamperll Niced 01708 lepner ek FAND Commine & ngamare G550 K ; . .
ol 0 T D | o WP BT 0D R y Rg L -
sdpigerigio e I eq: SUNQNcCE

e _..;..;-{_'- Treorewl

CERTIFICATE OF INSURANCE

AOAD TRANSFORT ACT 1987 (MALAVSIA)
THE MOTOR VEHICLES [THIRD-PRRTY RISES) GILES, 1939 (FEOERATION OF MALAYSTA)
THE HOTOR VEHICLES (THIRD-PARTY HISKS AND COMPEMSATION) ACT (CAS. 188 0F T REVISED FOITION)
(REMMLIC OF SINGAPDRE)
THE WITOH VEHLCLES | THIRD-PARTY AISKS AMD COPFENSATIEN] WLRES, 1996 FDITION(MEPUBLIC OF SIWGAPORE )
NHW,ETML’HMHWHE&N,

COMMERCTAL VEHICLE FLEET

Third Party
Certificate Neo.: DMCFHQ10-80a81 Form:  HL1-1
Excess:
1. Index Mark and Wegistration Musber of Vehicles Sectioe 2 SGG #0080
PCISESL YEID-AL  adgivional S600,089, 08

1. Neme of Policyholder
KL Buzz Pre Ltd

5. mminhu#mt—mﬂhm-mthmdtﬁ.kl
J0/Bay 2010

4. Date of Expiry of Inaurance
difmdy e

5. Person or Classex of Fertons entitled to drive®

1. The Policyholder .
I Aay person on the order or with the permission of the Policyhe.

-mmm:mmmHmumt:ﬁmwﬁtnm-mmwmnua-

reulations to drive the Motor Vehicle or HMMHHMMUlHQWH

amn:ﬂmwhyumﬂwmwtrrmhmlnmmuﬁumnumw

Vehlele. And provided further that the Motor veticle 13 registeres under the Mosd TraFfic Act has
mthm:mllﬁrtmriuﬁmlmarw.

6. Limitations a5 to uses

live only For the carcisge of e I comnection with the Insured & their
tubsidiacy or associsted m‘g mineas oy described in the Schedule.

THE POLICY DOES MOT COVER

(1) Use for recing, pace-waking, reiispility trisl or tpesd-testing.

(#) Use whilst drawing o traller sxcept the teing {other than for
revard ) of pay one disabled sechanically propalled wehicle,

(3] uisbility arising from or in cenmection with tha carri af
hazardous materials, high explosives, (nflemmable llguid or Eaved
Including LPG In cylinders.

(4] Use for any purpose in comnectlon with the Wotde Trads.

"Lisitations rendered iroperative by Section & of the motor wehicles [Meird-Party Risks sng
Cospaviaation) Act (Chapter 189) and Section B% of the Rosd Trapaoort Ast, 1957
(Maloysla), sre mot tn be Included undsr these heacings .

IVWF HEREBY CERTIFY That the Pollcy to which this Certificsts relstes is issumd Un accordance with the
proviglons of the Hotor vehicles (Thirg-Party Risks and Cospensation) At (Chapter 189) and Part IV
of the Acad Trensport Act, 1587 (Melsysta) or anq Amendment, Att or Actt passed In substitutice thersod

s b O AR5 Minner Comayltancy P Authorited Signatory
B Insurance Company Liwived
‘.‘ A Member of Cltystate

PageBof 11



MCD6 1 FJ40280 | ComiortDeiiGm Engineesng Pie L=
ENTRY DATE & TIME: 20002019 00:20
SUBAMITTED 8§ Humng Xso'Yan

Loyang

SINGAPORE ACCIDENT STATEMENT

IMPORTANMT NOTICE

1. Pisass mport cormactly the detalls of the aocident (o spesd up he claims process
2. Thia Form must ba completed by the Policyhoider andior the Authonsed Driver.

3 Infarmmafion provided must be as truthful end accurate as poswble. Any witful misepresentaton or wihalding of matenal facts may slow NEUENCE CoOMpAnEs o

repudiate policy liebility

4 The issus and BCoenTancg of Mis Form Dy mBurance companies | not an aomasion of pancy -.ll:lllll'y on ma pan of Bl INSUreGos COMBRRnNE
5. Any false reporiing may be referred to the Polics for investigation.

6. This rapor will be forwarded by the insumrs of the GLA Records Maragement Canire established by the General Insurance Association al Singapore (GIA) lor
arohiving and ihal copies of (his report will. lor 8 les, be made svadsble upon application by Nemelsd paries
7. By ihe iodgement of this report o the insuners, you hessby consant 1o Ihe archiving of this report &l fhe cenine and o capigs of the report baing meds availables

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date O Accident

Exact Location Of Accident
Country/State of Loss

28/03/2019 08:20

27/032012 21110

ALONG TELOK BLANGAH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MNamea Of Registared Owner
Co Reg No

Email Address

Mabile Phane Mo

Alternative Phona No
Vehicle Particulars
Manufacturar

Model

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

Ara you claiming under your own insurance policy
for repair 1o your vehicle?

If No. Please state action lo be taken
Vehicle Category

Insurance Company

Mama of Insurance Company
Type Of Coverage

Fleet Paiicy

Policy Number

Cover Mote Numbar

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Data Of Driving Pass

Driving Expariance

Gendear

Mobile Numbar

Fax Number

Contact Number

EMail Address

SHOET13X

COMFORT TRANSPORTATION PTE LTD
198303821R
FLEETSAFETY@CDGTAX|.COM.SG

OFFICE-85508768

MERCEDES-BENZ
E220

NG

REPORTING OMNLY
TAX]

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

YES

MCOMOO015

PHUA HOCK LYE
S51481613E

23/0719861

QUTDOOR

01/10/1984

34 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-08787136

HOCKLYEHUAT@GMAIL.COM

Page 1 ol 18



Address

Postcode

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

Vehicle Regstration Number of Drivar's Own
Vehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicia involved in this accident?

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

Was any body injured in the Accident?

Was any Injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| hava been approached by unknown person(s)
soliciting/affering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

YWas the accident reported 1o the polica?

If Yes, Please state which Police Station

Was nofice of intended Prosacution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accidant photos available for attachmant?
Was there any video caplured by Car Camera?
Remarks/ Reasons.

YWas there any audio recorded?

BLK 551 CHOA CHU KANG STREET 52 #02-55
680551

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

ND

YES
YES

NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Numbar
Vehicle Make/Model/'Colour
Details Of Properties
Vahicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

PC1865U

BUS

REAR RIGHT

Fage 2 of 15



Sketch Plan Pg. 1

IMPORT. aTl

1. Flease report correctly the details of the accident to speed up the caim process.
2 This Farm must be comp

3. indormation provided must be as jruthful and accurate a3 pestible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy liabillty.

4. The Issue ind scceptance of this Form by insurance companies is not an admixsion of policy Habllity on the part of the insurance
campinies

6. Tha report will be forwarded by the insurers of the GiA Recards Management Cantre estabiished by the General Insurance
Anpcistion of Singapare (GIA) for archiving and that copies of this report will for & fes be made available upon application by
interested parties.

7. @y the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesid,

8. Consent under the Parional Data Protection Act [FOPA)
| understand, acknowledge, agree and consent that

f{a] My insurer, my workshop and the General Insurence Association of Singapaore |*GIA"] may/are parmitted to collect, use,
disclass and/or process my personal data/persanal Infarmation set eut In this [herm) and any ather persanal Infarmation
provided by me or possessed by my insurer (collectively the “Persenal Infarmation”) and disclose and transfer such
Parsanal information to all iInsurer(s] who have insured vehicle(s) invahved in this acddent [all insurer{s) who have lnaured
wehicle(s) imvolved in this accdent shall be collectlvely referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapors and any ralevant government agency/autharity (such as the police), for the purpose(s]
of:

(I} processing, handling and/or dealing with my ciaims including the settiement of the claims and any necessary
Imvestigations ralating to the claims;

{1} Investigating the sccident and/or my clalms;
{1i} earrying out and/or dealing with my instructions or responding to sny enguiries by me;

(W} administaring my cialms {including the mailing of comespondance, statements, involces, reports or notices to me,
which could invelve disciosure of certain personal data about me to bring about defivery of the same s well 5s on the
external cover of envelopesimall packeges); and/or

(v} complying with applicable law In administering, processing. handling and/or dealing with my claims.|collectively the
"Purposas”)

{B)  all Insurer(s) who have insured vehldes) invalved in this sccident and the Insurers’ lewyerslew firms, may/are permitted
to collect, uss, discose and/or process my Personal infarmation far one or more of the above Purposes; snd

[e] vy Penanal Information may/can be disclosad by sny of the insurers and/ar GIA to thels third party ssrvice providers ar
agentsfincluding thelr [awyers/law Hems], which may be tited outside of Singapore, for one or more of the above Purposes.

{d] my Panonal iInformation will also be collected and wused to compile claims history for the purpose of fraud detectlon,
Investigation and managemant in pressnt and all future claims.

(e} the Information so collected under (d) sbove may be shared / disclosed:

I} te sl insurars and/or any other third parties that anist ln evalusting, Investigating, controiling or managing fraod,
regulators, law enforcement and government agencies ss reasonably reguired for the purposss stated, or

[ll} far eomplying with requirements under any regulations, aws or court anders.

COMFOR| TRANSPORTATION FTE L p
5 302521
CO REG NO 198202521R Oiivia Wendy

Palicyhalder's Signature Drivar's l.wmlqmn Fersonnel's Signature
Dats & Tirme: [f driver |5 not the policyhoidar)
Date & Thme: Wﬁﬂm:
16 MAR 2018

GUAITAT SamtchMand orm_va I

yoor “ip
'ln-l t.-l

Page 3ol 15



Sketch Plan Pg. 2

SKETCH PLAN
= AT -
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4 | ) |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I (-

T&Cok Branay

C lotewrevor 2 mer oieoiheal. D

Y
DECLARATION
I/We declare the foregaing particulars aregfus in spe
AL T

CUMFDRT {RanSHUR Faop
CO REG ND 192202531R

e 6

Policyholder's Signature Criver's Signal
Date & Time: (IF driver bt not the palicyholder)
Date & Time:

EVFMT UeaichianForm v

Reporting Centre ignature
Hame: 1 ﬂ’m

NRIC/FIN Mo,
i

Page 4 of 15



Sketch Plan Pg. 3

IDescribe Circumstances of the Accident.
|

On the 27/03/2019 @ about 21:10hrs, | was driving along Telok Blangah Rd.

As | was making a U-Turn, | accidentally collided onto the vehicle PC1665U rear right portion.

[No passenger on board my taxi. No injury reported at the point of acddent.

Declaration

/We declare the foregoing particulars are true in every respect.

CUMFORT TRANSPORTANON 15 LTD i
B0 REG NO 199303801R Olivia Wendy
Palicyholder's Signature/Date & Driver's Signature{)f driver is not the policyholdery/Date Witressad by Reporting
Time B Time Centre Personnel

78 HAR 2019

Page 5 of 15



Accident Photo
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Accident Pholo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accidant Photo

Paga 14 of 15



Accident Photo
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LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX; 8256 4315

Reg. No 185807188R GST Reg. Na. 19-8607188-R

Affiliatod to Federation Internationala Des Experts En Automobiie

INDIA INTERNATIONAL INSURANCE PL

Raf CS53/11119006140/T 18f3e2-1

#05.0 108 BUILDING SINGAPORE 048711 e L IWIIN"HI"I”"I"
Code . N2
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SHD 8713X Veh. Inspected PC 16850
Policy No. MCOMO015 Coverage ($) 0.00
Claim No. MCT19030706 Excess (§) 0.00
Assign From STANLEY LAl Assign Date DA/OTI2018
& Vehicle Particulars & Condition
Make & Model MITSUEISHI ROSA c.c 4889
Engine No. HIDDEN Year of Reg. 2012
Chassis No. BEB3DJF10055 Colour WHITE
Odometer Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |7.00 R16 CONDOR & mm
L/H Front Tyre |700R1E CONDOR & mm
R/H Rear Tyre |700R16 CONDOR & mm
L/H Rear Tyre |7.00R1E CONDOR & mm
4. | Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION
DAMAGES SEE DETAILS.
5. General Information
Accident Date  27/03/2019 |inspection Date 22/042018
Survey held at AUTO GEAR PTE LTD
23 KAKI BUKIT ROAD 4
#01-22 SYNERGY @ KB
SINGAPORE 417801
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

sb. Estmate Days of Repai

ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days




¥

Sda mnm =

L7

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. PC 1665U

LKK Auto Consultants Pte Ltd
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 4084933
TEL G258 3581 FAX: 6256 4315
Reg. No: 180507108R GST Reg No 19-8607168-R

Page No..1af 2

REPLACEMENT OF PARTS
1|REAR DOOR RH NOT NECESSARY 1,858.00 -
1|REAR DOOR WEATHERSTRIP RH NOT NECESSARY 255.80 -
1|REAR DOOR HINGE LOWER RH NOT NECESSARY 102.30 -
1|REAR DOOR LH NOT NECESSARY 221400 -
2|REAR BUMPER SIDE TETAINER @$32.00 NECESSARY B4.00 64.00
1|REAR EXHAUST PIPE REBUILD 6852.10 -
1|REAR BUMPER DEFORMED 852.30 B52.30
1|REAR END PANEL TO REPAIR SEE 65870 -
LABOUR
1|REAR CHASSIS FRAME EXTENSION RH RESET 325.00
2|REAR BUMPER REFLECTOR @%85 00 /S DAMAGED / 170.00 85.00
N/S REUSE
LESS 15% DISCOUNT -1,087.83 -150.20
8,164 37 851.10
SPECIAL NETT ITEMS
1|SET REAR BUMPER CLIPS [(SN) NECESSARY 5000 50.00
50.00 50.00
LABOUR
TO DISMANTLE, REPLACE, CUT, WELD, KNOCK OUT 855.00 500.00
DENTS TO STRAIGHTEN ACCIDENT PARTS AS-
MENTIONED ON THE "‘PARTS REPAIR' COLUMN
INCLUSIVE OF REPLACEMENT PARTS INCLUSIVE OF
THE REPAIR OF REAR END PANEL.
PUTTY & SPRAY PAINTING TO ADJACENT PANELS JOB 800.00 500.00
ALLOWANCE. PAINT / MATERIAL
APPLY RUST PROOFING ON THE ADJACENT PANELS 50.00 30.00
TRANSFER OF EXISTING REAR DOOR MECHAMNIEM TC  |NOT NECESSARY B81.00
NEW DOOR RH,
REMOVE AND REBUILD REAR EXHAUST SYSTEM NOT NECESSARY 78.50 a
WIRING AND BULB CHECKING. 22.50 2000
1.885.00 1,050.00
GRAND TOTAL 8,099.37 1,951.10

Report Ref No. C53/11119006140/T1sf3e2-1
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RECOMMENDED COST OF LUMP SUM REPAIRS ~ 1,550.00
(TOITS PRE-A CONDITION) ' [ i
Report Ref No. CS3A1112006140/T1sf3a2-1

o o2

B.Eng AMSOE AMIRTE AMSAE-A M MATAI
Licensed Appraisar

MOHAMAD TAUFIKH
M.MATAI, AMSAE-A

Automotive Assessor
DISCLAIMER OF LIABILITT TO THIRD FARTIER - This Repor is mads sobsly for the sse and benefit of the Cllent named on e front pege of this Repoect




