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Nivitha !LI{K Auto) ——

From: Stanley Lai <stanley.lai@iii.comsg>

Sent: Monday, 29 July 2019 5:59 PM

To: ‘sur@lkkauto.com’; Admin-D [LKKAuto)

Ce: Mekavathanan Sarangapani; Sundari Nagarajan - lll
Subject: Il REF: MCT19030777 | REQUEST PAPER SURVEY SGG1880A
Dear Sir/Mdm,

Please conduct paper survey for the below TP vehicle and let us have your report urgently. LOD uploaded
and rights granted to you in Merimen.

TP Veh No. : SGG1880A
Thank you.

Warmaest regards,
Stanley Lai

Motor Claims Department

India International Insurance Pte Litd
64 Cecil Street #04-02 108 Building
Singapore (49711
Tel: 6347 6100 Ext 206 Fax: 6224 4174
S&P ‘A~ ruten‘ Campnm!
NﬂlA—
IN TERMNATIONAL

( |N“IMH{_I
[ ) [
[ Iﬂ-h--—---l-rl-

This email is intended solely for the person to whom it has been addressed. It may contain confidential
and/or legally privileged information. If you are not the person for whom this e-mail was intended, or if this
e-mail has reached you by mistake, please delete it immediately and inform us of the error and also be
hereby notified that any use, distribution, transmission, printing, copying or dissemination of this
information in any way or in any manner is strictly prohibited and may be unlawful. Internet
communications may not be entirely secure or accurate as information could be intercepted, corrupted, lost,
delayed or contain viruses. Therefore, we do not accept liability for any errors or omissions in the content of
this message or any delay in delivery which may arise as a result of Internet transmission or any
modification.
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ORACLE LAW CORPORATION

Ovur Reference SB/PO/ACC/2019-B754
Date : 175 July 2019

Indla Interncioenal Insurance Ple Lid
&4 Cecll Straat #04-05
ICB Buliding

N

Mt Tan Keng Hock ** BY POST ONLY ** o~

Block 772 Woodlands Avenue & ] ekt v
#04-685 ' \ w
Sinpapore 730792 2 .\?‘

Daar Sirs

ACCIDENT INVOLVING SGG 1880A & SH 453U ALONG CLEMENCEAU ROAD NORTH

We oct for Miss Lim LI Ching.. the owner of vehicle registration no. SGG 1880A which was involved in the
above captioned accident,

We are Instructed by our client fo claim domoges ageinst the cutherized driver of your insured's toxl
registralion no. 5H 6453U, nomely Mr Tan Keng Hock, in connection with the obove coplicned accident,

We are imistucted Ihal the accident was coused by Mr Tan Keng Hock's negligent driving ond
manogemant of your insured’s soid toxi regisirafion no. SH 6453U. As a result of the obove captioned
accident, our cllent's said vehicle was domaged and our client has been put o loss and expenses,
particulars of which are o5 follows:-

PARTICULARS

Description Amouynt
1. Cost of repair £% 7.200.00
2 Rental fees (7 days) 5§ 430,00
3 Rental fees (& days @ 5540.00 per day) 5§ 2s0.00
4. Costs confribution 5% 1,200.00
3 Disbursements:-

a. Survey report fees 5%73%.00

b. Tratfic police report & LTA search lees 34,45

c. Xerox, fransport & postage charges Vi 53 FI5.4%

(I SSmsds
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ORACLE LAW CORPORATION

QOur Referance SBfPO/ACC/2019-8954
Dote : 17 July 2019 F

i
India International Insurance Ple Lid
44 Cecll Streat #04-05 o _ q g,_
IOB Bullding - P, 4 3 Oq'
Singopore 049711 b

niion: Mol 1 1 .| W“[
|~ o T ‘)\)

Mr Tan Keng Hock '_'E'B‘i "POST ONLY ** N
Block 792 Woodlands Avenue é xome ) tesar sl P L

s > 217 |

Dear Sirs

ACCIDENT INVOLVING SGG 1880A & SH 64530 ALONG CLEMENCEALU ROAD NORTH BN 29-03.2019

We cct for Miss Lim Ll Ching.. the owner of vehicle registration no, 5GG 1880A which wos involved in Ihe
obove coplioned accident

We are Instructed by our client fo clolm damaoges agairst the cuthorized driver of your insured's faxi
registtation no, 54 £453U. namely Mr Tan Keng Hock, 'n connection with the above captioned acciden

We are instructed thol the occident was coused by Mr Tan Keng Hock's negligent diiving and
manogement of your insured’s said faxl registrafion no. SH 44530, As o result of the aobove caplloned
occident. our cllent's soid vehicle was damogea ond owr clien! has been put to loss ond experses,
porticulars of which are as lollows:-

FARTICULARS

Detcrigtion Amaunt
1. Cost of repolr 3% 7.200.00
2 Rental leas |7 doys) 5§ 43000
3. Rental fees (& dovs & 5540.00 per day| 5% 3£0.00
4 Costs contribution 5% 1,200.00
5 Ditbunnements:-

o, Survey report tees 5§739.00

b, Tratfic police report & LTA search fees 55 36,45

c. Xerox, tronsport & postoge charges Vi 49

Fi” ST 7154

We anclase herewith o copy eoch of he following wwpparting documents for vour kind attention:-

Singopore Accident Statements of vehicles registration nos, GG 18804 & SH 44531;

LTA search result on 1axi regisiration no. SH &4530;

Hiap Lek Automabile Trading's Bill dated 28% Juna 2019 for the sum of 587,200.00;

Cor Cove Leasing Pte Lid's Invoice Nos. AR201704-0001F doted 2 Aptl 2019 and AR201904-

000136 dated 9 April 2017 for the sums of §$430.00 and 53360.00 respectively:

FAR Automotive Consullancy's Invoice No. 0068-19-HLm dated 28" June 201% for the sum of

5§739.00: ond

I Original copy of PAR Automative Consultancy's Acciden! Vehicle Survey Repart No. 0048-19-HLm
dated 28" June 2019 fogether with original caloured photogrephs showing domages sustained by
our clienl’s soid vehicla.

anoo

ool 2

STANLEY BAY
PAULINE ONG
ALAN KOH



Oracle [Law Corporation

v Advocotes & Solicitors « UEM/GST Reg No, 2007045721

237 Mexandra Rood #04-11

The Alaxcier, Singopara | 57929

Telephone: 65384250 Facsimile: 4538 1840
Email mol@oracksiow.sg

Qur Referance SB/PO/ACC/2019-BF 54
Date ! 17 July 2019

Puga 2

We have on 1* April 2019 notified you of the obove copfioned accident and requested for o prerepair

inspection to be conducied.

Please nate that it your insured has o counterclaim against our client orising out of the above caplioned
accident, you are also required to sand fo our firm o lefter giving full porficulars of the countercloim
together with all the relevan! supporling documents within 8 weaks of your receipt of this Istier,

Please note that you should send to our firm on acknowledgement of receip! of this letier within fourteen
(14) days from the receipl of this letter, faling which our client will have no altermative but to commence

proceedings without further natice to you or your insured,

Mr Slanley Bay / Miss Pauline Ong
Enc [for India Internalional Insuronce Pte Lid only)
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piaaan repont correcily the delalis of the accident io spsad U ihe clalms process

1. Thin Fosm el ba w:« by tha Pallgyhaldes nndior 1ha Adthonend Dovar

3 Infprmation povided mues! be as Sulthiu and scourale s poesible. Any willil s spresantalion o siihniding of malanal facts muay allow nsurancs campanses o
ropudiate policy tabslty,

A, Thy sun &0d accwpiance of tis Foom by insurapos companiss i not an admisalens of paliey Uatillty 2n i part of the naurance cempanisg

. Ay false repaning may be mierred to the Police for | Higation.

4 This rapes will be lorwarded by the meurers of the GIA Ascords Managemeni Centra antabiisned by the Ganeral (Rgurance Associalion of Singapors [GIA) for
wrohiving and ihad cogies of this repart will, for 8 fea, ba made svalable upon apploation by inneariod paies

7. By (me lnagamant of this repon bo e insuters, you hamby consent bo the srchiving of thiy report at e centrs and 1o coples of the repon being made available
aforagad

ACCIDENT STATEMENT

Date Of Repan
Data Of Azcldent

Exact Location Of Accident

Counry/Slate of Loas

30/0372019 14:48
29/03/2019 10:10

CLEMENCEALU ROAD NORTH / CAVENAGH HOUSE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Ragistration Numbar SGC1880A
Insured/Policyholder s
Mame Of Reglsterad Owner LiM LI CHING

NRIC Na S7BOE380G

Emall Address NOEMAIL

Mabila Phone No (LOCAL) +65-B8364880
Altarnative Phona No OFFICE-S83848B0
Vahicle Particulars Fi-p
Manutacturer TOYOTA

Modal Vios

Exact Purpose lor whish vehlcle was being used at
time of accident WORK PURPOSE

Are you claiming under your awn Insurance policy NO
for rapair to your vehicla?

i Mo, Please stals action to be taken THIRD PARTY

Vahicle Catagory FRIVATE HIRE

Insurance Company i ;
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flaat Palicy KD

Polley Number 5104045233 (DRIVO CLASSIC)
Caover Nete Number

Drlvear

Mame af Drivar LIM LI CHING

NRIC Mo 578063806

Dala Of Bith 10/03/15978

Occupation OUTDOOR

Date Of Oriving Pass 14/04/1997

Driving Experience 21 YEARS AND 11 MONTHS
Gender FEMALE

Moblle Numbar (LOCAL) +65-98384880

Fax Number

Contact Number OFFICE-88384880

EMall Address NOEMAIL

Fage 12113



Addrass

Posicode

Was driver an employes of the Insured's Company
If Mo, Relationship of tha Driver with the Insurad

Vehicle Registration Number al Drivers Own
Vehlcls

Insurance Company af Driver's Own Vahicle

Genaral Informatlon of tha Aceldant
Type Of Accidem

Waeather Condllions

Road Surfoce

Otherinformatlon e L=
Was any foroign vahicle invalved in this acgident?-

Number of vehicles (including own vnl};‘(j
Involved In the accldent :

Was any injured conveyed to hospi
ambulance?

| have been approachad by unkn
soliciting/offering accldant claims assi

Number of Passangers (Including Drivar)
Dotalls of Police Actlon

Was the accident reporiad to the police?
I Yes Pleasa state which Police Station
Was nofice of intonded Proseculion given?
If Yes, against whom?

Circumstances of Accldont

REFER TQ STATEMENT ATTACHED. (ATTENDED BY CHRISTINA)

Attachmant(s)

Are accident pholos avallabla for altachmant?
Was there any video captured by Car Camera?
Remarks/ Reasona:

Was there any audio recorded?

3 BRISTOL ROAD
210842

NO

OWHNER

COLLISION - MAJORMINOR RD
CLEAR
DRY

=t e 1+ T AP -

2

NO

NO

i "

YES

YES

UNABLE TO UPLOAD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahlcle Reglatrat/on Mumber
Vahicle Maks/Modal/Colour
Datails Of Propertias

Vahicla Category

MNama of Driver
MNRIC/Passport Number
Contact Number

Address

Postoods

Insurance Company Nama
Maturs Of Damage

No. Of Passanger (Including Driver)

SHE453U
HYUNDAI 140

TAX]

TAN KENG HOCHK
S1241475G
81269646

Paga 2 af 15



Sketch Plan Pg. 1

SKETCH PLAN

|MPORTANT NOTICE

Plaase report porrathy the detalls of the sccldant to speed up the daimg process, -

REAE ol dal Rl WSV aMafaal 0 o

This Farm mur ba gom i I ¥
Information provided must be as trythiul and pssurate o posslhle, Any wilful misrepresantation or withhalding of material
fects may allow Insurance companis to reaydiate polloy Rakiity,

The lzus and scoaptanss af this Form by Insurance eampanias Ik not sn sdmicion of palicy lability on the part of the insursnce
mmpanied.

5. Anefalin reoortine oy be refered to the Polics for lnyeitisation.

5. Therupert will ba forwarded by the Insurars of the GIA Recrds Managament Centre sstablished by the Genaral Insurance

Asinciation of Singapore [GIA) for archiving snd that coples of this report will for 3 fee be made avallable upon application by

" Interested parties.

T

By e bedgmant of this repart ta tha insurers, you heraby sansant @ the srehlving of tis report st the cantrs snd 1 saples sf
the fapes belng made svallabls sferaiald.

Conseny under the Parsonal Date Protection Act [POPA

lundarstand, scknowledge, sgres and corment thal:

o) My insurer, my werkihop end tha Qenersl inserenzs Assoglation el Ungapore ["GIA%) may/ere permiited o collact, usa,
discions sndfor procsss my persansl duta/parsanal infarmation set out a this [farm] end sy othar parsanal Infarmsticn
pravidad by ma ar passsssad by my inssrer leollacsaly the *Perasnsl infarmatlen®] and disclzes wnad tranaler sich
Bursanal Informution te sll Insursr{s] whe hess inaured wahlslals) Invabad in this ssddant (sl Insurers] whe have Intursd
wahislala) Invahvsd In this sesident shall be sllscthaly rafarred to as tha *lnsurees], thadnsurar luwevare/law firrm, tha

:mwmw.tmm snd any relevant povernment agancy/authorlty [ich as tha oolicel, for the purpelali)

|1} processing, handilng and/or dealing with my daims Including the settiamant of the clilms and sny necasiary
Imvastigations relating to the clalms;

(1) investigating the accident snd/or my clalmy;

{11} carrying out and/or dealing with my Instrucdans or maponding ta any enguirles by me:

{iv] sdmilnistering my clalma {inguding tha maliing of carruspondencs, statements, involosd, reports ar notltes 18 me,
whiich could Involve discliiire of certaln parsonsl gta sbaut ma 1 biing Waut dellvery of tha seme ss wall s on the

satarnsl snver of snvelopea)mall packagusl) snd/or
(v} complying with spplicable tew in sdministering procesaing, handling andfor dealing with my clalm.{eolisctivaly the
"Purposes”)
(6] il insurer(s] wha have insured vehiche(s) imvehved In this sccident and the insurers’ lewyaes/lew firms, may/srs permitied
1o collect, use, disciose and/or process my Personal Information for one or more of the ikove Purposas; and
l) my Parsonal informatian may/can b discionad by sny af the insurers snd/or GIA ta thalr third party serdes providess ar
agents{inchuding their lowysr/fiaw femil, which may bo sliad sutalde of tingajracs, for sne or more af the above Purpsa.
1) my Parsonal infarmation will alsa ba collected and usod to compila claims histary for the purpose of fraud datectian,
Investigation and managemant in presant and 3l future clalms.
(e] the informetion so callacted undsr (d) sbeve may be shared  diselovad:
[l toah insurers and/or any athier third partias tht asstst In evalusting, investgating, controlling or mansglng fraud,
regulstors, lsw enforcement and governmant sgencles 89 reascnably raguired for the purposes stated, or

[} Tor complying with requirements under any regulations, lwws o court ordarn.

Palitvholdes's Signaturs Oriver's Slansturs
Dave & T (1F dedunr 1t nat tha pallevhaldar] Mame:

Daie B Time: MRIC/FIN Mot

Page 3ol 15



Skutch Plan #2 Pg. 1
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DESCREE CIRCUMSTANCES OF THE ACCIDENT
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL  RECORDS MANAGEMENT CENTRE
INSURANCE & Raflles Quay #18-00, Singapore 048580

Phone. +65 0224 0010 Fax: +65 8224 0030
ASSOCIATION Operating Hours: Monday to Friday Bam to Spm

SEARCH RESULTS

Our Ref No GR-19-051684

Date of Request: 03042019 Your Rel No; SBPOJACC2019-B056
ORACLE LAW CORPORATION

237 Alexandra Road #04-11

The Alexcier

Singapore 159829

Dear SirMadam,

Your Search Criteria:

Date of Accident 29032019
Place of Accidant CLEMENCEALU RD NTH/ICAVENAGH HSE
Client Vehicle No SGG18BR0A

With reference 1o your search criteria for the accident repart, the following documents were found to closely match your
search crileria:

REQ VEHICLE ACCIDENT LOCATION ACCIDENT DATE
SHE4530 CLEMENCEAU AVE NORTH TWDS NEWTON 29/03/2019 22:15
Thank You

The images provided 1o you Sre taken from the onginsl repons forwarded to Ine centre Dy the mempers of he Ganeral (nsurance
Association of Singapore and we lake no responsibility far their sccuracy or canlenis and shall be under no liabilly whalscever for any
loss or damage arising out of or in connection with the reports or their Images

This is a computer generated document and requires no signature,

hitps://smgapore. merimen.com/claims/index.cfm?fuschox=M'TRsas& [useachon=dsp_ge... 3/422019



GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL  RECORDS MANAGEMENT CENTRE
6 Raffes Quay #168-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax +65 6224 0030
ASSOCIATION Dperating Hours: Manday to Friday 8am lo Spm
RE CORDS MANAGE MENT CENTRI GST Registration No: M400017735

TAX INVOICE

Dur Rel No: GR-18-067684
Date of Request: 030472019 Your Ref No SB/PO/ACC/2019-8856

ORACLE LAW CORPORATION
23T Alexandra Road #04-11
The Alexcier

Singapore 150929

Dear SirMadam,

Your Search Criteria:

Date of Accidenl: 29032018

Place of Accident CLEMENCEAU RD NTH/ICAVENAGH HSE
Client Vehicle Na:  SGG1BADA

DESCRIPTION AMOUNT (S5)

E-File Search Fee (Public) 1402
GST Amount 088
Total Amount Due (GST Inclusive) 15.00
Thank You

This is a computer generated documen! and requires no signature

For GIARMC Official use:
Data:
[%] GIRO [] Cash [ ] Cheque

https:/singapore. merimen.com/claims/index.cfim?fusebox=MTRsas& fuseaction=dsp_ge... 3/4/2019



GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL  RECORDS MANAGEMENT CENTRE
] G Ralfles Quay #18.00, Singapore 048580
INSURANCE Phone. +65 6224 0010 Fax. +85 6224 0030
ASSOCIATION Operating Hours: Monday 1o Friday Sam to Spm
RECORDS MANAGEMEN | CenTRy  OST Registration No: M400017735

TAX INVOICE

Our Raf No GR-18-051696
Date of Reques 03/0472019 Your Rel No SB/PO/ACCI2019-8955

ORACLE LAW CORPORATION
237 Alexandra Road #04-11
The Alexcier

Singapore 158024

Dear SirMadam,

Date of Accident 29/032019

Vehicle No: SGEG1680A

Place of Acaidant  CLEMENCEAU ROAD NORTH / CAVENAGH HOUSE
Involving Vehicle No. SHE4530

With reference to your application for the accident report, we have allached the following accident reports as requested:

DOCUMENTS |ACCIDENT LOCATION PER DOC (S§) |QTY |AMOUNT (55)

SHE453U CLEMENCEAU ROAD NORTH / CAVENAGH HOUSE 14.00(1 13.08
GST Amount 0az
Total Amount Due (GST Inciusive) 14.00

The images provided to you are taken from the original reports farwarded to the centre by the members of the Genaral
Insurance Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no
llability whatsoever for any loss or damage arising out of or in connection with the reports or their iImages,

Thank You,

This Is a computer generated document and requires no signalure.

For GIARMC Official use:
Date:
X} GIRQ | ] Cash [ ] Cheque

https://singapore. merimen.com/claims/index.cfm?fusebox=M T TRsas&fuseaction=dsp_ge... 3/4/2019




WACCHE 1M 1207 | CondortDeGrs Engineaning Pl Litt - Loyang
ENTRY DATE & TIME. 3000t i 57
SUSMITTED BY" Buang KianYen

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plasse rpport carrs :ur e detads of the sccident o spand up the claems process
4. Thm Farm musi be complisted by the Policyholder sndior the Authonese Driver

1, Information provided must b= as truthful and sccurnle as possikls Aty wilful imarepresenialion or witholding of malaial lacis may illow nsurarss compands o

repudiate policy Rabilvy

& The issum nnd acoapance of thm Farm by inaursnes companies s nol an acrmingion of policy ksbility on the part af the Insurance companies
3, Any talss mponing may be reforred to the Police for Investigation.

6. Thes repart will be farwarded by he macrers of he GUs Recoids Marageman, Canire extanlinhed by the Ganaral Insursnce Axsocmion of Singapore [GIA] o
archiving snd hat coples of Ihis repor will, for 3 few, ba made availabia WPON appkcaion by ntamested paniss
7. By he lodgemant of Inis oo lo e msurars. you hersby consest ts the archiving of this report &t Bw conire and 1o copies of the fepor being made availabis

aforesaid

Date Of Report

Date Of Accidan|

Exact Location Of Accident
Couniry/Stata of Loss

Vehicle Registration Numbar
Insured/Policyholder

Name Of Reglstersd Owner

Vehicle Particulars

Manufaciurer

Modal

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Covarage

Fleat Palicy

Puolicy Number

Covar Note Numbaer

Driver

MName of Driver

NRIC No

Addrass

General Information of the Accident
Type Of Accidant

Weidlher Conditions

Other Information

Was any foreign vehicle invalved In this accident?
Was any body injured in the Accident?
Was any other materal or property damaged?
Number of Passengers (Including Driver)
Circumstances of Accident

ACCIDENT STATEMENT

30/03/72019 09:57

28032019 22:15

CLEMENCEAL AVE NORTH TWDS NEWTON
SINGAPORE

DETAILS OF OWN VEHICLE

SHB453U

COMFORT TRANSPORTATION PTE LTD

HYUNDAI
(40
TAX]

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

YES

MCOMDO15

TAM KENG HOCK
S1241475G
BLK 792 WOOQDLANDS AVENUE & #08-685

SIDE SWIPE
CLEAR

NO
NO
YES
1

PLS REFER TO ATTACHED / Typa Of Accident : HEAD TO SIDE

Attachment(s)
Are accident pholos avallable for attachment?
Was there any video captured by Car Camara?

Remarks! Reasons:

YES
YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
nm ol vy



Vehicle Registration Number SGG1REDA

Vehicle Make/Model/Colour

Name of Driver LIM LI CHING

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD

Page 2 of 1T



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Pleate report garrectly the details of the accident 1o wpeed Up the clalms prooess
This Form mwusl be o

1. mlormation grovided must be a5 truthdul snd sccurats as possibly. Ary wiltul miscepresentation or withbolding of rraterial
facts may allow indurance companisd to mpodiate peliey lla bilivg.

4. The issun snd sccepeance of this Form oy insurance sompanies s not an admission of policy ability on the part of the nsurance

M

Nl oF Y08 AUTIDEER

B. Tha report will be forwardad by the ingaren of the GIA Recards Management Centra establishad by the Ganaral Inserance
Lasociation of Singapore [Gia) for archiving and that copies of this report will bor 3 tee be made svsllable upon application by
interestad partien

7. By the lodgmant of this repart ta the aurers, you eredy consent to the archiving of thii repert ot the centre end te copies of
the raport baing made aveilable sforedald.

&, Comsent under the Ferscnal Date Protection Act [POPA]
| understand, acknowledge, agree and consant that:

{a) Ny ingurer, my woerkshap and the Goneral Inturance Assaciation of Singapore {"GIA"] may/are permitted 1o callect, use,
diszlose and/or process my prrsanal data/personal information s=tout in this [form] and any other persanal information
provided by me or potsessed by my insure® {codactively the "Parconal Information™} ang disclase and transfer such
Persons Information to all imurer]s) whe have insured vebiciels) imeclved in this sccident {all mureris) who have insured
wehicialt) Invalved In this sccdent shall be collectively referred 1o an the “Inswren™), U Insurers’ lawyars/low firm, the
Maonetary Authorty of Singepore and sny relavant governmant agency/suthority {such as the police], for the purposefs)
af;

il processing, handiing and/or deating with my clasm including the setement of the claims and any neceLsary
irvestigntions relating to the claime

{ii] Trwestigating the accidant and/or my claims;
(1) emeeying aut snddor dealing with my instructions or responding to sny emguiries by me

{iviadministering my claims (induding the mailing of corretpandence, itaternants, vsicer, *2ports o noticesto me,
which could involes disclosure of certain personal dats about me to Sring about defivary of the seme a5 will 05 on the
axternal cover ol anvelopey/mail packages); and/er

v complying with aoplicsbie law in agminitening, processng, hangling snd/ar dealing with my Sisime{cofllectiely the
“Pumposes”]

{b] 8l insurer(s) wha have insured veniclals) irvabved in this sccident snd the Insurers’ leayerslaw firms, may/are permitted
to callest, uee, disciose and/or process my Pertonal informatian far one or mame of the sbove Purposes; and

e} my Parsonal information may/esn be disclosed by any of thie insurers and/or GIA to their third party serece providers ar
agoentsincluding thaw lawyars/Taw firmmsl, which mav be sited cutside of Singapore, for one er mors of the abeve Purpoes.

fdi my Parsonal infaemution will alio be collactud nnd used to complie claims history for the purpose of fraud detection,
mvestigation and management in gresent and all future daime

[&) the infermaticn o collected urder (d) shove may be shared [ disclosed;

(1 taall insurers andfor any other third parties that assiat in evatustimg, Investigating, controlling or managing fraud,
regulators, luw enfarcement and govemment agences a1 reasonaoly required for the purposes wated, or

Il for complying with reguirements under any regulationg, Sws or court ordes.

253 |19

L i [ nuuuﬁ i
e 9 80

Paligyholder's Signature Orbver's Hgnature Reparting Centre Porynrmnl's Slgnaturs
Date & Time M cirivmr it nat thr pelicyho/de | Mame:

Orte & Tima: WRICFIN o
P ARAL LB bt ) aany

=
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Sketch Plan Pg. 2
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DECLARATION
1/Wa declare the foregeing partieulars are true in resoect s 573’,;9
Jeckson H®=
Palieyholdey Sgusture Driver's Raporting Dentre Periarmed s Signatare
Dute & Tirm: [IF 2river b not the polovholder] e
Date & Time: WRICFIN N
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Vehicle Hub _ Page 1of 1

Enquire Vehicle & Owner Information ( Vehicle No. SH6453U As At 29 Mar 2019/ 10:10:00)
Law Firm Search Details

Search Reatan Insurasicn bk i relation 1o traftic accident

Law Flitm Cage Mo SWROACC/201 Y8756

Cutrent Owner Detaiis

Owmer 1D Type: Cowngaity

Cwner ID- 1PPMIE21R

Chgryer Mame: COMFORT TRANSPORTATION PTELTD

Registored Address Type:  Private Hesidential ([Conda Apt or House] / Shopping / Ciffice Camplexes
Registered Block/Holne No:383

Registered Street Mame:  SIM MING DRIVE

Registerod Unit Mo,

Registered Buiding Mamie:  GAS BUILDING
Mmmrmhl:mr 5757V
Current Viehicle Detalls

Wehicle No: SHads3L)
Make Description/™odsl  HYUNDALS 140 1.7 CRDIF/LAT ABS AIRBAG 4DR
Imsurance Compary Name:  INDIAINTLINS PTELTD

https://vrl.lta.gov.sg/Mtalvrl/action/lawFirmDetail 7FUNCTION ID=F1801071ET 14472019



Page | al'l
- ii t

Ong Hwee Ling Pauline has successfully logged out
Your last login date and time was 01 Apr 2019, 10:48:12.
Torelurnto ONEMOTORING, please cllck here
For security reasans, please CLEAR YOUR CACHE after cach session

Session Transaction History
Agset Owiier Transuction Amount
/Mo ]k Asset Type. Asset 1D [ 8 Transaction Type |55} Ling Date/Times
1 Vehicle S5SH&6453U - 18.19 Enquire Veh Owner Info7.49 01 Apr 2019/

[Others) by Law Firm 10:52:22

. hatpsi/ivrl lta.gov.sg/lta/vrl/action/hubCurrentTransactionLogs?FUNCTION _1D=F1801001ET&dispat... 1/4/2019



HIAP LEK AUTOMOBILE TRADING

160 Sin Ming Drive
Sin Ming Autocity
#05-17
Singapore 575722

Tel :6453 1743 Fax: 6266 8605
E-Mail : hiaplek@hotmail.com

Date: 28" JUNE 2019

Vehicle No : SGG 1880A

Make/ Model : TOYOTA VIOS 1.5E A
Year of Manufacture 1 04 MAY 2006

Chassis No. : MRO53HY4204184508
Colour : BLACK

Name :LIM LI CHING
Address 3B BRISTOL ROAD

Singapore 219842

| ary | ITEM/PARTICULARS | AMOUNT (S$) |

1. Third Party Accident Claim for Motor Vehicle No. SGG 1880A
Date of Accident: 29" MARCH 2019

...................... $$7,200.00
(Lump Sum)

Singapore Dollars: SEVEN Thousand and TWO Hundred Only



e “\) CAR COVE LEASING PTE LTD

N / 1557 KEPPEL ROAD # 01-02(BLOCK C), SINGAPORE 089066
AR COvL  Tel 6392 6608 Fax 6392 6609

LEASING PTELTD

INVOICE
RCE : 2016802573M
LIM LI CHING INVOICE AR201904-000018
BLK 3NO. B DATE - 02/04201¢
BRISTOL ROAD TERMS : c.oC
SINGAPORE 2189842 STAFFID : EDWIN
PONO :
ATTN: LIM LI CHING OUR REF 85201904-000027
REMARKS : Rental Billing From 02/04/2019 11:18:00 To 09/04/2018 11:18:00
(SLG2603T)
NO. |ITEMCODE/REF | DESCRIPTION arv unr | VTG | sy
1 REIT201608-000004 HONDA - VEZEL 1465 1.00 7 dayls 430.00 4300
llem S/N; SLG2E0GT
ilem Code: SLG2G0AT
AMOUNT : S§ SUBTOTAL - 430,
FOUR HUNDRED AND THIRTY DOLLARS AND ZERO CENTS ONLY GST 0.00%, - U
E:rru.ss : 430,

FOR CA WVE LEASIN LTD
\I"

© &

b -

- (¥

“Authorised Sign
02/04/2019 1134 am Page 11



/I ) CAR COVE LEASING PTE LTD

/ 1557 KEPPEL ROAD ¥ 01-02[BLOCK C), SINGAPORE DES0ES

R COD

LEASING PTELTD

Tel: 8392 6608 Fax: G307 6809

INVOICE

RCH - 20160257 3M

LIM LI CHING

BLK 3 ND.B
BRISTOL ROAD
SINGAPORE 219842

ATTN . LIM LI CHING

INVOICE : AR201904-000136

DATE i
TERMS
STAFFID
PO NO

08/0472019

conD
EDWIN

OUR REF : BS201804-000177

REMARKS : Rental Billing From D2/04/2018 11:18:00 To 15/04/2018 11:17:00

[SLG2B03T)
PR AMOUNT
NO. | ITEM CODE/ REF DESCRIPTION aTy UNIT UIPRICE
1530 (5%}
1 EEIT201809-000004 HONDA - VETEL 1485 100 6 ey 380 00 380 00
ltem SN SLG203T
it Code: SLG2H03T
AMOUNT : 55 SUB TOTAL 380,00
THREE HUNDRED AND SIXTY DOLLARS AND ZERO CENTS ONLY GST 0.00% 0.00
TOTAL 5% JED.0D
—————————

FOR CAR COVE LEASING PTE LTD

Authortsed Signature

1TOZT18 1720 wm

Fage 1af




PAR Automotive Consultancy ... ..

Theasan Hd Post Office MO Box 029 Singapore 915710 Tel : 64531173, Fax . 64536131
Coumitanrs; Velache spprmml & wapection, scoiden? wveshigalum, sxper wdness

Report No: 0068-19-HL
csihs W RECFIVEN

28 June 2019 17 JUL 2019

Lim Li Ching
160 Sin Ming Drive #05-17 Sin Ming Autocity
Singapore 575722

INVOICE No. 0068-19-HLm

Vehicle No. SGGIRS0A

v
o

SERVICES RENDERED Amount

I Being accident vehicle appraisal services, transport,
photographs and re-inspection (work in progress and

post repair inspection). $739.00

Total amount payable $739.00

Kindly cross your cheque in favour of "PAR Automotive Consultancy”

We thank you in anticipation for your prompt payment.

PAR Ap t ¢ Consultancy




PAR Automotive Consultancy .. —_—

Thomaon RBd Post Office PO Box 029 Singspore 915701 Tel - 684531 173, Fax : 64536131
Commttamie ¥ehicle nppraml & inspocton, sccident myveatigetiom, expert wimess

Report No:  0068-19-HLm
28 June 2019

ACCIDENT VEHICLE SURVEY REPORT

Lim Li Ching
160 Sin Ming Drive #05-17 Sin Ming Autocity
Singapore 575722
VEHICLE INFORMATION:
Fehicle Reg No.: SGGI880A Cdometer: 204787km
Make & Model: Toyota Vios 1.5E A Colour: Black
Chassis number MRO5S3HY4204184508 Date of accident. 29/0322019
Year of Regn. 04/052006 Date inspected: 01/04/2019
Repairer at. Hiap Lek Automobile Trading Date inspected (After Repair): 12/04/2019
160 Sin Ming Drive #05-17 Sin Ming Autocity
Singapore 575722
STATIC CHECKS, where applicable;
Steering | serviceable
Footbrake serviceable
Handbrake . serviceable
Paintwork Good
General condition ! Good
TIRE CONDITION:
LH / Make RH / Make Size
Front &émm/Daytone 6mm/Daytone IB5/60R 15
Rear- 6mm/Daytone fmm/Daytone 185/60R 15
P MPACT AND DAMAGE, where applicahle:

Impact on the front portion.
Plense see details as described in the Annex for parts and labour.

REMARKS:
We have inspected the above-mentioned vehicle on a "Without Prejudice" basis.




PAR Automotive Consultancy

Parts and Labour Assessment

Report No: 0068-19-HLm Vehicle No: SGG1880A

. Annex A Page |
Heport Mo, 0068-19-Hlx-SG0G | R80A

Sesscigtionaf part Qty C?:::i::::d“ R:::::‘:: l adj Ell]r:: ent
Front bonnet | buckled 37200 37200,
Front bonnet hinges RH/LH 2 bent 40.00 < 4800 | 7
Front bonnet insulation clip 10 necessary 20.00 < 2000
Front bonnet lock 1 bent 38.80 » 3880,
Front grille l fractured 281.70 - 281.70 -
Front grille emblem 'Toyota' logo | necessary 4735 7 4735 -
Front head lamp RH/LH 2 fractured 46540 .~ 46540
Front bumper L, w1 squashed 48170 48KTOLLLS
Front bumper fog lamp gamish RH/LH < .r_,- s BL 2 ripped 113.40 13340 L -7
Front bumper lower centre grille 1 deformed 85.50 o E;rﬂ}[’
Front bumper reinforcement | bent 281.50 ¢ 2}-}’.‘5[} | Aup
Front bumper reinforcement bracket RH/LH 2 bent 11340 ])3’2[)/
Front bumper side retainer RH/LH 2 necessary 10340 - 10340
Front bumper clip set I necessary 5000 - 50.00 —
Front fender RH | buckled 23130~ 23430/ 79
Front fender inner shield RH 1 deformed 7540 ~ 1540102, 2
Front fender inner shield clip set RH 1 necessary 3000 -7 3000 4
Front support panel 1  bent 497.00  # 49700004,
Front brace panel 1 bent 100.45 X 100745
Support panel side garnish (big) 1 deformed 55.00 #5500 |/
Hom I distortion 60.50  *. 6050
Wiper tank 1 deformed 10120 .~ 10120 ~
Wiper tank motor ! shorted 131.10 - 13110 7
Radiator assy I bent S48.50  X54850 )
Radiator fan motor I jammed 30110 ~30K10 |
Radiator fan cowling l fractured 127.00 # 122700
Air con condenser | bent 720.85 Z~ 72085
Air con receiver drier L O f"’r | necessary 115.00 _-f'll;aﬂ‘[l p
Front knuckle arm RH/LH < 1}/ » #d\/ 2 bent 263.00 26300 17/
Front knuckle arm bearing RH/LH | dislodged 131.80 131.80
Front lower arm RH/LH | hent 737.96 }.; ?Wﬁ AN/
o Subtotal before discount 6.721.31 6,721.31
o il X |', Percentage discount 0% and 25% 0.00 1.680.33
ofer (492 ' G Sub-total I 672131 5,040.98
Front sport rim RH/LH ;};'II y .H{;‘ 2 buckled/bent 1,100.00 1, 106700 500
Radiator coolant | necessary 80.00 - 50.00
Subtoral before discount 1,180.00 1,150.00
Percentage discoumt 0%  and 0% 0.00 0.00




B L Annex A Page 2
PAR Automotive Consultancy Report No: 0068-19-HLm-SGG1460A

Sub-total 2 1,180.00 1,150.00
Parts-total 7,901.31 6,190.98

LABOUR

|. To straighten and panel beating front chassis frame member 1,400.00 1,100:00 -
and front frame member. To cut/weld front support panel. To 4 .
remove and refit above parts.

2. To putty, re-spray painting and polish affected areas. 1,250.00 l.glﬂﬂ'./ﬂﬂ
3. To check and rectify wiring system. 80.00 50400 < -
4., To rust proof affected areas. 120.00 60.00 .~
5. To remove, refit air con condenser and recharge air con gas. 150.00 £12 Ad
6. To remove, refit RH/LH front sport rim/tyre and balancing. 100.00 S,U:O"D
7. To remove and refit front suspension system. 400.00 3,52{611 Jec
8. To conduct electronic wheel alignment test. 180.00 | jB’ﬁD o

Labour total  3,680.00  2,910.00 'L/
Parts & Labour total  11,581.31 9,100.98

Results of inspection of the accident vehicle are as shown above.
We have taken into consideration the age and condition of the vehicle in our recommendation.

Hence, the recommended cost of repairs based on LUMP SUM repairs is : $7,200.00
and the recommended number of working days for the repairs is : 8

or ¥, .L ":ﬂ » ! jl
B J Loi {1 Eng MIML, AIRTE) Ay ts

Automotive Appraiser 6
i ! iy
i % hE

.y
i1
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MCDH 1 004 130T/ CamfonDeiGro Enginsenng Pie L - Loyang
ENTRY DATE & TIME: 302002018 0987
EUBANTTED BY: Husng Xian'van

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piease repori cormectly the dstalls of the sccidant to spesd up the claims process
2 This Form must be complsted by the Policyholder and/cr the Authonsed Deiver.

3, Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow nsurance companies 1o

repudiate policy lability

4 The insus and acceptance of this Form by msurance compandes |8 not an sdmission of palcy kabdiity on the par of the nsursnce companias
5. Any false reporting may be referred to the Police for investigation.

& This report will ba forwarded by the meurers of the GLA Records Managamant Centre estabiinhed by the General insurance Association of Singapore (GIA) far
archiving and thal copies of this report will. for a fee. be made avallabla upon application by Inferestied parties
T. By the kndgement of (s report to the meurers, you hereby consant 1o the archiving of this report at the centre and 10 copies of Ihe repon Deng Made availabie

asforesard

ACCIDENT STATEMENT

Date Of Raport

Date Of Accidant

Exact Location Of Accidant
Country/State of Loss

30V0372019 09:57

28/03/2018 22:15

CLEMENCEAU AVE NORTH TWDS NEWTON
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taker
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Covar Nota Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparienca

Gandar

Mobile Number

Fax Number

Contact Number

EMall Address

SHe453U

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY({@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDA)
40

NO

THIRD PARTY
TAXI

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

YES

MCOMOO15

TAN KENG HOCK
51241475G

30/11/1957

OUTDOOR

0oTarT

41 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81269646

DAMIELKH. TANEBYAHOO.COM.SG

Page 1 of 17



Address BLK 782 WOODLANDS AVENUE 6 #06-685
Postcode 730792

Was drivar an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OTHER - TAX| DRIVER

Vehicle Regisiration Number of Driver's Own -
Vehicle i

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Numbar of vehicles (including own vehicla) 2

Imvolved in the accidant

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown persaon(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action
Was the acciden! reported to the police? NO

Il Yes.Please siale which Police Station
YWas notice of intended Prosecution given? NO
It Yes against whom?

Circumstances of Accident

PLS REFER TO ATTACHED / Type Of Accident : HEAD TO SIDE
Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video caplured by Car Camera? YES
Remarks/ Reasons: -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbar SGG1880A

Vehicle Make/Model/Colour
Details Of Properties

Venicle Catagory COMMERCIAL VEHICLE

MNamea of Driver LIM LI CHING

NRIC/Passpart Number S7B063B0G

Contact Number B8364880

Address

FPastcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVELTD
MNature Of Damage FRT

No. Of Passanger (Including Driver)

Pagse 2 of 17



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Plesse report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Pallcvholder and/or the Authorised Drives

3. Information provided must be as truthful and sccurate ss pessible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Mability.

4, The lsue snd scceptance of this Form by insurance companies is not an sdmistion of policy llablliity an the part of the Insurance
companies,

6. The report will be forwarded by the insurers of the GIA fecords 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
Imterested parting.

7. By the lodgment of this report to tha insurers, you hereby consent to the archiving of this report at the centre snd to coples of
the report being made available sforesaid

8. Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agree and consant that:

{2} My inzurer, my workshap and the Genersl inturance Assockation of Singapore ["GIA™) may/fare permitted o collect, uss,
disciose andfor process my personal data/personal information set out In thls [form] and any other personal Information
provided by me or possessed by my insurer {collectively the “Parsonal Information®) and discloss and transfer such
personal Information to all Insurer(s) who have Insured vehicla(s) Involved in this sccident (all insurer(s) wheo have Insured
wehiclefs) involeed in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lewyers/law firme, the

Menatary Autharity of Singapare and any relevant government agency/sutherity (such as the police], for the purpose(s)
of :

[i} processing, handling snd/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i1} imvestigating the accident and/or my claims;
(iii} carrying cut snd/or dealing with my instructions or respanding to any enguirles by me;

() dministering my claims (iInciuding tha mailing of correspondence, statemants, invoicet, raports or notices to me,
which could invalve disclosure of certsin personal data about me to bring about delhery of the seme as well 2s an the
axternal cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claima{catlactively the
“Purposes”)

(B] =H Insurer(s] who have insured vehicle{s) invalved In this sccident and the Insurers’ Inwyers/law firms, may/arm permitted
to collect, use, disciose and/or process my Persanal Infarmation for one or more of the shove Purposes; and

(e} my Personal Indormation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Persanal information will also be collected and used to compile claims history for the purpase of fraud detection,
Investigation and management in present and all future daims.

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

(i) toall insurers and/or any ather thied parties that assist |n evaluating, Investigeting, controlling or mansging fraud,
reguators, lew enforcement and governmant agencies as reasonably required for the purposes stated, or

(i} forcomplying with reoulrements under any regulations, laws ar court arders.

2573 |19

COMFORT TRANSPOR b= it - FE LTI . Jackson Heng
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Policyholder's Slgnature Oriver's Reparting Cemtre Personned's Signature
Date & Tirme: It driver is not the policyholdes) Marne:
Date & Time: MNRICFIN Mo

FANRLAL LheithFlael oen WD
08
[
[

Page 30/ 17



Skatch Plan Pg. 2

U,

& ~ "
I e
<~ /! AR = !
b ‘
- - =
NS EA T e T IS RS A
A W
RREERS .
v B2 Lf.\f_-
e e i
=P " _*‘ 'y
AV G N X i .__._-_1_,_._,. BEE LLLEL 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are true in respect.
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Policyholder's Sgnature

Date & Time: {if driver is not the policyholder|
Ciate & Thma:

S ARG S harta b dpeiligain WY

Reporting Centre PersonneTs Signature
Name:

NRIC/FN No.-
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LKK Auto Consultants Pte Ltd

51 Ui Ave 1 #0125 Paya Ubl industrial Park, Singapors 408833

TEL: 6256 3561 FAX: 62564315

Reg. Mo 198607T168R GST Reg. No, 18-86807188-R

‘Affiliatad to Fedaration Internationale Dea Exports En Automabile

64 CECIL STREET

INDIA INTERNATIONAL INSURANCE PL Ref

1
#05-02 |08 BUILDING SINGAPORE 049711 Dele:  OO:08-2019

CS53M1119005815/Gtd 3e2-1

Code : 1112
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SH 84530 Veh. Inspected SGG 1880A
Policy No. MCOMDO15 Coverage ($) 0.00
Claim No. MCT19030777 Excess ($) 0.00
Assign From STANLEY LAI Assign Date 28/07/2019
2. Vehicle Particulars & Condition
Make & Model TOYOTAWVIOS c.c 1487
Engine No. HIDDEN Year of Reg. 2006
Chassis No. MROS3IHY 4204184508 Colour GREY
Odometer 204787 Steering IN ORDER
Brakes IN ORDER Maodification SPORTS RIm
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/60 R15 DAYTON 5mm
L/H Front Tyre |[18580R15 DAYTON 5mm
R/H Rear Tyre [185/80R15 DAYTON 5mm
L/H Rear Tyre |1B5/80 R15 DAYTON 5 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT N/S AND FRONT OVS PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  29/03/2019 [inspection Date 03/04/2019
Survey heid at 160 SIN MING DRIVE#® 05-17
Repairer HIAF LEK AUTOMOBILE TRADING
5a, Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

IESTIMATED NORMAL PERIOD FOR REPAIR 6 Working Days




' 7d 74 LKK Auto Consultants Pte Ltd
.;’“‘ii; 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park. Singapore 408533
TEL 6256 3561 FAX: 6255 4315
Reg, No: 189607106R GST Reg. No. 16-8607198-R Page No.1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SGG 1880A
aty Description of Parts Condition mm o
REPLACEMENT OF PARTS
1|FRONT BONNET NOT NECESSARY A72.00
2|FRONT BONNET HINGES RH / LH NOT NECESSARY 40.00
10|/FRONT BONNET INSULATION CLIP NOT NECESSARY 20.00
1|FRONT BONNET LOCK NOT NECESSARY 3880
1|FRONT GRILLE FRACTURED 281,70 2B81.70
1|FRONT GRILLE EMBLEM TOYOTA' LOGOD NECESSARY 47.35 47 35
2|FRONT HEAD LAMP RH / LH FRACTURED 485 40 485 40
1|FRONT BUMPER SQUASHED 48170 262 85
2|FRONT BUMPER FOG LAMP GARNISH RH / LH N/S NOT 113.40 58,70
NECESSARY / OIS
DEFORMED
1|FRONT BUMPER LOWER CENTRE GRILLE NOT NECESSARY B5.50
1|FRONT BUMPER REINFORCEMENT NOT NECESSARY 2B1.50
2|FRONT BUMPER REINFORCEMENT BRACKET RH/LH  |NOT NECESSARY 113 40
2|FRONT BUMPER SIDE RETAINER RH / LH NECESSARY 103 40 60.00
1|SET FRONT BUMPER CLIP NECESSARY 50.00 50.00
1|FRONT FENDER RH BUCKLED 231.30 179.00
1|FRONT FENDER INNER SHIELD RH DEFORMED 7540 432 20
1|SET FRONT FENDER INNER SHIELD CLIP RH NECESSARY 30,00 12.66
1|FRONT SUPPORT PANEL TO REPAIR SEE 457 00 4
LABOUR
1|FRONT BRACE PANEL NOT NECESSARY 100 45 -
1|SUPPORT PANEL SIDE GARNISH (BIG) NOT NECESSARY 55.00 4
1|HORN NOT NECESSARY 80.50 -
1|WIPER TANK DEFORMED 101.20 10120
1|WIPER TANK MOTOR SHORTED 131.10 13110
1|RADIATOR ASSY NOT NECESSARY 548 50
1|RADIATOR FAN MOTOR NOT NECESSARY 30110
1|RADIATOR FAN COWLING NOT NECESSARY 127.00
1|AIR CON CONDENSER NOT NECESSARY 720,85
1|AIR CON RECEIVER DRIER NOT NECESSARY 11500

Report Ref No. C53/11119005815/Gtd3e2-1




' 74 74 LKK Auto Consultants Pte Ltd

;_"E_; 51 Ubi Ave 1 #01-25 Paya Ubl Indusinial Park, Singapore 408933
TEL 8256 3561 FAX: 6258 4315
Reg No 199607186R GST Reg. No. 19-9607198-R Page No.2 of 2
aty Description of Parts Condition | =atimats EY || Our A gustad
2| FRONT KNUCKLE ARM RH / LH N/S BENT | 0/S 263 00 13150
NOT NECESSARY
2|FRONT KNUCKLE ARM BEARING RH / LH DISLODGE 131.80 13180
2|FRONT LOWER ARM RH / LH NOT NECESSARY 73796 .
LESS 25% DISCOUNT - -488 39
672131 1,485 17
SPECIAL NETT ITEMS
2|FRONT SPORT RIM RH / LH (SN) N/S CUT / OIS NOT 1,100.00 300,00
NECESSARY
1|RADIATOR COOLANT (SN) NOT NECESSARY 80.00 .
1,180.00 300.00
LABOUR
TO STRAIGHTEN AND PANEL BEATING FRONT CHASSIS 1,400.00 500.00

FRAME MEMBER AND FRONT FRAME MEMBER. TO CUT/
WELD FRONT SUPPORT PANEL. TO REMOVE AND REFIT
ABOVE PARTS. INCLUSIVE OF THE REPAIR OF FRONT

SUPPORT PANEL
TO PUTTY, RE-SPRAY PAINTING AND POLISH AFFECTED 1.250.00 600,00
AREAS.
TO CHECK AND RECTIFY WIRING SYSTEM. 80.00 30.00
TO RUST PROOF AFFECTED AREAS 120.00 60.00
TO REMOVE, REFIT AIR CON CONDENSER AND NOT NECESSARY 150.00
RECHARGE AIR CON GAS.
TO REMOVE, REFIT RH / LH FRONT SPORT RIM / TYRE 100.00 30.00
AND BALANCING
TO REMOVE AND REFIT FRONT SUSPENSION SYSTEM 400.00 200.00
TO CONDUCT ELECTRONIC WHEEL ALIGNMENT TEST 180.00 60.00
3,680.00 1,480.00
GRAND TOTAL 11,581.31 3,245.17
RECOMMENDED COST OF LUMP SUM REPAIRS 2,600.00
(TO ITS PRE-ACCIDENT CONDITION)
Report Ref No. CS3/11119005815/Gtd3e2-1

XING GUO QIANG ADRIAN LING WAI PING

M.MATAI, AMSAE-A B.Eng AMSOE AMIRTE. AMSAE-A,M.MATAI

Automotive Assessor Licensed Appraiser

DISCLAMER OF LIABILITY TO THIRD PARTIES:- This Repent is made solsly for ihe uss snd benefii of the Cliem named e (e front pags of ihis Report.




