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Service Request Details
Claim
SPMO1LNE

Reference

N:me’

Loss Date
April 25, 2019

Report Date
Apr 29, 2019 9:08:19 AM

Request Date
August 19, 2019

Due Date
August 26, 2019

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (TP)

Type af Loss
Third Party Vehicle Damage

Services
Re-inspection
Actions

Mext Step
Agree to perform service

Claim Portal

LEK AUTO COMNSULTANMTS PTE LTD (TR) =

Vehicle Information

Incident Vehicle Registration #
SDvB223H

Ml

hﬂm:h’vp.:mrldnm.mm_wgfr.:ln':m-pnrtauhmduﬂMﬂquhﬂmum.hmmhmmMWMquHNW1 31031
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Claim Portal
LEK AUTO COMNSULTANTS PTELTD (TP = Menu
PDOe!
VEZEL-1.5(A)
Service Address

3 LORONG PUNTONG #08-11, ,, 576444

Primary Contact/Insured

IVENA KURNIAWAN
3 LORONG PUNTONG #08-11, THOMSON IMPRESSIONS, 576444, Singapore

LINGKCBB@GMAIL.COM

Claim Handler
TAN Wancong

tan.wancong@axa.com.sg

Additional Instructions
please do paper survey and Insured has also furnished some accident photos. please do not key the pa...
{expand)

Messages Involces History Documents Assessment Metrics MNotes

hitps:ivp. smarnclaims.axa.com.sg/claim-peralihtmi/index-vendar-sarvice-requests himl#isenvice-rmguests/TserviceRequesiNumber=131931
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CHIA S ARUL LLC
ADVOCATES & SOLICITORS
UEN 201330709H
ARULCHELVAN s - o ravipass « pon TaN 60150743
Our ref: AS.150800.3j
Yourref:  To be advised 30197579
S — 3 -
19 July 2019 / /
IVENA KURNIAWAN
806 THOMSON ROAD
#15-12 ™~

SINGAPORE 298188

| I
AXA INSURANCE PTE LTD f ,.
8 SHENTON WAY MA i
#24-01 AXA TOWER R——@DM\J
SINGAPORE 068811
ATTENTION: MOTOR CLAIMS DEPARTMENT

Dear Sirs,

ACCIDENT INVOLVING SDV B8223H & SKA 2158E ALONG BRADDEL ROAD
WARDS BISHAN ON 25 APRIL 2019

We refer to the above matter.

We act for LIM KENG BIN, the owner of motor vehicle SDV 8223H involved in the
captionec accident

We were instructed by our client to claim damages against you in connection with a
road traffic accident on 25 APRIL 2019 ALONG BRADDEL ROAD TOWARDS BISHAN
involving our client's motor vehicle SDV 8223H and your motor vehicle SKA 2158E
driven by you or your authorized driver and/or your insured at the material time.

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

a) Cost of Repair S$ 5,500.00

b) Rental (11 days X $120) inclusive of S$ 1,320.00
PRl/weekends/PH

c) Survey fees S$ 36000

d |LTA S$ 14.49 |

e) Costs (inclusive of 7% GST) S$% 1.070.00
Total S§ 8,264.94

i51 CHIN S%WEE ROAD » BUX-01T
MANHATTAN HOUSE  SINGAPODRE 169876
TEL : (68%) 6733 44547 » FAX . (45) 6733 B18)Y {not for Service of Court documenta)
EMAIL : 11fo@chisarul . com



M/s Chia S Arul LLC
Page 2

A copy of each of the following supporting documents is enclosed.

a) Our client's GIA report;

b) Copies of the LTA searches;

c) A copy of Rental invoice,

d) A copy of Proforma invoice;

e) A copy of Survey report & invoice;

f) A copy of PARF/COE rebate for registered vehicle;
g) A copy of Certificate of insurance;

h) A copy of vehicle alignment report.

Please note that if you are insured and you wish to claim under your insurance palicy,
you should immediately pass this letter and all the enclosed documents to your
insurer.

Please note that you or your insurer should send to 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 against you without further notice
to you or your insurer.

Please alsc note that if you have a counferclaim against our client arising out of the
accident, you are also required to send to us a letter giving full particulars of the
counterclaim together with all relevant supporting documents within 8 weeks of your
receipt of this letter.

Yours fa

[

|
| r
*
GHM/S}(ARUL Lie

Enclosure(s)



RO TB054 23501 | Komoce Molors Pie Lid - Bukil Mersh

ENTRY DATE & TIME: 24042018 110
SUBMITTED BY: Eddia Ang Khaa Clress

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report cOMECly the details of the sccident to spesd up the claims process
2. This Form must be compieted by the Policyholder andior the Autharised Driver,

3. Information provided must be s truthful and accumle as possitle. Any wilful misrepresantatian or witholding of material facts may allow insurance companies to

repudiats policy lability

4. The i2aus and scoegitance of this Form by insurance companies is not an admiss an of policy Rabliity on he par of the Insurance comparies

5. Any talse reporting may be reforred to the Police for investigation.

B. This report will be farwarded ty the insurers of the GIA Racords Management Ce1ire estabéshed by tha Genaral Insurance Assoclafion cf Singspor (GIA) far

rchiving and tha! copies of this report will, 'or a fes, be made svailnble upon apolicstion by Interesiad parties

7. By ™ iodgemen! of s r2pot to the insuren, you hereby consent 1o the archiving of this repart at the centre and o coples of the report being made available

aforesad

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Venhicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Emall Address

Mobile Phona No
Allernative Phone No
Vehicle Particulars
Manufacturer

Mode!

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair lo your vehicle?

If No, Please state action lo ba iaken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Nole Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupalion

Date Of Driving Pass
Driving Experience
Gander

Maobile Number

Fax Number
Conlact Mumber
EMail Address

26/04/2019 17:30
25/04/2018 19:15

ALONG BRADDEL ROAD TOWARDS BISHAN

SINGAPORE

SDVe223H

LIMKENG BN
S6800131E

NOEMAIL

(LOCAL) +BZ-80108168
OFFICE-801 29168

HONDA
VEZEL-15 (A)

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

HOA PENG SUM
S6B12026E

26/03/1968

INDOOR

06011990

29 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +85-80109188

NOEMAIL



Address 55 THONG SOON GREEN SINGAPOR=
Postcode 787361

“Was driver an employes of the Insured's Company NO

If No, Relationship of the Driver with the Insured  SPOUSE

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicia)

involved in the accident 2
Was any body Injured in the Accident? NO
Was any Injured conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged? YES

| have bean approached by unknown parson(s)
soliciting/offering accident ciaims assistance.

Number of Passengars (Including Driver) 1
Details of Police Action
Was the accident reported to the police? ND
If Yes,Plaase slate which Police Station
Was notice of intended Prosecution given? NO
If Yas, against whom?
Circumstances of Accident
SEE ATTACH SKETCH PLAN & STATEMENT
Attachment(s)
Are accident pholos available for attachment? YES
Vas there any videc caplured by Car Camara? YES
Remarks/ Reasons: NOT AVAILABLE DURING REPORTING
Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registralion Numbar SKAZ2158E
Vehicle Make/Model/'Colour
Details Of Properties

Vehicle Category FRIVATE CAR
Name of Drivar IVENA KUINIAWAN
NRIC/Passport Number

Contact Numbaer 91335588

Address

Postcode

Insurance Company Name
MNature Of Damage
No. Of Passenger (Including Drivar)



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Fease "eport commectly the detail of the scudent o speed up the caims protess.

4. This Form must be complases by the Policybolder and/a thovised Dri

i WMMMHuMMﬂWumw:HWI
{acn may allow insurance cor Ganies o tpudiste palley Reblky.

4. The issuk and acceptance of this Focm by insurance comparies i not an sdmission of pulity | sty on the pars of e insurance
cofr panles.

5 Ay felse recorting may be - lwres o the Polics for rvescigation.

£ The report will be forwarded by Lhe insurers of the GIA Rece-ds Managerment Cantre stabiahed by e Genari | insyrance
Assocation of Singapore {G1A] for archiving and that coples of this report will for » fee be made avallable vpon application by
interested parthes.

T Bythe lodgment of this report 1o the Indurers, you hereby consent to the archiving of this eport ot the cente &nd to copies cf
the repart beng made rvailable sloresaid

& Consent under the Personal Dsta Protection At [PDPA)
| understand, acknowiedge. agree and consent thal:

(a} My insurer, my workihop and the Geners: | nsurance dssasiption of Singapore (“GLA°| may/are permitted 10 wollect, use,
discose snd/for procesi fny persondl data/personat inkormation set nul n 'his [faim] and anv other perscra in‘ormatian
provided bry e or popbetied by Ty insurer [cof ectively the “Persenal Infarmetion”™| and disclose and tramsfer wich
Parsonal information 1o &l insurents] who have insurcd vehice|s| involeed i~ tris accident (all nsureris) who have imured
vehicle(s) invghed in this accident shall be collectively referroed 1o s The “Inswress”), the Insurers’ myeraflaw 5, Lhe
Monetary Authority of Singapoce and any relevant govermmenl agency/authority (Kuch 25 the nolice], fo- the purnmuis)
of :

{i} processing, handiing and/or dealing with my daimes inchuding rhe settiemen: of the claims ana &ny necewery
Investigations relating to the tlabms;

Uil Investigating the accident and/or ry ¢ aims;

|} cmrtying out and/or dealing with my nsmucrion ar respond ng 10 any enauiries by me;

|} admuniswering my claims {inclucing the maiting of co-respondente, statements, meoicet, 8R0S OF ALICES D e,
which could lmvotve disclosure ot cartain perional data asout me 1o bring soour rielivery of the sare a3 well a5 or the

extarnal cover of envelopes/mail cackages); andjor
v} complying with applicatie lew in adminksecing, £ rocessing, handl'ng and/or dealing with riy clasme (zolectively the
"Purpaser”)
{&} 2l nzurer(s) who have insurcd wekickels) involvad in This accident Ing the Issurery’ lawyers/law firms, may/are permitted
(o collect, use, dischose pnd/or procasd rrw Pedsanal Lrformatoen for one or marr of the sbove Purposss, 879

{c) my Personal informatan may/can be disclosed by ary of the Insures snd)/or GIA 10 ther thirg party sersice proviown o+
apentsiinchuding thelr mwyersMaw firma), which mav be sited ovtside ol Singapore, for one or more of the sbove Plrpmes

{d] my Prrsonal mformation will aiso be collected and usnd Yo conoile dlabms history for the purpose of fraud dieslion,
imvestigation and rmanagemant in presens anc all future claims.

le) 1nelslormanion so collected under (d] above may be shares / discesea:

{} wal inawrers asdfor a1y other third parties thar assist in cvaluating, Invesligming, controlli=g or s taging 'raud,
regulstors. luw enlorcement 210 government agencies as reasonably requiced for the purpotes smed, o

Jif} for compiying with roquirements under any regLIatons, WS or CoUTT arders.

p ﬁth"""’e— Hﬁrn _
Poiicyroider s Sigrature Driver's Signature Repcting Centre Permanre s Sigrata :
Dt & Tire | driwes i not tve poluyholder) Meme

Ut & Tirmes MHIC/EIN N :

Mene N =f a4y



SKETCH PLAN

I | vehictt i GDVIZI2¢
Viicl & SEAWSFE

DESCRIB®T ORCUMSTANCES DF THE ACCIDENT

n % Apil %14 af amuny 3:1Spm. T was tangdling aong bradded read
tiward  pishan . Swddenly  VEeidt & [ SEALISTEY collided ¢ mu vedicle
4 gide -

DECLARATION
|/ We declaro the forogoing particulis are Lroe in every resae
AT, .
7 =]
Policynoloer’s Mgnature Driver's Sgnotes " Weport rg Cormre Presennel's Sigrtirs
Diate & TiMe: [F driver it met the po leyhaldar) Mg
Date B |img: NRICFIN b

Page 4 of 13



Addendum Sheet

¥ GENERAL INSURANCE ASSOCIATION OF SINGAPCRE RECORDS MANAGEMENT CENTARE
m 6 NpiThes oy #HNC0 Shgacpers JLRERS
| Tl [B5) 61320303 Fow 65) 5224 2080
A - Disara=ing ~aurt ; Mantay o Fradey, C5:0e = 1700
RESSRDE < LWMATWEN 0F - =L LPEM: S4EEAANI0E | 05T Nag. Mo . NeAODE TTES

IMPORTANT NOTE: Please submit the completed Addendum form Lo lhe same Authorised Reporting Cantre
with whom you submitted the Original Report.
ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Origlnal Report ho :MMWMWHMHB: E‘Efﬂl?-l'lg Jlj
Namejas shownin k8ig ; L’f bl ."il:f' -’?l'h NHWM:M

{*vehicle Driver / Viehicie Owner] |} delele es appropriate

Addrass 54 Twenrd Soen CoREEst —— 17
Contact (Tel} = Mobile No.: 8010549

Email Address —

Date ofAccident ;D5 ol /¥ Time ot Accident : 9 g=

Pacactacadem :__Algni  Bridak [ Dog.d , Trumul Bitiess
InsuranceCompany: Ve A YhE ('/'{’*cﬂﬂv’!‘.’ﬂ :" i'jf{'t':'k( f.,:léj(

{2) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mantoned sccicant and would ke Lo include additinnal infarnaticr or
make the followling amendments:

[ el P mbd ey e o
py Imdiat rig .t £yl bp 7 Zig,
fm u’.}:k;&. -i" hoi B3 ’2{;!"»-11 ?'::,-',i.-_, Lz.»,-ﬁ: ’
.(n r:—,f j’;'r {" ; ' 1ss

s 19

# ’ ) r
4 L A far
Ibpllqpful;ﬁr{ Driver's Signature Ilr:;,ﬁ-nu Centre Persannel s Signature
;m: L - ] ¥

Q7 /s AMGTRINNG;
Dute: /T -J‘- * ", k ?‘f

Pana 19 o 19



Accident Pholo
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Accident Phato




Accidant Photo
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Accidant Photo




Accident Photo
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Accident Photo
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Accident Photo




Accidenl Photo

PR'I! 12013



7102018 Vahicle Hub

Enquire Vehicle & Owner Information ( Vehicle No. SKA2158E As At 25 Apr 2019/ 19:15:00)
Law Firm Search Details
Search Reason: Insurance claim in relation to traffic accident

Law Firm Case No.: SOVB223H-CSA
Current Unwnir == pild

Owner ID Typa: Singapora NRIC
Cwner 1D 589733010

Owner Mama: IVENA KURNIAWAN
Registered Address Type:  Private Residential (Condo Apt or House) / Shopping / Office Complexes
Registered Block/House No.- B04

Registered Strest Name: THOMSON ROAD
Registered Unit Nou: #15-12

Registered Bullding Name: -

Registerad Postal Code: 298187

Current Vehicle Detzlls

Vehicle No: SKAZ15BE

Make Description/Model:  VOLKSWAGEN / NEW GOLF 1.4 AT SK13G5
Insurance Company Name:  AXA INSURANCE PTELTD

Print OK



THAN1G hittre-furl It o meafilsbadisction b irani Transactinnl sna 7S] INCTION IN=F1AMNNT FTRriimnairh=ine ik narmms1 108277 77nd

Tranesl were
Chia See Kim Angela Sharcn has successfully logged out.
Your last login date and tine was 10 Jul 2019, 16:40:22

To return to ONEMOTORING, pless click hare
For security ressons, please CLEAR YOUR CACHE after each sessiar.

Sesslon Transaction History = e TR =T —_ — S
Sadl et Tt dast |03 AERET Crectat [T Travssii Trpel Transmt
1 Vehicle SKA215EE - 1817 Enquire Vieh Owner infio [Dthers) by Law Firm TAY



. > Back to OneMotoring

Land Transport § Authority

Land Transpor Authority

10 Sin Ming Drive

Singapare STSTON

GST Registration No. : M4-0006529-2

Print Date/Time : 26 Apr 2019/ 17:53:45
Receipt Date/Time : 26 Apr 2013 / 17:53:45
Tax Invoice/Receipt
Recaipt No. - I[TNET-00000-190426-003480
Previous Recapl No.

5/N Item Description/ Amount GST Amount
Business Transaction Referenca Before Amount After GST
No. GST(5§) (S8) (S$)

Result of Insurance Enqguiry - SKA2158E
As at 25 Apr 2018/18:15:00

Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SKA2158E

Enquiry Fes T7.00 0.48 T.48
20190426 175224076655
Sub-Total T.00 0.48 T.48
Total Befora Rounding 7.00 040 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
e RS 748
Total T.45
Cash Changs 0.00
Tendaered Arount 745
Excess Ref. rdable Amount 0.00

THANK YOU AND HAVE A NICE DAY

Please ensure that all payments to the Authority ars good and promptly settled by the payment service
provider | financial Institution. Otherwise, the transaction and receipt is considered vold a1d late fee

may apply.



ECO AUTOMOBILE LEASING .
13 Kaki Bukit Road 4 $03-25 &
Bartiey Biz Canire

S417807

T: 6384 7515 F: BT02 4202

Co. Reg No. 53354814D

INVOICE
HIRER DETAIL
Name : Hoa Peng Sum Registration No. : 20162184M
Address : 55 Thong Soon Green Invoice No. : ECO/CS./19/010
Singapore 787361 Date : 10/5/2019
Payment Term : cop
Tel : 6702 4282
Fax : 6702 4202
Attentior: Account Payable
No. of Per
Days/Wks/  Days/Wks/Mths
S/N DESCRIPTION Mths Rental Charges Total $(5GD)
1 Rental of Toyota Axio 11 Days $120.00 §1,220.00
- Car Plate No. : SLF 4215Y
- Period :25/4/2019 - 6/5/201%
Sub Total S (SGD) 5 1,320.00
Grand Total 5 (SGD) 5 132000

All Chegue are to be crossed and made peyable to ECO AUTOMOBILE LEASING
THANK YOU FOR YOUR PAYMENT

THIS IS A COMPUTER GENERATED DOCUMENT. NO SIGNATURE IS REQUIRED ”"'-'_Tu'_E‘x



ACE AUTOLUTION PTELTD

13,KAKI BUKIT ROAD 4 ,BARTLEY BIZ CENTRE #03-29 SINGAPORE 417807.
COMPANY REG. NO : 201403869W
EMAIL: admin@aceauto.com.sg

TEL: 6844 1184

FAX: 6702 4202

NAME : LIMKENG BIN DATE 21/86/2019
PROFORMA INVOICE : ACE-036-2019
JOB NO . -

ADDRESS - 55 THONG SOON GREEN VEHICLE NO. SDV B223 H

SINGAPORE 787381 MAKE & MODEL : HONDA
VEZEL
HTEM lDESCRfPﬂGN QTry |RATE AMOUNT
1 COST OF REPAIR 1 5.500.00

TOTAL 5£5,500.00

MPORTANT

Blease remit payment within 7 days from the due date

An interest of 1.5% per month will be levied on all overdue amounts
All cheques must be made payable to ACE AUTOLUTION PTELTD
(WE ARE NOT GST REGISTERED)

This a computer generated document.No signature is required.,




S KAUTO CONSULTANTS

Invoice
Invoice No: 2019160
Bill To: LIM KENG BIN Date: 30/5/201%9
C/o ACE Autolution Pte Ltd Our Ref| TP/019/0160SK
13 Kaki Bukit Road 4 #03-29
Bartley Biz Centre
Singapaore 417807
Description Amount (S5)
PARTICULARS
Vehicle Registration No.  : SDV 8223H 360.00
Date of Accident : 25/04/2019
Date of Inspection :30/04/2019
SERVICES:
Assessment with report
(inclusive of transport charges and photographs etc)
Total 360.00
Balance Due 360.00

We would appreciate your cheque crossed and made payable to:
S K AUTO CONSULTANTS

/0.0

Authprized Signature




S KAUTO CONSULTANTS

AUTOMOBILE ASSESSMENT REPORT Page No. 1
Our Reference: TP/019/01605K
Your Reference: TBA

Date: 30/5/2019

TO: LIM KENG BIN
C/o ACE Autolution Pte Ltd
13 Kaki Bukit Road 4 #03-29
Bartley Biz Centre
Singapore 417807

Assessment of Vehicle No. 5DV 8223H
Date of Accident : 25/04/2019
Date of Inspection :30/04/2019

We have carried out a physical assessment of SDV 8223H at ACE Autolution Pte Ltd according
to your instructions on 30/04/2019 and are pleased ta submit our report as follows;

1.VEHICLE PARTICULARS

Registration No. : SDV 8223H
Make & Model : HONDA VEZEL
Year of Registration : 2017
Engine Capacity (cc) : 1496
Chassis No. : RU31243392
Engine No. : LEB5945408
Colour : Silver
Mileage (km) : na
2.VEHICLE N
Body Paint: - Good
Steering - Servicezble
Foot Brake - Servicezble
Parking Brake t Servicezble
.TYREP CONDITION
Front
RH Make/Size - Kumho 215/55R17 - B0%
LH Make/Size : Kumho 215/55R17 - BO%
Rear
RH Make/Size : Kumho 215/55R17 - BD%
LH Make/Size : Kumho 215/55R17 - B0%

Note: % denotes the remaining percentage of the tyre



S KAUTO CONSULTANTS

Our Reference TP/019/01605K
Vehicle No. SDV 8223H
4.DESCRIPTION OF DAMAGE

At the time of inspection observed that this vehicle had
sustained damages to the Left side rear portion

and undercarriage

Please see attached schedule for detalls.

Estimated Amount :557,327.60
Adjusted Amount : §65,500/-
Estimated Repair Days : 5 days

- ]

Pzge No. 2

Pursuant To your instruction, we have NOT AUTHORIZED repair.
The assessment was conducted an a "Without udice" basls.

If we are not notified of anything to the contrary within 14 Days from the date hereof, this report

shall be treated as correct

Disclaimer

This report Is intended for the exclusive use of the addressee solely in relation to the loss occurrence in

which the assessed vehicle is involved. No liability or resp ansibility whatsoever shall be held by
5 K AUTO CONSULTANTS for any refiance on this report by any third party.
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S KAUTO CONSULTANTS

Page No. 3
Our Reference TP/0159/01605K
Vehicle No. SOV B223H
REPAIRER'S OUR
ary DESCRIPTION CONDITION ESTIMATE(SS) | ASSESSMENT(SS)
PARTS (LIST ITEMS)
1 |Rear bumper Deformed 154200 1542.00|
1 |Rear bumper side retainer LHS Mecessary 124,00 124.00
1 |LHS Rear fender Dented 782.00 782.00(x
1 |LHS Rear fender wheel arch garnish Grazed/Cut 298.00 298.00|/1°
1 |LHS Rear corner panel " Dented 592.00 592.00|/
1 |LHS Rear wheel bearing | impact on {Damaged 242.00 242.00| -
1 |LHS Rear shock absorber ™ side wall |Damaged 492.00 492.00]
1 |Rear axle a of tyre Damaged 1250.00 1250.00| ~
5322.00 5322.00| //
less| 20% 1064.40| 20% | 1064.40
4257.60
SPECIAL NETT ITEMS
1set |Rear bumper clips Necessary 60.00 40.00
1set [Rear fender wheel arch garnish clips Jamaged 60.00 40.00
1 |LHS Rear sports rim Srazed/dmg. 980.00 980.00|/,
TOTAL PARTS 5357.60 5317.60

4257.60| T U



S KAUTO CONSULTANTS

Page No. 4
Our Reference  TP/019/01605K
Vehicle No. SDV B223H
REPAIRER'S OUR
L] DESCRIPTION
" ESTIMATE (S$) | ASSESSMENT (S8)
LABOUR
1 [To remove the affected parts & fittings to commence 1000.00 800.00 “ Ol
repairs; and replace damaged parts & components
2 |To supply paint materials, expandable items & putty, 600.00 400,00 /
respray paint on parts replaced
3 |To remove and replace rear undercarriage parts 250.00 200.00 ' 0/
4 |To conduct computerised wheel alignment test 120.00 100.00 7 /]
Labour Total:| 1970.00 1500.00
TOTAL (PARTS & LABOUR): 7327.60 BB17.60

Note: [For Lump Sum Repair)

The workshop has agreed to undertake the repair on a Lump Sum Basis, and/or the use of
ex stock/reconditioned parts whichever is possible (hzeving taken into consideration to repair

instead of replacements.
The final adjusted Lump Sum contract amount is 555,500/-

S.Kdmanan
Motor Surveyor

f"f‘.
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‘| Customer:  SDV8223H Date’ 2G-Apr-19 3 01PM
Company: VIN
License NO Technician:
| Odometer: - Order NO:
VEHICLE ALIGNMENT REPORT
PrimaryAngles @ | s |  Spechicatons Finai
S Min. Max.
Caster Left = S — ==
- = =%
Camber 05 — — 0.5
o Right 03 - - 03
Toe Lef 0.05 — — 0.05
Right 0.00 — - 0.00
_— . T | 006 | — — | 005
Camber Lo | =21 - — 21
Right 09 . - | 2o
Rear Toe Lef 0.70 — — | 070
Right 0.10 — i 010
b Total 080 = = 0.80
L Max ThrustAngle — T
Secondary Angles initial g ?ﬂmnr:n Final
i .
Tatal _— — —— -
| Camber Left i il _ .
L Right — _m=s ) e
Rear Toe Leh — - -—
Right — — — -
Total —_ —_ _— -
Max Thrust Angle — _— =
Inifial Specifications
Secondary Angles . e el
SAl Let = =
== Right — — — —
Included Angle Lef -— P =x1 =
Right . — —
Toe Out On Tums Laoft — S —_ ==
Right — — — =
Max Tum Inside Left — ain = =
Right _ — = — —
Toe Curve Change Leh —_ -— — =
Rigt — - .
Setback Front — — —_ —
Rear —_— | —_ o —
Track Width Dift = i =
Whael Base DIft = e
Front Ride Height Left —_ — e
Right — — — —
Rear Ride Height Lent i n e —
Rignt - — s
Frame Angie —




Customer. SDVB223H Date: 6-May-19 2 03PM
Company: VIN
License NO: Technician
Odometer: | OrderNO: . o
VEHICLE ALIGNMENT REPORT
Primary Angles T e | Seececasons Final
- Min. Max.
| Caster Left ! - - =>
| Eﬁﬂ —_ - s _
Camber 05 — pu— 05
Front Right 03 8 _ 0.3
Toe Lol 0.05 = — 2.00
Right 0.00 — — 0.00
sy Yo oo | - - _0.00
Camber Len 40 == - | 10
Right 0.9 —_— — 0.8
Rear Toa Lent 0.10 — 0.10
Right 010 —_ —_ 0.10
| I Total 0.20 _ . 0.20
Max ThrustAngle B — ] '
Secondary Angles Inttial ol Eﬂmmf Final
n gx
|
Total = — = =
| Camber Lef - - — —
'P_ - Right = F— —
Rear Toe o Let - | = w— —
Right - s s s
| Total = — —=
_Max Thrust Angle —_— —_— —_—
Secondary Angles Intial mf‘“‘"“”“’: Final
- 5 ax
sAl Lok — - -
Right — —= — —
Included Angle Left o = —
Right — — — =
Toe Out On Tums Left - — — -
T T . BN = = — P
Max Tum Inside Left - — — | =
_Right r— — = —
Toe Curve Change Lef - - == -
Right — s — =
Setback Front = — - —
Rear — — —_ —
Track Widgth Dift. — =
Wheel Base DI — -
Front Ride Height Left — I =2
Right = = = —
Rear Rade Height Let = P = —
Right o — = et
Frame Angle —_—




ArnTMNTa BPARFICAF Qanate Frmided

« > Back to OneMotoring
l-:nqulr;- PARF/COE Rebate for Registered Vehicle

* Vehicle Owner Particulars

Owmner ID Type: Singapare NRIC
Owner ID: 0131E

Vehicle Detalls

Vehicle No.: SDVB223H
Vehicle to be Exported: Yes

intended Deregistration Date: 30 Apr 2019
Vehicle Make: HONDA

Viehicle Model: VEZEL HYBRID 15X AUTO
Manufacturing Year: 2017

Engine No- LEBS949408
Chassis No.: RU31249392
Maximum Power Output: 1120kW (150 bhp)
Open Market Value: $29,946.00
Original Registration Date: 02 Aug 2017

First Registration Date: 02 Aug 2017
Transfer Count: 0

Actual ARF Paid: $5,000.00
Intended PARF Rebate Detalls

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 01 Aug 2027

PARF Rebate Amount: $3,750.00
Intended COE Rebate Details

COE Expiry Date: 01 Aug 2027

COE Category: B - Car above 1600cc or 97kW (13Cbhp)
COE Period(Years}: 10

QP Pald: $50.110.00

COE Rebate Amount: $40,088.00

Total Rebate Amount: $43,838.00

The information contained herein is correct as at 30 Apr 2019

OK
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ENTHY DATE A TiME: FT042015 DPrad
SLIBMITTED BY: Wen Ying

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass report cormecily the detaily of ihe accident o speed up the claims process
4. This Form must be completied by the Palicyholder andior the Authorised Driver

3. information provided must be ae truthful and accurats ss possible Any wilful msraprasentation ar witholding of materinl facts may allow insurance companies 10

repudiate policy lability

4. Tha issus and acceptance of this Form by Insursnoe companies is not an admission of policy liability on the pan of the insurance companies

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

6. This repart will be forwarced by the insurers of the GIA Records Management Centre established by the Genersl Insursncs Association of Singapore (GIA) for

archiving and thal copies of this repor will, for 8 fee, be made available upon application by interested partes

T. By the lodgamant of this repad io the insuters, you hereby consent to the nrchifving of fhis report at the centre and to copies of the repon being made availsbis

aforessid

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

27/04/2018 09:44
25/04/2018 1910
BARTLEY FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Emall Addrass

Mobile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vahiclae?

If No, Plaase state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coveraga
Flest Policy

Policy Number

Caover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupatlon

Date Of Driving Pass
Driving Exparience
Gandar

Mobile Number

Fax Number

Contact Number
EMail Addrass

SKAZ15BE

IVENA KURNIAWAN
S8973301D

NOEMAIL

(LOCAL) +65-81375988
OFFICE-81375088

VOLKSWAGEN
GOLF

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTELTD
COMPREHENSIVE

ND

GA43T7438M

IVENA KURNIAWAN
S8873301D

03/10/1988

INDOOR

25/08/2008

9 YEARS AND 8 MONTHS
FEMALE

(LOCAL} +65-81375988

OFFICE-91375988
NOEMAIL

Fage 1 of 11



Address 806 THOMSON ROAD #15-12
Postcode 298188

Was driver an employee of the Insured's Company NO

If N, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - CHANGE/CROSS LANE
Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident ¢
Was any body injurad in the Accident? NO
Was any injured conveyed io hospital by

ambulanca?

Was any other material or property damaged? YES

I have been appmacr_lad by unknown persanis) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Detalls of Palice Action

Was the accidant raported to the police? NOD
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes agains! whom?

Circumstances of Accident

VEHICLE INFRONT OF ME HAD AN ACCIDENT, | SIGNAL RIGHT AND CHECKT IT WAS CLEAR THEN | START TO FILTER
RIGHT, SUDDNELY VEHICLE B SPEED THROUGHT AND MY FRONT RIGHT PORTION WAS DAMAGE

Attachment(s)
Are accident pholos available for attechment? YES
Was there any video captured by Car Camera? NO
Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SOve223H
Vahicle Make/Model/Colour
Details Of Properties VEHB
Wenhicle Category PRIVATE CAR

Mame of Driver
NRIC/Passport Number
Contact Numbar

Addrass

Postcoda

Insurance Company Name

MNature Of Damage
No. Of Passenger (Including Driver)

Paga 2 of 11
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5 Any (alye reporting may be rpistred to ihe Police for investigation

Thie report will be forwarded by the msurers of the GIA Records Management Cemre estaliithed by the Geneal insurance
Anoation of Sngapore [GIA] for srchhving and that copies of this repart will for 8 fee be made svailable upen spphcation by

interested parties
fiy the lodmeni of this regon 1o the insurers, you hereby consent (e the archivang of this report ot the centoe and 1o coples af
the repert being made available sloresaid
B Consent under the Personal Dats Protection Act [FDPA)
| ynderstand, acknowledge, agree and consent that:
[a) My irsurer, my workshop and the General Insurshce Association of Singapere ("GIAT) may/are permitted to colflect, use,
distlose andfor process my personal deta/personal information set out m This [form] and any other penenal information

provided by me or possessed by my inweer (collectively the “Persanal Information”) and disclose and transfer such
Personal |nformation to all intures) whe haren insured vehicle(s] involved in this sccident (all insurer{s] wha have insured

wehicle{s] imvohved In this accident shall be coliectrely refarred to s the “Imurens®), the insurers’ lawyern/law firma, the
Monetary Autharlty of Singapore srd any relevant government agency/authority (such as the policel, for the purposz(d]

of:

{1} processing, handling and/or dealing with my claines including the settiement of the claims and any necessary
inveitigations relating o the claims;

(i) imvestigating the accadent and/or my claims;

(1] earrying cut and/or dealing with my instructions or responding to any enguiries by me,

{iv] agrministering my ctaims {including the mailing of correspondence, staTrments, Imvoices, MEports of notices to me,
which could involve diclosure of certaln personal data about me to bring about delivery of the wame 23 well as on the

external eover of envelopes/maill packnges); and/or
{v] complying with applicatie law m administering. processing, handling and/or dealing with my caims. (collectively the

(B]  allinsureris] who have insured vehicle{s) invoived in this accdent and the insurers’ lawyers/iaw firms, may/are permitted
10 colledt, use, disclase andjfor process my Personal Infarmastiondor one or mare of the above Purposes; and

{c) ey Persenal infarmation may/can be diclosed by any of the Insurers andfor GIA to their third party service providers or
agerts{induding their lawyers/law firms], which may be sned ouiside of Singapore, for one or more of the above Purpotes.

my Persanal Infaemation will also be collected and uted to compile elaima history flor the purpose of fraud detection,
Investigation and management in present and all future claims,
{e] the infarmation so collected under |d) sbove may be shared [ daclosed:

{i] te allinsurers andfor any other third parties that ssslst in evalusting, Investigating. controlling or managing lraud,
regulators, law enforcemant and government agencies as reasanably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, lws or court onders.

(d)

\&
Pelicyhalder's Sgnature Driver's Sigrature fleparting Centre Ferionnel's Signature
Date & Tine: {1f driver i not the policyboider ) M

i RIC/TIN Mo - %/? 280 9
, N

Page 3ol 1



ﬂfﬁﬂmﬁE ciRcy METHLE; OF THE H:I:['EIEHT
| !
iA- re v mt A LT
51 r;LJ‘ e i 1 — {[qp; 44 en
¢ - le‘{ - < o n-*ph,é{f b
L4 k Zronf_2ight p ot 1esn
Ll i
-
RATION
'Mtﬂmﬂ‘hFWMpﬂfﬁWMIﬂlmﬂrmﬂlmﬂ

e
peporting Cenire personnel s Signaturn

_J' . V’///_.
Dty Fgnature
il Grbes @m0 the pdluhdtm'l Hame:
WRIC/HN Mo

asie & TME

Fage 4 of 11



Accident Sketch Plan Pg. 1

LETTER OF UNDERTAKING

I'We, "\J&enA Y—i.lf.ﬂ%m(\l  the owner of vehicle no. KA NSGE

My/Our Insurance is under M/s AXA Insurance Pte Ltd , I/we shall decide whether to
claim under my/our Policy or against the Third Party and if the former shall submit
such a claim to M/s AXA Insurance Pte Ltd with all relevant facts and documents
within 14(fourteen) days of occurrence or discovery of damage.

My/Our Third Party claim is handle by my/our preferred workshop,

Signed and Acknowledge by:

\9

Nric no. & signature of policyholder Company stamp Date

Page 5 of 11



Accident Sketch Plan Pg. 1
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AXA npyranee Pie Lid
4 f?.’f."#ﬁ'. sl
redefining - insurance i = Jusniciard R

mnoynt nueber

Certificate of Insurance o

adonrr oz [Thied- P |y Risss erm Compensatan | AL (Chaster LEGY - kicror vamsies | Thing-erty S mns Corpeesalion| Susa. 10605 -fned Tenepert A=, 1587 (Magyeae)
Mgt vplvgiow [Tives-ferny Aipks | Sules. 1050 (M)

Policy details
Fuificyhnides name INTHA HURNIAWAN Cartifizatn nomber DAAITANE /R
(< Campirataniie CHmABE it WWWIIII W IEw141317
- Easantial Evipptes e CASEATES
LD applecande [ ]
Wahdclo regeutsation nemier SHAZISEE
Festod of Inturasce frorm 37/00/72019 1o 26/00/2020 (both dates incluies)
Finance isan samgary il
Persons or classes of persons entitied to drive*
(o) The Palicyholdar
ih) Ay Pearmed Dirjver as gatss n (e Polioy
L LiNG WM CHLUAN

(&) Any preaion Wihe & deiseng on tha Folicyhalder's omder 2¢ wall thisln permiEson

Prowighed that the person diving m permined in acoordence with the licensing or other lsws or nngulations 10 drive the Motor Vehiole o haa beer &0
parmitted and i not cgusified ty arder of o Court & Lw o by reaedn of sy enectment o regulation in that banail froee deiving ther Mator eticle.

Limitation as to use*

Use only for social, domestic ard pisasure purposes and for Uhe Policyholers busioess,

mmmmm-mhmualmm. Taing, pece-making. rafiabdny thal, vDesd weating, iNe SOMEEN OF EROIE DXPEF TRAN RN D 9 SN0 0CH0)
with gny trade of hussess or uso for any pumpose in comnection with mator tracde: of whon the Motor Cat, whather sletionary, n use or olherwige, i in oo
® Taing thack, ormwl, oute, Courte of By othed roads Dy wontiver name caiied that sne (ywcelly used for momig, pece-making of Soch Sl perpos.
* Lirnyntoes rencered monaralie ty Section 8 of Gue Mulor eresss, (ThioFaty Rishs ane Cormrnsation| Az |Chapts 188 ang Bection S8 of e Resd Tinaseort Aoy, 1987
(Wimaymial, @ not i be incluseds undss Mese hoadings.

EXCESS Bawc Own Deinage Escess &0 B00.0D
Winoscreen Escess Soo 100,00

An ddehiongl Excass 1§ applicatls &5 foliows:
1 53500 for unnamed Authosised Drives
2. 55500 for declared Young wnd inexpenenced Oriver
3 535,000 for undeciared Youwng snd ivmeperieroed Orvers. This addimonal ssoess m reduced to 552500 © You have chost AXA Fremasm
Worhahoos.

Additional clauses & endorsements to your policy

"W hereby cerlify that the policy 1o wilch this Certficste ieiates is saued B sccoraanoe with tise prosision of the Molor Vishicles (Third Perty Risks and
Compersation) Ack, [Chapter 185 and Pert IV of the Road Trarsport Act, 1587 (Malayssa)

AXA Insurance Pte Lid

e

Auttesrised slgnnture

Important note

Folgyhoicen a7 warned Tl on e saie = @ moioy vwnicss ey st surrenso e Serafcaie of msursnce #9d8 T Pobuy @ e ssurecoe comoeey. ¥ Me Carmficno o
gy fes B inst or Sestroysd & Statutory Declaiation o the sfect mosd b8 mide. Tefure D eemply W e ohiigatan & an offercs urdee e Mot Yebusie (Thi-
Parly Rt s Compennilon At (Cea 109

Tha Pramium Waranly Clisse raguires U prernies i be peid in U0 witfie 8 mecifie soved tWiling which s woukl e no Lebiiity uhesd b sloy, sshessl cerioae.
APIOTRRTENT W

AKA Ingurmnce Pin Lid (10SR0351IM] lof 3
B Shenton Way, #24-01. AXA Towsr,

Singapors OERA11

Custarmer Contre, SR101
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Accident Photo
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MEOMIS0EZIE-01 | Wemooo Moiors Pie Lig - Bus Maran
ENTRY DATE A TIME: J8042019 1730
SUBMITTED §Y: Eddie Ang Khaa Chwes

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

| Please report Correcily the delais of the accident io speed up the claims process

2. This Form muat be complsted by tha Policynolder and/or the Authonsad Driver

3. Information provided must be as truthful and accurate as possitile. Any wilful misrepresentaion or witholding of matenal facta may sllow msurance companies 1o
repudiate policy lability

4 The msus and accaptance of thin Form by insurance companies in nat an sdmisson of policy kabillty on the part of the insurance companiss

5 Any lalsa reparting may be referred Lo the Police for imvestigation.

&, This repon will be forwarded by the insurers of the GLA Records Manageman| Cantre sstablished by the Ganeral insurance Association of Singapors (GIA) for
archiving and that copies of fhis report will, for a fes, be made available upon application by interesiod parties

7. By the lodgement of this repon Lo the insuters, you hefeby consen 1o the archiving of this report al the centrs and io copies af 1he repon baing made avalatie
aftresmid

ACCIDENT STATEMENT

Date Of Repont 26/04/2019 17:30

Date Of Accident 25/04/2019 19:15

Exact Location Of Accident ALONG BRADDEL ROAD TOWARDS BISHAN
Country/State of Loss SINGAPORE
e T e B G
Vahicle Registration Number SDVE223H

Insured/Policyholder

Namea Of Registerad Ownar LIM KENG BIN

MNRIC No SEB00131E

Emall Address NOEMAIL

Mobile Phone Na (LOCAL) +65-80109169

Alternative Phone No OFFICE-8010916%

Vehicle Particulars

Manufacturar HONDA

Model VEZEL-1.5 {A)

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

Are you claiming under your own insurance policy

for repair o your vehicle? NO

If No, Please stale action to be taken THIRD PARTY

Vehicle Categary PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number

Cover Note Number

Driver

Name of Driver HOA PENG SUM

MNRIC No 56812826E

Date Of Birth 28/03/1968

Occupation INDOOR

Date Of Driving Pass 06/01/1990

Driving Expariance 29 YEARS AMD 3 MONTHS
Gender FEMALE

Mabile Number (LOCAL) +65-80109168
Fax Number

Contact Numbear
EMail Addrass

NOEMAIL

Page 1of 13



Addrass

Postcode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Typa Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehiclas (including awn vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Detalls of Police Action

¥Was the acciden! reported lo tha police?

It Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

SEE ATTACH SKETCH PLAN & STATEMENT
Attachment(s)

Are accident pholos available for attachment?
VWas there any video capiured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

55 THONG SO0N GREEN SINGAPORE
TAT361

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NOD
NO
YES

NO

NO

NOQ

YES

YES

NOT AVAILABLE DURING REPORTING
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Pastcoda

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKAZ158E

PRIVATE CAR
IVENA KURNIAWAN

81335088

Page 2 of 13



Sketch Plan

IMPORTANT NOTICE

L 9 seae wpel corrpitly the dotalh of e mecs 10 ioee up the Cams srosen

4 M toim must be ompleted gy the Polioyholdes snd/od the Suthorised Drves

i WG TTADOT Proviend sl ta s Bruthiul Sng SECurdte 33 QoSSIBE & ry willul misrEBRmERL N O & th=olde g 5 mateiel
bt Py SRS M TETOE Corr penee o reppdilele policy Babilty.

A Tha siuw and scoomtarer of Dhis Focrn by s 0nos Cofr Sanme 13 70T 08 pamasoe o poillcy | 480ty 0 758 DT oF Thg M ranoe
0T D il

% Any lalss reporisng may be referred bo the Police for investigation.

& (g rapory will o fprwarsed by the sesoners of tee GIA =eco-th Visnagomen Dent s estals srd oy T Bewers ) e ranes
Augoc whon of Sngacone (RIA| lor archning and That coples of <= repor will lor » fiew be wsade v Wbl upon mopieation oy
IitereaTEd sy

1 iy the ‘odgrmet ol this sppart i the ey you hereby condent o the archhving ol s ressdt 31 298 2ent-¢ 308 =0 cooiet ol
It #port BEE rade railah e sloresain
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Sketch Plan #2
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Addendum Sheet

GFNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGFMENT CENTHE
1 m o W e Dy 0 R0 L R REAE
g Tol 5 RIS ANUD  Pow P LZ2d 1000
- Craprz*ing =wars | Nangee o brdsy, O8 g0=10
SFTTERE wihahINEN! CUNTHL U SsSB4 T Rig Mo MEA300LTTH

IMPORTANT NOTE: Fleasesubmizthe complated Addendum lorm Lo Lhe same Author sed Heporming Centre
with whomyou submittedthe Orgral Repore.

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original Reportho « A L2 )+ L 2 "L vehicleRegisrationNo: =/ ).
samisinii 2 pay Bdoe % N‘W'Mﬁhwtm._"u_ﬁf} > AT

{"Vehicle Driver / Vahicle Onener] () Please delele as agoropnats

Acidress : y (Aentg JDaN CREES Singanare{ 7 ol
e [ s 4

Cantact (Tel| : Mnbile No. ; o g 2
Emall Address
Date of Accident  :_ Y ! Time ot Accident - Ll

! . . 5 i = P P -
Place of Acoident g1 F R L r 3 Pl 1l i e
Insurance Campany: N ek SPALE e RSy L EF

(8] ADDITIOMALINFORMATION /AMENDMENTS:

1 have made areport on Lhedbove mentionsn accidgent anc would ke Lo include additaralinfarmationr or
make the following amerdments:

- « | bl L 3 Jd
i | o F il { a4 TR
i - ' #
— = e - hl - f S v L AN [l
Lish . {if 'L =
Policyhalder f Driver s Signalure Reporting Certre Prraannel’s Signature
JDate. o - ) e
i i ¥ / MRIC/FINKG.
Jate: a7 A Fa
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 WFENJ Auto
:!' "'J, — Consultants
Bds mm = Pto Ltd Company Registration No. 199607 188R

51 UBIAVE 1, 801/02-25 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL: (065) 6236 3561 FAX: (D&5) 6256 4315

Your Ref: SOMOILNE Date: 22 Aug 2019
Our Ref: CS3/ASM19007517/Esf3e2-1

M/s Axa Insurance Pte Litd

8 Shenton Way #24-01

Axa Tower

Singapore 06881 |

(The Motor Claims Department)

Attn : Tan Wancong
Dear Sir / Madam,

EVALUATION REPORT (PAPER SURVEY) OF ACCIDENT VEHICLE NO: SDV 8223H
INSURED VEHICLE: SKA 2158E
ACCIDENT DATE: 25/04/2019

We thank vou for vour instruction on 19/08/2019.

We acknowledge receipt of the following documents:-
a) Automobile Inspection Report of SDV 8223H from M/s S K Auto Consultants.
b) Singapore Accident Statement of Vehicles SDV 8223H and SKA 2158E.
¢) Final Repair Bill of SDV 8223H from M/s Ace Autolution Pte Lid.
d) Colour damaged vehicle photographs of SDV 8223H.

Pre-Repair Inspection Date : 30/04/2019 at M/s Ace Autolution Pte Lid, 13 Kaki Bukit Road 4,
#03-29 Bartley Biz Centre, Singapore 417807.

Based on the documents received from you, we have evaluated the damages of the vehicle and have
the following comments:-

1. Information Recorded: -

Registration Number : SDV 8223H

Make & Model : Honda Vezel Hybnd 1.5X Auto
Year of Registration : 2017

Chassis Number : RU31249392

Engine Capacity : 1496 cc

2]

We recommend that the repairs of the entire damage require about __4 (Four)  working days
o complete.

3. We hereby provide our recommendations on the cost of repair to the damaged vehicle as stated
in the following page.



b e ol s

I A

” V LKK Auto Consultants Pte Ltd
51 Uby Ave 1 #01-25 Paya Ubi Indusinal Park, Singapore 408933

TEL 6258 3561 FAX: 6258 4315

Reg No: 19860T188R GST Reg. MNo. 19-9607T168-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SDV 8223H

REAR BUMPER
REAR BUMPER SIDE RETAINER LHS

1|LHS REAR FENDER

LHS REAR FENDER WHEEL ARCH GARNISH
LHS REAR CORNER PANEL

LHS REAR WHEEL BEARING }

LHS REAR SHOCK ABSORBER )

REAR AXLE )

LESS 20% DISCOUNT

SPECIAL NETT ITEMS

SET REAR BUMPER CLIPS (SN)

SET REAR FENDER WHEEL ARCH GARNISH CLIPS (SN)
LHS REAR SPORTS RIM (SN)

|LABOUR

TO REMOVE THE AFFECTED PARTS & FITTINGS TO
COMMENCE REPAIRS; AND REPLACE DAMAGED PARTS
& COMPONENTS. INCLUSIVE OF THE REPAIR OF LHS
REAR FENDER.

TO SUPPLY PAINT MATERIALS, EXPANDABLE ITEMS &
PUTTY. RESPRAY PAINT ON PARTS REPLACED

TO REMOVE AND REPLACE REAR UNDERCARRIAGE
PARTS.

TO CONDUCT COMPUTERISED WHEEL ALIGNMENT
TEST

NOT NECESSARY
NECESSARY

TO REPAIR SEE
LABOUR

GRAZED / CUT
DENTED

NOT NECESSARY
NOT NECESSARY
NOT NECESSARY

NECESSARY
DAMAGED

GRAZED /
DAMAGED

1,542.00 &
124.00 124.00
782.00 -
286.00 195.00
582.00 45080
242.00 -
482,00 -

1,250.00 .

-1.064.40 -153.62
4257680 61588
€0.00 20.00
£0.00 10.00
980.00 600.00

1,100.00 630.00

1,000.00 500.00
800.00 400.00
250.00 150.00
120.00 60.00

Report Ref No. CS3/ASM19007517/Esf3e2-1
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CHEN TSUE YEE ADRIAN LING WAI PING
Automaolive Assassor B.Eng. AMSOE.AMIRTE.AMSAE-A M. MATAI
Licensed Appralsor

DISCLAIMER OF LIABILITY TO THIAD PARTES: . Ths Aspar is mase seinly (or /e uss snd sensf of tine Clen named an the from page of is Report.




