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Nivitha (LKK Auto)

e e e e ————————

From: Stanley Lai <stanley.lai@iiicom.sg>

Sent: Friday, 16 August 2019 3:31 PM

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

Ce: Mekavathanan Sarangapani; Pooi Chin Han Daniel

Subject: Il REF: MCT19070233 | REQUEST PAPER SURVEY SKC9660P
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. : SKC9660P
Thank you.

Warmest regards,
Stanley Lai
Motor Claims Department

India International Insurance Pte Ltd
64 Cecil Street #04-02 10B Building

Singapore 049711

Tel: 6347 6100 Ext 206 Fax: 6224 4174

S&P ‘A-* rated Company

o |noia
e @ InvrenmaTional
( InsurancE
B W O & F O B 0
R i e

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,
delaved 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

Advocatas & Sollclitors BON AO0C04ETIT

l Our Referance 5B/PO/Acc/201%7-503%"
Dote ! 31 July 2019

India International Insurance Pte Ud
&4 Cecil Streal #04-05

108 Bullding ey o L
Singopore 049711 \ Ny
Attantion; Moler Claims Depariment

Mr Loy Loong Tak ** BY POST ONLY **

Block 8! Marne Farade Central
#02-648
Singapore 440081

Cear Sirs

HECEIHFﬂ
- 31 JuL 2019,

ACCIDENT INVOLVING SKC 7450P L SHC 39B4E MONG THE PAN IIL!.HD EXPRESSWAY ON 9.7.201%9

We acl for Mr 5im Hoe See, the owner of vehicle regisiralion np. SKC 7460P which wai invoived in fha
above caplioned accident, N

- We ore instructed by our client to claim domages ogainst the aulhorized driver of your Insured's taxi
ragistration no. SHC 3784E, namely Mr Loy Loong Tok. in connection with the above coplioned accldent,

' We are instructed that the occident was coused by Mr Loy Loong Tak's negligent diiving and
management of your Insured's soid taxl reglstralion no. SHC 3984E. As a resull of the above caplioned
accident, our cllent's soid vehicle waos damaged and our client has been pul o loss ond expenses,

porticulars of which are as follows:-

BARTICULARS
Rescription
Cost of rapair
Rental lees (7 days @ 55120.00 per day|
Loss of use (3 days & §3180.00 per day — Including PRI|
Cosh contibution
Disbursaments:- .
a. Survey report feas 5$543.00
o, GlA reports fees L LTA fees 5§ 3549
c. Xerox, fransport & posicge charges 5312000

e g B

5% 4,250.00
53 840,00
5§ 540,00
5% 1.200.00




ORACLE LAW CORPORATION

Advocoles A Sallcitars NS 5
Our Reference SB/PO/Acc/2019-9039
Date 2 3 July 2019

metl |
India Inlernational Insurance Ple Lid
&4 Cecll Street 404-05

108 Buliding ) ) =
singapore 049711 \

Attention: Motor Claims Department

Mr Loy Loong Tak [ **BY POST ONLY *
Block 81 Marine Paroge Central

#02-648

Singapore 440081

Deor Sirs

ACCIDENT INVOLVING SKC 9440P & SHC 3984E ALONG THE PAN ISLAND EXPRESSWAY ON ?.7.201%

We act for Mr Sim Hoe See, the owner of vehicle registralion na, SKC 9660P which was invalved in the
above coptioned accident.

We are instructec by our client fo claim damages ogainst the outhorized driver of your insured's taxl
registration no. SHC 3984E. namely Mr Loy Loong Tak. in connection with the above capfioned occident.

We are Instructed that the occident was coused by Mr Loy Locng Tak's negligent driving and
management af your insured's said toxi registration no, SHC 3984E, As o resull of the above coplloned
accident, our client's sold vehicle wos damaged ond our client has been put to loss and axpenios
patficulars of which ore as follows:-

PARTICULARS
rpti Amount
| Cost of repair 5% 4.250,00
2. Rental fees (7 days @ 53120.00 per day) 5% 840.00
3 Loss of use (3 days @ S$180.00 per day - including PRI 5§ 54000
4, Costs contribution 5% 1.200.00
- Disbursements:-
a, Survey report fees 5%543.00
b. GlA reports fees L [TA fees 5% 35.49
c. Xerox, fransport & postape charges 5%120.00 5§ a9 .49
§5.7,529.49
We enclose herewith o copy each of the following supporting documents for vour kind altention:-
a. Singopore Accident Statements of vehicies registration nos. SKC 9640P & SHC 39B4E-
b, LTA search result on vehicie registration no. SHC 3984E:
c. Eng Shing Mechanical Works' Invoice No, 21987 dated 229 July 201% for the sum of 584.250.00;
d. JL Umousine & Caor Rental Services Pte Ltd's Invoice for the surn of $8840.00:
= Absolute Approisal Services Pte Lid's Invoice No, NS-2019-34] dated 18th duly 2019 for tha sum of
53543.00; and
A Criginal copy of Absclule Appraisal Services Ple Lid's Vehicle Inspection Report No. AAS/2019/34]
cated 18™ July 2019 together with coloured photogrophs showing Ihe daomages sustained by our
cliem’s vehicle.
ol 2
STANLEY BAY 3T Amranaio Roaad
LLE fHomowrs) S Maic ) T Thes Alewcks
PAULINE ONG Sngopore 159929
I LA [Hanoun) ShnfMaid T (65) 6638 6250
ALAN KOH F o (85) 8538 (880

LU Praean i) LIS . mE@amcieiow g



Oracle Law Corporation

* Advocoles & Solicilors « UEN/GST Reg No. 2000045721

237 Mlesondra Road #0411

The Alexcier, Singopore 159929

Talaphone; 4538 £250 Focilimile: 5538 1840
Ermail: moil@crocielaw sg

Our Relerence SB/PO/ACc/2019-5037
Date 1 3 July 2019
Foge 2

We have on 10" July 2019 notified you of the above captioned accident and requested for o pre-repair
survey of our cllent's vehicle 1o be camed out,

Please note that if your insured has o counterciaim ogainst our client arising out of the above coplioned
accident, you are also reguired fo send to aur firm a lelier aiving lull porticulors of the counterclaim
together with all the relevant supporfing documents within 8 weeks of your receipt of this letter.

Kindly note that you should send to our firm an acknowledgement of receipt of this letter within fourteen

(14) days irom the date hereal, falling which our client will have no alfemative but to commence legal
proceedings without furlher nofice to you and/or your insured.

Yours Jajthiully

Mr Stanley Bay & Mliss Paullne Ong
Encl (for India infernational Insurance Pte Lid only)
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ENTHY DATE & Thvl" 10012010 1330
SLTMITTED 5 Weng Lip Yang

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Pwwwe rapo comecthy the dataibs of fe socoen! 10 speed up the ciams process
2. This Form muyst e complaied by the Policyholder and/or the Authorised Driver,

3. formalion growided must be as Inuthiul and acourale as possibde. Any wiilul resrogmaseiation o witholdeg of matevial Facts rrusy sBow imSUranNcs companss i
—— e DU

reputhabe palcy liahility

4, The maue and acceptance of thin Form by insurance comnpanies 8 fol 8n sdmisseny of palicy Rability or the patt ol tha Ssurance companias

2 Any false reponting may ba referred 1o ihe Pafica for Investigation

B. This repon will be lorwarded by e insurers of B GIA Records Managrment Conre mstatimnes gy he Genemnl inasurnce Assooabon of Singapose (GLA) foe
Braneang and that copies of this report will, for 8 feo, 5e made availabie upon apslicabion by Inlerastiod paras

T. By the lodgument of thig apert o ihe insurers. you hereb

alorasmid

Date Of Report

Date Of Accidant

Exact Location Of Accident
Couniry/Siate of Loss

Vehicle Ragistration Number
Insured/Palicyholdar
Name Of Registered Owner
NRIC No

Email Address

Mabila Phone No

Allernalive Phane Nog
Vehicle Particulars
Manutacturer

Madel

Exact Purpase for which vehicle was being used ai

time of accident

Are you claiming under your own insurance palicy

for repair lo your vahicle?
It No, Please stale aclion o be taken
Vehicle Categary
Insurance Company
Name al Insurance Company
Type Of Coverage

Fleet Policy

Folicy Nurmber

Cover Note Number
Driver

Mame of Driver

NRIC Ma

Data Of Birth

Occupatian

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Number

Contact Numbar

EMall Address

10/07/2018 13:32
08/07/2013 1825

PIE NEAR KALLANG BAHRU SWIMMING COMPLEX

SINGAPORE
DETAILS OF OWN VEHICLE
SKCo660P

SIM HAE SEE
S0905750A

JASON_SCREAMER@HOTMAIL COM

(LOCAL) +65-91857282
OTHERS-91857282

TOYOTA
VICS

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT
NO
51018487686-01

JASON CHUA
S9319073D

28/05/1993

CUTDOOR

25/04/2014

5 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81857282

JASON_SCREAMER@EHOTMAIL.COM

¥ conEant io he archiving of thes repor: al the centra #ng o copies of the report baing mede avallabla

Page 1 al 17



Address

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

Vahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident

Weather Condillons

Road Sutace

Other Information

Was any foreign vehicla involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Wis any injured conveyed 1o hospital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown personis)
saliciting/offering accident claims assistance.

Number of Passengers [Including Driver)
Passenger 1

Detalls of Police Action

Was the accident reporied to the polica?

If Yes, Pleasa state which Police Station

Was nolice of inlended Prosecution glven?

If Yas aganst whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Regisiration Number
Vehicle Make/Modeal/Colour
Details Of Properlies
Vehicle Calegory

MName of Driver
NRIC/Passport Number
Contnct Numbar

Address

Posicode

Insurance Company Nama

BLK 226C SUMANG LANE
#03-232

823226
NO
RELATIVE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
KO
ND
YES
NO
2

NAME: i NA
GENDER: : FEMALE

NO

NO

YES

YES

VIDED WITH DRIVER
NO

SHC38B4E
FRONT
TAXI

LOY LOONG TAK

51449399

Pal;w 2oaf 7



Nature Of Damage
No. Of Passenger (Including Driver)

Page Jof 1T



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1 nuummmmum:fmmmwnmmﬁmImm

2. This Form must be gompletid grisad Drheer.

3 Information provided must be as truthiiul and sccurate a5 possible. Any wilful misrepresentation or withhalding of matarial
funmnurlnlnmrHummumm

4. The lssue and acceptance of thia Form by inurance companins & not an sdmission of paliey lishility an the part of the Insursnce
cothinanilied,

Hane Lhe Policyho

' i3

i e YRS RN

ey o LI

EIRTTEE 'Ll MR

el ation

6. The report will be larwarded by the Insuren of the GIA Reconds Management Centre establiched by the General Insurance
Association of Singapore [GIA] for archiving and that coples of this report wil far 8 fe be made svallable upon applhication by
interasted parthe:

EA hthlhthuﬂtﬂﬁi:mmmmemﬁmmmmﬂmnmﬁmm:mmummﬂ
e report being made availaole afaresaid,

B Consent under the Personal Data Protection Act (POPA)
| understang, scenowisdge. agree and consent (hat:

(o) Wy inasrer, my warkahop and the Gereral Inwrance Asiecation of Singapore {“GIA™) may/are permitted to collect, use,
disclosa and/or process my perional data/pecsonal information st aut in this [farm] and any other parsanal Informaticn
provided by me of pousassed by my insurer [collectivaly the “Perional Infarmation”] and disclose and transler such
Pertonal infarmation to all insurers| whe hewe e inrhiclafs| invalved in this acodent [all inurerfi] whe heve insured
vahicie{s) knvolved in this accident shall be collectivaly referred o 21 the “ingurers”|, the lnsurery’ lwyersflaw firrm, the
Monetary Authority of Singepore and any relesant gowernmens agency/autharity (such as the palicel, for thie purpose(y)
af:

[1) mrecessing, handling and/far dealing with my cioims ineluding the settiement of the claims and BRy ARCELLAry
Imvestigations relating 1o the daims;

] investigating the sccident and/or my claims;
(11} catrvleig out andfar dealing with my instructions o responding to any enquiries by oo

(e} administerng my claima (incluing e mailing of correscondence, watemanty, nyolcss, reparts of notices to me,
which could invalve disclosure of certain perional data about me 1o bring about delivery of the same 3s well 43 on the
enternal cover of anvelooes/mall packages): and/or

Iv] complying with appticabiie Iw in administering. processing, handling and/or desfing with my claims. [collectively the
“Purposes”

IB}  all insureris) wha have insured venicie(s] invalved in this sceident and the InaLirers” lpwyers/law lirms, may/are permited
to collect, use, disclose and/os procass my Personal informatian far ane ar mare of the sbove Purpones; and

(e} my Fersonal informanan mayfcan be dizclouad by any of the insurers andfor GIA to thalr third party service orovidars ar
agntslincluding their lawynre/Yaw firm), which may be sited outude of Singapare, for one or mate of the shaue Purpoesy

(@] my Personl information will also be coliected and Lied 1o complie claims history for the purpase of fraud derecoon,
imvestigation snd mansgement in present and 4l luture claima.

le]  thie linforrrmation ss eullectid under (@) abowe may be shared [ disclosed:

()t all insurees and/or any other thir parties that sssist in svahusting, investigating, contrelling or mansging fraud,
ragulators, liw enforcemment and governmeant agencics as reasonably required for the purposes stuled, of

[y for complying with reguirements under any regulations, laws or court arders.

Oh- A

Pallcyhaider's Sygnatury Oriver's Signatuse Reporting Centre s Ugnatute
Dt & Time (H Srbvwr & nat the policyhaider) Hame.
Date & Tirme- HRC/FIN Ha

Puge 4 ol 17



Sketch Plan #2 Pg. 1
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I/ We declare the faregaing particulars are trus In svery retpect |!|
| |
- ¥ 1]
o W
Palicyhobber's Ugnaturn Ortwar's Signaturs Reparting Cenra s Signature
Date & Thna {IF el s st thie padicyhoiden Marme-
Date & Time NRIC/FN Ne..
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- GENERAL INSURANCE ASSOCIATION OF SINGAPORE
! RA RECORDS MANAGEMENT CENTRE
A iGNESNL'ERAﬁ-c E 6 Raffles Quay #18-00, Singapor= 048580
- Phone: +65 224 0010 Fax +65 6224 0030
ASSOCIATION Dperating Hours: Monday to Friday Sam io Spm
RECDRDS MANAGEMENT CENTRE GST Registration No: M40001 7735

SEARCH RESULTS

Our Rel No: GR-19-121823

Date of Request: 20/072018 Your Ref No: SB/POIACCI2016-0038
ORACLE LAW CORPORATION

237 Alexandra Road #04-11

The Alexcier

Singapore 159628

Dear SirfMadam,

Your Search Criteria:
Date of Accident; oo/oT2018
Place of Accident  PIEMKALLANG BAHRU SWIM COMPLEX

Client Vehicle No:  SKCS660P

With reference to your search criteria for the accident report, the fallowing documents were found to closaly match your
search critena:

REQ. VEHICLE ACCIDENT LOCATION ACCIDENT DATE
SHC30B4E PIE SLIP RD TWDS CTE STRIAGHT TO TUAS 09/07/2019 18:20
Thank You.

The images provided to you are taken from the original reports forwarded lo the centre Dy the members of the General Insurance
Assoclation of Singapore and we take no responsibility for their accuracy or confents and ghall be under no lability whatsoever for any
loss or domage arising out of or In connection with the reparts ot their Images

This is @ computer generated document and requires no signalure.

]mps:ffsingapare.merimun,cn:n.fclaimsfindEx.cﬁn'?fuscbuFMTRsas&fusmﬁansp  g... 29/7/2019
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ASSOCIATION

RECORDS MAMNAGEMENT CEN

Qur Ref No; GR-18-121923

Date of Reguest 289/072019

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

Singapore 150929

Dear SirfMadam,

Your C a:
Date of Accident: 0807/2019

GENERAL
~ INSURANCE

M = W =

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore D48580

Phone: +685 6224 0010 Fax: 465 6224 D030
Operating Hours: Monday 1o Friday 9am 1o Spm
GST Registration No: Ma00017736

TAX INVOICE

Your Ref No SBFPO/ACCI2018-8038

Place of Accidenl.  PIE/KALLANG BAHRU SWIM COMPLEX

Client Vehicle No:  SKCO880P

DESCRIPTION AMOUNT (S5)

E-File Search Fee (Public) 1402
GST Amaount 0.28
Total Amount Due (GST Inclusive) 15.00

Thank Yaou

This is a compuler generated document and requires no signature

For GIARMC Official use:
Date
[%] GIRD [ ] Cash [ ] Cheque

https://singapore.merimen.com/claims/indék.cfm?fusebox=MTRsas& fuseaction=dsp _g... 29/7/2019



GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

r
- U 6 Raffles Quay #18-00, Singapore 048580
ol INSURANCE Phone: +B85 G224 D010 Fax: +65 6224 0030
ASSOCIATION Operaling Hours: Manday 1o Friday 8am o Spm
HECORDS MANAGEMENT CENTHE GST Registration No' M400017735

TAX INVOICE
Our Ref No GR-19-121826
Date of Request: 28/0720189 Your Ref No: SB/PO/ACCI2019-B038
ORACLE LAW CORPORATION
237 Alexandra Road #04-11
The Alexcier
Singapore 159820
Dear SiriMadam,

Date of Accident: 08072018
WVehicle No: SKCO6E0P
Place of Accident: FIE NEAR KALLANG BAHRLU SWIMMING COMPLEX
Invalving Vehicle No. SHC3984E

Wilh reference 1o your application for the accident repon, we have allached the following accident reporls as frequesied:

[DOCUMENTS |ACCIDENT LOCATION PER DOC (S$) |QTY |AMOUNT (5%)

SHC3BB4E PIE NEAR KALLANG BAHRU SWIMMING COMPLEX 14.00(1 13.08
GST Amount 092
Total Amount Due (GST Inclusive) 14.00

The images provided 1o you are taken from the original repors forwarded to the centre by the members of the General
Insurance Association of Singapore and we take no responsibility for their accuracy ar contenls and shall be under no
liability whatsoever for any loss or damage arising oul of or in connection with the reports or their images.

Thank You.

This is a compuler generated documeni and reguires no signalure.

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

https:/fsingapore. merimen.com/claims/index.cfm?fusebox=M1 Rsas&fuseaction=dsp_g... 29/7/2019






|Nﬁvg|gg A No. 21987

ENG SHING MECHANICAL WORKS

Sin Ming Autocity 160 Sin Ming Drive #06-21 Singapore 575722
Tel : 6453 7380 Fax : 6459 6073
Reg, No 4E2I2000

3Ke 9b60P

ar 2/
LS § Wz & . Amount %
Quantity Description / Particutar Unit Prica ] cts
To APy #2580 0O
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Received the above goods In good onder and condition, for ENG SHING MECHANICAL WORKS




ENG SHING MECHANICAL WORKS (34823200D)
SIN MING AUTOCITY 160 SIN MING DRIVE #06-21 5575722

INVOICE

SIM HAE SEE
Blk 226C Sumang Lane
#03-232 Singapore 823226

Vehicle description: Fiat Bravo SJW1042H (White)

Duration: 10 July 2019 to 17 July 2019 (7 days)
Rate: 5GD 5120/ day
Total payable: SGD 5840
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.~ ABSOLUTE APPRAISAL SERVICES PTE LTD
ol ¥  L0SS ADJUSTERS & MOTOR APPRAISERS

‘= "2 160 Sin Ming Drive #05-16 Sin Ming AutoCity (S) 575722
w Mobile: 9668-0413 Fax: 6266-7596
Email: absolute app. sves@gmail.com

Moy Al Wl

Invoice

Customer: Sim Hae See Date: 18.07.2019
C/o: 160 Sin Ming Drive #06-21
Sin Ming AutoCity (§) 575722 Invoice No: NS-2019-341
l DmriEtinn Amount |
Vehicle No: SKC9660P
Make & Model: Toyota Vios E (A)
Our reference: AAS/2019/341

Services rendered for appraiser / inspection report
Survey Fee

Photographs

Transport Fees

Re-inspection Fees

SGD Dollar : Five hundred forty three dallar only Total: SGD § 543.00

Nitea:
All cheques payment should be crossed und made payment to "Absolute Appraisal Services Pte Ltd"
Please indicate our "Involce No * an the reverse side of the cheque.

Flease do not hesitute to contact us should you have any endquires.
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BEHOLUTE

ABSOLUTE APPRAISAL SERVICES PTE LTD
LOSS ADJUSTERS & MOTOR APPRAISERS

160 Sin Ming Drive #05-16 Sin Ming AutoCity (S) 575722

Mobile: 9688-0413 Fax: 6266-7396

w Email: absolute.app.sves@gmail.com
Vehicle Inspection Report
Ta: Sim Hae See Date of report: 18.07.2019
C/o: 160 Sin Ming Drive #06-21 Date of request: 11.07.2019
Sin Ming AutoCity (5) 575722 Date of inspection: 11.07.2019
Date of accident: 09.07.2019

Report No: AAS/2019/341

Claim type: Third Party Claim

Particulars of affected vehicle:

Registration no: SKC9&660P Odometer:
Make/Model: Toyota Vios E (A) Engine Capacity:
Year of registration: 2008 Engine no:
Colour: Metallic Black Chassis no:
Condition of tires:

Front Left: 6mm Front Right:
Make: Kapsen Make:

Rear Left: 6mm Rear Right:
Make: Bridgestone Make:

Type of road wheel:  Alloy

p | i (Stati Iy}
General Bodywork : Good
Paintwork : Good
Handbrake :In order
Footbrake : In order
Steering : In order
Apparent engine modification : Nil

The Assignment

The inspection was conduct at M/s.

[Subsequent inspection was conducted)

Assessment

Repairer's estimate:
Revised estimate:

Recommended reserve:

Eng Shing Mechanical Works
160 Sin Ming Drive #06-21
Sin Ming AutoCity (S) 575722

§ 713435
§ 532768

$ 4.250.00 (Lump sum)

Estimated normal duration of repairs : 8 Working days

243291 km

1497 cc

INZX767361
MRO53HY9305069339

6mm
Kapsen
6mm
Bridgestone

(The above represent the remaining life of the tire thread)
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p "' ABSOLUTE APPRAISAL SERVICES PTE LTD

>/ )4 LOSS ADJUSTERS & MOTOR APPRAISERS

- 160 Sin Ming Drive #05-16 Sin Ming AutoCity (S) 575722
N Mobile: 9688-0413 Fax: 6266-7596

e, Email: absolute.app.sves@gmail.com

Vehicle No: SKC9660P Report No: AAS/2019/341
W/0 PREJUDICE

E - I E - I
At the rear portion.
General description of damages

The boot lid, tail lamps, RH tail lamp panel, rear bumper, rear bumper lower spoiler, rear end panel, spare tyre
panel, etc.

Other parts were also found damaged. (See schedule for details)

Recommendation

The estimate cost of repair submitted by M/s Eng Shing Mechanical Works as per schedule attached have
been revise and scrutinize, We list the breakdown of our findings and recommendation as per attached.

Our adjusted amount for the cost of repairis SGD  $5,327.68
Conclusion
The repairer has agreed to undertake the repair at a lumpsum of SGD  $4,250.00

Under normal circumstances, the repair of the damaged vehicle should be completed within a reasonable
periodof 8§ working days.

We have Not Authorised and/or instruction to the repairer to proceed with the repairs. This inspection was
conducted entirely on a "Without Prejudice’ basis.

We are pleased to advise that the inspection was carried out accordingly and hereby submit our appraisal
report which includes 63 photographs.

Your Faithfully
Absolute Appraisal Services Pte Ltd

Nicky Seah
Automobile Appraiser
MSAAA / MSMCTA
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Vehicle No: SKC9660P
Appraisement Schedule

5/N Parts Description

Boot lid

Boot lid emblem

Boot lid nameplate 'Vios'
Boot lid nameplate 'E’
Boot lid outer moulding
Boot lid lock
Boot lid striker
Boot lid cable

9 Boot lid weather-strip

10 Boot lid hinge LH/RH

11 Tail lamp LH/RH

12 Rear bumper

13 Rear bumper lower spoiler
14 Rear bumper reflector LH/RH
15 Rear bumper seal LH/RH

16 Rear bumper retainer LH/RH
17 Rear bumper support LH/RH
18 Rear end panel
19 Rear end panel trim

O~ o W e

1 Rear bumper clips
Reverse sensor
3 |oint sealant

(V]

ABSOLUTE APPRAISAL SERVICES PTE LTD
LOSS ADJUSTERS & MOTOR APPRAISERS

Mobile: 9668-0413 Fax: 6266-7396
Email: absolute.app.sves@gmail.com

160 Sin Ming Drive #05-16 Sin Ming AutoCity (S) 575722

Report No: AAS/2019/341

Qty Condition Repairer's Est Revised Est
1 Distorted/Repair $§ 65090 -
1 Necessary $ 50.20 $§ - 5020
1 Necessary $ 56.50 § -~ 5650
1 Necessary $ 36.20 $ 36.20
1 Serviceable $ 19220 $VC
1  Distorted/Jammed $ 100.80 $ 100.80
1 Distorted $ 20.10 $ 2010
1 Broken $ 13370 $ 13370
1 Necessary $§ 19460 $ - 19460
2 Serviceable $ 7640 $§ 15280 s
2 Cracked/Grazed $§ 28260 § 565.20 $. 56520
1 Dented $ 467.60 $ 46760
1 Dented/Cracked $ 49280 $ 49280
2 LH Cracked $ 9720 $ 194.40 $ 7 97.20
2 Serviceable $ 5790 § 11580 AP ds
2 Necessary $ 97.20 § 19440 $ . 15440
2 Necessary $ 4290 § 8580-1//% . 8580
1 Dented $ 61080 $ 61080
1 Deformed $ 21100 $ 7 211.00
————— e I—
Total: § 4.525.80 $ 331690
" -25% $ 1,131.45 $ 829.23
L5 6 List total: $ 3,394.35 $ 2,487.68
lset Necessary b 50,00 $ 7 3000
1set  Malfunctioned $  300.00 $ 25000
1 Necessary $  60.00 § 4000
Special netttotal: § 410,00 $ 320,00
10
Parts Total: $ 3,804.35

$ 280768



Mobile: 9658-0413

TR PR PR i AR

Vehicle No: SKC9660F
S/N  Labour Description

1

2

3

+

The final adjusted lump sum amount is

Remove & refit rear trimmings.

Transfer boot lid fittings.

Renew reverse sensor.

Anti rust on rust affected area.

Check all lightings & wirings for proper function.

Supply sealant, renew rear bumper lower spoiler.

To renew damaged parts. Repair, reform, realign all damaged area.

To conduct spray painting on replacement & affected area.

Labour Total:

Grand Total:
£4,250.00

Under normal circumstances, the repair should be completed

within a reasonable period of 8 working days. (A =

63 Photographs were taken at the time of inspection.

ABSOLUTE APPRAISAL SERVICES PTE LTD

LOSS ADJUSTERS & MOTOR APPRAISERS
160 Sin Ming Drive #05-16 Sin Ming AutoCity (S) 575722
Fax: 6266-7396
Email: absolute.app.sves@gmail.com

Report No: AAS5/2019/341
Repairer's Est

$

$

$

L

80.00

100.00

100.00

100.00

50.00

150.00

1,250.00

1,500.00

_———————
§ 3,330.00

$ 7.13435

Revised Est
§ / 60.00

$' 2 50,00
$ / 60.00

$ / 3000

)

3 1.99:1?@_1}
$ 1,z/oofbu

$ 5.327.68

Disclaimer: This report is intended for the exclusive use of the address solely in relation to the loss occurrence in which the assessed vehicle involved. No
Hahilits ar reenonethilite whatensesr chall he held by Absalore Anmraical Service Pre Lid foe ane rellanee on this renart by anwe third oarty,

$ +1ﬂx€q

y
L=

$ 2,520.00



MCDE18088838 | ComfiortDelGro Engineenng P Lid - Lovang
ENTHY DATE & TIME. 100072048 10:11
SUBMITTED BY. Janst Lim Sisng Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flaasa repor comactly the detaiis of the sccident to speed up e claima process
2. This Form must be complated by the Policynolder and/or the Authonsed Cinver,

3, Infarmation provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of matedsl facts may allow insurance companies o
repudiate policy liability SRR

4, The msue and acoeptance of this Form by insurance companies is not an edmizsion of policy liability on the par of the Insurance companies

5. Any falss reporting may be referred to the Pollics for

8. This report will ba forwarded by tha insurers of the GIA RAscords Management Canire sstablished by the General Insurance Association of Singapore (GLA) for
grchiving and that copies of this report will, for a fes, be made avallable upon application by interested parfies.

7. By the lodgemant of this repart io the insurers, you hersby consent o the archiving of this report sl the cenire and o copias of the repon baing mads svailabls
aforesaid

ACCIDENT STATEMENT

Date Of Report 10/072012 10:11

Date Of Accident 08/07/2018 18:20

Exact Location Of Accident PIE SLIP RD TWDS CTE STRIAGHT TO TUAS
Country/State of Loss SINGAPORE

Vehicle Registration Numbar SHC38B4E

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 189303821R

Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mabile Phone No

Altamative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Modal 140

Exact Purpose for which vahicle was being used at

tima of accidant

Are you claiming under your own insurance policy NO

for repair to your vahicle?

If No, Pleasa state action to be taken REPORTING ONLY

Vehicle Category TAXI]

Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTELTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy YES

Policy Numbar MCOMOD15

Cover Nota Numbear

Driver

Name of Drivar LOY LOONG TAK

NRIC No S8506859H

Date Of Birth 2770211885

Occupation QUTDOOR

Date Of Driving Pass 181072016

Driving Experience 2 YEARS AND 8 MONTHS

Gander MALE

Mobille Number (LOCAL) +65-91449308

Fax Numbar

Crntact Numbhar



BLK 81 MARINE PARADE CENTRAL
#02-648

Postcoda 440081
Was driver an employee of the Insured's Company NO
If No, Ralationship of tha Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own
Vahicle

Addrass

Insurance Company of Driver's Own Vehicla

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 vehicle)

invalved in the accidant 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering acciden! claims assistance. N

Mumber of Passangers (Including Drivar) 2

Passanger 1 NAME:
GENDER: MALE

Details of Police Action

Was the accident reported to the polica? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?7

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accidant photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons:

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKCose0P

Vahicle Make/Model/Caolour
Detalls Of Proparties

Vehicle Category PRIVATE CAR
Name of Drivar JASON CHUA
NRIC/Passport Number 583180730
Contact Number

Address

Postcode



Natura Of Damage
No. Of Passanger (Including Driver)



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to spesd up the claims process.
1. -'u:'-n o oy The FOlowT o) Chl O LITE AULTORrS -ua-

3. information provided must be as fruthful and sccurste a3 possible. Any wilful misrepresentation or withhoiding of matertal
facts may sllow insurance companies to repudiate polley lability.

&, The issue and scceptance of this Form by lnsurance companies ls nat an admission of polkcy liability on the part of tha Insurance
companies.

6. Tha report will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance
Associmtion of Singapore (GIA) far archiving and that coples of this repart will for & fee be made avallable upen spplication by
imterestad parties.

7. Bythe lodgmaent of this report to the insurers, you hereby consent to the archiving of this report gt the centre and to copies of
the report being made svallable aforesald.

B. Consant under the Persenal Data Protection Act [PDPA)
| understand, acknowledge, agres and consent that:

{a) My Insurer, my workshop and the General Insurance Associstion of Singapore [*GIA") may/are permitted to coflect, usa,
disciose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided-by me or possessed by my Insurer [collectively the "Personal Information™) and discloss and transfer such
Persanal Information to all inturer(s) who have Insured vehicle(s) Invalved In this accident [all Insurer(s) who have insured
wehicle(s] involved in this sccident shall be coliactively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the dalms;

{1} investigating the accident and/or my clalms;
{11} emrrying out and/or dealing with my instructions or respanding to sny enguiries by me;

(Iv) sdministering my claims (inchiding the mafling of correspondence, statements, involces, reports or notlces to me,
which could Involve disciosure of certain personal data about me to bring about delivery of the same as well 33 on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable lgw in administering, processing, handling and/or desling with my dalms.|collectively the
“Purposes”)
(&) all insurer{s]) who have insured vehicle{s] involved in this sccident and the insurers” lawyers/law firms, may/ars permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e}  my Personal Information may/can be disclased by any of the Insurers and/or GLA 1o thelr third party service providers or
agents(including their lawyers/law firms], which may be sited cutside of Singapare, for one or mare of the sbave Purposes.

{d) vy Persanal Information will also be collected and used to comiplle claims history for the purposs of fraud detection,
Investigation and management In present and all future clalms.

(e} the information so collected under (d] above may be shared / disclosed:

[} to sl insurers and/or any other third parthes that assist in evaluating, investigating. controlling or managing fraud,
reguiators, iaw enforcement and government agencies as reascnably reguired for the purposes stated, or

(1) far complying with requirements under any regulations, laws or court crders.

COMFORT TRANSPORTATION PTE L
CO. REG. NO. 198303821R

| oM -

Cate & Time: [ driver is not the policyhaolder) Marme:
Date & Time: WRIC/FIN Now.:
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Palipyhalder's Signature I:n-rver'i ﬁgnuu-t Reporuing Cantre Personnel’s Signature
Date & Time: |H driver s not the paiicyhalder) Hame:
Date & Time: MNRIC/FIN No.-










Accident Pholo



Accident Photo
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TEL: 6256 3561 FAX: 6256 4315

LKK Auto Consultants Pte Ltd

51 Ubl Ave 1 801-25 Paya Ubl Industrial Park, Singapore 408833

Aeg Mo 189607198R GST Reg. No 19-8807198-R

Affilinted lo Federation Internationale Des Experts En Automaobile

INDIA INTERNATIOMAL INSURANCE PL Rat CS3/11118012266/Gtd3a2-1
05 5 1OB BUL DING SINGAFORE O4G711 s A I”WIIW"W“'H
Code: (12
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 3884E Veh. Inspected SKC 9660P
Policy No. MCOMO015 Coverage (3) 0.00
Claim No. MCT18070233 Excess ($) 0.00
Assign From STANLEY LAI Assign Date 16/08/2019
2. Vehicle Particulars & Condition
Make & Model TOYOTAWVIOS c.c 1497
Engine No. HIDDEN Year of Req. 2008
Chassis No. MRO53HY2305069330 Colour BLACK
Odometer 243291 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/40Z R17 GREEN MAX & mm
L/H Front Tyre |205/45Z R17 BRIDGESTONE & mm
R/H Rear Tyre |205/45R17 KAPSEN & mm
L/H Rear Tyre |205/45R17 KAPSEN & mm
4, ' Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION,
DAMAGES SEE DETAILS
5. ‘General Information
Accident Date  09/07/2019 |inspection Date 11/07/2018
Survey held at 160 SIN MING DRIVE# 06-21
Repairer ENG SHING MECHANICAL WORKS
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS
5b. 'Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: & Working Days
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LKK Auto Consultants Pte Ltd
51 Ui Aver 1 #01-25 Paya Ubi Indusinal Park, Singapore 408833
TEL: B258 1581 FAX, 6256 4315

Reg. No: 198607T198R GST Reg. Mo, 18-8607188-R Page Mo 1of2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SKC 9660P
aty - Description of Parts  Condiion | et | >
IREPLACEMENT OF PARTS
1|BOOCT LID TO REPAIR SEE B850.80
LABOUR
1|BOOT LID EMBLEM NECESSARY 50.20 50.20
1|BO0T LID NAMEPLATE 'VIOS NECESSARY 58.50 5850
1|BOOTLID NAMEPLATE 'E’ NECESSARY 3620 3620
1|BOOT LID OUTER MOULDING SERVICEABLE 18220
1|BOOT LID LOCK DISTORTED !/ 100.80 100 80
JAMMED
1|BOOT LID STRIKER DISTORTED 20.10 2010
1]BOCT LID CABLE BROKEN 133.70 13370
1]|BOOT LID WEATHER-STRIP NECESSARY 184.60 194 80
Z|BO0T LID HINGE LH / RH @576.40 SERVICEABLE 152.80
2|TAIL LAMP LH / RH @%282.60 CRACKED / 585.20 56520
GRAZED
1|REAR BUMPER DENTED 467 60 467.60
1|REAR BUMPER LOWER SPOILER DENTED/ 482 80 482 B0
CRACKED
Z2|REAR BUMPER REFLECTOR LH / RH @397 20 N/S CRACKED 184 40 97.20
Z|REAR BUMPER SEAL LH/RH @357.90 SERVICEABLE 115.80
2|REAR BUMPER RETAINER LH / RH @897.20 NECESSARY 184 40 184 40
2|REAR BUMPER SUPPORT LH/ RH @%42.90 SERVICEABLE B5.80
1|REAR END PANEL DENTED 81080 610.80
1|REAR END PANEL TRIM DEFORMED 211.00 211.00
LESS 25% DISCOUNT -1,131.45 -807.78
3,384 35 242332
SPECIAL NETT ITEMS
1|SET REAR BUMPER CLIPS (SN) NECESSARY 50.00 30.00
1|SET REVERSE SENSOR (SN} MALFUNCTIONED 30000 200.00
1[JOINT SEALANT (SN) NECESSARY 60.00 40.00
410.00 270.00

Report Ref No. C53/11119012266/Gtd3e2-1




' Vd 74 LKK Auto Consultants Pte Ltd

7] 51 Ubi Ave 1 801-25 Paya Ubi Industrial Park, Singapore 408833
- TEL: B25A8 A661 FAX: B258 4315
Reg. No: 189807198R GST Reg, No, 19-9607198-R Page No 2 of 2
aty ~ Description of Parts Condition gty b T
LABOUR
REMOVE & REFIT REAR TRIMMINGS B0.00 60.00
TRANSFER BOOT LID FITTINGS NOT NECESSARY 100.00
RENEVW REVERSE SENSOR 100.00 40.00
ANTI RUST ON RUST AFFECTED AREA 100.00 60.00
CHECK ALL LIGHTINGS & WIRINGS FOR PROPER 50.00 3A0.00
FUNCTION
SUPPLY SEALANT, REMEW REAR BUMPER LOWER 150.00 40.00
SPOILER.
TO RENEW DAMAGED PARTS. REPAIR, REFORM, 1,250.00 800 00
REALIGN ALL DAMAGED AREA INCLUSIVE OF THE
REPAIR OF BOOT LID.
TO CONDUCT SPRAY PAINTING ON REPLACEMENT & 1,500.00 BOD.OD
AFFECTED AREA,
333000 1,830.00
GRAND TOTAL 7.,134.35 4,523,312
RECOMMENDED COST OF LUMP SUM REPAIRS . ] 3,600.00
(TO ITS PRE-ACCIDENT CONDITION) ' 1
Report Ref No. CS3/11119012266/Gtd3e2-1
KL
XING GUO QIANG ADRIAN LING WAI PING
MMATAI, AMSAE-A B.Eng AMSOE.AMIRTE. AMSAE-A M MATAI
Automotive Assessor Licensed Appraiser

DARCLANMER OF LIARILITY TO THIRD PARTIES - This Repoit s made solely lor the uns snd benslil of the Client named oo the fromt gage of iz Bepert.




