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Nivitha (LKK Auto)

From: Veron Chen (LKKAuto) <veronchen@lkkauto.com>

Sent: Monday, 19 August 2019 7:54 AM

To: assignments

Subject: FW: Please prepare paper survey report on SKC2702Z; Our claim no.: 59755617
Importance: High

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | emall :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Irene Tan <irene_tan@sg.msig-asia.com>

Sent: Friday, 16 August 2019 7:14 PM

To: Veron Chen [LKKAuto) <veronchen@Ikkauto.com>; Olivia Lau (LKKAuto) <olivialau@|kkauto.com>; Shirley Hiew
(LKK Auto) <ShirleyHiew@Ikkauto.com>; Shiau Chan (LKKAuto) <siewsc@Ikkauto.com>; Denise Tay (LKKAuto)
<denisetay@lkkauto.com>

Cec: Admin-D (LKKAuto) <admin-d@lkkauto.com>

Subject: Please prepare paper survey report on SKC2702Z; Our claim no.: 597556/IT

Importance: High

Dear Veron,
We refer to your PRI report dated 1.8.19.

Please upload your paper survey report into the Merimen.

Irene Tan
Senior Executive, Motor Claims Services
D: +65 6594 2541 |F: +65 6225 7402 | lrene_tand@se.msig-asia.com

MSIG

MSIG Insurance (Singapore) Pte Ltd 16 Raffles Quay, #24-01 Hong Leong Building, Singapore 048581 | T: +65 6220
9644 | F: +65 6225 6371 | Co. Reg. No. 200412212G | msig.com.sg o

A Mo of INSURANCE GROUP

CONFIDENTIALITY NOTICE

This e-mall {including any sttachiments ) may contau information that & privileged or confidential, The sending of this e-mall to any
person other than the intended recipent i not & waiver of the privilege or canfidentiality that sttaches to it IT you are nat the intended
rectpiant, pliEase natily the sendar mmeditely, delete the email and do not copy, dstribute or disclose its contents



‘ 591550
s SL, LAW CHAMBERS

ADVOCATES & SOLICITORS (Reg No 53388805X) SEETHA LKSHMI P.S. KRRISHNAN
91 Rowell Road, Singapore 208019 Notary Public
ﬁ Tel : 62024667 | Fax . 62024668 Commissioner for Oaths

E-mall - doreen@sllawch com

Our Ref. SLRTA.0210.19.EIDT WITHOUT

E‘;fCSFF;ﬁY
15 AUG 20

I FA
Your Ref: YN3852T

|| —
6 August 2019
:T I".5‘,,3,:5:‘%5‘3 {\:}nnapnrn} P Certificate of Posting
noko Way
Singapore 758057 (Without Enclosures)
Motor Claims Department AR
MSIG Insurance (Singapore) Pte Ltd REGISTERED
( 16 Raffles Quay LoZ.
#24-01 Hong Leong Building
Singapare 048581 . ok
o WMkl
Dear Sirs
S
CLAIMANT — MR CHAN PENG

ACCIDENT INVOLVING SKC 2702Z & YN 3852T ON 24/06/2019

We refer to the above matter and write to inform you that we have taken over conduct of the matter
from M/s C Ramesh Law Practice.

We are instructed by the above named to claim damages against you/your insured In connection
with a road traffic accident on 24™ June 2019 at about 10:05am at No. 9 Kaki Bukit Road 1 (Eunos
Technolink) involving our client’s vehicle registration number SKC 2702Z and vehicle registration
number YN 3852T driven by youlyour driver at the material time

We are instructed that the accident was caused by the negligence of the driver of your insured
( vehicle. As a result of the accident, our client’s vehicle was damaged and our client has been put to
loss and expenses, particulars of which are as follows:

1 Costs of repairs $3,350.00
2 Loss of use (6 days x $80/day) $ 480.00
3 Survey fees $ 402.00
4 LTA/ GIA fees $§ 3649
5. Other incidentals $§ 100.00
6 Costs $ 900.00

$5,268.49

A copy sach of the following supporting documents is enclosed -

1) Accident reports — SKC 2702Z & YN 3852T,
2) LTA search for vehicle YN 3852T together with receipt;

I2

This document i confidential and moy not be privileged. If you are not the intended recipient. please nollfy us immediately. You should not copy
it or use for ony purpese or disclose s contents to any other person, Fax and =-mall ore not intended for service of Cour! documents




=z SL LAW GHAMBERS

ADVOCATES & SOLICITORS (Reg. No,53388805X) SEETHA LKSHMI P.S. KRRISHNAN
~ 81 Rowell Road, Singapore 208019 Notary Public
j Zg Tel : 62924667 / Fax : 62924668 Commissioner for Oaths
E-mall : doreen@sllawch.com
- SL.RTA.0210.19.EL.DT Page 2
3) GIA search and report invoices;

4) Final Repair Bill dated 01.08.2019 - M/s Empire Image Pte Ltd;

5) Bill No. DN/TP/19/0109/EMP dated 10.07.2019 — M/s Priority Services together with survey
report and colored photographs,

6) Copy of our client's NRIC and driving licence.

Your insurer, M/s MSIG Insurance (Singapore) Pte Ltd was notified of the accident and a pre-repair
survey of our client’s vehicle was carried out by your insurer on or about 1* July 2019.

Please note that if you are insured and you wish to claim under your insurance policy, you should
immediately pass this letter to your insurer. You may wish to inspect the enclosed documents which
( are sent to your insurer.

Please note that you or your insurer should send to us an acknowledgment of receipt of this letter
within fourteen (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 also note that if you have a counterclaim 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 faithfully,
SL LAW CHAMBERS

Encl.
C

This document is confidential and may not be priviieged. If you ore not the intended recipient, please notify us immediately, You should not copy
it or use forany purpose ar disclose its contents to any other person. Fox ond e-moil are not intended for service of Court documents.
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Vehicle Hub

Enquire Vehicle & Owner Information ( Vehicle No. YN3852T As At 24 Jun 2019 / 10:05:00)

Law Firm Search Detalls

Search Reason: Insurance claim in relation to traffic accident
Law Firm Case No.: CRMISC.EILDT

Current Owner Detalls

Owner 10 Type: Company

Owner ID: 1994018632

Dwner Mame: YHS [SINGAPORE) FTELTD

Registered Address Type:  Private Residential (Condo Apt ar House) / Shopping / Office Complexes
Registered Block/House No.:3

Registered Street Name:  SENOKO WAY

Registered Unit Na.:

Registered Building Name: -

Registered Postal Code: 758057

Current Vehicle Details

Vehicle No.: ¥YM3852T
Make Description/Model:  MITSUBISHI/ FMASFMIRDEA
Insurance Company Mame:  MSIG INSURAMNCE (SINGAPOREIFTELTD

Page 1 of 1
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Ram Chandra Thangavelu Ramesh has successfully logged out.
Your last login date and time was 25 67 2019, 15:25:42.
Toreturn to ONE.MOTORING, please click here
For security reasons, please CLEAR YOUR CACHE after each session.

Session Transaction History

Assat Owner Transactlon Amount
S/Nol2 AssetType AssetlD 1D Transaction Type ey . Log Date/Time
1 Vehicle YMN3852T - 18.19 Enquire Veh Owner 7.49 25672019/

Info (Others) by Law Firm 15:26:35



Invoice Page 1 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GENERAL  RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00, Singapore 048580

INSURANCE Phone: +65 6224 0010 Fax: +55 6224 0030
ASSOCLATION

cpmting_ Hours: Maonday to Friday Sam to Spm
RECORDS MANAGEMENT CENTRE 5T Regstrton No: 400017738

SEARCH RESULTS

Our Ref No: GR-18-102778
Date of Request: 27/08/2018 Your Ref No: SLMISC.ELDT

S L LAWCHAMBERS
91 Rowell Road
Singapore 208018

Dear SirfMadam,

Your Search Criteria:

Date of Accident: 24/06/2018

Place of Accident: 9 KAKI BUKITRD 1
Client Vehicle No:  SKC27022

With reference ta your search crileria for the accident report, the following documents were found to closely match your

gsaarch crileria

REQ. VEHICLE ACCIDENT LOCATION ACCIDENT DATE
YN3B52ZT 3 KAKI BUKIT ROAD 1, EUNOS TECHNOLINK CAR PARK 24/06/2019 10:05
Thank You.

The images provided to you ara taken from the priginal reports fatwarded lo e cantre by the members of the General Insurance
Association of Singapore and we take no responsibility for their accuracy of contents and shall be under no llability whatsoever for any
loss or damage arising oul of or in connection with the reparis or [helr imagas.

This is a compuler generatad document end reguires no signature.




Invoice

GENERAL
INSURANCE

Page 2 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00, Singapore 048580
Phane: «65 6224 0010 Fax: +65 8224 0030

ASSOCLATION Operaling Hours: Monday to Friday Sam to Spm
GSTR ion No: M400017735
RECORDS MANAGEMENT CENTRE egisiration No
TAX INVOICE
Our Ref No: GR-18-102778
Date of Reguest: 27ineRoMe Your Raf No: SLMISCELDT
5 L LAWCHAMBERS
81 Rowell Road
Singapore 208018
Dear SirfMtadam,
Your Search Criteria:
Date of Accident: 24/08/2018
Place of Accident: 9 KAKI BUKIT RD 1
Client Vehicle No:  SKC27022
DESCRIPTION AMOUNT (S%)
E-Flle Search Fee (Public) 14.02
GST Amount 0.g8
Total Amouni Due {GST Inclusive) 15.00

Thank You,

This is a computer generated document and requires no signature

For GIARMC Official use:
Date.
[X] GIRO[] Cash[] Cheque




Invoice Page 1 of 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
EN RECORDS MANAGEMENT CENTRE
& Raffies Quay #18-00, Singapore 048580
I“SURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday Sam to Spm
GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE

TAX INVOICE

Qur Ref No: GR-19-102831
Date of Request: 27/068/2018 Your Ref No: s MISC.ELDT

S L LAWCHAMBERS
81 Rowell Road
Singapore 208019

Dear SirMadam,

Date of Accident! 24/08/2019

Vehicle No: SKC2702Z

Place of Accident:  NO. 8 KAKI BUKIT RD 1 EUNDS TECHNOLINK
Involving Vehicie No: YN3852T

With refarence 1o your application for the accident reporl, we have aitached the following sccident reports as requested:

DOCUMENTS |ACCIDENT LOCATION PER DOC (SS) |QTY |AMOUNT (SS)

YN3852T ND. § KAKI BUKIT RD 1 EUNOS TECHNOLINK 14.0011 13.08
GST Amount n.g2
Total Amount Due (GST Inclusive) 14.00

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

Thank You.

This is a computer generaled document and requires no signature.

(_ For GIARMC Official use:
Date:
[X] GIRO [ ] Cash [ Cheque
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ENTAY DATE & TIME 240853010 12 58
SUDASTTED BY Francis Ny

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Please raporn correctly ihe delnds of ihe acsden! 1o speed up ihe claims process
2 This Form must ba complated by the Policyhaldar andior The Autharisad Drivar,

E::."f"'?-'u-ﬂ-._ Rt

3 Informaton provided mus! be as lruthiul and accurale ss possible Ay willul misrepresentation or witholding of malenal facls may sllow insurance companies 1o

repudiate policy kebilily

4 The sus and scceplance of ihes Form by msurance companies ia nol an admissisn ol policy unbiity on the part of the insurance companiss
S Any false reporting may be refermd Lo the Pollce for investigation,

€. This repart will ba lorwardad by Uhe insurers of the GILA Records Managemant Cenire establahed by ihe Geneml Insurance Association of Singapore [GIA) far
archiving and thal copies of this rapon will, for a foe, bo mada avallable woon apolication by inlerested partins.

7. By Ine lodgement of ihis report to the insurers, you hareby consent ta the archiving of ihis repan al the canire and o copses of Ihe repor being mads avadable

aloresad

Date Of Repon
Data Of Accident
Exact Lacation Of Accident

ACCIDENT STATEMENT

24/06/2018 12:58

24/06/2018 10:05

NO. 9 KAKI BUKIT RD 1 EUNOS TECHNOLINK

Country/Stale of Loss SINGAPORE
' DETAILS OF OWN VEHICLE
Vehicle Registration Number SKCZvo22
( surediPolicyholder
Name Of Ragistered Qwnor CHAN PENG
NRIC Na S70214027
Email Address MARKCHANTI@HOTMAIL COM

Maoblle Phone Mo
Alternalive Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpese for which vehicle was being used at
lime of accidani

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

IfNo, Please state aclion to be taken
Vehicle Category
( iurance Company
Name aof Insurance Company
Type Of Coverage
Fleel Palicy
Policy Number
Cover Note Number
Driver
Name of Driver
NRIC Mo
Date Of Birth
Ceoupalion
Date Of Driving Pass
Driving Exparisnce
Gender
Mabile Numbear
Fax Number
Contact Mumbar
EMail Address

(LOCAL) +65-84876233
OFFICE-B4876233

HYUNDAI
ELANTRA-1.5 (A)

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENEIVE

NC

5105718889

CHAMN PENG

$7021492Z

15/08/1870

OUTDOOR

02/02/1888

31 YEARS AND 4 MONTHS
MALE

[LOCAL) +55-94876233

OFFICE-84876233
MARKCHANT3@HOTMAIL.COM

Page 10l 1T



Address BLK 88 DAWSON RD #35-04
Posicode 142089

Was driver an employse of tha Insured's Company NO

If Mo, Ralationship of the Driver wilth the Insured OWNER

Vehicle Registration Number of Driver's Cwn -
Vehicie -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Wealher Condllions CLEAR
Road Surface ORY

Other Information
Was any forelgn vehicle invelved in this sccident? NO
Number of vehicles (Including own vehicle)

involved in the accident =

Was any body injured in the Accident? NO :
Was any injured conveyed to hospital by C J
ambulance?

Was any other material or property damaged? YES

| hs_lv:a beean spproacned by unknown parsoniu) NO

salicitingl/offering accident claims assistance

Number of Passengers (Including Driver) 2

Passsnger 1 NAME - PASSSENGER

GENDER: : MALE

Details of Police Aclion

Was the accidenl reported io the police? MO
If Yes.Please state which Police Station

Was notice of intendad Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO SKETCH PLANS C}
Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video caplured by Car Camara? MO

Was there any audio recorded? NC

Vehicle Registration Number YMN3B32T

Vahicle Make/Modeal/Colour

Details OF Properties

Vehicle Catagory COMMERCIAL VEHICLE

Mame of Drivar

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Namea

Nature Of Damage

Ma. Of Passenger (Including Driver)

Page 2 af17
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Address
Posicode

ELK 89 DAWSON RD #35-04
142089

Was driver an employee of the Insured's Company NO
It No, Relationship of the Driver with the Insured OWNER
Vehicle Regisiration Number of Drivar's Own -

Yehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Waather Conditions
Road Surface
Other Information

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

Was any foreign vehicle Involved In this accident? NO

Mumber of vehicles (Including own vehicle) 2

invalved in the accident

Was any body Injured in the Accideni? NO
35 any Injured conveyed to hospital by

ambulanca?

Was any othar material or proparty damaged? YES

| have been approached by unknown person(a) NO
soliciling/offering acciden! claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

2

NAME: : PASSSENGER
GENDER: : MALE

Was the accident reported to the police? NO
If Yes Please stale which Police Station
Was notice of intended Prosecullon given? NO
Il Yes,against whom?
Circumstances of Accident
"FER TO SKETCH PLANS
Q.tachmnnl{n}
Are accideni photos available for altachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YN3as2T

Vehicle Make/Modal/Colour
Delails Of Properties
Vehicie Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Peslcode

Insurance Company Name
Malure QI Damage

No. Of Passenger (Including Driver)

COMMERCIAL VEHICLE

Page 2 ol 17






SKETCH PLAN

Funos TECHNOLINK

G Kaki Eakt R4
QOut N
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT R#

| L oazs .(rxw:'if 07 £he ﬁ;ﬁ Large at Cucol e hrofy sk
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DECLARATION ==
"l
I/We declare the foregoing particulars are true in every respeet, &"ﬂ ‘?&,&
o
tf
*

Palicyho SI:l‘laY}lf! Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver |5 not the palicyhalder) Mame:

Dats & Time: MRIC/FIN No.:



SKETCH PLAN

IMPORTANT NOTI

1. Please report correctly the detalls of the accident to speed up the daims process
2. This Form must be compl the Pol

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by Insurance companies s not an admission of policy lisbility on the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies af this report will for 3 fee be made available upon application by
Interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving af this report at the centre and to coples of
the report being made avallable aforesald.

8. Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that: O

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disclosa andfor process my personal data/personal infarmation set aut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all Insurer(s) who have Insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s] Involved In this accident shall be collectivaly refarred to as the "lnsurers”), 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 ;

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

lii] investigating the sccident and/or my claims;
iii) carrying out and/for dealing with my instructions ar respanding to any enguiries by ma:

liviadministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall a5 on the
external cover of envelopes/mail packages); and/or

v} complying with applicable law in admintstering, processing, handling and/or dealing with my claims, (collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) invalved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information far ane or more of the above Purposes; and

[t} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their 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 complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(1) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposas stated, or

(i} for complying with requirements under any regulations, laws or court ordersy,

Policy bznaturé] Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver s not the policyhalder) Name:
Date & Time: HRIC/FIN No.:
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EMTRY DATE & TIME 24062019 1100
SUBAMITTED 8Y Too Hoag Eng

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1.Phlllﬂputnunmmmmﬂ-w1n spasd up the cleims procsss

2. This Form must oe compleied by the Purwdu-ngnr_mummw Drives.

1. Informabon provided musi ba & truthful and accurate as poRsSie. Any wiltul misrepresenianon of winaicing of matenal facls may allgw NEUrANcE COMpPanes io
repudiate policy latility,

4, The msue snd sctaptance of this Form by insurance companies 13 nol 80 samission of palicy llatiliy on Ine part of the maurEnce componies.

5 Any falgs reporting may ba reforred to the Pollce lar investigation.

6. Thin repon will be forwarded by the ingurers of the GIA Raconds Managemant Canire establishad by the Gansral insursnce Assssabon ol Singapocs (G14) far
archiving and thal capies of this repost will, tor & fee, ba made available upon apglicalon by nisrested partes.

T. Brihlhdgm:ulmmmwmnmmubymmhhlmhmﬁwl repad at tha cantre and 1o copies of the report being mada aviilabis
aioresmd.

Daiz Of Report 24/06/2019 13:00

Dala OFf Accident 24/06/2019 10:05

Exact Location Of Accidant 3 HAKI BUKIT ROAD 1, EUNDS TECHNOLINK CAR PARK
Country/State of Loss SINGAPORE

Vehicla Registration Numbar YM3as2T
Insured/Pollcyholder A =
Name Of Registered Ownar YHS (SINGAPORE) PTE LTD

Vehicle Particulars

Manufaciurer MITSUBISHI

Model FMBSFM1RDEA-7.5 D (M)

Vehicle Category COMMERCIAL VEHICLE

Insurance Company! =i . ; : L AL
Nama of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleat Palicy YES
Policy Mumbear B29035132MKF

Cover Note Number

Name of Driver ZHANG DONGYAN
Passport No/FIN GEG20683P
Address 3 SENOKO WAY

Genural.Information of tha Accident
Type Of Accident SIDE SWIPE
Weather Conditions CLEAR

Dthar Information

Was any foreign vehicle involved in this accident? NO
Was any body Injurad in the Accident? NO
Was any other matarial or property damaged? YES

Number of Passengers (Including Driver) 1

A . i

Are accidant photos avallable for attachment? YES

Was thers any video capiured by Car Camera? NO
Was thers any audio recordad? NO
Vehicle Registratlon Number SKC27022

Page 10/ 13



Vehicle Maka/Model/Colour

Nama of Drver CHAN PENG
Insurance Company Mame
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Accident Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1 Please report correctly the details of the accident 1o gpeed up the daims aroces.
1. This Form must be complated b

1. infermation provided must MILW Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate poticy linhilley.

4, The imue and acceptance of this Form by insurance companies s not #n sdmission of policy Uability on the part of the insurance

E. The reportwill ba forwarded by the insurers of the GlA Records Mansgement Centre established by the General ingurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report 12 the insurers, you hereby consent to the archiving of this report #t the centre and to coples of
the report belng made available aforesaid.

8. Conrent under the Parional Data Protection Act [PDPA)
| understand, acknowledpe, agres and consent thal:

{a} My Insurer, my workshop and the General Insurance Assoclation of Singspere (“GIA®] may/are permitted to collect, use,
disclose and/or process my persenal data/personal information et out in this [ferm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and discloze and transfer such
Personal Information to all insurer(s) who have Insired vehlcle|s) Invalved in this accident (sl Insurer(s) who have insured
wehicle(s) involeed in this accident shall be collectively riferred to as the "Insurery®), the Insurers’ wyers/law firms, the
Monetary Authority of Singapare and any relevant government sgency/adthority (such as the police), for tha purpose(s)
of:

() processing, handling and/or dealing with my claims inchuding the settlament of the claims and any necessary
Investigations relating to the clalms;

{ii) invastigating the sccident and/ar my claims;
[lil} eorrylng out and/or dealing with my instructions or responding to any angquirles by me;

{iv} administering my ciaims (including the mailing of correspondence, statemants, invoices, reports or notices to me,
which eould Involve diszlaeure of eartaln pereonal data about me to briag about dallvery of the same as well as on the
external cover of envelopes/mall packages): and/of

{v| camplying with appiicable law in administering, processing. handling and/or dealing with my dlaims.(collectively the
"Purposes”]

{5)  all insurer{s) who have insured vehicle|s] invalved in this accident and the Insurers’ liwyert/lew firms, may/are parmitted
1o collect, use, discloss and/or process my Personal Informatior. for ons or mors of the above Purposes; and

e} my Persanal Information may/can be disclesed by any of the Insurers and/or GIA to their thind party service providers or
agents{including their lawyers/law firms), which may be sited outslde of Singapore, for ane ar mare of the above Purposes.

{d] my Personal information will also be collected and used to complle claims history for the purpose of fraud datection,
invettigation and management in present and all future claims,

(&) the information so collected under (d] above may be shared [ disclosed:

{1 to all ingurers andior any other third parties that assist in evaluating. Investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

for complying with requiremants under any regulations, laws or court orders.

VHE&INGAFDH&FTE LTD

m: 6752 2122 \

T . i e
Palizyhaider's Signature Driver's Signaly ::ﬁu bre lmmn-n Signature
Oate & Time: [ driver in palicyhalder]

Date & Time: ol NRIC/FIN Ma.: -:SI.INL:I? ]%
At st
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Accident Sketch Plan Pg. 1

e L

M‘ﬁ".ﬂ h@@

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On ‘H.[uc.lhtq at 10,05 ams . | was driving muy Vehnt o
YNZBEIT ‘and Wanke %id=, !
At dne exit point | Watte -'h'*-" My Aurn A4y Move, —wward,
Due b hn. is b a w.du' aface  Aurin
out and da an %_ lamp . | --’wﬂ e Know Whine
| Hor Vehtdde SkexFo2e whs besidd
Whan | '}u_a,rJ &6 barg Sourd | | g‘_‘:&.n.u.__ C[nmn*?'b Cha ek
and sawl vehi e Z =i 5\..[1'}:?-:_ e hm.} le4+
Side M lopry - l
Grg—ey
DECLARATION
ammamz Hv"‘"‘"mx ¥l -
= b b
Fax PEPSBEdEs Signature Orivers mﬂmﬁrﬂmﬂ: ture
Date & Time: [1f driver ismglt tha prlicyhel Name: ™ Tig H-.n..:ll
nm:mw_,{,, W e < doa 2

gl




Accldent Sketch Plan Pg. 1

& s

MSIG ipsyrance
E 4“‘# m ZMM?
HIH'II.F-HE

Esﬂﬂ.hm-lill‘lb: ESTIIIMII-HIHTN
Certificate of Insurance

—— ROAD TRANSPORT ACT 1587 [MALA’ e %
MWMM&SMJM!M%A&TM 188 OF uev:%ﬁmm;.

TI'EHUTDR\E'EOLES ARTY RISK AND COMPENSATION] RULES, 1994 EDITION [REPUBLIC OF SINGARCORE)
AMENDMENT, ACT QR MFAHE'E 'n-ﬁm'
Farm M.2.300 COMMERCIAL VEHICLE - FLEET
~ Sasds Carrying Vehisls - Gen © Comprahensiva

Cortificats Mo, & 29095132 MEF
Excess : SG03.000

1. Index Mark and Reglstralion Number of Viehizle
noesaT

L Mame of Policyholder
THF (Singeapors] Pre Ltd

1 Effective Date of tha Commancemant of Insurance Tor the purposes of the Act
e1/ba/3048

= 4, Date of Expiry of Insurance :
31/07/2019

8. Persons or Classes of Parsons entitivd to drive®

tson providsd he i3 driving on the Pollcyholder's ordar or wich cthe
m!l.r.-rh.n p“t pecmission. ™

Prowided that the peman driv hmh wilh (B fcensing of oihar mws o laws or mgldalicng to drive
Illllnurwhtd-whnbul:' ww of 8 Courl of Law or by msson of sny
snaciment ar regulalion in (hat ﬁ-lhhr

&  LUmilistions as to use®

Dse in connection with che Policyholderis business.

Use for tha carriage of passengsrs (ocher than for hirs or reward] in

connecticn with ths Policyholdac's business.

Use for social dossstlc and pleamure purposes.

The Policy does oot cover

[y Un Iur hire or reward or for cecing pace-making reliabilicy cecial
spesd-tes

(2) Ike whilsk d:::{ng & traller except the towing of any ona dizabled

¥ prepelled vehicle.

¢ Limitaiions randered Inoparafive by Section B of e Molor Vihicies (Thirg NWMIM
ilﬂwi:ﬁmﬁuthTgmM hmt.mmlh;mﬂﬂ

R U O R e

for Chis! Exsculive Oificer

JUGERM OO 0NAIT
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EMPIRE IMAGE PTE LTD

No: 4 Pandan Loop (Blk 1/Blk K), Singapore 128222
Tel: 67771941 Fax: 67778126 H/P: 97425441 (Kenny)
Reg. No: 53093961D

| August 2019

Mr Chan Peng

Blk 89 Dawson Road
#35-04

Singapore 142089

Final Repair Bill

Vehicle No: SKC 2702Z

Vehicle Model: Hyundai Elantra (A)
Date of Accident:  24/06/2019

To cost of repair lump sum as recommended by surveyor ........................ $3,350.00 NETT

SINGAPORE DOLLARS: THREE THOUSAND, THREE HUNDRED AND FIFTY ONLY




PRIORITY SERVICES

Insurance Loss Adjusters And Motor Appraisers
Block 779 Yishun Avenue 2 #01-1545 Singapore 760779
Tel : 62934822 Fax : 62963283

Messrs.  Chan Peng Bill No. DN/TP/19/0109/EMP
Block 89, Dawson Road 10/7/2019
#35-04
Singapore 142089
Dr.
To
( Survey Fee (S§):
Photographs (S §):
Transponn (S8 3§):
Resurvey (S §):
Site-Survey (S §):
Services rendered including photographs and transport charges (S§) 402.00
Our reference : TP/0082/19
Insured
Policy / Cert. No.
Your Claim No. : Third Party Claim
{ Vehicle : . Hyundai Elantra (A) - SKC 2702 Z
I Dollars : :  Four Hundred Two Only
Checked b for PRIORITY SERVICES
E.&O.E g

Only our official receipt will be recognised for payment made on this account



PRIORITY

SERVICES

Insurance Loss Adjusters And Motor Appraisers

Block 779 Yishun Avenue 2 #0]-1545 Singapore 760779

Tel : 62934822 Fax : 62963283

Vv NSPECTION T
Repart No, TP/0082/19 Date of Report : 11 July 19
To: Chan Peng Date of Request ¢ | July 19

Report requested by : Chan Peng
Block 89, Dawson Road Date of Accident : 24 June |9
#35-04 Date of Inspection : 1 uly 19
Singapore 142089 Claim No. : Third Party Claim

Tl S OF GED VEHICLE

Registration Plate No  : SKC 2702 2 Odometer Reading : 147241 km
Make : Hyundai Carrying Capacity c 4
Model : Elantra (A) Radio / Cassette /CD  : Yes
Year of Manufacture - 2011 Air-Conditioner : Yes
Colour : Metallic Blue Wing Mirror : Yes
Engine Capacity : 1,591 cc Clock : Yes
Engine No ! Seat Belts . Yes
Chassis / Frame No : KMHDH41CMCU217564 Others : Nil
TYRE CONDITION
Front Left : bmm Front Right Gmm
Make : Kumho Make : Kumho
Rear Left : Gmm Rear Right : Gmm
Make : Kumho Make : Kumho
Spare Road Wheels Type : Alloy
(The above represents the approximate remaining life of tyre treads)
Jack & Tools : Intact Spare Tyre : Intaet

PRE-ACCIDENT CONDITION OF DAMAGED VEHICLE (Static tests only)

General Body Waork
Paint Work
Handbrake
Footbrake

Steering

Apparent engine modification : Nil

Good
Good
Serviceable
Serviceable
Serviceable

This repori is confidential and is given for the use of clients and their agents and any disclosure ar publication of it or parts

thereof shall be the responsibility of such person and no liability shall be aniached 1o us therefore.



ASSESSMENT

Y —_— |+ . — — - ==
Repairer’s Estimate (S§)  Our Recommendation (S §)

Spare Parts - 3,893.30 2.902.16

Labour Charpes i 1,500.00 1,050.00

Paint Work : 850.00 300.00

Towing Charges ; 0.00 0.00

Others : 0.00 0.00

Totals : 6,243.30 445216

Reduction (S §) 2,893.30

Recommended Reserve (S 8) - 3,350.00 {Lump Sum})

Estimated Narmal Period of Repairs 6 working days

CONTRIBUTIONS BY INSURED

Excess (S 5) : N/A
Others e



GENERAL REMARKS WITHOUT PREJTUDICE Continuntion Sheet

The Assignment

The survey was conducted at Empire Image, No. 4, Pandan Loop, (Block 1 / Block K), Singapore 128222,
Follow-up inspection has been conducted.

Point of Impact
Atthe RH front portion.

Damages

The front bumper, front bumper inner sponge, front grille, front bumper lower grille, RH front fender, RH
headlamp assembly, support panel, etc.

Other parts were also found damaged. (see schedule for details)
i 'R .
We have inspected thoroughly each and every item on the repairer’s estimate against the actual damages found on
the vehicle and we list the breakdown of our findings and our recommendation as per schedule attached.
Our adjusted amount for the cost of repairs is $4,452.16
Conclusion
The repairer has agreed to undertake repairs at a lump sum of §3,350.00
We now revert to you for your decision on repairs.

Very truly vours
PRIORITY SERVICES

YS. T.LEE E, AMIRTE, AMSAE-AUS, MSAAA LAWRE NG
Motor Apprai I'r‘h:htw1 ppraise r

Encl. Photographs of the damaged vehicle taken by us during inspection.



Vehicle No : SKC 2702 Z Hyundai Elantra (A) TPNO82/19
Waorkshop : Empire Image
Replacement of Parts Condition Repairer's | Dist.% Our Dist.%
Estimate Recommendation
(88) (55)
To Supply :
1pc. Front bumper Dented 443.40 443.40 20
1set. Front bumper clips Necessary 30.00 30.00 20
I1pc. Front bumper lower grille + /0 Cracked 146.10 146.10 20
1pc. Front bumper RH fog lamp Broken 133.00 233.00 20
1pc. Front bumper RH side retainer Cracked 21.60 21.60 20
I1pc. Front bumper LH side retainer v Refit 21.60 -- 20
Ipe. Front bumper inner sponge Cracked 86.70 86,70 20
Ipc. Front bumper reinforcement -V © Refit 254,00 e 20
1pc. RH headlamp Defaced / Cracked 763.60 763.60 20
1pe. Front grille Cracked 157.50 157.50 20
lp~ Front grille emblem Necessary 28.20 28.20 20
18 front RH fender Dented 456.10 456.10 20
1pe. Front RH fender splash shield Cracked #5.50 85.50 20
Iset. Front RH fender splash shield clips Necessary 30.00 30.00 20
Ipe. Support panel Cracked 94930 949,30 20
Ip. Wiper tank Dented 146.70 146.70 20
Sub-Tatal :- 20T Ta 3,853.30 3,577.70
Total Discount :- 9% = 715.54
145 3% 3,853.30 2,862.16
Special Nett Items :-
1btl. Radiator coolant Necessary 40.00 40.00
Total For Parts :- 3,893.30 2,902.16
E ur Charges :
To remove & replace the abave listed
parts, knock, straighten & reshape, cut &
weld body panel parts where necessary, re- 0 306 o
position & re-align, replacement of parts 1,900.00 o -
to the original position including
adjustment.
Spray rust coating on the replaced &
repaired panels, 00 4“'39-"
Check wiring & lighting system for proper 70,00 30.00) -
function. p
Remove & re-install A/C condenser &
pipes to assist repairs. To vacuum & re-fill 180.00 ll}ﬂ.%,f
A/C gas.

M)



Vehicle No : SKC 2702 Z Hyundaf Elantra (A)

TP/O082/19

L3>
/'

[

Workshop : Empire Image n
Replacement of Parts Condition Repairer's |Dist.% Our Dist.%
Estimate Recommendation
(S$) (§5)
Remove & re-install radiator, hoses & fun 2 )
assembly to assist repairs. To check 180.00 Rl 80400
leaking & re-fill coolant.
Spray Painting :
To putty & spray repaired & replaced G, 500 al|
body pansls. 850.00 ag
Grand Total :- 6,243.30 4,452.16
S( eyed By : Lawrence Ng =
214e.2%
!'I‘f} 8 U"-.)
Y L71o )
/'/::/‘\;;T
-0 : ¢
Ve 6-.
77 UM
[

N

ow/



MFEAZ 1208 TED | Falcor-Alr Autn Berncea Pta L5 - Pancon
ENTHY DATE & TIME: 2UDAZ01E 1258
SUBMITTED BY: Francs Mg

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pisase repon comectly the detadis of the accident to speed up the claims process

Z This Form must be complatad by the Policyholder endfor the Autharized Driver

1 information provided must be s truthful and sccurate as possible. Any wilful misrepresantation or witholding of material facts may allow insurence companses 1o
repudiate policy llabifity.

4. The issus and scoeptance of this Form by insurance companias is no! an admission of policy lability on e part of the insurancs companies

&. Any faise reporting may be refarred to the Police for investigation.

6. This report will be forwarded by the insurers of the GiA Records Management Canirs estabiished by the Gensral Insurancs Association of Singapors (GIA) for
archiving and thal coples of thin report will, for a fee, be made avallable upan applicabon by interested parbes

T. By tha lodgement of this report ko the insurers, you hereby consant io the archiving of this report at the centrs and to coptes of the repart being mads availabis

atorasald
Date Of Report 24/068/2019 12:58
Date Of Accident 24/06/2019 10:05
Exact Location Of Accident NO. 8 KAKI BUKIT RD 1 EUNOS TECHNOLINK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Numbar BKC2702Z
insured/Policyholder
Name Of Registered Owner CHAN PENG
NRIC Na 870214822
Email Address MARKCHANTI@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-04876233
Alternative Phone No OFFICE-94876233
Vehicle Particulars
Manufacturar HYUNDAI
Model ELANTRA-1.6 (A)

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

Are you claiming under your own insurance policy NO

for repair lo your vehicla?

If No, Pleasa state action to be taken THIRD PARTY
Vehicle Category FRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVELTD
Type Of Coverage COMPREHENSIVE
Flest Policy NO

Policy Number 5105718899

Cover Note Number

Driver

Name of Driver CHAN PENG

NRIC No 570214022

Date Of Birth 15/08M87T0
Occupalion QUTDOOR

Date Of Driving Pass
Driving Experience
Geander

Maobile Number

Fax Number

Cinntact Mimbar

02/02/1988

31 YEARS AND 4 MONTHS
MALE

(LOCAL) +85-84876233

NFEFINF-R4RTRZ39



Address BLK B2 DAWSON RD #35-04
Postcode 142089

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surfaca DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? NO
Was any Injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistanca.

Number of Passengers (Including Driver) 2

Passanger | NAME:  : PASSSENGER
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? ND

If Yes.Please state which Polica Station

Was nolice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TO SKETCH PLANS

Attachment(s)

Are accident photos available for attachment? YES
Was thers any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number YN3B52T

Vehicle Maka/Modal/Colour

Datails Of Properties

Vehicle Calegory COMMERCIAL VEHICLE
Name of Drivar

NRIC/Passpart Numbar

Contact Number

Address

Posicode

Insurance Company Name

Matiira M Namana



Sketch Plan Pg. 1

SKETCH PLAN
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_U.ﬁ“' Lose . As T Arave near Lowhn phie  edid and

| gbict & pprd  Yehidhe yNEFC2 T, yesxle YN 2852 7

MALC 4 Sudden Lefl Turnl _and cal tn B6 pty Lace
o -

-

- — : T - -
luttig Lhe ri;ﬂ‘ ;;,-mr‘_'; ffpr?f o of rhy  Ychiele

DECLARATION T
I/We dectare §he foregoing particulars are true In every respect. 3
) 5,
=P
Palicyha suna:\Ie Driver's Signature Reporting Centre Persannel's Signature

Date & Time: {IF driver is =ot the policyhoidar) Name
Date & Time NRIC/FIN Mo,



Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to spesd up the claims process.
1. This Form must bo comploted by

gl O

3. Information provided must be as truthful and accurate as pogsible. Any witful misrepresentation ar withholding of matesial
facts may allow Insurance companies 1o repudiate policy lability,

4, The [sue ang acceptance of this Form by insurance companies 18 not an admission of policy liability on the part of the insurance

LY THONEE E LTEE SLITNONSES UTEWET,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asspciation af Singapare (GIA) for archiving and that coples of this repart will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving af this report at the centre and 1o copies of
the report being made avallable aforesald,

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge. agree and consent that:

lm) WY Insurer, my workshop and the General insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out In this [form] and any other personal Infarmation
provided by me or possessed by my insurer [collsctively the “Personal Information™] and disclose and transier such
Peronal Information to all Insurer|s] who have insured wehicke(s) involved In this accident (all insurer(s) who have insured
wehicie{s] invalved in this accident shall be collectively referred to a1 the “Insurers”), the insurers” lawyers/law firma, the
Manetary Authority of Singspore and any relevant government agency/authority {such as the polica), for the purpose|s)
d a
i} processing. handling and/or dealing with my clalms including the settiement of the claims and any necessary

investigations relating to the clamms;

(i1} Irvestigating the sccldent and/ar my claims;
(T} carrying out and/or deaiing with my instructions or respanding to any enquiries by me;

(I} administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
enternal cover of envelopes/mall paciages); and/or

(v] complying with applicable law in administering, processing, handling snd/or dealing with my claims.(collectively the
“Purposes”)

(b)  all insurer(s]) whe have insuned vehicle(s] involved in this accident and the Insurers” linwyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanal Information for one or more of the above Purposes; and

le) ey Personal Information may/ean be disclosed by any of the Insurers andfor GIA to thelr third party tervice providers of
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

ld} my Personal Information will also be collected and used to compile claimi history for the purpose of fraud detection,
Imvestigation and management in present snd all future claims.

l#) the information so collected under [d) sbove may be shared |/ disciosed!

lh toall insurers and/or any other third parties that asiist in evaluating, investigating, cantroliing or managing fraud,
regulators, law enforcement and government agencies as ressonably required for the purposes stated, or

{i] for comphying with reguirements under @ny regulstions, laws or court arders.

Driver's Signature Reporting Centre Persannel’s Signature
(¥F drrwer i3 not the policytoider) Narme:
Date & Time NRIC/FIN Mo
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SKETCH PLAN
g Kaki Bkt i
| SuT ; IN
JT ]
| P = R | I -
=L (|
[E"’ I‘J,.’ | ¢ -~ Ane ,{,_}g.é" |
0 (B | |
. -..,.__.T__II ‘, ‘___ ......
I I I‘p | v
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Drriver's Signature Reperting Cantre Personnel’s Signature

(I d@riveer is not the policyholder) Name
Date & Time NRICFIN No
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M ANT NO

1 Please report carrectly the detally of the accident to spesd up the claims proceds
1. This Farm must be compl

3. Information provided must be as truthful and sccurate 33 possible. Any witful misrepresentation or withholding of material
facts may aliow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies & not an admission of poficy Tiability on the part of the insurance

reted LIEE

*h P LFISL yTRRIREH A4~ A LY

6. The report will be forwarded by the insurers of the GIA Records Management Centre sstablished by the General insurance
Association of Singapore (GIA) fer archiving and that coples of this report will for a fee be made svailable upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consant to the archiving of this repart a1 the centre and 10 copies of
the report being made available aforesaid,

B Comsent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(s} My Ingurer, my workshop and the General Insurance Assoclation of Singapore |“GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any ather personal infarmation
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Personal information to all Insurer(s) who have insured vehicle(s) invobved in this accident (all insurer(s) wha hove Insured
wehiche{s] invalved in this sccident shall be collectively referred to as the “lnsurers”), the insurers” lawyers/law firmas, the
Manetary Autharity of Singapore and any relevant government agency/authority (such i the palica), for the purpose(s)
of:

(il processing. handling and/or deafing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} Irvestigating the sccident and/ar my claima;
(1] earrying out and/or cealing with my instructions aor respanding to any enguiries by me;

(e} administering my clatr (Including the malling of correspondence, statements, invoices, reparts or notices to me,
which could immolve disclosure of certain personal data about ma to bring about delivery of the same 2s well a1 on the
external cover of envelopes/mall packages); and/or

(v} compiying with applicable law In sdministering, processing, handling and/ar dealing with my claims.{collectively the
“Purpases”)

{b)  allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Information for one ar mare of the above Purposes; and

le} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agenus{inchuding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d) ey Persenal Information will also be collected and used to compile claimi history for the purpose of fraud detectian,
investigation and managament [n present and all future caims.

e} the informenion so collected under [d) above may be shared [ disclosed;

(Il toall insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing traud,
regulators, law erforcement and governmant agencies ax reasonably required for the purposes stated. or

[H] for complying with regulrements under any regulations, laws or court orders

Driver's Signature Reporting Centre Pérsonnel’s Signature
{f driver is not the policyholder) Narme:
Date & Time: HRIC/EIN Mo
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MEYHTR0E 1758 | Sin Yew Hup Auto P Lid - HO
ENTHY DATE & TIME: 240672018 1300
EUBMNTTED BY Teo Hong Eng

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piaass rapon corractly the details of the sccident o speed up the claims process.

2. This Form must be completed by the Policyholder sndior the Authonsed Drnver,

3. Information provided mus! be as truthful and sccurate as possible. Any with misrepresentalion or witholding of matenal facts may allow insurance companias fo
repudiate poficy lmbility

4, The issus and acoeptance of thia Form by insurance companies is not an admission of poiicy ladiity on the part of the insurance companies.

5. Any faise reporting may be referred to the Police for investigation.

8. This report will ba forwarded by the insurem of tha GIA Records Management Canire esiablished by ihe Ganeral iInsurance Association of Singapors (GIA) for
archiving and that copées of this repart will, for a fes, be made evallable upon application by interested parties.

7. By the ledgemant of this report io the insurers, you hereby consent io the archiving of this report &t the cenire and o copies of the report being mads avalable
nforesaid

ACCIDENT STATEMENT

Date Of Report 24/06/2019 13:00

Date Of Accident 24/08/2019 10:05

Exact Location Of Accident 3 KAK| BUKIT ROAD 1. EUNOS TECHNOLINK CAR PARK
Country/State of Loss SINGAPORE

Vehicle Registration Numbar YN3IB52ZT
Insured/Policyholder

Name Of Registered Owner YHS (SINGAPORE) PTE LTD
Co Reg No 1994018632

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-98715202

Vehicle Particulars

Manufacturer MITSUBISHI

Model FMESFM1RDEA-7.5 D (M)

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

Are you claiming undar your own insurance policy

for repair to your vehicla? NO

if No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insuranca Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Typae Of Coverage COMPREHENSIVE

Fleat Policy YES

Policy Number B29085132MKF

Covar Note Number

Driver

Name of Driver ZHANG DONGYAN
Passport No/FIN G6620693P

Data Of Birth 02/01/1887

Cccupation QUTDOOR

Date Of Driving Pass 24/04/2018

Driving Experiance 1 YEAR AND 2 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-83726106
Fax MNumber

Cantact Numhar



Addrass 3 SENOKO WAY
Posicode 758057

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vahicla -

Insurance Company of Driver'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 involved In this accident? NO
Number of vehicles (including own vehicle)

invalved In the accident 2
Was any body injured in the Accident? NO
Was any injured canveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

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

Number of Passangers (Including Driver) 1
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 Yas against whom?

Circumstances of Accident

STATEMENT, PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment? YES
Was thera any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Ragistration Numbar SKCZT0ZZ

Vehicle Make/Model/Colour

Detalls Of Proparties

Vehicle Category PRIVATE CAR
Name of Driver CHAN PENG
NRIC/Passport Numbar S70214827
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan Pg. 1

SKETCH PLAN
1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be CoITpheted Oy TN QUcynoloer andsor the AUTnor 0 LArYE

3. Information provided must be as truthful and sccurste as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and scceptance of this Form by insurance companies is not an admission of policy liabifity on the part of the insurance
companies.

6. The report will be forwarded by the insurens of the GlA Recards Managemeant Centre established by the General insurance
Assoclation of Singapore (GIA} for archiving and that coples of this report will for & fee be made avallable upon application by
interested parties

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this repart st the centre and to coples of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, achnowledge, agree and consent that:

l8) My insurer, my werkshop and the General Insurance Assaclation of Singapore ("GIA™) may/are permitted to collect, use,
disciose and/or process my personal data/personal Informiation sat out in this [farm] and any other personal information
provided by me or possessad by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s| involved in this accident |all Insurer(s) who have insured
wehicle(s] invalved in this sccident shall be collectively referred to as the “Insurers”), the insurers’ lawyery/law firms, the

Monetary Authority of Singapore and any relevant government agency/adthority (such as the police], for the purposals)
of:

{l} processing handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations refating to the claims:

(il} imvestigating the sccident and/or my claims;
{lii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, nvolces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a3 well as on the
external cover of envelopes/mall packages); and/or

(v} complying with appiicable law In sdministering, processing, handling and/or dealing with my daims. [collectively the
“Purposes”)

[b) sl insurer(s) who have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permited
to coflect, uss, disclose and/or process my Personal Information for ane ar more of the above Purposes; and

{c) my Personal information may/can be dischosed by any of the insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for onz or more of the above Purposes.

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

{g) theinformation so collacted Under (d) above may be shared / disclosed:

{1l toall insurers and/or any other third perties that ssist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as ressonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.

YHS
0. Fec. no: sinoele |- 1D
Tel : 6752
Fﬂ:mg‘;g w. ‘qk;
Polleyhalder's Signature Driver's P’ﬁ:ﬂnﬂﬂ‘ﬂnm
Date & Time: (M dirhesr 15 |
o da o M g NL“'~1
ol JliobeR I.—,_L
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A: XN 3852T )
B : sk(330 T 8_._..._—

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On '}A-L[nf.l'hlq at 1605 am . | was driving my vehide
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Knew When

 Dwe b m..1 Yhide is bio ' Inced o widw = -E
out and do on py {l&« lanap. | den’

oo Vehide <KcrFoad besidd ma
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—tw Chack

My
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1

DECLARATION
g.!-! NaARO! RFEE Ty 2re true In respect.
3 Sencko Way V
Bingapore 758057 / (v /‘1; b
Tol 187522123 $Efna ps—
Fax PEPS2Ides Signature Driver's Slgniture prﬂﬂtﬂﬂi! Personnel's Signature
Dwie & Time: [If driver the policyhalger) T I,-|-.
Date&Time: . of,. W Hlln’ﬂﬂﬂu..j“u‘“:r: z

7 "
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b MSIG

MSIG insurance Pte. L1d

" 4MMIWWLMW
Tel +65 GEZ7 706A, Fax +B5 BAZT TAOO
CI*HEWTH'IK G5T Reg. No. Z0-DATZZ120

Certificate of Insurance

ROAD TRANSPORT ACT 1087 (MALA
THE MOTOR VEHICLES (THIRD-PARTY Hm! RLULES, 1659 RATION OF MALAYSIA)
RISKS AND

THE MOTOR VEHICLES (THIRD-P, Py {CAP. 188 OF THE REVISED EDITION)
HWWFHMMWH AND COMPEMEA RULES, 1008 EDITION UBLIC OF SINGAPORE
P ANY ACT OR ACTS P, mm&. )
Form M.E.300 COMMERCIAL VEHICLE - FLEET
5 Goods Carrying Wehicle - sch I Comprehonsive

Certificate No. B 29085132 MKF
Excess: BGD3, 000
1. Index Mark and Registration Number of Vehicle
Yr3asaT

L. Mams of Policyholdar
YHS (8ingapore] Pre Ltd

1 Effectiva Date of the Commencement of Insurance for (he purposes of the Act
01/08/2018

4.  Duote of Expiry of Insurance
31/07/201%

5 Pemons or Classes of Persans entitled to drive”

other ided he is : & L with the
m ptr:mprﬂ:.m driving on the Policyholder's order or

* Provided that the parson driving Is parmithed in sceondance with he alher lmws of laws o reguialions to drive
the Molor Vehicle or hes been o and Is nol by wﬂlﬂuﬂ‘;‘uﬂ‘:w_nﬂﬂ
anactmant or regutation In hat from driving the Motor

& Limitstions as to use®

Use in connection with the Policyholder's business.

Use for the carrisge of passengers (other than for hire or reward] in
comnaction with ths Policyholder's business.

Use for social domestic and pleasure purposes.

The Policy does not cover

(1) Use for hire or reward or for racing pace-making reliability trial

or speed-testing.
(2] Use whilat drawing s trailer except the towing of any ons disabled
mechanically propellesd wvehicle.

* Limitafions rendered inoperative by Section & of the Motor Vehicles Fiisks gnd Compensation) Act {Chapter
1H]Ild$ﬂmﬂ:fhﬁhﬂT=:m1M1ﬂ7m1.ﬂaﬂhht HMHnﬂ].

b B Lo i L ot B e B E A R

O o B S TR R eV
of Acts passed In substiturtion w] %) el

for Chiaf Exmcusve Cfficer

LGEMNA0G AT
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Merimen e-Claims Page 1 of 1

...CLAIM SUBFOLDER...(Pending for Survey Report)

CLATM SUBFOLDER TRACKING |
Case Notified Est Subimiitted Ad| Assigned nil| Rot Adj Submikted Ins Auth'ed Status |
:::EJ]“ 2019 ﬁ:il'.l.n 2019 $43,200.00 $$3,200.00 Pending for Survey

~ |[Created by insurer]

YHS [SINGAPORE) PTE LTD, Co. Reg. Mo 1994018632
CHAM PEMG, 1D: 570214527

. {*4JDEFI019 10:00 - :59
Skc27022 Date of Loss: | 1oq Months and 16 Doys From LTA Reg Diate (Man ¥ri]

Policy/Cover | B29095132MEF (Comprehengve |
TP / 597556 Note No.: | Coversge: 01/09/2018 - 31/07/2019

Policy Mo.
T {Claimant):

Excess:
Empire Image (HQ) KO 4 PANDAN LOOF [BLK 1/ BLK K), 128222 West Coast - Tej:

MSIG Insurance (Singapore) Pte. Ltd. (HQ} - Tel: +65 GB27 7888 . [Handied by 1Irene Tan Gek Ing - 6594 2541]
LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Handied by MOHD RASUL] .. [Final Rpt due 20/08/2019]

ZHANG DONGYAN [ / Male), NRIC: GE620683F Email:

on WP, Liab: dispute. TP disagree on SIE - assign LKK. Contact: Mr Kenny Lim @ 9742 5441 / 6777 5453

|ASSOCIATED MAIL RECEIVED View Al |

.E' MSIG_SG (16/08/2019); Report Send Back Alerts - SKC2702Z (TF)
L

Compose Case Mail |

ALL ASSOCIATED TASKS= view Al | Searcn Tasks | Create New Task | Compiere |

Due Dale Priority  Type Task Group Subject Handler Assigned By Comploted On Created On DoneT
Mo resulis.

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=dsp_c... 5/9/2019
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Claim Documents

*SKC2702Z (597556)
[¥YN3852T]
™
CHAN PENG
Jun 24 2019 10:00AM
[YHS (SINGAPORE) PTE LTD]

Empire Image

Upioed Docurments |  Upload Photos |  Compose New Letter | View [View in Broweer | >
|Photos/Images m ] &
‘Mo | Relubel/Reorder | LKK Auto Consultants Pte Ltd (HQ) Thurmbnail | Print
1 |0B/o7/19 15:51 General View ) | cadies | B4
2 |oaso7r1e 15:51 General View D | lwawes | A
3 (08/07/19 15:51 | Genarsl View © | e | B
4  |p8/O7/19 15:51 Ganeral View 0| cadws | A
5 |08/07/19 15:51 General View 0| tadws | A
{6 [08/07/1815:51 | General View O | eore | A
7 |e®07/19 15:51 | Genaral View 0| cades | 4
B |08/07/19 15:51 | General View O | ldws | A
5 |08/07/19 15:51 | General View D | loadiec | A
10 |08/07/18 15:51 | General View 0| toadirs | A
11 |08/07/19 15:51 | General View D | o | A
12 |08/07/19 15:51 | Ganeral View D | Ladws
13 |Ee/07/19 15:51 | General View 0 | Loowrs | B
14 |0RO7/19 15:51 | General View 0 | tcades | 4
15 |DE/07/19 15:51 | Genersl View D | Lo
16 | 08/07/19 15:51 | General View 0| ledes |
117 |o8m7/19 15:51 | Genersl View O | oadwes | A
18 |0R/O7/19 15:51 | General View 0| cadies | A
19 |0B/07/18 15:51 General View D | Loadwc
20 |G8/07/18 15:51 | General View 0| wasrs | B
1 |0807/19 15:51 | General View 0| ows | 4
37 DB/O7/19 15:51 | General View 0 | tcasws | &
23 |0#/07/19 15:51 General View D | leadc | A
24 |08/07/19 15:51 | General View D | tmers | A
25 |08/07/19 15:51 | Genarsl View O oms | B2
126 | 0B/07/19 15:51 | General View © | edwc | A
127 loso7/1915:51 | General View 0 | i | B2
(38 (0B/07/18 15:51 | Geners! View O | tmows | B
129 |08/07/19 15:51 | General View O | sows | B8
130 |08/07/19 15:51 | General View O | adies | A
31 |08/07/19 15:51 | General View 0| toadirs | A
13 (680719 15:51 | Genaral View g Load PG | RA
33 |08/07/19 15:51 | Genaral View D | iaws | A
34 |08/07/19 15:51 | General View O | loadws | A
35 (08/07/18 15:51 | Genaral View 0| s | A
36 (0807719 15:51 | General View 0| adc | A
37 |09/07/19 17:27 | Photographs of Damaged Parts © | G | B

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRdoc&fuseaction=dsp_docvi... 5/9/2019
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Photos/Images Sperpage  |v] GF
No | Relabel/Reorder | LKK Auto Consultants Pte Ltd (HQ) Thumtmall | Print
138 [09/07/19 17:27 | Photographs of Damaged Parts @[ losd6 | A
39 |09/07/1917:27 | Photographs of Damaged Perts 0 | eaws | B
40 |09/07/1% 17:27 | Photographs of Damaged Parts O | oaawe | &
41 |0W/O7/16 17:27 | Photographs of Damaged Parts D | wadws | A
43 0907718 17:37 | Photographs of Damaged Parts 0 | woacirc | A
143 (09/07/1917:27 | Photographs of Damaged Parts O | e | A
48 |G9/07/19 17:27 | Photographs of Damaged Parts 0 | lcadws | A
45 |09/07/19 17127 | Photographs of Damaged Parts 0 | i | A
46 |09/07/19 17:27 | Phetographs of Damaged Parts 0 | loadwes | A
47 |09/07718 17:27 Photographs of Damaged Parts D | adws | A
48 |09/07/19 17:27 Photographs of Damaged Parts g Load G | B4
4% |08/07/1%17:27 | Photographs of Damaged Parts 0| s | B
50 |p9/07/19 17:27 | Photographs of Damaged Parts O | waaws | A
51 |09/07/19 17:27 | Photographs of Damaged Parts 0| tcadwc | A
52 |D9/07/10 17:27 Photographs of Damaged Parts D | towswrs | A
53 (D9/UT/19 17127 Photographs of Damaged Parts 0 adws | &
54 |08/07/19 17:27 | Photographs of Damaged Parts 0 1w | A
55 |po/o719 17:27 | Photographs of Damaged Parts 0 | ssdes | 4
56 (09/07/1% 17:27 | Photographs of Damaged Parts O | twdws | B
57 |09/0719 17:27 Photographs of Damaged Parts 0 tcdws | A
58 |09/07/1% 17:27 | Photographs of Damaged Parts @ | adws | A
59 |09/07/19 17:27 Photographs of Damaged Parts D | Luwairs | M
60 |D9/07/19 17:27 Photographs of Damaged Parts 0 | tcaaws | &
B1 |OS/07/19 17:27 Photographs of Damaged Parts 0 | wwaws | 4
62 |09/07/13 1728 | Photo After Spray O | tosd s =
63 |09/07/1% 17:28 | Photo After Spray O | Losaws | B
64 |09/07/19 17:28 | Photo After Spray 0 | tcadirs | &
65 |09/07/13 17:28 | Photo After Spray D | s | F
66 |09/07/19 17:28 | Photo After Spray D | leadirc | A
bmiind [Lpercege (21
No_[Finalred On MS1G Insurance (Singapare) Pte. Ltd. (HQ) | | humbnall| print
1 [25/06/19 16:02 | O YNIBSZT E-FILE REPORT Load PDF
{2 |25/06/1% 16:02 | TP SKC2702Z E-FILE REPORT Load POF
3 |27/06/19 11:05 | Dismgres on SIE & workshop details g Load FOF
4 |16/08/1% 14:53  |LOD | Load POF
5 1&/08/19 14:5% | SURVEY REPORT | a Load PDF
] 16/08/19 19:15 our instruction to LEK to prepare paper survey report Load POF
[to | Relabel/Reorder | LKK Auto Consultants Pte Ltd (HG) Thumbnall | Print
1 |04/09/15 17:56 | Colour Photo @ | Lcoaror
2 |oame1917:57 | PRS Invoics © | LosFor

Documents Checklist

| DOCUMENTS CHECKLIST neset | save | pome |
| There are no document checklists configured,

Our Checklist Remarks - LKK Auto Consultants Pte Lid

https:/singapore.merimen.com/claims/index.cfm?fusebox=MTRdoc& fuseaction=dsp_docvi... 5/9/2019
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Show Remarks To: L Handling Insurer
Watw | REmarks S Driveis wniess you show I 13 other parbe

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRdoc&fuseaction=dsp_docvi... 5/9/2019
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LKK Auto Consultants Pte Ltd icoregno 1sss07188m)
51 Ubi Ave 1 #01-25, P‘ay‘a Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email suri@ikkauto com;assignments@Ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS3MSG18011386/R1QD3E2-1

Date: 05/08/2019

REFERENCE
Handling Insurer: MSIG Insurance (Singapore) Ple. Lid. Palicy No: E20085132MKF
ﬁ:::""“‘ Vehicle oy co7022 insured Vehicle No :  YN3852T
Date of Loss: 24/06/2018 Nature of Claim: TP Claim No: 597558
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SKC2702Z
Make & Modeal: HYUNDAI ELANTRA_ 1.6 (A) Engine No: G4FGBU281085
Reg. Date: OB8/DB/2011 (Man. Year: 2011) Chassis No: KMHDH41CMCU217564
Colour: Blue Odomeler: 147241 km
Engine Capacity: 1581 ce
Market Valus/Mew Car NIA
Price:
Sum Insured (SS): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condifion: Steering (Serviceable): ¥es Foolbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Ne  Pre-accident Condition:
CONDITION QF TYRES
Front Tyre Size: 215/45 R17 Rear Tyre Size: 215/45 R17
Front Left Side: Kumho 6 mm Rear Lefi Side: Kumho & mm
Front Right Side: Kumho 6 mm Rear Right Side: Kumho & mm
The above values regressnt the remaining lyre ireads depth
COST OF CLAIMS - Repairer's Adjuster's  Difference  Diff %
Parts 3,893.30 274528 1,148.02 20.49
Miscallanaous Items 0.00 0.00 0.00
Labour 2,350.00 1,270.00 1.080.00 4508
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00

Calculated Gross Total (55) 6,243.30 4,015.28 2,228.02 35.69

Approved Total (Overridden) (5§) 3,200.00
Nett Amount [S5) 6,243.30 3,200.00 3,043.30 48.75
INSPECTION
Date of Assignment: 271082019
Date Inspected: 01/0772019 Inspected At: Empire Image (HQ)
NO 4 PANDAN LOOP (BLK 1/ BLK K)
Singapore 128222

Estimated Period of Repair: 5.0 days
Adjuster: MOHD RASUL Manager: SHIAU CHAN

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=gen_p... 5/9/2019
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NOTE: This report representa our findings al the ime and place of inspection stated harein. Such inspection has been carried oul Io the best of our
knowiedgw and abiity Suf any other labiity under any ofher circumstances (3 heraby sxpressly sxcluded.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=gen_p... 5/9/2019
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REPAIR DETAILS

Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 05 Sep 2018)

Parts: 143 HYUNDAI ELANTRA 1.8 (A) (Catalogue:Merimen Singapore 1.0}
Labour: Repairer's (Price-denominated Su_lndan:l List)

Print Code: (Unsubmitted, no print-code for SKC27022)

(Validity: These estimates are valid only if they contain the print code (above) on all estimale pages, running page
numbers with the END OF ESTIMATES marker on the last estimate page

[Further Info: temsivalues not in reference catalogue are prefixed with an asterisk *

Recommended Parts

No. Qty Part No. Particulars Condition Repairar's Amount

1 1 *FRONT BUMPER Dented 443 40F 443 40FL
2 1 “SET FRONT BUMPER CLIPS Necessary 30.00F *30.00 FL
3 1 *FRONT BUMPER LOWER GRILLE Serviceable 148.10F *FL
4 1 "FRONT BUMPER RH FOG LAMP Broken 233.00F <"233.00FL
5 1 *FRONT BUMPER RH SIDE RETAINER Cracked 21.80F *21.60FL
6 1 *FRONT BUMPER LH SIDE RETAINER Serviceable 21.80F *-FL
T 1 *FRONT BUMPER INNER SPONGE Cracked B6.70F *86.70FL
8 1 “FRONT BUMPER REINFORCEMENT Serviceable 254 D0OF *-FL
9 1 *RH HEADLAMP Defaced / Cracked 763.60F *763.6OFL
10 1 *FRONT GRILLE Cracked 157.50F *157.50FL
11 1 “FRONT GRILLE EMELEM MNecessary 28.20F *2B.20FL
12 1 *FRONT RH FENDER Dented 456.10F *456.10FL
13 1 *FRONT RH FENDER SPLASH SHIELD Cracked 85.50F *85.50FL
14 1 *SET FRONT RH FENDER SPLASH SHIELD CLIPS Necessary 30.00F *30.00 FL
15 1 *SUPPORT PANEL Cracked 849 30F *848.30FL
18 1 *WIPER TANK Dented 148.70F *148.70FL
17 1 “BTL RADIATOR COOLANT Mot Necessary 4000FS *Fs

F=Franchise part S=SpcNefl L=LisiltemDisc
Sub Total (S§) 3,893.30 343160
= List Item Discount on L ltems 0.00/20.00% (S§) 0.00 68g.32

Total Parts (S5) 3,893.30 2,74528

Report was unsubmitted during this print-out. |
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Adjuster Report

Recommended Miscellaneous Iltems
There are no naw miscellanecus items selected.

Recommended Labour

Page 4 of 4

No Particulars Lab.Type Repairer's Amount

Labour Items

1 T0 REMOVE & REPLACE THE ABOVE LISTED PARTS, Naw 1.000.00 700.00
KNOCK, STRAIGHTEN & RESHAPE, CUT & WELD BODY
PANEL PARTS WHERE NECESSARY, RE-POSITION & RE-
ALIGN, REPLACEMENT OF PARTS TO THE ORIGINAL
POSITION INCLUDING ADJUSTMENT

2 SPRAY RUST COATING ON THE REPLACED & REPAIRED New 70.00 40.00
PANELS

3 CHECK WIRING & LIGHTING SYSTEM FOR PROPER Mew 70.00 30.00
FUNCTION

4 REMOVE & RE-INSTALL A/C CONDENSER & PIPES TO New 180.00 100.00
ASSIST REPAIRS. TO VACUUM & RE-FILL A/C GAS

5 REMOVE & RE-INSTALL RADIATOR, HOSES & FAN New 180.00 0.00
ASSEMELY TO ASSIST REPAIRS. TO CHECK LEAKING & RE-
FILL COOLANT

&  TOPUTTY & SPRAY REPAIRED & REPLACED BODY PANELS  New - 850.00 400.00

Gross Labour Cost (58] 2,350.00 1.270.00

Report was unsubmitted during this print-oul.

< END OF ESTIMATES >
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