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Nivitha (LKK Auto)

From: Irene Tay <irene.tay@sg.cntaiping.com>

Sent: Wednesday, 4 September 2019 3:04 PM

To: assignments; Asher Sng (LKK Auto)

Subject: URGENT ------ CTP REF NO. SNM18D03364C02 - ACCIDENT INVOLVING GBG316D
AND SLN4203P ON 05 JULY 2018

Attachments: 20190904145717 pdf

Dear Siry/Mdm,

We refer to the above captioned matter.

Please assist to conduct a PAPER INSPECTION.

Enclosed herewith the third party survey report for your perusal.
ible o let us e repor | e 201%.

Irene Tay
Execulive
Claims Department [Motor Division)

China Taiping Insurance (Singapore) Pte, Ltd.
3 Anson Road #15-00 Springleaf Tower Singapore 079809
DID: (65) 63896192 | F.[45) 62247478/62247175

Wi www sgentaipmg com | FB: www faceboak comichinataipingsg/ | WeChat: A *#ifi Taiping SG

Disclaimer: This e-mail and any fes transmitted with if is intendad only for the named recipiants and may contain confidential infarmation Any
unauthonzed discliosure, use or dissemination of this message, either in whale ar partial, (s prohibifed. If you are not the intended recipiant. plesse
notify the sender immediately. Flease delate the e-mail and any copias of it thersaflar.



Invoice

Horizon Auto Tuners Pte Ltd # INV-21653
Company 10 1 2009158830
25 Wak| Bukit Road 4
#01-48, Synergy @ KB

Balance Duse

417800 5GD15,600.00
Singapore

Invaice Date 01 Aug 2018

Terms : Due on Receipt

Due Date QY Aug 2018

gill To . v

Douglas Sales person : Vincent Lim
SLM 4203P

VW GTI Telephone i

1 Lump Som Repalr a3 per recammendation 1.00 15600000 15,600.00
Sub Total 15,600.00
Total 5G015,600.00
Balance Due 56D75.600.00
Notes

Thaenk you for your business. Have A Nice Dayl ©)
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Pleass report cormeclly the details of the acodent 1o spesd up the dams process

2. This Form must be complated by the Policyholder and/or the Authorised Driver

1 rforration provided must be e ruthful @nd acourdle es possible. Any wiul misrepressn@anon or withokding of matenal fects may allow newetoe companes io
rapudiaie pobicy ability

4 The issue and scosptance of s Form Sy meamance companias s not an edmimsion of policy keiiny on e part of the neursnce compan e

5. Any falss reporting may be referred o the Police for investigation.

& This meport will o forwarded by the insurers of e GLA Records Managemem Cenrs esmaninred by e Genweal insurance Assccanon of Singapor (GIA) for
archiving mnd that coples of tha mepod will for a 'ee. ba made svallable upon application oy Inerealed partea

":I-r h:!'-aq-h-nr of = repod o the Mesurers. you hereby consent bo tha archeing of this repan at the cantre and fo copms of e MPar Seng Maoe Fvaiahs
aforena

ACCIDENT STATEMENT

Date Of Report DB/0T2018 13:46

Date Of Accident O5/0T/2018 17:40

Exact Location Of Accident KPE EXIT TWDS PIE TUAS
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN4203P
Insured/Policyholder

Mama Of Registerad Ownear WS DOUGLASLWO TRANSPORT
Co Rag No 53361217TM

Email Addrass DOUGLASE9Y11@GMAIL. COM
Mobile Phone No (LOCAL) +65-91138580
Allernalive Phone No OFFICE-91138500

Vehicle Particulars

Manufaciurer VOLESWAGEN

Model POLD-1.4 GTI (A)
E:-ﬂr:ﬁ?n:w which vehicle was baing used at HIRE & REWARD

:he you claiming undear your own Insurance policy NO

or repair io your vahicia?

If No, Please siate acton to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Paolicy Number DMHCSN1T33111700

Cover Mate Number
Driver

Mame of Dnver
NRIC No

Data Of Birth
Occupalion

Date Of Driving Pass
Driving Expanancea
Gendar

Moblle Number

Fax NMumbear
Contact Number
EMall Address

LIM WEN QIANG, DOUGLAS
59108302G

15031881

OUTDOOR

OT/0B/2014

3 YEARS AND 10 MONTHS
MALE

(LOCAL}) +65-91138580

DOUGLASS9111@GMAIL COM

Fage 1 ol 33



Address

Postcode

Was ariver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Numbar of Drver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in tha accidant

Was any body injured in tha Accidant?

VWas any injured conveyed o hospital by
ambulance?

VWas any other matenal or property damaged?

| have bean approached by unknown person(s)
soliciting/offering acciden! claims assistanca.

MNumber of Passengers (Including Driver)
Passenger 1

Datails of Police Action

Was the accident reportad to the police?
It Yes Please state which Police Station
Police Station Nama

Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

BLK 507 ANG MID KIO AVENUE 5 #11-3702
580501

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES

NO
YES
NO
2

NAME:
GENDER

© TIMOTHY
MALE

YES

ANG MO KIO SOUTH NEIGHBOURHOQD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 562829 . COUNTRY:
SINGAPORE

TEL NO: 1800-4518989 - FAX NO- 65535678
NOD

AS PER SKETCH PLAN AND POLICE REPORT ATTACHED

Attachment(s)

Are acciden! photos available for attachment?
Was there any wdeo capiured by Car Camara?
Was thare any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SKAS10K
TOYOTA CAMRY SILVER COLOUR

Vehicle Regstration Mumber
Vehicle MakeModel/ Colour
Details Of Properties

Vehicle Catagory

Mama of Driver
NRIC/Passport Number
Contact Number

Address

Fosicods

PFRIVATE CAR
ABHINANDA NAG
G5122116N
91015284

Page 2 of 33



Insurance Company Name

Matra Of Damage REAR

Mo, Of Passengar (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registralion Number GBG316D

Vehicle Maka/Madel/Calour VAN SILVER COLOUR
Details Of Proparies

Vehicle Category GOOCDS VEHICLE
MName of Driver HOI YUNG LIN
NRIC/Passport Number 58022102

Contact Numbear 86824703

Address

Poslcode

Insurance Company Name

MNature Of Damage FRONT
Mo. Of Passengar (Including Dnver) 2
Passenger 1 NAME
GENDER
Mame LIM WEN QIANG DOUGLAS
Approximale Age 27
Injuries Sustain NECK AND BACK
Imured parson in which venicla? SLN4203P
Were seat belts warn? YES
VWas this injured conveyed to hospital by NO
ambulance?
Address BLK 507 ANG MO KIO AVENUE 5 #11-3702
Postocode 560501



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.

2 This Form must be completed by L] gresad Driver.

3. Informaticn provided must be as truthful and securaty as possible. Any witul misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy Rability,

GUEYNCIGET ANCS o T AT

4, The issue ang sccaptance of this Form by insurance comaanhes ks not an sdmission of palicy llabllity on the part of the Insurance
companiss.

(BT Mg et ofn

E. The raport will be forwarded by the insurers of the GIA Records Management Centre established by the General Irsurance
Association of Singapore (GLA) for archiving and that copies of this recort will for a fee be mads svallsble upon appiication by
Interestad parties

7. By tha jcagment of this report to the insurers, you hersby consent to the archiving of this repert it the centre and to coples of
the report belng made avallable sforesald.

& Consent under the Personal Dats Protection Act [PDPA)
| understand, scknowledge. agres and conssnt that

i8] My insurer, my workshap snd the Genars| insurance Association of Singapore ["GIA”) may/are permitted to cullect, use,
disclose nnd/or process my personal deta/personal information sst out in this [ferm] and any other persoral Informatian
provided by me or possessed by my insurer [coliectively the “Personal Information™) and disciose and transher such
Personal information to wll insureris) wha have insured vahicke|s) Involved |n this sccident [all insurar{s] wha have ingured
wehicie{s) invaived in this sccident shall be collectively referred to as the “insurers”), the insurers’ swyerslaw ficms, the
Menetary Autharity of Singapore and any relevant government agency/authority (such as the palica), for the purpose(s)
of:
(i} processing, handling andy/or desling with mry claims indluding the settlement of the claims ang sny necessary

investigations relating to the daims;

{Il) Investigating the sccident and,lor my claims;
(i) carrying out and/or dealing with my Instructions or respanding to any sngqulries by me;

(v} seministering rmy clalma [Including the mailing of correspondence, statements, Involces, reports or natkes ta me,
which could invalve disclosure of certain pericnasl data sbout me to bring about delivery of the same a1 wall &1 on the
saternal cover of ervelopes/mall packages): and/or

[v] complying with applicabie law in sdministering. processing, handling snd/or dealing with my claimy. jeoliectivly the
“Purposes”}

{b) Wil insurar{s] wha have insuned vehiciels) involved in this sccident nd the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and//or process my Personal Infarmation for one or mare of the above Purposss; and

(e} my Personal information may/'can be disciosed by sny of the insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firm), which may be sited outside of Singapare, for one or more of the above Purposes.

(d}  my Personal information will slso be collected and used to complle dalms history for the purpese of fraud detection,
Imvestigaton and management in present and all future dakma.

(#] the information so collected under (d) sbove may be shared / disclosed:

Ui} to bl insurers andfor sy other third parties that sssist In evaluating, investigating, cantralling or maraging fraud,
reguiston, law enforcoment and government agencies 23 ressonably required for the purposas stated, or

1) for complying with requiremants under ary regulstions, (sws or court orders.

T
o« ﬁ.
Ly

Pabicyhalder's Signature Drreer's Sigrature
Cute & Time: ‘{;Hm {1 dirivar in not the policyheite)
Cata & Time:
1245 g

Page 4 of 13



Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

4

54 per pelite Repef Mo T 010 7o f:-m-] T
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043, hﬂ‘lf'liiﬂh" Driver's Signatury
oare & ime: [, (114 1 drtver It not the poficrhalder)
Duts & Time:
FRER TS
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POLICE REPORT PAGE 1 Pg. 1

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569828

Tel No: 1800-4515998
REPORT OF A TRAFFIC ACCIDENT

TRO180TOR2021

Tof4
Repoit No. T720180706/2021

Date/Time Report Made:
06/07/2018 08:51

iniarmantsiParticul
Name of informant:
LIM WEN QIANG, DOUGLAS

ID Type /1D No.;

:

APT BLK 501 ANG MO KIO AVENUE S#11-3702
1
Contact No.:

NRIC NO / 581083026 Home/Office: Moblle: 91138580
Nationality: Email’

SINGAPORE CITIZEN

Sex: Age: [DateofBirth: | Type of Informant

Male 27 150311991 Dirlver

Race; Language: Institution / School Name:
Chinesa lish

Occupation: Driving Licence Infarmation:

salespersan Class 3 Date of Expiry:

Along Road 1

KALLANG PAYA LEBAR EXPRESSWAY

Lafter KPE exit lowards PIE (fyas) _

Weather Road Surface: Road Spesd Limit:
Clear Dry

Traffic Flow: Traffic Control; Traffic Veluma:

One Way Moderate

Type of Collision: Anyone canveyed by
Betwesn Moving Vehicles - Head To Rear ambulance:

Page 8 of 33



POLICE REPORT PAGE 2 Pg. 1

SIN RE m
iy T

Police Station Of Origin: .
Ang Mo Kio South N.P.C Rapart No. T/201807082021
81 Ang Mo Kio Avenue 3 SINGAPORE
588929

Tel No: 1800-4518099

CONTINUATION OF REPORT

:f Pudam I'md; No

. -:: nu | _

ID No. $8108302G
Related Vehicle | SLN4Z03P (Car) Contact No.| 81138580 |
Hospital/Clinic | TAN TOCK SENG HOSPITAL Classof | Class 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| 05/07/2018
_ NIL :
HOIYUNGLIN - ' S8022102!
Related Vehicls | NIL Contact Na.| NIL
HospitaliClinie | NIL Class of Class: NIL

Driving Date of Expiry: NIL

| NIL
granted Medical Leave
G5122116N
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: 34

Driving Date of Expiry:
Licence' & | 24/05/2021

Expiry Date
Date Trestmant | NIL | Date Discharge | NIL
No. of Days granted Medical Leave NIL Degrea of Injury | NIL

Erief Details.

On 08/07/2078 at around 1740hrs, | was driving along lane 1 after KPE exit towards PIE (Tuas) “Af that
pnlnt:rflima.mm'mlmwwmhdmmHMMMdmumwmnwwumm.
Suddanly the vehicle bearing: Em1ﬂwmmmamumrmrdidmnmmwm due to the
traffic ahead. | Whmmmmurhmm-ﬂﬂunmhmw“:
GBG318D could not stop In time and collided into the resr of my car. The Impact from the collision caused
my car to skid forward and collide into the rear of vehicle bearing: SKAS19K, After the accident, | alighted
from rrryrwlnmﬁmgapnmnmﬂmwimuwwmdmmumunhdud:mﬂumthwur_
Due to the accident, | sustained pain at neck and lower back area, Later that day, | went to Tan Tock

Pape Tof 33



POLICE REPORT PAGE 31 Pg. 1

—— B MR

tation OF Origin: ' Jofa

M Kio South NP.C Riport No. T201807082621
I Mo Kio Avenue 3 SINGAPORE

CONTINUATION OF REPORT

§iHospital for medical treatment and was given & days medical leave. The front and rear of my car
damaged hence | sent to my workshop at kaki bukit for repair works.

Page 8 of 33



POLICE REPORT PAGE 4 Pg. 1

SINGAPORE .
o T

Police Station Of Origin A 4oih
Ang Mo Kio South N.P.C _ Report No. T/20180706/2021
B1 Ang Mo Kio Avenue 3 SINGAPORE

568625 CONTINUATION OF REPORT

Tel No: 18004518890

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: mm:mwmrmwmwmmmmmum If you don't have
the certificate with you now phmhampyhﬂ?ﬂﬁlhﬁmhm‘_mumbuum.

Signature Of Officer ing The Report: Signature Of Informant;

Fir

Sgt 2 YEO YUE LONG g/
' N

Signature Of Interpreter: Date/Time:

Mot applicable 06/07/2018 08:51

é

Classification Of Case.

Stamp .
ngapore Police Force

Page §of 13



INSURED CI Pg. 1

—

CERTIFICATE OF INSURANCE i Page 1 of 2
mu ; WIIDGL/EE BN B
€ =maE it L LT =
CERTIFICATE OF INSURANCE
mmmmumum 189
i o0 st s 3~ 331> ] M
[inr Vnhicies Fiimka] Milen, RN Chbayma)
Englne Wo (ERVISINCH

CERTIFICATE N, DNRCER]TI111700 Chasals Vo WANITIERESTS4ITED

o e S ton suz0Ns

2. Warw of Podoy Hokser DOUSLASING TRANSFIRT

o 851, 000,00
- 081, 00000

1 Efectve dute of the Commurommen of insurancs for § HAY I518
‘Ermcimant R
<841, 060,00

e urpesan of the Regristans, Criinence o
4 Do of Expry of Inmmnce 16 ocToRER my
i Farsos o Cassas of Parcns seslied 1o orive ° -

Al FEIE NAHED DRIVER(F] WTATED BELOW,

mmmmmnumum-numwuuMan
RESILATIONE TO DRIVE THE MOTOR VENICLE ON EAN SEEN
COURT OF LAN OR BY REASDN OF ANT ENACTHENT OB

?
|
|

AFT BMPLOTEE OF THE COMPANT OB DOUGLAR LIy FEN QIABG SHLYT

HIRE PURCHASE €. : $§ CAFITAL WTE LTD AS WP OMEER
-mm“wmrﬂuwmmmnmmmw
wwd Secien 05 of e Fosd Tranepor! Act, TRET (Malsymin) arw nod m 5o inciucied uocer e Meedinge.

IWe hereby Cartify nu sw sty mwhcn i Cetoms e s e in sccssdarce weh the
PrTviticns of T Motor Vshiclas (Thind-Party Fiske and Comparmston) Act {Chapter 18 mnt Part [V of the
Fomd Tranmport Act, 1887 (Maleyssa).
Plasse sta revarss
Eor CHINA TAIPMNG NSURANCT (SINGAFORE] FTE LTD.

Janice Lim
Autoshield Pta Lid

SRl — PP —
Businass Devalopmant E 2 :

-

5181

DID : 63551528 Mcaila -

= T
i lj'i regienl T { Lgucs

http://sgportal cataiping com//chinainsB2B/Spool/ ANOS67A-SLN4203P-DMHCSN173...  5/4/72018
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INSURED ACRA PAGE 1 Pg. 1

ACCOUNTING AND CORPORATE REGULATORY AUTHOR
(ac

NEIRM AN RSTIIHEES

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORREC
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERRC

Business Profile (Business) of DOUGLASLWQ TRANSPORT (53361217M)
The Following Are Tha Brief Particulars of :

Name of Business  DOUGLASLWQ TRANSPORT
Former Name(s} if any N '

Date of Change of Nama
Ragistration No. " B3IIATM
Registration Data 26/04/2017
Commencement Data : M‘I? i
Stelus of Business Y Lva o
Status Dale Y 280472017 R R
Henewal Data
Explry Date ' DEI04/2018
Renewal via GIRD P NO
Constitinion of Business : SHPW R _
Principal Place of Businass 5u1muummmue_;
#11-3702
CHENG SAN CREST
SINGAPORE (580801)
Dats of Change of Address = o
Principal Activities
Activities (1 ' PASSENGER LAND TRANSPORT N.EC. (EG PRIVATE CARS FOR HI
_A.HI'.‘I TH_IBHHWS} 1432_151 -
Description * UBER GRAB
Activities (1) ! _
Description - _ J
Particulars of Authorised Representative{s) - :
Name 0 Nationalty ~  Addmess | Address’
| ' Source
Existing Sole-Proprietor(s) / Partner(s)
Name : =110 Nationailty/Piacs of |Ad:h-m ; T Address
incorporation/Origin Source

Page 11 of 33



INSURED ACRA PAGE Z Pg. 1

ACCOUNTING AND CORPORATE REGULATORY AUTHOR

B TR A TN ESTINTES

(A

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION FROVIDED IS UPDATED AND CORREC
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERRC

Business Profile (Business) of DOUGLASLWQ TRANSPORT (53361217M)

Existing Sole-Propriator(s) / Partner(s)
Name o MNationality/Place of Address
Incarporaticn/Crigin
DOUGLAS LIM WEN $9108302G SINGAPORE 501 ANG MO KIO AVENUE 5
QIANG CITIZEN #11-3702
CHENG SAN CREST
SINGAPORE (560501)
Withdrawn Partner(s)
Name : I Nationality/Place of  Addrass Address
Incorporation/Origin Source
Abbreviation

uma-cnumpmm-mwmmm&mmwmwmacwmm,

Source

ACRA

Date of En

PLEASE NOTE THE INFORMATION HEREIN CONTAINED iS EXTRACTED FROM FORMSITRANSACTIONS FILED

WITH THE AUTHORITY

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES
SINGAPORE

RECEIPT NO. . ACRA170502127848
DATE : D2N052017

This Is computer generated. Hence no signature required.

Page 120l 33



INSURED VL Pg. 1

Cuta Dé-D8-2018

student Result Slip

N £9108302G
ama | " VE“ u. .
nLE ANG. DOUGLAS [ATI
Class C - 1]
i [PF4Z05180)
Test Mam
r | 1] Private Hie Cat Drevar VOCaton
woodienal LI
Test S1ATUS Pass LicEnce (B-nouwrs)
Result Deotalls
= TI;E'E;:—I_ Sepre =
I : .
i
e T canal MO j-'_ 1d ; _-; k
Land ] sy -|'u‘%\mmn iy
i ] s RIL 4 g 3 3FE &
il - R, - gl SR —
L . L L] AL ICE w“CE
1t \Il'tmuh PRIM it HIRE L L pRrIMVE prs vt 1 i
i gl | i o £ e MR L .a.'.-\.r.J'I- :.‘_‘;":‘L'-'-..L:
va 10
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A
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INSURED IC & DL Pg. 1

REPUBLIC OF SINGAPORE  DRIVING LICENCE

| REPUBLIC OF SINGAPORE
'OENTITY CARD NO. 891083025

]
Lie WEM otaNg, DougLas
-

= # L m
o

I
wall Ny ciese
o (.
Hegd-taay w R iomacye
=5 Ml
LILER LT

veavs | VU ARE LIGENSED TO OFIVE VEHICLES 1N THE FOLLOWING ELASSIES)
LE] g | : tite

=T “h— i =7 s angere e eaie 07 Aag M08
i

e S908302G

G ——
10=03- 3008
L__II -1
AFT BLN BOY AND WD OID AVENUE 3
n=yToa | WFous
NINGARQRE BSO801

T I p—
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INSURED MEDICAL CERTIFICATE Pg. 1

aumeubig e Aq panes) weq
wawyedag Aouelisug (4261 11) OWHENVNEL 07 ALOZINF-S0
EFET ALOT-PIr-G LTTT RLOZT-INF-E0 ) WUSULITEGL | OIS J0) POPUEHE PO SADGE @11
TEOURDUSTE LTOD WLy SOUSSR J0J PIEA J0U 8 GIED)Le0 Sl
sASnEu BLOTinr0
HOZ- NG ey (w)hep i pojsd @ o) Anp Joj Iun §) pewsn anoge sy |
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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INSURED CHASSIS NO
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INSURED VEH
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INSURED VEH
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INSURED VEH
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INSURED VEH
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INSURED VEH
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MCAR\SIATOTSE | Chang Lum Bosywersa - MG
ENTHRY DATE & TWiE: 0T72018 1151
SUDMITTED B Lai War Gen

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plesss repon comectly the details of the acodent 1o speed up the claite process
2 Tras Form must be complated by tha Pollcyholder andior the Authoraed Drives

3 information provided must be e ruthful and sccurata se possitie. Any wiflul misrepresentabon o witholding of matanal facts Ty alow MEUrANCe companies o

repuciate policy nbiity

4 The meue and accaptance of thin Foem by IMmurARCE ooMpanes I8 NO0ER B0mUEEion of poloy Moy Gn e part of P nurance compafes
5. Any lalse reporting may be referred to the Police for imestigation.

§ This mpont will be forwerted by (8 insurers of e GIA Reconds Managemen! Centre estaninned by the Genoeral Insurance Associsfion o Singapars (GIA) for
mrehniing and inal coples of e fepon will. fora fes. be made avallable upon appheation by inessied parfes
7. By e lodgarment of ffis por to fhe naunens, you Nereby coneent (o the sroheing of fis report @t the cenite and 10 CopIes Of INE MO DI MAoE By Al

nfurmsaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exacl Location Of Accidant
Country/State of Loss

Q0B/AO7/2018 11:51

Q5072018 17:40

KPE TOWARDS PIE (TUAS) / CTE
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicla Registration Number
Insured/Policyholder
Name Of Regstered Cwner
NRIC Mo

Email Address

Mobile Phona No

Alternativa Phone Ma
Vehicle Particulars
Manufacturer

Maodel

Exacti Purpose for which vehicle was being used at
timea of accident

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

If Mo, Please state action to be taken
Vehicla Calegory

Insurance Company

Mama of Insurance Company
Type Of Coverage

Fleal Policy

Folicy Numbar

Cover Note Number

Driver

Name of Driver

Work Permit No

Date Of Birth

Oocupation

Date Of Driving Pass

Driving Expariance

Gander

Maobile Number

Fax Number

Contact Number

EMaill Address

SHAS19K

NAG SUMALLYA

E50165680
SUMALLYANAGEGMAIL.COM
(LOCAL) +65-81015264
OFFICE-21015264

TOYOTA
CAMRY 2.0 AUTD ABS AIRBAG

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTELTD
COMPREHENSIVE

NO

GAD288671

ABHINANDA NAG
G5122116N

1811111876

INDOOR

2552016

2 YEARSE AND 1 MONTH
FEMALE

(LOCAL) +65-91015264

ABHINANDANAGEGMAIL.COM

Page 1022



Addrass SINGAPORE
Postcode

Was driver an amployes of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Drivar's Own
Vehcla

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other information
Was any foreign vehicle involved in this accidant? NO

Mumber of vehiclas involved In the accident

Was any body injured in tha Accident? NO
Was any injured conveyed 1o hospital by

ambutanca?

WWas any othar matenal or property damaged? YES
| have been approached by unknown parson(s) NO

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the acciden! reported 1o the polica? NO
Il Yas Flease siale which Police Station

Vas notice of iIntended Prosecution given? NO
If Yés against whom?

Circumstances of Accident

PLEASE SEE ATTACHED S & C REPORT
Attachment(s)

Are acoident photos available for attachmant? YES

Was there any video captured by Car Camera? YES

Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLN4203P
Vehicle Make/Model/'Colaur
Details Of Properties

Venicle Category PRIVATE CAR

Mame of Driver LIM WEN QIANG, DOUGLAS
NRIC/Passport Numbar S8108302G

Contact Number 91138580

Address

Posicoda

Insurance Company Name
Mawre Of Damage
Mo, Of Passenger (Including Drivar)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Numbar GBG316D
Venicie Maxke/Modal/ Colour

Page 2 00 23



Insurance Company Name

Nature Of Damage
No. Of Passanger (Including Driver)

COMMERCIAL VEHICLE

HOI YUNG LIN (XU YONGLIN)
sa022102

SEB24T03

Pagn 3ol 23



Accident Sketch Plan
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G5016568Q

NAG SUMALLYA

Pass Type

Pass Expires On

Employer

Occupation

Date of Application

Issued On

Multiple Journey Visa

Card Serial Number
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Accident Phaoto
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MUCHYROAT 11 ¢ UGB Engreenng Pim Lin - viQ
ENTHY DATE & TIME 00TR018 72158
SUBMITTED BY Tar Siam Hong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pimasa epart ormectly the detalls of e acc:dent ta spesd up Me clalme process

2. This Form must be compieiad by the Policyholder andlar the Authorisad Driver

1 méprmation provided musl be @ ththful and Bccunile as possisle. Any witlul misrepresantation of withoiding of matenal lacts may allow Insurance compane io
repudints pokoy ability

4 The issus and scceptance of this Form oy meurance companias i Nt &n admmson of policy Eabdly on B part of e MEUraNcE COMQENES

5. Any talss reporiing may be referred to the Palice for investigation.

8 This rencet will be forwarded by the msarers of the GIA Records Managemen ! Centre sstablished by fhe General Insutance Association of Singapors (GlA) for
irchivng and sl coples of e report will, for a8 lee. be made available vpon application by Interesing partes

T. By me locgemant of s report o fhe insurem, you hemby consent to the srefwing of his report 8l he centre and 1 copies of M8 MEPON being Mste avainbis
aforeaaid

ACCIDENT STATEMENT

Diate OFf Report OBM7T2018 12256
Dats Of Accidant O5/072018 1745
Exact Location Of Accidan! ALONG PIE TOWARDS TUAS
Country/State of Loss SINGAPORE
Vehicle Registration Number GBG316D
Insured/Policyholder

Name Of Registerad Owner SOLOPTELTD
Co Reg No 201013506H
Emaill Address NOEMAIL

Muobile Phone No

Alternative Phone No OFFICE-85158803
Vehicle Particulars

Manufaclurer MNISSAN

Modal NVZ200-1.5 (M)

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

Are you claiming under your own Insurance policy

for rapair to your vehicla? i

It No, Please stale action 1o be taken

Vehicle Category GOODS VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NOD

Policy Mumber

Cover Nota Number

Driver

Name of Drver HOI YUNG LIN XU YONGLIM)
NRIC No SB022102|

Datea Of Birth 30/061 880

Occupation OUTDDOR

Daie Of Driving Pass 02/06/2005

Drrving Expanence 13 YEARS AND 1 MONTH
Gender MALE

Mobile Number
Fax Mumbar
Contact Number
EMail Address

(LOCAL) +65-96824703

NOEMAIL

Page 1 af 11



Address BLK 3681 YUNG AN ROAD, #12-115, SINGAPORE 810381
Postcode

Was driver an emplayee of the Insured’s Company YES

If Ne, Relationship of the Driver with the Insured

Vehicle Regstration Number of Drver's Own -
Vehicle :

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Type Of Accwdent COLLISION - HEAD TO REAR
Weathar Conditlons CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle invalved in this accident? NO
Number of vehicles invalved In the accident

Was any body injured in the Accident? NO

Was any injured canveyed 10 hospital by
ambulanca?

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

soliciting/offering accident claims assistance. NO

Number of Passangers (Including Driver) s

Paranger NAME: XIAD JIANBIN
GEMDER MALE

Details of Police Action

Was the acciden! reported to the polica? ND

If Yas Plsase stale which Palice Station

Was notice of intended Prosecution given? ND

It Yas against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment{s]

Are accident photos avallable for attachment? YES

Was there any video capiured by Car Camera? NO

Was thers any audio recorded? ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLNA203P
Vehicle Make/Modal/Calour

Datails Of Properties

Vehicle Category PRIVATE CAR
Name of Drver

MNRIC/Passport Number

Contact Numbar

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Pessenger (Including Driver)

Page 2 of 11



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHASTOK
Vehicie Make/Mooel/Colour

Details Of Properties

Wemicle Category PRIVATE CAR
Nama of Drivar

WRIC/Passpaort Number

Contact Numbar

Addrass

Posicods

Insurance Company Name

Mature Of Damage

No. Of Passenger |Including Driver)

Page Jof 11



SKETCH PLAN
IMPORTANT NOTICE

1 Pesse report comrectly e detaib of the soalent 10 ypeed op e dliems proces

4 The Room mast be compisted by the Pollcyhotdes s/ the Authonmed Drie

i mmmuummﬂu“-—u-nuw‘dm
arty iy shom insurance cormane t fepusdisty podcy Rebility.

4 The mewe and acorptamce of thin Form i murinee Gomganses i sl i sdmesins ol pelicy Sty o the pert of the e
COFTIE By

% Any laine rupuriing mey be reterred tn the Polie for svmtigation
6 The repan il B P vearthed bry M svsrers of the GiA Recorts Managessent Contre syiablished by the Genersl ins pees

Asspcation of Sngapore (L) ha artieeg s that copart of thel repart will e @ fen e made Bl wpa appe et by
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Accident Photo




Driving License
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SINCERE

APPRAISAL SERVICES PTELTD

y

VEHICLE DAMAGE INSPECTION REPORT

Our Ref® JIRTPZ0IR Diavte: X7/72018
REFERENCE
Nate of loss: 5172018

Claimant: M/S Douglaslwg Vransport

DESCRIPTION & IDENTIFICATION OF VEHICLE

Reg Nu: SLN4203P Make &

Reg date: 142002 Model

Colour: Grey Engine No:

Type: Mator Ca Chigsis No;

Type of Claims:  Third Party Odometer No;
Engine Cap:

CONDITION OF VEHICLE AT THE TIME OF SURVEY
(STATIC ONLY)

Volkswagen

Palo GT1 1A A
CAV3IR0909
WVWZZZORZCYS41720
97115km

1390ce

Engine Modification: Nil

Pre-accident

Damage: Nil

Goodyear 21 5/40R 17 70%
Yokohoma 215H0R 17 T0%

Adjuster 53
5 15,274.98
L 6, 240,00

s 19,514.98

General Condition: Good Steering:  Good
Paim work: Good Handbroke: Good
Footbrake: Good

CONDITION OF TYRES
Front Left Size:  Goodyear 215M0R17T 70% From Right Size:
Reor Lefl Size: Yokohamm 21340R 17 70% Reur Right Size:
Tie solarve pusvcvaurges evpsresent e renttinding Hilee ol thee pvee dhinesnils
COST OF REPAIRS Repairer 5§
Parls s 16.547.02
Labour s 7,620,00

Caleulnted Cost (55) : S 16702
Recommended Lump Sum Repair Cost (SS) $ 15,600.00
Date of Assignment: 7172018 Inspected A
Date Inspected: 12018
Esl. repuir Period: 12 days

Horizon Aulo Turmers Pte Ltd
25 Kaki Bukit Road 4

#01-48 Synergy

Singapore 417800

SINCERE APPRAISAL SERVICES 'TE LTD Co.Reg no: 201 S006391%
o Py Kot ol 806741 Py Db o Simgapons 10003 |

Tl - il A62E Fax - ob36 d0I0 Eanmil  sioceneiggisal o gmail oo



REPAIR DETAILS
Recommended Parts
No Qty Description
| 1 Front bonnel nssy
2 | Front bumper nssy
31 Front bumper sponge
4 2 Front bumper retainer
5 2 From bumper brackel
6 | From bumper reinforcement
7 1 Front bumper lower grille
g8 1 Froni bumper low cover
9 | Fronl grille assy
10 1 Front grille centre logo
I1 1 Front grille 'GTI' emblem
12 | Front grille "Monster Tune' emblem
13 1 From left headlamp
14 | Fronl right headlomp
15 1 Front lell fender
16 | Front right lender
17 1| Front support panel assy
Less 10%
Specinl Mett ltems
110 Fromt bumper clips
2 4 Front grille clips
3 10 Front humper lower spoiler elips
4 | Front bumper lower spoiler
5 1 Front bumper lower spoiler sealant
6 6 Front bumper lower grille clips
7 | Front no plate

Total paris

ANNEX A

Condition
repair
pruzed/warped
necessary
bent/necessary
hent/necessary
bent/dented
bent/necessary
missing
bent/necessary
necessary
necessary
necessary
eracked
cracked
repuir
repair
twisted

1746 (¢

| o«

necessary
nECessary
necessary
warped
necessary
necessary
necessary

Repairer's  Adjuster's
Amount  Amount
§ 127180 $ !
§ 110680 $ 1.106.80 /
s 10600 S 106.00% WO
S 12860 S 12860
§ 8860 S 8860 % 1€
§ 318020 $ 38020/
$ 13040 % 13040 % TkC
s 68.60 % 68.60 7
& 30670 $ 30670/
$ BO.50 $ 80.50 /
3 8230 § 82.30 7
$ 88.50 § 88.50 /
§ 75220 § 75220/
$ 75220 § 752207
§  BORT0 $ :
s #9870 § .
s 80170 § 8970 R
$ B.03250 § 496330
§ 80325 §  496.33
§ 722925 $ 446697
$ 5000 § soon Y
$ 2000 $ 20.00 157
§ 4000 § 4000 ¥ 7
$ 120000 § 120000 * I
% 80.00 $ 80.00 ¥ Tl
$ 3000 $ 30.00 ¥
$ 80,00 § 80.00 76/
$ 150000 $ 150000

-
S 872925 § 596697



ANNEX A

REPAIR DETAILS
Rer:ummcmlm] Parts
No Qty ﬂuc'frli:ttih
I 1 Rear bumper assy
2 2 Rear bumper bracket
3 2 Rear bumper retainer
4 1 Rear bumper reinforcement
5 1 Rear tailgule assy
i 1 Rear milgate centre logo
7 | Rear tailgate "Monster Tune' emblem
8 | Rear tailgate 'GTI emhlem
9 | Rear wilgate lock mechanism
10 1 Rear lefl taillamp
111 Rear right millamp
12 | Rear end lower punel
13 1 Rear end lower panel top garnish
14 1 Rear exhaust centre pipe with muffler complete assy
15 4 Rear exhaust rubber mounting
g 7714
Less 10% _ !
giy! J('
Specinl Nett [tems
1 10 Reor bumper clips
2 | Rear bumper lower spoiler sealant
310 Renr bumper lower spoiler clips
4 | Rear bumper lower spoiler nssy
5 | Rearno plale
6 4 Rear end lower panel lop garnish clips
Total parts

Condition
dented
necessury/bent
necessary/bent
dented
demed
mecessary/bent
NECEssary
1ecessury
benl
bent
bent
repair
benl
bent
necessary

necessary
necessary
necessary
warped
necessary
NECESSAry

Rnpllmr't

Amount

$  1.045.80 s |.n45.au/

§ K860 § 88.60 % Ml
§ 124060 % 124,60 7

$ 1020 $ 360207

§ 145240 $  1.452.40/

§  BOSO S 80.50/

§ 8850 S 88.50 /

$ 8230 S 8230/

§ 22740 § 227407

$  S4470 § 54470,

§ 54470 S 34470,

$ 56640 S ;

§ 17230 $ 17230

s 182030 $ 1.820307 [
S 7660 § 76.60 ¥ [
§ 7.27530 § 6.708.90

§ 72753 §  670.89

§ 654777 S 603801

5 50.00 $ s0.00 17
s  s000 $  soo0x I
$ 4000 $ 40.00 |

§ 100000 $ 1.000.00% I
s g0.00 % 80.00

$ 2000 $ 20,00 |/

§ 127000 $ 1.270.00

§ 781777 S 730801 97



ANNEX B

REPAIR DETAILS o o
Recommended Labour
No - Description . Amount nt
| Labour for panel beating. cul, weld. straighien front $ 100000 § 800.00 G407
affected oren and repluce (ront damaged pirts.
3 To putty wnd spray painting lronl portion. $ 100000 § #0000 1° 9
3 To check wiring and focus front hendlomp. $ 5000 § 30007
4 To remove and install front bannet lock mechanism, 5 g0.00 § 60.00 X
5 Toapply anti rust prooling 1o Tront affected area. $ 12000 § 100.00 /
6 Labour for panel beating. cut. weld, strighten rear alTected § lLognoo % Eﬂﬂ,[ID $79
area and replace rear dumaged purts. _
7 To putty und spray painting rear portion. $ 100000 § 80000 §04
8 Tocheck rear lighting and wiring. 5 5000 % 3000
9 To remove und install rear tailgate lock mechunism, $ 8000 $ 6000 ;7
1D To remove and install rear trim 1o facilitate the repair. $ 12000 % 10000
11 'Toapply anti rust proofing lo rear nlfected area. ¢ 12000 § 100.00
12 To remove and replave reur exhaust complete assy. s 10000 § 8000 7
13 To apply colour sticker (o front portion. § 140000 $ 120000 [9F
14 To apply colour sticker to rear portion. $ 140000 $ 120000 ¢ '
15 Towing service, s 10000 $ 80,00 7
Tatal labour : $ 7,620,000 S 6,240.00
AL
_ ANNEX C
REPAIR DETAILS '
Adjusted cha’cr Cost
B oese it i |
Tulnl parts : 51654702 513274 !I'ﬂ
Totul lnbour: S 7,620.00 § 6,240.00
Total repair cost : S 24,167.02 5 19,514.98
Adjusted Repair Cost (Lump Sum Repair) S 15,600.00
[I ~ il 'Ir ?L 7 el "’I f
[0 - 43519 |
r s = I
O i &)
L= TRE
‘o



POINT OF IMPACT

Damaged at the front and rear portion

RI RCUMSTANCES OF ACCIDENT

The Insured's vehicle collided onto the Third Party's vehicle along KPE Expressway lowards PIE
Expressway, Tuas.

GENERAL DESCRIPTION OF DAMAGES

Our visunl inspection of the vehicle revealed that the damages noted are al the front and rear portion.

SPECIAL REMARKS

We have inspected the actual damages found on the vehicle and recommend the replacement of parts
and repuirs accordingly. The estimaled repair cost is $24.167.02. The repairer has agreed to undertake
the repairs at our adjusted lump sum amount of $15.600.00.

We have not authorised the repair. Under normal cireumstances, estimated 12 working days are
required to repair the vehicle.

We ore pleased 1o ndvise that the inspection work was carried out accordingly, and hereby submit our
Inspection Report and pholographs.

Dave Chang
Autamative Appraiser
AUTO. ENG, CAE, CGl

IRTE. MSAAA, MTM

Automotive Appraiser: Dove Chang

Plierse vste theet thir regroirt b sodidy Berseol vt v Plidiniggn ool Nee doosne oo gt aoff ngrechianie. TThi innggmetions vy fov § werrmnl LT T s ey
binedetipe aivied vobsifiny, A wtficr laling i hereby excficded
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s s m Pleltd Company Registration No. 199807198R

51 UBI AVE 1, #01/02-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL: (D65) 6256 3561 FAX: (065) 6156 4315

Your Ref: SNM19D03364C02 Date: 10®Sep 2019

Our Ref: CS1/CTI19015776/Esd3e2

M/s China Taiping Insurance (S) Pte Lid
3 Anson Road #16-00

Springleaf Tower

Singapore 079909

Dear Sir / Madam,

EVALUATION REPORT (PAPER SURVEY) OF ACCIDENT VEHICLE NO: SLN 4203P
INSURED VEHICLE: SKA 519K
ACCIDENT DATE: 05/07/2018

We thank you for your instruction on 04/09/2019.

We acknowledge receipt of the following documents:-
a) Automobile Inspection Report of SLN 4203P from M/s Sincere Appraisal Services Pre Lid.
b) Final Repair Bill of SLN 4203P from M/s Horizon Auto Tuners Pte Ltd.
¢) Singapore Accident Statement of Vehicles SLN 4203P, SKA 519K and GBG 316D,
d) Police Report of Vehicles SLN 4203P.
¢) Colour damaged vehicle photographs of SLN 4203P.

Based on the documents received from vou, we have evaluated the damages of the vehicle and have

the following comments:-
|. Information Recorded: -
Registration Number : SLN 4203P
Make & Model : Volkswagen Polo GTT 1.4 A
Year of Registration 12012
Chassis Number : WVWZZZ6RZCY 541720
Engine Capacity 1390 ce

2. We recommend that the repairs of the entire damage require about ___7 (Seven) working
days to complete.

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



ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLN 4203P

T ey XY

e . Y T e

e B ]

FRONT BONNET ASSY

FRONT BUMPER ASSY

1|FRONT BUMPER SPONGE

FRONT BUMPER RETAINER

FRONT BUMPER BRACKET

FRONT BUMPER REINFORCEMENT
FRONT BUMPER LOWER GRILLE
FRONT BUMPER TOW COVER
FRONT GRILLE ASSY

FRONT GRILLE CENTRE LOGO

FRONT GRILLE 'GTI' EMBLEM

FRONT GRILLE '"MONSTER TUME' EMBLEM
FRONT LEFT HEADLAMP

FRONT RIGHT HEADLAMP

FRONT LEFT FENDER

FRONT RIGHT FENDER

FRONT SUPPORT PANEL ASSY

REAR BUMPER ASSY

2|REAR BUMPER BRACKET
2|REAR BUMPER RETAINER

REAR BUMPER REINFORCEMENT
REAR TAILGATE ASSY
REAR TAILGATE CENTRE LOGO

REAR TAILGATE '"MONSTER TUNE' EMBLEM
REAR TAILGATE 'GTI' EMBLEM

REAR TAILGATE LOCK MECHANISM

REAR LEFT TAILLAMP

REAR RIGHT TAILLAMP

TO REPAIR SEE
LABOUR

GRAZED / WARPED

SERVICEABLE

BENT/
NECESSARY

SERVICEABLE
BENT / DENTED
SERVICEABLE
MISSING

BENT /
NECESSARY

NECESSARY
NECESSARY
NECESSARY
CRACKED
CRACKED

TO REPAIR SEE
LABOUR

TO REPAIR SEE
LABOUR

TO REPAIR SEE
LABOUR

DENTED
SERVICEABLE

NECESSARY /
BENT

DENTED
DENTED

NECESSARY /
BENT

NECESSARY
NECESSARY
BENT
BENT
BENT

Report Ref No, CS1/CTI18015776/Esd3e2

LKK Auto Consultants Pte Ltd

§1 Ubi Ave 1 801-25 Paya Libl industnal Park, Singapors 408533
TEL: 6258 3581 FAX: B256 4315
Reg. No: 198607T1B8R GST Reg. MNo. 19-2607198-R

1,271.80

1,106.80
108.00
12B.60

BB B0
380.20
130.40

68.60
306.70

80.50
82.30
88.50
752.20
75220
898.70

898.70

B891.70

1.045.80
88.80
124 B0

1.452.40
BD.50

88.50
82.30
22740
54470
544.70

306.70

80.50
B2 30
BA.50
75220
782.20

1,045 B0

124 B0

36020
1.452.40
BO.50

B8.50
8230
227.40
544 70
544,70
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REAR END LOWER PANEL

REAR END LOWER PANEL TOP GARNISH

REAR EXHAUST CENTRE PIPE WITH MUFFLER
COMPLETE ASSY

REAR EXHAUST RUBBER MOUNTING
LESS 10% DISCOUNT

SPECIAL NETT ITEMS

FRONT BUMPER CLIPS (SN)

FRONT GRILLE CLIPS (SN)

FRONT BUMPER LOWER SPOILER CLIPS (SN)
FRONT BUMPER LOWER SPOILER {SN)

FRONT BUMPER LOWER SPOILER SEALANT (SN}
FRONT BUMPER LOWER GRILLE CLIPS [SN)
FRONT NO PLATE (SN)

REAR BUMPER CLIPS (SN)

REAR BUMPER LOWER SPOILER SEALANT (SN)
REAR BUMPER LOWER SPOILER CLIPS (SN)
REAR BUMPER LOWER SPOILER ASSY (SN)
REAR NO PLATE (S8N)

REAR END LOWER PANEL TOP GARNISH CLIPS (SN)

LABOUR

LABOUR FOR PANEL BEATING, CUT, WELD,
STRAIGHTEN FRONT AFFECTED AREA AND REFLACE
FRONT DAMAGED PARTS. INCLUSIVE OF THE REPAIR
OF FRONT BONNET ASSY, FRONT LEFT FENDER,
FRONT RIGHT FENDER AND FRONT SUPPORT PANEL
ASSY

TO PUTTY AND SPRAY PAINTING FRONT PORTION
TO CHECK WIRING AND FOCUS FRONT HEADLAMP.

TO REMOVE AND INSTALL FRONT BONNET LOCK
MECHANISM

TO APPLY ANTI RUST PROOFING TO FRONT AFFECTED

AREA,

TO REPAIR SEE
LABOUR

BENT
SERVICEABLE

SERVICEABLE

NECESSARY
NMECESSARY
SERVICEABLE
SERVICEABLE
SERVICEABLE
SERVICEABLE
NECESSARY
NECESSARY
SERVICEABLE
NECESSARY
SERVICEABLE
NECESSARY
NECESSARY

Report Ref Mo, CS1/CTI18015776/Esd3e2

LKK Auto Consultants Pte Ltd
57 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapores 408933
TEL 6258 3581 FAX: 6258 4315

NOT NECESSARY

172.30 17230
1.820.30 -
78.80 -
-1,530.78 -B47 00
1371702 7.623.00
50.00 30.00
20.00 15.00
40.00 -
1,200.00 -
80.00 -
30.00 -
80.00 30.00
50.00 30.00
B0.0D -
40.00 20.00
1,000.00 .
ED.0D 30.00
2000 10.00
2,770.00 165.00
1.000.00 400.00
1.000.00 300.00
50.00 30.00
E0.0O .
120.00 30.00




’ ” V LKK Auto Consultants Pte Ltd

H. 51 Ubi Ave 1 #01-25 Paya Ubl Indusinal Park, sw‘m
- TEL 8256 3581 FAX: B258 4115

Reg Mo 195607T188R G5T Reg No. 18-8607188-R Pape No. 3ol 3
I -¢-ﬁ:v-1 pliol ; 1-.::.@: :L-‘-J u

LABOUR FOR PANEL BEATING, CUT, WELD,

STRAIGHTEN REAR AFFECTED AREA AND REPLACE

REAR DAMAGED PARTS. INCLUSIVE OF THE REFAIR OF

REAR END LOWER PANEL

TO PUTTY AND SPRAY PAINTING REAR PORTION 1,000.00 500.00

TO CHECK REAR LIGHTING AND WIRING 50.00 30.00

TO REMOVE AND INSTALL REAR TAILGATE LOCK BO.0D 20.00

MECHANISM.

TO REMOVE AND INSTALL REAR TRIM TO FACILITATE 12000 30.00

THE REPAIR

TO APPLY ANTI RUST PROOFING TO REAR AFFECTED 120.00 30.00

AREA

TO REMOWVE AND REPLACE REAR EXHAUST COMPLETE |NOT NECESSARY 100.00 -

ASSY

TO APPLY COLOUR STICKER TO FRONT PORTION. 1,400.00 300.00

TO APPLY COLOUR STICKER TO REAR PORTION 1,400.00 600.00

TOWING SERVICE 100.00 80.00
7.620.00 2,850.00

GRAND TOTAL 24,167.02 10,638.00

JEEERE Y 0

Report Ref No. CS1/CTI18015776/Esd3e2

CHEN TSUE YEE WAl PING
Automotive AssESsor B MEDE AMIATE AMSAE-AMMATAI
Licensed Appraiser

HBCLAIMER OF LIARILITY TO THIMD PARTIES - This Repor s mads soisly Inr ihe use and beoafil of the Chent named g il ot pege af s Rege




