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Nivitha (LKK Auto)

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

Sent: Friday, 6 September 2019 11:39 AM

To: ‘sur@lkkauto.com” Admin-D (LKKAuto)

Ce: Mekavathanan Sarangapani; Manivel Priyadarshini

Subject: Il REF: MCT19070432 | REQUEST PAPER SURVEY TP VEH SIP1351C
Dear Sir/Mdm,

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

TP Veh No. : 5JP1351C
Thank you.

Warmest regards,
Stanley Lai
Motor Claims Department

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

Singapore (4971

Tel: 6347 6100 Ext 206 Fax: 6224 4174

S&P'A-' rated Campany

Nl‘lll.
IN TERMNATIONAL

IN!UMNL!
(R 1
et g By et e | VT

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

Advocates & Sollcitors

Our Reference :
Date

india Internafional Insurance Pte Lid
&4 Cecll Street #04-05

OB Buliding

Singapore 049711
Altention; Motor Clgims Department

Mr Amir Bin All Banama
Block B42 Sims Avenue
#18-770

Singopore 400842

Dearsis —
ACCIDENT INVOLVING $JP 1351C

SB/PO/ACC/2019-9054
20" August 2019

BON-200R0RSTIE

Y
B445H ALONG THOMSON WALK O‘H. 1772019

=G 0%ty B

TPk o3 i g 2 e

We acl for Mr Goh Yun Ker Lawrance, the owner of vehicle regisirafion no. SIP 1351C which was involved in -

the above captioned aoccident,

We are irnstrucied by our client to claim domoges against the authorized driver of your insured's toxl
registrafion no. SHC 8455H, namely Mr Amir Bin All Bonama. in connection with the above captioned

occiden.

We are Irstructed that the occident was coused by Mr Amir Bin All Banama's negligeni driving and
managemen] of your insured’s said taxi regisiration no. SHC 8445H. As o result of the above caplioned
accident, our client's sald vehicle was damaged and our client has been put to loss and expenses,

particulars of which ore as follows:-

Rescription
Cost of repair

Costs contribution
Dibursements:-
a. Survey report fees

rEap

EARTICULARS

Rental lees (7 days @ 55110.00 per day)

53427.00

T T — *F |F ah

Amount
5% 4 .800.00
s§ 770,00
S$ 1.200.00




ORACLE LAW CORPORATION

Agvocates & Solicitors AN XONTMS 72T
Cur Relerence | SB/PO/ACC/2019-9054
Cate : 20" August 201F

India International Insurance Ple Lid
44 Cecll Streat #04-05
108 Building

Singopore 045711

Mr Amir

Block 842 Sims Avenue

#18-770

Singaoors 400842

- ANA /Oﬂj)

ACCIDENT INVOLVING SJP 1351C & SHC B445H ALONG THOMSON WALK ON 17.7.201% g'?)\b \ 1I'""- \ .

— q\b

We act for Mr Gon Yun Ker Lawrence, the owner of vehicle registration no. $JP 1351C which was invalv
the above captionea cccident,

Wea are
registrat

instructed by owr client to claim damoges ogainst the authorized driver of your insured's taxi
ioh no. SHC B455H, namely Mr Amir Bin All Banamao, in conneclion with the above caplioned

occidant.

We are

instructed that the occident was coused by Mr Amir Bin All Banama's negiigent driving ond

management of your insured’s said faxi registrafion no. SHC B445H. As a result of the obove caplioned
occident, ocur client's soid vehicle was damoged and our ciient has been put to loss ond Bxpenses,

particulars of which are as fallows:-
EARTICULARS

Description Amoynt
ki Cost of repair 5% 4.800.00
Z Rental fees (7 cays @ 55110.00 per cay) S§ 77000
3 Costs contribution 5§ 1.200.00
4, Disbursements:-

a, Survey report fees 5§427.00

b. GlA report & LTA search fees 35 356.49

c. Xerox. transport & postage charges s$120.00 S5 583.45

$5.7.353.49

We enclose herewith a copy each of the following supporting documents for your kind otfention:-

a. Singopore Accident Statements of vehicles registration nos. SJP 1351C & SHC B445H:

o, LTA search resull on vehicie registration no. SHC 8445H;

c. T.W. Lim Motor Warks’ Final Repair Bill No. TWLMW 07/19 catea 10m August 2019 for the sum of
5$4.800.00:

d. Win Win Renf-A-Caor Pte Lid's Vehicle Rental Agreement No. 34314 and Invoice No. WWINDDO2287
dated 31# July 2019 for the sum of 5§770.00:

&, CA Appraisal Ple Ltd's Involce No, TP19-0075 dated 10" August 2019 for the sum of 5%427.00; ang

t. Criginal copy of CA Appraisal Ple L'd's Vehicle Appraisal Report No, TP19-078093-TWL dated 10™
August 2019 together with original coloured photographs showing domoges susiained by our
client's said vehicle.

2

STANLEY BAY 237 Alaxond g Fooo

ILLE (Horun . S #0411 The Alemcier

PAULINE ONG oo 199



Qracle Law Corporation

+ Advocates & Soliciions « UEN/GST Reg No., 2009045722

237 Mexandro Rood #04-11

The Alaxcier, Singapore 15952%

Telephone: 45384250 Focsimde: 4538 1B&0
Email: mal@orockeiow sg

Qur Reference SB/POSACC/2019-7056
Date ! 20" august 2019

Fﬂﬁo'l

We have on 24™ July 2019 nofified you of the above coptioned accident and requested for a pre-fepair

inspection fo be conducted.

Please note that if your insured has o counterciaim against our client arising out of the above captioned
accident, you are also required to send to our firm o letter giving full parficularns of the countercigim
together with all the relevant supporting documents within 8 weeks of your receipt of ihis letter,

Please note that you should send to our firm an acknowledgement of receipt of this letter within fourteen
(14) days from the receipt of this lelter, faling which our client will have ne allermnative but to commence
proceedings against your insured without further notice to you or your insured.

Yours fajfhlully

Mr Stanley Bay / Miss Pauline Ong
Enc (for Ihdia International Insurance Pte Lid only)
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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/07/2019 16:27

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

| Pimane repurt eormiclly the detuils of e acodend o tpesd wp e cleems process
L This Form must be compleied by e Palicgholdes andior (he Aulhornsed Drver

3. infprmavon provdiig mus) e os FUthiul and sccuenks e possible Any willyl musrepresenistion o wehalding of musierial tacts may sliow insursics compases to

repusdiate pol oy lnbdity

4 The s and accepuance of INig Formi by inmurencs compenes I8 nos an adinission of polcy Nudilify ran Bvw part ol s earancs companes

5 Any false reporting may be referred to ihe Police for

e

6 Then report will be Torwarded oy the muurons of tha GIA Records Marisgnmani Canire estiblinhed by ihe Danomal hsyrance Assocation of Sagapong (G4 lor
wohhieg md gl coples of (his seporl sl for 8 les, Ss mads svailnbie upor applicalion by interestad peras
7. By tha lnagemenl of the faport ko he Bwurers, you heteby sonaend 1o (e archiving of ihe reoort sl ihe canme and ko copies of ihe e being made svaobis

sforeamd

Dale Of Repart

Date Of Accident

Exac! Locallon Of Accident
CountryiState of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Reglstered Owrier
NRIC No

Email Addrass

Mobile Phone No

Alternative Phone No
Vahicle Particulars
Manufmcturer

Model

Exacl Purposs [or which vehicle was baing used at
lime of accident

Are you claiming under your awn ingurance policy
for repair to your vehicla?

If No, Please stats action (o be taken
Vehicle Category

Insurance Company

Name of insurance Company
Type Of Coverage

Fleat Policy

Folicy Mumber

Caver Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ocoupation

Data Of Driving Pass

Orhving Experience

Gender

Mobile Number

Fax Number

Contact Numbier

EMail Addrass

220772019 16:08

17/07/2019 00:30

IN FRONT OF HOUSE NO, 16 THOMSON WALK
SINGAPORE

SJP1351C

GOH YUN KER LAWRENCE
S6809786F
LAWRENCEGOH@ME COM
(LOCAL) +65-81886326
OFFICE-NOPHDNE

MITSUBISHI
LANCER 1.6 CVT SPORTS GLX AIRBAG 2WD 40DR

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD
COMPREHENSIVE

NO

PNPV201B-00002944-01
12/03/2018 TO 11/03/2020

# )
i A

sy -, .

2 0 AUG 20W

GOH YUN KER LAWRENCE
S68097BAF

11/0311 868

INDOQOR

13/08/1030

28 YEARS AND 11 MONTHS
MALE

(LOCAL) +55-81886326

FRICE-NOPHONE
LAWRENCEGOHEME.COM
Fage "ol 20



Address 16 THOMSON WALK
Posicode 574483

Was driver an employes of ihe Insured's Company NO

If Mo, Relationship of the Driver witn thae Insured OWNER

YVehlcle Registration Numbaer of Drivar's Own -
Vehicie .

Insurance Company of Drver's Own Vahicle

General Information of the Accident

Type Of Accident CptuilIDH - MAJORIMINDR RD
Weaathar Conditions ALEAR

Road Surface ' DRY

Other Information

Was any foreign vehicte involved in this accidest? NO

Number of vehicles (including own vahicle) 2

involvad in tha accident

Was any body injured in Ihe Accident? NO IL

Was any injured conveyed to hospital by NO

ambllance?

Was any cthar material or propsrty damaged? YES

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

Number of Passangers (Inciuding Drivar) 0
Detalls of Palice Action

Was the accident reporied 1o the polica? NO
If Yes,Please state which Folica Station \

VWas notice of intended Prosacution glven? \ NO

If Yas against whom?
Circumstances of Accident \

REFER TO SKETCH PLAN

Attachmeni(s)
Are acciden! pholos avallable for attachment? YES
Was thers any video captured by Car Camera? NO

Was thers any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCB455H
Viehicle Maka/Model/Calour
Detalls Of Properties
Vehicle Category Tax
Nama of Driver AMIR BIM AL| BANAMA
NRIC/Passport Number STBZ207THA
Contact Numbar 80518249
Address
Postcode
Insurance Company Name
Naiure Of Damage

MNo. Of Pagsanger (Including Drivar)

Fage 2of 20



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE >

1. Please rugort gorraeily Lhe details of the seciden® i gpesd Jp the calme prucein fw: m . gj P [alq -
2. Tris Form must ba compheted iy Uhe Pollodolde sil/ar the Aulhioried Drber

3, Infermation provided must be o8 |ruthil ang scurate o paslble. Sry wiltul misrepresentation o withhalding of material
facts may allow Insurance companies o pudiste peilcy linbility.

4. The issie and acceptance of this Form by msurance companies 1§ not an admission of policy lability on the part of the Insurance
companjes
5. Any fabia reporting may be mferred to the Pollca fpr Investigation.

6. The report will be farwarded by the inturers of the GIA Recordy Management Centra establlshes by the General Insurance
Asszclation of Singapars | GIA) for archiving and that coples of this repart will for & fee be made avallsble upon application by
(Frimrested parties.

7. By the iodgment of this report to the insurers, you hereby coneent to the archiving of this report &t the centre and to coples of
the repart being made avallabls slorgssid.

8. Comant under tha Persanal Data Probection Act (POPA|
| undesstand, scknowledge, agres and consant that:

(2] My inmurer, my workshop sed the Genaral Insuranze Assochation of Singapore |“GIA") may/are permitted to collecy, W,
discinee and/or proceat my personal dita/perional Information set out In this [form] and any other persanal information
pravided by me or passssed by my Wnsurer [callectively the “Parsonal Infarmetien®] and diicloss and transfer such
Personal Information to sl insurer(s) wha have Insured vehicle(s) invalved In this sccident [l Insurerls) who heve imured
wahcle(s| invalved In this accident shall be coliectivaly referred to e the "Insurers”], the Insurers’ lswyers/law firms, the
Manetary Authosity of Singepore and any relevant govamment agencyfautharity (kuch i the police], for the purposs{s)
of:

{1} processing, handiing snd/or dealing with my cisims incleding the sattiement of the clifms and any necssary
Imvestigations relating to the claims:

(i} imvestigating tha sccidam and,for my claims;
(W) earryling owt and/or dealing with my Instructions er responding to any eaguiries by me,

[} administering my caims (induding the maillng of correspondenice, stabements, Involces, Teparts or notices to me,
which could immive dliclomure of certain personsl dats about me to bring sbaut devery of the ssme m well &5 on the
auteenal cover of envelopes/mall packages), and/or

v} m'llﬂl'l spaticable law In adminbitering, proceming, fendling snd/or deaing with my clalma.(callectivery the
“Purpanes”

{b) 3l insurer(s) wno have insured vehicied] Involed in this scodent and the insurers’ liwyery/isw firmy, may/ars parmited
to colect, use, disclose andor process my Persanal information for one or more of the sbove Purgoses; and

{e] my Personal Information may/con be discioiad by any of the Insurers and/or GIA to thair third party service peoviders or
apents{including thalr lmwyers/law firma), afikch may be sited cutside of Singapare, for ane or more af the above Purposes.

{d] my Peronal information will also be collected snd Used to compile claims history for the purposs of fraud detection,
Investigntion and mansgement in present and off futuss claims.

(e} the infrmation o eoliecbed under (4] shove may be shared | disclousd:

M oo insurers and/or any other thirg paries that assis in svaluating, investigating, controlling or managing fraud,
regulatons, law enforcement and povemment agenclas as rasonably reguited for the purposes stated, or

{1} for complying with requirements under any regulations, lews or court orders.

s
e - -
Eolicyhokder's Sgrature Driver's Signature Rapor
Oste (I chrver 1s mot the policyhalder) warm Me
gsm 9 Date & Time NIIC/IN No.: }Mnlq
2O p

Poage 3ol 20



Sketch Plan Pg. 2
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SKETCH PLAN e = S

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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Note | Pleass take nate that your insurer have 14 days timeframe for you to subrmilt own damage clalm under
you own pelley. Kindly check with your own Insurer for mare Informatlon.
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Policy Holder-Driver's Particulars Pg. 1

Q ’\

output_201907...

FWD

CERTIFICATE OF INSURANCE

Flaase onl «B5-8KX0-20T1 far FWD Emergency Adsitiznce
W ¥Yiowr Car brealks down or 8 Involved s an sccident,
N Ty sl B et sabes 14 oo ol L ncdest cegRetini of sfwiter e wed o § e

FOLICY NUKSRER: FNFVIOLE-0G00T 544 01 (Comprefansh - Clamie Mas)

Car platw momiber; LPL3SIC

Yiowr msmie (A the pefoytalder): Gaf Yun Ler Lawrencs

Covarags 1lart deta 120072019

Coversgw and date: 11,/03/2020

Covered geagraghiisl sres Singapore, Well Ml ird Southern Thale o
Wihn b e 1n o1 her

in] Yeu; snd

(B} Aol wHIH b VA Sriving Roanie wha Tou give permission lo drive Yot Car

mporn 1hinga Lo baow

¥ou Folicy comprises thy Cartificste of maursnte. the Combract, the Car Imurmnce Sernmary snd sy
Endormmanty sitached by L. Thess docurerts ihowd 0o resd togethar oe ora, Tou Ml mass e Bal
Ty pEran Ty pive permisuan 1 dive Tour O underTiEnds Tour dubies under thi fofcy end cormple wih
1y conditiend,

Your Podicy oy valel i Your Car s being used /or apn-ommanciel aciieliies 0 sctorisne sith Your oot et

‘i ol (sl ily Rodicy complins wilh [he Mator vehkiciey [Thisg-Pyrty Bisk snd Compensaiion | kot |Chapter 185

awsed o 012018

: %\Ff”‘
e S——

Chig! [xtcuises DMlce ar wmml i 6t se=lacs gl com 0 any deialy
PL Brgipans i LI iRl CartiN il 5 WBuIRaCE NERT 18 BE CRRngRE
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Accident Photo

Page il of 20



Accident Photo

Poga 10 of 2D



Fags 11 of 20



Accident Photo

2ol 20



Page 13 of 20



Accident Photo

Faga 14 of 20



Accldent Photo

Pags 15 of 20



Accident Photo

Pugs 18al X0



Accident Photo




Accident Photo

Page 180l 20






Accident Photo

Page 20 of 20



A YLNLA bR 0 W&

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

& Raffles Quay #18-00, Singapore 048580
INSURANCE Phone. +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours. Monday to Friday Sam to 5pm
GST Registralion No: M400017735

| A\ NAGEMET ITR

SEARCH RESULTS

Our Ref No GR-18-133788

Date of Request: 189/08/20189 Your Ref No: SBPOIACCIZD19-8056
ORACLE LAW CORPORATION

237 Alexandra Road #04-11

The Alexcier

Singapore 159929

Dear SirMadam,

Your Search Criteria:

Dale of Accident: 17/07/2018
Place of Accident: HSE NO16 THOMSOMN WALK
Client Vehicle No:  SJP1351C

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

REQ. VEHICLE ACCIDENT LOCATION ACCIDENT DATE
SHCB455H THOMSON WALK 17/07/2019 D0:25
Thank You.

Tha images providad 1o you are taken from the original reports forwarded to the centre by the members of the General Insurance
Association of Singapore and we take no respansibility for their sccuracy or cantents and shall be under no lability whatsoever for any
Ings or damage arising out of or In connection with the reports or their images.

This is a computer generated document and requires no signature



Invoice

FHEC 2 U 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax® +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday Sam to Spm

GST Registration Na: M400017735

TAX INVOICE
Our Ref No. GR-18-133788
Date of Request 10/06/2018 Your Raf No SBEPOQIACCI2019-8056
ORACLE LAW CORPORATION
237 Alexandra Road #04-11
Tha Alexcier
Singapore 158829
Dear SirfMadam,
Your 4
Date of Accident: 17/07/2019
Place of Accident.  HSE NO16 THOMSON WALK
Chent Vehicle No:  SJP1351C
DESCRIPTION AMOUNT (5%)
E-File Search Fee (Public) 14.02
GST Amount 0.88
Total Amount 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




- GENERAL
_~  INSURANCE

o= ASSOCIATION
RECORDS MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

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

Phone +65 6224 0010 Fau: +65 6224 0030
Operating Hours: Monday Yo Friday 9am lo Spm
GST Registration Na. M400017735

SB/POIACC/2019-9056

TAX INVOICE
Our Ref No: GR-19-133783
Date of Request 19/08/2018 Your Ref No
ORACLE LAW CORPORATION
237 Alexandra Road #04-11

The Alexcier
Singapore 158828

Dear SirfMadam,

Date of Accident: 171072018
Vehicle No S5JP1351C

Place of Accident:  IN FRONT OF HOUSE NO. 16 THOMSON WALK

Involving Vehicle No: SHCB455H

With reference to your application for the accident report, we have attached the following accident reports as requested:
DOCUMENTS |ACCIDENT LOCATION PER DOC (5% |4QTY OUNT (S%)
SHCB455H IN FRONT OF HOUSE NO. 16 THOMSON WALK 14001 13.08
GST Amount 082
Total Amount Due (GST Inclusive) 14.00

The images provided 1o you are taken from the original reports forwarded 1o the centre by the members of the General
insurance Assodiation of Singapore and we take no responsibility for 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 their images.

Thank You.

This s a computer generaled document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRO [ ] Cash [ ] Cheque
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizase repoit m the detais of ihe accadenl to speec ug the clams process

2. This Form must be completied by the Policyholder andior the Authonsed Driver

3. Inlormisbon prowided must be s ulhiul and sccurate as possible. Any wiful misrepresentalion or witholding of material lects may allow Esurance companies (o
repudiale palicy linbility

4. Tha issue and accaptance af Bhis Form by insurance companiss i nol an admizsion of policy babilEy on the pan of e insurance companies

5. Amy false repodting may be referred Lo the Paolice for investigation.

f. This repont will be forwarded by the insurers of the GiA Records Maragement Centre establivhed by the Ganessl Insuranes Association of Singapore (GIA] lof
archning anc thal copwe of this report will, for a fee, be made available upon spplication by interested paries.,

7. By the lodgemsnt of this repon (o the ssusers, you hemby consent 1o the Brehiving of this mepart 81 the cantre Bnd 10 coples of he report being mads avallabie
aforasa

ACCIDENT STATEMENT

Date Of Report 17/07/2019 13:50

Date Df Accident 17072019 00:25

Exact Location Of Accidant THOMSON WALK

Country/State of Loss SINGAFORE

Vehicle Registration Number SHCB455H
Insured/Policyholder

Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Vehicle Particulars

Manufacturer HYUMNDAI

Maodel 140

Vehicle Category TAXI

Insurance Company

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

Palicy Number MCOMOD15

Cover Note Number

Driver

Name of Driver AMIR BIN ALI BANAMA

MRIC No STRZ207T9A

Addross BLK 842 SIMS AVENUE #18-770
General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weathar Conditians CLEAR

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other malerial or property damaged? YES

Number of Passengers (Including Driver) 2

Circumstances of Accident

PLS REFER TO ATTACHED / Type Of Accident : TAX]I REVERSING

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camara? YES
Remarks/ Reasons: -

Was there any audio recordad? NO




Vehicle Registration Number SJP1351C
Vehicle Make/Model/Calour
Namea of Driver PATRICAL
Insurance Company Name



Sketch Plan Pg. 1

| IMPORTANT NOTICE

1. Please report gormectly the detalls of the accident 1o spe=d up the clalms process.

1 PP YA RCIgT SR Py o 1 PUFRRTE b

1. infarmation provided must be a5 fruthful and sccurats a5 posaible. Any wilful misrepresentation or withholding of rmaterial
facts may sllow [nsurance companies to repudiate pobicy Uability,

4. The issue snd scceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance

ik

. The report will be forwarded by the insurers of the GIA Records Management Cantre establiched by the General Insurance
Assaclation of Singapore |GLA) for archiving and that eoples ol this report will for o fee be made svalleble upon application by
interested parties.

7. @y the lodgment of this report to the iInsurers, you hereby consent to the srchiving of this report st the contre and to coples of
the report being made avallsble aforesaid.

§. Consent under the Personsl Date Protection Act (POPA|
L understand, scknowledge, sgree and consent that

(a] My ingurer, my workshop snd the Generl inturance Association of Singapare (“GIA™] may/are permitted to collact, use,
disclase and/or process my peracnal deta/personal Information set out In this |lorm] and any other personal Information
pravided by me or possessed by my Insurer (coliectively the “Persenal information”] and disclose and transfer such
Parsonal Infarmation to all inswrer(s) who hive insured vehicle(s) Invobved In this sccident (sl Insureiis) wha have insured
wehiche(s) involved In this sccident shall be collectivaly referred Yo a3 the “insurers”), the insuren’ lawyers/law firma, the
Maonstary Autherity of Singepore and any relevant government agency,/asuthority (such as tha police], for the purpose(s)
of:

{I] processing, handling and/or dealing with my daims including the settiement of e claims and sy neceszary
Investigations retating to the dalms;

(11} investigating the sccident and/or rmy dalma:
[ 1§} carrying cut and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claima [Including the malling of correspondenca, statemants, invalces, reparta or notices to ma,
whith could involve disclosure of certain perscral deta sbout me to bring about delivery of the seme as well ax on the
external cover of envelopes/mall packages); and/or

{v] complying with applicatiie law in soministering, processing, handling and/or desfing with my claims.(coliectivety the
“Purposes”|

[b]  # Insurer(s] who have insured vehicies) involved In this sccident and the Insurens’ lawyers/law firma, may/are permitted
to coliect, uss, disclose and/or process my Personal information for one or more of the above Purposes; and

(e} my Parsonal Informatian may/can be disclesed by any of the Insurers and/or GIA to thelr third party service providers o
agentsfincluding their lawyers/taw firms), which may be sited outside of Singapore, far one or more of the above Purposes.

{d]  my Personal Infarmation will aluo be collested and used to compile claims history for the purpose of fraud detection,
investigation and managemant In present and sl future claima.

fe} the infermation so collected under (d) above may be shared |/ disclosed:

{1} to il Ingurers and/or sny other thicd parties that sssist in evalusting, lnvestigating, controlling or managing fraud,
reguistors, law enforcement and government agencies as reasonably reguired for the purposes stated, or

[i] for complying with requirements under smy regulstions, laws or court orders.
12/

w SRIECHYT TRANSIOT, ) |5 2 E LT
CO. REG. NO. 19030382 1R J’:kgu:n“.m

Polleyhalder's Sigrature Drivar's Signature Reociting Cantre Persanasl's Signature
Dute & Time: [ driwer is not the policyholder) Hume:
Date & Time: NRIC/FN Na.:

- 4
-
L s
-



Sketch Plan Pg. 2

\ | "r"‘DMS Dl L ALK

1
@E A Shc B4SSH
R- '.':"{-l_"ll"a.-ii._

| Sl

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/'We declare the foregoing particulars are trie In every respect. 't‘q_ ',"-"L f?

¥

=t "Lu HL_J‘_-| LN Rt- |.+__
Policyholder s Signature Deiwar's Signanurs Reporting Centre Persornels Signature
Dare & Time I riwer ks not the policyholder) Fame:
Dats & Time: WRICFIN N -
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Vehicle Hub Page 1 of |

Enquire Vehicle & Owner Information { Vehicle No. SHCB455H As At 17 Jul 2019 / 00:30:00 )

Law Firm Search Detalls

Search Reason: Insurance claim in relation to traffic accident
Law Firm Case No. 58/PO/ACC/2019-9056

Current Owner Detalls

Dwner ID Type: Company

Owiner 1D: 199303821R

Owner Name: COMFORT TRANSPORTATION PTELTD
Registered Address Type:  Private Residential (Condo Apt or House)] / Shopoing / Office Complexes
Registered Block/House No.: 383

Registered Street Name:  SIN MING DRIVE

Registered Unit No.

Registered Bullding Name: GAS BUILDING
Registered Postal Code: 575717
Current Vehicle Detalls

Wehicle No.: SHCB455H
Make Description/Model:  HYUNDAI /140 1.7 CRDIF/L AT ABS AIRBAG 4DR
Insurance Company Name: INDIA INT'LINS PTELTD



Page 1 of |

Ong Hwee Ling Pauline has successfully logged out.
Your last login date and time was 24 Jul 2019,09:30:38.
Toreturn to ONEMOTORING, please click here
For security reasons, please CLEAR YOUR CACHE after each session.

Sesslon Transaction History
Assat Owner Transaction Amount
S/MNo.lk Asset Types Asset 1D D& Transaction Types IS5} Log Date/Times
1 Vehicle SHCB455H - 18.19 Enquire Veh Owner 7.49 24 Jul 201%/

Info (Others) by Law Firm 09:32.05



T.W.LIM MOTOR WORKS
Blk 160 5in Ming Drive

#08-12 Singapore 575722
Regristration No. 450898/00L

Tel: 6453 2230
Fax: 6457 2371

FINAL BILL
To: Goh Yun Ker Lawrence Date: 10-Aug-15
c/o Blk 160 Sin Ming Drive Bill No. TWLMW 07/19

#0B-12 Singapore 575722

PARTICULAR AMOUNT

VEHICLE NO:- 5JP1351C
ACCIDENT DATE: 17-Jul-18

Being supply all necessary parts, labour & spray painting charges $4,800.00
to repair the entire vehicle at

As recommended by CA Appralser Pte Ltd.

SIN DOLLARS: FOUR THOUSAND AND EIGHT HUNDRED ONLY.

. W, LIM MGTOR Wik :
//\JM
|

T.W. LM
H/P: 9740 9067
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in
WIN WIN CAR RENTAL

Invoice

GOH YUN KER LAWRENCE Invoice No : WWIN0002287
16 THOMSON WALK Invoice Date :31/7/2019
S(574463) Due Date  :31/7/2019

VHA No 134316

Referral ID :T002
Description : Amount
Rental for 7 Day/’s @ $110 per Day § 770.00
Vehicle No : SJU3023K
Vehicle Description :  ToyotaViosJ 1.5 A
Rental Period : 25/07/2019 to  31/07/2019

Total Amount Payable : § 770.00

8 Kaki Bukit Ave 4 206-04 Premier@Kaki Bukit Singapore 415875



WIN WIN CAR RENTAL

B Kaki Bukit Ave 4 #06-04 Premier @ Kaki Bukit Singapare 415875

Tel: 6315 8479 H/P: 8833 0807 VHANo: 314316
1 Fioi SERGTAOE VEHICLE RENTAL AGREEMENT
HIRER'S PARTICULAR Vemicla Na: Replpce Veh Mo
Name. (as in I/C) : Mileage Out: Mileage Out:
NRIC/PASSPORT Ma: E — B Make & Modal Auto / Manual
Address (Res) a _ Group: -
= | Oul:Date Tirree
Mame & Address of Employer R — HIFE / PERIOD EXPIRY Tima:
—— — — NON-WAIVER EXCESS=%
Occupation: Driving Exp: CHARGES
Drving Licence Mo: _ DVL Type: Local / International 1= ¥ b =
Daatly as por day fi
|ssue Date Date of Birth: -
TebiO) W HP . st * e -
ADDITIONAL DRIVER'S PARTICULARS i - g
Name: (as in 1/C) e .._m &5 per hour
NRIC/PASSPORT No: | Others a3
Address (Res): cow &3 par day/month
Pal as per day/maonth
nwkgmmﬂu:_____m“ﬁrm:mwnm-m Delivery/Collection Service
Issue Date: Date of Birth:
SUB-TOTAL §
PETROL LEVEL
ouwt | E |p[12 || F
In |12 A F |
EXTENSION
Misc.
TOTAL CHARGES $

Hirer's Signature
ACCESSORIES CHECK

[l Ashtray [IcigLighter [_]S/Tyre

[ ]STDTools [ |Jack [ ]Hub Caps

I:l .- —Jco C] Additional Driver's Signature __

|mmmmmnmwmﬂimmwmdmwmmm-wmmmmmlmu
nlmmmmw.ﬂhmmmuﬁwwwummmmwwmmmlh ,
MNMMMMHWMWHMiMWWWWMhMWﬁ
agresment s true.

-

* IMPORTANT

7. OMLY FERSON ABOVE 73 YEARS OF AGE WITH MORE THAN I YEARS DRWING EXPERIENCE. AUTHORSSED, LICENSED AND BIGNING THIS AGREENENT MAY DIIVE THE VEMICLE

2 ALL PAFIING AND TRAFFIC VICLATIONS ARE THE FESPONSIBILITY OF THE HIRER. AN ADMINISTRATIVE CHARGE WILL BE LEVIED O ANY TRAFFIC VIOLATIONS REDIRECTED.
:Hmmzmmmmmmmmummmmmmmm.mmmmmm
tmmwmwmmmmmmmrmnmvmammmmmmum
umnmmmu-w.mwmnmmwmmmmumwmwmm

RETIUAN OF VEHICLE. Hm-mmmnmw'mwum:M'mm THE DAY AND TIME INSERTED BELOW SHAL DEEVED
TBHDEMMMM“EEMWHHMMMWMM BE ACCEFTED AS COMCLUSIVE EVIDENCE OF THE SAME AND SHALL MOT BB
CHALLENGED (81 QUESTIONED DN ANY ADCOUNT WHATBOEVER

[DATEN | TMEIN | MILEAGE | CHECKEDBY | REMARKS @.‘a
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INVOICE
To: Goh Yun Ker Lawrence Invoice No: TP19-0075
C/o TW.LIM MOTOR WORKS, Your Ref: SJP1351C
10 Anson Road #10-06 Our Ref: TP19-078093-TWL
International Plaza Date: 10-Aug-19
Singapore 079903
Description Amount S§
|EARTICULARS
Vehicle Registration No. 5 8JP1351C
Date of Accidemt : 17-Jul-19
Date of Inspection . 25-Jul-19
SERVICES :
Assessment with report (inclusive of transport charges and photographs etc) 5 427.00
Singapore Dollars Four Hundred And Twenty Seven Only
Total Amount b 427.00
CA APPRAISER PTE LTD

We would appreciate your cheque crossed and made payable to:
CA APPRAISER PTE LTD

CA Appraiser Pte Ltd 22 Sin Ming Lane #06-76 Singapore 573969 TelVHP: 9639 9762 Email: cs_sppraiser@yahoo.com

Co. Reg No. 201303059E
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AP AL RE

QOur Reference: TP19-078093-TWL Date: 10-Aug-19
Your Reference: -
Vehicle Number: SJP1351C

To: Goh Yun Ker Lawrence
C/o T.W.LIM MOTOR WORKS,
10 Anson Road #10-06
Intemational Plaza

Singapore 079903

Assessment of Vehicle No: SIP1351C
Date of Accident: 17-Jul-19
Date of Inspection: 25-Jul-19

We have carried out a physical assessment of  SJP1351C at M/s T.W.LIM Motor Works
according to your instruction on 28-Jul-19 and are pleased to submit our report herewith.

Reg No: SIP1351C T Make: MITSUBISHI

Reg date: 2009 Model: LANCER 1.6 CVT SPORTS GLX
Colour: Blue Engine No: -
Type: 3 Chassis No:  JMYSTCS3A9U005398
Type of Claim: - Odometer No: 115717 km
Market Value: - Engine Cap.: 1584 cc
CONDITION OF VEHICLE AT THE TIME OF SURVEY
(STATIC ONLY)
General Condition : Good Steering  : Serviceable Engine Modifieation : NA
Paint work : Good Handbrake : Serviceable
¥ ke : Serviceable Pre-accident damage : NA
CONDITION OF TYRES
Front Left Size: Goodyear 195/60 R15 40% Front Right Size: Goodyear 195/60 R15 40%
Rear Left Size: Yokohama 195/60 R15 20% Rear Right Size: Yokohama [95/60 R15 20%
The above percentages represent the remaining life of the tyre treads
COST OF REPAIRS Repairer's S§ Adjuster's S§  Difference S$
Parts 4,740.50 4,018.30 722.20
Labour 2,440.00 1,960.00 480.00
Calculated Cost (S§) : 7,180.50 5,978.30 1,202.20
_——————
Recommended Lump Sum Repair: S54,800.00 Page - 1
Estimated Repair Period: 6 davs
Repair Status: Surveyed on a "Without Prejudice” basis.

CA Appraiser Pte Ltd 22 Sin Ming Lane #06-76 Singapore 573969 Tel/HP: 9639 9762 Emall: ca_appraiser@ynhoo,com
Co. Reg No. 201303059E
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AAppraiser

Our Reference: TP19-078093-TWL
Your Reference: -
Vehicle Number: SJP1351C

DESCRIPTION OF DAMAGE

At the time of inspection, this vehicle sustained damages 1o the Left Side portion. Please see attached scheduled
details.

SPECIAL REMARKS

We have not authorised repair, Under normal circumstances, estimated 6 working days are required to repair the
vehicle.

We are pleased to advise that the inspection work was carried out accordingly, and hereby submit our Inspection
Report and photographs.

Automotive Appraiser
MSAAA

Disclaimer

Pursuant to your instruction. we have NOT AUTHORIZED repair. The assessment was conducted on & "Without
Ereiudice"basis. If we are not notified of anything to the contrary within 14 davs from the date hereof, this report shall be treated
as cormect.

This report is intended for the exclusive use of the address solely In relation to the loss occurrence in which the assessed vehicle is
involved. No liability or responsibility whatsoever shall be held by CA APPRAISER PTE LTD for any reliance on this report by
any third party.

CA Appraiser Pte Lid 22 Sin Ming Lane #06-76 Singapore S73969 TeVHP: 9639 9762 Emall: ca_sppraiser@yst ol sons
Co. Reg No. 201303059E



Our Reference :

TP19-078093-TWL

Your Reference : -
Vehicle Number : SJP1351C

=
Ahppralsm

SN

O e N oo B W kK e

Ll - =
B W KN o= O

15
16
17

QTY DESCRIPTION

PARTS (NETT ITEMS)
1 [FRONT BUMPER FASCIA

1 |FRONT BUMFER SIDE RETAINER LH
1 |FRONT BUMPER SIDE RETAINER RH

1SET|FRONT BUMFPER CLIP
1 |FRONT SUPPORT PANEL
1 |HEADLAMP LH
1 |FRONT FENDER LH
1 |FRONT FENDER INNER SHIELD LH
ISET|FRT FENDER INNER SHIELD CLIP
1 |FRONT LH LOWER ARM
1 |FRONT LH SHOCK ABSORBER
1 |FRONT LH KNUCKLE ARM
1 |FRT LH KNUCKLE BEARING
1 |FRT LH WHEEL BEARING HUB

SPECIAL NETT ITEMS
1 1FRDNT BUMPER LOWER SPOILER

1 |FRONT LH SPORTS RIM
1 |FRONT LH TYRE

CONDITION

CUT/DEFORMED
DISTORTED
NECESSARY
NECESSARY
REPAIR

CuT
BUCKLED
TORN
NECESSARY
BENT

BENT
DISTORTED
DISTORTED
DISTORTED

Less Discount :
Parts Total :

CRACKED
CUT/BENT
REUSE

Special Nett Total:
Total Parts:

REPAIRER'S OUR
ESTIMATE ( ASSESSMENT (
/
681.00 | '+ 681.00 |
34.00 34.00 [~
34.00 |14~ 34.00
50.00 | 50.00 =0
558,00 | -
528.00 | 528.00 [+
415.00 fp 415.00
88.00 | 88.00
20.00 20.00 |-
228,00 228.08
344,00 344007
354.00 | 354.00 |
106.00 106.00 | 1.7
305.00 [+ 30500
3,745.00 3,187.00 [1 7
10% 374.50 | 10% 31870 [
3,370.50 2.868.30 |1 |
600.00 | L1 600.00 [*
550.00 | % 550.00 [570
220.00 -
1,370.00 1,150.00 | 101
4,740.50 4,018.30
Page-3

CA Appraiser Pte Ltd 22 Sin Ming Lane #06-76 Singapore 573969 Tel/HP: 9639 9762 Email: ca_appralser@yahoo.com

Co. Reg No. 201303059E
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AAppranser

Our Reference : TP19-078093-TWL
Your Reference : -

Vehicle Number : SJP1351C

CRIPTI REPAIRER'S OUR
i) DES o ESTIMA ASSESSMENT(SS
LABOUR & MISC CHARGES
1 |To remove & dismantle damaged parts to cut and chisel out 900.00 t47 700.00
attachement parts. To knock, straighten out dents where
necessary to weld, refix, readjust & reshape same.
2 |To respray painting on all affected parts, to supply paint 1,000.00 800.00
material ie. sand paper, rubbing compound, thinner, paint,
lacquer etc.
3 |To check wirings and lightings. 60.00 50.00
4 |To check steering geometry and conduct wheel alignment 120.00 367 120.00
according to specification.
5 |To remove, install & replace front suspension/under carriage 280.00 240.00
& |To supply and apply rust proofing treatment to affected panel. 80.00 50.00
T
Labour Total : 2.440.00F o 1,960.00
TOTAL (PARTS & LABOUR) : 7,180.50 5,978.30
-——-—-————
Adjustment / Recommendations
Note : (For Lump Sum Repair)

The workshop has agreed to undertake the repair on a Lump Sum Basis, and/or the use of ex-stock/reconditioned parts
whichever is possible (having taken into consideration to repair instead of replacements).
The final adjusted Lump Sum contract amount is $54,800.00

Under normal circumstances, the repair period would be about § working days.

N k| ke

. 1100
cpgiial et 3160

= w2

Page -4

CA Appraiser Pte Ltd 22 Sin Ming Lane #06-76 Singapore 573969 Tel/HP: 9639 9762 Email: ca_appraiser@yaboo.com
Co. Reg No. 201303059E



MDA SE3500 | ComtoriDella Enginaering Pe Lid - Loyeng
ENTRY DATE & TIME: 1T/0T/2018 13:50
SUBMITTED BY: Humng Maa'Yan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comecily the details of the accident jo speed up the clsims process

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

3. Information provided mus! be =s iruthhul and accurale as possibie. Any withul misrepresentation or witholding of material facts may allow Insurance companiss fo
repudiate policy labiity -

4. The issue and accaptance of this Farm by insurance companiss is not an admission of policy lability on the pan of the insurance companies

5. Any faiss reporting may be refarred to the Police for investigation.

. This raport will be forwarded by the insurers of the GIA Records Menagemani Cantrs established by the Genaral Insurance Assoclation of Singapors (GIA) for
archiving and that coples of this report will, for & fee, be made avalabls upon application by inferested parfies

T. By the lodgemant of this report to the insurers, you hersby consant ko the archiving of this report st the canire and lo coples of the report baing mads avaiabis
aforesaid

ACCIDENT STATEMENT

Date Of Raporl 17/07/2019 13:50

Date Of Accident 17/07/2018 00:25

Exact Location Of Accident THOMSON WALK

Country/State of Loss SINGAPORE

Vehicle Registration Number SHCB455H

Insured/Policyholder

Name Of Registered Cwnar COMFORT TRANSPORTATION FTE LTD
Co Reg No 189303821R

Email Address FLEETSAFETY@CDGTAXI.COM.5G
Mabile Phone No

Altarnative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model 140

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No. Please state action o be takan REPORTING ONLY

Vehicle Category TAXI

Insurance Company

MName of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy YES

Policy Number MCOMO015

Cover Nota Number

Driver

Name of Driver AMIR BIN AL| BANAMA,

NRIC No STA22079A

Date Of Birth 31/07/1878

Occupation OUTDOOR

Date Of Driving Pass 28/05/1896

Driving Experience 23 YEARS AND 1 MONTH

Gender MALE

Mobile Number (LOCAL) +65-80518249

Fax Number

Cantarct Mimher



Address BLK B42 SIMS AVENUE #18-770
Postcode 400842

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Drivar with the Insurad OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle B

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other information

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

involved in the accident 2
Was any body Injured in the Accident? ND
Was any injured convayed to haspital by NO
ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 2
Passanger 1 NAME:

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
if Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,.against whom?

Circumstances of Accident

PLS REFER TO ATTACHED / Type Of Accident : TAXI REVERSING
Attachment(s)

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

Was thaere any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJP1351C

Vahicle Maka/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Drivar PATRICAL
NRIC/Passport Number

Contact Number 81393848
Addrass

Postcoda

Ineiiranca Mammanu Moma



No. Of Passenger (Including Driver)
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 IMPORTANT NOTICE

—

Please report gorrectly the detalls of the accident to spesd up the claims process.
This Form must be completed b ithorised UFiVEr.

Infarmation provided must be as sruthful and sccurste as possible. Any witful misrepresentation or withhalding of material
tacts may allow insurance compenies to pepudiste policy [labllity.

-

glicyholger ang,/or the Al

b

-

. The lssue and acceptance of this Ferm by Insurence companies s not an admission of policy Nakility on the part of the insurance
companies.

m

The report will be forwarded by the insurers of the GIA Records Management Certre established by the General Insurance
Association of Singapore [G1A) for archiving and that copies of this repart will for a fee be made svailable upon spplication by
interested parties.

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

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

1al My Insurer, my workshop and the General insurance Association of Singapore (*GIA”) may/sre permitted to collect, use,
disclose and/or process my personal data/personal information st aut in this [form] and sy other persanal Infermation
provided by ma or possessed by my insurer (collectively the “Personal Information”) and disclose and transler such
Personal Information to &l insurer(s) who have insured vehicle(s] involved in this accident (sl insurer(s) who have insured
wehicle(s) imvalved in this sccident thall be collectively referred to as the "imurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singspore and any relevant government agency/authority {such as the police), for the purposais)
of

(i} processing, handling andfor dezling with my cliims inchuding the settlement of the claims and any necessary
investigations relating to the daims,

(17} investigating the sccident and/for my daims;
{iii} crrrying out and/or dealing with my instructions er respending to any engquiries by me;

(v} edministering my claims {including the mailing af correspondence, statements, invoices, reports or notices to ma,
which could invalve disclosure of certain personal data about me to bring shout delivery of the same a5 well 85 on the
eovernal cover of envelopes/mall packages); and/or

{v) complying with applicable law In administering, processing, handling and/or desling with my claims (collectively the
“Purpases”)

(b} all insurerfs) who have insured vehicle(s) invoived in this sccident and the Insurers’ lewyers/law firms, may/are permittad
ta collect, use, disclose and/ar process my Personal Information for one or more of the above Purpeses; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{incduding their lmwyers/law firms), which may be sited outside of Singapore, for one or more of thie abrove Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detsction,
Imvastigation and management In present and sll future clalms.

(&} theinformstion so coflected under [d] above may be shared [ disclosed:

{1} toallinsurers snd/or any other third parties that ssslist in evalusting, Investigating, controlling or managing fraud,
ragulators, law enforcement and government agenclas as reasanably reguired for the purposes stated, or

(i) Far complying with requirements under any regulations, liws or court orders,

ZR/13
wsMFORT TRANSAIRTATI N ATE LT @

# Jackson Heng
CD. REG. NO, 180303821R v
Folicyholder's Signature Drivars Signature Reporting Centre Personnel s Sigrature
Date & Time: {If driver is nat the poficyha|der] Name
Date & Time: HRIC/FIN No.-
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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PARLCED gsATIgER Y BETWEED uinT # 182 Aub uid »f

AUOME g e AL,

Mo gt vuAL vra VER B AT THAS TimE.

DECLARATION

/e geclare the foregoing particulars sre true in every respect.

C‘.]MFCF...I. TRANEF OfT,

Co. REG. NG 1893 13.:;1-;'5 .
Palieyholder’s Signature

319

Jackson Henp '?,’9(‘39‘3“—
can
Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: - | If drver is not the palicyholder)
Date & Time:

Name:
NRIC/FIN No.:












Accident Photo
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LKK Auto Consultants Pte Ltd
51 Lbi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 4086833
TEL; B258 3581 FAX: B258 4115
Reg No: 199607198R GST Reg. No. 16-8607108-R

Affiliated to Federation Internationale Des Experts En Automobile

INDIA INTERNATIONAL INSURANCE PL Ref CS511119013069/Fid3a2-1
i;sc-:clnizc Ilgggfl?SNG SINGAPORE 049711 Date 16082018 lmlmnl‘mllm“
Code: 2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC B455H Veh. Inspected S5JP 1351C
Policy No. MCOMOO015 Coverage (3) 0.00
Claim No. MCT18070432 Excess (5) 0.00
Assign From  STANLEY LAl Assign Date 06/08/2019
2. I Vehicle Particulars & Condition
Make & Model MITSUBISHI LANCER16CVT |c.c 1584
Engine No. HIDDEN Year of Reg. 2009
Chassis No, JMYSTCS3ABU005398 Colour BLUE
Odometer 116717 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/60 R15 GOODYEAR 5mm
L/H Front Tyre |105%0 R15 GOODYEAR S5mm
R/H Rear Tyre |195/%50R15 GODDYEAR 5 mm
L/H Rear Tyre |195/80 R15 GOODYEAR 5 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE NS BODY. -
DAMAGES SEE DETAILS
5. ] General Information
Accident Date  17/07/2018 |Inspection Date 25/07/2018
Survey held at 160 SIN MING DRIVE# 08-12
Repairer T.W.LIM MOTOR WORKS
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

lEST]MATED NORMAL PERIOD FOR REPAIR

4 Working Days




J KL
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SJP 1351C

LKK Auto Consultants Pte Ltd
51 Upl Ave 1 #01-25 Paya Ubi Industnal Park, Singapora 408833
TEL: B258 3581 FAX: B256 4315

Reg No: 189507T198R GST Reg Mo, 19-980T108-R

REPLACEMENT OF PARTS
1|FRONT BUMPER FASCIA cuT 81,00 £81.00
1|FRONT BUMPER SIDE RETAINER LH DISTORTED 34.00 34,00
1|FRONT BUMPER SIDE RETAINER RH NECESSARY 34.00 34.00
1|SET FRONT BUMPER CLIP NECESSARY 50.00 3000
1|FRONT SUPPORT PANEL TO REPAIR SEE 55800 ;

LABOUR

1|HEADLAMP LM SCRATCHED 52800 42000
1|FRONT FENDER LH BUCKLED 415.00 415.00
1|FRONT FENDER INNER SHIELD LH TORN 88.00 B8 00
1|SET FRT FENDER INNER SHIELD CLIP NECESSARY 20.00 20,00
1|FRONT LH LOWER ARM NOT NECESSARY 228.00
1|FRONT LH SHOCK ABSORBER NOT NECESSARY 344,00 ]
1|FRONT LH KNUCKLE ARM NOT NECESSARY 354.00
1|FRT LH KNUCKLE BEARING DISTORTED 106.00 80.00
1|FRT LH WHEEL BEARING HUB NOT NECESSARY 305.00

LESS 10% DISCOUNT 27450 -180.20

3,370.50 1,621.80
1|FRONT BUMPER LOWER SPOILER (SN) BROKEN 600.00 400.00
1|FRONT LH SPORTS RIM (SN) cuT 550.00 300.00
1|FRONT LH TYRE (SN) REUSE 220,00 I
1,370.00 700.00

LABOUR

TO REMOVE & DISMANTLE DAMAGED PARTS TO CUT 900.00 400.00

AND CHISEL OUT ATTACHEMENT PARTS TO KNOCK,

STRAIGHTEN OUT DENTS WHERE NECESSARY TO

WELD, REFIX, READJUST & RESHAPE SAME. INCLUSIVE

OF THE REPAIR OF FRONT SUPPORT PANEL

TO RESPRAY PAINTING ON ALL AFFECTED PARTS, TO 1,000.00 500.00

SUPPLY PAINT MATERIAL | E SAND PAPER, RUBBING

COMPOUND, THINNER, PAINT, LACQUER ETC

TO CHECK WIRINGS AND LIGHTINGS 60.00 3000

Report Ref No. CS3/11118013068/Ftd3e2-1




’ V V LKK Auto Consultants Pte Ltd

- . 51 Ubi Ave 1801.25 Paya Ubi Industrial Park, Singapore 408933
- TEL 6256 3561 FAX: G256 4315
Reg. Mo 199607188R GST Reg No. 19-8607188-R Pape No.:2 of 2
Description of Parts Condition Colma '?;” A Adiceig
ay escription ot Pant tion | workshop (S)| ()
TO CHECK STEERING GEOMETRY AND CONDUCT 120.00 60.00
WHEEL ALIGNMENT ACCORDING TO SPECIFICATION
TO REMOVE, INSTALL & REPLACE FRONT 2B0.00 100.00
SUSPENSION / UNDER CARRIAGE
TO SUPPLY AND APPLY RUST PROQFING TREATMENT 80.00 30.00
TO AFFECTED PANEL
2,440.00 1,120.00
GRAND TOTAL 7,180.50 3441.80
RECOMMENDED COST OF LUMP SUM REPAIRS 2,750.00
(TO ITS PRE-ACCIDENT CONDITION) |

Report Ref No. CS3/11119013089/Fld3e2-1

Z KR

PARASURAM 5/0 SHANMUGAM ADRIAN LING WAI PING
Asst. Automotive Assessor B.Eng AMSODE AMIRTE AMSAE-A M MATAI
Licensed Appraisar

DISCLAMER OF LIARILITY TO THIRD PARTIES - This Mepon s mads sobsly for the mse sne benslil ol the Clisn named on tha irmmd pege of this Aspen.




