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Nivitha (LKK Auto)

==
From: Stanley Lai <stanley lai@ii.comsg>
Sent; Friday, 6 September 2019 5:05 PM
To: sur@lkkauto.com; Admin-D (LKKAUtD)
Cc Mekavathanan Sarangapani; Zuhaidah Sarmsuri
Subject: Il REF: MCT 19070750 | REQUEST PAPER SURVEY TP VEH SJT5162)

Dear Sir/Mdm,

TP vehicle seems unscathed. Kindly verify consistency of damages & adjust cost of repairs (S55.7K). LOD
uploaded and rights granted to you in Merimen.

TP Veh No. : SIT5162)

Accident Photo

_ﬁl_ ji ;“

SJTSIE2




Accident Photo

Thank you.
Warmest regards,

Motor Claims Department

India International Insurance Pte Ltd
64 Cecil Streer #04-02 1O Building

Singapore 049711

Tel: 6347 6100 Ext 206 Fax: 6224 4174

S&P 'A-' rated Enmpﬂny

INIHA

INTERNATIONAL
(‘ |N-'.||-u.m|

This email is intended solely for the person to whom it has been addressed. It may contain confidential
and/or legally privileged information. If vou 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

2



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.



Nivitha (LKK Autu!

From: Linda Phua <linda@lindaphualaw.com>

Sent: Saturday, 7 September 2019 12:03 PM

To: Catherine Chong (LKK Auto)

Subject; FW: QUOTATION AND CV FOR APPOINTMENT OF SJE - LP/NTUC/2019-0631 - M/C

FL B167R - MT/1007077-002

Dear Sir
1. We act for NTUC Income Insurance CO-Op Ltd,
2. We have not been able to resolve the claim for cost of repairs made by the owner of the above motor cycle,
3. The court will be appointing a Single Joint Expert on the 24 Sep 2019. We wish to file our supparting
affidavit no later than 17.09.2019. We have been directed by the court to file our supporting affidavit

annexing your surveyor's CV and quotation for the preparation of an SJE report.

4. To assist us and the State Courts, please let us have the following information and Cv.

a Quotation of your preparation of SJE Please specify if GST is included
report base on (i} physical inspection and
(Ii) without physical reinspection

b Quotation for ¥ day court attendance as | Please specify if GST is included
an expert witness

E Duration of your completion of SJE report

d Any other charges in addition to the SJE
report fee

@ Cost of affirming Affidavit of Evidence-In- | Please specify if GST is included
Chief if necessary or directed by the court

5. To allow you to furnish us the relevant quotation, please be informed of the following : -

a Date of accident 13.08.2018

bi) | Vehicle FLB167R

(ii) | Make/Model Honda NV400CR

c Amount claimed for COR 57,100.00

d Amount claimed for LOU and for 67 days S 3,350.00

e Repairer Chuan Motor Workshop
25 Kaki Bukit Avenue 4#01-70
Synergy @Kaki Bukit

f Claimant’s surveyor Pro-Option Services




B Defendant’s surveyor AJAX Inspection Services Pte Ltd

Regards
Linda Phua

LINDA PHUA LAW PRACTICE

COMMISSIONER FOR OATHS

E: inda@lindaphualaw.com

T: +65 6534 7388 F: +65 65348911 M: 9777 2781

20 Havelock Road, Central Square #02-45 Singapore 059765

Website: www.lindaphualaw com

LINDA PHUA LAW PRACTICE (UEN 53313522B) DO NOT ACCEPT SERVICE OF COURT DOCUMENTS OR NOTICE OF
ANY PROCEEDINGS BY FAX OR EMAIL.

This document is confidential and privileged. If you have received this transmission in error, please notify the
sender immediately by reply e-mail and then delete this message. You should not copy or use it for any purpose
or disclose its contents to any other person.
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Our Ref. : RS5/1907-7392 (GA)(PD)
Your Ref,

W : Natalie Ng

E :natalie_ng@rssuinrnnn.c&r:\;
b L
30 August 2019 (‘\L"\'

INDIA INTERNATIONAL INSURANCE PTELTD | chnicn v
No. 64 Cecil S ‘“ﬁﬂmﬂnm
#04-05 0B Building
Singapore 049711

We act for Tan Cheng Eng (“our client”), the owner and driver lvehL registration no. SIT5162),
and refer to the above-captioned matter,

2 We are instructed that you are the insurers of vehicle registration no. SHC8591Y at the material

time. We are further instructed that the aforesaid accident was caused solely by your insured and/or

insured driver’'s negligence in her/his driving, controlling and/or management of the said vehicle. As a

result of the accident, our Client’s vehide was damaged and it's has been put to loss and expense,
[

particulars of which are as follows:-
(8) Cost of Repair $ 5,700.00 ’
(b) Loss of use for 8 working days at $120.00 per day $ 96000
(Le. including two days for Pre-repair survey)
(€} Survey report fee $ 62000
(d) GlA report & search fees $ 2900
(e) LTA search fee 5 749 \
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Qur Ref, 1 RS5/1907-7392 (GA)(PD)
Your Ref.

W : Natalie Ng qu
E :natalie_ng@rssolomon.com]

L-\{f X ) 2 RS SOLOMON LLC
30 AUgUﬂ 2019 : ADVOCATES & S ICTTOS

INDIA INTERNATIONAL INSURANCE PTE LTD By PDX: 8172

No. 64 Cecil Street WITHOUT PREJUDICE
#04-05 |0OB Building

i 0497 C
FE e el 2070 X
-

Deaf Sirs,

<

- /
&GDENT INVOL
ULY 2019 AT ABOUT e
2\ \\ e\
We act for Tan Cheng Eng ("our client”), the owner and driver of vehicle registration no. SIT5162J,
and refer to the above-captioned matter.

2 We are instructed that you are the insurers of vehicle registration no. SHCB591Y at the material
time. We are further instructed that the aforesaid accident was caused solely by your insured and/or
insured driver’s negligence in her/his driving, controlling and/or management of the said vehicle. As a
result of the accident, our Client’s vehicle was damaged and it's has been put to loss and expense,
particulars of which are as follows:-

(a) Cost of Repair $ 570000
(b) Loss of use for B working days at $120.00 per day § 960.00
(i.e. including two days for Pre-repair survey)

(c) Survey report fee § 62000
(d) GIA report & search fees L1 29.00
(e) LTA search fee H 749
() Costs § 60000
(g) Transport, Xerox, postages & Other Incidentals $§ 5000

Total: $ 7.966.49

3. We enclose herewith copies of the following documents in support of our Clients’ claim:-

(a) Final Repair Bill dated 7" August 2019 by Galaxy Auto Care Pte Ltd:
(b) Survey Report with Invoice No. CL/190962 from CL Appraiser Pte Ltd;
(c) GIA report lodged by our client;

(d) GIA report lodged by your insured driver with payment advice for search and report fees;
() LTA search result and

(f) 100 coloured photographs depicting damages to our client’s vehicle registration No.
SIT5162.

il

RS Sviomansa 110 | TTEN-MTISATRAN | 300 Rrary Roan €17.0004 Tae Coscneeee Srenasnon 100555
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Qur Ref. . RS5/1907-7392 (GA)(PD) v
Your Ref,

<

W : Natalie Ng
E ! natalie_ng@rssolomon.com

R. 5 SOLOMOMN LLC
30 hUgUﬂ 2019 ADVOCATES B SCLICTTORS

PAGE 2
4. TAKE NOTICE that unless we receive your acknowledgement of receipt to this letter and
enclosures within fourteen (14) days from the date hereof, our Client will have no alternative but to
commence proceedings against your insured and/or its driver without further notice to you.

Yours faithfully,

4:% WAy

R.S.SOLOMON LLC

ADVOCATES &L SOLICITORS

Encl.

Cc  Comfort Transportation Pte Ltd BY CERTIFICATE OF POSTING
383 Sin Ming Drive WITHOUT PREJUDICE
Gas Building

Singapore 575717

Note to insured and/or the driver: No enclosures have been provided to you; should you require copies of
the afore-mentioned enclosures, please contact our office.

YAKE NOTICE that if you have a counterclaim against our Client arising out of the above-captioned
accident, you are required to send us a letter giving full particulars of the counterclaim together with all
relevant supporting documents within 8 weeks of you receiving this letter.

RS Smnunn I | 1TEN:-IMTISSIRAN | 100 Rraru Baan #17.0304 Tes Moucmiees Sruca pnes 100555



TN GALAXYAUTO CARE PTELTD

aute care

13 Kaki Bukit Road 4 #01:23 Bartley Biz Centre Singapore 417807
Tel: 9010 B4B8  Fax: 9010 8488
Email: galaxyautosg@gmall.com

7 Aug 2018

Accident Date: 29 Jul 2019

Vehicle Mo: SJT 5162 J
Made / Model: Kia Cerato Forte

Cwner : Tan Cheng Eng

Address : C/o: 13 Kaki Bukit Road 4 #01-23
Bartley Biz Centre Singapore 417807

RE: FINAL REPAIR BILL FOR THE VEHICLE AS MENTIONED ABOVE

To supply and replace parts, labour charges for repairing,
knocking, welding and respray painting
(LUMP SUM REPAIR) $ 5,700.00

SINGAPORE DOLLARS: Five Thousand And Seven Hundred Only.



( n,z CL APPRAISER PTELTD

24 Penshurst Place, Singapore 556440
Emall: clappraiser@yahoo.com Hp: 9068 8689 Fax: 6452 9783
Reg No: 201000228

INVOICE
[nvoice No: CL/190962
Tan Cheng Eng
Clo: Galaxy Auto Care Pte Ltd Ref No: GAL/07/1902/TP
13 Kaki Bukit Road 4 #01-23
Bartley Biz Centre, Singapore 417807 Date: 7 August 2019
DESCRIPTION AMOUNT
OUR SERVICE FEE CHARGES:
. SURVEY INSPECTION FOR VEHICLE NO. SJT 5162 J
. RESURVEY INSPECTION
. DIGITAL PHOTOGRAPHS SERVICES
(INCLUSIVE OF STORAGE AND SUBMISSION OF DIGITAL PHOTOGRAPHS)
. TRANSPORTATION
GRAND TOTAL 5% 620.00

E&OE
All cheque payment should be “Crossed” and made payable to “ C L. APPRAISER PTE LTD *

We shall be grateful if you could forward our payment at your early convenience.

CL Appraiser Pte Ltd



C L APPRAISER PTE L'TD

24 Penshurst Place, Singapore 556440
Email: clappraiser@yahoo.com Hp: 9068 8689 Fax: 6452 9783
Reg No: 201000228E

VEHICLE INSPECTION REPORT

To: Tan Cheng Eng Date ¢ 7 August 2019
Clo: Galaxy Auto Care Pre Lid Our ref : GALJOT/1902/TP
13 Kaki Bukit Road 4 #01-23
Bartley Biz Centre, Singapore 417807

Accident Date + 20 July 2019 Type of Survey  : Third Parly
Inspection Date  : 31 July 2019
Repairer Name  : Galaxy Auto Care Pte Lid

13 Kaki Bukit Road 4 #01-23

Bartley Biz Centre, Sumgapore 417807

ICULARS OF VEHICLE

Registration No  : SJT 5162) Year/ Capacity @ 2009/1591 cc
Make / Model : Kia Cerato Forte Colour : Grey
Chassis No . KNAFW411MAS125716 Mileage : 174478
Engine No : GAFC9H293329
CONDITION OF TYRES

Make Size Thread Balance Rim
Front Nearside : Roadstone 215/45 R17 5 mm Sport
Front Offside ¢ Roadstone 215/45 R17 5 mm Sport
Rear Nearside . Roadstone 215/45 R17 5 mm Sport
Rear Offside : Roadstone 215/45 R17 5 mm Sport
G DESC " DAMAGE VEHICLE

The impact damages sustained on the vehicle at the time of inspection is on the rear portion.
(Detatls refer to the photographs attached)

Enclosed number of photographs: 100  copics

REMARKS

This inspection was conducted entirely on a "WITHOUT PREJUDICE" basis
and we have not given authorization and instruction to the repairer to proceed with the repair

RECOMMENDATIONS

We have thoroughly inspected each and every item on the estimate against the physical damage found on the
vehicle and we have listed the breakdown of our finding and our recommendation.

The repairer has agreed to undertake the job at a Lump Sum of § 5,700.00 on a contractual bass.

Under normal circumstances, the repair period would be about 6 (Si1x) working days.



| é‘}: L APPRAISER PTE LTD

Vehicle Registration No: SJT 5162

Our Ref No: GAL/07/1902/TP

]
Qty Description Conditions ?:::::; mi::lt
SPARE PARTS - LIST ITEMS
| Rear boot lid Repair  § 885.00
1 Rear boot inner trim Intact 3 148.60 »-
2 Rear boot lamps Damage $ 373.00 $ 373.00 *
| Rearboot inner lock Damage § 13500 § 13500 -
1 Rear boot logo Necessary $ 52.50 § 52.50
1 Rear boot weatherstrip Intact $ 142.60 - P
1 Rear boot "CERATO" emblem Necessary § 5250 § 5250 0ec” " o
| Rear boot "FORTE" emblem Necessary 3§ 48.60 § 48.60 . « _
2 Rear taillamps Damage § 971.00 $ 971.00 Lon ¥
| Rearend panel Damage § 696.50 S 696.50 ¢
I Rear end panel inner garnish Damage § 18500 §  18500% 0
| Rear bumper Damage § 758.00 § 758.00 (7 "~
| Rear bumper lower difusser Damage § 2260 5 24260 "
L “Rear tumpar insec sparige Damage  § 14850 §  14850%° "
| Rear bumper reinforcement Damage § 356,00 § 35600 - -
2 Rear bumper reinforcement stays Damage £ 270.00 § 270.00 g /
2 Rear bumper side retainers Necessary $§ 77.20 § 772000~
2 Rear bumper PDC sensors Damage $ 378.00 § 378.00 00
1 Rear exhaust silencer Damage § 880.50 $ 88050
2 Rear exhaust mountings Necessary $ 8520 § B5207 "
| Rear exhaust chrome tail pipe Damage § 105.00 § 105:00 <
S 6,991.30 § 581510 ‘%S
Less 10% 3 69913 § 581.51 4313.22
Total Cost - List Items s 6,292.17 § 523359 20100
Total cost of parts $ 6,292.17 §  5,233.59

Pana 1



@C L APPRAISER PTE LTD

Vehicle Registration No: SJT 5162 ]

Our Ref No: GAL/AO7/1902TP

Repairer's Revised
SiNe iachiian Estimate Amount
Total cost of parts o/f $ 6,292.17 §  5,233.59
e 2
79

|  To remove, refit, replaced damaged lamps and check § 80.00 §$ 50.00
up rear electrical wiring

2 To remove and refit inner garnishes, inner tim to S 150.00 § 120.00 ?'!'.";td Pa
assist repair.

3  Toremove and refit rear reverse scnsor. S 12000 § RO.00 £

4  To transfer boot lid mechanism and wiring assembly § 80.00 § 60.00 >< 2
to assist repair.

5  Toremove, refit and replace exhaust silencer and § 120,00 § 80.00 *a
mountings.

6  To apply undercoating on repaired and replaced panel. S 100,00 § 6§0.00 t:=

7  To provide labour charges, workmanship to dismantle S 1,080.00 § 750.00 320
above damaged parts, repair including cut and weld ;
re-align body structure and damaged consistent to the
accident.

8  To respray painting include polishing and waxing on S 1,000.00 §$ 660.00 £50°

the changed body parts, repaired portions where
consistent to the accident.

GRAND TOTAL

$ 902217 §  7.093.59
pis+ Hew - 2 \0.07
Lo oy 21270 S‘J'HS
Tuta , £ AR .07
A a0% L= ';_.1 .-j_E-j.Df’-ﬂ
Femy o r ‘fv 5‘5



(‘_E_,.‘a)_c L APPRAISER PTE LTD
Vehicle Registration No: SJT 5162 ] Our Ref No: GAL/07/1902/TP

The repairer has agreed to undertake the repair under a Lump Sum Basis, We have further adjusted the amount
to &8 Lump Sum Repair Contract of : $ 5,700.00

By accepting to carry out the repairs on a contract lump sum basis, the repairer has the discretion to replace the
damaged parts with used, reconditioned or new parts, or to repair it to & roadworthy condition.

Nate: The revised estimate was made from a visunl inspection.  Should there be any discrepancy or unseen damage / item
in this survey, kindly notifed the company within seven (7) from the date hereof. Otherwise, the revised amount shall be
deem to be vaild.

Diselaimer

The rates and assessment of damages as stated in this report is to be used solely for legal proceedings in relation to the
surveped vehicle and the aceldent in which the sirveyed vehicle was involved fn. The rates and assessment of damages
misist not be wsed in any eircumstances for comparison with other vehicle and/or other accident in other legal

procesdings.

C L APPRAL PTE LTD

Cheong K.H
Automotive Appraiser
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WCDA OO0 [ CemfonOefGru Engimesirg Pa LE - Loyang
ENTEY DATE & TIME S0/072010 16 02
SLBMITTED @ Calmorine P My i

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass rport WH! T cetaim of the acoden! 1o speed up the claims process
& This Form must be completed by the Policyholder andior the Authorsed Drver

3. Infgrmation provided must be aa truthlul and sccursts as possible. Any wilhi missepresentaton ot withalding of matarlal facts may aliow nsurance companie o
rapudiate policy Eabiiity

4. The maus and scoeplance of this Form by insutsnce companies s nol an acmission of palicy laolity on the part of the nsuranoes companes

5. Any talse reponling may be refermed Lo the Polics for immstigation.

& Tha report will be forwarced by e insurers of the GiA Records Managemant Centrs established by (he General |nsurance Azsociafion o Singapore (GIA) for
archiving and thal copiea of this report will, for 8 'es, be made aveiabie upon spplicalion by inleresied parties

7. By Tw ladgement of this report fo the sneurers, you herty consent to the archiving of thia report at the centre and io copies of the report being made avallsble
mforiamd.

ACCIDENT STATEMENT

Date Of Report 29/07/2018 16:04
Dale Of Accident 28/07/2019 1420
Exact Location Of Accident UPPER CHANGI RD TWDS BEDOK
Counlry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Numbear SHCA581Y
Insured/Policyholder
Name Of Registarad Owner COMFORT TRANSPORTATION PTE LTD
Vehicle Particulars
Manufacturer HYUNDAI
Model laa
Vehicle Category TAX]
Insurance Company
Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Typa Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy YES
Policy Numbear MCOMOO15
Cover Nota Number
Driver
Mame of Drivar LEE KUAN YOMNG
NRIC Mo 51803663J
Address 467 10-134 TAMPINES STREET 44
General Information of the Accidant
Type Of Accident CHAIN COLLISION
Waather Conditions CLEAR
Other Information
Was any forasign vehicle involved In this accident? NO
Was any body injured In the Accidant? YES
Was any other material or property damaged? YES
Numbar of Passengers (Including Drivar) 2
Circumstances of Accident
SEE ATTACH
Attachmant(s)
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES
Remarke’ Reasons: -
Was thare any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1



Vehicle Registration Number GBD2184R
Vehicle Make/Model/Colour
Nama of Driver JURAIDI BIN JAMAL

Insurance Tompany Name

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJTE16824
Yehicle Make/Modeal/Colour
MName of Driver

Insurance Company Mama

DETAILS OF INJURED PERSON 1

Name LEE KUAN YONG
Injured person in which vehicle? SHCB581Y



Sketch Plan Pg. 1

SKETCH PLAN i
AN A- SHC 8591Y
A £ B- GBD 2194R
| El f C- SJT 51624

1E‘i
el

Along Upper Changi Rd twds Bedok

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 29.07.2019 @ 1420hrs | was travelling along Upper Changi Rd twds Bedok
with no passenger onboard.

As my vehicle stopped while waiting for green light suddenly veh(B) GBD 2184R

hit onto my rear portion and caused my vehicle to surge forward and hit onto
Veh(C) SJT 5162J

| have company video and photos at scene to support my claims .

Alier twe actident | fert Giddy and il Comsutt a doGrer |ater.
Veh(B) GBD 2184R MR Juraidi Bin Jamal HP: 8428 9258
Veh(C) SJT 5162J MALE Driver.

DECLARATION
I/We deciare the foregoing particulars are true In every respect.

COMFORT TRANSPORTATION PTE LTD .
CO. REG. NO. 108303821R /C

Policyhaider's Sigrature Driver's Signifire

Reporting Centre Parsannel’s Signature



Sketch Plan Pg. 2

SKETCH PLAN
IMPORTANT NOTICE

1. Pleass report cormactly the details of the accident to speed up the clalms process
2. Thiz Form must be completed by th

3. Information provided must be as tuthful and sccurate s possible Any willul misrepresantatian of withholding of matertal
facts mury allaw insurance companies 1o repudiate policy Rakility,

4, The issue and acceptance of this Form by Insurance companies |s not & admission of palicy iasility on the part of the insurance
companbes.

oY OET #nd) O AUTTOTIRED £

5. Any fak ot Ay B METdiT “hi Bt FOr Pt ation.

E. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganaral insurance
Association of Singapore [GIA] for archiving and that copies of this report will for a fes be made svallsble upon spplication by
Interested parties.

7. By thae lodgment ol this report 1o the Insurers, you hereby consent to thae archiving of this report 3t the cantre and te copies of
the report being made svailabie aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
| ungerstand, scknowledgs, agres and consant that:

{al My insurer, my workshep and the General Imsuranca Association of Singapare (“GIA®} may/are permitied 1o collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other persanal infarmation
pravided by me or possessed by my insurer (collectively the “Persanal information”) and disciose and tramifes sush
Personal Informatian to all Insurer(s) wha have insured vehiclels) involved In thic aceident {all insurer{1) who have insureg
wehicle{s] involved In this accident shall be collectively refarred o as the "lnsurers”], the Insurery’ Bwyers/|sw lirms, the
Monetary Authority of Singapare and any relevant gavernment agency/authority (such s 1he policel. for the purpose(s)
af

(i} processing, handling and/or dealing with my claims Including the settlement of the claims and pny necesiary
Investigations reluting to the claims;

{11} irvestigating the sccident and/oc my clabma;
liii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the malling of cosrespondence, statements, involces, repors of notices to me,
which could involve disclosure of certain personal data about me ta bring sbout delivery of the same a1 well 21 on the
wxternal cover of envelopet/mall packages); and/or

iv) complying with applicabile law in administering, processing, handling and/or dealing with my claime [collectively the
“Purpones”)

(B] sl insurer(s) wha have insured vehicie(s) Invaived in this accident and the Ingurers’ lwwyers/law firma, may/are parmitted
to collect, use, disclos= and/or process my Personal information for ore ar mare of tha above Purpases; and

{e}  my Persanal information may/can be disclosed by any of the msurers andjor GIA to their third party service providers or
ngents{including thelr lawyers/law firms), which may be sited outside of Singagore, for one or more of the sbove Purposes.

[d)  my Personal informatian will afss be collected and used 1o compile clalms history for the purpose of fraud detection,
investigation and management In present and all future cliims.

{e) tne information so coflected under [d) abowe may be shared [ discased:

() toall Insurers andfor any othar third parties that assist in evaluating, investigating, cantrolling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with rquirements under any regulations, laws or court orders.

LOMFORT TRANSPORTATION FTE LTD

CO, REG. NO. 109303821R Oﬂ"’ .4, ’

Bgilcyhaider's Sigrature Diiwer's Signature Reparting Centre Persornel's Signature
Dute & Tirre: (¥ driver s not the palicyholder) Hame:

Date & Time: 26,07.2019@ 1540HRS NWCHHNe: June




POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changkat NFP

108 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-781859099

REPORT OF A TRAFFIC ACCIDENT

1of4
Report No. TR20180728Z16T

Date/Time Report Made:
28/07/2019 18.09

Station Diary No.;
28

Name of Informant: Addrass:
LEE KUAN YONG APT BLK 467 TAMPINES STREET 44 #10-134 SINGAPORE
520467
ID Type /1D No.: Contact No.:
NRIC NO / 518036634 Home/Office Moblle: 84488166
Nationality: Emalil;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 52 24/051887 Drivar
Race: Language: Institution / School Name:
Chinese
Occupation; Driving Licence Information:
Taxl driver Class: 2B,2A Date of Expiry.
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive Accident Streight Road
Mo 29/07/2019 14:20
Location
Along Road 1
UPPER CHANGI ROAD
| TOWARDS BEDOK
Weather: Road Surfacae’ Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control. Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
I 3 Involv T ""'.l;:_ 2 au s -
] " \ _.... .1 FL .-:‘-.! = .'—__._-.;_-'I._;: EI-\..-_-::_‘ Ij--.. - P
GBOD2194R | Car MITSUBISHI |CANTER White
FEAD1BR2S
DEB (CBU)
SHCB8581Y | Car HYUNDAI 140 1.7 CRDI| Blue
FiL AT ABS
AIRBAG
408, |




POLICE REPORT Pg. 2

Smancne A

TRO180726/2167

- 4
% E. ey
t ).
L Tt *. ]
e LA

1.,.

Police Station Of Origin: 104
Chargkat NPP Repon No. TR2O180T2NZ167
102 Tampines Street 11 #01-261

SINGAPORE 521108 CONTINUATION OF REPORT

Tel No: 1800-7818980

Related Vehicle | GBD2194R (Car) Contact No.| 84289258

Hospital/Clinic | NIL Class of Class: NIL

Related Vehicle | SHCA581Y (Car) Contact No.| B4488186

Hospital/Clinic | LIFE-LINK CLINIC & SURGERY Class of Class: 28,24
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 20/07/2018 Date Discharge | 26/07/2018

No. of Days granted Medical Leave | 04 Degree of Injury | Slight

Brief Details.

On the 28/07/2018 at about 1420hrs. | was driving along Upper Changl Road heading towards Bedok with
apmungur.‘I'h-hmr.:Iightﬂmmmmd‘hﬂrhhmiufmusﬂﬁimmhnm:ndlﬂup
behind him. When all of a wﬁm,!fnﬂanddunhnp.dhwnﬂumrmdﬂmmmywhmrdmdl
hit the car in front of mine. | Ihnnuntunufmymrmdmlun.GEDmHRhHMMtnnw car.

lﬂmwmmmrmrmmm-mnnmyhﬁ.mudlnmhmrh:dwnm"wunrbump-r
and the boot of my car 111mwunfsoﬁlﬁugnmmyﬁgrdrwﬂghthlmmuuminfmﬂu!
mu.hmmmmmwmmum-.ma-mammmmrmmm
journey to drop of my passenger.



POLICE REPORT Pg. 3

INGAPDRE
sieaoRe CITTT

Police Station Of Origin:

Jof4
Changkai NFP Repon No. T/20180726/2167
108 Tampines Strest 11 #01-281
SINGAPORE 521109

CONTINUATION OF REPORT
Tel No: 1800-7819909



POLICE REPORT Pg. 4

Palice Station OFf Qrigin:
Changkat NPP

108 Tampines Strest 11 #01-261
SINGAPORE 521108

Tel No: 1800-7819098

Sketch Plan
Informant is not able to provide sketch plan

TIROBOT282167

dofd4
Report No._ T/20190720/2167

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicie's Insurancs Certificate to this report. If you don't have
the certificate with you now, please fax & copy to 65474885 stating thumgg_ﬂmunhﬂ as refersnce.

Signature Of Officer Recording The Report:

Signature Of Informant:

=/

Sgt 3 MUHAMAD ZHAFRI BIN R é

Signature Of Interpreter Data/Timea:

Nol applicable 28/07/2018 18:.09

Officer In Charge Of Case. Classification Of Case. —

TP/ AEIT /
Coritact No.: 85476204

s:mmmnzuwmx@w
=S

Authentication Stamp
HP188
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Addendum Sheet Pg. 1
GENERAL INSURANCE ASSOCIATION DF SINGAPORE RECORDS MANAGEMENT CENTRE
& Makfies Chuoy 81800 Singapore 048580
R E  TeOS|6230 0000 Fax (85] 5224 0030
Dparating Hours 1 Mondey (o Fridey, 0300 = 17,00
AECDMTY MAMMEEEN CERTHE A SERALB0INT [ GET Rag Moo MADDELTTIS

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : MCDE1908907 1 Vehicle Registration Ng: SHCB581Y
Name{usshownin sic) : 188 Kuan Yong NRIC/FIN/Passpart No ; SXxG83J
I Vehicle Owner) (*) Please delete as appropriata
Address . Blk 487 Tampines Street 44 # 10-134 Singapore(520467 )
Contact {Tel) : Muobile No. ;_ 8448 8166
Email Address
Date of Accident  ; 28/7/2019 Time of Accident: 14:20Nrs

Blace of Accidery - Upper Changl Rd twds Bedok

Insurance Company: INdia Intemational Insurance Pte Lid

(8) (ADDITIONALINFORMATIONY AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments;

Submit Police Report No:T/20180728/2167 and 4 days MC given by doctor.

o—

Palicyholder / Cfiver'sSignature Aeporting Centre Personnel's Signature

Date: (05 AUG 2019 ::::;F .
INNo.:




[.Tralriid] Invoice

A GENERAL INSURANCE ASSOCIATION OF SINGAPORE
mm RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00, Singapore 048580
INSURANCE Frone +55 6224 0010 Fax +55 6224 0030
ASSOCIATION Operating Hours: Illn!ndly to Friday 8am to Spm
RECORDS MANAGEMENT CENTRE O>' Registration No: M400017735

TAX INVOICE
Our Ref No: GR-18-135678
Date of Reguest 21082018 Your Ref No RSSMO07-TI02(GANPD)
R.S. SOLOMON LLC
300 Beach Road
#12-03/04 The Concoursa
Singapore 199555
Dear SirlMadam
Date of Accident 29/07/2019
Vehicla No: SJTS5162)

Place of Accident; NEW UPPER CHANGI ROAD EAST
Involving Vehicle No:  SHCBS81Y

mmﬁmpmmhrmmmmmm“mmmmmmu uestad:

DOCUMENTS ACCIDENT LOCATION PER DOC (5§) QTY |AMOUNT (5%)

SHCes81Y NEW UPPER CHANGI ROAD EAST 14,00(1 13.08
GST Amount 0.82
Total Amount Due (GST Inclusiva) 14.00

The images provided to you are taken from the original reparts forwarded to the centre by the members of the General Insurance
Association of Singapore and we take no responsibility for their accuracy or contants and shall be undar no liabllity whatsoever for any
loss or damage arising out of or in connection with the reparts or thair images

Thank You.
This is 8 compuler generated document and requires no signaturs,

Far GIARMC Official usa-
Data
[X] GIRO | | Cash | | Cheque




Ar21/2010 i ' Invoice

: GENERAL INSURANCE ASSOCIATION OF SINGAPORE
' GENERAL _ RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
INSURANCE Fhone +65 5224 0010 Fax +65 5224 0030
ASSOCIATION

-r ﬂpmtlnq Hours: Monday to Friday 8am to Spm
RECORDS MANAGEMENT CENTRE OO negistration No: M400017735
SEARCH RESULTS

Our Raf No: GR-18-135837

Date of Request: 21/08/2019 Your Raf No: RSS/1907-7392(GA)(PD)
R.S. SOLOMON LLC
300 Beach Road
#12-03/04 The Concourse
Singapore 198555

Dear SirMadam,

Your Search Criteria:

Date of Accident 280720189

Place of Accident: ALONG NEW UPP CHANGI ROAD EAST

Clhiant Vehicle No: SJTE1624
With reference lo your search critena for the accident report. the following gocuments were found to closely malch your search criteria
REQ. VEHICLE ACCIDENT LOCATION ACCIDENT DATE
SHCAS31Y UPPER CHANGI RD TWDS BEDOK 29)07/2018 14 20
Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the Genersl Insuranca Association of
Emlporllndwntlhlmmlpanllbilly'hrllﬂrm.rr-uyurmhmuhlﬂbumdumﬂmmhwhuwdmwmmm
of in connection with the reports or their images

This is a computer generated document and requires no signature.



/2152019 L

Invaice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

iE i mm RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
INSURANCE Frone +55 5224 0010 Fax. +65 6224 0030
ASSOCIATION

Operating Hours: Monday to Friday S8am to Spm
RECORDS MANAGEMENT CENTRe OST Registration No: M400017735

TAX INVOICE
Our Ref No GR-18-135637
Date of Request: 21/08/2019 Your Ref No: RSS/1807-7382(GA)PD)
R.S. SOLOMON LLC
300 Beach Road
#12-03/04 The Concourse
Singapora 188555
Dear SirMadam,
Your Search Criteria:
Date of Accidant: 28/07/2019
Place of Accident ALONG NEW UPP CHANGI ROAD EAST
Cliant Vehicle No SJT51824
DESCRIPTION AMOLUNT (S§)
E-File Saarch Fas [Public) 14.02
GST Amount 0.68
Total Amount Due (GST Inclusiva) 15.00

Thank You.
This is a computer generated document and requires no signature.

For GIARMC Official usa
Data.
|X] GIRO [ | Cash [ | Cheque



TrAWANMe Wmhirls Hih

Enquire Vehicle & Owner Information [ Vehicle No. SHCB591Y As At 29 Jul 2019/ 14:15:00)

L Fivrit Searc hy Ot alle

Seuich Reason Insurance claim in relation to traffic accldent
Lawst Firmm Canm N RSS/1907-T392-GA-PD

Owmer 1D Type: Company

Owyner |D; 1793038211

Owner Name: COMFORT TRANSPORTATION PTE LTD

Registered Address Type:  Private Residential (Condo Apt or House) / Shepping / Office Complexes
Registered Block/House No: 383

Registered Street Name:  SIN MING DRIVE

Registered Unit Na. .

Registered Bullding Name:  GAS BUILDING

Registered Postal Code: ST5717

Current Vehicle Détails

Vehicle Na.: SHCB591Y
Make Description/Model:  HYUNDAI /140 1.7 CRDI F/L AT AB5 AIRBAG 4DR
Insurance Company Mame:  INDIA INT'LINS PTE LTD
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MCDE 10098071 | ComforiDeilim Engenesnng Pim Lid - Loyang
ENTRY DATE & TIME: 290772018 10:04
SUBANTTED BY Camerine Por Moy Juar

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pinsse report comectly the details of the accident to speed up the cleims process

2. This Form must be complsiad by the Palicyhalder andior {he Authorised Driver

1. information provided must be as truthful and accurate as possibie. Any withs misrepressniation o withalding of malerial facts may allow insurance companias 1o
repudiate policy liability

4 The l=sus and scceptance of this Form by insurance companies |s not an admission of pallcy liablity an the part of the insursnce companies

5. Any faise reporting may be refarred to the Pollce for

6. This report will be forwarded by the insuress of the GIA Records Managsmenl Cenire esiablished by the General Insurance Assoclation of Singapors (GIA) for
archiving and that copies of this report will, lor a fes, be made available upon application by interested parties

7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report al the centre and io copies of the report baing made availabls
aforesaid.

ACCIDENT STATEMENT

Date Of Raport 28/07/2019 18:04
Date Of Accidant 28/07/2019 14:20
Exact Location Of Accident UPPER CHANGI RD TWDS BEDOK

Country/Stata of Loss

SINGAPORE

Vehicle Registration Number SHCBS91Y

Insured/Policyholder

Name Of Registerad Owner COMFORT TRANSPORTATION PTE LTD
Co Rag No 1883036821R

Emall Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No

Altarnative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Modal 40

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy NO

for repair to your vehicle?

Il No, Pleasa staie action to be taken THIRD PARTY

Vehicle Category TAX

Insurance Company

Name of Insurance Company

INDIA INTERNATIONAL INSURANCE PTE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Pollcy YES

Policy Numbar MCOMOD15

Cover Note Number

Driver

Name of Driver LEE KUAN YONG

NRIC No 51803663

Date Of Birth 24/05M1 86T

Occupation OUTDOCR

Date Of Dnving Pass 26/05/1987

Driving Experiance 32 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-844B8166
Fax Numbar

Cantact Noumber



Address 467 10-134 TAMPINES STREET 44
Postcode 520467

Was driver an employee of the Insured's Company NO

If No, Relationship of tha Drivar with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Typa Of Accidant CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicla) 3

Involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown parson(s)
saliciting/offering accident claims assistanca,

MNumber of Passengers (Including Driver) 2
Datails of Paolice Action

Was the accident reported to tha police? NO
If Yas,Please state which Police Station

Was notice of intended Prosecution given? NO
Il Yas.against whom?

Circumstances of Accident

SEE ATTACH

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: =

Was there any audio recorded? NO

Vehicle Registration Number GBD2184R

Vehicle Maka/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver JURAID| BIN JAMAL
NRIC/Passpart Number

Contact Number 84280258

Address

Fostcode

Insurance Company Name

Nature Of Damage FRT

MNo. Of Passanger (Including Driver)

E



Vehicle Registration Numbsar SJT5162d
Vehicle Make/Modal/Colour

Details Of Properiies

Vehicle Category PRIVATE CAR
MNama of Driver

NRIC/Passport Number

Contact Numbar

Addrass

Posicode

Insurance Company Nama

Nature Of Damage REAR

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MNama LEE KUAN YONG
Approximate Age 52

Injuries Sustain GIDDY

Injurad parson in which vehicla? SHCAS91Y

Were seal balts wom? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcoda



Sketch Plan Pg. 1

SKETCH PLAN
Ir ﬂu—
A 4 A- SHC 8591Y
- B- GBD 2194R
| E [ C- SJT 5162

|@I
(@l

Along Upper Changi Rd twds Bedok

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 29.07.2018 @ 1420hrs | was travelling along Upper Changi Rd twds Bedok
with no passenger onboard.

As my vehicle stopped while waiting for green light suddenly veh(B) GBD 2194R

hit onto my rear portion and caused my vehicle to surge forward and hit onto
Veh(C) SJT 51624

| have company video and photos at scene to support my claims .
Aller twe acliden+ | fet+ Qicddy Angl it Comguit a dottor |atey. -}L
Veh(B) GBD 2194R MR Juraidi Bin Jamal HP: 8428 9258

Veh(C) SJT 5162J MALE Driver.

DECLARATION
1/ We declare the foregoing particulars are true in every respect

COMFORT TRANSPORTATION PTE LTD £
CO, RES, NO. 198303821R /ﬁ_,./

Falicyholder’s Signature Driver's sluni'ﬁ.'n Reparting Centre Personnel's Signature

Frmss # e m




Sketch Plan Pg. 2

SKETCH PLAN
IMPORTANT NOTICE
1. Pease report correctly the detalls of the accident ta speed up the claims process.
2 This Farm must be sormpraied oy the Folicyholder and/or the Authorised Drived

Itul misrepresentation or withholding of material

3. Infarmation provided must be as truthful snd sccurate as possible. Any wi
facts may allow Insurance companies to repudiate policy lability,

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre eitablished by the General Insurance
Aszaciation of Singapore (GIA) for archiving and that coples of this report will far a fee be made wvailable upon application by
interested parties.

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

B. Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agres and consent that:

{a) My insurer. my workshop and the General Insurance Association of Singspore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) snd disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident {all Insurer(s) who have insured
vehicle(s) involved in this accident shall b= collectively referred to as the “Insurers”), the insurers’ fawyers/iaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

ll} procesing, handiing and/or dealing with my daims including the settiemnent of the claims and any necessary
Investigatians relating to the daims;

{ii} investigating the accident and/or my claima;
(i} ezrrying out and/or dealing with my Instructions or responding o any enquiries by ma:

liv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain personal dats about me to bring about dellvery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

Iv} complying with applicable law in administering, processing. handling and/or dealing with my claims {collectively the
“Purposes”)

{B)  all Insurer(s) who have insured vehicle(s) involved in this accident snd the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

(¢} my Persanal Information may/can be disclosed by any of the insursrs and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purpases.

{dl my Personal informatian will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future daims.

[¢) the infarmation so collected under (dj above may be shared / disclased:

(i) toall Insurers and/ar any ather third parties that assist in evalusting, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies 2 reasonably reguired for the purposes stated, or

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

COMFORT TRANSPORTATION PTE LTD

CO. REG. NO. 198303821R M/_ /Z, -

Policyhoidar's Signature Driver's Signature Reporting Centre Personnal's Signature
Date & Timae: (W driver is not the palicyhalder) Name:

Oate BTime: 26.07.2019@ 1540HRS MIC/FN Mo June
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Poya Ubi Industrial Park, Singapore 408833
TEL: 6256 3561 FAX: 6256 4315

Reg Mo 19980T198R GST Reg. No. 19-8607188-R

Affiliated to Fedaration Intarnationale Des Experts En Automobils

INDIA INTERNATIONAL INSURANCE PL

64 CECIL STREET

Rt C53/11119013434/Fqd3e2-1

R

#05-02 108 BUILDING SINGAPORE 049711 Pate 16082019
Code : 12
1= Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC Bsa1Y Veh. Inspected ST 5162J
Policy No. MCOMOD15 Coverage (3) 0.00
Claim No. MCT18070750 Excess ($) 0.00
Assign From STANLEY LAI Assign Data 060972018
2. Vehicle Particulars & Condition
Make & Modal KIACERATOFORTE16A c.c 1581
Engine No. HIDDEN Year of Reg. 2009
Chassis No. KNAFWa1TMAS125T16 Colour SILVER
Odometer 174478 Steering IN CRDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/45 R17 ROADSTONE 5 mm
L/H Front Tyre |215/45R17 ROADSTOME 5mm
R/H Rear Tyre |215/45 R17 ROADSTONE 5 mm
L/H Rear Tyra |215/45 R17 ROADSTONE 5 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS
5. Genaral Information
Accident Date  28/07/2019 |inspection Date 31/07/2019
Survey held at GALAXY AUTD CARE FTE LTD
13 KAKI BUKIT ROAD 4 #01-23 BARTLEY BIZ CENTRE SINGAFPORE 417807
Sa. Remarks
A)JTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS

5b. Estimate Days of Repair

|E$‘I‘FM‘I‘ED NORMAL PERIOD FOR REPAIR 5 Woerking Days




LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 8256 35681 FAX: B258 4315

Reg. Mo 1898607198R GST Reg No. 18-9807158-R Pape No.!1af 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SJT 5162J
aty ~ Description of Parts condiion | e
REPLACEMENT OF PARTS
1|REAR BOOT LID TO REPAIR SEE 885 00 -
LABOUR
1|REAR BOOT INNER TRIM NOT NECESSARY 148 60 -
2|REAR BOOT LAMPS NOT NECESSARY I73.00 -
1|REAR BOOT INNER LOCK NOT NECESSARY 135.00 -
1|REAR BOOQT LOGO NECESSARY 5250 52.50
1|REAR BOOT WEATHERSTRIP NOT NECESSARY 142 80 -
1|REAR BOOT “CERATO" EMBLEM HECESSARY 52.50 5250
1|REAR BOOT "FORTE" EMBLEM MECESSARY 4B BD 48.60
2|REAR TAILLAMPS CRACKED 971.00 930.00
1|REAR END PANEL TO REPAIR SEE 656 50 -
LABOUR
1|REAR END PANEL INNER GARNISH BROKEN 185.00 120.00
1|REAR BUMPER SCRATCHED 758.00 640.00
1|REAR BUMPER LOWER DIFUSSER BROKEN 24260 180.00
1|REAR BUMPER INNER SPONGE BROKEN 148.50 148 50
1|REAR BUMPER REINFORCEMENT cuT 356 00 29500
2|REAR BUMPER REINFORCEMENT STAYS DENTED 270.00 21000
2|REAR BUMPER SIDE RETAINERS NECESSARY 7720 Tr.20
2|REAR BUMPER PDC SENSORS SHORTED !/ 378.00 378.00
DAMAGED
1|REAR EXHAUST SILENCER NOT NECESSARY B80.50 -
2|REAR EXHAUST MOUNTINGS NOT NECEGSARY 8520 -
1|REAR EXHAUST CHROME TAIL PIPE NOT NECESSARY 105.00 -
LESSE 10% DISCOUNT 58913 -313.22
6.292.17 2810.07
LABOUR
TO REMOVE, REFIT, REPLACED DAMAGED LAMPS AND 80.00 30.00
CHECK UP REAR ELECTRICAL WIRING
TO REMOVE AND REFIT INNER GARNISHES, INNER TRIM 150.00 60.00
TO ASSIST REPAIR
TO REMOVE AND REFIT REAR REVERSE SENSOR 120,00 ED.00

Report Ref No. CS53/11119013434/Fqd3e2-1




LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industnal Park, Singapore 408833
TEL: 8256 1561 FAN: B258 4315

Reg Mo 198807198R GST Reg. No. 15-0807108-R Page No. 2 of 2

TO TRANSFER BOOT LID MECHANISM AND WIRING NOT NECESSARY 80.00 -
ASSEMBLY TD ASSIST REPAIR
TO REMOVE. REFIT AND REPLACE EXHAUST SILENCER |NOT NECESSARY 120.00 -
AND MOUNTINGS
TC APPLY UNDERCOATING ON REPAIRED AND 100.00 30.00
REPLACED PANEL
TO PROVIDE LABOUR CHARGES, WORKMANSHIP TO 1,080.00 &00.00
DISMANTLE ABOVE DAMAGED PARTS, REPAIR
INCLUDING CUT AND WELD, RE-ALIGN BODY
STRUCTURE AND DAMAGED CONSISTENT TO THE
ACCIDENT. INCLUSIVE OF THE REPAIR OF REAR BOOT
LID AND REAR END PAMEL.
TO RESPRAY PAINTING INCLUDE POLISHING AND 1,000.00 S00.00
WAXING ON THE CHANGED BODY PARTS, REPAIRED
PORTIONS WHERE CONSISTENT TO THE ACCIDENT

2,730.00 1.270.00
GRAND TOTAL 8,022.147 4,089.07

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS3/11119013434/Fgd3e2-1

Z

PARASURAM S/0 SHANMUGAM

Asst. Automotive Assessor

K2

ADRIAN LING WAI PING

B.Eng, AMSOE, AMIRTE, AMSAE-A,M.MATAI

Licensed Appraiser

DIBCLUAIMER OF LIABILITY TO THRD FANTHIES - This Report s mads sclely lor tha use snd benaflil of b Client named on ths bnonl pege of this Report.




