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1012272018 Claim Portal

LEKE AUTO CONSULTANTS FTE ILTD (TH) = Mieni

<« Service Request Details

Claim
SYMOL10DA

Reference

None #

Loss Date
May 21, 2019

Report Date
May 23, 2019 11:57:37 AM

Request Date
October 10, 2019

Due Date
Cctober 10, 2020

Vendor Mame
LKK AUTO COMNSULTANTS PTE LTD (TP)

Type of Loss
Third Party Vehicle Damage

Services
Re-inspection

Actions

Next Step
Finish the work

Vehicle Information

Incident Vehicle Registration #
SKSaT445

hitps:/ivp smanclaims. axa.com sg'claim-ponalhimlindex-vendor-service-requests himif/service-requesta/7sanvicaRagquastNumber=141422 3



1z2zoe Claim Partal

LEK AUTD COMNSULTANTS PTE LTD (TP} =

Maoded
JETTA

Service Address

84 ARAB STREET. .. 199780

Primary Contact/Insured

ROYAL FABRICS PTE.LTD.
84 ARAB STREET, 199780, Singapore

JEUNESSE@VIRTUALINVEST.BIZ

Claim Handler

TAN Shirley
6568804834
chaigeok.tan@axa.com.sg

Additional Instructions
Please do paper survey

Messages Involces History Documents Assessment Metrics MNotes

Document Type Document SubType

NAME B SMF45202 - INSD GIA Report.PDF

TYPE Reports & Statement

SUB-TYPE GIA Report

AUTHOR TAN Wancang

DATE UPLOADED October 14, 2019

NAME i TP LOD LITIGAIONI - LIM HWEE SEH.pdf

TYPE Legal
hHp-:.‘fvp,mwb:iatms.m.:m.lpfnhhﬁ-pnmmm"lemMuwmmwluWWmumMn 141422



1222019 Claim Portal

AUTHOR VISHNU BATHAM Shekhar

DATE UPLOADED June 24, 2019

NAME B 5K567445 TP GIA REPORT.PDF
TYPE Reports & Statement

SUB-TYPE GIA Repaort

AUTHOR DHAKAL Raghav

DATE UPLOADED May 23, 2019

hitps vp. smariciaims. axa com sgiclalm-portalmimlindex-vender-servica-requests himi#service-requests/?service RequestNumber=141422
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Cheonghoh .

Law Corporation 301975097, --. 60154534
(Incorporated with limited liability) Bk 53 Chin Swee Road #03-05 . Singapore 160053
Co. Reg No.201108070G Tel: 63378700 Fax: 63373700 E-mail: mail@

SURANCE PTE LTn

In reply please guote our Reference Number
Our Ref. LCH.ig/SJEM-80380.18

20 JUN 201

18 June 2018 WITHOUT PREJUDICE m 9
BY HAND CERTIFICATE OF csu

AXA insurance Singapore Ple Lid Royal Fabrics Pta Lid Abdul Samad S/o Abdul Karim

0 Thecten Way #2701 84 Arab Strest Bik 512 Bedok North Ave 2

Singapore 068811 Singapore 189780 #02-283

Singapors 460512
Attn. Molor Claims A
(Vehicie No. SDM.I?l 4620 Z)
Daar Sirs

TRAFFIC ACCIDENT INVOLVING YOUR/YOUR INSURED'S VEHICLE SMF 4620 Z AND SKS 6744 S ON 21 MAY 2019 AT
1:00 PM ALONGI/AT MEYER ROAD TOWARDS AMBER ROAD

We act for the cisimant Lim Hwee Seh, the owner of the above said motor vehicle no. SKS 6744 5

We are instructed to claim damages agains! youlyour driverfyour insured in connection with the above-caplioned sccident
imvolving our chient's vehicle registration number SKS 6744 § and vehicle registration number SMF 4620 Z driven by youlyour
driverfyour Insured at the material time.

We are instructed that the accident was caused by youlyour driversfyour insured's negligent driving and/or management of
motor-vehicle SMF 4820 Z. As a result, our clienl's vehicle was demaged and our client has been pul to loss and expense,
particulars of which are es stated in Part 1 of the Annexura

A copy sach of ine supparting documents as stated In Part 2 of the Annexure is enclosed

We have on 23 May 2018 notified your insurer (abovenamed addresses) of the accident and a pre-repair Inspection of our client's
wahicle was camied out by your insurer on 24 May 2018,

Plaase note that:

(a) M you are insured and you wish to claim under your insurance palicy, you should Immediately pass this letter and all the
enclosed documents to your insurer;

() you or your Insurer should send o us an acknowledgment of receipt of this letter within 14 days of your'your insurer receipt
of this letter, MﬂnnmlmuurﬂuntﬁuhmnuanmmmmnuMHmmmm“mmmhmrmnuuﬂ
o you or your insurar;

(] I you have a counterciaim against our client arising out of this accident, you ame aisa required to send 1o us a latler giving full
particulars of the counterclaim together with all relevant supporting documents within 8 weeks of your receipt of this letter.

For the avoidance of doubt, unless otherwise indicated, this ietter of ciaim is sent to the abovenamed addressees

Yours faithfully

@W*—.,_
Lee Cheong Hoh

Cheonghaoh Law Corporation

enc.supporting documents in paragraph 4 enclosed in covering letter to insurers only
e client (via email fax only) - SKS 6744 §




Our Aef: LCH IgISJEM-80380.16

ANNEXURE
Part 1 - particulars of loss and expense
Cost of repairs $13,200.00
Loss of use @ 8 days 800.00
Survey Report 860.00
GlA Reports/LTA, RCB searches 385.00
Incidentals 0.00
Costs Contribution 50.00
800.00
TOTAL
515.840.00

Part 2 - list of supporting documents enclosed in the letter of claim.

LTA search

GlA reports/Police reports & type-written transcripls

repairer's bill and evidence of payment (if any)

surveyor's report

the insurer has been notified of the accident and allowed to carmy out a pre-repair inspection of claimant's vehicia
supporting documents for all other expenses claimed (if any)

correspondence with the potential defendant’'s insurer relating lo pre-repair survey andfor post repair inspection of
the clamant's vehicle



MJE Motof

HP: 9225 1391 / 9105 6323 Email: mjemotor@gmail.com

Business Reg. No.: 53293984X%

LIM HWEE SEH Invoice 00406
SKS 6744 S Date 15 Jun 2019
VOLKSWAGEN JETTA
Item Description Qty| Unit Price Total Price
1 |Tosupply parts, spray paint, labour & lump sum repair cost 1 5 13,200.00

5

5

$

5

5

S

5

5

S

5

5

5 =

$13,200.00
Gl 3 ey oue i o h v b M ek, et b R e e

MIE Motor

A sincere commitment 1o quality senvice,

2




¥ T >~ ABSOLUTE APPRAISAL SERVIGES PTE LTD
/ - LOSS ADJUSTERS & MOTOR APPRAISERS

A 160 Sin Ming Drive #05-16 Sin Ming AutoCity (S) 575722
Mobile: 9688-0413 Fax: 6266-7396
R Email: absolute.app.sves@gmail.com

APPRARAL BERWVICES

e — ==Eﬁ
Invoice
Customer: Lim Hwee Seh Date; 12.06.2019
C/o: 7 Sin Ming Industrial Estate Sector C #01-94

Singapore 575642 Invoice No: NS-2019-244

| Dﬂnrigtiun Amount |
Vehicle No: SK567445
Make & Model: Volkswagen |etta TSI (A)
Qur reference: AAS/2019/244

Services rendered for appraiser / inspection report
Survey Fee

Photographs

Transport Fees

Re-inspection Fees

SGD Dollar : Eight hundred and sixty dollar only Total: SGD  § 860.00

Maten
All cheques payment should be crossed and made payment to "Absolute Appraisal Services Pte Lid"
Please indicate our “Invoice No." on the reverse side of the cheque.

Flease do not hesitate to contact us should you have any enquires.
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AFPRANLAL REANVICE 9

ABSOLUTE APPRAISAL SERVICES PTE LTD
LOSS ADJUSTERS & MOTOR APPRAISERS
160 Sin Ming Drive #05-16 Sin Ming AutoCity (S) 575722
Mobile: 9688-0¢18 Fax: 6266-7596
Email: absolute.app.svcs@gmail.com

Vehicle Inspection Report
To: Lim Hwee Seh Date of report: 12.06.2019
C/lo: 7 Sin Ming Industrial Estate Sector C #01-94 Date of request: 21.05.2019
Singapore 575642 Date of inspection: 21.05.2019

Date of accident: 21.05.2019

Report No: AAS/2019/244

Claim type: Third Party Claim

f affected v.
Registration no: SKS6744S Odometer: 103558 km
Make/Model: Volkswagen Jetta TSI (A) Engine Capacity: 1390 cc
Year of registration: =~ 2015 Engine no: CAXF52700
Colour: Metallic Brown Chassis no: WVWZZZ16ZFM028343
Condition of tires:
Front Left: émm Front Right: 6mm
Make: Pirelli Make: Pirelli
Rear Left: émm Rear Right: 6mm
Make: Pirelli Make: Pirelli

Type of road wheel:  Alloy

(The above represent the remaining life of the tire thread)

Pre-accident condition (Static tests only)

General Bodywork : Good
Paintwork : Good
Handbrake : In order
Footbrake :In order
Steering : In order
Apparent engine modification : Nil

The Assignment

The inspection was conductat M/s. M]E Motor

(Subsequent inspection was conducted)

Assessment

Repairer's estimate:
Revised estimate:

Recommended reserve:

7 Sin Ming Industrial Estate Sector C #01-94
Singapore 575642

§ 20,466.31
$ 16513.66

$ 13,200.00 (Lump sum)

Estimated normal duration of repairs : 8 Working days

Page 1 of 4



-
) - ABSOLUTE APPRAISAL SERVICES PTE LTD
/W~ LOSS ADJUSTERS & MOTOR APPRAISERS
e = &% 160 Sin Ming Drive #05-16 Sin Ming AutoCity (S) 575722
Mobile: 9688-0418 Fax: 6266-7396
Email: absolute. app.sves@gmail.com

Vehicle No: SK567445 Report No: AAS/2019/244
W/0 PREJUDICE

Point of impact

At the RHS portion.

General description of damages

The bonnet, front bumper, RH headlamp, RHF fender, RH wing mirror, RHF door, RHR door, RH sill panel, RHF
road wheel, RHF undercarriages, etc.

Other parts were also found damaged. (See schedule for detalls)
Recommendation
The estimate cost of repair submitted by M/s MJE Motor as per schedule attached have

been revise and scrutinize. We list the breakdown of our findings and recommendation as per attached.

Our adjusted amount for the cost of repairis SGD  $16,513.66
Conclusion
The repairer has agreed to undertake the repair at a lumpsum of SGD  $13,200.00

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

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

We are pleased to advise that the inspection was carried out accordingly and hereby submit our appraisal
report which includes 65 photographs.

Your Faithfully
Absolute Appraisal Services Pte Ltd

Automobile Appraiser
MSAAA / MSMCTA

Page Zof4
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AFPRATRAL BOFONCTS

ABSOLUTE APPRAISAL SERVICES PTE LTD )
" LOSS ADJUSTERS & MOTOR APPRAISERS
160 Sin Ming Drive #05-16 Sin Ming AutoCity (S) 575724
Mobile: 9688-0413 Fax: 6266-7396
Email: absolute.app.sves@gmail.com

Vehicle No: SKS67445
Appraisement Schedule

S/N Parts Description

1

O -1 O U o WM

11
12
13
14
15
16
17
18
19
20
21

Front bumper

Front bumper bracket RH
Headlamp RH

RHF fender

RHF fender inner shield
RHF shock absorber

RHF wheel hub

RH knuckle arm

RH lower arm

RH lower arm balljoint
RH driveshaft

RH stabilizer link

RH wing mirror

RHF door

RHF door seal

RHF door lock

RHF door glass regulator
RHR door

RHR door seal

RHR door lock

RHR door glass regulator

RHF sport rim

2 RHF tyre

0
b

T o e T Y Y T S o (A S S S e |

Condition
Dented/Cut
Dented
Loop Cracked
Dented
Serviceable
Bent
Distorted
Distorted
Distorted
Distorted
Serviceable
Serviceable
Grazed/Cracked
Dented
Necessary
Serviceable
Serviceable
Dented
Necessary
Serviceable
Serviceable

Dented/Grazed
Cut

List total:

LCY

Special nett total:

Parts Tatal:

Report No: AAS/2019/244

Repairer's Est Revised Est
§ 1080317 $ 1.080.31
$ 46.38 $§ 4638
$§ 441B68/527 § 4,418.68
$ 87176 § 87176
$ 90.27 * =
$ 492867 § 49286
§ 57634~ § 57634
§ 74047 § 74047
§ 65114 § 65114
$ 130574 § 13051
$ 1551717 -
$ 80.68™ -
§ 66286, § 6628¢
$ 155972~ $ 1,559.72
$§ 160.19.7 $ 160.15
$ 299.40< -
§ 256.60% .
§ 146425 S § 146425
$ 16019/ ") § 160.1¢
$§ 25539 .
$§ 25660 1949 A
=)
$§ 600.00 sqursu.m
§ 220.00 $§ 1sent
§ 82000 $  648.0(
<A\
$ 16,626.31 $ 13,663.6¢

Page 3 of



LOSS ADJUSTERS & MOTOR APPRAISERS

:f ; i ABSOLUTE APPRAISAL SERVICES PTE LTD
ABSOLUTE

) 160 Sin Ming Drive #05-16 Sin Ming AutoCity (S) 575722
W Mobile: 9688-0413 Fax: 6266-7396
Email: absolute.app.svcs(@gmail.com

AFRRATRAL SERCL

Vehicle No: SKS6744S
S/N  Labour Description

1
2

3

Check lightings & wirings.

Dismantle/transfer RHF & RHR door components.
Replace RHF undercarriages.

Replace RHF sport rim & tyre.

Check wheel alignment. 2x

Anti rust treatment on affected panels.

To conduct panel beating, welding, straightening of damaged panels, renew
damaged parts, realign affected area.

Spray painting on replacement & affected parts.

Labour Total;

Grand Total:

The final adjusted lump sum amount is $13,200.00

Under normal circumstances, the repair should be completed
within a reasonable period of 8 working days.

65 Photographs were taken at the time of inspection.

Report No: AAS/2019/244

Repairer's Est
$ 40.00

$ 250.00
$§ 25000

3 50.00

A

150.00

Lo

100.00

$ 1,500.00

$ 1,500.00

§ 3.840.00

$ 20,466.31

Revised Est
1 30.00
[y
$ 200.00
[ ™).~
$ 220.00
$ 20.00/
$  120.00
$ 60,00/
$ 1,000.00
'ﬂl n D
§ 1.200.00
(970

2.850.00

$ 16513.66

Disclaimer: This repart is intended for the exclusive use of the address solely in relation to the loss occurrence in which the assessed vehicle involved. No

lisbility or responsibility whatsoever shall be held by Absolute Appralsal Service Pte Ltd for any reliance an this report by any third party.

Pagednf 2



Viehicle Hub Z3/5NE 1017

Enquire Vehicle & Owner Information ( Vehicle No. SMF4620Z As At 21 May 2019/ 13:00:00)

Law Firm Search Details

Search Reason: Insurance claim in relation to trathic accident
Law Firm Case No.: LCH.SJEM-90390.19/LG

Current Owner Detalls

Owner |D Type: Company

Owner |D: 200102989E

Owner Name: ROYAL FABRICSPTELTD

Registered Address Type: Private Residential (Condo Apt or House) / Shopping / Office Complexes
Registered Block/House

Mo e

Registered Street Name: ARAB STREET

Registered Unit No.:

Registered Bullding Name: -

Registered Postal Code: 199780
Current Vehicle Detalls

Vehicle Na.: SMF46202
Make Description/Model: MERCEDES BENZ /S350 DIESEL AUTD
Insurance Company Name LIBERTY INSP L

Insurance Company Name:AXA INSURANCE PTELTD

Your search is displaying 2 records as there is an overlap in the period covered by the insurance policies. You may wish to contact the
insurance companies for more information.

hilps: /vl lte.gov.sg/ita/vrifaction/lawFirmDetal (TFUNCTION_ID=F1801071ET Page 1



MED1ROSESAT / ETA INSPECTION FTELTD Boon Loy

ENTRY DATE & TIME: Z206/2019 18:58
SUBMITTED BY. Woodion Richand ' meent

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comreclly the delalls of the accident 10 speed up the claims process

2. Thig Form must be com by the Poll

aldar andior the Authorssd Driver.

3. Information provided must be ax lruthiul end sccurale as peasibie. Any witful misrepresentation or witholding of material facts may aliow insurance companies 1o

repudiate policy lability

l.ﬂumlmmumﬂehﬁmmmnnwmummmmlumdmmublhnunmpnulmﬂuunu:mnm

5. Any false reporting may be referred to the Polics for Investigation.

6. This report will be lorwarded by fhe insurers of the GIA Records Management Canire estabilished by Lhe General insurance Associntion of Singapore (GIA) for
archiving end thel ccpies of this report will, for a fee, be made avallable upon application by inferasied parties s

7 Eymbﬂglmmullhumwﬂhmrhmm.wumuhymnnlmMnrdwlngthumﬂuhmmrﬂEmmdnlmmWMMMH

uloresaid

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicla Registration Number
Insured/Paolicyholder
Name Of Registered Owner
NRIC No

Emall Address

Mobile Phone ho

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy

for repair to your vehicla?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coversge

Fieel Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Dats Of Driving Pass
Driving Experience
Gander

Mohbile Number

Fax Number

Contact Number

EMall Addrass

ACCIDENT STATEMENT
22/05/2018 16:55
21/05/2018 13:00

MEYER ROAD TOWARDS AMBER ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

SHESET448

LIM HWEE SEH

50115514H
FRIZZYMANE@YAHOO.COM
(LOCAL) +65-833B7073
OTHERS-83387073

VOLKSWAGEN
JETTA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

NO

D-18083020MVPC

RACHAEL CHARLENE ANG CAILIN
SB124DETA

09/08/1881

INDOOR

131212002

16 YEARS AND 5 MONTHS
FEMALE

{LOCAL) +65-93387073

FRIZZYMANE@YAHOO.COM

Page 1 of 17



BLK 10 AVA ROAD
#13-05

Postcode 325843
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insurad RELATIVE

Vehicle Registration Number of Driver's Own .
Vehicie -

Address

Insurance Company of Dnver's Own Vehicle .

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

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

involved in the accident 2
Was any body Injured in the Accident? YES
Was any Injured conveyed to hospital by NO
ambulance?

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

soliciting/offaring accident claims assistance. N

Number of Passengers (including Driver) 3

Pessenger 1 NAME CANDACE ANG LILING
GENDER: FEMALE

Pessenger 2 NAME ALYSSA CHEE
GENDER: : FEMALE

Detalls of Police Action

Was the accident reporied to the police? NO

If Yes Please state which Police Station

Was notice of inlended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

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

Remarks/ Reasans: VIDEQ WITH DRIVER
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMF4620Z
Vehicla Make/Model/Colour
Details Of Properties
Vehicle Calegory PRIVATE CAR
Name of Driver ABDUL SAMMAD S/0 ABDUL KAREEM
NRIC/Passpart Number
Contact Number
Address

Page 2ol 17



Fostcode

Insurance Company Narme

Nature Of Damage

No. Of Passenger (inciuding Driver)

DETAILS OF INJURED PERSON 1

Name RACHAEL CHARLENE ANG CAILIN
Approximate Age

Injuries Sustain BODY ACHES

Injured person in which vehicle? SKSBT445

Were seal balls wom?

Was this injured conveyed to haspital by
ambulance?

Address
Postcode

NO

Page 3ol 17



Sketch Plan Pg. 1

3 mf'uwmwwﬁed MM#WWMMWM“M
facstnay Mlow insurance companies to ipudiste policy hablilty.

3 Thehe l'ldl-::lptlrﬂdﬂ'lhhm by Insurunce companies Is not an admissian of pelicy hbllh,'m the part of the Insurince

we W

. The mﬂl be forwarded h'lfthl Insurars ﬂmmmmwm‘ estabilshed by the General Insurance

Ass oltion of Singspore [BIA] for srchiving and thet coples of this report will for a fse be made evallable upon spplicrtion by
InteTetacd partien.

; ﬂtmmﬂmwuhMMmmmmmmduﬁ mmuﬂ-mmu coplas of
the ryert being mede avallable sforesald.

1. Corvsmtunder the Pensonal Dats Protestion Act (PDPA)

| un Sete nd, scinowledge, sgres and consent that:

e}  Myirsurer, my workshop and the General Insurance Associstion of Singapore ["GIA") may/sre permitted to collect, use,
dscl ore and/or process my personal detafpersonal Information set out In this [form] and any other personal Informetion
wovidéd by me or possessed by my Insurer (collectively the "Petsonal Information™) and disclose end transter such
haonel information toall hmﬁ}%mmMIWhﬂl accident (all Insurer{s) who have Insured
nhicias] Invelved In this secldent shall ba collecthvaly rﬂmﬂb“ﬂuh-f}.huwmmh

hmwwﬂﬁwﬂl and any nlemimmm egency/muthority (such us the poliee), for the purpose(s)
ol

(| processing, handling snd/or desling with my clalms h:ﬁ.ﬂr‘ﬂ‘lm of the caims m:lwmf
investigations reiating o the claims;

(R investigating the sccident and/or my clalms;

(I earrying out and/cr desling with my Instructions or responding to sny enguirias by me; -

(W administering my clalms (Includifg the malling &1 correspandance, statements, invoices, reports of naticss to me,

« which could Imvolve dlsdorurs of certaln personal deta -hﬂmhhﬁummhmﬂhmnﬂ s onthe
extermal cover of ervelopes/mall packeges); and/or

(V) comphtng with sppficable buw Iri admilnistering, processing, handiing and/or desling with mﬁm[wummuﬂu

) mm-mmmmmuudnmmwmumummhwwmmhnm

to collecy, use, disclose and/or process my Personal information for one of more of the abaus Furpoges; snd

my Personal Information may/can be disclosed by any of the Insurers andfor G1A to thalr third party service providers o
sgentsincuding thelr lewyers/lew flrms), which miy be sited outsids of Singepore, for one of more of the sbove Furposes.

O

{d) wmwmmnmnmmum»mﬂ:mmmmmmmumm
investigation snd management In present snd sl future claima.
o} theinformation so cofiected under (d) sbovs mey be sharsd / disclosed:
(i} to o insurers and/or any other third parties thet sssist in evaiusting, Investigating, controlling or mansging fraud,
reguiators, law enforcement and government sgencies &s reasonably required for the purposes rtated, o
(I} for complying with requirements under any regulations, lews or court orders.
cybolder's Sgrature bribecs Sigatire. Reporting Centre
& & Time: [ drtvar is pet the policyholder] Marree '
Date & Time:

Page 4 of 17
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SHETCH PLAN

: .

B 1 SKS b4 _ =
B SMF4b20Z  [¢ Q\p The Makena,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

X was &h\ﬁ% alcug Mfeéa-.— Fonl Jooocie  Prodbe—

Qoad . Wle i goks e doe Suedon | vande &

-’E\Jﬁ'\?b. OuS— -;LW T -L‘%_k_ﬂ\ﬁ. Con hon Al wineA, a.\-—é\

Fd| .
BT T TS T I s S ¥ e

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

Policyholdar's Signature Ohider's Signature , Repdnting Certre nal's Signature
Date & Time: < (W dever Is not the policyholder) Wame: .
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Invaice

19/818, 5:03 PM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL  RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
INSURANCE rFrone o5 6224 0010 Fax +85 6224 0030
ASSOCIATION Operating Hours: Monday to Friday Sam 1o Spm
RECORDS MANAGEMENT CENTRE CST Registration No: M400017733

TAX INVOICE
" Qur Ref No GR-19-087784
Date of Request 19/06/2018 Your Ref No: SJEM-80390.18/LG
CHEONGHOH LAW CORPORATION
53 Chin Swee Road #03-05
Singapore 160053
Dear Sirfadam,
Your Search Criteria:
Date of Accident: 21/05/2019
Place of Accident: MEYER ROAD/AMBER ROAD
Client Vehicle No: SKSBT7445
DESCRIPTION AMOUNT (S§)
E-File Ssarch Fee (Public) 14.02
GST Amount D98
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

nitps://singapore. marimen com/claimsfindex.ctmiusebox=MTRE _-5ZE3E114-ADA4-QACH-1BECODDOAZ234BATEUSID=BA74ERID=1508400 Page 2 of



Invoice

* Our Ref No:
Data of Request:

18/6/18, 5:03 PM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

TAX INVOICE

GR-19-087813

18/06/2019 Your Ref No:

CHEONGHOH LAW CORPORATION
53 Chin Swee Road #03-05

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

Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday Bam to Spm

RECORDS MANAGEMENT CENTRE ST Registration No: M400017735

SJEM-80380.18/LG

Singapore 160053
Dear SirMadam,

Date of Accident 21/05/2019

Vehicle No. SKSET445

Place of Accident: MEYER ROAD TOWARDS AMBER ROAD

Involving Vehicle No:  SMF4620Z

With reference to your application for the accident report, we have attached the following accident reports as requested.
DOCUMENTS ACCIDENT LOCATION PER DOC (S5) QTY |AMOUNT (S5)
SNF46202 MEYER ROAD TOWARDS AMBER ROAD 14.00(1 13.08
GST Amount D82
Total Amount Due (GST Inclusive) 14.00

The images provided to 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 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 Is a computer generated document and requires no signature

For GIARMC Official use:

Date:

[X] GIRO [ ] Cash [ ] Cheque

https://singapore. merimen. com/claimsfinder.cfmTusebon=MTRs _3-51E38114-A0A4-0ACE-16ECDDDO42234BATAUSID=84 TAARID=1508409 Fage 1 of



MSI3 1806847 / STA INSFECTION FTE LTD - Boon Lay

ENTRY DATE & TIME 22052018 1655
SUBANTTED BY. Weoalond Richard Vinceni

IMFORTANT NQTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart cormedtly e details of the scoident to speed up the clmms process
£ Thes Farm rmust be complated by the Policyholder andior the Authorised Driver

1 information provided must be as truthiul and sccurabe as possible. Any willul minrepressniation o withalding of matenal facts may allow insuranoe companies o

repudiate policy labiity

4 The lssue and acceptance of this Form by meurance companies 1 nol an admigsien of policy llabilty on the part of the insurance companies

i Any false reporting may be referred (o the Polics for investigation.

6 This repan will be farwarded by the insurers of the GIA Records Managemen! Cantre esiablishad by the General Insurance Association of Singapom (GlA) far
archiving and that coples of this repon will, for 3 fes, be mads avaiable upon applcaticn by Inerestiead parties

T. By the lodgemant of this report to Ihe insurers, you hareby consent to the archiving of this repert ot the cenire and to coples of the repon baing mads svailabls

Aoretmg

ACCIDENT STATEMENT

Data Of Raport

Date Of Accidant

Exact Location Of Accident
Couritry/Stata of Loss

22/05/2019 16:55
271/052019 13:00

MEYER ROAD TOWARDS AMBER ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbear
Insured/Policyholder
Name Of Registared Owner
NRIC No

Emall Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was baing used al

time of accidant

Are you claiming under your own insurance policy

for rapair to your vehicle?
If No, Please stale action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass
Driving Exparience
Gandar

Maobile Number

Fax Number

Contact Numbar

EMail Addrass

SKSET445

LIM HWEE SEH

S0115514H
FRIZYMANE@YAHOO COM
(LOCAL) +65-93387073
OTHERS-83387T073

VOLKSWAGEN
JETTA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

NO

D-18083020MVPC

RACHAEL CHARLENE ANG CAILIN
SB124067A

09/08/1981

INDOOR

131272002

16 YEARS AND 5 MONTHS
FEMALE

[LOCAL) +85-83387073

FRIZZYMANE@YAHOO.COM

Paga 1 of 17



Addrass

Posteode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicia)
involved in the accidant

Was any body injurad in the Accident?

Was any injured conveyed lo hospital by
ambulanca?

Was any octhar matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Inciuding Driver)
Passenger 1

Passengear 2

Detalls of Police Action

Was the accident reported 1o the palice?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If Yes. against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attschment?
Was there any video captured by Car Camera?
Remarks/ Reasaons:

Was there any audio recorded?

BLK 10 AVA ROAD
®13-05

329849
NO
RELATIVE

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
NO
YES
NO
3

NAME
GENDER

CANDACE ANG LILING
FEMALE

NAME
GENDER

ALYSSA CHEE
FEMALE

NOD

NO

YES

YES

VIDEQ WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modeal/Colour
Details Of Properties
Vaehicls Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

SMF4620Z

PRIVATE CAR
ABDUL SAMMAD S5/0 ABDUL KAREEM

Page 2 of 17



Postcode

Insurance Company Name

Matura Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name RACHAEL CHARLENE ANG CAILIN
Approximale Age

Injurias Sustain BODY ACHES

Injured person in which vahicle? SKSET445

Ware seat belis wormn?

Was this Injured conveyed to hospital by NO
ambulance?

Addrass

Postcode

Page 3 of 17



Sketch Plan Pg. 1

2. Th S must becompiated b

3. |nfFowtt on provided must be -mﬂﬂuﬂmﬂmmmm o withholding of material
fac sy allow Insurance companies to rhgudiste pollcy liability.

& Theaye “mdmmhmmhmmMMﬂmthmdhm
corvimims

: mnwtﬂhmmnmmﬂhmmmhmmﬁhﬂhﬂumm
Ass ofgion of Singapore (GIA] for srchiving and that coples of this report will for & fes be made svaliable upon spplication by
Intetec] parties.

i wtumﬂﬂkmhﬂmm hersby consant to the erchiving of this mtlt'hm‘h snd o coples of
the Teort being made svallebls wioresaid,

t Corvsmi wnder the Personal Dwis Protection Act [FOPA)

1 un chnta rdf, acknowledga, agres and consent that:

o]  \yimsurer, myworlshop and the General insurance Associstion of Singapore {"GIA”) may/are permitted to collect, use,
dacl osm snd/for process my personal deta/parsonal Information set out In this [form] and any other persans] information
povidéd by me or possessed by my Insurer [collectively the “Petsonal infermation”] and disciose snd transfer such
haionel Information to sil insurer(s] who heve insured vehicis(s] imvelved In this sccidunt (all Insurer(s) who have Insured
whiciels) Invalved in this sccident shall be collectfely referred to as the "Insurers”), the Insures’ lewyersw firms, the

hmnﬂnﬂ dmmmwwm agency/suthority (such as the police), for the purposa(s)

f.l processing, h-ih:uﬂfuﬂ-ﬂh.mhmddmm:hmmmmdm-dmmwm
Investigations relating to the ceims;

(T irrvestigating the accident and/or my claims;

_{lumumﬂwdﬂhm my Instructions or responding ta any enquiries by me; .

(W acdiministering my claims (includifg the mailing & correspandance, mmwmﬂmhm

Hatemants,
- which could Involwe disciosura of cartsin personal data sbout me to bring sbout delvery -fhmnwﬂnmﬂ-
mxtermal cover of envalopes/mall packages); and/er

(V) complying with spglicable lw i admilistaring, processing, handling and/or dealing with my clais(sollectively the
all Insurar(s) who have insured vehiclels] invaivad In this sccident and the Insurers’ lawyers/law Arms, may/ars permitted
to wollect, use, disciose end/or process my Persanal Information for cne or mare of the above Purpesss; and

my Parsonal Information may/can be discosed by any ot the insuress and/or GLA to thelr third party service providers or
agents{including thelr lswyers/law flrms), which may be sited outsids of Singapore, for one or more of the sbove Purposes.

ry Persoral information will also be collected and used to complle dalms history for the purposs of fraud detection,
|mestigation and manegementin present and al] future clairms.

(¢] theinformetion so collected under [d) above may be shared / discosed:

(it ol Insurers and/or any other third parties that sssist in svalusting, investigating, controliing or maneging fraud,
regulators, law enforcement and government sgencles as ressonubly required for the purposes stated, or

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

(150.9£0

yholder's Sgreture Drféer's Signature.

N

(d)

m.':um & Sgrature
=& Time (IF drivar is not the policyholder| Warne:
Date & Time:

Page 4 af 17



Sketch Plan #2 Pg. 1

SKETCH PLAN

y T

1 ' BKS b4 .
B SMFaL20Z | %4, The Makena,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 was &h\qlm alanq Mevwer Canl Amicosde A

Road. While dsviva gods Wne dove asw:‘nm velicle @

w&_&&- -5#\7*'* e “als-(_&\a. fmhaumlum A

{"‘nu'-dei wso e %mér Rgles a!éuu.{ e
< <

DECLARATION

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

Policyhoider's Sgnatune Oriver's Signature Rapo Signature
rting §

Date & Time: (IF driver s not tha palicyholdar) Hame: . :

Page 5of 17
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MEDC15008TES | Focus Sutn Pa Lid - HO

e et g dslandy. Your NCD will be affected due to late reporting
SUBMITTED 5Y! La Lee Chung Actual e-Filling Submission Date & Time: 23/05/2019 15:59

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase ropor corractly ihe detailn of the accdeni o speed up the clairms procass

4. This Farm must be compleded by the Palicyholder andior the Authorissd Driver

3 Infarmation provided must be as truthful and accurale ss possible. Any wilful misrepresentation or witholding of matensd facts may sllow MIUTANCE COMpAnMEE 1o
repudiate policy Hability

4. The sace and scceptance of fus Form by insurence companies is not an sdmission of policy lability on the par of tha insursnce companies

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

8. This report will ba forwarded by the insurers of the GIA Records Managemen| Cantre established by the Gerersl Insurance Asseciation of Singapare | GIAJ for
archiving and thal copies of fhis report will, for a fae, be made available upen application by inerested parfies

7. By the lodgement of thes report to the insurers, you hersby consent io he srchiving of this report &t the centre ana 1o coples of the repon being made svallabie
afnrespean

ACCIDENT STATEMENT

Date Of Repon 23/05/2018 15:37

Date Of Accident 21/05/2019 12:55

Exact Location Of Accident MEYER ROAD QOUTSIDE THE MAKENA
Country/State of Loss SINGAPORE

Vehicla Registration Number SMF46207
Insured/Policyholder

Name Of Reqgistered Owner ROYAL FABRICS PTE LTD
Co Reg No 200102983E

Email Addrass NOEMAIL

Mobile Phone No

Altarnative Phone No OFFICE-E3963820
Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model 5350 DIESEL AUTO

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy

for repair to your vehicle? o

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AXA INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE

Fleat Palicy NO

Policy Number GA4ZTB211

Cover Note Number
Driver

Name of Driver
NRIC No

Data Of Birth
Occupation

Date Of Driving Pass
Driving Exparience
Gander

Mabile Number

Fax Number
Caontact Numbar
EMail Address

ABDUL SAMAD 5/0 ABDUL KARIM

S2173447J

15/05/1959

QUTDOOR

10/11/1988

30 YEARS AND 6 MONTHS
MALE

(LOCAL} +65-83900046

NOEMAIL



Address BLK 512 BEDOK NORTH AVENUE 2 #02-283 SINGAPORE
Postcode 4605612

Was driver an employee of the Insured's Company YES

If No. Ralationship of the Driver with the Insured

Vehicle Registration Number of Drivar's Own -
Vahicle -

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surfaca DRY

Other Information

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

involved in the accident c

Was any bady injurad in the Accidant? NO

Was any injured conveyed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown parson(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME MR PERKAS
GENDER: : MALE

rassengerd NAME: MRS PERKAS
GENDER: FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Statlon

Was notice of intended Prosecution given? ND

If Yes.against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any videa captured by Car Camera? NOD

Was there any audio recorded? NO

Vahicle Registration Number SKS8T445

Vahicle MakeModel/Colour

Details Of Properties

Vahicle Category PRIVATE CAR
MNamea of Driver

NRIC/Passport Numbar

Contact Number

Address

Postcode



Insurance Company Name
Mature Of Damage
No, Of Passenger (Including Driver)



Sketch Plan

IMPORTANT NOTICE

1 Fesvw report cormeetly the detais of Ty scodent to speed WE the clam frocesl

1. the Form must be coe 1 he Authorie i

i information provided st be s truthhul and sccurate s posuble Aoy will marssresentation o wihholdieg o mater s
facts may sfow msurance companies 1o repudiate policy lability,

1 Them“mﬁmdimlﬂﬂnhmmmumnmdmwmummmﬂlh!nmm
COMDErTE]

Any false reporting may be referred 1o the Police for investigation.
& The repart wil be forwarded by tne mvurers of Thn GLA Recards Management Centre extabiiihed by thie Genetal iniurance

Auiocution of Singagore (GIA] for arcmwing and that copess of 5l Tuport will 1or 2 fes be made avadatke upon apphration oy
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= =wport S Tuade avadabiv alor e

& Consent under the Perional Data Pratection Act (PDPA)
wngerdand scinowledge agvev and coniest that.

(4l My e my wotEhop ana the Gener sl Imuranoe Ao anns of Sengapors [TGIA | may/ane Delmitied 18 collect, wir
dacione and/or proceat my pestassl datapersoral informetion et out m thic [farm] and any athes el nfgrmanion
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external cover of savsinpey mail packagerl, andfar

Iv) compiy=g wih dpaicanie w in admingienng. processng. anding undfor duaking wilh my clam, [tolectvely to
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1o collect. wwe. dnciosr andiod priceis my Persanal informatios lor ane or mare af the sbove Putposes. sl

it oy Persone information may/can B gt by any of Ihe Inurers andior GHA 1o their third pary service seowders or
agents{mnciuding thes lwyrri/law fremil, which may be sited outside of Singapore, for one or more of the above Papoies

[di  my Personal intormatian will slso be collocted and used to compile <amm bitory far the purpoae of fraws detechion
et lgation and management in oresent and all futers caime

(e} the information so colected under (d) above may be shared | distionen:

Hl 20 all msusees anajer ary othes third partes that st in evsiuating, mvedgatmg, controfhng or managng frawg,
reguliors. iw enforcement and govermment agernes 0 renonably reguered for the puranses wated, o
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0n 21/5/19 qrenad 1255 pm . 1 am Coming
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P Pre Lid Company Registrallon No. 1896071588

£1 UBLAVE 1, #01/02-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL: (065) 6256 35861 FAX: (U65) 6256 4312

Your Rel: SIMO10DA Date: 12" Nov 2019
Our Ref: CS3/ASM19009147/T1yf3e2-1

M/s Axa Insurance Pie Lid

8 Shenton Way #24-01

Axa Tower

Singapore 068811

{The Motor Claums Depariment)

Attn : Shirley Tan
Dear Sir / Madam,

EVALUATION REPORT (PAPER SURVEY) OF ACCIDENT VEHICLE NO: SKS 67445
INSURED VEHICLE: SMF 4620Z
ACCIDENT DATE: 21/05/201%

We thank you for your instruction on 22/10/2019,

We acknowledge receipt of the following documents:-
n) Automobile Inspection Report of SKS 67448 from M/s Absolute Appraisal Services Pte
Lid.
b) Singapore Accident Statement of Vehicles SKS 67448 and SMF 4620Z.
¢) Final Repair Bill of SKS 67445 from M/s MJE Motor.
d} Colour damaged vehicle photographs of SKS 67445,

Pre-Repair Inspection Date : 24/05/2019 at Mis MIE Motor, Blk 7 Sin Ming Ind Est Sec C
#01-96 Singapore 575642,

Based on the documents received from vou, we have evaluated the damages of the vehicle and have
the following comments:-

I. Information Recorded: -

Registration Number : SKS 674458

Make & Model : Volkswagen Jetta GP 1.4 TS1 90 A/T TL1632G5
Year of Registration : 2015

Chassis Number : WVWZZZ16ZFM028343

Engine Capacity : 1390 ce

2. We recommend that the repairs of the entire damage require about __7 (Seven) working days
to complete,

3. We hereby provide our recommendations on the cost of repair to the damaged vehicle as stated
in the following page.
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapors 4085833
TEL: 6258 3581 FAX: B256 4115

Reg Mo; 190607T188R GST Reg. Mo. 19-050T188-R Page No:tpof2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SKS 67445
Qty | Description of Parts Condition wmhmpg) u A{g{'ﬂ'ﬂ__
REPLACEMENT OF PARTS
1|FRONT BUMPER DENTED / CUT 1,080.21 1,080.31
1|FRONT BUMPER BRACKET RH DENTED 45.38 46.38
1|HEADLAMP RH LOOP CRACKED 441868 1,600.00
1|RHF FENDER DENTED BT1.76 871.76
1|RHF FENDER INNER SHIELD SERVICEABLE ag 27 -
1|RHF SHOCK ABSORBER NO DAMAGED 492 86 -
1|RHF WHEEL HUB DISTORTED 576.34 576.34
1|RH KNUCKLE ARM DISTORTED 74047 740 47
1|RH LOWER ARM DISTORTED B51.14 651.14
1|RH LOWER ARM BALLJOINT NO DAMAGED 130.51 -
1|RH DRIWVESHAFT SERVICEABLE 1.551.7 -
1|RH STABILIZER LINK SERVICEABLE 8068 -
1|RH WING MIRROR GRAZED / B62.86 662 86
CRACKED
1|RHF DOOR DENTED 1.558.72 1.558.72
1|RHF DOOR SEAL NECESSARY 160,19 160.19
1|RHF DOOR LOCK SERVICEABLE 28040 -
1|RHF DOOR GLASS REGULATOR SERVICEABLE 256 60 -
1|RHR DOOR TO REPAIR SEE 1,464.25 -
LABOUR
1|RHR DOOR SEAL NO DAMAGED 160,18 -
1|RHR DOOR LOCK SERVICEABLE 255138 -
1|RHR DOOR GLASS REGULATOR SERVICEABLE 25660 -
15.806.31 7.848.17
SPECIAL NETT ITEMS
1|RHF SPORT RIM (SN} DENTED / GRAZED 600.00 350.00
1|RHF TYRE (SN} (70%) cuT 22000 154.00
B20.00 504 00
LABOUR
CHECK LIGHTINGS & WIRINGS. 40,00 30.00

Report Refl No. CE3/ASM18009147/T 1yf3e2-1




' 74 74 LKK Auto Consultants Pte Ltd

- 59 Ui Ave 1 801-25 Paya Ubl Industrial Park, Singapors 408931
/’¥_. TEL 6256 3581 FAX 6258 4315
Reg Mo 190607108R GST Reg No. 19-9807198-R Page No.2 of 2
- - - ondition Estimate By wsdjumu
Qty Description of Parts Conditi Workshop.
DISMANTLE / TRANSFER RHF & RHR DOOR 250,00 60.00
COMPONENTS.
REPLACE RHF UNDERCARRIAGES, 250,00 120,00
REPLACE RHF SPORT RIM & TYRE. 50.00 2000
CHECK WHEEL ALIGNMENT 2X 150,00 BO.CO
ANTI RUST TREATMENT ON AFFECTED PANELS 100.00 60.00
TO CONDUCT PANEL BEATING, WELDING, 1,500.00 700.00
STRAIGHTENING OF DAMAGED PANELS, RENEW
DAMAGED PARTS, REALIGN AFFECTED AREA.
INCLUSIVE OF THE REPAIR OF RHR DOOR
SPRAY PAINTING ON REPLACEMENT & AFFECTED 1,500.00 800.00
PARTS
3,840.00 1,.970.00
GRAND TOTAL 20,466.31 10,423.17
REGDH_H_EHDE.D COST OF LUMP SUM REPAIRS ' 8,300.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS3/ASM19009147/T 1yf3e2-1
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MOHAMAD TAUFIKH ADRIAN LING WAI PING
M.MATAI, AMSAE-A B.Eng AMSOE AMIRTE AMSAE-AM.MATA|
Automotive Assessor Licensed Appralser

MSCLAIMER OF LIARILITY TIO THIRD PARTIES . This Ragord s mads salely ior ihe uss snd el ol the Cliani named on e frond pags of this Repori.




