ASS o | ke 33 /nom 801685 / Hsﬁ-"Lw...m

bt
\“W\'EU‘ a'n m ’w ABSIGNMENT (Office)

of PEm Datertione. 11+ %014
st l::.-a il o
OB I WS TIRES / OD —ES / EVA/INY | MY § G5
To lmpect Veliele Ho: SIv %y Insred OHC S3h|P
st Workshoy v Teamuaske Ter_ bBUG AL =
of 53Uk Bt a01-2 — =
Poliey No._  ClieNo_ SEMUWDT
St L ) ~ Bxcess
st oo AW
CA RV LRI, | REY 24 RS WD HOD Enbnt
Date/Tie: SN0\ Ve Cousctal OO0 Ve 00T
DoeTime  |Adiowfosmetion ( 7% )] [;dl.nmh;
N A TXY R S Ry

M S8k (300 L0 | Babsn)

Dionandir’ l.}lp\rmf

——| AL

| gy g by Mot Fhy soap
U T e e —

¢lav l""/ ok _

- f;._l,.r'f'_-'."r

-

[ [r.r?f

RECEIVED 1 * 1"V 2019

—

A i DA

: ot

)"';/”/fﬁ' f«{‘)ﬂ-f L{f ,_;,_;‘t?ﬁ/'- @ ‘,afng_:
(81500 pd- 477 )

¢ Xe=g

140

W L&\a\



Assweewy | ww cssgasmmu;lsm/\{s&-'ﬁmm
Sunvgor - ASSIGNMENT (Office)

tmm; _ﬂ‘ﬂl X You of PE™ Drate/Tine ﬂh_'q

Estimajed Coot i il o

by TWSITI RES /0D RES | EVA /INV IMV i C5

T st Vehicle No SJv 2% et SHC B3bIP

it Werksbop rufs Teamuk Te_ bW IS
o 53 b vl 30)-20 N
Policy Mo ClumMo:  SHEMULDT

S sl Bxoess: —
R — T

CA I REV | REP. | REY 24 Hlt.‘i“'ﬁp* PO By st

DatefTisve. 31100\ PewonContocted  DOP) Velicle é’ L

Dale/Tome | Action/Tostinction (F" ) E‘i‘hnsgh

N Yty M JIfE AL DR Xy

M BBbP - Y3/ \20 0 /Kol

Dignantle® k|0 |

Whec ayale : {3l org-

—— L rp . by Hoanw Tl svp

e

‘:L.'-'LJ N
[ RECEIVED 1 3 MoV 2008

i%fu/f"i' f'{LA,f {d! u...mn"/ @‘]a‘ﬂﬂ

(s ismof. b 477 ) ey



-

" - N REH :_ NHHXH} -

sl NMEN

o 30/ N8

I}E@I_MITPRESJQD RES I EVA I INVIMV
Syv 2134

Teeimwork

'- 53 (UbiAve| 4 0)-24

Ingumd

o Wl A T

Pokcy Mo
il
1y () T ETITRL Eroess

s Foevaill

Mgk o Vinkt
P
Pubcy Contition]
Fenuey. The veh hod commaonced (15 Mg | Q5
tapair at the time ol inspection -“
Bl or Markal Ve
IDAC Accudant Rport Conskdent? : Yes or No
GIA | PR Seen Consistent?  Yes or No
Esi Regairs fh s Res: Yeoa or No
L e % AVl Yea or No

CA | REV | REP. | 24HRs lf)
Vihecl [N OUT

vithi [ 53“113” i Fogn "1' %mﬁ
e @lHﬁy;l:!E]uai"lu'un!Ln{w!t:uwrunu Mosygr |

Track | Trallor oo

Merereles d
m A

spReany 48(8§ TiRadio Mewured | St I N1 NA

Engito i

(ERTTS

(719¢

kot invsured 1500 TN NA

Cio wip2120472 AllT1 30
Gt Gt @: Fait { Poor | Bumi
Sieering (LB | Jammed | Leaked | Butnt of

Hritke @f.lmnﬂdll,ﬂhndfihnnl o

Modi o Wil !mpi’m”ﬁhﬂm
Ty Ska F. 2""5/‘1—5 g1
R ——

BS | DUN { EXNOVA | GY | FS | LIZA (@IEY OHTSU | PIR | SUMI)
TOYO | YORO or

Eront Pt

FuBal £ i RAal ; i

L/Bal E myn LBl ;G min
DOA ool 3ofu[1g W;}M
Sureey ek i — @ (ogy i

Des muﬂumgm@@rusrmsrum:mmm

Dy rarpn Lomaced fhe WG | Chassis frame | Body Structure aflacied s o callisicn
Dt £ Thme Acrmn ¢ inatracion )
Range.* H5000 - 6000 K
0 das
\x\n—\ﬁ-ﬁ\?"
RECEIVED . Ui
Tom ¥l P E Pruli. Repont Cays O Ropair \Q
E Final Repor Resurvay No. of Trip: 2 Suirey T 100
l i fLir " | - i
ﬁdﬂ Feo [ k== hrasig % i
I Trilest ey 5 ¥

Report Formal

Peg

Lump Sum | LB 1)




nnrzae Claim Portal

LEKK AUTO CONSULTANTS PTE LTD (TP) = Ml

R

Service Request Details

Claim
58M014DT

Reference

None &

Loss Date
Movember 26, 2018

Report Date
Nov 28, 2018 B:45:00 AM

Request Date
Movember 1, 2019

Due Date
November 8, 2019

Vendar Name
LKK AUTO CONSULTANTS PTE LTD (TP)

Type of Loss
Third Party Vehicle Damage

Services
Re-inspection
Actions

Mext Step
Agree to perform service

Vehicle Information

Incident Vehicle Registration #
Sv273u

hiips:/ivp.smariclaims.axa.com.sg/claim-pottalhimlindex-vendor-service-requests himi#/service-requests/?serviceRequesiNumber=144965 1"



1018 Claim Portal

LKK ALITO CONSULTANTS PTELTDN (TP) = felenu

Mooel

MERCEDES-BENZ
Service Address

51 Ubi Avenue 1, #01-25, , , 408933

Primary Contact/Insured

TRANS-CAB SERVICES PTELTD
No.2 ANG MO KIO STREET 63, 569111, Singapore

Claim Handler
CHEN Xinyvou

chenxinyou@axa.com.sg

Additional Instructions
Pls assist with paper resurvey

Messages Ihvoices History Documents Assessment Metrics Notes

hittps:/fvp smartclaims.axa, com.sgiclaim-portalhtmifindex-vendor-service-requests hMmidsernice-requests/TserviceRegquestNumber= 144965



LOCi/ 0D

Cheonghoh 60171407

Law Corporation 5019821362---
(Incorporated with limited liabilty) Bik 53 Chin Swee Road #03-05 . Singapore INSURANCE PTE LTD
Co. Reg No.201108070G Tel 63378700 Fax 63373700 E-mail: mall | _

Vv

In reply please quote our Reference Number
Our Ref. LCH lg/UB16-80T86.19

24 OCT 201

22 Oclober 2018 WITHOUT PREJUDICE
CSuU
BY HAND CERTIFICATE OF POSTING
AXA Insurance Singapore Pte Ltd Trans-cab Services Pta Lid Ahmad Bin Hussain
mmnlﬂwﬁ?—m 2 Ang Mo Kio Street 83 Bik 50 Chal Chee Street
o SRR Singapore 569111 #06-805
o ' Singapore 461050

Aftn: Molor Claims
(Vehicla No. SHC 5381 P)

Dear Sirs

TRAFFIC ACCIDENT INVOLVING YOUR/YOUR INSURED'S VEHICLE SHC 5361 P/ SHC 5766 E / SLK 4169 X / SLH 9805 B
AND SJV 273 U ON 26 NOVEMBER 2018 AT 13:15 ALONG/AT CHANG| AIRPORT BOULEVARD BEFORE PIE

We act for the claimant Lilis Kosasi, the owner of the above said motor vehicle no. SJV 273 U,

We are instructed to claim damages against youlyour driverlyour Insured in connection with the above-captioned accident
involving our client's vehicle registration number SJV 273 U and vehicle registration number SHC 5361 P driven by youlyour
driver/your insured at (he material ime

We are insiructed that the accident was caused by youfyour driversiycur insured's negligent driving andior managemant of
motor-vehicie SHC 5381 P. As a result, our client's vehicle was damaged and our client has been put to loss and expense,
particulars of which are as stated in Part 1 of the Annexure

A copy each of the supporting documents as staled in Pan 2 of the Annaxure is enclosed.

We have on 27 November 2018 notffied your insurer (abovenamed addresses) of the accident and a pre-repair survey of our
dient’s vehicle was camed out on Our client’s claim for costs of repairs |s based on the amaunt nagotiated
and agreed with whom your insurer have appointed/agreed after the pre-repair survey was complaied
Pleass note that

{a) if you are insured and you wish to claim under your insurance policy. you should immediately pass this letier and all the
enclosad dozuments o your insurer;

{b)  you or your insurer should send to us an acknowlsdgment of receipt of this letter within 14 days of your/your Insurer receipl
of this letter, failing which our client will have no altemative but to commence proceedings against you without further notice
fo you or your insursr,

{c) If you have & counterclaim agains! our chient arising out of this accident, you are also required lo send to us a letier ghving full
particulars ol the counterciaim together with all relevant supporting documents within 8 weeks of your recsipt of this lettar

For the avoldance of doubt, unless otherwise indicated, this letter of claim is sent 1o the abovenamed addressass

Yours faithfulty

Lee Cheang Hah
Cheonghoh Law Corporation

enc..supparting documerts in paragraph 4 enclosed In covering letier to Insurers only
oo ciient (via email fax onfy) - SJV 273 U




Oyr Re® LCF ig/UB18-907E5 18

ANNEXURE
Part 1 - particulars of loss and expense
Cost of repairs $3253500
Rental @ -6 days 4,000 00
SM Resor 1,608 21
GIA Reports/LTA, RCE searches T3.00
Incidentals 0.00
Costs Contribution 50.00
2,000.00
TOTAL
$40,366.21

Part 2 - list of supporting documents enclosed in the leter of claim

LTA searc

GlA reporta/Police reports & type-written transcripts

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

surveyor's report

photocopies of photos of damages to client's vehicle

rental agreement, invoice/raceipt

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

correspondence with the potential defendant's insurer relating to pre-repair survey andlor post repair inspection of
the claimant's vehicle



TeamWork Garage Pte Ltd

%rk 53 Ubl Avenue 1 #01-23/24 Spore 408934
Paya Ubi Industrial Park
rage Tel: 68442475  Fax : 6844 2474
Pte Ltd E-mail : claims@teamworkgarage.com

GST reglstered number : 201015366H

PROFOMA INVOICE - PI-2018

LILIS KOSASI Date : 21-Oct-19

C/0 53 Ubl Avenue 1 #01-24 Vehicle number ; SJV273U

Paya Ubi Industrial Park Make Model H MERCEDES E250

Singapore 408934 Accident date - 26-Nov-18
Reference number T 1811-36

Description Amount SGDS

Inclusive of supplying parts, labour, panel beating and spray

painting

Lump sum repair : 30500.00

7% G5T . 2135.00

Grand total % 32635.00

Singdollars:

THIRTY TWO THOUSAND SiX HUNDRED AND THIRTY FIVE DOLLARS

LI

Teamwork Garage Pte Ltd




K &t Cars

53 Ubl Ave 1 #01-23 Paya Ubi Ind Park Singapore 408934
Tal; 6B4A4 5838 Faxi 6285 5228 Emall : kntcars@gmall.com

Biz Aeg. Mo s3206088%
No.: 2726
OFFICIAL RECEIPT Date: Al (B

Received from L\sS K'-:}S&‘:f.t

ThaSumnfDn‘-lam "ELE E‘[@ﬂ}h ﬂmﬁ ——
_*__*_ﬂ-

Being payment of ||/ (2/12/1%
K &t Cars

[s400 /% |

_heque No.:




K &t CHI’S 'UEF_!ICLEHEN‘I:AL&_@REEM_EM NO.:KT-03927

53 Ubi Ave 1 #01-23 Paya Ubi Ind Park 3 :
wﬂmmmy Veh. No.: <IV2IIZW :Ihphnl'hh No.: 5kA ﬁ;‘:-ﬁw
Tel:6844 5938 Fax: 62855228 : : Veh. M/ M:
Email : kntears@gmail.com Veh.M/M: fyradey £250 | ReplaceVe Micude s
Blr Mleg. New: S1208985X
HIRER'S PARTICULAR [ATmeasHimen  DRIVER'S PARTICULAR
Name: ilis  KoSos: Name:
Address: 1% Aber Gachens $03- 03 Address:
< 4299¢x2)
e 53426366 [pos: (8 loq] as% | D.0.B:
Contact: QpI% 93‘1 passDate: (%[0 | 3002 | contact: Pass Date:
@_“* @ A - ACCIDENT Hirer's acceptance
C - CRACKED
"]E ECH:]I IJ_,_,J W"‘ D - DENTS Driver's acceptance
> e S - SCRATCHES
—'@\_?n@u -
RENTAL DETAILS
Mileage Out REMARKS Mileage In REMARKS
Date Out a6 [ Date I 12/19/ 18
Time Out 130 Time In L)
ASSIGNED BY CHECKED BY
RENTAL CHARGES PETROL / DIESEL LEVEL
pally |@s| 25Q |_'2 paysels 4(W our | E % % % F
Weekly @$% — Wiks 2%
Monthly @S$ ______Mth &5 IN E % % % F
Hours @5 Hrs 2|5
“Inclusive of additional charges (1 any) N Petrol Charges YES | NO |AMT:
amtpayable |s AN o0 YES | NO |AMT:
Payment: [JCASH CINETS CJCHQ CIVISA [IMAST |Security Deposit | YES NO | AMT:
Bank / Cheque No.: Advance Payment | YES NO | AMT:

[/We have read Bnd agree i the farms ana conditions vated on this page and cveriat |/We amisme aba sware that should there be any parking and/or traffic offence commimed

during the leating period when the vehicle ki in my/four pesiession, we will be billed accordingiy. Subsequently, our personal detally rmay be tender sccordingly 10 the povernment
parking ardior traffic afence departrent With Us undersigring beiow, L'We arm/sns s that sl information Lie heve ghen £ K L t CARS in connection with this agreement s true

snd stcurite.

IMPORTANT INFORMATION [To be go through by the personnel of K & 1 CARS to the hirer and/or driver upon leating of vehicle)

& Only perions above 28 snd bekow 80 yeass of age with 2 yeart driving experience suthorlsed licensed and signing this sgreement may drive the vehicle.

& Vehicle b strictly for Singapore use onfy and my not be driven out of Singapore without prier consent of the company K&t CARS.

& Use of the vehiche llegal purpose such as In connection with thef, drug peddiing or trafficking, smuggling s srictly prohibived

¢ Additioral drivers sre reguired to register with s balors they ate alicwed to drive the vehicle. Othenwlae, heithe will not be protected by the [nsuance cove:

& The hirer shail be iiable for excess crarges for any late return of the rate shown pes hour or on & per diy basis.

& In case of mnvy sccident, the hiner MUST repont to K & t CARS immediately regardizm of the seriouiness of the impact occurred. If there are bodily Injuries. & pofice feport MUST b
racle within the next 24 hours.

& In view of 82 accident. the hiner will boar ths full responibiimy for the SGOS 3,500+ exes payable to K & ¢ CARS and alsg the first SGO51500/- exces for damaged 1o the third party

/'\ ACKNOWLEDGEMENT K &t Cars

Paya Ubl Ind Park ;?
C} Singapore 408834

Tel: 6844 5838 Fax: 6285 5228

Signature of hirer | driver (compariy stamp if any) For and on behalf of K & t CARS (authorised signature only)




vehicie Hub 22/10/19, 10119 AM

® Asingapore Government Agency Website

Enquire Vehicle & Owner Information ( Vehicle No. SHC5361P As At 26 Nov 2018/ 13:15:00)

Law Firm Search Detalls

Search Reason: Irsurance claim in relation to traffic accident
Law Firm Case No.: UB14-90766.19/LG

Current Owner Details

Owmer D Type: Company

Owner ID: 200303878k

Owner Name: TRANS-CAB SERVICES PTE.LTD.
Registered Address Type: Private Residential (Condo Apt or House) / Shopping / Office Complexes
Registered Block/House 2

No.:

Registered Street Name: ANG MO KIO STREET 43

Registered Unit No.:

Registered Building Name: -

Registered Postal Code: 549111
Current Vehicle Detalls

Vehicle No.: SHCS5341P
Make Description/Model: RENAULT / LATITUDE 2.0L DCI AUTO D/AB 4DR
Insurance Company Name:AXA INSURANCE PTELTD

https:fjurl ita gov.sg/itajvrljaction/lawFirmDetall TFUNCTION_ID=F1B010T1ET Page 1 of
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Inva'ce

GENERAL
INSURANCE

22NaNe, 102 AM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

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

Phone: +85 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday Sam to Spm

RECORDS MANAGEMENT CENTRE CGST Registration No: M400017735

TAX INVOICE
Our Ref No: GR-18-173810
Date of Request. 22110/2018 Your Ref No: UB16-80766.19/LG
CHEONGHOH LAW CORPORATION
53 Chin Swee Road #03-05
Singapore 160053
Dear Sir/Madam,
Date of Accident: 26/11/2018
Vehicle No; sSvariu
Place of Accident: CHANGI AIRPORT BLVD BEFORE PIE
Involving Vehicle No. SLH98058
With reference to your apolication for the accident report, we have attached the following accident reports as requested:
DOCUMENTS ACCIDENT LOCATION PER DOC (5%) QTY |AMOUNT (53)
SLH9805B CHANGI AIRPORT BLVD BEFORE PIE 14.00( 1 13.08
GST Amount D.82
Total Amount Due (GST Inclusive) 14.00

The h?agu 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

hitgs://singapare. marimen com/claims/index ctm?Musebox=MTRs .3-GAB00EEC-B60A-28008-FRB00A4FECS02ATCAUSID=B4TARRID=T7466001 Page 1 ol 1



Our Ref No, GR-18-173913

Dale of Request; 221012019 Your Ref No:
CHEONGHOH LAW CORPORATION

53 Chin Swee Road #03-05

Singapore 160053

Dear SirMadam,

Dale of Accident 26/M1/2018

Vehicle No: SIVZT3U

Place of Accident; CHANG! AIRPORT BLVD BEFORE PIE

Invalving Vehicle No

GENERAL
INSURANCE

22110118, 11:02 AM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

TAX INVOICE

SLK4168X

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

Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to Spm

RECORDS MANAGEMENT CENTRE ©ST Registration No: M400017735

UB18-90766.19L.G

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)

SLK418aX CHANGI AIRPORT BLVD BEFORE PIE 14.00(1 13.08
GST Amount 0.92
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

hitps //singapore marimea :um':i-imirh-mn.:fm'!fusm:-ﬂW:...a-uﬂﬂiﬂEBC-EﬂEﬂ--HDH-Fﬂauau:—‘ecﬁazuca.usm.uunmn.uaum Page 1 af 1



Invoice

GENERAL
INSURANCE
ASSOCIATION

221019, 1102 AM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

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

Phone: +85 6224 0010 Fax: +85 6224 0030
Operating Hours: Monday to Friday 8am to 5pm

RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE
Our Ref No: GR-18-173914
Da‘e of Request 2210208 Your Ref No: UB16-80766.18/LG
CHEQNGHOH LAW CORPORATION
53 Chin Swee Road #03-05
Singapore 160053
Dear SirMadam,
Date of Accident: 261112018
Vehicle No: SJVa2T3u
Place of Accident; CHANGI! AIRPORT BLVD BEFORE PIE
Involving Vehicle No:  SHC5361P
With reference to your application for the accident report, we have attached the following accident reports as requested.
DOCUMENTS ACCIDENT LOCATION PER DOC (S§) aQTY |AMOUNT (S§)
SHCS5361P CHANGI AIRPORT BLVD BEFORE PIE 14.00(1 13.08
GST Amount 0.92
Total Amount Due (GST Inclusive) 14.00

The images provided to you are taken from the original reports forwarded lo 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 ansing 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

hitps:/singapors. marimen.com/claims/index. ctm?fusebox=MTRs . _3-BABS0EAC-BE9A-2809-FABOB44FECE0IATCAUSID=B4TARRID=TABE901 Page1al’



Invoice 2211018, 171:00 AM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL  RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
INSURANCE -crc 55 5224 0010 Fax +85 5224 0030
ASSOCIATION Operating Hours Monday to Friday Sam to Spm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE

Our Ref No: GR-19-1738908
Date of Request: 2210/2018 Your Ref No: UB18-907668.19/LG

CHEONGHOH LAW CORPORATION
53 Chin Swee Road #03-05
Singapore 180053

Dear Sir/Madam,

Your Search Criteria:

Date of Accident 26/11/2018

Place of Accident: CHANGI AIRPORT BLVD B4 PIE
Client Vehicle No: SJV273U

DESCRIPTION AMOUNT (5%)

E-File Search Fee (Public) 14 .02
GST Amount 0.98
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

hitps:j/singapore.meriman.cam/claims/index.cim?fussbax=MTRs_-BABBOESC-BE9A-2009-FEE0S4AFECS0IATCALSID=R4744HID=7466051 Page 2 of 3



Invoice 221018, 1100 AM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

€ Raffles Quay #18-00, Singapore 048580
MCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCLATION Operating Hours: Monday to Friday 8am to Spm
RECORDS MANAGEMENT CENTRE ©ST Registration No: M00017735

SEARCH RESULTS

Cur Ref No: GR-18-173808

Date of Reguest: 22102019 Your Ref No: UB16-90766.19/LG
CHEONGHOH LAW CORFPOIATION

53 Chin Swee Road #03-05

Singapore 160053

Dear SirMadam,

Your Search Criteria:

Date of Accident. 268/11/2018
Place of Accident: CHANGI AIRPORT BLVD B4 PIE
Client Vehicle No: SJVZTIU

With reference to your search cniteria for the accident repon, the following documents we-e found to closely match your search
criteria:

REQ. VEHICLE ACCIDENT LOCATION ACCIDENT DATE
SHCE361P Airport Boulevard 268/11/20°8 13:15
SLK4189X% AIRPORT BLVD TWDS CITY 26/11/20°8 13:20
SLHZ98058 AIRPORT BLVD TOWARDS CITY 26/M1/20°8 13;00
Thank You.

The images provided t2 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 liablity whatsoever for any loss or damage arising
out of or in connection with the reports or their images

This is a computer generated document and requires no signature.

https:{/singapore.merimen.com/cls mejindex.cim?fusebox=MTRs...-BABSOESC-BESA-2600-FEBOBAAFECE0IATCA USID=B4745RTD=T458001 Page 1of 3
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Block 53
ViCOM LTD
Ubi Avenue 1 3585 Sin Ming Dewve Singapone STST18

#01-24 Paya Ubi Industrial Park Singapore 408934
Mairing [65] GASH 4555
Facsimile (55) 5455 1040

SURVEY REPORT om0

GENERAL INFORMATION

VAC Ref. No. : 536128 Claim No. : NOT AVAILABLE
Accident Date 1 26/11/2018 Claim Type : THIRD PARTY
Assignment Date = Db3f12/2018 Policy No.

Survey Date : 01/12/2018 Finalised Dt.: 06/09/2019

Survey Report Date : 19/03/2019

VEHICLE PARTICULARS

Vehicle No, : 8JV2730 Chassis No. : WDD2120472A117130
Registration Date : 07/01/2010 Engine No. : 271BE030014904
Make : MERCEDES BENZ Engine Cap. : 1796 CC
Model : E 250CGI Tranemiseion : AUTOMATIC

Colour : BROWN

CONDITION OF VEHICLE DURING SURVEY (VISUAL and STATIC TEST ONLY)

Foot Brake : SERVICEABLE Bteering : SERVICEABLE
Hand Brake : SERVICEABLE Modification : NONE
Mileage : 96815 EM
TYRES SIZE MAKE BALANCE (mm)
FRONT RE 245/452ZR17 MICHELIN 3
FRONT LH 245 /452ZR17 MICHELIN 8
REAR RH 245/452ZRK17 MICHELIN 7
REAR LH 245/452ZR17 MICHELIN 7

EURVEY CONDUCTED AT

TEAMWORK GARAGE FTE LTD
Block 52 Ubli Avenue 1 #01-24
Paya Ubi Industrial Park
Singapore 40B534

REMARES
[1] Workshop Estimate : 55 56,719.94
[2] our Adjustment : 88 30.500.00
[3] Repair Period : 12 days

[4] We have not authorised repalrs. This survey was carried out on without
prejudice basis.

Sin Ming Bukit Batok Kokl Bukit
2085 Sin Ming Linve Singapons 5757 18 511 Bukll Balok 51 23 Singapore 650545 23 Fakd Bukil Ave 4 Singopooe 4 15533



TAX INVOICE

TEAMWORK GARAGE PTE LTD

Block 53
Ubi Avenue 1

VAC

VICOM LTD
285 Sin Ming Drive Singanom STET1E

Miairiine (B5) 5458 45655
Facsimie (55) 5458 1040

WA VDN COITLSG
Laowrparny Hepmimior Mo TR TETRR

§#01-24 Paya Ubi Industrial Park Singapore 408334

ATTN : MOTOR CLAIMS DEPT.

VEHICLE No.

ACCIDENT DATE :

CLATM No.

INSURED VEH.No:

DEECRIPTION

Photographs
Transportation
VAC Assessment

This is a computer generated TAX INVOICE

No signature required

Sin Ming
385 Sin Ming Drive Singapore ST5718
Tol: M85 B45S 536 Fax (B5) B455 BA3A

GST REG No. :MS-0000652-A
CUSTOMER ID : VACTOOlB

8JVv2730 INVOICE No. :CLD22057
26/11/2018 INVOICE DATE : 19/09/2019
NOT AVAILAELE PAYMENT TERM : 30 Days Credit
SHC5361P
QTY UNIT PRICE(SGS) AMOUNT(SGS)
171 1.00 ] 171.00
1 60.00 [ 60.00
Feae 1 1,272.00 $ 1,272.00
GROSS AMOUNT s 1,503.00
GST & 7% 5 105.21
INVOICE AMOUNT $§ 1,608.21
Chegue should be made payable te 'VICOM LTD'.
Buki Batok Maikd Bsit
511 Bukil Baiok S5t 23 Singapore 550545 23 Kaki Bukit Ave 4 Singancm 415833

Tt (B5) 6580 X2 Fax [65) 6589 T2 Tok [BS) 6741 69T Fumx (B5) 6740 2005



SNITIU @ Iaoe

VICOM LTD

SURVEY REPORT

Annex A: Adjustment on Spare Parts

Waorkshop VAC

# Qty Vehicle Parts Description Condition Esgggtﬂ M[%;t]mmt
1 1 Bonnat Buckled % ( fve) (B 3019.80 3019.90
2 2 BonnetHinge Repair \ [ suc ) 188.60 0.00
3 1 Bonnet Upper Safely Caich Reuse w ¢ suc) 90.85 0.00
4 1 Bonnet Upper Latch Striker Reuse x (fuce) 41.40 0.00
§ 1  Bonnet Upper Catch Spring Reuse > rfu: ) 73.60 0.00
€ 1  LowerHood Safety Catch Reuse » (sui ) 78.20 D.00
7 1 Bonnel Emblem Grazed - #e O 127.65 127.85 113
8 1 FrontGrile Cracked « ~Ccf8) 130085  #300.85 /fp
@ 1 Front Grille Emblem Grazed "ot "r'r"-"ﬁ 54.05 54.05
10 1 Front Bumper Deformed - 1822.75 )3&2?5::13-:.
11 2  Front Bumper Side Retainer Deformed " m-t 154.10 154.10 /54,
12 1 Front Bumper Reinforcement Bent " A+ 670.45 _BT0.45 470
13 1 Front Bumper inner Guide Deformed / Cracked |~ </14  146.05 AGB.05 /v Loe
14 2 Front Bumper Side Inner Guide Deformed » L fvc ) 154.10 154.10
15 2  Front Fog Lamp Reuse ¥ [ rut ) 891.40 0.00
16 2  Front Fog Lamp Gamish Reuse » ( fut ) 32220 0.00
17 1 Front Bumper Tow Cover Deformed " © i~ 106.85 3BEBRE 04 ¢
18 2  Wiper Cover Reuse X ( rve ) 110.20 0.00
19 2 Wiper Nozzie Reuse ¥ ( (. ¢ ) 483.02 0.00
20 2  Front Headlamp ( Hid ) Cracked L’ ¢ .9 B618.18 Be1Bas oy
21 2  Fronl Headlamp Top Panel Repair ¥ Crve)(R) 648.60 0.00
22 1  Front Bumper Centre Grille Reuse ¥ (e ) 112.78 0.00
23 4  Fron Bumper Sensor Holder Necessary «_/ (ne< ) 21450 214507 1'¢
24 1 Front Bumper Splash Cover Reuse &% (iuc) 98.00 0.00
25 1 Front Number Plale Base Deformed W © fla 101.50 ANS0T3 A
26 1 Radialor Reusa » fur) 1738.80 0.00
27 1 Radiator Fan Motor With Cowling Reuse ¥ ( fv ) 1603.10 0.00
28 1 Support Panel Bent ¥ Creclift) §35.90 _B35.80
20 1 Ol Cooler Pipe Reuse ¥ (fuc) 1587.00 0.00
30 1  Alrcon Condenser Reuse ¢ fruc ) 1643.35 0.00
31 1 Aircon Condenser Fan Cowling Reuse » (1w 483.00 0.00
32 1 Alrcon Condenser Suction Pipe Reusa ¥ (rvi 140.30 0.00
33 1 Front Brace Panel Bent L~ /A4 555.45 555,45 /930
34 1  Front Bumper Sponge Centre Cracked '—— “R# 150.85 _150.85 £5.4 5
35 1  Front Bumper Spange Rh Cracked L <N ¥ 102.35 _AD2235=30.10
3 1  Front Bumper Sponge Lh Cracked .~ «n¥ 102.35 102353475
aw o1 Boaotlid Buckled ¥ [ suedfnn) 3430.45 _I;lj;‘].ll-ﬁ!
38 1  Boollid Lock Jammed / Bent s 7. 361.10 38110 231
3 1  Bootlid Lock Striker Reuse » (ruc ) 92 58 0.00
40 2  Bootid Hinge Repair » ¢ jvc) 370.30 0.00
41 1 Bootlid Inner Trim Reuse w ¢ s ) 278.30 0.00
42 1  Bootlid Outer Chrome Gamish Reuse » (vt / 142.60 0.00
43 1  Bootlid Emblem - Logo Necessary |~ .. 58.65 5865 ¢
4 1 Bootlld Emblem - Cgl Necessary - ... 94,30 8430 4
45 1 Boollid Emblem - E250 Necessary _~ ... 83.15 9315 27



5JVZT3U @ 26112018

VICOMLTD
SURVEY REPORT
Annex A: Adjustment on Spare Parts
# Qty Vehicle Parts Description Condition [ss?lﬂ ‘Jg]
46 1 Bootlid Emblem - C&C Necessary w2 92.50 2250 437
4T 2 Taillamp Cracked / Grazed .~ 187210  _A8T9.10/2 4
48 2  Talllamp Inner Panel Repalr ¥ (rue) f1 §53.20 0.00
48 1 Rear Bumper Deformed L~ ¢« 208425 206425/ 207
50 1  Rear Bumper Chrome Centre Bent " M 350.50 1S
51 2  Resar Bumper Chrome Side Bent o~ ~o 220.40 22040 320:"
§2 4  Rear Bumper Sensor Holder Necessary .~ mw 152.95 A52.95 £F
53 2 Rear Bumper Relainar Deformad L~ Me 7590 _A580 +71
54 1 Rear Bumper Reinforcement Bent . £ 8088 .35 A899.353 001
55 1  Rear Bumper Inner Guide Deformed .~ =1t 266.80 _266.80 1664
56 1  Rear Bumper Lower Garnish Deformed " ¢ M 286.35 28535 34 (]
57 4  Rear Pdc Sensor Holder Repeat ¥ (rip-+) 240.00 0.00
58 1  EndPanel Buckled .~ A4 1554.80 _1854.80 ¥55,
58 1  End Panel Top Gamish Cracked / Defored «¢ L. 15B.70 ABB.70 ITR:
60 1  Bootlid Weatherstrip Deformed ¥ ¢ jue ) 180.90 180,80
61 1  Spare Tyre Top Board Reuse ¥ Crve) I 663.21 0.00
82 1  Spare Tyre Top Board Panel Cracked XLt A /7N 35305  _3530575)
B3 1 Spare Tyre Panel Lower Gamish Tray Deformad —— <& 863.70 ~ 88370 51T
B4 1  Rear Exhaust Bent - A/ 244835 244835 /(s
65 2  Rear Exhaust Mounting Deformed " e 56.00 5500 55
66 1  Rear Exhaust Heatshield Outer Bent L7 (R 350.10 A550.10 71 &
67 1  Rear Exhaust Heatshield Inner Bent _~ ¢ fte 350.10 #350.10/7 §
68 1  Rear Exhaust Heatshield Bracket Bent ¥ Cruc) 180.00 180.00
6 1 Rear Exhaust Chrome Tip Dentad | - ,j.,f 250.30 /2‘50.30 fhd
70 2  BootLid Refiector Grazed v (. ¢ 322.00 322.00
71 2 Front Bumper Chassis Bracket Dented/ Bent > ;. ) 220.00 220.00
Subtotal ;4852327 35768.68
Less 10 % 4852.33 3576.87
TOTAL 43570.94 32191.81
SPECIAL NETT ITEM
1 1 Front Number Plate Bent _~ A+ 50.00 2000
2 1 FrontBumperClp &/ Cracked .~ 60.00 20.00 v~
3 1  FrontGrileClip 5+ Cracked L~ mor 60,00 14.00
4 Y Fronl Sensor Maifunction 3.P¢” 3 pJ 800.00 BRer00 /o
5 1 BonnetinsulatorClip 5¢+ Cracked o~ e 50.00 2080/ _.
6 1 Coolant Necessary 150.00 3000 o L
7 1  Brake Fulld No Necessary X (¢ su« )  150.00 0.00
8 1  Rear Number Plate Reuse 50.00 0.00
8 1 ReasrBumperClp s Cracked L~ r——— 60.00 20.00
10 1 Rear Fender inner Trim Clip Cracked % »~ ryc) 60.00 40.00



1
12
13
14
15
16

R e

Bootlid Insulator Clip s« -+
Joint Sealant

Windscreen Sealant

Front Number Plate Holder
Rear Number Plate Holder
Rear Pdc Sensor

TOTAL FOR SPARE PARTS

Cracked 71« 60.00 .
Necessary % © sut ) 150.00 60.00
No Necessary % ( cuc/ 200.00 0.00
Deformed B88.50 30.00 15 °
Reuse Vv ¢ fve) 89.50 0.00
Malfunction 3 Pc .// 800.00 600.00
TOTAL 2879.00 1474.00

¢ 4654994  33665.81



SNVETIU @ 28M132018

VICOM LTD

SURVEY REPORT

Annex B: Adjustment on Labour and Spray Painting
#  Job Description L4 i QU o EEN

(33) @?‘n
1 Check frant,rear wiring and lighting system | / 120.00 _80.60 Yo
2 Remove and renew condenser and (op up gas /Z 200.00 1204004 P
3 Removeand renew radiator and top upgas | 20000 _86T0 "
4 Diagnolscheck and clear fault code L~ 500.00 20000 /20
5 Remove and renew abs module " 200.00 0.00
6 Remove, renew airbag assy clear fault code and downicad ec L/ 500.00 200.00
7 Remove and renew front Instructment panel 500.00 0.00
8 Remove and renew front sensor " 150.00 400030
@ Removeand renew rear reverse sensor " 150.00 4000 )
10 Remove and reflt rear lining, bim and garnish L~ 0000 30000/
11 Remove and reflt rear windscreen 150.00 0.00
12 Remove and reflt fuel tank P4 150.00 60.00
13 Remove and renew rear exhaust assy ._,./ 150.00 jpoo e
14 Transfer parts attashment from old bootlid to new - 200,00 80.00~
15 Panel beating on affected areas < 3500.00 1540, 71
16  Spray painting on affected areas 280000 1540700/ 0
17 Apply antl rust on affected areas / 300.00 120400 & )
4450.00

TOTAL FOR LABOUR AND SPRAY PAINTING : 10170.00
——




SNVETIU @ 261172018

Summary
Workshop vaC
Description Estimate A&umm
(S8) (5%)
TOTAL FOR SPARE PARTS 46549.94 3366581
TOTAL FOR LABOUR AND SPRAY PAINTING 10170.00 4460.00
56719.94 38125.81

TOTAL REPAIR COST




SNZTIU @ 261172018

VICOMLTD
SURVEY REPORT
Annex C: Conclusion

ASSESSOR'S REFORT

At the place of inspection, we saw this vehicle sustained front and rear portion damage.

The damages seen during our survey were bonnet assy, front bumper assy, both head lamps, front
support panel, front grille assy, boot lid assy, rear bumper assy, rear end panel assy, spare

tyre compartment panel, rear exhaust pipe assy, both tail lamps and surrounding areas. A fuller
detailed description of the damages is in Annex A of this survey report,

ASSESSOR'S RECOMMENDATION

Teamwork Garage Pte Lid estimated a repair cosl of $356,719.94. We adjusted it to S$38,125.81.

Accordingly, we recommend repairs to this vehicle be carried out on a lumpsum basis at
5830.500.00.

The repairs would require a period of 12 working days.

tor VICOM Li1d
ol
" a/nI N
W b
,ﬂ""'"‘!e' - ’!:;‘I-r’/;,lﬁj )y L v 1}{;(4‘ ’
e 5
Pt > a 1 _J(r
Jess  ~ /o /u 'r."g rtf" i
/3H0Y 61— Al
P f/f'u S
x“';:l-r‘ j"?rf 0
(94781 (O
‘ ;:’I f-rr,- 27 /a
Yoto ) £/, /r)_‘;ri?'ﬁ)ﬁ
J-
{15500

This report s confidantizl and ks used for the purpose of servicing our clients and iheir ageants. We will not be responaible for the disclosue of such
information or any of s oan thansof by any non-contracting parly. ANl nghta reserved.




bl ) 1R 1ASED T | Mt ol Axsasnmmnt Carme Sanaces - LAs
EMTRY DATE & TIME: 377 12010 13:07
BUBMITTED BY: Juckaon Mo Theo Tien

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fioasa report comeotly the detsils of e scordent 1o epesd up fhe claims procass

2 This Form must ba by the

gndior the Authorised Drivar.

A Information provided must be a3 truthiul and sccurale as possitde. Any witfl| misrepresentation of witholding of matersd facts may alow INELIANCE CHMpanies 1o

repadiate policy labdly.

4. The lssue and acceptance of this Form by insursnca companies is rof ar adrmission of policy Bability on the pert of ihe insurance companes.

5. Any falss reporting may be refarred to the Polics for

B. This report will be forwarded by the insurers of Tw GLA Records Mansgemant Centra estabtished by e Ganeral insurance Asscciution of Singepore (GIA) for
archiving and that coples of this raport will, for a fee, be made svallabla upon application by interestad pariies.
7. By tha lodgemant of sis report to the insurens, you hemsby consent io the archiving of this report et the centre and 1o coples of the repar being made svaiabls

aforesaid,

ACCIDENT STATEMENT

Data Of Raport ZTN1/2018 13:.07
Date Of Accidant 26M1/2018 13:15
Exact Location Of Accident CHANGI AIRPORT BLVD BEFORE PIE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJvaTau
Insured/Pallcyholder
Nama Of Registared Ownar LILIS KOSASI
NRIC Ma S2T4288606
Email Address NOEMAIL
Mobile Phane No (LOCAL) +65-80286738
Alternative Phone Na OFFICE-S0286738
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Moda! E 250CGI
ﬂErﬂc: rm :n'r which wehicle was being used at PRIVATE USE
Ara you clalming |.'rlu'_||r your own Insurance policy NO
far repair to your vehicle?
If No, Flaasa stats action to be taken THIRD PARTY
Vahicls Categary PRIVATE CAR
Insurance Company
Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flasl Policy NO
Palicy Number D2908B525QMX
Cover Note Number
Drivar
Name of Driver LILIS KOSASI
NRIC No 527426866
Date Of Birth 18/08/1858
Oecupation INDOOR
Date Of Driving Pass 18/01/2002
Driving Exparianca 18 YEARS AND 10 MONTHS
Gandar FEMALE
Mobile Numbaer {LOCAL) +85-80286739
Fax Numbar
Contact Number OFFICE-S0286738
EMail Address NOEMAIL

Page | of 2



Address 33 AMBER GARDENS
#03-07

Posicode 4308068

Was driver an amployea of the Insured’s Company NO

If No, Relationshig of the Driver with the Insured ~ OWNER

Vahicle Registration Number of Driver's Own -
Vehicle -

Insurance Company af Drver's Own Vehide .

General information of the Accidant

Typa Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vahicle invalved In this accident? NO

Numbar of vahicles involved in the accident 5

Was any body Injured In the Accldent? YES

Was any injured conveyed 1o hospital by NO

ambulance?

Was any ather material o- property damaged? YES

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

Number of Passangers (Including Driver) 1
Detalls of Police Action

Was the acciden! reporied to the police? NO
If Yes, Please state which Pallce Station

Was nofice of intended Proseculion given? NO
I Yes, against whoam?

Circumstances of Accident

REFER TO STATEMENT

Attachmant{s)

Are accident photes avallable for attachment? YES
Was thers any video captured by Car Camera? ND

Was here any audio recorded? NOD
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHCS5381P e
Vehicle MakeModel/Calour /7
Datails Of Properties

Vahicla Category (‘l" AX]y

Name of Driver

NRIC/Passport Numbar

Contact Number

Address

Fosicode

Insurance Company Name

Mature Of Damage

No. Of Pessenger (Including Driver)

DETAILS OF OTHER VERICLE PROPERTY 2

Vehicia Registration Number SHCSTEBE

Page ol



Vahicla Maka/Mocel/Colcur
Detalls Of Proparties
Vehicie Category TAX]
Name of Driver

NRIC/Passpart Numbar

Contact Number

Address

Pastoods

Insuranca Company Nama

Mature Of Damage

Mo. Of Passenger (Includ ng Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Reglstration Number SLK4168X
Vahicle MakaModeal/Colour
Detalls Of Properties
Vehide Categary FRIVATE CAR
MName af Driver
NRIC/Fassport Mumber
Contaci Number
Addrass
Pastcoda
Insurance Company Mams
Natura Of Damage
No, Of Passenger (Including Drivar)
DETAILS OF OTHER VEHICLE PROPERTY 4
Yehicle Registration Number SLHS8058
Vahlcle MakeModel/Colour
Datails Of Properties
Vehicle Category PRIVATE CAR
MName of Driver
NRIC/Passport Number
Contact Number
Address
Postcods
Insurance Company Nama
Mature Of Damage
Mo. Of Passanger (Including Drivar)

DETAILS OF INJURED PERSON 1

Namas LILIS KOBASI
Approximate Age

Injuries Sustain MNECK & CHEST
Injured person in which vehicle? SJvariy

Were seal belts wom? YES

Was this injured conveyed to hospital by NO
ambulance?

Addrass

Posicode

Page ol



Accident Sketch Plan
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Accident Sketch Plan
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MTCE 1B 53354 | Trane-Can Sarvioes Piw Lid - HQ
ENTRY DATE & TIME 281010 1717
BUBMITTED B Amwrds Tes e B

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Passs repon EDIT!-C!JI e detnils of the accifert (o apeed up the claimy process

Z. This Form must be completed by the Palicyhaider andior the Authorissd Driver.

3. information provaded must be a3 ruthful and accurate as possible. Any wilful misrepressniauon or witholding of massnel fncts may aliow NUMBNCE COMQANIeE W0
repudiaie pallcy Rability

4, The issus nnd acceptance of thae Form by iInsurance companies is not an sdr=ssion of policy lability on Me part of 1ho iNIUranNce companies,

£, Any falss reporling may be referred Lo the Police for imvestigation.

€. This repcrt will be forwarded by the insurers of the GLA Records Management Centre established by the Genarml lnsumncs Association of Singapora (GIA) for
archiving and [hal copies of this repart will, lor a fee. be made avalable upon apgliceton by Mg esisd Camas

7. By tha jedgemant of this repon to the insurers. you hetaby consent 10 the archiving of this report at the centre and to copes of the repor being mades avallsble
Alaresa

ACCIDENT STATEMENT

Date Of Repon 2612018 1717

Dale Of Accidant 26/11/2018 1315

Exacl Location Of Accident AIRPORT BOULEVARD
Country/State of Loss SINGAPORE

Vahicle Registration Number SHCS361P
Insured/Policyholder

Name Of Registered Owner TRANS-CAB SERVICES PTELTD
Co Reg No 200303878K

Email Address CLAIMSETRANSCAB.COM.SG
Maobile Phone No

Alternative Phana No OFFICE-B2BTEE66

Vehicle Particulars

Manufaciurer REMNAULT

Model LATITUDE-2.0L {A)

Exact Purpaosa for which vahicle was baing usad at

time of accidant HIRE AND REWARD

Are you claiming under your own insuranca policy

for repair to your vehicla? MO
It No, Please state action to be taken REPORTING OMNLY
Vahicla Category TAX]

Insurance Company

Mame of Insurance Company
Type Of Covarage
Fleat Policy

Paolicy Number
Cover Note Numbar
Driver

Nama of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Diriving Expenence
Gander

Mabile Numbear

Fax Number

Contact Number
EMail Address

AXA INSURANCE PTELTD
THIRD PARTY

YES

VPX/P1680520

AHMAD BIN HUSSAIN
515202062

01/06/1983

OUTROOR

14/09/1988

30 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93624248

NOEMAIL

Page 1 of 11



BLK 50 CHAI CHEE STREET
#06-805

Posicode 481050
Was driver an employee of the Insured’'s Company NO
If Mo, Relationship of the Dnver wilh the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehlcle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TD REAR
VWeather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident 2

Was any body injured in the Accidant? NO

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other matanal or property damaged? YES

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

Number of Passangers (Including Drivar) 3
i 2 NAME UNKNOWN
GENDER: MALE

Passenger 2 NAME: UNKNOWN
GENDER: - FEMALE

Details of Police Action

Was the accident reported to tha police? ND
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

I Yes.against whom?
Circumstances of Accident

On 26.11.2018 at about 1315 hours, | was travelling straight on the second lane along Airpart Boulevard when Vehicle B
(SJVZT3U) in front of me suddenly jammed brake. | immediately applied brake to avoid collision bul te no avall my taxi had
collided onto Vehicle B's rear portion. After the accident, | alighted and realized that it was a chain collision accident involving
Vehicle B, Vehicle C (SHCSTG6E), Vehicle D (SLK4169X) and Vehicle E (SLHI805H),

Attachment(s)
Are accident pholos available for attachmant? YES

Was there any video capturad by Car Camera? NO

Was thers any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicla Ragistration Number sJvarau
Vahicle Make/Model/Colour
Details Of Propertias
Vehicle Category FRIVATE CAR
Name of Driver LILIS KOSAS)
NRIC/Passport Number S2T426866G
Contact Number 80286739
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Address

Poslicoda

Insurance Company Name

MNature Of Damaga

Mo, Of Passenger (Including Drver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHCSTEBE
Vahicle Make/ModelColour TRANSCAB
Details Of Properties

Vahicle Category TAX]

Name of Driver SOH SIM GUAN
NRIC/Passport Number 811283181
Cantact Number 67365476
Address

Postcode

Insurance Company Namea
Nature Of Damage
Mo, Of Passanger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLK4 168X
Vehicle Make/Model/Colour

Deatails Of Properiies

Vehicle Calagary PRIVATE HIRE
MName of Driver SEE NIVASAN
MRICPasspon Number SATO579C
Contac! Numbar 80487710
Address

Postcoda

Insurance Company Mame
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
\ehicle Registration Numbar SLHO805H

Vahicle Maka/Model Colour
Details Of Properties

Vahicle Category PRIVATE CAR
Name of Driver YOUNG CHEE HOE
MRIC/Passport Numbar ST535182H
Contact Number 81706212

Address

Postcode

Insurance Company Name
MNature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Plesse report correctly the detalls of the accident to speed up the clalms process.

Information provided mhuwmm Any wiltul mitvrepressntation or withholding of material
facts may -Mmmmmnﬁﬂwm

. The issue and acceptance of this Form by insurarce companies |s not an admission of policy llabllity on the part of the Insurance

The repart will be forwsrded by the Insurers of the GlA Records Management Centre established by the General Insurance
Aasociation of Singapore (GIA] for archiving and that copies of this report will for & fee be made avallable upen application by
interested parties.

By the lodgment of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the repart being made available aforesaid,

Canssnt under the Personal Data Protection Act (POPA)
| understand, scknowledge, agree and consant that:

(a)

ib)
(e)
()

(e

My Insurer, my workshap and the General Insurance Association of Singapore ["GIA™) may/ars permirted to coliect, use,
distiose and/or process my personal data/persanal information set out |n this [form| and wny other persanal information
provided by me of possessed by my insurer (collectively the “Personal information”) and discloss and transier such
PFersonal Information to all insurer(s) whe have insured vehiciefs) imvolved In this accident [all insurer{s) who have Insured
vehicle(s) Involved In this accident shall be collectively referred to a5 the "Insurers™), the Insurers’ lawyers/law firma, the

Manatary Authority of Singapore snd any relevant government agency/authority (such ss the police), for the purpesals)
af:

{} processing, handling snd/or deaiing with my clalms including the settiement of the clsims and any necessary
imvestigations relating 1o the daims;

(it} investigating the accident and/far my claims;
{Tii} ewrrying out and/or dealing with my instructions or responding to any enquities by me:

{iv} sdministering my claims (including the malling of correspandance, statements, invoices, reports or notices to me,
which could Involve disciosure of certaln parsonal data sbout me ta bring about dalivery of the same as well a3 on the
external cover of envelopes/mail packages); and/ar

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

-uwmmmﬂmﬂmmm:mmm&mmmwmwﬂm
to coilect, use, disclose and/for process my Personal information for one or more of the above Purposes; and

my Persenal infarmation may/can be disclosed by any of the Insurers and/or GIA to their thind party service providers or
agentsiinciuding their lowyers/Taw firma), which may be sited outside of Singapare, for one or more of the abowe Purposes.

i Persoral Information will also be collectsd and used to compile caims history for the purpese of fraud detection,
imvestigation and managemaent In present and &l future caima.

the information o collected under (d) sbove may be shared | disciosed:

(Il toal Insurers and/or any other third perties that assist In evaluating, investigating, controlling or managing fraud,
reguiators, lw enforcement and government agencies as reasanably required for the purposes stated, or

(it} for complying with requirements under amy regulations, laws or court arders.

m Amanda

Policyholder's Signature Driwer's Signature

Reporting Centre Personnel’s Signature

Cate & Time: {If driver I nat the policyhaider) Name:

Dt & Tirme: WRIC/FIN Na.:

IGAAN A ey Sian faren V1 i
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Sketch Plan #2 Pg. 1

—

T

1

1 WEEENEE ! -

DESCRIBE ORCUMSTANCES OF THE ACCIDENT

pU e Be avrad &4 (oror

DECLARATION
1fWe declare the foregoing particulars are true in every respect.

L0 Amanda
Policyholder's Signature Drlwer's Signaturs Reporting Centre Persanne’s Signaturs
Dwte & Timac {if driver is not the policyhobdar] Mame:
Dwote & Time: NRICSFIN Mo,

BIANME St HPlusFirm_V1
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- W A W Consultants
T Pra Lid Company Reglstration Na, 129607 188R

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

Your Ref: SEMO14DT Date: 15" Nov 2019
Our Ref: CS3I/ASMI18021589Hs{3e2-1

M/s Axa Insurance Pte Lid

& Shenton Way #24-01

Axa Tower

Singapore 068811

(The Motor Claims Depariment)

Attn : Chen Xin You

Dear Sir / Madam,

EVALUATION REPORT (PAPER SURVEY) OF ACCIDENT VEHICLE NO: SJV 273U

INSURED VEHICLE: SHC 5361P

ACCIDENT DATE: 26/11/2018

We thank you for your instruction on 01/11/2019.

We acknowledge receipt of the following documenis:-
a) Automobile Inspection Report of SIV 273U from Ms Vicom Lid.
b) Singapore Accident Statement of Vehicles SJV 273U and SHC 5361P.
¢) Final Repair Bill of SJV 273U from M/s TeamWork Garage Pte Ltd.
d) Colour damaged vehicle photographs of SJV 2731,

Pre-Repair Inspection Date @ 30/11/2018 at M/s TeamWork Garage Pte Ltd, 53 Ub Avenue |
#01-24, Singapore 408934,

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

1. Information Recorded: -

Registration Number : SIV 273U

Make & Model : Mercedes Benz E 250CG1
Year of Registrution : 2010

Chassis Number WDD21204T2A117130
Engine Capacity 21796 ce

2. We recommend that the repairs of the entire damage require about __9 (Nine)  working days
to complete.

3. We hereby provide our recommendations on the cost of repair to the damaged vehicle as stated
mn the following page,
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LKK Auto Consultants Pte Ltd
51 Uni Ava 1 #01-25 Paya Libi industrial Park, Singapone 408633
TEL G256 15681 FAX: 6258 4315

Reg Mo 1B8607168R GST Reg. No. 19-0807108-R Pape Ne:tol4
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. $JV 273U
aty ~ Description of Parts Condion | Cemete 2
REPLACEMENT OF PARTS
1|BONNET TO REPAIR SEE 3018.90 -
LABOUR
Z|BONNET HINGE SERVICEABLE 18B.60
1|BONMET UPPER SAFETY CATCH SERVICEABLE 80.85 -
1|BONNET UPPER LATCH STRIKER SERVICEABLE 41,40 -
1|BONNET UPPER CATCH SPRING SERVICEABLE T360 .
1|LOWER HDOD SAFETY CATCH SERVICEABLE 78.20 ¥
1|BONNET EMBLEM MNECESSARY 12785 12765
1|FRONT GRILLE } CRACKED 1.309.85 680.00
1|FRONT GRILLE EMBLEM ) 54.05 .
1|FRONT BUMPER DEFORMED 182275 1,278.50
2|FRONT BUMPER SIDE RETAINER HNECESSARY 15410 154 10
1|FRONT BUMPER REINFORCEMENT BENT 670.45 470.50
1|FRONT BUMPER INNER GUIDE CRACKED 146.05 14805
2|FRONT BUMPER SIDE INNER GUIDE SERVICEABLE 154.10 -
2|FRONT FOG LAMP SERVICEABLE 891 40 -
2|FRONT FOG LAMP GARNISH SERVICEABLE 32220 .
1|FRONT BUMPER TOW COVER CRUSHED 106.95 10895
2|WIPER COVER SERVICEABLE 110.20 .
2|WIPER NOZZLE SERVICEABLE 46302 B
2|FRONT HEADLAMP (HID) CRACKED 8618.18 4,760.00
2|FRONT HEADLAMP TOP PANEL TO REFAIR SEE B48.E80 -
LABOUR
1|FRONT BUMPER CENTRE GRILLE SERVICEABLE 112.78 -
4|FRONT BUMPER SENSDOR HOLDER NECESSARY 21450 75.50
1|FRONT BUMPER SPLASH COVER SERVICEABLE 88.00
1|FRONT NUMBER PLATE BASE CRUSHED 101.50 7780
1|RADIATOR SERVICEABLE 1,738B.B0
1|RADIATOR FAN MOTOR WITH COWLING SERVICEABLE 1,603.10 -
1|SUPPORT PANEL TO REPAIR SEE 535.90 *
LABOUR
1|0IL COOLER PIPE SERVICEABLE 1.587.00

Report Ref No. CS3/ASM18021589/Hsf3e2-1




LKK Auto Consultants Pte Ltd
%1 Ubl Ave 1 #01-25 Paya Ubi industnal Park. Singapore 408833
TEL: BZ256 3581 FAX: B256 4215

Reg Mo 19G607198R GST Reg. Mo 19-9607198-R Page No. 2 of 4
aty Description of Parts Condition | Estimate By |

1|AIRCON CONDENSER SERVICEABLE 1,643.35 -
1|AIRCON CONDENSER FAN COWLING SERVICEABLE 483.00
1|AIRCON CONDENSER SUCTION PIPE SERVICEABLE 140.30 -
1|FRONT BRACE PANEL BENT 55545 107.80
1|FRONT BUMPER SPONGE CENTRE CRACKED 158 85 8770
1|FRONT BUMPER SPONGE RH CRACKED 102.35 70.30
1|FRONT BUMPER SPONGE LH CRACKED 102.25 70.30
1|BOOTLID TO REPAIR SEE 3,430.45 .

LABOUR
1|BOOTLID LOCK JAMMED 361.10 22120
1|BOOTLID LOCK STRIKER SERVICEABLE 92 58 .
2| BOOTLID HINGE SERVICEABLE 370.30 .
1|BOOTLID INNER TRIM SERVICEABLE 278.30
1|BOOTLID OUTER CHROME GARNISH SERVICEABLE 142 60
1|BOOTLID EMBLEM - LOGO NECESSARY 58.65 58 65
1|BOOTLID EMBLEM - CGI NECESSARY 84,30 84 30
1|BOOTLID EMBLEM - E250 NECESSARY 83.15 8315
1|BOOTLID EMBLEM - C&C NECESSARY 92 50 52 50
2| TAILLAMP CRACKED / 1,878.10 1,240.00

GRAZED
2| TAILLAMP INNER PANEL TO REPAIR SEE 53.20

LABOUR
1|REAR BUMPER cut 208425 1.203.75
1|REAR BUMPER CHROME CENTRE NECESSARY 350.50 165.00
2|REAR BUMPER CHROME SIDE NECESSARY 220.40 22040
4|REAR BUMPER SENSOR HOLDER NECESSARY 15205 88.00
2|REAR BUMPER RETAINER NECESSARY 75.80 75.80
1|REAR BUMPER REINFORCEMENT BENT 289 35 T00.30
1|REAR BUMPER INNER GUIDE CRUSHED 266 80 266,80
1|REAR BUMPER LOWER GARNISH CRUSHED 286 35 286.35
4|REAR PDC SENSOR HOLDER REPEATED 240.00 .
1|END PANEL BENT 1.554.80 478,05
1|END PANEL TOP GARNISH CRUSHED 158.70 158.70
1|BOOTLID WEATHERSTRIP SERVICEABLE 180.90 -

Report Ref No. CS3/ASM18021589/Hsf3e2-1




LKK Auto Consultants Pte Ltd

51 Ubl Ave 1 #01-25 Paya Ubs Industrial Park, Singapore 408833
TEL: B258 1581 FAX: B258 4315
Reg Mo 18960T188R GST Reg. No. 19-0607108-R

ay Description of Parts Condition | 0o O )

1|SPARE TYRE TOP BOARD TO REPAIR SEE 663.21 -
LABOUR
1|SPARE TYRE TOP BOARD PANEL CRACKED 353.05 353.05
1|SPARE TYRE PANEL LOWER GARNISH TRAY CRACKED B63.70 §15.00
1|REAR EXHAUST BENT 2448 35 1,600.00
2|REAR EXHALST MOUNTING NECESSARY 5500 55.00
1|REAR EXHAUST HEATSHIELD QUTER CRUSHED 35010 125.00
1|REAR EXHAUST HEATSHIELD INNER CRUSHED 350.10 125.00
1|REAR EXHAUST HEATSHIELD BRACKET SERVICEABLE 180.00 .
1|REAR EXHAUST CHROME TIP BENT 250.30 18800
2|B00T LID REFLECTOR SERVICEABLE 32200 -
2|FRONT BUMPER CHASSIS BRACKET SERVICEABLE 220.00 -
LESS 10% DISCOUNT -4.85233 -1,711.63
43.670.04 15404 62
SPECIAL NETT ITEMS
1|FRONT NUMBER PLATE (SN) BENT 50.00 2000
1|SET FRONT BUMPER CLIP (SN} NECESSARY 60.00 20.00
1|SET FRONT GRILLE CLIP (SN) NECESSARY 60.00 14.00
4|FRONT SENSOR (SN) MALFUNCTION (2 B800.00 400,00
PCS OMNLY)

1|SET BONNET INSULATOR CLIP (SN} NECESSARY 50.00 15.00
1|COOLANT (SN) NECESSARY 150.00 2000
1|BRAKE FLUID (SN) SERVICEABLE 150.00 -
1|REAR NUMBER PLATE (SN) REUSE 50.00 -
1|SET REAR BUMPER CLIP (SN) NECESSARY 60.00 20.00
1|REAR FENDER INNER TRIM CLIP [SN) SERVICEABLE 60.00 -
1|SET BOOTLID INSULATOR CLIP (SN) NECESSARY 6000 2000

1|JOINT SEALANT (SN) SERVICEABLE 150.00
1|WINDSCREEN SEALANT (SN) SERVICEABLE 200.00 -
1|FRONT NUMBER PLATE HOLDER (SN) DEFORMED 89.50 25.00
1|REAR NUMBER PLATE HOLDER (SN) SERVICEABLE 8950 .

Report Ref No. CS3/ASM18021589/Hsf3e2-1




' 74 74 LKK Auto Consultants Pte Ltd

Al 51 Ubl Ave 1 #01-25 Paya Ubl indusirial Park, Singapore 408933
/g_. TEL 6256 3561 FAX: 6256 4315
Reg. Mo 100407108R GST Reg. No. 19-0807198-R Page No.4 of 4
: Estimate By | Our
Qty Description of Parts Condition Hﬂﬁﬁnp{;ﬂ S
4|REAR PDC SENSOR (SN) MALFUNCTION 80000 600 00
(3PCS ONLY)
2,879.00 1,154.00
LABOUR
CHECK FRONT, REAR WIRING AND LIGHTING SYSTEM 120.00 40.00
REMOVE AND RENEW CONDENSER AND TOP UP GAS. ) 20000 80.00
REMOVE AND RENEW RADIATOR AND TOP UP GAS, } 200.00 ‘
DIAGNOIS CHECK AND CLEAR FAULT CODE 500 00 120,00
REMOVE AND RENEW ABS MODULE MOT NECESSARY 20000 -
REMOVE, RENEW AIREAG ASSY CLEAR FAULT CODE  |NOT NECESSARY 500.00 !
AND DOWNLOAD EC
REMOVE AND RENEW FRONT INSTRUCTMENT PANEL  |NOT NECESSARY 500.00 .
REMOVE AND RENEW FRONT SENSOR 150.00 2000
REMOVE AND RENEW REAR REVERSE SENSOR 150.00 20,00
REMOVE AND REFIT REAR LINING, TRIM AND GARNISH 400.00 120.00
REMOVE AND REFIT REAR WINDSCREEN. NOT NECESSARY 150.00 .
REMOVE AND REFIT FUEL TANK NOT NECESSARY 150.00 -
REMOVE AND RENEW REAR EXHAUST ASSY 150.00 4000
PANEL BEATING ON AFFECTED AREAS INCLUSIVE OF 3.500.00 1,200.00
THE REPAIR OF BONNET, FRONT HEADLAMP TOP
PANEL, SUPPORT PANEL, BOOTLID, TAILLAMP INNER
PANEL AND SPARE TYRE TOP BOARD )
TRANSFER PARTS ATTACHMENT FROM OLD BOOTLID 200.00 .
TO NEW |
SPRAY PAINTING ON AFFECTED AREAS. 2,800.00 1,200 00
APPLY ANTI RUST ON AFFECTED AREAS 300.00 40,00
10,170.00 2,880.00
GRAND TOTAL 56,719.94 19,438.62
RECOMMENDED COST ﬂFLUHF SUM REPAIRS 15,500.00
(TOITS PRE-ACCIDENT CONDITION)

Report Ref No. CS3/ASM180215B8/Hsl3e2-1
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LEE HOCK ANN ADRIAN LING WAI PING
Asst. Automotive Assessar B.Eng AMSOE, AMIRTE.AMSAE-A MMATAI
Liconsed Appraisaer
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