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LKK Auto Consultants Pte Ltd

51 Libi Ave 1 801-25 Paya Ubi industnal Park, Singapore 408333

TEL: 6256 3561 FAX 8238 4215

Reg Mo 19880T108R GS5T Reg Mo 15-5807108-R

Affillated to Federation Intermationals Des Exparts En Automobile

AIG ASIA PACIFIC INSURANCE PTE LTD

T8 SHENTON WAY #08-18

CHARTIS BUILDING

Ref CCIAIG18004621/H1pad

Date:  10-03-2016

| NVAVIY

SINGAPORE 079120
Code . AIG
% Paolicy Particulars :- THIRD PARTY CLAIM
Insured Veh, SGT oaouU Veh. Inspected SH 8123
Paolicy Mo, Covaorage (§) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 10/03/2016
Z. Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HIDDEN ‘fear of Reg.
Chassis No. Colour
Cdometer = Steering
Brakes Maodification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mim
L/H Front Tyre mm
R/H Rear Tyre mm
LI/H Rear Tyre mim
4, Description of Damages
5. l General Information
Accident Date  07/03/2016 |inspection Date 0BID3/2016
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
£0 LOYANG DRIVE
SINGAPORE 508069
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON AWITHOUT PREJUDICE™ BASIS.
B)IN ACCORDANCE TD YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




MCDS18029425 | ComonDalGr Enginasnng Ple Lid - Loyang
ENTRY DATE & TIME QA0S 1648

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report correctly the details of the accident o spesd up the daims process.
2. This Form miust b comolate: - 8 '
3. Information provided muat be & fnhful god geoyrgle &8 poasibls, Any wilul misrspresentation o witholding of material facts may aliow Insurance COmpanies 1o

repudiate palicy ability
4. The isaus and acceptance of this Form by insurance companiss s not an admasion of palicy liability on the part of the insurance companiss.

6. This repo will be forwarded by tha insurers of e insurers of the GIA Records Managemaent Centre established by the General Insurance Asssciation of
Singapore(GLA) for archiving and that copies of this report will for & fae ba made avadable upon appfication by interested parties.

7. By tha lodgemant of this report to the insurers, you harsby consent i the archiving of this rapon 8t the centre and 1o coples of the repart being made avaiable
aforesaid,

ACCIDENT STATEMENT

Date Of Report OB/03/2016 16:46
Date Of Accident 07/03/2016 18:30
Exact Location Of Accident CORPORATION = AYE
" Country/State of Loss Singapore
Wehicla Registration Number SHa123)
Insured/Policyholder
Name Of Registared Owner COMFORT TRANSPORTATION PTE LTD
Ce Reg No 185303821R
Email Address fleatsafety @cdgtaxi.com.sg

Mobile Phone No

Alternative Phone No Office-65508768
Vehicle P'Imﬂt._ula,ru :
Manufacturer HYUNDAI

Model SONATA-2.0 (A)
Exact Purpose for which vehicle was being used

at time of accident

Are ynu_dairning under your own insurance palicy No

for repair to your vehicla?

If No, Please state action to be taken Third Party
Vehicle Category Taxi

Insurance Company ...~ . = =

Name of Insurance Company
Type Of Coverage

India Interational Insurance Pte Ltd

Third Party Fire and/or Theft

Fleet Policy Yes

Policy Number MCOMO016

Cover Note Number

Drl'“ g s
Name of Driver TOH HAN HONG

NRIC No 570128230

Data Of Birth 18/04/1870

Occupation Qutdoor

Date OFf Driving Pass 18/D3/1988

Driving Experience 27 Years And 11 Months
Gender Male

Mobile Number

Fax Number

Contact Number

EMall Address TOHHANHONG@SINGNET.COM.SG



Address

Postcodes

Was driver an 'EII'HD\!OFB& of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infnrmnﬂnn
.Was any formgn vehicle imiolved in this awdem?
Was any body injured In the Accident?

Was any other material or property damaged?
Waa there any video captured by Car Camera?
Mumber of Passengers (Including Driver)
I'.‘nulh of Pnll::- hﬂlnn

Was H‘Ie accident repmted to the polica?

If Yes,Please state which Police Station

Polica Station Mama

Police Station Address

Police Station Contact
Was notica of intended Prosecution given?
If Yes against whom?

clmmunmouujdum =g

PLS SEE ATTACHED AND REFER F"CI'L.ICE REPGRT TIZ‘IJ!EUSDE-"ZUTB,

Are accident photos available for attachmeant?

611 CHOA CHU KANG STREET 82 #08-173
5880611

Mo

Other - TAXI DRIVER

Side Swipe- Same Direction
Clear
Dry

MNo
Yas
Yas
Yes
2

Yes

Tampines East Neighbourhood Polica Post

ROAD: Blk 263 Tampines Street 21 #01-128 , POSTCODE: 520263 ,

COUNTRY: Singapora
TEL NO: 1800-TB39998 - FAX NO: 67832500
Mo

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

Datails OF Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mams

Matura Of Damage

Meo. Of Passenger (Including Dnver}
n-tu.ill uﬂ\'t‘tnm :
MName

Phona Number
Email Addrass

SGT9990U

LINKNOWMN

AlG Asia Pacific Insurance Pte. Lid,
LEFT REAR

atmo

i

DETAILS OF INJURED PERSOM 1

MName
Approximate Age
Injuries Sustain

TOH HAN HONG
48
NECK AND BACKACHE



Injured person in which vehicla? SHa123

Wiere seat belts wom? Yas
Was injured conveyed to hospital by ambulance? No
Address 611 CHOA CHU KANG STREET 62 #08-173

Postcode 5680611




Sketch Plan Pg.1

i A : ) i
IMPORTANT NOTICE
1. Fiease report gorractly the detaks of the actident o spesd up the claims process.
2 This Form rmust be @ Policyholder andor the Author

LA | L A . 1 ’
3. Information provided must be as truthful and accurate as possible, Any w Wl misrepresentstion or withhelding of maferisl facts may
alow insurance cormpanies to repudiate policy lablilty. i
4. Tha [ssus and acceptance of this Formby insurance companies is notan edmission of policy Rablity on the part of the insurance

¥

5. Any fals [@ porimg i ' Br INYyagLugation )
8. Tha regott w il be forw arded the insurers of ha GIA Records Mahagarmant Cantra estabished by the Genaral Insurance Assockfion
af Singapore (GW) for archiving and that copies of this report w il for & feq ba madh avalable upon application by interested parties.
: r.‘a;.rm&mﬂmumnpurmunﬁm,y&mmnm-ﬂmﬁimdﬁmmnum-m-mmmmn

report being made avaliable afomsaid, = i
8. Consent undar the Personal Data Proaction Act (PCPAY
lunderstand, acknow ladgae, agree and consent that : - K N
(a) My Insurer , my.workshop and the Genaral hsurance Associafion of Singapors (*GA") may/are permitied to colect, use, disclose
and/or process my parsonal datakers onal information set out In this [farm] and any. offier personal Information provided by me or
possessid by my Insurer (collectively the *Personal Information”) and discloss and franafer such Personal Information 1o al surer(s)
whuh-"hnuradw\i;h(llhududhihh-ndﬁmt{llimr.{l}wmmhm%ﬂl}humdhﬁmmmﬂh
collsciivaly referred to as the "Insurers®), the hsurers' faw yarsiaw firms, the Monetary Authorlty of Singapore and any relevant
gavemment agency/suthorlty (such as the polcs), for the purpose(s) of | .
() procaeeing, handing and/or deeling w ith my claims inchuding the satflerent of the claims and any necassary Investigations relating o
the claims; T

(i) Investigating the accident andlor my cleivs; b

+ (W) carrying mmdmwmwhmmmmmwmmwm‘_
() adminiziaring my clalme (inchiding the maling of cormespondence, statersnts, involces, reports or notices 1o me, w hich sould Invale
t:lulnofnarhhprnnqlmMmhmwﬂﬂwih-muwﬂnmhummwmm
packages); andior s
(v} coriplying w th appicable lew I administerng, procassing, handling and/or daaling w ith rmy claima.
(colectively the "Purpoxes”) t ’
(b} al insurar(s) w ho have insured vehicle(s) involved In this accident and the lnsurers’ law yers/daw flrme, may/are parmitied to colact,
usw, discloss andlor process my Farsonal information for ane or more of tha abeve Purposes; and
(€} my Personghinformation may/oan be disclased by amy of the hsurers andlor GIA to their third party service providers or aganta
(inchuding thelr la yersfaw ih'nl}.whbhmhfhﬁmb-dfﬂw‘.fﬂmu;mufhﬂwl Purposes, .

{ -

-

] -I '.|-|*_ = " + ;
] 8 ’
COMFORT TRANSPORTATION ETE LTD

CO.REG NO. 1992303821R f ' | Tﬁm‘” i"%lfﬁ

Poicyholder's Signature / Date & Drivar's Signatura (If driver 1s not the polcyholder) / Data VWnessed by Reporting Cenira
Time & Tima %.\“ m' Pars anmnal
Sketch Plan ¢

o) | ' | g{{lﬂﬁ‘é |

gt




Sketch Plan Pg.2

‘
L]

Describa ﬂim.urnulam-:u of the Accident

Declaration

mmmnufmmm“,“hmm
COMFORT TRAMSPORTATION PTE LTD

CO REG. HO. 1993{_!3-1!-21R . .

e il

wrnm Sgneture /Date & - Driver's Signature (¥ divor a ot the po¥eyfaker)/ Dore

& Tima ?

Winessed by Raporting Cantre
Farsonnel
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Sketch Plan Pg.4

" BOLICE FORCE VR

Paolice Station Of Origin: : 1of3
Tampines East NPP Report No. T/20160308/2076
263 Tampines Strest 21 #01-138 e

SINGAPORE 520263
Tel No: 1800-7839980
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.;
08/03/2016 14:04° : :

Name !n'lfarman T | Address:

* TOH HAMN HONG APT BLK 611 CHOA CHU KANG STREET 62 #08-173
: SINGAPORE 880611

ID Type / ID No.: Contact No.:

NRIC NO / S7012823C ’ Home/Offica: 96738048 Maobile:

Maticnaiity: Email:

SINGAPORE CITIZEN

Sex: Age: Data of Birth: | Type of Informant:

Male 45 18/04/1870 Driver i .

Race: Language: | Institution / Schoo! Name:
Chinese : |

Occupation: Driving Licence Information:

Taxl driver Class: 3.4 Date of Expiry:

Location:
. | Along Road 1
CORPORATION ROAD

Weather: Road Surface: Road Speed Limit:
Claar Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heaavy
Type of Collislon: . - | Anyona conveyead by
Between Moving Vehicies - Side Swipe - Same Direction ambulance:

' No




Sketch Plan Pg.5

 soene AN

Police Station Of Origin: 20f3

Tampines East NPP Report No. T/201680308/2076
263 Tampines Street 21 #01-138 . .
SINGAPORE 520263 CONTINUATION OF REPORT

Tel Mo: 1800-7830099

Use of Pedestrian Crossing:

R TH}MNHDB ol b e Eerpl R— T —

Related Vehicle | SH8123J (Car) Contact No.| 96730049

Hospltal/Clinic | ANSAR CLINIC Classof | Class: 3,4 T
Driving Date of Expiry: NIL
Llcanca &
Expiry Data

Date Treatment | 08/03/2018 Date Discharge | 08/03/2016

No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On the 07/03/2016 at about 1830hr, as | was traveling in my vehicle SH8123J along Corporation Road
towards AYE, | collided into another vehicle SGT9990U. My vehicle was stationary on the first lane, when

 the vehicle SGT9980U tried to overtake ma on my right. While doing so, the rear of his vehicle scratch my
front right bumper. After the incldent, we proceed to the front and both of us got out the vehicle and
decided to go off after inspecting the damages. Both of us did not exchange particulars.

| wish to state that | was given 3 days medical leave as | suffer neck and back ache after the incident.




=

Sketch Plan Pg.6

) s, pTy

Police Station Of Origin: , s
Tampines East NPP ' Raport No. Tr2016030&/2078

* 263 Tampines Street 21 #01-138

SINGAPORE 520263 ; CONTINUATION OF REPORT
Tel No: 130&?83999?

Sketch Plan
Informant is not abla to provida sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to thls report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as referenca.

Signature Of Officer Recording The Report: Signature Of Informant:

G/
SIM FAWWAZ BIN SIM HASHIM Erq %

" Signature Of Interpreter: Date/Time:
Mot applicable : 08/03/2016 14:04
Classification Of Case:
SN 162
H L T
Singapore Polica Force ]




Your NCD will be affected due to late reporting

MALITEI3IEET | Autalution indusirial Pie Lid - L

R RATRATIME IW0Ra18 (.S Actual e-Filling Submission Date & Time: 19/03/2016 10:19
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor gorrectty the details of the aceident to speed up the claims process.

2. This Form must be complet

3. Information provided mus! be as inihful and accyrate 8s possible, Any wilful misrepresentatson or witholding of material facts may allow insurance companies fo
repudiate policy ability

4. The issue and acceptance of this Form by insurance companes is not an admission of policy lability on the part of the insurance companios.

5, i f h i . "

6. This report will be forwarded by the insurers of the ingurers of the GlA Recards Management Centre established by the Seneral Insurance Assoclation af
Singapere(GLA) for archiving and that copes of thas reper will for a fee be made availabie upon application by interesled parties

7. By the lcdgement of this report to the insurers, you hereby

aforesaid

Cate Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars

Manufacturer

consent b0 the archiving of this report at the centre and to copies of the report being made available

ACCIDENT STATEMENT
19/03/2016 0850
07/03/2016 18:30
Corporation Road
Singapore

DETAILS OF OWN VEHICLE
SGT9950U

NG KHENG ANG MARCUS
S58010358E
ngmarci@gmail.com
(LOCAL) +55-83219850
Office-64815076

MISSAN

Model PRESAGE-2.5 HIGHWAY STAR (A)
Exact Purpose for which vehicle was being used

at time of accident private use
Are ycu_claim:ng under your awn insurance policy Na

for repair to your vehicle?

If Mo, Please state action to be taken Third Party
Vehicle Category Private Car

Insurance Company

MName of Insurance Company AIG Asia Pacific Insurance Pte. Ltd,

Type Of Coverage Comprehenszive

Fleet Policy MNe

Policy Number 2100433903-00002
Cover Note Number

Driver

MName of Driver NG KHENG ANG MARCUS
NRIC Mo SBO10356E

Date Of Birth 17/04/1980

Occupation Indocr

Date Of Driving Pass 02/05/2002

Driving Experience 13 Years And 10 Months
Gender Male

Mobile Number {Local) +65-B3218950
Fax Number

Contact Number Office-64815076

EMail Address ngmarc@gmail.com




Address

Postcode

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

\ehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

Refer attachment.

Are accident photos available for attachment?

Blk 172A Edgadale Plains, #14-402
B21172

Mo

Owner

Side Swipe- Same Direction
Clear

Dry

Mo

Mo

Yes

Mo
4

Na

Ma

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Drver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SHE123.

HYUMNDAI SONATA/DELGRO CAB/BLUE

RH FRONT DAMAGED



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1, Pease report coprectly the details of (he accident to speed up the clams process
2. This Form must be gom pleted by the Policyholder andlor the Authorised Driver,

3 Infesrratien provided must be as fruthfyl pnd accurale as possible. Any wiFul msrepresentation or withholdng of materal facts may
alow msurance corpanees fo rapudiate policy Nability
4 The maus and scceptance of iha Form by mgurance companes s nol an admission of policy kahility on the part of the neurance
COrpanesy
5 Any falsw reporting may be referred io the Polige for investigation
6. The report will be forw arded by Ihe msurars of the GLA Records Managetent Centre eslablshed by the General Insurance Assocation
of Sngapore (GlA) for archiving and that copes of this report will for a Tee be made avalable upon appication by inleresied partes
7. By the kedgement of this repedt to Ihe naurers. you hereby consent 1o the archiving of this report at the centre and 1o copies of the
répon beng made avalable Bl oresaid,
& Consent under the Personal Data Protection Act (PDPA)
lunderstand acknow ledge agres and content that
(@) My nsufer | fry w orkshop and the General Inswance Association of Singapers (*GIA") may/are permited to coliect, use, disciose
andior process my pergona! data‘personal informetion set out i tha [form] snd sy cihar parsonal inf ormation proviced by me or
poEEessed by my incurer (collactvely the “Personal Information’) and disciose and tranfar such Pergonal iInfarmation to all insurers)
w o have msured vehucks(s) invobied in ths accdent (all nswrens] who have nswed vehucls(s) mvolved in this accident shal be
colieclively refernsd 10 as the ‘Insurers”), the hsurers’ law yersfaw firms, the Monetary Authority of Singapore and sny relgvant
government agency/authority (such as the police|, for the purposeia) of
(i} processng. handing andiar dealing with my clasms including the sattierment of (he claims and any necessary investigations relatng 1o
the clairg,
() mvesligatng the accddent and/or my Clarmg;
{w) carrying out Bndior dealing w ith my instruclions of responding [0 any enguines by me,
() acmnisterng my clams [ncluding the madng of cormespondence, slatements, mvoces, repons of notices 10 me, w hich could Rvalve
disclosure of centain personal deta about me 1o bring aboul delivery of the same as w el as on the external cover of envalopesimail
packages), analor
{¥) complying w ith appicable law in admmistenng, processng. handling andior dankng w th my claims
(collectively the "Purposes”)
(b} 3l msurer{s) w ho have insured vehicle(s ) mvolved in this accident and the Insurers’ lsw yersfaw firme, may/are permitted to collact,
use, disciose andlor process my Personal Information for ore or more of the above Parposes, and
(¢} my Personal formaton may/can be disclosed by any of the hsurers andior GIA o their thed party Service provesers or agents
{inchedang their law yersdaw firms ). w hich may be sdad cutside of Sngapore, for one o more of the above Purposes

AUTULUTION INDUSTRIAL PTE LTL

13 YRl ROAD 4
SINGA A0E623
TEL FAX. GB40 7483
4] [t
Poicynolders Sgnature / Date & Drwver's Signature (F driver is not 1he polcyholder) ;,_IH'G' Witnesded by Reporting Cenlre
Tme | 0-\Jam & Tire - Purso
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Sketch Plan #2

e g i Caarcanne Ao o Bive Accidont

On the 7™ March 2016 at about 6.30pm, | was driving along the right lane of Corporation
Road towards AYE (a 2 lane only road). As | approached a stationary lorry conducting plant
pruning on the left lane, traffic was heavy and very slow as vehicles were attempting to filter
from the left lane into the right lane, The plant pruning was being done abeam lamppost No.
110, which has a camera mounted on it. As | was just before the stationary lorry, | noticed a
blue coloured taxi getting nearer to me from my left rear position just abeam my left rear
passenger door (Figure 1), | also noticed the blue coloured taxi encroaching into the right
lane in his attempt ta change lanes, | was driving straight along the right lane and proceeded
to pass the stationary lorry when | heard contact with my car (Figure 2). | saw the blue
coloured taxi in my left wing mirror attempting to filter into my lane behind me

| proceeded to stop after the stationary lorry and the blue coloured taxi came to stop
behind me. We stopped before lamppost No. 108, about 10 metres after the last cone. Both
the taxi's driver and | got of our vehicles 1o assess for any damages. My rear left area bore
some significant scratch marks (Picture 1), The taxi had little or no significant damage
observed with only 1 faint streak of silver paint that can likely be from my car (Picture 2).
There were many black patches with lass paint but it is illogical to be caused by this contact
due to the large and different areas it is spread across.

| clearly had the indisputable right of way since (i} my lane the right lane was clear and his
lane the left lane had obstruction, (i) my car was already way in front of him and moving
along the flow of traffic, and (iii) he was attempting to enter the right lane behind me when
the contact took place.

| asked the driver for compensation or settlement of a reasonable nominal amount of
maoney just to cover cost of trying to polish away the scratches on my car, He thought aboult
it and was reluctant. Although | was unhappy and upset, | asked him if he had a passenger
on board and he said yes. Considering that everyone may make an error of judgement when
changing lanes and empathising that every dollar counts for a taxi driver and also not
wanting to hold back the passenger on his/her journey, | decided to let the matter go and
told the driver to forget about the compensation or settlement and | won't be reporting
against him. He was satisfied and proceeded back to his taxi, and | also left (Picture 3). We
did not exchange any particulars as it was gentleman’s agreement that | have decided not to
report against him and as such | also did not proceed to file any GIA repart prior to this.

| have now decided to lodge this report to initiate claim action against the taxi as |
understand there has been an attempt to make a claim against me. | strongly deny any
respansibility or liability with regards to the above incident.

Declaration
AUTOLUTION INDUSTRIAL PTE LTL
W declare the Toragoeg pamculans ae s n every respect ;?Ngii-gggr;:mza

TEL B4Q0 9658 FAX AR4E TER]
M’v nlﬂlb

Podcy holdar's Signature / Date & Drivers Sgnature (f driver is nol the pobcyholder) / Datd”  Winesskd by Raporting Centre

Tima ) mm & Tive Porgonn
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* =
VEMICLE S0 0 SHB123 /*J f [T DATE 832016 16:17
VAKE
MODEL ; HY UNDAL SONATA
(s = Parts Deseription’ Labour Tape Lnit Price Ariund
From Bumper Cover b 538,80
Fromt Bumper Sponge 5 130,30
Froat Bumper Remnforcemen 5 S0d.10
Front Bumper Protector (RH) 5 29.20
Front Bumper Bracket (R11) 5 010
Front Bumper Side Bracke 5 1430
Hemdlump (RID $  TETH
From Fender (RH) 5 593.00
Iromt Fender Shicld tRH) 5 6,00
Front Fender Hetame s 0. 20
SUB TOTAL 5 272490
LESS 20%. ] 545.78

DSCOUNTED TOTAL

Eromt Fender Advertisement Logo (RH)

Labour Charge
Pancl Beating

Spray Patnting Charge
Wirtng Charge

Tull Kote

TOTAL LABOUR

e ESTIMATE TOTAL

§ 2,1%3.12

5 10000 | el
% 460,00
5 061 W
_ 5 00,010
X 8 0,00
& L0600

§ 334312

This is an initial estimate based on o visual inspection of the

b prepared alier the velucle is survey ed by o motor Surveyd

!

howsvetucle. F Hﬁﬁfjhvgﬁd““%‘hlﬂ"e ba

Page 10l 1

appeinedy i s



Merimen e-Claims Page 1 of |

Print Received Message

This mail s associated with

*SHE123J (01264586325G)
ISGT?ENU]
COMFORT TRANSPORTATION PTE LTD
Mar T 2016 G.00PM
[NG KHENG ANG MARCU 5]
ComforiDelGro Enginearing Ple Lid

From AIG Asia Pacific Insurance Pte. Ltd. (AIG_SG). sent on 11/03/2016 10:00 AM
To LKK_HGZ

Subject  No Ol GIA Report (SHE123J VS SGT95930U)

Hi

| Pls be advice that no O GIA report receved
| Pls find | details below for your further achions

Ol name - NG KHENG ANG MARCUS

Address

Bik 172A
|Eggedale Plains
|#14-402
iSmg.apur& g21172

Mobile No: 3219990
| Thank you
|Regards,

|Vijay Raj Harikirushnan
[AIG

hitps://singapare.merimen.com/claims/index.cfm?fusebox=SVUmail& fuseaction=dsp_... 11/3:2016



!’ Vl, Aule

= e Congiitants
s hA R Pe lfig

S1TUKIAVE 1. #01-25 PAYA U1 ISDUSTRIAL PARR, SINGAPORE 405038 TEL @ (085 62563861 FAN : (85 h2564115

Our Rell CCHAIG 600462 1/H I pad
1™ March 2016

M KHENG ANG MARCLUS
Blk [72A Edgedale Plains
#4402

Singapore 821172

Dear Sirs,
ACCIDENT INVOLVING SGT 99901 AND SH 81331 ON 21.02.2006 ALONG! AT
CORPORATION TOWARDS AYE

We, LKK Auto Consultants Ple Lid has been appointed to act on the behalf of vour insurer, AIG
Asia Pacific Insurance Pte Lid { AIG) 1o settle a THIRD PARTY claim against you for an accident
which happened on the above-mentioned date and location.

Kindly proceed to lodge your GIA repont within five (05) working days of receipt of this letler,
giving the version of the accident amongst other things related to the accident. The GlA repor
can be lodged at any of AlG reporting centres, You may refer to your Certificate of Insurance for
the list of the neporting centres.

If you have any information to add or any amendments te make, please contact the undersigned
within five duys from the date of this lener,

Please note that the standing of your insurance policy such as NCD, premium & etc would be
affected.

¥ ours faithfully,

:5'|."

Hsizo Tong
Claims

Tel : 6742 3157
Fax: 6741 4108

Email : chewht@|kkaulo.com

e Claims Manaper
AIG Asia Pacific Insurance Pre Lid
{Mator Claims Depr)



COMFORILIE LR
EMCINEERING

Dt Joh Ret No IN4BB2861

oue 63116 o e T
Fau BASE A1

FINALIZATION FORM

To LEK Fax

Atir HEMRY

Wahicia Reg Mo SH 8123J 07-Mar-16

Tha survey and estimates of the fepars af the Above-mentonec vencle are as 1010wS -

i Tha rapair job ahal bdl 1o AIG SGT9980U

3 The hnalized amount shall be ASAP

1] Spare Parte after List csoount S100 00
by Labouwr Chamges £560.00
Tatal for Part-By-Part Repair Cost $860.00

1= Lurmpsum Repair (if applcatie]
Total for Lumpsum repair cos afer Lass
Final Lumpsum Repair cost

3 Estimated romal penod for repairs: 2 working days

4 we shall treat the above amount as Comect and Contirmod if there is ne raply from you

within T working days
&. Trank you fgr your ASSislance We confirm the astmates and
| finaized amount
o
S - |_‘/
Signature " Swgnature
Mama EAUZY | WA Name Heary s
Tel 2148310 / 81250178 Date e
Fax ES4B8156
For Official Use Only
Dotument
Iem Amount Atachad ::S‘:r'ﬁm B:I Ramarks
Yes or No ?
1 Aemal Rate PDay YES

Lees of Inoome Pasd

Survey Fais

LTh Search Fee
Medical Feas (on banhal
of driwer, f apphcable)
Qwarrun

B [ %

(4]

-]

Bamarks




COMFOR TR CoROVESCOSEERINE TR D T

®EC AL ESTIMALE

[

HITTER sH &2 § L g |
Ak
MABREL _ A HAUNDALSONATSY o
Ly Farts Deseriprion | b | Tape JI_ Lot 1rice Amounl |
From Bumpet Cover ' I 5 LR
Front Bumper Sponge | | § | 3644
Front Bumper Remnforcement [ [ % sng 10|
Fromt Bumper Protector (RH1 = ! 4 0
Frivt Bumper Bracket |RHI | 5 2000
Front Bumper Side Hracker 5 |43
Headlamp (RHY = _ % 7T G
'!-ruur Fender(RHI  « | % 5030
Front Fender Shicld iRH % w6 LI
Fromt Fender Retame 5 a2
3 s
SUBTOTAL S 1790
LESS 20%, 5 24578
DISCOUNTED TO7T AL S 218312
Front Fendaer Advertisement Logo (RH) kA 5 10000 | setr
Laboyr Charge
Panel Beating 5 AR L)
Spray 1':1ur.:ug Charge : 5 S0
Wiring Charge g . &00.000
ol Kote " % &() LW}
p T . ,
TOTAL LABDUR S 106000
el / f " ESTIMATE TOTAL EETIXE
i B

This 15 an-iniual 2sumate based on o visual mspection of the above sehicle. The fual repair guantum will

o be prepared ufter the vehicle is surveved by o motor Supoevor appoinsed by e imsurance company




COMPORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY - THIRD PARTY'S CLAINS (0 AN

CUSTOMER: TuliH44

ADDRESS ; COMPORT TRANSPORTIATION FIELTD
381 SIN MING DRIVE
SINGAPORE SINGAPORE 375717
HISORTES

HOEE PR D SO RIPT IO

0T REQUISITION

JOB NATURE

M) L FRONT FENDER ADVERTISEMENT 1 OG0 RH
i 1 PANEL BEATING

(02 1 SPRAY PAINTING CHARGE

-

MVA NAME & SIGNATURE
DATE DATE :

JOIE Mih

REGHN MO
MIELFAGHE

Akl

MODEL

DALL OF REGN
DATE TIME TN

ACUCIDENT DATE

Prate: 1103 2006
Tome; 18:51:14
Page: |

KR INA |
SHEI24

AR W
HYLINIDAL
SONATA
2062013
08003 2016 |4:33
07032016

OTY INDY UNIT-PRICE DISC®0 AMOUN]

SUB-TOTAL

R

ELIELT

SUB-TOTAL

FOrrAl

L}

L URL]

LN

AUTHORISED : ¥ES M)

SURVEYOR NAME & SIGNATURE



