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Nivitha (LKK Auto)

RS e e e —

From: Stanley Lal <stanley lai@iii.com.sg>

Sent: Tuesday, 3 December 2019 B:53 PM

To: 'sur@Ikkauto.com’; Admin-D (LKKAuto)

Ce: Mekavathanan Sarangapani; Zuhaidah Samsuri

Subject: Il REF: MCT19010500 | REQUEST PAPER SURVEY TP VEH SKW4193Z
Dear Sir/Mdm,

Please assess consistency of damages & adjust excessive COR — 5517655 urgently let us have your report
urgently. LOD uploaded and rights granted to you in Merimen.

TP Veh No. : SKW41932

Thank you.

Warmest regards,
Sfm&gafﬂ.{
Motor & Work Injury Claims Department

India International Insurance Pte Ltd
64 Cecil Street, 108 Bullding, Level 5



Singapore 049711
Tel: 6347 6100 Ext 206 Fax: 6224 4174
S&P ‘A-" rated Company
U Inoia
™ J InreErmaTional
Insurance

S E aF D R
T g e gy | S

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

modification.
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FROM  RIAZ LLC
_PDXBoxNo @848 s

R |

ADVOCATES AND SOLICITORS

L.L.C

COMMISSIONER FOR OATHS

ACFHRA NUMBER . 20001 1678H

Your Reference:
Our Reference: RA.513248.L (K)
8 November 2019

India International Insurance Ple Ltd
64 Cecil Street

#04/#05 0B Bullding

Singapore 049711

Attention: Motor Clalm Department

Comfort Transportation Pte Ltd
383 Sin Ming Drive

Gas Building

Singapore 575717

Dear Sirs,

Your Insured (SHC 3531D)

RIAT QAYvyUM
RIMECTER)

[LLE MIONE) NS

11 HOV 200

P

“* *s*¢ TXI REPORT ==2e
La* 'BEBHHII#""*‘I!S***
flee ¢S
‘U\Eﬂ N TRANSMISS1ON OK CEAXEL
v TX/RX NO 2271 frosy 201
RECIPIENT ADDRESS 65340220
DESTINATION 1D {
ST. TIME 18/11 15:30 . . -
TIME USE 00°20
PAGES SENT 2
RESULT (4]
PD ompany Exchange Pta Lid

CHtunem

ABDUL HALIM BiN ROSALAN jiii HONS) UTAS

IASSCIATEL

MUHD RIDHWAN ABDUL RAHIM  (LLR HOsS) LEEDS

AERDCIETE)
PDX#81
WITHOUT PREJUDICE
= - ... BYPOST

e ]
>

B o

VoA Fames

o’ ) €

ACCIDENT ON 18 JANUARY 2019 ALONG. PIE TOWARDS TUAS (BEFORE

CTE/SLE EXIT) INVOLVING MOTOR VEHICLES NO. SKW 41932 AND;SHC 3531D

S —————

We act for MUHAMMAD ASHRAF BIN MOHD SALIM, the owner & driver of motor
e .

vehicle SKW 4193Z involved in the captioned accident.

e

We are instructed by the abovenamed to claim damages against you in connection with
the road traffic accident involving motor vehicle no. SKW 4193Z AND SHC 3531D ON
18 JANUARY 2019 ALONG PIE TOWARDS TUAS (BEFORE CTE/SLE EXIT).

We are instrucled that the accidenl was caused by your negligence in driving and/or
management of your vehicle. As a result of the accident, our client suffered personal
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POX Box No

Ll
ADVOCATES AND SOLICITORS
CoOMMISSIONER FOor OATHS

Your Reference: Your Insured (SHC 3531D) sz @avvum oo

Our Reference: RA.513248.L (K)

E NDVEI"I‘Ith 2{”9 ANDUL HALIM BN ROSALAN Iealy LITAR
India International Insurance Pte Ltd MUHD RIDHWAN ABDUL RAMIM

64 Cecll Streel

#04/#05 0B Building BY PDX#8172

Singapore 048711

Attention: Motor Claim Department WITHOUT PREJUDICE

Comfort Transportation Pte Ltd BY POST
383 Sin Ming Drive !

e et
ey T e 4o
Dear Sirs, 19 |ul i 'W ) % l]

ACCIDENT ON 18 JANUARY 2019 ALONG PIE TOWARDS TUAS [EEFE;&RE
CTE/SLE EXIT) INVOLVING MOTOR VEHICLES NO. SKW 41932 AND:SHC 3531D

We act for MUHAMMAD ASHRAF BIN MOHD SALIM, the owner & driver of motor
vehicle SKW 41932 involved in the captioned accident, Rl

We are instructed by the abovenamed to claim damages against you in connection with
the road traffic accident involving motor vehicle no. SKW 41932 AND SHC 3531D ON
18 JANUARY 2019 ALONG PIE TOWARDS TUAS (BEFORE CTE/SLE EXIT).

We are Instructed that the accident was caused by your negligence in driving and/or
management of your vehicle. As a result of the accident, our client suffered personal
Injuries. His injuries are set out in the medical reportfs] annexed hereto. He has been put
lo loss and expense, particulars of which are as follows;

We quantify our client’s claim as follows:-

1. General Damages
a. Pain & Suffering

Contusion of right upper limb $ 7,000.00
2. Special Damages
a. Medical expenses $ 63635
b. Transport expenses $ 100.00
c. Cost of Repair $17,655.00
d. Loss of rental ($120 x 12 days) $ 1,800.00

133 NEw BRiDor RoAD #0O9-08 CHINATOWN PRiNT SiNcabnes NSGA 1= =
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ADVOCATES AND SOLICITORS

COMMISSIONER FOR OATHS

= PR Ey SRLY GET RECHETIATION NUMBER : 20000 LG7EH

RIAT QAYYLIM PR b
Page 2
Please note that the above quantification on AL, HALIM BN Fregalan
damages is subject to client's confirmation
upon receiving your offer. Should clitnt's MUHD RIDnwWAN ABDUL FAMIM 100 ) ioms: LEEDS

condition worsen or further claims arise, we
also reserve the right to add to the quantification.

In compliance with the Pre-Action protocol for Personal Injury Claims, we disclose the
following. we forward copies of the following documents for your perusal and
consideralions; -

a) Medical tax invoices/bills and certificates;

b) Medical Report of our client;

c) Police/GIA Reports of Plaintiff in our possession:
d) GIA report of your insured — SHC 3531D:

e) LTA search extract:

f) Repairer BIll;

a) Rental Invoice / Agreement;

h) Survey reporl

We also in compliance with the pre-action protocol under the State Court's Direction 38,
we propose use one of the following medical experts as a single joint expert:-

1. Dr Terence Seah from Ng Teng Fong General Hospital
2. Dr Chui Chow Yin from Sunnyvale Clinic & Surgery

Please note that you should send to us an acknowledgement of receipt to us within 14
days of the receipt of this letler. Please also inform us, within 14 days of your
acknowledgement of receipt of this letter, whether you have any objections to our
proposed medical experts or whether you wish to propose other medical experts.

Should you fall to acknowledge receipt of this letter within 14 days, our client may
commence Court proceedings against you withoul further notice to YOu Or your insurer,

Please also note thal if you have a counterclaim against our client arising our of the
accident, you are required to send to us a letler giving full particulars of the counterclaim
logether with all relevant supporting documents within 8 weeks of your receip! of this
letter,

We propose costs $2,675.00 (Including GST) at this stage.

133 NEW BRIDGE ROAD #0208 CHINATOWN POINT SINGAFORE OS55413 o == = 1
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ADVOCATES AND SOLICITORS
CQMMIESH}NER FORrR DATHS

ACTRA MUMABET D061 167T0H G5T REGIS rHATION MUMBER - 20001 1878H

RIAZ QAYYUM  (LLD HONS) WU
TR T

ABDUL HALIM BiN ROSALAN (LLE Hissi L Tas
WESRROCIIATES

MUHD RIDHWAN ADDUL RAHIM (L0 ons: uieEns

P'ﬂg-! 3 I ASBOCIATE

In the event that an amicable seltlement Is reached, we render below a list of
dishursements incurred.

Disbursements incurred as to date:-

a) Medical Report fees $ 388.00
b) LTA search fee $ 749
c) GIA search & report fee $§ 29.00
d) Survey report fee $ 954.00
a) Incidentals (including GST) $ 160.50

Yours faifhfully

133 NEW BRIDGE ROAD #O9-08 CHINATOWN POINT SINGAPORE 0584123 -



Ng Teng Fong General Hospital

A marber of the NUMHS

CONFIDENTIAL

Your Ref RA.513248 (K)
Our Ref 117020

11 March 2018

RIAZ LLC

133 New Bridge Road
#08-09 Chinatown Point
Singapore 059413

Dear Sirs,

Through Head, Emergency Medicine Department, Ng Teng Fong Ganara%gitai

Name : MUHAMMAD ASHRAF BIN MOHD SALIM
NRIC No. : 586113441

The abovementioned patient was seen at 1315hrs on 22/01/2019 at Emergency Medicine
Department. He was attended to by Dr. Sohn Joo TAN,

History according to the patient; Patient was a driver of a vehicle that was rear ended by another
vehicle on 17/01/18. Patient came into our Department complaining of right neck pain to right thumb.

On our examination, patient was diagnosed with the following injuries
1. Contusion of right upper limb

X-rays of his Cervical spine, right shoulder, right humerus, right elbow, right radius/ulna, right wrist
and right hand did not reveal any obvious fractures.

Patient was subsequently discharged on the same day with paracetamol-orphenadrine, etoricoxib and
outpatient sick leave from 22/01/19 to 24/01/19.

He was given an appointment to Ng Teng Fong General Hospital Orthopaedic Surgery Department to
be reviewed in their Specialist Qutpatient Clinic, to which he attended.

You may request a report from the Orthopaedic Surgery Department should you require.

A

DR TERENCE SEAH

MEDICAL OFFICER

EMERGENCY MEDICINE DEPARTMENT
NG TENG FONG GENERAL HOSPITAL
MCR: M63780G




Ng Teng Fong General Hospital
Jurong Community Hospital
Jurong Medical Centre

Karnters of 1ha NUHE

Your Ref CRA513248 (K)
Our Ref 117020

Date 2212119

RIAZ LLC

132 NEW BRIDGE ROAD
#09-08

CHINATOWN POINT
Singapore 059413

RE: MEDICAL REPORT FOR MUHAMMAD ASHRAF BIN MOHD SALIM (NRIC NO:
SXXXX344l)

We refer to your request dated 22/2/20189 for a Ordinary Medical Report. The medical report
will be forwarded in due course.

For patients who are collecting the report personally, please bring along your NRIC. If patient
is authorising someane to collect on his/her behalf, please provide a pholocopy of patient's
NRIC and an authorisation lelter Please note that Ministry of Manpower Workmen
Compensation Report will be forwarded directly to the Ministry.

For enquiries. please contact the undersigned at 6716 6755

Thank you.

Yours faithfully

Muhammad Nur Hidayat Bin Yunus

Medical Records Office

Ng Teng Fong General Hospital and Jurong Community Hospital

This 5 a computer generated letter and no signature Is required.

OFFICIAL RECEIPT

GST REC NO. 2008105552 Receipt No 117020
Date . 221212018
SERVICE DESCRIPTION AMOUNT (S§)
CRDINARY MEDICAL REPORT 88.00
MUHAMMAD ASHRAF BIN MOHD SALIM (NRIC NO:
SXXXX3441)
Your Ref RA.513248 (K)
Our Re! 117020
Payment Cheque DBS 001445

7% GST is Included In the amount charged

Note' Administrative charges of 1/3 of the cost of medical report will be imposed if a



Ng Teng Fong General Hospital

cancellation request is made while the medical report is HMH@‘J&QQE‘”‘“"“Y Hospital
Jurong Medical Centre

Mearmibars of tha NUHS




RIAZ LLC Advocates and Solicitors

REF -RAS123248 51304

Medical Report for Muhammad Ashraf Bin Mohd 5alim, NRIC 586113441

Dear Sir/Madam,

The above named person was seen for the first time at my clinic on 18" Jan 2019.

He gave a history of a traffic accident on the day before, 177 Jan 2019, Mr Muhammad was driving
his car on a wet day when he had to apply his brakes suddenly. The taxi from behind then hit his
wehicle. The pavient did not feel any pains or aches on that day.

On 18™ Jan 2019 he came for consultation of right elbow pain. All vital signs were stable.
Examination showed full range of movements of the joint. There was no swelling or tenderness.
Examination of his neck also did not reveal any tenderness. There were painless, full range of
movements of the head and neck. He was given oral analgesics and given medical leave of 3 days.

The patient returned on 22™ Jan 2019, this time with a complaint of right upper limb numbaess and
right shoulder pain. There was full movements of his right upper limb during consultation. He was
then referred to the Emergency Department for further assessment in view of his increasing
discomfor

Ivani you

[t

“ LUl CHOW YIN
M.8.,B.5. (S'PORE)

SURNYVALE CLIMIC & SURGERY
Bik 4988, Jurong Wart St 41, #01-466
SINCAPORE 540480
TEL: B58T0584

L 3 AR 208
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TAX INVOICE

o T AT U [Th

s i oy (e Bl il

TO: MRN/NRIC ! 88611344
MR. MUHAMMAD ASHRAF BIN MOHD SALIM BILL NO ¢ 13200878F
BILL DATE : 28.02.2019
VISIT DATE ¢ 28.02.2019
TYPE OF SUPPLY : CASH/CREDIT
GST REG NO : 2009105552
PATIENT NAME: MUHAMMAD ASHRAF BIN MOHD SALIM PLEASE PAY UPON RECEIPT OF THIS INVOICE
AMOUNT
SERVICES PAYABLE
($)
Case No : 9218650341F Speclalty / Class : Ornthopaedics / SUB
uvonsullation and Services
Consultation - First Visil 74.00
Subtotal Charges (before Govenment Subsidy) 74.00
Less: Governmenl Subsidy 37.00-
Subtotal Charges (after applicabile Government Subsidies) a7.00
Total Charges 37.00
Add: 7% GST 259
Less: GST Absarbed 2.59-
Amount Payable 37.00
For Information; With Reterral
Payer(s) Summary o
Bayabla By Payable Aml Baymesot Amt Adjusiment  AmountDue Policy No
() (8) (8) (%)
Total Bill Amount 37.00
MUHAMMAD ASHRAF BIN MOHD 37.00 37.00- 0.00 0.00
SALIM

\mount to be pald: $0.00
ieceipt Information

'8.02.2019 Recaipt No: JO00948580 $37.00 (NETS)




TAX INVOICE

TO:
MA. MUHAMMAD ASHRAF BIN MOHD SALIM

PATIENT NAME: MUHAMMAD ASHRAAF BIN MOHD SALIM

bt ¥ u ol i
“id s} il | Hh i L.'“.'.‘h"l.-: ;'I'I ".:-| |:|-'|r

\ ANl it
f ey Medheal o et

LEETU S TR R 478
MRN/NRIC : S58611344|
BILL NO . 13177278C
BILL DATE ¢ 04.02.2019
VISIT DATE : 04.02.2019
TYPE OF SUPPLY : CASH/CREDIT
GST REG NO . 20089105562

PLEASE PAY UPON RECEIPT OF THIS INVOICE

AMOUNT
SERVICES PAYABLE
(S)
rlf'.:asa No : 62186338582 Specialty / Class : Orthopaedics / SUB
Consultation and Services
Consultation - First Visit 74.00
Subtotal Charges (before Government Subsidy) 74.00
Less: Government Subsidy 37.00-
Subtotal Charges (alter applicable Government Subsidies) 37.00
Subsldised Drugs
Tramado| S50MG Tab 10.80
Gabapentin 100MG Cap 6.80
Omeprazole 20MG Capsule 4.80
Subtotal Charges (before Govamment Subsidy) 22.50
Less: Government Subsidy 11.25-
Subtotal Charges (after applicable Government Subsidies) 11.25
[
Others
Diclofenac Sod 75MG SR Tablet 240
Subtotal Charges 2.40
Total Charges 50,65
Add: 7% GST 3.55
Less: GST Absorbed 3.55
Amount Payable 50.65
For Information: With Retesral




Bryg Fong General Hospital
L™ =i _|:||'I 4 yo ;.I-..:l
g Medlical Cenira

TAX INVOICE Marmbs of ihg NLIES
PATIENT NAME: MUHAMMAD ASHRAF BIN MOHD SALIM MRMN/NRIC ¢ SB611344]
BILL NO : 13177279C
Payer(s) Summary
Payable By Payable Amt PaymentAmi Adjustment  Amount Due Policy No
($) (%) (%) ($)
Total Blll Amount 50.65
MUHAMMAD ASHRAF BIN MOHD 50.65 50.65- 0.00 0.00
SALIM
gnount to be paid: $0.00
BReceipt Information
24.02.2019 Receipl No: JODDB33106 §50.85




TAX INVOICE i i

TO: MRN/NRIC + $8611344|
MR. MUHAMMAD ASHRAF BIN MOHD SALIM BILL NO : 13208B840C
BILL DATE : 04,02.2019
VISIT DATE : 04,02.2018
TYPE OF SUPPLY : CASH/CREDIT
GST REG NO : 2009105552
PATIENT NAME: MUHAMMAD ASHRAF BIN MOHD SALIM PLEASE PAY LUPON RECEIPT OF THIS INVOICE
AMOUNT
SERVICES PAYABLE
(8)
Case No : 8218649861G Specialty / Class : Radiology / SUB
(
Consultation and Services
MRI Cervical Spine 8386.00
Subtotal Charges (belore Government Subsidy) 836.00
Less: Government Subsidy 418.00-
Subtotal Charges (after applicable Government Subsidies) 418.00
Total Charges 418.00
Add: 7% GST 20.26
Less: GST Absorbed 29.26-
Amount Payable 418.00

Payer(s) Summary

{wahla.ﬁx Payeble Amt Payment Amit Adjustment  AmountDus Policy No
(%) (5) (5) (%)
Total BIll Amount 418.00
MEDISAVE 300.00 0.00 0.00 300.00
MUHAMMAD ASHRAF BIN MOHD 118.00 118.00- 0.00 0,00
SALIM

Amount to be paid: $0.00

Aeceipt Information

24.02.2019 Recalpt No: JOO0S933125 $118.00 (NETS)
Eor Information

MEDISAVE A/C HOLDER CPF NO Estimated Withdrawal Amt($)




TAX INVOICE

PATIENT NAME: MUHAMMAD ASHRAF BIN MOHD SALIM

1218649861G
MUHAMMAD ASHRAF BIN MOHD SALIM

S8611344|

1 Fong Ganeral Hosoital

oy Community Hospital

urong Medical Cantra

Mot ol the NUKS
MRN/NRIC : 58611344|
BILL NO : 13208840C

300.00



Ng Teng Feng General Hosoilal

& mgrnhat of tne NLIHE

MEDICAL CERTIFICATE (Ref:50550511) ORIGINAL

NAME: MUHAMMAD ASHRAF BIN MOHD SALIM NRIC: SEE11344|

Type of Medical Leave granted: HOSPITALISATION LEAVE

The above named is unfit for duty from 4/2/2018 to 3/3/2018 Inclusive

The cerdificate is not valid for absence from court attendance

The aboved name sttended our facility / received treastmant on 04/02/2019

04/02/2018 Dr. Jing Hui Kevin YIK (14841E)
Dats Issued by Signature

D h'm:'l i Jing Hui

: A51 ORTHOPAEDICS MBBE (S'pore), MRCS )

Location Mhed (o Surg), FRUS (Griho Surg) (Eci)

Asgociate
Hg Teng Fong General ]
Jurong

MCR No. 14B44E



TO:

MA. MUHAMMAD ASHRAF BIN MOHD SALIM

PATIENT NAME.: MUHAMMAD ASHRAF BIN MOHD SALIM

TAX INVOICE

RS TOE et o A

MRN/NRIC

BILL NO

BILL DATE

VISIT DATE
TYPE OF SUPPLY
GST REG NO

' SAB11344)

P 13173710F

, 22.01.2010
:22.01.2018

. CASH/CREDIT
1 2008108852

PLEASE PAY UPON RECEIPT QF THIS INVOICE

AMOUNT
SERVICES PAYABLE
(S)

Case No : 92186322784 Specially / Class : Accident & Emargency / NA

A&E Attendance Fes 120.00

XR Cervical Spine AP & Lateral 60.50

XA Elbow AP & Lateral Right NETS 40.70

XA Hand PA & Oblique Right HEFLn) G (Y] 40,70

XR Humerus AP & Lateral Right nesete r 30.60

XR Radius Uina AP & Lataral Right Pl - : 4070

XR Shoulder AP & Axial AT LB A3l (i 39.60

XR Wrist Joint AP & Latsral Rignt AL L P - i 42.090

Orphenadrine 35MG/Paracatamol 450MG Tab il 4,00

[ETLLE L] EERRE L
Etoricoxib 80MG Tab (Arcoxia) e I o 10.70
TOTAL $130.70

Tatal Charges ) 439,40

Less: Govamnmaent Subsidy fEEROQVEN 308.70-

Add: 736 GST 9.15

Less: GST Ahsorbed NETS 9.15-
g amount Payable AASERL L N EL T AARTER 130.70

Payer(s) Summary

Payable By Payable Amt
(%)

Total Bill Amount 130.70

MUHAMMAD ASHRAF BIN MOHD 130.70

SALIM

($) (8)

130,70 0.Q0

Payment Am!  Adjusimen! AmountDus Policy No

(8)

0,00

Amount to be pald: 50.00
jeceipt Information

32.01.2018 Recaipl No: JODOB24546

$130.70 (NETS)




NG Teng Fong Gonerol Hospilal

A memibar of the NLUIHS

Emergency Department Discharge Summary - Patient Copy
MUHAMMAD ASHRAF BIN MOHD SALIM | 586113441 | 32 years | Male | Malay | 9218632278

REGISTRATION DETAILS

Registration Date : 22/01/2019 DOB : 15/4/1986
Registration Time  : 10:43 Age : 32yrs (as of admission)
Doctor In-Charge : TAN SOHN JOO(06878J)

DISCHARGE DETAILS

Discharge Date : 22/01/19 1428

Discharge Status : Follow-up at SLUC

Condition at Discharge : Stable

DIAGNOSIS

Primary Diagnosis : Contusion Of Upper Limb, Right

Secondary Dlagnosis

DRUG ALLERGY

No Known Allergies
DISCHARGE MEDICATIONS

Medication List

Take/Continue this Medlcation
etoricoxib (ARCOXIA) 60 MG tablet
Duration in days: 5

Take 80 mg every morning

paracetamol-orphenadrine citrate (SUNITON) 450-35MG tablet
Duration in days: 6
Take 2 tablets 3 (threa) times a day as needed for pain

DISCHARGE PLAN
Faollow ups
Procedures
+ TCU ORTHO - Shouider & Elbow Surgery ( 3-8 wks |

Medical Certificate Information

Outpatient Sick Leave
Start Date: 22/1/2019
End Date: 24/1/2019



Light Duty Start Date. 25/1/2018
Light Duty End Date: 31/1/2018

DISCLAIMER: This is computer generated lafter. No signature is required.



N Teng Fong General Hospital

& rragrriba & hn MUHER

MEDICAL CERTIFICATE (Ref-50550502)

ORIGINAL

NAME: MUHAMMAD ASHRAF BIN MOHD SALIM NRIC: SB611344|

Type of Medical Leave granted: OUTPATIENT SICK LEAVE
The above named i unfit for duty from 22/1/2019 {o 24/1/2019 Inclusive
He/She is fit for light duty as from 28M/2018 to 31/1/201%

The certificats is nol valid for absence from court altendance.

The aboved name was in Emergency Depanment from 22/01/2018 10:43 to 22/01/2019 14:41,

22/012019 Dr. Sohn Joo TAN (088784) L

Date Issued by ’ﬂgrlaiuru

Location; NTFGH EMERGENCY




SUNNYVALE CLINIC & SURGERY

BLK, 498, JURONG WEST ST. 41, #01-466
SINGAPORE 640498, TEL: 6567 0554 ano. [5766
oae..] A_IAN 7m0

OFFICIAL RECEIPT

..............................................................

mmwmﬂ‘m '\.l"fl Fi J‘f“”h.l,. f 1 l'fr_;
being paymant of medical fees.
‘ fr&’/ == LAH-

Cash / Cheque Ne. Authorlsed Signature

NETS

34,0

I 4
RELTGETO
REE 2

T el |

aFPRavED
NETS

lill‘lll,-llll.llr'rftllllll

SUNNYVALE CLINIC & SURGERY

Bik. 498, Jurong West 5t 41, #01-4544
Sihgapone 440478, Tel: &5&7 0554

MEDICAL CERTIFICATE

Ne. 30320

This Is to cerity that: MWMSJ’MDM{Y\L\[’\GQ Aq}d"a( ) 1_75‘ m’"“\oﬁ

SO (eI

NRIC No.

W'?LJC’;'_)

Saloan

1) s unnt for duty / to alterdscheol* ? a period of

(G \A i (19

days from

_Inclusive after which

sha / he will ba fit for Um'“GWM
2) wossesnat . _am/pm.a a clinlc at . am/pm after fraatment.

NOTE: This cartiticals s not volid for chesance court ¢ othar proceadings unless specifically sfated.
REMARK: . E/’W H"Q ; )hﬂ .ﬂ .1'2 \
Date: _'_xﬁ [01 Lf-q Signature -

DR. CHUI CHOW YIN

M.B.B.5. |S'PORE]



SINGAPORE

y POLICE FORCE

Folice Station OFf Origin:
Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962
Tel No; 1800-800008489

L

1801

1ofd

' Report No. T/20190118/2080

REPORT OF A TRAFFIC ACCIDENT
Date/Tima Report Made: Vide Report No.: Station Diary No.:
18/01/2018 11:42 — = 20
rfoPmants ParoIare 9 =i e | (G e UV, B eIV e
Name of Informant: Address:

MUHAMMAD ASHRAF BIN MOHD

SALIM _

ID Type /ID No.: Contact No.: .

NRIC NO / S8611344| Home/Offica: Mobile,
Nationality: Email:

SINGAPORE CITIZEN

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

Male 32 15/04/1986 Driver

Race Language: Institution / School Name:
Boyanese ;
Occupation: Driving Licence Information; .
AVIATION SUPERVISCR Class: 3,4 Date of Expiry:

General Information of the Accident 5 A T B AT e ST Sl e AN
Type of Injury Drink DateTime of Type of Location:
Arcidant: Attended by Police Drive: Accident: Straight Road

: Mo 18/01/2019 08:40
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
PIE towards Tuas before CTE/SLE exit
Weather: Road Surface: Road Speed Limit:
Drizzling Wet :
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved , : ' D A LSS s <A .
Vehicle No. [Type™ " [Make " [Model | Color | Conailion |NG of Passenger
SHC3531D | Car Seriously | 1
Damaged

SKW4193Z | Car NISSAN QASHQAI | Brown | Seriously | 0

1.2 DIG-T Damaged

CVT ABS

2WD 5DR

| Details of Vehicle Insurance -~~~ = oo _'?LTE el i S e
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Ti20180118/2060

Pulice Station Of Origin:

Jurong East N.P.C _ Report No. T/20190118/2060
92 Boon Lay Way SINGAPORE 609962 .

Tel No: 1800-8988895

CONTINUATION OF REPORT

""" Person Involved 7+
Any Padaﬂlﬂan Involved: No
INn Pdasirians In Umd NIL
Neme | Yap Kee Sun: [ D No. S0167177D
Related Vehicle | SHC3531D (Car) Contact No.| 91706086
Haspital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of D ranted Medical Leave NIL ree of Inju NIL
T
Name MUHAMMAD ASHRAF BIN MOHD SALIM | ID No. SBE11344|
Related Vehicle | SKW41832Z (Car) Contact No.
Hospital/Clinic | SUNNYVALE CLINIC & SURGERY Classof | Class: 34
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 18/01/2018 Date Discharge | 18/01/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 17/01/2019 at about 08.38pm, | was driving my vehicle bearing registration plate number SKW4183Z
along PIE towards Tuas befora CTE/SLE exit, on the 1st lane. It was raining at that point of time. While
driving, the car in front of me suddenly applied its brakes.

| applied my brakes as well and managed 1o stop before the vehicle. Suddenly | feit an impact from the
back of my vehicle. My vehicle did not hit onto the front vehicle. | then stepped out to make a check. A
taxi bearing registration plate number SHC35310 had hit onto the back of my vehicle. | then exchanged

my particulare with the other driver. He is one Yap Kea Sun, S0167177D, B/141 Jalan Bukit Merah #08-
1188, H/P : 91706088,

The rear bumper and rear door was damaged, along with some other intemal damages. | felt some

discomfort during that time. A traffic police then came over and took some pictures and our particulars
and laf



SINGAPORE (NI

POLICE FORCE T/20190118/2060

Jof4

Folice Station Of Origin:
Jurong East N.P.C Report No. T/20190118/2060
92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8889999 CONTINUATION OF REPORT

| then went to Sunnyvale Clinic & Surgery located at B/498 Jurong West St 41 #01-466 on 18/01/2019
and received a total of 03 days of medical leave from 18/01/2019 to 20/01/2018. | sprained my right wrist

and elbow.



\
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POLICE FORCE Ty T

T/20180118/2080

Police Station Of Origin: 4064
Jurong East N.P.C _ \# Report No. T/20190118/2080
92 Boon Lay Way SINGAPORE 609362

Tel No: 1800-8999959 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

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

Signature Of Officer Recording The Report: . Signature Of Informant:
D/
Sgt 3 MUHAMMAD HAFIZ BIN ROZAINI /L \ .
by

Signature Of Interpreter: [ Date/Time:
Not applicable 18/01/2019 11:42
Officer In Charge Of Case: Classification Of Case:
TPIGIT/

%, Sgt 3 MARIAH BINTE ZAKARIA

‘. Contact No.: 654764 '3;; _
Authentication Stamp | * g j

NE188 .



Traffic Police Department

Charge Office
10 Ubi Avenue 3
Singapore 408865
T!ﬁl: FOLICE
AMENDMENT
NP 168 Na: 717 1o\iohik r060 Name ° monammead  Avmed B0 Monds s

Accident Date/Time : v4-v218 @ sozem=  Address: s 33ue Mg caat %t 26 HOU-ER
Vehicle(s) involved : svwe 3330 ;

s ww MBI NRICNo: sséawatuuy
TelNo; gaal wiiné
Date : VR ey s Sy

- — —

Dear Sir / Madam
1 wish to amend as follows :

e oLciBE8M  asoe gk oo TV ed 203EWA oned  nod

VE VSN mt DBUONIS oten v enakatd ¢ TNZA v ol

g fic. I o | s
M i ; i f_jx nsu 18 Wang

AN mrsmm Fmiale Sl
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MBMIE 13008725 / EME Motor Pl Lid - Kakd Bk
ENTRY DATE & TRIE 1401/5010 1633
SUBMITTED B': Chis Pl 'ing

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Pleasa mpoi comectly tha detalls of the accldenit ts epeed Ug the claims process.
2. This Farm must be completad by the Polloyholder andior tha Autharsad Dilver.

3, Information provided must be as ruthiul and acourate s ponsdie. Ay wilful misreprasentation or witholding af material (scls may sllow inaurancs companiss lo
fepudiate policy labiity, T =

4, The lesue and sceoptancs of Mis Form by ingurance campanies is not an admissioh of pobicy liabily on the part of the Inoursnce CoMmpanies.
5. Aay lalsn rili ba rafarred (o the Pollce for Invest!gation.

§. This report will ba forwazdad by the insursrs of the GlA Records Managament Cantre ssiabiighad by the Gemaral Insurance Assodciation of Singapors (GIA) for
archiving ane Mt coplag of this repart will, for a fee, ba made availdble upon appiication by interested parties,

7. By tha lodgamant of ihls repon ta the Insurars, you hareby consant in the archhving of this repert at tha centra end to coples of the report being mede avaiatia
nforesaid,

Data Of Report 18/0172019 18:23
Date Of Accident 18/01/2018 08:40
Exacl Locatlon Of Accident ALONG PIE TWDS TUAS (BEFORE CTE/SLE EXIT)
CountryiStals of Loss SINGAPORE

r‘ Vehicle Registration Number SKW4183Z
Insured/Pollcyholder
Nama Of Reglstered Owner MUHAMMAD ASHRAF BIN MOHD SALIM
NRIC No SB611344|
Emall Address NOEMAIL
Moblla Phone No (LOCAL)
Alarnative Phona No OFFICE
Vehlcle Particulars
Manufacturer NISSAN
Meodel CASHOA|
Exact Purposa for which vehicla was being used at
tims of accidant
Are you claiming under your own Insurancs palicy NO
for repalr 1o your vehicla?
If No, Please stata action 1o be laken THIRD PARTY
Vahicle Category FRIVATE CAR

« Insurance Company
Nama of Insurance Company AXA INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE
Flaat Policy NO
Pollcy Numbar GA401863
Caover Note Number
Dirlyvar
Nama of Drivar MUHAMMAD ASHRAF BIN MOHD SALIM
NRIC Nt SE8611344|
Dats Of Birh 15/0411985
Oecupelion INDOQOR
Date Of Driving Pass 7042008
Driving Experience 10 YEARS AND 8 MONTHS
Geandar MALE

Mobile Number CAL|
Fax Number



9701 2019 BAT 9:55 TFAX @oo2/009

Address

Poslocode

Was driver an employee of the Insured's Company NO

It No, Relationship of the Driver with tha Insurad OWNER

Vehicle Registration Number of Oriver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD T REAR
Weather Conditians DRIZZLING

Road Surface WET

Other Information

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

invalved In the sccident 2

Was any body injured In the Accidant? NO { )
Was any injurea convayed to hospital by NO

ambulance?

Was any othsr material or property damaged? YES

| have baan nppruacn&u by Uﬂknnvm _poruun[s] NO

solicitingfoffering accident claims assistanca.

Number of Passengers (Including Driver) 1

Detalls of Police Action

Was (he acciden! reportaa o tha palica? YES

If Yes Please state which Pollce Station

Police Station Name JURONG EAST NEIGHBEOURHOOD FOLICE CENTRE

Pollce Station Addiess EK%DWP:JC]HEEZ BOOMN LAY WAY , POSTCODE: 802862 , COUNTRY:

Police Station Contac TEL NO: 1800-8888290 - FAX NO: 686655791

Was nollce of Intended Prosecutlon glven? ND

If Yes against whom?

Circumstances of Accldent -
REFER TO POLICE REPORT: T/20180118/2060.

Attachmenl[s)

Ara accident phatos avallable for attachment? YES

Was thars any vidao captured by Car Camera? NGO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
\ehicle Registration Numbasr SHC3531D
Vehicle Maka/Maodel/Calour
Datalls Of Propariies VEHICLE B
Vehicle Categary TAX
Name of Driver VAP KEE SUN
MRIC/Pesspord Number
Cantacl Number 81706086
Address

Prasteads
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

B

AX @)\

Please report compctly the detaily of the accident 10 speed up the claims process.
This Farm must be gompleted sy i Polcyhoider @nd/or (he Authodsed Driver,

information provided smust be a3 truthlul and sccurate sy potsible. Any withil misrepresentation of withhaolding ol msterial
Facts may allow ingurance companies to repudinte policy liability,

. The lsue and accaptance of this Form by Imiursnce compankes is not an odmisson of policy Rability on the part of the insurance
companies

- The teport will be forwarded by the infurers of the G1A Aecards Maragement Cenire established by the General inurance

Assockation of Singapare (GIA} far archiving and that coples of this report will for a fee be made available upan applicatian by
Interested parves.

By the lodgment of this report ta the Insurers, yau hereby consant bo the srchiving of this report at the centre snd to coples of
the report being made svellsbile sforesald, O

Coniant under the Perconal Dota Mroteetian Ast [FDrA)
| understand, acknowlsdge, sgres and consent that;

{al My insurer, my workshop end the General Insurance Assoelation of Sngapors [*GIA®] may/are peErmitted 1o collecl, use,
ditsclone and/or process my personal data/persanal infermation set out in this [Toem] and any other personal information
provided by me ar powssssed by my insurer (collecthonly the "Personal infarmation®| and disclove and transfer such
Personal information ta all lnsurer(s] who have Insured vehicla(s} imvelved i this accident (all insurer(s) who have insured
wehiclels) involved In this sccident shall be collectively referred 1o an the “lnsurers”), the Ingurers’ Lawyers/law lirms, the
Monetaty Authotity of Singapere and any relevant government agency/authority fsuch as the palical, for the purpase(E]
D.f .

il pracessing, handling and/or desling with my clalms Incluifing the settlemant of the claims and any necessary
Investigations relating to the clakms:

(1} irvestigating the acodent and/or my claims;
[l carvying aut andor dealing with my instructions or respanding to any enaulrles by me;

(v} sdmimistering my claims [including the malling of correspondence, statements, invoices, repors or notices 1o ms,
which could Invelve disclasure of certain personal duta sbaut me to bring about delivery af the same a3 well ay on the
externsl cover of envelopey'mall packages); and/or

v} camplying with spplicable law in administering procesting, handling snd/or dealing with my caims. {collectively ihe
“Purpenes”|

(b)) sl iesureds) wha hive insured wehicleds) invelved in this aceident and the invurers’ lowyers/law finms, may/are permitted U
to enlless, uin, ditelase and/or process my Parsonal Information for one or mor of the abave Purposes: and

ic}  my Personal information may/can be disclosed by any of the inwwrers andfor GIA to thelr third party service providers or
agentslinoiading their lawyerslaw firmsi, which miy be sited oulside of Singaore., for one 6r more of the sbous Purpeyes

id] vy Personul infetmation will slve be callecled and used to compile clabra history fer the purpose of fraud detection,
Investigation and management In present snd all future claime

le}  the information o collected under (6] above may be shared / disclowed:

() te wll st ees snadfor any ather third parthes that asclsr in svaluating, invertigating, controlling er maraging fraud,
regulators. luw enforcement and government sponciss a4 reasonably renulted for the purposes stated, ar

(i} ter complying with requiraments under any regulations, |aws ef court srder

1,&l:1 \_n 1549 s

Policyholder's Sgnature Diriver's Signalug Reporting Cendre Parsannel’s Signature
Oaie & Time:- (1 dirhvier i not the policvhiclden] hgme:

Care & Time NRIC/FN Mg

pegcerw
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Sketch Plan #2 Pg. 1
SKETCH PLAN
/f - @ Q;_Lq 41932 -
(. A
| MND.
S| &) $ie 357
by ? @t
| Bc‘.f-rv&— C_,T‘E'fgl"@" )
|
1\| (T..Fdl‘ I
( DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Sttrpent Plese Ledo~ T Polles Peprt
No = .’?'thﬁ_;m&‘Léaﬂﬂ I
DECLARATIOM
If'We declars ibe | «l—-'l:ﬁ“ ° ni:gm T in t"l'tll'l' renpect
1;{.:1]!9 I 4 9ues
-’mc;h-ﬂ:tu Signatite Drbéer's Slgnature L Beporting Centrs Personnel’s LEratire
Jate & Tana [IF citvvas oot the policyboider] Mtria.

Cptw & Time; NRICFIN Np.2
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Sketch Plan #6 Pg, 1

B L] e ——

i or

UWe, _Muha pimad  Ashd Bjn Mohd 3“"?&& owner of vehicle no, _ SEW 4193 2 -

My/Our Insurance is under M/s AXA Insurance Singapore Pte Ltd, I'we shall decide whether
to ciaim under my/our Policy or against the Third Party and If the former shall submit such a

claim to M/s AXA Insurance Singapore Pte Ltd with all relevant facts and documents within
14(fourteen) days of occurrence or discovery of damage.

My/Our Third Party claim is handle by my/cur preferred workshop, ["I"C'Ci e Auto Qﬁlfr: A

Signed and Acknowledge by:

Date

Nric no, and signature of puli-::yhmé;:" mtumpn.njr Stamp
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL  RECORDS MANAGEMENT CENTRE

6 Raffies Quay #1B8-00, Singapore 048580
INSURANCE Phane: *ﬁﬁuggi‘-ﬂ 0010 Fax: +85 5224 0030

ASSOCIATION Operating Hours: Monday to Friday 8am to Som
. GST Registration No: M400017735

TAX INVOICE

Qur Ref No: GR-18-012370
Date of Request: 2201712018 Your Ref No: WALK IN NG KA

PRECISE AUTO SERVICE
NO 1 KAKI BUKIT AVE B, #02-34/36
SINGAPORE 417883

Dear SirMadam,

Date of Accident: 18/M1/2018
Vehicla No: SKW41832
Place of Accident: ALONG PIE TWDS TUAS (BEFORE CTE/SLE EXIT)

Involving Vehicle No:  SHC3531D
‘uﬂmnrm!nrmmluynm‘WWMMMMIMHMWMWMWMMWMaMUM:

DOCUMENTS |ACCIDENT LOCATION PERDOC (%) |QTY |AMOUNT (S%)

SHC35310 ALONG PIE TWDS TUAS (BEFORE CTE/SLE EXIT) 14.00(1 13.08
GST Amount 0.82
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 liabllity whatsoever for

any loss or damage arising out of or in cannection with the reports o their images.
Thank You.
This is a computer generated document and requires no signature,

For GIARMC Official use:
Date
[1GIRO [X] Cash [ ] Chegque
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pimass repon cormaclly ihe oetails of e accident 1o spesd up the claims process. /
2. This Form must be completed by the Policyhalder andlor the Authonsed Deiver

. Informaiion provided must be es truthful and necurals as possible. Any willul misregresentation or withalding of matanal tects may sbow ; to

repudiate policy kablity

4. The lssus and acosplance of this Torm by insurance companiss ls not an admission of poliey bty on the part of the iInegrance companes
5. Any false reporting rrnyl:inl'mldlblh-Fnl-luluﬂrhﬂﬂﬂlibfL

. This report will ba forwarded by M insutars af the GIA Records Mansgemani Cenire ssteblished by the Genaral [nsurance Assockation of Eingapore [GIA) for
archiving and thal copies of this repont will. for @ lee, be made avallable upon application by Interesied parties

7. By the lodgament of this repor o ihe insuren, you hereby coment to the archiving of this repot ot ihe centrs and o coples of the moon belng made avaiables

afgresaid.

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumbar
Insured/Policyholder

Name Of Regisiered Ownear

Vehicle Particulars

Manufacturer

Modal

Vehicle Catagory

Insurance Company

Name of Insurance Company

Type Of Coverage

Flaat Policy

Policy Number

Cover Nole Number

Driver

Name of Driver

NRIC Mo

Address

Ganeral Information of the Accident

Type Of Accidant

Waeaather Canditlons

Other Information

Was any foraign vehicla invalved In this accident?
Was any body injured in the Accident?

Was any other material or properly damaged?
Number of Passengers (Including Driver)
Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accldent photos avellable for attachmeant?
Was thera any video captured by Car Camera?
Remarke/ Reasons;

Was thera any audlo recorded?

18/01/2019 14:20

17/01/2018 20:45

PIE TWDS JURCNG B4 TOA PAYOH EXIT
SINGAPORE

SHCa531D

COMFORT TRANSPORTATION FTE LTD

MERCEDES-BENZ
EZ20
TAXI

INDIA INTERNATIONAL INSURANCE PTELTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOD15

YAP KEE SUN
S0167177D
BLK 141 JALAN BUKIT MERAH #08-1188

COLLISION - HEAD TO REAR
DRIZZLING

NO

NO
YES

YES
YES

NO



Vahicle Registration Number SKWw4183zZ
Vehicle Maka/Model/Colour

Name of Driver

Insurance Company Name



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Plaass report corrpgtly the detalis of the accident tb'lml up the claims process.

3. Infermation IHHMHHWWMH misrapresentatioa or withhaolding of material
tacts may allow Insursnce companies to regudiate policy Rability.

4, The issus and acceptance of this Form by insurance companies i not an admission of pallcy lability on the part of the insurance
companies.

& Tha report will be forwarded by the Insurers of the GIA Records Management Centre established by the Ganeral Insurance
Asseciztion of Singapore (Gla) for archiving and that coples of this report will for a fee be made avallable upon spplication by
Interetted partins.

7. By the lodgmaent of this report to this Insurars, you hereby consant to the archiving of this report st the cantre and to copies of
the resart being made svaiiable sforesald

8. Consant under the Parmcnal Data Protection Ace [POPA)
| umderstand, ackrowledge, agree and content that

[a] My lngurer, my workshop and the General Insurancs Assachation of Singapore ["GIA") may/are permitied to collect, use,

disclose and/or process my personal data/personal Information set aut In this [form] and any other persanal Information
provided by me or possessed by my insurer [collectivaly the "Parsonal Information®) and disclose and trensfer such

personal Information to all insurer{s) who have Insured vehicle(s) lnvolved in this sccident (all Insurer(s] who have inpred
vahlcials) Imvelved In this sccident shall be collestivaly referred to as the "Insurers”), the insurers’ lvwyers/law firms, the

. Monetary Autharlty of Singapore and any relevant governmant agency/authority (such a2 the policel, for the purpose(s]
of:

i {I} procassing, handling and/or dealing with my daims induding the settlement of the clalmy and sny necessary
Investigations refating to the clalms;

{1 Investigating the sccident and/or my clalms;
(1) earrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} sdmintstaring my clalma [Including tha malling of corrmspondaence, statements, Invaloes, reports or natices to me.
which could Involve disclosure of certain parsonal dats sbout me to bring about deflvery of the same a1 well 1 on the
extarnal cover of ervelopes/mall packages); and/or

{v) complylng with applicable lyw In administering. processing, handling and/oe desllng with my dalms. [callectively the
“Purposes”)

(b} ol insurarls) who have insured vahlice(s| invalved In this accikdant and the Insurens’ lewyers/law flema, may/are permitted
to collect, use, diszlose and/or process my Personal Information for one or mare of the shove Purpcses; and

{z} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding thelr lawyern/law firma), which may be shed outside of Singspore, for one or more of the above Purposes.

{d] my Pemonal information will slso be eollected and used to compile clalms history for the purposa of fraud detaction,
Investimtion snd manegement In present wnd oil future claims.

{e] the Infermation so collacted under [d) above may be shared [ disclosed:
(N o sl insurers and/for any ather third parties that sssist in evelusting. Investigating, controlling or managing fraud,
ﬂmmhwmmmmndmmuummmmmrwﬁnmmw
(i) for complying with requiraments under sny regulations, laws or court orders.

= LTE:
AOMPCRT TRANSPOR TATIUN #1E L M,C
SR ‘&
LU REG HO TROI0YET f’ ‘3" - Iﬁ I

Policyholder's Signature [ Reporting Cantre Pargonnel s
Onte 8 Thwn: e nat the policyheider) Name: |
Dt & Tima: NRIC/FIN o
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
[/We declare the foregoing particulars are trus in every respect.

CUMFORT TRANSPOR TATION =) B ﬁ? /
Co ERO N6 L i L % T - “ ]
Pollcyholder's Signature Dirbenr's ; Raporting Cantre Pgrsonmel’s ']
Cate & Time: (1f driver s hame:

Date & Tima: HRIC/PIN Mo,
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1HAMPMG Wahirds Hih

Enquire Vehicle & Owner Information ( Vehicle No. SHC3531D As At 18 Jan 2019 / 08:40:00 )

Saarch Aeanol Insurance claim In refation to traftfic accldent
Owner 1D Type: Company

Owner 1D 199303821R

Orwmer Name COMFORT TRAMSPORTATION PTELTD

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

Registersd Street Name:  SIN MING DRIVE

Registerad Unit No.:

Registered Bullding Mame:  GAS BUILDING

Reglstered Pastal Code: 575717

v rarpl eman e § oy ol

Vehicls Mo SHC3531D
[' Make Description/Model: MERCEDES BENZ /E 220 CDI BLUEEFFICIENCY
Insurance Company Name: INDIA INT'L INS PTELTD
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Fun Lyrnn has successfully logged out.
Your last login dste and thve was 18 Jan 2017, 15:44;18
To return to ONEMOTORING, plesss click here
For sacurity ressons, plesse CLEAR YOUR CACHE after sach sassion.

Sasslon Transaction History
e fl At Ty A (D A Crwar 10 Tramsartion Typs
1 Wehicle SHCIS3ID - 18.1% Enguire Yeh Owner Info (Others) by Law Firm



Precise Car Rental Pte Ltd

1 Kaki Bukit Avenue 6 #02-34 Autobay@KakiBukit DATE: February 2, 2018
Singapore 417883 INVOICE # PCR/RI2018/02/011
Phone 67457367 Fax 68413300 RA# R-0516
FOR: Accident Car
Replacemeant
Vehicle # SJL8500C
Payment Method:
Bill To:
PRECISE AUTO SERVICE
CO : MUHAMMAD ASHRAF BIN MOHD SALIM
DESCRIPTION NUMBER OF DAYS RATE AMOUNT
RENTAL (18/01/2019 - 02/02/2019) 15/$ 12000 § 1,800.00
YOUR REF : SKW 4183 Z
9
K /
TOTAL | § 1,800.00

Make all cheques payable to Precise Car Re

l.’:

el

Signature
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PRECISE AUTO SERVICE
bl b bl B b AR i b wnp by b AU ATY SIS AR b1 i

1l T L Lis AN THE L]

LU HEL S 2 350 ool L Wb, MU, 45, bubUUL

Accident Date : 18-01-19

OUR REF : SKW 4193Z/T/19

TAX INVOICE
MUHAMMAD ASHRAF BIN MOHD SALIM
Invoice No. : TP1909-009

DATE : 30-09-19
EINAL BILL ON VEH. NO. : SKW 41937
YEHICLE MODEL : NISSAN QASHQAL
LUMP SUM REPAIR
INCLUDING SUPPLY OF PARTS & LABOUR
PANEL BEATING & SPRAY PAINTING 16,500.00
SUB-TOTAL : 16.500.00
ADD GST7% - 1,155.00
TOTAL AMOUNTSGD  : 17,655.00

This is a computer generated document and requires no signature.



PREMIER APPRAISER SERVICES

Insurance Loss Adjusters and Qualified Appraisers
16 Sin Ming Walk, #03-02 Singapore $75568
Tel: 6554-2269  Fax: 6685-1399
Regn. No: 52864369W

To Mr. Muhammad Ashraf Bin Mohd Salim INVOICE NO
cfo 1 Kaki Bukit Ave 8 Qur Ref
#02-34/36 AuloBay Your Ref
Singapore 417883 Date

PT1801007
PT1901007-L

° 11th February 2019

AMOUNT
VEHICLE REGISTRATION NO = SKW 4193 Z
VEHICLE MAKE/MODEL Nissan Qashqai 1.2
TO SERVICE RENDERED:-
CONSULTANT/APPRAISER FEES $ 730.00
PHOTOGRAPHS $ 164.00
TRANSPORT CHARGES $ 6000
[] RE-INSPECTION FEES $ -
220400,
DOLLARS - NINE HUNDRED & FIFTY FOUR ONLY

E&OCE

for PREMIER APPRAISER SERVICES




PREMIER APPRAISER SERVICES

Insurance Loss Adjusters and Qualified Appraisers
16 Sin Ming Wall, #03-02 Singapore 575568
Tel: 6554-2269 Fax: 6685-1399
Regn. No: 52864369W

Our Ref : PT1901007-L
Date : 11th February 2019

Mr. Muhammad Ashraf Bin Mohd Salim
¢/o | Kaki Bukit Ave 6
#02-34/36 AutoBay
Singapore 417883
WITHOUT PREJUDICE

Dear Sir,

Re: Third Party Claim / Workshop :- Precise Auto Service
Vehicle Regn. No. : SKW 4193 Z

We refer to your instruction to appraise the above-mentioned vehicle on 21st Jan 2019 .

A static inspection was carried out and our report is enclosed for your perusal. The estimated
repair costs submitted by the repairer for S§ 23,328.66 as per our attached schedule have
been scrutinized and revised by us against the actual damages found on the vehicle and we
recommend the replacements and rectification accordingly.

The repairer has agreed to undertake the repairs at our adjusted amount of S$ 16,500.00
lump sum corresponding to supply of parts, labour charges and spraypainting. However,

we have not given instruction to authorize.

Under normal circumstances the estimated period of repairs is FOURTEEN ( 14 ) days.
The estimated period of repairs given above is based on Working Day(s) onlv.

Photographs of the damaged vehicle taken by us during our inspection are enclosed.
We are |leaving the matter to vou for a decision.
Please do not hesitate to contact us if you need any clarification.

Assuring you of our best services always.

Very truly yours
PREMIER APP ER SERVICES

LESLIE K C LIM CAE (UK), MIMI (UK)

MSAAA, Adtomotive Appraiser
Dip.MTM. Automotive Engineer



PREMIER APPRAISER SERVICES

VEHICLE INSPECTION REPORT

To Mr. Muhammad Ashraf Bin Mohd Salim Our Ref. PT1801007-L

clo 1 Kaki Bukit Ave 6 Policy Mo .

#02-34/36 AutoBay Claum No -

Singapore 417883 Sum [nsured -

Type of Claims -~ T/P Claim
Dure 11th February 2018
Assigned By Mr. Muhammad Ashraf Bin Mohd Salim
Date of Assignment 21st Jan 2018
Dare of Accident 18th Jan 2019
Dhate of [nspection 22nd Jan 2018 Follow up inspections were also conducted.
Nume of Workshop Precise Auto Service
Place of [nspection 1 Kaki Bukit Ave 6 #02-34/36 AutoBay
Singapore 417883

PARTICULARS OF VEHICLE
Registration No. SKW 4183 Z Odometer/km 83685
Malke/Model :  Nissan Qashgai 1.2 Chassis No SINFEAJ11U148B8879
Type OFf Body . 8UV Engine No HRA2189760A
Year of ManuE/Regn. : 2016 Engne Cap. 1187 cc
Colour . Brown Cartying Cap. 4 Passengers
PRE-ACCIDENT CONDITION (Static tests only)
Handboake . Serviceable Body Wark Good Market Value © N/A
Footbrake . Serviceable Paint Work : Good Scrap Value Do
Steeting . Serviceable Modifications © None Others Loa

CONDITION OF TYRES

Front Tread
Rear Tread (imner)
Rear Tread {outer)

215/60 - R17

215/60 - R17

N/3 - Tread Depth/Make
Bmm - Continental

6mm - Continental

The above mpresant an eslimated remaining life of the tyre treads in mm

POINT OF IMPACT/GENERAL DESCRIPTION OF DAMAGES

The vehicle sustained an impact of heavy nature on the rear portion.

O/s - Tread Depth/Make
&mm - Continental

Bmm - Continental

The nis rear chassis members, tail gate, boot floor, boot floor n/s extension panel, rear end panel, rear end
panel inner structure, tall lamp posts, n/s rear fender, fender inner structure, bumper, bumper reinforcement,
exhaust silencer, exhaust heat shield, exhaust centre pipe were badly dented/ chafed/ buckied/ distorted/
bent. Our follow up inspections revealed that many other parts were also affected.

For details of damages please refer to our schedule attached.

REMARKS :

This survey was conducted strictly without prejudice.

This mnnd o sanfidaediind s e ahoan foe bha ooa of aliscie sed mie sranbe sl s o6

P b




PREMIER APPRAISER SERVICES

Our Ref: PT1901007-L

Qty

Parts Descriptions

NETT ITEMS:

tail gate

tail gate absorber

tail gate stopper

tail gate lock

tail gate lock striker

tall gate weatherstrip

tail gate Inner trimboard

tail gate inner trimboard clips

tail gate badge

tail gate emblem "QASHQAI "

tail gate outer garnish

tall gate outer gamnish clips

tail gate glass moulding

tail gate glass moulding clips

tail gate glass inner s&al ) 7.
tail gate reflector < el
tail gate reflector sealant ' /"
tail gate reflector clips ., .

tail lampassy ~~ ' U7
tall lamp sealant

tail lamp clips

tail lamp base panels .~
rear bumper

rear bumper clips

rear bumper side retainers

rear bumper side attachment

rear bumper rainforcemnet

rear bumper reinforcemnet bracket

||.1

y _z"

rear bumper reinforcemnet bracket- n/s

rear bumper sponge g7

rear bumper reflector / v Cusr

rear bumper tow cover

rear end panel

rear end panel lop trim

rear end panel top trim clips

n/s rear fender

n/s rear fender splash shield

n/s rear fender splash shield clips
n/s rear fender wheel arch garnish
ols rear fender wheel arch garnish
n/s rear fender air vent

n/s rear fender inner trim board
n/s rear fender Inner trim board clips
n/s rear fender glass inner seal
nfs rear fender glass clips

floor panel board

floor pane! insulator cloth

floor panel sponge

floor panel side tray gamish

Conditions

dented/distorted S$

stiffened/damaged
serviceable
stiffened/damaged
bent

warped

warped

necessary
damaged
damaged
dentad/distorted
necessary
necessary
necessary
necessary
chafed/cracked
necessary
necessary
chafed/oroken
necessary
necessary
damaged

badly dented/distorted
necessary
damaged
damaged

badly dented/distorted
damaged
damaged
damaged
damaged

chafed

badly dented/distorted
warped

necessary
buckled

warped

necessary
damaged
damaged
damaged

warped

necessary
necessary
necessary
damaged
damaged
damaged

damaged

Vehicle No :

Repairer's Est.

2,936.80
418.60
20.00
116.80
31.70
158.70
316.80
60.00
39.70
87.00
336.00
20.00
267.10
77.00
38.10
§77.20
76.00
20.00
647.40
768.20
30.00
32340
717.00
5§5.00
2,111.00
21840
§18.00
252.00
23.80
126.40
110.00
27.80
482.80
63.90
20.00
1,169.40
186.40
30.00
483.00
483.00
62.80
361.80
40.00
31.80
22.00
504.00
384.70
240.00
231.70

SKW4193Z

Our Revised

S$

W

Yy

4

¢ 2,936.80 7
41960 -

~ 116.80
¢ 3170 ¢
~ 188.70
- 318
- 8000 "
< 3970 -
~ 87.00 -

-~ 252, I‘Jﬂ -~
, 2380,

P " 196,40 -

_~ 140000 7

- 27.80

-~ B3.90 7

~ 20.00 7

« 1,168740

ll ’( "'

3p-

/ 483.00 .
“ 483.00 -
~ az.au,«'
¢ 38180 *
40,00 ~
¥ 00
« 50400
584.70
/ 240.00.
231.70



PREMIER APPRAISER SERVICES

Our Ref: PT1901007-L

Qty Parts Descriptions Conditions

N S -y

— ol k. ok o

Balanca b S%

NETT ITEMS: (Con't)

exhaust silencer bent/buckied
exhaust mountings damaged
exhaust gasket necessary
exhaust heat shield buckled
exhaust centre pipe heat shield buckled
exhaust centre pipe gasket necessary
5%
LESS 10%
S/NETT ITEMS:
tall gate glass sealant necessary
rear fender glass moulding necessary
rear fender glass sealant necessary
rear number plate damaged
rear number plate casing damaged
reverse sensor damaged
exhaust centre pipe bent

TOTAL S/PARTS 5%

Towing charges - King Dolly

To remove/refit tail gate glass & n/s rear fender glass to
assist repairs.

To removelrefit rear seat, interior gamish & luggage trims
to assist repairs.

To mount vehicle on Car O Liner inorder to conduct chassis
alignment.

To remove/refit fuel tank to assist repairs.
To removel/refit rear undercarriage.to assist repairs.

Labour charges to repair, panel beat and straighten
damaged parts and replace the above-mentioned parts.

To remove/replace exhaust exhaust silencer & centre pipe.
To transfer tail gate fittings.
To removelrefit reverse camera to assist repairs.

To replace reverse sensor

Vehicle No : SKW 4193 Z
Repairer's Est. Our Revised
15,744.20 SS  13,824.30
771.70 A 171,70
75.30  75.30
15.00 < 1500
126.80 _-128.80
59.40 _~ 58.40
15.00 X 1
16,807.40 S$  14.887.50
1,680.74 10% 1,488.75
15,126.66 13,398.75 -
50.00 7 8060 0
68.20 ¥ 68:20
60.00 /| 4500
45,00 /o 5060
28.00 ' ;
380.00 Jio 25000
429 80 " 429.80
16,198.66 S$ 1430175
120.00 7" 100.00
280.00 () 20000
250 00 182.00
380.00 39:410
280.00 120000
450.00 V' 380100
1,800.00 7 1,400:00
350.00 ' 25000
180.00 70.00
180.00 60.00
180.00 50.00

i



PREMIER APPRAISER SERVICES

Our Ref: PTI901007-L Vehicle No : SKW 4193 Z
Repairer's Est. Our Revised
Balance b/l 5% 20,648 66 5% 17.401.75
To check wiring functions 180.00 " l,ﬂ’ﬁu
To check & adjust wheel alignment.& steering geometry 240.00 199:156
ftefore & after) y
To reset ECU. 280,00 ¢ 25000
To putty, apply primer & spray-paint the affected areas. 1,800.00 [/ O 1.400.00
C
To apply rust-proofing on repairedireplaced panels. 180.00 20 150:00

TOTAL S$__2332866  SS__134017

Note: The repairer has agreed to undertake the repairs at
our adjusted amount of S$ 16,500.00 lump sum
corresponding to supply of parts, labour and spray ’
painting charges. (1
The estimated period of repairs is FOURTEEN ( 14 ) days.

Pursuant to your instruction we have not authorised
repairs on your behalf. J |

L

PREMIER APPRAISER SERVICES

/[
mm

MSAAL Avtnmntive Annresizer



MCD8 18008531 / ComforDeiGro Engineering Pte Lixt - Layang
ENTRY DATE & TIME 18012018 14:20
SUBMITTED BY, Huang XisoYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa report comectly the details of the accident lo spesd up e clalms process

2 This Form must be complated by the Policyhoider andior the Autharised Driver,

3. Infermaticn provided must be as truthful and sccurate as possible. Any wilful misreprasentation aor witholding of material facts may allow infurance companieas fo
repudiaie policy abiity

4. The iseua and accaptance of this Form by ingurance companies is not an admission of policy fEbility on the part of ihe insurance companies

5. Ay falsas reporting may be referred Lo the Palics for investigation,

6. This report will ba forwardad by the insurers of the GIA Records Management Canire establishad by the Ganeral Insurance Associabon of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made evallable upon appiication by Inlsrested parties.

7. By the lodgemant of this report i the insurans, you hereby consent to the archiving of this report st the cenire and io copies of the report being mads availabis
aforesaia

ACCIDENT STATEMENT

Date Of Raport 18/01/2019 14:20

Date Of Accident 17/01/2019 20:45

Exact Location Of Accident PIE TWDS JURONG B4 TOA PAYOH EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SHC3531D

Insured/Policyholder

Name Of Registered Cwner COMFORT TRANSPORTATION PTE LTD
Co Reg No 188303821R

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

Altarnative Phona No OFFICE-B5508768

Vehicie Particulars

Manufacturer MERCEDES-BENZ

Maodal E220

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

Are you claiming under your own Insurance policy NO
for repair to your vehicle?

If No, Please state action lo be taken REPORTING OMLY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company INDIA, INTERNATIONAL INSURANCE PTELTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flest Policy YES

Policy Numbar MCOMODD15

Cover Note Number

Driver

Name of Drivar YAP KEE SUN

NRIC Mo SMMe7177D

Date Of Birth 28/01/18954

Occupation OUTDOOR

Date Of Driving Pass 16/08/1874

Driving Experiance 44 YEARS AND 4 MONTHS

Gander MALE

Mohile Number (LOCAL) +85-91706086

Fax Numbear

Cnntart Mimhar



Address BLK 141 JALAN BUKIT MERAH #08-1188
Postcode 160141

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured = OTHER - TAXI DRIVER

Veahicle Registration Number of Drivar's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicla) 2

involved In the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parson(s) NO
sollciting/offaring accident claims assistance,

Number of Passengers (Including Driver) 2

Passanger 1 NAME: i
GENDER: : MALE

Details of Police Action

Was the accidenl reported 1o tha polica? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

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

Remarks/ Reasons: .
Was thers any audio recorded? NO
Vehicle Registration Numbaer SKW4183Z

Vehicle Make/Model/Colour

Deatails Of Properties

Vehicle Catagory PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Ineiranra Mamnam: Mama



No. Of Passenger (Including Driver)



Sketch Plan Pg. 1

IMPORTANT NOTICE

1.
2

Pleas= report cormectly the details of the sccident to speed up the clalms process.
This Ferm must be completed b

. Information provided must be as truthiul and accurale as possibile. Any wilful misrepresentation or withholding of matedial

facts may allow insurance companies to rgpudiate policy liability.

The Issue and scceptance of this Form by insurance companies is not an admission of policy liabliity on the part of the insurance
companies.

Association of Singapore (GIA) for archiving snd that coples of this report will for @ fes be made avallable upon spplication by
interested partles.

. 8y the lodgment of this raport ta tha Insurars, you hereby consent to the archiving of this report at the cantre and to coples of

the repert being made available sforesald.

. Consent under the Personal Data Protection Act [PDPA]

| understand, acknowledge, agres and consent that:

[} My Insurer, my workshap and the General Insurance Associntion of Singapore [*GIA") may/are permitted to collect, uss,
disclose andfor pracess my personal data/personal infarmation set out in this [form) and any other perscnal information
provided-by ma ar possessed by my Insurer (collectively the “Personal information”) and discloss and transfer such
Personal Information to all insisrer{s) who have insured vehicle(s) invelved In this sccident (8l insures{s) who have Insured
wehicleis] Involved in this accident shall be coflectively referred to as the “Insurers®), the Insurers’ lawyera/law firms, the
Monetary Authority of Singspore and any relevant government agency/authority [such as the police), for the purposa(s)
of:

{1} processing, handling and/or deafing with my claims including the setilement of the caims and any necessary
Investigations relating to the claims;

{Il} Investigating the sccident and/or my clalms;
(iil} carrying out end/or deafing with my imtructions or responding to any engquinies by me;

(i) administering my clatms (including the mailing of correspondence, statements, involcss, reports or notices to me,
which could Invalve disclosure of certaln persanal dats about me to bring about dellvery of the same &3 well 25 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicsble law in administering, processing, handling and/or dealing with my clalms.[collectively the
“Purposes”)

{b) ah Insurar(s} who have insured vehicie(s] involved in this sccident and the insurers’ lewyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

e} my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agantsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

d) my Persanal information will also be collected and used to compila clalms history for the purpose of fraud detection,
Investigation and menagement in present and all future claimas.

e) the infarmation so collected under [d] above may be shared / disclosed:

(1) to sl insurers and/or any other third parties that assist in evalusting, investigating, controlling or managing fraud,
regulstors, low enforcemant and government sgencies as ressonsbly required for the purposes stated, or

[} forcomplying with requiremeants under sny regulations, laws or court orders.

AOMECET TRANSFORTATIUN PIE LTI /
CO PEG NO 10970 s7IR V 0 -Nh [.B I
jul — |
e

Policyholder's Signature 4 Reporting Cantre Personnel's
Date & Time: i nat the policyholder) Warme:
Cate & Time: HRICAN ho.:

GIANKAC ShaichPlaed neme_ WV



Sketch Plan Pg. 2

L
o N R a

anm H HA T
DS bt R e
- ANEEREEE A RRE

T =
N |
. "ﬂ..‘} SIS T T % B
AR —ﬁ‘:— T A AT
I "

HHEH JLELY L 42 LA L . |
IS CCEpE sty 1___ B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on - ¥ Tay 204 @ Sear . 1 vt &)

NN dﬂ-ur..; K uh—Seddody s R E Bk
' O

I vew A coamut She Wi and Wi

Vet B resy . ad Tu . it M acadwd

et & fay pas A — ek .
; J

DECLARATION
1/We deciare the foregoing particulars are true In svary respect
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Folicynolder's Signature Driver's Reparting Centre Personnel's bgnature
Dats & Time: [If driver s na B Ider} Mame:
Dats & Time: NRIC/FIN MNo.
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubl Indusinal Park, Singapore 408833

TEL: 6256 3561 FAX: B2508 4315

Reg No: 169807188R GST Reg. No. 19-8607108-R

Affillated to Federation Internationals Des Experts En Automobile

INDIA INTERNATIONAL INSURANCE PL

B4 CECIL STREET

#05-02 |0B BUILDING SINGAPORE 048711

Rl C53/1119001285/Gsd3a2-1

Date 10-01-2020

Cods - 112
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 35310 Veh. inspected SKW 41832
Policy No. MCOMDO15 Coverage ($) 0.00
Claim No. MCT 18010500 Excess (5) 0.00
Assign From STANLEY LAl Assign Date o3nz2oe
2. Vehicle Particulars & Condition
Make & Model NISSAN QASHOAI c.C 1187
Engine No, HIDDEN Year of Reg. 2015
Chassis No. SJINFEAJ11U1488878 Colour BROWN
Odometer B388S Stearing IN ORDER
Brakes IN ORDER Madification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres :
Size Make Balance
R/H Front Tyre |21580R17 CONTINENTAL & mm
L/H Front Tyre |215/60 R17 CONTINENTAL & mm
R/H Rear Tyre |21560R17 CONTINENTAL & mm
L/H Rear Tyre |215/B0R17 CONTINENTAL 6 mm
4 e Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION
DAMAGES SEE DETAILS
5. ‘General Information [l
Accident Date  17/01/2019 [Inspection Date 2110112018
Survey held at PRECISE AUTO SERVICE
NO.1 KAKI BUKIT AVE &
#02-34736
SINGAPORE 417883
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS

5. Estimate Days of Repair

|ESTIMATED NORMAL PERIOD FOR REPAIR 7 Working Days




LKK Auto Consultants Pte Ltd
51 Ui Ave 1 #01-25 Paya Ubl Industnal Park, Singapore 408633
TEL 8258 1581 FAX: B258 4315
Reg Mo: 168607188R GST Reg No. 18-B60T198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SKW 4193Z

Report Ref No. CS3/11119001285/Gsd3e2-1

1| TAIL GATE (N) DENTED / 2,936.80 2.936.80
DISTORTED
2|TAIL GATE ABSORBER (N) SERVICEABLE 419,60 -
2|TAIL GATE STOPPER (N) SERVICEABLE 20.00 -
1| TAIL GATE LOCK (N) STIFFENED / 116,80 116.80
DAMAGED
1| TAIL GATE LOCK STRIKER (N) SERVICEABLE 31.70 -
1| TAIL GATE WEATHERSTRIP (N) WARPED 158.70 158.70
1{TAIL GATE INNER TRIMBOARD (N) WARPED 316.80 316.80
12| TAIL GATE INNER TRIMBOARD CLIPS (N) NECESSARY 60.00 30.00
1| TAIL GATE BADGE (N) SERVICEABLE 38,70 -
1| TAIL GATE EMBLEM "QASHQAI" (N) DAMAGED 87.00 87.00
1| TAIL GATE OUTER GARNISH (N) SERVICEABLE 336.00 .
4| TAIL GATE OUTER GARNISH CLIPS (N) SERVICEABLE 20,00 -
1| TAIL GATE GLASS MOULDING (N) NECESSARY 267.10 267.10
14| TAIL GATE GLASS MOULDING CLIPS (N) SERVICEABLE 77.00 -
1| TAIL GATE GLASS INNER SEAL (N) NECESSARY 38.10 38.10
2|TAIL GATE REFLECTOR (N) N/S CRACKED / OIS 577.20 288 60
SERVICEABLE
2| TAIL GATE REFLECTOR SEALANT (N) SERVICEABLE 76.00 .
4|TAIL GATE REFLECTOR CLIPS (N) SERVICEABLE 20.00 -
2| TAIL LAMP ASSY (N) N/S CRACKED / O/S 547.40 323.70
SERVICEABLE
2| TAIL LAMP SEALANT (N) SERVICEABLE 78.20 .
8{TAIL LAMP CLIPS (N) SERVICEABLE 30,00 -
2| TAIL LAMP BASE PANELS (N) N/S BUCKLED / O/S 32340 161.70
SERVICEABLE
1|REAR BUMPER (N) BADLY DENTED / 717.00 717.00
DISTORTED
10|REAR BUMPER CLIPS (N) NECESSARY 55.00 35.00
2|REAR BUMPER SIDE RETAINERS (N) DAMAGED 2,111.00 70.00
1|REAR BUMPER SIDE ATTACHMENT (N) SERVICEABLE 219.40 -
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REAR BUMPER REINFORCEMENT (N)

REAR BUMPER REINFORCEMENT BRACKET (N)

REAR BUMPER REINFORCEMENT BRACKET - N/S (N)

REAR BUMPER SPONGE (N}
REAR BUMPER REFLECTOR (N}

REAR BUMPER TOW COVER [N)
REAR END PANEL (N)

REAR END PANEL TOP TRIM (N}
REAR END PANEL TOP TRIM CLIPS [N)
N/S REAR FENDER (N)

N/S REAR FENDER SPLASH SHIELD (N)

N/S REAR FENDER SPLASH SHIELD CLIPS (N)
NIS REAR FENDER WHEEL ARCH GARNISH (W)
O/S REAR FENDER WHEEL ARCH GARNISH [N)
N!S REAR FENDER AIR VENT (N)

NI/S REAR FENDER INNER TRIM BOARD (N)
M/S REAR FENDER INNER TRIM BOARD CLIPS (N)
N/5 REAR FENDER GLASS INNER SEAL (N)
N/S REAR FENDER GLASS CLIPS [N)

FLOOR PANEL BOARD (N)

FLOOR PANEL INSULATOR CLOTH [N)

FLOOR PANEL SPONGE (N)

EXHAUST CENTRE PIPE GASKET (N)

FLODR PANEL SIDE TRAY GARMISH (N)
EXHAUST SILENCER (N)

EXHAUST MOUNTINGS (N)

EXHALUST GASKET (M)

EXHAUST HEAT SHIELD (N)

- ol ol [ wl oml wk wml =8 R} =2 =5 =2 B == % == B ==

EXHAUST CENTRE PIPE HEAT SHIELD (N}

BADLY DENTED/
DISTORTED

DAMAGED

SERVICEABLE
DAMAGED

N/S CRACKED / QIS

SERVICEABLE
CHAFED

BADLY DENTED/
DISTORTED

WARPED
NECESSARY

TO REPAIR SEE
LABOUR

SERVICEABLE
SERVICEABLE
DAMAGED
DAMAGED
DAMAGED
SERVICEABLE
NECESSARY
SERVICEABLE
SERVICEABLE
SERVICEABLE
SERVICEABLE
SERVICEABLE
SERVICEABLE
SERVICEABLE
BENT / BUCKLED
DAMAGED
SERVICEABLE
BUCKLED
BUCKLED

Report Ref No, CS3/1119001285/Gsd3e2-1

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Libl Industrial Park, Singapore 408633
TEL: B258 3581 FAX: 6256 4315
Reg. No: 199607T108R GS5T Reg. MNo. 19-28071958-R

63.90
20.00
1,169.40

188.40
30.00
483.00
483.00
62.80
JE1.80
40.00
31.80
22.00
50400
38470
240.00
15.00
23170
.70
7530
15.00
126.80
58.40

126 40
§5.00

27.80
482 BO

6390
20.00
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LESS 10% DISCOUNT

SPECIAL NETT ITEMS

TAIL GATE GLASS SEALANT (SN)
REAR FENDER GLASS MOULDING (SN)
REAR FENDER GLASS SEALANT (SN)
REAR NUMBER PLATE (SN) )

REAR NUMBER PLATE CASING (SN) )
REVERSE SENSOR (SN)

EXHALIST CENTRE PIPE (SN)

LABOUR

TO APPLY RUST-PROOFING ON REPAIRED / REPLACED
PANELS

TOWING CHARGES - KING DOLLY

TO REMOVE / REFIT TAIL GATE GLASS & N/S REAR
FENDER GLASS TO ASSIST REPAIRS.

TO REMOVE / REFIT REAR SEAT, INTERIOR GARNISH &
LUGGAGE TRIMS TO ASSIST REPAIRS.

TO MOUNT VEHICLE ON CAR O LINER INORDER TO
CONDUCT CHASSIS ALIGNMENT.

TO REMOVE / REFIT FUEL TANK TO ASSIST REPAIRS

TO REMOVE / REFIT REAR UNDERCARRIAFE TO ASSIST
REPAIRS.

LABOUR CHARGES TO REPAIR, PANEL BEAT AND
STRAIGHTEN DAMAGED PARTS AND REPLACE THE
ABOVE-MENTIONED PARTS. INCLUSIVE OF THE REPAIR
OF N/S REAR FENDER

TO REMOVE / REPLACE EXHAUST SILENCER & CENTRE
PIPE

TO TRANSFER TAIL GATE FITTINGS.

TO REMOVE / REFIT REVERSE CAMERA TO ASSIST
REPAIRS.

TO REPLACE REVERSE SENSOR.

TO CHECK WIRING FUNCTIONS.

NECESSARY
SERVICEABLE
SERVICEABLE
DAMAGED

DAMAGED
BENT

NOT NECESSARY

NOT NECESSARY
NOT NECESSARY

Report Ref No. CS3/11118001285/Gsd3e2-1

LKK Auto Consultants Pte Ltd

51 Ute Ave 1 ®01-25 Paya Ubl indusinial Park, Singapore 408533
TEL 6256 1581 FAX: 6258 4315
Reg Mo 199507T1B8R GST Reg. No. 16-8507198-R
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60,00 40.00
6B8.20 -
60.00 -
45,00 4000
28.00 -
380.00 200.00
42880 428 80
1,072.00 TOB.BO
180.00 B0.00
120.00 100.00
280.00 120.00
250.00 60.00
380.00 -
280.00 E
450,00 -
1,800.00 800,00
350.00 120.00
180.00 60.00
180.00 40.00
180.00 40,00
180.00 30.00
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TO CHECK & ADJUST WHEEL ALIGNMENT & STEERING
GEOMETRY . (BEFORE & AFTER)

TO RESET ECU NOT NECESSARY 280.00 -
TO PUTTY, APPLY PRIMER & SPRAY-PAINT THE 1,800.00 1,100.00|
AFFECTED AREAS.

K2

XING GUO QIANG ADRIAN LING WAI PING
M.MATAI, AMSAE-A B.Eng AMSOEAMIRTE AMBAE-AMMATAI
Automotive Assessor Licenaed Appralser

DISCLABIEN OF LIABILITY TO THIRD PARTIES - This Beper i mads solsky for the wes and benali of the Clent nemed on ihe front page of i Report.




