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Nivitha (LKK Auto)

From: Xin Y <xinyi@seahong.com.sg>

Sent: Wednesday, 11 December 2019 3:59 PM

To: ‘Admin-D (LKKAuto)': 'Admin A’

Ce: ‘Chee Kiong'; samson@seahong.com sg; amanda@seahong.com.sg;
gideon@seahong.com.sg

Subject: SOP file ref: 19.27384 | Claim by TAY CHIT LUR [OWNER of 5LS 97200D) | Accident

on 15.09.18 | 5LS 97200

Dear Nivitha

MC/MC SUIT NO. 15730 OF 2019
CLAIMANT : TAY CHIT LUR (OWNER)
VEHICLE NUMBER : SLS 5720D

ALLEGED ACCIDENT DATE : 15.09.2018

AXA VEHICLE NUMBER : SFB 5166R

1) Our client, AXA, informed us that you were engaged to do PRI for this claim.

2} Claimant’s LOD and other supporting documents can be downloaded via httos://1drv.ms/b)/slAtyQSe-
pobéhk hilbwkazr7olQpOnUA.

3) Can we have the PRI report? Please also let us know if Rl is required.
a) If you have conducted post repair inspection already, please let us have your survey report soconest. Thanks!|

Thanks & Best Regards

Heng Xinyi

(Secretary to Mr Tan Chee Kiong)
Seah Ong & Partners LLP

36 Robinson Road

#12-03 City House

Singapore 068877

Tel: 6536 5369
Fax: 6536 5811

This message is intended for the recipient named above. It may contain confidential or privileged infarmation. If you
are not the intended recipient, please notify the sender immediately by replying to this message and then delete it
from your system. Do not read, copy, use or circulate this communication. Thank you.

Disclaimer: Internet communications are not secure. While every reasonable effort has been made to ensure that
this communication has not been tampered with, Seah Ong & Partners LLP cannot be responsible for alterations made
to the contents of this message without its express consent. If you wish to receive a hard copy of this message for
comparison or should you require any other form of confirmation of the contents of this message, please contact the
sender. Opinions, conclusions and other information in this message that do not relate to the official business of the
company shall be understood as neither given nor endorsed by Seah Ong & Partners LLP.
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Our Rel : AM-atv-Ins-T140-109657-19 n
Your Ref - SFB 5166 R U »
Date: 2 April 2019
WITHOUT PREJ
AXA INSURANCE SINGAPORE PTE LTD BY HAND
8 Shenton Way
#27-01 AXA Tower
Singapore 068811
Attn: Maotor Claims Department
YEOW KIM HOO CERTIFICATE OF POSTING
2A Kovan Road [For your information only]
Singapore 548009
Dear Sir,
CLAIMANT - TAY CHIT LUR

ACCIDENT INVOLVING SLS 9720 D & SFB 5166 R ON 15-SEP-2018 ALONG JALAN LINGKARAN
DALAM IN MALAYSIA AT ABOUT 2230HOURS

We arc instructed by the above named to claim damages against you/your insured in connection with a road
traffic accident on 15-SEP-2018 ALONG JALAN LINGKARAN DALAM IN MALAYSIA AT ABOUT
1230HOURS involving our client’s vehicle registration number SLS 9720 D and vehicle registration number
SFB 5166 R driven by yowyour insured at the material time.

We are instructed that the accident was caused by yow'your insured’s negligent driving and /or management of
your/your insured vehicle. As a result of the accident, our client’s vehicle was damaged and our client has been
put to loss and expense, particulars of which are as follows:-

01 Cost of Repair £5,992.00
02 Rental fees $ 840.00
03. Loss of Use for 2 days at $120.00 per day $ 240,00
04, Survey report fees § 641.00
(3. Towing fees § 100.00
06 GIA & LTA search / report fees $ 4398
07, Cost Contribution (at this stage) £1,605.00
08, Disbursements (at this stage) § 50.00

TOTAL $9,511.98

.12 to be continued next page



VASION LAW LLC s

Advocates & Solicitors

Page 2
Qur Rel : AM-atv-Ins-T140-109657-19
Your Rel :SFBS5I66 R

Date: 2 April 2019

AXA INSURANCE SINGAPORE PTE LTD
8 Shenton Way

#27-01 AXA Tower

Singapore 068811

Attn: ___Motor Claims Department

YEOW KIM HOO
2A Kovan Road
Singapore 548009

We enclose a copy of each of the following documents for your consideration:-

(a) GIA report lodged by driver of SLS 9720 D & SFB 5166 R;

(b) Photographs taken at scene of accident;

(c) LTANet Search;

(d) Certificate of Insurance;

(e) Registration Card;

(f) Towing receipt;

(2) Rental agreement, rental invoice & rental receipt;

(h) Final Repair Bill;

(1) Surveyor’s report & invoice; and

(i) 61 coloured photographs depicting the damages to motor vehicle SLS 9720 D.

(P.S:- Original photographs will be sent to insurance co, only)

The demand herein is in respect of our client's claim for damages pertaining to his motor vehicle and any
settlement following or subsequent to this demand shall not prejudice our client’s claim in respect of damages
and consequential loss in relation to his personal injuries,

Please note that if you are insured and you wish to claim under your surance policy, you should immediately
pass this letter and all the enclosed documents to your insurer.

Please note that you or your insurer should send to us an acknowledgement of receipt of this lerter within 14
days of your receipt of this letter, failing which our client will have no alternative but to commence proceedings
against you without further notice to you or your insurer. Our client's claim herein is quantified based on
supporting documents in our file. Until a settlement is reached. all negotiations are conducted on the basis that
the damages quantified herein are subject to revision if so instructed by our client,

also note that if you have a counterclaim against our client arising out of the accident, you are also
required to send to us a Jetter giving full particulars of the counterclaim together with all relevant supporting
ts within 8 weeks of your receipt of this letter.

r instruction we have submitted your claim as set out above to the third party insurance company.
Please do notify us if there is any discrepancy, if any, particularly, the number of days claimed for rental
charges and/or loss of use as soon as possible. Thank you,



GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

GENERAL
lNSURANCE 6 Raffles Quay #18-00, Singapore 048580
ASSOCIATION

Phone +65 6224 0010 Fax: +65 6224 D030
Operaling Hours: Monday to Friday Sam to 5pm

RECORDS MANAGEMENT CENTRe ©ST Registration Na: M400017735

TAX INVOICE
Our Rel No GR-18-147241
Date of Request; 25/05/2018 Your Ref No: WALK IN LEONG
TWINCAR AUTOMOTIVE PTE LTD

BLK 2 KAKI BUKIT, #01-17/18 KAKI BUKIT AUTOHUB
SINGAPORE 417921

Dear SirlMadam,

Yaour Vehicle No: SLS9720D
Date of Accident: 15/08/2018
Flace of Accident: JLN LINGKARRAN DALAM
Involving Vehicle No: SFB5166R

DESCRIPTION AMOUNT (5%)

E-File Search Fea [Public) 14.02
GST Amounl 0.98
Total Amount Due (GST Inclusive) 15.00
Thank You

This is a computer generated document and requires no signature.

Far GIARMC Offical use:
Date

[] GIRO [X] Cash | ] Cheque




GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
I"SURANCE Phone: <65 6224 0010 Fax: +65 6224 0030
ASSOCIATION

Operating Hours: Monday 1o Friday Sam to Spm

RECORDS MANAGEMENT CENTRE CST Registration No: M400017735

TAX INVOICE
Our Ref No GR-18-1475942
Date of Request: 25/09/2018 Your Ref No: WALK IN LEONG
TWINCAR AUTOMOTIVE PTE LTD

BLK 2 KAKI BUKIT, #01-17/18 KAKI BUKIT AUTOHUB
SINGAPORE 417921

Dear SirMadam,

Date of Accident:
Vehicle No:

Place of Accident:
Involving Vehicle No:

15/0972018

SLSe720D

JALAN LINGKARAN DALAM (PETRONAS JALAN BUKIT CHAGAR
SFB5166R

With reference to your application for the accident report, we have attached the following accident repors as requested;

DOCUMENTS |ACCIDENT LOCATION PER DOC (S§) |QTY JAMOUNT (S$)

SFB5166R JALAN LINGKARAN DALAM (PETRONAS JALAN BUKIT CHAGAR 14.00]1

13.08

GST Amount

0.92

Total Amount Due (GST Inclusive)

14.00

The images provided lo you are taken from the original reports
Associalion of Singapore and we 1ake no responsibility for their

any loss or damage arising out of or In connection with the reports or their images.

Thank You.

This is a computer generated document and requires no signature

forwarded 1o the centre by the members of the General Insurance
accuracy of contents and shall be under no liability whatsoever for

For GIARMC Official use:

Date:

[] GIRO [X] Cash [ ] Chegue



~ PAR Automotive _onsultancy ...

Thomson: Rd Post Office PO Bax 029 Singapore 915701, Tel : 645 31173, Fax: 645 3613 1.

Report No. 0109-19-TCA
04 March 2019

ENT VEHI URVEY REPORT
Tay Chit Lur

70 Sengkang Square #01-46
Singapore 544705

VEHICLE INFORMATION:

Vehicle Reg No.: SLS9720D Odomerer: 096088km
Make & Model: Honda CRZ 1 5L CVT Colour: Silver
Chassis number: JHMZF1420CS8202396 Date of accident: 15/09/2018
Year of Regn.: 19/09/2012 Date inspected: 19/09/2018
Repairer at: Twincar Automotive Pte Ltd  Date inspected (After Repair):  24/09/2018
2 Kaki Bukit Ave 2 #01-17
Kaki Bukit Auto Hub
Singapore 417921
STATIC CHECKS, where applicable:
Steering serviceable
Footbratke : serviceable
Handbrake : serviceable
Paintwork : Good
General condition : Good
TIRE CONDITION:
LH / Make RH / Make Size
Front. Smm/Y okohama Smm/Y okohama 195/55R16
Rear: Smm/Bridgestone Smm/Bridgestone 195/55R 16
POINT OF A D licable:
Impact on the rear RH portion.

Please see details as described in the Annex for parts and labour

REMARKS:
We have inspected the above-mentioned vehicle on a "Without Prejudice" basis



| PA_R Automotive Consultancy PEBBRAREEA AL
Parts and Lahour Assesment
PARTS
Description of part Q. Conitition anu.lrur’: Our
estimate  adjustment
REAR AXLE CARRIAGE 1 distorted 1,335.90 1,335.90
REAR BUMPER | squashed 603.10 603,10 -
REAR BUMPER LOWER GARNISH ! deformed 191.80 191.80
REAR BUMPER RH END SEAL COVER I reuse 60.60 0,00
REAR BUMPER SIDE RETAINERLR | _ ' 2 necessary 32,60 32.60 -
REAR RH 16" SPORT RIM | abraded 791.40 791.40
REAR RH ABS SENSOR I shorted 173.50 172.50 *
REAR RH FENDER | repair 791.40 0.00
REAR RH FENDER AIR VENT 1 warped 27.20 2340 X
REAR RH FENDER GLASS MOULDING 1 reuse 4860 V0. 000
REAR RH SHOCK ABSORBER 1 bent 217.10 217.10 -
REAR RH WHEEL BEARING | dislodged 279.30 27930
REAR TAILLAMP L/R 2 Refractured 1,331.60 665.80
Subtotal before discount 5§ 5,884.10  S$4,317.70
Percentage discount  20%and  20% S$1,176.82  S5863.54
Sub-total 1  S$4,70728 S$§345416
REAR BUMPER CLIPS - SET | necessary 50.00 50.00
REAR BUMPER REVERSE SENSOR I shorted 350.00 15000
REAR RH 195/55/16 TYRE I abraded 400,00 400,00
REAR RH FENDER GLASS SEALANT I reuse 100,00 0,00
REAR RH FENDER INNER TRIM GARNISH CLIPS - SET | reuse 50,00 0.00
REAR RH FENDER SHIELD | fractured 30,00 3000 -
REAR RH FENDER SHIELD CLIPS - SET I necessary 50,00 5000 <
REAR TAILLAMP CLIPS L/R - SET 2 necessary 40.00 40.00
RH SIDE ROCKER PANEL GARNISH CLIPS - SET | necessary 50,00 50.00 -~
Subtotal before discount ~ S$ 1,12000 8% 970,00
Sub-total 2 S$1,12000 5§ 970.00
Parts-total S55827.28 S5S4424.16

Annex A: Page |




Anmnex A Page 3
. PAR A“tﬂm{}ﬁ‘\?ﬂ Cﬂnﬁultancy Report No: 0109-19-TCA-SLS9720D
a o
LABOUR
To remove, reinstall electrical wiring harness, check lighting and rewire for parking
TOECmove, Jeinatall fondve gnes 100,00 0.00

Tnmcmmmmmmm.lmmlwm.

trailing arm, knuckle arm, wheel bearing, bearing hub and etc. 400.00 350,00 o
To road test driving, check and resetting wheel alignments system. 180,00 180.00

To remove, reinstall roof top trim upholstery, cushion seat, trim garnish, trim liner

carpet. (to FR) 150.00 60.00
To re-spray painting on the change bodyparts, repair portion, and where consistent to
the accident. 200.00 660,00

To provide labour, workmanship to change the above damaged bodyparts, repair, re-

construct and re-align body structure, body alignments and damaged consistent to the

accident. 1,000.00 750.00
To apply anti-rust chermical on repaired and replaced panel, 100.00 60.00

Labour Total  552930.00 §S 2,110.00

Parts & Labour Total SS8,757.28 556,534.16
—_———_

Results of inspection of the accident vehicle are as shown above.
We have taken into consideration the age and condition of the vehicle in our recommendation.

Hence, the recommended cost of repairs based on Lump Sum repairs is : S5 5,600.00
and the recommended number of working days for the repairs is within 7 day(s).

b

B J Loi (1 Eng, MIMI, AIRTE)
Automotive Apprasser v,

2 lo



WINCAR RENTAL

siness Registration Number : S3092815M

: 2 Kaki Bukit Avenue 2 #01-17 Kaki Bukit Autohub, Singapore 417972}
- 68420051 Fax : 67410510 email: sales@nS 1 .com.sg

/oice To : INVOICE
.Y CHIT LUR
SENGKANG SQUARE Invoice No.  13-2343
1-46
JGAPORE 544705 Date 24/9/2018
Hirer's Car No. VHA No. Terms
S1.89720D 71R18 CASH
No. of Day Description Per Day Amount (S$)
7 Car Rental from the period of 17/09/2018 to 24/09/2018. 120.00 340,00
Vehicle no. SKW1546X
Singapore Dollars Eight Hundred and Forty Only
Total $840.00

uthorised Signature




PAR Automotive Consultancy .. ...

Thormson Rd Post Office PO Box 029 Singapore 915701, Tl ; 645 31173, Fax ;645 36131

Report No: 0109-19-TCA

04 March 2019
Tay Chit Lur
70 Sengkang Square #01-46
Singapore 544705
INVOICE No. 0109-19-TCA
Vehicle No. SLS9720D
S/NO. SERVICES RENDERED Amount due
| Being accident vehicle appraisal services, transport,
photographs and re-inspection (work in progress and post
repair inspection).

$641.00
Total amount payable $641.00

Kindly cross your cheque in favour of "PAR Automotive Consultancy”

We thank you in anticipation for your prompt payment.

PAR Automotive Consultancy



PAR Automotive Consultancy .. .o

Thommson Rd Fom Office PO Box 029 Singapore 215700, Tel : 643 31173, Fax 645 36131

Report No: 0109-19-TCA

04 March 2019

ACCIDENT VEHICLE SURVEY REPORT
Tay Chit Lur
70 Scngkang Square #01-46
Singapore 544703
VEHICLE INFORMATION:
Vehicle Reg No. SLS9720D Odometer: 096088km
Make & Model Honda CRZ | SL CVT Colour Silver
Chassis number: JHMZF 1420CS202396 Date of accident: 15/09/2018
Year of Regn.. 19/09/2012 Date inspected 19/09/2018
Repairer at. Twincar Automotive Pie Lid  Date mspected (After Repair):  24/09/2018

2 Kaki Bukit Ave 2 01-17
Kaki Bukit Auto Hub

Singapore 417921
RE-INSPECTION

We had carried out re-inspection during works in progress and post repair inspection on the above vehicle.
Attached in Annex B are the re-inspection photos, showing the waork in progress and our re-inspection to the hidden

part that were damaged

REMARKS:
We have inspected the above-mentioned vehicle on a ""Without Prejudice” basis
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% TWINCAR RENTAL T
. Kaki Bukit Autohub @ 2 Kaki Bukit Ave. 2 #01-18

Singapore 417821 Tel: 6744 0510 / 6842 0051 VHA No: 18 18
ROC NO. 53082815M VEHICLE RENTAL AGREEMENT =L4 93200
HIRER'S PARTICULAR Vehicle No- Sk by 354k X Replace Ven No:
Name: asinve)  IRY AT i Mileage Out; Mileage Out:

Hmmmssnlm*r No: -ﬁh‘% /54 %W H Make d Mockt: Yo 3o %umw
T s e OUTDate A/ =~/ vy

Time: \Q ws nas

AP Ao B HIRE/PERIOD EXPIRY
NON-WAIVER EXCESS : §

Occupation: DrivingExp.
Driving Licenca Na: DA Type: Local / intemational CHARGES

\ an a6
::mm ~ Date of B I:rp j')gj; 39 as [0 1 2¢0 oo

as par week

Diauty
ADDITIONAL DRIVER'S PARTICULARS iz
Name: @sinvey S0 SING Boon REUE( Monce
NRIC/PASSPORT No: S 930891 A Hous @§ per hour
Others
cow
PAI
Deiivery

L k- par month

M.? : _ . es
= S L} par day/month
Driving Licence Na: 120 111 1A MMLMIITWW

G per day/month
Pass Date: 1 (03 Dor Dmuﬂﬂﬂh:ui
Occupation: Driving Exp:
VEHICLE CHECKLIST SUB-TOTAL §
" PETROL LEVEL ol
w
z - Out | E |va[wz[am] F
o E In E | 14|12 |
A= = =
i Collection Sarvice
aw - e
Misc.
o Ul H TOTALCHARGE § | (4o ©OD
: Q] =z O ot outs
. 8 Q) . \
Ec W & | _ ~
0
E 'f FRONT ToP
g &
ACCESSORIES CHECK Hirar's Signature - Em—
Ashtray [ ICigLigmtar [ ] 8/Tyre
[ | STD Toois [ Jack [ JHub Caps %/
T Addition Driver's Signature ——
[ _JRadio/Cass [ ]CD [ Cartidges

lhmm.dlndagmnlnhumlmdhimmmrhﬂdumuﬂtm.thwuprmtndannmgnrmadncwlwpamlw
th-tullllmum;pwuhl-un-d-urﬂﬂlm:mdfurmﬁngundmﬁ:hrriwummbaHﬂutnmumntnndmy:wmm
Mlhmdmudturuwhmmld-mﬂ'n:rwnaﬁuﬂtwdmuwmmumlhv_unimmﬂmmﬂ&mmmm&
Agreamant ls true.

* IMPORTANT

2. ALL PARKING AND TRAFFIC VIOLATIONS ASE Mwwmmmmmmummmmwm

3. THE HIFIER SHALL BE LIAILE FOR EXCERS CHARGES FOR ANY LATE AETURN, AT THE RATE SHOWN FER HOUR OR PER DAY, INCLLISIVE OF COW ANCYOS PA| WHERE APPLICAZILE
4, IN CASE OF ACCIDENT, THE HIRER SHALL REFOAT TO RENTAL OFFICE BAMEDIATELY. IF THERE & BODILY PRILIRES, A POLICE REPOFT MUST 52 MADE WITHIN 24 HOURS.

5, VEHICLE 15 STRICTLY FOR SINGAPORNE LISE ONLY, AND MAY NOT BE DRIVEN OUT OF SINGAPORE WITHOUT PRICR COMSENT OF THE COMPANY TWINGAS RENTAL

FETURN OF VEMICLE - mzm;mmmmwammmwmmmmmmmmmmmm
mmumwmmmmnmmmm&wmmmu ACCEFTED AS CONCLUSIVE EVIDENCE OF THE SAME AMD SHALL
HOT BE CHALLENOED OR QUESTIONED O ANY ACCOUNT WHATSOEVER
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AUTOBAY TOWING

'R wors miokay @ kanowt | CASH SALE
)
(Twines = S No. )
Sold to: SLS 7720 ¢ b S 0L IS
tem | Quantity Description Unit Price Amount

At Lk 5 ALfa%ly G700

P‘?@‘”’ﬁ\% ez 7?:;12:

E.&0.E Sub Total :

GST Tax :

Issued by: s | B /90
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TwinCar AUTOMOTIVE PTE LTD
Kaki Bukit AutoHub
2 Kaki Bukit Ave 2
#01-17/ #01-18 /Heavy Vehicle #01-08 / Spray Painting #02-27
Singapore 417921 Tel No. : +65 6842 005] Fax No. : +65 6741 0510
E-Mail : sales@nS1.com.sg
Company Reg. No. : 200714616M
GST Registration No. - 200714616M

TAY CHIT LUR

70 SENGKANG SQUARE #01-46
SINGAPORE 544705

Contact : 96756510, 98251098
TAX INVOICE
Date : 07/03/2019
Datein: 17/09/2018
Vehicle Num. : SLS9720D
Make/Model : HONDA CR-Z 1.5L CVT-2012
Chassis/Eng# : JHMZF1420CS202396/LEA12006137
Accident Date : 15/09/2018
Claim No : CLM14210
Reference : SEPT-08/2018
Policy No. : DISMTPV01003611 (11/02/2019)

Amount S§
LUMPSUM REPAIR BILL 5,600.00
AS PER SURVEYOR REPORT
REF : 0109-19-TCA DATED 04/03/2019
3Y PAR AUTOMOTIVE CONSULTANCY
E. & O.E. Sub S§ : 5,600.00
AddGST(7%)SS: 392.00
Total Amount 8§ :

—— - - - —



Common Statement Pg. 1

ACCIDENT STATEMENT (Part I)

This bs NOT & admission of bisme /

Fucts which vl Lhe settiement
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of claimy
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Individual Statement

INDIVIDUAL STATEMENT (Part I1)
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e T (CHAPTER183)
TION) RULES 1960

[MALAYSIA)

m&hdﬂm a1 ExcelDrive

ne deat -nd-mhpmsﬂonmnﬂm

n drivip ] pccordanca with tha licem uruﬂwhmwmurmmhmnmmlmmrmm:
been:opmﬂ edn’udllmtd muucmmuwmm reason of any enaciment or regulation In that behaif from
griving the Motor Car. And nmiﬂulfurnwr that the Motor Car is registared under the Road Traffic Act (Chaplar 276) and |ts registration
undier the Road Traffic At (Chapler 278) has not been cancalled al the time of the accidenl, loss or damage,

Uimitations As To Usa

Use only for social, domestic and pleasure purpose and for the Insured’s business. The Palicy does not cover use for hire or reward,
recing, pace-making, speed tasting, reliability trial, the carage of goods other than samples in connection with any irade or business or
usa for any purpases in connection with the Malor Trade.

ExcelDrive Workshops and Acciden! Repailing
It s a condltion precedent 1o llabillty that the Insured shall cll at the Company's Accident Reporting Center with the Mator Car wilhin 24
haurs of the accident or by tha nexd working day thereol.

Al accident repairs 1o the Molor Car must be camied oul 8t ExcelQrive Workshops, otherwise the claim is nol payable under the Policy.
For ExcelDrive Prestige Plan, accident repairs lo the Mator Car can be carried out al any workshop other than ExcalDrive Workshops.

For the list of Accident Reporting Centres and ExcelDrive Workshops, plaasa visit our website 51 www sompo.com.sg or call our
Emergency Holline; (65) 6226 3323

It HERESY CERTIFY Sl s poidy to which th Carsioate ralaies o lasued in accontancs wilh (1] Fa proviscns of e Motor Veheches | Thrd-Pany frea and Compermstion] A2
[Chagier 183) snd Purt v of e Rosd Transpon Act 1087 (Malsysia). and (3] the Paiicy barma, concifions and sxcaptons of B Prvain Cae Pabcy 1el MTP 2T

Sompo Insurance Singapore Pte. Lid.
S{JJA-J”'

Authorised Signatory

Cate/Time of lssue © 12 FEBRUARY 2018 14:50

L ifvn Moioy Viehiches. Nﬂ“mimlmimlﬂﬂﬂmﬁﬂﬂﬂ“ﬁ_iﬂ--m“w"hu.

e welucie wilnoul & valld polioy of insunence under the ke

£ O ire seie of the Motor Caror If for any reasen the Mrsaance ' erminalad Surng its comency, T insured mas! semences e Certibcate of buaurance and i Poicy 1o
e irnsrares company I ne Canifical of insennce has been lost or cessroyed 8 mandony cociaralion 1o el efiec must be made Fasurs |G camply win e abligasan
1 mn offence undar ihe Malor Vishsces (Thind-Pacty Risks and Compansstion) A2 (Chapser 108)

£ Thes Pollcy will conse io ba vl cncs ihe Waior Sor haa been sold i snoifes person. The Policy i nol rensherstes 10 the nee cwnee of ihe Mokor Car
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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Cwner 1D Type:

Owner 1D

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Viehicle Model:

Primary Calour:
Manufacturing Year:

Engine No.:

Chassis No:
Maximum Pawer Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Detalls
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amaunt:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Perlod|Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The infarmation contained herein is correct as at 17 Sep 2018

Singapore NRIC
S418H

SLS¥7200

No

17 5ep 2018
HONDA
CR-ZL5LCVT
Silver

2012
LEA12006137
JHMZF1420C5202394
FO.O0KW (120 bhpl
$28 458,00

19 5ep 2012

1% Sep 2012

2

£17,195.00

Yes
18 Sep 2022
$12.036.00

18 Sep 2022

A - Car {1600cc & below)
10

$48,000.00

$27.21800

$39.254.00



MGME 18110677 | BME Motor P Lid - Kaki Bukil
ENTHY DATE & TIME: 1T/O0Z018 1723
SUBMITTED BY: Chis Psl Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fiassa repcrt comectly tha detajls of the acciden o spesd up thae ciaims procesa

2. This Form must be complated by the Policyholder andior the Authorisad Driver.

3. Information provided must be as ruthful and accurate as possibla. Any withd misrepresentation or witholding of material facts may allow insurance COmpEmes 1o
repudiate poiicy ability

4, The asue and acceptence of tis Form by insurance compansas is not an admissicn of policy labiity on the part of he Insurance compenies,

5. Any false reparting may be referred to the Police for investigation.

8. This report will be forwardad by the insurers of the GIA Records Managament Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interestad parties.

7. By the lodgament of this repar! to the Insurers, you harely consent to the archiving of fhis report af the canfre and fo coples of the report being made available
glomesaid

ACCIDENT STATEMENT

Date Of Report 17/08/2018 17:23

Date Of Accident 15/08/2018 22:30

Exact Location Of Accident JALAN LINGKARAN DALAM (PETRONAS JALAN BUKIT CHAGAR

Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLSO720D

Insured/Policyholder

Namea Of Registered Ownear TAY CHIT LUR

NRIC No 51599618H

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-96756510

Alternative Phone No OFFICE-867568510

Vehicle Particulars

Manufacturer HONDA

Modal CRZ

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Nama of Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD.

Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number D18MTPVD1003611

Cover Note Numbaer

Driver

Name of Driver SIM SIANG BOON REUEL

NRIC No S85308181A

Date Of Birth 09/03/1953

Occupation INDOOR

Date Of Driving Pass 17/03/2014

Driving Experience 4 YEARS AND 5 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-98251098

Fax Number

Cantart Niimhar



Address 70 SENGKANG SQUARE #0148
Postcode 544705

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Waather Condltions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicie involved in this accident? NO
Number of vehicles involved in the accident

Was any body Injured in the Accident? NO
Was any injured conveyed (o hospital by NO
ambulanca?

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

soliciting/offaring accident claims assistance. e

Number of Passengers (Including Driver) 2

rassnger 1 NAME: UNKNOWN
GENDER FEMALE

Detalls of Police Action

Was the acciden! reported o the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

| WAS STATIONARY STOP AND QUEUING UP FOR THE NEXT AVAILABLE PUMP STATION AT PETRONAS (JALAN BUKIT
CHAGAR). WHILE | WAS WAITING, SUDDENLY A VEHICLE CAME OUT FROM THE PETROL STATION, INSTEAD OF
TURNING OUT FROM THE PETROL STATION, HE MADE A RIGHT TURN AND HIT ONTO THE RIGHT REAR PORTION OF
MY VEHICLE. AS THERE WAS VEHICLE IN FRONT OF ME, | COULDN'T SHIFT MY VEHICLE TO AVOID THE COLLISION.,
AND THE SUDDEN TURN BY VEHICLE (SFB5186R) TO MY DIRECTION WAS TOO SUDDEN, | ALSO COULDNT REACT IN
TIME. | ALIGHTED FROM MY VEHICLE AND REALISED IT WAS A VEHICLE WITH LICENCE PLATE (SFB5188R) THAT
COLLIDED ONTO MY VEHICLE WHEN HE MADE A RIGHT TURN GOING AGAINST THE FLOW AND HIT ONTO THE RIGHT
REAR OF MY VEHICLE.

Attachment(s)
Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SFB516BR
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicla Category PRIVATE CAR
Nama of Driver

NRIC/Passport Number

MAantart Mamhar



Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Please report gorractly the details of the secident to speed up the daims process.
2. Thm Farm must be comple oy IV FONREYTTEN CM ing/or the AUthorisad DT

3. Information provided must be a3 tnuthiul and sccurate g possible. Any witful misrepresentation or withholding ol matesial
facts may allow Insurance companies to repudiate policy Rebility.

4. The sue and ptcrptence of this Form by Insurance companies Is not an admission of policy liability on the part of the insurance

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this report will for 3 fee be made svailable upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the srchiving of this report at the centre and ta coples of
the report being made available aforesald.

8. Consent undet the Perional Data Protection Act {POPA)
| understand, scknowledge, sgres and conserd that:

{a) My insurer, my workshop end the General Insursnce Association of Singapore ["GLA”] may/sre permitted 1o callest, use,
disclose and/or process my personal data/personal information set out In this [form] and eny other personal Infarmation
provided by me or possessed by my Insurer [collectively the “Personal Information”) and disclose and transfer wch
Personal Information to all insurer{s) wha have intured vehicle{s} involved in this accldent [all insurer(s) who have insured
vehiciels) imvalved |n thit accident shall be collectively raferred to as the “Inturers”), the Inturers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant governmaent sgency/authority (such as the police}, for the purpose(s)
of:

(il precessing, handiing and/or dealing with my claima including the settfement of the daimas snd sny necessary
imvgstigations relating ta the claims;

{H} irvestigating the accident and/or my clalms;
(i) carrying out and/or dealing with my instructiond or responding to sny enguiries by me;

(v} adrninistering my claims (including the mailing of correspondence, ststements, invoices, repofts af notices to me,
which could involve disclosure of certain personal dats sboul me to bring about delivery of the same a3 well 23 on the
extermal cover of envelopes/mail packagesl; and/or

{v} compiying with applicabie law in adminlstering, orocessing, handling and/or dealing with my clalms, lcollectively the
“Purposes”)

[b] &l insureris) who have insured vehiclels) [volved in this sccident ang the insurers’ [awyers/law firms, may/are permitted
to collect, use, disdose and/or process my Persanal infarmastion lor ane or more of the above Purposes; srd

le] my Persanal infermation may/can be disclosed by any of the Insurers and/or GA 1o thalr third party service providers or
agentlinduding their lawyers/Taw firmi), which may be tited outside of Singapore, for one or more of the abeve Purposes.

{d] my Personal information will also be collected #nd used to complie daims history for the purpose of fraud detection,
[rvestigation srd management in present and all future daims.

(2] theinformation so collected under (4] above may be shared / disclosed:

{1} toallinyurers and/or amy other third parthes that asslst in evaluating, Investigating. controlling or managing fraud,
regulators, lew gnforcement and government agencies pa reasonably required for the purpotes stated, or

() For complying with requiremants under sny regulations, fiws of coun ordery.

lolwhdhﬂﬂnél Crriver's Sigrature Reporting Centrg Personnels Signature

Dnte & Timey {1 driver s not the poirynolder| Warra
Dale & Time NRICIFIN No..

T MG"’”{—-—




Sketch Plan #2 Pg. 1

SKETCH PLAN
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DECLARATION
1/\We deciare the faregoing particidass are true In pvery respect.

o/

F_';F;'gﬁnﬂm'- Slgratuea " Dmvers Slrﬁur! Eeparting Cantre Pertonnel’s Signature
Date & Time: {If driver s mot the polioyholder) Hame:
Date & Time: MR PN Mo
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MPAZ1E120181 | PFrogresaive Car Care P Lt - HO
ENTHY DATE & TRAE: 170872018 11:28
SUBMITTED BY: So0 Leong Waet

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa report correctly the details of tha accident to speed up the ciaims process

2, This Form must be complatsd by the Policyholder and/or the Autharised Drver

3. Information provided must be as ruthiul and sccurale as possible, Any willd misrepresantation or witholding of matarial facts may allow Insurance companies to
repudiate policy ability

4, The msue and acceptence of this Farm by insurance companies i not an admission of poficy iability on the part of the Insurence companies.

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

8. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the Genersl Insurance Associabion of Singapors (GIA) for
archiving and that copies of this report will, for a lee, be made avallable upon application by interesisd partes
T. By the lodgement of this report to the insurern, you hereby cansent to the archiving of this report al the cenire and o copies of the report being made available

sloresaid

Dats Of Report 17/08/2018 11:29

Date Of Accident 15/09/2018 23:45

Exact Location Of Accident PETRONAS JALAN BUKIT CHAGAR (JB)
Country/State of Loss MALAYSIAJJOHOR DARUL TAKZIM
Vehicle Regisiration Number SFB5166R

Insured/Policyholder

MName Of Registared Owner YEOW KIM HOO

NRIC No 526300292

Email Addrass GOLDENCONSTRUCTIONPL@GMAIL.COM
Maobile Phone No {LOCAL) +65-96607969

Alternative Phons No OFFICE-86807989

Vehicle Particulars

Manufacturar TOYOTA

Model ESTIMA-2.4 (A)

Exact Purpose for which vehicle was baing used at

time of accident PRIVATE USE

Are you claiming under your own Insurance policy YES
for repalr to your vehicle?
If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company
Type Of Coveragea

AXA INSURANCE PTELTD
COMPREHENSIVE

Fleet Policy NO

Pollcy Number GA342154/

Cover Note Number

Driver

Name of Driver YEOW KIM HOO

NRIC No 526390282

Date Of Birth 20M0M 9862

OQccupation INDOOR

Date Of Driving Pass 23102/1883

Driving Experiance 35 YEARS AND & MONTHS
Gender MALE

Mabile Number (LOCAL) +65-96607969
Fax Number

Mantact Mumbar

MFFICFORRNTORG



Address 2A KOVAN ROAD
Postcode 548009

Was driver an employee of the Insured's Company NO

If Mo, Ralationship of the Driver with the Insured OWNER

Vehicle Registration Number of Drivar's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Typa Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles Involved In the accident

Was any body injured in the Accident? NO
Was any injured convayed to hospital by NO
ambulance?

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

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the polica? NO

If Yes, Pleass state which Police Station

Was notice of Intended Prosecution givan? NOD

If Yes, against whom?

Circumstances of Accident

STATEMENT RECORDED BY SO0 - PROGRESSIVE AUTOMOTIVE PTE LTD (6741 5336)
Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Cameara? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLsa720D

Vehicle Make/Modeal/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver SIM SIANG BOON REUEL
NRIC/Passport Number S9308181A

Contact Number GA251088

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

« Thils Form must be complated by the Fg

Pizaze report correctly the detalls of the sccident to soeed up the claima process.

0

(hoigdar gnd/or the Authorised Driven

3. information provided must be as truthful snd scourate oy possible. Ary wilful misrepresentation ar withholding of material

facts may sllow insurance companies to repudiats policy febitity,

. The lssue and acceptance of this Form by Insurances companies & not an admission of pollcy lability on the part of the Insurance

companies.

Ay Talss raporting may be rafarmed to ihe Pol

VEsliganion

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GlA] for archiving and that copies of this report will for & fee be made availabie upon application by
Interested parties,

. By the lodgment of this report to the insuren, vou hereby consent to the archiving of this report st the centre and to copies of

the report belng made available aforesald.
Conient under the Parsonal Data Protection Act (PDPA)
| understand, scknowledge, sgree and consent that:

{a) My insurer, my warkshep and the General insurance Associstion of Singapore (*GLA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer [collectively the Parsonal Information™] and disclose and ansfer such
Personal information to all insures{s) wha have insured vehicle[s) involved in this accident (all insurer(s) whe have insured
vehicle(s) immobved in this sccident shall be collectively referred to.as the “tnsurers”), the Insurers’ lswyersflow firma, the
Monetary Authorlty of Singapore and any relsvant gowernment agency/suthority [such as the polica), for the purpossis)
of:

I} processing, handling snd/or dealing with my claims including the settiemant of the clukms snd any necessary
investigations relating to the daims;

(i1} investigating the accident and/or my clalms;
[T} carrying out and/for dealing with my instructions or responding to any enguirkes by me;

(v} administering my claim (including the mailing of correspondence, sTatements, invoices, reports of notices 1o ma,
which could invelve disclosure of certein personal data about me to bring about delivery of the same as well as on the
extarnal cover of envilopes/mall packages); and/or

{v] complying with applicable lnw in sdministering, processing, handiing and/or dealing with my clsims [collectively the
“Purposes”)

(6] ol tnsureris] who have insured vehiclels] imvolved in this sccident and the Insurers’ lowyersTaw firms, mayfare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(€] my Personal Information may/can be disclosed by any of the lnsurers and/or GLA ta their third party service providers or
agentslincluding their lawyess/law firms), which mey be sited outside of Singapore, for one or more of the above Purposes.

[d} my Personal information will also be collected and used to compile clalms history for the purpose of fraud detection,
Investigation and management |n present and all future claims.

{e] the information so collected under [d) above may be shared | disciosed:

I} toal insurers and/or any othar third parties that assist in evalusting, investigating, controlling or menaging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

) for complying with requirements under any regulations. lews or court orders.

-

Poitcyholdeds Signatre Criver's Signature Reparting Cantre Passonnel's Signature
Date & Time: (I drkver i not the: poficyholder] Narma:

Dotz & Time: NRIC/FIN No.:
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DECLARATION
declare the foregoing particulars are true In every respact
%ﬂ,ﬂﬂﬂmmwhtmﬂﬂmdﬂ. mmmmmmmn%mq
day of occurrence. Kindly chech your pallcy lor mor defal.
Policyholder's Signature Drivars Sigraturs FeparsingCantre Personnel’s Snatirs
Date & Time: {1t criver is not the pelicyholter] e me:

Dutn & Time: MRIC/FIN No.:
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ACCIDENT STATEMENT (Part I)
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witants
o Company Regisiralion No. 198607 188R

51 URI AVE 1, #01/02-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL: (D85) 6256 3561 FAX: (065) 6256 4315

Your Ref: 19.27384 Date: 06" Feb 2020
Our Ref : C83/ASM18017024/Gtd3¢2-1

M/s AXA Insurance Pre Ltd
C/O: Seah Ong & Partners LLP
36 Robinson Road

#12-03 City House

Singapore 068877

{The Motor Claims Department)

Dear Sir / Madam,

EVALUATION REPORT (PAPER SURVEY) OF ACCIDENT VEHICLE NO: SLS 9720D
INSURED VEHICLE: 5FB 5166R
ACCIDENT DATE: 15/09/2018

We thank you for your instruction on 11/12/2019.

We acknowledge receipl of the following documents:-
a) Automobile Inspection Report of SLS 9720D from M/s PAR Automotive Consultancy.
b) Singapore Accident Statement of Vehicles SLS 9720D and SFB 5166R.
¢) Final Repair Bill of SLS 9720D from M/s Twincar Automotive Pte Ltd.
d) Colour damaged vehicle photographs of SLS 9720D.

Pre-Repair Inspection Date : 19/09/2018 at M/s Twincar Automotive Pte Lid, Kaki Bukit Autohub,
2 Kaki Bukit Ave 2, #01-17 / #01-18, Singapore 417921,

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

1. Information Recorded: -
Registration Number : 818 97200
Make & Model : Honda CR-Z 1.5L CVT
Year of Registration : 2012
Chassis Mumber : JHMZF 142008202396
Engine Capacity : 1497 cc

2. We recommend that the repairs of the entire damage require about __3 (Five) working days
to complete.

3. We hereby provide our recommendations on the cost of repair 1o the damaged vehicle as stated
in the following page.



y Lo LKK Auto Consultants Pte Ltd

v 51 Ubl Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408933
- TEL 6258 35681 FAX: 6256 4315
Reg No: 190607198R GST Reg No 19-0607168-R Page No. 1 of 2

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLS 8720D

e = 1
o || il Barie 3 |
Qty Descri ns 1” ﬂ:' |

1 h il
1|REAR AXLE CARRIAGE SERVICEABLE 1.335.80
1|REAR BUMPER SQUASHED B803.10 £03.10
1|REAR BUMPER LOWER GARNISH SERVICEABLE 181.80 -
1|REAR BUMPER RH END SEAL COVER SERVICEABLE 6080
2|REAR BUMPER SIDE RETAINER LIR N/S SERVICEABLE / 3260 16.30
/S DEFORMED
1|REAR RH 18" SPORT RIM ABRADED 791.40 7a1.40
1|REAR RH ABS SENSOR SERVICEABLE 17350 -
1|REAR RH FENDER TO REPAIR SEE 791.40 -
LABOUR
1|REAR RH FENDER AIR VENT SERVICEABLE 2720 -
1|REAR RH FENDER GLASS MOULDING SERVICEABLE 48.80 -
1|REAR RH SHOCK ABSORBER BENT 217.10 21710
1|REAR RH WHEEL BEARING DISLODGE 278.30 278.30
2|REAR TAILLAMP L'R O/S FRACTURED 1,331.60 665.80
LESS 20% DISCOUNT -1,178.82 -514 80
4707.28 2,058.40
SPECIAL NETT ITEMS
1|SET REAR BUMPER CLIPS (SN) NECESSARY 50.00 50.00
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 350.00 -
1|REAR RH 185/55/16 TYRE (SN) ABRADED 400,00 150,00
1|REAR RH FENDER GLASS SEALANT {SN) SERVICEABLE 100.00 -
1 fSE!'I] REAR RH FENDER INNER TRIM GARNIEH CLIPS SERVICEABLE 50.00 -
1|REAR RH FENDER SHIELD (SN) FRACTURED 30.00 30.00
1|SET REAR RH FENDER SHIELD CLIPS (SN) NECESSARY 50.00 50.00
2|SET REAR TAILLAMP CLIPS L/R (SN} SERVICEABLE 40,00 -
1|SET RH SIDE ROCKER PANEL GARNISH CLIPS (SN) SERVICEABLE 50.00 -
1.120.00 280.00
LABOUR
TO REMOVE, REINSTALL ELECTRICAL WIRING 100.00 50.00
HARNESS, CHECK LIGHTING AND REWIRE FOR
PARKING SENSOR
TO REMOVE, REINSTALL FENDER GLASS NOT NECESSARY 100.00 -

Report Ref No. CS3/ASM168017024/Gtd3e2-1



y L LKK Auto Consultants Pte Ltd

e 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL 6256 3561 FAX 6256 4315

Reg No: 198607188R GST Reg. No 19-0607188-R Page No. 2012
S e Tt -

CARRIAGE, ABSORBER, LOWER ARM. TOF ARM,
TRAILING ARM, KNUCKLE ARM, WHEEL BEARING,
BEARING HUB AND ETC

TO ROAD TEST DRIVING, CHECK AND RESETTING 180.00 80.00
WHEEL ALIGNMENTS SYSTEM.
TO REMOVE, REINSTALL ROOF TOP TRIM 150.00 60.00

UPHOLSTERY, CUSHION SEAT, TRIM GARNISH, TRIM
LINER CARPET. (TOFR)

TO RE-SPRAY PAINTING ON THE CHANGE BODYPARTS, 500.00 400.00
REPAIR PORTION, AND WHERE CONSISTENT TO THE

ACCIDENT

TO PROVIDE LABOUR, WORKMANSHIP TO CHANGE THE 1,000.00 500.00

ABOVE DAMAGED BODYPARTS, REPAIR, RE-
CONSTRUCT AND RE-ALIGN BODY STRUCTURE, BODY
ALIGNMENTS AND DAMAGED CONSISTENT TO THE
ACCIDENT INCLUSIVE OF THE REPAIR OF REAR RH

FEMDER.
TO APPLY ANTI-RUST CHEMICAL ON REPAIRED AND NOT NECESSARY 100.00 -
REPLACED PANEL

2,830.00 1.270.00
GRAND TOTAL 8,757.28 3,608.40

Report Ref No. CS3/ASM18017024/Gtd3e2-1

XING GUD QHANG ADRIAN LING WAI PING
M.MATAI AMSAE-A B.Eng AMSOE AMIRTE AMSAE-A M. MATAI
Automolive Assessor Licensed Appraiser
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