\ ASE REA BY I R mfmms:s[/ % e
o W—"‘L— ALSIGNMENT (Office)
From (Peson); ﬁfﬂ—fm ol c11 Dt Time: MW
Estiimpied Crad: Bill i
i WEI'TP RES J OD RES/EVA /INV | IC8
T-:?;‘Ll Veliole Wo: _SJQW 2T sk Geh 353
at Workghop why FM gof%‘i’pr_ﬁ T 6466 0226
of 1608 Ming) Dyive st 03819 —
- maqm___m VN30T 11901 cem e SNM20D200095,
an |||..a.nrd [Iypme= = -
Make of Vel o DA 04 [nl |?D10__
(CThel's [eewrd)
CA | REV 4'1[[31* I RE IO, ST
__.Il Tr;llﬂ Person Coninciad: Bg H T
Dinte/Tme d'-ﬁll-mfltmnnm sl (1 . g ———
SiD 27 - N n, O ARE = DuA Jf’“_*_*;_
BN 363 - NA /11 A 30/ 13 DEN Tl 17210

_737,«_,,.?‘;:2,;, 8 2750t el U conlom (0ed 9459235, $V1)




i

S € kennedin

. . odla]>0

fer b Logd
{I_iTﬂSIEIDRES FEVA L INV [ v
Fo lyspet Vehicka Vi S}D 291271
4 Warkshori s M SDIH“"I on
C o Qe Mig Drvettos-@l\q
Iy
Prilicy Nis
Chimns o
Suim Imnivedd Emess

(Client's Fecord)
Maka of Veh

(Policy Conidition |
Famark: The veh had commaenced its W5 | %

repalr at the time of inspection, =]

Bal or Merkot Value
DAL Accidatl Rpot: Consistent? - Yes or No

Consisient¥ - Yos or No

?—,fh;.” Fos:  Yes or No
Ze

GiA | PR Sesn

Esl Repars

Ly Surm Vsl Yes or No
A 1 ) 5 1 24 HrsWf?

&?’ZJ Vliicks: IN J OQUT
Ciiate Puteod) Conlacked

\SSIGNMENT

510 3937 v O3 of

Vi Mo

Ty, WeCar [ M Cycla ! Bus | Van [ Loty | Taxi | Prime Wovor |
Truek | Trallar 4

Mk e 7 V!.f? £ Ve 4 ?;

Codonis Z 'gﬁ;ﬁ{- An Insured § Std NI NA

5p Resding 2;0‘;23 1Rl Ixsured | 10/ NEENA

EngMo

C/Mg ARoE3YPIo Jﬁfffoo/

Gen, Cotvd c@mwm { Bumi
Sheering In@ Jammed | Leaked | Burnt o
Brake u-.@ | Jammed | Leaked [ Bumt o

Modi il ERim J ST ot
Tyre Sire: F: .Z J‘f/{ﬁfl/{
R: -

BS I DUN | EXNOVA | GY I FS 1 LIZA | MIC | QHTSU | PIR | SUMII

@muu o

) Bear

Rl { mm Rigal N ( mimn
Ligal d’ . L/Bal & min

nor /s [2e Doi Q/1/2¢24
Survery held at —

Dies. of Damages : Frt FCE@J OIS | NIS | UIC | Rooltop o

The WIC 1 Chassls frame | Body Structure aflected dus fo collision

Duibs F Time | Awtion / Instruction

G ey reacts

RECEIVED

Ko Hwi PagE b

: D Prell. Report
|'4 M D Fliial Repoil
Tk T, Fibe Fuiamn i

| Vekil Fea

o ke
S s

Days Ui Repain

Resurvey No. of Tiip.

el

"y

Sils lep ($ | [ i

Sy [Fess

Thaliagrmnodbon

sl 1% H 1 ks




Nivitha (LKK Auto)

From: Ben Tang <Ben.Tang@sg.cntaiping.com>

Sent: Wednesday, 8 January 2020 3:57 PM

To: ‘assignments@Ikkauto.com’

Subject: FW: OUR REF : SNM20D200095/GBH753U/BEN & YOUR REF: E21-112606-20 ( SID
3912) @ 7/1/2020) - TO CONDUCT PRS -5JD3912)

Importance: High

Dear Sirs

We refer to above matter,
Please assist to arrange for PRS survey of TP vehicle SJD3912J,

Thank you.

Best Regards

Ben Tang
Executive

Claims Department

China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #XX-00 Springleaf Tower Singapore 079908
DID: (65) 63896175 | F: (65) 6222 1033

W: www sg cntaiping.com | FB: www facebook com/chinataipingsg/ | WeChat: AR5 Taiping SG

Disctinmer This e-ml and any fies ransmited with it is intended only far the named reciplents and may conlain confidential infarmation Any
unauthonzed disciosure, use or dissamination of this message, ether in whole or partial, is prohitited ¥ you are not the intended recipien!, pleasa
notify the sendar immedistaly. Please delele the e-mail and any copins of If thereafter

From: Judy Soh <judysoh@visionlawllc.com>

Sent: Wednesday, January 8, 2020 3:05 PM

To: Ben Tang <Ben.Tang(@sg.cntaiping.com>

Ce: Claims Dept of CTI <claimsdept@sg.cntaiping.com>; 'EM Solution Pte Ltd'
<emautosolution@singnet.com.sg>; derekkeh@singnet.com.sg; Tan Vincent' <tanvin| 3@yahoo.com.sg>;
sallychong@visionlawllc.com

Subject: RE: OUR REF : SNM20D200095/GBH753U/BEN & YOUR REF: E21-112606-20 ( SID 3912J
@ 7/1/2020) - TO CONDUCT PRS -SJD3912)

Importance: High

URGENT

Dear Ben,

NOTICE TO INSURERS TO CONDUCT PRE-REPAIR SURVEY WITHIN 2 WORKING DAYS PURSUANT
TO PARAGRAPH 2 OF PRE-ACTION PROTOCOL FOR NIMA CASES

CLAIMANT: YU GEQING

ACCIDENT INVOLVING SJD 39127 & 6BH 753U ON 7 JAN 2020 ALONG PIE TOWARDS GEYLANG AT
ABOUT 08:30 HRS



We refer to your email of even date below and your list of surveyors therein.

Our client now confirms the appointment of KENNETH KONG - LKK as the Single Joint Expert for this
matter.

Please be informed that the said vehicle can be inspected at ;

Venue ¢ E M SOLUTION PTE LTD
160, Sin Ming Drive, #03-18/19, Sin Ming Autacity,
Singapore 575722

Contact t  Mr. Bernard (Tel.: 6456-0226 / 9101-8302)

If you fail to conduct the pre-repair survey within the next 2 working days excluding any intervening Saturday,
Sunday or Fublic Holiday, the said workshop will commence repairs thereafter without further reference to you.

Thank you.

Judy Soh

VISION LAW LLC

133 NEW BRIDGE ROAD,
#18-01/02, CHINATOWN POINT,
SINGAPORE 059413

TEL.: 6534-2811 (ext 147)

FAX : 6535-6802

From: Ben Tang [mailto:Ben, Tang@ se cntaiping
Sent: Wednesday, 8 January, 2020 1:48 PM

To: jenniferguay @visionlawlle.com

Ce: Claims Dept of CTI1

Subject: RE: OUR REF : SNM20D200095/GBH753U/BEN & YOUR REF: E21-MISC.20 ( SID3912j @
7/1/2020) - TO CONDUCT PRS -SJD3912]

com])

WITHOUT PREJUDICE

Dear Sir.

We refer to your email dated 07 January 2020.

We intend to conduct a pre-repair survey of the damage to your client’s vehicle jointly with your client/your
maotor workshop. We propose 1o use one of the following motor surveyors to conduct the joint pre-repair

survey as a single joint expert.

LKK / LBS / STA

ADRIAN LING

Kelvin Ang

SEE CHEW SENG
MOHD FADHILAH BIN
OSMAN

XING QUO QIANG
KENNETH KONG
SIMON HO




CHUA WELIE
MARCUS CHUA
HENRY NG

Please let us know within two(2) working days whether you agree to the appointment of any of these motor
surveyors as a single joint expert,

You may select one of the listed motor surveyors and we will bear the cost of the pre-repair survey carmied
out by the single joint expert.

Thank you.

Best Regards

Ben Tang
Executive

Claims Department

China Taiping Insurance (Singapore) Pte. Ltd,
3 Anson Road #XX-00 Springleaf Tower Singapore 079909
DID: (65) 63896175 | F: (65) 6222 1033

W: www sg cntaiping.com | FB: www facebook comich nataipingsg/ | WeChat: X% Taiping SG

unauthonzed disclosure, use or dissemination of this message, either in whole or partial, is prohibited. If you are not the infendsd recipient. piease
noiify the sender immediately. Pleass delets the e-mail and any copies of f therealtar.

From: Claims Dept of CTI

Sent: Wednesday, January 8, 2020 1:22 PM

To: Ben Tang <Ben. lang/@ sg enwiping.com>; jenniferpuay @visionlawlle.com

Subject: OUR REF : SNM20D200095/GBH753U/BEN & YOUR REF: E21-MISC.20 ( SID3912j @
7/1/2020) - TO CONDUCT PRS -SJD3912J

Importance: High

Dear Ben,

Please conduct PRS-SJD3912J soonest possible.

Email to officer in charge ~Ben Tang —-DID: 6389 6175.
Dear Jennifer,

" Kindly quote our reference number when replving ***

Thank you.

Claims Department

China Talping Insurance (Singapore) Pte. Ltd.
3 Anson Road #15-00 Springleaf Tower Singapore 079909

Tel 63896116
Fax (85)6224 7175/ 6224 7478
Email : clamsdepr wse entaipi

Website:www sq cntaiping com




mimmﬂzﬁdnmum,uuwdmnﬁnmmwmumm. either in whole or partial, is prohibited. If you are not the intended recipient, please
notify the sender immediately Please delats the e-mail and any copias of i thareafter,

From: Jennifer Guay [mailto:jenniferguay @ visionlawlle.com]

Sent: Tuesday, 7 January, 2020 10:51 AM

To: Claims Dept of CTI; Chee So Chow

Ce: 'EM Auto'; derekkeh@singnet.com.sg; tanvin 1 3@vahooe.com.sg

Subject: OUR REF : E21-MISC.20 ( SID3912j @ 7/1/2020) & Yr Ref: GBH 753 U
Importance: High

NOTICE TO INSURERS TO CONDUCT PRE-REPAIR SURVEY WITHIN 2 WORKING DAYS PURSUANT TO
PARAGRAPH 2 OF PRE-ACTION PROTOCOL FOR NIMA CASES

CLAIMANT: YU GEQING

ACCIDENT INVOLVING SID 3912 ] & GBH 753 U ON 7 JANUARY 2020 ALONG PIE TOWARDS GEYLANG

Dear Sirs

We are instructed by YU GEQING to notify you of a road traffic accident ON 7 JAN 2020 ALONG PIE TOWARDS
GEYLANG AT ABOUT 8.30HRS involving our client’s vehicle registration number SJD 3912 J and vehicle
registration number GBH 753 U driven by you/your insured at the material time.

As a result of the accident, our client’s vehicle has been damaged. Before our client proceed to repair the damaged
vehicle, please let us know within 2 working days of your receipt of this notice whether you or your insurers would
like to conduct a pre-repair survey of the vehicle. If we do not receive any reply from you within the stipulated
timeline, our client shall proceed to repair the vehicle without reference to you.

Thank you.
Repards

Jennifer Guay
(Secretary for Ms Audrey Wong)

VISION LAW LLC
|33 New Bridge Road #18-01
Chinatown Point

Singapore 059413

Tel: 6534 2811 (Ext 116)
Fax : 6535 6802

VISION LAW LLC

Advocates & Solicitors

(Incorporated with limited liability)

Unique Entity No. 200721148H

Address : 133 New Bridge Road #18-01/02 Chinatown Point, Singapore 059413




DISCLAIMER:

The contents of this email (including any attachments) are confidential and privileged and only intended for
the recipient(s) addressed above. If you received this email

by error, please notify the sender immediately and destroy it (and all attachments) without reading, storing
and/or disseminating any of its contents (in any form) to any

person. Email communication is not secure. Vision Law LLC is not liable for any losses arising out of any
errors or omissions in the contents resulting from email

transmission or any illegal or unauthorised usage or tampering of its email system.

VISION LAW LLC

Advocates & Solicitors

(Incorporated with limited liability)

Unique Entity No. 200721148H

Address : 133 New Bridge Road #18-01/02 Chinatown Point, Singapore 059413

DISCLAIMER:

The contents of this email (including any attachments) are confidential and privileged and only intended for
the recipient(s) addressed above. If you received this email

by error, please notify the sender immediately and destroy it (and all attachments) without reading, storing
and/or disseminating any of its contents (in any form) to any

person. Email communication is not secure. Vision Law LLC is not liable for any losses arising out of any
errors or omissions in the contents resulting from email

transmission or any illegal or unauthorised usage or tampering of its email system.




S JD00GE3 ¢ ETA INSFECTION FTE LTG - Sin Ming
ENTRY DATE & TIME DRIO012020 1618
SUBMATTED BY, Wonrg Lip Yong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormecily ihe details of the accident 1o spoeed up the claima process
Z This Farm msl be complated by the Palicyholder and/or the Auihonesd Driver

3. Inlormaton provided must be as tidhiul snd accurats as possible, Any witlul misrspressntation or wdholding of material facts may allow NsemNce companies

repudiate policy liability

4. The issus snd scceplance of ifis Form by insurance companiss is rot an admizsion of policy lability on tha pan of Te insurance campansss.

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

. This repart will ba forwanded by ™ nsurers of the GiA Rocords Managemen! Contre ettablished by the Ganom| insurance Association of Singapors (GIA] Tor
archiving ang that copies of this repoart will, for a fee. ba made available upon application by interesing partion.

7. By the lodgemant of this repat to the inaurers, you hemeby consent ko the archiving of this repon mi the centre and 1o copies of ine feparnt bemg mace avadable

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
08/01/2020 16:18

Q7/01/2020 08:30

PIE TOWARDS SIMS AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Numbar
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Na

Altarnative Phona No
Vehicle Particulars
Manulacturer

Modal

Exacl Purpose for which vehicle was being used at
time of acciden

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please slate action lo be laken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleat Pallcy

Policy Number

Cover Note Number

Driver

Name of Onvar

NRIC No

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experiance

Gender

Mabile Number

Fax Numbar

Contact Number

EMail Address

SJD3g12)

YU GEQING
GXAXXBS8L

NOEMAIL

(LOCAL) +65-81510042
OFFICE-B1519942

TOYOTA
VIOoS

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NOD

5110331224

YU GEQING

GXXXXB58L

071101970

INDOOR

14/04/2014

5 YEARS AND B MONTHS
MALE

(LOCAL) +85-81519942

OFFICE-B1519942
NOEMAIL

Faga 1ol 18



BLK 163 BUKIT BATOK STREET 11
#08-158 SINGAPORE

Postcoda 650163
Was driver an employee of the Insured’'s Company NO
If No, Retationship of the Driver with the Insured OWHNER

Vehicle Registralion Number of Driver's Own
Vehicle .

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR

Waeathar Conditlons CLEAR

Road Surfaca DORY

Other Information

Was any forsign vehicle involved In this accident? NO

Number of vehicles (Including own vehicle) 2

involvad in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulanca?

Was any other malerial or property damaged? YES

[ hm-_e_ bean ﬂpﬂluﬂcl'llﬂd by ur_'lknown pPerson(s) NO

soliciting/offering accident claims assistance.

Number of Passangers (Ihcluding Driver) 1

Detalls of Police Action

Was the acciden! reported to the polica? YES

If Yes Please state which Police Station

Police Stalion Name BUKIT BATOK MEIGHBOURHOQD POLICE CENTRE
Police Station Addrass ng%REEumT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY
Police Station Contact TEL NO: 1B00-6650909 - FAX NO: 66655793
Was notice of intended Prosecution ghven? NO

If ¥es,against whom?

Circumstances of Accident

REFER POLICE REPORT AMD ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Cameara? NO

Was there any audio recorded? NO

Vehicle Registration Number GBH753U

Vahicle Make/ModeliColour

Details Of Propertles REFER POLICE REPORT AND ATTACHED
Vehicle Category COMMERCIAL VEHICLE

MName of Driver RAMADOSS RAMKUMAR

NRIC/Passport Numbar GXOAB0K

Caontact Numbar BB486208

Address

Postcoda

Insurance Company Name

Page 2 of 18



Mature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YU GEQING
Approximate Age

Injuries Sustain REFER POLICE REPORT AND ATTACHED
Injured parsan in which vehicle? SJD3s12)
Were seat bells wormn? YES

Was this injured conveyed to hospital by

ambulanca? NO

Address

Postcoda

Paga 3 of 18



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report gorrectly the detalls of the accident to speed up the clalms process.
2. This Farm must be gompleted by the Policyhald gy th thorised Dris

3. Information provided must be as truthful and sccurate as possible. Any wilhul misrepresentation or withholding of material
facts may allow insursnce companies 1o repudiste policy Habllity.

4 The bsue and scceptance of this Form by Imurance companies is not an admission of policy Mability on the part of the Insurance
companies.

6. The report will be forwardod by the Insurers of the GIA Records Management Cantre established by tha General Insurance

Assoclation of Singapare (GIA] for archiving and that coples of this report will for a fee be made avallable upon spplication by
Interestnd parties,

T. By the lodgment of this report to the Insurers, you hereby conteng to the archiving of this repart &t the centre and to coples of
the report being made avallable aforesald.

B Consent under the Personal Data Protection Act (PDPA]
| understand, scknowledge, agree and consent that:

(a] My insurer, my workshop and the General Insurance Asscclation of Singapare ["GIA") may/are permitted to collect, use,
disclose and/for process my personal data/persanal Information set out In this [form| and any other personal information
provided by me or peccessad by my Insurer (collectively the “Pensanal Information”) and disclowe and transfer such
Personal information to all insurer(s) who bave insured vehiche(s) invalved in this accident {all Insurer{s) who have Insured
vehiclels) Invalved In this accldent shall be collectively referred to as the "Insurers”], the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity [such as the police), for the purpose{s)
af:

ll} processing, handling and/or dealing with my clakma Including the settiement of the clalms and any necessary
Investigations relating 1o the claims;

(1) Investiguting the accident and/or my claims;
{111} earrying out and/or dealing with my Instructions er responding to any engulries by me:

(Iv) administering my clalms (Including the mailing of correspendence, statemants, involcet, reperts or notices to me,
which could involve disclosure of cortaln personal dats about me to bring sbout dellvery of the same & well 23 on the
axternal cover of envelopes/mall packages); and/or

(v} exmplylng with applicable law In administering, processing, handling and /or dealing with my clabms, [collectively the
Purpoves”|

(b]  allinsurer(s) wha have insured vehiclels] Involvad In this aceident and the Insurers” lwyars/law firms, may/are parmitted
to collect, use, lsciose snd/or process my Personal Infarmation for ane of more of the shove Purposes; and

{c}  my Personal Informatlon may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agenti[including thelr lawyers/iaw firms), which may be sited outslde of Singapore, for one ef morte of the above Purposes.

{d}  my Personal informarion will also be coliected and used to compile clalms history for the purpose of fraud detection,
Investigation and management in present and sl future claims,

(e} the Infarmation ta collected under |d) abave may be shared / disclossd:

{1} o all insurers and/or any other third parties that assist in evahiating, investigating, controlling or menaging fraud,
tegulatory, law enforcement and government agencies as reasonably required for the purposes stated, or

(1) tor complying with requirements under any reguistions, lews or court orders.

/C,.;

e
Polcyholder's Signature Driver's Signature Reporting Centre Peronnel's Signatune
Prat= & Time: {¥f driver b not the policyholder) Hame:
Date & Time: MRICSFIN Na,;

GUEAAE ShaiieMiankmem W1 1

Pagadal 18



Sketch Plan #2 Pg. 1

SKETCH PLAN
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Common Statemant Pg. 1

Pollce Station Of Onigin:

Bukit Batok N.P.C

21 Bukit Batok Easl Avenue 4 SINGAPORE
659840

Tal No: 1800-B658989

REPORT OF A TRAFFIC ACCIDENT

APORE -
e D

1af3
Reporl No. TR20200108/2062

Date/Time Report Made: Vide Report No.: Station Diary No.;

08/01/2020 15:09 78

Informant's Particulars = |

Name of Informant; Address:

YU GEQING APT BLK 183 BUKIT BATOK STREET 11 #08-158
BINGAPORE 850163

ID Type /10 No.: Contact No.;

FiN NO | GT619858L Home/Office: Mobile: 81519872

Nationality: Email:

CHIMESE

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

Mals 49 g7/10/1870 Driver

Race: Language: Institution / School Name:

Chinese

Occupalion Driving Licenca Infarmation:

CONSTRUCTION WORKER Class: 3 Date of Expiry, 13/04/2024

Ganeral Information of the Accident

Typa of Injury Drink Date/Time of Type of Location

: Others Drive: Accident ¥-Junction
Adon Mo |07/01/202008.30
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
ALO WAY FLYOVER TOWARD SIMS AVENUE
Weathar: Road Surfaca: Road Spead Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision Anyone conveyed by
Batween Maving Vehices - Head Ta Rear ambulance:
No
Details of Vehlcle Involved
Vehicle No. | Type Make Model Calor Candition | No of Passenger
GBH75IU | Van REMAULT KANGOO | While Seriously | 1
Damagad
85JD3812J | Car TOYOTA VIOS G Black Sariously | 0
AUTO Damaged 4.
Deatails of Vehicle Insurance
Vehicle No. | Insurance Company Insurance o Effective Expiry Date
5JD032912J | NTUC Incoma Insurance Co-Operative | 5110331224 110672019 | 10/06/2020
Limited

Page B of 18




Common Statement Pg. 1

searone R

Police Station Of Origin 2813
Bukit Batok N.P.C Report Mo T/20200108/2002
21 Bukit Batok East Avenue 4 SINGAPORE

BS8B40

CONTINUATION OF REPORT
Tel No: 1800-6658988

Details of Person Involved =

Any Pedestrian Involved: No

No. of Pedestrians Fn]urud NIL | I.Jaa ||:|Ir Peduman Gmsang WA

Dﬁwr L : -.1 T ‘i"- Ul 3

Name RAMADOSS RAMHUMRH ID No G33234B0K

Related Vehicle | GBHT53U (Van) Contact No,| BB46G298

HospitaliClinic | NIL Class of Class: NIL
Drriving Date of Expiry: NIL
Licence &
Explry Date

Date Treatment | NIL Date Discharg NIL

No. of Days granlud Madical L&a'l.ra TNIL Dagma af Injurr NIL

Driver 3 = i k

Name YU GEQING ID MNo. GTa18858L

Ralaled Vehicle | 5J03912J (Car) Contact No.| 81519972

HeospitallClinie FAMILY CARE CLINIC PTELTD Class of Class: 3
Driving Date of Expiry
Licance & | 13/04/2024
Expiry Date

Date Treatment | 07/01/2020 Date Discharge | 07/01/2020

No. of Days granted Medical Leave [ 03 Degree of Injury | Serious

Brief Details.

On the above mentioned date, ime and location. | am driving my car, V1 (SJ03812J) along Kallang way
fiyover lowards Sims Avenua. There was vehicle in front slopped and due Lo the slight traffic jam, a Van,
V2(GBHT53U) from behind callided onto tha rear of V1

Later the day, my back shoulder, neck and back fes! pain and | went to see a doctor and was given 3
days ol MC.

V1 Is not equipped with any In car camera,

Page 7 of 18




E M SOLUTION PTE LTD

160, Sin Ming Drive, #03-18/19, Sin Ming Autocity, Singapore 575722
Tel: 64560226 Fax: 64584500
Registration No: 201016308K

07.01.2020
Yu Geqing AVe7 Fr o,
¢thue £ ?_s;:,(
EPAIR ES . J -
‘?’ %
1pc  rear bumper 34310 B 54510 —
2pcs  rear bumper side retainers 4860 Z77/97.20 —
1pc boot lid /77140 x
1pc boot inner lock #¢ 156.90 &
1pec boot outer gamish fin 102.40 A
2pcs  boot number plate lamps 4130 ’~ 8260 A
1pe boot emblem 1, 3350 —
1pc boot "Vios" badge . 36.60 —
1pc  boot "G" badge e 3430 —
1pc  boot rubber f;«f 127.60 A
2pcs  boot hinges 72.50 145.00 X
2pcs  taillamps @ 2FF-07 T He X ""‘;"541? 80 83560 1
2pes  tail lamp lower brackets % 2630 7~ 5260 X
1pc rear end panel §17 30 864.80 7
1pc  rear end panel top gamish Mhey 9620 7—
1pc spare tyre panel 781.10 »
1pc spare tyre cover le 12540 £
1pc  rear exhaust silencer 2 513.70 é
2pecs  rear exhaust mountings 36.80 “ 7360
5,403.00
Less 25% 1,350.75
4,052.25 /1107 1S
1pc rear number plate i 70.00 SN X
1 set rear end panel top garnish clips r. 3000 SN 2
1set rear bumper clips 40.00 SN —
1sel  reverse sensors fherr 27000 SN Z2osa—
1pc  rear bumper lower spoiler €M} 1,200.00 SN Fown,
1)  Check electrical wirings. 60.00 Zef
2) Renew reverse sensors 80.00 Fer
3) Repair accident damages and renew above parts. 980.00 @ael
4)  Spray paint on accident affected portions. 980,00 s
5)  Rust proofing on accident affected portions. 80.00 %z/

$ 784225



Adjuster Report

LKK Auto Consultants Pte Ltd cosegne 1sssoriser;
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-B805 Email: sur@Ikkauto.com;assignments@ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

CSICTIZ0000551/KQDANZ
D6/02/2020

Our File No:
Date:

BREFERENCE
China Talping Insurance (Singapore) Pte.

Handling Insurer: Lid Policy No DMCVSN30113119011
::i_mant Vehicle SJD3812J !murad Vehicle No GBHT53U
Date of Loss: 0T01/2020 Mature of Claim: TP ﬁ::u'n SNMZ20D200085
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SJD3s12J
Maka & Model. TOYOTAVIOS, 1.5 E (A) Engine No: INZXB40803
Reg. Date: 20/03/2D08 (Man. Year: 2007) Chassis No: MRO53IHYS305033981
Colour; Metallic Black Odometer: 208123 km
Engine Capacity: 1497 cc
Market Value/New Car Price:  NIA
Sum Insured (S$): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceable) Yes Foolbrake (Serviceabls): Yes
Handbrake (Serviceabla); Yes Engine Modification: No  Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 205/45R16 Rear Tyre Size: 205/45R16
Front Left Side: Toya & mm Rear Laft Side: Toyo 6 mm
Front Right Side; Toyo 6 mm Rear Right Side: Toyo 6 mm
The above values represent the remaimng fyre freads depth
[CDST OF CLAIMS Repairer's Adjuster's Difference Diff %/
Parts 5 T17.45 2 236.86 3,480.58 60.88
Miscallansous (tams 0.00 0.00 0.00
Labour 2,180.00 1.500.00 680,00 3118
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (5§) 7,897.45 3,736.86 4,160.59 52.68
Approved Total (Overridden) (5§) 2,850.00
(5%) 7.897.45 2.950.00 4,947.45 62,65
+ GST 7.00/7.00% (S%) 552.82 206.50 34832 6265
MNett Amount (5%) 8,450.27 3,156.50 5,293.77 62.65
INSPECTION
Date of Assignment: 05/02/2020
160 SIN MING DRIVE #03-18/19
- . SIN MING AUTOCITY
Date Inspected: 08/01/2020 Inspected At SINGAPORE 575722
REPAIRER: EM SOLUTION PTELTD
Estimated Period of Repair, 4.0 days
Adjuster: HKENNETH KONG Manager: SHIAU CHAN

NOTE: Thia repoet represents our fingings of the fime and place of inzpection stated heven, Such inapeciion has bean carmed oul fo the bear of our knowlecge and
abiity bt any cther labillty under gny other circumslances iy hersby arpressly svcluded.

hitps-/isingapore. mermen.com/claima/index.cfm7fusebox=MTRadjuster&fuseaction=gen_pnnirplécasaid=0120518exnd=3304584CFID=666211... 113



282020 Adjuster Repart
REPAIR DETAILS
Reference
Part Source: MRM-SG Version: 1.0 (Last Synchronised: 06 Feb 2020)
Parts: TOYOTA VIOS 1.5 E (A) (Catalogue:Merimen Singapore 1.0)
II.-tmnr: Repairar's (Price-denominated Standard List)
Print Code: (Unsubmitted, no print-code for SJD3912J)
Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers with

the END OF ESTIMATES marker on the last estimale page

|Furﬂ1ur Info: llems/values nol in reference calalogue are prefixed with an asterisk °.

Recommended Parts

No. Gty Part No. Particulars Condition Repairer's  Amount

1 1 *REAR BUMPER Buckled 546 10FL *363.10FL
2 2 *REAR BUMPER SIDE RETAINERS Distoried 8720FL “87.20FL
3 1 *BOOT LID Repair T7140FL "-FL
4 1 *BOOT INNER LOCK Repair 156.90 FL *.FL
5 1 *BOOT OUTER GARNISH Serviceable 102.40 FL “-FL
6 2 *BOOT NUMBER PLATE LAMPS Sarviceable B2.60FL *FL
7 1 *BOOT EMBLEM Necessary 33.50FL “3350FL
B 1 *BOOT VIOS BADGE Necessary 36 60FL *36.60FL
g 1 *BOOT G BADGE Necessary 3430FL "3430FL
0 1 *BOOT RUBBER Serviceable 12780 FL *-FL
11 2 *BOOT HINGES Repair 145,00 FL ~-FL
12 1 *TAIL LAMPS Os Mig Cracked/Ns Serviceable 83560FL *277.82FL
13 2 *TAIL LAMP LOWER BRACKETS Serviceable 52.60FL *FL
14 1 *REAR END PANEL Bent BB4.BOFL “B17.30FL
15 1 *REAR END PANEL TOP GARNISH Mig Distoried 8820FL *96.20FL
16 1 *SPARE TYRE PANEL Repair 7TB1.10FL = FL
17 1 *SPARE TYRE COVER Serviceable 12540 FL “FL
18 1 *REAR EXHAUST SILENCER Repair 513.70FL -FL
19 2 *REAR EXHAUST MOUNTINGS Serviceable T3.60FL = FL
20 1 *REAR NUMBER PLATE Serviceable TO.00FS “~F5
21 1 *SET REAR END PANEL TOP GARNISH CLIPS MNecessary 30.00FS *30.00FS
22 1 *SET REAR BUMPER CLIPS Necassary 40.00FS *30.00FS
23 1 *SET REVERSE SENSORS Shorted 270.00FS +“200.00FS
24 1 *REAR BUMPER LOWER SPOILER Cracked 1,200.00FS *BOO.DOFS
F=franchise part. S=Spchistt. L=ListhemDisc

Sub Total (5§) 7.086.60 262582

- List ltem Discount on L Items 25.00/25.00% (5%)

Total Parts (S§)

1,368.15

388.96

571745 223688

Report was unsubmitted during this print-out.

hitps:/isingapore. menmen.com/claimsfindex cfm fusebox=M TRadjuster&fuseaction=gen_prnirpidcaseid=012851&extid=3304585CFID=666211. . 23



2/8/2020 Adjusier Report

Recommended Miscellaneous ltems
There are no naéw miscallansous items selected.

Recommended Labour

No Particulars Lab.Type Repairer's Amount
Labour ltems
1 CHECK ELECTRICAL WIRINGS New 60.00 20.00
2 REMEW REVERSE SENSORS New BO.OO 50,00
3 REPAIR ACCIDENT DAMAGES AND RENEW ABOVE PARTS New 980.00 600.00
4 SPRAY PAINT ON ACCIDENT AFFECTED PORTIONS MNew 960.00 800.00
5 RUST PROOFING ON ACCIDENT AFFECTED PORTIONS New B0.00 30.00
Gross Labour Cost (5§) 2.180.00 1.500.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >

hitps-laingapare. marimen_com/claims/index.cfm Tusebox=MTRad|uster&fuseaction=gen_printrplScaseid=912051 Lexlid=3304588CF ID=666211. n



