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Nivitha (LKK Auto)

From: Celine Fong (LKKAuto) <celinefong®@Ikkauto.com=>

Sent: Wednesday, 19 February 2020 5:33 PM

To: Admin-D (LKKAuto)

Subject: FW: IIl REF: MCT19720413 | REQUEST PAPER SURVEY TP VEH EU7318T

Best Regards,

Celine Fong

LKK Auto Consultants Pte Ltd

phone: 6256-3561 | email: celinefong@Ikkauto.com | fax: 6256-4315 Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1,
#02-25 | 5(408933)

—-—-0Original Message——

From: Derrick Tan <DerrickTan@lil.com.sg>

Sent: Wednesday, 12 February 2020 12:29 PM

To: SUR <sur@lkkauto.com>; Admin-D [LKKAuto) <admin-d@lkkauto.com>
Cc: Zubaidah Samsuri <aida@iii.com.sg>; Gabriel Wee <Gabriel @iil.com.sg>
Subject: Il REF: MCT19120413 | REQUEST PAPER SURVEY TP VEH EU7318T

Dear Sir/Mdm,

Please conduct paper survey for the below TP vehicle and let us have your report urgently. LOD uploaded and rights
granted to you in Merimen,

TP Veh No. : EU7318T

Thank you.

Derrick Tan

Motor & Work Injury Claims Department

india International Insurance Pte Ltd

64 Cecll Street, #04/#05 10B Building, Singapore 049711

Tel: 6347 6100, Ext - 264



Kindly note that by submitting this claim to us, you are deemed to have agreed to us callecting, using, disclosing and
processing your personal data, sharing your personal data with our service providers (located both inside and
outside Singapore) and/or with other insurers in the general insurance industry, including the General Insurance
Association of Singapore. This enables us to ensure proper processing, handling and/or dealing with your claim,
which includes investigating the said claim, and complying with applicable laws. If you do not agree to the same,
kindly let us know immediately.

DISCLAIMER:

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 liability 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.

Print this email only if it Is absolutely necessary and help in preservation of environment.

India International Insurance Pte Ltd.

Registration No. 198703792-K
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FRIENDSHIP MOTOR COMPANY

BLK 125 BUKIT MERAH LANE 1 #01-168 SINGAPORE 150125
TEL: 6274 2122 FAX: 6278 6717

Date : 10.01.20

To: Mr Loi Li Yan

Vehicle No.: EUT318T Maka/Model: Toyota Estima
Date Of Accident. 16 12.18

s
Lurnp sum repair costs. 5,300.00

Dollars: Five Thousand Three Hundred Only



'

PRESTIGE APPRAISER SERVICES No. 23351

Insurance Loss Adjusters and Licensed Appraisers Regn 52868584L
Blk 131 Rivervale Street #05-872 S'pore 540131 Tel:65628323

Fax 84574321
— e
INVOICE =
Customer
( To Mr Loi Li Yan Date 08-Jan-20

clo Blk 125 Bukit Merah Lane 1 Our ref PS/020/12/18
#01-168 Your Ref
Singapore 150125

‘ t
VEHICLE REGISTRATIONNO : EUT7318T

VEHICLE MAKE/MODEL - Toyota Estima

INSPECTION REPORT FEES
(inclusive of photographs & transport charges) $490.00

DOLLARS. Four Hundred And Ninety Only

) ' for PRESTIGE APPRAISER SERVICES
E&OE

]




PRESTIGE APPRAISER SERVICES

Insurance Loss Adjusters and Licensed Appraiser Regn, 6528685841,
Blk 131 Rivervale Street #05-872 S'pore 540131 Tel:65528323 Fax:64574321

Qurref : PS/020/12/19
Date  : 09th January 2020

Mr Loi Li Yan

¢/o Blk 125 Bukit Merah Lane |
#01-168

Singapore |50125

(- Dear Sir,
Re : THIRD PARTY CLAIM
We refer to your instruction to appraise the vehicle EU 7318 T on 23rd December 2019,

A static inspection was conducted during our survey and our report is enclosed for your
perusal. The estimated repair cost submitted by Messrs. Friendship Motor Company
for $10,367.80 as per our attached schedule have been inspected thoroughly each and every
item and revised by us against the actual damages found on the vehicle which have been

recommended by us accordingly.

The repairer has agreed to undertake repairs at our revised amount of $5,300.00 lump sum
corresponding to supply of parts, labour charges and spray-painting. However, we have not
given instruction to authorize the repairs.

Under normal circumstances, the estimated period of repairs would be FOUR (4) days.
( Photographs of the damaged vehicle taken by us during our inspection are enclosed.

We are reverting the matter to you for a decision.
Please do not hesitate to contact us if you need any clarification.
Assuring you of our best services,

Yours faithfully,
IGE APPRAISER SERVICES

LOVYIS S C NG CAE AMIMI
Dip. MTM. Automotive Engineer
Licensed Appraiser

Encl.




' . PRESTIGE APPRAISER SERVICES

VEHICLE INSPECTION REPORT

To: Mr Lol Li Yan Date : 08th January 2020
c/o Blk 125 Bukit Merah Lane 1 Our Ref : PS/020/12/18
#01-168 Policy Mo :

Singapore 150125 Sum Insured :
Excess : TIP Claim

Assigned By : MrLeolLlYan

Assignment Date : 23rd December 2018

Accident Date : 16th December 2018

Inspection Date : 23rd December 2019

Workshop Name : FriendshipMotor Company

Survey Conducted At - Blk 125 Bukit Merah Lane 1

#01-168
Singapore 150125
PARTICULARS OF VEHICLE
( Registration No : EU7318T Mileage : 131427km

Make/Model . Toyota Estima Engine No : HIDDEN

Type Of Body : Stationwagon Chassis No : ACR50-7125535

Year Of Manu./Regn. - 2014/2015 Passenger Cap.  : 6 Passengers

Colour . White Others .

CONDITION OF TYRES

R/H SIDE L/'H SIDE

Front Tyre : 5mm 225/60R18 Michelin Smm 225/60R18 Michelin

Rear Tyre Smm 225/60R 18 Michelin 5mm 225/60R 18 Michelin

The above represent the estimared remaining life of the tere treads

ERE-ACCIDENT CONDITION (Statie tests only)

Handbrake . Serviceable Body Work - Good

Footbrake : Serviceable Paint Work : Good

L Steering : Serviceable Others e

POINT OF IMPACT

The vehicle sustained an impact on the front L/H portion.

GENERAL DESCRIPTION OF DAMAGES

The front support panel, bumper assy, L/H fender were dented

For detalls of damages please refer to schedule attached
REMARKS :
This survey was conducted strictly without prejudice

Page 1




' PRESTIGE APPRAISER SERVICES
Vehicle No : EU7318 T Our Ref : PSI020/12/18
Quy  Descriptions Conditions Repairer’s Est, Our Revised.
LIST ITEMS 0/
1 front bumper dented S 148302 $.0°71463.02
1 front bumper beam dented 288.00 289,00 X /*
2 front bumper side retainer necessary 210.88 210.88.~
1 front bumper centre grille dented 387 94 38794
B front bumper clip necessary 64 00 64.00
1 L/H fog lamp scratched 378.52 a78.52.
1 front tow hook cover dented 68.10 68.10
1 front support panel dented - repair 67785 -
1 front support panel top garnish dented 305.21 305.21 ¢
1 L/H headlamp scratched 1,648.13 164813
1 L/H front fender dented - repair 782 40 . .
1 L/H front fender dust cover torn 326.76 f{:" ] 5 , 326787
1 frant grilie hoider cracked 48889 |/ 489 89
( 4 front grille clip necessary 2800 7Jo/ 28.00.
" 1 front grille emblem necessary __68.00 68.00.°
7.187 80 5,727 45
Less 25% - 1,431.86
S 718780 § 4,285 58
1 front bumper sensor damaged ) ' 300.00 25000 +
1 L/H front fender dust cover insulator ~ necessary I\ 400 00 250.00 |07
1 L/ running day light scratched ' 300 00 240.00 -
2An
Labour Charges & Misc
To dismantie & replace damaged parts, panel beat where i
necessary. ' 1,00000 -  “  700.00
To putty, apply primer & spray-paint on the affected portion. 100000 - 7 80000
To apply rust-proofing on repaired, replaced panel 8000 Y7 5000
: To check wiring functions. 100.00 ) 70.00
\ ] 10,367 BO 3 5,655.58
—_— E—————
::'.
Note: The repairer has agreed to undertake the repairs at our )!
adjusted amount of $5,300.00 lump sum corresponding to t.. A
supply of parts, labour and spray-painting charges. 2R
Under normal circumstances, the estimated repair penod = p
would be FOUR [ 4 ) days
Pursuant to your instruction we have not authorised repairs
on your behalf .
{ PR E WPPRAISER SERVICES
/
LOUTS § C NG CAE AMIMI (UK)
Licensed Appraiser
Dip. MTM. Automative Engineer
Page 2
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151 Chin Swee Road
#02-21 Manhattan House
Singapore 169876
Tel: 6235 0633
Fax: 6235 6939

C entro-Legal Lawy

C orporation
ADVOCATES AND SOLICITORS
Your Ref : To be advised

Our Ref: CLLC.PD.178.2019
17 JANUARY 2020

India International Insurance Pte Ltd WITHOUT PREJUDICE BY HAND
64 Cecil Strest

#04/06-00 10B Building

Singapore (670153)

Attn: Manager/Motor Claims Department \;
Comfort Transportation Pte Ltd ’1/ OJ(

383 Sin Ming Drive

Gas Building L/‘T\
Singapore (575717)

We act for Loi Li Yan (S7437856J), the owner of the motor vehicle EU 7318T Involved in the
caplioned accident.

From our Insurance search, you are the insurer of motor vehicle SHB 6241B.

We are instructed by our client to claim damages against your insured in connection with a road




151 Chin Swee Road
( ( !i’! {) 1,.-( "”f!/ [...-(1 l ' #_GZ-EI Ma:rh:ttan House
Singapore 169876

Tel: 6235 0633

Fax: 6235 6939

C O1OI U101

ADVOCATES AND SOLICITORS o7 A
Your Ref : To be advised =/ W ['511--;:;111 al
Our Ref: CLLC.PD.178.2019 = U L |
17 JANUARY 2020 N ’{‘V/
e
India International Insurance Pte Ltd WITHOUT PREJUDICE BY HAND

64 Cecil Street

#04/06-00 0B Building
Singapore (670153)

Attn: Manager/Motor Claims Department ;
Comfort Transportation Pte Ltd "L OJ(
383 Sin Ming Drive

Gas Building L;’/K\
Singapore (575717)

Dear Sirs, 9_

ACCIDENT ON 16.12. 2ﬂ19 ALONG CALTEX PETROL KIOSK ALEXANDRA ROAD INVOLVING
MOTOR I'«J’EHI\(‘.:L D SHB 6241B

We act for Lol Li Yan (S7437856J), the owner of the motor vehicle\ EU 7318T irvolved in the
captioned accident. =X

From our insurance search, you are the insurer of motor vehicle SHB 6241B.

We are Instructed by our client to claim damages against your insured in connection with a road
traffic accident on 16.12.2019 along Caltex Petrol Kiosk Alexandra Rd involving our client's motor
vehicle no EU 7318T and motor vehicle no SHB 6241B was driven by your insured and/or your
insured's servant and/or agent at the material time.

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

S ————————————————————————————————————————
GST REG. / UEN N0.201302032G

CENTRO-LEGAL LAW CORPORATION is incorporated as a company in Singapore




151 Chin Swee Road
#02-21 Manhattan House
Singapore 169876

Tel: 8235 0633

Fax: 6235 6939

C entro-Legal Law

Corporation

— e —
ADVOCATES AND SOLICITORS

a) Cost of repairs $ 5,300.00
b) Loss of use/ rental $ 600.00
c) Loss of use (PRI) $150X2 days $ 300.00
d) Survey report fee $ 490.00
a) Colour copies ($1.00X10) $ 10.00
f) LTA search fee $ 7.49
a) GIA reports fee $ 29.00
h) Costs contribution $ 1.000.00

§ 7.736.49

A copy each of the following supporting documents marked [X] is enclosed:-
[x] GIA reporis

[x] Repairers bill and evidence of payment

[] Excess bill/receipt

W Vehicle Registration Card

[] COE/PARF Certificate

[1] Names and addresses of witnesses

[] Photographs of damage to our client's motor vehicle

[x] Photocopied photographs of damage to our client's motor vehicle
[] Rental Agreement, Invoice and recsipt for rental

(x] Supporting documents for all other expenses claimed

Please take note that you should send to us an acknowledgement of receipt of this letter
within 14 days of your receipt of this letter, failing which our client will have no alternative but
lo commence proceedings against your insured without further notice to you.

Yours faithfully,

I S

(This is digitalized signature)
P KAMAL DEWI
CENTRO-LEGAL LAW CORPORATION

Enc.

GST REG. / UEN NO.201302032G
CENTRO-LEGAL LAW CORPORATION is incorporated as a company in Singapore



151 Chin Swee Road
£02-21 Manhattan House
Singapore 169876

Tel: 6235 0633

Fax: 6235 6939

C cntro-Legal Law

Corporation

ADVOCATES AND SOLICITORS

Comfort Transportation Pte Ltd

Please note that we have notified your insurers. Please inform them of the claim. If your insurers
are not the above-named and if you wish to claim under your insurance policy, you should
immediately pass this letter and all the enclosed documents to your insurers.

Please note that you or your insures should send us an acknowledgement of receipt of this letter
within 14 days of receipt of this letter, falling which, our client will have no alternative but to
commence proceedings against you without further notice to you or your insures.

Please also note that if you have a counterclaim arising out of the accident, you are also required to

send us a letter giving full particulars of the counterdclaim together with all relevant supporting
documents within 8 weeks of your receipt of this letter

B T e ——— e —
GST REG. / UEN N0.201302032G

CENTRO-LEGAL LAW CORPORATION is incorporated as a company in Singapore
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- ENTHY DATE & TINE: 16M5040 1700
SUSIVETTED BY! Kaek Kae Seng

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plagae reoon

2. This Form must ba th

repudiate policy abillty,

4 Thnhnlndlﬂﬁuhmﬂ#ﬂlFﬂmbfmmmmllﬁmmmmmﬁmmmhmﬂhmm.

5 falne ba referrad to the Polios for

the datails of the sccdant (o spesd up the claime process
ihe Authorised Driver.
3. Infarmation provided must be as tnuthiul and accurate ss possible. Any wiltul misresresentafion or witholding of material facts may allow insursnce comoanias i

&Thhrlpmwlmmwmm#hmmwlmmmwmthWMﬂm
l-rdwlngWﬂmmdhhwml.ﬁlm.MMMuﬂnﬂnmwlm“. o
?.h-m-lnd-numurml:r-pm-l'.n!h:m“.ymMﬁywlhhﬂhlwuhbmnmmmumummmmm

Data Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Pollcyholder
Mame Of Raglstered Owner
NRIC No

Emall Address

Maoblle Phone No

Altemative Phana Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was belng used at
fime of accidant

Are you claiming under your own Insurance
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Calegory

insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Numbar

Cover Nots Number

Driver

Nama of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbes

Contact Numbar

EMail Addrass

policy

ETAILS OF OWN VEHICLE

ENT STATEMENT
181272018 17:00
16/12/2018 14.00
CALTEX PETROL KIOSK ALEXANDRA ROAD
SINGAPORE

EU7318T

LOILI YAN

57437856
OLIVIALOILIYAN@GMAIL.COM
(LOCAL) +65-98633815
OFFICE-NOPHONE

TOYOTA
ESTIMA-2.4 (A)

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/D0601108

WEE KEAT SIONG
S7140404H
301101871
OUTDOOR
05/08/1881

28 YEARS AND 3 MONTHS
MALE

(LOCAL) +85-96617318

TERRYWEET 1@GMalL.COM
Paga 1of 18




Address - BLK 122 JURONG EAST STREET 13 #2441
' Pasicods 00122

Was driver an employee of tha Insured's Company NO

If No, Relatlonship of the Driver with tha Insured  SPOUSE

Vehicle Registration Mumber of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vaehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vahicle involved In this accident? NO

Number of vehicles (including own vehicle) z

‘dnvalved in the accident
{ Was any body injured in the Accident? ND
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES

| have bean approached by unknown person(s) NO
saliciting/affering accident claims assistanca.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported o the palica? NO

I Yes Please state which Police Station

Was notice of intended Prosecution given? NOD

If Yes against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
{ Was there any video captured by Car Camera? YES
Was there any audio recorded? NO

OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar SHB6241B
Vehicle MakeModal/Colour

Detalls Of Praperties

Vehicle Category TAXI

Narme of Drivar TEH LIAN HUAT
NRIC/Passport Number 815201270
Contact Number 8795 4208
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Fage 2 of T8




Sketch Plan Pg. 1

SKETCH PLAN '. o

IMPORTANT NOTICE

L. Hease repor corrpetly the details of the sccident te spese up the clalms process
4. This Form must be comaleted by the Palicehalder and/or the Aut

- Information provided must be a1 truthiul and sccurate as posible. 4
- facts may allaw insrance companies to repudiate policy Uability

i 0

dii! alis 18
Ay wittul misrepresantation or withhaiding of material

« Thelssle and seceptance of this Form by Insurance comparnies i not an admigsion of palicy abilty an tha sart of the insuranes
COMpd NS

Thlﬂﬂmmhfmmuhummmafu-mmmmm: Centre established by the General Imurance
Assaciation of Singapare (GIA) for archiving and that copist of this report will for & fee be made avallable upon seplication by
interested partues.

. By the lodgment of this report to the inturers, ¥ou harety consent 1 the archiving of this report at the cenire and to cophes of

the repart baing made available sforesaid
ﬂnmmmrh!nmmlﬂmmmmtm
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the Genersl Insurance Assacistion of Singapore {“GIA") may/are permitted 1o coflest, use,
disclote and/or process my personal dataspersonal information set out in this [form| and any other persanal infarmation
provided by me or possessad by my insurer (coliectively the “Personal information”] and dliclase and trander such
Personal information to all insurer{s) who have insured vehicle(s) imvaived in this wccident (all msurer(s) who nave insured
uehiche(s) mvolved in this accident shall nwmmrmmmumw.mwwm.m
n:mry Authority of Singapare and any relevant government agency/authority [such as the policel, Tor the purpasels|
ol ;

(I} precessing. handling and/or dealing with my clalms including the settiement of the daimi and sny necessary
Investigations relating 1o the daimy;

(W) investigating the accident snd/or my claims:
(i) carrying out and/or dealing with my [nstructions o responding to any enquiries by me:

(i) administering my claims linciuding the malling of Eorreipondence, statements, involces. reparts or notices ta ma,
which could invalve disclosure of certain personsl data sbout me o bring aboul delivery of the same as well & on the
extemnal cover of envelopes/mall packages): and/o

I¥) complying with apsilicable law in sdministering. piocessing. handling and/or dealing with my caima (collectively the
“Purpoier”)

(b)  afl insurer{s) who have insured vehiclels) invalved in this secident and the lnsurers lrwyersflaw firms, may/are pennitted
to collect, use, diselase and/or process my Persanal infermation for one or mors of the sbove Purposes: 3nd

fe] my Personai Information may/can be disclosed by any of the Insurers and/for GIA 1o thair third party service providers or
agentslincluding their lawyers/law firma), which may be sited cutslde of Singapore, lor one of mare of the above Purposes.

{d)l  my Personal information will alsa be cellected and cied to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future clalme

(=) mﬂmnmmmdrmﬁmmwnmrm:

il %o all insurers and/or sy ather third parties that assist In evaluating, investigating, cantralling or managing fraud,
regulators. law enforcement and government agencies ai reasonably required for the putposes stated, or

(il for comphving with regquirements under any regulations, liws or court orders.

(-1Lrh $

Policyhoider's Signature D hvse's Signature Repornng Cantre Fersonnhlg sgRature
Date & Tirme [1f drvwas is nat the policyhalder | MName.
Date & Thne NRIC/FIN Ne.:
“! i3 |[1 Flf
I :'L

L&)

Page 3 of*18




Sketch Plan #2 Pg. 1

SKETCH PLAN

| 1[;-"" 5 1e (
VRELY. ;
ey Pelral Kilas .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Dy HEJIZ 9 2 u}'rr.-.l_'*' Fpm abter | Linugd il 139,
(ay ot Caltex pebo lc.osk. g ! v lg .

[ A vexi (SHBC2U1E) 4 eifs my cor (E

T3k y) =

DECLARATION
I/Wa declare the foregoing particulars are true in EVery respect

{', ML : J_ZLI

Palicyholder's Signature Driver's Signatuee eport 'w
ng Centre » Sigint
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Enquire Vehicle & Owner Information ( Vehicle No. SHB6241B As
At 16 Dec 2019/ 14:00:00)

Law Fir . Search Details

Search Reason: Insurance claim in relation to traffic accident
Law Firm Case No.: CLLC.0896.2019 LI
Current ner Details

Owner |D Type: Company
Owner ID: 199303821R
Owner Name: COMFORT TRANSPORTATION PTELTD
. Private Residential (Condo Apt or House) / Shopping / Office
Registered Address Type: Complesss
( Registered Block/House 383
No.:
Registered Street Name: SIN MING DRIVE
Registered Unit No.: -

Registered Building Name: GAS BUILDING
Registered Postal Code: 575717
Current ' hicle Details

Vehicle No.: SHB6241B
Make Description/Model: HYUNDAI /140 1.7 CRDI F/L AT ABS AIRBAG 4DR
Insurance Company Name:INDIA INT'L INS PTELTD
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SUBMITTED BY: Catharine Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pisase repon cofractly the detalls of the accident o speed up the daims process

Z. Thia Form must be completed by the Policyholder andior the Authorisad Drivar.

3, Infermation provided mus! be a= truthlul and accurate es possibis Any wilful misrepresentation or witholding of materal facts may allew insurance companies to
repudiate policy |ability.

4, The issue and acceptance of this Form by insurance compankes i nol an admission of policy labllity an the part of the insurance companiss

5. Any false reporting may be referred to the Pollce for Investigation.

8. This report will be farwarded by the insurers of the GLA Reconds Managamsnt Centre estabiished by the General Insurance Association of Singapors (GIA) for
archiving and that copies of this repart will, for @ fee, be made available upon appiication by interested partes

7. By the lodgamant of this report 1o the insurers, you hersby consent ko the archiving of this repart at the cantre and to copies of the report being made availabie

aforesaid
ACCIDENT STATEMENT

Date Of Report 17/12/2018 13:46
Date Of Accident 16/12/2019 13:55
Exact Location Of Accident CALTEX {@ ALEXANDRA ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHB6241B
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 1998303821R
Email Address FLEETSAFTY@CDGTAXI.COM.SG
Mobile Phone No
Altemative Phone No OFFICE-85508768
Vehicle Particulars
Manufacturer HYUNDAI
Mode| 140

Exact Purpose for which vehicle was baing used at
time of accident

Are you claiming under your own insurance policy NO
for repair o your vehicle?

I No. Please state action to be taken REPORTING ONLY

Vehicle Category TAX]

Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleatl Policy YES

Policy Mumber MCOMOD15

Cover Note Number

Driver

Name of Driver TEH LIAN HUAT

NRIC No S1520127D

Date Of Birth 26/02/1962

Occupation OUTDOOR

Date Of Driving Pass 2711211878

Driving Expariance 39 YEARS AND 11 MONTHS

Gander MALE

Mobile Number (LOCAL) +85-97954208

Fax Number

Contact Numbear

EMail Address TEHLIANHUAT@GMAIL.COM
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Address 608 06-51 SENJA ROAD
Postcode 870606

Was driver an amployee of the Insured's Company NO

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

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Woeathar Conditions CLEAR
Road Surface DRY
Other Information

Was any forsign vehicle involved In this accident? NO
Number of vehicles (including own vehicia) 2
involved In the accident

Was any body Injurad In the Accident? NO
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the polica? NOD

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

AS PER ATTACH.

Attachment{s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number EUT318T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage FRT

No. Of Passenger (Including Driver)
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DECLARATION A
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. Sketch Plan Pg. 2

ANT CE

L Please report correctly the detalls of the sccident to speed up the claim PrOCESS.
1. This Form must be completed by

e rONEYRONGEET AR S 1N IO BT LT

i Information provided must be a4 truthful and accurate ay pessible. Any wittul misrepresentation or withholding of material
facts may allow insurance companies to rgpudlate policy [iakiliny.

]

The issue and acceptance of this Form by Insursnce companies s not an admistlon of policy Hability on the part of the insurance
COMpPAnies.

6. Tha report will be forwarded by the insurers of the GIA Records Managerment Centre established by the General Insurance
Association of Singspore (GIA) for archiving and that coples of this repart will far a fe b made available upan application by
Interested parties,

7. By the lodgment of this report to the insurars, you hereby consent to the archiving of this repart at the centre and to cogles of
the report being made svailable aforesald.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, scknowladge, agree and consent that:

la) My insurer, my workshop and the General insurancs Assaciation of Singapore ("GIA") 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 “Personal Information”) and disclose and transfer such
Persanal Information to all imurer{s) who have insured vehicle|s) invalved in this sccident (2l insurerfs) who have insured
vehicle{i] involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firmy, the
Manetary Authanity of Singapore and any relevant government agency/autharity {such as the police], for the purposs(s)
of:
(il processing, handling and/or dealing with my ctaims Including the settiement of the ciaims and any necessary

Investigations relating to the claims:

{H} Investigating the accidant and/ar my clalms;
{1ii} carrying out and/ar dealing with my Instructions or responding to any enquliries by me;

(V) administering my claims (including the mailing of carrespondence, statements, invaices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 83 on the
external cover of envelopey/mail packages); and/or

[¥) comalying with applicable law in administering, processing, handling and/or dealing with my diaim.{coliectivaty the
“Purposes”)

Ib)  all insurer(s| who have insured vehiclels) invaived in this accident and the Insurers’ lawyers/law firme, may/are permitted
to coflect, use, disciase and/or process my Personal Infarmation for one or more of the ahove Purposes; and

(€} my Perscnal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providets or
agentsiincluding their lawyera/law firms), which may be sted outsige of Singapore. for one or more of the shove Purpeses.

{d) my Personal iInformation will also be collected and used to compile dlaims history for the purpose of fraud detection,
mvestigation and management in present and a!l future claims.

{e] the information so coliected under (d) sbove may be shared / disclosed:

() toall Insurers and/or any other third parties that assiat in evaluating investigzting. controifing or managing fraud,
regulators, iaw enforcement and government agencies as reasonably required for the purposes stated, er

(1) Fer zamplying with requirements under any reguiations, laws of court orders.

_OMFORT TRAMSPORTATION PTE LIT L
mr*} H;F'EER x Driver's Signature" Reporting Cantre Personnel's Sig
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Date & Time: MRIC/FIN No.:
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Accident Photo
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Accident Photo
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Accident Photo
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’ V V LKK Auto Consultants Pte Ltd

- 51 Ui Ave 1 #01-25 Paya Ubl Industrial Park. Singapore 408933
- TEL 6256 3581 FAX. 8258 4215

Reg. No: 188807T188R GST Reg. No. 18-9607198-R

E :

NSURANCE PL

119022561/Evd3e2-1

INDIA INTERNATIONAL |

64 CECIL STREET 25.02-
#05-02 10B BUILDING SINGAPORE 0459711 Oge s |]II|IIIII|IIH|I

SHB 62418

MCOMOO15 Coverage ($) 0.00
MCT19120413 Excess (§) 0.00

DERRICK TAN Assign Date 180272020

TOYOTA ESTIMA

Engine No. HIDDEN Year of Reg. 2015
Chassis No. ACR507125535 Colour WHITE
Odometer 131514 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
R/H Front Tyre |225/50 R18 MICHELIN & mm
|L/H Front Tyre [225/50 R18 MICHELIN & mm
R/H Rear Tyre |225/50 R18 MICHELIN & mm

L/H Rear Tyre |225/50 R18 MICHELIN 6 mm

THE
DAMAGES SEE DETAILS.

HICLE SUSTAINED DAMAGES AT THE FRONT PORTION.

Accident Date  16/0212018
Survey heldat  BLK 1005 BUKIT MERAH LANE 2# 0118
Repairer  FRIENDSHIP MOTOR CO

Remarks P
A)THE INSPECTION WAS CONDUCTED ON AWITHOUT PREJUDICE" BASIS.
BJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

ESTIMATED NORMAL PERIOD FOR REPIR'
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Reg. No: 199607T168R GST Reg No. 16-0607188-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. EU T318T

e

—_— —

FRONT BUMPER

FRONT BUMPER BEAM

FRONT BUMPER SIDE RETAINER
FRONT BUMPER CENTRE GRILLE
FRONT BUMPER CLIP

L/H FOG LAMP

FRONT TOW HOOK COVER
FRONT SUPPORT PANEL

FRONT SUPPORT PANEL TOP GARNISH
L/H HEADLAMP
L/H FRONT FENDER

L/H FRONT FENDER DUST COVER
FRONT GRILLE

FRONT GRILLE CLIP

FRONT GRILLE EMELEM

LESS 25% DISCOUNT

SPECIAL NETT ITEMS

FRONT BUMPER SENSOR (SN)
L/'H FRONT FENDER DUST COVER INSULATOR [SN)
L/H RUNNING DAY LIGHT (SN)

LABOUR

TO DISMANTLE & REPLACE DAMAGED PARTS, PANEL
BEAT WHERE NECESSARY. INCLUSIVE OF THE REPAIR
OF FRONT SUPPORT PANEL AND L/H FRONT FENDER

TO PUTTY, APPLY PRIMER & SPRAY-PAINT ON THE
AFFECTED PORTION

TQ APPLY RUST-PROQFING ON REPAIRED. REFLACED
PANEL.

DENTED
SERVICEABLE
NECESSARY
DENTED
NECESSARY
SCRATCHED
DENTED

TO REPAIR SEE
LABOUR

SERVICEABLE
SERVICEABLE

TO REPAIR SEE
LABOUR

TORN

HOLDER CRACKED
NECESSARY
NECESSARY

DAMAGED
NECESSARY
SCRATCHED

Report Ref No. CS3/1119022561/Evd3e2-1

LKK Auto Consultants Pte Ltd
61 Ubi Ave 1 #01-25 Paya Ubl Industnal Park, Singapare 408833
TEL: 8256 3561 FAX: 6256 4215

1.463.02 BOOD.0O
289.00 -
210.88 210.88
387 84 387 94

B4.00 3000
Jra.52 37Te 52
B88.10 68.10
677 85
305.21

1,848.13
782.40
32676 24300
489 89 37400

28.00 20.00
68.00 68.00
54511

7.187 80 1.835.33
300.00 200.00
400.00 100.00
300.00 200.00

1.000.00 500.00

1.000.00 400.00

1,000.00 500.00

B0.00 30.00




’ ” ” LKK Auto Consultants Pte Ltd

ol 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408633
- TEL 6258 3581 FAX: 6256 4315

feg No: 188807168R GST Reg, No. 18-9607188-R Peage No.2of2

TO CHECK WIRING FUNCTIONS. 100.00 30.00

2.180.00 960.00
GRAND TOTAL 10,367.80 3,395.33

& 8%

CHEN TSUE YEE ADRIAN LING WAI PING
Automotive Assessor B.Eng AMSOE AMIRTE AMSAE-A M MATAI
Licensed Appraiser

DIBCLAIMER OF LIABILITY 70O THIRD PARTIES - Thin Raport la masde solely for the aee snd bensdit of the Cllent nemed on the roni pegs of this Bepor.




