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T MAIN OFFICE
133 NEW BRIDGK ROAD
#23-03/0d/01%
CHINATOWN POINT
SINGAPORE 059413

Our Ref: TELt 6438 1323
FAX1 G438 2313
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ML\ Mtﬂ,\u,m%
TO: “TEH SOON LEE \CEPIELTD BY CERTIFICATE OF
Blk 345 Tamplnes Street 33 POSTING
#09-36
Slngapore 520345 WITHOUT PREJUDICE
cc: “India International Insurance Pte Ltd BY PDX
(Motor Claims Dept) %’
36 Robinson Road . WITHOUT PREJUDICE
#16-01 City House e 006 It o o o T

I Singapore 068877 e o ni\iw
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Dear Sirs

Narme
: OON JIN ADRIAN 7 | Date ﬁ NV
INVOLVIN VEHICLES NO. SLH9713 ). &, §H91826 f\LON UMANG \é
012020. / 7 LS o, : ]

We are instructed by the abovenamed to claim damages against you in connection with an \

accident on 18 January 2020 at about 11:05 . hours along Sumang Link involving our client's
vehicle no. SLH9713H and vehicle registration number SH9182G driven by you at the
material trme

We are instructed that the accident was caused by the negligence of you in the driving,
management and control of vehicle registration number SH91 82G.

As a result of the accident, our cllent's vehicle registration number SLH9713H was damaged
and our client has been put to loss and expense, particulars of which are as follows:-

A Damages

a.  Cost of Repairs (inclusive GST)
b. Loss of Use (9 davs x $80.00 ner Az

3,103.00 ~ /)
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Our Ref:
Your Ref:

0 MAR 2020

NSURRCE PTE

TO: TEH SOON LEE BY CERTIFICATE OF
Blk 345 Tampines Street 33 % POSTING
#09-360
Singapore 520345 @m WITHOUT PREJUDICE
cc: “India International Insurance Pte Ltd BY PDX
(Motor Claims Dept)
36 Robinson Road =t WITHOUT WITHOUT PREJUDICE

Dear Sirs

RE: CLAIM
ACCIDEN

: OON JIN ADRIAN y
INVOLVING, VEHICLES NO. SLHO713H & SH91826 ALO UMANG
.01.2020_

i

We are instructed by the abovenamed to claim damages against you in connection with an
accident on 18 January 2020 at about 11:05 hours along Sumang Link involving our client’s
vehicle no. SLH9713H and vehicle registration number SH9182G driven by you at the
material time.

We are instructed that the accident was caused by the negligence of you in the driving,
management and control of vehicle registration number SH9182G. _

As a result of the accident, our client’s vehicle registration number SLH9713H was damaged
and our client has been put to loss and expense, particulars of which are as follows:-

Qs

MAIN OFFICE

133 NEW BRIDGE ROAD
#23-03/04/05
CHINATOWN POINT
SINGAPORE 059413

TEL: 6438 1323
FAX: 6438 2313

Wi

_f: \9«\%\\

A Damages
a. Costof Repairs (inclusive GST) $ 3,103.00 .~
b—Loss-of Use(9-daysx$80.00-per-day)- B — —720:00; ————
(inclusive of Sunday and 2 days Pre-Repair Inspection
Notice and 2 Chinese New Year Holiday)
B Disbursements
a. LTA Search $ 749
b. GIA Report $ 29.00,
c. Survey Report $ 609.00,
C LEGAL COSTS (AT THIS STAGE) $ 749.00
$ 5,217.49

CONFIDENTIALITY CAUTION

THIS DOCUMENT I§ FOR THE ADDRESSEE(S) ONLY AND MAY CONTAIN CONFIDENTIAL INFORMATION AND/OR MAY RE

SUBJECT TO LEGAL PRIVILEGE. IF YOU ITAVE RECEIVED TIIIS IN TRROR. PLEASE CONTACT US IMMEDIATELY.

CROSSBORDERS LLC

A LIMITED LIABLLITY CORPORATION. REGISTRATION NUMBER 201305284K
GST REGISTRATION NUMBER 201305284K



MAIN OFFICE

CROSSBORDERS LLC

Advocates & Solicitors | Commissioner for Oaths | Notary Public #23-03404/05
CHINATOWN POINT
SINGAPORE 059413

Our Ref: AJ.tk.7158.2020.BW-PD TEL: 6438 1323
Your Ref: SH9182G s FAX: 6438 2313
10 MAR 2029
cc: “COMFORT TRANSPORTATION PTE LTD BY CERTIFICATE OF
383 Sin Ming Drive POSTING
Gas Building
Singapore 575717 WITHOUT PREJUDICE
cc: IndiaInternational Insurance Pte Ltd BY PDX
(Motor Claims Dept)
36 Robinson Road WITHOUT PREJUDICE
#16-01 City House
Singapore 068877
Dear Sirs

RE: CLAIMANT: KOH SOON JIN ADRIAN
ACCIDENT INVOLVING VEHICLES NO. SLH9713H & SH9182G ALONG SUMANG

LINK ON 18.01.2020

We are instructed by the abovenamed to claim damages against you in connection with an
accident on 18 January 2020 at about 11:05 hours along Sumang Link involving our client's
vehicle no. SLH9713H and vehicle registration number SH9182G driven by you at the
material time.

We are instructed that the accident was caused by the negligence of you in the driving,
management and control of vehicle registration number SH9182G.

As a result of the accident, our client's vehicle registration number SLH9713H was damaged
and our client has been put to loss and expense, particulars of which are as follows:-

A Damages
a. Cost of Repairs (inchisive GST) $ 3,103.00
b-—Lossof Use(8-days x$80.00-per day) —$— 72000 N

(inclusive of Sunday and 2 days Pre-Repair Inspection
Notice and 2 Chinese New Year Holiday)

B Disbursements
a. LTA Search $ 7.49
b. GIA Report $ 29.00
¢. Survey Report $ 609.00
C LEGAL COSTS (AT THIS STAGE) $ 749.00
$ 5,217.49

CONFIDENTIALITY CAUTION
THIS DOCUMENT IS FOR THE ADDRESSFE(S) ONLY AN MAY CONTAIN CONFIDENTIAL INFORMATION ANDZOR MAY BE
SUBJECT TO LEGAL PRIVILEGE. 1F YOU HAVE RECEIVED TIHS IN ERROR. PLEASE CONTACT US IMMEDIATELY.

CROSSBORDERS LLC

A LIMITED LIABILITY CORPORATION, REGISTRATION NUMBER 201305284K
GST REGISTRATION NUMBER 201305284 K



We enclose herewith copies of the following documents in support of our client’s claim:-
a) GIA Report lodged by our client (SLH9713H) with sketch plan;

b) GIA Report lodged by you (SH9182G) with sketch plan together with photographs of
your motor vehicle no. SH9182G;

¢) Result of LTA search on your vehicle registration no. SH9182G;
d) Repair Bill from Bluwel Automotive Service Pte Ltd;
e) Vehicle Assessment Report & Invoice from Mc-Coy Appraiser Pte Ltd;

f)  Sixty-Nine (69) colour photographs depicting the damage to our client's motor vehicle
no. SLH9713H; and

g) Vehicle Owner Particulars of our client’s vehicle no. SLH9713H.

We have on 21 Januar§/ 2020 notified your insurers India International Insurance Pte Ltd of
the accident and pre-repair inspection of our clients’ vehicle was carried out by your insurer.

Please note that if you are insured and you wish to claim under your insurance 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 letter within 14 days of your receipt of this letter, failing which our clients will have no
alternative but to commence proceedings against you without further notice to you or your
insurer.

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

Yours faithfully

CrossBorders-LLC-
Email: corene@crossborderslic.com (secretary)

encs
cc: SLH9713H
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MSNEROD0MIA  BME Motor Pia Lt » Kald Busl
ENTRY DATE & YiME: $8/01/2020 10:03

SURATTED BY: Cua Pal ing
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
oago roport cottectly tho dolails of tho eccidont to spood up tho deims procoss.
2 Thin Form muat be tho Poll r ho

3. Infarmation pravided must be oa truthful and sccurmie as posslbls, Any witful mllrcpmonmlnn or witholdinp of matoris! facts may sllow insuranco companlos to
repudinia policy loblity,

4, The igaUe and dEcopiance of thia Form by lnluunu wnpwn Is not an admisslon of policy llabity on the part of the Insurence companies.

5. Any fals * : nd t : atio

6, This repar will ba mm by ha inaurane of tha au\ Reconds Mmgemnl Cenlrs aslablithed by the Genaral Insurancs Asaselatlen of Singapare (GlA) for
archiving snd that coples of this repart will, for @ fes, ba mada avallable upon applicatlon by Intarsslad parties.

Ta;’y m lodgomant of thip roport Lo the Ingurors, yau horeby consent ko tho erchiving of this rapert ot the coniro and to copios of the rapart boing made puellable

[

ACCIDENT STATEMENT

Date Of Report 18/01/2020 185:03

Date Of Accidant 18/01/2020 11:05

Exact Lecation Of Accldent SUMANG LINK
Country/Stale of Loss SINGAPORE

Vehlels Repistration Numbar 8LHe713H
Insured/Pollcyholder . BT
Name Of Reglstered Owner KOH 500 JIN ADRIAN
NRIC No SNXXX682A

Email Address NOEMAIL

Mobile Phone No {LOCAL) +65-81387845
Ahemativa Phone No OFFICE~813B7845
Vohldo Pmiculars » o

Manufaclumr PEUGEOT

Model 3008

Exact Purpose far which vehicls was being used at
time of accident

Ara you claiming under your own insurance palicy NO

for rapair 1o your vehicle?
It No, Please state action to be taken THIRD PARTY

Vehicle Cnlagnry PRIVATE CAR
Insurance: c:»rmnny - ' Lk
Nama of Insurance Compeny AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED.
Type Of Covaruge COMPREHENSIVE
Fleet Policy NO

Policy Numbar P10098802R0O1

Cover Note Number o

Driver

Name of Driver KOH SO0 JIN ADRIAN
NRIC No SMXXX682A

Date Of Birth 0210311978

Ogcupation INDOOR

Date Of Driving Pass 03/06/1994

Driving Experience 25 YEARS AND 7 MONTHS
Geandar MALE

Mobile Number (LOCAL) +85-81387845
Fax Number

Contact Number OFFICE-B1307848
EMall Address NOEMAIL

Page 1 0717
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Address 92 PUNGGOL DRIVE #12-07
Postcode 828795

Was driver sn employee of the Insured's Company NO
If No, Relatianship of the Driver with the lnsured  OWNER

Vehicle Regigtration Numbar of Driver's Own -
Vehicle -

Inauraroe Company of Driver's Own Vehlcle \

Genaral iInformation of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information’

Was any loreign vehicls involvad in this accidont? NO

Number of vehicles (including bwn vehicle) 2

involved in the accident

Was any body Injured in the /Accident?

Was any injured conveyed {o hospital by
ambulance?

Was any other materlal or property damaged?

| have been approached bylunknown person(s) NO
solicitingloffering accident claims assistance.

Numbaor of Passongars (Incliiding Drivar)
Passenger 1 . LER KOH

GENDER:

Details of Police Action
Was the accident reported (o the police?
If Yos,Ploasa stato which Polico Station

Was notice of intended Prosecution given? NO

If Yes,aguinst whom?

Gll'!:umltujn'.u of Ancldu!t

MY VEHICLE WAS S'I;ATIONARY. SUDDENLY, VEHICLE B HIT ONTO MY VEHICLE REAR.

Are accident photos available for attachment? YES
Was thare any vidao captured by Car Camara? NO
Was thare any audio recordad? NO

Vehicla Regiatration Number sHe1820
Vehicle Make/Madel/Colour
Detalls Of Proporties VEHICLE B
Vehicle Category TAXI
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Natura Of Damage
Na. Of Passanger (Including Driver)
Pogn 2 of 17



21-01-20,13:13 CROSSBORDERS ;68412088 # 6/

13

% '

20/01 2020 MON 10512 FAX @003/004

Sketch Plan Pg. 1

' SKEYCH PLAN

IMPORTANY NOTICE

(S S

Plrase repart cotreetly Ui detslis of the accidem o wpwed up tho claims process,

This Ferm must be completed iy thin Polisynatder pad/gr thn Authnrispd Driver,

. information provided must be as Lruthiul snd pesurate s possiblo, Any wilful misecpresentation ar withholding of material

tacts may allow Insumnce compinics to repudiate pollcy Habllity.

. Tha issue and acceptance of this Form by Insurance companies is not an admiasion of potky liabliity on the part of the Insurance

companh,
Any false be relerred i lpn,

The report will be farwarded by the insurers of the GIA Records Management Cenire establishet by the Geaeral Insurunee
Auaclation of Singapora [GIA) for srehiving And thet coples al thia repom will for o fue be made avolnbke upon application by
intergsiwd parlies.

. By the lodgment of this report W the insuren, you hereby consent 1o the archiving of this report 3t the ¢entre and o eophs of

the report being made aveliable aloresald,

. Cansant under the Persons) Oata Pratection Act (POPA)

{understond, ceknowledgn, Rgree and consent that!

{a) My insucer, my workshop ond the General (nsuranee Astockatian of Sihgopure {"GLA") moy/are permiited 10 collect, use,
disclost and/at procms my peetnnal data/prisonal informotion a1 out th this [farm) and any other peraanal information
provided by me or pessessed by my Insurer (collectively the “Parsanal Intormmation™) and! disclose and teansier tueh
Parsonal Information 10 ol Insurcris) who hove insured vehiclefs) involved in \hls acgldnnt fall Insurar(s) who have insured
vehico(s) lavoled In this accirdant shall be colloctivaly referrest 10 as the "Insurarg”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singaporg and any relevant gawernment agancy/suthorty (such as the police), for the purpose(s)
of:

() procossing, handllng and/or dealing with my clalms Including tha settlemant of the claims and any necersary
investigations relaling to the clalms;

(1) wvestigating the accident and/or my claims)
{I1) carrving aut and/or dealing with my Instructions or responding (o any enquires by me;

(tv} administering my claims {Including the maliing of correspond , FRPOTtS Or Notices to me,
which could invelve diselosure of certain personal data about me o hrlna abaul delivery of tho same as wall 35 on the
enrernol cover of envelapes/mail packoges); and/or

(v] complytng with applicable law in adminkteding, procussing, handling ond/or desling with my elaims {colioclivaly the

“Purposer”)
(b} all inusear(s) whe have insurpd vahlclofs) invelvad in this accidant and the Insurers’ lawyers/law firme, may/sts petmilted
1o collect, use, disclose and/or p my P | Inf lon {of one ot more of the above Purpases; and
{c) myP | \nf J y/eon b distlased by any of tha insurers dad/or GIA to thelr third party service providers or

agents(including their lawygiafisw (irmt), which may be thad outside of Singapoare, for ane or mare of the above Purpeses,

{d) mv Nur:nnnl information wifl olso be cofircied und used ta compile tlalma histary for the purpose of traud detection,
) and \ In present nad all future dnims.

g L

{€) the Informalign so soliccied undur (d) sbove may be thared / distloged:

{1) 16 81 Insurers ond/or sny olher third parties thut assist In evaluating investigating, controliing or managing fravd,
regulatars, law enforerment and government agencies as reossnably required {or the purposes stated, or

(1) for plying with roau under any regulations, laws of courl arders,

w (AH

Bolleyhnlder's Slignaturs Privre's Signature Aeporting Centre Personnel’s Signature
Dae & Time: (if driver Is hat Lhe pohicyhoider) Namn:
Dats § Tima, NRIC/FIN No.:

[T ST TR PRI

Poge 3o 17
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Sketch Plan #2 Pg, 1 ]

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF ACCIDENT

DECLARATION
I/we doclarc the foregolng partieolars wre true In every rospeet,

(2%

Pallryholder's Signature Driver's Sighaturo Reparting Cantre Perspnnel’s Signnture
Dute & Time: (1 deivee 13 aot Lhe prilayhalder) Name:

Dalc & Time: NRIC/FIN No,¢
A P P

Poge 4 of 17



MCD620008855%: ComforiDe Bra Engineering Ple Ltd - Loyang
ENTRY DATE & TIME: 20/01/2020 11:48
SUBNNTTED BY? Huang Xiao¥an

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repori correclly the details of the accident to speed up ihe claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided musl be as truthful and accurale as possible. Any wilful misrepresenlation or witholding of material facts may allow insurance companies to

repudiale policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the parl of the insurance companies.

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

6. This reporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this reporl will, for a fee, be made available upon application by inferested parties.
7. By the lodgement of this report to the insurers, you hereby consent {o the archiving of this repon al the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidenl
Country/State of Loss

20/01/2020 11:48
18/01/2020 11:05
SENTUL CRESCENT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Vehicle Particulars
Manufacturer

Model

Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Address

General Information of the Accident
Type Of Accident
Weather Conditions

SH9182G

COMFORT TRANSPORTATION PTE LTD

HYUNDAI
140
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO0015

TEH SOON LEE
S1776413F
BLK 345 TAMPINES STREET 33 #09-360

COLLISION - HEAD TO REAR
CLEAR

Other Information

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

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

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

NO
NO
YES
1

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 1 0f 13
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Vehicle Regi stration Number
Vehicle Make/Model/Colour
Name of Driver

Insurance Company Name

SLH9713H

Page 2 of 13



G ' Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholde

. Information provided must be as truthfu! and accurate as possible. Any wllful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.
5. Any false reporti be referred to Pol or investi

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 a fee be made available upon application by

interested partles.
7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cen
the report being made avallable aforesaid.

tre and to copies of

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Association of Singapare (“GIA”) may/are permitted to coliect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal informatian
provided-by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) involved in this accident (al insurer(s) who have insured
vehicle(s) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agengy/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement af the claims and any necessary

investigations relating to the claims;
{ii} investigating the accident and/or my claims;
(ifi} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or hotices To me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the

extornal cover of envelopes/meil packages}; and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)
(b) allinsurer(s) who have insured vehicle(s) involved in this accldent and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ot
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future clatms.

{e} the information so collacted under (d) above may he shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) Tor complying with requirements under any regulations, laws or court orders

eyl TR LTD i
. S‘P(J.I{h'\l" 1 y g t 3&;’)

. SO
COME 5. REG. NO.

Reporting Centre Pnrmn'nel’s Signature

Driver's Signawure

Féﬂicyholder's Signalure . :

Date & Time: {If driver is not the policyholder) Name: |Loka Wal Yiend
Date & Time: NRIC/FIN No

G e Lt e G

Page 3 of 13
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y : Sketch Plan Pg. 2
SKEILH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On B[\ at abod  (12ps s, 1 Vih A

rul_ drward
have  a_ Sligil olisiany  wrlly _ Vdn B al_ abaw sald

[Ocatten . /N0 I{)ng,mg.w iTa) }’!Al:} Taxe Al a'{;}btlrj

fe ft-rh’(j in _this aceillend]

DECLARATION
I/We declare the foregoing particulars are true in every r f
COMFOTT TH CANSPORTATION T LTY
GO REG NO. 1993038211 I’ZM S
e e e e /'.’—-

P;Iicyholde"s Signature “ Driver's Sigan'ature Reporting Centre Permnr‘el’s Signature

Nate & Time (If driver is nat the paficyholder) Name: Loks \Wal Yng
Doale & Tiue NRIC/FIN Nu.

FipN A Sepe b Bianlarn_ 5

Page 4 of 13



: . Accident Photo
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Accld_ent Photo
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Accldent Photo
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5 v Accident Photo
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Accident Photo
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Accldent Photo
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. . Accident Photo
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A d Accident Photo
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Enquire Vehicle & Owner Information ( Vehicle No. SH9182G As At 18 Jan 2020/ 11:05:00)

Law Firm Se‘arch Detasls

Search Reason:
Law Firm Case No.:
Current Owner Detalls

Owner ID Type:

Owner ID:

Owner Name:

Reglstered Address Type:

Reglstered Block/House No.:

Reglstered Street Name:
Reglstered Unit No.:
Reglstered Building Name:
Registered Postal Code:
Current Vehicle Details

Vehlcle No.:
Make Description/Model:

Insurance Company Name:

Insurance claim in relatlon to traffic accident
AJTK.BW

Company

199303821R

COMFORT TRANSPORTATION PTE LTD

Private Resldentlal (Condo Apt or House)} / Shopplng / Office Complexes
383

SIN MING DRIVE

GAS BUILDING

575717

SH9182G
HYUNDAI /140 1.7 CRDI F/L AT ABS AIRBAG 4DR
INDIAINT'LINS PTELTD




(Unit C) #01-51/53/55 Singapore 417883

Co. Reg. No.: 200704951N
GST Reg. No.: 200704951N

Hp: 9755 2088 Tel: 6745 2088 Fax: 6841 2088
Website: www.bluwel.com.sg Email: bluwel2088@yahoo.com.sg

BLUWEL AUTOMOTIVE SERVICE PTE LTD

Workshop: 1 Kaki Bukit Ave 6 (Unit B) #01-28

Vehicle No  : SLH9713 H Date 11-Feb-20
Make/Model : Peugeot 3008
Name : Koh Soo Jin Adrian
Address : ¢/o No.1 Kaki Bukit Ave 6
#01-53/55 AutoBay@ Kaki Bukit
Singapore 417883
[ Qry | ITEM | AMT (S$) |
Lump sum repair costs $ 2,900.00
GST 7% $ 203.00
Grand-total $ 3,103.00

Dollars : Three Thousand One Hundred And Three Only




<MGC-COY.

No. | Kaki Bukit Ave 6 #01.28 AutoBay @ Kaki Bukit Singapore 417883
Tel: 6748 6653 Fax: 67471017 Registration No: 200723252D

Invoice No 20011-01/MY

Billing Name & Address

Date 11 Feb 2020
Koh Soo Jin Adrian
c/o No.1 Kaki Bukit Ave 6
#01-53/55 AutoBay@ Kaki Bukit
Singapore 417883
Vehicle No : SLH 9713 H Model : Peugeot 3008
ltem Descriptions Amount S$
1 Date of inspection : 30 Jan 2020
A copy of the inspection / survey report
Correspondence, postages and etc.
2 Photography Services
- Develop photographs
- Storage of digital photographs
- Submission of photographs 69 copies
3 Transportation Charges
4 2nd Inspection & Final Inspection Total $ 609.00
SDLS : SIX HUNDRED AND NINE ONLY

Notes :

Offi@gﬂtamp

E &0.E



<MC-COY.

APPRAISER PTE LTD

No. | Kaki Bukit Ave 6 #01-28 AutoBay @ Kaki Bukit Singapore 417883
Tel: 6748 6653 Fax: 67471017 Registration No: 200723252D

Report Reference : TP/ 20011-01/MY / 2020
Date of Report : 11 Feb 2020

Koh Soo Jin Adrian

c/o No.1 Kaki Bukit Ave 6
#01-53/55 AutoBay@ Kaki Bukit
Singapore 417883

THIRD PARTY SURVEY
ACCIDENT HAPPENED ON 18 Jan 2020

Workshop Address Bluwel Automotive Service Pte Ltd
No.1 Kaki Bukit Ave 6
#01-53/55 AutoBay@ Kaki Bukit

Singapore 417883

As per your instruction dated 30 Jan 2020 with regard to the above matter. We have
carried out a physical inspection on the said vehicle SLH 9713 H . We enclosed herewith
our report and findings as follows:

1. VEHICLE PARTICULARS

Registration No : SLH 9713 H Engine No : 10JBHC3045685
Model : Peugeot 3008 Mileage . 60520
Year / Capacity : 2016/1560 Colour . Silver

Chassis No : VF30UBHZTGS082765

2. TYRES CONDITION

Size Made Balance Rim
FRONT O/S : 225/50 R17 Michelin 8.00 mm Sport
REAR O/S : 225/50 R17 Michelin 8.00 mm Sport
FRONT N/S : 225/50 R17 Michelin 8.00 mm Sport
REAR N/S : 225/50 R17 Michelin 8.00 mm Sport
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<MC-COY

No. 1 Kaki Bukit Ave 6 #01-28 AutoBay @ Kaki Bukit Singapore 417883
Tel: 6748 6653 Fax: 67471017 Registration No: 200723252D

3. DESCRIPTION OF DAMAGES

At the time of inspection, we noted that the vehicle has sustained an impact damages on the rear
portion(s). For more detail of the damages, please see photograph attached.

4. Estimated normal period of repair : 4  working days to complete.
5. Enclosed number of photograph : 69 copies.

6. In accordance to your instruction, we have Not Authorised repair to the vehicle and the survey
was done on a "Without Prejudice" basis. We hope that this report will be of assistance to you in
dealing with the matter.

7. Should you discover any discrepancy in the report, please kindly notify us within 2 weeks, or the
report will be treated as correct.

Disclaimer

The rates and assessment of damages as stated in this report is to be used solely for legal proceedings. in-relation-to————
the surveyed vehicle and the accident in which the surveyed vehicle was involved in. The rates and assessment of

damages must not be used in any circumstances for comparison with other vehicles and/or other accidents in other

legal proceedings.
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Vehicle No: SLH9713 H
Report No: TP/ 20011-01/MY / 2020

SPARE PARTS
Workshop's Our Revised
Qty Parts Description Condition Estimation Estimation
List ltems

1 Rear end panel Repair $ 1678.00 §$
1 Rear bumper Damage $ 1150.00 $ 1150.00
1 Rear bumper lower chrome diffuser Damage $ 367.00 $ 367.00
1 Rear bumper reflector lamp Damage $ 168.00 $ 158.00
1 Rear bumper inner centre bracket Damage $ 135,00 §$ 135.00
1 Rear bumper inner side bracket (1 set) Damage $ 130,00 $ 130.00
1 Rear bumper reinforcement Damage $ 46200 $ 462.00
2 Rear bumper sensors Damage $ 32400 $ 324.00
2 Rear bumper side retainers Damage $ 7200 % _72.00
$ 447600 2798.00
Discount 10.0% $ 44760 $ 279.80
$ 402840 $ 2518.20

Special Nett ltems

1 Rear number plate with seal Damage $ 80.00 $ 80.00
$ 80.00 $ 80.00
Spare Parts Total $ 410840 $ 2598.20
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Vehicle No: SLH 9713 H
Report No: TP/ 20011-01/MY / 2020

LABOUR COST

SDLS: TWO THOUSAND NINE HUNDRED ONLY

. Workshop's Our Revised
_S!N eRhsacuplions Estimation Estimation
Spare Parts Totalc/f $ 410840 $ 2598.20
1 To disconnect and reconnect, check electrical $ 60.00 $ 30.00
wiring, harness wires, sockets, replace damaged
parts.
2 Toremove and refit rear bumper sensor. $ 1560.00 §$ 80.00
3 Toremove and replace the above damaged parts, $ 900.00 $ 440.00
straighten, knock out, realign and repair including
cut and wield body panels. To re-adjust to the
original position using power tools.
4 To spray paint on the replaced and repaired parts, $ 800.00 $ 440.00
prepare spray such as masking tape the unaffected
areas with paper, cleaning and sanding of surfaces,
final polishing and waxing are also available.
5 To apply undercoating on the repaired and replaced $ 100.00 $ 30.00
panels for rust protection.
Total § 611840 $ 3618.20
The repairer has agreed to undertake the repair under a
Lump Sum Basis.We have further adjusted the amount
to a Lump Sum Repair Contract of: $ 2900.00

Qualified Applaiser
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» Back to OneMotoring

Enquire PARF/COE Rebate for Reglstered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Qwner ID:

Vehicle Details

Vehicle No.:

Vahicle to be Exported:
intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassls No.:

Maximum Powar Output:
Open Market Value:

Original Reglstration Date:
First Roglstration Date:
Transfer Count:

Actual ARF Pald:

QPC Cash Rebate Details
OPC Cash Rebate Eliglbility:

OPC Cash Rebate Eligibility Expiry Date;

OPC Cash Rebate Amount:
Intended PARF Rebate Details
PARF Eligibility:

PARF Ellgibility Expiry Date:
PARF Rebate Amaount:

Intended COE Rebate Detalls
COE Expiry Date:

COE Category:

COE Perlad(Years):

Qe Paid:

COE Rebate Amount:

Total Rebate Amount:

‘The information contained herein is correct as at 20 Jan 2020

CROSSBORDERS 168412088

Singapore NRIC
6824

SLHP713H

Neo

20Jan 2020

PEUGEOT

3008 1.6 BLUEHDI EATé S/R
Grey

2016

10JBHC 3045685
VF30UBHZTGS0827458
88.0 kW (118 bhp)
$21,404.00

24 Nov 2016

24 Nov 2014

0

$11.966.00

No

Yes
23 Nov 2024
$8,974.00

23 Nov 2024

A-Carupto 1600¢cc & 97kW (130bhp}
10

$35,666.00

$24,402,00

$33,376.00




