Your Ref, : SKL9752K/Steve
Our Ref. : TP-0122/03/18

M/s. ERGO Insurance Pte Ltd
5 Temasek Boulevard #04-01

Suntec Tower Five
Singapore 038983

Attn, @ Mr. Steve Lim
Dear Sir,

Pre-Repair Survey
Vehicle No.: SLT 7462 G

Date Of Accident: 10-Mar-2018

Insurance Loss Adjusters and Motor Appraisers
Bik 779 #01-1545 Yishun Ave 2 Singapore 760779
Tel: 62934822 Fayx; 62863283
E-mail:admin@priorityservices.sy

Date : 2 Aprit 2018

Date and Time of Request

Date and Time of Inspection

Particulars of Vehicle

Registration No.
Make / Model

Year

Colour

QOdometer

Engine Capacity
Carrying Capacity
Engine No.

Chassis / Body Frame
Radio / CD Player
Air-Con Conditioner
Other Apparent Accessories
Spare Tyre

Jack / Tools

: 13-Mar-2018 / 9.33am

: 1)20-Mar-2018 / 11.15am (PRI by appointment)

2) 27-Mar-2018 / 10.20am (For dismantled items)
3) 29-Mar-2018 / 9.30am (For after repair)
@ M/s. Precise Auto Service

: SLT 7462 G

: Ssangyong [/ Tivoli (A)
: 2017

: Met, Black

: 9013 km

: 1597 ce

: 4

: KPT30B1VSHP176946
: Yes

: Yes

: No

: No

: Intact



( 59 ) Photographs of vehicle taken.

Documents Available At Time Of Inspection

1) Singapore Accident Statement (SAS)

Visual Damages
At the rear portion

Damages subject to consistency.

Remarks
Despite our request, the repairer would not provide:-
1) Repairer estimate

Recommendation of repairs attached.

Yours Very Truly
PRIORITY SERVICES

|
LA CE NG

Motor l_l_i’ppraiser



Registration No.
Make / Model
Year

Chassis

: SLT 7462 G

: Ssangyong / Tivoli(A)
2017

: KPT30BIVSHP176946

Estimated repair cost for damages found during first inspection on.

QTY SPARE PARTS ESTIMATED PART PRICE
1 REAR BUMPER $ 385.40
1 REAR BUMPER CLIPS 40.00
I REAR BUMPER LH LOWER BRACKET 13.50
1 REAR BUMPER REINFORCEMENT 287.80
1 REAR BUMPER REINFORCEMENT LH BRACKET 64.30
1 REAR BUMPER LH SIDE PROTECTOR 63.69
1 REAR BUMPER LH SIDE PROTECTOR REFLECTOR 17.20
1
$ 871.89
Less 10%:- 87.19
Total For Parts:- § 784.70
LABOUR CHARGES:
Labour charges. 3 500.00
Spray painting. 600.00
Grand Total:  § 1884.70

Proposed Lumpsum repairs
Estimated period of repairs

Pre-accident market value
PARF/COE rebate
Economical limit repair

: $1500.00
: 3 working days

: $120,000.00
: $53,370.00
: $ 66,600.00
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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report corecily the delails of the aceident to speed up the claims process,
2, This Fom musi be gompleted by the Policyholder andfor the Autherissd Driver,

3. Informaton nrovided must be as truthful and accusate as possibla. Any willul misrepresentation o withoiging of material facts may aliow Insurance companies o

repudiate policy ability.

4. The issue and acceplance of this Form by ingurance contpanies is nol an admission of policy Tiability on the parf of the insuranca companies.

5. Any false reporiing may be referred to the Palice for investigation.

&, This reporl will be forwerded by ihe insurere of the GlA Records Management Cenire esiablished by the General Insurance Association of Singapere {GLA) for
archiving and thal copies of this report will, for a fee, be made avatlsble upon appiicalion by inferested pariies.

7. By the lodgement of this report bo the insurars, you hareby sonsenl 1o the archiving of this reparl al the tenire and 1o copies of the reporn being made avaisble

aforesaid.

Date OF Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

~ Vahicla Registration Number
insured/Policyhoider
Name Of Registered Ouwner
Co Reg No

Erail Address

Maoblle Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

12/03/2018 10:24
10/03/2018 13:.00

WHAMPOA FLYOVER TWDS CHANGI (PIE}
SINGAPORE

SLT7462G

AUTOMOBIL LEASING PTE LTD
2007014380
NOEMAIL

OFFICE-64682200

SBANGYONG
TIVOLL-1.6 G 6AT ABS 2WD (A)

Exact Purpasa for which vehicie was being used af

time of accident

Are you claiming under your own insurance pollcy

for repair to your vehicle?

if No, Please stale action io be taken

Vehicle Category
insurance Cormpany
Name of Insurance Company
Typa Cf Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Qccupation

Dale Of Driving Pass
Driving Experience
Gendeyr

Mobile Number

Fax Number

Conlagl Number
EMzit Address

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

YES

MUD{1879

LEE KENG HENG
SB8619245D

14/07i1986

INDOOR

08/04:2003

8 YEARS AND 11 MONTHS
MALE

(LOCAL} +65-960953553

OFFICE-96953553
LEEJAKESB@GMAIL.COM

Page 10f 32



Address BLK 525 HOUGANG AVE 6 #03-177
Postcode 530525

Was driver an employee of the Insured's Company NO
if No, Relationshlp of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Cwn Vehicie -

Generai Infermation of the Accident

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

Was any forsign vehicls involved in this accident? NO
Number of vehicles involved in the accident 2

Was any body Injured ity the Accident? NO

Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES

1 ha_l\{e_ been approached by upknown.person{s) NO
solicitingfoffering ascldent claims assistance,

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

if Yes,Please state which Police Station

Was nolice of Intended Prosecution given? NO
lf Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

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

Vehicle Registration Number SKL8752K
Vehicle Meke/Model/Colour

Dretails Of Properies

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Faslcode

Insurance Company Names
Nature Of Damage

No. Of Passenger (Including Driver}

Fage 2 of "D
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SKETCH PLAN

IMPORTANT NOTICE

1. Pigase raport comectly the delzils of the aezident i speed up the cialms process,

3 This £orm must be compieted by the Polizyholder andfor the Authorised Dedver,

3. Ifurmation provided must be #s truthful and apcorsts as possible. Any witul misrepresentstion or withholding of material istis may
allow ingurance companias 1o Eoudiate poliey labHity.

4. The issue ané accepteace of this Form by insurence compenies is nol an admission of polizy fiability on the part of the insurance
sompanies. .

E.Any false yeporfing may be referred 4o the Bolies for investivation.
8. The report will be forwared by the insurers of the GIA Records Menagement Centre estabfished by the Generel Insurance hssociation

af Singapore {(5i4) for 2rchiving and fhal copies of nis repas will for @ fee be made avalizble upon appiicakion by inlerested parties.
7. By the lodgerment of this rapor: to He insurers, you hereby consent i the archiving of this veport ai the caire and to copies of the
repgr being made evatlable aforesald. .

Sketch Plan
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Describe Cireumstances of the Aceident
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Declaration

ithva destare the foregoing pericuiers &08 e N every 18s7ec.

111 a}] @ $oam

Wimessed by Reporing Centre

Polieyholder's Signature { Dalz &
) Pargonns!

Gifiver's Sigheture {l{c’ﬁva: it ROt B mlicyholder) / Dee
Time

& Time V; '
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