L.B.S. AUTO CONSULTANTS PTE LTD

Co. Reg. No.: 200311321D
Serangoon Garden Post Office PO Box 398
Singapore 915530
Telephone: 65-62832866 Facsimile: 65-62832166

KIAN TEONG AUTO CENTRE
BLOCK 176 SIN MING DRIVE
#01-08 SIN MING AUTOCARE

SINGAPORE 575721

Date : 17.06.2020

Invoice No. : LBS/MISC/20/03/0084/KTA
PARTICULARS

Vehicle Number : SMQ 32P
Accident Date 1 15.03.2020

Fee for services rendered in respect of:

Surveying, adjusting and submitting an inspection report

including photographs and transport charge $ 930.00
Total $ 930.00
E.&OE

Appraiser: Mohd

AS

L.B.S. AUTO CONSULTANTS PTELTD

Please make your cheque payable to 'L.B.S. Auto Consultants Pte Ltd’



L.B.S. AUTO CONSULTANTS PTE LTD

Co. Reg. No.: 200311321D
Serangoon Garden Post Office PO Box 398
Singapore 915530
Telephone: 65-62832866 Facsimile: 65-62832166

AUTOMOBILE INSPECTION REPORT

KIAN TEONG AUTO CENTRE

BLOCK 176 SIN MING DRIVE

#01-08 SIN MING AUTOCARE

SINGAPORE 575721

OUR REFERENCE: LBS/MISC/20/03/0084/KTA

REFERENCE: THIRD PARTY CLAIM

VEHICLE NUMBER : SMQ 32P ACCIDENT DATE  : 15.03.2020

PARTICULARS OF DAMAGED VEHICLE:

MAKE . PORSCHE CAYENNE 3.0 MODEL 1 2019
COLOUR : WHITE MILEAGE KM 1 6549
ENGINE CAPACITY : 2995CC V.LN. 1 WP1ZZZ9YZKDA13741

STATIC CHECKS: GENERAL CONDITION: GOOD

STEERING: SERVICEABLE BRAKES: SERVICEABLE
TYRE CONDITIONS: SIZE: FRONT-285/35R22 REAR-315/30R22

FRONT N/S . 6MM FRONT O/S : 6MM
REAR N/S : 6MM REAR O/S : 6MM

Percentages denote the remaining estimated life of the tyre threads

INSPECTION DETAILS AND ADJUSTMENTS: KINDLY SEE SCHEDULE/S OVERLEAF

ORIGINAL QUOTATION: $ 21,545.00
REVISED QUOTATION: $ 16,396.63

POINT OF IMPACT/S

The impact was confined to the rear portion of the vehicle.
REMARKS

NIL

Damaged Automobile Appraisal
Traffic Accident Investigation and Reconstruction
A.D.R.: Mediation, Conciliation and Arbitration



L.B.S. AUTO CONSULTANTS PTE LTD

ADJUSTMENT ON REPAIR COST AND REPLACEMENT OF PARTS:

WORKSHOP:

KIAN TEONG AUTO CENTRE
BLOCK 176 SIN MING DRIVE
#01-08 SIN MING AUTOCARE
SINGAPORE 575721

OUR REFERENCE: LBS/MISC/20/03/0084/KTA

QTY DESCRIPTIONS CONDITION ORIGINAL REVISED
QUOTATION QUOTATION

VEHICLE NUMBER: SMQ 32P

1 Rear bumper Deformed $ 2,680.00 $ 2,008.00
1 Rear bumper inner panel Deformed $ 2,250.00 $ 1,250.24
1 Rear bumper lower spoiler Cracked $ 1,255.00 $ 871.38
1 Rear bumper lower spoiler chrome Deformed $ 1,780.00 $ 1,399.97
$ 7,965.00 $ 5,529.59
Less 10% $ - $ 552.96
$ 7,965.00 $ 4,976.63
Special Nett
1 Rear exhaust (aftermarket) Distorted $ 9,850.00 $ 9,000.00
To spray paint all damaged parts. $ 980.00 $ 800.00
To remove & change all damaged parts, to knock & repair
all damaged parts. $ 99000 $ 600.00
To check & repair wiring, to check all lighting unit. $ 28000 $ 100.00
3M car coating. $ 1,200.00 $ 800.00
To remove & refit exhaust to facilitate repair. $ 280.00 $ 120.00
$ 21,545.00 $ 16,396.63
INSTRUCTION RECEIVED: L.B.S. AUTO CONSULTANTS PTELTD

FROM: Messrs Kian Teong Auto Centre
ON: 18.03.2020

DATE OF INSPECTION: 18.03.2020
DATE OF REPORT: 17.06.2020

Mohd Fadhilah Bin Osman

Automotive Appraiser

Co. Reg. No. 200311321D Schedule 1 of 1
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE

| GENERAL RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580

I"SURANCE Phone: +65 6224 0010 Fax: +65 6224 0030

ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

SEARCH RESULTS

Our Ref No: GR-20-048955
Date of Request: 24/03/2020 Your Ref No: SMQ32P/KT/JP/SL

KSCGP JURIS LLP

10 Hoe Chiang Road #13-03A
Keppel Tower

Singapore 089315

Dear Sir/Madam,

Your Search Criteria:

Date of Accident: 15/03/2020

Place of Accident: ENTRANCE OF NGEE ANN CITY CARP

Client Vehicle No: SMQ32P

With reference to your search criteria for the accident report, the following documents were found to closely match your search criteria:
REQ. VEHICLE ACCIDENT LOCATION ACCIDENT DATE

SBN8988A Road entrance to Ngee Ann City. 15/03/2020 16:00

Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance Association of
Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any loss or damage arising out of
or in connection with the reports or their images.

This is a computer generated document and requires no signature.




: GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
I"SURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE
Our Ref No: GR-20-048955
Date of Request: 24/03/2020 Your Ref No: SMQ32P/KT/JP/SL
KSCGP JURIS LLP
10 Hoe Chiang Road #13-03A
Keppel Tower
Singapore 089315
Dear Sir/Madam,
Your Search Criteria:
Date of Accident: 15/03/2020
Place of Accident: ENTRANCE OF NGEE ANN CITY CARP
Client Vehicle No: SMQ32P
DESCRIPTION AMOUNT (S$)
E-File Search Fee (Public) 14.02
GST Amount 0.98
Total Amount Due (GST Inclusive) 15.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRO [] Cash [] Cheque




GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GENERAL RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580

I"SURANCE Phone: +65 6224 0010 Fax: +65 6224 0030

ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE
Our Ref No: GR-20-049001
Date of Request: 24/03/2020 Your Ref No: SMQ32P/KT/JP/SL
KSCGP JURIS LLP
10 Hoe Chiang Road #13-03A
Keppel Tower
Singapore 089315
Dear Sir/Madam,
Date of Accident: 15/03/2020
Vehicle No: SMQ32P
Place of Accident: ENTRANCE OF NGEE ANN CITY CARPARK

Involving Vehicle No:  SBN8988A

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

DOCUMENTS ACCIDENT LOCATION PER DOC (S$) QTY |AMOUNT (S$)

SBN8988A ENTRANCE OF NGEE ANN CITY CARPARK 14.00]1 13.08
GST Amount 0.92
Total Amount Due (GST Inclusive) 14.00

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance

Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any

loss or damage arising out of or in connection with the reports or their images.
Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRO [] Cash [ ] Cheque




MAHA20033222 / AIG Asia Pacific Insurance Pte. Ltd. - SG
ENTRY DATE & TIME: 16/03/2020 15:19
SUBMITTED BY: Paramchand, Vashar

SINGAPORE ACCIDENT STATEMENT
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 Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This 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 copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/03/2020 15:19

15/03/2020 16:00

ROAD ENTRANCE TO NGEE ANN CITY.
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

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

SBN8988A

TANG SOH TONG

MERCEDES-BENZ
BENZ C180 CGl (BE)
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100298494-08

TANG HYUN- SOOK NEE CHO

COLLISION - HEAD TO REAR
CLEAR

NO
NO
NO
1

#straightroad Moving straight &amp; Moving straight SBN8988A SMQ32P WSVC20000547 Accident_Description The car in front
of me suddenly stopped and | could not brake in time and | hit into the front car's rear bumper.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

Page 1 of 7



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMQ32P
Vehicle Make/Model/Colour
Name of Driver

Insurance Company Name

Page 2 of 7



Sketch Plan
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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