LOC:1/ 0D

Cheonghoh

Law Corporation
{Incorporated with limited liability) Blk 53 Chin Swee Road #03-05 . Singapore 160053
Co. Reg No.201108070G Tel: 63378700 Fax: 63373700 E-mail: mail@cheonghoh.sg

In reply please quote our Reference Number
Our Ref: LCH.ct/i2KB02-10261.20

11 January 2021 WITHOUT PREJUDICE
BY HAND CERTIFICATE OF POSTING
India international Insurance Pte Ltd Comfort Transpoeration Pte Ltd Mohammad Ashik Bin Dasuke
64 Cecil Street #05-00 383 Sin Ming Drive Blk 205 Tampines Street 21
108 Bulding, 1 Gas Building #03-1299
5apo Singapore 575717 Singapore 520205

Attn: Motor Claims De@l'
{Vehicle No. SHC 8871 P)
Dear Sirs

TRAFFIC ACCIDENT INVOLVING YOUR/YOUR INSURED'S VEHICLE SHC 8871 P AND SKU 6131 A ON 30 JUNE 2020 AT
2:30 PM ALONG/AT TOA PAYOH LORONG 2 SINGAPORE

We act for the claimant Cheung Yew Tak (zhang Yaode), the owner of the above said motor vehicle no. SKU 6131 A.

We are instructed to ¢laim damages against you/your driver/your insured in connection with the above-captioned accident
involving our client's vehicle registration number SKU 6131 A and vehicle registration number SHC 8871 P driven by youfyour
driverfyour insured at the material time.

We are instructed that the accident was caused by youfyour driver'siyour insured's negligent driving and/or management of
motor-vehicle SHC 8871 P. As a result, our client's vehicle was damaged and our client has been put to loss and expense,
particulars of which are as stated in Part 1 of the Annexure.

A copy each of the supporting documents as stated in Part 2 of the Annexure is enclosed,

We have on 1 July 2020 notified your insurer (abovenamed addressee) of the accident and a pre-repair inspection of our client’s
vehicle was carried out by your insurer on & July 2020.

Please nate that:

{a) 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,

{b) you or your insurer should send to us an acknowledgment of receipt of this letter within 14 days of your/your insurer receipt
of this letter, failing which our client will have no alternative but to commence proceedings against you without further notice

to you or your insurer;

{c) if you have a counterclaim against our client arising out of this accident, you are also 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.

For the avoidance of doubt, unless otherwise indicated, this letter of claim is sent to the abovenamed addressees.

Yours faithfuily
CHEONGHOH LAW CORPORATION

Lee Cheong Hoh
Cheonghoh Law Corporation

enc.:supporting documents in paragraph 4 enctosed in covering letter to insurers only
c¢ client (via email ffax only) - SKU B131 A



Qur Ref: LCH.ct2KB02-10261.20

ANNEXURE

Part 1 - particulars of loss and expense

Cost of repairs $5,150.00
Loss of use @ 5 days 600.00
Survey Report 580.00
GIA Reports/LTA, RCB searches 37.00
Others 0.00
Incidentals 50,00
Costs Contribution 600.00
TOTAL $7.017.00

Part 2 - list of supporting documents enclosed in the letter of claim.

LTA search

GIA reports/Police reports & type-written transcripts
repairer's bill and evidence of payment (if any)
surveyor's report

photocopies of photos of damages to client's vehicle



P A Singapore Government Agency Website

Enquire Vehicle's Insurance Particulars ( As At 30 Jun 2020 | 14:30:00)

Vehicle No.: Make Description/Model:

SHC8871P HYUNDAI /140 1.7 CRDI F/L AT ABS
AIRBAG 4DR

Insurance Company Name:

INDIAINT'LINS PTELTD

Business Transaction Reference No.:
20200727141315122751

Please retain the business transaction reference number for Enquire Vehicle
Owner Details (if required).




MCOA20055938 / Convergence Automolive Ple Lid - HQ
ENTRY DATE & TIME: 01/07/2020 10:14
SUBMITTED BY: Cheo Yan Xin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.
2. This Form must be comgpleled by the Policyholder andfor 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

repudiale policy liability.

4. The issue and acceptance aof this Form by insurance companies is nat an admission of policy liability on the pan 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 (nsurance Association of Singapore (GlA) for
archiving and that coples of this report will, far 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 repon being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

01/07/2020 10:14
30/06/2020 14:30

TOA PAYOH LORONG 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insurad/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Mode!

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKU61314A

CHEUNG YEW TAK (ZHANG YAODE)
SXXXX147A

YEWTAK@GMAIL.COM

(LOCAL) +65-96192285
OTHERS-96192285

MERCEDES-BENZ
200E-2.0 (A)

PERSONAL USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

CHEUNG YEW TAK (ZHANG YAODE)
SXXXX147A

07/09/1975

INDOOR

06/02/1995

25 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-96192285

OTHERS-96192285
YEWTAK@GMAIL.COM
Page 1 of 30



Address 734 UPPER CHANGI ROAD EAST #01-14
Postcode 486862

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
-Other Information

Was any foreign vehicle involved in this accident? NO
!\lumber pf vehicle§ (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? NO

I have been approached by unknown person{s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : SARA CHEUNG
GENDER: : FEMALE

Passenger 2 NAME: : SUMMER CHEUNG
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
\f Yes,against whom?

Circumstances of Accident

REFER TQ SKETCH PLAN & STATEMENT. OWNER HAVE NOT MADE A POLICE REPORT BUT WILL BE MAKING A POLICE
REPORT AFTERWARDS.

Attachment(s)

Are accident photos available for attachment? YES

Was there any videa captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Number SHC8871P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
Page 2 of 30



Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name CHEUNG YEW TAK
Approximate Age
Injuries Sustain
Injured person in which vehicle?
Were seat belts wom?
Was this injured conveyed te hospital by

ambulance?

Address

Postcode

Name SARA CHEUNG
Approximate Age

Injuries Sustain
Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Page 3 of 30



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Plpase recort correctly (i dedally 0F the acigent 10 speed wp (e dgims process.
2. This Form must Te completed by the Peficyhatder and/or the Authiorbed Driver.

2. Informution provided must be a¢ tuthful and acourate as possible. Any wilful as-cpresentaton or withiadding oi materic
faces misy 3l°ow Insurance companias to repudinte policy fabifity.

4. Thelsaw und accoptance of this tomm Ly insuramar campanies s N0t an admission o oolicy Faility on the part of 141 insurance
compinies,
5 Anyfalse reporting may be refarred to e Police for nvestization.

.t report will bi: Porwarded by the insurers of tive GIA Rorneds A2anagement Cent- x indnblished by ths General insu-ance
Association of Singapare (GIA] for archiving and thal copics of this repott will for a fee v madie availei’e unon apphizaticn by
nterestey patties.

7. By the locgment of this coport 10 the inSUTers, i heretiy conseat 10 the arcnsieg ol Usis renort at the centre and te copies. of
the repor bieing made available aforasaid,

B. Consent under the Perzonal Data Protaction Act {(PDPA}
| unaeritand, atknowledge, agree ane imsan taet

i} Myinsurer, my worksfiop and thr General insieance Assariation of Singapore (*G1AY) mayfar: prrmitted 1o coltect, usa
disclose and/or process my presang] data/oesonal fnlomnation set out In $his (form] and <y o ~er sersonal informatiee
provided by me or casstased by my insurer icol'ectively the “Persana) information™) and disdiows and trensfer such
Parsonal Informatian 19 of insurer(s) who have insurd voicicls) nvolvad In this atseni 2l insyresis) whoe 23ve eured
vetucle{s) fuvetvied in this accident s72/l e eallectively reforred 1o s€ the “insuress”), Ihe Insurers' lzwyers/aw s, the
Mocetary Aulocrity of Sinrapore ane any televant povernmant agency/sulhnesy (sueh as the colices, for tas puepncofy)
s

{il proces<ing, hancling andfor deating wath my caims induding Wb settiement Sf 12 CRIMS aNG asy retessary
Investigations relating to the cains;

Gt inu=stigatinng the accident and/or my clainr,;
T} carrying wel sndfor dealing with my instructions or responding 1o sny enguties oy me;

{iv] administer g ey chiimy (including the mailing of coverspondern, sTataments, invalees, reperts or notices 10 ne,
winigly coukd imvohee disciosure of certain =& son dule shout me ta Bnng 22out gelivery of the some s weil as on the
enierma oowe of envelopes/mall packagm; andfor

V) conizlypng wiltr applicatsie law in admimstenng, crocessing, hardiing 2nd/for dealing with sy chims jcoliectively the
"Purposps”)

ib) sl insuren(s) whio lkave insuret vebiclets) inveived i this ucticint and the Insurers’ lawyers/law fams, mayfare pesmitted
to col'2ct, uis, Sisclone ancyor orocess my rersonal lfusmistion ke one or more of the abave Purpune:; g=g

{ci  myPersona informatios rnryfean bt distiosed by any of th tnsurers undfor GIA to theit third panty service providers o
agenisfincizeing their lawyees/lew firmsi, which may be sited nwside of Singapare, for one o1 s ol the sbove Purcosas.

{d]  my Persona information wilf nlsy 5o collacted and usad to wawlic Gaims history for the pureass of -aud detectior.
investigation a=d manapcmient in present and &' {utune ciaims

{#} theinformation so collected under ) abave may be shaied / disdosd:

{1y to all insuciar= and/er apy pther third parties that ase=a in svalBating, (rvastpating, contenlling nr managing frand,
regulatars, Law nforcement and govermens ugrncics as reasonatly requered dor the purpases stated, or

1 for complying with Tecuiremants uacs any eopulITions, 1aws or 2ot arders.

7 J‘.V,'"‘r
;ntuql‘{\ é:l’s Sanetuic Drivet's ﬁgr\r - mm‘ti-r‘mée Femgm: &'y Sgnatum
Pale & Trme: il ﬂi[!)m{' :Jaa:wimi;n?nhz 20 cvbuohbes) Natm ii.’l\":'J van
e » e & Tl }( 063 I 2030 NRICGGRIN B -
B I 10 : 14
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Sketch Plan #2

SKETCH PLAN

- A
N '?h‘l ‘.'.?,. 1

shiBEHP

vemelt &

. SEVH3 }f’",
e el i et
- e
- e

’
|

i L O C-l.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
o~ ). z 1
L 3[ W Tewn g A2 2 LA T . ! vaay ™ 1-\&0 SRR L <3
s ) ! oy Yo Lo Jerge ™
LR 2 rarl Y0 Errrtonyg Teeueare FIE :: AT ER TN A A PUE ‘_
o L o (L 13 ! {  pandeaP v
AF Tommg = = DTl =21l a viesq Do e P Aiameg
' / - * e 4 ) . ST PR s

}_;27;.‘."\*'.(; LANCA ok red feios) 1 :Mr\ g SF* ng -5 F' /vl Ve +) |

by WIR L Nicawwad Aghik By Dasele el nrs v

Coav Srugi 2B

.

v

]

Renemtirng Centre Ppmorn=ls Signatun:

DECLARATION
ifve declere the foregoing prarticuiars are s 10 every rreoTad.

-

Nome:  Civow SO0 ¥ -

\
s

10 X
-~ ¥ -
Deiver's Signoture

{1 driver © totthr zaisholder;
Dawz & e

| r
okcyrnidors S:?.-naturn
natekfme 511313030
{ t;' H \u‘ﬂl.’:v .

NHIC/SIN No:

Page 5 of 30



Cl

Comtact us at
dfect Hothoe:  (65) 6532 2588
m E-mai: Lom

smrorance

CERTIFICATE OF INSURANCE

MW?‘-‘MM.&W Act (Chagter 189) (Singapore) (the “Act”)
Motor Vehicles (Third-Party Risks and Compansation) Rules, 1960 (Singapors)

Road Transport Act, 1987 (Malaysia)

Motor Vehictes (Third-Party Risks) Rules, 1059 (Malaysia)

This docurneat forms part of your contract with ws and should be read together with your Molcy Sthedus and your Pobcy
Dezaitz. Do et us know If any of the detais shown here nadd to be amended o updated.

Cartificats No. C MYOOTPEIeL
Type of Caverage 7 Driver Plan ;. Car Third-Porty Fire and Theht (Value Plus Plsn)
1) Vehicie Registration No. 1 SKUS13IA
Chassis Ne. | WODB1240212804005%
2) Mame of Policy Holder . CMEUNG YEW TAX
3) Efective Date / Timg of Commencement
for the Purpose of the At L IBJORS2020 05:39
4) Date/Time of Expiry of Insurance  27/02/2021 2359

(2] Any named parson under e Poiicy Wwihio 5 SMving on the Pcyhalders permmsson
(b) Any suthonsed person, provided such person is aped 30 and sbove and holds a valid driving hoence of 2 years or
more, who & driing on the Policybolder’s permssion

The person driving mast have & vald driving losoce to drve i Singapore sed must not be undler suspension o
disqualibcaticn from drivng.

4) Umitations as d use*

Use only for privarte purposes, iIn accordance with the dedared car usage stated on your Policy Schedule. The poilcy
does not cover use for hire or reward, tulion, driving tesl, racing, pace-making, rellabilty trinls, speed teats, the
carriage of goods for payment or for any purpase In connection with the motor trade business, Private car-poaing
ArTangements where you ¢ Ue wilh passengers and spit the fast spenss s Coversd under the standad pokcy
Grab HRch will only be covered ¥ tha is the deciarad usage Ratad on your Policy Schedule. Only tae rides are
pormatad & day. Ohet forms of COMMErtal CGar-Posing of Sy (e haling services (6.9, Grab, Go-Jk #ic ) ars no
abowed.

“Umitations rendered Inoperabive by Section § of the At and Section 35 of the Road Transport Act, 1987 (Malayua),
are nat 10 be wckuded undar ths heading.

Sum Inswred 1 Market Value

Own Damage Excess 1 S8 1,000.00 (before any appiicable G5T)
Windscreen £xcews Not Applicable (before any appicable GST)
Choice of workshop . DirectAsia approved workshops

Finance company / Hire Purchase =ong Leong Faande

Main driver CREUNG YEW TAK

Nomed driver None

Important Note. This palicy doss not cover the Palicyholder / detvers bedow the age of 30 and

Policyholder / drivers who hold 8 valld driving Noence ¢f less than 2 years with the exception of the
main/named drivers above.

L' harety cartify thal e Policy 1o whnch Dhis Certificats relates B issosd 0 acconience with the provisions of the c
Mator Vehicles (Third-Party Rsks and Com persation) Act (Chapter 185) and the Road Transport Act, 1587 [Naleysia) &

Dirare Asla Insurange { Bneapera) Pre. Led,

lssued on 28/02/2020

Gary W. Denson (Chisf Executive Officer) £

Direct Asla Insurance (Singapore) Pee Ltd
20 Ansoe Road #0B-01 Twerty Anson Singapore 079912
mww. Dracicia com
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Accident Phote
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Accident Photo
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Accident Photo
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Accident Photo
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clden‘l Photo
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accldent Photo
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Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

I

RN SAROARINTnG

T/20200701/7007

1of4
Report No. T/20200701/7007

Date/Time Report Made: Vide Report No.: Station Diary No.:
01/07/2020 12:49
Informant’s Particulars
Name of Informant: Address:
CHEUNG YEW TAK 734 UPPER CHANGI ROAD EAST #01-14 SINGAPORE
486862
ID Type /1D No.: Contact No.:
NRIC NO / S7528147A Home/Office: Mobile: 96192285
Nationality: Email: o -
SINGAPORE CITIZEN yewtak @gmail.com
Sex: Age: Date of Birth: | Type of Infermant:
Male 44 07/09/1975 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation; Driving Licence Information:
Quality assurance manager Class: 3 Date of Expiry:
eneral Information of the Accident
Injury Drink Date/Time of Type of Location:
Igg%g;t' Others Drive: Accident: T-Junction
: No 30/06/2020 14-30
Location:
LORONG 2 TOA PAYOH
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/
Traffic Flow: Traffic Control: | Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear \ ambu!anoe:
0
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SHC8871P | Car HYUNDAI i40 (Comfort | Blue Slightly | 0
Taxi) Damaged
SKU6131A | Car MERCEDES |200E AUTO | Silver 0
| BENZ
 Details of Vehicle Insurance
Vehicle No. | Insurance Company insurance No Effective Expiry Date

SHC8871P

NA




SINEAPORE TR R WAL SE

POLICE FORCE T1202007017007
Police Station Of Origin: 2of4
Traffic Police Report No. T/20200701/7007

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKU6131A | DIRECT ASIA INSURANCE MT/00776141 28/02/2020 | 27/02/2021
(SINGAPORE) PTE. LTD.
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name CHEUNG YEW TAK ID No. S7528147A
Related Vehicle | SKU6131A (Car) Contact No.| 96192285
Hospital/Clinic | C & K FAMILY CLINIC PTE LTD Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/06/2020 Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Passenger
Name SUMMER CHEUNG MIN 10 No. T1309814F
Related Vehicle | SKU6131A (Car) Contact No.| 96192285
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
_Dlo. of Days granted Medical Leave | NIL Degree of Injury | Slight
Passenger
Name SARA CHEUNG RAE ID No. T1026778H
Related Vehicle | SKUG131A (Car) Contact No.| 96192285
'Hospital/Clinic |NIL Classof | Class:NIL B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight




SINGAPORE L CRE TR

POLICE FORCE T/20200701/7007

Police Station Of Origin: sof4
Traffic Police Report No. T/20200701/7007
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Brief Details.

The accident happened along Toa Payoh Lor 2, filter lane exit towards PIE (Changi Airport). It is a Give
Way filter lane. As | come 1o a stop to ensure there were no vehicles coming along the main road, we
were hit by the taxi SHC8871P driven by Mr. Mohammad Ashik Bin Dasuke, NRIC: $7537547F. The
impact was hard and we were thrown forward. | stopped the car immediately and and ensure my 2
daughters who were in the car was ok. | then proceeded to exit my car and check on Mr. Mochammad who
has also exited his car to check the extent of the damage to our vehicles.

| have a sketch plan, photos and a video which i will try to upload. The video is from the front view of the
car (file size too huge to upload (104 Mb).



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

(LT

3l
1l
T/20

D GREIEIRAG
1;7007 |

40f4
Report No. T/20200701/7007

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
01/07/2020 12:49

Officer In Charge Of Case:
TP /TPHQ/

WONG SIEU LUI

Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP168




Hup Ley Huat Motor Spray Painting Services

No.1 Kaki Bukit Ave 6 #01-35 AutoBay, Singapore 417883
TEL:6746 0674 FAX: 6841 7639 HP:96773832 EMAIL: Hup.ley.huat@gmail.com

Cheung Yew Tak Date T 29/11/2020
1 Kaki Bukit Ave 6 Vehicle No. : SKU6131A
Singapore 417883 Make :  Mercedes Benz 200E
Acc Date 1 30/06/2020
Lump Sum Repair Costs $ 5150.00

Singapore Dollars: Five Thousand One hundred and Fifty Only



AUTOMAX SURVEY

Blk 110 Bedok Reservoir Road , #07-280, Singapore 470110
Mobile : 9855 6879 Email . automaxsurvey@gmail.com
Registration No, 53110062J

Billing To: Cheung Yew Tak Invoice no.: TP20060045
c/o Hup Ley Huat Motor Spray Painting Services
Blk 1, #01- 35 Date: 25 NOV 2020
Kaki Bukit Ave 6
Singapore 417883

Vehicle no: SKUB131A Model : MERCEDES BENZ 200E

ITEM DESCRIPTION AMOUNT
1 Date of inspection : 06 JUL 2020

Copies of the inspection / survey report

2 Photography Services

Develop photographs
Storage of digital photographs
3. To submit report by hand.

4. Charges on photocopies, posting, faxes and others
incidental works entrusted.

5 Transportation Charges

6 Reinspection Charges

Correspondence, postages and etc. $ 580.00

TOTAL:| $ §80.00

—All cheque payment shoukd be "crossed” and made payable to “Automax Survey”.
S Y £ hease contact us if there are further enquiries on the invoice.
. N,




AUTOMAX SURVEY

Blk 110 Bedok Reservoir Road , #37-280, Singapore 470110
Mobile : 9855 6879 Email : automaxsurvey@gmail.com
Registration No. 53110062

Report Ref : TP20060045

Date: 25 NOV 2020
Cheung Yew Tak
¢/o Hup Ley Huat Motor Spray Painting Services
Bik 1, #01- 35
Kaki Bukit Ave 6
Singapore 417583
THIRD PARTY SURVEY
ACCIDENT OCCCURED ON 30 June 2020
Workshop Name and Address Hup Ley Huat Motor Spray Painting Services
Bik 1, #01- 35
Kaki Bukit Ave 6
Singapore 417883
As per your instruction dated 06 JUL 2020 with regard to the above matter.
We have carried out a physicial inspection on the said SKUG131A

We enclosed herewith our report and findings as foliows:

1. VEHICLE PARTICULARS

Registration No : SKU6131A Engine No : N.A
Model : MERCEDES BENZ 200E Mileage : 129 070 km
Year / Capacity : 1890/ 1999 cc Colour : Meatllic Blue

Chassis No : WDB1240212B040056

2. TYRES CONDITION

Size Made Balance Rim

FRONT O/S : 215/60/R16 Bridgesione 9.00 mm Sport
REAR O/S : 215/60/R16 Bridgestone 9.00 mm Sport
FRONTN/S : 215/60/R16 Bridgestone 9.00 mm Sport

REAR N/S : 215/60/R16 Bridgestone 9.00 mm Sport



AUTOMAX SURVEY

Blk 110 Bedok Reservoir Road , #07-280, Singapore 470110

Mobile : 9855 6879 Email : automaxsurvey@gmail.com
Registration No. 53110062J

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: 5 working days to complete

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

6. Should you discover any discrepancy in the report, please kindly notify us within 1 week,
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 assessmient of
damages must not be used in any circumstances for comprarison with other vehicles and/or other accidents in other

tegal proceedings.



Vehicle Number: SKUG6131A

SPARE PARTS
Workshop Our Revised
Qry PARTS DESCRIPTION CONDITION Estimation Estimation
(S$) (S%)
List ftems
1pc Rear bumper bend/deformed $ 85540 $§ éalé / 86540
1 pc Rear bumper side retainer bent $ 90.00 $ 90.00~
1pc Rear bumper side attachment bent $ 11600 $ S\yc 116.00 A
1 p¢c  Rear bumper sponge deformed $ 162.00 § SVC. 162.00 X
1 pc Rear bumper chrome ( center } damaged $ 2200 $ \SC, 22200
2 pcs Rear bumper chrome ( side ) 1pcs  rignt side deformed eftside nn — dleformed $ 38200 $ 126 382.00252/
1pc Taillamp cracked $ 56550 $ UL~ s6550
1 pc Taillamp gamish distorted $ 115.00 $ S\C 115.00%
1 pc Tail lamp sealant necessary $ 7500 § SVC  75.00¢
2 pcs Tail iamp clips necessary $ 4000 $ SVC 4000+
1 pe Tail tamp base panel Repair damaged $ 22500 $ x226.00
tpc Rear end panel bent/distorted $ 69100 8 R 691.00°<
X
Parts Sub-Total $ 3,563890 $ 3,538.80
Discount 10.00% $ 35389 $ 353.89
$ 3,185.01 § 3,185.01
Vehicle Number: SKU6131A
SPARE PARTS
Workshop Our Revised
QY PARTS DESCRIPTION CONDITION Estimation Estimation
(S$) (S$)
Special Neft items
Special Nett Sub-Total $ - % -

Spare Parts Total $ 3,185.01 $ 3,185.01



" LABOUR COST

Workshop Our Revised
SiNo JOB DESCRIPTIONS Estimation Estimation
(S$) (S$)
Spare PartsTotal cf $ 3,185.01 $ 3,185.01
1 To check and reconnect snap wiring $ 12000 $ 100.00 30
2  To tuff coat affected areas $ 150.00 $ 120.00 ’30
3 To respray affected areas $ 140000 $ 1,200.00 500
4  To renew damaged parts, straighten and repair rear chassis $ 1,600.00 $ 1,400.00 § OO
member, rear fender inner panel , rear door and aligned ali parts.
Total $ 645501 $ 6,005.01

The repairer has agreed to undertake the repair under a Lurmnp

Sum Basis. We have further adjusted the amount to a Lump

Sum Repair of :

dbs

Fong Kok Heng
Qualified Appraiser

$ §,150.00
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