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W& Avalon Law Corporation

Our Ref: 2023.0807.PD.JK/LN
Your Ref: Please Advise

22 June 2023

LONPAC INSURANCE BHD
300 Beach Road

#17-04/07 The Concourse
Singapore 199555

Attn: Motor Claims Department

Dear Sirs,

CLAIMANT: LEK WEI LI (NRIC NO. SXXXX534Z)

Havelock 11, 2 Havelock Road
#05-21, Singapore 059763
Tel: 9008 3740

Writer : John Koh

Executive L -

Direct Line : +65 9008 3740
Email : john@avalonlaw.sg /

lara@avalonlaw.sg

WITHOUT PREJUDICE

By Email Only
E: mt claim@lonpac.com

ACCIDENT INVOLVING SMQ 4373D (OUR CLIENT) & YP 7009A AT OR ALONG 5 MANDAI LINK,

#05-04 ON 5 MAY 2023

We refer to the above matter wherein we act for Mr Lek Wei Li, the registered owner of SMQ 4373D (“our

client”).

We are instructed by the abovenamed to claim damages against your insured in connection with the
abovementioned accident with YP 7009A, which was insured by your goodselves.

We are instructed that the accident was caused by the negligence of the authorized driver, employee, agent and/or
servant of your insured at the time of accident. As a result of the accident, our client’s vehicle was damaged and

he has been put to loss and expense.

Purely for the purpose of an amicable settlement, we are prepared to advise our client on the quantification as

follows:
SPECIAL DAMAGES AMOUNT
a. | Cost of repairs S$ 12,050.00
b. | Loss of use (based on $120.00/day x 9 days) S$ 1,080.00
c. | Tow fee S$ 120.00
SUB TOTAL.: S$ 13,250.00
TOTAL DAMAGES S$ 13,250.00
COST & DISBURSEMENTS AMOUNT
a. | Legal costs S$ 900.00
b. | LTA search S$ 26.75
c. | ACRA Bizfile search S$ 5.50
d. | GIA report S$ 31.00
e. | Survey report S$ 741.00
f. | Incidentals S$ 150.00
SUB TOTAL.: S$ 1,854.25
GRAND TOTAL S$ 15,104.25

1

In our efforts preserve the environment, please kindly reply to all our correspondences via email unless otherwise specified.
Please note that we do not accept service by way of facsimile.


mailto:john@avalonlaw.sg
mailto:mt_claim@lonpac.com
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Havelock 11, 2 Havelock Road

ﬂ\; Avalon Law Corporation S oo0h avas

We enclose herewith the following documents for your retention: -

1)
2)
3)
4)
5)
6)

GIA report lodged by our client;
GIA report lodged by your insured,;
Proforma invoice;

Surveyor’s report;

Towing Invoice; and

Disbursement invoice(s) / receipt(s).

Please note that you should send to us an acknowledgement of receipt of this letter within fourteen (14) days of
your receipt of this letter.

Should you fail to acknowledge receipt of this letter within fourteen (14) days, our client can commence legal
proceedings against your insured without further reference to you.

Yours faithfully,

IS

AVALON LAW CORPORATION

Enc

Cc.

Client

Lim Chin Choo T/A Holie Trading By Certificate of Posting Only
Chiam Chia Zhen C/O Lim Chin Choo T/A Holie Trading  (Less Enclosures)

637 Veerasamy Road

#01-121

Singapore 200637
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In our efforts preserve the environment, please kindly reply to all our correspondences via email unless otherwise specified.

Please note that we do not accept service by way of facsimile.



SA1023580001-01/ Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 08/05/2023 10:20 (SGT)
SUBMITTED BY: NGIAW JIE LING

VERSION: 2 (09/05/2023 14:50 (SGT))

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 Actual 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.
. Any false ri ing m referr he 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 Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/05/2023 10:20 (SGT)

Both Policyholder and Actual Driver
05/05/2023 13:30 (SGT)

5 Mandai Link, #05 04, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1023580001

SMQ4373D

No

LEK WEI LI
S8130534Z
vinboylek@yahoo.com
(Phone) +65-98432523

Toyota
Estima

No - Claiming third party
Private car

Auto

2362

Direct Asia Insurance (Singapore) Pte Ltd
MT/00867391/02

LEK WEI LI
S8130534Z
23/09/1981
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 5 MAY 2023, AT ABOUT 1330 HRS, MY VEHICLE (SMQ4373D) WAS PARKED AT 5 MANDAI LINK #05-04, | AM OVERSEA AND
NOT INSIDE THE CAR. MY WORKER TOLD ME THAT VEHICLE B WAS SKIDDED AND COLLIDED ONTO MY REAR RIGHT SIDE

BECAUSE ROAD SURFACE TOO WET

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SA1023580001

15/04/2002

21 YEARS AND 1 MONTH

Male

(Phone) +65-98432523

vinboylek@yahoo.com

APT BLK 687A CHOA CHU KANG DRIVE #03-402

681687
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Wet

No
No

Yes

No
No

Yes
No

YP7009A

Commercial vehicle
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Name of Driver

Work Permit No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SA1023580001

CHIAM CHIA ZHEN
G2257683L
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to spoed up the claims procass,
2. This Ferm must be completed by the Policyholder andlor the Actual Driver.
3. Information provided must be as truthful and accurato as possible. Any wilful misrepresentation or withhokding of material facts may allow
insurance companies to fepudiate polcy kabilty.
4. The issue and acceptance of this Form by panies is not an admission of policy liability ¢n the part of the insurance companies,

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

6, This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copses of this report will for a fee be made available upon applcation by ted parties.

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

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

| understand, acknowledge, agree and consent that:

(a) My insuror, my workshop and the General & ~ iation of Singapore ("GIA™) maylare permitted to colloct, use, discloso

andlor process my persenal data/personal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (coflectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicla(s) involved in this accident (all insures(s) who have insured vehicle(s) Involved in this accident shall be

collectwvely referred to as the “Insurers”), the Insurers” lawyers/law firms, the Monetary Authonty of Singapore and any relevant

government agencylauthority (such as the police), for the purpose(s) of:

(1) processing, handling andlor dealing with my claims including the settfement of the clalms and any y i igati lating to

the claims;

(i) invesligating the accident and/or my claims;

{iii) carrying out andfor dealing with my Instructions or responding 1o any enquiries by me;

{iv) administering my claims (including the mading of correspondence, stat its, invoices, reports or to me, which could involve
disch of certain p 1al data about me Lo bring about defivery of the same as well as on the external cover of envelopes/mail
packages); andlor

{v) complying with appEcable kaw in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersiaw firms, maylare permitted to collect,
use, disclose andlor process my Personal Information for one or moee of the above Purposes; and

(c}my Paersonal Information mayican be disclosed by any of the Insurers andior GIA to thelr third-party service providers or agents
(Including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Vol Lt 3523 Z//

Policyholder's Signature / Date & Time Actual Driver's Signature (d driver Is not the Witnessed by Reporting Centre Personnel
palicyholder) / Date & Time (Name as in NRICND carg)

Sketch Plan

|
|

B

|
|

N

S -
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SKETCH PLAN #2

Describe Ci of the Accident
On 5Moy 203, At abett 1330 ha . My ehile CSMBWID) Wi paked ot
S mondoi Lok 35-08 | T'm gerey o0 ok wide e cor . My woker W
we ot wehie B oom sidded od  cdlded ooy roc gt sde heane

oud sufae w et

Declaration
IWe declare the foregoing particulars are true in every respect,

VIA LRl 953 Vot

Policyholder's Signature / Date & Tino  Actual Driver's Signature (if driver is not the policyholder) Witnessed by Reporting Cenire Personnel
/ Date & Yime (Name as in NRIC/ID card)

wun2022 2
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SKETCH PLAN #3

Contact us at
direct Hotline: (65) 6665 5555
asla E-mail:  customerservice@directasia.com

@ A Mo oAy

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (the "Act"”)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 (Singapore)

Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

This document forms part of your contract with us and should be read together with your Policy Schedule and your Policy
Details. Do let us know if any of the details shown here need to be amended cr updated.

Certificate No. ;. MT/00867391/02
Type of Coverage / Driver Plan :  Car Comprehensive (Value Plan)
1) Vehicle Registration No. ;. SMQ4373D
Chassle No. ACRS07081517
2) Name of Policy Holder LEK WEILL
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act ¢ 30/12/2022 00:00

4) Date/Time of Expiry of Insurance 26/12/2023 23:59
5) Persons or Classes of Persons Entitled to Drive
(@) Any perscn who is named on the policy who is driving on the Policyholder's permissicn.

The person driving must have a valid driving licence to drive in Singapore and must not be under suspension or
disqualification from driving.

6) Limitations as to use’

Use only fer private purposes, in accordance with the declared car usage stated on your Policy Schedule. The policy
deoes not cover use for hire or reward, tuition, driving test, racing, pace-making, reliability trials, speed tests, the
carriage of goeds for payment or for any purpose in connection with the motor trade business. Grab Hitch will only be
cevered if this is the declared usage stated on your Policy Schedule.

“Limitations rendered incperative by Secticn 8 of the Act and Section 95 of the Road Transport Act, 1587 (Malaysia),
are not to be included under this heading.

Sum Insured 4 Market Value

Own Damage Excess . S§ 900.00

Windscreen Excess ¢ $$100.00

Choice of workshop : DirectAsia approved workshops
Finance company / Hire Purchase .

Main driver ; LEK WEILI

Named driver 3 None

Important Note: This policy is on a named driver basis. The Policyholder has to be named as the Main Driver
or Named Driver to be covered. Any unnamed drivers will not be covered.

@ Accident report SA1023580001

1/We hereby certify that the Policy to which this Certificate relates to is issued in accordance with the provisicns of the
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd. 5
Issued on: 30/11/2022 o
P i g
Underwriting Manager f
v
Direct Asia Insurance (Singapore) Pte Ltd
20 Ansen Road #08-01 Twenty Anson Singapore 079912
www. DirectAsia.com
Page 6 of 36
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOTIATION

RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: __ SA1023580001 Vehicle Registration No: ___ SMQ4373D

Name (as shown in NRIC): _ LEKWEI LI NRIC/FIN/Passport No:

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address: APT BLK 687A CHOA CHU KANG DRIVE #03-402 681687 singapore ( )

Contact (Tel): 98432523 Mobile No,:

Email Address: _Vinboylek@yahoo.com

Date of Accident: 05/05/2023 Time of Accident: 1330

Place of Accident: 5 MANDAI LINK #05-04

Insurance Company: __ DIRECT ASIA

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

TO AMEND EMAIL ADDRESS

Al VA

Policyholder / Actual Driver’s Signature Reporting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:

@Accident report SA1023580001 Page 36 of 36



SC112358000A / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 08/05/2023 16:36 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (08/05/2023 16:36 (SGT))

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 Actual 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.
. Any false ri ing m referr he 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 Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/05/2023 16:36 (SGT)

Actual Driver

05/05/2023 14:30 (SGT)

Singapore

5 MANDAI LINK (INFRONT OF #05-05)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

VEHICLE PARTICULARS

Manufacturer
Model

Variant

Vehicle Category
Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Passport No/FIN

Address

Address complement

Postcode

Does Driver Own Other Vehicles?

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident

Accident report SC112358000A

YP7009A

Yes
HOLIE TRADING

Mitsubishi

FUSO FK62FMZ1RDEB
Commercial vehicle
Manual

7545

Lonpac Insurance Bhd
Z22VC05014892

CHIAM CHIA ZHEN
G2257683L

No

Collided into Parked Vehicle

Page 1 of 15



Weather Conditions Clear

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Was anybody injured in the Accident? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

CIRCUMSTANCES OF ACCIDENT

REFER SKETCH ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMQ4373D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Insurance Company Name -

Accident report SC112358000A Page 2 of 15



SKETCH PLAN

VEH NO \{P Fo09-h

” SKETCH PLAN INSURER lAV\ (’
IMPORTANT NOTICE
1. Please repon corectly the detivls of the acodent 1o speed up the clamms process DATE OF ACC: "
2 This Form must be completed by the Policyholder andfor the Actual Driver I "f 3 olhw
Information provided must be as tuthful and accurate as possic. Any wilful misrepresentation of withholging of matenal facts may allow
MSurance companies o repudiale pobcy sabildy
4 Theissue and acceplance of this Form by insurance companies is not an admission of palicy kability on the part of the insurance companies.
. Any false reporting may be referred to the Traffic Police Department for investigation.
6 This report wil be forwarded by the insurers to the GIA Recards Management Centre eslablished by the General Insurance Assotiaton of
Smngapore (GIA) for archiving and that copios of this report wil for a fee be made available upon application by nterested parties.
7. By the lodgement of this report Lo the insurers, you hereby consent 10 the archiving of Ihis repaet at the cenlre and 10 copies of the
report being made avalable aforesaid,
&. Consent under the Personal Data Protection Act (PDPA)
| understand. ack dedge, agree and consent that.
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA®) may/are permitied to cotect, use, disclose
andlor precess my personal data/personal information set out in this [form] and any other persena! information 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 (all insurer(s) who have insured vehicle(s) involved in this accident shall be
cotectively referred to as the “Insurers’), the Insurers’ lawyers/daw firms, the Monetary Authonty of Singapare and any refevant
govemment agencylauthorty (such as the police). for the purpose(s) of:
(i} processing, handing and'or dealing with my claims including the setllement of the claims and any recessary investigations relating to
the claims;
(if) mvestigating the acadent and'or my clawms;
(it} carrying out and'or deakng with my instructi of resp 10 to any enauiries by me;
(iv) administering my claims (including the mailing of correspendence, statements, invoices, reports of notices 10 mo. which could invole
disclosure of certain personal data about me to bring about dekvery of the same as well as on the external cover of envelopesimail
packages). andles
(v) complying with apphcable law in ing. pr g, handing and/or deahkng with my clams
(coliectively the "Purposes’)
(b} a¥l insurer(s) who have insured vehicle(s} involved In this accident and the Insurers’ liwyersilaw frms. maylare permitted to collect,
use, disclose andior process my Personal Informaticn for one o more of the above Purposes, and
(c) my Perscnal Information may/can be disckesed by any of the Insurers andior GIA 1o their third.party Service provigers o Agents
(including their rrpﬂ.whlch may be sited outside of Singazore, for one of mote of the above Purposes

mwmﬁ

&[5 23 cys)

Policyholder's Signature ! Cate § Time Dner.-.,mwe(dur-v is net 1he policyhalder | f Date Vitnessed by Reponing Centre Persaane!
& Tune {Name a3 in NRIC/D care) Baq;\
Sketch Plan
¥ ! 1
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SKETCH PLAN #2

HOLIE

Describe Circumstance of the Accident
- NOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you to submit. OWN DAMAGE
Claim under your Own Comprehensive policy. Pls check your policy for more information.
( ) Claim Own Policy ( ) Claim Third party /ﬁepomng Onlly
( } Claim OD/ TP at other workshop (__ - l
Sketch Plan
Yrog 06 5 Mondai Unk
Nt of Hog -0
=& =P
® P NP F009 A
' B= SMQY333D
~ Dva: 523 " Time - /y ?_/T/}ot,u Ins ‘f“’/‘o;.‘/,g,,
WlluL( dWVI"? at  leve! 5’ ng(N 7 Uf‘/‘
réay fy% SEdded  dne o e e f/wf ow/ e
my lowy, kit onts f?arl:(/ (qr CBD . ST
= __rear LY
Declaration

I/\We declare the foregoing particulars ace true in every respect

W & AT ;502

o il 3 ?[5’[13

ys)

TRADING
pa— AL
Driver's Signature (f driver is rot the polcyhoider) / Date

igrature [ Date & Time Witnessed by Repoting Cenite Personnel
& Time

(Name as in NRICAD card) d

Reg

@’Accident report SC112358000A
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————

PROFOMA INVOICE

— — — Date: 26/5/2023
'SIKE y E
JOYSKER WORKS Invoice No.: JW20220158
110 Jurong East Street 13 #05-312 Singapore (600110) Vehicle No. : SMQ 4373 D
UEN NC->I ?3308377W Tel : 98765547 Make/MOdeI: TOYOTA ESTIMA
Email: joyskerworks@gmail.com
Bill To:
LEK WEI LI
687A CHOA CHU KANG DRIVE
#03-402 SINGAPORE 681687
Description Amount
1) Cost of Repair S 12,050.00
(Lump sum repair as recommended by WG Appraisal Services)
2) Towing S 120.00
3) Survey Fee S 741.00
Total S 12,911.00
Please kindly make all cheque payable to "Joysker Works".
Company Name: Joysker Works u@:’q\b EI&HE
Company UEN No. (Paynow):  53308377W b ;Eé"-ﬁ*ﬁi;
Bank Name: OCBC CURRENT a1k T eden
Bank Account No.: 601-803216-001 e i

Thank you for your business !



W& APPRAINAL SERVICES

Blk 224B, Compassvalve Walk, #07-647. Singapore 542224
Email: winsongkk@hotmail.com Contact: 9747 0063
Company Register No. 53466477J

ACCIDENT DAMAGED VEHICLE INSPECTION REPORT

M/S : LEK WEI LI Date : 22 May 2023
C/0 JOYSKER WORKS QOur Ref : WG/TP/2023-84
110 Jurong East Street 13, #05-312
Singapore 60010
REFERENCE PARTICULARS
Date of Accident  : 05 May 2023 Type of Inspection : Third Party Claim
Date of Inspection : 10 May 2023 Date of Re-Inspn : 11 May 2023
VEHICLE PARTICULARS
Registration No : SMQ4373D Engine No 1 2AZC750644
Make : TOYOTA Chassis No : ACR507081517'
Model : ESTIMA AERAS 2.4 A Odometer : 148701km
Year : 2009 Colour : Black
CONDITION OF VEHICLE (STATIC CHECKS AT TIME OF INSPECTION ONLY)
Engine condition  : Good General Body Work : Good
Foot Brake : Serviceable Steering : Serviceable
Hand Brake : Serviceable Lightings : Serviceable
TYRE CONDITION (Remaining estimated life of tyre in mm)
Make Size Thread Balance

Front Near side . Bridgestone 225/55R17 5 mm
Front Off Side : Bridgestone 225/55R17 5 mm
Rear Near Side : Bridgestone 225/55R17 5 mm
Rear off Side : Bridgestone 225/55R17 5 mm

GENERAL DESCRIPTION OF DAMAGES

The vehicle sustained damage at the rear right portion.
For details, refer to assessment for repairs and photographs attached.

ASSESSMENT SUMMARY

Our assessment of the repair costs to pre-accident condition was S$12,050.00 nett at lump sum basis.(Subject to GST if applicable)

Under normal circumstances, estimated period required for repairs : Seven (07 ) working days.

Enclosed Ninety-Six ( 96 ) photographs depicting damage to the vehicle.

Inspection conducted at : JOYSKER WORKS
110 Jurong East Street 13, #05-312 . Singapore 60010



In accordance to your instruction, we have not authorise repairs and inspection
was conducted strictly on a "WITHOUT PREJUDICE BASIS".




VEHICLE NO : SMQ4373D Our Ref : WG/TP/2023-84
MODEL : ESTIMA AERAS 24 A
ASSESSMENT OF REPAIRS AND SPARE PARTS COSTS
DESCRIPTION OF PARTS AND NATURE OF REPAIRS
QTY ASSESSED ORIGINAL REVISED
A) SPARE PARTS PC/SET CONDITION QUOTATION QUOTATION
01 REAR RH SLIDING DOOR 1 DENTED $ 2,558.00 $ 2,558.00
02 REAR RH SLIDING DOOR TAPE 1 NECESSARY $ 79.00 $ 79.00
03 REAR FENDER RH 1 DENTED $ 2,331.00 $ 2,331.00
04 REAR FENDER INNER TRIM RH 1 DEFORMED/CRACKED $ 891.00 $ 891.00
05 REAR QUARTER GLASS RH 1 SHUTTERED $ 599.00 $ 599.00
06 REAR TAILLAMP RH 1 CRACKED $ 482.00 $ 482.00
07 REAR TAILLAMP PANEL RH 1 DENTED $ 359.00 $ 359.00
08 REAR BUMPER 1 CRACKED $ 1,385.00 § 1,385.00
09 REAR BUMPER RETAINER LH 1 NOT NECESSARY $ 131.00 $ -
10 REAR BUMPER RETAINE RH 1 NECESSARY $ 131.00 $ 131.00
11 REAR BUMPER BRACKET LH 1 NOT NECESSARY $ 125.00 $ -
12 REAR BUMPER BRACKET RH 1 NECESSARY $ 125.00 $ 125.00
13 AIRCON BLOWER ASSY 1 CRACKED $ 1,914.00 $ 1,914.00
14 REAR AXLE 1 BENT $ 2,109.00 $ 2,109.00
15 REAR WHEEL HUB BEARING RH 1 JAMMED $ 552.00 $ 552.00
16 REAR SHOCK ABSORBER RH 1 BENT $ 616.00 $ 616.00
$ 14,387.00 $ 14,131.00
Less 25% $ 3,596.75 $ 3,532.75
$ 10,790.25 $ 10,607.25
B) S/NETTITEM
17 REAR BUMPER CLIP 1 SET NECESSARY $ 50.00 $ 40.00
18  REAR FENDER INNER TRIM CLIP 1 SET NECESSARY $ 50.00 $ 40.00
19 JOINT SEALANT 1 NECESSARY $ 150.00 $ 130.00
20 WINDSCREEN SEALANT 1 NECESSARY $ 150.00 $ 130.00
$ 40000 $ 340.00
Parts Total : $ 11,190.25 $ 10,947.25
C) LABOUR CHARGES & MISC
21 CHECK REAR WIRING AND LIGHTNING SYSTEM $ 120.00 3 100.00
22 REMOVE, REFIT REAR LINING, TRIM AND GANRISH $ 200.00 $ 180.00
23 REMOVE AND REFIT REAR RH QUARTER GLASS $ 150.00 $ 130.00
24  CHECK REAR WHEEL ALIGNMENT $ 200.00 $ 180.00
25 RMOVE AND RENEW REAR UNDERCARRIAGE PARTS $ 250.00 $ 200.00
26 TRANSFER PARTS, ATTACHMENT FROM REAR OLD SLIDING DOOR TO NEW $ 250.00 $ 200.00
27  PANEL BEATING ON AFFECTED AREAS AND RENEW DAMAGE PARTS $ 1,800.00 $ 1,600.00
28 SPRAY PAINTING ON AFFECTED AREAS $ 1,500.00 $ 1,400.00
29  APPLY ANTIRUST ON AFFECTED PANEL $ 150.00 $ 130.00
Labour Total : $ 4,620.00 3§ 4,120.00
Total Parts and Laboure : $ 15,810.25 $ 15,067.25




FINAL LUMP SUM ADJUSTMENT $ 12,050.00



POINT OF IMPACT

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

The damages appeared to be consistent as per the accident report statement.
Please refer the attached schedule and photographs for details.

ADJUSTMENT/RECOMMENDATIONS
We have thoroughly inspected each and every item on the repairer's estimates against the actual damaged found on the
vehicle. We have listed the breakdown of our findings and recommendations as per assessment above.

CONCLUSION
The repairer has agreed to undertake repair the vehicle at a lump sum basis of $$12,050.00 nett corresponding to replacement of

parts, spray painting and labour charges. We now revert for your decision on the above claim.

Y ours faithfull
WG APPRAI SERVICES
87
ALl
| x
N
Winson Goh ' T Hih

Automotive Appraiser
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You have successfully logged out.
Your last login date and time was 09 May 2023, 16:02:35.
To return to ONE.MOTORING, please click here
For security reasons, please CLEAR YOUR CACHE after each session.

Session Transaction History

S/No. Asset Type Asset ID Transaction Type Transaction Amount(S$)- Log Date/Time
1 Vehicle YP7009A 18.19 Enquire Veh Owner Info 26.75 09 May 2023/
(Others) by Law Firm 16:04:06


https://onemotoring.lta.gov.sg/
https://vrl.lta.gov.sg/lta/vrl/html/cache.html

ACRA

ACCOUNTING AND CORFORATE
REGULATORY AUTHORITY

RECEIPT

Receipt No. : ACRA230620145137 ARN : ARN20230620145121

EP Reference No. : POHK1C7E GST Registration No. : M9-0008879-T

Paid By : LARANG Date/Time :20/06/2023 13:22:21

Paid Via : Credit/Debit Card

S/No.  Transaction No. Entity Name/UEN Description Amount (SGD)  Status

1 * 1230474214 HOLIE TRADING Business Profile (Biz) 5.50 Completed
53289545B

GST(SGD) 0.41 TOTAL(SGD) 5.50

This is a computer-generated receipt. No signature is required.
It is important to print a copy of the receipt for future reference.

* GST Applicable.



{1 | GENERAL

%25 INSURANCE

ASSOCIATION

RECORD MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
9 Temasek Boulevard, Suntec City Tower Two #42-01B

Singapore 038989

E-mail: gears-support@shift-technology.com

GST Registration: M400017735

TAX INVOICE

Date of Request: 05/06/2023
Your Ref No: 2023.0807

Dear Sir/Madam,

Date of Accident: 05/05/2023 14:30 (SGT)

Vehicle No: SMQ4373D

Place of Accident: Singapore

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

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

YP7009A Singapore (31.00) | 1 (28.70)
GST Amount (2.30)
Total Amount Due (GST Inclusive) (31.00)

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.




WG APPRAISAL SERVICES

Blk 224B, Compassvalve Walk, #07-647.Singapore 542224
Email: Winsongkk@hotmail.com Contact: 9747 0063
Company Register No. 53466477J

Our Ref: WG/TP/2023-84 Date 22 May 2023
Invoice No: TP/JW/2023-84
Vehicle No: SMQ4373D
Attn: LEK WEI LI
Company: JOYSKER WORKS
Address: 110 Jurong East Street 13, #05-312 . Singapore 60010
Invoice
Surveyor Fee: S$505
Re-inspection Fee: S$80
Transport: S$60
Photographs: S$96/- (@ $1 per photo, total 96 photos)
Total:
Surveyor:
Signature:

Date:




