CHIA S ARUL LLC

ADVYOCATES & SOLIECITORS
UEN201330709H

ARULCHELVAN S * RUTHRA RAM ° DON TAN

Our ref: AS.2023-0093.kc(sv)

Your ref: To be advised

16 May 2023

AXA INSURANCE PTE LTD BY EMAIL ONLY

(Attn: Motor Claims Department)

Dear Sirs,

ACCIDENT INVOLVING (DRIVER) SJE 2289B & SHC 1788T ALONG JURONG EAST CENTRAL
ROAD ON 10 JANUARY 2023

1. We act for LAM KOK MENG (owner & driver of motor vehicle SJE 2289B at the
material time) in her claim for personal injury and property damage suffered as a
result of a road traffic accident that occurred on 10 January 2023 at about 1750
hours along Carpark of Serangoon Central involving SJE 2289B & SHC 1788T (the
“accident”).

2. We have been instructed that the above accident was caused by your/your
servant’s and/or agent's negligence and/or contributory negligence in the driving
and management of motor vehicle no. SHC 1788T. As a result of the accident, our
client has been put to loss and expense.

B Accordingly, and in compliance with the PIMA Protocol (see “NOTE" below), we
hereby give you notice of our client’s intention to claim damages against you
for personal injuries and consequential loss and expense suffered by our client as
a result of your/your servant's and/or agent’s negligence and/or contributory
negligence at the material time, and, if necessary, to commence legal action against
you/your servant and/or agent for the same.

NOTE: The Pre-Action Protocol for Personal Injury Claims, Appendix B of the State Courts Practice Directions
2021 (“the PIMA") is relevant and applies to all claims for personal injury as a result of road traffic and industrial
accidents. Relevant provisions of the mentioned PIMA will be hereafter highlighted. A soft copy can be found
at: https:/fepd-statecourts-2021.opendoc.gov. sg/APPENDICE S.html#tappendix-b-pre-action-protocol-for-
personaI-injury-c!aims-and—non-mjy“ry;motor-accr'dent-clafm

151 CHIN SWEE ROAD e #03-09
MANHATTAN HOUSE e SINGAPORE 169876
TEL : (65) 6733 4647 @ FAX : (65) 6733 8183 (not for Service of Court documents)
EMAIL : info@chiaarul.com



M/s Chia S Arul LLC

Page 2

In compliance with the paragraph 3.2 of the PIMA Protocol, we set-out the

quantification of our client’s claim at this point in time as follows:-

General Damages

a) Pain & Suffering
() Headache $3,000.00
(i)Back Strain $3,000.00
Special Damages
b)  Medical expenses $59.95
c) Transport expenses $100.00
d) Cost of Repair $10,200.00
e) Loss of Use ($100/day x 15 days) —incl. of PRS/ $1,500.00
Weekends/ph

In view of an amicable settlement at this stage of the intended proceedings, we

further render below a list of disbursements incurred (at this point in time):-

Disbursements incurred as to date:

a)
b)
c)
d)

LTA search $26.75
Medical report fee $250.00
Survey Report fees $864.00
Incidentals + GST $53.50

Please note that the above quantification is made on a “Without Prejudice” basis
and we reserve our client’s rights to re-quantify the claim.

Pursuant to paragraph 3.8 of the PIMA Protocol, kindly find annexed herewith

copies of the following documents for your consideration:-

GIA Report and Police Report filed by the driver;
LTA search;

Medical receipt;
Medical Certificate;

Medical Report and the Payment Receipt issued by the Hospital;

= G S

The survey report, invoice and photographs of our client’s motor vehicle

We would like to bring to your attention paragraph 3.9 of the PIMA Protocol, which
requires you to pass this letter of claim and the attached documents to your insurer

immediately upon receipt, if you wish to make a claim under your insurance policy.

Please also be informed that paragraph 4.1 of the PIMA Protocol requires you to
send us a letter acknowledding receipt of this letter within fourteen (14) days from

the date of this letter. Failure to comply permits us to commence legal proceedings

without sanction by the court (paragraph 4.2, PIMA Protocol).
Further, pursuant to the requirements of paragraph 4.4 of the PIMA Protocol, you
are to write to us substantively on the following within 8 weeks from the date of this

letter:
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10.

11

12.

a)  Whether you, or, your insurer is/will be defending the claim. In the event your
insurer is not defending the claim, the reason(s) for your insurer’s decision
not to is/are to be provided,;

b) Inthe event your insurer is the party writing to us, apart from satisfying the
other PIMA Protocol requirements, the reply letter must also state the
name(s), telephone number(s), fax number(s) of the relevant insurance
officer(s) handling the matter, as well as the insurer's file reference
number(s) for the purposes of facilitating correspondence;

¢)  Your position on the claim on both liability and quantum. If the claim is not
admitted in in its entirety, reasons for the partial or complete non-admittance
and a list of documents, together with copies of all relevant supporting
documents, are to be provided. Please note that Singapore Accident
Statements and police reports provided must be full and complete and must
reflect the names, identification numbers and addresses of all persons
involved in the accident together with type-written transcripts of their factual
accounts of the accident;

d) You must also state your position on quantum and/or make an offer of
settlement within fourteen (14) days of receipt of the medical report from the
medical expert.

TAKE NOTICE that we wish to appoint our client’'s doctor(s) as the Single Joint
Expert (“SJE”) in the matter, as per the medical report and/or specialist medical
report provide. Kindly let us know if you are agreeable to our proposed medical
expert(s) to be the SJE in this matter.

In the event where the estimated quantum of the claim falls within the jurisdiction of
a Magistrates Court (<$60,000), you are required to send us a letter stating whether
you agree or have any objections to the SJE appointment of the medical expert as
proposed by us (relevant specialty) within fourteen (14) days of sending the
acknowledgement letter to us (paragraph 4.3, PIMA Protocol). In the event you fail
to reply or fail to object to any of our proposed medical expert within the stipulated
timeline, you are deemed to have agreed to the appointment of our medical expert
as the SJE.

This letter serves as a NOTICE to you and your insurers pursuant to Section 9(3)(a)
of the Motor Vehicles (Third Party Risks and Compensation) Act that our client will
commence legal proceedings against you / your servant and/or agent.

Thank you.

Yo,

aithfully,

CHIA S ARUL LLC

Enclosure(s)
1510 CHIN SWEE ROAD e #03-09
MANHATTAN HOUSE o SINGAPORE 169876
TEL : (65) 6733 4647 © FAX : (65) 6733 8183 (not for Service of Court documents)

EMAIL : info@chiaarul.com



HeartlandHealth\

1 April 2023

Chia S Arul LLC

151 Chin Swee Road
#03-09 Manhattan House
Singapore 169876

Dear Sir / Madam,

MEDICAL REPORT FOR LAM KOK MENG AARON (LAN GUOMING AARON) (NRIC :
S8339822A)

YOUR REF : AS.2023-0093.kc(sv)

OUR REF : HH.231072

The above mentioned attended at HeartlandHealth @Jurong West on 10 January 2023
and was seen by Dr Andy Kong. He reported that he was involved in a road traffic
accident on 10 January 2023. He presented to the clinic on the above date with
symptoms of headache and mid back pain.

On examination, there was a full range of motion of the back. No neurological deficit
was noted.

A diagnosis of headache and mid back strain was made. Symptomatic treatment was
prescribed. Two days of outpatient medical leave were given, from 11 January to 12
January 2023. No further visits regarding this incident were noted.

Yours sincerely,

Dr Chin Yuin Cheng M60880GC
MBBS, Dip (Fam Med)
Resident Family Physician



HeartlandHealth

@ 6873-2420 463 Jurorng West Street 41 #01-564 Singapore 640463

TAX INVOICE
DATE 11 Apr 2023 INVOICE NO. HH-231072
BILLTO GST REG NO., 201940567N
Chia SArul LLC
151 Chin Swee Road
#03-09 Manhattan House
Singapore 169876
Description Amount (SGD)
Standard Medical Report for: $ 250.00

- Lam Kok Meng Aaron (Lan Guoming Aaron) (ID No. Sxxxx822A)

Subtotal $ 250.00

Goods and Services Tax (8%) $ 20.00

Total Payable $§ 270.00

We accept only cheque payments payable to SGFC NINE PTE LTD and crossed A/C Payee



Enquire Vehicle's Insurance Particulars

Enquire Vehicle's Insurance Particulars ( As At 10 Jan 2023 | 17:50:00 )

Vehicle Insurance Details

Vehicle No.:
SHC1788T

Make Description/Model:
TOYOTA /PRIUSHYBRID 1.8 CVT

) Insurance Company Name:
AXA INSURANCE PTELTD

Business Transaction Reference No.:

20230112135554096853

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

SaveasPDF | OK 9

Print
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You have successfully logged out.
Your last login date and time was 12 Jan 2023, 13:54:21.
To return to ONE.MOTORING, please click here
For security reasons, please CLEAR YOUR CACHE after each session.

Session Transaction History

S/No.l* AssetType AssetID Transaction Type- Transaction Amount(S$): Log Date/Time*
1 Vehicle SHC1788T 18.19 Enquire Veh Owner Info  26.75 12 Jan 2023/
(Others) by Law Firm 13:55:54



O

Heart landHealth
Heart landHea i th
463 Jurong West Streel 41 #01-504
Gol Reg Ho 201940567

 Hawe Lam Kok Heng Aaron (Lan Guoming, Aai

1 (M)
| PEEs MOSh T3 10-Jan-23
[ 9 107489-87038 Z21:52h
| Itemised Receipt
i [ten Oty  Tolal
| Kelentech ] $7.50
1 Celecoxih 10 g2a.u0
| Consultatiaon I $71.00
Practice Cost | $a.00
Substetal $55 .50
Lol t $4 .44
Patient Payable $59 .94
Totals & Paynent
folal Visit Bitl 359,94
'ayable $59.94
iulal Payment Made $59.95
s $59.9%

Your Family's Doctors al Your Doorstep

NLTS

S g 21016

C NINE

JURONG WEST

Ni¢ YOU

513417000 519«
Ire

§ PURCHASE

c

JAN, 2023 21
172 215229

TAL : 85

AFPPROVED



SA1J231B0005 / ASM Automotive Services Pte Ltd
ENTRY DATE & TIME: 11/01/2023 18:42 (SGT)
SUBMITTED BY: Nicole Ng

VERSION: 1 (11/01/2023 18:42 (SGT))

(' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy liability.

4, The Issue and acceplance of this Form by insuranoe companles is nol an admission of policy liability on the part of the insurance companies.

m 0 the

6. Th[s leport wlll be [orwalded by lhB Insurers of lhe GIA Remrds Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
and that coples of this report will, for a fee, be made available upon application by Interested pariies.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples 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

11/01/2023 18:42 (SGT)

Both

10/01/2023 17:50 (SGT)
Singapore

Along Jurong East Central Road
Singapore

g DETAILS OF OWN VEHICLE d

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Company Reg No
Date Of Birth
Occupation

@ Accident report SA1J231B0005

SJE2289B

Yes

LAM KOK MENG AARON
SXXXX822A
botaklam@gmail.com
(Phone) +65-98712891

Honda
ACCORDEUROR2.0M

Private use

No - Claiming third party
Private car

Manual

1998

AXA Insurance Pte Ltd
GA540255/1

LAM KOK MENG AARON
SXXXX822A

18/11/1983

Indoor

Page 10f 19



Contact Number (Phone) +65-96172904
Address -

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -
Gender -
Phone No -
Address -
Address Complement -
Post Code o
Approximate Age Years Old =
Injuries Sustained z
Injured person in which vehicle? SJE2289B
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? No

(' Accident report SA1J231B0005 Page 3 of 19



SKETCH PLAN #2

i Describe Circumstances of the Accident
f On 4t stokid _tme  and dete , 1 wat diving  abng  Tuong Ead  Cenbal
i} ) A

Road , sudd{'niu; 1 {y| a great 'mpm!' {rom my_rear. Thin | n{'.\'.uz\:.‘wh]dg

,bMHMJ\ vegitvation o SHC 17247 hit_onto My veay . We fwen  exchanged
DAVl
puvtipulavs . 1 wrfmmd'mme:ﬂm“mnuh; ond _s2tk Lo medical _adviged dottor_quen 2 days

MC - fram HeavlandHealdh .

! Third pnvtv; daw ot Suevdend Gaage e . pleace emal Gl pepvt Ho Ahem

Declaration ‘ " : 8 : kS

I declare the foregoing particulars are lrue n evory respect

Winessed by Reporting Centre
Porsonnel

|
|
|

(7 Accident report SA1J231B0005 Page 5 of 19



HeartlandHealth%

& 68/3-2420 463 Jurong West Street 41 #01-564 Singapore 640

MEDICAL CERTIFICATE

Date : Tue, 10 Jan 2023 No. : 9-885113

Name:  Lam Kok Meng Aaron (Lan Guoming, Aaron)

NRIC: . S8339822A

This is to certify that the above has been granted :

Outpatient Sick Leave 2 day(s)

From Wed, 11 Jan 2023 To Thu, 12 Jan 2023

* This certificate is not valid for absence from.court or other judicial proceedings unless specifically stated.

Dr Andy Kong gﬂeafﬂﬂﬁd” G 73222

4G WEST ST 41
130632

*this document lias been electronically signeu # Thic cerlificate is not valid unless the clinic stamp

is properiy zffixed in the space above



ACCIDENT STATEMENT
10. 01. 2022 1350 HouRrRs

| Date & Time of Accldent :
Tupor &1 EACT CENTRAL RDAD

E'H‘lslf||('lf"ﬂivln ) of Accldent
DETAILS O OWN VEHICLL
"n( hicle Reglstration Number
I Insured/ Polis pyholder

Name of Reglstered Owner 1AM KoK MENE , AAPON -
NRIC Number /. Co Reg. Number 03 021N S TeEL: 487 2891
Emall of Registered Owner 2 thﬂuf’wwf )mum\ (M

\wlm; ‘, (r[al w

Vehicle Particulars : a9 0w

Vehicle Make & Model HOHDA .M«b D EURd CC: 1949, Transmission: Auto / Manual
| Exact Purpose | for which vehicle was being {hw tpwﬂ)ﬂl uth-yunn | / Private Hire

| used at time of accldent

| Please state action to be taken for h'J'M°5f w)ﬂmln);u uo; szm.nm m y) Reporting Only

insurance claim : £ '

Vehicle Category

i‘il! Urance ,xifl)nhl N\” -
‘[ ime of Insuranc }wtaun-z It\.‘/

TWQ\ W&Im RAN(E j:; il i_nt_oj'
‘ ( D{voﬁ» ;L>'

Policy Number AR T

"Driver_ e :

i'ﬁ[nn 5 of Drive r ‘ ros 7 ll(wﬁ_ I'?Ie) j}_{jﬂlf“;;‘g:i, {;ﬁ_:,j_f.]t)};-‘i\

| NRIC Number - 09339¢22A

’irim:ilw  Driver : la‘.u{‘ H\f:m{)ﬂhem |- com -
”{'}”“l L 'f”’ﬁ‘):" __Date , of Driving Pass; ‘lm”f'
K sl svetie st () C! ciﬂ-}ﬂt»:nfua[-

BLE '*nl(o; M ONE WEST ST, Al -

- 642 (c( A0460)

VWHER

Date of Birth

| Contact Number
'{ Address

|
‘.

| Relationship of the Driver with'the Insured

| General Information of the Accident ;

| Weather Conditions (Cleg?/ Raining /. Others _
. Road Surface We ilf(i)lﬂ‘i‘RfUIInI 163
ﬁ‘:(}H“(-)ril...i'f(ll'lﬁlingiil)|'\ - : 2 ‘
| Was anybody injured in the Accldent? \\wu?’f No Injured conveyed by ambulance: -uii ‘Nc ;
| Was any other vehicle or properly damage? e r‘lf NO! |
Number of Passengers (Incl Driver) | Name & Gender

| : : Name & Gender

| Was the Accldent reported to the Police? Yes 1{\(7‘1':“«

| Was there any.video captured? ‘c{ 28 No

DETAILS OF OTHER VEUICLE(S) / PROPERTIES

HC 7KL

O @ (HWEE iln”\\
al ”iwp YA\ E

N '
A6F 2404

|'Vehlcle Reglstration Number
Name of Driver:

I NRIC Number

Sontact Number

I'/Addres!

| Vehicle Category ©rivate Car’/ Gommerical / Private Hire /Others
[MDetalls of Witness

.' Name & Contact Number




SKETCH PLAN
IMPORTANT NOTICE

1. Pease report corractly the delails of the acckient to;speed up the claims process.

2. This Formmust be completed by the Pollecyholder andlor the Authorised Driver.

3, Information providedimust be as truthful and accurate as possible. Any wilful misrepresentation or W ithhokding of material facts rmay

allow Insurance companies to repudiate policy llabllity.

4. The issue and acceptanc miE(Mf.j!4('-”|'|i))',"EM['I!A_!I[!!:;(IT'M,ll']lif-}  Is'not ap admisslon of policy kabiity on the parl of the insurance
companias.

5. Any false reporting may be reforred to the Pollce for lnvestigation.

6, The report wil be forw arded by the Insurers of the GIA Records Managemenl Canlre established by the Gener w‘mlltmm‘n1":;‘1itan
: ~-1 Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by Intere sled parlies

By the lodgement of this report to the/insurers, you | here -u(-r-wlmkitu'.m y archiving of this report at tha centre and to copies of the

4.1- ort being made avallable aforesakl,

8. Consent under the Parsonal Data P Mtx-tlt-hr!\l;ﬁ’!m?‘i)

|understand, acknow lkedge, agree and consent that -

(a) My Insurer , nmy, w.orkshop and the General Insura nmf\u-rm jon of ‘Singapore (“GIA") may/are permilted to coliact, use, disclose
and/or process iy personal data/per: yonal Informe \t'-muit(-mi!niln'lfz[[iem.}. ind al n;(-)h.:r;-v 6008 i i .i:.n.. tion provided by me or
possessed by ny insurer (collectively (e “Persons al Information to all insurer(s)

"‘.nnln ve i MIt! -;wm-l f{ 9)mw;“mm. accldent | indr -bi'{mum :

(i) inve! i);-;-\l’.::‘;iiiu-—t2is1" e

{@-';)w h’n‘j'r-’j '-w_mn:tt-n oSy Ttaf_-  to any enquiries by ma;

(Iv) & i ltfj.rm ants, invoices, reports or nolices to me, w hich could involve
._:_nrl . w ell as on the external cover of envelopes/mail

pa Hf l-l')) t: h'-r!-!u
(v) complying w ith applicable law ina admini ﬂ?ih[t],l-)(},&‘Lil:tlhlm'llh!-}! ind/or dealing with my claims
(collectively the *Purposas®). ‘
p) all insurer(s) w ho have insured vehicle(s) involvediin this e tw!’lmze ind the Ins Ull’hn aw yers/law firms, may/are permited to coliect,
.|1p; 058 an tu.;,u;(.jq ss/my Fersonal lnformation for one or more of the above Purposes; and
ay/can be di closed by any of the lnsurers and/or GlA to their third party se provkiars or agents

ngapore, for ona or more s Of the jove Purposes.

Dxiver's Signature (if driver-is not the policyhokier) / Date Wilnessed by Reporting Centre.
& Time' Personnel




Describe Circumstances of the Accident

On A otot] twme ond dete , T wac diiving  along
- - 2 e T

duvong Eard  Culival
T
- 0O
] ¥ A5 : cond Gwmnatd  framt ow v A aliard vishielo
Road , cuddenlvy A Lol a [';p,rxawii IMpa trem Ll veav. T | wealized  wohicle
! + ]

| beaving .‘._4‘;-,{,1-"“\4“;:4;’\“1p.;e',ﬂ* no - .;&ji”[{', Ii:{””(”;’ 1 ih‘-_\; -J)ﬁm\‘ Wil Yeay We Ve t’.%fr;(i'.'ml'lh{.-f.',!
) Vel X1 1C ) C ldes | i ! \
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\
L
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Declaration

"W dealare tha foregoing particulars aralfusin every.re: pect

1A

e d

: ? : ad by Reporting Canlre
. : = ¥ driver s nol the policyhokler) / Date u‘;.hl.}il.. by Repo
olicyhokler's Signature £ bate ¢ ALAL Parsonnel
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SINCERELEAD GARAGE PTE LTD

48 Toh Guan Road East #02-126 Enterprise Hub S{608586)
Tel: (65) 98158858 / 85109999
Email: sincerelead@hotmail.com

Date : 3/2/2023

Name : Lam Kok Meng Aaron

Address : c¢/o Sincerelead Garage Pte Ltd
48 Toh Guan Road East
#02-126 Enterprise Hub
Singapore 608586

Final repair bill for SJE2289B Honda Accord EuroR 2.0 M

Cost of Repair $ 9,500.00
Add: GST 8% $§ 760.00
Total $10,260.00

Dollars: Ten Thousand Two Hundred And Sixty Only.



Tommie Lim Appraisal

Block 126 Bishan Street 12 #08-147 Singapore 570126
Handphone No. : +65 97475163  Email : fommiel26@yalioo.com.sg
ROC: 53448442E

INVOICE
To : Sincerelead Garage Pte Ltd Date : 03 Feb 2023
48 Toh Guan Road East Terms : 30 Days
#02-126 Enterprise Hub Invoice No. : TLA/2023/01/006
Singapore 608586 Due Date : 03 Mar 2023

Vehicle No. : SJE2289B

DESCRIPTION AMOUNT

Service rendered for appraisal / inspection report :

Professional inspection fees $ 864.00
Photographs 144 pcs

Transport fees

Re-inspection fees (work in progress, post repair inspection)

Cheque payment is preferred and should be made to :
Tommie Lim Appraisal
Or UEN (Paynow) : 534484421

GRAND TOTAL : | $ 864.00

TOMMIE LIM\ APPRAISAL



Tommie Lim Appraisal

Block 126 Bishan Street 12 #08-147 Singapore 570126
Handphone No. : +65 97475163  Email : tommiel 26@yaltoo.cont.sg
ROC: 53448442E

VEHICLE INSPECTION REPORT
To = LAM KOK MENG AARON

clo : Sincerelead Garage Pte Ltd
48 Toh Guan Road East
#02-126 Enterprise Hub
Singapore 608586

REFERENCE

Ref. no. : TLA/2023/01/006

Accident on : 10 Jan 2023

Assign on ¢ 11 Jan 2023

Inspection on : 11 Jan 2023

Workshop name : Sincerelead Garage Pte Ltd
Inspection at : 48 Toh Guan Road East
#02-126 Enterprise Hub

Singapore 608586

PARTICULARS OF DAMAGED VEHICLE

Vehicle number : SJE2289B

Make : HONDA

Model : ACCORD EURO
Body colour : WHITE
Odometer + 356510 KM

3rd party Veh.
Claim tyre
Claim number
Policy number
Finalize on
Final report on

Registration date
Chassis number
Engine number
Engine capacity
Transmission

;. SHCI1788T
+ Third Party
: To be advice
+ To be advice
¢ 02 Feb 2023
: 03 Feb 2023

16 May 2007
CL71300417
K20A6540452
1998 CC
MANUAL

PRE-ACCIDENT CONDITION OF VEHICLE (STATIC CHECK ONLY)

Steering ¢ Inorder
Footbrake : Inorder
Handbrake : Inorder

TYRE CONDITION ON VEHICLE

Make
FrontN/S  : Bridgestone
Front O/S  : Bridgestone
Rear N/S  : Bridgestone
Rear O/S : Bridgestone

Size
225/45R 18
225/45R 18
225/45R18
225/45R18

Paintwork
Undercarriage
Gen. condition

Tread depth
60%
60%
70%
70%

NOTE: The above percentages represent the estimated remaining life of tyre threads.

Good
Serviceable
: Good

Type of road wheel
Alloy
Alloy
Alloy
Alloy

Page 1 of 2



POINT OF IMPACT

\

Impact on the rear portion —

/"

SJE2289B

SYNOPSIS OF DAMAGES RESULTANT FROM THE ACCIDENT

The impact of the collision has damaged/affected the boot lid assy, rear bumper assy, rear end panel, both taillamps,

both rear exhaust pipe assy, rear spare tyre compartment, both rear fendrs and etc...

Please refer to Annex A and Annex B (Appraisement Schedule) for a detailed account of the damages and

photographs taken.

Note: Reinspection of the vehicle on 17-01/2023 for repair is in progress.

RECOMMENDATION

The estimate cost of repair submitted by Messrs Sincerelead Garage Pte Ltd as per schedule

attached has been revised and scrutinised, and in our opinion, we consider it to be fair and reasonable.

The repairers have agreed to undertake the repairs to the owner's satisfaction at our revision. We have
not authorised the repairs.

Our adjusted cost of repairis _ SGD 9,500.00 to carry out the repairs. Please refer to Annex A
(Appraisement Schedule) for a detailed account of the cost estimates.

REMARKS

We have not authorised the repair. However, for information, under normal circumstances, the repair
would takes approximately 10 (ten) working days to complete.

In accordance to your instruction, we have NOT AUTHORISED the repair to the damaged vehicle
and the survey was conducted strictly on a "WITHOUT PREJUDICE" basis.

We are pleased to advise that the inspection work was carried out accordingly, and hereby submit our
Appraisal Report, which includes evidence photographs.

Yours faithfully,
Tonunie Lim Appraisa

Tommie Lim
Motor Vehicle Appraisdr
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This report is confidential and is used for Lhe purpose of servicing our clients and their agents. We will not be held responsible for the disclosure

of such information or any of its part thereof by any non-contracting parties. All rights reserved.



Annex

APPRAISEMENT SCHEDULE
Registrationno. : SJE2289B Vehicle Model : HONDA
ACCORD EURO
o agi Estimate by | Adjusted
S/IN| Qty Description Condition Wshop SGD | Amt SGD
LIST ITEMS

1 1 Bootlid Bent 988.70 988.70
2 1 Boot lid lock Bent/Jammed 269.20 269.20
3 1  Boot lid lock latch Serviceable 64.20 0.00
4 2 Boot lid hinges Repair 270.40 0.00
5 2 Boot lid reflectors Serviceable 512.40 0.00
6 1  Boot lid inner trim Serviceable 178.20 0.00
7} 1 Boot lid number plate garnish Serviceable 421.80 0.00
8 2 Boot lid number plate lamps Serviceable 72.80 0.00
9 1 Boot lid weatherstrip Deformed/Torn 188.20 188.20
10 2 Taillamp Cracked 598.20 598.20
11 2 Taillamp inner panels Repair 334.40 0.00
12 2 Taillamp lower beams Deformed 40.60 40.60
13 1 Rear bumper Deformed/Cracked 1,11820  1,118.20
14 2 Rear bumper screw covers Serviceable 44.80 0.00
15 2 Rear bumper side retainers Deformed 51.20 51.20
16  1set Rear bumper reverse sensor side Malfunction 319.40 319.40
17  lset Rear bumper reverse sensor centre Malfunction 353.40 353.40
18 1 Rear bumper lower lip Deformed/Cracked 878.40 878.40
19 2 Rear bumper reflectors Grazed 121.60 121.60
20 1 Rear bumper reinforcement Bent 330.20 330.20
21 2 Rear fender inner trims Serviceable 670.40 0.00
22 2 Rear fender side shields Serviceable 280.40 0.00
23 2 Rear end panel Repair 550.20 0.00
24 1 Rear end panel top garnish Serviceable 100.70 0.00
25 1  Rear spare tyre compartment Buckled 1,580.20  1,580.20
26 1 Rear spare tyre top board Serviceable 420.20 0.00
27 1 Rear spare tyre lower gamish Deformed/Cracked 261.20 261.20
28 1 Spare tyre screw Serviceable 25.80 0.00
29 1 Spare tyre screw garnish Serviceable 8.80 0.00
30 1 Rear LH exhaust pipe Bent 998.60 998.60
31 1 Rear RH exhaust pipe Bent 1,151.,50  1,151.50
32 2 Rear exhaust pipe heat shields Serviceable 180.20 0.00
33 4 Rear exhaust pipe mountings Deformed 157.80 157.80
Sub-total 13,542.30  9,406.60
Less 20% 2,708.46  1,881.32
Total 10,833.84  7,525.28
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RA
APPRAISEMENT SCHEDULE Annex A
Registrationno. : SJE2289B Vehicle Model : HONDA
ACCORD EURO
g - Estimate hy | Adjusted
S/IN| Qty Description Condition Wshop SGD | Amt SGD
SPECIAL NETT ITEMS
1 1 Rear number plate Serviceable 50.00 0.00
2 | Rear number plate holder Serviceable 50.00 0.00
3 lIset Boot lid inner trim clips Cracked/Deformed 50.00 33.00
4 lIset Boot lid number plate garnish clips Cracked/Deformed 50.00 20.00
5 1 Boot lid spoiler Deformed 500.00 380.00
6  Iset Rear bumper clips Cracked/Deformed 50.00 30.00
7  2set Rear fender inner trim clips Cracked/Deformed 100.00 66.00
8  2set Rear fender side shield clips Cracked/Deformed 100.00 40.00
9 2 Rear exhaust pipe gaskets Necessary 100.00 60.00
10  Iset Rear end panel top garnish clips Cracked/Deformed 50.00 20.00
11  Iset Rear spare tyre lower garnish Cracked/Deformed 50.00 33.00
1,150.00 682.00
TOTAL FOR SPARE PARTS 11,983.84  8,207.28]
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APPRAISEMENT SCHEDULE

Registration no.  : SJE2289B
S Condition / Estimate by | Adjusted
B | Ak HEoription Remarks Wshop SGD | Amt SGD
LABOUR & MISC CHARGES
To remove, renew and refit all accident-damaged
1 parts. Cut, weld, panel beat, and straighten all 2,000.00  1,500.00
accident damage areas and fit the above same
9 To putty and spray -pamt on all accident damage 2,00000  1,500.00
parts and other accident-affected areas
3 To spray anti-rust on accident-affected panel 100.00 60.00
4 To check the wiring system to facilitate the repair 50.00 30.00
and refit the same
5 To remove z-md reﬁ't upholste‘ry.’, carpets, an.d 300.00 200.00
rear fender inner trims to facilitate the repair
6 To remove and refit all fittings to bootlid to facilitate 150.00 100.00
the repair
7 To remove and refit the rear exhaust to facilitate the 200.00 150.00
repair
8 To redo the sealant on the gap to facilitate the repair 100.00 60.00
9 To rel.u'ove, renew a{ld refit the reverse sensor 100.00 40.00
to facilitate the repair
10 To conduct a water leakage test 50.00 30.00
| TOTAL FOR LABOUR AND SPRAY PAINTING 5,050.00  3,670.00]
SUMMARY
Total Parts and Labour Cost of Repair 17,033.84 11,877.28
Less 20% (Lumpsum repair adjustment) 2,375.46
9,501.82
ADJUSTED PARTS AND LABOUT COST OF REPAIR 9,500.00]
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