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LONPAC INSURANCE BHD

Policy / Claim No : l{,/(é/fé/l/PDS/O[ﬁL,Lj
Insured Veh No L4 §o70f

Accident Date / Time : 90%4/3@/{ |

At/ along PIE( LokmtE D ) lane -

Please select one of the following surveyors to inspect

T/P Veh No, SKE 5):)”{’)( at workshop

AA Ao E*zjqfﬂaeﬁﬁg‘ 7’7@@4 Re [#A.

Lonpac’s Fax No / Tel : 6296 2706 / 6250 7388

Please select one of the following surveyors:

Steven Foong

2 Xing Guo Qiang
3 Mohamad Taufikh \/
4 Kelvin Ang
5 Henry Ng
6 Adrian Ling
7 Mohammed Rasul -
8 Marcus Chua’
g Kenneth Kong
10 Ma Chin Fook
Prepare by: Eric Woo

HK

PLEASE NOTE T7HAT WE LEQUEST

SURVEYOR LISING MOON Auzo PTE (TD

AND NOT ACA AUTO ENGR & 7R V5 Pre (1D
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ACA Auto Engineering & Trading Pte Lid
-« Bl 48 Tok Guan Roud Eust $03-125 Enzerprise Hub Singapore 608380
Tel; 65153338 / 6315 2388 Fax: 6314 1615

ACA AU 1- O Eomait acaauto@singner cont.sg

Date: 04.07.2016

Qur Ref: SKE6234X

LONPAC INSURANCE BHD
100, Beach Road #1%9-00

Shaw Tower

Singapore 189702

Tel : 6250 7388
Fax: 6296 3767

Attn: Motor Claim Dept.

Dear Sir / Madam, .
RE: ACCIDENT ON 28.06.2016 @ 0950hrs INVOLVING VEHICLE NO. SKE6234X 8 SLA8090P

We are requested to write to you by the owner of the vehicle na. SKE6234X which was involved in the
ahove-referred accldent with vehicle no. SLAZO90P.

The said owner intends to make a third party claim from you as insurer of the vehicle no. SLABOSOP and
has sent their vehicle to us for the necessary repairs. '

Kindly be informed that the said vehicle no, SKE6234X is NOT at our workshop now but a repair
estimate has been prepared by us,

Please arrange for your surveyor to make an appointment with us and attend at our workshop at 48 Toh
Guan Road East#02-125 Enterprise Hub Singapore 608586 on the 7" or 8™ JULY 2016 @ 1000hrs to
conduct a physical inspection of our client’s damaged vehicle,

We enclose copy of the following for your retention

1. Accident Report
2. Sketch Plan
3. Estimate Repair Cost

o

Mohamed Azriza az@ meonauto,com.sg

Yours faithfully,

End.
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MOON AUTQ PTELTD
Bk 48 Foh Guan Road East #02-125 Enterprise Hub Singapore 608586
Tel: 63152338 / 6315 32388 Fox: 6314 1615
Email : infol@moonanto. comsg WWHL OO HALULD. COMLSE
M/S: LONPAC INSURANCE BHD
100 BEACH ROAD Estimate No:  EST1510618
#19-00 SHAW TOWER . Date: 27 Jun 2016
SINGAPORE 189702 Policy No: P27463449 DMA
TEL: 62507388 - FAX: 6296 3767 Veh Reg No: SKE6234X
ATTN; Motor Claim Department\ MR. ERIC Make/Model:  VOLKSWAGEN NEW
. GOLF 1:4 TSI AT 5K14Q5
Your Ref No: SKEG234X ' . Chassis No: WVWZZZIXZCW 189865
Claim Type: Third Party Engine No: CAV3740355
Accident Date: ~ 28/06/2016 Reg. Date: 21/03/2012
Estimate Repair Cost to Vehicle No :SKF6234X
Deseription : L Quantity List Price Amount
o] SH
Speciail Net:
{  REAR BUMPER CLIPS - . 1 SET 70.00
3 REAR BUMPER LOWER GARNISH CLIPS 18ET 70.00
3 REAR REVERSE SENSOR 2 8ETS 399.54
4 REARNOPLATE 1pC 45.00
: 584.54 584.54
List Price:
5 REAR BUMPER - 1PC 1,036.77
6 REAR BUMPER BEAM 1PC 47733
7 REAR BUMPER LOWER GARNISH 1pPC 367717
8 REAR BUMPER RIGHT RETAINER : IPC 60.35
9 REAR BUMPER LEFT RETAINER - 1PC 60.35
10 REAR BUMPER RIGHT BRACKET : . [PC 59,71
[l REAR BUMPER LEFT BRACKET 1PC 3971
12 REAR NUMBER PLATE LAMP 2 SETS 98.66
222065 2,220.65
Labowny Charges:
I3 TOREMOVE & FIT REAR BUMPER, NUMBER PLATE, NUMBER PLAT: 1 450,00
LAMPS '
14 TO UNDERCOAT 1 180.00
15 TOSPRAY PAINT REAR BUMPER ] 480.00
16 TOREMOVE & FIT REVERSE SENSOR 1 280,00
139000 1,390.00
o o . Totat Tss 4.195.1.9

TOTAL: SINGAPORE DOLLAR FOUR THOUSAND ONE HUNDRED NINETY FIVE AND CENTS NINETEEN ONLY

For MOON AUTO PTE. LTD.

AUTHORIBED SIGNATURE

/
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MVA1IE0TT628 7 VAC - Aukil Balok
ENTRY DATE & TIME: 2862016 11:27

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploate rapod sorrenily the detalls of (he aceident lo speed up the ¢laims process,

2. Thi Form mus| ba » eted e Polic t g nelfor | rized Djyer. - : :

3. Information provided must bé as tadhifel and accurate 88 possible. Any wilful migrepresentation or witholding of matarial facls may allow insurance companies ta
repudiaie polisy ability

4. The Istue and acesplante af Ihis Form by insurance companies ia not an adrmisston of polivy liabitity on the pan ¢f lhe insorance ce‘mpaniéa.

5. Any falze reporting may be yefarred ta tha Pollce far igatlon. o . i e

6. This raport will be forwerded by the Insurers af the ingurers of the GIA Records Managerment Genife established by he General Insurance Asaactation of ™
Singapore(GlA) Tor archiving and that coples of this repart will for 8 fee ba made avaitable upon applleation by Inlaresled partias, )

?f By th;z:a lesigement af thiz rapon to the insurers, yau hereby consent to the archiving of Inis reperi at the eentre and (o sopies of tlrsa'repén belng made available
arpfesaid.

7o ACCIDENT STATEMENT .o .

Date Of Report

2B/08/2016 11:27
Date Of Accident . 2BI06/2016 09:50
Exact Location OF Accident ' PIE TOWARDS CHANG!
Country/State of Loss Singapore o . .
.. - DETAILS OF OWNVEHICLE - = = o
Vehicle Regisiration Number SKE6234X
insured/Polleyhoider
Neme Of Registered Owner YIP KONG wal
NRIC No S7924887H
Email Address NOEMAIL
Mobile Phone No - - - - (LOCAL) +65-07107843
Alternalive Phone No Office-97107843
Veiticle Particulars
Manufacturer . _ VOLKSWAGEN
Model ' GOLF

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

Are you claiming under your own insurance policy No
Tor repair to your vehicle?

If No, Please state action to be taken Third Party
Vehicle Category . Private Car
Insurance Company
( Name of Insurance Company MSIG Insurance (Singapora) Pte, Lid,
" Type Of Coverage Comprehensive
Flest Policy , No
Policy Number ' ' P27463449 DMA
Cover Nota Numbar
Dtlver ,
Name of Driver . CHUA HUI TENG
NRICNa $8211035F
Date Of Birth S : 07/04/1962
Occupation Indoar
Date Qf Driving Pass 2722002
Driving Experionce ' 13 Years And 6 Months
Gendet . Female
Mobile Number
Fax Number
Contact Numbsr
EMall Address NOEMAIL

Paye Fof 1)
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Address

Postcode

Mo, 6508 F. 4

Was driver an employee of the lnsured s Company No

If No, Relatianship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle . .

Instrance Company of Driver's Own Vehicle

.General Information of the Accident
Type Of Accident . .

Weather Condifiong

Road Surface

Other information

Was any foreign vehicle involved in this accident?
Foreign Vehlcll Regfstration Numbar )

Was any body rn;ured in the Accadant’?

Was any other material or property damaged?
Was there any video capiured by Car Camera?
Number of Passengers (Incluting Drlver)
Detalls of Police Actlon

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notlce of intendad Prosecution given?

I Yos,against whom?

Circumstances of Accldent

Spouss

Collision- Chain Colllslcn

“ Glear

Dry

Yos

- JPC5888 (Private Cat)
o

Yes
No
1

. No

No

PLS REFER ATTACHED ACCIDENT REPORT FROM THE DRIVER. ALREADY ADVISED DRIV!ER TO MAKE A POLICE
REPORT, ATTENDED BY LYNDA

Are accident photos availahle for attachment?

Vehicle Registration Number
Vehicle Make/Madel/Colour
Detalls Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Pustcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger {Including Driver)
Detalls of Witness . ’

Narne

Phone Number
Email Address

Vehicle Registration Number
Vehisle Make/ModsiColour
Details Of Properties

Name of Driver
NRIC/Passport Number

Yes
- DETAILS OF OTHER VEHICLE PROPERTY 1~ .
SLABOOOP

" DETAILS OF OTHER VEHICLE PROPERTY2 .~
JPCHB88

Page2of 11
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No.'Qf Passenger {including Driver)’
Detalis of Withess

Name

Phone Number

Email Address

“ DETAILS OF OTHER VEHIGLE PROPERTY 3
SGKT559G :

Vehicle Registration Number
Vehicle Ma;(e!Modailcolour
Detalls OFf Properties
Name of Driver
NRIC/Passport Number
Contact Number
Addrags
{ Postcode
Insurance Compaly Name
Natura Of Damage .
Ne. Of Passenget (Inciuding Driver)
Detalls of Witness S
Name

——~
i

Phene Number
Emall Address

by 1 i e v e et s e oo e d gl e T P R R DO S SO P S DO S

Pape 3 of 1}
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Sketch Plan Pg.1

SKETCH PLAN

IMPORTANT NOTICE

1. Plaase repori cortectly the detals of the sooidant o speed up the claims pracess.
2. This Form mual be complefed by the Polloyholder andior the Authorlsed Pxlver.

3. lnformation pravided must be ae fruthful and agsurats as possibls. Any wllfu?msrepresentancn orwﬁhhaldmg o\' Iratetial facts may
allow insyranse, cun‘panles o Eagudla!g polioy IIBhIIIIE . e TR

“ . B

4. The isste Bhd accapfznca of Ifiiz Férm by instiarice con’parues is nolan adn‘lssbn of paticy hahlﬁq ofi the ‘par[or the insurance
Corrpnnlas

als e orfing may be referred Iga for Investigetion, -
&, The report will be forw arded by the insurers of lne GlA Records Managomant Cantre asisb{;shed by 1he Gtanerel Insurance Asoomauon
of Singapare'(GIA) for archiving and that copies of ihis report will for a fee be rade avainble upon application by inlerested parties.
7. By {he ledgemant of this report to the insurers. you heraby cansant o the archiving of thx report al the centra-and ta coples ofthe
report being made availsble sferesaid, . e o
B. Consent undsr the Personal Data Protection Act {PDPA)
lundsratand, acknaw ledge, agres and consent that :
(a) My Insurer , my w arkehop and the General hsurance Assotalion of Singapore ["GIA"} ray/are perrritiad 1o collact, use, disclosa
andfer process my peraanal dats/peracnal infermalion set out in this (form) and any other personal information provided by me or
possessed by my Insurer {callectively ke *Persanal nfarmatian®) and disclose and fransfar such Parsonal Inforrmation Lo all insurar(s)
w ho have Insured vehicla{e} invalved in thiz accldent {o insurer{s) who have insured vehicle(s) invalved. In this 2¢oident shal be
collectively reforrad o 85 the *Insurers™), the Insurers’ lawyerc/law firms, the Monetary Aulhanty of Smgapure and any relovanl
gavernment agencyfaulhority {such as the pollee), for the purpose{a) of :
(i) pracessing, handlmg andlor dealing with my clalms Including the setilement of the claim and any nesessary investigations relating to-
the ciafms;
(B investigating the accident andior my clalms:
{1} carrying out andior dealing with my instrustions er responding to any enquiries by me; .
() administering my clalme (includlng the malling of correspondence, statements, invaices. reports o notises to ma, which could involve
diacloeure of cerfain peraonal data aboutt me te bring about delivery of the same as w ol ag on the exfernal cover of envelopes/mall
packngas); endfor -
{v} cormplying v/ith applieable law'in adminlsiering, processing, handling andior daallnu wlth my claims.
{coBectively tha “Furposes™) .
(b) allinaurar{s) who have insured vehizla{=} nvolved jn thls accident and the Insurers' faw yersfaw: firms, raylare permitled to collect,
usa, diecloss andlor proceas my Fersonal Information for ane of more of the above Rurposee; and

(&) my Personal Inforemlion may/oan be disclosed by any of the insurers andfor GIA t their thicd parly service providers or agents
{inchuding their Taw yaraflaw firrns). which may be sited outside of Singapore, for one or mare of the above Purposes.

K

| -
e »
-~
Policyholder's Signature / Date & Driver's Sldnature (If driver is not the polisyhaldar) / Date Winesged by Reporting Centre

Time & Tive Persannal
Sketch Plan
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Sketch Plan #2 Pg.1

Describe Circumstances of the Accident ) R

Loras v Loan D\lw\o\ PLE 1\.«:\;.&;' InRLeT ff“ c&\m\ﬁ ERVZIS
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Lafat \;U\fs Clus? N i et oftes | bwied o Thedt lu"nl B’cn\m"{‘
Quuped ! W\m lthiack el dlu tow be el !’chx\ A Gl
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Declaration

IMVe declare thé foragoing partioutars are true in every respact,

) -
< \\:\‘) (\u]’\‘L\

" Palicyholder's Signature / Dats & Driver's Si"g:\\aiure I deiver s nat the policyholder) f Date Witnessed by Reporting Canlre
Ting & Tima 5 Perzonhgl
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