MY

55 REC.BY. REF: (83 / P10 _Z [JT"J; | 'l"’v""-“ lestmactioe.:

Suniyoy ASSIGNMENT (Office)
FromPessony___OWA0_ BN« 1P peemane QWA
Estinaied Cost: Bill w

un@mmwmsmnmmumv IMVICS

"To Inspeat Vehicle No: 08 Bl msured ___SIK bIRWL

ut Workshop m/z Tapght -1 Adgsndsin T 4338201 i

of o 5 ety \an 10 % 0uSy -

Policy Na: ClamMo: Vo[ 1N/ 13 / VP15 /a1 68

Sum Insured: . ___ Exeess

Make of Veh: __ __Dpoa_ BOvoR

{Client's Recard)

CA / REV | REP. | REV 24 HRS "W\ HOD Bodopsement

_ DatefMTine ,%mj‘- hﬂl?m_ Person Contacted: s-Ton Yelbaels _Iﬂiéar

DateTime _ |Adtionostrnetion [ K ) Fshvaly

TYRlE iy Recnd Ol fown Jngg  woel o Owide Hb&)m;\

Domaty_ tud - 1SEI00 B
At n:ln'gf. MR
=

T e —— e

St LS $Bs0 , 3 des

kd § (650, 5.

po Bl



ASSIGNMENT
P (353 van o (‘_]EI';: g '-;éK ¥rReg-
Eatmaied Cost Type MCar! M.Cycin/ Bus | Yan'l Lotry | Taxl ! Brime Maver!
o épiwgug RES/CDRESIEVA!INVIHY Truch | Trafier =

| 1Ty i Fa b bl -
0 Inspagt Yelicla NG

{Warkahion ma

(' f 'LH( = T

Nisan 8% AV ow::

Imsured | Sta fNLI NS

oz Reasing ‘T(??Q 7222 Ingured St/ NI/ NA
,-'.-: VSKYpAm2e -2 oll 617§

n Cona {‘Cﬁjﬂ Fair{ Poor | Burni

ssrog Inagder | Jammed | Leakad | Burnt o
Inkger Jemmed ! Leaked | Burn?

Medi . (i) SRim | STD AlRim 2-

Srake

5

Tyre Size

{Fglicy Congiton

¢} klpe

R

Sgmark. The vah had commanced =

NS

i

[

BS/DUN I EXNOVA l'éj) FEILIZA | MIC | OHTSU | PIR / UM/

tepair at the tima of inspection

TOYO /' YOKD &

Bal or Markel Vaios  |Ene . - Sas I _
IDAC Accdant Rpon Consisteni? - Yes orNo RSa E mm R3a i, "
GA | PR Saen; Consistant? - Yes or No L/Eal .L - <S5 o é e
EstRepars  days  Res YesorNo DOoA _ o8l gf g‘?,., / ?
Lum Sum” _ % 3Val Yes or No Survey neld 2 N II|| § fl ipl”""

CA | REV | REP. | Z4HRS

esicie INJOUT

ot Dam,

s Frt | Rear | O/S | N& | LIC | Rooftep o

_E'f_ oS

= e ra. P i . : i
i e et RSN, PO Thz WC | Chassisframe | Body Structure a®ssmes pig s salisior
Ose[Tme  Actor Instuchon e ] —

leln St Pes wpit

SweTime Flle Fasa 1o” : Preli. Report Days Of Repair: -
ka'b"' “ﬁ E Final Report Resurvey No. of Trip: - Suveyfes |
CaeTims Fix Ratum o S
i Add Fee: Site Inso '-5_ = s e LB : : 4
EI Intervizy 'S )
Report Format : IIL} D Tach {nvs (S o _
Lump Sum{ LB.E (3 & . D Weekand 5 |




¥y L7 LKK Auto Consultants Pte Ltd

L‘- :: : 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
- TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 189607198R GST Reqg. No. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
LONPAC INSURANCE BHD Ref :  CS3/ILPC17012751/Grb-1
17.04107 THE CONCOURSESINGAPORE tognss PR UETLOW ” ”mm”"mu" H| m
Code: LPC2Z2
13 Folicy Farticulars :- THIRD PARTY CLAIM
Insured Veh. 5JK GTB4E Veh. Inspected GBE 5196K
Policy No. Coverage (§) 0.00
Claim No. 16/1717VPO5/019963 Excess (§) 0.00
Assign From  GERALD POH Assign Date 01/11/2017
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer . Steering
Brakes Modification
General
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
RfH Rear Tyre mim
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  03/06/2017 Inspection Date 0112017

Survey held at TRIPLE-T AUTOMOEBILE

BLK 5 DEFU LANE 10 #01-574
SINGAPORE 539186

5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




f’ LONPAC INSURANCE BHD

AN (S9BFC5635C)
NN

Our Rel 16N TVPOSD19963

Your Ref cCSYLPCITOI2751/Grbs2

3 October 2017

Mis LKK Auto Consultants Pte Ltd
51 Ubi Ave |

#01-25 Pava Ubi Industrial Pk
Singapore 408933

Dear Sirs/Madam

PAPER SURVEY OF GBES1960K

We refer to the above accident,

We enclose the following documents :-
a) Survey report & photos of GBE3 196K
b} GIA report of GBES 196K
¢) GIA report & photos of SIK6784E

Kindly study the documents and let us have your opinion on the adjusted repair cost
within the next 10 days.

Yours faithfully

GERALD POH
SENIOR EXECUTIVE

(CLAIMS)

Email : mt_claim@lonpac.com

300 Beach Road #17-04/07 The Concoursa Singapore 198555 Tel: (65) 62507388 Fax: (B5) 62963767
Website: www.lonpac.com.sg
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ENTRY DATE & TIME: DAMDERDT 1753

IMPORTANT NOTICE

1. Plaase repo mrrec‘.ly_ tne detads of the accedent 1o speed up h

2, This Form must be eompleted by the

Your NCD will be affected due
Actual e-Filling Submission Date & Time:

to late reporting
07/06/2017 09:17

SINGAPORE ACCIDENT STATEMENT

Policyholder andfor

& claims process.
the swthorised Driver.
1L

3. nfarmation provided massl b s truthiul and accurale as possible. Ay willul misfepresentation of witholding of matanal facs

repudiate policy ability

may Blkow MEUrance companies ko

4. The issue and sceeptance of this Form by insurance companies is et an agmigsion of policy fiability an the part of the insurance COMpanies.
{o the Police for investi ation,

&, Any falsa repnﬂlng may be referred 4
ara of the GIA Rocords Man

6. This raport will be forwarded by the Insurers of the insur

Singapore{GiA) for archiving and thal copies of this report will
7. By thi lodgement of this repaort o the insurers, you here

aferesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

fehicle Registration Number
@ ' insured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

{ime of accident

Are you claiming under your ow
for repair to your vehicle?

n insurance policy

If Mo, Please state action to be laken

vehicle Category

Insurance Company
"':ﬁ-lame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber

Driver

MWame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Addrass

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

agement Cenire esiabiished by the General Insurance Association ol

Jor a foe be made available upon application by imerested parties.
by consent 1o e archiving of this report at tha centre and 1o copes of the report belng made available

0B/06/2017 17:53
03/06/2017 10:30
OPEN CARPARK BLE4ES ANG MO KIO AVE 10
SINGAPORE

GBES196K

SEANKOH PHOTOGRAPHY LLF
T15LLOZ84H
NOEMAIL

OFFIGE-81271500

MISSAN
MWY200 1.5 MT

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

EC INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHO16-006094

KOH SO0ON ANN XU SHUMN'AN
SEAZ965T06

21/09M1983

INDOOR

031172015

1 YEAR AND 7 MONT HS
MALE

{LOCAL) +65-81271500

SEAN.DOUBLEO1@ GMAIL.COM

Page 1 of 22



Address

Postcode

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Foad Surface

Other Information

HIT AND RUN
CLEAR
DRY

Wae any foreign vehicle involved in this accident? MO

Was any body injured in the Accident? MO
Was any other material or properly damaged? YES
I hg\-'_e_ been appmached by urltknumm_person{sj NO
soliciling/offering accident claims assistance.

MNumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER]

ANG MO KIO SOUTH NPC

Was notice of intended Prosecution given? N

If ¥es, against whom?

Circumstances of Accident

Refer to police report no:T/20170605/2144 | am the owner of the van GRES 196K ibaFk Grey Nissan NV200). On 03/06/2017 al
about 2200hrs, | parked my vehicle at the carpark between Block 465 and Bik 463 Ang Mo Kio Avenue 10. All was intact. On

05/06/2017 at about 1100hrs, | returned to my vehicle and di

SCOVEred damages al front right bumper. | made a check on my

vehicle's in built camera and it was discovered that on 03/06/2017 at gphout 2230hrs, there was a white mazda 3 bearing plate
number SJKE7E4E reversing and hit onto my vehicle. Subsequently, it drove off without leaving a note or whatsoever.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons:

Was there any audio recorded?

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

MA
MO

DETAILS OF OTHER VEHICLE PROPERTY 1
SJKETB4E
MAZDA 3 SP 'WHITE

LINKNOWN

UNKNOWMN

Fage 2 of 22

Phone Num
Email Addrn



Sketch Plan
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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/07/2017 12:20

SINGAPORE ACCIDENT STATEMENT

MFA1TTOES100 | Falcon-dir Auta Sarvices Pie Lid - Sin Mng

ENTRY DATE & TIME: 07#07/2017 11:40

IMPORTANT NOTICE

1. Please report ccr'er_“.lx Ihe details of the accident 1o speed up the claims process
2. This Form musi be completed by the Policyholder and/or the Authorised Driver

3, Infermation provided must be as truthful and accurate as possibke, Any willul misreprasentation or withalding of material facts may allow insurance companias to

repudiate policy ability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liabdity on the part of the insurance companies.

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

&, This repor will be forewarded by the nsurers of the insurers of the GIA Recards Managemsnt Centre establshed by the General Insurance Assotahon of

SingaporeiGlA) for archiving and thal copies of this report will for a fee be made available upon application by interested parties.

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

afaresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame OFf Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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 Mo, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Numbear

Contact Number

EMail Address

07072017 11:40

03/06/2017 22:30

ANG MO KIO AVE 10 OPEN CAR PARK
SINGAPORE

DETAILS OF OWN VEHICLE

SJKETE4E

KOH PEK HOR
513908124

NOEMAIL

(LOCAL) +65-96813653
OTHERS-NOPHONE

MAZDA
MAZDAS SP

NO

REPORTING OMLY
PRIVATE CAR

LOMNPAC INSURANCE BHD
COMPREHENSIVE

NO

Z16VPO5012174

CHAN SAl KIM

S1674523E

01/03/1964

QUTDOOR

11/09/1989

27 YEARS ANMD 8 MONTHS
FEMALE

(LOCAL) +65-85109608

MOEMAIL

Page 1 0of 13



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationzhip of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Cther Information

Was any foreign vehicle invalved in this accident?
Was any body injured in the Accident?

Was any other material or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

\Was the accident reported to the police?
If Yes, Please state which Police Station
Police Station Mame

Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

Fefer to sketch plan.

Attachment(s)

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

BLK 463 ANG MO KIO AVE 10 #06-1134

MO
SPOUSE

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO
NO
YES

NO

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIC AVE 3, POSTCODE: 569928 , COUNTRY:
SINGAFORE

TEL NO: 1800-45192933 - FAX NO:; 65535679
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
NRIC/Passport Number
Contacl Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witnass

MName

Phone Number

GBES196C

Page 2 of 13



Email Address

Page 3 of 13



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Bease reporl gorrectly the details of the accident {0 spaed up the claims process.

%. This Fermmust be gompleted by the Policyholder andiot the Authorised Driver.

3. pformstion provided must be as truthful and accurate as possible. Any wiful migrepresentation or w iikhelding of naterial fects may
sllaw insurance cormpanies to repudiale policy liability.

& The lsue and acceptance of this Form by insurance companies & nol an admission of policy lability an the parl of the insurance
companles.

5, Any false reporting mey be referred to the Police for investigation.

&. The report wil be forw arded by the insurers of the GiA Records Management Centre astablished by the Gerweral surance Associstion
af Singapere (GIA] for archiving and that copies of thig repori wil for & fee be made available upon application by inlerested partes.

7. By the lodgement of this report fo the insurers, you hereby consent 1o the archiving of (ki report al the centre and to copaes of the
reparl being made available aforesaid.

& Conzent under the Personal Data Protection Act (PDRA)

| understand, acknow ledge, agree and consent thal ©

(&) My insurer , my w arkshop and the Genersl nsuwrance Associstion of Singapore {“GIA") maylare permitied 1o collect, use, dsciose
andior process my personal datafperecnal infcrmstion sel oul in this [forr] and any cther personal infarmation provided by me ar
pessessed by my insurer (cobectively the "Fersonal Information”] snd diccloge end fransfer such Fersonal informetion 1o a8 insurer(s)
who have nsured vehicle(s] Invalved in this scckdent (all insurer(s) w ho have insured vehicle(s | invelved in this accident shall be
coliectively referred to as the *Insurers”), the heurers’ law yersfaw fims, the Menetary Authority of Singapore and any relevant
governmen! agency/suthorty (such ge the police), for the purpose(s) of ©

(i) processing, hangling andfor dealing w kh my claims including the sattlament of the claims and any necessary mvestigations relating 1o
the claims,

{7} investigating the accident andior my claime;

(i} carrying out andfor desling with my instrucfions er responding 16 &ny enquires by me;

(i} adminisiering my claims (including the malfing of correspondence, stalements, invoices, reports or notices to me, w hich could invole
disclosure of cerain personal data about me to bring about delivery of the same as wel as on the external cover of envelopesimail
packages); andfor

{v) camplying w ith applcatle law in sdminsiering, processing, handling andior dealing with my claims.

{coligctively the “Purposes”)

{bj al insurer(s) w ho have insured vehicle(s) invoived in this accident and the bsurers' law yers/iaw firme, may/are permitted to collect,
use, disclose andfor process my Personal lnformation for one or more of the above Purposes; and

{c) my Personal Information mey/can be disclosed by any of the lsurere andior GIA 1o their third party Service providers or agenis
{including their law yersfaw firme}, which may be sited outside of Singapore, for one or more of the above Purposes.

o . f"\ fad o By

- 4 | 151 s1n Y=

- | 14| MiNG |2
A L/ Jl ) ff
4B F= - _ hare

Pobeyholder's Signature | Dale & DrWers Signature (If driver & not the policyholder) / Date Whnessed by Reporting Centre

Tirre & Teme Parsoangl

Sketch Plan

Fage 4 of 13



Sketch Plan Pg. 2

Describe Circumstances of the Accident

N

Declaration

W cectare the foregoing pariculars are frue in every regpecl.

~Dals n
[ 2 f

Driver's Signature {F driver is not the policyholder) f Dale

Policyholder's Signature [ Dale &
& Time

Time

Wwilnessed by Reporting Cenlre
Personnel

Page 5af 13



Sketch Plan #2 Pg. 1

Describe Circumstances of the Accident

Declaration

"W declare the foregaing particulars are ru in every raspect,

-

Folizyholder's Signature { Date & Criver's Signalure (F driver is not the policyhalkder) I Date
Time & Tirme

Wilnessed by Raporiing Centre
Fersonnel

Page 6 of 13



Police Report Pg. 1

: | |
e e IOV EL e

01706132048
Police Station Of Origin 1.0t
Ang Mo Kio South N.P.C Report Mo, T/2017061 312048
81 Ang Mo Kio Avenue 3 SINGAPCRE
5689920

Tel Mo: 1800-4515299
REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide ReportMo: [ Station Diary No.:
13/06/2017 12,18 = | 52
Informant's Particulars
MWame of Informant: Address:
CHAN SAI KIM APT BLK 483 ANG MO KIO AVENUE 10 #06-1134
L e R i T SINGAPORE 560483 = Slses e
10 Type /1D No.! { Cantart No
NRICNO/St6745238 ~~  jHomeiOffiee: ~ Mobile:85106608 =~
Matiohality: | Email: ‘
. SINGAPORE CITIZEN = it s e e : =
Sex; "Age: | Date of Bith. | Type of informant
Female [83  [01/03/1984  Oriver = s ST
Race. Language Institution / School Name:
Chinese S = Frir
Ccoupation: Driving Licence Information
_POSTWOMEN Clags: 3 Date ot Explry:

General Information of the Accident

Type of N_“”"“TUF}' Df!rlk DathTime of Type of Location:
Accident Hit and Run | Drive | Accident: Car Park
Ea N —— S .. |+ E— | 03/08/2017 22:30 = =
Location
Along Road 1

ANG MO KIO AVENUE 10 ‘

| Weather. Road Surface. Road Speed Limit ‘
| Clear | Dry -
Traffic Flow: Traffic Control | Traffic Volume: ' '
One Way | Not Controlled . | No Traffic B
Type of Collision: Anyone conveyed by
| Maving Vehicle Against - Parked \Vehicle ambulance: | ‘
| Me

;E_B_talis of Vehicle Involved 7 S| = A |

!VEhiGlE No. | Type Make Model Calor Condition | ko uf Passenger |
GBES196C | Van 0 .

| SUKB7B4E | Car ]r : e |

Page 7 of 13



Police Report Pg. 1

B SihcAroRe O
: POLICE FORCE Lt

Palice Station Of Origin 2of3
Ang Mo Kie South N.P.C Report Mo, T/201708132048
81 Ang Mo Kie Avenue 3 SINGAPORE

5659929 CONTINUATION OF REPORT

Tel No: 1800-4519598

Brief Details.

On 03/06/2017 at about 2230hrs, 1 was trying to park my vehicle with bearing registration number
SJKB784E as | was reversing my vehicle | accidently hit on to another grey Van with bearing registration
number GBES196C subsequently | change ta the opposite parking lot as that point of time the area was
very dark.

| e co back to the car park in the morning to make a check however there was no damages on to
tha andtivel vehiclke.

| wish to state this is the first time such incident happened to me and | was confused at that peint of time
and | also was unsure what to do

Page B af 13



Police Report Pg. 1

o Fonice JACTAMR N

2017061372048
Police Station Of Origin: ety
Ang Mo Kio South N.P.C Report Mo, T/20170612/2048
&1 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTINUATION OF REPORT

Tel No: 18004519980

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference,

Signature Of Dl‘ﬁ]ier Recording The Report: |
Fr

TAN WEIREN |

.Ssgr;la_ta re Of Inte rpratar | [Datelmime ==

Mot applicable 13/06/2017 12:19

Officer In Charge Of Case: - _. | Classification Of Case: -

TP/ HRT/ \ ot

Sr Staff Sgt ESTHER CHONG L \

Contact No : 65476368 F ol % Y

— et N ":,‘ 9 ’? - l' ._.:k--—‘_-_.-..- TORTEE TR ST TS TRETTTES.

Authentication Stamp s -5
HNE1GE & ‘\

-
Paoge 9 of 13



Accident Photo
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Accident Photo
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Accident Photo
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TRIPLE-T AUTOMOBILE

BLK 5 DEFU LANE 10 #01-574 SINGAPORE 539186
TEL: 63851171 FAX: 63851141

INVOICE
To: Seankoh Photography LLP Invoice No. : CL17099
Date » 16/10/2017
Vehicle No. - GBES5196K
[Nu_ Description Qty Unit Price Amount
‘ | |REPAIR COST $§  3.000.00 $ 3,000.00
Y
Total:] § 3,000.00
O
" Payment by cheque should be crossed and made payable to "Triple-T Automobile’

Issued By: / ?

Authorised Signature



dy Impact Analysis
4 L Consultant

Our reference:

Date:

177-1353

25/8/2017

c¢/o Triple-T Automotive
Blk 6 Defu Lane 10

#01- 556

Singapore 539187

Dear Sirs

RE: Road Traffic Accident on 3/6/2017
Seankoh Photography LLP

In accordance with your instructions received in this office on

a examine the vehicle on

»

18/7/2017

Blk & Defu Lane 10
#01-574 Singapore 539186
Co. Regn. Mo, 53153313E

Fax; 6858 5130

Hotline: 8282 1100

, we made arrangements to

18/7/2017 at above-mentioned address. The following data was
recorded:
Vehicle details
Make Nissan Registration GBES196K
Model 'NV200 Chassis 'VSKYBAM2020116178
Colour Gary Gearbox Manual
Odometer 14998km Paintwork /Good
Steering Good Brakes |Good
Condition ‘Good
Tyre Depths Impact Direction & Area of Damage:
Front left 175/70R14C | 80% Goodyear
Frontright |  175/70R14C 80% Goodyear
Rear left 175/70R14C B0% Goodyear
Rear right 175/70R14C 80% Goodyear
Status |  REPAIRABLE
Magnitude ] Medium
Legal status | Unroadworthy

Following our examination of the accident damage, we have calculated repair times and method, which are

detailed on page 2 & 3. We would recommend a sum of

$3,000.00

and

working days

for repair, which is sufficiently lower than the pre accident value to render the vehicle an economically and
physically reliable proposition.

L_.r’" Lmpact Analysis

Consailrang



L/ Impact Analysis
7 L Consultant o

Our reference 177-1353
Date 25/8/2017
Page 2

Section A: Damaged Parts Assessment

Part's Description Q Cf:ndit‘lon s
inspected
Front bumper 1 deformed
Front bumper retainer rh 1 necessary
O Bonnet - repair 1 repair/repaint
Front fender rh 1 repair/repaint
Sub- Total costs
Percentage discount ; 30%

Sub-Total costs for parts

Nett Items

Headlamp rh 1 holder damaged

Front headlamp apron panel 1 bent

Sub- Total costs
Percentage discount : 10%
Sub-Total costs for parts
n— y special Nett Items:
*" Eront bumper clip @54.50 10 necessary

Sub-Total costs for parts

Parts Repair

* L %

Sub- Total costs
Total costs for parts

‘_..-"’ mpact ralysis

% Cons ull.an

Blk 5 Defu Lane 10
#01-574 Singapore 539186
Co, Regn. No. 53153313

Fax : 6858 5130
Hotline! 8282 1100

Repairer's Our
Estimate Adjustment
625.30 625.30 SV 2
38.90 3890 A
986.50 0.00
557.80 0.00
2208.50 664.20
662.55 199.26
1545.95 464.94
758.90 75890 5 -
198.60 198.60 &
957.50 957.50
95,75 95.75
861.75 861.75
45.00 4500 3O
45.00 45.00
0.00 0.00
0.00 0.00
2452.70 1371.69
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Blk 5 Defu Lane 10

#01-574 Singapore 539186

Section B: Labour Cost Calculation

Co. Regn. Mo, 5315331 1E
Fax: 6858 5130
Hotline: 8282 1100

Hourly rate’ Manhr. Req.  Total

To dismantle, replace, cut, weld, knock out dents to stralghten accident
ar -mentioned he'P ' mn i sive of replacement
parts as-mentioned on the 'Parts Repair column inclusive of rep & 48.00 20 & 96000
parts.
B9
Spray painting to adjacent panels. Job allowance. Paint / material. Sub-contract work. 5 '-QD%'Q?
Apply rust proofing on the adjacent panels. Sub-contract work. 5 50.00
Wiring / bulb checking S 48.00 0.5 5 24.00
* $ 48.00 0 = .
Total labour cost $ 1,934.00

Manhour rate and the number of manhours required for each repairing task are formulated based on individual workshop's

aperating cost and in-house@ 1A Research Guidelines respectively.

L,F"- Lymeece nal:,nia

L Consulran

Y34l .30
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QOur reference 177-1353
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Blk 5 Defu Lane 10
#01-574 Singapore 539186
Co. Regn. No. 53153311

Fax: 6858 5130

Hotline: 8282 1100

Section C: Summary Table of Total Repair Cost

Damaged Parts
Assessment $1,371.69
(See section A)

Replace parts

$274.34
Further
. 20%
discount
Recommended cost of $1,097.35
parts replacement
Labour Cost C::rl'cuiutmn $1,934.00
(See section B)
Total Repair Cost
3,000.00
(Round off to hundred) >
We would recommend a sum of $3,000.00 e

No further items will be approved without our expressed written agreement
iterns will be subject to a supplementary report.

)

Mechanical Engineer, Accident Expert Witness, Licensed Appraiser {Automobile)
B.Eng. (Hons, NUS)

Diploma.Mechanical, ITC. Mechanical & Electrical

NTC-2 Automovite Technology THE INSTITUTION
Sr.MIES, Institution of Engineers, Singapore @ gfu?:r}fggvfrf =
MATAI, Maryland Association of Traffic Accident Investigators

IAARS, International Association of Accident Reconstruction Specialists

ARC #1649, CLl, CGI

'L--"" mypacy [inabysis

Consubtant

{1)

(2)
(1) +(2)
4 working days for repair,
. Any significant additional

7 ,J Qa s
P -
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LKK Auto Consultants Pte Ltd
Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No. 199607 188R GST Reg. Mo, 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

300 BEACH ROAD
#17-04/07 THE CONCOURSESINGAPORE 199555

LONPAC INSURANCE BHD

Ref - CS3¥LPC17012751/Grbs2-1
owe:orzaor [N
Code : LPCZ

1

Policy Particulars ;- THIRD PARTY CLAIM

Insured Veh, SJK B7B4E Veh. Inspected GBE 5186K
Policy No. Coverage ($) 0.00
Claim No. 161 THTNPOS/019963 Excess () 0.00
Assign From GERALD POH Assign Date 01/11/2017
2. Vehicle Particulars & Condition
Make & Model NISSAN NV 200 c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. VSKYBAM20Z0116178 Colour GREY
Odometer 14998 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |175/70 R14C GOODYEAR 6 mm
L/H Front Tyre [175/70 R14C GOODYEAR 6 mm
R/H Rear Tyre |175/70 R14C GOODYEAR 6 mm
L/H Rear Tyre |175/70 R14C GOODYEAR 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT O/5 PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  03/06/2017 |Inspection Date 18/07/2017
Survey held at TRIPLE-T AUTOMOBILE
BLK 5 DEFU LANE 10 #01-574
SINGAPORE 539186
Sa. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

]ESTIMATED NORMAL PERIOD FOR REPAIR:

3 Working Days




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: B256 4315
Reg, MNo: 199607198R GST Reg. No. 19-09607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. GBE 5196K

Page No.:1.of 1

Estimate By | Our Adjusted
Q Description of Parts Condition
ty pa Workshop (§) ($)
REPLACEMENT OF PARTS
1|FRONT BUMPER DEFORMED £25.30 512.00
1|FRONT BUMPER RETAINER RH MECESSARY 38.90 29.00
1|BONNET TO REPAIR SEE 986.50 -
LABOUR
1|FRONT FENDER RH TO REPAIR SEE 557.80 -
LABOUR
LESS 30% DISCOUNT -662.55 -162.30
1,545,685 378.70
NETT ITEMS
1|HEADLAMP RH (N) HOLDER DAMAGED 758.90 452.00
1|FRONT HEADLAMP APRON PANEL (N) BENT 188.60 86.00
LESS 10% DISCOUNT -95.75 -53.80
B61.75 484.20
P NE
10|FRONT BUMPER CLIP @ $4.50 (SN} MECESSARY 4500 30.00
45.00 30.00
LAEQUR
TO DISMANTLE, REPLACE, CUT, WELD, KNOCK OUT 960.00 400.00
DENTS TO STRAIGHTEN ACCIDENT PARTS AS-
MENTIONED ON THE 'PARTS REPAIR' COLUMN
INCLUSIVE OF REPLACEMENT PARTS. INCLUSIVE OF
THE REPAIR OF BONNET AND FRONT FENDER RH.
SPRAY PAINTING TO ADJACENT PANELS. JOB 200.00 400.00
ALLOWANCE. PAINT f MATERIAL.
APPLY RUST PROOFING ON THE ADJACENT PANELS. |NOT NECESSARY 50.00 2
WIRING /| BULB CHECKING. 24.00 24.00
1,934.00 824,00
GRAND TOTAL 4,386.70 1,716.90
RECOMMENDED COST OF LUMP SUM REPAIRS 1,350.00

(TO ITS PRE-ACCIDENT CONDITION)

XING GUD QIANG

M.MATAI, AMSAE-A

Automotive Assessor

Report Ref No. CS3/LPC17012751/Grbs2-1

ADRIAN LING WAI PING

B.Eng AMSOE.AMIRTE, AMSAE-A M.MATAI

Licensed Appraiser

MECLAIMER OF LIABILITY TO THIRD PARTIES. - This Report s made sodely for the use and benefit of the Client named on the front page of this Report.




