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REF: \PL .
ASSIGNMIN]
e BUTRA i Fa 24120 o
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Survey Department Check List (Case Handler)

Reference No.: \11L i1 “./A':..*l' ||
Policy Type: op /TP /TP RES/ TL..' VA

Case Handler Typist '

Admin ( (cdlivyil )z Case handler to make sure all Information created by the assignment team are ACCURATE.
(1) Office Assign Form _ ~ [¥-Date | N-Date Y-Date | N-Date |

C 'FE*EFE“FETE? ) 5 = o ]

g Cu;_:tomer Code ) ) ; e ]

M Assl.gn From _ %

C Ass1gn Date ' . - L

€ Neh r_w_h:: I_1n5pected} L

C \Jeh No t!nsured} —

C ‘0.0.A (o

c  PolicyNo _ _ o

¢  ClaimNo L

C tnsurance Authonsation {CA{ REV/ REP) _ -

C ﬂqpor‘t Type . L

c _|Weekend Charges B B

M f|Surve~_,r held at/Repairer _

e, ARMESE o = J
surveyor [ “Liwow ): Case handler to make sure the surveryor completed all requirad information.

(1) Asslgnment Form
C ‘u’ehsde Mo

c Regn Munth,r‘;-‘_ear
N VehicleType

Make & Model

Engme Capaclty {C CJ
Colour

_Dr:inmeter [5;- Readmg]
Chassis No

:Generai CIJF:IdItIGH

M
C
M
C
C
N
N ESteermg_
T ._
M
C
M
C
C
M

Brake
[Modification (Modi)
Tyre Size

Wrg Ba1ance o
Date ui |n5pEEtIGﬂ

surveyheld
N . Des. .of Damages

{Z}Svstem (Views/Merimen) -
c  Damaged Vehicle Photographs Uploaded [ | [ |

(3) Workshop Estsmatefnssugnment Form
N ALL Parts c cﬂndltmn o R ' B el
C .Market Hn-.ufah.ua- for OD cases
C .Est[mate Repmr Cost for PRI {RSI, TMI, MSIG]
C
C

Days of repair L-

Flnallsed Amﬂunt

c ‘Re- -inspection Cases to Finalize mthm 5 Days

{4}5~,r5ten1 [vlews;'Merimen‘_i

€  Resurvey photo UEE::’acTed B [ [ —] [ V=
Check By: | |, P R T
Case Handler bate
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 198607 198R G5T Reg. Mo. 19-8807198-R

Affiliated to Federation Internationale Des Experts En Automobile

LONPAC INSURANCE BHD

Ref : CS3/LPC17012698/rb-1

$17-04/07 THE CONCOURSESINGAPORE 199555 Ddle: 01-12:2017 H"”“”MI““”“NN
Code: LPC2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJU 53240 Veh. Inspected FA 24178
Policy No. Coverage (5) 0.00
Claim No. 161711 TNVPOS/I019754 Excess (§) 0.00
Assign From CONGLILI Assign Date 01122017
2. Vehicle Particulars & Condition
Make & Model c.c a
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
R/H Rear Tyre mm
LIH Rear Tyrae mim
4. Description of Damages
5. General Information
Accident Date  14/03/2017 Inspection Date 011122017
Survey held at JIN CHENG MOTOR & TRADING
BLK 3007 UBI ROAD 1
#01-456
SINGAPORE 408701
5a. Remarks

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




Catherine Chong (LKK Auto)

From: ONG U U <llong@lonpac.com>

Sent: Friday, 1 December, 2017 4:40 FM

To: Catherine Chong (LKK Auto); assignments@|kkauto.com

Cc: MT_Claim_SG; sur@lkkauto.com

Subject: RE: Our Ref. 16/17/17/VP0O5/019754 Acciddent involving SJU 5324D & FA
24175 along Woodlands Ave 3 Junction on 14 March 2017

Attachments: 01122017163404 pdf

Hi Catherine

Attached is the TP survey report. I will send the photos in separate emails.
Please let us have your surveyor's comment.

Regards,

Ong Li Li

Senior Claims Executive | Lonpac Insurance Bhd

300 Beach Road #17-04/07 The Concourse Singapore 199555
Tel : (65) 6250 7388 Ext. 254 Fax: (65) 6296 2706

From: Catherine Chong (LKK Auto) [mailto:admin-d@lkkauto.com]

Sent: Friday, 30 June, 2017 1:30 PM

To: ERIC WOO JUN KIAT; assignments@lkkauto.com

Cc: MT_Claim_5G; sur@lkkauto.com

Subject: RE: Our Ref: 16/17/17/VP05/019754 Acciddent involving 5JU 5324D & FA 24175 along Woodlands Ave 3
Junction on 14 March 2017

Dear Eric,
Thank you for the assignment.

Please be informed that vehicle currently not in the workshop, repairer will arrange.

Bust Repards,
Catherine Chong | Admin
LKK Auto Consultants Pte Ltd

Phone: 6741-B414 | email: gssignmentsi@lkkan | fax: 6256-4315

Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{4080933)

From: ERIC WOO JUN KIAT [mailto:ericwoo@lonpac.com|

Sent: Friday, 30 June, 2017 1:01 PM

To: assignments@lkkauto.com

Cc: MT_Claim_SG <mt_claim@lonpac.com>

Subject: RE: Our Ref: 16/17/17/VP05/019754 Acciddent invalving SJU 5324D & FA 24175 along Woodlands Ave 3
Junctionon 14 March 2017




Dear Catherine,
Kindly take note of the workshop and location to conduct survey.
Thank you.

Best Regards,

Eric Woo

Claims Executive | Lonpac Insurance Bhd

300 Beach Road, #17-04/07 The Concourse, Singapore 199555
Tel: (65) 6279 9253 | Fax: (65) 6296 3767

From: ERIC WOO JUN KIAT

Sent: Friday, 30 June, 2017 12:58 PM

To: 'assignments@lkkauto.com'

Cc: MT_Claim_SG

Subject: Our Ref: 16/17/17/VP05/019754 Acciddent involving 5JU 53240 & FA 24175 along Woodlands Ave 3
Junction on 14 March 2017

Dear Catherine,
Kindly refer to our attachment.

Please proceed to appoint Xing Guo Qiang to conduct a survey of the vehicle FA 24175 on
without Prejudice Basis.

We look forward to receiving your report soon.

Thank you.

Best Regards,

Eric Woo

Claims Executive | Lonpac Insurance Bhd

300 Beach Road, #17-04/07 The Concourse, Singapore 199555
Tel: (65) 6279 9253 | Fax: (65) 6296 3767



RAMAY TRAE00S [ Matanal Asgessment Canlne Sarvices - Ubi
ENTRY DATE & TIME: 280062017 13:33

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/06/2017 13:48

SINGAPORE ACCIDENT STATEMENT

1. Plnase report correctly the detals of the accident 1o speed up the claims process.
2, This Form must be complated by the Policyhelder and/or the Authorised Drivar,

3. Information provided must be as truthful and accurale as passible. Any willul misrepresentation or withobding

repudiate policy ability

4. The issue and scceptance af this Form by insurance companias is not an admission of policy Eability on the part of the insurance cofmpanies.

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

&, Thie raport will be forwarded by the insurers of the insurers of the GILA Recor

SingaporelGIA) far archiving and that copies of this report will for a fee be made available upon application by interested parties,
9 \

7. By the lndgement of this report to the insurers, you hereby consent

afprasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

29/08/2017 13:39
14/03/2017 06:50

JUNC OF WOODLANDS CENTRE RD & WOODLANDS AVE 3

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number FAZ24175
Insured/Policyholder
MWame Of Registered Owner ENG SOl KOW
MNRIC No S0855328|
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-82095178
Alternative Phone Mo OFFICE-82095178
Vehicle Particulars
Manufacturer VESPA
Madal PX15

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

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

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NOD

5065844970-02

ENG SOI KOW

50855328l

27112/1948

INDOOR

05/08/1991

25 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-82095178

OFFICE-82095178
NOEMAIL

of material facts may allow insurance companies 1o

ds Managament Cenire established by the Genaral Insurance Association of

to the archiving of this regort at lhe centre and to copies of the repart being made available

Page 1 of 23



Address

Postcode

Was driver an amployee of the Insured's Company
If Mo, Relatisnship of the Driver with the Insured
\ehicle Registration Number of Driver's Own
YWehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weaather Conditions

Road Surface

Other Information

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

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

\Was the accident reporied to the police?
If Yas Please state which Police Station

Police Station Mame
Police Station Address

Police Staticn Contact

Was notice of intanded Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT,
Attachment(s)

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

BLK 4 MARSILING RD #09-5017
730004

NO

OWNER

COLLISION- HEAD TO SIDE
CLEAR
DRY

NO
YES
YES

NO

YES

BUKIT PANJANG NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 27 MARSILING DRIVE , POSTCODE: 730027 , COUNTRY:

SINGAPORE

TEL NO: 1800-3689999 - FAX NO: 63682383

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Wehicle Make/Maodel/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MWature Of Damage

Na. Of Passenger (Including Driver)
Details of Witness

Mame

Phona Mumber

SJU5324D

Page 2 of 23



Email Address

DETAILS OF INJURED PERSON 1

Marme ENG 501 KOW
Approximate Age

Injuries Sustain RIGHT LEG
Injured person in which vehicle? FA24175

Were seat belts worn?
Was Injured conveyad Lo hospital by ambulance? YES
Address

Postcode

Page 3 of 23




Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Pease repon gorrgctly the datails of e accident (o speed up the claims process.
7 This Formmus! be gom pl ( digr 1l 5 g Dn
3 itormaton provided must be as truthtul and accurate as possible Any wilful
allow Psurance companes o repudiate policy Hability

& The ssus and acceplance of tha Form by insurance companes & not an admason of polcy kabiity on the part of the Asurance
CoMpanes

= Any false regerting may be referred to the Police for investigation

& The repori w il be forw arded by tha maurers of the G Records Management Canire estabhshed by the Generad rsurance Asyociaton
of Gingapare (GIA) far archiving and that copes of this report w # for 8 fee be made auvadable Upon apaicaton by interesed partes

7 By the iodgement of (R report 1o the insurers you hareby consant to the archvng of This repon at the centre #nd 1o copes of the
report bowg frade svadanle af oresaed

# Consent under the Personal Data Protoction Act |FDPA)

| undersiand, acanow ledge agree ang consent that

Bl My insurer  my W orkahop and the Genesal surance Assocetion of Sngapore | GIA" | ray (are perrted 10 Collect use dscioss
ardlol process my personal data‘personal nfoiralion set out n this [formj and any other personal nformaton provides by me or
possassed by My naurer (collectvely the ‘Parsonal information”) and dsclose and ramsiar such Personal informaton to ol neurer(s)
w tio have reured vorcie s) nvobesd n ths accdent (all nsurer|s) w ho have nsured vehcie(s) mvoled n tha sccoent shal be
colectualy relaired 1o as the “lnsurers’). the insurers’ low yersfaw e, the Monetary Authorty of Singapore and any relevant
governement agoncy/autherity (such as the police), for the purpose(s ) of
{1} processing, handing and/or dealng w th my claems including the settiement of the clarms and any Necessary nvesigatons feaing 1o
the: claims,
(1§} Investigating the accident andior my clams,

jil} carrying out andlor doalng w ith my nstructions of responding io any engusrs by me
(| adminstedng my clams (ncluding the madng of corespondsanca, Slalements, invoces, reports of nobces fo me w hich could myolve
disciosure of certain personal data aboul me 1o bring about delivery of the same as w sl as on the sxternal cover of enveiopesmal
packages | andior

I¥] complying w th applcanie law m admnslenng, processing handing andior deaing w fih my clasma
|colecively the Purposes |
() all raurer(s) who have nEuwed vehicke(s| involved in the accdent and the surens law yorslaw finms, may/are permited o colect,
use dacioae and'or process my Personal informaton for one of more o the above Purposes. and
() my Persenal Informaticn may /can be declosed by any of the Neuers andion GiA to ther thed party service providess of agents
{nchiding thee law yersAaw s wheh may be sied cutside of Segapare, fot one of mone of the above Purpoces

[} B LHE S o i Al g i ad 14t A

risrepresentaton of w thholing of moteral facts may

y
- — 'Il.
¢ el

Poleyholder's Signaturs | Date & Drwers Signature (§ driver & not the pokcy holder) | Date Winegsed by Reporing Centre
Time & T Farsonnel
Sketch Plan
| |
i L A FA 243 £
'ﬂ| | ' r |_ & - . 4 .
i

I P —
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Accident Sketch Plan

Describe Circumstances of the Accident

i‘h-..t- Rele b folea F.Pra!"f

Declaration

Whie declare the foregong parnculare are lrue in @very respec

[
e “-_u-r
"
Fokcy holder's Sgnature | Date & Drrers Sgnature (F drver m not the polcy holder) | Date Winessed by Reportng Canire
Tore & Trre Personnal

Fage 5 of 23




SINGAPORE

& POLICE FORCE

Folice Staton Of Ongin
Byt Panjang North NPP

POLICE REPORT

LT EATTE D

TROVTOABI2136

Repoit o T/ 20 TD41B21H

27 Marsiling Dnve #01-237 SINGAPORE

Tel No 1B00-3889903
REPORT OF A TRAFFIC ACCIDENT

Date Time Report Made-

Vide Report No Station Diary No

18/D4/2017 1749 | 20 i

Informant’s Particulars

Name of informant Address

ENG SO KOV APT BLK 4 MARSILING ROAD #02-5017 SINGAPORE

130004 _ .

O Type /10 No Contact No

NRIC NO / S0855328! Home/Office Mobie B2085178
‘m!uc:naﬂty_ Email - -

SINGAPORE CITIZEN

Sex T Age " Date of Binrk Type af Infermant

Male 70 27121046 Rider _

Face Language institution / Schogi Name

Chinese B _
Occupation | Dnving Licance information

Cleaner in offices and other Cilass 2B.3 Date of Expiry
_gglablishmentsngt Ml = — o
General Information of the Accident A -

- ol Imjury Drink | Date/Time of Type of Location
qziade;t Conveyed By Ambulance | Drive Accudent. X-Junction

sy gy Mo _ 140320170850 0

Location

Junction of Roaad 1 and Road 2
WOODLANDS CENTRE ROAD
WOODLANDS AVENUE 3

Traffic lght junction of Woodiands Centre Road and Woodiands Avenye 3

Weather Roag Surface ' Roag Speed Lims
Clear ! Dr-f !
Tratfic Fiow Traffic Contro! Traffic Yoiume
Twi Vay Traffic Lignt - Werking _Modgerate
Type of Coligion Anyone corveyad by
Linknown ambulance

~ Details of Vehicle Involved :
Vehicle No |Type | Make ‘Model | Color | Condition | No of Passengar
FAZ417S Motoroycle VESPA PX15 Red 0

‘Detalls of Vehicle Insurance

Vehicle No. | Insurance Company | Insurance N | Effective | Expiry Date

FAZ417S

_Limited

NTUC Incomea Insuranca Co-Operative

30/08/2017

EOBEBA4GT0-02 041042016

Page 6 of 23



SINGAPORE
POLICE FORCE

Palice Station Of Ongin
Bukit Pamang North NPP
27 Marsiling Drive #01-237 SINGAPORE

ot s e

POLICE REPORT

AR (T

TROVTI41A2138

2ol

Repolt Mo TR0 ToLtETT

wla CONTINUATION OF REPCRT
Tai hNo 1800-3585980
Details of Person Involved b v R cho )

Any Pedestnan Involved: No

No of Pecesinans Injured: NiL
Rider :

U:é of Padestrian Crossing MA
TR T

& [

Name ENG SO KOW

1D Ne §08553231

Related Vehicle

FAZ4175 (Motorcycle)

Contact No. 82085178

Hosptal/Climic  KHOO TECK PUAT HOSPITAL Class of Class 2B.3
Driving Date of Expiry NIL
Licence &
. T = Expiry Date
Date Treatment | 14/03/2017 Date Discharge 17/03/2017

No of Days granted Medical Leave

im 1he ahoye meslinnad Jate ans e |

| 59

~ Degree of Injury Serious

was rrins =y motascycle FAZA1TE vayeling 3iong Woodlanas

Centre Road miending to furn ngnt towards Wocgiands Ave § atine traffic light junction Tne traffic ight
armow turns green sc | proceeded 1o turn nght The next moment | felt an impact and fell 1o the grouna

and was unconscious. When | woke up, | was at

Khoo Teck Puat Hospral. | was unsure of the cause of .

the accidant as | was conveyed to Khoo Teck Puat Hespital by the ambulance when | was unconscious. |

was discharged on 17/03/17 and was given a medical leave from 14/03M17
03/04/17 to 02/05/17 (30 days) dua 10 fracture on my
of the damages of my motorcycie FAZ24178 | amlodg

grven oy the traffic police

io 10/04/17 (28 days) and from  »
right leg causing difficulties in walking | am unsure
ing this repart with reference lo TPRAP1 33052017

Page T af 23



POLICE REPORT

SINGAPORE
POLICE FORCE

Folice Station Of Qrign:
Bukit Panjang North NPP
27 Marsiling Drive #01-237 SINGAPORE

RN B

TROITO4 182136

Repord No T/2017041872138

JutL CONTINUATION GF REPORT

Tal No 1B00-3685898

Sketch Plan

informant is not agle 10 provide sxelln pian

IMPORTANT Please attach a copy of your vehicle's insurance Certificate to this repont [f you cont have
ine certificate with you now. please fax a copy to 85474885 stating the report number 35 reference

Signature Of Officer Recording The Report

-

J
Sgt POHR YU JUN i

_:‘:_-gr_u ature Of interpreter
Not applicable

Officer In Charge Of Case
TR/ GIT
St YED CHUN JIAN

Contact N 52278213

Authenticalion Stamp

" Signature Of Informant

I Date/Time
18/04/2017 17 48

Cilassification Of Case

Page 8.of 23



CL APPRAISERPTE LTD

474 Edgefield Plains #13-16 Singapore 828714
Hp: 90688689 Email: clappraiser@yahoo.com
Reg No; 201000228E

VEHICLE INSPECTION REPORT

To: Eng Soi Kow
C/o; Jin Cheng Motor & Trading
Blk 3007 Ubi Road 1 #01-456

Singapore 408701
Accident Date ;14 March 2017
Inspection Date  : 03 July 2017

- Jin Cheng Motor & Trading
Blk 3007 Ubi Road 1 #01-456
Singapore 408701

Repairer Name

PARTICULARS OF VEHICLE

Registration No  : FA 2417 3
Make / Model 1 Vespa PX15
Chassis No : 423652
Engine No ¢ 430352

CONDITION OF TYRES

Make Size
Front : Vee Rubber 3.50-10
Rear ¢ Vee Rubber 3.50 -10

GENERAL DESCRIPTION OF DAMAGE VEHICLE

Date
Qur ref

Type of Survey

Year / Capacity
Colour
Mileage

Thread Balance
5 mm
5 mm

: 10 August 2017
: JCM/07/1702/TP

: Third Party

: 1982 cc/ 150 ce

: Blue
- §2798

Rim
Mormal
Normal

The impact damages sustained on the vehicle at the time of inspection is on the front portion.

(Details refer to the photographs attached)

Enclosed number of photographs: 3z

REMARKS

copies

This inspection was conducted entirely ena ™ WITHOUT PREJUDICE" basis

and we have not given authorization and instruction to the repairer to

RECOMMENDATIONS

We have thoroughly inspected each and every item on the estimate against the physical damage found on the

vehicle and we have listed the breakdown of our finding and our recommendation.

proceed with the repair

The repairer has agreed to undertake the job at a Lump Sum of $ 1,800.00 on a contractual basis.

Under normal circumstances, the repair period would b

Page 1

e about 7 (Seven) working days.




, @ CL APPRAISERPTE L'TD

Vehicle Registration No: FA 2417 S

Our Ref No: JCM/07/1702/TP

‘l Qty Description Conditions I:ft::::: iﬁ:’;ﬁ
SPARE PARTS - LIST ITEMS
1 Front fender Damage 3 80.00 3 80.00 tﬁh'ﬁ—
1 Front fork assy Damage S 580.00 $ 580.00 |~
| Front shock absorber Damage $ 250.00 $ 250.00 V'~
1 Front fork cover Damage § 42.00 $ 42.00 <=7
1 Front rim hub with bearing Damage § 385.00 $ 385.00 '~
1 Front im Damage § 80.00 § Eﬂ,ﬂﬂ\f -“i“]
1 Front centre cowling Damage  § 85.00 $ 85,00 1t
1 Front panel moulding Damage  $ 110.00 $ 110,00 &'/
| Front inner panel Damage S 150.00 $ 150.00 BUS
1 Tool box cover Repair $ 165.00 )
| Front ofs signal Dzmage  $ 65.00 $ 65.00 Xt
1 Handle bar Damage 3 185.00 §$ 185.00 X f11)
] Hand grip (1 set) Damage $ 38.00 § 38.00 EC
| Brake lever Damage § 2600 § 26.00
1 Step board panel Repair $ 180.00
5 2,421.00 §  2,076.00
Less 10% & 242,10 & 207.60
Total Cost - List Items 5 2,178.90 % 1,868.40
SPECIAL NETT ITEMS
1 Front number plate Damage S 10.00 $ 10.00 Y
1 Steering cone (1 set) Necessary § 85.00 § 85.00 =D
| Helmet Damage _$ 95.00 § 95.00 €0
Total Cost - Special Nett items $ 190.00 3§ 190.00
Edey S
Total cost of parts S 2,36890 $  2,058.40
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é‘z C L APPRAISER PTE L'TD

Vehicle Registration No: FA 2417 8

Our Ref No: JCM/07/1702/TP

_— Repairer's Revised
e Description Estimate Amount
Total cost of parts ¢/f $ 2,368.90 §  2,058.40
LABOUR
1 To provide towing service. $ 50.00 3 50.00 20
-2 To provide labour charges, workmanship to dismantle $ 380.00 § 320.00
above damaged parts ; re-align body structure and 59 O
damaged consistent to the accident. -

3 To respray painting include polishing and waxing on $ 1,000.00 % 600.00
the changed body parts, repaired portions where - 8™
consistent to the accident. '

4  To check , repair and straighten body frame to the S 450.00 3 280.00
original position. a0

GRAND TOTAL $  4,248.90 §  3,308.40
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- (& C1L APPRAISER PTE LTD

Vehicle Registration No: FA 2417 S Qur Ref No: JCM/07/1702/TP

The repairer has agreed to undertake the repair under a Lump Sum Basis. We have further adjusted the amount
to 2 Lump Sum Repair Contract of : $ 1,800.00

By accepting to carry out the repairs on a contract lump sum basis, the repairer has the discretion to replace the
damaged parts with used, reconditioned or new parts, or to repairittoa roadworthy condition.

Note: The revised estimate was made from a visual inspection. Should there be any discrepancy or unseen damage / item
in this survey, kindly notifed the company within seven {T) from the date hereof. Otherwise, the revised amount shall be
deem to be vaild,

Disclaimer

The rates and assessment of damages as stated in this report is to be used solely for legal proceedings in relation to the
surveyed vehicle and the accident in which the surveyed vehicle was involved in. The rates and assessment of damages
must not be used in any circumstances for comparison with other vehicle and/or other accident in other legal
procecdings.

C L APPRAISER PTE LTD

/ /
Cheong K. H
Automotive Appraiser
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TEL: 6256 3561 FAX: 6256 4315

LKK Auto Consultants Pte Ltd

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

Reg. Mo: 199607188R GST Reg. No. 19-9807198-R

Affiliated to Federation Internationale Des Experts En Automobile

LONPAC INSURANCE BHD Ref : CS3/LPC17012698/Crbs2-1
4190107 THE CONCOURSESINGAFORE 199555 Dte: 15122017 M"MN““M'MN
Code: LPC2
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJU 53240 Veh. Inspected FA 24178
Policy No. Coverage ($) 0.00
Claim No. 16/17/17VPOS/019754 Excess ($) 0.00
Assign From ONG LI LI Assign Date 01/12/2017
2 Vehicle Particulars & Condition
Make & Model FIAEBE1D c.c 0
Engine No. HIDDEMN Year of Reg.
Chassis No. Colour DARK BLUE
Odometer 627983 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [3.50-1058J VEE RUBBER 2 mm
L/H Front Tyre mm
R/H Rear Tyre |3.50-1058J VEE RUBBER 2mm
L/H Rear Tyre mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  14/03/2017 Inspection Date 03/07/2017

JIN CHENG MOTOR & TRADING

BLK 3007 UBI ROAD 1
#01-456
SINGAPORE 408701

Survey held at

Ba, Remarks

AJTHE 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: § Working Days
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LKK Auto Consultants Pte Ltd

54 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: B256 3561 FAX: 6256 4315

Reg. Mo: 199607 196R GST Reg. No. 19-9607198-R Page No.;1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FA 24175
5 Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) )
REPLACEMENT OF PARTS
1|FRONT FENDER BUCKLED 80.00 80.00
1|FRONT FORK ASSY BENT 580.00 580.00
1|FRONT SHOCK ABSORBER DENTED 250.00 250,00
1|FRONT FORK COVER CRACKED 4200 42.00
1|FRONT RIM HUB WITH BEARING DISTORTED 385.00 385.00
1|FRONT RIM NOT NECESSARY 80.00 .
1|FROMNT CENTRE COWLING NOT MECESSARY B5.00 -
1|FRONT PANEL MOULDING DENTED 110.00 110.00
1|FRONT INNER PANEL BUCKLED 150.00 150.00
1|TOOL BOX COVER TO REPAIR SEE 165.00 .
LABOUR
1|FRONT QS SIGNAL NOT NECESSARY 65.00 -
1|HANDLE BAR NOT NECESSARY 185.00 -
1|SET HAND GRIP NECESSARY 38.00 38.00
1|BRAKE LEVER cuT 26.00 26.00
1|STEP BOARD PANEL TO REPAIR SEE 180,00 .
LABOUR
LESS 10% DISCOUNT -242.10 -166.10
2,178.90 1,494,90
SPECIAL NETT ITEMS
1|FRONT NUMBER PLATE (SN} DENTED 10.00 10.00
1|SET STEERING COME (SN) MECESSARY 85.00 60.00
1|HELMET (SN) DAMAGED 85.00 50.00
190.00 120.00
LABOUR
TO PROVIDE TOWING SERVICE 50.00 30.00
TO PROVIDE LABOUR CHARGES, WORKMANSHIF TO 380.00 200.00
DISMANTLE ABOVE DAMAGED PARTS; RE-ALIGN BODY
STRUCTURE AND DAMAGED CONSISTENT TO THE
ACCIDENT.
TO RESPRAY PAINTING INCLUDE POLISHING AND 1,000.00 200.00
WAXING ON THE CHANGED BODY PARTS, REPAIRED
PORTIONS WHERE CONSISTENT TO THE ACCIDENT.

Report Refl No. CS3/LPC17012698/Crbs2-1




TEL: B256 3561 FAX: 6256 4315

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #04-25 Paya Ubi Industrial Park, Singapare 408933

Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:2 of 2
Qty Description of Parts Condition ‘E:‘;“;EP% Sx “i‘;{““‘“
T0) CHECK, REPAIR AND STRAIGHTEN BODY FRAME TO 450.00 100.00
THE ORIGIMAL POSITION, INCLUSIVE OF THE REPAIR
OF TOOL BOX COVER AND STEP BOARD PAMEL.
1,880.00 530.00
GRAND TOTAL 4,248.90 2,144.90
RECOMMENDED COST OF LUMP SUM REPAIRS 1,500.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS3/LPC17012698/Crbs2-1

HO LEONG CHUAN

Automotive ASSessor

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repart is mada soloky for tha u

{ regponsibility whatsoever. in cortact of (o, 15 JCCRpIER 12

any Third g




