o AL

e [REF a3 (1201800022 / Webrfomssimnec
---';"-'f*s'é"' ~wigon, ASSIGNMENT (Office)
From (Persony; &Q‘b\d P()h of . \_PC

Fstungled Cost
O

Date/Time: 0‘10110\5 _3 ] .
Biil to: P_§

FWSTTP RES/ OD RES/EVA J/INV / MY / CS
To Inspect Vehicle No: ca 5z|\ :n% B Inzered: SGN SﬁOY
nt Warkshop m/s Boh 2 Lm0 Ullﬂnq Tal: <I‘[ 00 ll5‘i 0

of 1o in ‘ﬁ\\ﬂ_qJ I #D 1Y

Policy Na: €laim No: H‘/l &/,% /V% /0.103\3

© Suvm [nsured: _ Excess:
Make of Veh: D.O.A. 0301-301%
(Clent's Record}

CA / REV / REP. / REV 24 HRS ‘[Q?\ HOD Endorsement:
. 1D’~L§.ﬂ“m§.¢_—0mm\$ 3.1‘ m Person 1:‘}3".31:15&.1:‘ Cl‘wn . "f:‘:hicif;i)UT

Dawe/Time __|Acticn/Instruciion © R ¢ i

i "‘ ; —
L R A= g i ) X ———
SEN - x S

| .
] e
_‘w____qf_ﬁé_‘ﬁgmh:“c 1o /i1 e




e '.'-*‘f\/é\‘-.\.&r“\- = - LPC - —
v AbsioNAMENT
|
e pme OR0I20IS e Scooz SO iR ( lcl (P—f’l Q)
Estimgtad Cos T]fi‘%.@ M.Cysiz/ BusiVan /| orfy!TaxliPrm Mover§
0D ié‘\iws /TP RES!/ODRES/EVA /INV/MY Truck ! Trailer or

)y
)
(Y3
]
T
ij

 YeRicle No: B Q(l ETT{B o Ilare \A\&\_S\h\ QCS&\;\&\\ Q—u/’ 7‘3‘: l}> b
aUNCrksheE mis \‘(m & L\‘T\ muib& Caicur <_3>a._ \, Qdaﬂ
L

nsured I Std /NI N

o Ua() Q\\\ l‘(\“f3 Q(\\L % SoReacng QS L TCacic Insured / Std / NU/ NA
sued: o | Enghie e

Paiicy Ne - o 3 \-\\\,\ {LQ_ Lg;CLOC«Q. 1_9&.2‘[ <
Ciaims Mg, Gen. Con@ ! Fair i Poor i Burnt

Sum lnsured? - 7 Excess ) Steering:mruammed!LeakedlBurnt cr

{Client's Record}

Brake. gﬁ%r! Jammed / Leakad ] Burnt or

Make of Veh: Maodi:  Nil / STD A/Rim or
Tyre Size: = "\ L e \’l\ %

(Poficy Canditor) R: l"sg | Goes 0 £

Remark: The veh had commenced its NS | O8 || Bs/DUN/EXNOVA LGYY ES / LIZA / MIC/ OHTSU / PIR / SUMI/
repair at the time of inspection. v » TOYO | YOKO or

Bal. or Market Value: N I= XN Frent Bear
\DAC Accident Rpor: Consistent? : Yes or No RBal. W o R/Bal. j -
GlA ! PR Sesm: 7:_: Consistent? : Yes or No LBal —‘:k: mm L'Bal. ;J‘;n:mm
Est Repars:  days Res.: Yes or No DOAj—\_\?_eE\% DGl &\_lg—;"( -
Lum Sum: % 3Val: Yes cr No Survey held at A‘S \Qg«\ e N

CA | REV | REP. ! 24HRS

dater _ Persen Contacted:

Des. of Damages : Frt / Qead/ OIS / NIS 1 UIC / Reoftop or
Vehicle: IN/OUT

The WIC | Chassis frame /| Body Structure sfiecied due i 2silisicr,

Dafe . Time Action / Insiruction

_ Shmt PR wpok

s e maen e D
7{‘]&?‘” o D: Final Report

Days Of Repair:

Resurvey No. of Trip: Surey s 4G

Add Fee: “3airzz 8 7 L_r.mi_ T

1
L
3

ItH

o

I
¥

v
w
Wb




¥y L LKK Auto Consultants Pte Ltd

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

- TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

o “Affiliated to Federation Internationale Des Experts En Automoblie g
LONPAC INSURANGE BHD - T Ref | CS3ILPC180003Z1Wb
319.94/07 THE CONCOURSESINGAPORE 199555 Date: 05012018 “ ”Nl““”“l““l”l M
Code: LPC2
1. o Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SGV 5290Y Veh. Inspected $CZ 59778
Policy No. |coverage ($) 0.00
Claim No. 17/18/18/VP05/020318 Excess ($) 0.00
Assign From  GERALD POH Assign Date 04/01/2018
2. y 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 Tyrés’
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, o v:Deseription of-Damages ..
5. I o General Information . .

Accident Date  03/01/2018 inspection Date 05/01/2018

Survey held at KOH & LIM MOTORING SERVICES

BLK 160 SIN MING DRIVE #05-14
SINGAPORE 575722

My o bR RS

a7 i o R .Remarks

A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.

B} THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.

C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
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Catherine Chong (LKK Auto)

L L -
From: GERALD POH WEE BIN <geraldpch@lonpac.com>
Sent: Thursday, 4 January, 2018 3:00 PM
To: assignments@lkkauto.com
Ce: MT_Claim_SG
Subject: FW: Request For Surveyor

Our Ref : 17/18/18/VP05/020318
Dear Catherine,

Kindly proceed with the PRI at the given address below.

Best Regards

Gerald Poh

Senior Claims Executive | Lonpac Insurance Bhd

300 Beach Road, #17-04/07 The Concourse, Singapore 199555
Tel: (65) 6250 7388 Ext.255 | Fax: (65) 6296 2706

From: Susan Lim/Fion Pee [mailto:kohlimmotoring@gmail.com]
Sent: Thursday, 4 January, 2018 2:54 PM

To: GERALD POH WEE BIN
Subject: Re: Request For Surveyor Ol 01200 @ z'an
W
Hi Mr Poh, Rk Vehigk
Quea
Kindly arrange surveyor Ma Chin Fook to do PRI . Thank you.
Regards
Susan (Hp 91004390)

On Thu, Jan 4, 2018 at 12:43 PM, GERALD POH WEE BIN <geraldpoh(@lonpac.com> wrote:

WITHOUT PREJUDICE

Dear Susan,

Please see attached and let us hear from you.

Best Regards



Gerald Poh
Senior Claims Executive | Lonpac Insurance Bhd
300 Beach Road, #17-04/07 The Concourse, Singapore 199555

Tel: (65) 6250 7388 Ext.255 | Fax: (65) 6296 2706

From: Susan Lim/Fion Pee [mailto:kohlimmotoring@gmail.com]
Sent: Thursday, 4 January, 2018 12:18 PM

To: GERALD POH WEE BIN
Subject: Request For Surveyor

Dear Officer,

Kindly arrange your surveyor to conduct a survey for the following accident claim :
Survey Date: 29.08.2017 (Tuesday)

Our Vehicle : SCZ 5977 B

Your Insured : SGV 5290 Y

Subject : Accident Involving SCZ 5977 B & SGV 5290 Y On 03.01,2018.

Workshop : Koh & Lim Motoring Services

Address : 160 Sin Ming Drive #05-14 Singapore 575722

A copy of the GIA is attached for your reference.

Kindly confirm with us via email, fax(64841482) or phone (Hp 91004390). Thank you.

Vehicle SCZ 5977 B is in our workshop now.

Best Regards,

Susan




91004390

Koh & Lim Motoring Services



MALS18001640 / Ah Lim Motor Company - Sin Ming
ENTRY DATE & TIME: 03/01/2018 17:34
SUBMITTED BY: Teh Sai Gin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident o speed up the claims process.

2. This Form must be completed by the Policyhoider and/or the Authorised Driver.

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

repudiate policy ability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referved to the Police for investigation.

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

03/01/2018 17:34

03/01/2018 08:00

SLE AFT S'PORE SPORTS SCH TWRDS KJE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SCZ5977B

NG LAY LING KAREN
87120761G

NOEMAIL

(LOCAL) +65-97820953
OTHERS-NOPHONE

HONDA
ODYSSEY-2.4 (A)

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

16-MH001062-R00

LEE SENG LIP LINUS
S6901377E

12/01/1969

OUTDOOR

22/09/1988

29 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97672325

LINUS.LEE@ORANGETEE.COM
Page 1 of 18



Address

Postcode

Was driver an employee of the Insured's Company
If No, Reiationship 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

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

if Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s})

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

BLK 7 MARYMOUNT TERRACE #08-02

573963
NO
SPOUSE

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcede

Insurance Company Name
Nature Of Damage

No. Of Passenger (Inciuding Driver)

8GV5290Y

PRIVATE CAR

Page 2 of 18



Sketch Plan Pg. 1

SKETCH PLAN

iMPORTANT NOTICE

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

2. This Form must be compieted by the Policyholder and/or the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of materiat
facts may allow insurance companies to repudiate poticy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liabllity on the part of the insurance
comparnies.
S. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being mada available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information to alk insurer(s) who have insured vehicla(s) involved in this accident (2li insurer{s} who have insured
vehidefs) involved in this accident shall be cotlectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the police}, for the purpose(s)
of:

{i} processing, handling and/or dealing with my claims inctuding the settlement of the claims and any necessary
investigations relating to the claims;

{if} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) compiying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s} who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GiA to thelr third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapaore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ali future claims.

{e) theinformation so coliected under {d} above may be shared / disclosed:

{iY toall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Policyholder's $'gnature Driver's Signature F'l'epworting Centre Perso-lm—el's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: o}/ar /29: & NRIC/FIN No.:
6 - o2

Page 3 of 18



Sketch Plan Pg. 2

SKETCH PLAN > 7 . g
Accident Date: Time: "~ Location:
My Vehicle A: S€25777 8  vehiceB: S&GVE=90Y  veghicle C/Others

r;3/g\ /:’c"g SiE o J("‘h"‘-” s '-PU-’?. gp:-‘"h’ S:(-in'-ui taws i '(‘l‘"‘:—

Veb e le
A

Vehic fg

t

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 3 ;Y&Au:vh{ 2018 aboat €758 am myf Vehicdle was not from the back

o by Vewict B, There was d4 slowdewn w traffio and 1 reduced ™y
Ua,h"ul.ki_ Speed ta b keih \}!uif alter P g thea gmﬁzl‘m.'c. S'l:-)-'h [PRAN
on my right, Suddenly theve way 3 jeed pang frem the buck gad

L realived Thet Vewick B did not $tep in fime fo (zwe te 2oident
T presamed her spaed s at TS 8c km/h whach conred @ seiledd deat
+o the "I‘A:RQT-N Tad 'buwuper .:.{: My v'a_fql'dg., The weatev w2y {:?AQ and
bright at the time o the Jcc'.clon'fr, Vewicle B was diivan Ly the dviver
lo"ﬂ,u the azas L“‘F b\/:“‘b‘? S mobil . 8746 7223) ,

{ ) Claim OD/ TP at Ah Lim Motor (()( Claim QD / TP at other workshop () Reporting Only

Remarks : Please forward a copy of my efile accident report to

My workshop . KO & LM MoTori G

Email Address . kehlimmste ving @ gma: [ com
& Myself : . . )

Emal Address | (¢ 102 @ dramgetee. com

Note : Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
your own policy. Kindly check with your own insurer for more information.

DECLARATION
Iwe/cleclare the foregoing particulars are true in every respect.

s

Policyholder's Signature Drive’r‘s Signature(If dyiver is not the poticyholder) Witnessed by Raerting Centre
Date & Time: Date & Tme © 3 /" i / 2ot 8 Personnet
02

Page 4 of 18



1/8/2018

*

PARF/COL Kebaie cnyuay

Enquire PARF/COE Rebate for Registered Vehicle

'Vehicle Owrier Particulars
Owner ID Type:
Cwner |D:

! Vehicle Details:"

Vehicle No.:

Vahicie to be Exported:

Intended De-registration Date:

Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Eﬁgine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

' _-IptgndegtkPARF\Rebate Details -

PARF Eligibility:
PARF Eligibility Expiry Date:

PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained hereinis correct as at

08 Jan 2018

https:l!vrl.lta.gov.sglltalvrilaction!enquireRebateByPubﬁcBeforeDereglnpu

Company

7839R

GIBCB 187C

No

08 Jan 2018
ISUZU
NHR85AUE4AC
Blue

2013
41)1371384

JAANHRS5ED7100091

$23,179.00
06 Dec 2013
06 Dec 2013
0

$1,159.00

No

$0.00

05 Dec 2023

C - Goods Vehicle & Bus
10

$51,112.00

$30,196.00

$30,196.00

{?FUNCTION_LD=F03040098TT

1M



) P4 /4 LKK Auto Consultants Pte Ltd

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

-
/——'—-—. TEL: 6256 3561 FAX: 8256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1 of 1

LONPAC INSURANCE BHRD . 7 Ref:  CS3/LPC18000321/Wrbe!

300 BEACH ROAD Date:  12-03-2018
#17-04/07 THE CONCOURSESINGAPQORE 199555

Ao L )
Insured Veh. SGV 5280Y SCZ 59778
Policy No. Coverage ($) 0.00
Claim No. 171 8M18/NVPO5/020318 Excess ($) 0.00

Assign From  GERALD POH Assign Date 0410112018

hicis:Partic

HONDA QDYSSEY c.c 2356

ey

BB

Make & Model

N

e

Engine No. HIDDEN Year of Reg. 2016
Chassis No. JHMRC1890GC205375 Colour DARK GREY
Odometer 29005 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD

Size Make Balance
R/H Front Tyre |235/40 R18 GOODYEAR 4 mm
L/H Front Tyre [235/40 R18 GOODYEAR 4 mm
R/H Rear Tyre [235/40 R18 GOODYEAR 4 mm
L/H Rear Tyre }235/40 R18 GOODYEAR 4 mm

S

05/01/2018 { 01:39 PM )

Accident Date  03/01/2018
Survey held at KCH & LIM MOTORING SERVICES

BLK 160 SIN MING DRIVE #05-14
SINGAPORE 722

J

A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.
B} THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.

C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAFPHS.

Report Ref No. CS3/LPC18000321/Wrbe2

inspected By
WILSON TED CHENG MING K.K.LAU CPT(RET}
Automotive Assessor BEng(Hons),B.Bus, MBA,PEng,PE, MinstAEA,MASME,MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use snd benefit of the Clisnt named on the front paps of this Report.

il party who may reply on the Report whally ax in part. Any third party

No liability of responsibility whatscever. in contact or fort, 3 accented 10 2
replylyy on this Report, in wholke or in part, doas so =t his or her own risk.



