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Policy / Claim No :
Insured Veh No

Accident Date / Time ;

At / along

LONPAC INSURANCE BHD

&/ 1] Jupos foro33a.

SKE 6093K

RM\E(

T/P Veh No.

Sheng Shiong Carpark
J J b
Please select one of the following surveyors to inspect

SIE AH0K

Esheom Pefarmane Pe M.

at workshop

No. 0459

Lonpac’s Fax No / Tel :

Please select one of the following surveyors:

6296 2706 / 6250 7388

BoRSUVEYOE.
; g miw;lmxumfﬁﬁﬁﬁ%@%n
1 Wilson Teo
2 Xing Guo Qiang
3 Mohamad Taufikh
4 Kalvin Ang
5 Sebastian Yeang
6 Adrian Ling
7 Mohammed Rasul
3 Marcus Chua
9 Kenneth Kong
10 Ma Chin Fook

Prepare by: Eric Woo
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Your Ref: SKE 6093 K

Our Ref : SLS 7450 X Date : 18™ Jan 2018 @ 14:25

The Motor Claims Dept
Lonpac Insurance Bhd

Dear Sir/ Madam,

NOTICE TO INSURER TO CONDUCT PRE-REPAIR INSPECTION WITHIN 2
WORKING DAYS PURSUANT TO PRE-ACTION PROTOCOAL FOR NON INJURY
MOTOR ACCICDENT CASES (NIMA)

We act for Goldbell Car Rental Pte Ltd who has appointed the under-mentioned workshop to
repair his motor vehicle no.SLS 7450 X.

Please be informed that the said vehicle can be inspected at :
Name of workshop : Esteem Performance Pte Ltd
Address : Blk 5033 Ang Mo Kio Industrial Park 2, #01-259, Singapore 569536

Tel : 6484 1221
Fay : 6484 7829

We hereby give 2 clear days notice to conduct a pre-tepair inspection of the said vehicle at the
above-mentioned workshop during office hours.

If you fail to conduct the pre-repair inspection within the next 2 working days excluding any

intervening Saturday, Sunday or Public Holiday. The above-mentioned workshop will
commence repairs should you fail to conduct the pre-repair inspection.

Your Faithfully

Carmen Lim

Encl :GlA. Report & Estimate

Company Reg No. 200005485N / GST Ne. 20-0005485-N
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ERTEENM PERPORMANCE
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BIK 5033 Ang Ma Kio, Ind Park 2 #01-251/ 259, 568596,
Tal: +65-8484 1221 Fax: +86-6484 7622 Webslle: www.asteampart.com.sg

Repair Estimates SLS 7450 X

Parts (a) Cost/ List Price Items $ 3,313.54
Plus/less 25% $ B28.39
Total of Cost/ List $ 2,485.16
{ () NettPrice ltems
Less
Total of Nett Item
(c) Special Nett ltemns $ 45.00
Total Parts Cost $ 2,530.16
Labour $ 1,020.00
Total § 3,550.16

The above fotal will he subjecled to 7% G.S.T.

(

Name of Surveyer
Company

Survey conducted on

Remarks By Surveyor

at

(a) The repair of this vehicle is autharized / is not authorized until further notice.

(b} Recommended Days of Repair

() Resurvey

day(s}

Reguired / Not Required

{dy Excess 3

{e} Signature of surveyor

Date:
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"y ESTEEM Ba kAR PERPLBRATOE P L

— PE”F””M‘”GE Blk 5038 Ang Ma Kio, Ind Park 2 #01-2561/ 259, 589536.
=8 Teol: +65-8484 1221 Fax! +65-6484 76928 Wabsita: v, esteempert.com.eg

Spare Parts
Vehicle No. SLS 7450 X Submit By : Carmen Lim
Make & Model : TOYOTA PRIUS Year Manufacture 2017
Chassis No JTEGD56M007149909 Engine No. :
Cost / List
S/No. Part Descripflon Gty Unit Price Disposition by
Price Surveyor
1 |Front bumper 1 |$596.10
2 |Front bumper clip 10 |$40.00
3 |Front bumper reinforcement 1 |$455.95
4 |Front bumper side retainer LH 1 1$81.90
s |Front bumper side retainer RH 1 |$81.90
s  |Front bumper bracket LH 1 [$276.90
7 |Front bumper bracket RH 1 |$278.90
g |Front bumper sponge 1 |$89.80
o |Front bumper sensor 1 |$411.79
10 |Front bumper lamp RH 1 |$998.30
11 |Front number plate 1 |345.00 SN
12
13
14
15
G
17
18
19
20
21
22
23

Nofe: If any of the quoted parts are recommended to be repaired, then an additional labour charge
wiil be charged accordingly under supplementary.

@
Bl 5033 Ang Mo Kio Industrial Park 2 #01-259 Sipgapore 569536 Tel: 64841221 Fox: 64847829
Company Reg No. 200005485 / GST No. 20-0005485-N
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Labour
Vehicle No. ¢ SLS 7450 X Submit By : Carmen Lim
Make & Model : TOYOTA PRIUS Year of Manufacture : 2017
S/No Labour Description Eslmated Adjusted
Price Price
1 |TO RENEW DAMAGED PARTS & KNOCK QUT ACCIDENT
REPAIR AREA. (FRONT BUMPER) $400.00
2 |TO PUTTY, RESPRAY PAINT FOR AFFECTED ACCIDENT
REPAIR AREA. (FRONT BUMPER) %400,00
3 |To check wiring $50.00
4 {To remove & refit front bumper sensor $120.00
5 1To tuff coat $50.00

Note: The above estimate of repair is based on visuel assessment of the external affected areas. Any
additional damages observed during the course of repalr will be quote accordingly as a supplementary.

L

@
Compeny Reg No. 200005485N / GST No. 20-0005485-N
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ENTRY DATE & TIME: 18012018 1018
SUBMITTED BY: Lin Qgl fdun

IMPORTANT NOTICE

No. 0452 P B

Your NCD will be affected due to late reporting
Actual e-Filling Subtmission Date & Time: 18/01/2018 10:43

SINGAPORE ACCIDENT STATEMENT

1, Please report correclly the detaila of tha accidenl to speed up (he cfalms process.
2. Thia Ferm musl be compieted by the Policyholder and/or the Authariged Driver,

3. laformation provided must be a« truthful and aceurata as possible. Any witul misrenresentation ar withalding of malariel facls may allow insurance companies to

repudiale palicy abifily.

4, The |asus and acceptanes of thig Form by insurancs companies Is nat an admlaslon of poliey Habilily on tha part of the Insurance campanles.
5. Any falae reporting may he referred fo the Police for invastlgation.

8. This report will ba farwarded by Lhe insurers af lhe GIA Records Managemeal Cenice establiahad by the Ganeral Insurarice Assoclalien of Singapore {GlA) for

archiving and thal caples of thia reporl will, for a fee, ba made avaliable upon applicatian by inlaraelad parfias.

7, By Lhe ladgement of this report lo the insurers, You hereby consent la the archlving of thia report al lhe cenlre and lo coptes of the repon balng made availzble

alaresald.

Date Of Report
Date Of Accident

Exact Localion Of Accident
Country/State of Loss

Insurad/Polleyholder
Nama Of Registered Owner
CoReg No

Email Address

Moblle Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accldent

Are you claiming under your own Insurance pelicy

for repair to yaur vehlcle?

If No, Plaase stale action o be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaat Policy

Polley Number

Cover Nole Number
Driver

Namaea of Driver

NRIC No

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experlence
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

Vehicle Reglstration Number

0. ACCIDENT STATEMENT

18/01/2018 10:16
13101/2018 10:30

BLK 722 CLEMENTI WEST ST 2 CARPARK

SINGAPORE

. DETAILSOFOWNVEHICLE ' .o

SLS7450X

GOLDBELL CAR RENTAL PTELTD

200710651D
NOEMAIL

OFFICE-66039399
TOYOTA

PREVIA-2.4 7-SEATER (A}

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
YES
S018V00030/VPZIR03

CHUA GEOK TOH
S0146987H

08/11/1952

INDOOR

25/07/1974

43 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +55-81804732

NOEMAIL

Paga 1af8
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754 CHOA CHU KANG NORTH 5
Address #09-217

Postcode 680754
Was driver an employee of the Insured's Company NO
If No, Relattonship of the Driver with the Insured  OTHER - HIRER

Vahicle Registration Number of Driver's Own -
Vehicle -

insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Condltlons RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles Involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospltal by NG
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Detalls of Folice Action

Was the accldent reported to the police? NO
if Yos,Plaase stale which Police Station

Was notlce of intended Prosaculion given? NO
If Yas,agains_t whom?

Circumstances of Accldent

REFER AS ATTACHED.

Attachment(s)

Are accident pholos avallable for attachment(? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
.o DETAILS OF OTHER VEHICLE PROPERTY 1 -
Vehicle Registration Number SKEBQ93K
Vehlcle Make/Model/Calour

Detaits Of Propetiies

Vehicle Category PRIVATE CAR
Name of Driver TAN KIM SOON
NRIC/Passpart Number 500160752
Contact Numbar

Address

Poslcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (In¢luding Driver)

Paga 2 of 8



SKETCH PLAN

IMPORTANT NOTICE

Please report corractly the detalls of the accidant to spaad up the elalms process,

This Form must be campleted by the Pallevholder and/or the Autharlsad Driver.

nformatlon providad miust be ox frpthful ard accarata as pugsilide. Any wilfal misrepresantation or withholding of material
facts moy pilow Inaurencs companies lo phudinte saliey Hehlllby.

. The [ssue and ascegtande af this Form by {nsurance campanies s not an adimission of palicy lisbilly on tha part of tha Insuranca

companles.

Anyv false repacting moy ba referead iv tha Pollee for Inyastization,

The report will be forwarded by the insurars of the GIA Records Manageriant Centra estabilshed by the General Insurance
Agsoclation of Singupore (GIA] for prehiving and that eopies of this report will lor o fag be made awallable bpen application by
Intarasted parties.

8y the lodgmant of (his ceport to the Insurers, yout hereby consenr to the archlving of this report at the centre mmd to caples of
tha report bulng mnda availeble aforasald.

Consenl under the Parsopal Data Prolection Act (PDPA)

t understand, acknowledge, agrea and congunt that:

.

{8) 0y Insurer, my workshop anid the General Insurance Association of SThpapore {"GIA") may/face parmitted to collect, use,
disclosa snd/ar process my personal data/personal Informatton sat aut In this [form] and any other persono! Information
provided by me or possessed by my insurar (collactivaly (e *Parsonal Information®y-and disclose and.transfer such
Personal Informatlon to ali Insurar{s) who have Insured vethicla(s) Involied In this sccldent (sl Insurar(s] who hava nsurad
vehicla(s) Involved In this'sccident shall ba collectively referred to a5 the “nsurers”), the (nsuraers’ lawyers/lw firms, the
Nianetory Authorllv of Singapsre and ony refevant government agancy/authority (such as lhe polles), for tha purpose(s)
of:

{y procassing, handilng and/or dealtog witl my clalms Including the setrlsmient of the clalnis and any necessary
. rnvashﬁatlons relotlng ta thio clalms;
{11} Invesiluwting the acdden! and/or my clalms:
{1 careylng put and/or deailng wlrh thy Instrutnons or respondlng to any anqulrlus by me;
{1v) administering my claims (Inchiclng the malling of corraspondance, slatements, Invelces, reports or nolicds to me,
which could involve disclosure of certaln persasal data sbout me to bring aboul dellvery of the same as well as on the
external cover of envelopes/mall pacitages); and/or

{v) tomplying with applicable Jaw in administering, processing, handling and/or deallng with ray claims.(collectively the
"Purposos”}

(b oMl insurer(s) wiio liave Insured vehldle(s) Invielved in this aceident and the fnsurers’ lowyers/law (irms, may/ara permritied it
to callect, use, disclose and/or process my Personal Informatlon for one or mora of the above Purposes; and

{c}  my Personal Information may/ean ba disclosed by ony of the Insurers and/or GIA to (helt third parly service providers or
agants{including {Relr lowyers/low firms), which moy be sitad putside of Singapare, for one or more of the sbove Purposes.

{d} my Personal Infarmation will also he collected and used 10 compile clalms Kstory for the purpase of fraud detection,
Ievestigation and management [n prosent and all future claims.

(8) theinformntion so callected undar (d) obove may be sherad / disclosed;

{I} toalllnsurers andfor 2ny sther third purtles Lhat sssist [n avaludting, investigating, controlling or managing lraud,
regulotors, [aw enfarcernent and govammant agencles as reasonably required for the purposss slatad, or

(i} for camplylng with requiremants undar sny regutatlons, laws or cour( arders.

A~

rolicyholdet's Signatura Driver's Signature \ Regoriing Centra Parsannel’'s Signaturg
Date & Time: (If drivar Is not the palicyhpldar) Nam:

Date & Timos NRIC/FIN Na.:
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DESCRIBE CIRCUNSTANCES OF THE ACCIDENT

Ory THE ALOVE Wpm oD DATS AnD TinE , hay WBMILLE WAL N
CIATONDRY o7 The CWPRMRE of- B YD ClewksTt WesT $T 2, wkibg ( ;
WRTUNG B &N BwgTf Wl | wol2d verale & uaditd W
STRAGoMSRY  (ERadT OF bk wTeRTR) o eEVeRAE | wiUH T T

by B BO BROLY Hopn  To  AAUERT YHE PRWER of veHitE
HosevE® (o s WML (#S n @Rsi] THe eesr fRTim of vericle
L wep G LLEp  NTo THE PRONT PeTiev Sk naY VEHICLE , CAUSEN G BAN-AG04
OB ALGTTeD Plam 0GR  vEHICLE AND rocnangGep PRETI A€, N ONE aigg
(NJURED -

DECLARATION
i{We declara the foregoing perticulars are true In dyary respect.

Palicyholder’s Signeture Brives's srgnat\re Reporting Contre Personnel’s Slgnature
Data & Tima: (f driver Is not Yhe pollcyholdar} Nama;
Dete & Time: MNIC/FIN No.:



