vl ' \ RET _Q?l /L\){,IBDU uﬁ‘%/vﬂjﬁ_ﬁ(—_ syl tnstaction;

ASSIGNMENT (Office) Y $1300-00
From {Person}: _&!mm pu\l_ ol '1.?[, _ DaleTime _“_ULL}:UEL N Thicd Pariies:
Estimated Cost: ~ BHillw || Claimani:

o Clartd hypriste
{]'i}r"l'l’. He-inspeciion .r’ | Waorkshop: Tm “{lﬂ.q

To Inspect Vehicle No: QLH ":”JK  Insured: _’S Kmi&blﬁ_
at Workshopm/s TL}'h J{‘l fel:

of Bk 3 Yu T fnd ket ﬂc L AL

Policy Mo P T _ Claim N H/F'g{ 5/_\?037_@[{

Sum Insured: ) o . Excess: o
Make of Veh: _ -  DOA 1&'&11[11'%
{Client's Record)
H.0. 0 Erdarsement/iate: e
DatefTames Person Contacted: Vehicle IN/ OUT
Date/Time: Confirmed with FinalFig . days(RedS__ [ %; Original___days)
{}u!tﬂ'imc:mtﬂhmit Fi:%_:l{é,, 250 LG days (red $1AD 1Y %; Original™ days)
Date/Time Action/Instruction o o
| “ .ﬁ- x
gl Wy - 0o /P SRINA/Nhy = D I8 S
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25y bk LS 30Ea)- b~ Fda, y A,
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RELEIVEL LTLILES

Para(l) : Parts found not replaced  (To highlight R or UB, LR, Eftc)

Para(2) : Comments on consistency of damages (Parts Not Consistent : NC'j

Para(3) : Nett Value

Fee Charped. Date:
Market Value . linepected/ Busickadd [ Do |
Evaluated by Transport 1| ——
Salvage Value - Photos o
Others e

Nett '\’alu:. : Total

1y Date/Time -:15 EL{'! '\ _ File Pass (g Tﬂ?\gl( 2) DateTime. FileRelurmto

1) Date/Time - _ File Passto ~ 4) Date/Time___ ~ File Return e

5) Date/Time

_ File Passto ~ 6) DateTime_ _ File Retorn o




TrAoug

ASS RRC.EY: I 1 REF: 95’5 /LP{IEUDuﬁg/ ‘H:' IlE-r:er':--.I instruciion:

Suveyer © . ASSIGNMENT (Office)
From (Persom: Eﬁ[_ﬂtﬂ_ of R __ . DaelTime UBI,B) ma l; HPM
Estimated Cost: _ Billw

OD E+WS | TP RES/ OD RES / EVA/INV / MV CS

To Inspect Vehicle MNo: SLK |]-'|.{:FK Tnzurad: 9@1 GI 862X

at Waorkshop mfz Tﬁh %‘nﬂﬁ.ﬂq Tel: £62 I|J55

of i Bl > Yo Tw Ind Kok Z-C & G S
Policy No: . clamie A/18/18/¥P05 /02044

Sum Insured: Excess: _ e
Make of Veh: nos 280

(Client's Recard) 2

CA ! REV | REP, / REV 24 HRSWD' H.0.In. Endorsement;

_ Deate/Time: UDC5I0\R 3 __ Person Contacted: }(W‘l . ‘a’shj.;‘;;@ﬂl]'l'

Date/Time | Action/lostrustion (X ) Ecfimple
1K 110K

N0 iy fonad_ iy Sk e




Catherine Ehonﬂ (LKK Auto)

From: ERIC WOO JUN KIAT <ericwoo®@lonpac.com>

Sent: Monday, 5 March, 2018 3:07 PM

To: assignments@lkkauto.com

Cc: MT Claim_SG

Subject: Our Ref: 17/18/18/VP05/020441  Accident involving SKM9862X & SLK1170K
along MCE on 28/2/18

Attachments: 3691_001.pdf; 05032018150458 pdf

Dear Catherine,
Kindly refer to our attachment.

Please proceed to conduct a survey of the vehicle SLK 1170K 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



{’ LONPAC INSURANCE BHD
= (S9BFC5635C)
Our Rel 17818/ VPOS02044 1

Your Ref s Not Avised

9 April 2018

M/s LKK Auto Consultants Pte [.1d

51 Ubi Ave 1

#01-25 Paya Ubi Industrial Pk
Singapore 408933

Dear Sirs/Madam

PAPER SURVEY OF SLK1170K

We refer to the above matter.

We enclose the following documents :-
a) Survey report & photos of SLK1170K
by GIA report of SLK1170K
¢} GIA report & photos of SKMY9862X

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

Yours faithfully

B

GERALD POH

SENIOR EXECUTIVE
(CLAIMS)

Email : mt_claim{@ lonpae.com

300 Beach Road #17-04/07 The Concourse Singapore 199555 Tel: (65) 62507388 Fax: (65) 62863767
Website: www.lonpac.com.sg



MEHHT30RE152-02 | AJAX MARS PTE LTD - Buki Merah
ENTRY DATE & TIME: 01/0372018 1545
SLBMTTED BY: ATIKA

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

. Please report comectly the detads of the accident io speed Up the dalirs process

2. This Forrn must be completad by the Policyholder andior the Authorsed Driver,

3. Information provided raest be as truthiul and accurale a5 possibie, Any wiful misregresentation or w thodding of material facts may allow nsurance companies to
rapudiate policy ability,

4. The issue and sccaplance of this Form by insurance companies is nat an admission af paolioy liabiliy on the part of the insurance companias.,

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

& Ths report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Assogizhon of Singapors (G14) for
archring and thal copees of this report will, for a fee, bo made avadabie upon apolication by interasted parfies.

7. By the lodgement of thes report 1o the insurers, you hereby consant to the aichiving of this repost at the centre and o copies of the report being made avaizhle
aforesad

ACCIDENT STATEMENT

Date Of Repon
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Regizlerad Owner
NRIC Mo

Email Address

Mobile Phone No

Altarnative 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 Mo, Please state action 1o be taken

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Palicy

Palicy Number

Cover Nole Number
Driver

MWame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Mumber
Ehiail Address

01/03/2018 15:45
2810212018 18:45

KPE TUNMNEL TOWARDS TAMPINES

SINGAPORE

DETAILS OF OWNVEHICLE

SLK1170K

TEC 500 GHOON
STE156488

NIGEL _TEO@E@HOTMAIL COM
(LOCAL) +B65-91079526
OFFICE-91079526

HOMDA
CiVIC 1,5

PRIVATE

MO

THIRD PARTY
PRIVATE CAR

AVIVALTD
COMPREHENSIVE
MO

10800768

TEO S00 CHOON
576156498

18/11/18596

21 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91079526

OFFICE-91079526
MIGEL_TEQ@HOTMAIL, COM



Address BLK 134 LOROMNG AH 500 #07-466 SINGAPORE 530134
Posicode

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Ingurance Company of Driver's Cwn Vehicle «

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Condifions CLEAR
Road Surface DRY

Ciher Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident

Was anv body injured in the Accident? YES

Was any injured conveyed to hospital by NOY

ambulance?

Was any other material or propery damaged? ¥ES

| have been approached by unknown personis) NO

soficiting/offering accident claims assistance,

MNumber of Passengers (Including Drivar) 2

Passenger 1 NAME © CYNTHIA LOH

GENDER: ; FEMALE
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please siate which Police Station
Paolice Station Mame PAYA LEBAR NEIGHBOURHOOD POLICE POST

ROAD: BLI 114 HOUGANG AVENUE 1 #01-1270 , POSTCODE: 530114 ,
COUNTRY: SINGAPORE

Pollce Statlon Contact TEL Nex: 150288094990 - FAX NO: 62815961
Was notice of intended Prosecution given? NO

Police Station Address

If Yes, against whoin?
Circumstances of Accident

REFER TO POLICE REPORT NUMBER T20180301/2181 : On 28/02/2018 at about 1335hrs, | was driving my vehicle bearing
registration number SLK1170K along KPE towards Tampines Rd on the most right lane. Suddeniy | felt a collision from the rear
and noticed that there was ancther vehicle bearing registration number SKM2862X had collided onlo my rear portion of my
vehicle while it was performing a change lane to the middle lane. | then went down to make a check and discovered my rear
bumper came off and my rear portion of vehicle were dented. | then manage 1o establish the particular of the said driver and she
was ohe namaly Seow Lee Ling (518834180, Hp: 81818717). There is no ambulance or Traffic police at scene, Both drivers then
agreed to pursue insurance claims. As such both drivers then left scene, | wish to also state that there was one passenger on
board my vehicle namely Cynthia Loh (Hp; 86806802} at the point of collision bul there were no injuries obtained. There is an in-
built CCTV installed in my vehicle but however the SD card is spoil. | am not sure If there is any CCTV at the said location. On
01/03/2018, | felt & pain on my rear neck and my back as such | went to seek medical attention and was given 3 days Medical
Leave,

Attachment(s)
Ara accident photos available for attachment? YES
VWas there any video captured by Car Camera? MO

Was there any audio recorded? MO
Wehicle Reglstration Mumber SHM3Be2X
Wehicle MakeModel/Colaur MNISSANMARCH 1. 4L/IGREEN

Page 2 of 24



Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SEOW LEE | ING
MNRIC/Passport Number 518934180
Contact Mumber B1618717
Address

Fostcode

Insurance Company Name

Mature Of Damage

Ma, O Passenger {Including Driver) 1

Name TEQ SO0 CHOON
Approximate Age

Injuries Sustain DISCOMFORT ON NECK
Injured pergoi in which vehicla? SLK1170K

Were seal bells wom? YES

Was this injurad conveyed to haspital by
ambulance?

Addrezs

NO

Postcode

Page 3 of 24
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correcthy the details of the sccident to tpeed up the claims process
. This Farm miust be oosnpdeied by thiz Paliceholder andfor the Suthoreed Oriver,

3. Information provided must be as ug' Eﬂ il v accurate ss possitde. Any wiiful mlﬂrqﬁm:nn:aﬂon or withholging of materal
fatis may aliow nsurance compantes to repudiate ppficy Gability.

4. The issie and aceeptanes of this Form by insurance companies is nat an admistion t{f.pnliw lability o the part of the insurance
COMmDnes., 4

Pt

5 Any Ralge reporting may be roferrad o the Potico for investipathon.

£, The report will be foreanded by the: ssuress of the GIA Records Management Centre estabishad by the General lnsurance

Asspciation of Singapore [GLA) for archiving 2hd that copies of this report will tor a fen be made svaliabie upon application by
intargsted partias,

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report bewg made available sforesaid.

£, Cousent undar the Personal Data Protection Act (PDPA)
i undorstand, scknowledge, sgres and consent that

[ad My insurer, my workshop and-the General Insurance Association of Singapore {“GIA") may/are permitsd to collect, use,
Jitriose and/or process my personal datafperzenal information setom in this [form] sad any other persanaf mfnrmatian
provhied by me or passessed by my insurer {collectively the “Persenal idarmation™) and disclose and trensfer such
parsonat information to all Insurers) who have tnsured vebide(s) invalved knthis aceident (all insureris) who have msused
vehichs(s) Invalvad in this accidant shall be collectvely raferred ta as the “Insurars”], the [nsurers’ lawyers/lw firmis, the

pronetary Authorlty of Singepoes and @ny relevant government igﬂnc‘,r.l"autiu:r'_i.}'f {such as the policel, for the purposeis)

af

[i] processisg, anding and/or deahng with my caims including the setdement of the clabms and any NecEssany
nvestigations relating to the dalms; :

(i1} mvestigating the accidentandfor my dakns;
(iii) carrying cut and/or deslincbalth my instractions or responding b any angg ires by me;

tiv) sdmeistering my clalms {if Yuding the maling of correspandance, statements, invalces, reports oF nolices 1o me,
which coutd invohse discios.are of certaln personal data about me 1o bring ihout defivery of the same 35 well as on the
external cover of spvelopas/mail packages); anddor )' :

{w) comptying with appicshie 1aw in adminisiering processing, handing andfor dealing with my clalims. (collectively the
Purpuses”) T

"

ib)  al wsurer(s] who have insufeéi'_'uehldeisi invabvad in this accident ane the Insu-urs’ Bwyersflaw firms, mayfane peritted
to eodiact, use, disdoge and/or process my Personal Information for ooe of mo 2 of the above Purposes; and

1} my Persanal Informatidn may/can be dkclossd by any of the insurer: andfor £.A 1o their third pary seivice providers of
agensfincluding their bweyers/law firms), which may be glied outside of Singsjore, for ane ar more of tha above Purpozas.

id] iy Personal information will aiso be collected snd used W compdle claims histry for the purpose of fraud detection,
mvestipation and management in present and all future claims.
L %)
fel  the informatlon 8o collecied u der (d) above may be shared f disdosed,
14 o ! .
(i} 10wl ingurers andfor any ¢ ther thied partbes that assist in evalusting, inve?:_iiq:ting. conirplling er managing fravd,
regulatars, law snba roadmei and governmant agences as reasonably reqi ‘ed far the purposes stated, or

lit} Far camplying with requirgnents under any regelations, laws or court Drd_'q-'rS-.

A N )

Policyheider's SH{na.l.:;aru  Dijwer's Slenature " Reporming Centrn Prronnel’s Sgnsture
Dare & Time: " drives is aol the policyholier) ‘Warme:
© . Daie & Thme: HEHC/ET Mo.:




hare & Time:

o g
|

.v--u--?— T
et .ln.n.E-

Ao
i

ESEEEammEEsEEaE
i 1 e i 5 S i L
g i } : b i i o £ N - E TH- -%- E J
I S T O I P e O B R I T O % O I ol A I B T O I I B s
%5 U LD I i 14 9 _;_E_T_r } &
. 2 T : i1 [0 S VR S O T . T, R Y T 5 i ! | ._._.' ik_L-’.._:.zL.a.-.._l__i..--n..- 3 kbl
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT g

N 28[2[18 © ABOUT 1839 HE | WAS TRAVELLING ALONE]

CPE TowpgD: TamprES , IN my VEH(Cte LK (Frok. |

| WAS o~ EXTREME PlgHT LANE . UPD LY (rELT

AN \WPACT 5 Bﬁump VEHI CLE K A842K (Ol DED

ONTo_ Wy VEHICLE'S PEAR POPTION WHILE ATTEWPTING

HAE ONE

PAGSENGER _ ON __E';J&ED witH  No N{_@L&;&;. [ FeLT |

| 0 (owEORT 0N _'Q-WJJ NeCe B wuL BE  CeekiNg

MEDLCAL CoNCULTATL Sl "

DECLARATION

|fife declarn the foregoing particulars 2t'E frue In Bvery Tespect.

Pt/

Palizyhoider's Menaturs

Piriver's Signakure

i dviver I8 nat the polinyholder)
P_‘.'fbl:b E: Tihewve

}E;Hﬁs Centre Persannel's SEnatie
» Marae:
KPR HLAFIN Mo



MEAZIBOIREST | Fadcon-A
ENTRY DATE & TIME: 01/0320
SUBMITTED BY: Janet Lim

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report Cl:ul'l'E‘:l;‘.lx the details of the accident to speed up the claims process
2. This Form must be completed by the Policyhiclder andlor the Authorised Driver,

3. Informabian provided must be as truthful and accurale as possible. Any willul msrepresentation ar witholding of matarial facts may allow Insurance companies to
— s e

repudiate podicy ability,

4. The msue and acceptance of this Form by insurance companss is nat an

5. Any falsa raparting may be referred to the Poliee for investi ation.

fi. This repon will be forwarded by the insurers of the GlA Records Management Centra astablished oy the General Insurance Association of Singapare (GIA) for

archiving and thal copies of this report will, for a fee, be made avallable upan apphcation by interested parties

7. By the lodgement of this repor to the insurers you hereb

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Aceident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phane Na

Alternative Phone No
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 siale action to be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Folicy Mumber

Cover Mote Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Cate Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

¥ consent bo the archiving of this report at the o

ACCIDENT STATEMENT
01/03/2018 11:03

28/02/2018 18:30

ALONG MCE TOWARDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

SKMI8E2X

SEOW LEE LING
516934190
JESSLLO409@GMAIL.COM
(LOCAL) +65-81618717
OFFICE-8161B717

NISSAN
MARCH-1.4 (A)

PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

ZMTNVPOS/015007-001

SEOW LEE LING
516934190

04/09/19865

INDOOR

05/05/1995

22 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-81618717

OFFICE-81618717
JESSLLO40@GMAIL.COM

admission of palicy liabiity on the par of the insurance COmpanies.

entre and to copies of the report Being made available



oy HifiEE
Address E;;;t;lﬂ TAMPINES AVE 5

Postcode 1850
Wag driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Regisiration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NGO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? ' []
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
| hi_ﬂ'u"’d E-E.'IEI‘- approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported o the police? NOD
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? ND
If ¥es,against whom?

Circumstances of Accident

AS PER SKETCH PLAMN ATTACH,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Wehicle Registration Mumber SLK1170K
Vehicle Make/Model/Colour HOMNDA CIVIC

Details Of Properties

WVehicle Category PRIVATE CAR
Mame of Driver TEQ 5300 CHOON
MRIC/Passport Number S75615649B
Contact Number 91079526
Address

FPostcode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 11



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

ian

Bloase roport coreethy the détally of the accidem 1o specd tp the cisims pracoss

This Farim must be completed by the Policyholder and/or the Autharised Drives

Informiation provided must De as truthiyl and scearate as gossible Aoy watlul misrepresortation o withholding of maternal
facts neiy allow neerange compames Lo repudiote policy fiabilivy,

The istue and adceptance of this Fare by insurance companies is nat an admizzion of polcy lability on the part of the Inwrance
COMERENBCS

Ay false reporting may be referred to the Police for investigation,

The repor will be forwarded by the indurers of 1he GE& Fecords Manageimenl Ceatre establahed by the General Inswrsnoe
Associztion of Singagore (GEIA] fur anchiving and 1hat copacs of this repart wil Toe g Tee be made available upon applcation by
inserested parties

By the lodgment of this report to the insuress, you horcby consent to the archiving of this report ot e centre ond to copies of
the fepo Belog made available slosesaid,

Content uncer the Personal Data Protection Act (PDRA)
| understand, acknowledpa, sgree and consent that:

12} Ky msurer, my workshop ang the Genesal Insurence Assocasion of Singapore {"GLA" | may/are poomatied 1o collect, wse,
dlrscbodo art I'lfhr proted my parsonal datafpersonal informaticns el ot in s Hur':llul and aivy olher pessonal imformation
primeded by mee or possessed by my inswer feollectively the "Persenal information”) and disclose and fransfer such
Personal information to abl insurer (s} who have insueod vehiclods) invebesd e this accident (3l insurer(s) who have insus o
wehiclefs) invalved in this accedent shali be collestively reterred to 26 the “lnsurers” ), the Insurers’ lavweyersfiaw firms, the
Manetary Authariy of Sinpapore &nd any relevant governmam agencyfauthonty [such as the pohee], for the purposeds)
it
1] processing, handliag aedfor dealmg winkomy dladms i leding the aptiemaent of the claime 30d any necessany

inwethigations felating to the claims;

fin) mvestigating the accodent andfor mny el
(i) carrying our and/or dealing with my indfruclions or responding (o any engqeirigs by me,

(v} adenirstering my caims [includiog the mailing of coirespasdence, stalemenis; nvoloas, reports or notces Lo me,
which could involye disclosure of certamn personal data about me to bring shout delivery of the samee as well 35 on the
eaternal cover of envelopes/mail package:), andlor

v} complying watlvappliceble boeor adounistenng, processangs handing and/or dealing with my claims (eollectively the
“Purposes”)

{]  all insurer(sh who have insured vehicle(s) invokeed in this acodent and the Insurers’ lawyereflaw lrms, may/are permatied
10 collect, use, disciose andfor process my Bersonal Information Tor one or more of the above Purposes; and

e} my Personal Information may/fcan be disclosed by any of the insarers andfor GIA to theie third parly service providers or
agents{inchuding their lawypers/iaw firms), which may be sited gutside of Singapore, for ane of mare of the sbove Purposes,

[ef) - my Personal Information will #la be colieoted and vsed 19 compile claims history for the purpose of fraud detection,
Iimvestigation and management in present and a Tulune dlaims.

te]  the infarmation so collected under (2] above may be shared [ disclesed

I 1o allinsarers andfor ary other third parties that asset in evaluating, imvestgatang, controllingor managing fraud,
regulatps, law enforcement and goverament agencics as reasonalbly required Tor the purposes stated, or

(i) for complying wsth requirements under any regulations, Lws or courn orders

"u
|=u1||:|,1|nid;:r'; b.l[;-.-n.}lu: Deiwer's Sigmature Repor b Centre Personnel’s Signatung
Dale & Time: (1T elmver e pod Vhe poboybolder] R
I
f *{ o 4 Date & Time: HREE T 18 N

| B, = I P

Page 3 of 11



Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

N)Sic g 747464 x
Aol Ay
B)SLK K

#

A

l}‘l}"'q;zé-f:{lfl-r't} & .-)Tu ,/5"1 f:ﬁﬂﬁ’{

‘JI ﬂ’f-f:{. ﬁ‘i}’j]L (e

;TE";(U ,-_,_g . Iy I'rr-"-m-i‘rfi{ fu

'I'IT,f fIL-\_,ﬂ dn r-fr r"ri.i’-i C fr-l\y {_k;z.:.

Lifter

7 ; o
r doil 1 AR ;x;"n"&f&{‘y Ln oy 1o ol b

e e e L

v
I.-J swuu [ ‘#*"‘i‘hl-kt. g d“*’" f;11rt:.1¢t 1"5,4 Wu Ao fomd aod
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DECLARATION

Ifwe declage the for gﬁing partiulary are 1rug in every respect

W,

N, ¢ P e ¥

Policyhodger's Signatung
Drardes B Teme: I‘ N‘,M | %—

[ 4. 5w

Date & Time:

Dhriver's Signatorg
[H draier is meof The podioyholder)

Repad Ling Cantre Persanned's Signature g
Marmi
WRIC TN M

Page 4 of 11



Sketch Plan Pg. 3

REPUBLIC OF SINGAPORE
BTy Cako e, S 16934190

SEOW LEE LING

CHIKE SE

e

ol LTI

e e

¥OU ARE LICENSED TO DRIVE VEHICLES I8 THE FOLLOWING CLASSIE:
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TOH PAINTING & SERVICES PTE LTD
Block 3 Woodlands Road Unit 391CEG

Phone 67631055
Yew Tee Industrial Estate Pax 67636151
SingApare (110 GST Number  20-0311427-D
TED 300 CHOON [
134 LORONG AH SO0 ||
£07-466 |
STNGAPORE 530134 i |
Phone: 9107 9526 Fax: !\ Invoice Number: 10LeG
PDate Nelivery Customer Order Number Packing Slip "mternal Reference Sales Person Page
1 Man - 18 SLKLITOR A L : SLETLTO0K oo ! |
Code , Description Quantity Unit Price Discount Amount
LUME SIN REFALRS
TO SUPPLY SPARE PARTS, £, 300, 00 £, 300, 0k

REPAIR / PAMEL BEATING,
WELDING, WIRING CHECKING,
PUTTY AND SPRAY PAINTING &
OTHER CHARGES,

CONTRACT REPAIR AS RECOMMESDEL.

SGOL FUUE THUUSAND 518 HUTDRED ONE USLY.

m W [/\ﬁ/ T s
I

Autharised Signature for TOH PAINTING & SERVICES PTE LTD | G5T R o HilLob
| Invoice Total Tncluding GST $4,601. 00




Constant Appraiser Services
Qualified Automobile Accident Damage Appraisers/Loss Adjusters
Blk 2 Rivervale Link, #09-02 Singapore 345040
Tel/Fax: 6886 1106 Mobile: 9007 5234

Email constant_as@yahoo com.sg
RCB Mo 53138015K

Automobile Inspection Report

To: Teo Soo Choon Date S 28/0372018
Blk 134 Lorong Ah S00
H#O7-466 Reference No  : CAS/18-03/068

Singapore 530134

General Information

Registration No. ¢ SLK 1170k
Accident Date . 280272018

Particulars of Damaged Yehicle

Colour . Blue Make & Model + Honda Civic 1.5 Turbo
Engine Capacity : 1498 cc Pre-Accident Condiion  :  Good

Mileage (KM) 027202 Engine No. . L15B71628129
Chassis No. © MRHFC1660GT000371 Steering ¢ In Order

Registration Date . 05/01/2017 Brake . In Order

Tvre Condition

Size Make Balance
R/H Front Tyre 215/50R17 YOKOHAMA 9%
L/H Front Tyre 215/50R17 YOKOHAMA 90%
R/H Rear Tyre 215/50R17 YORKOHAMA 90%
L/H Rear Tyre 215/50R17 YOKOHAMA 0%
Inspection
Repairer - Toh Painting & Services Pte Ltd

Blk 3C Woodlands Road. 391C/G Yew Tee Industrial Estate, Singapore 677966

Adjustment And Recommendation Cost Of Repair

Repairer’s Estimate  © $5,745.25

Revised Amount $4.300.00

Less Excess i -

Meit Total C 54 500.00
Remarks

(A) Survey was done on 07/03/2018

(B) Re-survey was done on 08/03/2018

(C) The survey was conducted entirely on WITHOUT PREJUDICE basis.
(D) We have NOT given any instruction to authorize the repair of the vehicle.

NOTE: The revised estimate was made [rom a visual inspection. Should there b anv discrepancy or unseen damage/item m this survey, kandiy
notified the company within 7 {seven) days from the dale hereof Otherwise, the revised amount shall be deem to be valid.

Page |



(_cnstant Appraiser Services

Vehicle No : SLK 1170K

Adjustment On Repair Costs And Replacement Of Parts:

Our ref - CAS/18-03/068

et |
Mo | o Do B R e
PARTS REPLACEMENT — LIST ITEMS |
\ l
I Ipc | Bootlid | Dented/Twisted 637.92 657.92 |V
2 | Ipe Ii Bootlid lock Bent/Jammed 92.20 9220 |3VL
3 lpe Bootlid lock catch Serviceable 2070 -
4 lpe Bootlid weatherstnp MNecessary 93.04 93.04 |~
5 | Ipc | Bootlid emblem Civic Necessary 24.04 24:.04 |
i | Ipc | Bootlid emblem Viec ‘I Necessary 3588 3588 i
7 Ipc | Bootlid emblem Turbo Necessary 71.20 71200 | &7
8 2pes | Bootlid rubber stopper @ $13.92 Necessary 27.84 27.84 -
9 lpc | Taillamp LH Grazed/Broken 308.78 30878 | —
10 Ipc | Rear bumper Dented/Broken 709.78 709.78 |«
11 Ipc | Rear bumper diffuser | Grazed/Deformed 158 54 15854 |~
| 12 Ipe | Rear bumper diffuser reflector i Girazed | 31.20 31.20 |MH
13 Ipc | Rear bumper side grille LH Grazed 5 55.10 5510 |«
14 lpc | Rear bumper side grille reflector LH Grazed 16.45 1645
15 Ipc | Rear bumper lower side id LH Grazed 35.65 3568 |~
10 Ipe Rear bumper retainer LH Broken 20.93 2093 |-
17 | lpc | Rear bumper reinforcement Dented/ Twisted 184.92 18492 |—
18 Ipe : Rear bumper side holder LH II Broken 19.44 1944 —
|19 Ipe | Rear air vent LH Broken 33.12 3312 |—
20 Ipc | Rear end panel Dented 361.91 36191 [~
2] . Ipc | Rear end panel garnish Serviceable 58.54 -
22 Ipc | Rear parking sensor LH l Damaged 153.90 153.90 |
23 Ipe | Rear parking sensor outer LH Damaged 153.90 15390 |-
24 Ipc | Rear smart buzzer sensor. &0 Damaged | 104.08 10408 | —
. 29 ’9% 7 3,429.06 3,349.82
| Less 20% 9 o154 %D (685.81) (669.96)
| Sub total 2.743.25 2.679.86
PARTS REPLACEMENT — SPECIAL
| NETT ITEMS
1 Iset | Bootlid inner trim clip Necessary 34.00 34.00 | Mk
; Iset | Rear bumper clip MNecessary 55.00 5 ;,eﬂ’ 2o ! *
i 3 Iset | Rear end panel garmish clip Necessary 28.00 28.00 MY

Page 2




Constant A ppraiser Services

Vehicle No s SLK 1170K

Owur ref : CAS/18-03/068

SMo | Qu Descriptioss é‘é’iﬁi‘i‘i | wfg}';:;?; ‘{’«E} -, .aifﬁf ?5) :
PARTS REPI*ACEMENT — SPECIAL
NETT ITEMS (CONT D)
|
4 Ipc | Rear exhaust chrome pipe LH Jf} D‘V/j\f Dented 175.00 175.00 _ g
. | Sub total 3,035.25 297186
| LABOUR & MISC. CHARGES |
1 Repair & replace damaged parts 1,000.00 Qpe 0 ’Hh\ .
> Spray paint affected area 1.000.00 gpe00 00|
3 Remove & refix rear trim board & gamish | 100,00 | 80.00 =T
| 4 | Remove & renew Teverse sensor | 80.00 60007 Lo \ =
| 5 Check winng system 50.00 4006~ |24 I.-
f Spray anti rust on affected area ll‘ll':)q' D\f 80.00 6066 Yl-
| 7 Diagnose & reset system after repair | 400,00 320,00 |MH
Grand total 5.745.25 5.33] .86'_
P oo |
394940
Adjustment/Recommendations LS ’,g 5D \f

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.

The repairer has agreed to undertake the job at a lump sum of $4,300.00 on a contractual basis. Under normal
circumstances, the repair period would be about 5 (Five) working days.

Yours faithfully,
Constant Appraiser Services

Lim Yong Tian {Sehasﬁanl' -

Licensed Appraiser
Ady. Dip. In Mechanical Engineering (AUS)

MSAAA

Page 3
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Auto
Consultants
Pte Ltd Company Registration No. 198607 198R

51 UBIAVE 1, #01/02-25 PAYA URI INDUSTRIAL PARK, SINGAPORE 408933 TEL: (065) 6256 3561 FAX: (065) 6256 4315

Your Ref: 17/18/18/VP05/020441 Date: 27" April 2018

Our Ref: CS1/LPC18004193/Dtbs2

M/s Lonpac Insurance Bhd
300 Beach Road

#17-04/07 The Concourse
Singapore 199555

(The Motor Claims Department)

Attn @ Gerald Poh

Dear Sir/ Madam,

EVALUATION REPORT (PAPER SURVEY) OF ACCIDENT VEHICLE NO:
SLK 1170K

INSURED VEHICLE: SKM 9862X

ACCIDENT DATE: 28/02/2018

We thank you for your instruction on | 1/04/2018.

We acknowledge receipt of the following documents:-
a) Automobile Inspection Report of SLK 1170K from M/s Constant Appraiser Services.
b) Final Repair Bill of SLK 1170K from M/s Toh Painting & Services Pte Ltd.
¢) Singapore Accident Statement of Vehicles SLK 1170K and SKM 9862X.
d) Colour damaged vehicle photographs of SLK 1170K.

Based on the documents received from you, we have evaluated the damages of the vehicle and have
the following comments:-

| Information Recorded: -

Registration Number :SLK 1170K
Make & Model : Honda Civic 1.5 Turbo
Year of Registration - 2017
Chassis Number - MRHFC1660GT000371
Engine Capacity : 1498 cc
2. We recommend that the repairs of the entire damage require about __4 (Four) working days
to complete.

3. We hereby provide our recommendations on the cost of repair to the damaged vehicle as stated
in the following page.
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01.25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLK 1170K

Page No.:1of 2

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§)) s)

REPLACEMENT OF PARTS

1|BOOTLID TO REPAIR SEE 657.92 .
LABOUR
1|BOOTLID LOCK SERVICEABLE 92.20 -
1|BOOTLID LOCK CATCH SERVICEABLE 20.70 "
1|BOOTLID WEATHERSTRIP NECESSARY 93.04 93.04
1|BOOTLID EMBLEM CIVIC MNECESSARY 24.04 24.04
1|BOOTLID EMBLEM VTEC NECESSARY 3588 3588
1|BOOTLID EMBLEM TURBO NECESSARY 71.20 71.20
2|BOOTLID RUBBER STOPPER @ $13.92 NECESSARY 27 .84 27.84
1| TAILLAMP LH GRAZED / BROKEN 308.78 308.78
1|REAR BUMPER DENTED /| BROKEM 709.78 708.78
1|REAR BUMPER DIFFUSER GRAZED / 158.54 158.54
DEFORMED
1|REAR BUMPER DIFFUSER REFLECTOR NOT NECESSARY 31.20 =
1|REAR BUMPER SIDE GRILLE LH GRAZED 55.10 5510
1|REAR BUMPER SIDE GRILLE REFLECTOR LH GRAZED 16.45 16.45
1|REAR BUMPER LOWER SIDE LID LH GRAZED 3565 3565
1|REAR BUMPER RETAINER LH BROKEN 20.93 20.83
1|REAR BUMPER REINFORCEMENT DENTED/ TWISTED 184,92 1684.92
1|REAR BUMPER SIDE HOLDER LH BROKEN 19.44 19.44
1|REAR AIR VENT LH BROKEN 33.12 3312
1|REAR END PANEL DENTED 36191 361.91
1|REAR END PANEL GARNISH SERVICEABLE 58,54 *
1|REAR PARKING SENSOR LH DAMAGED 153,80 153.90
1|REAR PARKING SENSOR QUTER LH DAMAGED 153.90 153.90
1|REAR SMART BUZZER SENSOR DAMAGED 104,08 104.08
LESS 20% DISCOUNT -685 81 -513.70
274325 2,054 .80
SPECIAL NETT ITEMS

1|SET BOOTLID INNER TRIM CLIP (SN} NOT NECESSARY 34.00 .
1|SET REAR BUMPER CLIP (SN} NECESSARY 55.00 30.00

Report Ref No. CS1/LPC18004193/Dtbs2
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LKK Auto Consultants Pte Ltd

"'_, 5 BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 109607 198R GST Reg. No. 19-9607198-R Page No.:Z2 of 2
: Estimate Our Adjusted
aty Description of Parts Condition | = mmp?gn - ‘:‘;1}
1|SET REAR END PANEL GARNISH CLIP (SN) NOT NECESSARY 26.00 -
1|REAR EXHALST CHROME PIPE LH (SN) DENTED 175.00 175.00
292.00 205.00
LABOUR
REPAIR & REPLACE DAMAGED PARTS. INCLUSIVE OF 1,000.00 T700.00
THE REPAIR OF BOOTLID.
SPRAY PAINT AFFECTED AREA. 1,000.00 T00.00
REMOVE & REFIX REAR TRIM BOARD & GARNISH. 100.00 80.00
REMOVE & RENEW REVERSE SENSOR. 80.00 40.00
CHECK WIRING SYSTEM. 50.00 30.00
SPRAY ANTI RUST ON AFFECTED AREA B0.00 40.00
DIAGNOSE & RESET SYSTEM AFTER REPAIR MOT NECESSARY 400.00 -
2.710.00 1,590.00
GRAND TOTAL 5,745.25 3,8459.80
RECOMMENDED COST OF LUMP SUM REPAIRS 3,050.00
(TO ITS PRE-ACCIDENT CONSITION)

Report Ref No. CS1/LPC18004193/Dtbs2

ANG BRYAN TANI

Automotive Assessor / Investigator

K.K.LAU CPT{RET)

BEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA MASME.MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

BISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made sclely for the use and benafit of the Client named on the front page of this Report.

Regor, in whole or in part, does 50 at his o her own risk.




