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D; Final Report

)]

DateTime, File Return 107
%3 '».\u!_""t‘jpﬁ

Report Format:
Lump Sum /LB.I: (3
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4
. From: - Date: h |venNo: '"‘J'Ir‘"\.tr%} *115'4 D_ YrRegn: * e ‘L ‘J
Estimated Cost: Type: M.Car/ M.Cycle | Bus I Van iéyr:.r I Taxil ane Hmrarl
oD, 'WSITPRES/ODRESIEVAIINV/MY Truck[Traileror =,
To Inspect Vehicle No - Make: ||>~f;u1 7€ §*-PF’ ce Ei} B
at Workshop mis Colour 6|M ME'. Insured [ Std | NI I HA
of SpReang 14 ! 759 7 TiRadio: Insured | Std | NI T NA
Insured: - . Eng/No: _
PoicyNo. _ | eme: SALF F’(§ t fﬂ_"}‘ ’ffﬂ_ff-f“ﬂ‘u
Claims No. Gen, Cond: thdf FnIHanrBurnt
Sum Insurad: Excass Steering: Inan '/ir! Jammed | Leaked | Burnt or
{Client's Record) Brake: Inorder/ Jammed / Leaked | Burnt or
Make of Veh: Modi: (Njl 1S/Rim | STD A/Rim ty
Tyre Size: F: _E_J' f ""( ?? fl
it s »
{Policy Gondition) B 1 "" H}) -
Remark: The veh had commenced its NIS | OS5 | | BS/DUNJEXNOVAIGYIFSILIZAIMIC/ OHTSU / PIR/ SUMI/
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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: 199607 198R G5T Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

LONPAC INSURANCE BHD Ref : CS3/LPC16013418/T1vb-1
#17-04107 THE CONCOURSESINGARORE fegsgs 00! 22032018 I"I‘|||||’|mm‘m||l‘|
Code: LPC2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. YF 3087A Veh. Inspected YM BT67D
Policy No. Coverage ($) 0.00
Claim No. 16M16M16NC00/019032 Excess (3) 0.00
Assign From GERALD POH Assign Date 21/03/2018
2, Vehicle Particulars & Condition
Make & Model ¢.c 0
Engine No. HIDDEN Year of Req.
Chassis No. Colour
Odometer - Steering
Brakes Maodification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  15/07/2016 Inspection Date 22/03/2018
Survey held at RAYSPEED AUTOMOEBIL WORKSHOP
BLK 5 PIONNER ROAD NORTH #01-35 SINGAPORE 628458
Ba. v Remarks
AJTHE INSPECTION WaAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




(SOBFC5B635C)

(' LONPAC INSURANCE BHD

Our Rel - 16/16/16/NCOO/O 19032
Your Ref - CS3/LPC16013418/T1vbs2
16 March 2018

M/s LKK Auto Consultants Pte Ltd
51 Ubi Ave 1

#01-25 Paya Ubi Industrial Pk
Singapore 408933

Dear Sirs/Madam

PAPER SURVEY OF YMB767D

We refer to the above accident.

We enclosc the following documents :-
a) Survey report & photos of YM87671
b) GIA report of YM8T67D
¢) GIA report & photos of YP3087A

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

Yours faithfully

L

GERALD POH

SENIOR EXECUTIVE
(CLAIMS)

Email : mt_elaimi@/lonpac.com

300 Beach Road #17-04/07 The Concourse Singapore 199555 Tel: (65) 62507388 Fax: (65) 62963767
Website: www.lonpac.com.sg
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SINGAPORE ACCIDENT STATEMENT
L

PURTANT NGTICE

1. Plegea t&paf somucty e dmails o the eccident b0 5pees ug (e Cams PMLEEE

2. Thio Form miuee! be compdeted by the Pofcyhobder prdior the Avitodgeed D,

1 prdemmanon proviced MUE be 36 ARyt gn aecurste B8 possibbe. £ny willul misrepresestalion or siheiding a1 mElans faels may gllow ingurgren cempanies o
repudizie policy sty

4 Theissue gnd accepiancs of is Form by nsurance companies i3 ol A 3dmisson of pofay lighdiy on ihe fan & I maUrence companies

6, This repart wil! be forwardsd by the nsurers of the inswrers of the GIA Records Liaragamgnd Conire getanishec by the Ganerl Ingurdnes Associxion of
SingaponeGEIA] fol Brehaving Bnd thal copres of shig regun Wi jor & lees e made avaliabie upcs applcetion by irteresind pEMES

ihe Yadgement of this raport ta1he maurers, you hereby conseit o the arofiving of fhug repoct al e centre anid o copas of e repon besang made duailatle
ragaid,

T By

ACCIDENT STATEMENT
Date OF Repor 18/07/20:38 11:50

Date OF Accidend TEOFIZ018 1E1D
Exact Locatlion OF Accidernt FPENJURL ROAD
Caunbry/State of Loss . Singapora

X DETAILS OF OWN VEHICLE

Yahicka Registration Mumbser YMBTETD

Insured/Paolieyholder

MHame Of Registerad Owner FUJ TRADING (SINGAFOREIPTE LTD
4 Nag NA

Emall Addrass alvinbai@ujifts.com

Mobile Phane No

Abernative Phone No Office-52641755

Vehicte Particutars

Marufaciurer 15UZU

Mode

FTR24F

:'-x:.!..t r'lf'l-'rfii‘*_l far whizh vehicle was being used WORK PURFOSE e
2t time of accidant

Are you clEiming Under your own insurance palicy

; . 2 Mo
for repalr to your venicle?

IFHo, Flease state acticn to be taken Third Party
Wehiclke Categary Commaercial Vahicle

Insurance Company

Mame of Insurance Company MSIG Insurance {Singapara) Ple, Lid.
Typa Of Coverags Comprehenshve

Fleet Policy Mo

Palicy Mumber MSDACFTMa-000885-00

Covar Nale Number

Oriver

Name of Driver LEI XIANG
spon NaFiN B65G21 240
Date OF Bifth 12/11/1488

Cecupation Cutdood
Bate Of Driving Paes 19012011
Driving Expenenca 5 Years And 5 Manths

wEEnoear
Mobide Number

Fax Mumber

Hact Number

EMal Addraess



U -2a16 E4:19 Feom Ta:ES3EETRI
Address 24 CHiA PING ROAD
Pasicnde A10OTE
Wae driver an employes of the Insured's Company Yes

If Na, Relationship of e Drver with the Ineured

Vehigle Registration Number of Diver's Cwn -
Wehicle L

Insurance Company of Driver's Own Vehksds

General Information of the Accident

Type Of Accident Unkngwn - VEH B TURNED RIGHT TOO CLOSE & HIT MY VEH
Wesather Conditigna Clesr
Foad Surface Dry

orther Informathon

Was any forenn vebicle invotved in this acoident?  No

Was any body injured in ine Acc dent? Mo

Wz any othar matanazl o propeny damaged?? Tes
VWas fhere any video caplured by Car Camera”? Mo

Mumber of Fassengers {Including Triver) 1

Dedails of Police Action

\Was the accident reporiad 1o the poiica? Mo
If Yes, Please slals which Police Station

Vigs nafice of intended Prosacimion grvan? M
IF Yes agamst whom?

Circumetances of Accident

REFER ATTACHED

Are acoident pholos avaikahle for aftackment? Yas
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regmstration Mumber YPIOHTA
Wehicle MakeModelCalouwr
Details OF Properies RIGHT SICE
Marre of Driver MURAL] NAIDU
WNRIC/Passpart Mumber F7aR4451%
Contact Mumber MNA
Address YAMAMIZU SINGAPORE [COMPANY)
Posicade

Insurance Company Name

Nature Of Demage

Ma. Of Passenger (Including Oriver)
Details of Withess

Mama

Fhona Mumber

Emall Address
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ENTRY DATE & TRAE 28072006 1035

Your NCD will be affected due to late reporting
Actual eFilling Submission Date & Time: 26/07/2016 17:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase e
2. This Fo

-orrectly the details of the accident to speed up the chims process,
ust be completed by Ihe Policyholder andlor the Authorsed Driver,

5. Informatan provided muss be zs ruthiyl an
ropudiate policy abiity,

The issue and acceplance of this Feom by ingurancs COMEENIES 15 NOL AN #EMISS0N af pokicy labiity on the part ol i

d accurate g5 posside, Any willul mesrepresentstion or witholding of material

4

5. Ay false reparting may be referred to the Police for investigation.
B Tnis repart will be forwarded by the insurers of the GlA Records tanagement Centre estabished by the General Ingu
archiving and thal copies of this report will, for a tee, be made avallable upon application by interestad parias

7. By the lodgemen of this repori io the ingurers, you hereby consenl 1o the

aforeesid.

Date Of Repor

Date Of Accident

Exact Location Of Accident
CounryfState of Loss

tacis may sllow ewurante companies 1o
& inSLrancE Eompanes
rance Association of Singapore (GIA) for

archiving of 1his reporl at the cantre and tn copies of e repon being made avallakis

2E/07/2016 10:35

15/07/2016 16:10

ALONG PENJURU RD - OUTSIDE PENJURU LIFTING TERMINA
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
InsuredPolicyholder

tame Of Registered Owner

Vehicle Particulars

tanufacturer

Madel

“ehicke Calegory

Insurance Company

tame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

Work Parmit Mo

Address

General Information of the Accident
Type Of Acciden

Weathar Condihions

Other Information

Was any foreign vehicle involved in this accldent?
Was any body injured in the Accident?
Was any other malerial or properly damaged?
mumber of Passengers (Including Driver)
Circumstances of Accident

YPI0ETA

WG TECK GUAN

MITSUBISHI
FP517DR2ZRDEB-11.9 D (M)
COMMERCIAL VERICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

ZM6VCO0/0BETIS

MURALI NAIDU AL MUNIANDY
519666528

SIDE SWIFE- OPPOSITE DIRECTION
CLEAR

ND
MO
YES

Please refer 1o the attached Sketch Plan and the accident details

Aftachment(s)
Are acciden photos available for attachment?
Was there any video captured by Gar Camera?

Was there any audio recorded?

YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Fegistration Mumber

YMBYETD

Fage 1ol 16
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Pleass repori correctly the detaits of the acrident to speed up the ciaims process.

2. This Form must be completad by the Policyhoider andfor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withheiding of material facts may
allow insurance companies to repudiste pelicy llabiity.

4. The issue and scceptance of this Form by insurance companies is not 2n admession of policy liability en the part of the infutance companies.
5. Amy talse reporting may be referred ta the Pelice for investigation,

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assodlation
of Singapore (GHA] for archivieg and thet copies of this report w i for 3 fee be made avallable upon application by iverested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the tenire and to copies of the
report being made available aforesaid,

8. Consent under the Personal Deta Protection Act [PCPA)

| understand, acknowledge, agree and consent that :

{2} My bnsurer , my workshop and the General Insurance Associztion of Singapore (“GiA") may/are permitted to collect, use, disclese
and/or process my persoral data/perional information set out In this [form] and any other persoaal infarmation provided by me of
possessad by my insurer {collectively the "Pergnnal Information”) and dischase and transfer such Personal Information 1o all insurer(s)

w ho have insured vehicle[s) invobved in this accident (all Insurer{s) w ha have Insured vehiche(s] invabved in this accident shall be
collectively referred Lo as the “Insurers”), the Insurers’ awyersflaw firms, the Manetary Authority of Singapore and any relevant
government apency//authority [such as the police), for the purpose(s) of :

{1} processing, handling and/for dealing with my claims including the settiement of the clsims and any necessary investigations relating to
the chaims;

[it) ivestgating the zocident and)/or my clakms;

[i#i) carrying out andfor dealing with my instructions or respongding to any enguiries by ma;

(v} administering ry claims (including the mailing of comespondence, statements, invoices, reparts or notices to me, which couid

Invoive dischosure of certain persona| data about me 1o bring about delivery of the same as w ell 25 on the external cover of envelopes/mail
packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.

{collectively the “Purposes”)

[t} &l insurer{s) w ho have nsured vehiclkefs] imeolved in this accident and the Insurers” wyers/law firms, may/are permitted to collsct,
use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{ch my Personal information may/can be disciosed by any of the Insurers andfor G14 to their third party service providers or agents
fincluding thelr lawyers/law firms], which may be sited outside of Singapore, for one or maore of the above Purposes.

Policyholder's Signature Driver's Signature (If driver Is not the policy holder) Witness by Reporting Centre

Date & Time Date &Time [0 .00 fam Personnel

Sketch Plan AT

; [\
pabdeny /A /) N YR 3031H

fone] =

(LR o

Page 3 of 16



Certificate of Insurance Pg. 1

& PRI 161 dd FaAR +65 £28 4200 TYM Pre Lid EIHHHIM

LONPAC INSURANCE BHD

§ Chew |nsurance Agency Ple L
271 Gukit Timsh Road CERTIFICATE OF INSURANCE
#03-10/11 Balmoral Plaze

Sirgapore 2I8T0B oo VLIICLES (THIRD PARTY RIEKS AND COMPENSATION) ACT (CHABTER 180)

Tel: 67371108 MZ3g0

= MOTOR VEHICLES (THIRD PARTY AND COMPENSATION) RULES, 1960 TRl
Fax: 07306255 ROAD TRANSPORT ACT, 1967 (MALAYSIA) (COMPREHENSIVE)
MOTOR VERICLES (THIRD PARTY RISKS) RULRES, 1959 (MALAYSIA)
PolicyMo,  Z/I6/VCO0/098705 CI No. 16012217 |
LL :
Excess : AS STATED IN POLICY SCHEDULE. so0§23F
Vi
1. Index Merk and Registration  MITSUBISHI FUSO FM65FMIRDEB e 3{, I8 of
Number of Vehicle / Chassis  YP 3087A /| FMASFMA30O063 et Libr ¢ [
2. Mame of Palicy Holder NG TECK GUAN
[ i
3. Period of Insusance 31052016 To 30/08/2017 (Miduight) ey, “‘5{5 A AR L
) 4 Persons or Clasees of Persons entitled to drive® W l¥ Sy
{A) THE POLICYHOLDER. L% TILT PRI )
(B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER Ay
OR WITH EISTHEIR PERMISSION.

Provided that the person driving is permitled in secordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted und is not disqualified by erder
of a Court of law or by reason of any enactment or regulation in that behalf from driving the
Motor Vehicle and provided further that the Motor Vehicle is registered under the Road Traffic
Act end its registration under the Road Traffic Act has nat been cancelled a1 the time of the
sccident loss or damege,

., Limitationg ag 1o use*
USE IH CONNECTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOF. THE CABRRLIAGE OF PASSENGERS {OTHER THAN FOR HIRE OR REWARD)
N CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES,

THE POLICY DOES NOT COVEL:-
USE FOR HIRE OR REWARD COF. FOR RACING, PACEMAKING, RELIABILITY TRIAL O SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY

PROPELLED VEHICLE,

* Limitations rendered inoperative by Section gﬂw Vehicles (Third-Party Risks and
Compensation) Aot (Chapter mgeﬁi Rotd Transport Act, 1987 (Malaysia), are
1ot to be included unﬁ&& gs.

 UWE HERERY CERTIFY that the Policy to which this Certificate relates is issued in secordance
with the provision of the Motor Vehicles (Third-Party Risks and Compensahon) Act (Chapter 189)
and Pert [V of the Roed Transport Act, 1987 (Malaysia),

HP Cr. : MERCHDES-RENZ FIMANCIAL SERVICES (SINGAPORE) LTD

LONPAC INSURANCE BHD

REF NO- KCMT267

AUTHORISED SIGNATORY Serlal No: l 2 30 9

Page T of 16



Fage 5of 16



Accidemt Photo
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Accidemt Photo
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WM EDBOU2E-01 1 Wiah Hang Mators & Credit Pee Lid - HO Your NCD lW'i" be affEl.‘.‘tEd due to IatE' rEP'DI'tirIg
ENTRY DATE & TIME: 2BK7/2016 10:38 Actual e-Filling Submission Date & Time: 26/07/2016 17:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart curr&ctl}- ihe details of thi accdent 1o speed up the claims process,

2. Thie Farm mus! be completed by the Policyholder and/or the Authorised Driver.

1. |nformation provided must be as fruthful and accurale as possible. Any willld misrepresentation or withalding of material facts may allow

repudsate podicy abikly

4 The issue and acceptance of this Farm by InSurance companies is not an admiss

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

&, This report will be forwarded by the insurers af e insurers of the GlA Records Management
Singapore{GlA) for archiving and that copies of his repart w Il for a fee be made avadable ugan appl

ian of policy liability on 1he part of the insurance companies

nSUrance companies 10

Centre estaolisned by the General Insurance Association of
calion by Interested parlies

7. By the lodgement of this repor 1o the insursrs, you hersby consent 1o the archiving of this repor &t the centre and to copies of the report being made available

aforesald

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MRIC No

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be laken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Folicy Mumber

Cover Note Number
Driver

Mame of Driver

Work Permit No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
26/07/2016 10:35
15/07/2016 16:10

ALONG PENJURLU RD - QUTSIDE PENJURU LIFTING TERMINA

SINGAPORE

DETAILS OF OWN VEHICLE

YP30&8TA

NG TECK GUAN

S0903822A

HWEE ENG@TYM-GROUP.COM
(LOCAL) +65-98361508
OFFICE-96255861

MITSUBISHI
FP517DR2RDEB-11.8 D (M)

COMMERCIAL

NO

REPORTING OMLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

ZMEBNC00I098795

MURALI NAIDU AL MUNIANDY
519866528

ANOTMeM

OUTDOOR

04/01/2013

3 YEARS AND 68 MONTHS
MALE

(LOCAL) +65-85012660

HWEE ENG@TYM-GROUP.COM
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Address

Pastcode

Was driver an employee of the Insured's Company
If No. Relationship 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?
Was any body injured in the Acciden!?

Was any other material or property damaged?
Was there any video caplured by Car Camera?

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?

Il Yes,against whom?7

Circumstances of Accident

YES

SIDE SWIPE- OPPOSITE DIRECTION
CLEAR
DRY

NO

NO

YES

MO

MO

NO

Please refer to the attached Skelch Plan and the accident details

Are accident photos available for attachment?

YES

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Numbear

Address

Posicode

Insurance Company Mame
Mature Of Damage

No. Of Passenger {Including Driver)
Details of Witness

Mame

FPhone Number

Email Address

YMBTETD

Page 2 of 16



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/for the Authorised Driver.

3 Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation of withholding of material facts may
allow insurance companes to repudiate policy liability.

4 The sue and acceptance of this Form by insurante companias is not an-admission of policy lability on the part of the insurance companies:
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Assochation
of Singapore [GIA] far archiving and that copses of the repert woill for a fee be made available upon application by interested parties

7. By the lndgemant of this repart ta the indurers, you hereby consent to the archiving of this repart at the centre and to copies of the
report being made available aforesaid.

£ Consent under the Persanal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that |

(&) My insurer , my workshop and the General insurance Association of Singapore (“GIA”™) may/are permitted to collect, use, dsclose
and/or process my perional data/personal infarmation sat out in this {form] and any other persanal information provided by me or
possessed by my insurer {collectively the “Personal Information” | and disclose and transfer such Personal Information to all insurer(s)

w ho have insured vahiclals) involued in this accident (all insurer(s) w ho have intured viehicle|s) invohved In this accident shall be
colbectively referred to as the “Insurers”), the Insurers’ lawyens/law firms, the Monetary Authority of Singapore and any relevant
povernment agency/fauthonity [such as the policej, for the purpose(s) of

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

(1) investigating the accident and/for my claims;

[iii) carrying out and/ar dealing with my instructions or responding 10 any enquiries by me;

[iv] administering my claims [including the maifing of correspondence, statements, invices, reports ar notices to me, which could
Imvoive dischosure of certain persanal data about me to bring about delvery of the same a5 w gl as on the external cover of ervelopes/mail
packages); and/for
[w) comphying with applicable law in administening, process:ng, handiing and/or dealing with my ckaims

[calectively the “Purposes”|

(b} all insures(s} w ho have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Persanal Information far one or more of the above Purpases; and

(&} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
[including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

A 9 8forhok

Policyhelder's Signature Driver's Signature (if driver is not the policy holder) Witness by Reporting Centre
Date & Time Date &Time [L) . | i\ m Personnel
Sketch Plan ket b K
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Sketch Plan Pg. 2

Describe Circumstances of the Accident

on July 15, 2016 agmut 4.10 pm, | was driving my lorry bearing registration number ‘

| YP3087A out from the Penjuru Lifting Terminal.

The traffic was heavy then on both sides of the road and when | made the Exit to turn right

| into the main road, a lorry (later identified as bearing registration number YM8767D) on the
opposite direction was waiting for entry into the Penjuru Lifting Terminal and due to the

slope, the lorry rolled backward and hit onto my lorry at the right hand side.

¥ stopped my lorry to investigate and | tried to talk to the driver however he was talking on

his phone and we have no chance to exchange particulars.

As there was no injury to all parties, | moved off.

Impartant note

Under General Condition — Conduct of Claim of the Motor Policy, you have to decide within 21 days of occurrence

or discovery of damage whether or not to claim under the policy. Please check your policy for more informaticn.

Declaration

| { we declare the foregoing particulars are true in every aspect.

/ i .

"J:- -'a:h‘ﬁ( . ?I‘il’;"h} f"_:-' |J|_
Policyholder's Signature Driver's Signature (if driver is not the policy holder)
Date & Time Date & Time /00 cfy frem

Witness by Reporting Centre
Personnel

Fage 4 of 16



Work Permit Pg. 1

0 WORK PERMIT
'f_ Employment of Foreign Manpower Act (Chapter 91A)

i 8 Republic of Singapore

iE"i‘lp[D;',' Br

THONG YONG 2000 MARINE PTE LTD

Sector SERVICE

MNamea

MURALI NAIDU A/L MUNIANDY

Ocoupation

DRIVER

Work Parmsl MNo Oate of Applicathaon

5 19866528 13-03-2012 -
= "-"1; Date of 155ue Eﬁf"g
[ ] 20-02-2016 gr‘f ’
.I'-‘.;:_J Date of Expiry -

05-06-2017

MICARPCIRETEY oo

VISl PASS
Immigration Regulations

MNamea

MURALI NAIDU A/L MUNIANDY

Date of Birth Sau Nationality
31-07-1871 M MALAYSIAN
FIN Date of Issue Date of Expiry

F7484451% 28-02-2016 05-06-2017

= 2 T RENDER THIS GARD WHEN IT IS CANCELLED
—= '—h""'-:ﬂ F A oD G WLIEN A NEW CARD IS ISSUED T0 YOU.

R RTA
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Driving Licence Pg. 1

i T

”m“i! |I!‘mmz1 Ll m MH
WA

TP A

YEU ARE LICENSEDTO DRIVE VEHICLES IN THE FOLLOWING ELASSIE‘

i EFFECTIVE DATE
; o Gl I Motoreycies =< 200 CC 4 Jan 2013
! Cf  Clase 3 Matur cars =< JHHI kgt with =<7 pussengers, exclusive ol the 0q Jun Hild
- driver; anid muter tractorsyehlcles =< 2500 kg
Clasy 4 Heavy anotor cars and moler tractors > 28K kg 26 Aug 2nid
TARMEIN

Fn S /No. 9000208474

"“”u Licence No: F?Mm m m)
M N OO WO e e
MP 4284
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Certificate of Insurance Pg. 1

§ FRI 1§rdd Fax +6%5 62614200 TYN Pre Lid Haet /o

4 Chew Insurance Agency Ple Lk
271 Bukit Timsh Read CERTIFICATE OF INSURANCE
#03-10/11 Batmoral Plaza
Sinpapore 258708

Tel GTiT1188

Fax. GTI06255

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 139}
MOTOR VEHICLES (THIRD PARTY AND COMPENSATION) RULES, %6
ROAD TRANSPORT ACT, I987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, |55 [MALAYSIA)

Folicy No Z16NVCOD098T9S C1 Ne. 16012217 |

MZ300
{ COMFREHENSIVE)

| LONPAC INSURANCE BHD ,
l
|

Fxcess  AS STATED IN POLICY SCHEDULE, cpgest
F o Abe s ol
I Index Mark and Registration  MITSUHBISHI FUSO FM65FM2IRDER L 40 b 07l
Mumber of Vehicle / Chassis  YP J087A / FMGSFMA30063 - ¢ Wb e
i

2. Mame of Policy Holder NG TECK GUAN

r
3. Period of Insurance 31/05/2016 To 30/05/2017 (Midnight) rt, |, ot v -jleag Lon }

" 4. Persons or Classes of Persons entitled to drive® e ll SR
(A) THE POLICYHOLDER. Wy g &

(B) ANY OTHIR PERSON WHO 18 DRIVING ON THE POLICYHOLDER'S ORDER i e T

OR WITH HISTHEIR PERMISSION i

Provided that the person driving is permitted in accordance with the licensing or other laws or |
regulations to drive the Motor Viehicle or has been so permitted and 15 not disqualified by order |
of a Court of law or by reason of any enactment or regulation in that hehalf from driving the |
Motor Vehicle and provided further that the Motor Vehicle is registered under the Road Traffic
Act and 1ts registration under the Road Treffic Act has not been cancelled at the time of the |
accident loss or damage. i

5. Limitations as to use*
USE N CONNECTION WITH THE POLICYHOLDER'S BUSINESS. J
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD)
N CONNECTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOR SOCTAL, DOMESTIC AND PLEASURE PURPOSES. l

THE POLICY DOES NOT COVER:

USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR SPEED TESTING
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY
PROFPELLED VEHICLE.

Limitations rendered inoperative by Section { or Vehicles (Third-Party Ragks and
Compensation) Act (Chapter m ge&'r 3 of the Road Transport Act, 1987 (Malaysia), are
not to be included ungyR e g

VWE HEREBY CERTIFY that the Policy ta which this Certificate relates is 1ssued in accordance |
with the provision of the Motor Vehicles (Third-Pasty Risks and Compensation) Act (Chapter 18%)
and Part IV of the Road Transport Act, 1987 (Malaysia).

-

HP Co. | MERCEDES-BENZ FINANCIAL SERVICES (SINGAPORE) LTD

LONPAC INSURANCE BHD

REF NO- KCMT967

AUTHORISED SIGMNATORY Serfal No! 1 2 3 D 9

Fage 7 of 16



Lonpac letter to Insured Pg. 1

Chur Ret SISV EDDAD D032 REGISTERELD POST

W ¥ |

20 July 2016

Mir N Teck Guan
| Soon Lee Street
E(2<28 Pioneer Sector

Singapore 627605

Dear Sirs

ACCIDENT INVOLVING YP3IORETA & YMETOTD ALONG PENIURU RID ON
15.7.2016

We refer (o the above aceident

We have received a notification of a third party elaim from the driver of YMETG7E |

cOpy €nc osed )

Kindly arrange for Mr Murali Naidu to proceed o our reporting centres/authorized

workshop W lodge & report,

Yours faithiully

\,,

GERALD POH
SENION EXLECUTIVE
(CLAIMS)

Email: peraldpahidlonpag. com

Co Sing Chew Insurance Agency

100 Beach Hoad #19-00 Shaw Towar Singapore 189702 Tel (65) 6250 788 Fax (65) 6296 3767
Wiebaila: wawiw, lonpac. com sg
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Pleasa submit the cempletad Addendum form to tha same Authorised Raparting Centre with
whom you submitted the Qriginal Report

_— e

ADDENDUM
[A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

i 8 Al b 7 T T |
Original Report No: WM Lebd gy Vehicle Registration Na : (R %o 51 0

Vi r
Name(as shown in NRIC): h'\ Ve Mukg

(*Vehicle Driver / Vehicle Cwner| (%) Please delete as appropriate

NRIC/Passport No : S 080%3 LI
Addrass:
Contact (Tei}: _ - (H/P) - ALK \
(Email) ; W - Ly T4 - g, WP e,
Data of Accident : "-t’lll'.l"'xl"-,} a3 Time of Accident ; Mobo ey,

ST 1\ - ! ‘ A ial g -
Place of Accident: ' °* N M A Budang Wt M0t gy
o Y T
R 1

Insurance Company : Rt LT AL P T 6 S P

{B) ADDITIONAL INFORMATION { AMENDMENTS:
| have made a report on the above mentioned accident and would lika to include additional infarmation or make
the following amendments:

_— =—— o I“\x?.._'h\-,; L ! '
\o BoraUAN. WL 2 e e o hgswn MM 3oga o
S S
3 AT

[ et Atid—
:;'_‘iigrﬁjtura of Vahi }Je Owner / Driver
Dare 'll'::'fFl'llalL

10 Ansen Road #06-15 International Plaza Singapore 079903 Phone - + 65 5224 0010 Fax - +65 6224 0030
QOperating Hours - Monday to Friday 9am to Spm
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Enquire Vehicle & Owner Information ( Vehicle No. YP3087A As At 15 Jul 2016 /
16:10:00)
Law Firm Search Detalls

Saearch Reason. insurance clalm in relation to traffic accident

Law Firm Casa No.: YMBTETD/REPIAK

Current Owner Details

Cwner 1D Type: Singapore NRIC

Ownar 10 S0903822A

Owner Mame: NG TECK GUAN

Registerad Address Type:  Private Residential (Condo Apt or House) | Shopping | Offce Complaxes
E:giﬂtared BlockHousa 45

Registerad Street Name:  GALISTAN AVENUE
Regintared Link No.: -
Reglstersd Buliding Name: -
Registered Postal Code:  BGBBED
~ Current Vehicle Details
Vehicle No.: YP3ICETA
Make DescriptionMeodel.  MITSUBISHI / FUSO FMESFM2RDEB
Insurance Company Name: LONPAC INSURANCE BHD

Mmmmu
Ploase read through the Privacy Statement, Terms of Use and Disclaimer.
Plasse do not use the Back or Eorward buttons on your browser s this may aier the mesults of the transactions.
Bes! viewed with IE 5.0 SP3 and above, 1024 X TEE resolution
Copyright © 2046 LTA | Privacy Statensent | Jorma of Use | Digcisimer | Rale the Wehsiin



: RaySpeed Automobil Works

e O Business Reg Mo. 322101/0081

Your Ref: Date:

Our Ref : 6 3463 RA

3D January 2018

M/s Fuji Trading ( Singapore ) Pte Ltd
c/o Block 5 Pioneer Road North
#01-35

Singapore 628458

FINAL REPAIR COSTS

YM B767 D
Isuzu FTR34P

To cost of repuir lump sum as recommend by SUIVEYOT. covcvvsasacserisinnn 9 1,200.00 NETT

SINGAPORE DOLLARS : ONE THOUSAND AND TWO HUNDRED ONLY

Blk 5, Pioneer Road North, #01-35 Jurong Industrial Estate, Singapore 628458 Tel: 6264 0138 Fax: 6261 3132
Emaill : rayspeed@me.com



2%1 Balestier Road #10-01, Rocca Balestier, Singapore 329828
Tel. +65 6707 6932 Fax: +65 6352 6802

Maobile : +65 9673 0595/ +83 §768 S802

E-mail. etntang8@singnet.com sg Email ethtan88fgmall com
Gompany Registration Mo 40156500

PRO

PLUS

AUTOMOBILE Consultants ta Mator Industry, Automobile
ENG!NEERS Engineers, Clalms Investigators, Accigent

Reconstruction Specialists, nsurance LOSS
Assessors / Adjusters, Valuers And
Licensed Appralsers.

Qur Ref : PP/ET/CT.8767.TP. 1-18
30 January 2018

M/s Fuji Trading ( Simgapore } Pte Lid
/o Block 5 Pioneer Road North
# 01-35
Singapore 628458
WITHOUT PREJUDICE

Dear Sirs,

Re: Third Party Claim
Vehicle Registration No. YM 8767 D

We refer to your instruction (o appraise the above-mentioned vehicle on 19 July 2017.

A static inspection was carried out and our report 18 enclosed for your perusal. The estimated
repair costs submitted by Messrs Rayspeed Automobil Works for $4,142.00 as per our
attached schedule has been rechecked thoroughly by us against the actual damages sustained
on the vehicle, and we recommend the replacements and rectifications accordingly.

Our revised quotation for the repair is $1,496.50 . In our opinion, we consider it 1o be
excessive. We, therefore, recommend a contract lump sum repair cost This is more
economical than to have the vehicle repaired on a parts by/for parts basis. Invariably, the
motor repairer has the prerogative/option for the recommended replacement componernts o
either be repaired or be replaced .

We have negotiated with the repairer and they have agreed to repair this vehicle for
$1,200,00 NETT which, in our opinion is fair and reasonable.

The repairer has agreed 10 undertake the Tepairs o your requirements at the recommended
contract lump sum. However, we have not given authorisation and instruction to the repairer
to proceed with the Tepairs .

The entire repair of the damaged vehicle should be completed within a reasonable period of
3 ( three ) days , excluding weekends and public holidays.

We are reverting the matter Lo you for a decision, and enclosed is our invoice for services
rendered.

Please do not hesitate to contacl us if you have any queries on this matter.

Wery truly yours,
PRO PLUS AUTOMOBILE ENGINEERS

A

Errol Taw”

Licensed Appraiser & Automobile Engineer
Encls:

Talormaton Sonianed in Mhess decoments may be prvileged =T conTidemal, and s mended fof ihe Trcluzve use of the sdidresses
designation. 1f you are not the addresses, any enclosure, reproduclion, digtribution or othee digsemination or use of iz communication iz
stricily profibited, 17 vou huve received Wis survey ean i1 error plense conlict s imumedintely by telephone 50 that we can arrange Lor i

1edum




221 Balestler Road #10-01, Rocca Balestier, Singapore 329528
Tel: +65 GTO7 6832 Fax: +85 6352 5A02
Mobile - +B5 B673 0595 / +B5 G788 S80%
E-mail: ethtanBB@singnet.com sg Emall sthtan8f@gmail.com
Company Registration No: 401565000

FRO

PLUS

AUTOMOEBILE Consaltants to Moter industry, Automobile
ENGINEERS Engineers, Claims Investigators, Accident

Reconstruction Speclatists, Insurance LOss

Assessors [ Adjusters, Valvers And
Licensed Appraisers,

VEHICLE INSPECTION REPORT

To: M/s Fuji Trading [ Singapore | Ple Ld
clo Block 5 Pioneer Road North
#01-35
Singapore 628458

Instructed By

Date of Assignment
Date of Accident
Date of Inspection

Madam May Pang
19 July 2017
15 July 2017
20 July 2017

Name of Workshop Rayspesd Automobil Works
Place of Inspection Block 5 Pioneer Road North
#01-33
Singapore 628458

PARTICULARS OF DAMAGED VEHICLE

Regiswation Number ¥M B767 D
Make/Model Isuzu FTR34F

Year of ManufReg 2001

Engine Number Hidden from view
Chassis Frame Number 1AL FTRI4PETO00044
Class/Type Lorry { Wooden Deck )
Colour Blue

PRE-ACCIDENT CONDITION OF VEHICLE

CGeneral Condition Crood Any Apparent Engine
Faintwork Good Medification/s
Footbrakes Serviceabls Market Value
Steering Serviceable Scrap Value (PARF/OMV)
Undercamiage (Front) Serviceable
Undercarriage (Rear) Serviceable

TYRE CONDITIONS ON VEHICLE

NEAR SIDE

Fromnt (Size) 275700225 a0%
MAKE Yokohama
Rear (Size) 275f10R225 X 2 60%e X 0%
MAEKE Yokohama
SPARE (Size) i - -
MAKE -
Type of Road Wheels Standard
NOTE: The above perceniages represehl the sxtimared vemaining life of the iyre threads

* Denpies damaged compenents

Insured

Policy Number
Claim Number
Ohur Reference

Crwn Damags/Sum Insured

Excess

Third Party/Insce Company

Date

Odometer Reading
Radic/Cassette/CD
Air Conditioner
Yiew Mimrors

Seat Baltg

Other Assessories

(Specity)

: PPETICT.T67.TP.1-18

: 30 January 2018

131 289 Kimn
Fitted

Fitted

Fitted -O0s & nfs
Fitted -Front only

QFF SIDE
60%

60% X 60%



PRO PLUS AUTOMOBILE ENGINEERS
TMPACT OF VvEHICLE

Direction of Impact (——=]

Damuges sustained were CONSISEN with the

subject vehicle being involved in 2

collision with another vehicle and the

impaclt was delivered onto the ofs real FRONT
portion of the yehicle.

HEAR SIDE
SYNOPSIS OF DAMAGES RESULTANT FROM THE ACCIDENT

'3 Damage ATEs

Damages sustained were the reir wooden CurrTags assembly- tilled, wooden tailgate won mongeryflock & laich
ofs- bent/twisted, wooden dropeide ron :1-1r!ng,cr_\-a"nir-.g:.-.-"iu‘.l:]‘. s twisted elg T wrmm e mn e

Note : Follew-up peinspection of velicle on 27 December 2017 after spray painiing & noted that the listel
conipcilents as per aur recommendations Were replaced and repaired accordingly.

ESTIMATE

The estimate submitied by M/s Rayspead Autumuhil 'Wurks a5 per sehedule sitached has hesn
revized and sCI atinised, and in out ppinion, we cansider it to-be fair and regsonable. The FEQLIErs have agreed O
andertake the repairs 19 the owner's satisfaction at olr revigion. AL instructed, we havelhuve nol auihorised the repiirs.

Repairer's

Estimate
m m Estimated nurnber ol
mm_ days for repaits: 3

— Number of photographs

20.00 pakeen @l time of
1 1496.50 !ﬂulic inispection: 17

Remarks:  The repairer has agreed (o undertake the repairs on a coptract lump sum of
§1,200.00 NETT corresponding 10 supply of paris labour and spray painting
charges. Invariahly, the motor repairer has the prc-mgﬂth-e.-'m:-l,lnn far the
recommended replacement components o either be repaired of he replaced.

Spare Pans
Lahour Charges
Paint Work
Towing Charges
Others

TOTAL

NOTE: The revised gaiimane wis marde from a visual ispe [iomAnY discrepancies or unzeen doamagels should be

revised o should deem 10

nalt

rd with the company within 7 [seven) days from ihe date thereaf Diherwise, the



APPRAISEMENT SCHEDULE

PRO PLUS AUTOMOBILE ENGpyg
Continuation Sheet No:

Registration No: YM 8767 D
Your Reference:
i e Comments/ Repairer's | Revised |
SN | B2y Descriptions Condition Estimate Amount
$ ¢ $ ¢
PARTS REPLACEMENT- LIST JITEMS
i i pe Taillamp assembly ofs Cracked 302.00 302.00
302.00 302.00
Less + 25% by Pro Plus Automobile 7550
Engineers
302.00 226.50
NETT ITEMS
| 1 pc Wooden tailgate [ including iron{ Replaced 650,00 50.00
mongeries | IO MOngeries
2 I pe Wooden dropside [ including iron] Replaced 1050.00 50.00
mongeries | 0N MOngeries e
3 | pe Wooden tailgate lower member Cracked 250.00 250.00
e
Sub - Total 2252.00 576.50




Z
"%
f_f’ h i
%
fi PRO PLUS AUTOMOBILE ENGINEERS
Continuation Sheet No: 2
APPRAISEM ENT SCHEDULE
Registration No: ¥y™ 8767 D
¥our Reference:
s - Comments/ Repairer's Revised |
S/MNo | Quy ] Descriplions Condition Estimate Amount
— § ¢ § ¢
Wk 225200 576.50
LABOUR & MISC. "HARGES
1 To disconnect Tear wire harness of] 40,00 7000
electrical components 10 Facilitate rEpuins,
reconneck & check functions .
;%LJ'J'
2 To dismantle/renew the TEAT accident 05000 S00.00
damaged portion. To heat. cut/weld
damaged body pancls & components
including 1o heat, knock-out, reshape,
straighten, prientate, reskore & nlign
repairable conshiuents tp symmetrical
dimensions.
3 To pully/primes application and spray| 1
painting including touch-up affecied ureasi
with polyurethane paint. ] 7T
] Y2
y 20000 400.00
)
4 To rustproofing & cavilies preservation 10| 3
the replaced und repaired panels. ) T’ Lary
Grand Total 4142.00 1496.50 J
G &
9657
Note: The repairer has agreed to underiake the repairs at a Pro Plus Automobile Engineers _
contract lump sum of $1 200.00 NETT, corresponding e q q n/} O
ro supply of parts, labour and spray painting charges. el
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MAIN OFFICE:
SIERAKALR VALLI FARAM 11 Pk Chiand Road. #13054
GURDEER SIKGH SEKHON i o g !
CHIA KOK SENG eppal Towers,

Singapore 089315

REY FOO JOMG HAN

GO LAk CHLUAN J u R I S L L P TEF Eﬁaa 361 1
MAVINDER SINGH P ————— Fa: 6533 5708
F PADKMAM Wiy Pk
FWEH SO0M HAN Websia wewnw ksCqgp.com
PRADEEF KUMAR GOBIND
RAJA HAIR :FaﬂEﬂ.‘ﬂ“ ot for service of cour 'ﬂDCLI'ﬂEI"tS:I
WEE CHENG MM HOFE Y
HLUE a4 FE1 ”EQTF:,; in SHWM*W' L*';ﬁ'ﬂ'if fiabilily
a5 a Limited Liabdity narshi
WOHG LSRR Rogistration Numsber T10LL 1BS5L
vour Ref :  YP 3087A Dio: 3152 0985
ourrel : YM 8767D Email: jiapei@kscgp.com
Date ;19 July 2016
Lonpac Insurance Berhad BY FAX 6296 2706

DATE OF ACCIDENT: 15 JULY 2016
NOTICE TO INSURER TO CONDUCT PRE-REPAIR SURVEY / INSPECTIONS

We are instructed by the owner of YM 8767D to notify you of a road traffic accident on 15 July 2016
at about 4.10pm at Penjuru Road, involving our client’s vehicle registration number YM 8767D and
vehicle registration number YP 3087A which was insured by you at the material time. A copy of the
Singapore accident statement is enclosed.

As a result of the accident, our client’s vehicle has been damaged. Before our client proceeds to repair
the damaged vehicle, please let us know within 2 working days excluding any intervening Saturday,
Sunday and/or Public Holiday of your receipt of this notice whether you would like to conduct a pre-
repair survey of the vehicle. If we do not receive any reply from you within the stipulated timeline, our
client shall proceed to repair the vehicle without further reference to you.

NB. Any settlement or offer is on the express condition that this settlement is in respect of our client’s
claim for property-related damages only and shall not preclude client’s driver/passenger from
claiming injury-related damages arising from this accident.

Yours faithfully,
{(Main Office)
Cc client
BRANCH: [PRIVATE PROPERTY CONVEYANCING] BRANCH: [HDB CONVEYANCING] BRANCH: [SHIPFING, ADMIRALTY & COMMERCIAL]
#80 Lomorg © Toa Payoh, Biz 3 Lobby 2 450 Lorong B Toa Fayeh Biz 3 Lobby 2 A Armerian Streel #0510
#0518 HDB Hub, Sirgapone 310450 #0818 HDE Hyb, Singapore 310430 Singapore 1THE3
Te: ES3Y THOE Fax: GZ5B 1630 Tl 6587 TER6 Fax G358 1409 Te!: G341 1346 Fax: 6634 1258

Tte irfemmatian cantainad in this letter | facsimile message is CONFIDENTIAL and may siso be LEGALLY PRIVILEGED, irended ondy for the individual or enlity namad
above. If you sre ot the infended reciphnl, you are herebyy notified that sny use, revelation, dissemination, distritution of copying of this document is strictly prohibited. i you
have received this document in emor, please nolily us immediately by telephons (cal the number abave} and destroy the ofiginal meszage.



KSCGP JURIS LLP

Page 2
Kindly acknowledge upon inspection in the acknowledgement box below.
Acknowledgement
This s to confim thal | [Full  Name of Suveyor] of
[Surveyor's Company] have completed as follows.-
{a} Pre- Repalr Survey/inspection on [Datejat ___ [Time]
Slanature of Appainted Surveyor Witnessed by: o
Company Stamp Date
{b)  Post-Repair Suveylinspaction on [Date] &l [Time].
Signature of Appointed Surveyor Witnessed by:
Company Stamp Diale
Yours faithfully,
(Main Office)

Cc client



A 2018 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

& Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCLATION Operating Hours: Monday to Friday Sam to Spm
: - = AT ™ i j - MADDD1 7735
RECORDS MANAGEMENT CENTRE 97 Registration No: MA0001773

TAX INVOICE
Cur Ref No; GR-18-038680
Date of Request: 13/03/2018 Your Ref Nao: GS/16/3463/RAMPICL
KSCGP JURIS LLP
10 Hoe Chiang Road #13-03A
Keppel Towear
Singapore 089315
Dear SirMadam,
Your iteria:
Date of Accident: 15072016
Place of Accident: AT PENJURU ROAD
Clhient Vehicle No: YMBTETD
DESCRIPTION AMOUNT (S%)
E-File Search Fee {Public) 14.02
GST Amount 0.98
Total Amount Due (GST Inclusive) 15.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[¥] GIRC [] Cash [ ] Chegue

hm;ps;Hsingapo!a.mﬂrinwn.cnmrciams.rindex.d.rn'?fusabo:c-MT Hsas&luseacb&n#sp“ganinﬂp&faﬂd=1?4?12‘1&CFID=3-D.'ZUQE?&&CFTDKEN=33?E9HJ... 212
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607198R GST Reg. Mo. 19-86071098-R

Affiliated to Federation Internationale Des Experts En Automobile

LONPAC INSURANCE BHD Ref : CS3/LPC16013418/T1vbs2-1
g??-gi%?ﬁﬁgggNCOURSESWGAPORE Togesg PR REERIT |H||M“|‘|mm“
Code: LPC2
il Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. ¥P 3087A Veh. Inspected YM B7E7D
Policy No. Z/16/VC00/098795 Coverage ($) 0.00
Claim No. 16/M16/16/NCO0I019032 Excess ($) 0.00
Assign From  GERALD POH Assign Date 21/03/2018
2. Vehicle Particulars & Condition
Make & Model ISUZU FTR34P c.c 7790
Engine No. HIDDEN Year of Reg. 2008
Chassis No. JALFTR34PST000044 Colour BLUE
Odometer 128959 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |275/7T0R225 YOKOHAMA B mm
L/H Front Tyre |275/70R22.5 YOROHAMA, & mm
R/H Rear Tyre |275/70R22.5 (D) YOROHAMA 6/6 mm
L/H Rear Tyre 275/TO R22.5 (D) YOKOHAMA 6/6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  15/07/2016 |Inspection Date 20/07/2016
Survey held at RAYSPEED AUTOMOBIL WORKSHOP
BLK 5 PIDNNER ROAD NORTH #01-35 SINGAPORE 628458
5a. 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:

3 Working Days
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industnial Park, Singapore 408933
TEL: 6256 3561 FAX: G256 4315

Reg. Mo: 189607 198R GST Reg. No. 18-9607198-R Page No..1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. YM B767D
s Estimate By | Our Adjusted
Description of Parts Condition
Qty pti Workshop () ()
REPLACEMENT OF PARTS
1|TAILLAMP ASSEMBLY O/S CRACKED 302.00 302 Q0
LESS 26% DISCOUNT - -75.50
302.00 226.50
SPECIAL NETT ITEMS
1|WODDEN TAILGATE (INCLUDING IRON MONGERIES) REPLACE IRON 650,00 50.00
(SN} MOGERIES
1|WODDEN DROPSIDE (INCLUDING IRON MOGERIES) (SN) |REPLACE IRON 1,050.00 50.00
MOGERIES
1|WOODEN TAILGATE LOWER MEMBER (SN) CRACKED 250.00 150.00
1,850.00 250.00
LABOUR
TO DISCONNECT REAR WIRE HARNESS OF ELECTRICAL 40.00 20.00
COMPOMENTS TO FACILITATE REPAIRS, RECONNECT &
CHECK FUNCTIONS
TO DSIMANTLE f RENEW THE REAR ACCIDENT 1,050.00 400.00
DAMAGED PORTION. TO HEAT, CUT / WELD DAMAGED
BODY PANELS & COMPONENTS INCLUDING TO HEAT,
KNOCK-OUT, RESHAPE, STRAIGHTEN, QORIENTATE,
RESTORE & ALIGN REPAIRABLE CONSTITUENTS TO
SYMMETRICAL DISMENSIONS
TO PUTTY / PRIMER APPLICATION AND SPRAY B00.00 350.00
PAINTING INCLUDING TOUCH-UP AFFECTED AREAS
WITH POLYURETHANE PAINT. }
TO RUSTPROOFING & CAVITIES PRESERVATION TO -
THE REPLACED AND REPAIRED PANELS. }
1,880.00 770.00
GRAND TOTAL 4,142.00 1,246.50
RECOMMENDED COST OF LUMP SUM REPAIRS 950.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS3/LPC16013418/T1vbs2-1

MOHAMAD TAUFIKH

M.MATAI, AMSAE-A

Automotive Assessor

ADRIAN LING WAI PING

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

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benedit of the Client named on the front page of this Report.




