» TUTNTHR

., ASS.REC.BY, i REF: ClePCJEﬁDGAII@/GrH_?,qn el Inftructiag

Suneyer © ASSIGNMENT (Office)

From (Person): CEJT“ PDh ok ]_P'g: . Lakeilme -Q‘HFE @ ﬂrBZFm

Estimsigd Cost: B - = IR
O @l WEITI BES [ GIJ RES EVA /Y LW I MY FCE

To Inspect Vehicle Mo: SJ— X 3 5E0 b = Insured: _S_ﬁ_ }{_8_668 E_ iy
@ Worshopus_ KGC wo'rkshup e _§igq 2986
B 116 Sin M nf} Dive, # 02 -

Foliey o~ ~Clam Mo F‘I IE_LLE[_&G!HJUS’G

Sum Insuged:

Excess: -
Make of Vel  boa Qi Qﬂ:}{}[@
[(Clicnt's Hecord) T —_— - e
04lo4 | svlg
CA | REV | REF. | REV 24 HRS {u'?J L ]I'Crl! Endusement:

Date/Time; 5 wﬂ_g Person Contactad "]%!& "-,-'cmd.l}m
[".:Ju.J'T ime ﬁu,lmm’Ln"Lrurmn { V/)m_Eg{mmie

'Z| Yogt 0]
X 3580 N-

\ A5ty L T4 -y § )
= et -_'—'-—_ — "y - -

TR%E)

- _:iump ﬂlm K(G0-  (Red: SOHO o




%

..:-.'|

il I

I

Wi NAMEYN
o Mok kb2 FNTARE B F

pae 04 [04 [1€

estimated Cosl
U_D_W_SJ TP RES | ou'ﬂﬁg. | EVA L INY [ MY
T Inspect Vehicie No SL}{ 3580 b

KGe worksho
+ BIKI36, S Ming DAwg #02-04

Insured

at Werkshop m/s

Faligy Mo

Claims Mo

b

1

._%x 200D .. 2b3)8

Type: n@r I M Gycle! Bus | Van | Lerry | Taxi/ Prime Mover |

o Clrtvas 159

AiG Imsured | Std | NI [ HA

o
8
CiNa FMH@Q@ (CM —T“é%}xﬁ

Gen. Cand: J Fair! Poor | Burnt

take
Calaur
Sp Reading TiRadio: Insured | Std | NI NA

Eng/No

aum Insared Expess Sleering: En@arHammeﬂ.‘LeahedIEumt ar
(Cliznt's Fecord) Brake:  Ingfder | Jammed | Leaked | Burnt of
Make of Veh Modi - Mil 1 SIRIim [ STDWAHm or
Tyre Size: F: I_ﬂl S, zég Rij
{Policy Conditian) R:
Remark: The veh had commenced its NS | 05 AN BS/DUN/EXNOVA [ GY | FS | LIZA | MIC | GHTSU ! PIR [ SUMI I

repair at the time of inspection. | L./ TOYO [ YOKO ar A ré X E__, n/
Bal or Market Yalue Eront Rear
IDAC Accident Rpert: Conslstent? ; Yes or No R/Bal. G mm R/Bal G mim
GIA ' FR Seen Consistent? : Yes ar No LiBal, g ITHTI L/Bal mim
DOA

Est Repairs: (‘P days FRes: Yes or No

20 o 3val: Yes or No

Lum Sum

CA | REV | REP, | 24 HRS'M’!

e

IS | NIS [ UG | Rooftop o

wl(§

Survey held at

Des. of Damages - Frt | Rear |

, Vehicle: INJOUT 0/$ fery
Udtie Person Cenlacled The UIC | Chassis frame | Body Structure affected due to collision
Data/ Timg Action | Insiructon

el The T : Preii, Report Days Of Repair: 4—
! ﬁ“( .E{P&t E{Final Report Resurvey No. of Trip:  — Survay Fes
DaleTime File Reluen o7 ¥ diorkate

Add Fee: :Sits Insp (3 o
E! [tz 3 S

Report Format _ﬁ] [: Taeh (5
Lump Sum / LB.I: (2 H@i— EJ i 8

%




v L7l

LKK Auto Consultants Pte Ltd

-V 51 Ubi Ave 1 #01-25 Paya Ui Industrial Park, Singapore 408933
TEL: 6255 3561 FAX: 6256 4315
Reg. Mo: 199607198R GST Reg. No. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
LONPAC INSURANCE BHD Ref : CS/LPC18006418/Gtd3
ﬁggﬁﬂﬁg ggNCGUREESINGAPDRE 199555 Dete: 05042018 ” ””IHWNHHWM
Code: LPC2
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SGX BE9BE Veh. Inspected SLX 3580D
Policy No. Coverage (§) 0.00
Claim No. 1718/18/VP05/020516 Excess ($) 0.00
Assign From  GERALD POH Assign Date 06/04/2018
2 Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Modification
General
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre rmrm

4, - Description of Damages
5. General Information
Accident Date  04/04/2018 Inspection Date
Survey held at KGC WORKSHOF PTELTD
176 SIN MING DRIVE, SIN MING AUTOCARE #02-04
SINGAPORE 575721
Ba. Remarks

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




Nivitha (LKK Auto)

From: GERALD POH WEE BIN <geraldpoh@lonpac.com>

Sent: Friday, 6 April 2018 4:52 PM

To: assignments@|kkauto.com

Ce: MT_Claim_5G

Subject: FW: PRI - L1B.0572 AT /5LX 3580D & SGX 8598E OMN 04.04.18//Your ref:
17/18/18/VP05/020516

Dear Catherine,

Kindly note and proceed accordingly

Best Regards

Gerald Poh

Senior Claims Executive | Lonpac Insurance Bhd

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

From: Kuru & Co [mailto:kurulegal@yahoo.com.sg]

Sent: Friday, 6 April, 2018 4:46 PM

To: ONG LI LI

Cc: MT_Claim_SG

Subject: Re: PRI - L18.0572.AT / SLX 3580D & SGX 8598E ON 04.04.18//Your ref: 17/18/18/VP05/020516

Dear Sirs
Our client is agreeable to the following surveyor as the SJE: Ma Chin Fook

Please arrange for your surveyor to survey our client's vehicle at the following address:

KGC WORKSHOP PTELTD
Blk 176 Sin Ming Drive
#02-04 Sin Ming Autocare
Singapore 575721

Contact: Joyce/8189 2986

Please instruct your surveyor to conduct the pre-repair survey immediately and complete the pre-repair
survey within 2 working days of his appointment.

Kindly let us have the pre-repair and/or post repair survey report upon completion of the survey.

As solicitors on record, our client shall look to you for payment of our legal costs plus disbursements should
you reach a direct settlement with our client's repairer.

Regards

Anne

Kuru & Co

150 South Bridge Road
#04-06 Fook Hai Building



Singapore 058727
Tel: 6532 2009

Fax: 65322007

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

To: "kurulegal@vahoo.com.sq" <kurulegal@yahoo.com.sg>

Cc: MT_Claim_SG <mt_claim@lonpac com=

Sent: Friday, 6 April 2018, 14:12

Subject: RE: PRI - L18.0572.¢j/ SLX 3580D & SGX 8598E ON 04.04.18 Our ref: 171 8M18nVP05/020516

Without Prejudice
Save as to Costs

Dear SirfMdm
We intend to conduct a pre-repair survey of the damage to your client's/your customer's vehicle jointly with

your client/your motor workshop. We propose to use one of the motor surveyors named in the following list
to conduct the joint pre-repair survey as a single joint expert.

“ro No 3w | s iiilediad s 5¥8Name of Survevor | Pleasetick ¥
1 Wilson Teo
Xing Guo Qiang
Mohamad Taufikh
kalvin Ang
Sebastian Yeang
Adrian Ling
Mohammed Rasul
Marcus Chua
K.enneth Kong
Ma Chin Fook

SO 00 | = | O | s | lea | D

o=

Please let us know within two (2) working days whether you agree to the appointment of any of these motor
surveyors as a single joint expert.

Regards,

Ong Li Li

Senior Claims Executive | Lonpac Insurance Bhd

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



From: Kuru & Co [mailto:kurulegal@yahoo.com.sq
Sent: Friday, 6 April, 2018 12:52 PM

To: MT_Claim_SG
Subject: PRI - L18.0572.cj / SLX 3580D & SGX 8598E ON 04.04.18

Dear Sirs

We enclose our PRI's letter dated 06.04.18, the content of which is self-explanatory for your
attention.

Regards

Irene

Kuru & Co

150 South Bridge Road
#04-06 Fook Hai Building
Singapore 058727

Tel: 6532 2009

Fax: 6532 2007



MALM1B045504 | Ah Lim Malor Gompany - AME
EMTRY DATE & TIME: 050412018 1d:d8
SUBMITTED BY: Jane Teh

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor sorrectly the details of the accident o speed up the claims process

2, Thie Form must be completed

by the Policyholder andior the Authorsed Driver,

1. Information provided must be as trulhful and accurate as possi

repudiate policy ability,

ble. Any willul miszeprasentation or witholding of material facts may aliow insurance companies io

4. The Issue and acceptence of this Form by insurance Companies i et an admission of policy lEbility an the part of the insurance companias.
&, Any falsa raporting may ba referred o the Police for investigation.

&, This repart will be

forwarded by the insurers of the GlLA Records Management Cantre estatiished by the General Insurance Association of Singapare (GLA) for

archivireg and that copies of this repor will, Tor @ fee, be made available upen application by interested partias.
7. By the ledgement of this report 1o the insurers, you herety consent to the archiving of this rapart al the centra and to copias of the report being made available

aioresaid.

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT
05/04/2018 14:48
04/04/2018 19:50

AMEK AVE 5 TWRDS CTE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registerad Owner
NRIC Mo

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If No, Please slate action o be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLX35800

KANG HOCK SENG

515865406
KANGHOCKSENG@HOTMAIL.COM
(LOCAL) +65-9T912267
OTHERS-MOPHONE

HYUMNDAI
ELANTRA-1.6 (A)

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTELTD
COMPREHENSIVE

NO

CMNBB4631

KANG HOCK SENG
515865406

27/07/1963

INDOOR

03/08/1987

30 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97912267

OTHERS-NOPHONE
KANGHOCKSENG@HOTMAIL.COM

Page 1 of 15



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
ehicle

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?
Mumber of vehicles involved in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against wham?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks Reasons.

as there any audio recorded?

BLK 519 WOODLANDS DR 14 #08-277

730519
NOD
OWNER

COLLISION - MAJOR/MINOR RD

CLEAR
DRY

NO

NO

YES
MO
4

MAME:
GEMDER:

MNAME:
GEMDER:

MAME:
GENDER:

NO

NO

YES
YES

+ JIMMY
: MALE

: AH SOON
¢ MALE

: WANG KIN FA
¢ MALE

FILE IS TOO LARGE

NO

w
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies
vehicle Category

Name of Driver
MRIC/Passport Numb.er

SGXE50BE

FRIVATE CAR

Page 2 of 15



Contact Number

Address

Posicode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 3of 15



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Poligyholder and/or the Authorized Driver.
3. Information provided must be as truthful and accurate as passible. Any wiful misrepresentation of withholding of material

facts may allow Insurance companies to repudiate polley Hability.

4. The issue and acceptance of this Form by nsurance companies is not an admission of pelicy liability an the part of the insurance
companies.

3 rti be referred to the Palice for invest

6. The report will be ferwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore [G14] for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and ta copies of
the report baing made available aforesaid,

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

{a] My insurer, my workshop and the General Insurance Association of Singapare [“GIA") may/are permitted to collect, use,
disclose and/or process my porsonal data/personal information set out in this [form] and any other persenal information
provided by me ar possessed by my insurer (collectively the “Personal Information”) and discloss and transfer such
personal Informatian 1o all insurer(s) whe have insured vehicie(s) involved In this accident {all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
mMonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)
ol :

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

(i1} Investigating the accident and/ar my claims;
{ii] carrying out and/or dealing with my instructions of responding to any enquiries by me;

v} administering my claims {including the maliing of correspondence, statements, involoes, reports or notices to me;
which could invelve disclosure of certaln personal data about me to bring about dellvery of the same as well as an the
witernal cover of envelopes/mall packages); and/or

[v} complying with applicable law in administering, processing, handling andfor dealing with my claims.(cobectively the
“Purposes”)

{b) allinsurer{s) wha have insured vehiclels) invelved in this accident and the Insurers’ tawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the abowe Purposes; and

{¢] vy Personal 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 Singapare, for one or more of the above Purposes,

[d) my Personal Information will also he collected and used to compile dalms history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(g} the infarmation so collected under (d) abave may be shared / disclosed:

{il te all insurers and/or any other third parties that assist in evaluating, Investigating, centrolling or managing fraud,
regulators, law enforcement and government agéncies as reasonably required for the purposes stated, or

fii} for complying with requirements under any regulations, laws of court orders,

Con L il

Puli:ﬁ;l&;rs Sipnalure Drivor's Signature Reporting Centre Personnel's Signature
Date & Tima: [ driver is nat the policyhalder) Name:
Date & Tirme NRICFIN MNo.-

Page 4 of 15



Sketch Plan Pg. 2

SKETCH PLAN
Accident Date: _Sicfer L@ Time: 1452  Location: A fge S dmened  CTE
My Vehicle A ; _ Six 2586D  VehiceB: S 2542F Vehicle C/Others. i |
1 1 | LAE  cudn
| F=T A 1
JT Arnie
Ave 5
> _—| 3 |_f‘\ o ES—
{ | "_" ’ 4 (g =
i P
4 rf/p | o 1 e
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Mg  Fre A, dura 3H‘M | over oeelliee, ey Al h-":"n e

Sidity Weer = D .. T S o,

B i Al Waeies -E:acp’l.'r.,tc . waeibie A Lhg ke m ok e
e derens b | epwni P R Y | -
o
ey
._...f"”rﬂ
_I-"'-FFF.-.-F.
.-'"'/.f

( } Claim OD / TP at Ah Lim Motor Wlalm OD / TP at other workshop () Reporting Only
Remarks : Pleass forward a copy of my efile accident report 1o

My wmhm t [A{__:E:_ ._aw\ﬂ_'_r..lw Fre [ .

|Email Addrass S O T o casmrle e | g L8y /' I t:.ﬂ_mkslm-f‘ - Feia, ;_5 :
& Myself :

Email Address ' k.mﬂhm.k Some @ hgbrall- con

Note : Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
yaur own policy. Kindly check with your own insurer for maore infarmation. 0\

DECLARATION
"W declare the foregoing particulars are true in every raspect,

| Kyﬁ{#*Jf% i | oo \V : [

Policyholder's Signature Drivar's Signaturelf driver is not the policyholder) Witnessad by Reporing Cenlre
Date & Tims: Date & Tma Personnel

Page 5ol 15



Sketch Plan Pg. 3

) Original
AXA INSURANCE PTELTD i s AT —
B Shenton Way, £24-01 Agent Code: 08260 4
AR Tower, Singapors (GG 1 ~E=gcEE 1
Customer Sarvice Centrg #811-01 Peticy MM any):
Tal; 6238 T2B8 Fax: 6335 2522 i
Wabilia: wew,xa.C0m 85 Mew Business
GST Reglstration Nurmbar: 1998035120 P R 7 -

MOTOR COVER NOTE No. CN884631

o The Motar Vahicle (Third Party Risks and Compensation) Act (Cap 188) - Repubbc of Singapore; or

The Road Transport Act 1987 of Malaysia; or

& The Agreamant betwasn the Minister of Finance {Singapore) and the hMotor [nsurers’ Bursau of Singapora datad 22 February
16875 of

s The Agreement batween the Minister for Transport (Malaysia) and the Motor Insurers Bureau of West Malaysia dated 30
March 1892,

a And any subssguent revisions {o the above Acts and Agresmsnts

The insurad mantioned in the Schedule, having proposed for insurance in respect of the Matar Vehicle described in the Schedule,

is hereby HELD COVERED under the terms of the Company's usual form of Motor Policy applicatie thereta for the period

mantloned in the Scheduls unlass the cover ba terminated by the Company by nolice in writing in which casa the insurance will

thareupon cease and a proporiionate part of the annuai premium clhanvise payable for such Insurance will be charged for the tirme

tha Company has been on risk.

SCHEDULE
THE COMPANY | AXA INSURANCE PTE LTD B
INSURED KANG HOCK SENG
MAKE AND DESCRIPTION OF VEHICLE | HYUNDAI ELANTRA L6 GLSA'S _
" VEHICLE REGISTRATION NO.  SLX3580D B -
YEAR OF MANUFACTURE 2018
ENGINE NO. G4FGIU150284
 CHASSTS NO. | KMHDB41CMIUB46319
ENGIMNE CAPFLCTFT}'[‘_:}NNAGE | 1581
COVER TYPE | comprenensive
HIRE PURCHASE MALAYAN BANKING BERHAD o
VALUE (S$) _ _ AS PER MARKET VALUE - B
PERIOD OF INSURANCE FROM: 26/03/2018 TO; 25/03/2019
EXCESS (5§) AS PER POLICY - i i
 AXA PREMIUM WORKSHOP? O

WE MERESY CERTIFY THAT POLICY TO WHICH THIZ CERTIFICATE RELATES 15 ISSUED N ACCORDANCE WITH THE PROVISIONS OF THE MOTCR
WEHICLES tTHmﬂ-?.ﬁHT‘l' RSk AND COMPENSATION) ACT I.':HP.'F'TER 189} AND PART I'v OF THE BROAD TRANSPORT ACT 1587 [MALAYSHR).

AXA INSURAMCE PTE LTD

lssued by  HOCK MOH NELSON on ZE0H2018 11:3%am /

TED =
Authorised Signature
Note : This Cover Mote |3 only valid for 80 days from the date of izsue unless
replaced by the Certificats of Insurance issuad by the Company.
- Pramium for fime on risk will be charged subject to minimum of S$53.50 {nclsive of GAT),
if the policy |5 cancellad after the Inception data.
- An administrative fee of 5$26.75 (inclusive of GST) will be charged:
= Cover note issued and cancalled before inception.
o Retaining the old registration number for 8 new wehicle insuring with AKA.

For Individusl Syglomens: -

Pluasa nobe thar the premium in full shaukt be pe'd bofore Incaption date shown above: i andar for e insoanca cover §o be velid,

Far Non-i BHIMETE:

Ploasa note that where tha pediad of cover Is for mane (han 60 days, the grgmium im full shewld be peld within 60 days on incenlian | rereesal | andorsameant Fer &1 ot

cases, the pramlum In full should be paid before nception. R o

WTRACANDTEN DI

CPREMIUAM WARRANTY - -

Page & af 15



KGC WORKSHOP PTE LTD

#fi6
Sincere * Senurer Eﬂtiﬁf!ﬂtlnﬂ

Co.Reg.No.: 201719586M t’w S ! Third pan . '. W ’I

Kang Hock Seng lgna TP 180405
176 Sin Ming Drive. Sin Ming Autocare QU-A @0\-{ ale Dale 10/4/2018
#02-04 K } (3 Nr:r of Page 2172
Singapore 575721 17 -
Registraion No : SLX 3530 D Model : Hyundai Elantra
Accident Date :  4-Apr-18 Chassis No:
Our Ref: TP180405 Engine Capacity : -
S/No Qty Items Unit Price Amount
| 1 Tail Lamp % N"J S 362.60 $ 362.60
2 | Rear Bumper -~ o $ 47980 § 479.80
3 | Rear Bumper Retainer <~ $ 46.30 S 4630
4 | RHSRearFender X [BPAT - § 178850 S 1,788.50
5 1 RHS Rear Fender Shield % Nf.j $ 08.00 S 98.00
S 277520 $%.
20% S 555.04
Total for spare parts $ 2,220.16 (/;
Special Nett / [*2'0%
I 10 Rear Bumper Clips (7 wt 8 500 S 50.00 2¢
2 I RHS Rear Fender Shield Clips #~ S 400 $ 40.00 20
Total for SP § 90.00
Sub-Total for Parts : $ 2,310.16
S/No Qty  Items Unit Price Amount

|  To dismantle, replace, cut, weld, knock out dents to straighten accident parts as= QO’O 1,500.00

5 Toputty and spray paint on all accident damage parts and other accident LP oY  1.000.00
affected areas
3 To check wiring system to facilitate repair and refit the same 77 (g 50.00
4 Apply rust proofing on the adjacent panels N U XK 200.00
5 To remove and refit bumper sensors KGC Workshop Pte Ltd [_ll,g . 60.00
('k ﬁ\'m m 176 Sin Ming Drive. Sin Ming Autocare #02-04 (375721)
a Office : 6453 6279 Fax - 6456 54110 TAL AMOUNT : 2,810.00

e \|Go OVERALL COST : 5,120.16



¥y L7 LKK Auto Consultants Pte Ltd

i A = 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607198R GST Reg. No. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
LONPAC INSURANCE BHD Ref . CS/LPC18006418/Gtd3n2
3?3-35’3? ¢|$ é} g g NCOURSESINGAPORE 199555 Date: 25-04-2018 ” u”w‘"u”m “u
Code: LPC2
1: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGX B598E Veh. Inspected SLX 35800
Policy No. Coverage ($) 0.00
Claim No. 17/18/18/VP05/020516 Excess ($) 0.00
Assign From  GERALD POH Assign Date 06/04/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI ELANTRA c.c 1551
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHDB41CMILUB46319 Colour GREY
Odometer 208 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[195/65R15 NEXEN 6 mm
L/H Front Tyre |195/65 R15 NEXEN 8 mm
R/H Rear Tyre |195/65 R15 NEXEN & mm
L/H Rear Tyre |195/65 R15 NEXEN B mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  04/04/2018 Inspection Date 09/04/2018
Survey held at KGC WORKSHOP PTELTD
176 SIN MING DRIVE, SIN MING AUTOCARE #02-04
SINGAPORE 575721
5a. Remarks
A)THE 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: 4 Working Days




I B V4 V4 LKK Auto Consultants Pte Ltd

S - ; ; 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
o e TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607196-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO, SLX 3580D
Qty Description of Parts Condition | werkanan () P "‘{‘;’}““‘“‘
R MENT
1|TAIL LAMP NOT NECESSARY 362.60 -
1|REAR BUMPER CRACKED 479,80 479 80
1|REAR BUMPER RETAINER NECESSARY 46,30 46.30
1|RHS REAR FENDER TO REPAIR SEE 1,788.50 !
LABOUR
1|RHS REAR FENDER SHIELD NOT NECESSARY 98.00 -
LESS 20% DISCOUNT -555.04 -105.22
2.220.16 420.88
SPECIAL NETT ITEMS
10|REAR BUMPER CLIPS @$5.00 (SN) NECESSARY 50.00 20.00
1|RHS REAR FENDER SHIELD CLIPS (SN) NECESSARY 40.00 20.00
90.00 40.00
LABOUR
TO DISMANTLE, REPLACE, CUT,WELD, 1,500.00 500.00
KNOCK OUT DENTS TO STRAIGHTEN ACCIDENT
PARTS.INCLUSIVE OF THE REPAIR OF RHS REAR
FENDER.
TO PUTTY AND SPRAY PAINT ON ALL ACCIDENT 1,000.00 400,00
DAMAGE PARTS AND OTHER ACCIDENT AFFECTED
AREAS.
TO CHECK WIRING SYSTEM TO FACILITATE REPAIR 50.00 30.00
AND REFIT THE SAME.
APPLY RUST PROOFING ON THE ADJACENT PANELS.  |NOT NECESSARY 200.00 !
TO REMOVE AND REFIT BUMPER SENSORS. 60.00 40.00
2,810.00 970.00
GRAND TOTAL 5,120.16 1,430.88
RECOMMENDED COST OF LUMP SUM REPAIRS 1,150.00
(TO ITS PRE-ACCIDENT CONDITION)
Report Ref No. CS/LPC1800641 8/Gtdan2
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