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LKK Auto Consultants Pte Ltd

Bl BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
LONPAC INSURANCE BHD Ref : CS3/LPC18010516/Gsd3
#17.04/07 THE CONCOURSESINGAPORE 190555 Date: 08062018 “ ||I‘||"I||“||||||“"|||
Code: LPC2
13 Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SJJ 3713K Veh. Inspected SLZ 1135J
Policy No. Coverage ($) 0.00
Claim No. 18/18/18/VP05/020659 Excess ($) 0.00
Assign From ERICWOO Assign Date 08/06/2018
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 mm
4. Description of Damages
5. General Information
Accident Date  02/06/2018 Inspection Date 11/06/2018

Survey held at 88 MOTORZ - 25 KAKI BUKIT RD 4 #05-34

Repairer -

5a. Remarks

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

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

C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.




Nivitha (LKK Auto)

e ——

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

Sent: Friday, 8 June 2018 4:52 PM

To: Margaret Lim

Cc: Bryan Tan; elleen@satwantlaw.com; heeyang1707 @gmail.com; Danny Lim;
88moatorz@gmail.com; assignments@lkkauto.com; MT_Claim_SG

Subject: RE: URGENT - Accident involving SLZ1135J) & SJJ3713K on 02/06/18 (Your Ref:
PD/DL/1800954 (ml) OQur Ref: 18/18/18/\VP05/020659

Attachments: PRS Letter to Lonpac 08062018.pdf

Dear Margaret,
Thank you for your surveyor.
We regret we are not agreeable to your panel of surveyor as listed.

We shall be assigning to LKK Auto Consultants Pte Ltd to conduct the survey on your client’s
vehicle No: SLZ 1135].

Dear Catherine / Nivitha,
FYA.
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

From: Margaret Lim [mailto:MargaretLim@satwantlaw.com.sg]

Sent: Friday, 8 June, 2018 4:46 PM

To: ERIC WOO JUN KIAT; MT_Claim_SG

Cc: Bryan Tan; elleen@satwantlaw.com; heeyang1707@gmail.com; Danny Lim; 88motorz@gmail.com

Subject: Re: URGENT - Accident involving SLZ1135] & SJJ3713K on 02/06/18 (Your Ref: PD/DL/1800954 (ml) Our
Ref: 18/18/18/VP05/020659

WITHOUT PREJUDICE

Hi Eric,

We have instructions to reject your surveyor and propose to engage Andrew of Prominent Appraisal.
Kindly see attached our letter and the workshop details as below:-

Workshop: 88 Motorz (SG) Pte Ltd
Address: 25 Kaki Bukit Road 4 #05-34 Synergy (@ KB Singapore 417800
Contact: Jumaat (HP: 8220 0338) / Ryan (HP: 9733 6635)

Kindly liaise directly with the workshop for the PRS on an urgent basis. Thank you.



.« Thank you & Best Regards
Margaret Lim (Branch Office)

Secretary

For and on behalf of

SATWANT & ASSOCIATES

Advocates & Solicitors | Notary Public | Commissioner for Oaths

Main Office: No. 3 Jalan Bingka, Singapore 588896 | tel: 6299 9470 | fax: 6299 5541

Branch Office: 450 Lorong 6 Toa Payoh #02-03 Hersing Centre Singapore 319394 | tel: 6221 6114 |
fax: 6266 6925

Email Confidential ing:

This message contains information which is subject to legal professional privilege and/or is confidential. If you are not the intended recipient, you
are notified that any unauthorised disclosure, copying, distribution or use of this information is strictly prohibited. If you have received this message
in error, please notify us by e-mailing us at [margaretlim@satwantlaw. .sq] and delete it from your system. Unless the contents of this email
relate to matters within the scope of the firm's engagement, any opinions, views and other information are expressed in the sender's personal
capacity. You should scan this email and any file attached for viruses. We take no responsibllity for any loss or damage, whether caused by our
own negligence or not, that results from a computer virus or a defect in the transmission of this email or any attached file

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

Sent: Friday, June 8, 2018 4:23:18 PM

To: Margaret Lim; MT_Claim_SG

Cc: Bryan Tan; elleen@satwantlaw.com; heeyang1707 @gmail.com; Danny Lim; 88motorz@gmail.com

Subject: RE: URGENT - Accident involving SLZ1135) & SJJ3713K on 02/06/18 (Your Ref: PD/DL/1800954 (ml) Our Ref:
18/18/18/VP05/020659

Dear Margaret,

We will proceed to conduct a pre-repair survey of the damage to your client’s vehicle jointly
with your workshop. We propose to use one of the motor surveyors named in the attached
list to conduct the joint pre-repair survey as a single joint expert. (Please see attached).

Please let us know within 2 working days whether you are agreeable to the appointment of
any of the motor surveyors provided to you as a single joint expert. You may select one of
the listed motor surveyors.

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

From: Margaret Lim [mailto:MargaretLim@satwantlaw.com.sg]
Sent: Friday, 8 June, 2018 1:59 PM

To: MT_Claim_SG

Cc: Bryan Tan; elleen@satwantlaw.com; heeyang1707@gmail.com; Danny Lim; 88motorz@gmail.com
Subject: Re: URGENT - Accident involving SLZ1135) & S1J3713K on 02/06/18 (Our Ref: PD/DL/1800954 (ml)

Hi,
Kindly ignore our PRS Letter of the previous email and see the attached.

Sorry for the inconvenience caused.



Thank you & Best Regards
.- Margaret Lim (Branch Office)
Secretary

For and on behalf of

SATWANT & ASSOCIATES

Advocates & Solicitors | Notary Public | Commissioner for Oaths

Main Office: No. 3 Jalan Bingka, Singapore 588896 | tel: 6299 9470 | fax: 6299 5541

Branch Office: 450 Lorong 6 Toa Payoh #02-03 Hersing Centre Singapore 319394 | tel: 6221 6114 |
fax: 6266 6925

Email Confidentiality Warning:

This message contains information which is subject to legal professional privilege and/or is confidential. If you are not the intended recipient, you
are notified that any unauthorised disclosure, copying, distribution or use of this information is strictly prohibited. If you have received this message
in error, please notify us by e-mailing us at [margaretli twantlaw.com.sqg] and delete it from your system. Unless the contents of this email
relate to matters within the scope of the firm's engagement, any opinions, views and other information are expressed in the sender’s personal
capacity. You should scan this email and any file attached for viruses. We take no responsibility for any loss or damage, whether caused by our
own negligence or not, that results from a computer virus or a defect in the transmission of this email or any attached file

From: Margaret Lim

Sent: Friday, June 8, 2018 12:58:57 PM

To: mt_claim@lonpac.com

Cc: Bryan Tan; elleen@satwantlaw.com; heeyang1707 @gmail.com; Danny Lim; 88motorz@gmail.com
Subject: URGENT - Accident involving SLZ1135J & SJJ3713K on 02/06/18 (Our Ref: PD/DL/1800954 (ml)

WITHOUT PREJUDICE
Hi,

Kindly see attached our PRS letter for your urgent attention. Thank you.

Thank you & Best Regards
Margaret Lim (Branch Office)

Secretary

For and on behalf of

SATWANT & ASSOCIATES

Advocates & Solicitors | Notary Public | Commissioner for Oaths

Main Office: No. 3 Jalan Bingka, Singapore 588896 | tel: 6299 9470 | fax: 6299 5541

Branch Office: 450 Lorong 6 Toa Payoh #02-03 Hersing Centre Singapore 319394 | tel: 6221 6114 |
fax: 6266 6925

Email Confidentiality Warning:

This message contains information which is subject to legal professional privilege and/or is confidential. If you are not the intended recipient, you
are notified that any unauthorised disclosure, copying, distribution or use of this information is strictly prohibited. If you have received this message
in error, please notify us by e-mailing us at [margaretlim@satwantlaw.com.sg] and delete it from your system. Unless the contents of this email
relate to matters within the scope of the firm's engagement, any opinions, views and other information are expressed in the sender’s personal
capacity. You should scan this email and any file attached for viruses. We take no responsibility for any loss or damage, whether caused by our
own negligence or not, that results from a computer virus or a defect in the transmission of this email or any attached file

Satwant & Associates

Advocates & Solicitors | Notary Public | Commissioner for Oaths

Main Office: No. 3 Jalan Bingka, Singapore 588896 | tel: 6299 9470 | fax: 6299 5541

Conveyancing: Blk 186 Toa Payoh Central #02-420, Singapore 310186 | tel: 6635 7493 | fax: 6635 7494

The information contained in this communication is confidential and may be legally privileged. It is intended solely for the use of the individual or entity to whom it is
addressed and others authorised to receive it. If you are not the intended recipient you are hereby notified that any disclosure, copying, distribution or taking any action
with respect to the content of this infarmation Is strictly prohibited and may be unlawful, and kindly inform the sender via email or call SATWANT & ASSOCIATES at (65) 6
2999 470 immediately and destroy all copies. SATWANT & ASSOCIATES is neither liable for the proper and complete transmission of the information contained in this
communication nor for any delay in its receipt.




Satwant & Associates

. Advocates & Solicitors | Notary Public | Commissioner for Oaths

Main Office: No. 3 Jalan Bingka, Singapore 588896 | tel: 6299 9470 | fax: 6299 5541

Conveyancing: Blk 186 Toa Payoh Central #02-420, Singapore 310186 | tel: 6635 7493 | fax: 6635 7494

The information contained in this communication is confidential and may be legally privileged. It is intended solely for the use of the individual or entity to whom it is
addressed and others authorised to receive it. If you are not the intended recipient you are hereby notified that any disclosure, copying, distribution or taking any action with
respect to the content of this information is strictly prohibited and may be unlawful, and kindly inform the sender via email or call SATWANT & ASSOCIATES at (65) 6
2999 470 immediately and destroy all copies. SATWANT & ASSOCIATES is neither liable for the proper and complete transmission of the information contained in this
communication nor for any delay in its receipt.



MSME 18073088 / SME Mator Pte Lid - Kaki Bukit
ENTRY DATE & TIME: 05/06/2018 17.05
SUBMITTED BY: Chia Pai Ying

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/06/2018 17:11

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcllx the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

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

8. This report will be forwarded by the insurers of the GIA Records Managemeni Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties.

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

aforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
05/06/2018 17:05
02/06/2018 20:25
RAFFLES AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLZ1135J

88 RENTAL PTE LTD
201538190R
BRYANTAN@88MOTOR.COM

OFFICE-98111555

HONDA
FREED

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE
NO

ANG KIAN HUAT
S1637075D

09/07/1964

INDOOR

20/01/1982

36 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91900810

NOEMAIL
Page 1 of 18



Address BLK 21 LORONG 28 GEYLANG #06-05
Postcode 398425

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - -

Vehicle Registration 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? NO
Number of vehicles involved in the accident
Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 2

Passenger 1 NAME: - UNKNOW
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name EUNOS NPP

Police Station Address 2832%23 BSIIEND(?AKPEERSI.EERVOIR ROAD #01-1620 , POSTCODE: 470629 ,
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT: T/20180605/2051.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJJ3713K
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
Page 2 of 18



Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name ANG KIAN HUAT
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLZ1135J

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Page 3 of 18



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4 Theissue and acceptance of this Form by Insurance companies is nat an admission of policy liability on the part of the insurance
companies.

5 Anylalse reporting may be referred to the Police for investigation.

6. The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
Associatian of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upen application by

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

Consent under the Personal Data Protection Act (PDPA}

L

lunderstand, acknowledge, agree and consent that.

{al  Myinsurer, my workshop and the General Insurance Asseciation of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/or process my parsonal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all Insurer(s) who have Insured vehicle(s) involved in this accident (all Insurer(s) who have insured
vehicle(s) Invalved in this accident shall be collectively relerred to as the “Insurers”), the Insurers' lawyers/law firms, (he
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), 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 te tha ¢laims;

{ii} investigating the accident and/or my claims;

(iil) earrying out and/or dealing with my instructions of respanding fo any enguirles by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
whith could invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or
{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
"Purposes”)

(b) all insurer(s) who have Insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsonal Information for one or more of the above Purpases; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes
{d) my Personal Information will alsa be collected and used to complle claims history for the purpose af fraud detection,
investigation and management in present and all future claims.
(e) theinformation so collected under (d) above may be shared / disclosed:
(i} to allinsurers and/or sny other third parties that assist in evaluzting, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies s reasonably required for the purposes stated, or

(il) Tor camplying with requirements under any regulations, laws or court orders

Policyholder's Signature Driver's/signitdre Reporting Centre Personnel's Signaluce 3
Oate & Time: (If driver Is not the policyholder] Name: :
Date & Time: MNRIC/FIN No.:

Page 4 of 18



Sketch Plan #2 Pg. 1

SKEILH PLAN

s S ¢ Wi 9
I _': 8 ] _Tt"r"_": 1 R b O VA 5

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/ /
J s%ﬂ i ool ’M/Lw /46, Wt )M@%ML

A N T lwh/mi

DECLARATION 2
I/We d regaing particulars are true in respect.
ROCNa, \™
¢ [
PolicyhoTmeeenature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver Is nat the policyholder) Name

Date & Time: MRIC/FIN No:

- e}\h\,}p\%
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Sketch Plan #3 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

AR

10f3
Report No. T/20180605/2051

Date/Time Report Made:
05.-‘06.-’2018 12:53

Station Diary No.:

Vide Report No.:
! 10

Address:

Name of Informant:

ANG KIAN HUAT APT BLK 21 LORONG 28 GEYLANG #06-05 SINGAPORE
: 398425

ID Type / ID No.: Contact No.:

NRIC NO / S1637075D Home/Office: Mobile: 91800810

Nationality: -Email;

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 53 09/07/1964 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

Accident;

Type of Location:
X-Junction

Date/Time of
Accident:
[ 02/06/2018 20:25

Location:
Junction of Road 1 and Road 2
RAFFLES AVENUE
BAYFRONT AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
n&hﬂ&‘hﬂ[ehinlwlnm =
VehicleiNo:+/ Type del - :
SJJ3T13K Car MAZDA 3 White Slightly |0
Damaged
SLZ1135J) | Car HONDA FREED Grey Slightly | 1
) Damaged

A_y_Pedestnan Involved No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page 6 of 18



Sketch Plan #4 Pg. 1

SINGAPORE _ AR TR

120180605/205

Police Station Of Origin: =
Eunos NPP Report No. T/20180805/2051
629 Bedok Reservoir Road #01-1620 '

SINGAPORE 470629 CONTINUATION OF REPORT
Tel No: 1800-4439999 ;

QUAH CHIA WEI ) ~ | IDNo. S8819154D

Related Vehicle | SJJ3713K (Car) Contact No.| 90922071
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
ted Medical Leave __g__ of Inju NIL
G KIAN HUAT ~ |IDNo. S1637075D
Related Vehicle | SLZ1135J (Car) Contact No.| 81900810
Hospital/Clinic | TAY CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
_ ) Expiry Date
Date Treatment | 04/06/2018 Date Discharge | 04/06/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 02/06/2018, at about 2025hours, | was driving my vehicle SLZ1135J along Raffles Avenue. As |
approached the junction of Raffles Avenue and Bayfront Avenue, | was on the most left lane as | wanted
to make a left turn onto Bayfront Avenue. The traffic light had turned red as such | stopped my vehicle,
Behind my vehicle was a White Mazda 3, vehicle SJJ3713K, and he had stopped behind me. However,
suddenly, he accelerated his vehicle forward, which had caused the front of his vehicle to collide onto the
rear of my vehicle. This impact had caused my body to jerk forward. After which, | exited out of my vehicle
and | discovered that the rear of my vehicle was slightly dented, and the front of vehicle SJJ3713K was
slightly dented. Both me, my passenger and the driver of vehicle SJJ3713K did not sustained any visible
injuries. As such, | told the driver of the vehicle that | am driving a rental car, and | will inform them
regarding this accident, and my rental company will be settling the claims for this accident.

However, after the accident | felt pain on my lower back and my neck, and as such | went to visit a clinic
and was given 3 days of MC. My rental company then informed me to lodge a police report for this
accident. | would like to state that | do not have an in-car camera inside my vehicle.

Page 7 of 18



SINGAPORE
'POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

Sketch Plan

Sketch Plan #5 Pg. 1

T

3of3
Report No. T/20180605/2051

CONTINUATION OF REPORT

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

G/
Sgt 2 LEE'WEI LIANG

Signature Of. nformant:
o,

e

[

Signature Of Interpreter:
Not applicable

v

Date/Time:
05/06/2018 12:53

Officer In Charge Of Case:
TP/ AEIT/

Sgt 2 YEO KIA HUAT
Contact No.: 65476325

Classification Of Case:

Authentication Stamp SINGAPORE
NP1B8 POLICE FORCE

A

T SIGNATURE
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Driving License
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INSURANCE ’

UL ANE TEL 165617 BID20

A I G EAK. (5) 34 133700
CERTIFICATE OF INSURANCE
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COMPREHENSIVE COMMERSIAL MOTOR POLICY EXCESS §52000.00 |Sect 1)
CERTIFICATE NO, SLZ1135J WINDSCREEN EXCESS $5100.00
POLICY KO, _ RO%DAETT
SUM INSURED MARKET VALUE
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION KO. SLZ1135)
2 ) NAME OF INSURED 88 RENTAL PTELTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 24 Agrl 2018
4 ) DATE OF EXPIRY OF INSURANCE 26 Mamch 2018

5 | PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE
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Accident Photo
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Accident Photo
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2 CONVEYANCING OFFICE:
i::;:::r;ﬂu?b (Q ;ggﬁﬁgﬂgﬁg i
gh Singapore 319394
SATWANT(ASSOCIATES - [t
R ‘ ..‘:\ RT T Sorisiy PEREn mgﬁt:fﬁgiw.com.sg

(Fax not for service
af dneumenis)

(e Sashin (Tent I

An Official Member of The Lawyer Network, an international nenwork of law firms

(Please quote our Ref. when replying)

Your Ref: To be advised

Our Ref: PD/DL/1800954 (ml) — Toa Payoh Office

(margaretlim@satwantlaw.com.sg)
08 June 2018
Lonpac Insurance Bhd BY EMAIL & FAX
300 Beach Road Fax No.: 6296 3767
#17-04/07 The Concourse

Singapore 199555

Attention: Motor Claims Department
Dear Sir/Mdm,

ACCIDENT INVOLVING SLZ1135J & SJJ3713K ALONG RAFFLES AVENUE ON
02/06/2018 @ 20:25

1. We are instructed by M/S 88 Rental Pte Ltd to notify you of a road accident on 2 June 2018
at about 20:25 along Raffles Avenue involving our client’s vehicle registration number
SLZ1135] and vehicle registration number SJJ3713K driven by your insured at the
material time. A copy of the Singapore accident statement filed is enclosed.

2, As a result of the accident, our client’s vehicle has been damaged. Before our client
proceed to repair the damaged vehicle, please let us know within 2 working days 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.

Yours faithfully,

N

SATWANT & ASSOCIATES

enc
cc client

MAIN OFFICE: CONVEYANCING BRANCH OFFICE:

3 Jalan Bingka 450 Lorong 6 Toa Payoh #02-03 Hersing Centre
Singapore 588896 Singapore 319394

Tel: 6299 9470  Fax: 6299 5541 Tel: 6221 6114  Fax: 6266 6925

This document is intended for the addressee(s) only and may contain confidential information and/or may be subject to
legal privilege. If you have received this is error, please contact us immediately and destroy the original message.



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
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PRE-REPAIR INSPECTION REPORT

LONPAC INSURANCE BHD Ref: CS3/LPC18010516/Gsd3e2
300 BEACH ROAD #17-04/07 THE CONCOURSE ~ Date:  27-06-2018 Mm““m“"“"“""
SINGAPORE 199555
Code: LPC2
s Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SJJ 3713K Veh. Inspected SLZ 1135
Policy No. Coverage ($) 0.00
Claim No. 18/18/18/VP05/020659 Excess ($) 0.00
Assign From  ERIC WOO Assign Date 08/08/2018
2 Vehicle Particulars & Condition
Make & Model HONDA FREED c.c 1496
Engine No. HIDDEN Year of Reg. 2018
Chassis No. GB71060143 Colour GREY
Odometer 10718 KM Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
w1 Conditions of Tyres
Size Make Balance
R/H Front Tyre |[185/65 R15 DUNLOP & mm
L/H Front Tyre |[185/85R15 DUNLOP & mm
R/H Rear Tyre |185/65 R15 DUNLOP 6 mm
L/H Rear Tyre |185/865 R15 DUNLOP 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
5. General Information
Accident Date  02/06/2018 Inspect Date / Time 11/06/2018 ( 03:30 PM )
Survey held at 88 MOTORZ - 25 KAKI BUKIT RD 4 #05-34
Repairer
5a, Remarks
A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
Report Ref No. CS3/LPC18010516/Gsd3e2
Inspected By
z{c:uo QIANG ;(.Ii(,LAU CPT(RET)

M.MATAI, AMSAE-A

Automotive Assessor

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

replying on this Report, in whole of in part, does 5o al his or her own risk.

hird party who may reply on the Report wholly or in part, Any third party

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

REGD Auto Consultant-SAE, Licensed Appraiser




