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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya UIbi Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 159607198R GST Reg. No. 18-3607198-R

Affiliated to Federation Internationale Des Experts En Automobile

LONPAC INSURANCE BHD

Ref ;. CS3/LPC18011268/T 1rd3

#17-04107 THE CONCOURSESINGAPORE 199555 D¢ 21062018 ” |||H|||‘"”||”Hm”‘|
Code: LPC2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. 5JT 6688C Veh. Inspected SLM 78475
Policy No. Coverage (%) 0.00
Claim No. 18/18/18/VP05/020687 Excess ($) 0.00
Assign From ERIC WOO Assign Date 21/06/2018
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  18/06/2018 Inspection Date 21/06/2018
Survey held at
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 e e T o e e e e e e

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

Sent: Wednesday, 20 June 2018 3:20 PM

To: assignments@lkkauto.com

Cc: MT_Claim_5G; Yvonne

Subject: RE: Lonpac Insured SITE6BBC [EAL.2018.5735.MK.ya - SLM78475] DOA: 19/6/2018
Our Ref: 18/18/18/VP05/020687

Attachments: 180620-Info of SLM78475.PDF

Dear Catherine / Nivitha,
Please take note of email below.
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: ERIC WOO JUN KIAT

Sent: Wednesday, 20 June, 2018 3:18 PM

To: Yvonne

Cc: MT_Claim_5G

Subject: RE: Lonpac Insured SJT6688C [EAL.2018.5735.MK.ya - SLM78475] DOA: 19/6/2018 Our Ref:
18/18/18/VP05/020687

Dear Yvonne,
Thank you for your list of surveyors.

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: SLM 7847S.

Please advise the workshop to conduct survey.
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_: Yvonne [mai tg'-ﬂanne@ealc.@r_rt,sg]
Sent: Wednesday, 20 June, 2018 10:47 AM



To: CHEW BENG KEE; ERIC WOO JUN KIAT
Subject: Lonpac Insured SIT6688C [EAL.2018.5735.MK.ya - SLM78475]

Dur ref + 2018.5735 MK ya - SLM78475

Your ref : SITeE88C

P PLY WiA EMAIL [ywonne@ealc.
Lonpac Insurance Bhd (5ingapore Branch) F i mation onl
300 Beach Road, Owner of SITBEEAC
#17-04/07 The Concourse Cheng Kok Choong
Singapore 199555 28 Alexandra View
Attn: Motor Claims Department #30-05
NOTICE OF ACCIDENT Singapore 158744

Dear SirfMadam,

CLAIMANT: KINETIC REGENCY PTE LTD

ACCIDENT INVOLVING SLM78475 & SITGEBBC ON 19 JUNE 2018 ALONG SLIP ROAD OF JLN BUKIT MERAH TOWARDS HENDERSON ROAD AT
ABOQUT 1315 HOURS

We are instructed by KINETIC REGENCY PTE LTD to notify you (the insurer of SIT668BC) of a road traffic accident on 19 JUNE 2018 ALONG SLIP
ROAD OF JLN BUKIT MERAH TOWARDS HENDERSON ROAD AT ABOUT 1315 HOURS involving our client’s vehicle registration number SLM78475
and vehicle registration number SITG6BBC driven by your insured at the material time.

A copy of the Singapore accident statement ftraffic police report filed is enclosed.

As a result of the accident, our client's vehicle SLM78475 has been damaged. Before our client proceed to repair the damaged vehicle:
1. 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; and
2. Please forward a copy of your insured's report.

Our client proposes to use one of the motor surveyors named below to conduct the joint pre-repair survey as a single joint expert:

3. How Andrew (Prominent Appraiser Services)

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.

Regards,
Yvonne Ang

East Asia Law Corporation
No. 133 New Bridge Road, #10-02 Chinatown Paint, Singapore 0559413
Tel: 63232565 Fax: 63232373

Confidentiality Notice: This e-mail is confidential. It may also be legally privileged.
If you are not the addressee or to whom it is intended, you may not copy, forward, disclase or use any part of it.

If you have received this message in error, please delete the message and all copies from your system and notify the sender immediately by
return e-mail.
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Nivitha (LKK Auto)

From: Yvonne <yvonne@ealc.comsg>

Sent: Wednesday, 20 June 2018 3:36 PM

To: ERIC WOO JUN KIAT; assignments@lkkauto.com

Cc: MT_Claim_SG

Subject: PRI Lonpac Insured SIT6688C [EAL.2018.5735.MK ya - SLM78475)
Our ref : 2018.5735. MK . ya - SLM78475

Your ref : SJTEREEC

PLEASE REPLY VIA EMAIL (yvonne@ealc.com.sg)

Lonpac Insurance Bhd (Singapore 300 | Surveyor from M/s Lonpac Insurance Bhd (Singapore Branch)

Beach Road, Vehicle SLM78475 inspected as follows by Name:

#17-04/07 The Concourse Befare repair Parts removed After repair

Singapore 199555

Attn: Motor Claims Department

2 DAYS' PRE-REPAIR NOTICE Signature Signature Signature
Date/ Time: Date/ Time: Date/ Time:

Dear Sir/Madarm,

MOTICE TO THIRD PARTY INSURERS FOR PRE-REPAIR NOTICE

CLAIMANT: KINETIC REGENCY PTE LTD

ACCIDENT INVOLVING S5LM78475 & SITEGSSC ON 19 JUNE 2018 ALONG SLIP ROAD OF JLN BUKIT MERAH TOWARDS HENDERSON ROAD AT
ABOUT 1315 HOURS

We refer to the above matter wherein we are instructed to act for KINETIC REGENCY PTE LTD, the owner of vehicle no. SLM78475.

There is no agreement to the surveyars proposed by parties.

Qur client’s vehicle SLM7847S is avalilable as follows, please call prior appointment for the pre-repair inspection:

M/s Verve Motorclinic Pte Ltd
No. 25 Kaki Bukit Road 4,
#03-39 Synergy@ K8,
Singapore 417800

Tel: 91595951 (Mr Jaron)

Please arrange for the pre-repair inspection on the damaged vehicle within 2 working days from the time of notification, excluding Saturdays,
Sundays and public holidays.

Regards,
Yvonne Ang

East Asia Law Corporation
No. 133 New Bridge Road, #10-02 Chinatown Point, Singapore 059413
Tel: 63232565 Fax: 63232373

Confidentiality Notice: This e-mail is confidential. It may also be legally privileged.

If you are not the addressee or to whom it Is intended, you may not copy, forward, disclose or use any part of it.

If you have received this message in error, please delete the message and all copies from your system and notify the sender immediately by
return e-rmall,
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report c,Drrel:rIE the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow nsurance companies 1o
repudiate policy ability. -

4. The Is2us and acceptance of this Farm by insurance companies is not an admission of policy liailty on the part of the Insurance companies,

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

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assoclation of Singapore (GlA) for
archiving and that coples of this report will, for a fee, be made available upon application by interestad parties.

7. By the ladgamant of this report Lo the Insurers, you hereby consent Lo the archiving of this report at the cenlre and o copies of the report being made available

aforesaid,

Date Of Report 19/06/2018 17:40

Date Of Accident 19/06/2018 13:15

Exact Location OFf Accident SLIP RD OF JLM BUKIT MERAH TWDS HENDERSOMN RD
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SLM7847S
Insured/Policyholder

Name Of Registerad Owner KINETIC REGENCY PTELTD
Co Reg Mo 201632177TM

Email Address NOEMAIL

Maobile Phone Ne

Alternative Phone No OFFICE-84888585

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model C200

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? Ne

If Mo, Please state action o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Mumber 999954565

Cover Note Number

Driver

Name of Driver MOHD PUNGOT BIN JAMIN

NRIC Mo S1348731F

Date Of Birth 30/11/1959

L (ot W)= L4 (] 4] = LI L= G e e R
Date Of Driving Pass 27121879

Driving Experience 38 YEARS AND 5 MONTHS

Gender MALE

Mobile Number (LOCAL) +B5-B4011718

Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address BLK 4478 JALAN KAYLU #11-348

Paostcode 792447
Was driver an employee of the Insured’'s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

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 invalved in this accident? NO

Mumber of vehicles involved in the accident

Was any bady injured in the Accident? N
Was any injurad conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

it : ) MO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

WHILST STATIONARY AT THE SLIP ROAD FOR AT LEAST 40 SECONDS, SUDDENLY VEHICLE B COLLIDED ONTO MY
REAR PORTION,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NOD

Was there any audio recorded? NOD

Vehicle Registration Number SJTEEBEC

Vehicle Make/Maodel/Colour

Details Of Properties VEHICLE B

Wehicle Categary PRIVATE CAR

Mame af Driver CHENG YU WY

MRIC/Passport Mumber

Contact Number 97704883 & e
Address B

Postocode

nsurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

oo
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PRE-REPAIR INSPECTION REPORT

LONPAC INSURANCE BHD Ref.  CSHLPC18011268/T1rd3n2
300 BEACH ROAD Date:  16-10-2018 | ‘"'Mllmm
#17-04/07 THE CONCOURSESINGAPORE 199555
Code: LPCZ
1. Policy Particulars :- (THIRD PARTY CLAIM}
Insured Veh.  SJT BBEEC Veh. Inspected SLM 78475
Policy No. Coverage ($) 0.00
Claim No. 18/1818NPOS/020687 Excess ($) 0.00
Assign From ERIC WOO Assign Date 20/06/2018
2, Vehicle Particulars & Condition
Make & Model MERCEDES BENZ C200 c.C 1796
Engine No. HIDDEN Year of Reg. 2008
Chassis No. WDD20404 124166558 Colour SILVER
Odometer 220053 KM Steering IN ORDER
Brakes IM DRDER Modification SPORTS RIM
General GOooD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[2353/45R17 MICHELIM & mm
L/H Front Tyre |[235/45R17 MICHELIM & mm
R/H Rear Tyre |235/45 R17 MICHELIN B mim
L/H Rear Tyre 235/45 R17 MICHELIM & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION. e — =
D 2 j I—3
5. General Information
Accident Date  19/0&72018 I{nsp-ect Date / Time 21/06/2018 { 04:57 PM }
Survey held at VERVE AUTOCLINIC
BLE 25 KAKI BUKIT ROAD 4
#03-39 SYNERGY @ KB
SINGAPORE 417800
5a. Remarks
A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.
B) THE REPAIR ESTIMATE WAS MOT PRESENTED AT THE TIME OF INSPECTIOMN.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAFPHS,
Report Ref No. CS3/LPC18011268/T 1rd3n2
Inspected By
MOHAMAD TAUFIKH K.K.LAL CPT{RET)
M.MATAI AMSAE-A BEng(Hons),B.Bus,MBA, PEng,PE, MinstAEA MASME MIRTE
Automotive Assessor REGD Auto Consultant-SAE, Licensed Appraiser

DHSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report i made solely for the use and benafa of the Cllent named on the front page of this Repen
replying on this Regar, in wieke o in pan, does s a1 his or et own riak,



