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jowrinay  wef Z
: REF: ]_PC
ASS. REC. BY: T“"P" ‘
' ASSIGNMENT
From Date AH \ >0l8 Veh No gDK %b ZK Yr Regn: ,20}/ / ﬁ?/‘f?
Estimated Cosl Type E.ghrf M.Cycle / Bus | Van | Lorry | Taxi/ Prime Mover /
on WS /TP RES/OD RES /| EVA/INV I MV Truck [ Trailer or

SDK 2662X

. Motor
274 juong for Rd # ol-o¢

To Inspect Vehicle No:
at Workshop m/fs

of

Make: f_&/f}% Twﬂ’
Colour SI /W

Sp.Reading (4 L

(112"

AlC: Insured ! Std I NI/ NA
T/Radio: Insured / Std / NI / NA

Insured - - Eng/No: - - - -
Policy No CINo: 3N B33 2o S§F
Claims No. Gen. Cond: _,-,-’-‘ | Fair | Poor [ Burnt
Sum Insured; Excess: Steering: Inprdgf | Jammed / Leaked / Burnt or
(Client's Record) Brake I Jammed / Leaked / Burnt or
Make of Veh: Ms:Se2 (3 6265 94 2 Modi - | STD ARRIm or _
= - Tyre Size: B 2(()@(][ -
(Policy Condition) r R: - -
Remark: The veh had commenced its 1] N/S | O/S | | BSIDUN/EXNOVAIGY/FS/LIZA/ MIC | OHTSU / PIR a‘ SUMI /
repair at the time of inspection. TOYO | YOKQ or
Bal. or Market Value: ront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, (19 mm R/Bal. é- mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. b mm L/Bal,
Est. Repelrs: days Res: Yes or No DOA 00l 4 /.} j /8P }g
Lum Sum % 3Val: Yes or No Survey held at La"’"\ "V\ N }o l
CA | REV | REP. | 24 HRSI“{” Des. of Damages : Frt | Rear / OIS | @f U/C | Rooftop or
Vehicle: IN/OUT - S
Date: Person Contacted: The UIC / Chassis frame | Body Structure , affected due to collsion.
Date / Time |  Action / Instruction N - o =
RECEIVEDT #5201 :
Date/Time, File Pass 107 : Preli. Report Days Of Repair:
1) &?’/3 f’/}r"”"f’?’ : Final Report Resurvey No. of Trip: ~ |Survey Fee: 150
Dale/Time. File Return to? Transportation
2 Add Fee: ‘Site Insp  ($ )|__S+RS,__S!
E: Interview ($ )| Photos .
Report Format ; /7’“ ‘Tech. Invs (¥ )| Otters
Lump Sum/1B.I: ($ ) ‘Weekend (8 )
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Prai A

LKK Auto Consultants Pte Ltd
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/LPC18012069/T1qd3
sin.oaor e eoncoursesivaarore ossss 2 osoroe | [T
Code: LPC2
15 Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SJR 8089D Veh. Inspected SDK 2662X
Policy No. Coverage ($) 0.00
Claim No. 17/18/18/VP05/020725 Excess ($) 0.00
Assign From GERALD POH Assign Date 03/07/2018
7 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
53 General Information
Accident Date  02/07/2018 Inspection Date
Survey held at LENG YONG MOTOR WORKSHOP
27-A JURONG PORT ROAD
#01-28
JTC IND SERVICE CENTRE
SINGAPORE 619101
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.




LONPAC INSURANCE BHD(S98FC5635C)
300 Beach Road #17-04/07 The Concourse Singapore 199555

Tel No.62507388 Fax No0.62962706
I'o : Ms Nivitha Date : 3/7/2018
Company : LKK Auto Consultants Pte Ltd Fax No 62564315
From. : Gerald No.of pages

QOur Ref : 17/18/18/VP05/020725
Your Ref g

If copies are not well received, please call us immediately

ACCIDENT INVOLVING SJR8089D & SDK2662X ON 2.7.2018

We refer to the above accident.
We enclose a copy of the third party ‘s fax dated 3 July 2018 for your attention.

Kindly proceed to conduct a pre-repair survey accordingly.

Yours faithfully

b

Gerald Poh
Senior Executive (Claims)
Email : mt_claim@lonpac.com

300 Beach Road #17-04/07 The Concourse 199555
Tel: (65) 6250 7388 Fax: (65) 6296 3767



03/07 2018 TUE 13:52 PAX +65 62925938 C. YOGARAJAH @oo1/001

883 Norlh Bridga Road

#19-05 Southbank

LLC Singapore 188765

T: 6292 5838

F: 6292 5838

ADVOCATES ¢ SCLICITORS (UEN No. 201333127N)

(GST Reg No: 201333127N)

Our Ref : CY(LY)SDK2662X(hh)

Pleasa email to helen -}
Your Ref : Your insured vehicle SIR8089D
3rd July 2018

-3 JuL 0l

Lonpac Insurance Berahd g pant L
The Motor Claims Department \\;. 3'PORE
100 Beach Road e Ry

#19-00 Shaw Towers R A
Singapore 189702 BY FAX (62963767 | 62082706)

Dear Sirs
NOTICE T R TO CONDUCT PRE-REP. PEC

NOTICE TO INSURER TO CONDUCT PRE-REPAIR INSPECTION
ACCIDENT INVOLVING SDK2862X & SJR8089D ON 02/07/2018 (» 03:36 HRS
ALONG ENTRANCE OF BUKIT BATOK POLYCLINIC

We refer to your email of even date.

Please be informed that we are not agreeable to your proposed mator surveyors, Instead we propose M/s,
Precision Appraisal Services to conduct a Pre-Repair inspection.

Please be Informed that the said vehicle can be inspected at:

Name of workshop ! M/s. Leng Yong Motor Workshop
Address : 27A Jurong Port Road #01-28
JTC Industrial Service Centre, Singapore 619101
Contact person : Miss See
Telephone number : 62659421
Fax number : 62657034

Please be informed that if we do not hear from you within 2 working days from the date hereof, we will
assume, as per lhe Protocol, that you have no objections lo our abovenamed motor surveyor you will be
deemed to have agread as a "single joint expert”.

If you object to our motor surveyor, we will accordingly inform the claimant to instruct their choice of motor
Surveyor to conduct the pre-repair survey.

Yours faithfully, For Surveyor
Please Inltal hers afler completion of pre-repair Inspection.
éx Thank you.
Name:
C. Yogarajah LLC Signatuire:
(¥ ciiar{. Ang Jing Cai
c/o M/s. Leng Yong Motor Workehop Date & Time of Pre-repalr Inspection: I
Confidentislity & Priviiege: This i ded for the recip o whom it ¢ addressed, Il may contained confidential or privileged information, If you are nol

the intended raciplont, plaase nollty the sender immadiately by replying to thia message and than dalals |i from your system, De nol read, copy, uaa or cliculate (his
communication. Dieclalmer: MallFax/iniernel communioations are nol secure. Whils svery reasonsble sffor hea been made (o ensure (hal Ihls communicalion has
been ascurely (ranam|lled and nol bean lampsrad with. C. Yogerajsh LLC cannol ba responsible for allernations made (o he contsnta of this masange withoul Ils
express consanl. If you wish (o recalus & hard copy of s communicalian for comparison or should you require any olher form of conlirmalion of the contents of this
maasage, plasse conlact the der, Opinions, and other infermation in Lhis message. thal do not relate o he official businasa of tha ficm shall be
undersiood an nelther glven nor endorsed by C. Yogasjsh LLC Advoratsa & Sollcitors. Thank you,




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended De-registration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
9247A

SDK2662X

No

02 Aug 2018

NISSAN

TEANA 2.0L CVT ABS D/AIRBAG 2WD
Silver

2010

MR20944599A
JN1BDUJ32Z0001587
100.0 kW (134 bhp)
$26,097.00

28 Feb 2011

28 Feb 2011

0

$26,097.00

Yes
27 Feb 2021
$15,658.00

27 Feb 2021

E - Open Category
10

$64,900.00
$16,090.00
$31,748.00

The information contained herein is correct as at 02 Aug 2018

OK



MEI31B0B5451 / STA INSPECTION PTE LTD - Boon Lay
ENTRY DATE & TIME: 03/07/2018 09,37
SUBMITTED BY: Woodford Richard Vincent

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhalder andlor the Authorised Driver

3. Infarmation provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding 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 hiability 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 GIA Records Management 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
aforesaid.

ACCIDENT STATEMENT

Date Of Report 03/07/2018 09:37

Date Of Accident 02/07/2018 08:35

Exact Location Of Accident ENTRANCE OF BUKIT BATOK POLYCLINIC
Country/State of Loss SINGAPORE

Vehicle Registration Number SDK2662X
Insured/Policyholder

Name Of Registered Owner ANG JING CHAI

NRIC No S2549247A

Email Address JCANGRIB@GMAIL.COM
Mobile Phone No (LOCAL) +65-96656998
Alternative Phone No OFFICE-96656998
Vehicle Particulars

Manufacturer NISSAN

Model TEANA

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

Are you claiming under your own insurance policy
: A NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Cme:any

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5053161948-06
Cover Note Number

Driver . .

Name of Driw.;r ANG JING CHAI
NRIC No S52549247A

Date Of Birth 23/03/1952
Occupation INDOOR

Date Of Driving Pass 20/06/1983

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

35 YEARS AND 0 MONTHS
MALE
(LOCAL) +65-96656998

OFFICE-26656998
JCANGRIB@GMAIL.COM

Page 1of 15



9 HUME AVE
Address #02-01

Postcode 598722
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| h_a\{t?t been approacr_]ed by uqknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

£essanger; 1 NAME: - GOH LI KIANG
GENDER : FEMALE

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

REFER ATTACHED STATEMENT. PASSENGER FOR VEHICLE B IS JEILANI (FATHER OF THE DRIVER). HIS CONTACT
NUMBER 81891569. HIS DAUGHTER WAS THE DRIVER

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJR8089D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NA
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Page 2 of 15



No. Of Passenger (Including Driver)
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Sketch Plan #2
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Sketch Plan

IMPORTANT NOTICE

Flease report correctly the details of Ihe dccident to spee ] op the claime proces

[

2 Thaz Form must be completed b

3 Information provided must be a5 truthful and accurate as passible. Any wilful misrepresentation o w (hholding of matena)
facts may sllow insurance companies 1o repudiate policy lability.

4 The ssue and acceptance of this Form by insurance tomparm 18 not an admissian of paolicy kebility oo the pan of the msuranes

companies

G, The report will be forwarded by the insurers of the GIA Records Management Centre established by (he General Insurance
Assaciation of Singapore (GIA} for archiving and that copres of this report will for a fee be made svaiiabie upon applicatinn oy

interested parties.

7. By the lodgment of this repart to the insurery, you hersby Lonsent to the archiving of this report 81 the centre and to copie: of
the report being made avallablo aforesad.

& Consent under the Personal Data Protection Act (PDPA|

| understand, acknowledge, sgree and comsent that

(8} My insurer, my workshop and the General Insurance & sociation of Singapore (“GIA™) may/are permitted 16 collect, uie,
disclose and/or process my personal data/personal intormation set out In this [form] and any other personal information
pravided by me or possessed by my insurer (collectne v the “Personal information”™) and discione and transfer such
Personal information 1o all insures{s) wio have incuied vehicke(s) involved in this accident (all Insurer(s) who have invored
vehicie(s) involved in this sctidoent shall be collectively referred 10 as the “Insurers™), the Insuress lawyvers/law firms. the
Monetary Authority of Singapore and any relevant govermment agency/sutharity {such as the police), for the purposels)
of
(i) processing, handling and/or desling with my clame meluding the settiement of the claims and sy necissary

Investigations relating to the claims,

{ii) investigating the accident and/ar my claims,
{iil] carrying out and/or dealing with my instructions o responding to any enguiries by me,

{iv) administering my claims (inciuding the mailing of “orrespondence. statements, inveices, repodts o notices o me,
which could involve distlosure of certain persone! data about me to bring about delivery of the sama as well as on the

external cover of envelopes/mail packages), and/ o
(v) complying with applicable law in sdministering. peocessing, handling and/or deating with my i (coliectively the
“Purposes”)
(b) &l insurer(s) who have insured vehiciels) Involved In this acodent and the fnsurers’ lawyery/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal infarmation for one or mare of the above Purposes; and

lel  my Personal Information may/can be disciosed by ary of the Insurers and/for GIA 1o thelt third party service providess or
agentsfincluding their lawyers/law firms], which nuay be sted outside of Singapare, for one or more of the above Purpases.

(d]  my Personal Information will also be collected and wad 1o compite cigims history for the porpose of fraud detection,
mvestigation and management in present and abl fut e daims
e} the information so coliected under {d} above may be o ared / disclised

(i} o all insurers and/or any other third parties that assist in evaluating. Investigating, controlling o managing Traud,
regulators, law enforcement and government agencios as reasonably rmqulred for the purpose: stated, or

{0} lor complying with requirements under any regals ons, laws of court orders,

Policyholder's Signature Drives’s Signature - Reporting Cemre “erfnnel’s Signature
Date & Tune: {H drvver i ot the poll yholder) Name

#"(’g r{"ff)m Date & Time: NAC/FIN Mo

Page 4 of 15



LKK Auto Consultants Pte Ltd

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

TEL: 8256 3561 FAX: 6256 4315

Reg. No: 189607198R GST Reg. No. 19-9607188-R Page No.:1of 1

PRE-REPAIR INSPECTION REPORT

LONPAC INSURANCE BHD Ref CS3/LPC18012069/T1qd3e2
300 BEACH ROAD #17-04/07 THE CONCOURSE ~ Date:  03-08-2018 |“|MI’||||||"|I""|
SINGAPORE 199555
Code: LPC2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh,  SJR 8089D Veh. Inspected SDK 2662X
Policy No. Coverage ($) 0.00
Claim No. 17/18/18/VP05/020725 Excess ($) 0.00
Assign From  GERALD POH Assign Date 03/07/2018
- Vehicle Particulars & Condition
Make & Model  NISSAN TEANA c.c 1997
Engine No. HIDDEN Year of Reg. 2011
Chassis No. JN1BDUJ32Z0001587 Colour SILVER
Odometer 76952 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
-k Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 YOKOHAMA & mm
L/H Front Tyre |215/60 R16 YOKOHAMA 16 mm
R/H Rear Tyre |215/60 R16 YOKOHAMA 6 mm
L/H Rear Tyre [215/60 R16 YOKOHAMA 8 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY
5. General Information
Accident Date 02/07/2018 Inspect Date / Time 04/07/2018 ( 12:50 PM )
Survey held at LENG YONG MOTOR WORKSHOP
27-A JURONG PORT ROAD #01-28
JTC IND SERVICE CENTRE SINGAPORE 619101
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/LPC18012069/T1qd3e2
Inspected By
s 1
MOHAMAD TAUFIKH K.K.LAU CPT(RET)

M.MATAI, AMSAE-A BEng(Hons),B.Bus,MBA PEng,PE, MInstAEA MASME MIRTE

Automotive Assessor REGD Auto Consultant-SAE, Licensed Appraiser

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

Mo liabilty of responsibility whatseever, in contact of torl, is accepted 1o any third party
replying on this Report. in whole or in part. does so at his or har own risk




