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G LONPAC INSURANCE BHD
. [S98FCS5635C)
Our Ref I 8/18/18/VPO3/020659

Your Rel tCSI/LPCI8010516/Gsd3e2

6 August 2018
M/s LKK Auto Consultants Pte Lid
51 Ubi Ave |

#01-25 Paya Ubi Industrial Pk
Singapore 408933

Dear Sirs/Madam

PAPER SURVEY OF SLZ1134]

We refer to the above matter.

We enclose the following documents :-
a) Survey report & photos of SLZ1135)
b) GIA report of SLZ1135)
¢} GIA report & photos of S113713K

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

Yours faithfully

v

GERALD POH

SENIOR EXECUTIVE
(CLAIMS)

Email : mt_clyim@lonpac.com

300 Beach Road #17-04/07 The Concourse Singapore 189555 Tel; (65) 62507388 Fax: (65) 62963767
Wabsite: www.lonpac.com.sg



IMPORTANT NOTICE

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

SINGAPORE ACCIDENT STATEMENT

1. Platns report oorreclly the delala of ihe accidant io speed up the claima process

L This Fosm mua

be campleted by the Palicyholger and/or tha Autnonssd Drnver

3, Informstion provided must b= a8 trutnfil and accurate ss possisle. Ay wilful misrspressniation o witholting of maderial facta may aliow MEurance companies 1o

FEPLUOLALE C-ft‘:ll".'r ahil |!|

4 The ssuw and accaptance of th

TIEANCS COMpanias & nat an admeEsicn of poicy hakdity on

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

e pErt of Che MELTANCS COMpPpanes

&, This report will be forwarded by the mmurers of e GIA Records Managemant Cantns estabiisted by the General Insurancs Association of Singapore (G4} ke

arohiving and fhat coples of this repon will. for 5 Tes, be mades available upon applestion by ir

\ecealnd parles

7. By tha lodgemant of his repon 10 e inesuren you hareby consand o the archiving of this report el the centre and o copies of the r=gort being made svallable

aforeaaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exaci Location Of Accident
Country/State of Loss

05/08/2018 1T:05
02/06/2018 20:25
RAFFLES AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Mame Of Ragistared Owner

Co Reg No
Email Address

Mobile Phona Mo

Altermative Fhone No

Vehicle Particulars
Manulachursr

Modal

Exacl Purpasa for which vehicle was baing used al

lime of accident

Arg you claiming undar your own insurance policy
for repair to your vehicla?

If Mo, Please siate actian to be taken

Vehicle Calagory

Insurance Company

MWame of Insurance Company

Type Of Coverage
Fleat Poliey

Palicy Numbar
Cover Note Numbear
Driver

Hame of Driver
MNRIC Mo

Date Of Birth
Occupallan

Dare Of Dnving Pass

Driving Experience
Gender

Mobila Number
Fax Mumbear
Contact Number

Mail Address

SLZ1135)

B8 RENTAL PTELTD
201538180R
BRYANTAN@ESMOTOR.COM
OFFICE-98111555
HOMDA

FREED

NO

THIRD PARTY
PRIVATE CA

AIG ASIA PACIFIC INSURANCE FTE. LTD.

COMPREHEMNSIVE
NO

ANG KIAN HUAT
S1637075D

Q90T /1064

INDOOR

2001/1882

36 YEARS AND £ MONTHS
MALE

(LOCAL) +85-91800810

MNOEMAIL

ﬁu]ﬂ- 1al 18



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

Was driver an employes of the Insured's Company NO

I No. Relationship of the Driver with the Insured OTHER - -

Vehicle Registration Number of Drivers Own .
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles invalved in the accident

Was any bady injured In the Accident? YES

Was any injured conveyed ta hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering acciden! claims assistance

MNumber of Passengers (Including Drivar) 2

Passangar 1 NAME: LINENOW

GENDER MALE

Details of Police Action

Was the accident reporied 1o the polica? YES

If Yes Please stats which Police Station

Paolice Station Name EUNOS NPP

ROAD: 629 BEDOK RESERVOIR ROAD 401-1620 , POSTCODE: 470620
COUNTRY: SINGAPORE

Palice Station Contact TEL NC - FAX NO-
Was nolice of intended Prosecutlon given? NO

Police Station Address

If Yes, against wham?

Circumstances of Accident

REFER TO POLICE REPORT: T/20180805/2051.
Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video capiured by Car Camera? NO

Was there any audio recorded? NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number BJJAT13K
Vehicle Make/Model/Colour

Details Of Properties VEHICLEB
Vehicle Calegary PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Addrass

Postcade

Fage 2 4f 18



Insurance Company Nama

Matura Of Damage

Mo, Of Passanger (Including Driver
DETAILS OF INJURED PERSON 1
AMG Fl1AN HUAT

Injured person in which vehicle?

S

Ware saal belts worn'
Was this injured conveyed to hospital by
ambulanca?

Address

Postcode

Paos 3 of 18



Sketch Plan Pg. 1

g ) |

Hieana rezart sorvcily ive dethil ef the scsidami 13 seed Up the elilemy proveis

3 ThaForm mutt ks sampluted be the Policyheise: sansier the Aytherisg Srvesr

1 inlarmites peoulted Tkt S 26 fyihiul bns gerarary 51 possibile Ay wilful moaepresgaTanon e sethhaiging of Sarers)
Ewcy mmay M Inguriner carmaaniel |8 frpudinte saller sk,

4 The litus and aeemsitance of this Farm by injurance remama b mal o st o petey Dbty 5= {he Se0 &8 14 kel sroe
=

b fow lplue soporiing muy bee talgred bo the Pelics bor lveeiligutian.

B THetepoit il e lecwarded by lhe sayery of the GIo Becardt Managerent Corcre sstabliihed by the Spaessl imurany
Avimciabon sl Sngapere (SI8] fnr srchiving and That casies of s copest will S0 8 Ser be made swpilabie apon izsksatan by
interested paiies

P 8y the lodgment 21 1Al resset b0 the ingunen, gou Anneby conent & M srchivag of te FERRE 3 ThE CANGE 39 16 Sop e of
the repent being madn assiizhie serenid,

B Content umger the Peoremil Duta Protectios Aoy (POPA)
lnderitand pebnowledgs, sgrer a8 coment it

W My imaores; my worfinzp sed the Genaral imsrance Apacianan of Sngapsre "SIA"] may/sre sormimed ta collect, uae,
F3chaae pnefor proted my prriansl Satle/merronel migreation get eyt i tha | leerd amd wey gther 2evezeal indorm ytian
prowided ey e o poibeand by Sy meated (callespealy the *Pemanad infermatias®) and dacioor 3 iranitar suh
Fridcan) intorrmation 1 ol maurecfi] was Bbve Insured vetiichel i) meaded o in i eccsd el [l iniureeln) silie hives indured
sehcialy] invobesdt im AL ssident shall by coflectivmly trlerred 1o 08 thie “manrent™L the indurens’ leeopett e firms, ihe
:“"M Agtherily of Singapocs snd sy releedot grearnmant sgensy/authstity (such 00 (3¢ pole], lor the purpaieli]
I eractuning, handiing andfor cusing witn my ciweny ingiuding the seviemem of the coms and sny necmary

imvatigntiani ralating to Lhe eluimy

[ mspatigating the keredent padfor my clabm.
Hid) eatnpmg gut pnd/ier desbng wath my insiungng or FEIRSNOME 1 ENY EAEUINEL By TRE

() samminagTaTRg my Cinim nttifing the melicgaf corpipondence, itatementy, regitel, feports o natited 16 me.
which souls imeohe disgouuy of partals periendl $0ip paeut = bz beng sbe? Sgbapey of U gemg oo el 5g om e

wxvitnad gover of eevaboren/mal 3eciageif; dndfor
M) campiying with agsticable i (s sdminiitening, brotesing fandling snd/for desling sinh iy eaimi dichectionly the
Furgata”)
I8 sl mgwrars) whe kave snpured veniclofi] iesived = (nin sszides ana the maurart’ liscernfaw fimma, miviere permineg
teesfecL wie. Slicless sndler pracess my Pergonal nineregtioe e ore or more ol thi shove Purpoies, gl
led ey Prrisasl indormation smayean ke dncansd by sy of (he Irvsmres s /e SUA 10 thr thi parly vervice el or
sgunr{ipcfuding 1her WwpeiMaw fitmi |, which resy ke 10l02 cotiide of Fingapers, for o2e o more of the #bove Furpoin
10} e=p Ferzenal Inforration will shio be caltected end ined 1o compile diimu hivtery lor the purpose of frecd detection,
Eveiiigation snd managermnent i pressat end aif fuburs cerep
fal  the smigrmptan ro cofeciag andes (d) sSeve muy B Lued [ dacised:
1) Yo ol inpwrery sndfee boy aivar thied partbes Lhit ataint im eveluatisg seentipating, controlling 2 masaging fravd.
reguisters, lw enforcament 30d government agencies sz resctnesdy regured (o the g porel iticeg, o¢

144 bar samphyimg wicy ragquarareanIy wader a0y regsialeny, e o fE OI3erL

i ' /

Palizyhaldar'y Sigm, ¥ Syzoting Sentre Fersemnply Hgnaturs
Bate & Time (07 debwrr naat the askevheldu| Hamar
Bute & Time LA

Fage4of 18



Sketch Plan #2 Pg. 1
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Sketch Plan #3 Pg. 1

SINGAPORE
POLICE FORCE

Pollce Station Of Origin

Eunas NPP

B20 Badok Reservair Road #01-1620
SINGAPORE 4706828

Tel No: 1800-3439384

W RO

faf3
Report No. 7201808352051

REPORT OF A TRAFFIC ACCIDENT
DatelTime Repart Made: Vide Report No.: Sitation Diary No.:
D5/06/2018 12:53 l _ _ 10
Informant's Particulars o TR T b LT R R ok L
Name of Informant; Addrass:
ANG KIAN HUAT AFT BLK 21 LORONG 2B GEYLANG #06-05 SINGAPORE
393425
ID Type/ ID No. Contacl No.
NRIC MO/ S18370750 Home/Office: Mobile: 91800810
Nallonaiity Email:
SINGAPORE CITIZEN
Sex; Age | DateofBinth: | Type of Informant
Mala 53" 08/07/1864 Criver
Race: Language: ! Institution / School Name:
Chinass |
Oceupation: Oriving Licance Information
GRAB DRIVER Ciass: 3 Date of Expiry:
] : e =
Orink Date/Time of Type of Location:
: Accident: A-Junction
Accident: = Na 02/06/20182025 |
Location:
Junction of Road 1 and Road 2
RAFFLES AVENUE
BAYFRONT AVENUE
| Weather Road Surface: Road Speed Limit
Clear Dry
Traffic Flow Traffic Contral Traffic Velume:
Ona Way Traffic Light - Working Moderate
Type of Collision: Anyane conveyad by
Betwean Moving Vehicles - Head To Rear :lmhulnr:ua:
o
| Details of Vehicle Invaolved . e e fIen A N e T (e IR
Vehicle Ne. [Type | Make Model  |Color - ~[Condition | No of Passengar |
SJJ3713K [Car MAZDA 3 White Siightly |0
Da
(SLZ1135J | Car HONDA FREED Grey Shightly |1
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians injured: NIL

| Use of Pedestrian Crassing: NA

Page  of 18



Sketch Plan #4 Pg. 1

SNCAPORE A

Palice Station Of Qrigin- 20f3
Eunos NPP Report No, TR201 808052051
629 Bedok Reservolr Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No. 18004430060

Orvat= SR R See = e A e e R e
Names QUAH CHIA WE! ID No, SEE191540
Related Vehicle | SJJ3713K (Car) Contact No.| 90922071
HespitalClinic | NIL Class of Class NIL
Driving Date of Expiry: NIL
Licence &
Expiry Ciate
Date Treatmant | NIL Date Discharge | NIL
No. of Days granted Medical Leave = i NIL
2 i e O T e e T S e e o e
Name ANG KIaN HUA ID No. 3163707
Related Vehicia | SLZ1135) (Car) | Contact No, | 21900810
HospitaliClinic | TAY CLINIC Class of Class 3
Driving Date of Expiry. MIL
Liceance &
Expiry Date
Date Treatment | 04/06/2018 Data Diischa 04/06/2018
No. of Days granied Medical Leave | 03 Degree of Injury | Siight

Brief Datalls.

On 02/06/2018, at about 2025hours, | was driving my vehicle SL21135J aleng Raflles Avenua. As |
approached ihe junction of Raffles Avenue and Bayfront Avenue, | was on the most left lane as | wanted
to make a left tum onte Bayfront Avenus. The traffic light had tumed red as such | stopped my vehicle
Behind my vehicle was a White Mazda 3, vehicle $JJ3713K, and he had stopped behind me. However,
suddenly. he accelerated his vehicle forward, which had caused the front of his vehicle to collide onto tha
rear of my vehicle. This impact had caused my body to jerk forward. Afier 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 SJ137 13K did not sustained any visible
injuries. As such, | lold the driver of the vehicls that | am driving & rental car, and | will inform them
regarding this accident, and my rental company will be sattiing the claims for this accident

However, after the accident | felt pain on my lower back and fry neck, and as such | wenl to vigit a ciinic
and was given 3 days of MC. My rental company then informed me to lodge a police raport far this
accident. | would like o state that | do not have an in-car camera Inside my vehicle.

Papge T of 18



Police Stanon Of Crigin.
Eunos NPP

SINGAPORE
POLICE FORCE

Sketch Plan #5 Pg. 1

£29 Badok Reservolr Road #01-1620

SINGAPQRE 470828
Tel Na: 1800-3439209

Sketch Plan

T

Jof2
Report No. T/20180805/205

CONTINUATION OF REPORT

Infarmant ls not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insuranca Certificats to this report. |[f you don't have
the cenificate 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'WE! LIANG

Signatura Of, r:ﬁamnr

\

Signature Of Interpreter
Mot applicable

DatalTime:
05/08/2018 12:53

Officer In Charge Of Case:

TP/ AEIT/
Sgt 2 YEO KIA HUAT
Contact No.: 66478325

Classmcation Of Case:

Authentication Stamp
LT E

SIREAPORE
FILICE FORCS

T mISMATURE

Page 8 of 15
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WA | RO TREE | Mova Autormotive Pie Lig - Buki Lessh

ENTRY DATE § TIME. 1MOSGE18 14 18 Your NCD will be affected due to late reporting
ELBIMNTTEL By Ho Fart Shin Actual e-Filling Submission Date & Time: 19/06/2018 14:37

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report -_nrreﬂl: e delaids of the acoigen o speed up e clams rocess

2. This Forrm mest ba completed by the Polieyhaldar andor the Aulthotised Driver

3. information provideds must be e iruthful snd accuraie as possible. Any wiltul msrepresemtation o witholding of matenial (acis may allow nawance eompaniss io
repudiate policy ability

4. Tha ssue and acceptance af this Form by mpurance compEnies s nol a0 somission of policy latdity on ihe man of i wsurance companies

i. Amy false reporting may be referred to the Police for investigation

6. This repor will be forwarded by e insurers of the GIA Records Managemant Cantre eatablaned Dy the Cienaral Insurence Assocaion of Smgapors |EA) for
urchiving and that copes of this rmpor will, for a fee, be made available upon application by intsrasied pafties

7. By tha loogement of ths repon 1o the insurers, you hereby consent 1o Ihe archiving of fhis report at the centre and ta comes of the repon being made availabls
aloresand

ACCIDENT STATEMENT

Date Of Report 19/06/2018 1419
Date Of Acodent 02/06/2018 20:25
Exact Location Of Accident RAFFLES AVE
Country/State of Loss SINGAPORE

Vahicle Registration Mumber SJJIT1IK
Insured/Policyholder

MName Of Registered Ownear QuUAH CHENG JUEY
NRIC No S11160212

Email Address NOEMAIL

Maoblle Phone Mo (LOCAL | +65-98804221
Alternativa Phone No OFFICE-NOPHONE
Vehicle Particulars

Manufacturer MAZDA

Modal MAZDAZ SP

Exact Purpose far which vehicle was being used al
tima of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle? N
If No. Pleasa stata action lo bae takan REPORTING OMNLY
Vehicle Category FRIVATE CAR

Insurance Company

name of Insurance Company
Type Of Coverage
Flee! Policy

Policy Mumber
Cover Note Number
Driver

Name of Driver
MRIC No

Cate Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gandear

Mobile Number

Fax Mumber

Contact Number
EMall Address

LONPAC INSURANCE BHD
COMPREHENSIVE
NO

QUAH CHIA WEI
S8819154D
0z/DE/1588

INDOOR

10042018

0 YEAR AND 1 MONTH
MALE

(LOCAL) +85-908220M1

PANJIWEN288@GMAIL.COM



Address :E; f-:LK 280C COMPASSVALE CRESCENT

Posicode 543280
Was driver an employee of ihe Insured's Company NO
If No, Relationship of the Driver with the Insured  CHILDREN

Vahicle Registration Number of Drivers Own -
Vehicle s

Insurance Company of Oriver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Roed Surace DRY

Other Information

Was any foraign vehicle involved in this accident? NO
MNumber of vehicles involved in the accident

Was any body Injured In the Accident? ND

Was any injured conveyed 1o hospital by

ambulance? NQ
\Was any other materal or properly damaged? YES

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

NO
Number of Passeanpers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
Il Yes. Please state which Police Station

Was notice of intended Prosecution given? NO
Il Yes against wham?

Circumstances of Accident

PLEASE REFER TO THE SKETCH PLAN
Attachments)

Are accident photos avallable for atachment? YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLZ1135)

Vehicle Make/Model/Colour

Details Of Properfies

Vehicla Calagaory PRIVATE CAR
Mame of Driver

NRIC/Passport Numbar

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

MNa, Of Passenger (Including Driver)

Fage 2 of 18



Sketch Plan Pg. 1

& This Form must be complet

3. Information provided must be 21 truthhl snd sccurate s possible. Any willul misiearetentation o withhalding of material
facts may allow msurence companies 10 repudiate policy fability.

4, The sue and acceptance of this Farm by insursace companies i not an admissien of policy labilty on the part of the insursncs
companies.

6 The repart will Be forwarded by the Insurers of the GIA Hecords Managemant Centre established by the General Insurance
Association of Tngapore (GIA] for archiving and that copies of this report will for & lee be made available upon apghcation by
interedted parties

T, By the lodgment of this report to the insurers, you Rereby consent o the aschiving of this repart at the centre and 1o conies of
the repert being made availsble sforesaid,

E. Comient under the Personal Data Protectian Act (FOPA)
I understand, acknowledge, agres and consent that:

(&)  nAY insures, my warkihop and the General Injursnce Assockation of Singapore [TGIA") may/are pormitted to colect, use,
dlsclose and/ar procets my personal datafpersonal information et ol in this [form] and sy ather persanal information
provided by me of possessed by mry Insurer (colfectively the “Personal information”) and disciose and tramfaor such
Personal infarmation to all insurer(s] who have miured vehicle(s) invalved in this pccident (all insurer(s] who have imsured
wehiglels] invalved in this sodent shall be collectively refarred t9 01 the “Tmuren™), the insuren” awryesslew firms, the
Monetary Authority of Singapors and any relevant gowemnmant agency/authority (surh as the police), for the porpoas]s)
lﬂ N
[Il] processing, handiing and/or dealing with my clsims including the wettiemant of the clairms and any necstsary

investigations relating to the cialms;

(] nvestigating the accident and/for my tlaims:
[1i] carrving out and/or dealing with mv instructions or responding 10 any enauiried by me:

i) atemiintaeing mmy claim [Including the madling of correspondence, statements, mvaices, reparts or notices 10 me,
which toald invalve diciosure of certain personal data shout me 1o bring shout dellvery of the same as well 3 on the
external cover of envelopes/mail packages]; andfor

[} comphying with agplicable law in admaniitering, processing, handiing and/or dealing with my claima |oaliectively the
“Purposes”|

(Bl sl sureris) who have muced vehlcieis) mealved in this accident and the Inurers” lawyen/law Nirma, may/ane permitied
to eollect, uie, ditclone and/ar process my Persanal information lor one or mare of the above Purposes. and

[£]  my Persanal infarmation moy/can be dincliaed by any of the imsurers and/or G1A to thew third party service providers or
apgenty|inchuding thelr lawyers/law firmal, which may be sited autisde of Singapare, for ane or more of the shove Purposes

[d]  my Personal information will also te collectsd and used to compide ciams history for the purpese of fraud detection;
investigation and management in present and all futers clabm,

el the information so collected under [d] sbove may be shared / disclosed:

(1} to@l inwurers andfor any othar third parties that st in evalusting rvestigating. contraling of managing fraud,
rejulator, fsw enforcement and gevernmant agencies as ressonably reguired for the purposes siated, or

{ii} tor complying with reguirements under any reguintiont, Mws o Court onders.

BlehE w2 __xt)

Falicyhaider's Signature O —_— Reperiing Centre Pernonnet s bqriture
Dute & Time: it drivir i nat the policyhelder) Namie:
Oate & NRIC/FIN hio
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Sketch Plan Pg. 2

SKETCH PLAN

== () Snanee

B (VT L) L T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LICENSE RLATE: STITTRE ACCIDENT DATE L TIME. 2JENT o123y
CONTACT NUMBER.  §a9326%1 EMAIL ADDRESS panjjawel [9R(@ gpoil-Ge
wocaton: RARGES e

oy Iyp Mug 2808 | I was druve n.h-alqﬂ't-ﬂhg and Here was & jam.

Ml vehicins mi%ﬁu_‘iﬁwgm_
_"y_hw&mﬁ_n%_mi_%m mlied frverd “and hi{ the |
bock of Mo ot vehicle

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWHN DAMAGE CLAIM UNDER YOUR OWHN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Plesse sinte-
| | Clsim Own Palicy { ) Claim Third Parly | | Claim OOITS ol oihes workshop )A’ﬂw-ungm
DECLARATION
IfWe declare the foregoing particutars are true m every respect [‘
i
/R w323 [
- - \ ol goradal
Paficyhalgers Sgnamure Deivd's ture Neporting Contre Peraonnets Signaturs
Date & Time F e nat the palicytodder| Hame:
Dain B NRICIVIN No

Page & ol 18
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BRAELISS ENTERPRISEs pre 10
Sowacv@KB
25 Kakd Bukit Rd 4 #O5-34 S{417800)

VEHICLE LEASE AGREEMENT

This VEHICLE LEASE AEHEEHEHT [hereinafter referred to as "The Agreement” is made on

05 June 2018

Belween Braeliss Enterprises Pte Ltd

A_nl:l

Having its office at:
Synerar@KB 25 Kaki Bukit Rd 4 #05-34 5(417800)
Hereinafter referred to as “The Owner” of th!: one part

Name - 8B Motorz (SG) Pte Ltd
NRICNO.: 200907081W

Address : 95 Kaki Bukit Rd 4, #05-34, Synergy@KB, S(417800)

Tel. 198111555
Next of kin contact :
Hereinafter also known as the “The Hirer” of the other part

Hereby agrees that The Owner will lease to The Hirer the vehicle with the below details,
hereinalter referred 1o as “The Vehicle” with the terms & conditions sel out in The
Agreement contained herein: -

1. DESCRIPTION OF VEHICLE

a) Make & Model :Toyota Sienta
b} RegistrationNo. :S5| V48970 A

c} V.LN. : refer 4o Iogeard in vehicle (lost logcard / Insurance $30)
d) Paint Color : refer to logeard in vehicle {lest logeard / Insurance $30)
e} Engine number  : refer to logcard in vehicle (lost lopcard / insurance $30)
a) Period Months OR __ 2 _ days(for short term leasing)

bl Effectivefrom  : 05/06/18 1o 11/06/18

*for rental extension, it won't be stated abave.

3. _RENTAL FEE

a) The rental fee is hereby agreed between both parties at §$ per week or for
short term rental total of $6_B00 for the above mentianed period.

b) SECURITY DEPOSIT 5SS PAID: Rental 5_6(00 Depasits

Remarks: $120/day for 5 days

RENTAL FEE(COND’)
c) For short term |easing, billing of the rental will be collected on the day of

collection of the vehicle. Deposit may be required lor shurt term lease.

d) For long term lease(1mth and above), Uber and GrabCar drivers etc.. The Owner
will invoice to The Hirer for the rental fee on a weekly basis, for Monday to
Sunday (hereinafter referred to as “Billing Cycle”) and the rental fee shall
include: -

Page 1 af 12 [The Hirer's initiol & Stomp]
(Ver 828 13062018) only required to sign ot the last poge



Report No. : PAS/TP/00S0618

To: M/s, &8 Rental Pre Lid

Cro. 25 Kaki Bukit Rd 4

PROMINEN T APPRAISER SERVICES PTE LTD

§| Qualificd Loss Adjusters And Motor Appraisers
Comespondence Address: 1 Simel 5t 3 #02-24 S(520880)

Molsle: 8295 2204 Fax: 6722 8508 Email pasvesfhotmall com Business Rag 2014044340

VEHICLE INSPECTION REPORT

Synergy(@ KB #05-34

Singapare 417800

FARTICULARS OF DAMAGED VEHICLE

Vehicle Registration No. ; SLZIL135]
Make & Model : Honda Freed tH}Md}
Duate of Registration : 24/04/2018
Colour ¢ Met Grey
TYRE CONDITION
FromtlH :7mm
Make : Dunlop
Rear LH : 7 mm
Make : Dunlop
Road wheels Type: Alloy

From RH
Make

Rear RH

(The shove represents the spproximate remaining fife of tyre treads)

Date of Report

Date of Assignment
Repon requesied by
Date of Accident
Date of Inspection
Claim No,

Policy No.

Engine Capacity (cc)
: 10367Tkm

< GB71060143
: LEB5591736

Mileage (km)
Chassis / Frame No.

Engine No.

: Dunlop

: 7T mm
: Dunlop

PRE-ACCIDENT CONDITION OF DAMAGED VEHICLE (Static tests only)

General Bodywork

Paintwork

Handbrake

Footbrake

Steering

Apparent Engine Modification

: Good
. Good

: Serviceable
: Serviceable
: Serviceable

: Nil

PLACE OF REPAIRER OFFICE/WORKSHOP

Location M/s. B8 Motorz Pie. Lid.
25, Keki Bukit Rd 4, Synergy@KB, #05-34, Singapore 417800
'ASSESSMENT _
Repairer's Estimate § 6,694.40
Revised Amount ¢ § 5302.08
Less Excess 3. | -
Recommended Reserve § 4,240.00 (Lump Sum)
Estimated Normal Pericd of Repairs 5 Warking Days

: 14/07/2018

: 06/06/2018

: M/s. 88 Rental Pre Lid
: 02/062018

: 060672018

- Third Party Claim

14%96¢cc

Dscisimer: Thiv report Iv [nfended for the exchushe e af the sddrees solely in eelatan te the lom sccusrence in which the axienned vebicle fneolved, No liabilige ar
respouribility wharvocver shall be feld by PROMINENT APPRAISER SERVICES PTE LTD for any relisace on this report by any third party.

Page 10f4



PROMINENT APPRAISER SERVICES PTE LTD

B Qualified Loss Adjusters And Motor Appraisers
Correspondence Address: 1 Smei 513 #02-24 S(628880)

Maobile: 5295 2204 Fax: 6722 8508 Email. pasves@hotmall.com Business Reg 2014044340
Vnhi_r_:l_n N_n b 51_.._._?:1 1351 Report No. : PJ\E-P'TI’_J’UHEIDHB
| B GENERAL REMARKS
_ WITHOUT PEE.IL’_DECE
THE ASSIGNMENT

The survey was conducted at M/s. 88 Motorz Pte. Ltd, 25, Kaki Bukit Rd 4, Synergy@KB, #03-34, Singapore 417800,

(Subsequent inspections have been conducted)

POINT OF IMPACT

At the rear portion,

DAMAGES

The tailgate, rear bumper, rear end panel, rear floor panel, rear chassis members, rear fenders, etc.

Othver parts were also fonnd damaged, (See schedule for details)
ADJUSTMENT / RECOMMENDATION

We have inspected thoroughly each and every item on the repairer's estimaie against the actual damaged found on the vehicle.
We list the breakdown of our findings and our recommendation as per schedule attached.

Our adjusted amount for the cost of repairs is SGD $5,302.08,

CONCLUSION

The repairer has agreed to undertake the repairs at a lump sum of SGD $4,240.00.

This inspection was conducied entirely on & *Without Prejudice’ basis. We have nol given an authorzation and/or instruction
to the repairer io proceed with the repairs.

We hereby reverting the matter to you for your discretion on repairs.

Assuring you of our best services always,

Yours Truly,
Prominent

raiser Services Pte Lid

Automobile Appraiser
MSAAA
Licensed Appraiser

Page 2 of 4



Qualificd Loss Adjusters And Motor Appraisers

NI PROMINENT APPRAISER SERVICES PTE LTD

Carrespondence Address: 1 Simer SL3 #02-24 5(528680)

Mobie: 8285 2204 Fax 8722 8508 Email: pasves@hotmail com Business Reg 2014044340
Vehicle No. : SLZ1135] Report No, : PAS/TP/0090618
RAI EMENT SCHEDULE !
) airer's Our
SN Parts Descri Rep
o. Oty 5 pﬁmy Condition Estimate (S§)  Assessment (S5)
1 1pec Tailgae Dented/Distorted 5 1,920.60 $ 192060
2 2 pes Tailgate sty /L Refin 5 16220 § 32440 5 .
3 1 pe Tailgale windscreen moulding Mecessary 5 75.80 5 75.80
4 1 pc Tailgate windscreen dam seal Necessary § 68.00 5 68.00
5 1 pc Tailgate emblem (Logo) Necessary 5 34.10 ] 34.10
6 | pc Tailgate emblem (Shuttle) MNecessary £ 48.50 5 48.50
7 | pc Tailgate emblem (Hybrid)) Mecessary 5 62.80 3 62.80
8 | pc Tailgate inner tnm Dented/Deformed § 42760 $§ 427605V
S 14 pes Tailgate inner trim clip Necessary 5 320 § 44.80 5 4480
10 1 pec Tailgate lock Dented/Damaged § 37820 $ 37820 i
11 1 pe Tailgate lock siriker Bent £ 23.70 b3 28,70
12 | pe Tailgate weatherstrip Tom/Necessary $ 12050 £ 12050
13 1| pe Rrbumper(wicol.) Dented/Deformed § 136420 S 136420
14 2 pes Rr bumper reflector R/L Refit 5 40,20 3 80.40 -] -
15 6 pes Rr bumperclip Necessary L] 3.60 5 21.60 s 21.60
16 2 pes Rr bumper retainer R/L Cracked/Necessary § 3470 s 69.40 s 69.40
17 1 pe Rrend pane] Dented/Repair § 54690 5
18 1 pc Rrend panel gamish Refit £ 12620 L -
19 4 pes Rrend panel gamish clip Necessary $ 320 5 12.80 5 12.80
20 | pc Rrend panel Dented/Repair (Refer labour no, 5 & 6)
$ §,755.50 § 4,677.60
Less Discount: 20% § 1,151.10 20% § 93532
————— )
List Parts Sub-Total : § 460440 § 1,74208
1 1 pc Rrwindscreen sealant Necessary SN £ 40.00 5 40.00
Special Nett Sub-Total : 4] 40.00 5 40,00
PartsTotal: S 464440 S 378208

Page 3 of 4



PROMINENT APPRAISER SERVICES PTE LTD

Qualified Loss Adjusters And Motor Appraisers
Correspondence Address: 1 Simes 5L3 #02-24 S{529890)

Mobiler 8285 2204 Fax 6722 8508 Emall pasvesi@hotmal com Business Reg. 2014044240
Velilcle No. : SLZ1135) Report No. : PAS/TP/0090618
S/No. Labour Descriptions b 4 s e

Estimate (S§)  Assessment (S$)

| To transfer tailgate component pans to new tailgate. §  100.00 5 80.00
2 To rransfer rear windscreen 1o new tailgate. 5 120.00 5 120,00
3 To remove and reinstall rear interior trims, gamishes, etc. for necessary repairs. b 100,00 -3 80.00
4  To check rear electrical wiring system 5 50,00 £ 30.00
§ To straighten, repair, realign on affected area and replace damaged parts. §  800.00 § 550.00
6 Tospray puinting, blending on affected and adjacent area. $ 800,00 S 60000
7 To spray anti-rus! coating on new and affected panels. 3 B0.0O ) 60.00

Labour Total : § 2,050.00 § 1,520.00

Total (Parts & Labour) : §f 660440 § 5302.08

or Lump Sum airs

]

THe final adjusted Lump Sum contract amount is  § 4,240.00

Under normal circumstances, the repairs should be completed within a reasonable period
of 5 Working Days. (Exclude waiting days of PRL Sunday, Publc Holiday and awaiting of shipment for spare parts)

28 Photographs were taken at the lime of inspeclion,

N.B: By accepting to carry out the repairs on a contract Lump Sum basis, the repairer shall has the prerogative and discretion |o
replace the damaged parts with new, used, OEM or reconditioned parts and/or 1o repair the vehicle on a roadworthy condition to the
entire sausfnction of owner, |

| 4

Nata The revlsed extimate bay been adjosted from & vl inxpectian. Any divcrepancies or warees demeper shonld do notified to the company within 7 days fram the dure hervaf
Otherwise thiv revized amonnt ihall be deaswed o valid
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrisl Park. Singapore 408833

TEL: 6258 3561 FAX: 6258 4315

Reg. No: 188607188R GST Reg. No. 18-8607 188-R

Affiliated 1o Federation Internationale Des Exparts En Automobile

LONPAC INSURANCE BHD

Ref CSALPC1B010516/L5d3e2-1

1704107 THE CONCOURSESINGAPORE 1ggsss Dote 13002018 I||II|"I|III|III
Code ! LPCZ
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJJ 3713K Veh. Inspected SLZ 1135J
Policy No. Coverage ($) 0.00
Claim No. 18/18/18/VPO5/020659 Excess ($) 0.00
Assign From GERALD Assign Date 08/0B/2018
2. Vehicle Particulars & Condition
Make & Model HONDA FREED C.C 1486
Engine No. HIDDEN Year of Reg. 2018
Chassis No. GB71060143 Colour GREY
Odometer 10718 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [185/65 R15 DUNLOP & mm
L/H Front Tyre |185685R15 DUNLOP & mm
R/H Rear Tyre |185/65R15 DUNLOP & mm
L/H Rear Tyre |185/65R15 DUNLOP & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION
DAMAGES SEE DETAILS
5. General Information
Accident Date  02/08/2018 |Imp-at:tlun Date 11062018
Survey held at 88 MOTORZ-25 KAKI BUKIT RD 4 #05-34
Repairer s
Sa. Remarks
A)THE INSPECTION WAS CONDUCTED ON AWWTHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS

Sb. Estimate Days of Repair

]ES'I'IMATEEI NORMAL PERIOD FOR REPAIR: 4 Working Days




LKK Auto Consultants Pte Ltd
&1 Ui Ave 1 #01-25 Paya Ubi industnal Park, Singapore 408833
TEL: 8258 3581 FAX: B256 4315

Aeg Mo 18960T168R GST Reg. No 168-8607188-R Page Mo 1ol 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLZ 11354
aty Description of Parts Condition | *imate &Y "ﬁ
REPLACEMENT OF PARTS
1| TAILGATE DENTEDY 1920 80 1,820,680
DISTORTED
2|TAILGATE STAY R/L @$182.20 REFIT 324 40
1| TAILGATE WINDSCREEN MOULDING MECESSARY 75.80 7580
1|TAILGATE WINDSCREEN DAM SEAL MNECESSARY BB.0O 8800
1|TAILGATE EMBLEM (LOGO) WECESSARY 3410 3410
1|TAILGATE EMBLEM (SHUTTLE} MNECESSARY 48 50 48 50
1| TAILGATE EMBLEM (HYBRID) NECESSARY 62 80 82 80
1ITAILGATE INNER TRIM SERVICEABLE 427 B0
14| TAILGATE INNER TRIM CLIP @3$3 .20 NOT NECESSARY 44 80
1| TAILGATE LOCK TO REPAIR SEE aFe 20
LABOUR
1|TAILGATE LOCK STRIKER BENT 28.70 2870
1|TAILGATE WEATHERSTRIP TORMN / 120.50 120,50
NECESSARY
1|RR BUMPER (WICOL) DENTED / 1.364 20 1.364 20
DEFORMED
2|RR BUMPER REFLECTOR R/L @5%40.20 REFIT BO 40
&|RR BUMPER CLIP @%3 60 NECESSARY 21,60 2180
2|RR BUMPER RETAINER R/L @534.70 CRACKED / 6940 &8.40
NECESSARY
1|RR END PANEL TO REPAIR SEE 546 90
LABOUR
1|RR END PANEL GARMISH REFIT 1268 20
4|RR END PANEL GARNISH CLIP @$3.20 NECESSARY 12.80 12.80
LESS 20% DISCOUNT -1,151.10 -T85.40
4,604 40 3,081.860
SPECIAL NETT ITEMS
1|RR WINDSCREEN SEALANT [SN) MNECESSARY 40,00 40,00
40,00 40 00
LABOUR
TO TRANSFER TAILGTE COMPONENT PARTS TO NEW 100.00 80 00

TAILGATE

Report Ref No. CS3/LPC18010516/L.sd3e2-1




' P 74 LKK Auto Consultants Pte Ltd

-ﬂ_ﬁ; 51 Ubi Ave 1 #01-25 Paya Ubi industrial Park, Singapore 408933
TEL: 6265 3581 FAX: 6258 4315
Reg. No: 199607168R GST Reg. No. 18-0607198-R Page No 2 of 2
Estimate By | Our Adjusted
Qty Description of Parts Condition [ =8 'wi';n “I]
7O TRANSFER REAR WINDSCREEN TO NEW TAILGATE. 120.00 101,00
TO RMEOVE AND REINSTALL REAR INTERIOR 100,00 4000
TRIMS GARNISHES. ETC FOR NECESSARY REPAIRS
TO CHECK REAR ELECTRICAL WIRING SYSTEM 5000 20.00
TO STRAIGHTEN,REPAIR REALIGN ON AFFECTED AREA 800 00 300.00

AND REPLACE DAMAGED PARTS INCLUSIVE OF THE
REPAIR OF TAILGATE LOCK AND RR END PAMEL

TO SPRAY PAINTING BLENDING ON AFFECTED AND 800.00 380.00
ADJACENT AREA
TO SPRAY ANTI-RUST COATING ON NEW AND BO.OO 40.00
AFFECTED PANELS

2,050.00 84100
GRAND TOTAL 6,694.40 404260
RECOMMENDED COST OF LUMP SUM REPAIRS 3,200.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS3/LPC18010516/Lsd3&2-1

K.K.LAU CPT(RET)

B8Eng|Hons),B.Bus MBA PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensad Appraisor

DISCLATMER OF LIABILITY TD THIRD PARTIES - This Repor i made sokely for ihe uee snd benefi of ihe Clierm named an the fmnt page of this Repert.




