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IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res: Yes or No
Lum Sum: % 3Val.: Yes or No
CA | REV | REP. | 24HRS 474 X463 1

Vehicle: IN/OUT

Date: Person Contacted:

R/Bal.

L/Bal. mm L/Bal. 2
D.OA. ' D.O..
—

Survey held at

Des. of Damages : Frt / Rear / OJS I'NIS | UIC I Rooftop or

Jé///ct//

The UIC / Chassm frame / Body Struéture affected due to collisi

(8121113 wef - REF: ‘ )(’/ S, ,
ASS.REC.BY. /Y&ree [
o ASSIGNMENT S

From: Date: Veh No: v Z Sé (/ Yr Regn: / /
Estimated Cost: Typ?fM/le M.Cycle / Bus / Van / Lorry I Taxi ! Prime Mover |
oD/ PIWSITP RES /0D RESIEVAIINVWI m\v TruckITralIeror ,
To Inspect Vehicle No: N ii_ f:‘f i__ Make: f" A ¢ f Z d c.c {79 2
at Workshop m/s o quL{f /L_']‘ Z -L-i . |Colour ! K Insuredl Std /NI / NA
of SpReading / ? g O Zé( T/Radio: Insured / Std / NI / NA
Insured: - Eng/No:
Policy No. - | CNe: (’] 22060 57{ Zﬁ
Claims No. Gen. Co ,:,B’oodIFalrlPoorIBumt
Sum Insurer Excess: Steering: r/Jammed | Leaked / Burnt or

(Client's Record) Brake: ordér | Jammed / Leaked / Burnt or -
Make of Veh: Modi: /' Ni¥ / SIRim | STD A/Rim or -

Tyre Size:  F: *L 9 & 27 /Jf/

(Policy Condition) R: o

Remark: The veh had commenced its NS | OIS BS/DUN/EXNOVA/GY /FS/LIZA/ MIC / OHTS PIR/ SUMI/
repair at the time of inspection. TOYO / YOKO or

Bal. or Market Value: S Front
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Nivitha (LKK Auto)

From: GERALD POH WEE BIN <geraldpoh@lonpac.com>
Sent: Thursday, 30 August 2018 9:45 AM
To: Chris Tan
Cc: MT_Claim_SG; Catherine Chong (LKK Auto) <X e
Subject: FW: PRE-REPAIR SURVEY -SLK304Z A \ <L
Attachments: 80776.Itr.pdf S
7\ Ap®
W\

WITHOUT PREJUDICE
Dear Chris,

We are not agreeable to your list of Single Joint Experts and shall appoint
LKK Auto Consultants Pte Ltd for the pre-repair survey.

Aside to LKK - Attn : Catherine
Kindly proceed with the pre-repair survey

Best Regards

Gerald Poh

Senior Claims Executive | Lonpac Insurance Bhd

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

From: Chris Tan [mailto:mail@cheonghoh.sg]
Sent: Thursday, 30 August, 2018 9:35 AM
To: GERALD POH WEE BIN

Subject: Re: PRE-REPAIR SURVEY -SLK304Z

Dear Gerald

Enclosed pls see our letter dated 29 August 2018 for your information and reply.

Regards,

Chris Tan

Cheonghoh Law Corporation
Blk 53 Chin Swee Road #03-05
Singapore 160053

Tel: 63378700

Fax: 63373700

On 29 Aug 2018, at 3:42 PM, GERALD POH WEE BIN <geraldpoh@lonpac.com> wrote:

WITHOUT PREJUDICE

Our Ref : 18/18/18/VP05/020865



Dear Chris,

Please see attached letter and let us hear from you.

Best Regards

Gerald Poh

Senior Claims Executive | Lonpac Insurance Bhd

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

<29082018153850.pdf>



Cheonghoh

Law Corporation
(Incorporated with limited liability) Blk 53 Chin Swee Road #03-05 Singapore 160053
Co. Reg N0.201108070G Tel: 63378700 Fax: 63373700 E-mail: mail@cheonghoh.sg

In reply, please quote our Reference Number

Our Ref; LCH.ct/2KB02-80776.18
Your Ref. 18/18/VP05/020876

28 August 2018

BY EMAIL ONLY

Lonpac Insurance Berhad Fax No: 62962706

300 Beach Road #17-04/07
The Concourse
Singapore 199555

Attn: Gerald Poh

Dear Sirs

ACCIDENT INVOLVING VEHICLES NO SLK 304 Z AND SJH 9353 L ON 29 AUGUST 2018 AT/ALONG
CHANGI AIRPORT TERMINAL 1, CARPARK LEVEL 1M - MC/MC

We refer to the above matter and to your email of even date.

Pursuant to the NIMA protocol of the Practice Directions Amendment No. 1 of 2016, we have our
client's instructions to reject your list of appointed surveyors as stated in your said email.

We are further instructed to append below our client's 10 proposed surveyors as follows:

1) Fong Kok Heng
2) Danny Yap

3) Willy Goh

4) Francis Ng

5) Dennis Yap

6) Louis Ng

7) Michael Yap

8) LimYong Tian
9) Patrick Ng

10) Philip Foo

If you are not agreeable to our list of surveyors above, kindly appoint your surveyor to proceed
with the pre-repair survey of our client's vehicle at our client's repairer workshop as follows :-

Hup Ley Huat Motor Spray Painting Services

Blk 1 Kaki Bukit Avenue 6 #01-35

Singapore 417883

Person to contact : Mr Tan Boon Seng (contact no. 96773832)

Thank you.

Yours faithfully

Ly ~—""

Lee Cheong Hoh
CHEONGHOH LAW CORPORATION




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

300 BEACH ROAD
#17-04/07 THE CONCOURSESINGAPORE 199555

LONPAC INSURANCE BHD

Ref :  CS3/LPC18015892/Urd3

Date: 31-08-2018

A

THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.

i Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SJH 9353L Veh. Inspected SLK 304z
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From GERALD POH Assign Date 31/08/2018
2 Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
33 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  29/08/2018 Inspection Date 20/09/2018
Survey held at HUP LEY HUAT MOTOR SPRAY PAINTING SVS
BLK 1 KAKI BUKIT AVE 8,
#01-35 AUTOBAY
SINGAPORE 417883
5a. Remarks
A) THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.




MNA118111915 / National Assessment Centre Services - Ubi
+ ENTRY DATE & TIME: 29/08/2018 13:20
SUBMITTED BY: Krishnasamy s/o Gorindasamy

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 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.

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 copies 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

29/08/2018 13:20

29/08/2018 00:50

CHANGI AIRPORT T 1 ( CARPARK LEVEL 1M )
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

SLK304Z

H & H CAR RENTAL & LEASING
53331980C

NOEMAIL

(LOCAL) +65-85007178
OFFICE-85007178

TOYOTA
WISH 1.8X CVT ABS D/AIRBAG 2WD 5DR

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5078818993-02

LAY TIEN HUR

S7137668J

19/10/1971

OUTDOOR

20/12/1989

28 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-85007178

OTHERS-85007178
NOEMAIL

Page 1 of 20



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

Details of Witness 2

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

BLK 54 CHAI CHEE STREET
#04-877

460054
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

JACK CHEW
92999369

JEFFREY KOH
92396538

SJH9353L

PRIVATE CAR



. bontact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 20



Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to taeed up the claims process
2. This Form mist be gomp

3. information provided mest be as truthful and accurate as possible Any wilfu! misrepraseritation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4, The bsut and acteptance of this Form by Insurance companies is 5ot ar sdmission of policy Kability on the part of the nsurance

& The report will be forwarded by the nsuress of the GI& Records Menagement Centre estabiinhed by the General insurance
Association of Singapors (GIA) for archiving and that copies of this repoart will far 3 fes be made avallable upon apphcation by
nterested parties.

7. By the lodgment of this report 15 the insuren, you herebly Consent 1o the archiving of this report 8t the centre and 1o copies of
the report being made available sforesaid.

& Consent under the Personal Deta Protection Act [PDPA)
| ungderstand, ackaowiedge. agree and consent that

@) My iasurer, my workshop and the General Insurance Associstion of Singapere {"GIA™) may/are permitted to collect, use,
dicinse and/or process my personal data/personal infarmation set out in this [form] and any cther persanal information
provided by me o possessed by my msurer [collectively the “Personal Information™) and disclose and transfer such
Personal information to all insurar(s] who have insured vehiclels) invoived in this accident (all insurer(s) who have insures
wehicle(s) involved in this acciden shall be coflectively referred to a5 the “Insurers”], the Insurers’ lawyers/law firms, the
mmamﬂwmmmhﬂ“hhduhpthhMM

(i) processing, handiing and/or dealing with my claims including the settiement of the clsims and any necessary
irvestigations relating 1o the claims;

(/1) investigating the accident and/of my clalesy;
(i) carrying out andifor dealing with my instructions or responding 1o any enguiries by me;

{iv} administzring my claims {(including the mailing of cormespondence, Statements, IVoices, 7eports of notices to me,
mmmmammmm«ummhndnmumumm
external cover of envelopes/mail packages): snd/or

v mmmmnmmmwwuﬁgmmmw

ol isuteris) who have insured vehiciels) Invoived In this acodent and the insurers’ lwyers/aw firms, may/are permitted
10 zellect, use, disclose and/for process my Personal Infosmation for one ot mate of the above Purposes; and

my Personal information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providess or
agentsfincluding their lawyers/law frma), which may be sited outside of Singapare, for one o2 more of the above Purpenes,

my Personal information wil also be collected and used to comgile claims history for the purpose of fraud detection,
mvestigation and management in present and all future claims.

the infarmation so collected under (d] above may be shared [ disclosed:

1) t2afl indurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law entforcement ang gouarmment agencies as reasonably reguited for the purposes stated, or

with requirements under any regulations, laws or coun orders.

- | \ 24 (f]?‘l?

EEEE

Driver's Signature Reporting Pe-sonne’s Sgnature
{1t driver is not the policyholder) Name:
Dote & Tine: NRIC/S No s

Page 4 of 20



Sketch Plan #2

SKETCH PLAN
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Date & Time: {If driver s not the policyhoider) Name:
Date & Tine: HRICIFIN No \

(&
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PARF/COE Rebate Enquiry

>Back to OneMotoring

Page 1 of 1

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration 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:

PAREF 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:

Business
1980C

SLK304Z
No

20Sep 2018
TOYOTA

WISH 1.8X CVT ABS D/AIRBAG 2WD
5DR

Black

2016

2ZR1772485
ZGE206032170
105.0 kW (140 bhp)
$19,628.00

03 Jan 2017

03 Jan 2017

0

$19,628.00

Yes
02 Jan 2027
$14,721.00

02 Jan 2027

B - Car above 1600cc or 97kW (130bhp)
10

$53,001.00

$43,911.00

$58,632.00

The information contained herein is correct as at 20 Sep 2018

https://vrl.lta.gov.sg/Ita/vrl/action/enquireRebate By PublicBeforeDeregInput?FUNCTION _ID=F030...

20-Sep-18



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

Page No.:1 of 1

PRE-REPAIR INSPECTION REPORT

LONPAC INSURANCE BHD Ref  CS3/LPC18015892/Urd3e2
e Seny s R |11
#17-04/07 THE CONCOURSESINGAPORE 199555
Code: LPC2
b Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SJH 9353L Veh. Inspected SLK 304Z
Policy No. Coverage ($) 0.00
Claim No. 18/18/18/VP05/020865 Excess ($) 0.00
Assign From GERALD POH Assign Date 30/08/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTA WISH (A) c.c 1797
Engine No. HIDDEN Year of Reg. 2017
Chassis No. ZGE206032170 Colour BLACK
Odometer 173046 KM Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/865 R15 PIRELLI 6 mm
L/H Front Tyre |195/65R15 PIRELLI 6 mm
R/H Rear Tyre [195/65 R15 PIRELLI 6 mm
L/H Rear Tyre |195/65 R15 PIRELLI 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT O/S PORTION.
bi General Information
Accident Date  29/08/2018 Inspect Date / Time 20/09/2018 ( 05:09 PM )
Survey held at HUP LEY HUAT MOTOR SPRAY PAINTING SVS
BLK 1 KAKI BUKIT AVE 6, #01-35 AUTOBAY SINGAPORE 417883
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/LPC18015892/Urd3e2

Inspected By

(A (

CHUA KANG SENG K.K.LAU CPT(RET)
Licensed Appraiser BEng(Hons),B.Bus,MBA,PEng,PE, MIinstAEA MASME ,MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

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

No liability of responsibility whatsoever, in con or lorl. is accepted to any third party who m
replying on this Report, in whole or in part, does so at his or her own risk.




