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f’ LONPAC INSURANCE BHD
Pt o (SSBFC5635C)
Our Ref 1B/ 8/ 1B/VCO020817

Your Refl : CS3/LPCIB014349/T 1 sd3e2

11 September 2018
M/s LKK Auto Consultants Pte Ltd
51 Ubi Ave |

#01-25 Paya Ubi Industrial Pk
Singapore 408933

Dear Sirs/Madam

PAPER SURVEY OF XD5923Z

We reler to the above matter.

We enclose the following documents :-
a) Survey report & photos of XD39237
b) GIA report of XD39237
¢) GIA report & photos of GBC64231L

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

Yours faithfully

GERALD POH
SENIOR EXECUTIVE

(CLAIMS)
Email : mt_claim@lonpac.com

300 Baach Road #17-04/07 The Concourse Singapore 198555 Tal: (65) 62507388 Fax: (65) 62963767
Website: www.lonpac.com.sg
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SINGAPORE
iy LA A

Police Station Of Origin: 10f3
Bukit Panjang N.P.C Report No. T/20180806/2138
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929959

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made. Vide Report No.: Station Diary No.:

06/08/2018 16:46 103

Name of Informant: Address:

NG LIN SENG APT BLK 158 JALAN TECK WHYE #08-109 SINGAPORE
680158

ID Type /1D No.. Contact No.:

NRIC NO / S1217573F Home/Office: Mobile: 96740093

Nationality: Email:

SINGAPORE CITIZEN

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

Male 62 14/07/1956 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Lorry driver Class: 34,5 Date of Expiry:

R — '-‘t.f : J
Date/Time of Type of Location
Accident: T-Junction
06/08/2018 12:20
Location:
Along Road 1
SUNGEI KADUT AVENUE
Towards Woodlands Road
Weather: Road Surface: ' Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
Yes

GBCB243L | Lorry

0
GW2334U | Van 0
0

XD5923Z | Lorry ISUZU CXZS50K White Slightly




POLICE FORCE QTR

Tr201
Police Station Of Origin: 2013
Bukit Panjang N.P.C Report No. T/20180806/2139
1 Segar Road #01-05 SINGAPORE 677738
Tel Mo: 1800-89298995 CONTINUATION OF REPORT

Any Pedestrian Involved:
of Fedastrian Injured: NIL

Name NG LIN SENG

Related Vehicle | XD5923Z (Lorry) Contact No.| 96740093

Hospital/Clinic | NIL Class of Class: 345
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Dearee of Injury | NIL

Brief Details.

On 06/08/2018 at about 1220hrs, | was driving my vehicle XD5923Z and waiting for traffic light to turn
green. | was at the first position before turning right to Woodlands Road. Suddenly, two opposite vehicle
GBCB243L collided to GW2334U and the vehicle GBC6243L collided onto my lorry front portion. Two of
the drivers were conveyed by ambulance. My lorry front portion is damaged and | will be going to see a
doctor later.



POLICE FORCE AT T

Police Station Of Origin: 30f3
Bukit Panjang N.P.C Report No. T/20180806/2138
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999 CONTINUATION OF REPORT

Sketch Plan

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
e N SN1LT
eeiiopr Recording The\Repo Signature Of Informant:
VWL Al_v:]/
H ]11-.1“[1:
Signature @f; wp,tﬁg Police Fnrce ate/Time:
Not applrcah le 08/2018. 16:46
Officer In Charge Of Case Classification Of Case:
TPIGIT/
Staff Sgt MOHAMMAD ZULKARNIAN BIN
SAMSUDIN

Contact No.. 65476429
Authentication Stamp
NP 168
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please mpon correctly the detall of the scodest jo speed up the cleisw process

2. This Form must be ompksiea oy the Pafioynoldar sndior ihe Authonsed Drvas,

1, informanon gresncea Ml be s Juitiul sno scoursis i possole. Any Wil mErspreseniaton & wshakding of material facts may allow reutence companes to IEpUdiEtE pobcy
ubllity

i TmmrdnnﬂmthmhrmwmﬂwmHmmmﬂmm«mmﬂWrﬂmww

= Any false roporiing may & 9 i Y
1mmﬂumwnmﬂmmmummmmwnmrmwsmmwhmﬂﬂmm
of 15 repir! will, for & fes. 2e mads ewiaoks wpon enplsation by interswed parlies

7. By the jodgement af fis nego 10 e MR, you feehy conest to T archiving of his report & 1he centre and 1 copes of ha report Being mads svaliable aftresa.

Data Of Raport oTice2018 11:18

Dt Of Aciden] OE/D8/2018 12:20
Exact Location Of Accidant SUNGE! KADUT AVE & WOODLANDS RD T-JUNCTION
Country/Stalz of Loss SINGAPORE

Vehicle Registration Numbes XP5a2az
‘Asured/Policyholder

wame Of Ragistared Cwner NG LINSENG

NRIC No S1217573F

Emall Address NOEMAIL

Muobile Phona No [LOCAL ) -65-96740083
Allemative Phome No Office-NOFHONE
Viehicle Particulars

Manufacturer ISUZU

Mode| CXZSOK-12,1 D{M)

Exacl Purposs for which vehicle was being used al lims of

acoidant

Are you cialming under your own insurance policy for

repEir to your vericia?

If Mo, Please state acilon o be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
sme of Insurance Company ECQ INSURANCE COMPANY LTD
Typa Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flest Policy NO
Policy Numbe DMCEHO18-001931
Cover Note Numbar
Driver
MName of Driver NG LINSENG
NRIC No S1217573F
Dats Of Birth 140711856
Cccupabon OUTDOOR
Data Of Driving Prss 04031578
Diriving Exparience 40 YEARS AND 5 MONTHS
Gander MALE
Mobils NMumber (LOCAL) +55-96740083
Fax Numbsar
Contact Numbes OFFICE-NOPHONE
EMail Address NOEMAIL
Agdress 158 JALAN TECK WHYE #03-106
Postcods 680158

ENT STATEMENM

NO



Was driver an employes of the Insurad's Company
Il No. Relaionship af tha Drver with ha Insured
Vhicle Registralion Numbear of Drivers Own Vehicl

insurance Company of Drivar's Own Vahicle

Genaoral Information of the Accidant

Typa Of Acoident

Wasther Condilions

Road Surface

Other Information

Was any forelgn vehicls involved In this accidan|?
Numbar of vehicles imvolved in INe accident

Was any body injured in the Accident?

Was any injurad conveyed to haspital by ambulanca?

Was any othar matanal or proparty damaged?

| have been approached by unknown personis)
sufiefting/offering accident claims assistance.

Number ol Passengers {Inchuding Dnver)
Detalls of Palice Action

Was the accidant reporie to the polica?

it Yeaz Plazzs stats which Police Station

Police Swfion Name

Police Station Address

Police Station Contsct

Was nolite of intended Prosaculion gven?

If Yes sgainst whom?

Circumstances of Accident

AS PER POLICE REPORT NO: TZ201808068/2139
Attachmant(s)

Are mccigent photos availabis for atachment?
Was (hare any video caplured by Car Camera?
Was ihere any audio recomded?

Vehlce Registration Numbsr
Vehicle Make/ModeWColour
Detsils Of Propartios
Vehicle Catagory

Name of Dnver
NRIC/Pazzporl Number
Contact Numbear

Address

Poslcode

Insurance Company Name
Mature Of Damage

No. Cf Passanger (Including Drivar)

Vehicle Registration Numbar
Vehicle MakeModel/Colour
Datalls OF Properties
Vahicle Calegory

Name of Driver

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
CLEAR
ORY

YES
BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE
ROAD: 42 FAJAR ROAD , POSTCODE: 672005 . COUNTRY. SINGAPDRE

TEL NO: 1800-89299093 - FAX NO' 67673650
NG

YES

NO

GBCS243L

COMMERCIAL VEHICLE

COMMERCIAL VEHICLE



NRIC/Passgor Number

Coniact Number

Agdress

Postcods

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver)

MName

Approximate Aoe

injuries Sustain

Injured person in which vahicle?

Wara seaf belts womnT

Was thiz injured comveyed io hospltal by ambulanca?
Aodress

Postcode

Name

Aoproximate Age

juriss Sustain

Injured person in which vahicle?

Ware ssat belts wom?

Waas tus injured convayed to hospiml by ambulanca?
Agdress

Posicode

UNKNCOWN DRIVER

GBCE243L

YES

UNKNOWN DRIVER

GWwaszau



SKETCH PLAN

IMPORTANT NOTICE

(=1

Please repart correctly the details of the accident to speed up the claims process.
This Form must be completad b Policyholdar and/or the Authorised D

Information provided must be as truthful and accurate as possible Any wilful misrapresentation or withholding of material
facts may allow Insurance companies to repudiate policy liabllity.

4. Theissue and acceptance of this Form by insuranca companies Is not an admission of pelicy liabllity on the part of the insurance
companles.

Ll v

L

false fi to the Pollce for Inves .

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Assoclation of Singapore {GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge. agree and consent that:

{a)l My insurer, my warkshop and the General insurance Association of Singapore (“GIA") may/are permitted to collect, usa,
disclose and/ar process my personal data/personal information set out in this [form] and any other persanal infarmation
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] invoived in this accident {all insurer{s) who have insured
vehicle(s] involved In thiz accident shall be collectivaly referred to as the "Insurers”); the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

li] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il) Investigating the accident andfor my clalms;
(1) carrying out andfor dealing with my Instructions or responding to any enquiries by me;

(v} administering my clalms (including the malling of correspandence, statements, invaices, reports or notices to ma,
which could involve disclosurs of certain 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} complylng with applicable law In administering procesing handiing and/or dealing with my claims.(coliectively the
“Purposas”)

(b) all insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Information for one or more of the abiove 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
agentslincluding their lawyars/law firms), which may be sited outside of Singapore, for one or mare of the above Purpases,

[d] my Personal Information will also be collected and used to compile claims histery for the purposa of fraud detection,
investigation and managemant in presant and all future caims.

{2) the information so collected under (d) above may be shared [ disclosed:

{l) to all Insurers and/or any other third parties that assist In evaluating, Investigating. controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

i) for complylng with requirements under any regulations, laws or court arders.

I

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date B Time: [if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
TAU AWARED THATMY I SURER MAY HAVE A 14 DAY S TRIEFRAM E FOR ME TO SUSM T AN OWH DAMAGE CLAIM UHDER MY OWH FOLICY. | WILL

CHECHK WY POLICY FOR MORE DETAILS,




DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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O Forrecord purpose

DECLARATION Falisy Ne.
I/We declare the foregoing particulars are true in every respect. Irswrer Venho,
P
) al 2\
Palicyholder's Signature Drlver's Signature Aeparting CanTTe Persannel's Signature
Date & Time: (I driver is not the policyholder) Name:

Date & Time:

NRIC/FIN No.:
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HOCK SAN MOTOR WORKS PTE LTD

7 Soon Lee Street #05-08 iSpace Singapare 827808
Tel 63574285 Fax, G3074287 Email. Hocksanmator@gmail.com

UEN 201433856C

Invoice
Bill To:
Invoice No : 00010082
Ng Linseng
158 Jalan Teck Whye Date : 16/8/2018
#09-109
680158 Page: 1
Attn: Phone: Fax :
Description ! Amount (S§)
Being lump sum repair fee for XD59232 1 .Eu_ﬂ.ﬂﬂ
(according o recommendation from independent surveyor)
Total $11,500.00
Freight $0.00
Grand Total |~ §11,500.00

FOR
HOCK SAN MOTOR WORKS PTE. LTD.

EEOE




' AUTOMOTIVE APPRAISER AND SURVEYING SERVICES
) Qualified Automobile Accident Damage Appraisers/Loss Adjusters
6411, Chaa Chu Kand Street 62 # 04-07, Singapore 680601
Mobile Number: 96623655, Office Tel - 67655661
E-mail nddress: ausscheeifisingnet com.sg
RCH No. 4303 7800M
VEHICLE INSPECTION REPORT

To: Ng Linseng Report No TPT308/18

e Hock San Motor Warks

7. Soon Lee Strect

8 015-08. [space

Singapore 627608 Dite 16 August 2018
Roguested by Ng Linseng Jrd Panty Vehicle No. GBC 62431 and GW 23340
Diate o Request 07 Augus: 2018 Dwmer's Yehicle Mo XD 5923%
Dhate of Accident O August 2018 Sum Insured Not Available
Diate Inspectad 07 August 2018 Palicy No Nt Available
Inspected a1 Hock San Motor Works ple. Lid Claim No. Mot Available

1L F-Y
Re. No. XD S92z Vehicle Model CXZ50K Alr Conditioner - Yes
Viehicle Make Iswzn Engine No. HW AL 123840 Radio/Cussetie  © Yes
Chriginal Regn Date 19 April 2005 Chassis No JALCXZSIKATO00003 Seat Belt : Yes
Lifespan Expiry Dale 18 April 2025 Prapellant sl Colour ¢ Whiie
COE Expiry Dase 31 March 2020 Engine Capacity : 12,068 ¢ Speedometer BO0,650 km
“ON N OF 3] MAKE SIZE RIM %s REMAINING
Right Fromt Westlake 29580 R22.5 Standarnd S0me
Lefi Front Westlake 29880 R22.5 Standard 50%
Right Rear Westlake 198/K0 R22 % Standand 50
Left Renr Westlake 105780 R22.5 Standard 50%
NOTE: The above vehicle was SURVEYED WITHOL T PREJUDICE
The owner’s vehicle sustained damages on the frontal (RH) portions.
Estimated petind of repairs: 08 (Five) working davs
Repairer completed the repair in: L7 iSeven) warking davs of Sundav snd Haliday Days
Number of photographs taken at time nl‘mmu:tmn and unndwd 2 = 00 (Mot N 1 “up Survey
fler Dismantling & Dapused ! 1t/ Pai
" i ; :
Repairer's Estimate 5 15.609.80
Revised Purts ] 13,1249, 6%
Revised Labour ] 1.280.00
Totul Revised Amouni 5 14.409.65
Adjusted Amount Lump Sum § 11,500,00
Less: Owner's Excess 5 N.A,
Tolal 1 1 1300, 00
Nett Total without GST 5 11,500,101
—_——————

AUTOMOTIVE Aﬁlﬂlﬂ AND SURVEYING SERVICES

CHEE AIK THUAN (HP 96623655)
ENG TECH, CAE MIMI 7 AM SAE-A
MSAAA-Accident Damage Appraiser



AUTOMOTIVE APPRAISER AND SURVEYING SERVICES

Qualified Automobile Accident Damage Appraisers/Loss Adjusters
01, Choa Chu Kang Street 62, 4 04-07, Singapore 68060

Mohile Number

96623685, Oiffice Tel.: 6765566),

E-mail Address: ansschee@singnet.com.sg

RCB No, 43037800M

ADJUSTMENT ON REPAIR COST & REPLACEMENT OF PARTS

Registration No: XD 59237 Attachment to report no. TP/0D73/08/18
REFPAIRER'S ESTIMATE OUR RECOMMENDATIONS
Repliacenent OF Damaged Puncls/Parts and Labour Charges 5% Price Conditions 5% Price
REPLACEMENT OF DAMAGED PANELSPARTS| LESS 15% LUMPF SUM REFAIR LESS 15%
ol | pe fromt bonnet cover 383070 Dented/Cracked - Allowable || 7/ F-838-T0
[0 & pes from bonset prille @ 124 53 M4 Cracked - Allowable (4 pes only) 449812
13 I pe from RH headinmp 1440 8] Cracked - Allowabile 4 ol bl
14 | pe fromt RH headlump brocket 06712 Bent - Allowahle Lt o P
(1% | pe fromt RH comer panel 129640 Grred/BentCracked - Allowable #2m 241
3 | pe front bumper 153070 Dented/Bent - Allowable 15 5500 EWETE Ao
A | pe front bamper top comire garmish 196 9% Beny (Deformed) - Allowasble 19698
IDB 2 pos fmiod bumiper top dide garnish G 198 49 396 08 Bent (Deformed) - Allowable (RH anly) 198 40
04 | pe frond bamper cross member TARN0 DenmedBemt - Allowable  Zjpo o IA260- -
10 2 pos front bumper hracket @@ 493 80 URT & Hent - Allowable (RH anly) 401 80 4
1 | pe froin bumper RH sigral lamp 32445 Crucked = Allowuble Db 12543
1635270 1541133
145291 2311.70
13,8949 80 13099 65
12 I pe frome number plne 5.MNen 3000 Bent - Allowshble o0 w1 4
13.929.50 13129.65
AUTOMOTIVE APPRAISER AND SURVEYING SERVICES
CHEE AIK THU HP. B6623655)
ENG TECH, CAE'MIMI / AM SAE-A
MSAAA/Accident Damage Appraiser Page 1/3



AUTOMOTIVE APPRAISER AND SURVEYING SERVICES

Cualified Automobile Accident Damage Appraisers/Loss Adjusters
601, Choa Chu Kang Street 62, # (M4-07, Singapore 680601
Mobile Number 96623655, Office Tel.: 67655661
E-mail Address: aassches@ singnet.com.sg
RCB No. 43037800M
ADJUSTMENT ON REPAIR COST & REPLACEMENT OF PARTS

Registration No: XD 592372 Attachment to report no. TP/0073/08/18
REPAIRER'S ESTIMATE OUR RECOMMENDATIONS
Replacement OF Damsged Panels/Parts and Labour Cliarges 8% Price Conditions 58 Price
LABOLUR CHARGES 20p- 80
H Labour charges - Panel beating 750,00 Necessary =Lt
Resson being

01 T remove demaged parts and stiachmanis,
repair and reshape dented pancls. renew damaged
panels gnad purts (refer to our recommiendstions),

align erd refit attachinety

i ™y
12 Labour Charges - Spray Paining 00 00 Mecessary T
Heason being
191 To respray paant on front bonnet Sover
fromt RH comer pancl, front bumper and oher
affected areos
ja3 Labosr Charges - Anti rust proofing 1003 MNecessary 30,00
Renson being
|00 To applymespray anti nust proofing
o Labour Charges - Lighting sysiem 30,00 Mecsssary 30,00
Reason being
01, To cheek wiring and lighting system
1. 4680.00 125000

AUTOMOTIVE AP ISER AND SURVEYING SERVICES

Fd
CHEE AIK TH (HP. 96623655)
ENG TECH, MIMI 7 AM SAE-&
MSAAA/Accident Damage Appraiser Page 2/3




AUTOMOTIVE APPRAISER AND SURVEYING SERVICES

Qualified Automobile Accident Damage Appralsers/Loss Adjusters
601, Choa Chis Kang Street 62, # (4-07, Singapore 680601
Mobile Number: 96623655, Office Tel.: 67653661,
E-mail Address: amsschesid singnet.com sg
ROB No. 43037800M

ADJUSTMENT ON REPAIR COST & REPLACEMENT OF PARTS

Registration No: XD 59237 Attachment to report no. TP/073/08/18
REPAIRER'S ESTIMATE OUR RECOMMENDATIONS

Heplocement OF Damuged Panels/Parts and Labous Charges 58 Price Conditions S8 Price
CARRIED FORWARD FROM PAGE 113

Replacemen of damaged panels/parn 13,929 80 13.129.65
CARRIED FORWARD FROM PAGE 153

Labour Charges 1680 00 | 280.00

15,609.50 14, 409.65

LUMPSUM
11500, 00

NOTE:

PMease refer to our recommendations of 88 14,409,658,

|n our opemion, e velicle can be repaired ot a Lump Sum of $'pore Dollars: Four Thousand And Sia Hundred Only.

| 55 14400 65 « 200 (552 88] 03)=5% | 1,527 7)

LUMP SU'M CONTRACT

Inn wiew of the fact that the repairer has been oilered o reduced budpet 1o complete the repaic, (TOTAL REVISED LESS ANOTHER 20%),

ihe repmirer should be ennitled 1o exercise some discretion 10 complete the repur

1 l'o replace with New Fars i Genuine or Non Genuine Parts)
b l'o replace with Second Hand Pans (Imported or loeal Used ars)
c To repair

The repairer would repair the vehicle to the entire satasfaction of the owner and m ‘road worthy” condition
The sbeve terms and condition for the LUMP SUM REPAIR CONTRACT (Accident-Dlamaged Vehichel is in line with the ciroular through »
referenidum from the Singapore Automobile Appratsers Assocuation dased 25 Moy 2004

Plesse lind enclosed

i Letter fromm the Singapore Automobile Appritsers Assoctation duted 25 May 2004
| Letter fromm The General Insuronce Association OF Singapore dated 28 June 2004

IS Letter from the General Insurance Association OF Singapore dsted 08 September 2003
d The New Paper reply from NTUC Income dated |9 September 2003

AUTOMOTIVE

CHEE AIK THUAN . BB8623855)
ENG TECH, CAE MIMI / AM SAE-A
MSAAA/Accidan! Damage Appraiser Page 313

F. SO, JHJP 2




WRCEGH B DATET | W sem Bin Aldp Pie Lid - MO

ENTRY BATE & TINE: 150830% 1818 Your NCD will be affected due to late reporting
BUSIAITTED - Womg Bru Man. Actual e-Filling Submission Date & Time: 15/08/2018 18:48

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleass repon comectly the detads of e accicent 10 Speed up the ClIms process
2. This Form must be completed by the Policyhalder andior the Authonsed Driver

Y. Informafion provided must be a8 truthful and accurale as posshle Any willul merepresanision of withalding of materal facts may sllow nswance companiss o
repudiate policy abdify.

4, Tha issue ant scoagtancea of (his Form by Inaurancs companies & nol & admission of palicy llability an tha part of tha iIREUFBRCE COMpAREE,

5 Any Talse reporing may be refermed (o ihe Police for imvestigation

&, This repor will ba formarded by the mearems of the GIA Recoms Managemant Centre established by the Ganetal lnsurance Association of Singapore (GIA) for
archiving and lhal copies of this reporl will, Tor a fes. ba made avaidable upon appiication by interested parfies

7. By the lodgamand of this repan 1o the msurers. you hersby consenl 1o the archiving of thee repart &t the cantre and 10 copsss of I8 repon bemg made svallabls
aloresad

ACCIDENT STATEMENT

Date Of Report 15/08/2018 18:19

Date Of Accident 08/08/2018 12:30

Exact Location Of Accident WOODLANDS RD (TWOS CITY)
Country/State of Loss SINGAPORE

Vehicle Reglistration Number GBCE243L
Insured/Policyholder

Mamea Of Registared Owner OME OCEAN FOOD FTELTD
Co Reg No 201407134H

Email Address NOEMAIL

Maobile Phone No

Allernative Phone No OFFICE-80118033

Vehicle Particulars

Manufacturer TOYOTA

Model DYMNA 150-3.0 D (M)

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

Are you claiming under your own insurance policy

for repair to your vehicla? YeS
If No, Please siate action to be taken
Vehicla Categary COMMERCIAL VEHICLE

Insurance Company

MNama of Insurance Company
Type Of Coverage
Fleet Policy

FPolicy Number
Cover Note Number
Driver

Mamea of Drver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expenence
Gendar

Mobile Number

Fax Mumber

Contacl Number

EMall Address

LONPAC INSURAMCE BHD
COMPREHENSIVE

ND

ZNBNVCO0M 01452

CHAI AH MING

S52115933F

221111947

INDOOR

23/08/1883

34 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97623601

MOEMAIL



HBLK 438 FAJAR RD
#04-382

Posicode 670436

Address

Was drver an employee of the Insured's Company YES
It Mo, Relationship af the Driver with the Insured

Vehicle Reagistration Number of Driver's Dwn
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Wealher Condltlons CLEAR
Road Surface DRY

Other Information
Was any foreign vehicla invalved in this accident? NO

MNumber of vehicles invalved in the accidant

Was any body injured In the Accident? YES
Was any injured conveyed lo hospital by YES
ambulance?

Was any olher matanial or properly damaged? YES
| have bean approached by unknown person(s) NO
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NO
I Yes.Pleasa state which Police Station

Was nolice of inlended Proseculion given? NO
Il ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmaent(s)

Are accidant photos avaidable for attachmant? YES

Was there any video caplured by Car Camera? NO

Was there any audio recordad? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber LINKNOWMN

Vehicle Make/ModelColour

Detalls Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicla Reqistration Number UNKNOWN

Page 2 of 13



Vehicle Make/Model/Colour

Details Of Properlies

Vehicle Category PRIVATE CAR
Mama of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Ingurance Company Namea

Mature Of Damage

MNao. Of Passanger (Including Dnver)

DETAILS OF INJURED PERSON 1

Mame CHAI AH MING
Approxmate Age

Injuries Sustain ARM & LEG
Injured person in which vehicle? GBCB243L
Were seat bells womn? YES

Was this injured conveyed o hospital by YES

ambulance?
Address

Posicode



Sketch Plan Pg. 1

IMPORTANT NOTICE

1 Please report gorrectly the details of the accident 1o speed up the claima process.
2. This Form it be spmpleh

1 Infgrmation provided must be ss truthiul gnd gccurate o pogaible Any wilful misreoresentation or withholding of material
facts may allow insurance companes to repodiate policy Rabifity.

4 The lswue and acceptance of this Form by lnsuranes companies it not 2n sdmibssion ol palicy kability on the part of the insurance

thy Polipyhoide i ur ine AuinOrSed oI et

G The report will be forwarded by the insurers of the GIA Records Managerment Centre ettablished by the Senerd) inamrance
Assoclation of Smgapore (GIA] for archiving and that copees of this repart will for & fee be made evailable upon application by
meredled paried

7 Ry me lodgmant of this report to the insurers, you hereby consant to the archving ol this report at the centre ana to copiet of
the repor being made svallebls sforsuid.

B Consent under the Personal Data Protection Act (FOPA]
| understand, acknowledge, sgree snd corsent that

fn) WAy snsurer, my workshop and thn General insurance Assocanion of Singepore (TGIA®) may) s permitoed to cobiect, use,
disgious and/or process my personal dats)/persenal information set oot in this |farm)] and gny ather personal information
prowided by mg of possesed by my insures (tollectively the “Perional Information™] and dischose and transfer soch
Pereanal infarmation to all mearar(sl whe have meured virbalefs! invederd in thn sceident (Al maurerfs) wha b imured
vehiclels] munhwed in this accident skall be collectwely referred 10 o5 the “intoren”), the inwrers” iwiernlaw firme the
Monetory Authonty of Singapane Fnd any relevant geves nment agency/suthority (such o the police), for the purposeys)
ol
{1} processing, handiing ansi/or dealing with my coims induding the settiement of the Clarms ang any necessary

mwertigatsans relating to the chamms;

() mvesthgating the accident andfor rmy cialem:
(i) carryeng out and/or dealng with my inttructaons or responding to any enguities by me;

[iv) adesinistering my claims [ncluding the malling of correspondence, statements, invoices. reports or noticed o me,
winch could mvohve duciosure of certan personal data sbout me to bring sbout delivery of the same as well a5 on the
enterial cover of envelopecemal| packages); and/or

[v] complying wirth apgiicatrle iaw in admnistenng procesing, handiing and/or dealing witn my damajcollectvely the
“Purposes’|
[B] ol insureris] wha hase imsured wehiceis] invelved i this sceident and the Inurery lowyersTaw firme, may/are permifted
to oflect, wte. duclose and/far process my Personal Informaticn for one or more of the above Purpases; and

{el  rry Peevonal Information mayfcan be disclowed by any of the insurers endfar GIA to thisr third party service providers or
agentifincluding thew lwwyersiow firmsl, which may be sited cutide of Singapore, for one or more of the sbowe Purposes.

Id}  my Peryonal Information will also be collected and used to tompile claims history for the purpase of fravd detection,
irvestgation and managament in present and all fulure daims

(#) the inbormation ws collected wnder (d) sbove mpy be thared [ discioges:

1 vo sl insurers andfor amy other third parted That sasidl in evaluating, mvestigeong. controlling o managing fraug,
regulatons, law enfprorment and government agencies &5 reasonalbily reguired for the purpoass stated, or

[1] for complying with regusrements under any reglitiond, [ of court orgers

I -5

Palicyholders's bgnatire Dirrver's Jignaturs
Date & Time: (1€ hriwes i not the solicvhoider)
Dave & Time
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Sketch Plan Pg. 2

SKETCH PLAN

Petse ReFee. To SEETCH-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PRIVING Mlonl weoDLaiy) RiAD  WHEN T SEE

Geeer  LILHT Al T Pleceepen 7= mAre LEFT

TWEN AFTER. CHECk NG TEAFFIC IS CLeArl

THE w~NEXT TignwG I kol Hg g MY VvEHOLE

A D .-'h‘:f VEHriLE Sigie Te T L‘Eﬂ?{g;ﬁ o,

BoT vEHCE Nuinsgz T  pgpn'T  HnkE  AS T WIS

cnmt-}ﬂﬁﬁ ™ THe HWARITAL ,

N
faregoing particulors afe Lrue in eV mloect.

o 2%%. L

Palieyhaider 'y Sgnature Dirtanr’s Sgrature
Date & Time: 17 drver = ot the pohiyholded)

Company Chop (if applicable) Dute & Time:
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Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo
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Accident Photo
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LKK Auto Consultants Pte Ltd

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

TEL: 8258 3561 FAX: 6256 4115

Reg No: 186807T188R GST Reg. No. 16-8607108-R

Affilinted to Federation Internationale Des Experts En Automobile

LONPAC INSURANCE BHD Ret CS3/LPC18014340/Bsd3e2-1
RSN coumsesmorsorevasss = == | [N
Code: LPC2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBC 6243L Veh. Inspected XD 58232
Policy No. Coverage ($) 0.00
Claim No. 18/18/18/VCO0/020817 Excess (§) 0.00
Assign From GERALD POH Assign Date 13/09/2018
Z Vehicle Particulars & Condition
Make & Model |SUZU CXZ50K c.c 12068
Engine No. HIDDEN Year of Reg. 2005
Chassis No. JALCKZS0KATO00005 Colour WHITE
Odometer 800650 Steering IN ORDER
Brakes IN ORDER Modification NiL
General elnlals
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[285/80 R225 WEST LAKE B mm
L/H Front Tyre |295/80 R22 5 WEST LAKE 8 mm
R/H Rear Tyre |285/B0R225 (D) WEST LAKE B/8 mm
L/H Rear Tyre |28580R225(D) WEST LAKE B/8 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT C/S PORTION
DAMAGES SEE DETAILS
5. General Information
Accident Date 06/08/2018 Ilmpautinn Date 08/mse2018
Survey held at HOCK SAN MOTOR WORKS PTE LTD
7 SOON LEE STREET
#05-08 ISPACE
SINGAPORE 627608
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
Sb. Estimate Days of Repair

IEST]MﬁTED NORMAL PERIOD FOR REPAIR

5 Working Days




LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Indqusinal Park, Singapore 408933
TEL B258 3581 FaX® B258 4315

Reg No: 199607188R GS5T Reg. Mo. 19-960T188-R Page No.:1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. XD 59232
S Pt Pt Condition | workshop (8))
REPLACEMENT OF PARTS
1|[FRONT BONNET COVER DENTED / 3,830 70 1,120.00
CRACKED
B|FRONT BONMET GRILLE %124 53 CRACKED-4PCS 74718 498 12
ONLY
1|FRONT RH HEADLAMP CRACKED 144081 682 50
1|FRONT RH HEADLAMP BRACKET BENT 86T 32 500,00
1|FRONT RH CORNER PANEL GRAZED / BENT / 1,286.40 T00.00
CRACKED
1|FRONT BUMPER BENT 3.530.70 1.500.00
1|FRONT BUMPER TOP CENTRE GARNISH BENT !/ DEFORMED 30688 39608
2|FRONT BUMPER TOP SIDE GARNISH @5198 49 Q/S BENT / 396.98 166.49
DEFORMED
1|FRONT BUMPER CROSS MEMBER DENTED / BENT 242060 2,000.00
2|FRONT BUMPER BRACKET @35453 80 QIS BENT BE7.60 493 B0
1|FRONT BUMPER RH SIGNAL LAMP CRACKED 328 43 106.00
LESS 15% DISCOUNT -2.452 81 -1.228.38
13,809.79 £,966.51
SPECIAL NETT [TEMS
1|FRONT NUMBER PLATE (SN) BENT 30,00 30.00
3000 30.00
LABOUR
LABOUR CHARGES-PANEL BEATING. TO REMOVE 75000 300.00
DAMAGED PARTS AND ATTACHMENTS, REPAIR AND
RESHAPE DENTED PANELS, RENEW DAMAGED PANELS
AND PARTS (REFER TO OUT RECOMMENDATIONS),
ALIGN AND REFIT ATTACHMENTS.
LABOUR CHARGES-SPRAY PAINTING, TO RESPRAY 800.00 500.00
PAINT ON FRONT BONNET COVER, FRONT RH CORNER
FANEL. FRONT BUMPER AND OTHER AFFECTED AREAS
LABOUR CHARGES-ANTI RUST PROOFING. TO APPLY | 100.00 50.00
RESFRAY ANTI RUST PROOFING
LABOUR CHARGES-LIGHTING SYSTEM. TO CHECK 30.00 30.00
WIRING AND LIGHTING SYSTEM
1,680.00 88000

Repor Ref No. CS3/LPC1B014348/Bsd3e2-1
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Page No: 2ol 2
GRAND TOTAL 15,609.79 T7.876.51
RECOMMENDED COST OF LUMP SUM REPAIRS 6,300.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS3/LPC180143408/Bsd3e2-1

Lim ré

LIM TEOW GUAN HO LEONG CHUAN
Asst. Automolive Assessor Automotive Assessor

MSCLAMER OF LIANILITY T THIRD PAHTIES . This Repar is mads sabety for the uss and besefil of the Client named on the fronl page =f this Report.




