y | R (95 AR0AN431 /Gt [ i

Suwejor - Qe ASSIGNMENT (Office)
From (Person): G\Uhll.l 750\'] of |.Pf_ Date/Time: )LUD ]_0\% Cf?)bﬁ‘m
Estunated Cost: Bill to:
oD WS TP RES/ OD RES / EVA /INV /| MV / CS '
To Inspect Vehicle No- 9"3 M:{] ( Insured: 33 h ) )b"rr
at Workshop m/s b Spag ﬂu{mdﬂb Tel: 533 1431
&~ 68 Woki Bukt Ry & #D-05
Policy No: Claim No: \8/16/ 18/ VPUD 2 (ou5
Sum Insured: ~ Excess:
Make of Veh: poa 00
(Client's Record)
CA | REV / REP. / REV 24 HRS Wp* 11.0.D, Endorsement:

—Date/Time: M Person Conlacted: ng&m - Velield INJOUT

Date/Time Actiou/]l_a_su-uctim;( X ) fﬁih’\/\tﬁ

SLT Wac - x

16 T -x
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Estimated Cost

D!éP?ZWSI TPRES/ODRES/EVA /INV/MV
Ta Inspect Vehicle No
b ¢ }7.2.20{ Asbowerkz

at Workshop m/s
insured

Policy No
Claims Mo

Sum Insured —
(Client's Recard)

Make of Veh

(Policy Condition)

(75)

Remark: The veh had commenced its

}us

/

repair at the time of inspection.

Bal. or,Market Value:
IDAC Accident Rport:, Consistent? : Yes or No

Consistent? . Yes or No

g days Re
‘2/9 % 3 Val:

CA | REV | REP. | 24HRS

GIA | PR Seen:

Est. Repairs: s. Yes or No

Lum Sum Yes or No

Vehicle: IN/OUT

Date: Person Contacted

D . 1| 1. -
CSTUNC e of Decll

IM.Cycie !/ Bus /Van | Lorry | Taxi [ Prime Mover |

T ,‘[l r.@l

Truck ! Trailer o

’fay:m wnish 71
Colour AIC Insured / Std/ NI/
Sp.Reading fff]’ifo T/Radio: Insured | Std / NI | NA
Eng/No

CiNa: é C Z’éa Zy 6 g?

Gen. Cond l‘@HFarrfPooriBuml
Steering: InoCer | Jammed | Leaked / Burnt or
Brake tnﬁerl Jammed [ Leaked / Burnt or

Modi - Nil I §/Rig | STD AIRim o
Tyre Size.  F: '),[{;/ 5‘1’ 8&/’)
"R l/

BS/DUN/EXNOVA/GY/FS/LIZAI P@I OHTSU/PIR / SUMI/
TOYO ! YOKO or

Front Rear

R/Bal é _mm R/Bal é .
LUBal 6 YA e
DOA DO.. W’lo e
Survey held at W/ 6 q/pm

Des. of Damages : Frt | Rear | O/S | UIC | Rooftop or {

The @/J Chassis frame | Body Structure affected due to collision

n / Instruction

Date /Time | Acio
%7040 - $ oo

e, File Pass to?

1) "‘qr"‘

Date/Mma, File Return 107

DataTim

: Preli. Report

: Final Report

Add Fee:

Report Format :
Lump Sum /LB (5

Lu'.'u.

-
i

Days Of Repair:

Resurvey No. of Trip: Survey Fee

450

Transportation

- Site Insp ($ ) §+RS. S
D Interview (9 | Bho
EI Tach. Invs (% | Othe
D Weekend (5 )




Nivitha (LKK Auto)

From: GERALD POH WEE BIN <geraldpoh@lonpac.com>
Sent: Wednesday, 24 October 2018 9:56 AM

To: Admin-D (LKKAuto)

Cc: MT_Claim_SG

Subjr-*: PRE-REPAIR SURVEY OF SLJ4177C

Attaci . inents: 24102018095344.pdf

Our " rf : 18/18/18/VP05/021045

Dear Catherine,

Pleas~ see attached and proceed with the pre-repair survey.

Best Regards

Gera'+ Poh

Sen’” ~ Claims Executive | Lonpac Insurance Bhd

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



23/10 2018

A\

5:00 PM FAX _ [@ooo1/0001

N
CATHERINE LIM LLC e ("
J& ADVOCATES & SOUCITORS 20 Havelock Ros d‘ues ; - =

S NOTARY PUBUC-2TEE Central Square Singapore 059765
# COMMISSIONER FOR OATHS- S UEN No. 201310922K

£ GST Reglstration No. 201310922K
)l CATHERINE C.L.LIM Tol: (65) 6438 §500
{R DIRECTOR Fax: (65) 6438 0111
LL.B (HONS) SINGAPORE-RE R AR 7 www.catherlnellmllc.com
M.B.A, (BUSINESS LAW)-R§ L -1+ Email: Info@catherinelimllc.com
CATHERINE LIM LLC |5 3 law corparation with
limited llability
Qur Ref; CL/1B1064/T/SAW
Your Ref: SJG 1264T
23 October 2018
M/s Lonpac Insurance Berhad
300 Beach Road via fax: 6296 2706 only
#17-04/07 The Concourse
Singapore 199555
Attn: Motor Claims Dept
Yeow Chan Soon CERTIFICATE OF POSTING
Blk 862A Tampines Street 83 (Please be informed that all suppocting documents
#6422 have been forwanded to your insurer.)
Singapora 521862
Dear Sir

RE: NOTICE TO CONDUCT PRE-REPAIR INSPECTION WITHIN 2 WORKING DAYS PURSUANT TO
PRE-ACTION PROTOCOL FOR NONANJURY MOTOR ACCIDENT CLAIMS (NIMA)

ACCIDENT INVOLVING SLJ 4177C / SJG 1264T ON 20.10.2018 ALONG LAVENDER TOWARDS
BALESTIER

We are instructed by Klinnimnuan Tanaporn Mrs Ong Tanapomn to notify you of a road traffic accdent
m20.10.2018hvdvi':gwrdie:nt’svﬁhﬁeNoSLJMT?CandveﬁdeN-o.SJGﬂBﬂdﬁvmbjyouu
MmmublﬁnaAmpyofMShgapbwAcddemStataanuPdneRepmbmdosed.

Asamﬂd&mawdwtwrcﬁeﬂsmvmmmmwmmmww
repair the damaged motor vebicle, phmeiehsmowmﬁm working days of your receipt of thisinotice
mmawmwldﬂwm%awwd&wm«% if we do not
recavemyreplyfromyouwmmwpufatedmd’me our client shall proceed to repair the vehicle
without further reference to you, !

thsekItsknmvymrappohtedsun{eyor.

& Speed Autowerkz Pte Ltd
£8 Kaki Bukit Ave 6 #02-05 ARK @ Smgapore 417896

|
Contact Hp 85332934 (Sun Sun) réi 63847037 fax 63847039

Enc e cllent
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MSME 18137510 / SME Motor Pte Lid - Kaki Bukit Your NCD will be affected due to late reporting

ENTRY DATE & TIME. 23H0/2018 13:25
SUBMITTED 8Y: Chia Pei Ying e Actual e-Filling Submission Date & Time: 23/10/2018 15:26

SINGAPORE ACCIDENT STATEMENT

" IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the \‘.Authonsad Driver.

3. Information provided must be as truthful and accurate as possiole. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liabilify. !

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liabilify 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 Assaciation af Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made avapabje upon application by interestad parties,

7. By the lodgement of Lhis report to the insurers, you hereby cansi@nl 1o the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 123/10/2018 13:25

Date Of Accident 20/10/2018 15:20

Exact Location Of Accident LAVENDER TOWARDS BALESTIER
Country/State of Loss SINGAPORE

an Number ' SLJ4177C

KLINNIMNUAN TANAPORN MRS ONG TANAPORN

== iz

Vehicle Registrati

i B

Name Of Regislered Owner

NRIC Nao S6885756B
Email Address NOEMAIL
Mobile Pheone No (LOCAL) +65-93861318

Alternative Phone No

OFFICE-93861318

Manufacturer TOYQOTA
Model wisH

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

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

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

ECICS LIMITE

Name of Insurance Company

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number MPC17A00620800

Cover Note Number

Name of Driver ONG LYE HENG

NRIC No S$1721110B

Date Of Birth 14/01/1965

Occupation INDOOR

Date Of Driving Pass 15/12/2008

Driving Experience 9 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93861318
Fax Number

Contact Number
EMail Address NOEMAIL

Page 1 of 16
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" Address ' | BLK 23 HOUGANG AVE 3 #05-301
Postcode 1530023
Was driver an employee of the Insured's Company |NO

" If No, Relationship of the Driver with the Insured ' SPOUSE

Vehicle Registration Number of Driver's Qwn ;.-
Vehicle |-

Insurance Company of Driver's Own Vehicle -

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

Road Surface

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to haospital by NO
ambulance? |
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. MO

Number of Passengers (Including Driver) 3

Passangar NAME: . UNKNOWN
GENDER: . MALE

Passenger2 NAME: - UNKNOWN
GENDER: | FEMALE

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

e =z

| WAS TRAVELLING ALONG LAVENDER STREET AT THE ABOVE MENTIONED DATE AND TIME. WHILE | WAS CHANGING
FROM LANE 4 TO LANE 3, A VEHICLE BEARING NUMBER (SJG1264T) CAME OUT FROM BEATTY ROAD AND KNOCKED
ONTO MY LEFT PORTION.

e

Are accident photas 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 SJG1264T
Vehicle Make/Model/Colour
Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR
Name of Driver YEOW CHAN SOON
NRIC/Passport Number
Contact Number 7803003
Address
Postcode

Page 2 of 16



Insurance Comipany Name
Nature Of Damage
No. Of Passenger (Including Driver)

Wwuvalsuus

Page 3 of 16



@uvasuud

Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE
=2 ANTNOTICE

'

Please reporg olrectly the deryjl of the accident to speed up the claims process.

heider o1 the Autharised Drver

nd accurate as possibla, Any wiltiul misrepresentatian ar withhoiding of ry ateriai
ugiate policy ljabil ity.

suranice companies is not an sdmission af poliey liability un the Part of the insyrance

(=]

This Form must be completed by the polj

Infarmatior, Provided must e 35 truthful
facts may allow insurance COMpanics o re,

4. The issve and acLentanca of this Form by id
tompanies,

S. Aoy false L2800INg may be referred to the Palice for investication,
6. Tha report wili be forwardad by the insurers of the Gia fecords Management Cantre 2stabiished by the Genarg) |n

Association of Singapore {GiA) for archiving and that capies of this repert will for 2 f22 he made avallabie upon ap,
interested partios,

urance
plication by

7. By the lodgment of this TeR0M i the insurers, you heraby toncent to the archiving of this fepedt at the centre and coptas of
tha report being made avaitable aloreszig, )

& Consent under the Personal Data Protection Act | POPA)

iunderstand, icknoMedge, agree aid consent that:

(8)  Myinsurar, MY wWarkshop and the Genegal Insurance Associztion of Singapore ["G1A”) may/are permirred to coilect, use,
disclase and/or process MY personal date/personat informarian Setout in this [form] and any athar persenalinformadon
provided by me or POSSRSsEC Ay my insdrer {coltectivaly the “Personal Infarmation") sndg disclose and transfer such

Persanal Inormation 1o a) fnsurer(s) who hzve Insured vehicle{s} involved in this accident (allinsurer(s) who have insured

veniclels} involvac in this accident shall Be: collectively referizd 10 as the “Insurers”), the tnsurers' favyersiaw flems, the

Monetary Authordy of Singapore and any relevant government agency/authority such as the police), for the Purpese(s)
of:

{i; processing, handling and/or dezling with my claims fncluding the seitlement of the claims and any fnrcessary
investigstians relating to the claims;

(i} Investigating e 2cident andfor my dlaims,
(i) cavrying out andfor dealing with my insteue tions ar responding to any enquiries by ma;

frv) edministering my clains (including the mailing of correspondence, statem BN, Invoices, reports or notices tc me,

which could involye disclosiire of cortajn Personal datz 3bout me to aring about delivery of the same 35 well as an the
external cover af envelopes/mail packs iges); and/or

(v) complylng with applicable law in admjr istering, processing, handling andj/or dealing with my claims. (collectively the
“Furposes”}

(b

~—

allinsurer(s} who have tnsured vehicle(s) ivalved in this accident snd the Insurars' lawyers/lav firms, may/arz permitied
e collest, use, disciose end/or piocess my f‘ersonnl Infermation for gne or more of the above Purpuses; ang
I

ic} iy Personal mformatinn mayfcan be dl'sr.lu!fien‘ by any of the Insurers and/ue GIA to their third Party service providers of
agentsfincluding their lawyars/law firms), which may be sited outside of Singepore, for one or maore of the above Purposes,

{d)  my Personai Information wifl alsg be collected and vsgd to compile clalms kistory tor the burpose of fraug detection,
investization ang Mmanagement in present ahd 2l future claims.

e} the infarmarion 50 collectad unler (d) abov may be shared / disclosed:
(i

te all Insurers ang for any othar third parfies that assist in avaluatiag, lnvbstngatlng,cunt.'olﬂng O Managing fraud,
reguiators, law enforcement and Eovernmant agencies as reasonably required for the Purposes stated, or

[i) for complying with requirerments under anvregulations, laws or court orders.

—— T s
“olicyholder's Signarure Oever's sifnatdrs Reporting Centre Persannmt'e cime oo,
Date & Time: (IF drivee (5 net Bho moaniss o

[, apeer AUTO
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Sketch Plan #2 Pg. 1
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DECLARATION

- Gale & Time:

I/we declara the Iaregolng particulacs are wue in ov v Iesgect.
ate & Time: i1 ﬂrf'%[ policyholder)

e _,/Z&a—: e =>rsra:u
Nan

t\‘F‘IC,l’FIN No.:
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 817211 1OB

Name

ONG LYE HENG

[ =. »

T DRIVE: VEHIBLES: 1N 76

Class 28 Mtorcycles=< 200 €€

ARV I

S wacte §1721110B

\

-i.\\\

02 Apr 1990 -
Clax3  Motor cars =< 3000 kg with =< 7 passenpers, exclusivg of the 15 Dece 200K
driver; and motor iractorvvehicles =< 1800 kg -

Blood Group Date of issue

S /No. 8000091078 ' == ==
s1711108 ’ e SRR 0e- - 02-06-1984- - - ~
Licanca No: S17211108 {{{ ‘iPT BLK 23 HOUGANG AVENUE 3 #05-301
lmml mmmmﬂlm * SINGAPORE 530023~
NP 42BA il . ? NRIC No:._ 517211108 Date: 13-09-2003 No: 4718475




Znpsurance

clcS

CERTIFICATE OF INSURANCE E-DRIVE PREMIER

‘ (ANY WORKSHOP)
Motor Vehicles (] Party Risks Compensation) Act (Chapter 189)
Motor Vehicles {Third-Party Risks and Compensation) Rules, 1960 MZ300A
Transport Act, 1987 (Malaysia) COMPREHENSIVE
Motor Vehil es (Third-Party Risks) Rules, 1959 (Malaysia) ORIGINAL
.
1
i
CERTIFICATE NO: MPC17A00620900 1 ; Chassis No:  ZGE206029689

Agency Name: ALPINE INSURANCE AGENCY I’TEILTD Engine No: 2ZR1718697
Agency Code: A0000062 I

1. Index Mark and Registration Number of Vehicle: ~ SLJ4177C

i
. Name of Policyholder: ~ KLINNIMNUAN TANAPORN MRS ONG TANAPORN (NOT DRIVING)

1]

]
3. Period of Insurance (both dates inclusive): 09 December 2017 to 08 December 2018

[

4. Persons or Classes of Persons entitled to drive ‘
a) All Named Drivers declared under the Plﬂic;r except the Pclicyholder.
b) Any other person who is driving on the Policvholder’'s crder or with his permission.

Provided that the person driving is permitted i= zccordance with the licensing or other laws or regulations
to drive the Motor Vehicle or has been sb| permitzed and is not disgualified by order of a Court of Law or
by reason of any enactment or regulationjin thaT nehalf “rom driving the Motor Vehicle.

Named Drivers
1. ONG LYE HENG

5. Limitations as to use 1
Use for social, domestic and pleasure purposes and for the 2olicyholder’s business. The policy does not
cover use for hire or reward, tuition, driving test, race, pace-making, reliability trial, speed-testing,
the carriage of goods other than 5a.mpled in connection with any trade or business or use for any purpose in
connection with-the Motor Trade. a 5 =T e, e E T

i1

6. EXCESS APPLICABLE i

WINDSCREEN ! SGD 100.00
SECTION I — NAMED DRIVER |: j SGD 500.00
ADDITIONAL EXCESS OTHER THAN NAMED DRIVERS:

SECTION T - AGE <=25, AGE >70 OR nmvm¢ EXP <2 YEARS OLD SGD 3,000.00

7. Hire Purchase Company: ~MAYBANK i

| Signed for and on behalf of ECICS Limited

‘ Chief Executive Officer

‘.

Important Notice: ]
i) Policyholders are hereby warned that it shall be unlawful fgr any person to use or cause or permit any other person to use a motor vehicle without a valid

insurance under the Act. l|

ii) On the sale of a motor vehicle, Policyholders must sum.:‘i:d all insurance papers issued including the Certificate of Insurance and the Policy to the insurance
company. If the Certificate of Insurance has been lost or d yed, a Statutory Declaration to that effect must be made. Failure to comply with this obligation is
an offence under the Motor Vehicles (Third Party Risks}jan Compensation) Act (Chapter 189).

iif) The Certificate of Insurance and the Policy will cease 1o valid once the motor vehicle has been sold or transferred.

iv) The Payment Before Cover Warranty or Premium Payment Warranty found in the Policy must be complied with otherwise there would be no liability under the
Policy and Certificate of Insurance. :

i
U.
0
|
|
7 TEMASEX ROULEVARD #ig-¢] &=

COMPANY RFQGIYTT=

A3174373 FAX: GA59267




2018/10/258 PARF/C.OF Rebhate Fnonirv

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Singapore NRIC
Owner ID: 57568B
[ SV Y = ) i s o VSN Ao ot s s e |
Vehicle No.: SLJ4177C
Vehicle to be Exported: No
Intended Deregistration Date: 250ct 2018
Vehicle Make: TOYOTA
Vehicle Model: WISH 1.8X A
Primary Colour: Black
Manufacturing Year: 2016
Engine No.: 2ZR1718697
Chassis No.: ZGE206029689
Maximum Power Output: 105.0 kW (140 bhp)
Open Market Value: $18,749.00
Original Registration Date: 09 Dec 2016
First Registration Date: 09 Dec 2016
Transfer Count: 0
Actual ARF Paid: $18,749.00
e DA R E R e b At D A e
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 08 Dec 2026
PARF Rebate Amount: $14,061.00
ST I KS(0) 81 ) B L | 5 o ST e S i S e sy e |
COE Expiry Date: 08 Dec 2026
COE Category: B - Car above 1600cc or 97kW (130bhp)
COE Period(Years): 10
QP Paid: $53,001.00
COE Rebate Amount: $43,030.00
Total Rebate Amount: $57,091.00

The information contained herein is correct as at 25 Oct 2018

OK

nttps://vri.ita.gov.sg/lta/vri/action/enquireRebateByrublicBetoreLereginput 7FUNC HON_ID=FU30400Y | |

mn



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/LPC18019319/Grbe2
300 BEACH ROAD #17-04/07 THE CONCOURSE ~ Date:  16-11-2018 H “I‘l‘"l‘lmm‘lml|’|
SINGAPORE 199555
Code: LPC2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SLG 1264T Veh. Inspected SLJ 4177C
Policy No. Coverage ($) 0.00
Claim No. 18/18/18/VP05/021045 Excess ($) 0.00
Assign From GERALD POH Assign Date 24/10/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTA WISH c.Cc 1797
Engine No. HIDDEN Year of Reg. 2016
Chassis No. ZGE206029689 Colour BLACK
Odometer 27260 KM Steering IN ORDER
Brakes IN ORDER Meodification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/50 ZR17 MICHELIN 6 mm
L/H Front Tyre |215/50 ZR17 MICHELIN 6 mm
R/H Rear Tyre |215/50 ZR17 MICHELIN 6 mm
L/H Rear Tyre |215/50 ZR17 MICHELIN 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY.THE
UNDERCARRIAGE AFFECTED DUE TO COLLISION.
5. General Information
Accident Date  20/10/2018 Inspect Date / Time 24/10/2018 ( 04:00 PM )
Survey held at 6 SPEED AUTOWERKZ - 68 KAKI BUKIT AVE 6 #02-05
Repairer -
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/LPC18019319/Grbe2
Inspected By

7% {

XING GUO QIANG 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 is made solely for the use and benefit of the Client named on the front page of this Report.

holly or in part. Any third party

No liability of responsibility whatso ncon ortorl, is accepled 1o an
replying on this Report, in whole or in parn, does so at his or her own risk.



