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l’ LONPAC INSURANCE BHD

Qur Ref - 18/18/18/VP05/020923
Your Ref : CSBELPCiED]TIS?!UvdSnZ
28 November 2018

M/s LKK Auto Consultants Pte Ltd
51 Ubi Ave 1

#01-25 Paya Ubi Industrial Pk
Singapore 408933

Dear Sirs/Madam

PAPER SURVEY OF SLD5138R
We refer to the above matter.
We enclose the following documents :-

a) Survey report & photos of SLD5138R
b) GIA report of SLD5138Y
¢) GIA report & photos of SJHH6579Y

Kindly study the documents and let us have your report by 15 December 2018.

Yours faithfully

-

GERALD POH

SENIOR EXECUTIVE
(CLAIMS)

Email : mi_claim{@lonpac.com

400 Beach Road #17-04/07 The Concourse Singapore 199555 Tel: {65) 62507388 Fax: (B5) 62963767
Website: www.lonpac.com.sg
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IMPORTANT NOTICE

1. Please report comectly the detalls of the accident o Spead Up
2. This Earm must be comoleled by e Policyholder and!

P = Hapsd Gukdl

SINGAPORE ACCIDENT STATEMENT

the claims process,

or the Authonsed Diver,

5. Infarmation provided must be as trulhful and accurale as possiblz, Any wilful misrepresentzlon or vitholding of material Tacts may sllow insurance campa nig b
L LR

repudiate poficy ability

4. The lssue and acceptance of thie Form by insurance companies i not an admission of pelicy iabfity on the parl of the msurance COMpANIES.

5. Any false reporting may be referred (o the Police Tor investigation.

B. This report will be forwarded by the insurars of ke GIA Records Mznagement Genire established by the Gengrel Insurance Azsociation of Eangapora (GLA] far
archiving and that copées of this report will, for a fes, be made avallable upon applicasion by interested parties.
7. By he lodgement of this report 10 the insarers, you hereby consent to the arcHiving of this report at the cenlte and 1o copes of the report being made available

aforesaid.

Date OFf Report
Date Of Accident
Exact Location Of Acciden

Cauntry/State of Loss

‘“Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
20/09/2018 12:55
19/09/2018 15:30
MCE TWDS ECP
SINGAPORE

DETAILS OF OWN VEHICLE
SLD5138R

AMG POH CHYE
S01630ETF

MNOEMAIL

(LOCAL) +65-24246885

OFFICE-24 246885

KA
FORTE

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance pelicy

for repair 1o your vehicle?

[f Mo, Please stale action to be taken

Vehicle Category
Insurance Company
Name of Insurance Campany
Type Of Coverage
Fleet Paolicy

Policy Number

Cover Mole Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oeccupation

Dats Of Driving Pass
Driving Experience
Gender

Mobile Nurmbear

Fax Nurber

Contact Mumber
Ebail Address

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

MO

21004 70883-02

ANG SIOK WAN
ST8021781

27011878

INDOOR

21/08/2008

10 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-84246885

MOEMAIL

Page 1 of 15



b= | i 4 v A r 2 E o
Address BLK 134 TAMPINES ST 11 #12-224
Posteode 521134

Was driver an employee of the Insured's Company NO
If Wo. Relationship of the Driver with the insured CHILDREN

Vehicle Registration Number of Driver's Own B
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surfaca WET

Other Information

Was any foreign vehicle involved in this accidenl? NO

Mumber of vehicles involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed fo hospital by

NG
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

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

Was the accident reported to the police? NO
If Yas,Flease state which Police Station

VWas notice of intended Prosecution given' MO
If Yes agalnst whom?

Circumstances of Accident

ON THE ABOVE MENTIONED DATE AND TIME, | WAS TRAVELLING ALONG MCE TOWARDS ECP ON THE MOST OUTER
RIGHT LANE. SUDDENLY, | FELT A LBANG AT THE REAR OF MY CAR. | STOPPED MY CAR AND ALIGHTED TO CHECK. |
FOUND OUT THAT CAR B HAS HIT THE REAR OF MY CAR AND THERE WAS ANOTHER CAR EEHIND CAR B. | WAS
INVOLED IN A 3 CAR CHAIN COLLISION.

Attachment(s)
Are gocident photos available for atlachment? YES
Was thera any video captured by Car Camera? NG

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisiration Number SJHESTIY
Vehicle MakeModel/Colour
Details Of Properties VEHICLE B
Vehicle Category FRIVATE CAR
MName of Driver THAM FEK HWA SHERINA

MRIC/Passport Mumber

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2 of 15



Yehicle Registration Number SLODE438E
Vehicle Make/ModellCaolour

Details Of Properties VEHICLE C
Vehicle Category PRIVATE CAR
Mame of Oriver FOON YOKE PUI
MRIC/Passpaort Number SR508845]
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame ANG SIOK WAN
Approximate Age
Injuries Suslain
Injured person In which vehicle? SLDO5138R
Were seat bells worn?

Was this injured conveyed ta hospital by
ambulance?

Address

Postecode

Page3of 15
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Sketch Plan Pg. 1

5 PLA

IMPORTANT NOTICE

1. Please report comectly the detsils of the scsident to speed up the clzims process.

2. This Form must be compl the P Ider = the Au

3. Infurmation provided must be as truthful and accurate as oossible, Any wilful misresresentation or withhelding of materizl
facts may allow Insurance companies Lo repudiate policy liahility,

4, The lssue znd acceptance of this Form by insursnce companies Is notan admission of palicy liability on the part of the Insurance
compranies,

B, Any perking may b rred to t ice far igation.

6. The report will be ferwarded by the insurers of the GiA Records Management Lentre established by the General Insurance
Associztion of Singapore (GIA) for archiving arnd that copies of this repart will Tor & fee be made available upon epplication by
interested parties.

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

| B. Censentunder the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Association of Singapora {“GIA") may/are permitted to collect, use,
disclose andfor process my persanal dete/personal Infarmation set out in this [farm| and any other persone Infarmation
provided By me or possessed by my Insurer [collectively the "Personal Information”] and disclose end transfer such
parsonal Information to all insurerls) whe have insured vehicle(s) invotved in this accident [all insurerls) wha have insured
vehicle(s) Involved in this sccident shall be collectively referred to as the “Insirers”), the Insurers' lawyers/Taw firms, the
IMoretary Authority of Singzpore and any relevant govarnment agency/authority |such as the palice), for the purposels)
of :

{i| processing, handling and/or dealing with my claims [ncluding the settiement of the clsims 2nd any necassary
imvestigations refating 1o the daims;

{ii) investigating the accident and/for my claims;
[iii} earrying out &nd/for dealing with my instructions or responding te any endquiries by me;

[Iv} administering my claims {incleding the malling of correspondence, statements, invoices, reports or notices to me,
which could invelve disciosure of certain personal date about me to bring about delivery of the same as well s on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims {eoliectively the
“Purposes”)

{b} - all insurer(s) who have insured vehicle(s) involved in this sceident and the Insurers’ lawyers/law firms, may/are permitted
ta eollact, use, disclose and/or procass my Personal Information for one or more of the ghove Purposes; and

(e} my Persenal infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincluding their lawyers/law firms], which may be sited outside of Singapore, (ar one or more of the above Purposes.

(d}  my Personal Infermation will slso be collected and uzed to compile claims history far the purpose of fraud detection,
investigation and management In present and all future claims.

{g) theinformation so collected under (d) above may be shared / disclosed:

{0 to &l Insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{1l} for complying with requirements under any regulations, laws or court arders.

? 7
@Z | 7/ﬂ

Pedicyhoicer's ngiure Driveesr

Date & Time: 9@1“1 h& | I:H‘P-\_

Reporting Cenire Personnel’s Signeture
ris net thapolicyhelder) Mame;

ate B Time: qhg_} b3 — MRIC/FIN Mo
M‘L ['uE' {_.-" [

ekl SkayhiPlanfegm _¥3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION G 5
I/ mﬁw"ﬂ particulars are true In :ﬁﬁépeﬂ/

Faﬂlc.-,-haﬁer’s Signature Dirfver's 5 A 7 Reporting Centre Personnel’s Signeture
Dete & Time: Z’dl an 'y |23 F_..,_, {If driveetTs nat the pollcyholder) Na:;rfli: )
Dt & Time: NRICFIN No.:
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MSHE1R12213T-01 1 SME Wotor Fra i - Hakd Bukil
EMTRY DATE & TIME: 20V 018 1503
SUSMITTED BY: Chia Pei Ying

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report f‘.ﬂr"EGﬂx e details of the accident o speed up the claims process

2 This Form must be completed by the Palicyhoider andior the Autharised Driver,

3 Infprmation provided must be as trutnful and accurale as possible. Any willul misre presentation or withalding of rraterial facis may allgw insurance companies to
repudiate poficy abilty

4 The issue and accepance of s Farm by insurance companias iz maol an admission of polcy tiahility on the pari of the insurance companies

5 Any false re| ing may be referred to the Police for investh
fi. This repart will be forwarded by th imsurers of the GIA Records Management Cenire astablished by the Genaral Insurance Assotiation of Singapare (GIA) for
archiving and that cofies of Ihis report will, Tor 2 lee. be made available upan application by nierested paries.

7. By the lndgemant of this repor 10 ine insurars you hersby eongent to the archiving of this report @1 the cenire and to LODIES ol the report being made avallable
aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accigent

Country/State of Loss

Vehicle Registration Number
insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Maobile Phone Mo
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 Mo, Please state action lo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumbaer

Contact Mumber

EMail Addrass

20/09/2018 15:03
19/09/2018 19:30
MCE TWDS ECP
SINGAPORE

DETAILS OF OWN VEHICLE

SJHESTIY

THAM PEK HWA SHERINA @ SHAYLA THAM

S8120372E

NOEMAIL

(LOCAL) +65-96398389
OFFICE-96398389

MAZDA
2

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VP05018750

THAM PEK HWA SHERINA @ SHAYLA THARM

S8120372E

171071981

INDOOR

19/08/2003

15 YEARS AND 1 MONTH
FEMALE

+E5-96398382

OFFICE-96308389
NOEMAIL



Address BLK 106 BEDOK NORTH AVE 4 #13-1976
Paostcode 460106

Was driver an employee of the Insured's Company NO

If No, Relationship of the Dnver with the Insured ~ OWNER

\ehicle Registration Number of Driver's Own
Wehicle

insurance Company of Driver's Dwn Wehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions RAINING
Road Surface WET
Other Information

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

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by ND
ambulance?

\Was any other material or property damaged? YES
| have been approached by ur_‘lknown perscnis) NO
soliciting/offering accident claims assistance.

nNumber of Passengers (Including Diriver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

ON 19/09/2018 AT ABOUT 7.30PM, | WAS DRIVING ALONG MCE ON THE MOST OUTER RIGHT LANE. SUDDENLY, | FELT A
EANG AT THE BACK OF MY CAR AND THE GREAT IMPACT CAUSED MY CAR TO MOVE FORWARD AND HIT CAR C. |
ALIGHTED FROM MY CAR AND FOUND QUT THAT CAR B HAS HIT THE REAR OF MY CAR AND THE GREAT IMPACT
CAUSED MY CAR TO MOVE FORWARD AND HIT CAR C. | WAS INVOLVED IN A 3 CARS CHAIN COLLISION.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Mumber SLOB438E
vehicle Make/Model/Colour

Detalls Of Properties VEHICLE B
PRIVATE CAR
POON YOKE PUI

Yehicle Category

MNarne of Driver
NRIC/Passport Mumber
Contact Number

Address

Paostcode

Insurance Company Name
Mature Of Damage

Na, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 20of 15



\ehicle Registration Number SLD5138R
Vehicle Make/Madel/Calour

Details Of Properties VEHICLE C
Wehicle Category PRIVATE CAR
Mame of Driver ANG SIOK WAN
NRIC/Passport Number S7E021791

Cantact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1
Mame THAM PEK HWA SHERINA @ SHAYLA THAM

Approximale Age

Injuries Sustain

Injured person in which vehicle? SIHESTYY
Were seat belts worn?

Was this injured conveyed lo hospital by
ambulance?

Address

Postcode

Page 3ol 15



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Pleaspsepon correcthy the details of the accident to speed up the cialms process

2. This Farm must be il Pulicyholder and/or the Autharlsed Driver,
3 jnfarmanion provided must be as ruthful and accurate as possible. Any wilful misrepresentation or withholding of matenal

facts may allow MAUFENCe Compnies o repudiate policy liability,
4, The issue and acceptance of this Form by insurance comparies is not an admission of policy bty on the part of the insurance

carmpanies

5 Any false reporting may be referred to the Police tor investigation.

6. The repart will be forwarded by the insurers af thie CIA Recards Management Cuntre astablished by the General insurance
Association of Singapore {GIA} for archiving and that coples of this report will for o fee be made available upon application by
Intetested parties

7. By the lodgment of this report ta the insurers, vou nercky consent to the archiving of this report at thie centre and Lo copies of
the report heing made available aforesaid.

8. Consent under the Persenal Data Protection Act (PDPA)
| undorstand, scknowiedge, agree and consent that:

la} By insurer, my workshop and the General Insurance Association of Singzpare {"GIA") mayfare permutted to collect, use,
disclase and/or process my personal data/personal infarmation setout In this [form] and any other persgnal information
provided by me or possessed by my insurer [collectively the “personal Information”| and disclose and transter such
parsanal Information to all iInsureris) wha have insured vehiclofs) inwatved In this accident {all insurer(sh wha have insured
vehicle(s) imvolved in this accident shall be collectively referred to s the “Insurers”], the Insurers” mwyersflaw firms, the
Manetary Authaority of Singapore and any relevant government apency/authority isuch as the pollea, for the pu rpose(s)
of !

{il processing, handling and/for dealing with oy claims ineluding the settlement of the claims and any necessary
investizations relating to thie claims,

fii] Investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions of responding 1o any enquines by me;

(v} administering my claims {including the maifing of eorrespondence, statements, imvoices, reports or nobices to me,
which couid invalve disclosare of certain personal data about me 1o bring about defivery of the same 25 well 3s on the
piternal cover of anvelopes/mail pociages); and/or

(v} complying with applicable Jaw i administering, processing, handhing and/or dealing with my clams [coblectiv ey the
“Purposes’}

|y all Insurer{s) who have insured wvehiclels) Invohved in this accident and the Insirers’ lawyersTaw firms, may/are peemitted
te eollect, use, disclase and/or process my Pessonal Infarmation for ane ar more of the above Purpases; and

fc]  my Persenal Information may/can be disciosed by anvy of the Insuters and/or GIA Lo thair third party service providers or
agentsfinchuding their lawyers/law firms}, which may be sited outsice of Singapore, for one or more of the above Purposes.

{dy  my Persanal information will also be coltected and used to compliy clalems history for the purpose of fraus detection,
investigation and management in present and all future clakms,

{o)  theinformation so collected under (d) above may be shared / disclosed

[i] toall insurers and/or ary other third parties that asslstin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reauired for the purposes stated, or

{i] for complying with tequirements ungder any regulations, laws or court orders.

ITo-qur!mldet'i Sig;namre Feporting Centre Personnel’s 5ig_nIu'.=
Date & Time: (I drivicr Is not the palicyholdar) Nam:
.)“1 f h c ] \1 %‘% i\..._ P

Date & T-MQchI h‘i ' Pﬁ'ﬂ_ HRICEIN Nov.:

gL
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DES»CRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ declare m/ﬁarﬁgamg particulars are e Ili\ev?_}eipect

(ﬁk%m

A

Paoficyholder's 5
Date & Time: 772

“h“-'i*p"\h

3l ARRAG SkerelPhailonin vl

Driver's STgﬂaluft
{tF driver is not the po leder)
Date & Time: Wﬁlﬂ\{?:l’lf%

Fh:nuﬂlngﬁntr\e Fﬂ*mn_:r's Slgnature
Mame:
NRIC/FIN No.:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
GEHE“L & RaMses Quay TL8-00 Sirgapore D2E5E0
~ INSURANCE ™' 240010 Fax (65) 6174 K630

ALSOLIATION Operating Haurs - Manday tn Fray, w00 - 1700
BECORITS MAKAGIMENT DENTRE LN, SEESRO0T0G [ GST Reg No B0 IS

IMPORTANTNOTE: Please <ubmit the completed Addendum form tothe same Authorised Re porting Centre
with whom you sutmitted the Or iginal Report,

ADDENDUM

{A} PARTICULARSOF PERSON MAKING THEAM ENDMENTS:

1 i Sl 7, Ay s R O P B . L 7o {:__.' e
Original ReportNa - Mp7e Lt vehicle Registration No: f i

Tid L o PR~ R Lr (1 Gy D) -u(.
N s D PEE R o & NRIC/FIN/PassportNo - [ :

{*vehicle Driver [ Vehicle Owner) (*] Please delete as appropriate

B ey P s Ap pLE A y e L ) s o
Address el I e il e (e Singapore(- i 97 5}
e ; r' ek I.'
iR e
Contact (Tel : mahile No. ! o
Email Address
P W R o A, =
Date of Accident & _ ) Time of Accident:
& Tears €€p
Place of Accident E : ' =

insurance Company

{B) ADDITIONALINFORMATION JAMENDMENTS:

| have made a report on the above me ntioned accident and would like to include additional information or
make the following amendments:

-— _,.J‘l",.l’,: _..'L/-'..'\_’-"' ..-(r__,f/) _f'f‘! _,"l Wt ’L":J-':(.-" L. f-.'//"i 3 ; y :A_-_

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Mame:

MRIC/FINNO.

Date.
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BLUWEL AUTOMOTIVE SERVICE PTELTD

Waorkshop: 1 Kaki Bukit Ave & (Unit B) #01-28
(Urif C) #01-51/53/55 Singapore 417883
Hp: 9755 2088 Tel: 6745 o088 Fax: 6841 2088
Website: www.bluwel.com.sg Email: hluwel2088@yahoo.com.5g
Co. Reqg. Mo 200704051N
ST Reg. No.: 200704851N

Vehicle No @ SLD 5138 R Date : 23-Oer-18
Make/Model : Kia Forte I3

Mame . Ang Poh Chye

Address . ¢/o No.l Kaki Bukit Ave 6

H()1-53/55 jutuBny‘@l Kala Bulat
Singapore 4 17883

oy | ITEM | AMT (58)
[ump sun repair costs $ 6,800.00
Grand-total 5 7,276.00

Dollars : Seven Thousand Two Hundred And Seventy Six Only



<MC-COY

APPRAISER PTE LTD

Ao, 1 Kl Bk Ave 20128 AutoBay §f Kak Buba Smgzpors 517855
5 111577

Tl 6748 6653 Fax 674710 Regurarion ¥o: 207232520

Report Reference : TP/ 18042-09/AY [ 2018
Date of Report  : 23 Oct 2018

Ang Poh Chye

clo No.1 Kaki Bukit Ave 6
#01-53/55 AutoBay@ Kaki Bukit
Singapore 417883

THIRD PARTY SURVEY
ACCIDENT HAPPENED ON 19 Sep 2018

Workshop Address Bluwel Automotive Service Pte Ltd
No.1 Kaki Bukit Ave 6
#01-53/55 AutoBay@ Kaki Bukit

Singapore 417883

As per your instruction dated 21 Sep 2018 with regard to the above matter. We have
carried out a physical inspection on the said vehicle SLD 5138 R . We enclosed herewith
our report and findings as follows:

1. VEHICLE PARTICULARS

Registration No : SLD 5138 R EngineNo : G4FGGHE13274
Model : Kia Forte K3 Mileage . 41592

Year / Capacity ; 2016/1591 Colour . White

Chassis No - KNAFX411MG5602820

2. TYRES CONDITION

Size Made Balance Rim
FRONT O/S : 205/55 R16 Nexen 6.00 mm Sport
REAR Q/S : 205/55 R16 Nexen 6.00 mm Sport
FRONT N/S : 205/55 R16 Nexen 6.00 mm Sport
REAR N/S 3 205/55 R16 Nexen 6.00 mim Sport

Page 1



<MC-CO

APPRAISER PTE LTD

Wo 1 Eld Buldt Avs § #01-28 AuscBay & Kak Bulat Sinzapors 417883
- T e

Tel 4748 64533 Fam 674710 Eagistration Nt 2007232320

3. DESCRIPTION OF DAMAGES

At the time of inspection, we noted that the vehicle has sustained an impact damages on the rear
portion(s). For more detail of the damages, please see photograph attached.

4. Estimated normal period of repair : 7  working days to complete.

5 Enclosed number of photograph : 180  copies.

6. In accordance to your instruction, we have Not Authorised repair to the vehicle and the survey
was done on a "Without Prejudice” basis. We hope that this report will be of assistance to you in
dealing with the matter.

7. Should you discover any discrepancy in the report, please kindly notify us within 2 weeks, or the
report will be treated as correct.

Disclajmer

The rates and assessment of damages as stated in this report is to be used solely for legal proceedings in relation to
the surveyed vehicle and the accident in which the surveyed vehicle was involved in, The rates and assessment of
damages must not be used in any circumstances for comparison with other vehicles and/or other accidents in other
legal proceedings.
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Vehicle No: SLD 5138 R
Report No: TP/ 18042-09/AY / 2018

SPARE PARTS
|| pare oot
List ltems _ 2
1 Boot lid T (= Damage $ 76200 5 762.00
1 Boot lid lock ' Damage $ 11200 § 112.00-
2 Boot lid lamps Damage $ 142000 3 1420.00 X
1 Boot lid logo Necessary $ 2900 § 29.00-
1 Bootlid 'FORTE' emblem & Necessary $ 31.00 5 31.00
1  boot lid 'K3' emblem Necessary b 28.00 $ 28.00
1 Bootlid 'C & C' emblem Necessary $ 33.00 § 33.007 _
1 Boot lid rubber Mecessary 5 10000 § 100.00
2 Rear taillamps Damage § 154400 $ 1544.00
1 Rear end panel Damage $ 286.00 S 286.00 .-
1 Rear end panel inner garnish Damage g 69.00 % 69.00 -
1 Rear bumper Vv Damage $ 601.00 § 601.00
1 Rear bumper lip Damage $ 21160 § 211.60
2 Rear bumper reflectors Damage $ 11400 % 114.00 -
1 Rear bumper reinforcement Damage $ 31400 & 314.00 ~
2 Rear bumper side retainers <17 Damage $ 58.00 % 58.00
2 Rear fender inner trims 7 Damage $ 32200 5 322.00
1 Rear spare tyre panel Repair 3 607.00 §
1 Rear spare tyre board Intact § 155.00 % \
1 Rear exhaust silencer Damage 5 534.00 % 634.00 .
2 Rear exhaust silencer mountings Damage b 36.00 § 36.00.
$ 746660 S 6704.60
Discount 10.0% b 746.66 B 670.46
5 671994 § 6034.14
Special Nett ltems
1 Rear bumper clip (1 set) fi4 , +{ Necessary 3 3500 5 35.00
1 Rear bumper reverse sensor (1 set) .-""  Damage $ 280.00 & 280.00
$ 31500 % 315.00
Spare Parts Total _9 703494 % 6349.14
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- Vehicle No: SLD 5138 R
Report No: TP/ 18042-09/AY [ 2018

SDLS: SIX THOUSAND EIGHT HUNDRED ONLY

pe

Qualiﬁedﬁhppraiser

Page 4

'LABOUR COST
; Workshop's Qur Revised
e Job DSECHII0NS Estimation Estimation
Spare Parts Total cff  § 703494 3 5349.14
1 To remove and refit rear electrical wiring, replaced $ 5000 5 40.00
damaged lamps and tesi for proper functioning.
2 To remove and refit inner trims, inner garnishes, to $ 160.00 % 120.00 <
facilitate the repairs.
3  To remove and refit rear bumper sensaor. $ 12000 § 80.00 |
4 To remove and replace the above damaged parts, $ 1000.00 § 880.00 (/"
straighten, knock out, realign and repair including o
cut and wield body panels. To re-adjust to the
original position using power tools.
5 To spray paint on the replaced and repaired parts, $ 100000 % 880.00
prepare spray such as masking tape the unaffected
areas with paper, cleaning and sanding of surfaces,
final polishing and waxing are also available.
6 To apply undercoating on the repaired and replaced $ 150.00 § 90.00
panels for rust protection.
Total _$ 0514.94 § 8439.14
The repairer has agreed to undertake the repair under a
Lump Sum Basis.We have further adjusted the amount
to a Lump Sum Repair Contract of: $ 6800.00



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industnal Park, Singapore 408533

TEL: 5256 3561 FAX: 6256 4315

Reg. No: 198607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

300 BEACH ROAD

LONPAC INSURANCE BHD

Ref : CS3/LPC18017159/Uvd3s2-1

(RN

215 54/07 THE CONCOURSESINGAPORE 199555 D2t 08122019
Code . LPC2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SJH B579Y Veh. Inspected SLD 5138R
Policy No. Z18VP0O5019750 Coverage ($) 0.00
Claim No. 18/18/18/VP05/020023 Excess ($) 0.00
Assign From  GERALD POH Assign Date 30/11/2018
2 Vehicle Particulars & Condition
Make & Model KIA FORTE K3 (A) c.C 1591
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMNAFX411MGE602820 Colour WHITE
Odometer 41592 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/55R16 NEXEN 7 mm
L/H Front Tyre [205/55R16 NEXEM 7 mm
R/H Rear Tyre 205/55R16 NEXEN 7 mm
L/H Rear Tyre |205/55R16 NEXEN 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  19/09/2018 Inspection Date 21/09/2018
Survey held at BLUWEL AUTOMOTIVE SERVICE PTELTD
BLK 1 KAKI BUKIT AVE B
#01-28/51/53/55(MAIN OFFICE)
SINGAPORE 417883
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR!

7 Working Days




LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park. Singapore 408933
TEL: 6256 3561 FAX: 6256 4315

Reg Mo: 199607188R GST Reg. MNo. 19-0607198-R
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLD 5138R

Page No.:1of2

- Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop {E} ()
REPLACEMENT OF PARTS
1|BOOT LID BENT / BUCKLED 762.00 762.00
1|BOOT LID LOCK TWISTED 112.00 112.00
2|BOOT LID LAMPS NOT MECESEARY 1,420 00 -
1|BOOT LID LOGO NECESSARY 29.00 29.00
1|BOOT LID 'FORTE' EMBLEM NECESSARY 31.00 31.00
1|BOOT LID 'K3' EMBLEM NECESSARY 28.00 28.00
1|BOOT LID 'C&C' EMBLEM NECESSARY 33.00 33.00
1|BOCT LID RUBBER TWISTED 100.00 100.00
2|REAR TAILLAMPS CRACKED 1,544.00 1,544.00
1|REAR END PANEL DENTED 286.00 286.00
1|REAR END PANEL INNER GARNISH TWISTED 69.00 69.00
1|REAR BUMPER DENTED / £01.00 601.00
DEFORMED
1|REAR BUMPER LIP DEFORMED 211.60 211.60
2|REAR BUMPER REFLECTORS CRACKED 114.00 114.00
1|REAR BUMPER REINFORCEMENT CRACKED 314.00 314.00
2|REAR BUMPER SIDE RETAINERS BENT 58.00 58.00
2|REAR FENDER INNER TRIMS TORN 322.00 322.00
1|REAR SPARE TYRE PANEL TO REPAIR SEE 607.00 .
LABOUR
1|REAR SPARE TYRE BOARD NOT NECESSARY 155.00
1|REAR EXHAUST SILENCER TO REPAIR SEE 634.00 .
LABOUR
2|REAR EXHAUST SILENCER MOUNTINGS NOT NECESSARY 36.00 -
LESS 10% DISCOUNT -746.66 -481.46
6.719.94 4,153.14
SPECIAL NETT ITEMS
1|SET REAR BUMPER CLIP (SN) NECESSARY 35.00 35.00
1|SET REAR BUMPER REVERSE SENSOR (SN) SHORTED 280.00 200.00
315.00 235.00
LABOUR
TO REMOVE AND REFIT REAR ELECTRICAL WIRING,  |TORN 50.00 30.00
REPLACED DAMAGED LAMPS AND TEST FOR PROPER
FUNCTIONING

Report Ref No. CS3/LPC180171 59/Uvd3s2-1




'R Pl 74 LKK Auto Consultants Pte Ltd
-" / = ; ; B §1 Ui 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. .2 of 2
Estimate By | Our Adjusted
Q Description of Parts Condition
i : Workshop (§)| ()
TO REMOVE AND REFIT INNER TRIMS, INNER 160.00 80.00
GARNISHES, TO FACILITATE THE REPAIRS.
TO REMOVE AND REFIT REAR BUMPER SENSOR. 120.00 50.00
T0 REMOVE AND REPLACE THE ABOVE DAMAGED 1,000.00 80000
PARTS STRAIGHTEN, KNOCK OUT, REALIGN AND
REPAIR INCLUDING CUT AND WELD BODY PANELS. TO
RE-ADJUST TO THE ORIGINAL POSITION USING POWER
TOOLS INCLUSIVE OF THE REPAIR OF REAR SPARE
TYRE PANEL AND REAR EXHAUST SILENCER
TO SPRAY PAINT ON THE REPLACED AND REPAIRED 1,000.00 880,00
PARTS, PREPARE SPRAY SUCH AS MASKING TAPE THE
UNAFEECTED AREAS WITH PAPER, CLEANING AND
SANDING OF SURFACES, FINAL POLISHING AND
WAXING ARE ALSO AVAILABLE.
TO APPLY UNDERCOATING ON THE REPAIRED AND 150,00 §0.00
REPLACED PANELS FOR RUST PROTECTION.
2 480.00 1,800.00
GRAND TOTAL 9,514.94 6,288.14
RECOMMENDED COST OF LUMP SUM REPAIRS 5,000.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No, CS3/LPC18017159/Uvd3s2-1

CHUA KANG SENG

Licensed Appraiser

BISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report ks made sole
Mo labliy of responsibilily whatsee
Reper.d

wer. (i eonlag
n whele or (0 part. dees so at his or her own fisk

by for the use and benefit of the Cllent named on the front page of this Report.
tortor. is accepted to any third party who may reply on the Repart wholly of in parl. Any third party acting of replying oo this




