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" LONPAC INSURANCE BHD

Our Ref : | 8/18/18/VP0O5/020725

Your Ref : CSI/LPCI8012069/T lqd3e2

28 December 2018
M/s LKK Auto Consultants Pte Lid
51 Ubi Ave |

#01-25 Paya Ubi Industrial Pk
Singapore 408933

Dear Sirs™adam

PAPER SURVEY OF SDK2662X
We refer to the above matter.
We enclose the following documents :-
a) Survey report & photos of SDK2662X

b) GIA report of SDK2662X
¢) GIA report & photos of SIRE089D

Kindly study the documents and let us have your report by 11 January 2019,

Yours faithfully

|

GERALD POH

SENIOR EXECUTIVE
(CLAIMS)

Email : mt_claim/@lonpac.com

300 Beach Road #17-04/07 The Concourse Singapore 189555 Tel: (B5) 62507388 Fax: (85) 62963767
Website: www.lonpac.com.sg
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ACCIDENT STATEMENT

Date Of Repont
Date Of Accidan!
Exact Location Of Accident

Country/State of Loss

03072018 09:37

D2/07/2018 0B:35

ENTRANCE OF BUKIT BATOK POLYCLINIC
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reaistration Numbear DK2662X
Insured/Policyholder
Name Of Registarad Cwner
MRIC No

o

ANG JING CHA
52540247A
JCANGRIBEGMAILCOM

(LOCAL) +65-06656998

Email Address
Mohile Phone No
Allernailve Phona No OFFICE-S6656958
Vehicle Particulars
Manulaciurar

Model

Exact Purpass for which vehicle was baing used at
time of accident

Are you claiming under your own insurance policy
far repair o your vehicle?

THIRD PARTY
PRIVATE CAR

If Mo, Please stale action to be taken
Vehicle Catagory

Insurance Company

Mame ol Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Flest Policy
Policy Number a0
Cover Note Number
Driver

Name of Oriver
NRIC Na

Date Of Birth

ANG JING CHAI
S2540824TA

2303/1053
Occupation INDODR
20/0&/1683

35 YEARS AND 0 MONTHS

Date Of Dnving Pass

Driving Exparisnce

Ganda MALE
Mabile Number (LOCAL) +65-86656098

Fax Number
OFFICE-S6656598

ICANGRIBEGMAIL COM

Contact Number

EMail Addrass



R O HUME AVE
Address #02-01

Posicode 5aR7T22
Was driver an amployse ol the Insured's Company NO

If No, Ralationship of the Driver with the Insurad OWNER
Vahicle Registration Number of Drivar's Own

Vahicle

Ingurance Company of Orivar's Own Vshicle -

Ganeral Information of the Accident

Type Of Acoident COLLISION - MAJOR/MINOR RD
Wealher Condilions CLEAR

Road Surface DRY

Other Infarmation

Was any fareign vehiche involved in this accidenl? NO

Number of vehicles \nvolved in the accident 2

Was any body injured In the Accldent? NO

Was any injured conveyed 1o hospital by NO

ambulanca?

Was any olher malarial or property damagad? YES

| have been approached by unknown person(s) NO

soliciting/offaring accident claims assistance

Mumbier of Passengers [Including Driver) 2

Passenger 1 NAME GOH LI KIANG

GENDER: FEMALE

Details of Police Action

Was Ihe accidenl reporied 1o tha polica? NO
If Yas, Flease state which Police Station

Was nolice of intended Prosacution given? NO
If ¥es,agamst whom7?

Circumstances of Accidant

REFER ATTACHED STATEMENT, PASSENGER FOR VEHICLE B 15 JEILANI (FATHER OF THE DRIVER). HIS CONTACT
NUMBER 81881568. H|E DAUGHTER WAS THE DRIVER

Attachment(s)
Are sccident pholos available for attachmant? YES

Was there any video captured by Car Camera? MO

Was there any sudio recorded? NO

Vahicle Registration Number SJRE0890

Vehicle Make/Modal/Calour

Details Of Proparties

Vizhicle Category PRIVATE CAR
Mame of Driver WA
NRIC/Passpart Number

Contact Number

Address

Postcode

Insurance Campany Name

Nature Of Damage
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PRECISION APPRAISAL SERVICES

nsurance Loss Assessors/ Adjusters Cargo Surveyors & Licensed Appraisers

©

227 Simei St 4 #06—42 Singapore 520227 Fax: 64444886 Company Registration No. 53139926E

AUTOMOBILE INSPECTION REPORT

To:
ANG JING CHAI
C/0 27A Jurong Port Road #01-28
Singapore 619101
| REEERENCE -
fospp As above
Accident Date g
¢£ gnment Date 03 July 2018
Inspection Date 03 July 2018
Our Reference No. PAS/LYM/180709/TP

PARTICULARS OF VEHICLE

Registration No.
Make/Model

¥r of Manuf/iRegn
Carrying Capacity
Chassis No.
Engine No.
Colour

Class

SDK2662X

NISSAN TEANA 2.0L CVT ABS D/AIRBAG 2WD
201

45eater

JN1BDUJ32Z0001587

MR20944599A

¢ Metallic Silver

Passenger | Private |

l-i'nE-ACCIDENT CONDITION (Static Check Only)

Body Work
Paint Woark
Handbrake
Footbrake
Steering

Any Apparent Eng .

Modifications

! Good

Good
Serviceable
Serviceable
Serviceable
None

TYRE SIZE & CONDITION

Front Nis Size
Make

Rear N/s size
Make

Spare Size
Make

215/60R16 80 %
YOKOHAMA
215/60R16 BO %
YOKOHAMA
215/60R16 BO %
YOKOHAMA

Type of Wheel Rims: Alloy
Note: The above percentage % represent the estimated remaining tyre threads.

INSURANCE DETAILS
Insured -
Policy Ne / Claim No
Sum Insured

Excess Clause
Windscrean Coversge
Typa of Claims Third Party Claims
Third Party Insurer

Third Party Policy No.

Inspection Report Date : 09 July 2018

Workshop Name :
LENG YONG MOTOR WORKSHOP

Inspection Address :
27A Jurong Port Road #01-28
Singapore 619101
Mileage . 76952 Kmih
Radio/Casette : Fitted
CD Disc Player : Fitted
Air Conditioner +  Fitted
Clock : Fitted
Seat Belt : Fitted
Wing Mirror Other @ Fitted
Accessories : Fitted
VEHICLE VALUE
Market Value
Wreack Value (Parf)
Front O/s 215/60R16
Size Make YOKOHAMA
Rear O/s 215/60R16
Size Make YOKOHAMA
Spare Size
Make

Jack & Tools ¢ Intact/ Missing

80 %

80 %



PRECISION APPRAISAL SERVICES @

Insurance Loss Assessors / Adjusters Cargo Surveyors & Licensed Appraisers
VEHICLE REGISTRATION NO. : SDK 2662 X |APPENDIX A

POINT OF IMPACT D

Direction of impact/damage marked (== (X)

{Deagraen ) (Dlagrasm O}
FRONT FRONT

The vehicle sustained g g &
impact on its N/s Front g N
Portion. (see Diagram D)
RE&H FEAR RE&A REAR

GENERAL DESCRIPTION OF DAMAGES

Parts damaged were

The front n/s fender and door, front n/s wheel rim were dented.

ADJUSTMENTS & RECOMMENDATIONS

A static inspection was carried out on 03/07/2018 & our report is here with enclosed for your perusal. The
Repairs Estimate submitted by M/s LENG YONG MOTOR WORKSHOP as per attached Appraisement
|5:hedule have been revised and scrutinised thoroughly by us & in our opinion, we consider it to be fair and
reasonable. The repairer has agreed to effect repairs to the owners satisfaction & to roadworthy condition on
an agreed Part-By-Part Repair Basis of $ 1,660.00 after deducting the Policy Excess Clause of $ NA.

As instructed, we have not authorised any of the repairs on your behalf.

Repairer's Qur

Estimate  Amount Revised  Amount
Sl s Parts 3187 60 X x
Towing Charges - .
PE Labour Charges 800 00 680 oo
Others Misc Charges 250 00 180 00
Paintwork 880 00 800 00
Total 5 s5217 &0 § 1660 0o

Under normal circumstances, the duration of repairs should not exceed Two (02 ) days
excluding Pre - Repair Inspection ( PRI ) / Pre - Repair Survey ( PRS ) waiting time frame.

Attached photographs taken during inspection Sixteen [ 16 ) Photographs.

SPECIAL REMARKS Yours Faithfully,

1. The inspection was conducted on a ‘without prejudice’ basis '
2. 0On06/07/2018, we examined the repaired vehicle. (Q

‘Eﬂ‘ |

TFNG PHILIP FOO
ACII CAEAMIMI
AIAME,AMSAE-A

Inspection Report Date: 09 July 2018
Licensed Appraiser/Adjuster




VEHIGLE REGNNO SDK 2662 X

OUR REFERENCE  : PAS/LYM/180709/TP APPRAISEMENT -‘EE':HEDULE
INSPECTION REPORT DATE : g_j/-18 CONTINUATION SHEET NO : 1
smo | Qy Parts / Labour Descriptions Aemarks / Condition LTI o | D
5 s | § cis
PARTS SUPPLY - LIST ITEMS
1 | 1pc |Front n/s door Dented/Defaced 988.60 Repair
2 | 1pc |Front n/s fender Dented/Defaced 998.50 Repair
1987.10 0.00
: SPECIAL NETT ITEMS
Repa s
8 | 1pc |Frontn/s wheel rim Dented/Defaced 1200.50 Spraypaint
3187.60 0.00
LABOUR & MISC. CHARGES
1 Remove the necessary affected parts,
straighten front n/s fender and door
So00
I and replace parts 800.00 680.00
2 Reset wheel olignment 150.00 120.00
Ealy
3 Putty and Spraypaint 980.00 800.00
( include front bumper )
4 Tuff Kote 100.00 60.00
I 1T
SUB / GRaMO TOTAL | 5217.60 1660.00

PRECISION APPRAISAL SERVICES

Q




LENG YONG MOTOR WORKSHOP
27A Jurong Port Road #01-28
JTC Industrial Service Centre
Singapore 619101.
Tel : 62612773, 62659421, 62615769
Fax ;: 62657834
GST Reg. No.M90362904T

TAX INVOICE
M/s ANG JING CHAI Invoice No.A/106/18
27A, Jurong Port Road #01-28
Singapore 619101. Date: 30/10/2018
Description
1. Vehicle No. SDK2662X
Repair on PART BY PART 551.660.00
Add 7% GST S§ 11620

Total $%1,776.20

S'pore Dollars : One Thousand Seven Hundred Seventy Six And Cents Twenty Only.

Thank you.

Yours faithfully,
1. % 2 % &%

W\d

-
g
LI I
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ENTRY DATE & TIME: Q20TZ08 1358
SLEMTTED BY Sumriy Tes Man Bang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Paass repor cormecily Me detaills of e sCooam! 10 5peeD up Ihé Clarms ProCess

2. This Form must be comphled by the Policyholder andior the Authorised Driver

1. inforrmation provided must be as ruthiul snd accurals as possible. Any witlul mismpresentabon of witholding of material facls may alow inswrenos companies 1o
repudiate policy ability -

4 The maus and scceptance af this Form by inaurance compenies & nol an agmession of policy lability on the pan of the nsgfancs Companssn

5. Any fatse roparting may be refarred (o the Police for investigation

&, This repart will be farsanded by the mourers of the GIA Records Maragement Cantre establsbed by the Gensral Imsurance Associalion of Singapoes |GIA] for

Brchiving amd thad copies ol this repord will, for a les, be made avsilabie upon applicalion by misr

Bal=d parties

T. By the lndgemant of thin report fo e insaress. you hareby consent 1o e srchamg of tis report &t e centre and to copies of e report b=ing mades ave g file

aloiesaid

ACCIDENT STATEMENT

Date Of Repon
Cale Of Accident
Exact Location OFf Accident

Country/State of Loss

02/07/2018 13:58
02/07/2018 0B:30

ALONG BT BATOK WEST AV 3 OUTSIDE 87 BATOK POLYCLIN

SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Name Of Regmsigred Owner
MRIC No

Email Address

Mabile Phone Mo

Allarmative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

tirme of accident

Are you :'fh'!.ln'llf'n:_] under your own Insurance policy

for repair to your vehicle?

If Na, Please stale action to ba lakan
Vahicle Category

Insurance Company

Mame ol Insurance Company
Type Of Coverage

Flaat Policy

Policy Numbes

Cover Nota Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experence

Gandaer

Mobile Number

Fax Numbar

Contact Number

EMail Address

SJRBOB9D

JEILANI BIN ABDUL
S2184800F
ZAZINHO@LIVE.COM
(LOCAL) +65-31891568
OFFICE-B18915689

SUBARU
IMPREZA-1.5 (A)

PRIVATE

NO

REPORTING ONLY
PRIVATE CAR

LONPALC INSURANCE BHD
COMPREHENSIVE

NO

£18VPO501697E

MUSTIKA BINTE JEILANI
S94212770

18/06/1904

INDOOR

28072016

1 YEAR AND 11 MONTHS
FEMALE

(LOCAL) +65-82390845

MUSTIKAJEILANIEHOTMAIL COM

Pags 1 of 18



Address

Posicode
Was driver an employes aof the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any forelgn vehicle invelved in this accident?
Number of vehicles invalved in the accident

Was any body injured In the Accident?

Was any injured conveyed 1o hospital by
ambulanca™

Was any other malerial or propeny damaged?

| have been approachad by unknown parson|s)
soliciting/offering accidant claims assistance

Number ol Passengers (Including Driver}
Details of Police Action

Was the accident reparied lo the police?
If Yes. Please state which Police Station
Was notice of intended Prosecution givan?
If ¥as against whom?

Circumstances of Accident

BLOCK 257 BUKIT BATOK EAST AVENLUE 4
#05-333

630257
NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

Please refer to the attached Skaich Plan and the accident details

Attachment(s)

Are accident photos avallable for attachmeant?
Was there any video caplured by Car Camera?
Was thare any audio recoraed?

Details of Witness 1

Mame

Phone Number

Email Address

YES
NO
NO

MOM. LEONG
97400402

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model!Colour
Details Of Proparties
Vehicle Calagory

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcods

Insurance Company Name

SOK2662X

PRIVATE CAR



Mature Of Damage

Na, Of Passanger (Including Dnver) 2
Passanger 1 NAME:
GEMDER:
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
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Interested parties

7. By the lodgment of this report to the inuirers, ¥OU hereby comment ta the archiving of B regort at the Centre and to copes of
I repart Being made avaiabie gioresaig

H Consent under the Personal Data Protection Act {(POPA)
Lunderstand, acknawledge. agres and consent that
fa} My insurer, my workshop and the General Insurance Assoclition of Singapare ["GIA") may/are permutied 1o collect. use
disclowe and/or orocets ey peesonal data/mersanal imformanan At aut i thin [farm| and any other peesomal information

Persond iformaton te all maure (s who hive insured wehichels) invealved im this accident (sl Imaurer(i) who Haee lnsures
wehichtli) Involusd in this azoclent shall b collecinvely referred to @ the “Inkirers”), the nsurery’ lawyere/law firmm, the
Monetary Authority of Singacore and e relovar uveenment agency/suthority [uch as the police, for the Purpioe|s]
ol

1) processing, handiing anifar desling with ™My Haimy inchuding the settiemant ol the daimy and WY NEERIAny
Inveuiations relating to the eims

(1) Ievestiggating the acodem anddor my caims:
[ earrying cut and/as desling with my ntresTon or TEspanding to any enguiries by me

(v compiying wen sglicatiie law In adsinistering, procesiing, Fandling snd/or dealing with vy clalems feollectivaly the
“Putpoies |

18] il insore(f) who have Faued veticlali) imvolesd " vhs accident and the e’ Lawyersflaw firens, maylare BOFTITed
o colieet, use, disciose and/or process my Prrsanal infarmation for one ar mer of the above Puiposes, png

lel oy Pevsanat information may/can oe diciosed by any of the Insurers anitfor GIA to thewr third Farty service providen o
agentylinduding thes Liwypers/law litmj, which may betitod cutside of Sngapore, for ore or mare of the above Purposss.

(3] my Personal information will sl e collected sod used ta comprde ciams history tor the Burpose of frauy deteetion,
imvestigation and management in present and sl Figure ¢lgims

(8]  the information s collictid under [d) anave mimy e shared | disclosed.

i 1o @i insurers antfor sny other thirg partien that sise m swaluaing. mverigating, tontroliing or managing trad,
regulatons. liw entorcenwnt and governmeiit Agenciey as reasonably required for the purperses stated. or

(01 for compilying with reguirements under arvy FegulEhion, L or court arders

o ol o

Paicyholtnr s Sgmature Drvery Signature Regorting Cantre Parsanmals Snates
Date & Tirne- f?‘ E 300 (1 Grives & ot the paiscyholer) Marme
< Jir ¢ Date & Time #3/07ip (20040 NRILFIN Ne :

Fagedcd 18



Sketch Plan Pg. 2
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e dciare the foregoing Darticulisrn are LIEe N ewery respe
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palicytiokders gnanre Drivwe | Wgnature
pate & Tme 317 (18 1340 gL (i drbues s B0t The policyTisioer)
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Date & Time: 3%
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Accident Photo
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Addendum Shest Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
" GEMERAL G Rafes Cuary R18.00 Singapore LS
P.. INSURAMCE 1ol 108) 62240000  Faa |85) 8228 G130
- ALASCAT Cperating Sowry | Woodey 12 Fridey, 09900 - 17:00
YIS MARIT T TR (AN SEATIONI0G / GAT Map Ne. MA0ONT TPHY

IMPORTANTNOTE: Please submit the completed Addendum form 1o the same Authorised Reporting Centre

with whom yousubmitted the Onginal Report

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNe 4 1 a4 0% =0 Vehicle Registration No: | S7X €810
MName s nownn i) Mudnks Sanre Jeidan NRIC/FIN/Passpart No 27 L

(8}

{ *vehicle Driver / Vehicle Owner) (*} Please delete as appropriate

Address L1t 367 Bubst Bam Bt Aeesss 4 Foi- 33 grassorer £ toan '}
Contact [Tel) : Mobile No. - JiT 4 ofdy

Email Address : ftaaf frie ) go L (= Rarbusa | Can

Date of Accident 53 [o1 200 Time of Accident : 193

Place of Accident M--;-. Eikid Lark et Meane 32

ﬂ'I'EUFBI'IIZ'E‘CDmDBH'I i [FT] v r iy

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned sccident and would iike 1o inciude additional information or
rmake the following amendments

Wilnerond blidesy teey  terdngiied by Adiln Learny - ST T 1 THc0ge
_bl{
Palicyhalder / Driver's Signature Reparting Centre Personnel’s Signature
pate 31/i} Mame
NRIC/FIN Mo
Date
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LKK Auto Consultants Pte Ltd
£1 Ukl Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833
TEL: G256 3561 FAX G256 4315
Aeg Moo 198807188R GST Reg. No. 18-6807188-R

Affiliatod 1o Feduration Internationale Des Experts En Automobile

LONPAC INSURANCE BHD

300 BEACH ROAD

#17-04/07 THE CONCOURSESINGAPORE 189555

Ret
Data 17-01-2019
Codea LPC2

CS3/LPC18012068/T 1qd3e2-1

T

ey
.

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. 5.JR BOBBD Veh. Inspected SDK 2662X
Policy No. Coverage (§) 0.00
Claim No. 171 BMBIVPOS/I020725 Excess (§) 0.00
Assign From  GERALD Assign Date 07/01/20189
2. Vehicle Particulars & Condition
Make & Model MNISSAN TEANA c.c 1887
Engine No. HIDDEN Year of Reg. 2011
Chassis No. JN1BDU.3220001587 Colour SILVER
Odometer 76852 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 YOKOHAMA & mm
L/H Front Tyre |[215/60 R16 YOKOHAMA & mm
R/H Rear Tyre |215/80 R16 YOKOHAMA & mm
L/H Rear Tyre |215/80 R16 YOKOHAMA & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/'S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  02/07/2018 |inspection Date 04/07/2018
Survey held at LENG YONG MOTOR WORKSHOP
27-A JURONG PORT ROAD
#01-28
JTC IND SERVICE CENTRE
SINGAPORE 619101
5a, Remarks _ [ I~ -
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair =

IESTIM.#.TED NORMAL PERIOD FOR REPAIR

2 Working Days




¥y 7L

B_Jda BE B

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SDK 2662X

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi industrial Park, Singapore 408833
TEL 6256 3551 FAX: G258 4315
Reg No; 199607198R GST Reg. No. 19-9507T198-R

REPLACEMENT OF PARTS
1|FRONT NS DOOR TO REPAIR SEE 8688 60
LABOUR
1|FRONT N/S FENDER TO REPAIR SEE 868 50
LABOUR
1,887.10
SPECIAL NETT ITEMS
1|[FRONT N/S WHEEL RIM (SN} TO REPAIR SEE 1,200.50
LABOUR
1,200.50
LABOUR
REMOVE THE NECESSARY AFFECTED PARTS, 800.00 500.00
STRAIGHTEN FRONT N/S FENDER AND DOOR AND
REPLACE PARTS. INCLUSIVE OF THE REPAIR OF FRONT
N/S DOOR, FRONT N/S FENDER AND FRONT N/S WHEEL
Rim
RESET WHEEL ALIGNMENT 150.00 80.00
PUTTY AND SPRAYPAINT. (INCLUDE FRONT BUMPER) 880.00 700.00
TUFF KOTE 100.00 30.00
2.030.00 1.310.00
GRAND TOTAL §.217.60 1,310.00
|  RECOMMENDED COST OF REPAIRS | | | 1.310.00]

Report Ref No. CS3/LPC18012069/T1qd3e2-1

P

MOHAMAD TAUFIKH

M.MATAIL AMSAE-A

Automotive Assessor

KR

ADRIAN LING WAI PING

B.Eng AMSOE AMIRTE AMSAE-A MMATAI

Licensed Appralser

CHRCLAIMER OF LIARILITY TO THIRD PARTIES . This Repaort i made solely bt use wnd bensfil of ihe Cliesl namsd an the frosl page of ihis Rspart.




