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Nivitha (LKK Auto)

From: ONG LI LI <llong@lonpac.com>

Sent: Wednesday, 10 Apnil 2019 12:10 PM

To: assignments@Ilkkauto.com; ‘Admin-D (LKKAuto)'

Ce: MT_Claim_SG

Subject: RE: Your Ref: ALINS.2018 SKNI&0A Our Ref: 18/19/19/VP05/021472 [External
General]

Attachments: 21472 TPD SURVEY REPCRT.pdf

Lonpac External - General
Dear Nivitha

Attached is the TP survey report, please let us have your surveyor’s review and report.

Regards,

Ong Li Li

Senior Claims Executive | Lonpac Insurance Bhd

300 Beach Road #17-04/07 The Concourse Singapore 199555
Tel : (65) 6250 7388 Ext. 254 Fax: (65) 6296 2706

The all 8% lonpac.com.sg

Lonpac External - General data is for internal / external use.

From: ONG LI LI

Sent: Monday, 4 March, 2019 5:58 PM

To: Jeremy Peh; assignments@|kkauto.com; "Admin-D (LKKAuUto)'

Cc: vincent@alt.sg; allister@alt.sg; jiamin.mak@alt.sg; jerdine.wang@alt.sg; 'ALPHA CAR SERVICES'; MT_Claim_SG
Subject: RE: Your Ref: AL.INS.2018.5KN960A Our Ref: 18/19/19/VP05/021472 [External General]

Lonpac External - General
Without Prejudice
Save as to Costs

Dear Jeremy

We are not agreeable with your list of proposed surveyors and we shall appoint LKK Auto
Consultants Pte Ltd to conduct the survey.

Please provide your client’s GIA report.

Dear Catherine/Nivitha

FYA

Regards,

Ong Li Li

Senior Claims Executive | Lonpac Insurance Bhd

300 Beach Road #17-04/07 The Concourse Singapore 199555
Tel : (65) 6250 7388 Ext. 254 Fax: (65) 6296 2706



WY T O0ERIE | Yew Tow Autormckila Tech Pla Lid « Kais But

ENTRY DATE & TIME: (40372019 15:48
BUBMITTED BY: Toh Leé Ming

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report Cosreclly the delals of the accident 1o speed up the claims process
7. This Form must be compleled by the Policyholder andior the Authonsed Driver,

3, Information provided must be as iuthfid and accurale as possible, Any willul missepresentation or witholding of material facts may allow inswance companies to

ropudiate palkey Rability

4 Thit igsue and accaplance of g Form by INEUFANCE coMpaniag & nol an somisson of policy Imbdity on tha parl of the NSurance companses

&, Any false reporiing may be referred (o the Police for Investigation.

E. This report will be farwarded by the insurers of the GIA Records Management Centra established by the Conaral insurance Associntion of Sngapare (GIA) for

archiving and that copées of this repor will, for a fee, ba made available upon application by interesiad partias,

7. By tha lodgement of this repon to the insurers, you heroby consent to the archiving of this report 8t the contre and o copies of fe report being made availstle

alof et

ACCIDENT STATEMENT

Date Of Repan
Date Of Accident
Exact Location Of Accideni

Country/Stata of Loss

04/0372019 15:48
01/03/2019 18:00

SIN MING LANE - MIDWELL CITY

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone No

Allernatlive Phona MNa
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used al

time of accidant

Ara you claiming under your own insurance policy

for repair to your vehicle?

It Ma, Pleasa state action to be takan

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

Policy Number

Covar Note Mumber
Diriver

Mame of Drivar

NRIC Mo

Data Of Birth
Qeecupation

Date Of Driving Pass
Dnving Experiance
Gender

Maobila Numbar

Fax Number

Contact Number

EMail Address

SKMNIS0A

DT MAINTENANCE
533418650

NOEMAIL

(LOCAL) +65-96923555
OFFICE-9B923555

TOYOTA
ESTIMA

PRIVATE USE
NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
WO
5090T61073-01

TAY TECK WEE, DANIEL
S7811028G

2710411978

INDOOR,

31/12/2002

16 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96923555

MNOEMAIL

Page 1af 11



Address 108 PUNGGOL WALK #00-18
Pasicode 828764

¥Was drver an employea ol the Insured’s Company NC

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Drver's Own -

Vehicla

Insurance Company of Driver's Own Vahicle .

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Woather Conditions CLEAR

Road Surface DRY

Other Information

YWas any foreign vehicle involved In this accident? NO

Mumber of vehicles {including own vehicla)

involved in the accident A

Was any body Injured in the Accident? NO

Was any injured conveyed to hospltal by NO

ambulance?

Was any other matenal or property damaged? YES

| h:_wa been approached by unknu'.-.rr'_pa{sun[s:l NO

soliciting/offering accident claims assistanca,

Mumber of Passengers (Including Driver) z

Passenger 1 MAME: . SON

GENDER: : MALE
Details of Police Action A '
Was the accident reporied 1o the police? NO
If Yes Please state which Police Station
Vvas nolice of intended Prosecution given? NO
If ¥es against whom?
Circumstances of Accldent
REFER TO ATTACHED
Attachment(a)
Are accident photos availabla for attachment? YES

Was thera any video caplured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SJK4889A

Vehicla Make/Madal/'Colour HONDA

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver PHUNG YOKE WEY
MRIC/Passport Mumber S7T07208H

Conlact Number 81131507

Address

Postcoda

Insurance Company Nama
Mature Of Damage
No. Of Passenger (Including Driver)

Page 2 of 11



Sketch Plan Pg. 1

H PLAN

MPORTANT NOTICE

Mease report carrectly the details of the actldent to speed up the cizims process.

This Form must be ha P hi Diriver.

Inforemation provided must be as truthful and acourgte g3 gogsible. Any wilful misrepeesentation or withhakding of matenal
facts may aflow ingurance compankes vo repudite policy ligbility.

The issue and scceprance of this Form by insurane compandes & not an admission of poiicy lisbiity on the part of the inurance
coumpanies.

&y false reporting may be referryd 19 the Police for Investipation.

The repart will be ferwarded by the insurers of the G Records Management Centre establiched by the General Insurance
Association of Singapore {GIA] for archiving and that copies of this report will for a fee be made svailable upan applicetion by

insrested parties.

By the izggment of this repart ta the Insurers, you hereby consent to the archaving of this report 3t the centre and to copies of
the repon being made svailable aforesaid,

Content undar the Personal Data Protection Act (POPA)
| undarimand, scknowledge, agree and coment that:

la}

{b)

Iel

{dk

i)

My insurer, my werkahap and the General Inwurance Associstion of Singapors ["GIA") may/are permistad to coliect, use,
cisclone andfor process my personal dets/personal infarmation et Ut ia this [form] and any cther persons! Infermation
provided &y me or possessed by my insurer (collectivaly the “Personal Infarmation®] and disclose snd transfer sush
Personal Information o allingurer(s) wha have insured vaticle(s) invaived In this accicent [all insurerfs) who have injured
venichels] invohed in this acoident shall be collectively referned to as the “Insurers”), the insurers’ Laveyrraflaw firma, the

Mangtary Authority of Singapare and aay relevant government agency/authority such as the palice], for the purposels)
of -

[l processing handling ard,lor dealing with my daims ircluding the settiament of the claims and any necessary
investigations relating 1o the claims;

(4} invastigating the accidant and/for my clabms;

[0} carrying vt and/far dealing with my nstructions O Pesponding 1o any snquiries by me;

[} sdmanistering my eladms finduding the mailing of corespendence, sustements, Inveices, repors or notices 1o me,
wehiich could involve disclonure of cortaln personal data about me 1o bring about deiivery of the tame 38 well a5 en the
external cove! of envelopes/mail packages); and/or

{¥] complying with appiicatie law In sdministering, processing, handling and/or dealing with my clalms Jeallectively the
“Purposei”)

all irgurer{s) who have insured vehiche{s] invclved in this sccident and the Insurers’ lawyers/iew lirms, may/are permitted

to collecy, use, disdose and/of process my Persanal lalarmation for one o more of the abawe Purposes; and

my Persenal information mayfcan be dischosed by any of the Insurers andfor GIA to their third party service providers o
agenuincluding thelr lawyersflaw frms), which may by sited cutiide of Singapore, for one or more of the above Fuf g

my Persanal Information will akia be eollected snd wied to compile daims higtary for the purpase of fraud detestion,
Investigation and managemant o present end Bl future claima.

the infarmation so collected under (0) obove may be shared / discloied:

[} ta alt insurers and/or any other third parties that assist in evalusting, mvestigating, contrafling or managing fraud,
regulators, law enforcement and government agencies as ressonably reguired for the purpeses stated, or

[} fer comalying with requirements ender any fegulatiom, laws or court arders.

Ted %R Al T L

Palicyhaider's Signaturn Driver's Signature
Dae B Teme: 4 /31;' 3 (¥ delver is not the poficyhelder] Harra:

firporting Centre Personnal's Signatue

Date & Time: f/j;/!,? ‘ MCLFIN Mo,

bl S ot e ey

Page 3af 11



Sketch Plan #2

SKETOH PLAN
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DESCRIBE ORCUMSTANCES OF THE ACCIDENT
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MYTZ15029435 | Yaw Too Aulamabile Toch Pla Lid - Kakd Buidt
ENTRY DATE & TIME: 4032014 15:48
SUBMITTED BY: Tah Ll Ming

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please raport comectly the detais of the accidant to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Autharisad Driver,

8. Information provided must be as trulhful and acourate as

repudiate policy liability,

4, The issue and acceptance of this Form by insurance comgpa
5. Any false reparting may be referred 1o the Police for |

6. This report will be forwarded by the insurers
archiving and that copies of this repor will, for

possibla. Any wilful misreprasentafion or withalding of maleral facts may allow insurance compandes o

nies is not an admission of palicy abiity on e pard of the Insurancs companias,

fon,

of the GIA Recards Management Cantre estabfshad by the General Insurance Association of Singapore (G1A) for
a fes, be made available upon application by intarested parfigs,

7. By the lodgemant of this repart o tha insurers, you heraby consent (8 the anchiving of this report at the centre and I copies of the repen being made available

aforesaid.

ACCIDENT STATEMENT
Date Of Report 04/03/2019 15:48

Date Of Accident 01/03/2018 18:00

Exact Location Of Accident SIN MING LANE - MIDWELL CITY
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SKNIEDA

|<' --.-:«'.-'If,F= i"li-'-*‘a'é..'-i-ﬁ-r: AT T St
D;_s.“__.. -;u.um .-&*:--v =

R e e R b & T S AT L S L

Name Of Registerad Owner DT h{.ﬁINTENANCE
Co Reg Na 533419650
Email Address NOEMAIL

Maobile Phone No
Alternative Phona No

chi

{LOCAL}) +65-96923555
OFFICE-96923555

Mana?;;t;;} e TR . TDYDTA_ el £ 3 i
Model ESTIMA,
Exact Purpose for which vehicle was being used at PRIVATE USE

tima of accident

Are you claiming under your own

for repair to your vehicle?

insurance policy NO

If Mo, Please state action to be taken THIRD PARTY
Vehlcle Category PRIVATE CAR

Mame of Insurance Corﬁpfany
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number

d s

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5090781073-01

TAY TECK WEE, DANIEL

Mame of Driver

NRIC No 57811028G

Date Of Birth 27041978

Qccupation INDOOR

Date Of Driving Pass 322002

Driving Experience 16 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-86923555
Fax Mumbear

Contact Number

EMail Address

NOEMAIL

Page 1 of 11



Address

Postcode

Was driver an employee of the Insured's Company
If Ne, 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 OFf Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle invoived In this accident?

Number of vehicles (including own vehicle)
invehved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulanca?

Was any other material or properly damaged?

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

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Palice Station

Was notice of intended Prosecution given?

If Yes,against whom?

Clrcumstances of Accident

REFER TO ATTACHED

Attachment|s)

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

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 1

108 PUNGGOL WALK #09-18
828764

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR

DRY

NO
2
NG
NO
YES
NO
2

MAME: : SON
GEMDER: : MALE

NO

NO

YES
YES
NO

SJK4B894
HONDA

PRIVATE CAR
PHUNG YOKE WEY
STT07200H
81131507

Page 2 of 11



Sketch Plan Pg, 1

IMPORTANT NOTICE

1. Please report gorrecthy the detads of the accident to speed up the claims process,
Z. This Form must be po P

3. Infermation provided must be as eruthful and accurate as gossible. Any wilful misrepresentation ar withholding of material
facts may aflow insurance companies to ragudiate policy llability.

4. The issie and acceptance of this Form by insurance companies is not an admission of policy Rability on the part of the insuranca
camganies,

(e Police for investigation

thve insurers of the @14 Records Management Centre estahlichad by the General Insurance
Assoclatien of Singapore (GIA] for archiving and that coples of this report will for & fee be made avaltable upon appication by
interestad partfes,

7. Bythelodgment of this report to the insurers, you hereby consent to the archiving of this report ot the centre and to copies af
the report being made available sforesaid.

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

(3] My insurer, my warkshop and the General Insurance Assoclation of Singepore ["GIA”) may/are permitted to collect, use,
disclose and/er process my personal data/parsonal information set out in this [farm] and any olher personal Information
provided by me or possessed by my Insures feallectively the “Personal Information™) and discloss and transler such
Personal Information to all insures(s) who have Insured vefilclefs) involved In this accident [all insurer]s) who have insured
wehicle(s) invohed in this sccident shall be callectively referced to as the “Insurers®], the Insuress’ Inveyers/law finms, the
Monetary Authority of Singapore and any relevant Eovernmaent agency/authority [such as the police], for the purpose(s)

of :

il processing, handling and/or dealing with my ciafms Including the sertiement of the claims and any necassary
invastigations relating o the dalms:

(i} Investigating the accident and/er my claims;

{1iT} carrying out and/or dealing with iy instrisctions or respending to any enguirles by me;

{Iv) administering my claims (ncluding the malfing of comrespondence, statemants, invabces, reports or notices to me,
which could Invelve disclasura of certain personal dats about me to bring about deflvery of the some as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{cobectively the
“Purposes”)

(b}  allinsurer{s) wha have Insured vahicle(s} invchead in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal information for ane o mare of the above Furposes; and

(el my Persenal Infarmation may/can be disclosed by any of the insurers and/or GIA to thair third party service providers or
agents(including theair lawyers/Taw firms], which may be sited outsice of Singapore, for ane or mere of the above Purposes.

{d) my Persanal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
rvastigation and mansgement in present and 3l futuse clsime.

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

1) toallinsurers andfor any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies o3 reasanably required for the purposes stated, or

(it} for complying with reguirements under any regulations, laws or court orders,

Vd & Re” Tl T f” //

Palicyholder's Sig Driver's Slgnature Reparting Centre Personne!'s Signature
Date & Time: 4 {If driver fs et the poli der) Narma:
:' 19 Date & Tima: % 9 RIC/FIN Wo.:

GELARE, LivpohPlanfann W "

Page 3 of 11



Sketch Plan #2

SKETCH PLAN
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MMOVISOZETAS | Mava Automolive Pia Lid - Bukll Merah
ENTRY DATE & TIME: 02/03/2019 15:02
SUBMITTED BY: Ha Kerl Shin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corracily the details of the accidant fo spesd up the claims process.
2. Thig Form must be completed by the Policyholder andior the Authorised Driver,

3, Intormation provided must be as truthéul and accurate as posgible, Any wiul misrepresantation or wilhaiding of rmaterial facts may allow Insurance companies b

repudiate policy Rabiliy,

4. The issue and acceplance of this Form by insurance companies is not an adrmiesion of palicy liabifty on the part of the nsurance companies,

2. Aty false reporting may be referred fo the Police far investigation,

5. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuranion Azzociation of Singapore {318 for
archiving and thal capies of this regert will, for 2 fee, be made availabis upan application by inlerested parties,
7. By the ladgemant of this rapor to the insurers. you hareby consen Io the arch Iving of this report al the centre and 1o capies of the raport being made available

aforasaid,
ACCIDENT STATEMENT
Datz Of Report 02/03/2019 15:02

Data Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Reglsiration Number
Insured/Policyholder
MName Of Ragistered Owner
Vehicle Particulars
Manufacturer

Model

Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

NRIC No

Address

General Information of the Accident

Type Of Accident

Weather Conditions

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Mumber of Passengers (Inciuding Driver)
Circumstances of Accident

PLEASE REFER TO THE SKETCH PLAN
Attachment(s)

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

01/03/2018 18:20
MIDVIEW CITY @ SINMING
SINGAPORE

DETAILS OF OWN VEHICLE

SJik48a94

PHANG YOKE WEY

HOMNDA
AIRWAVE 1.5M A
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VPO5020358

PHANG YOKE WEY
ST707209H

APT BLK 8158 CHOA CHU KANG AVEMUE 7
#08-17

SIDE SWIPE
CLEAR

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 1of 16



Vehicle Registration Mumbar
Vehicle Make/Model/Colaur
Name of Driver

Insurance Gompany Mame

SKNBB0A

Page 2 of 18



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTIC

1. Please report cozrectly the detalls of the accident to spesd up the claime process.
2, This Form must ba complated by the Policvholder and/or the Authearised Driver.

3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of matarial
tacts may allow insurance companies to repudiate policy Eability.

4. The issue and acceptanca of this Form by Insurance campanias is not an sdmission of palicy liability on the part of the insurance
compankes,

Asscciation of Singapore (G14) for archiving and that coples of this repart will for a fee be made available upon application by
interested partbes.

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

8. Consent under the Parsonal Data Protection Act (PDPA]
[ understand, acknowledge, sgree and consent that:

{al My insurer, my workshop and the General insurance Assoclation of Singapore [("G14") may/are permitted to collect, use,
disclose and/for process my personal data/personal Information set out in this [form) and any other personal infermation
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 vehicles) invalved in this accident {all insurar{s) who have ingurad
vehicle{s) invalved in this zecident shall be collectively referred to as the *Tnsurers®), the Insurers’ lawyars/law firms, the

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

i} processing, handling and/or dealing with my claims including the sattherment of the claims and any necessary
invastigations relating to the claims;

(I} investigating the accldent and/or my claims;
{1ii] carrying our and/or desling with my instructions or responding to any enguiries by me:

(v} administaring my claims (including the mafing of correspandence, statements, Inveices, reports or notices to me,
which eould invelve disclosure of cartaln personal data about me to bring shout delivery of the same as well 35 on the
external cover of envelopes/mail packages); andfor

{v) complying with applicable law in edministering, processing, handling and/or dealing with my claims. (collectivaly the
“Purposas')

{b)  all insurer{s) who have Insured vehicle(s) invahved in this sccident and the Insurare’ lawyers/Taw firms, mayfare permitted
te coflect, use, disclose and/or process my Personal Informatian for ane ar more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
agents{including thelr lowyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

(4}  my Personal information will alsa e collected and used to compile claims history for the purpose of fravd detection,
imvestigation and management in present and all future claims.

{e] theinformation o collected under (d) sbove may be shared / disclosed:

(i} to =il Insurers and/or eny other third parties that assist In evalusting, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 25 reasanably required for the purposes stated, o

(i} for complying with requirements under any reguiations, laws or court orders.

L rf--:f

Bolicyhodar's Sigdature Driver's Signature Reporting Céntre Phrdon ef's Signature
Date & Time: 7 II|- 1 !ﬁ TBT LI‘L {If driver is nat the poficyholder) Harne:
Data & Time: WRIC/FIN No.t

Page 3of 18



Sketch Plan Pg. 2
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NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWH DAMAGE CLAIM UMDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MOSE INFORMATION

Fizmze slate:

[ ] Claém Gwn Policy [ ) Cisim Thied Pasty { ) Clalm DDITP sl ather workshop

DECLARATION
1/We declare the foregoing particulars are true In every respect,

/Z“":?/v

Polisyholder's 5i

Driver's Signature Reporting Centra Personnal's Signature
Dote & Time: 'I-I j # 11 58Ty, (f driver is not the policyholdar) Nama:
Date & Time: NRIC/FIN Mo.:
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WG APPRAISAL SERVICES

Blk 3248, Compassvalve Walk, #07-647. Singapone 542234
Emall: winsongkk{fbotmaileom Contact: 9747 0063
Company Regiter No, 33326240

Mi5: DT MAINTENANCE
CO ALPHA CAR SERVICES PTE LTD
Bl C, Kaki Bukit Ave &, #01-50
Eaki Buldt Auscbay. Singapore 417883

REFERENCE PARTICULARS

Dale of Accident O March 2019
Dateof inspection = 04 Mareh 2019

YEHICLE PARTICULARS

Registration No ¢ SENTGOA

Make : TOYOTA

Model : ESTIMA AERAS PREMIUM 2.4 A
Year : 23

CONDITION OF VEHICLE {STATIC CHECKS AT TIME OF INSPECTION ONLY)

Entgine condition 1 Ginod

Food Brake < Serviceable
Hand Hrake o Berviccahle

TYRE CONDITION (Remalning estimated Wfe of tyre in mm)

Dnke dize
Frong Mear Side + Goodysar 1I5M45R18
Front Off side + Goodyear 215Mq5R18
Fear Mear side : Goodyenr 115/45R18
Rear O4T side : Coodyear 11545R15

GENERAL DESCRIPTION OF DAMAGES

The velricle pustained damage al the lroat lef! portion.
Far details, refir 10 aseessment for repains and photopraphs atiached,

ASSESSMENT SUMMARY

Owur Refl

Type of Inspection
Date of Re-lnspn

Engine No
Chaszis No
Odomeier

Codour

General Body Work

Ligiings

Thread Balance
Smin
Jmm
Snmn
Sman

Dur assessment of the repalr costs 1o pre-accident condithon was 553, 10000 nzit g lump £uim basis (Subjest o GST I applicable)

Under nermal circumsinnces. estimeled period required for repairs - Five { 05 ) working days.

Enclosed Thirty-Scven { 37 ) photographs depieting damage 1o the vehicle.
Inspection condwsted ot : ALPHA CAR SERVICES PTELTD

Blk ., Kaki Bukit Ave 6, #01-59, Kaki Buldl Auiobay. Singapore 417883

In accordancs bo your ingirection, we have not authorise repairs and inspection
wis conducted sirictly on & "WITH g,

¢ 12 March 2019
1 WGTP2019-81

: Third Party Claim
: 07 March 2019

1 LAZIGL24TT
: ACRS00167678
1 T7825km

1 ey

1 Good
: Berviceahle
I semviceable



VEHICLE MO : SKNIG0A

e R L B

Qur Ref  : WG/TP/2019-81

MODEL  :ESTIMA AERAS PREMIUM 2.4 &
DESCRIPTION OF PARTS AND NATURE OF REPAIRE
ASSESSED ORIGINAL  REVISED
SPARE PARTS PCIS CONDITION QUOTATION QUOTATION
. THACRED 3 S
FRONT BUMPER TOP BEAM i | NOT NECESSARY 3 W75 5 i i
FRONT BUMPER SIDE RETAINER. &0 WNf Ate NECESSARY § Mt 5 e 65D
FRONT BUMPER REINFORCEMENT | NOT MECESSARY 5 29].4% 5 )
FRONT BUMPER LOWER MESH  prf flas 1 CRACKED 5 2155 5 155X
FRONT LH FOG LAMP ASSY I CRACKED 5 38740 5 38740
FRONT LH HEADLAMP I GRAZED 5 L5I7E0 & 1.517.80 -~
FRONT LH FENDER, ! REPAIR, 3 813 3 3
kT8 5 4,200 5 361505
G Less 25%
2%Ch'S -
Siv =
FRONTBUMPERCLIP  plpg NECESSARY re won 5 -~ 3D
i d0.00 % %
Paris Total : 5 042 5 2.741.97
o PR S MIsC LIGHTNING SYSTEM 5 @o 5 sepr 3O
PANEL BEATING ON AFFECTED AREAS % 00,00 § S00803200
SPRAY PAINTING ON AFFECTED AREAS b4 o000 5 SO0 40O
APPLY ANTI RUST ON AFFECTED AREAS 5 100,00 E 80.00 X T & 3
Labsar Total ¢ =

and Evab




POINT OF IMPACT

The impaot was confined to the frowt lefl portion of the velicla
The damages appeared 1o be consittent a8 per the accident repor statement,
Pleage reler the sfiached schedule and photoaraphs for defais.

ADJUSTMENT/RECOMMENDATIONS
We have thoroaghly mspected cacl and every dem on Ui repairec’s eslamales agamst e octusl danzoged fcund on the
vemicle. ‘We have hisied Lhe breakdown ol our Rndmgs and recominendalions 25 per asscssment above,

CONCLUSION
The repairer lias agreed Lo underiake repair the veiicle at 8 lomp sum basis of 53,100.00 nett corresponding Io replasemend of
paris. spray painiing and labour charges, We now revert for your gecision on the sbdve elaim.

Aulom Appraiser




' V'l V4 LKK Auto Consultants Pte Ltd

S i - 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Req. No: 199607198R GST Reg. No. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
LONPAC INSURANCE BHD Ref : CS3/LPC19004102/Atd3s2-1
#17.04107 THE CONCOURSESINGAPORE fopsss Dale: 25042018 ” ””H"ﬂl"””ll||| N
Code: LPC2Z
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJK 48B9A Veh. Inspected SKN 980A
Policy No. Z18VP05020358 Coverage (§) 0.00
Claim No. 18/19/19/VP05/021472 Excess ($) 0.00
Assign From  ONGLILI Assign Date 10/04/2019
2 Vehicle Particulars & Condition
Make & Model TOYOTAESTIMA c.c 2362
Engine No. HIDDEM Year of Reg. 2014
Chassis No. ACRS00167678 Colour GREY
Odometer 77825 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOoD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |[235/50R18 GOODYEAR & mm
L/H Front Tyre [235/50R18 GOODYEAR 6 mm
R/H Rear Tyre |235/50R18 GOODYEAR & mm
L/H Rear Tyre |[235/50R18 GOODYEAR & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  01/03/2019 Inspection Date 06/03/2019
Survey held at ALPHA CAR SERVICES PTELTD
BLK C, KAKI] BUKIT AVE & #01-59
KAKI BUKIT AUTOBAY
SINGAPORE 417883
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFAIRS.
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days




' V4l V4 LKK Auto Consultants Pte Ltd
AdE BE B 51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6256 3561 FAX; 6256 4315
Reg. Na: 199607186R GST REg. Mo, 19-0607108-R Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SKN 960A
Estimate By | Our Adjusted
Qty Description of Parts Condition | £ ﬂmhﬂﬂ'tgl tslj
REPLACEMENT OF PARTS
1|FRONT BUMPER CRACKED 1,317.80 1,317.80
1|FRONT BUMPER TOP BEAM NOT NECESSARY 289.75 s
2|FRONT BUMPER SIDE RETAINER OIS NOT 131.40 65.70
NECESSARY / NIS
NECESSARY
1|FRONT BUMPER REINFORCEMENT NOT NECESSARY 281.45 :
1|FRONT BUMPER LOWER MESH NOT NECESSARY 261.56 ;
1|FRONT LH FOG LAMP ASSY CRACKED 387 40 387.40
1|FRONT LH HEADLAMP GRAZED 1,517.60 1,517.80
1|FRONT LH FENDER TO REPAIR SEE 613.40 .
LABOUR
LESS 25% DISCOUNT -1,200.13 -822.18
3,600.42 2,466.52
SPECIAL NETT ITEMS
1|SET FRONT BUMPER CLIP (SN) NECESSARY 40.00 30.00
40.00 30.00
LABOUR
CHECK FRONT WIRING AND LIGHTNING SYSTEM. 60.00 30.00
PANEL BEATING ON AFFECTED AREAS. INCLUSIVE OF 600.00 300.00
THE REPAIR OF FRONT LH FENDER
SPRAY PAINTING ON AFFECTED AREAS. 600.00 400.00
APPLY ANTI RUST ON AFFECTED AREAS NOT NECESSARY 100.00 :
1,360.00 730.00
GRAND TOTAL 5,000.42 3,226.52
RECOMMENDED COST OF LUMP SUM REPAIRS 2,600.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS3/LPC19004102/Atd3s2-1

ADRIAN LING WAI PING

B.Eng,AMSOE, AMIRTE, AMSAE-A M. MATAI

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.




