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1BPNYS

> Back to OneMotoring D.0. 6.

Enquire PARF/COE Rebate for Registered Vehicle Bal

Vehicle Owner Particulars

Owner ID Type: Singapore NRIC

Owener 1D 1795D

Vehicle Details

Vehicla No.: SJP35%0R

Vehicle to be Exparted: No

Intended Deregistration Date: 18 Feb 2019

Vehicle Make: TOYOTA

Vehicls Model: WiSH 1LBXEA

Primary Caolour: Grey

Manufacturing Year: 2008

EngineMo. 1223153019

Chassis No.: ZNE10041%838

Maximum Power Cutput: 97.0kW (130 bhp)

Open Market Value: $14,822.00

Original Registration Date: 20 Mar 2009

First Registration Date: 20 Mar 2009

Transfer Count: (4]

Actual ARF Pald: $16,822.00

Intended PARF Rebate Details

PARF Ellgibility: Yes

PARF Eligibility Expiry Date: 19Mar 2019

PARF Rebate Amount: $8.411.00

Intended COE Rebate Details

COE Expiry Date: 31 Jan 2029

COE Category: B-Car(1601cc & above)

COE Period(Years): 10

PQP Paid. $31,335.00

COE Rebate Amount: $31.183.00

Total Rebate Amount: £39,594.00

T o e e memn s

The information contained hereln Is correct as at 18 Feb 2019
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‘ ' LONPAC INSURANCE BHD
{S9AFC5B35C])
Our Rel IR/ IV CO5/021425

Your Ref

12 April 2019

M/s LKK Auto Consultants Pre Lid

51 Ubi Ave |

#01-25 Pava Ubi Industrial Pk

Singapore 408933

Dear Sirs/Madam

PAPER SURVEY OF SJP3590R

We refer to the above matter.

We enclose the following documents :-
a) Survey report & photos of SIP3590R
b) GIA report SJP3590R
¢} GIA report and photos of GBA4274X

Kindly study the documents and let us have your report as soon as possible.

Yours faithfully

(L

GERALD POH
SENIOR EXECUTIVE

(CLAIMS)

Email : mt_claimi@lonpac.com

300 Beach Road #17-04/07 The Concourse Singapore 188555 Tel: (65) 62507388 Fax; (65) 62963767
Wabsita: www.lonpac.com.sg



MELHMTROZ0TAS | L raum (Mang Mas) Motor P Lig - 5n Ming
ENTRY DATE & TIME 140072013 1445
SUBMITTED 8. Pon Kees Choo

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report comactly the detais of the sccident io speed up the daims procesa

Z. This Form must be completed by the Policynolder endior the Authonsed Driver

3. information provided muat be as tfruthfil snd sccursts a4 possibls. Any witful misrepresantation or withalding of matenal (scts may allow msurance companses to

repudinte palicy lisblity

4, The ssue and scceptance of this Form by nsurance companiss is not an admission of palicy lability on the pan of the Fsurancs companss

5. Any falss raporting may be referred to the Pollce for investigation.

&, Thin report will be forwarded by the insurers of te GIA Records Managemeni Centre establishod by the Ganeral insurance Assacation of Singapare (GIA) for
archiving and that coples of this repont will, for a fee, be made availsble upon application by interesied partes

7. By the locgement of this report 1o the irsurer, you herety consant to the archiving of this report at the centre and to copies of the mport bemg made availatls

sloresaid,

ACCIDENT STATEMENT

Date Of Rapont

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/02/2019 14:45

14/02/2019 08:30

FROM BKE AT SLIP ROAD TO KJE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mabile Phane Mo

Altermative Phana No
Vehicle Particulars
Manufacturer

Maodeal

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

Ara you claiming under your own insurance policy
for repair to your vehicla?

If No, Pleass siate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Number

Cover Note Numbar

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Faix Numbar

Caontact Number

EMail Address

SJP3IS80R

YONG SIEW CHIN
S2161795D

NOEMAIL

(LOCAL) +65-91171189
OTHERS-91171189

TOYOTA
WISH 1.8

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASLA PACIFIC INSURAMCE PTE. LTD.
COMPREHENSIVE

NO

2100333797-05

LEE PECK YANG
51564824D

31/031862

INDOOR

16/06/1881

37 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-881796389

NOEMAIL
Page 1af 1



Address

Posicode
¥Was driver an empioyes of the Insured’s Company
It No, Relahonship of the Driver with the insurad

Vehicle Registration Number of Driver's Own
Vehicla

Insuranca Campany of Driver's Own Vehicle

General information of the Accident

Typa Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)
invalved in the accident

Was any body Injurad In the Accident?

Was any injured conveyad lo hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?

If Yas Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 1456 SERANGOON NORTH AVENLE 1
#12-405

550148
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category

MName of Oriver
NRIC/Passpart Number
Contact Number

Address

Posticode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBA42T4X

C/O ONE WEST ENGINEERING PTE
COMMERCIAL VEHICLE

RAMA SAMY GANESH

FB8373536T

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

8526
Page 2ol 11



Vehicle Make/Modeal/Colour
Detalls Of Properties

Vehicie Calegory PRIVATE CAR
Name of Driver

NRIC/Passport Humber

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LEE PECK YANG

Approximata Age &7

Injuries Sustain

Injured person in which vehicla? SJP3500R

¥Were seal balts wom? YES

Was this injured conveyed to hospital by NO

ambulance?

Address E‘II-;:;: SERANGOON NORTH AVE 1
Postcode 550148

Page 3af 11



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. HﬂlnmdeMﬂhuudHtumMunhmM
2. This Form must be comnletes

3. information provided must be nmmﬂm.mmm-m#m
tacts may allow Insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by Insurance comoanies is not an sdmission of policy liability on the part of the insurance
mompanies.

51 TN b e TRl Lt

&. mcmﬂhmwmmorhmmmmmnmwm-MIM
umﬂﬂnﬂmlﬂwhmmmnmﬂn#mwmI&lhmm“mw
interested parties.

r aylluHmﬂmhmnwmwmmmmmlrﬂwﬂqddﬂmnmmmnmﬁuu
* the report being made svailable aforesaid.

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

lunderstand, acinowledge, agree snd consent that:

la) My insurer, my workshap and the General Insurance Association of Singapore (*GIA™] may/are permitted to collect, use,
disciose andfor process my personal data/personal information set out In this [farm] and any ather personal informatian
provided by me or possessed by my insurer {collectively the “Personal Information”] and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehiclals) invobved in this accidant (all insurer(s) wha have Insured
vehicle(s) invalved in this sccident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyerslaw firms, the
Maonetary Autharity of Singapare and any relevant government agency/autharity (such &3 the palice]. for the purpese(s)
of :
li} processing, handling andj/or dealing with my claims including the settlement of the claims and any necessary

Investigations relating to the claims;

(fi} investigating the accident and/ar my claims;
{1} carrying out and/or desling with my instructions or responding to any enquiries by me;

[} administering my daima (Including the malling of correspondence, statements, invaices, reports or notices to me,
which could Invalve disclosure of certain personal data about me bring about diflivery of the same a3 well as on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in sdministering, processing. handling and/for deating with my claims {collectively the
"Purposes”]

alie reporting may be refy

IB)  allinsureris) who have insured vahicia(s] imvolved In this accident and the insurers’ lawyers/law firms, ray/are permitted
to collest, uss, disclose and/ar process my Persanal Infarmation for one ar mare of the above Purposes; and

fe} my Personal Information ray/can be disciosed by any of the Insurers and/or GIA to thelr third party service praviders or
agents(including their lawyers/law firms), which may be sited outside of Singapore. for one or mars af the above Purposss,

{d)  my Persanal Informatian will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all futurs daims.

(e} the information so collectnd under (d) above may be shared / disclosed:

(i} %o all insurers and/or any other third parties thet assist In evaluating, investigating, controlling or managing fraud,
wn.mmmmmummﬁm for the purposas stated, or

{if} far complying with requirements under sny regulstians, lsws or court arders.

(2 =

Policyholder's Sigrmtura Drfver's Sigrature lmmmﬁmmnund‘:ﬂuzﬁm
Date & Time: (If driver is ot the policyhaider) Name- Pni’éaﬁ'l'-’iﬂ &i_,. I
15 he

e b e Flund fe=s &8

Paga 4 of 11



Sketch Plan Pg. 2

(4)$3P3590 1% |
(B) eBakmx-| T
(¢) ¢ qs;(.__ |

it

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

The fncidant happentd on 14/2/2014 o« 9.300m.

I was dri’ﬂg_ng.l vehicle fwom BKE ot +he 2 /ip road b

KIE. 1 slowed down ney vehicle becedse tha feont vehlele.
slow dewn - . l!d;f-:-f.a- L G68s 4374x hit Mt THU

reGr of awy cor- T Sufftred pamm on Ht rlght shouHer.

Iamqawiqhma dowve. ¢ .

DECLARATION
We deciere the foregoing particulars are true in every respect.

(2]

e

Palicyhaider's Signature Driver's Sighature ReportingLeiitre Personnels Sigrature
Dare & Tirme: (¥ @river is not the policyhalder) Name: F'I:'h Kﬂﬂa Choo
Dats & Time: { 4 £79 1014 NRIC/FN Na:  SE54NGAIA

Page 5 of 11
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POLeE once AR AR i

Police Station Of Origin: Vof 4
‘Teck Ghee NPP Report No. T720190214/2137
321 Ang Mo Kio Street 31 SINGAPORE
560321
Tel No: 1800-4589999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
14/02/2019 18:28 47
Name of Informant: Address:
LEE PECK YANG APT BLK 146 SERANGOON NORTH AVENUE 1 #12-405
SINGAPORE 550146
ID Type / ID No.: Contact No.:
NRIC NO / 51564824D Home/Office: Mobile: 98179639
Nationality: Email:
SINGAPORE CITIZEN
Sex. Age: Date of Birth: | Type of Informant:
Male &6 31/03/1962 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Hawker/Stall holder (prepared food or | Class: 2,3 Date of Expiry:
_drinks)

Accident:
14/02/2019 09:00
Location:
Along Road 1
BUKIT TiIMAH EXPRESSWAY
| BKE towards KJE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

9626 (Not | Car HONDA o Blue "I Totally |0

_Accurate) Damaged
GBA4274X | Lorry TOYOTA Silver Slightty |0
Dama
SJP3590R | Car TOYOTA Grey Slightly |0
Damaged




SINGAPORE _ JAF TGO A

T/20180214/2137
Police Station Of Origin: ol
* Teck Ghea NPP Report No. T/20190214/2137
321 Ang Mo Kio Street 31 SINGAPORE
560321 CONTINUATION OF REPORT

Tel No: 1800-4599909

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name LEE YIQUAN ID No. S8847200D
Related Vehicle | 9526 (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Dais imn!ed Medical Leave | NIL ﬁm& of En|ui NIL
MName RAMA SAMY GANESH ID No. F83735368T
Related Vehicle | GBA4274X (Lorry) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of D ranted Medical Leave NIL ree of Injury | NIL
Name LEE PECK YANG ID Ne. 515648240
Related Vehicle | SJP3590R (Car) Conlact No.| 88179639
HospitaliClinic | ANG MO KIiO POLYCLINIC Class of Class: 23
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 14/02/2019 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 14/02/2018 al about 08.00am, | was driving my vehicle bearing registration number SJP3580R along
BKE towards KJE. The traffic was congested as such all the vehicle were moving very slowly. Suddenly, |
felt an impact from the rear. | then got out and realized that a car bearing registration number 9526 had
collided head on into a lorry bearing registration number GBA4274X and the said lorry collided head on
into the rear of my vehicle. No traffic police or ambulance came to scene. We exchanged particulars and
left.

| wish to state that | do not have an in car camera installed. | also wish to state that | have a 3 days MC



SINGAPOR
POLICE FORCE MMM

Tr20190214/2137
Police Station Of Origin: 4of4
Teck Ghee NPP Report No. T/20190214/2137
321 Ang Mo Kio Street 31 SINGAPORE
560321 CONTINUATION OF REPORT

Tel No: 1800-4599999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | Signature Of Informant:
Fl

Sgt 2 JORY POH SHOUREN &~ 3\ 5
[

——— 5 =

Signature Of Interpreter: Date/Time:
Not applicable 14/02/2019 18:28

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

SS| 2 YEQ GEAK ENG CECILIA
Contact No.: 65476404

.-'""nl
e

Authentication Stamp
NP168



AUTO PERFORMANCE APPRAISAL AP A

VEHICLE SURVEY REPORTS

Yong Siew Chin
C/O Ming Hua Auto Services

160 Sin Ming Drive
Sin Ming AutoCity #02-16
Singapore 575722

1 |Reference
Job Reference No 18/001849
Claim No ;-
Claim Type - Third Party
Accident Date 14/02/2019
Survey Date 18/02/2019
Survey Report Date 27/02/2019

2 |Particulars Of Vehicle

Vehicle Registration Mo SJP3590R

Make & Model - Toyota Wish 1.8XE A
Vehicle Registration Date - 20/03/2009

Chassis No ZNE100419838
Engine No . Blocked

Colour Grey

3 |Condition Of Vehicle And Tyres

Mileage (KM) Brakes Steering Modification
163835 Serviceable Serviceable Naone
Tryes Make Size Balance (MM)
Front RHS Michelin 215/45ZR17 5
Front LHS Michelin 215/45ZR17 5
Rear RHS Michelin 215/45ZR17 5]
Rear LHS Michelin 215/45ZR17 B

4 |Description Of Damages
The vehicle sustained damages at rear left hand portion.
(For information of damages please refer to Parts/Labour/Photographs attached)

5 |Instruction
This survey was conducted entirely on a "WITHOUT PREJUDICE" basis, and we have not

authorised any repair.

Blk 2734 Bishan Street 24 #10-108, Singapore 571273
Hp . 84301592 Fax: 65048483 Emall . autoperformancelek@gmail com
Co.Reqg. 53223011J




- AUTO PERFORMANCE APPRAISAL
Vehicle Assessment Reports

SIN

S/No Qty

W o=

y
nmm-lmﬂl

11
12
13
14
15
18
17
18
19
20
21
22

23
24
25
26
27
28

1

1 set
2
1

1
1
1

1 set

1
1
1
1
1
1
1
1
1
1
1
5

1 set
1

1 set

1 set
1

1 set
1

1 set

1 sat

Ref No

Damage And Repair Cost Adjustment

Parts Description Comments/condition
List ltems
Rear bumper Deformed
Rear bumper clips Broken/necessary
Rear bumper side retainer Deformed/necessary
Rear bumper LH inner impact Bent
bracket
LH taillamp Smashed/broken
LH taillamp panel Buckled
Rear tailgate Dented/bent
Rear tailgate windscreen moulding Necessary
Rear tailgate centre "TOYOTA" logo Necessary
Rear tallgate inner trim board Reuse
Rear tailgate inner trim board clips . Necessary
Rear tailgate LH damper Reuse
Rear tallgate top lock Bent
Rear tailgate weatherstrip Deformed/cut
Rear end panel Buckled
Rear end panel top garnish Reuse
Rear LH fender Buckled
Rear LH fender glass moulding Necessary
Rear LH fender inner side garnish Deformed/broken
Rear fender inner side garnish clips Mecessary
Rear LH fender lower air duct Deformed/broken
Rear fender under shield clips Necessary
STE G
Less discount 25% 4 1§7.97 7
' Total
Special Nett Items
Rear bumper reflector Cut
Rear bumper lower skirting Deformed
Rear windscreen sealant Necessary
Rear number plate Bent/cut
Rear LH fender glass sealant MNecessary
Reverse sensors Malfunction

Total

Total Spare Parts *

Workshop

Annex A
%

19/001849

Our

Estimate (§) Assessment ($)

1,038.70 1,038.70 =577
40.00 40.00 -
101.80 101.80 ,

44 40 4440 |/

486.20 486.20 7
242.00 242.00

1,194.80 1,194.80 //1'/
268.80 268.80 . 40
70.20 70.20
225.40 -

50.00 50.00 '«

208.00 -
388.80 388.80 =)
211.70 211.70 /
667.00 667.00 /440
231.00 -

1,026.40 1,026.40 -
154.00 154.00 /
694.00 694.00 -
60.00 60.00 .7
52.00 52.00 7
40.00 40.00 /0

7,495.20 6.830.80
1,873.80 1,707.70

5,621.40 5,123.10
120.00 120.00 # <29,
1,000.00 1,000.00 / 4+
50.00 50.00 /
45.00 45,00 *
50.00 2.0 5000/
250.00 250,00~ Juo
1,515.00 1,515.00

7,136.40 6,638.10




AUTO PERFORMANCE APPRAISAL Amex 8

Vehicle Assessment Reports
Ref No: 18/001849

Damage And Repair Cost Adjustment

Workshop  Adjusted

Items Job Description Estimate ($) Costs ($)
1 Toremove, cut out damage portion, jack out, straighten, 1,400.00 1,100.00 |00~

panel beating, welding, align and renew replaced parts.

2 To putty and respray painting charges. 1,600.00 1,200.00 |{0¢ -
3 To rewiring wirings, lightings & re-install reverse sensors 120.00 80.00 U/
4 To remove, refix rear LH fender glass. 140.00 100.00 /0~
5 Toremove, refix rear windscreen glass. 150.00 120.00 /Wi~
6 Toremove, refix tailgate fittings to facilitate repair. 100.00 60.00 4o~
7 Toremove, refix roof linings, rear seats, *.;.arpet and trims. 200.00 150.00 J.Aﬂ';;m ~
8 Toremove, refix fuel lid, fuel hoses/pipings and etc. .. 100.00 60.00 4¢-
9 To supplied and apply anti rust proofing 120.00 80.00 41 .-
frel = 7597.07 Total Labour - 3,930.00  2,950.00
LIS = (077 45 a6l 7~
; Total Spare Parts 7.136.40 663810

(190 - Total Labour - 3,93000  2,950.00
Total Repair Costs || 11,06640 | 9,588.10 |

Assessor's Recommendation

Repairer Estimate : 11.066.40
Our Adjustment : 9,588.1
Remarks

The repairer has agreed to undertake the repair on a lump sum basis of $7,650.00,
with a repair period of 10 working days.

Surveyed By

7

Lek Boon Hwee
Automobile Appraiser



MING HUA AUTO SERVICES

#02-16 Sin Ming Autocity

IFINAL BILL I

160 Sin Ming Drive
Singapore 575722

Our Ref. | SJP3580R
Yong Siew Chin
146 Serangoon North Avenue 1 Your Ref. |-
#12-405 Singapore 550146

Date | 25-Mar-2019

No. Description Qty Unit Price Total

To supply labour and materials to §7.650.00
repair below mentioned vehicle to
its pre-accident condition
Vehicle: SJP3590R
Make/Madel To 1.8
Accident Date:  14-Feb-19

Amount Due $7,650.00

f

Authorised Signatory




LA RITDEEE-01 | Wah Hong Wsters. L Tttt Pie Lig- =D
ENTRY OATE & TIME 14 TR 1T AE

BUBMITTED 8Y. Sanvy Tes Nam Sang

SINGAPORE ACCIDENT STATEMENT

IMPORTFANT NOTICE
1. Plaass rédon Eﬂr.'lc‘l!: e catnile of tha acciden 1o apeod up e cema proceEs
2. This Form mest be compisied by the Palicyhalder and/or the Authorised Drlver

3. Inlormation provided mus! be as truthful and accuraie aa possibls Arvy velllyl misrepresenialion of witholding of matenial facts may allerw InsUrance companses o

repudiate pabicy lability

& The issue snd soospianoes of this Form by insurancs compankss (s not an sdmission of policy llablity an the part of the esurence companise
5 Any false reporting may be referred o the Police for investigation.

8. This repart will be foremrdad by the inserers of e GIA Records Marmgsmeni Cenire esiablished by the Cereral Insurance Assocration of Singapore (GIA) for

archaving and that copies of this repo will, far a

fes. be made availabls upon apphcation by interesied partes

T. By it lndgement ol this report 1o ihe msurers. you hereby consent 1o the archivng of this report &t the cenire and o copies of the report baing made avallable

aforesmd

ACCIDENT STATEMENT

Date Of Raport

Date Of Accideni

Exact Location Of Accigent
Country/State of Loss

14/102/2019 12:48

14022018 09:30

ALOMNG KJE TOWARDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registared Ownar
Co Reg No

Email Address

Mabile Phone Na

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exacl Purpose for which vehicle was baing used al
tirris of acciden!

Are you claiming under your own insurance palicy
for repair to your vehicle?

I No, Please stale action 1o Be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Policy Numbar

Cover Mole Mumber

Driver

Mame of Driver

Wark Permil No

Date Of Birihy

Ocoupaltion

Cate Of Driving Pass

Diviving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

GBA4ZT74X

OMNE WEST ENGINEERING PTELTD
201403 1680W
GENERAL@mONEWEST.SG

OFFICE-64836080

TOYOTA
DYNA 160-3.0 D (M)

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD

THIRD PARTY FIRE AND/OR THEFT
NO

Z18VC0O5000087

RAMASAMY GANESH
FB3T3536T

1211001975

OuUTDOOR

241272009

9 YEARS AND 1 MONTH
MALE

(LOCAL) +&5-20000000

NOEMAIL

Page 1 of 1§



Address

Posicode

NO. 10 ADMIRALTY STREET
#03-81 NORTH LINK BUILDING

7576495

YWas daver an employes al the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body Injured in the Accident?

Was any injured convevead lo hospital by
ambulance?

Was any other matarial or property damaged?

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

Numbar of Passengers (Including Driver)
Detalls of Police Action

Was the accident reporied to the police?

If Yes Plsasa state which Palice Station
Was notice of intended Proseculion givenT
Il Yes against whom?

Circumstances of Accident

CHAIN COLLISION
CLEAR
DRY

NO

3

NO

NO

YES

NO

1

NO

Please refer to the attached Sketch Plan and the accident details

Attachment(s)
Are accident pholos available for attachmant?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

YES
WO
NO

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties
Vahicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger |Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SMCI526A
VEHICLE (B ]

PRIVATE CAR

Vehicle Registration Number

SJP3530R

Pags 2 of 18



Vehicle MakeModel/Colour VEHICLE(C)
Details Of Properties

Vahicle Categbry FRIVATE CAR
Mame of Dnver

NRIC/Passpart Number

Contact Number

Address

Posicade

Insurance Company Name

Nalure Of Damage

MNo. Of Passenger (Including Driver)

Pags 3of 12



Sketch Plan Pg. 1

SKETCH PLAN
IMPOR C

1, Pleass report correctly the details of the accident to speed up the claims process.
1. This Form must be compli

|[LEC LIy

Iy the Fohoyholter and uihoriged Vs,

3. Information provided must be s truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy llability.

4. The wtue and acceptance of this Form by insurance companie is not an sdmaiion of policy lisbility on the part of the insurance
companies

6. The report will be farwarded by the insurers of 1he GIA Records Management Centre established by the General Insurance
Aszociation of Singapore (GlA) for archiving and that coples of this report will for a fee be made svailable upon application by
interesied parties.

7. By the lodgment of this report 1o the insuren, you hereby consenl 1o the archiving of Lhis report at the centre and to copies of
the report being made available sforesaid,

B. Consent under the Personal Data Protection Act [PDPA)
! understand, acknowledge, agree and congent that:

fa) My insurer, my workshop and the Genetal Insurance Association of Singapore [“GIA™) may/are permitted to collect, uie,
disciose and/or process my personal deata/personal information set out in this [form] and any ather personal information
provided by me or possassed by my nsurer (collectively the "Personal Information” | and disclose and transfer such
Personal information to all insurer(s| wha have insured vehiclels] invabed in this accident (all insurerls) who have insured
wehicle(s] invaived n this sccident shall be collectively referred 1o as the "insurers”), the Insurery’ lewyers/law firme, the
Monetary Authority of Singapore and any relevant government agencyfauthority {such o the palicel, for the purposedi]
ol :

(I} processing. handling and/or dealing with my claims including the settlement of the claims and any necessaty
investigations relsting to the claims;

{il] investigating the accident znd/er my claimy;
(lii) carrying out and/or deafing with my instructions or responding to any enaulries by me;

(v} admmistering my claims [including the mailing of correspondence, statements, invoices, reports or natices to me,
which eould lnvalve disclosure of certain personal dats sbout me to bring sbout delivery of the same 31 well 35 on the
exteenil cover of envelopes/mall packages); snd/or

{v] complying with spplicable law in adminstering. processing, handiing andfor dealing with my claims [collectively the
“Purposes”|
{b] sllinsurec(s] who have intured vehicie|s] involved In this accident and the Ihaurers' lvwyers/line lirms, may/sre permitted
to collect, use, disclose and/or process my Personal infermation fer one or more of the shove Furposes; and

(e} my Persanal Information may/can be disciosed by any of the insurers and,/or GIA to their third party service providers or
agantyincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Pessansl informavon will aiso be collected snd used to compile claims history for the purpose of fraed detection,
imvestigation and managerment in gresent and all future cloims.

{e] the information so collected under [d) above may be shared [ disciosed:

{i} to ull insurers and/or any ather third parties that assist in evaluating, mvestigating. controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonabily reauired for the purpases stated, or

{11 for complying with requirements under gny reguletions, laws or court orders.

i B
3 @
.-’ E
#ug
. M i 2%
Podicyholders Signature Driwer's Signatuie 5 Aeparting Centrs Persgrinel’s Signature
Date & Time: If driver is not the poticyhoiger) 1 & 2 name:
Date & Time: NRICIFIN Mo
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Sketch Plan Pg. 2

i AL o v TM/M
A

Hih
» @

N, o Gea griex

&f . Swe bk

_ Q3P 3590%
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Q/
W I — o2 209 ar Bbous 7. Lot@wm T hm_:.,_d_\‘_;_.r_._m_f_;___
My Vibicle Gas £23¢ w  Alewg \eNe  bnivacae
Tung Qddouly 4o A~ el o
RUlae dc-.._inh".vl An e Sawas Seddoumy Uolvcio
Sule as2tA Exc bovind Calline dod
PN ko pAY Cay My VNehirle Cuirel s

| foiacds b bous Mo dveud voull SFP Esq0R |

ARATION
dogthre the foregoing particulars are trus in every respect

S Canest 1bosn 2o
Drover's Mgnatume
{1 driver is not the policyholder) | 2+

Dt & Torne:

Reporting Centre Personned’'s Signature
Mame:
NAKC/FIN Nou:

Page 5 of 18



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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Accident Photo
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Accident Photo
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Accident Photo

. ©| :
!:"_"L

Page 1T of 16



Accident Photo
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Addendum Sheet Pg. 1

Tel (65) 6124 0040 Fam (85) £224 6530
et el =l Cipprating Howrt : Monday ta Friday, 09:00 - 17100
SECOROS WANASEENT CEHTRE  UEN) M85305290 [ GIT Rag. hoat MAERILTTIY

-
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
% ¥ Raffies Quay 1800 Sngapere GLESED

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Reportio - _M%Hm M3 D 5% Vehicle RegistrationNo: _GBA 4>3ud

Names inowne waic:_BAMASAMY GANESH ~ NRIC/FIN/PassportNo ; _F8373536T
{*Vehicle Driver / Vehicle Owner) |*) Please delets as appropriats

Address : 10 ADMIRALTY ST #03-51 NORTHLINK BUILDING Singapare| 757695 )
Contact (Tel) . BAB3B0OBO Mobile Mo, . BBER 0757

Ermail Address : GENERALBONEWEST.SG

Date of Accident - 14 FEB 2018 Time of Accident . 09:30

Place of Accident - ALONG KJE TOWOARDS TUAS
insurance Company: LONPAC INSURANCE BHD

(B} ADDITIOMNALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned eccident and would ke te inclede additional informationor
make the following amendments:

PLEASE AMENDED VEHICEL B NUMBER PLATE FROM SWC 85264 TO SMC 8528A

Policyholds r/..iurmr’: Sign - Reparting Centre Personnel’s Signature

Datez: S N 4
19/%/17 fosins SO
Cate:
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1-201-25 Paya Ubl Indusirial Park, Singapore 408533

TEL 6256 3561 FAX: 6256 4315

Reg. No: 199607188R GST Reg No. 19-0607198-R

LONPAC INSURANCE BHD

07704107 THE CONCOURSESINGAPORE 100565 00! 22042010 I ”""”“”l“lll'l
Code: LPC2
1. - Pollcy Particulars :- THRDPARTYCLAM
Insured Veh. GBA 4274% Veh. Inspected 5JP 3580R
Policy No. Coverage ($) 0.00
Claim No. 18/18/19/VC05/021425 Excess ($) 0.00
Assign From GERALD POH Assign Da 1B/04/2019
2. L [ __Vehicle Particulars & RN
Make & Model TOYOTAWISH c.C 1784
Engine No. HIDDEN Year of Reg. 2008
Chassis No, ZNE1D0419838 Colour GREY
Odometer 163835 Steering IN ORDER
Brakes IN ORDER Maodification SPORTS RIM
General FAIR
3. ' lons of Tyr
Size Make Balance
R/H Front Tyre |215/452 R17 MICHELIN 7 mm
L/H Front Tyre |215/452 R17 MICHELIN 7 mm
R/H Rear Tyre |215/45Z2 R17 MICHELIN 7 mm
L/H Rear Tyre |215452 R17 MICHELIN 7 mm
4. | ___ DescriptionofDamages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION. }
DAMAGES SEE DETAILS. =
5. e ___ General Infor
Accident Date 140272018 Inspection Date 18/02/2018
Survey held at MING HUA AUTO SERVICES
160 SIN MING DRIVE #02-16
SIN MING AUTO CITY
SINGAPORE 575722
bod ToiE | = Rermarkan g Laal e s |
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS. WE HAVE NOT AUTHORISED REPAIRS.
TSRS TN — Eati _ ==

8 Working
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SJP 3590R

-

-

ol e il ek el el el ol el o el o e

REPLACEMENT OF PARTS
REAR BUMPER
SET REAR BUMPER CLIPS

REAR BUMPER SIDE RETAINER

REAR BUMPER LH INNER IMPACT BRACKET
LH TAILLAMP

LH TAILLAMP PANEL

REAR TAILGATE

SET REAR TAILGATE WINDSCREEN MOULDING
REAR TAILGATE CENTRE "TOYOTA" LOGOD
REAR TAILGATE INNER TRIM BOARD

REAR TAILGATE INNER TRIM BOARD CLIPS
REAR TAILGATE LH DAMPER

REAR TAILGATE TOP LOCK

REAR TAILGATE WEATHERSTRIP

REAR END PANEL

REAR END PANEL TOP GARNISH

REAR LH FENDER

REAR LH FENDER GLASS MOULDING
REAR LH FENDER INNER SIDE GARMISH

SET REAR FENDER INNER SIDE GARNISH CLIPS
REAR LH FENDER LOWER AIR DUCT

SET REAR FENDER UNDER SHIELD CLIPS
LESS 25% DISCOUNT

SPECIAL NETT ITEMS
SET REAR BUMPER REFLECTOR (SN)
REAR BUMPER LOWER SKIRTING (SN)

DEFORMED

BROKEN {
NECESSARY

DEFORMED /
MECESSARY

NOT NECESSARY

SMASHED /
BROKEN

BUCKLED
DENTED / BENT
NECESSARY
NECESSARY
REUSE
NECESSARY
REUSE
SERVICEABLE
DEFORMED / CUT
BUCKLED
REUSE
BUCKLED
NECESSARY

DEFORMED /
BROKEN

NECESSARY

DEFORMED /
BROKEN

NECESSARY

NOT NECESSARY

DEFORMED

Report Ref No. CS3/LPC19002911/Eld3e2-1

LKK Auto Consultants Pte Ltd
51 Uni Ave 1 #01-25 Paya Ubl Indusirial Park, Singapore 408833
TEL 8255 1581 FAN: A256 4315
Reg. No: 168607188R GST Reg. No. 15-6607T108-R

Page No.1of 2

1,038.70 550.00
40.00 20.00
101.80 101.80
44.40 -
486.20 486.20
242.00 24200
1.184.80 1.071.00
268.80 148.00
T0.20 70.20
22540 -
50.00/ 20.00
208.00 -
388.80 -
21170 211,70
867.00 440.00
231.00 -
1,026 40 1,026.40
154.00 154.00
684,00 B584.00
60,00 20,00
52.00 5200
40,00 20.00
-1.873.80 -1,331.83
5,621.40 3,98547
120.00 -
1,000.00 500.00




’ ”V LKK Auto Consultants Pte Ltd

B B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 4086833
- TEL 8258 3561 FAX: A2568 4315

Reg. No 189607188R GST Reg. No. 19-9807166-R Page No. 2ol 2

- M
o R | | e =
1|SET REAR WINDSCREEN SEALANT (SN} NECESSARY 50.00 50.00
1|REAR NUMBER PLATE (SN) NOT NECESSARY 45.00
1|SET REAR LH FENDER GLASS SEALANT (SN) NECESSARY 50.00 30.00
1|SET REVERSE SENSORS (SN) MALFUNCTION 250.00 200.00
1,515.00 780.00
LABOUR
TO REMOVE, CUT OUT DAMAGE PORTION, JACK OUT, 1,400.00 1,000.00
STRAIGHTEN, PANEL BEATING, WELDING, ALIGN AND
RENEW REPLACED PARTS
TO PUTTY AND RESPRAY PAINTING CHARGES. 1,600.00 1.000.00
TO REWIRING WIRINGS, LIGHTINGS & RE-INSTALL 120.00 30.00
REVERSE SENSORS
TO REMOVE, REFIX REAR LH FENDER GLASS. 140,00 60.00
TO REMOVE, REFIX REAR WINDSCREEN GLASS. 150.00 100.00
;g:ﬁ:ova REFIX TAILGATE FITTINGS TO FACILITATE 100.00 40.00
TO REMOVE, REFIX ROOF LININGS, REAR SEATS, 200.00 80.00
CARPET AND TRIMS
TO REMOVE. REFIX FUEL LID, FUEL HOSES / PIPINGS 100.00 40.00
AND ETC
TO SUPPLIED AND APPLY ANTI RUST PROOFING 120.00 40.00
3,930.00 2,380.00
GRAND TOTAL 11,066.40 7,165.47

Report Ref No. CS3/LPC19002911/Eld3e2-1
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CHEN TSUE YEE ADRIAN LING WAI PING
Automotive Assossor B.Eng AMSOE AMIRTE AMSAE-A MMATAI
Licensod Appralsar

DISCLAIMER OF LIARILITY TD THIRD PARTIES - This Repar is made soisly for the uss and benafit of the Clien namesd s the fron page of this Reperl.




