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' ' LONPAC INSURANCE BHD
. (S98FC5635C)
Our Ref : 18/19/19/VP05/021353

Your Ref : CS3/LPCI9001732/T1td3e2

23 April 2019

M/s LKK Auto Consultants Pte Ltd

51 Ubi Ave |

#01-25 Payva Ubi Industrial Pk

Singapore 408933

Dear Sirs/Madam

PAPER SURVEY OF 5GT2721B

We refer to the above matter,

We enclose the following documents ;-
a) Survey report & photos of SGT2721B
b) GIA report SLCSGT2721B
¢) GIA report and photos of SID6570S

Kindly study the documents and let us have your report by 6 May 2019,

Yours faithfully

=

GERALD POH

SENIOR EXECUTIVE
(CLAIMS)

Email : mt_claim@lonpac.com

300 Beach Road #17-04/07 The Concourse Singapore 188555 Tal: (B5) 62507388 Fax: (65) B2063767
Website: www lonpac.com.sg
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Any lalse reporting may L4 referrad 1o the Palice for nvestigation

£ This repord will be forwarded by the Insusecs of the GIA Records Menapeman) Cenlre entabishes by ne Gersrel rsurgsoe Saane

ng wrd It copems o 1008 repart will for @ feq, oo mads evaiabie upon apobosticn by inleresied pariies
1. By tha |ocgemsnl of this repor o tha lmeurers, you hereby congant 18 the archlving of v report 3t the conire an2 1o copies of the e ¢
aforesaia

ACCIDENT STATEMENT

Date Of Report

Data OF Azcident

Exacl Locstion Of Accident
Country/Slate of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Emall Addrass

Moblle Phona No

Alternative Phone No
Vehicle Particulars
Manufacturar

Mode|

Exacl Purpose for which vehicle was being used al
lime of accidenl

Are you claiming under your own insurance policy
lor repair 1o your vehicle?

If No. Please stata action 1o be jakan
Jehicle Category

Insiirance Gi

Mame ol Insurance Company
Type Of Coverape

Fleel Paolicy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cceupalion

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

21/01/2018 14:42

210172018 12.50

CUTSIDE TAKASIMAYA LANE HEADING TO CARPARK
SINGAPORE

8GT2721B

TAN CHING LEE JENNIFER
§7430183D
JENNTANI@SINGNET.COM.SG
(LOCAL) +65-86188655
OTHERS-96189655

BMW
3201

NORMAL USAGE

NO

THIRD PARTY
FRIVATE CAR

MEIG INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

NO

UNAVAILABLE

TAN CHING LEE JENNIFER
574381830

031271874

INDOOR

05122002

16 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-96 180855

OTHERS-86189855
JENNTANI@SINGNET, COM SG



General Information of the Accident

Type Of Accidant COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surfaca CRY

Other Information

Was any foreign vehicle nvolved in this accldemt? YES

Foreign Vahicle Registration Number SJDESTOS (PRIVATE CAR)

Number of vehicies (including own vehicle)

invalved In the accident 8

Was any body injured in tha Accident? NO

Was any Injured conveyed to hospital by NO

smbulance?

VWas any othar malerial or propery damaged? YES '

| have been approached by unknown parson(s) NO

soliciting/offering accidenl claims assistance.

Number of Passangers (Including Driver) 2

Passanger 1 NAME: NG JUO HWE

GENDER FEMALE

Detalls of Police Action
Was the accident reporied to the police? NO
I Yes,Plesse siaie which Police Station
Was naotice of intended Prosecution given? NO
il Yes,against whom?
Clwﬂﬁ of Accident
REFER TO ATTACH.
Attachment(s)
Are accldent pholos avallable for attschmeni? YES
Was there any video caplured by Car Camera? ND
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJDE5STOS
Vehicle Make/Model/Colour TOYOTA CAMRY BEIGN
Details Of Properties
Vehicle Calsgory FRIVATE CAR
Mamea of Driver
NRIC/Passport Number
Contact Number
Addrass
Postcode

Insurance Company Name
Nature Of Damage



DESCRIBE CIACUMSTANCES OF THE ACCIDENT
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TO 22X SPRAY PAINTING @@D‘W[ﬂ@

* Address : Blk 1010 Bukit Marah Lane 3 ®01-117 Singepore 156724
Phons (85) 8414220 Fax (B5) BT442805
« Business Reg No : 43853100 X

INVOICE

Bill To:
MS. TAN CHING LEE JENNIFER No : 24428
Blk 466 Jurong West 5t 41
#09-522 DATE : 04-04-19
Singapore 640466.
SINO DESCRIPTION AMOUNT
— e
VEHICLE NO - ST 27218
MODEL : BMW - 530T LED NAV HUD
CHASSIS NO : WBAJAS2010WC08199
JOB NO : O - 28942
i BEING FINALISED LUMP SUM REPAIR FOR THE ABOVE-MENTIONED $ 5,250.00
ACCIDENT VEHICLE INCLUDES REPLACEMENT OF PARTS
AND SPRAY PAINTING ON AFFECTED AREAS.
DOLLARS : FIVE THOUSAND TWO HUNDRED AND FIFTY ONLY
TERMS : CASH
TOTAL DUE : $ 5,250.00

for T& 2K SPRAY PAINTING CENTRE

THANE YOU FOR YOUR BUSINESS!



o é@Appmisal Services

Insurance Loss Adjusters & Licensed Appraisers
Insurance Claim Investigator

Business Address: 60 Arab Street Singapore 199757

Tel: 66523352 / BB5B6761; Fax: 62570270

Mailing Address : 161 Alexandra Post Office Singapore 911506

Date :11" Feb 2019
Our Ref TP/ TG2K SGT27218/ 01.21/189
Your Ref

Ms Tan Ching Lee Jennifer
Blk 466 Jurong West St 41
#09-522

Singapore 640466

DAMAGED VEHICLE (SGT 2721 B) INSPECTION REPORT
(WITHOUT PREJUDICE)

Detailed accounts of our inspection are as follows:

{A) Reference

Name of Claimant Ms Tan Ching Le= Jennifer Date of Request 28 Jan 2019
Referred By Insured
Palicy No. Please Advice Date of Inspection 28" Jan 2018
Claim No. Fleasa Advice Date of Re-Inspaction
Accident Date 21¢ Jan 2019 Sum Insured NA
Repaires TG2K SPRAY PAINTING CENTRE Excess Amount NA
Blk 1010 Bukit Merah Lana 3 37 Party Vehicle Please Advice
#01-117 Singapore 158724 3 Party Insurer Please Advice
{B) Particulars of Vehicle
Regisirahon No BGT 2721 B Mileage 137240 Km
Make & Model B.M.W 530I LED NAVHUD  Engine No 1525504 38488208
Diate of Registrafion 4" Oct 2017 Chassis No WRAJASZ2010WC0E198
Colour . Gray Engine Capacity. 1.888 cc
(C) Pre-Accident Condition (Static Test Only)
Steering . Servicsabls Paint Work Good
Fool-brake . Servicesble Modification NIL
Hand-brake Serviceable General Condition Good




ST Appraisal Services Assessment Report
.{D] Tyre Condition
Tread Depth Make Size
Front Left 70 % MICHELIN 225/45 R18
Front Right 70 % MICHELIN 225/45 R18
Rear Left 70 % MICHELIN 225/45 R18
Rear Right 70 % MICHELIN 225/45 R18

(E) Point of Impact

1) Tothe RH section.

(F) General Description of Damages

The Impact of the collision has damaged/affected the front door panel, rear door panel. rocker

panel trim and elc.

Please refer to the Annex for a detalled account of the damages and photographs taken.

(G) Recommendation

We have inspected thoroughly the actual damages found on the vehicle. before we arrived at our

recommendation as to whether the parts needed replacement or repairs

Our adjusted cost of lump sum repair is $5,250.00 and an estimated 8 days is required to repair the

vehicle. Please refer to the Annex for a detailed account of the cost estimates.

{H) Remarks

We have not authorised the repairs. However for information. under normal circumstances, the
repairs should not exceed 6 days.

This inspection was conductad on a “without prejudice” basis

We are pleased to advice that the inspection work was carried o
Appraisal Report, which includes evidence photographs.

ST Appraisal Services

7 P

TTRAJAN

MWV, ITC (Mechanical), NTC (Motor Vehicle)

ASIET, MSAAA Assessor/Appraiser

AD041-2007532D

ut accordingly, and hersby submit our

TP/ TG2K SGT27218B/ 01.21/19

Page 2 of 2
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ST Appraisal Services

t

Annex

. ASSESSMENT OF REPAIRS AND SPARE PARTS COSTS FOR VEHICLE NO : SGT 2721 B

Adjustment of Spare Parts Costs for Repairs

Item Qty Vehicle parts description Condition/  Estimated by Disc. Adjusted
Remark workshop (%) cost
I 1 Front door panel RH dented 1863.20 10 1676.88
2 1 Front door weatherstrip necessary 173.90 10 156.51
3 1 Front door outer moulding necessary 153.05 10 137.75% ~H
4 1 Front door glass channel guide necessary 92.10 10 82.89
5 1 Rocker panel trim to repair 522.30 100 0.00
6 1 Reardoor panel RH dented 1786.90 10 1608.21
7 1 Rear door weatherstrip necessary 162.20 10 145.98
8 1 Reardoor outer moulding necessary 145.60 10 131,04/ ¢
9 I Rear door glass channel guide necessary 90,30 10 81.27
10 2 Reardoor hinge distorted 12430 1o 111.87 ke
11 1 Reardoor glass regulator malfunction 341.80 10 307.62 % p
12 1 Door centre pillar to repair - -
TOTAL  5455.65 4440.02
Adjustment of Labour Costs for Repairs
To remove and replaced damaged parts including straightening and 100
repositioning replacement parts. 1100.00 900.00
Supply paint materials and expandable items. To respray replaced and F50
affected parts. 1100.00 950.00
1o
Transfer door components and fittings, 180.00 150.00
2.0
To check electrical components for proper functions. 80.00 60,00
HQ
Carry out anti rust treatment. 100.00 80.00
Ch 8%
Total labour  2560.00 2140.00
Adjustment Parts and Labour Costs of Repairs
Estimated by Adjusted
workshop cost
TOTAL PARTS COSTS 5455.65 4440.02
TOTAL LABOUR COSTS 2560.00 2140.00
TOTAL REPAIR COSTS 8015.65 6580.02
ADJUSTED REPAIR COST 5250.00 |
__.I ! Lr.' e

TP/ TG2K SGT2721B/01.21/19
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ENTRY DATE & TME: 31012010 116
SUELETTED BY Worg Sha Man

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor comectly the detnds of the accident to speed up the claims process

2. This Form must be comgpléled by the Policyhalder andior the Authonsed Driver

1, informabon provided musl be as truinful and accurale as possible Ary willul msrepresentalion o witholding of malanal {acts may allow Raurance companies o
mpudiate policy ability

4, The msus and accepiance of the Farm by iInsurance companes & not an admisson of policy ability on e e of e nEurEnDE oompEniEs

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

&, This repor will be orwarded by the insurers of the GIA Records Managemen] Cantre sstatiistied by the General Insurance Assocabon of Singapore (GIA) for
archiving snd (hal copes of this repor will, lor g lee, be mads avalable upon applcation by inferesiad pares

T. By the lodgement of this repor 1o e insuien. you henety conasal to the arohiving of this repon ot the centre and 1o copees of The fepon being maoe avallable
sloresa«d

ACCIDENT STATEMENT

Cate Of Repon 21/01/2019 18:16
21/01/2018 12:40
ORCHARD TURM
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Date Of Accident

Exact Location Of Acoident

Vahicle Registration Numbaear SJDESTOS
Insured/Policyholder

Mame Of Repistered Owner GOH POH TENG
MRIC Mo S0228343C
Email Address NOEMAIL

Mabile Phone Na (LOCAL) +65-96TB5016

Altemative Phone Mo OFFICE-B4aT4822

Vehicle Particulars
Manufaciurar TOYOTA
Modeal CAMRY-2,0 (A)

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

Are you claiming under your own Insurance policy
for repair to your vehicle?

If Mo, Please state action 1o be laken

Vahicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Flest Policy NO

Policy Number Z18VPO5017E14

Cover Nola Numbaer

Driver

MNarme af Driver SNG GEOK CHIN

NRIC No 515115621

Date Of Birth 220771861

Cecupation INDOOR

Date Of Driving Fass 2011111885

Driving Experience 33 YEARS AND 2 MONTHS
Gender FEMALE

Maobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-06785016

POISONWYAIWEIE GMAIL.COM



‘Address

Foslcods

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foraign vehlcle involved in this accident?

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

Was any body injured In the Accident?

Was any Injured conveyed to hospital by
ambulance?

Weis any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was he acciden| reported 1o Lthe police®

If Yes Please state which Police Station
Police Station Name

Police Statlon Address

Police Station Cantact

Was naotice of intended Proseculion 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 racorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK B CHOA CHU KANG GROVE =201-18

teaz206
ND
SPOUSE

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
ND
ND
YES

NO

YES

BURKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY. SINGAPORE

TEL NQ: 1800-4629995 - FAX NO: 64628933

ND

YES
NOD
NO

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

Mame of Driver
MRICPassport Number
Contact Number

Address

Postcode

Insurance Company Mama
Nature Of Damage

S5GTZ721B

PRIVATE CAR
JENNIFER TAN

96180655

Fage 2 of 20



No. Di' Passenger (Including Dirnver)

Page §of 20



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Piesse report gorrectly the details of the scoident 1o speed up the daims process.

1 infarmation provided must be os truthiul and sccurate gy possible. oy willul misrepresentation of withholding of material
tacts mey allow Insurance companies to pepudiate policy liability.

4 The lwue 3nd seoeptance of this Farm by duranos companie it not 3s sdmison of palicy lability on the part of the maurance
companies

it

ATTY TalEEr MEpOrting g b referred to the Police for ineestigaton

B The report will be forwarded by the insurens of the GIA Records Management Centre established by the General Iniurance
Association of Singapore (GIA) for archiving and that copses of this report will for a fee be made available upon application by
intavested partses.

7. By the lodgment of this repart to the insurers. you hereby consent to the archiving of this feport 4T the centre and 1o copies of
thi report bring made avalabie aforesad.

§ Constent under the Perwonal Data Protection Act (PDPA]
| underitand, acknowlodge, agres and coneent that

{al By insurer, my workshop and the Generdl indurance Assodation of Singagore [TGIA™) may/are permitted to coflect, wss,
diclose and/or process my personal data/personal infarmatins set out m this [form| and any ather perssnsl inforrmation
grovided by me or possewsed by my insurer [colectively the "Personal Information”] and discione and transfer such
Perional Information ta sl insurer(s] who have (rsuned vehicle(i) mvohead i thes sccrdent (all insureris) who have maured
whicleds) invalved m this acodent shall be collectvely raferred to o the “Imiurers”], the Insurers’ lasepers/law tirmw, the
Mornetary Authority of Singapore and any frelevant government agency/authority (sech a3 the police], for the purpose(i]
of |

{i] procsssing, handlng andfar dealing with my cliims induding the settiement of the claims and sy necessary
imvestigations relating 1o the claims:

{11} mvestigating the accldent and for my ctaemms,
i) carrying out and/for dealing with my indtructions or respanding to sny enguiriel by me;

(i) astministering mry claims (including the mading of correspondence, statements, involces, repants of notices to me,
which could irvolve disclosure of certiln personal data sbout me o bring about dellvery of the same a3 well 35 on the
entarnal cover of ervelopes/mall packages), and/for

v} complying with appiicabie lw in adminstering, processing, handling and/or dealing with my claims (collectively the
“Purpoies’]
(b} all imsurerial wha have miured vebkcleds] nvaled m this accident and the tmurers’ lswyersflaw frme, may/are permitted
i eollect, une, disclons and/or proces my Pertonsl information for cne or more of the above Purposes; and

{e] my Personal infarmetion may/fcan e disciomed ty amy of the insurers and/ar GiA to thielr thicd party seevice prowderns or
apertilinchuding their Wayen/lmw firma), which may be sted outside of Singapore, for gne or mote of the sbove Purposes

(d) my Personal nformation will siso be cofiectad and uted 1o cormpile coaims history for the purposs of freud detection,
Irmstigation end masagerment in gresest aod all hauee claims

{e] theinformation so collected undér [d) above mav be shared / disclosed

(0 e all surers and/or any other thied parthes that asstl i evaluating, investigating, contralling or managing fraud,
regulatory, law enforcement and government agencies ai reasonably reguired for the purposes stated, of

fii} for complying with reguiremants under any regulations, baws o court orders

ap K
Q W
(: £
D
A, T
Policyhokdess Spnature Driyer's Signatuse Apporting Centre Perwannel | Hignature

Date & Tine [IT driwer iy not the policyhoider ) LS

[ate & Time: NRICTIN Ne ?’t/' @'}'?ﬂh}"\——
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Sketch Plan Pg. 2

SKETCH PLAMN
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| - - -
¥

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

{ QS Ju.-h.i«.e ad l‘-fJ {ld\ ['MPB.V-E_ 1\;[@1\ '.‘fj_l_h‘[,t_‘{g
ﬂlfm P48 rlw bsn .:{L-} Tm:;;wfud -
DECLARATION

IJW}MEIH the loragong parhcaiars are true in every respect

N

{13

,f < ,' )
.L‘br,,

Policyhaiders Sgnature Driver's Signature
Date & Time: [ draver is net the polrybeslder|

Company Chaop (If applicabla) Date & Tima

Reparting Centre Personnel s Sgnature

Name:
NRIC/FIN Na

S
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POLICE REPORT FPg. 1

———

TRO1B0IIR 138

SIN RE
PUL?#ME

Police Station OFf Origin
Bukit Timah NPP

1 Toh Yi Drive #01-138 SINGAPORE 581501
Tel No: 1800-4689850

1old
Repan Mo Ti20190221/213%

REPORT OF A TRAFFIC ACGIDENT

DateTime Repart Made [ Vide Repot No
zuumzmg 18 26

Stallon Dhary No

Harrlt r:'l' In'furrnant T . .-#.r.lres-s

SNG GEOK CHIN AFT BLK & CHOA CHU B/ #01-168 SINGAPORE
S - ,iﬂﬂli&ﬁ s — i— —1

ID Type / ID No | Contact N I

NRIC NO/S151156871 | Hurru.f(}t’::t = i Mobilg. 96785016

Mationality Email f

SINGAPORE CITIZEN | I

Sex TAge | Dmteof Bith. | Type of Infarmant !

Female | 57 | 2p107/1961 Diriver S S |

Race. a [ Language. i | Insttuion 7 Sehoal Name

Chinese |

Cccupaban ' Drmng Licance Inl‘c—nﬂn
Date I Expiry:

SELF EMPLOYED Class 3

T'y'pn of Location

Type of
Accident

Location
| Along Road 1
ORCHARD TURN

ALONG ORCHARD TURN, QUTSIDE CARPARK ZXIT OF % ANN CITY |

Weather Road Surface: il Road Speed Limit
Clear oy i_ |
“Traffic Slow Traffie Control’ TraMic Volune
' Not Contrelied ! Moderats B
l Type of Collision Aryone conveyad by
I Baywean Moving Vehiclps - Head To Side ;r:nulan:.e |

7218 | Car BRET 5301 LED sfantly |0
P {NAN HUD _ Dpmaged

' ' ~| TOYOTA AMRY 20 | Beilp | Spanly [0
SJDBS70S | Car TOYOTA CAMRY 20 | Beifl
- |AUTO ABS Dhmaged
|AIRBAG 1 [SERaE . |
i Jomd ST SHIOVHL ALXIS £BLELTYS BE:L?@ BIQE/ZR/EL
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POLICE REPORT Pg. 2

.r
I i
1
oot RSN TM A
POLICE FORCE it ey
Police Station Of Origin 2of4
Bukit Timah NPP Reporl Mo TR01802211213%

1 Taoh i Drive #01-139 SINGAPORE 581501
CONTIFUATION OF REJORT

Tel No: 1800-4689869

—
Ralated Vehicle

pB169655

SGT2[21B (Car)

HosptaliCiimic | Class NIL

Diale of Expiry: NIL

| MIL ' ass of

~ | Date Dis
NL__ of Iffury | NIL

| Date Treatment

SNG ¢ . No 1511582|

1
4

ntact No | P6785016

Related Vehicle | SJDG570S (Car)

|
HospitallCline | NIL sof | [lass: 3
| i Date of Expiry: NIL
' nce & |
B ry Dale
Date Treatment | NIL Date Di NIL
No_of Days granted Medical Leave | NIL Degraa of | MIL —
Brief Details.
On the 21/01/2015 at a 1240hrs. | was driving n y vehicle SICRS70S alone| Traffic was moderate and
weather was clear
| was exiting the carpark ¢f Ngee Ann City turning in o Orchard T | then sva+pm before making a nght

turn_ | hed also turned on my nght signal

I'Ch.rt af a sugden, another vehicle

h ——

When traffic on my nght
SGT2721B appeared

| applied my brakes but

as clear, | sngaged the tum on the ng
infront of my vehicle from my left

front iaft bumper collides into the ven

Both dnver then alighted from the vahicle and wa exchanged ha

| am lodging this repar

e Fowd

dT7 IHIOWEL ALXIE

i racaived a atter from thoe Trathc Foli

‘s driver d

ZBLELSFT

numIr. We then continued on

n 15/0272(18 rel TRPAPOBTER2018

Bl i GINE/IRJEC
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POLICE REPORT Pg. 3

Police Station Of Origin
Bukil Timah NPP

1 Toh ¥y Drive #01-138 SINGAPORE 581501

Tel Noo 180046892999

£@  Iove

L

CONTIMUATICIN OF R

1 BNIOWHL ALKTS

- AR BIATO L A

TROTR0ZZ 12150

Jafa
Report No. 201802212138

EBLELSPS BZ:L0 BIAC IR/

o

r
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Palice Station Of Origi

Bukit Timah NFP |
1 Toh ¥i Drive #01-13
Tal No: 1800-4588909

Skatch Plan

Informant s not able to provide skelch plan

IMPORTANT. Pleasa att
the certificate with you

“Signature Of Officer Red
D/

Sgt 3 MUHAMMAD SHAHRIL BIN AHMMAD

ch a copy ol you' vehicla'y Inaurance
, please fax a copy to BS4T488S sta

hrdnng The Report.

POLICE REPORT Pg. 4

SINGAPORE 501501 |

CONWNUATION OF

B

“Signature Of interpreter
Mot applicatle

TROTZI21I8

&ol4
Report Np. TED1002212136

reporl. Il you don'l have

repont mber as referance

Officer In Charge Of Cajie
TPIGIA
— Staft Sgt WONG SIEU

Comact No.: 65476151

L

,fﬂ inGARDRE

Authentication Stamp
WERE

] O

;

Mm

-

T —

T SNIOVEL ALXIE

LBLELSYD

BE:l@ STEZ IE/IZ
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Accident Photo
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Accident Photo
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Accident Photo

LA :

¢ 3: TOYOTA MOTOR THAILAD €O
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Accident Photo
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Accident Photo
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833

TEL: 6256 3567 FAX: 6256 4315

Reg. No: 198607108R GST Reg Mo. 19-9607198-R

Affiliated to Federation Internationale Des ﬂ?ﬁ'ﬂiim:

CSALPC18001732/T 11d3e2-1

LONPAC INSURANCE BHD Ref :
#17-04/07 THE CONCOURSESINGAPORE 1ggss5 Ddle " 23052019 ”l““ll"lmll
Code: LPC2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJD 65705 Veh. Inspected SGT 27218
Policy No. Coverage ($) 0.00
Claim No. 18/19/19/VP05/021353 Excess ($) 0.00
Assign From GERALD POH Assign Date 30/04/2019
2, Vehicle Particulars & Con
Make & Model BMW 530 c.c 1998
Engine No. HIDDEN Year of Reg. 2017
Chassis No. WBAJAS2010WCDB189 Colour GREY
Odometer 137240 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres -
Size Make Balance
R/H Front Tyre |27545R18 MICHELIN 6 mm
L/H Front Tyre |275/45R18 MICHELIN & mm
R/H Rear Tyre |275/45R18 MICHELIN & mm
L/H Rear Tyre |275/45R18 MICHELIN & mm
4. Description of Dan
THE VEHICLE SUSTAINED DAMAGES AT THE /S BODY.
DAMAGES SEE DETAILS. .
5. General Information
Accident Date 21/01/2018 Inspection Date 28/01/2018
Survey held at TG2K SPRAY PAINTING CENTRE
BLK 1010 BUKIT MERAH LANE 3
#01-117
SINGAPORE 158724
5a. RoIRKDEMSE. 0 =~ NNy T . o]
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
B)IN ACCORDANCE TO YOUR INSTRUCTIONS. WE HAVE NEIT AUTHORISED REPAIRS.
5b. Estimate DaysofRepalr
ESTIMATED NORMAL PERIOD FOR REPAIR: 5 Working Days




y L7L” LKK Auto Consultants Pte Ltd

- 51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
/—5—. TEL 6256 3561 FAX: 6256 4315

Reg No: 199607198R GST Reg MNo. 19-9607188-R Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE ND. SGT 2721B
Qty - Description 3
REPLACEMENT OF PARTS
1|FRONT DOOR PANEL RH DENTED 1,863.20 1,863.20
1|FRONT DOOR WEATHERSTRIP MECESSARY 173.80 173.80
1|FRONT DOOR OUTER MOULDING NOT NECESSARY 153.05
1|FRONT DOOR GLASS CHANNEL GUIDE NECESSARY 8210 82.10
1|ROCKER PANEL TRIM TO REPAIR SEE 522 30
LABOUR
1|REAR DOOR PANEL RH DENTED 1,786.90 1,786.80
1|REAR DODR WEATHERSTRIP NECESSARY 162.20 162.20
1|REAR DOOR QUTER MOULDING MNOT NECESSARY 145.Bnr -
1|REAR DOOR GLASS CHANMNEL GUIDE MNECESSARY 80.30 80.30
Z2|REAR DOOR HINGE TO REPAIR SEE 124 .30 -
LABOUR
1|REAR DOOR GLASS REGULATOR NOT NECESSARY 341.80
1|DOOR CENTRE PILLAR (NPA) TO REPAIR SEE - -
LABOUR
LESS 10% DISCOUNT - -416.86
5,455.65 3,751.74
LABOUR
TO REMOVE AND REPLACED DAMAGED PARTS 1,100.00 700.00
INCLUDING STRAIGHTENING AND REPOSITIONING
REPLACEMENT PARTS. INCLUSIVE OF THE REPAIR OF
ROCKER PANEL TRIM, REAR DOOR HINGE AND DOOR
CENTRE PILLAR.
SUPPLY PAINT MATERIALS AND EXPANDABLE ITEMS. 1,100.00 750.00
TO RESPRAY REPLACED AMD AFFECTED PARTS.
TRANSFER DOOR COMPONENTS AND FITTINGS. 180.00 120.00
TO CHECK ELECTRICAL COMPOMENTS FOR PROPER 80.00 30.00
FUNCTIONS.
CARRY OUT ANTI RUST TREATMENT 100.00 40.00
2,560.00 1,640.00
GRAND TOTAL B,015.65 5,391.74

Report Ref No. CS3/LPC19001732/T 1td3e2-1
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Report Ref No. CS3/LPC18001732/T1td3e2-1

o WS

B.Eng AMSOE AMIRTE AMSAE-A M.MATAI
Licensed Appralser

MOHAMAD TAUFIKH
MMATAI, AMSAE-A

Automotive Assessor
DISCLAIMER OF LIABILITY TO THIRD PARTIES.- This Report s made solsly for the uss and benefit of the Cliend nemed on the front page of this Reperl.




