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l; LONPAC INSURANCE BHD

Our Ref 18/ 18/ 18/VPO5/020865
Your Rel 1 CS3/LPCI18015892/Urd3e2
9 May 2019

M/s LKK Auto Consultants Ptle Lid

51 Ubi Ave |

#01-25 Paya Ubi Industrial Pk

Singapore 408933

Dear Sirs/Madam

PAPER SURVEY OF SLK304Z

We refer to the above matter.

We enclose the following documents -
a) Survey report & photos of SLK304Z
b) GIA report SLK304Z
¢) GIA report and photos of SJH9353L

Kindly study the documents and let us have your report by 23 May 2019,

Yours faithfully

I

GERALD POH

SENIOR EXECUTIVE
(CLAIMS)

Email : mt_claim/@lonpac.com

300 Beach Road #17-04/07 The Concoursa Singapore 188555 Tel: (65) 62507388 Fax: (B5) 62063767
Wetisite: www. lonpac, com.sg



MPAT 16111815 / Kational Asssssmeni Camire Sarvices - Ui
ENTRY DATE & TIME: 29/0E2018 13:20
SUBMITTED BY . Mrishnasarmy so Gosdrdesamy

SINGAPORE ACCIDENT STATEMENT

IMPRORTANT NOTICE

1. Piease report comectly the datalls of the sccldent 1o spesd up the claims process

2 This Form must be completed by the Pollcyholder andior the Authorised Driver.

3. Information provided must be ag truthiul Bnd accurale ss possible. Any witful misrepresentation or witholding of material facts may sow Insurance companies io
repudiate policy ability R

4. The issue and accaptance of this Farm by Insurance compankes is nol an admisslen of policy Eabllity en the part of the Insurance companies.

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

€, This report will be forwerded by the ingurers of the GIA Records Menagement Canire established by the General insurance Association of Singapore (GLA) Tor
archiving snd ot coples of 1his report will, for & fee, be made available upon applcation by Interested parties

7. By the ladgemaent of thes report 1o fhe insurers, you haroby consent (o the archiving of this report st the cenlre and to copies of the repart Being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 28/08/2018 13:20

Date Of Accident 28/08/2018 00:50

Exact Location Of Accident CHANGI AIRPORT T 1 ( CARPARK LEVEL 1M )
Country/State of Loss SINGAFPORE

Vehicle Registration Number SLK3042

Name Of Registered Cwner H & H CAR RENTAL & LEASING

Co Reg Mo 53331880C

Email Address MNOEMAIL

Mobile Phane No (LOCAL) +65-85007178

Alternative Phone No OFFICE-85007178B

Manufacturer TOYOTA

Mode! WIEH 1.8X CVT ABS D/AIRBAG 2WD 5DR

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

WORK

Are you claiming under your own Insurance policy ND
for repalr to your vehicle? F
If No, Please state action to be taken THIRD PARTY 'a

Vehicle Category FPRIVATE HIRE

Insumnce Company.

Name of Insurance Company NTUC INCOME INSURAMCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE

Flest Palicy NO

Policy Number 5078818993-.02 k
Cover Note Number
L0 S K, 5015 A2 R A v e 2 o
Mame of Driver LAY TIEN HUR

NRIC No S7137868J

Date Of Birth 19/10/1871

Occupstion OUTDOOR

Date Of Driving Pass 20121988

Driving Expenence 28 YEARS AND B MONTHS

Gender MALE

Mobile Number (LOCAL) +65-85007178

Fax Number

Contact Number OTHERS-85007178B

EMall Address NOEMAIL

Page 1020



BLK 54 CHAI CHEE STREET
Address #04-877

) Pustc;:rdn 460054
Was driver an employes of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of th

Type Of Accldent SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY
Other Ii'l'-f'.'r'z'l":';ii'[*'.:'r Ty =151 0%
Was any foreign vehicle involved in this accidemt? NO
Number of vehicles invalved in the accident

Was any body injured In the Accident? NO
Was any Injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(s)
solicifingloffering accident claims assistance.

Number of Passengers (Including Driver) 1
Detalis o Police Action AR

Was the accident rep

orted to the police? ND

If Yes Please state which Police Station
Was nolice of intended Prosecution given? ND
If Yes, against whom?

TR

s T G B R e
Circumstances of Accident
LArcums ]

PLS REFER TO THE ATTACHED STATEMENT.

|"_-"._1' ! e rIJ en! i{iﬂ

Are accident photos avallable for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? NO

DetallsgotWitness 1

Name JACK CHEW

Phone Number 920089369
Emeil Addrass z

MName !.IEFFREY KOH
Fhone Number 82396538
Email Address v

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registralion Number SJH9353L
Vehicle Make/Modal/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number

Page 2 af 20



, Contact Number
Address
*‘Postcode
Insurance Company Name
MNature Of Damage
No. Of Passenger (Including Driver)

Pnge 3 of 20



Sketch Plan

IMPORTANT NOTICE

1 Mmummamummmuummmm

€. Thereoort will be forwartsed Lhe Inuress ol the GIA Records Management Centie
mummﬁunﬂmmmmmmﬂm.fu :
intesssted parties.

7. By the lodgment of this report 19 the Bsurers, you hereby cament io the archiving of this reportat the centre #id to topies of
the repen being made available sforessid,

8 rwumrﬁn Perional Data Protection Act (POPA)
:mmwnﬂmm

) T o won 1o e Sxon e Assocaon ot Sompare A
mh‘ Whmhﬂv % mation"]) sad
"""‘;""“’“ srurl) wha have insured vahictels)inwaved I this scciden

0 peocessing kandl mmmwmwmmmummmunmq
hﬂhﬁﬂlnh?qw ehaimy;

() Imvertigating the scoident snd/or my clatms;
mmmmmﬂﬂlﬁmrrﬂhmmnm

iplﬁtll. ris or pobices 1o me,
mﬁmm;wumwm

v mmm:;m appicatie law mmmwmmmnmmm

{6} 88 insustenis) who have Fpured vebiciels) this and the Insurery’ firms, may/are permitted
et o, i i m i o cat 4 i i P

Infoemation for one of more of the shove Purpcies, and
Gt

agen . wyersfl may be sited outside of Singapor ﬁummwm

mhmﬂihmﬂﬂhmﬂﬁhmmhﬂhmﬂmm
nvestigation and management In present sng all future dlalmg,

€] thenformatisn sa eoliected under (d] sbove may be shaiee / disciosed:

. Ikﬂwmlﬂdht ] nvest eoatrollng or mansging fraud,
nr-_ ﬂg#mﬁa mmm s N dusryany

Page 4 of 20



Sketch Plan #2
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AUTOMAX SURVEY

Blk 110 Bedok Reseryair Road , #07.280, Singapore 470110
Mobiis : 8355 ga7e Emall - Automaxsurvey@gmail.com
Registration No. 531100824

Report Ref - TP18080023

Data; 1B APR 2019
H & H Rental Leasing Pte Ltd
¢fo Hup Ley Hust Motor Spray Painting Services
Blk 1, #01- 35
Kaki Bukit Ave §
Singapore 417883
THIRD PARTY SURVEY
ACCIDENT OCCCURED ON 29 AUG 2018
Workshop Name and Address Hup Ley Huat Motor Spray Painting Services
Blk 1, #01-35
Kaki Bukit Ave 6
Singapore 417883
L]
AS per your instruction dated 20 Sept 2018 with regard to the aboye mattar,
We have carmied out a Physicial inspection on the said SLK3047

We enclosad herewith our report and findings as follows:

1. VEHICLE PARTICULARS

Registration No SLK3047 Engina No 2ZR1T772485
Modei : TOYOTA WISH 1.8X CVT Mileage : n.a km
Year / Capacity - Jan 2017 / 1784 cc Colour : Metallic Black

Chassis No + ZGE206032170

2. TYRES CONDITION

Size Made Balance Rim

FRONT O/s - 195/50/R15 Bridgestona 8.00 mm Spont
REAR QvS : 195/50/R 15 Bridgestons 8.00 mm Sponrt
FRONT N/S - 195/50/R 15 Bridgestons 9.00 mm Sport

REAR N/S 185/50/R15 Bridgestone 9.00 mm Sport



AUTOMAX SURVEY

Blk 110 Bedok Reservoir Road « #07-280. Singapore 470110
Moblle ; 9855 g57g Ermail ; aulomaxsurvey@amail.com
Registration No_ 531100824

3 DESCRIPTION OF DAMAGES

At the time of inspection, we noted that the vehicle has sustained an impact damages
an the side portion(s). For more detall of the damages, please sae photograph

aftached.

4. Estimated normal period of repair: 04 working days to complete

5. In accordance to your instruction, we have M@g repair to the vehicls and
the survey done on a "Without Prejudice” basis. Wa hope that this report will be of
assistance to you in dealing with the matter.

5. Should you discover any discrapancy in the report, please kindly notify us within 1 week,
or the report will be treated as cormract,

Disclai
The rates and assessment of damages as sated In this report i 1o be used salety for legal procesdings in raistion 1o
the surveyad vehicle end the accident in which the survayed vehicle was lnvolved in Tha rates and assessmant of

damages must not be used in 8ny sircumstances for comprarisan with ottier vehicies and/or other accidents in ather

legal procesdings



“Vehicle Numbar - SLK3047

SPARE PARTS
Werkshop Our Revisad
ary PARTS DESCRIPTION CONDITION Estimation Estimation
(S%) {S$)
List fterns e, /Oty €47
1pe Front bumper face (572 beng $§ 114000 § 1140.00 —
1pc Front bumper side ratainer bant $ 7550 § Aef 7550
10 pes Front bumper clips £ necessary ] 12000 § rlta, 129.00
— -'...-’.
Parts Sub-Total s 1.344.50 & 1.344.50
Discount 25.00% - 33613 s 335,13
5 100838 § 1,008.28
( Vehicls Number . SLK3047
PARTS
Werkshop Our Revised
aTy PARTS DESCRIPTION CONDITION Estimation Estimation
(55) {SS)
cial Nait li= .
Special Nett Sub-Total § - ]
Spare Parts Total § 33613 8§ 336.13
N1726.6
147

( ¢ iR 78



Workshop Our Revised
S/No JOB DESCRIPTIONS Estimation Estimation
(S§) {58)
Spare ParisTotal off § 100838 & 1,008.38
1 Torespray sffected areas $ 120000 s 1,000.00 7o
2 Torensw damaged paris, straighten & repair front fender inner paneal 3 1.20000 % 1.000.00 :)w‘_}
frant chassis member and aligned all parts
Total & 340838 § 3,008 38
Jof 11"
The repairer has agreed 1o undertake the repair under a :
Sum Basis. We have turther adjusted tha amount to &
Sum Repair of : 5 3,008.38

Joud

Fong Kok Heng
Cualified Appraiser













MERHTATLIOSS 1 K Ben Hin Suss e Lid - HD
ENTRY DATE & TIMNE: 20082018 1584
ELELNTTED BY: Wong Shu Man

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report oo 'Ter_1.|: e dutails of e accxsant o specd wp the clame process

2. This Form must be completed by the Polleyholdsr andior ihe Authonsad Drives

1. Information provided must be as truthful and accurate as possible. Any willul misrepresantasion or witholdeyg of material facts may allow insurance compankes to
rapudiate policy ability

4. The issue and acceptance of this Form by insurance companins & nol an admission of palicy llabity on the pan of the insuranoes companies

5. Any falue reporting may bs reforred to the Police for investigation

B, This report will b= forsarded by the insurers of the GIA Reconds Managemant Centrs established by the General Insurante Assocalion of Singapors (GRA] Tor
rchiving and thal copies of this report will, or & fes, ba mads available upon application by inlareslsd parties

7. By tha |l.|l_";1'l'lll"l'- af this repart 1o the Insurers, you hereby comtenl o ihe archiving of (hes report af e oentfe and (o copies ol the report being made avalable
aloresaid

ACCIDENT STATEMENT

Date Of Report 29/08/2018 15:34

Date Of Accident 29/08/2018 00:30

Exact Location Of Accident CHAMNGI AIRPORT T1 CP
Couniry/State of Loss SINGAPORE

Vehicle Raglstration Mumbar SJHO9353L
Insured/Policyholder

Name Of Registerad Ownear TAY NGERN SIANG
NRIC Mo S1505071C

Email Address NOEMAIL

Mabile Phone Na (LOCAL) +65-91657 288
Alternative Phone Na OFFICE-81857288
Vehicle Particulars

Manufactures HONDA

Model AIRWAVE-1.5 (A)

Exact Purpase for which vehicle was being used al
time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please stale action 1o be laken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number
Cover Note Numbar
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobille Number

Fax Mumbear
Contact Number

EMall Address

Z218VP05019923

TAY NGERN SIANG
S1505071C

18/08/1861

INDOOR

08/03/1988

30 YEARS AND 5 MONTHS
MALE

[LOCAL) +85.91657289

OFFICE-91657282
NOEMAIL

F'.'|r_|1: 1af 13



, Addrass

Posicode
Was driver an employee of the Insured's Company
If Mo, Relatlonship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Condllions

Road Surface

Cther Information

Was any forelgn vehicle invalved In this accident?
Number of vahicles mvolved in the sccidant

Was any body injured in the Acciden!?

Was any injured conveyed 1o haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the acciden! reported 1o the pollce?

If Yes Pleasa state which Police Siation

Was notice of intended Froseculion given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment|s)

Are accidant photos avallable for attachment?
Was there any video caplured by Car Camara?
Was thera any audio recorded?

BLK 4534 FERNVALE RD
#22-501

701453
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES
NO

1

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modal/Colour
Datalls Of Properties
Vehicle Category

Mama of Driver
MRIC/Passport Number
Contact Number

Address

Posicods

Insurance Company Name
Nature Of Damage

No, Of Passenger (Including Driver)

SLK304Z

PRIVATE HIRE

Page 7 of 13



Sketch Plan Pg. 1

1. Pigase report correctly the detsils of the accident to speed up the cliima process.

3. Information provided must be s trythiul sad sccurate as posslbls. Any wilful misrepresentation o withholding of material
facts may allow insurance companis 1o repudiste policy latdlity,

4. Tha lssee and seceptance of this Form by inssrance comganies i not a0 sdmisian af poliey labllity an the sart of the (murance
rompanies

Police for inves!

& The report will be forwarded by the insurers of the GIA Recoras Management Centre estabiished by tne General Inwrance
Anselation of Singapore [GIA] for srchiving and that copies of this repart will for 2 fee be made avellsble upon spplication by
interested partion.

7, By the ledgment of this report to the imwrers, you herely consent to the archiving of this repart il the centre snd te coplns of
the report being made suallable slorenaid

8. Consent under the Personal Data Protection Act [POPA)
| undwrstand, achnowledge, agree and consent that

(W] Nty mwarer, my workchop and the Genaral insurance Assocation of Smgapare (“GIA") may/are permitted to collect, use,
discloue and/or process my personal dats/personal information sat out in thia [form| and sy other personal sfprmeton
prowvided by me or posiessed by my maurer [colluctively the “Persoaal information”) and disclose and tranefer wuch
Persandl Information to all insurer(s] whe have msured sehicle(s] invobed = this sctident (ol imssrerls) who have imuree
vehiclefs) Imvoheed in this sccident ahall bi collectively referred to ot the “Insurers™). the Insurers’ lowvers/law firms, the
Monatary Authority of Segapore and ey relévant govormment agencyfeuthorty (lsch & the police), far the purpose{)
aof

(] processing, hangiing snd/or dealing with my clams nciuding the seniement of the clams and any neceisary
investigatinm relating 1o the cliima;

(H) thestigating the eccident andjor my daims
(Wi} carrying out end/or dealing with my instructions or responding 1o any enguiries by me,

) administering my claims (including the maling of correspendence, staternents, invoices, reports or noticss (o me,
which could invelve disclosure of certam personal data about me 1o brng about delvery of the same a3 well 2t an the
rxternal cover of envelopes/mail packages); sand/or

vl eomphypng with apglicable law in sdmnstenng. processing. handiing end/or dealng with my claims. (coliecimely the
“Purposes”]

(&) all insureris) wno have maured vehicie|s) iwolved i thi accident and the insurers’ lawyers/law frms, may/are permitted
to collect, wie, disclose andfor precess my Persanal information for one or more of the above Purposes: and

lel  my Perional Information may/can be distioied by any of the insurers and/or GIA to their third marty sarvice providers of
agentifinclhuding their lwaeridlaw firma), which may be sited outside of Singapore, for one ar more of the abowe Purposes

4} my Personal information will alsa be collected and Lsed to campile clairma history for the purpase of fraud detection
imveiligition and management n present and all future claims.

(e} the information so collected under (4] abowe may be shared [ dacloed:

fil 1o all wekurers andfor sy ather third parties that assint in evsiuating, imvestigating, controling or managing frawd,
reguistory, law enforcemant snd government agenciny 3a reasonably regquited for the purposed stated, ar

fin] for complying with requiremenits under any reguistions, laws or court orders.

Palicyhalder's e Driver's Upnature Brporting Centre Persammed'y Signatise
Omte & Time: [ driwmr i not the policyholder) MNamu.
Date & Time: HEICTIN Mo -

Pags 3 af 13



Sketch Plan Pg. 2

SKETCH PLAN
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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







Accident Photo




LKK Auto Consultants Pte Ltd
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 8256 3561 FAX; 6256 4315
Reg No: 199607198R GST Reg Mo 19-9607188-R

CS3/LPC18015882/Uvd3a2-1

LONPAC INSURANCE BHD Ref .

300 BEACH ROAD

#17-04/07 THE CONCOURSESINGAPORE 199555 i

17-05-2018

e

DAMAGES SEE DETAILS.

Accident Date

20/0872018

Insured Veh.  SJH9353L
Policy No. Coverage ($) 0.00
Claim No. 18/18/18/V/PO5/020865 Excess ($) 0.00
Assign From GERALD POH Assign Date 14/05/2018
N e |0 : ulars & C I
Make & Model TDYUTA NMSH (A} c.c 1787
Engine No. HIDDEN Year of Reg 2017
Chassis No. ZGE208032170 Colour BLACK
Odometer 173048 Steering IN ORDER
Brakes IN ORDER Modification NiL
General
mh
R/H Front Tyre 195'65 R15 PIRELLI 6 mm
L/H Front Tyre |195/85R15 PIRELLI 6 mm
R/H Rear Tyre |185/65R15 PIRELLI 6 mm
L/H Rear Tyre |195/85 R15 PIRELLI & mm
M = . —

THE VEHICLE SUSTAINED DAMAGES AT THE FHDHT WS PDRﬂDH

#01-35 AUTOBAY
SINGAPORE 417883

ESTIIMT‘ED NORMAL PERIOD FOR FIEPMR

Survey held at HUP LEY HUAT MOTOR SPRAY PAINTING SVS
BLK 1 KAKI BUKIT AVE 6,

AITHE INSPEC“DH 'IHAS CQHDUETED ON A"-MTHEIUTPRE.IUDII:E' BASIS.

BjIN ACCORDANCE TO YOUR IHETHLIC“GHS WE HAVE NOT AUTHORISED REPAIRS.




ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLK 304Z

Reg. No: 100607188R GST Reg. No. 18-8607168-R

LKK Auto Consultants Pte Ltd
51 Ub| Ave 1 #01-25 Paya Ubl Indusirial Park, Singapore 408933
TEL 8255 3581 FAX: 62556 4315

Page No.:1of 1

Qay|  Descriptionol
ok =1 1
REPLACEMENT OF PARTS
1|FRONT BUMPER FACE DEFORMED / DEEP 1,140.00 651,10
cut
1{FRONT BUMPER SIDE RETAINER BENT 75.50 75.50
10|FRONT BUMPER CLIPS NECESSARY 1268.00 50.00
LESS 25% DISCOUNT -336.13 -184.15
1.008.37 582.45
LABOUR
TO RESPRAY AFFECTED AREAS 1.200.00 300.00
TO RENEW DAMAGED PARTS, STRAIGHTEN & REPAIR 1,200.00 200,00
FRONT FENDER INNER PANEL FRONT CHASSIS
MEMBER AND ALIGNED ALL PARTS
2,400.00 500.00
GRAND TOTAL 3408.37 1,082.45
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