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" LONPAC INSURANCE BHD
(S98FC5835C)
Our Ref 181919V C00/021561

Your Ref : CSYLPC19005201/Uqd3n2

20 June 2019

M/s LKK Auto Consultants Pte Lid

51 Ubi Ave |

#01-25 Paya Ubi Industrial Pk

Singapore 408933

Dear Sirs/Madam

PAPER SURVEY OF SLW8231Z

We refer to the above matter.

We enclose the following documents :-
a) Survey report & photos of SLWH2527
b) GIA report SLW82527
c) GIA report and photos of YN3213M

Kindly study the documents and let us have your report by 3 July 2019,

Yours faithfully

h

GERALD POH

SENIOR EXECUTIVE
(CLAIMS)

Email : mt_claim@lonpac.com

300 Beach Road #17-04/07 The Concourse Singapore 189555 Tel: (65) 62507388 Fax: (B5) 62963787
Website: www.lonpac.com.sg
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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaies repon l:l;l'!‘l’ir.'tl: tha delalls of the eccidem (o spend UR e SinimE process
2. This Form muw te complsled by tha Pollcyholds: andior the Aulhotiseds Drivar.

TE@ \*--f;l%*?a%lb%‘. q

-
=

3, Intermption providod miust e s truthiul and socuraia s pesaibla, Ary wilul reinrepresoninssn orwithaiding of malorial facis may il rAGraNSe Crmpanies o
e

repudiat pollcy lablity,

4, Tha Isaus nnd acoepinnco of lhis Fatm by insaranco companias i not an somizsion of policy Nepdity an the pat of e insufance compankes.

5, Any falwe reporting rmary be referred to thn Pallzs for investigation.
& Ths repe=t will be forwarded by (e Inaurers of the GIA Recards Marmgomeni Centre saizblishod by the Ganeral Insurnce Association of Singapore (GIA) for
archiving and thist coples of this report will, for 3 fee, be mads available upon appleation by Inleresied parties
T. B, L lnugm'u of thin repeet b2 the inourars, you herely esneent o tho archiving of thin mpcq‘l.a-i Ba cenrs ang 1o copms of tha repaort bull'lﬁ made avEtaisie

aforesald,

Date Of Rapornt

Date Of Accident

Exnct Location Of Accident
Counlry/State of Loss

fghicle Reglstralion Mumber
insured/Pollcyholdsr
WKame Of Registarad Owner
MNRIC Na

Emuil Address

Mobile Fhone Na
Allermative Fhore Mo
Vehicle Particulars
Manufecturer

hadal

Exact Purpose far which vehicls was baing used at

e of accident

Ao you claiming under yaur own insurance pallcy

far repair to your vehicle?
If Mo, Plaass siate aclion o ba taken
Vehicle Calegory
Insurance Company
Name of Insurance Company
Type Of Covaerage

Flaat Policy

Policy Numbar

Cover Nols Number
Driver

Mame of Oriver

NRIC Mo

Dals Of Birth

Oecupation

Date Of Driving Pass
Dnving Exparonce
Gundar

Mobile Numbar

Fax Numbar

Contac! Number

EMail Addrass

21/03/2019 11:24
20/03/2018 13:30

AT PASIR RIS DRIVE 8
SINGAFPQORE

DETAILS OF OWN VEHICLE

SLWa2522

YEE WAl TUCK JinMnty
S7T4107381
JIMEVE@SINGNET.COM.SG
(LOCAL) +E5-8TBE387S
OFFICE-BTE03875

HOMDA
STREAM-1.5 L (A)

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENEIVE

NO

AZDOTTTEZ CMVX
DS/04/2018 - 18/05/2019

YEE WAI TUCK JIMMY
ST410738|

o204/1874

INDOOR

13/01/1968

23 YEARS AND 2 MONTHS
MALE

[LOCAL) =65-97893875

OFFICE-27883875
JMEVE@SINGNET.COM.SG

Page 1 of 18




Agdress

Postcade

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

Vahicle Registration Numbar of Orjvar's Own
Vahicle

Insuranca Company of Driver's Own Vehicla

General Informatlon of the Accident

Type Of Accident

Weather Conditions

Hoad Surfaca

Other Information

Waa any foreign vehicle involved In this accidant?

Numbar of vehicles (Including awn vahicie)
imvolved in tha accidant

Nas any body injured in tha Acaident?

Wags any injured canveysd to hospilal by
ambulance?

Was any other material or praperty damaged?

| have been approached by unknown person(s)
solicting/affering accident claims assistance.

Mumber of Passengers (Including Driver)
Fassanger 1

Detalls of Pollce Action

Was the accident reported to the police?
If Yas, Plaase stats which Palice Siation
Police Station Mame

Police Stalion Address

Folice Station Cantaat

Nes notice of Intended Proseculion givan?
Il Yas,ogalnst whamT

Clrcumstances of Accldent

[ 2

1

T

)
=
=
(%]
i
-

BLK 128 PASIR RIS STREET 11 #08-343
5510128

NO

OWNER

-

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
YES
NO
YES
NO
2

: POH SIEW LAN
: FEMALE

MNAME:
GEMDER:

YES

PASIF RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 512457 . COUNTRY:
SINGAPORE

TEL NO:; 18005852800 - FAX NO: 65855261
NO

PLEASE REFER TO POLICE REPORT ATTACHED.

Attachmont{s)

Are pccident phelos avallable for attachmant?
Was (here any video capturad by Car Camera?
Was there any audio recorded?

YES
KO
MO

DETAILS OF OTHER VEMICLE PROPERTY 1

Vehicie Registration Numbser
Vehicle Mako/ModelfColour
Detalls Of Properties
Venicle Category

Name of Driver
MNRIC/Passport Number
Contact Numbear

YM3I213M

fddy

MA

COMMERCIAL VEHICLE
Ll JI GLO

Ga1688940

81831758

Pags 2 af 18
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Pasir Ris N.P.C

N0 AR A

1of4
Report No. Ti20180320/2133

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ['Vide Report No. ~ | Station Diary No.:
_20/03/2018 16:18 |58

I'Fﬁﬁﬁiﬁt' Fianlﬂim

Name of Informant: Address:

YEE WAI TUCK JIMMY

APT BLK 128 PASIR RIS STREET 11 #08-343 SINGAPORE
510128

ID Type /10 No.: Contact No.
NRIC NO / 57410730 Home/Office Mobile: 97883875
Nationality Email: 2
SINGAFPORE CITIZEN
Sex Agr—: Date of Birth: Type of Infomant:
Male Lo D2/04/1974 Driver
Race: Language: Institution / School Name:
Chinese
Decupation Driving Licenca Information:
Police officer Class: 2B,2A.2.3 Date of Expiry:
General Information of the Accident
Typaiof Injury | Drink Date/Time of Type of Location:
Apcident: Others Drive: | Accident X-Junction
_No 1200320101330 ¢
Location:
Junction of Road 1 and Road 2
PASIR RIS DRIVE 1
PASIR RIS DRIVE 8
Weather: | Road Surface: Road Speed Limit:
_S_'Ll'l“"'_ . = 1 S = = =
| Vraffo Slow Traffa Cantol: Traffic Volume:
' o il NI | Moderate )
'r':"f""? of Goifision: Anyone conveya< ‘v
srpenn Moeving Vekelos - Head To Rear ambulance
=~ B O . No
_R_ﬁtﬂl_!g_ﬂf Vehicle Involved
Vehicle No. | Type | Make Model Color Condition | No of Passanger |
SLWB252Z | Car Slightly 1
| |Damaged|
YN3213M | Lorry i Shghtly | 0O
| - | Damaged S
Details of Person Involved B
Any Pedestrian Involved: No _
No. of Pedestrians Injured: NIL J Use of Pedestrian Crossing: NA




g0 WA A

13

Police Station Of Origin: 20f4
Pasir Ris N.P.C Report No. T/20180320/2133
1 Pasir Ris Drive 4 #01-01 SINGAPORE

919457 CONTINUATION OF REPORT

Tel No: 1800-58529499

| Passenger
| Name | EVELYN POH SIEW LAN ID No. ST231863C
Related Vehicle | SLWB252Z (Car) Contact No.| 97965720
‘HospitaliClinic | LIFE-LINK CLINIC & SURGERY Classof | Class. NIL d
Driving Date of Expiry: NIL
| Licence &
Labe _ Expiry i2te . il
Dale Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ 03 Degree of Injury | Slight
Driver L 24
Name YEE WAI TUCK JiIMMY ID No. 57410738 |
e | S — = | S = |
Related Vehicle | SLWB2527 (Car) Contact No.| 97893875
Hospital/Clinic LIFE-LINK CLINIC & SURGERY Class of Class: 2B,2A,2 3
Diriving Date of Expiry: NIL
Licence &
L_ - Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | 05 | Degree of Injury | Slight
U . i.. - r | " L - . - -
MName LI JIGUO ID No. GB168E940Q
Related Vehicle | YN3213M (Lorry) . Contact No.| 81831759 o
Hospital/Clinic | NIL Classof | Class: i |
Oriving Date of Expuy: NiL
Licence &
| - Expiry Date | o o
Late Treatment | NIL | Date Discharge | NII.
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 20/3/19 at about 1.30pm, my vehicle was stationary on the 2nd lane along Pasir Ris Dr 8 waiting for
the traffic light to turm green as | wanted to tumn right onto Pasir Ris Dr 1. | was the first vehicle in queue.
When the traffic light turn green, | prepared to move off Suddenly a vehicle collided onto the rear portion
of my vehicle. | alighted my vehicle and made a check on my vehicle and discovered some scratches on
the rear bumper. | then exchanged particulars with the other driver and we both agreed to lodge a police
report for insurance claiming. | asked the driver as to what had happened on his end and he informed that
he was rushing for time to deliver items and as such was distracted and could not stop in time.

I made a check on my wile and she informed that she felt some stiffness on her neck. As such, my wife
and | wenl to a clinic for a medical check-up.



SINGAPORE
POLICE FORCE

Police Station OF Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852998

T 032012

CONTINUATION OF REFORT

2019032002133

Rald

Rapott No. T/20190320/2133
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Planse repont cormectly e dotaile of e accident to speed up e claims rocess

-

2. Thas Form migst be compleled by the Policyholder andior the Authorised Drlver,

2. Inforrmation provided must be as lruthful and accurate as possible. Any wilful meareprosentution or witholding of maleral facts mey alow insutance comoanies o
repudiate pobcy llability
4 The lssus and scceptance of this Form By insUranoe oeEmparnes B not an sdrmisksn of polley lability an e part ol B ASUTEnce SO e

& Any false reporting may be referred to the Police for investigation.
6. This repart will be lorsarded by the inswrers of the GLS Records Maragement Cenire sstablished by the General Insurance Association of Bingapore (G far
archeving and ihat copies of His repor will, for a fee, be made available upon appication by inerasing panies

7. By the lodgement of thes report 1o the meunees. you hensby Eonsant (o the archaving of this rEport Bt the centre and 1o coples of the report being made avallsble
aforaeam

Date O Repaort 21/03/2018 18:37

Date Of Acoident 20/03/2018 13:30

Exact Location O Accident PASIR RIS DR 1

Country/Staie of Loss SINGAPORE

Vehicle Reglistration Number ¥YMN3213M

Insured/Policyholder

Name Of Registered Ownear THINK FRESH TRADING PTELTD
Co Reg No 0

Email Address NOEMAIL

Mabile Phone No

Alternative Phone Mo QFFICE-B1831758

Vehicle Particulars

Manufacturar MITSUBISHI

Model FEEIBEOQOSROEA-3.0 D B31 (A)

Exact Purpose for which vehicle was being used at
tirmie of acoident

Are you claiming under your own Insurance palicy

for repair to your vehicle? o

If Mo, Flease state action 1o be taken REFPORTING OMNLY

Yehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD

Type Of Coverage
Flee1 Policy

Policy Mumber
Cover Nole Numbar
Driver

Mama of Driver
Work Permil No
Date Of Birth
Occupation

Dats Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Number
Contact Mumber
EMail Address

COMPREHENSIVE
NO
ZM1anCoonoZras

LI JIGUOD

G2168B940

10M2Mera

OUTDOOR

3102017

1 YEAR AND 4 MONTHS
MALE

(LOCAL) +65-81831758

NOEMAIL

Fage 1ol 17



Address B T01 # 08-308 WEST COST RD
Postcode 120701

Was driver an employee of the Insured’s Company YES

If Mo, Relabonship of the Dnver with the Insured

Vehicle Registration Numbar of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accident .

Was any body injured In the Accident? YES
Was any m!uren conveyed to hospital by NO
ambulance?
Was any other malerial or propery damaged? YES
| have been approached by unknown parson(s) NO
soliciting/offering accident claims assistance
Number ol Passengers (Including Driver) 1
Details of Polica Action
Was the accident reported 1o the palice? YES
If Yes Please stale which Police Station
Police Station Name CLEMENTIN.P.C
4 :
Police Station Addrass gm;gHCELEMENﬂ AVE 5 POSTCODE: 129858 COUNTRY
Paolice Station Contact TEL NO - FAX NO
Was notice of intanded Prosaculion glven? NO
If ¥es against whom?
Circumstances of Accident
REFER TO SKETCH PLAMN
Attachment(s)
Are accident photos avallable for attachmenlt? YES

Was thare any video captured by Car Cameara? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reaqistration Numbsar SLwa2s2Z

Vehicle Make/Model/Calour

Details Of Properies

Vehicle Calegary PRIVATE CAR
Mama of Driver

MRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Mame

Mature Of Damage
Page 2ol 17



MNa. Of
Passenger (Including Driver)
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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POLICE REPORT Pg. 1

L B LU e FE L

TR18032 172088

Police Statien Of Ongin L
Clementi NP C Report No T20190321/2028
20 Clementi Avenue 5 SINGAPORE 128858

Tel No' 1800-8729998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repon Made | Vide Report No Station Diary No
21032018 1627 118
Informant's Particulars
Nama of Informant; | Address
LI JIGUD . ! - B
ID Type / ID No Contact No
FIN NO | G81688940 Home/Office: Mobile: 81831759
Nationality. " Email
CHINESE | -
Sex: Age Date of Birth Type af Informant
Male |39 | 10112/1879 | Driver . o
Hace Language [ institution / Schaol Name
Chinese B - B
Occupation Driving Licence Information:
CELIVERY DRIVER B _Clasa 34 Date of Expiry: 10/07/2023
General Information of the Accident RS =il
Typa ol Injury | Birink Date/Time of | Type of Location
Pl ' Others | Drive Accident X-Junction
sz | N 20/03/2019 13.30
Location
Junction of Road 1 and Road 2
PASIR RIS DRIVE 1
PASIR RISDRIVE B
Middie Lane along Pasit Ris Drive B. lurning 1o Pasir Ris Drive 1 [ .
Weaiher Road Surface: Road Speed Limit:
Clear bry R S B
Traffic Fiow Traffic Control: Traffic Volume [
Two Way | Traffic Light - Working Heavy
Type of Caollision Amyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
- . - __ | No
Details of Vehicle =
Vehicle No._ | Type Make |Model | Color | Condition | No of Passenger
SLWB252Z | Car _ Siightly | 1
4 e === . . Damaged|
¥N3213M Loy ' Siightly O
Daﬂgm”
 Details of Person involved 7 ]
| Any Pedestrian Involved: No S =
' No. of Pedestnans Injured: NIL | Use of Pedesinan Crossing: NA

Page & ol 17



POLICE REPORT Pg. 2

SINGAPORE
POLICE FORCE

Police Station Of Ongin
Clementi NP.C

20 Clementi Avenue 5 SINGAPORE 128858
Tel No: 1800-87288488

TR019032 172098

Report Mo T/201803212083

CONTINUATION OF REPORT

Driver

Namse JIMMY WEE

Related Vehicle | SLWB252Z (Car)

HospitaliClinie | NIL

1D No

TNIL

| Contact No. ©7B83875

"Class of

Hospital/Clinic | NIL

| Date Treatment = NIL

Related Vehicle = YN3213M |Lorry)

Diriving

Licence &

_| Eatnl:m:hgme

No. of Days granted Medical Leave | NIL

Brief Details.

On 20/03/2018 at about 1330hrs, | was traveliing on the middie lane in my vehicle YN3213M along Pasir

| Contact No.| 81831759

Classof | Class NIL

Date of Expiry. NIL

Expiry Date |
[ NIL

Class NIL
Diiving | Date of Expiry, NIL
Licence &

A o | Expiry Date|

Date Treatment | NIL | Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Driver 5 ; ]

Name Ll JIGUO ID No GB1688940

| Degree of Injury

MIL

Ris Drive B As | approachad the X-Junction of Pasir Ris Drive 8 and Pasir Ris Drive 1 _the traffic light was
red | stopped at the junction. behind the vehicle SLVWB252Z. When the light turned green, | diove forward

but the vehicle ahead did not move Hence, the front portion of my vehicle collided 1o the rear of the
vehicle ahead The ather vehicle has one driver and one passenger. Al thal time, there were no injuries
sustained. The front of my vehicle suffered some minor scratches while the rear of the other vehicle
sustained some minor scratches as well, | do nol have any in car camera in my vehicle. On the same day
in the eveming. | was nformed by the other party thal the dnver and passenger sustained pam 1o their

neck areas
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POLICE REPORT Pg. 1

—m

oy U

Folice Station Of Origin Jof3
Clemenh N P.C Report Na Tr2018032 120606
20 Clamentl Avenue 8 SINGAPORE 120858

Tel Mo 1B0O0-8725899 CONTINUATION OF REPORT

Sketlch Plan

Infarmant ls not able to provide sketch plan

IMPORTANT Please atlach a copy of your vehicle's Insurance Cerlificata to this report. If you don't have
the cerificate with you now. please fax a copy to 65474885 stating ther number as reference.

ginmlure Of Officer Recording The Repont ' Signature Of Informant

! . -

Sgt 3TAN WEE KIONG. SHAUN | A gL M A
Signature Of interpreter | [Datermime -
Not applicable 2110372018 16.27

Officer in Charge Of Case: Classification Of Case -

TP TAEIT!
51 ANG Y1 TING. STEPHANIE
Contact Mo 65476414

Authenticahion Stamp
hE AR
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Accident Photo

CRNTER
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Accident Photo

CANTER
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Accident Photo




Accident Photo
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<MC-COY

APPRAISER PTE LTD

No. | Kalo Bulor Ave § #1-25 AutcBey @ Kl Buint Sinespore 417513
Ted 67406633 Far 41471017 Bapuiration Ne 309723252D

Report Reference - TP/ 19029-03/AY | 2019
Date of Reporl © 3 Apr 2019

Yee Wai Tuck Jimmy

clo No.1 Kaki Bukit Ave 6
#01-53/55 AutoBay@ Kaki Bukit
Singapore 417883

THIRD PARTY SURVEY
ACCIDENT HAPPENED ON 20 Mar 2019

Workshop Address Bluwel Automaotive Service Ple Lid
No.1 Kaki Bukit Ave 6
#01-53/55 AuloBay@ Kakl Bukit

Singapore 417883
As per your instruction dated 22 Mar 2019 with regard to the abave matter. We have
carried oul a physical inspection on the said vehicle SLW 82522 . We enclosed herewith

our report and findings as follows:

1. VEHICLE PARTICULARS

Registration No : SLW 8252 Z Engine No
Model : Honda Stream Mileage
Year / Capacity : 2009/1799 Colour
Chassis No . JHMRNG8B609S200337

2. TYRES CONDITION

Size Made Balance
FRONT O/S - 215/50 R17 Bridgestons 6.00
REAR O/S : 215/50 R17 Bridgestone 6.00
FRONT N/S : 215/50 R17 Bridgestone 6.00
REAR N/S : 215/50 R17 Bridgestone 6.00

Page 1
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152012

White

Rim

mm Sport
mm Sport
mm Sport
mm Sport



<MC-COY

APPRAISER PTE LTD

Mo | Kalo Bulat Awe § #1123 Amo3yy 3 Kaka Buld: Sngapere 4] 7803
Tob 6744 6653 Fax 67471017 Regtration Ne: 00723252D

3. DESCRIPTION OF DAMAGES

Al the lime of inspection, we noted that the vehicle has sustained an impact damages on the rear
portion(s). For more delail of the damages, please see pholograph attached.

4. Estimated normal period of repair : 6  working days to complete.
5. Enclosed number of photograph : 968 copies.

6. In accordance to your instruction, we have Not Authorised repair to the vehicle and the survey was
done on a "Without Prejudice” basis. We hope that this report will be of assistance to you in
dealing with the matter.

7. Should you discover any discrepancy in (he report, please kindly nolify us within 2 weeks, or the
report will be treated as correct.

Disclaimer

The rates and assessment of damages as stated in this report is to be used salely for legal proceedings in relation to the
surveyed vehicle and the accident in which the surveyed vehicle was invalved In, The rates and assessment of damages
musl nol be used In any cireumstances for comparison with other vehicles andior other accidents In other legal

proceedings.
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Vehicle No: SLW 8252 Z
Report No: TP/ 19029-03/AY / 2019
PARTS
Workshop's Our Revised
Qty Parts Description Condition Estimation Estimation
List ltems e
1 Rear lailgate Repair 3 930.00 § o
1 Rear lallgate 'STREAM emblem Necessary $ 2020 §A4~ 2920
2 Rear taillamps 338¢y;  O/SDamage $ 909.00 $9 45450 lf €
1 Rear end panel .65 Damage § 37130 § K4 .371.30_ -~
1 Rear end panel inner gamish Damage 3 11220 § Awg 11220 —
1 Rear bumper L3892 Damage 3 66090 5 pe 66090 _—
2 Rear bumper side relainers Necessary 3 9700 $ae 9700
1 Rear spare wheel carrier Damage $ 29110 $ A 201104
1 Rear exhaust silencer Damage $ 51490 § L 514904
2 Rear exhaust silencer mountings Necessary 5 5700 5 A1  57.00X
S 397260 § 2588.10
Discount 20.0% 5 79452 3§ 517.62
3 31786.08 5 2070.48
Special Nett [tems
1 Rear bumper clip (1 set) Necessary  § 3500 § M4 35007
1 Rear reverse sensor (1 set) Damage 8 48000 s¢wd  480.00
3 51500 S 515.00
[€31-¢
Spare Parts Total §$ 369308 § 2585.48
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Vehicle No: SLwas2s522
Report No: TP/ 19029-03/AY | 2019

LABOUR
Workshop's Our Revisaed
SiNo Job Descriptions Estimation Estimation

Spare Parls Tolal off 5 3693.08 ] 2585.48

1 Toremove and refit rear electrical wiring, replaced $ 5000 % 40.00 BJ
damaged lamps and test for proper functioning.

2 Toremove and refil inner trims, inner garnishes, to $ 12000 % 80.00 -~
facilitate the repairs.

3 Toremove and refil rear bumper sensar 5 10000 3 80.00 Sf"

A7

4  Toremove and refil rear windscreen glass. 3 200.00  Not Required S

5 Toremove and refit, straighten and re-adjust $ 100.00 % 80.00 ©
exhaus! pipe and replace rear exhaus! sllencer and
mountings.

6 To remove and replace the above damaged parts, $ 1000.00 § Eﬁl}.ﬂlil/

slraighten, knock out, realign and repair including
cut and wield body panels. To re-adjust to the
original position using power tools.

7 Tospray paint on the replaced and repaired parts, $ 1000.00 8 880.00,_~
prepare spray such as masking tape the unaffected
areas with paper, cleaning and sanding of surfaces,
final polishing and waxing are also available. O

8 To apply undercoating on the repaired and replaced $ 150,00 S 60.00
panels for rust protection.

Total § 6413.08 § 4465.48

The repairer has agreed to undertake the repair under a ‘53&'\) Y
Lump Sum Basis. We have further adjusted the amount
to a Lump Sum Repair Contract of: 3 3600.00

SDLS: THREE THOUSAND SiX HUNDRED ONLY

Qualified Appraiser
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(Unit C) #01-51/53/55 Singapore 417883

Co. Reg. No.- 200704851N
GST Reg No. 2007040851N

BLUWEL AUTOMOTIVE SERVICE PTE LTD

Workshop: 1 Kaki Bukit Ave G (Unit B) #01-28

Hp: 9755 2088 Tel 67452088 Fax: 6841 2088
Wabsite: www.bluwel.com.sg Emall: bluwel2088@yshoo.com.sg

Vehicle No ; SLYW 8252 A Dhate 3-Apr-19
Make/Model Honda Stream
MName ¢ Yee Wat Tuck immy
Address : /o No.l Kaki Bukit Ave 6
#01-53/55 AuroBay(@ Kaki Bukit
Singapare 417883
QTY ITEM | AMT (5%)
Lump sum repair costs 5 3, 600,00
GST 7% 1 252.00
Grand-total 5 3,852.00

Dollars : Three Thousand Eighr Hundred And Fifty Two Only



yLL” LKK Auto Consultants Pte Ltd
Sdm mE B 51 Ubl Ave 1 #01-25 Paya Ubl Indusirial Park, Singapore 408333
TEL G256 3561 FAX G256 4115

Reg. No: 189607188R GST Reg No. 18-9607158-R

LONPAC INSURANCE BH Ref : CS3LPC19005201/Uqd3n2-1

300 BEACH ROAD . 2808
#17-04/07 THE CONCOURSESINGAPORE 199555 Date: 0 ”II|I||I_I|II[II

YN 3213M

Insured \\'I -
Policy No. Z/1BN\/C00/102739 Coverage ($) 0.00
Claim No. 18/19/19VCO0/021561 Excess ($) 0.00

Assign From GERALD POH Assign Date 26/06/2018

Vehicle Particu

Make & Model HONDA (A) & BT

Engine No.  HIDDEN Year of Reg. 2009
Chassis No.  JHMRNG86095200337 Colour WHITE
Odometer 152012 Steering IN ORDER
Brakes IN ORDER Modification SPDRTS RIM
General GOOD

R/H Front Tyre |215/50 R17 BRIDGESTONE 6 mm
L/H Front Tyre |215/50 R17 BRIDGESTONE & mm
R/H Rear Tyre |215/50 R17 BRIDGESTONE B mm
L/H Rear Tyre |215/50 R17 BRIDGESTONE & mm

THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS,

20/03r2019
Survey held at BLUWEL AUTOMOTIVE SERVICE FTE LTD

BLK 1 KAKI BUKIT AVE &
#01-28/51/53/55(MAIN OFFICE)
SINGAPORE 417883

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE™ BASIS.
N ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

ESTIMATED NORMAL PERIOD FOR REPIR: === 5 Working Days




REAR TAILGATE

REAR TAILGATE "STREAM® EMBLEM
REAR TAILLAMPS

REAR EMD PANEL

REAR END PANEL INNER GARNISH
REAR BUMPER

REAR BUMPER SIDE RETAINERS
REAR SPARE WHEEL CARRIER

REAR EXHAUST SILENCER

REAR EXHAUST SILENCER MOUNTINGS
LESS 20% DISCOUNT

SPECIAL NETT ITEMS

SET REAR BUMPER CLIP (SN)
SET REAR REVERSE SENSOR (SN)

LABOUR

TO REMOVE AND REFIT REAR ELECTRICAL
WIRING, REPLACED DAMAGED LAMPS AND TEST FOR
PROPER FUNCTIONING.

TO REMOVE AND REFIT INNER TRIMS, INNER
GARNISHES,TO FACILITATE THE REPAIRS.

TO REMOVE AND REFIT REAR BUMPER SENSOR.
TO REMOVE AND REFIT REAR WINDSCREEN GLASS.

TO REMOVE AND REFIT STRAIGHTEN AND RE-ADJUST
EXHAUST PIPE AND REPLACE REAR EXHAUST
SILENCER AND MOUNTINGS,

TO REPAIR SEE
LABOUR

NECESSARY
Qrs CRACKED
BENT
TWISTED
DEFORMED
NECESSARY

TO REPAIR SEE
LABOUR

TO REPAIR SEE
LABOUR

NOT NECESSARY

NECESSARY
SHORTED

NOT NECESSARY

Report Raf No. CS3/LPC18005201/Ugd3n2-1

LKK Auto Consultants Pte Ltd

51 Ubl Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 8258 3567 FAX: 6256 4315

Reg No: 189807108R GST Reg Mo. 19-0607188-R
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLW 82522

930.00
2920 28.20
809,00 338.60
371.30 316.60
11220 11220
B60.80 B38.00
g7.00 97.00
281.10 -
514.80 -
57.00 -
-784 52 -308.32
3.178.,08 1.225.28
35.00 35.00
480.00 280.00
515.00 315.00
50.00 30.00
120.00 B80.00
100.00 50.00

200.00
100.00 80.00




¥y L7L” LKK Auto Consultants Pte Ltd

;_;J":; 51 Ubl Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833
TEL: 6256 3561 FAX: 6256 4315

Reg. Mo 1996807188R GST Reg. Mo, 19-9607198-R Page No.2 of 2

PARTS STRAIGHTEN KNOCK OUT,REALIGN AND REPAIR
INCLUDING CUT AND WELD BODY PANELS.TO RE-
ADJUST TO THE ORIGINAL POSITION USING POWER
TOOLS.INCLUSIVE OF THE REPAIR OF REAR
TAILGATE.REAR SPARE WHEEL CARRIER AND REAR
EXHAUST SILENCER.

TO SPRAY PAINT ON THE REPLACED AND REPAIRED 1,000.00 880.00
PARTS PREPARE SPRAY SUCH AS MASKING TAPE THE
UNAFFECTED AREAS WITH PAPER,CLEANING AND
SANDING OF SURFACES FINAL POLISHING AND WAXING

ARE ALSO AVAILABLE.
TO APPLY UNDERCOATING ON THE REPAIRED AND 150.00 50.00
REPLACED PANELS FOR RUST PROTECTION.

2,720.00 1,830.00
GRAND TOTAL 6,413.08 3,370.28

CHUA KANG SENG
Licensed Appraiser

DESCLAMMER OF LIABILITY TO THIRD PARTIES - This Report i s ssisty for the uss and benefit of te Clisnl namad on e oot pags of this Repon.

Repnrl in whols o in pacl doss 56 St R of hes own. sk,




