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Nivitha (LKK Auto)

————— =S
From: ONG LI LI <llong@lonpac.com>
Sent: Friday, 5 July 2019 10:09 AM
To: Admin-D (LKKAuto); assignments
Cc: MT_Claim_5G: SUR
Subject: RE: Our Ref: 17/18/18/VP05/020746 YRef: SLQ 5530Y Oref: KSG/4923/2019/0/ct
[External General]
Attachments: 20746 TPD SR & GIA.pdf

Lonpac External - General
Dear Nivitha

Attached are the TP survey/GIA reports, please let us have your surveyor's review/report,

Thanks,

Regards,

Ong Li Li

Senior Claims Executive | Lonpac Insurance Bhd
300 Beach Road #17-04/07 The Concourse Singapore 199555
Tel : (65) 6250 7388 Ext. 254 Fax: (65) 6296 2706

e

The all 83 lonpac.com.sg

Expéerience It Mow »

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

From: Admin-D (LKKAuto) [mailto:admin-d@Ikkauto.com]

Sent: Friday, 5 April, 2019 12:23 PM

To: ONG LI LI; assignments

Cc: MT_Claim_5SG; SUR

Subject: RE: Our Ref: 17/18/18/VP05/020746 YRef: SLQ 5530Y Oref: K5G/4923/2019/0/ct [External General]

Dear Sir/Mdm,
Thank you for the assignment.

Please be informed that vehicle is not in the workshop, repairer will arrange,

Best Regards,

G.Nivitha| Admin

LKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: assienments@kkawto.com | fax: G256-4215
Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, 202-25 | S(408033)



TAIOHR4E5-01 J Bng Ah Tee Moor & Parwl Bervics Pee Lid - Plereor
ENTRY DATE & TIME: CIDT/2010 18:47
BUBMITTED B¥: Sarantha Tan Yang Sirg

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piaaso raport correctly the detalls of the accident lo speed up tha claims process.

2, This Form musl ba comploied by the Palicyhaider andior the Autharised Driver,

3, Infarmation provided must be as truthful and accurele as possible. Any wilhu! misrepresentation o witholding of material Tacts meny allow ingeranes s s
repudiate poficy labilly.

4, Tne Issua and acceptance of this Form by insurance companies is not an admissian of policy liability an fhe par of the insurance companies.

5. Any false reparting may be roferred to the Police for investigation.

&. This repart will be focwarded by the [nsurars of he GlA Records Management Cenire estabished by the General Insurancs Associalon of Sngapate (B1A) for
arehiving and thal copées of this repart will, for a fae, be made availale upon apphcation by Interested parfiias,

7. By tho lodgemant of this repad o the insurers, you heroby consen 1o 1na archiving of this fepor at the cenlre and 10 coples of the report being made avallablz

aforesald.

Date Of Repor

Date OF Accidant

Exact Location OF Accident
Country/State of Loss

Wehicle Registration Mumber

Insured/Policyholdor = .,
Mame Of Registered Owner
Co Reg Mo

Email Address

Miobile Phone No
Alternative Phones No
Manufacturer

Model

OFFICE-G5658803

TOYOTA

ACCIDENT STATEMENT

08/07/2018 16:47
07/07/2018 10:15
STILL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
CEH1915M

LA | ¥y i ] -..‘"":" gy
" o B Sl P

OCTO-JET BUILDING MAINENANGE SERVICES PTE LTD
1878021947

OPERATION@OCTO-JET.COM.SG

= B

SRR ol # iy ek
sk i R R

CYMNA-3.0 D (M)

Exact Purpose for which vehicle was being used at

tirne of accident

Are you claiming under your own insurance policy NO

for repair fo your vehicle?

If Mo, Please state aclion to be taken
Wehicle Category

el NPASSTROREY | R L
E-IESHW EG“—-‘E&W ARy
Mame of Insurance Company

Type Of Coverage

Fleet Policy

oy
o

i

Policy Mumber

Cover Note Number
Driver 2,

Name of ﬁr]ufer B
Fassport MolFIN
Date Cf Blrth
Qcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbar

Fax Number

Contact Number
EMail Address

" CHINA TAIPING

THIRD PARTY
COMMERCIAL VEHIGLE

COMPREHENSIVE

NO
DMCYSH1807381800
SETTUPATHAR SENTHILKUMAR
GT162563K

0470651973

OUTDOOR

03/05/2016

2 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-94879595

NOEMAIL

Pagé 1of 12
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Addrass A
Posicode

Was driver an employae of 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 Driver's Qwn Vahicle -

General Information of the Accident . o ]
Type OF Accident COLLISION - CHANGE/CROSS LANE |
Weather Conditicns CLEAR

Roed Surface CRY .
Other Information _ _ ) | ;
Was any iurei.gn vehicle invalved in this accident? NO - -

Mumber of vehicles (including own vehicle)

involved in the accident z |
Was any body injurad in the Accidant? M

Was any injured conveyed to hospltal by NO

ambulanca?

Was any olher material or property deamaged? YES

[ havle-_ been approac{.ed by upknnv.'n‘parson{sj ND

soliciting/ofiering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Polica Action z
Was the accident reported to the police? NGO

If Yes,Please state which Police Station

Was notice of intended Presecution given? NOD

If Yes,against whom?
Circumstances of Accident g g ; M ]

ON 07/07/2018 @ ABR 1{115HF.t;.S. | WAS TRAVELLING STRAIGHT ALONG STILL RCIAID WHEN SUDDEMLY VEHICLE (B},
WHICH WAS ON MY RIGHT, CUT INTD MY MY LANE AND HIT ONTQ THE FRONT RIGHT SIDE QF MY VEHICLE.

Attachment(s) 0 s i, ey RIS M
Are acc.lden! phmas availa.ble for attachment? YES o .i . -
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
: ] PETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLOS530Y ‘
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory FRIVATE CAR
MName of Drivar NG WAH LOON
MNRIC/IPassport Number SHTT4692E
Contact Number 92369428

Address

Postcode

Insuranca Company Name

Mature OF Damage

Mo. Of Passenger (Including Driver)

Paga 2 of 12



Sketeh Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
on Aapsi€ ar 100hess, T wisdanlive oyt alog SR Foad When |
suddbdyy \iliths (B) wloeh waismw.g,]-‘z‘gju uc{-hhnuﬁ!awwﬁ? '
onje Che ot b ﬁkﬁk{”%‘b@mﬂqo b veliele .

O Claim oven poiicy
O Claim third porty
| O Claim OD /TP st ether warks hep
| 0O Fer recoid purpsse

DECLARATION:, Pelioy No. Tm'cxrsu ISFFeTe
|/we decl : the r ing particulars are true In evary respect. ViehHa, G_E‘H Hw"ﬂ'

Ing wrer

(A w
Policyholder's Signature DOrhver's Sipnature Aeporti \Efmlmnnnﬁ’: Signature I
Date & Time: {1t diriver 5 not the policyngiger) samer ombiflona

Date & Time: NRIC/FIN Ha.:

GLARKE ShesrhMank rmn__-.'i
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Sketch Plan Pg. 1

SKETCH PLAN

INMPFORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,

2, This Farm must be Pal oider and/or the river

2, Information provided must be as truthful and accurate sible. Any wilful misrepresentation or withhalding of material

facts may allow Insurance companles to repudiate pol icy liability,

4. The issue and acceptance of this Form by insurance companies is not an zdmission of policy liabllity on the part of the insurance
companies.

5. Any false reporting m ferred Police for| ipation.

§. The repart will be forwarded by the insurers of the GIA Records Managemeant Cantre astablished by the General Insurance
Assoclation of Singapore {GlA) for archiving and that coples of this report will for a fee be made available upon epplication by
imtarested parties.

7. Bythe lodgment of this report to the Insurers, you hereby consent 1o the archiving of this repart at the centre and to copies of
the report belng made avallable aforesaid.

8. Consentunder the Personel Data Protection Act [PDPA]

| understamnd, _a.;lmnwledge, agree and consant that:

{a) My insurer, my workshep end the General Insurance Association of Singapore ("GIA") may/are permitted o collect, use,
disclose andfor pracess my personal data/personal informatien set out in this [farm] and any other personal informaticn
provided by me or possessad by my insurer {cotlectively the "Personal Information”) and disclose and transfer such
parsonal Information to all Insurer(s] whe have Insured veehicleds) invalved in this accident (all insurer(s) who have insured
vehiclels) involved In this accident shall be collectively referred to 2s the "Insurers”], the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government ggency/authority (such as the police), for the purpose(s)
of:

1] processing, handling and/ar dealing with moy claims including the settlemant of the claims and any necessary
investigations relating to the claims;

{ii} Investigating the accident andfor my clalms;
{iif} carrying out and/or desling with my instructians or responding to any enquiries by ma;

1iv] administering my claims {insluding the mailing of carrespondence, statements, invoices, reperts or notices to ma,
which eould Involve disclosure of certain personal data about me to bring about defivery of the same 25 well as on the
external cover of envelopes/mall packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[cellectively trs
“Purposes”)

b} all insurer{s) who have insured vehicle{s) involved in this aceident and the Insurers’ lewyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for on2 or more of the above PUTpOSES; and

{e] my Personal Information may/can be disclosed by any of the Insurers and/or G4 to thelr third parly service providers or
agents{including thelr lawyers/law firms), which may be sited putside of Singapora, for one or mere of the above Purposes.

{d} my Personal Infermation will also be collected and used to comnpile claims history for the purpose of fraud detection,
Invastigation and managemant in present and all future claims,

[a) thainformation so collected under (d) above may be shared / disclosed:

[l toalinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and government agen cies 25 reasonably required for the purposes stated, or

[} for complylng with requirements under amy regulations, laws or caurt arders.

Pnﬁwhnldar?i_lgnatum Driver's Signature Aeporti CentrePersonael's Signature
Date & Time: (If driver is not the policyhelder) Hame:
Data & Time: MNRIC/FIN Mot
[AM AWARED THATMY T SURER MAY HAVE & 14 DAY 5 TRIEFRAUE FOR UE TO SUER IT AN OWH DA 1A GE CLAIL UHDER MY CRAH POLICY, [WALL
MY POLICY FOR MORE DETAILS,
TN L B i T

Page 3oi 12
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Addendum Shast Pg. i i
e
b BENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT cENTRE Y
GEMW 5 Roffles Quay £15-00 Fgapare 044550 : oy
: INS CE  7el{82}6224 0030 Fx ) p22s ngap
- Alliciew mentHWﬂ:Mnndlrmm.ﬂmﬂnﬂim
- PECOADE MANAAEENT EENTRE urﬁrlmumu#nw.uuuwmm
i[gEDRTAHENgIE: Please submitthe cempleted Addendum form g thesame Authorsed Reporting Centre -
with whom Yousubmittad the Original Report,
ADDENDUM el
{A] PARTICHLARS DFFERSUNMAK!NGTHEAMENI}MENTS: | g
Criginal Reparttio :_MSAT | 2vg 8u>t Vehicle Registration No: (G BH Ig15m
. Names thawnia nricy - geﬂu ?q'ﬂm" gﬁ»flk‘“'ﬁ:ﬂﬁiﬂﬂwﬁmpnrﬁ Mo : =
{*Vehlcle Driver/ Vehicle Owrner) [*) Ploase delete as appropriats
Address i Singapore| }
Contact {Te) 1 . Maoblle Mo,
Email Address &
Date of Accidene o3l 03] >o b Time of Accident s o= r
PlaceofAccldent : @R\ £l 4*:.%
‘ - ok
InsurancaCompany: __ Clhaa Tsf;v'-u Laguredcr (<) flo i _.wf;_
fu! £
i
{B) ADDITIONALINFORMATION S AMENDMENTS: : i
1 have madea r.-ppbl‘t enthe abeve mantioned accidentand would like to include add itional informetion or :
make the fallowing amandments: a4
__'I uﬁ'&‘.., "f'u |'_".L"I£'4‘lez ey e (4 “ta "Hﬂ"u"tl naavl, s !ﬂ«..ﬂq 5 'd.-ﬁ'#'
= 7 [ ¥ Cd it
4
PE ; o
!
i o
e
o t ' i )
o 1
A in P | i
Policyholder / Driver's Sanature Reperting Centre Personnel's Slgnature |
Date; DL[:-F ﬁ".'LI 19 . Name: 1
KAIGFIN NG, : :
Clate: |
L ) :
i !
! :
Pege 12 of 12 '.:
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Vehicle Hub

Enquire Vehicle & Owner Information ( Vehicle No. GBH1915M As At 07 Jul 2018 / 10:20:00 )

Law Firm Search Datails

Search Reason;

Lo Firm Case Mo.;
Current Owner Details
Cwner [D Type:

Owner |D:

Cwiner Mame:

Ragistared Address Type:
Registered Block/House Mo.:
Registered Stroat Name:
Registered Unit Mo
Registered Building Namse:
Repistered Postal Code:
Current Vehicle Details

Vehicle Mo
Make Description/Model.

Insurance Company Wame:

https:/ivrl.lta.gov.sg/ltalvrl/action/lawFirmDetail ?FUNCTION_ID=F801071ET

Insurance claim in relation io traffic accident
K5G/4523/201%/0/CT

Company

1976021942

OCTO-JET BUILDING MAINTENAMNCE SERVICES PTELTD

Private Residential (Condo Apt ar House) / Shopaing / Office Complexes
2

JURONG EAST STREET 21

¥04- 331

MM BUILDING

609601

GBH1715M
TOYOTA/DYMNA3OM
CHIMATAIPING INSURANCE [SINGAPOREI PTELTD

Page | of |

4/4/2019



venhicle Hub Page | of |

Enquire Vehicle & Owner Information ( Vehicle No. SLQ5530Y As At 07 Jul 2018/ 10:15:00)
Law Firm Search Details
Search Heason: Insurance claim in relation Lo traffic accident

Livw Firm Case Now.: K5G/4T23/ 2019/ VCT
Current Ohwiner Details

Owner |0 Type: Singapore NRIC
Cwner |0 3691361494
Crhwner Name: KM HUN BOON

Registered Address Type:  HDE/HUDC
Registered Black/Howse Na:4 344

Registerzd Street Name:  FERNWVALE ROAD
Registered Unit Mo #1817
Registered Building Mame:

Registered Pastal Code: 791434

Current Yehicle Details

Yehicle Mo, SLO5530Y
Make Deseription/Maodel:  HONDA /SHUTTLE 1.5G OVT
Insurance Company Name: LONPAC INSURANCE BHD

https://vrl.Ita.gov.sg/ltalvel/action/lawFirmDetai I?FUNCTION_ID=FI801071ET 4/4/2019



MMA11BOB0242 | Nasiansl Assassmart Conee Sorvicas - Ui

ENTRY DATE & TIME: 0500752018 15:00
SUBMITTED BY: Jackean Ha Zheo Tain

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Piaase repart correcliv Ihe dotells of the accident to spead up he claims procesas,
&, Thig Form must be completed by the Policyhoidar andlor the Authorsed Drivar,

3, Indormation provided must be as irulhiul

repudiate poficy labdity.

4, The Issue and accoptance of this Form by Insurance companias is nola

and accurale as possibbe, Any willul

&, Any false reperting may be referred to the Police for invastigation,

6. This reporl will e forwarded by lhe insurers of Ine GUA Records Management Conlre established by the General
archiving and that coples of Whis report will, for o fee, bo made availabls

n admission of policy labiltly an tho part of the insurance companies.

upan apokcation by interesied parlios,

misreprasentalion or wilholding of material facts may aliow insurance companies o

Insurance Associzlion of Singapere (GIA) for

7. By the tndgament of this report o the insurors, you hereby congent o the archiving of this report at ine cenlre and to copies of the report boing mage availabls
dloresaid,

Dale Of Report
Date Of Accident

Exact Lotation OF Accident
Country/State of Loss

Vehicle Registralion Mumber
Insuredi/Folicyholder
Mame Of Registered Owner
Vehicle Particulars
Manufacturer

Modal

Vehicle Category

Insurance Company

Name of Insurance Company

DETAILS OF OWN VEHICLE '

ACCIDENT STATEMENT
09/07/2018 15:00
0710712048 10:20

ALONG NEW UPP CHANGI RD

SINGAPORE

SLAS530Y

KOH HUN BOON

HOMNDA

SHUTTLE 1.5G CVT

FPRIVATE CAR

LONPAC INSURANCE BHD

Type Of Coverage COMPREHENSIVE

Fleel Paolicy NO

Policy Mumber ZMTNVPDS/014539-001
Cover Note Number

Driver

Name of Driver NG WAH LOON

MNRIC Mo SATT4692E

Address E‘lr;:gf.&. FERNVALE ROAD
General Information of the Accident

Type Of Accident COLLISION - CHANGEICROSS LANE
Weather Conditions CLEAR

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? 0]
Was any other material or properly damaged? YES
Mumber of Passengers {Including Driver) 1

Circumstances of Accident
REFER TO STATEMEMT.
Attachment|s)
Are accident pholos available for altachment? YES
Was there any video captured by Car Camera? MO
Was thaere any audio recorged? MNO
B I DETAILS OF OTHER VEHICLE PROPERTY.1

Page 107 17



Vehicle Registration Number
Vehicle Make/Model/Calour
Mame of Oriver

Insurance Company Mame

GBH1915M

SETTUPATHAR SENTHILKUMAR

Page 2of 17



Accident Sketch Plan

IMPORTANT NOTICE

sbirghendar s Signat o eleés Ygnature Hpnrting Caatre Parypangf r:hr
Latn & Fng (1 el i T Ehe gyt mame i1

Sliask bt correfLly the oetadi of i accident 1o Sread up Lhe Claers piocess

T Fae st b camplatnd by the Policyhelder andfor thi Authorlied Briver
‘Hormabon provided must e ay nethivl and accurate gs pessble ity wilul misronesce st or withhaldmg of materis
Y5 My aFw Bararie cookd ihies Ig tipudiote pakicy Hakiliy,

T et il pi e isrie o Bk Pares B I Enee campanies iy 58 anr Aansie of poiey FBAHITY fur Al padd ool Oha dnsigrder e
arigian e

Aoy False tepenting may b relered o ghe Police fo invesipation,

The regut aall iee fotwarded iy 1he insies oF The GIA N3 (oeds Bisnkgemunt Conlia clatbahed by the Gardes! insuranee
AT abion oF ngazaee (GRS o sretbilng s That Coees ok tris fepart vl ior & fep be made sveiahie upon apoicatioh L
fl BT LR peaslay

By Ths gl 6 Phas begnar) 101 he evestors, Y erotng comud: o e EARAAE Gf s repoet S e Conte and o Copas of

e repnit alng vade gvallabde aloceald

Costiant uhder the Personal Oan Protection A apa)

SrAsEAnG. atkidwisdie, apiee and coasent thad,

LN AL ety Wi gl e Gendrl inglare ddisusian ol Srgapere UGN} imaytase peroiltted 1 collett, use.
AT A0 or pIOTRLL My perianat daEn/pertonal aiarrmution L gt i thig faremd ang any ether presonal infarmatian
Browded by e or possessed by iy insueed (et cihuily the “Personal information®] and Atk nhdd travsier such
Ternetia ferleimaticy de 2l ipunce i} wha Bave inuecd sehichels) b in thi setident fal naurer(sh whic have insired
samzipinf e stven noende accident shall ke coligctivaly AEfRr e 85 58 U Induress' ], the Irsurers lwyer /iy feme the

ManCiEy Auther 3y oF BrgtRan and sy roleni bl govaiiment EERLy A Enniy sl a8 dhe paiiiel, foe the putDe| g

v Ereamsd, handling andfed deating wigh my el mrhukebg the sdtllement of (e iyl ard AR NELERTHEYY
b g NG e nting 15 e el geng

Bel shmstgaling the aoridant andar my i

it bl yne o

AR aeslag with o e Ll O ril s SO 40 iy =iy by me

nadman s lemng my S [.-.<|ud_llg the MeAing 01 CACTEb PR e s Shatemanty, ifwdeces, FENETE OT nalides fo g,
whenh could neslve dischiniere of coraln poisengl dets atet re ranrng aisgu b delvery of the samar av weil g on the
extarnnl covar of envelBpesinet poskoges: srdn

Val cuTipigey wirh apgicabls b o abninidenng, nroceing, handling andfer dealeg with iy chaling [Celethveby he
Fairpiiyns’ |

Wl ol cRsapra 3 ) ey mava ingeitied ecEE] sy in 065 acolibent amd the lajurery Prwegirra e dim, may/soe parmitied
M egilgen, vy dhaciote andiar procew sy Peronal infermatias for one it ogri of bie alsewe Purptdes: anl

b e Personst inlee asulion sisyican bie dagciousd by sty of The tne ers aad0r GlA Lo ek e Saety servisy pigvaiis o
ageiiesdmiluding that [3wvessilam Dremd, wiies may be sterl outids of Singapore, for e f e af tha dlzive Fyrposes

1R g Pa Samial IR o mn it el Bia Be codnpiog Gnd dsed 1o compile Ciintg hingry Yow iher gt pesa af feand detnitioe,
T REAted Al nafpge skt 1o Gresend Find ) dugup wlain

del b eylesr s an Coklect e unei (R e Mlay e sharedd | feapioned
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Accident Sketch Plan
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UNIQUE APPRAISERS SERVICE

BLK 650, HOUGANG AVENUE B8, #07-335,
& SINGAPORE 530650,

TEL: 97579896 FAX: 68584193
REG. NO. 47083000W

TO: WS Oclo-Jet Building Maintenance Senvices Ple Lid  INSURED -

2, Jurong East Street 21, #04-330, IMM Building, POLICY NO :
Singapore 609601 CLAIM NO
ACC, DATE : =
QOUR REF : UNEMISC/0188M18
VEHICLE PARTICULARS
VEHICLE NO ;. GBH1915 M COLOUR : Silver
MAKEMODEL : Toyota Dyna Loy AIRCON :  Fitted
CHASIS NO : KDY231-8029066 SPORTRIM : N.A.
ENGINE NO :  Hidden SEATBELT :  Fitted
MILEAGE : 38,962 km C/RADIO :  Fitted
ENG. CAP. : 15Ton OTHER T -

( EACCIDENT CONDITION

BRAKE :  Serviceable BODY WORK : Good
STEERING :  Serviceable

FROMTOISTYRE BALANCE 30% SIZE 185R16 MAKE Bridgestons
REAR O/S TYRE BALANCE 20% SIZE 155E12 MAKE Bridgestone
FRONT N/STYRE BALANCE 30% SIZE 195R16 MAKE Bridgestone
REAR N/S TYRE BALANCE 30% SIZE 155E12 MAKE Bridgestone

ADJUSTMENT AND RECOMMENDED COST OF REPAIR

REFAIRER'S EST. OUR REVISED
3 5,841.00 $3,150.00
LESS EXCESS:- M.A.
$ 3,150.00

EMARKS:
C 1ormal circumstances, repairs to the vehicle would take approximately four (4) days to complete. (excluding of Sunday &
“ublic Holidays)
The survey was carried out on a “Without Prejudice” basis anly.

GENERAL DESCRIPTION OF DAMAGED:
The vehicle sustains damages to the ofs front portion, description are listed overleaf,



UNIQUE APPRAISERS SERVICE

Mk A ADJUSTMENT OF REPAIR COST AND REPLACEMENT OF PARTS:

* Instruction Received

80.00 (0

VehNo: GBH1815M  Date of Inspection: 08-05-19 Workshop:  Benz Body Work
Assign By:  BAr, Joe Tan Date of Re-inspection:
Date: 08-05-19 Date of Report: 27-05-18
QTy DESCRIPTION OF PARTS AND LABOUR DESCRIPTION OF | REPAIR'S OUR
DAMAGE EST. REVISED
1pc | olsdoor dented & distorted $1,541.00 | $1,54100 '
1pe ofs headlamp casing cracked a978.00 9?’/950 {
1 pec front bumper o repair 991.00 0.00
£3511.00 | $2520.00
Les 25% discount on parts 630.00
$1,890.00
Labour charges & misc.
To dismantle & replace damaged parts, to straighten,
repair & reshape front ofs comer panel, front bumper &
front ofs door pifiar & align necessary pars. %1,000.00 $ s0poo -
To transfer door glass & fittings $ 150.00| § 100.00
( To putty & respray paint on affected accident sections $1,000.00 5 anﬂ.ﬂﬁ
) To respray rust proof on affected accident areas $ 10000 §
To check, test lighting functions and refocus headlamp ?_
alignment, $ B00D| & 60400
$5841.00| $3,730.00
Note:- Contract job as agreed at a lump sum amount of:- $ 3,150.00
1%

i~

UNIQUE AP ISERS SERVICE

-~

Automobile Adjuster K H Quek
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LKK Auto Consultants Pte Ltd

i e e 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reqg. No: 199607198R GST Reg. Mo. 19-3607138-R
Affiliated to Federation Internationale Des Experts En Automobile
LONPAC INSURANCE BHD Ref :  CS3/LPC19006055/Gsd3s2-1

300 BEACH ROAD

#17-04/07 THE CONCOURSESINGAPORE 199555 Date:  25:07-2019

[N

Code: LPC2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLG 55307 Veh. Inspected GEH 1815M
Policy No. ZM7VPO5/014539-001 Coverage ($) 0.00
Claim No. 17/18/18/VP05/020746 Excess ($) 0.00
Assign From  ONGLILI Assign Date 05/07/2019
& Vehicle Particulars & Condition
Make & Model TOYOTA DYNA c.c 2082
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KDY2318029066 Colour SILVER
Odometer 38962 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |175/75R15 BRIDGESTONE 5mm
L/H Front Tyre |175/75R15 BRIDGESTOME 5 mm
R/H Rear Tyre 145 R13 BRIDGESTONE 5 mm
L/H Rear Tyre |145R13 BRIDGESTONE 5 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 07/07/2018 Inspection Date 07/05/2018
Survey held at BENZ BODYKIT PTELTD
BLK 53 UBI AVE 1 #05-15
PAYA UB| INDUSTRIAL PARK
SINGAPORE 408934
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days
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d.SA AA &

LKK Auto Consultants Pte Ltd

31 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

(TO ITS PRE-ACCIDENT CONDITION)

-_ TEL: 6256 3561 FAX: 6256 4315
Reg. No: 189607188R GST Req. No. 19-9607198-R Page Mo.1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. GBH 1915M
o Estimate By | Our Adjusted
Description of Parts Condition
Qy P Workshop ($) ($)
REPLACEMENT OF PARTS
11C/S DOOR DENTED / 1.541.00 1,380.00
DISTORTED
1|Q/S HEADLAMP NOT NECESSARY a7e .00 -
1|FRONT BUMPER TO REPAIR SEE 991.00 -
LABOUR
LESS 25% DISCOUNT - -345.00
3,511.00 1.035.00
LABQUR
TO DISMANTLE & REPLACE DAMAGED PARTS, TO 1,000.00 200.00
STRAIGHTEN, REPAIR & RESHAPE FRONT 0/S CORNER
PANEL, FRONT BUMPER & FRONT O/S DOOR PILLAR &
ALIGN NECESSARY PARTS. INCLUSIVE OF THE REPAIR
OF FRONT BUMPER.
TO TRANSFER DOOR GLASS & FITTINGS. 150.00 60.00
TO PUTTY & RESPRAY PAINT ON AFFECTED SECTIONS. 1,000.00 500.00
TO RESPRAY RUST PROOF ON AFFECTED ACCIDENT 100.00 G60.00
AREAS.
TO CHECK, TEST LIGHTING FUNCTIONS AND REFOCUS 80.00 30.00
HEADLAMP ALIGNMENT
2,330.00 850.00
GRAND TOTAL 5,841.00 1,885.00
RECOMMENDED COST OF LUMP SUM REPAIRS 1,600.00

Report Ref No. C53/LPC18008055/Gsd3s2-1

XING GUO QIANG
M.MATAI,L AMSAE-A

Automotive Assessor

ADRIAN LING WAI PING

B.Eng AMSOE AMIRTE AMSAE-A M. MATAI

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES: - This Report is made solely for the use and benefit of the Client named on the front page of this Repart,




