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From Dale Yah No 53‘- L-T”E- ¥r Regn. }W&' 1138
Estimated Cost £ Type: @ | M.Cycle | Bus I Van [ Lorry | Taxi | Prime Mover

WSITPRES/QDRES ! EVAJINVI MY Truck | Trailer or _ :
To inspact Vehicle No:! &:]L{,"H'.K Make klpl RID |{ t\‘ AT AL .r%ﬂ
al Workshop mis DSyl \t;« Wﬂu@ Colout F(g) MG Insured ! Std | HETMA
o [ Ja,u L M,Fug,oa] Sp.Reading ﬁ'HL‘l TiRadio: insured | Std NI NA
insured: Lp(_, k Eng/No
Policy No o |G Knadey [ 3564 79968
Claims N, ) Gen. Cond: Ganc‘@r Poor | Burnt
Sum Insurad Excess . Steering; forded | Jammed [ Leaked | Bumt of

(Chent's Record) ' Brake: @ r/ Jammed | Leaked | Burnt of N
Make of Veh Modi:  Nit l‘ I STD A/RIm o
,— ~  |Tyeswe R f‘ig_gamf_ )
{Poicy Condition) o R: e

Remark: The veh had commenced its NS | 05 Bsmumsmnw.rm”smzmm:;omsurplmsuﬁ-l r_

repair at the time of inspection. i TOYO | YOKO o MK’NK -
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" LONPAC INSURANCE BHD

Our Ref 1 19/19/19/VC00/021753
Your Ref : CS3/LPCI9007937/R11d3s2
26 July 2019

M/s LKK Auto Consultants Pte Lid
51 Ubi Ave 1

#01-25 Paya Ubi Industrial Pk
Singapore 408933

Dear Sirs/Madam

PAPER SURVEY OF SJL6711K
We refer to the above matter,

We enclose the following documents :-

a) Survey report & photos of SIL67T11K
b) GIA report SIL6711KR
¢) GIA report and photos of YP3471Z

Kindly study the documents and let us have your report by 16 August 2019.

Yours faithfully

(I~

GERALD POH

SENIOR EXECUTIVE
(CLAIMS)

Fmail : mt_claim@lonpac.com

300 Beach Road #17-04/07 The Concourse Singapore 1989555 Tel: (65) 62507388 Fax: (65) 62963767
Website: www.lonpac.com.sg



ALMRTS0ET 108 | Lal Husd (Meng Kme] Motor FRe Lid - Sin Ming
EnTRY DATE & TIME: AaAE201G 1250
sy BAETTED By Jjenny Lim Lal Focng

IMPORTANT NOTICE

W ACGIDENT STATEMENT

}. Maase report correctly the detaiis of the Ssalgent o speed up tha claims pIooess
gndiot the Anthorised Drover

2 This Form must ba completed by the Polipyhionier

3. information proviced must be as tuthfl and acourate as possibla. Any wiliul misrep

repudiate prolicy Hebilivy.
4 The issue and acceplance @

I this Form by insurance companies 1§ pot an admission of pelicy lisbiliy on the part of the InsJranee sompanies.

£, Any false reporting may bis referrod to ths Police for Investigation.

& This raport will be farwarded by the inaurers of the GiA Fectrds Managemant Centre estab
mrchiving 2nd that copiet of this report will, for a fee, be made availabla upan appllcation by knterogted parties.
7. By the lodgemsnt of this report th the muress, you hersiy congent to tha arehiving of thie repoft al the canira

aforesald.

Date Of Repaort
Data Of Accident

Exact Location Of Actidant
Country/State of Losg
nicleRegs!ra't‘.onNumber
insured/Policyholder
Name Of Registered Ownar
NRIC Mo

Email Address

Mohile Phong No

Altermative Phona Mo
Vehicle Particulars " -

Manufaciurer

Modsl

Arz you clalming under your own insurance
for repair to your vehicle?

if No, Please state action to ba takan

i

nsurance Company: i- (.«

Mame of Insuranca Company

Type Of Coverage
Fleat Palicy

Poticy Number -

Cover Nate Number
Driver '

Mame of Driver
WNRIC Mo

Date Of Birth
Oceupation

pate Of Driving Pass
Driving Experignce
Gendsr

Mobiie Number

Fax Mumber
Contact Number
EMail Address

" AIG ASIA PACIFIC INSURANGE PTE. LTD.
" COMPREHENSIVE

03/05/2019 1350
Q305/2019 12:00
JURONG TOWN HaLL ROAD

" .SINGAPORE

SJLET11K

CHUAN SHU YUN ELIZABETH
SE515875

- BIRDIE CHUAN @GMAIL.COM

(LOCAL) +85-91853755
OTHERS-81353755

KA
" RIO 1.4 A HATCHBACK

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

e

' THIRD PARTY
-ahicie Category

e T - R
{1 h 3

FRIVATE CA

R |

iy o 00 L RS

MO
1800152372

11/059/1995

‘QUTDOOR

26/10/2017

1 YEAR AND 6 MONTHS
MALE

(LOCAL) +65-88141442

"KENNETH.CHUANDS@GEMAIL, COM

"~ CHUAN JIN LOONG KENNETH (ZHUANG JINLONG)
'S9533032d

resentticn of witiedding of matarial facts may allow ingUrance companies i -

fhed by the General nsurancs Association of Singapare (GIA) for

and to copes of the report being marde ayaiabia

Page 1 of 14



Address BLK 5 BEDOK SOUTH AVENUE 2 #03-358
Postcods oo SEO005S

Was drver an employes of the Insurad's Company - NO

It No. Relationship of the Driver with the Insufed: " SIBLING

Vehicle Registration Number of Drivers Own . -
Vehicle s

Insurance Company of Driver's Own Vahicle ] .

General Information'of the Accident.

Type Of Accident _CHAIN COLLISION
Weatner Conditions 3 DRIZZLING

road Surfacs WET

Other Ir[hmﬂﬁorl e ; kg ﬁ};

Was any forelgn vemcle mmrued in thts Bﬂcldm{?
jmbrer 1_:1' vahicles (including own vehiche) 2
wobved in tha accident ;

Was any body injured in the Accident? i YES

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damagsd‘? )

| have been approached by unknown person{s} NO
solisiting/offering accident claims assiatance.

Number of Passengars Undud:ng Oriver) . . 5
Details of Pulh:e h:ﬂm‘i il

B

Was the accident reported fo the pc'lic.e?
if Yes Please state which Police Station

Was notice of intended Prosecution given? ©NO

If Yes, against whom? i

"chumsmn& nE Al:t:iﬁant

REFER TO SKETCH PLAN.

Attachment{(g) - g

Are accident phntu*:‘. a-mlabl.e for altachment? 'YEE.

Was thare any video captured by Car Lame-ra‘? L WO

Was thete any audio pacorded? ; NO

RS I DE"'ML-:- OF OTHER VEHICLE PROPERTY L. -
vahicle Registration Mumber YPIAT1Z

Vehicle Make/Madel/Colour '

Detaills Of Properties _ :

Vehicle Category . COMMERGIAL VEHICLE
Name of Driver KU ZHIQIANG
MRIC/FPassport Number .. 076260257

Gontact Number © 33212288-DAVID LIM
Address

Posicode

insurance Gompany Mame

Nature OFf Damage
Nn DF Passanuer {1ndud|ng Drhrar}

S 27 DETAILS OF OTHER VEHICLE PROPERTY2
Vehicle Registraflﬂrn Mumbar SMHATEEX

Pagn 2 of 14



Vehicie Make/ModelColour
Details Of Properties

Vehicle Category FRIVATE CAR
Name of Driver T JOENG HUILING
NRIC/Passport Mumbar i SEBO3100H
Contact Number L BR4TETAT
Addrass

Postcode

Ingurance Company Name
Nature Of Damage
ho. Of Passenger (Including Driver)

i i s TR L X DETNLSDF‘”JUREEPERSQH1 T
Mame CHUAN JiN LOONG KENNETH

Approximate Age 24
Injuries Sustain T MECK
red person in which vehicle? i _SJLB'H 1K
ra seat belis worn? YES
Was this injured conveyed to hospiiai Dy NO
ambulance?
Addrags O BLK 5 BEDOK SOUTH AVENUE 2 #03-358
Postoode 450005

Page 3 of 14



Sketch Plan Pg. 1

SKETCH P

IMPORTANT NOT

1, Please repars coreetly the details of the :u:c-danf to speed up the cigims process,

2. This Form must be zd by the Fol Authorized

3 information provided must BE a5 s hfui'znﬁ'%&uﬁgg a1 possible. Any wilful misreprasestation ot wnhhoiding 0f matena
facts may atlow nsursnce samganies 1o e Hishility. : ;

4, The issue and acceptance of this Form by-insurance tormpd nles s gt ar admissian of palicy Hadikky on the part of the msLrance

eROTLINg mary i raferred o the e petigating,

£. The regort will be forwarded by tha murma‘fme GIA Records Managemant Centra estabiished by the Genaral insurante
Assoclation of Singapare (GiA} for srchiving and that copias of this report wiil for a fes be mace svalieblo upor application by
interested parties, £ o

7. By the ladgment of this repert o tha imERrars, you hereby consant te the archiving of this raport 5t the centoe and to copies af
the report baing made available aforesaid,

& Consent uader the Personat Dats Protection Act (PDPA)
| understend, acknowledge, egree and wqmmr

(a1 My lasurer, my workshop and the Geh_’éafa_! insurance Assooiation of ingzpars ("Gl may/are permitied o eoiliest, wsa,
disclnse andfor process my parma'si Hatadpersonal informatien sat ot in this Horm] 2nd any cther persanal Information
provided by rme of possessad iy insurer {rofiectivaly the "Perscoal information”] and distloze and trarsler such
perzonal infarmation ta 2!l ingstrerls) who have insured vahlcinls] irvolved i this accident fall insurar|s) wha have insured
wehiciafs) invalved In s amm-ﬂg@,be'mhcmm eofareed 1o 25 tha "tngurers”), the Ingurers” lawyerslew fieohs, the & 00 :
rongtary Autharity of ﬂﬂﬂarmre-bi%‘fi—"'ﬂ”!' releyant goverament agescifauthor 'ty suth 83 the poiicel, for the purpaaels)
3 dikty s

. el
(i} processing, handting and/or deafing wih my ci2ims Inchuding the settemmnt of the clalms and sny necessan
estiatons reinting to the dains:

1) Investgating the seodent and/m iy chairms,
{lil} corrying out and/or dealing with 7y instructions of responding 1o 2y enguiries by me;

{ih zdrinistering my claims Hnd-udﬁme .!'nﬂﬂiﬂﬁ of sorrespandience, slatements, MVEITEs, TEROrLE o1 nonces to M,
whitch could imvaive disclodure cgmn personai data aboutme o fring abuut delivery of the same as wei| a4 ol the
external over of envelopas/malt paciages); andfor

iv} complying with applicabls Taw-:pi_'_idqﬁjnirimng_ procassing, hencling aarfor deating with my cialme. feollsitively thie
‘Purposes”] i

b wilinwerer(s] who Nave 1nmreﬁ_ﬂﬁ@ﬂ$ﬁﬁmwe’d in this decldernt ane the Inzurers lawyersitaw dimts, iy are permitted

tz collect, use, disclpse andfor p ia"l:.'r_l_'m:-i;uma! informaticn for sne or more of the atowe Furposas; ing

(e]  my Personal nformation mey/can B Blscliosid by aiy of the Incurers ard/or GIA to Lheis third Zary SErvice PIOVORIE AR vrus 4% e 0

agantafinchuding thelr hma;g',gla»qgﬁ |, which may e sited cutside of Singapare, fr ome or more of he sbove Purposes.

() sy Personal information will mm_laf@pﬁ_émd and used to compiie clalms histary far the purpose of fraud delection,
vestigation and managemant inpeesent and all future taims,
* > o AR T
(8) the information s ollected untier {djabove may e shared [ gisciossc:
W toall insurers andfor any oty third pacties that assist in evaieting, Investgating, controiling of managing fraud,
regulsters, law enforcement dngd g;herﬂment agsncies a5 raasananly reguired for the purposes stated, or

il for comphylng with requlqmni's;_ﬁﬁﬁhr_w regulations, iaws o¢ courz erdory.

s

T

Polioyhoiders Sgnsture T Diver's SignatulE Reporiing Cantre Persannel’s Signaturn

Date & Time: {tf drivar & Aot tha policyhaldes) Harne. Jenny Lim
Gate & Time: MRICSFEN Mo, s ; Vi T
i - 3 MY 2018 . o
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Sketch Plan Pa. 2

SKETCH PLAN

r%»-’g; P IANL
i S CUICERS
DESCRIBE CIRCUMSTANCES OF THE ACTIDENT

T .'.I_ v ? I_...u.u_ ___I .
Tt Wes & ?t‘-’ﬁ Laei) o1 fe Janetan .
L G‘fcw*g{ A Q’(Efpﬁf bebinel C i
B ddd “S"Jn' vl ol Wit B R dle Cools |
L:\,-.J:L.. o L'\u.-:f ;a.r,{ «nr‘:r"‘ r'.f:‘.-:qw&:,_-‘dr 5"3’-* f'ﬂ ba i
- ' |
1 P ! Nk i T e e 18
DECLARATION

1/We daclare the faregoing particuiars are tme.Tnm Fespact.

/’D{/

paheynelder's Signaturs s Raprting Centre Fersonnei’ s Signsturs
pate & Thme: J umrmns fiot the poiicyhalder) Harr
=r . Jenfiv Lim
mtl&TH_:hE" 3 ﬁ}:‘ ‘lﬂ R RN Mo ."qm-??aﬁ
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MSMNH1I57TE0 7 S & H Mosar Fiae Lid - Sin Ming
ENTRY DATE & TIME: DR/O52015 0534
SUBMITTED BY: Myind Myinl Than

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims PrOCESS,

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

3. Information provided must be as truthful and accurate as possible. Any willd misrepresentation or witholding of material facts may allow insurance companies io
repudiate policy liability.

4, The isue and acceptance of this Form by insurance companies is not an admission of palicy lahility on the par of the iNSUrance comoanhes.

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

6. This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of Inis repart will, for a fee, be made available upon application by interestad parlies

I. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repart being made avadable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 06/05/2019 09:34
Date Of Accident 03/05/2019 12:00
Exact Location Of Accident ALONG JURONG TOWM HALL
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YP3471Z
Insured/Policyholder
Mame Of Registered Owner PREMIUM LOGISTICS PTE LTD
Co Reg Mo
Email Address NOEMAIL
Mobile Phone Mo
Alternative Phone No OFFICE-94595723

Vehicle Particulars
Manufacturer MITSUBISHI
Model CANTER

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

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

If No, Please state action (o be taken
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
Waork Permit Mo
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

ZM9MNC00/103239

AU ZHIQIANG
G24B85T6U

18/02/1974

QUTDOOR

17072014

4 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-04505723

MOEMAIL



Address

Postcode

Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
FPassenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥Yes against whom?

Circumstances of Accident

AS PER ATTACHED

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Mame
MNature Of Damage

No. Of Passenger (Including Driver)

YES

CHAIN COLLISION

RAINING
WET

NO
3

MO

YES

N

2
NAME:
GEMDER:

WO

NO

YES
]
MO

SJLET11K

PRIVATE CAR
KENNETH

88141442

EMPLOYEE

: MALE

Fage 2 of 14



Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SMX4768X

PRIVATE CAR
JO

90478747

Pagea 3 of 14



Accident Sketch Plan Pg. 1
SKETCH PLAN

IMPORTANT NOTICE

1, Pleasc report correctly the deétaiis of the accident 1o speed up the rlaims process

2, Tk Form must e completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as teothful and accurate 8s possible Any wiltul misrapresentation or withhgiamg of matena!
facts may allow Insurance companles to repydiate policy liability.

& The Issue and acceptance of this Form by insurance companies is mat an admission of policy liability on the part of the Insurance
tompanies.

S Any false reporting may be referred to the Police for investigation,

&, Thereport wilkbe forwarded by the insurers of the GI& Records Management Cenfre estaslished by the General insurance
Association of Sirgapore (GIA] for srchiving and that copies of thiz regirTwill for 2 f2e bemade available uoon applicaton by
imterodted parties.

7. By the ladgment of this report to the ingurers, you hereby consent to the archiaving of This report At the centre and 1o Lopies =
the report being made available aforesaid,

& Caonsent under the Personal Data Protection Act (PDPA]
| understand, acknow'edge, agree and consent that

fa) My inaurer, my workshop and the General Insurance Association of Singapore ("GIAT) may/ate permitted 1o codect, ues
disclase and/or process my pessonal data personal Infarmation set out in this [form| and any other persona) infarmstion
provided by me.or passessed by my insurer (collectively the “Personal Information”) and distiose ane teansisr Luch
perennal information to atl insurerls) who Rave Insured vehicle(s] involved in this 2codent (all insureris) whao have miursd
vehiclels) invaleed in this scrident shall he collzctively referred ro is the “Insurers”™) the Insurers’ Laswyers S gy Hirms, the
monetary Authority of Singapore anid any relévant government agency/authorily (huth 85 The BRIKE], S50 08 DUTROSaE
of

{it processing, handling andfor dealing with my claims including the seftiement of the Ciaims and sy NECEsLan,
investigatians relating to the claims;

{ii) investigating the accident and/er iy Claims;
(i1} carrying out and/for dealing with my Instructions or responding (o any enguisies by me;

{iv] administering my clalms (including the mailing of tarrespondente, sistements, invaites. reporis o AEtiees 10 e
which could invelve disciosure of certala pereonai data about me 1o brog about delivary of the same g5 well 45 en ke
sxternal cover of envelopes/mail packages), andfor

ivl comphang with apnticable taw In administering, processing, hangkpg and/or oealing With my claims {coliertivels the
“Purposes’)

b} all insurerjs) who have insured vehicielsj iInvolvec in this accident #nd the insurers’ [aayersdaw rms, may/ate germiared
to collect, use, disclose andfor process my Persaral informatian for she or more of the shove Purpotes-ang

ers and or SR 10 Ther thirg party service pravicers
‘o nf Singapere, far one or meone of the above Burpos e

(£} my Personal infarmation mayfcan be disclated by anyof the Ins
agentslincluding their lewyers/flaw tirms), which may be sted ot
{d}  my Personal information will alse be collected and used to eompile claims history far the plirpose af frawa deternon
investigation and management in grasent and ail future claims
{e] the information so coliecied wnger (d) akove may be shared [ gistiased:
(i) toall ingurers and/for any other third parties that assist in evaiuating, mvestigating controling or managng fraus
regulatars, law enforcement and goveriment 4pencies 25 reason atdy requirad for the purposes statec, ar

Iy for comalying with reguirements under any reguintions, [BwWE O CouET arders
{ Wing 1

T
05'.5 L
=)
gmiﬂ“ﬂ m =/ 2
5 /- : '
o & 2 AT L At
P‘I}1I€_'|'!1ui-:.1t.';""- Sng.n;lture Dhrvver's Signatire Renumﬁg Er'r_ tre Persarnisl’s Signature
Date & Time {if driveer s nat the poticyholder] Nwrme:
Date & Time: MRIC/FIN Mo

Page 4 of 14



Accident Sketch Plan Pg. 1
SKETCH PLAN

E)|] sMx4768X

@)ﬂ $St BN

i@g NV 34712

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

(ohil, T teas dvivive  aloeg Uypng  Iotn  Hall i
-t - et T 1
o ‘Jf e r P N oy T 1[‘_] ] o =T .
whaet vendcle [ g)  Suddenly op 9w I dmedda 't )
e ! H ;
. ] : TEESS
Q'J't-“ﬂ I "hm:? ond age fd!@n" !u. !-“ VT N 'Ey-,‘ll .---ﬂ.L (e
L] _-_: oy ¢
| vehicl |
z 1
|
1 - o 1
' !
.ﬁ i
1
1
B ) =1
ing particulars arg trul in every respedct, " i
437 [
a4 | e
= anly = A
Driver's Signalure ;ie‘}.'!s_imiﬂl:'-"- Pergonne’s sgnature
Dats & Time [if driver s not the policyhoicer] Papres
Date & Time MRIC/ RN o
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Accident Photo
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_jﬂccident Photo
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Accident Photo
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Accident Photo
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Accident Photo

e ____J iy R .
o\ - _

Fage 11 of 14



Accident Photo
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Accident Photo
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WAH YU AUTOMOTIVE BODY WORK

176 5IN MING DRIVE,

#05-09 SIN MING AUTOCARE
5INGAPORE 575721

TEL: 64553309 FAX: 64550361

13-JULY-2019

MS CHUAN SHU YUN ELIZABETH
BLK 5 BEDOK 50UTH AVENUE 2
#03-358

5INGAPORE 460005

DEAR 5IR,

RE: Vehicle Registration Number SJL 6711K KIA RIO 1.4 A HATCHBACK

Final repair cost under lump sum basis is $$7,200.00.

WAH YU AUTOMOTIVE BODY WORK




K TE Automobile Assessors

Reg. Mo 3291 122M

470 Segar Road #09-232 Singapore 670470 Email: ktoaa'@singnel.com.sg HP: 983505311

ACCIDENT DAMAGED VEHICLE INSPECTION REPORT

M/5: Chuan Shu Yun Elizabeth Date
C/O Wahyu Automotive Body Work Our Ret
Blk 176 Sin Ming Drive #05-(00
Sin Ming Autocare Singapore 575721

REFERENCE PARTICULARS

Date of Accident ¢ 03 May 2019 Type of Inspection
Date of Inspection : 07 May 2019 Date of Re-Inspn

VEHICLE PARTICULARS

Registration Mo D SILGTI K Engine Mo
Make ¢ KIA Chassis Mo
Muodel ¢ RIO 1.4 AT 2WD 5DR Oidometer
Year 2 2008 (COE Expiry 08/12/2023) Colour

CONDITION OF VEHICLE (STATIC CHECKS AT TIME OF INSPECTION ONLY)

Engine condition v Good General Body Work
Fom Brake i Serviceable Steering
Hand Brake ¢ Serviceahle Lightings

TYRE CONDITION (Remuining estimated life of tyre in mm)

Make Size Thread Balance
[Front Near side ¢ Hankook 195/30R 1 5 6 mim
Front OfF Side : Hankook 195/50R 15 6 mm
Kear Mear Side : Hankook 195/50R15 6 mm
Rear off Side : Hankook [95/50R 15 f mm

GENERAL DESCRIPTION OF DAMAGES

A For details, refer wo assessment for repairs and photographs

e The vehicle sustained damage at the front & rear portion.
- :
el attached,

ASSESSMENT SUMMARY

13 July 2019

¢ TPAWYL/SILG6TILK/8189

: Third Party Claim

6 May 2019

: G4EERH 19226

i KNADE241396479965
t O 9RYA2 km

+ Red

Good

: Serviceable
: Servicepble

Our assessment of the repair costs to pre-accident condition was $7,200.00 nett at lump sum basis. (Subject o GST if applicable)

Under normal circumstances, estimated period required for repairs @ Eight (8) working days.
Enclosed Sixty-Four (64) photographs depicting damage to the vehicle and after repairs.

Inspection conducted at © 176 Sin Ming Drive, #05-09 Sin Ming Autocare Singapore 575721,
Mame of Workshop : WAHYU AUTOMOTIVE BODY WORK.

Inaccordance to vour instruction, we have not authorise repairs and inspection
was conducted strictly on a "WITHOUT PREJUDICE BASIS".

Automobile Consultants, Insurance Loss Assessors/Adjusters, Inspection and Evaluation



VEHICLE NO : SIL 671 K

Our Ret

D TRWYLSILATI 1K /8189

MODEL" @ KIA RIO 14 AT 2WD 5DR
-
ASSESSMENT OF REPAIRS AND SPARE PARTS COSTS
DESCRIPTION OF PARTS AND NATURE OF REPAIRS
OTY  ASSESSED ORIGINAL REVISED
A} SPARE PARTS PCASET  CONDITION OUOTATION DUOTATION
I Front bumper I Deformed 5 B95.60 8 AR
2 Front bumper side retainer L/R @ $35.40 2 Damaged b 0805 70,80
3 Front bumper reinforcement [ Serviceable 5 416,80 ~
4 Front bumper protector L/R @ $79.80 2 Gragzed b 159,60 b 159.60
5 Front bumper lower grille [ Tomn 5 109,00 b 109.00 ¥ S/e
6 Front radiator grille 1 Sheared off g 400 8§ 314.00 ¥
T Rear bumper 1 Dislodged 5 59700 b3 397,00
8 Rear bumper reinforcement 1 Cracked $ 287.50 % 287.50 ){ fut
9  Rear bumper sponge I Damaged 5 15900 % 159.00 ¥ fy+
10 Rear bumper side retainer L/R @) $39.50 2 Damaged £ 79.00 5 T9.00
11 Rear bumper center bracket L/R ‘@ $36.40 2 Bem 5 7280 5 72,80
12 Rear tail gate 1 Dented 5 894,00 .3 894,00
13 Rear tail gate lock 1 Jammed b3 79.50 g 749,50
14 Rear tail gate handle cover 1 Tom 5 34.00 b 34.00 Weope
15 Rear windscreen glass 1 Shattered 5 T41.00 3 T41.00
16 Rear tail gate damper L/R @ $146.20 2 Jammed 5 29240 % 292,40 X sud
17 Rear tail gate wiper motor I Jammed 3 32800 & 328.00 prsuL
I8  Rear tail lamp L/R @ $387.50 2 Prt Cracked $ 775.00 8 115004&7-50
9 Rear end panel 1 Dented £ 549.50 5 349,30
200 Reur end panel top garnish 1 Deformed 5 149,40 3 149,40
21 Rear fender inner trim cover L/R @ $259.00 2 Serviceable % 518.00 -~
22 Rear tail gate weather-strip I Cut 5 £6.00 5 B 00
23 Rearair duct L/R & $47.40 2 LH anly {Torn) $ 94.80 5 47410
t4Lo9-10 s 750270 § 6,520.50
Less 10 qu 5 750.27 5 652,05
S48 675243 $ 5.868.43
B} SNETTITEM %
24 Front bumper clips | s¢1  Necessary 5 38.00 5 38040
25 Front radiator grille emblem 1 Grazed N 47.00 % 47.00 % 1
26 Front number plate with casing I set  Bent/Cracked § 6000 S 6040 ¢ 7
27 Rear bumper clips ! set  Mecessary 5 3800 5 3800
28 Rear windscreen glass inner seal 1 Mecessary 2171 L3 7580 % ?}:ﬂﬁ" £¢'
29 Rear tail gate wiper arm 1 Serviceahle 3 - 5 157.00 -
30 Rear tail gate 'Rio' emblem I Necessan . g 3800 S 38.00
31 Rear tail gate 'KIA' emblem I Necessary b 47.00 % 47.00
32 Reartail gate 'Cyvele & Carrier' emblem [ Mecessary b3 21.00 5 2100
3 Rear number plate with casing 1set  Cut § G000 8§ 60,00 X ¥
34 Rear view reverse camera I set  Malfunction b 37200 § 372.00 7 00
Parts Total : b3 710,23 5 6.6649.25
€} LABDUR CHARGES
33 Spray painting on above new & repaired parts including supply of
paint materials, 5 12000, 0H) £ w gﬂ;
3 Remove damaged parts, knock out dent front bonnet, straighten, jack owt '
damaged panel, panel beating. cutting, welding, remove & reinstall NECessary
fittings to facilitate repairs, reshape spare tyre wheel base, refit. adjust.
replace and realign all relevant parts. 5 L 100,00 b ST gso
5 2.300.00 % 1.250.00

Automobile Consultants, Insurance Loss Assessors/Adjusters, Inspection and Evaluation



VEHICLE NO : SIL 6711 K
MODEL' . KIA RIO 1.4 AT 2WD SDR

Balance B/F

37 To replace rear windscreen glass.

38 To transier rear il gate components,

3 Toremove & reinstall rims garnish. interior upholstery etg, o enable
necessary repairs, check, refit as same.

4t Check wiring. lighting system, vacuum shattered glass & centre locking
system for proper function.

41 Tocheck. straighten & re-align rear exhaust system, b ;ﬁ,

42 Tocavity preservation on all affected arcas.
43 Tosupply rear windscreen glass sealant,
Labour Total :

Total Parts and Laboer

FINAL LUMP SUM ADJUSTMENT

POINT OF IMPACT

The impact was confined to the front & rear portion of the vehicle.

The damages appeared to be consistent as per the accident report statement.
Please refer the attached schedule and photographs lor details,

ADJUSTMENT/RECOMMENDATIONS

We have thoroughly inspected each and every item on the repairer’s estimates against the actual damaged found on the—

Our Ref @ TPAWYU/SIL6T I TK/8189
s 230000 S 1.850.00
g 12000 § 120.00_~"
S 80.00 S 40.00 ~
$ 10000 S 60.00 /
$ 8000  § 5060 30
g 15000 % 80.00 ¥
S 180.00 S 12040050
% 000 0§ 40,00,
5 306000 S 2,360.00
$ 10,770.23  § 9,029.25
$ 7.200.00
Y1419
YT O
Lo T2
L 54516
270,
o S
23015 (a5 oo

vehicle. We have listed the breakdown of our findings and recommendations as per assessment above,

CONCLUSION

& Jup

-
-

The repairer has agreed to undertake repair the vehicle at a lump sum basis of $7.2000.00 nett, corresponding to replacement of
parts, spray painting and labour charges. We now revert for your decision on the above claim.

Yours faithfully
KTO Automabile Assessors

L, |

Ong Ah Keng (CAE, AMIMI MSAAA)
Automotive Appraiser

Automobile Consultants, Insurance Loss Assessors/Adjusters, Inspection and Evaluation



1 8 74 74

-

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX; 6256 4315
Reg. Mo: 190607198R GST Reg. No. 19-9607198-R

Affiliated to Fedaration Internationale Des Experts En Automobile

LONPAC INSURANCE BHD Ref : CS3/LPC19007937/R1td3s2-1
s17-0a7 e concourseswaarore 1sssss o =200 | [N
Code: LPC2
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. YP 34712 Veh. Inspected SJLBT1IK
Policy No. ZM9VC00/103239 Coverage ($) 0.00
Claim No. 191919V C00/021753 Excess ($) 0.00
Assign From  GERALD POH Assign Date 30/07/2019
2. Vehicle Particulars & Condition
Make & Model KIARIO1.4AT c.c 1309
Engine No. HIDDEM Year of Reg. 2008
Chassis No. KMNADE241396479965 Colour RED
Odometer B6962 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/50 R15 HANKOOK 5mm
L/H Front Tyre |[185/50 R15 HANKOOK Smm
R/H Rear Tyre |195/50 R15 HANKOOK 5 mm
L/H Rear Tyre |195/50 R15 HANKOOK 5 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT AND REAR PORTION.
DAMAGES SEE DETAILS.
5 General Information
Accident Date  03/05/2019 Inspection Date 13/05/2019
Survey held at WAH YU AUTOMOTIVE BODY WORK
176 SIN MING DRIVE #05-09
SINGAPORE 575721
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,
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LKK Auto Consultants Pte Ltd

AJdE BE B 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. No: 198607198R GST Reg. No. 19-9607108-R Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SJL 6T11K
Estimate By | Our Adjusted
Qty Description of Parts Condition Workahop tgl )
REPLACEMENT OF PARTS
1|{FRONT BUMPER DEFORMED 695 60 695.60
2|FRONT BUMPER SIDE RETAINER LR @ $35.40 DAMAGED 70.80 70.80
1|FRONT BUMPER REINFORCEMENT SERVICEABLE 416.80 :
2|FRONT BUMPER PROTECTOR LR @ $79.80 GRAZED 159,60 159.60
1|FRONT BUMPER LOWER GRILLE SERVICEABLE 109.00 J
1|FRONT RADIATOR GRILLE SERVICEABLE 314.00 :
1|REAR BUMPER DISLODGE 597.00 597.00
1|REAR BUMPER REINFORCEMENT SERVICEABLE 287.50 2
1|REAR BUMPER SPONGE SERVICEABLE 159.00 .
2|REAR BUMPER SIDE RETAINER LIR @ $39.50 DAMAGED 79.00 79.00
2|REAR BUMPER CENTER BRACKET L/R @ $36.40 BENT T2.80 72.80
1|REAR TAIL GATE DENTED 894.00 894,00
1|REAR TAIL GATE LOCK JAMMED 79.50 79.50
1|REAR TAIL GATE HANDLE COVER SERVICEABLE 34.00 -
1|REAR WINDSCREEN GLASS SHATTERED 741.00 741.00
2|REAR TAIL GATE DAMPER LIR @ $146.20 SERVICEABLE 202,40 -
1|REAR TAIL GATE WIPER MOTOR SERVICEABLE 328.00 .
2|REAR TAIL LAMP LR @ $387.50 CRACKED 1PC 775.00 387.50
ONLY
1|REAR END PANEL DENTED 549.50 549 50
1|REAR END PANEL TOP GARNISH DEFORMED 149,40 149.40
2|REAR FENDER INNER TRIM COVER /R @ $259.00 SERVICEABLE 518.00 -
1|REAR TAIL GATE WEATHER-STRIP cuTt 86.00 86.00
2|REAR AIR DUCT /IR @ $47.40 N/S TORN 94.80 47.40
LESS 10% DISCOUNT 750.27 -460.91
6.752.43 4.148.19
SPECIAL NETT ITEMS
1|SET FRONT BUMPER CLIPS (SN) NECESSARY 38.00 38.00
1|FRONT RADIATOR GRILLE EMBLEM (SN) NOT NECESSARY 47.00 :
1|SET FRONT NUMBER PLATE WITH CASING (SN) BENT / CRACKED 60.00 35.00
1|SET REAR BUMPER CLIPS (SN) NECESSARY 38.00 38.00
1|REAR WINDSCREEN GLASS INNER SEAL (SN) NECESSARY 79.80 60.00
1|REAR TAIL GATE WIPER ARM (SN) SERVICEABLE 157.00 .
1|REAR TAIL GATE 'RIO’' EMBLEM (SN) NECESSARY 38.00 38.00

Report Ref No. CS3/LPC19007937/R1td3s2-1
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LKK Auto Consultants Pte Ltd

AJE BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Req. No: 193607198R GST Reg. No. 19-9607 198-R Page Mo.:2 of 2
Estimate By | Our Adjusted
Description of Parts Condition
i/ £ Workshop (§)|  (5)
1|REAR TAIL GATE 'KIA' EMBLEM (SN) NECESSARY 47.00 47.00
1|REAR TAIL GATE 'CYCLE & CARRIER' EMBLEM (SN) NECESSARY 21.00 21.00
1|SET REAR NUMBER PLATE WITH CASING (SN} NOT NECESSARY 60.00 -
1|SET REAR VIEW REVERSE CAMERA (SN) NOT NECESSARY 372.00 -
957 80 277.00
LABOUR
SPRAY PAINTING ON ABOVE NEW & REPAIRED PARTS 1,200.00 900.00
INCLUDING SUPPLY OF PAINT MATERIALS.
REMOVE DAMAGED PARTS, KNOCK OUT DENT FRONT 1,100.00 850.00
BONNET, STRAIGHTEN, JACK OUT DAMAGED PANEL,
PANEL BEATING, CUTTING, WELDING, REMOVE &
REINSTALL NECESSARY EITTINGS TO FACILITATE
REPAIRS, RESHAPE SPARE TYREWHEEL BASE, REFIT,
ADJUST, REPLACE AND REALIGN ALL RELEVANT
PARTS
TO REPLACE REAR WINDSCREEN GLASS. 120.00 120.00
TO TRANSFER REAR TAIL GATE COMPONENTS. 80.00 40.00
TO REMOVE & REINSTALL TRIMS GARNISH, INTERIOR 100.00 60.00
UPHOLSTERY ETC, TO ENABLE NECESSARY REPAIRS,
CHECK, REFIT AS SAME
CHECK WIRING, LIGHTING SYSTEM, VACUUM 80.00 30.00
SHATTERED GLASS & CENTRE LOCKING SYSTEM FOR
PROPER FUNCTION.
TO CHECK, STRAIGHTEN & RE-ALIGN REAR EXHAUST  |NOT NECESSARY 150.00 ;
SYSTEM.
TO CAVITY PRESERVATION ON ALL AFFECTED AREAS. 180.00 80.00
TO SUPPLY REAR WINDSCREEN GLASS SEALANT 50.00 40.00
3,060.00 2,120.00
GRAND TOTAL 10,770.23 6,545.19
RECOMMENDED COST OF LUMP SUM REPAIRS 5,200.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. C53/LPC18007837/R11d3s2-1

MOHAMMED RASUL BIN MOHD YUNUS

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 banafit of the Client named on the front page of this Report,




