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BadB BE B Pold

1 UBLAVE 1, #01-25 PAYA UBTH INDUSTRIAL PARK, SINGAPORE 408933 TEL : ((M5) 62563261 FAX : (065) 62564315

Your Ref: 19/19/19/VP05/022434 Date: 11 Oct 2019

Qur Ref: ES/LPC19017333/Kyd3

The Motor Claims Department
LONPAC INSURANCE BHD

Dear Sir/Madam,
INITIAL INSPECTION REPORT OF VEHICLE NO. __SJP139%4D .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 08/10/2019 at the premises of M/s MESSRS V& MOTOR WERKZ PTE LTD. and
have the following to report:-

Workshop Estimate Amount :S§  3.080.00
Revised Estimate Amount : 8% 1.917.50
*Check” Items Amount : S§ -
Market Value : S§ -
LTA Reimbursement Value : 8% -
Nett Value :S§ -
Description of Damage:

The vehicle sustained damages
at the front n/s.

Yours faithfully

KONG SENG CHEONG
Licensed Appraiser



Yvonne Wnng (LKK Auto)

From: Yvonne Waong (LKK Auto)

Sent: Friday, October 11, 2019 4:58 PM

To: llong@lonpac.com; MT_Claim_SG; assignments

Cc: SUR

Subject: PRE-REPAIR SURVEY --- YOUR REF: SLN 6256 Z --- ACCIDENT INVOLVING SJP 1394 D

AND SLN 6256 Z ON 27 SEPTEMBER 2019 ALONG BKE TOWARDS KJE AT ABOUT 1900
HOURS Our Ref:19/19/19/VP05,/022434
Attachments: $JP1394D LPC.pdf

Dear Sir/ Madam

Enclosed preliminary revised of vehicle 5JP1334D
Date of survey : 08/10/2019
Mumber of days : 4 days

Thank you.

Best Regards,

Yvonne Wong (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: yvonnewong@|kkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Admin-D (LKKAuto)

Sent: Friday, October 11, 2019 4:49 PM

To: SUR <sur@lkkauto.com>

Subject; FW: PRE-REPAIR SURVEY --- YOUR REF: SLN 6256 Z -—- ACCIDENT INVOLVING SIP 1394 D AND 5LN 6256 Z ON 27
SEPTEMBER 2019 ALONG BKE TOWARDS KJE AT ABOUT 1900 HOURS Our Ref:19/19/19/VP05/022434

From: ONG LI LI <llong@lonpac.com>

Sent: Wednesday, 2 October, 2019 9:48 AM

To: Elaine Toh <Elainetoh@visionlawllc.com>; MT_Claim_SG <mt_claim@lonpac.com>; assignments
<assipnments@lkkauto.com>; Admin-D (LKKAuto) <admin-d@lkkauto.com>

Subject: RE: PRE-REPAIR SURVEY --- YOUR REF: SLN 6256 Z --- ACCIDENT INVOLVING SJP 1394 D AND 5LN 6256 ZON 27
SEPTEMBER 2019 ALONG BKE TOWARDS KJE AT ABOUT 1900 HOURS Our Ref:19/19/19/VP05/022434

Without Prejudice

Dear Elaine



Thank you for your confirmation on the appointment of SJE.

Dear Nivitha

Please arrange KENNETH KONG to conduct TP survey.

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:

|-
B
—_

65) 6296 2706

The all 4% |[onpac.com.sg

From: Elaine Toh [mailto:Elainetoh@visionlawllc.com]

Sent: Wednesday, 2 October 2019 8:54 AM

To: ONG LI LI; MT_Claim_5G

Subject; RE: PRE-REPAIR SURVEY --- YOUR REF: S5LN 6256 Z --- ACCIDENT INVOLVING 5JP 1394 D AND 5LN 6256 Z ON 27
SEPTEMBER 2019 ALONG BKE TOWARDS KJE AT ABOUT 1900 HOURS Our Ref:19/19/19/VP05/022434

Importance: High

Our Ref: SIP 1394 D (et)
WITHOUT PREJUDICE
Dear Sir/Madam,

We refer to your email of 1 October 2019 informing that you wish to conduct a pre-repair survey and your List of Surveyors.

Our client confirmed appointment of KENNETH KONG as the Single Joint Expert for this matter.

Please be informed that the said vehicle can be inspected at:

Venue: Messrs V8 Motor Werkz Pte Ltd
Blk 9 #01-44
Sin Ming Industrial Est Sector C
Singapore 575630
Contact: Mr. Chang — 9725 0880 (Please call before going)

If you fail to conduct the pre-repair inspection within the next 2 working days excluding any intervening Saturday, Sunday
or Public Holiday, the said workshop will commence repairs thereafter without further reference to you.

Thank you. el . _
ahkyau Fleaseinitial here after completion of pre-repair inspecion.
Thank you
@ Appointed surnveyor
(Name & Signatu
Regards, . 9 e}

Elaine Toh (Secretary)
Date & Time of Inspection




Vision Law LLC
Tel: 65342811 (Ext. 122)
Fax: 65356802

ol ok SJP 1394 D — By email only




Nivitha (LKK Auto)

= S e
From: ONG LI LI <llong@Ilonpac.coms
Sent: Wednesday, 2 October 2019 9:48 AM
To: Elaine Toh; MT_Claim_5G; assignments; Admin-D (LKKAuto)
Subject: RE: PRE-REPAIR SURVEY --- YOUR REF: SLN 6256 7 --- ACCIDENT INVOLVING SJP

1394 D AND SLN 6256 Z ON 27 SEPTEMBER 2019 ALONG BKE TOWARDS KJE AT
ABOUT 1900 HOURS Our Ref:19/19/19/VP05/022434

Without Prejudice

Dear Elaine

Thank you for your confirmation on the appointment of SJE.

Dear Nivitha

Please arrange KENNETH KONG to conduct TP survey.

Regards,

Ong Li Li

Senior Claims Executive | Lonpac Insurance Bhd
300 Beach Road #17-04/07 The Concourse
Singapore 199555

TeL:_{ﬁS) 6250 7388 Ext. 254 Fax: (65) 6296 2706

i) lonpac.com.sg

Exp ce It Now »

From: Elaine Toh [mailto:Elainetoh@visionlawllc.com)

Sent: Wednesday, 2 October 2015 8:54 AM

To: ONG LI LI; MT_Claim_5G

Subject: RE: PRE-REPAIR SURVEY --- YOUR REF: SLN 6256 Z -— ACCIDENT INVOLVING SJP 1394 D AND 5LN 6256 Z ON
27 SEPTEMEBER 2019 ALONG BKE TOWARDS KIE AT ABOUT 1900 HOURS Qur Ref:19/19/19/VP05/022434
Importance: High

Our Ref: SIP 1324 D (et)
WITHOUT PREJUDICE

Dear Sir/Madam,

We refer to your email of 1 October 2019 informing that you wish to conduct a pre-repair survey and your List of
Surveyors.

Our client confirmed appointment of KENNETH KONG as the Single Joint Expert for this matter.

Please be informed that the said vehicle can be inspected at:

Venue: Messrs V8 Motor Werkz Pte Ltd
Blk 9 #01-44
5in Ming Industrial Est Sector C



Singapore 575630
Contact: Mr. Chang — 9725 0880 (Please call before going)

If you fail to conduct the pre-repair inspection within the next 2 working days excluding any intervening Saturday,
sunday or Public Holiday, the said workshop will commence repairs thereafter without further reference to you.

EOE SURVEYOR
THankyou, Please initial here after completion of pre-repair ins pecton.
Thank you.
@ Appointed surveyor |
Mame & Signature
Regards, ( 2 )

Elaine Toh (Secretary)
Vision Law LLC Date & Time of Inspection
Tel: 65342811 (Ext. 122)
Fax: 65356802

ce: 5IP 1394 D - By email only




M AZ19125445-01 | VAC - Kalo Bukil
EMTRY DATE & TIME: 28008/2018 1045
SUBMITTED BY: Marhaini Ble Andul Majd

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report commectly the details of the accident to speed up the claims process.
2. This Eorm must be complated by the Policyholder and/or the Authorsad Driver.

3. infarmation provided must be as truthful and accurale as possible. Any wilful misraprasentation or witholding of material facts may allow insurance companies to
il B decUrEly

repudiate policy labélity.

4, The igsue and acceptance of thi Form by insurance companies is nat an admission of policy liabikty on the part of the insurance companies,

5. Amy false reporting may be referred fo the Police for investigation.

5. This report will be forwarded by the insurers of the GIA Records Management Cantre astablishad by the Genermal Insurance Association of Singapore (GLA) for
archiving and that coples of this report will, for a fae, be made availsble upon appfication by inferasted parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repaort at the centre and 10 copies of the repon being made avaidable

alcrasaid.

ACCIDENT STATEMENT

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country!State of Loss

28/09/2019 10:45
27082019 18:30
BKE TOWARDS KJE
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicla?

If Mo, Please state action to be taken
Yehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Palicy Number

Cover Mote Number

Driver:

MName of Driver

NRIC No

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

SJP1334D

BALASUBRAMANIAN BALAMURUGAN
S776B233C

NOEMAIL

(LOCAL) +65-83876460
OFFICE-338TB460

TOYOTA
VIOS G AUTO

MO

THIRD PARTY
PRIVATE HIRE
NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
HO
5102B30012-01 CLASSIC

BALASUBRAMANIAN BALAMURUIGAN
STTE8233C

10/061977

OUTDOOR

08/05/2000

12 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-93876460

OFFICE-93876460
NOEMAIL

Page 1 of 19



Address

Poslcode

Was driver an employee of the Insured's Company
[f Mo, Relationship of the Driver with the Insured

WVehicle Registration Mumber of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidert ;

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the polica?
If Yes, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

WWas notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

I WAS DRIVING ALONG BKE TOWARDS KJE, OM LAME 3. AS | WAS DRIVING, THE CAR{SLNG256Z) HIT ONTO THE FRONT
LORRY{UNKNOWN REG. NO). | STOPPED MY CAR. AFTER THE CAR(SLNG255Z) HIT THE FRONT LORRY, THE
CAR[SLNE256Z) MADE A REVERSE AND ONTO THE FRONT OF MY CAR WHILE MY CAR WAS

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Cameara?
Remarks! Reasons;

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration-Mumber
Yehicle MakeModeliCalour
Details Of Properties
Vehicle Category

Mame of Driver

NRIC/Passport Number

BLK 742 #11-23 PASIR RIS STREET 71
510742

N

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
MO
YES
[
Z

: GRAB PASSEMGER
: FEMALE

MNAME:
GENDER:

YES

ROCHOR NEIGHEOURHOQD POLICE CENTRE

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:

SINGAPORE
TEL NO: 1300-294.{3999 - FAX NO: 63918583
MO

YES

YES

WITH OWNER
NO

SLNE256Z

HOMNDA J JAZZ 1.5 VTIR CNT ABS DVAIRBAG 2WD

PRIVATE CAR

IN STATIONARY POSITION,



Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)
¥

Wehicle Registration Number

YWehicle Make/Model/Colour

Details Of Properties

Wehicle Catagory

Mame of Driver

NRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Pa 5sengar'tlnclu ding Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which venicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

DETAILS OF OTHER VEHICLE PROPERTY 2
LUMNKNOWN

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
BALASUBRAMANIAN BALAMURUGAN
42
BACK & NECK PAIN
SJP1304D

Page 3 of 12



Sketch Plan

IMPORTANT NOTICE

1 Plpase report cormectly the cetaiis of the ascident i spead up the raims proces
Z  This Form must e eoen

3. Information provided must e ws tnathfyl snd scourste a3 pessble. Any wilful msrepresentation or withtholding of material
facts may allow miurance campanies 1o epudiste poficy Bability.

4. The issue and acceptance of this Form by Insurance companies s not an admission of poley fadality on the part of the insurance
SEPmpAniag

5. falue reporting m el B e

B. The repat will e focwarded by the insurers of the GIA Recprds Management Centre establabed by the General nsurance
Aanociation of Smgapore (HA) for prching and that copées of this report will for o foe be made svaflable upon apolication by
inrterrued parmes

7. By the ledgmment of this reporr o the msurers, you kereby consent to the anchiving of this repost at the centre and to copies of
the repant being made avaliable aforesaid

3. Consent under the Personal Date Prowction Act [FOPA]
| understand. acknowledge. agree and consent that

(a} M-.umm.wmmmmmdwumwdﬁwmt‘ﬂﬂw“wwhm&L
disclosn and/for process my personal dets/ periong] nformation et out in this [form] and any cther personal information
provided by me or possessed by My insurer [eolisctively the “Personal information™) and discinse and transher such
Personal tnformation t= all inwrer{s) who have insurad vehide{s) invalved in this accident (2l insurer(s) who have insured
wehicle(s) bvobver in this accident shall be collectively referred to as the "Insurers”), the [nwrers’ wyers/law firms, the
Monetary Axthorty of Sngapare and any relevant government agency/authority (such as the police], for the purpozefs)
of
{i] processsng Rendimg and/ss dealing with my caims including the setdemant of the daums and any necessary

investgstons relating te the tlalms,

] awvestigating the acsident andfor my cleims;

(fif earrying out andfor desling with my instructions or responding 1o any enquiries by me;

(] adminstesing my cluims [incheding the maiing of cormespondence, STITements, EW0ICes, NEports OF RODCES to me,
which could iemotve disclosure of cert@in personal data about me o bring about defivery of the same as well 5 on the
external comer of eowelooes/mall packages); and/or

{v} compiying with spplicabie Law bn administering, procesang, handiing and/or dealing with my dlaims. [coliactvely the
“Prapeaes”]

(B} a8 msureris) who have ssured wehicle(s) invodved in this accident and the iniurers” wyers/law firms, may/are permitted
to callect, use, disclose andfor process my Pertonal information for one or more of the above Purpotes: and

e} my Personal Information may/can be dischosed by amy of the insurers and/or GLA to their thind party service prowiders o
agents{inciuding thelr lawyery/law firms), which may be sited outside of Singapare, for one or mone of the above Purpoaies

[di ey Personad Information well aise be collected and used to compile claima history lor the purpose of fraud detection,
ATEIEATIN a1l MgnEgement in present and all future cleima.

&) the infarmation 1o collected under [d] above may be shared [ disciosed:

{4) 1o sl insurers and/ar any other third parties that aesi in svaluating investigating, comrolling or managing fraud,
regulators, law endforcement and government Agencies 35 reasonghly required for the purposes stated, of

{iiy lor camplylng with requikemonts under any regulations., Sws of court ordens.

IDAC KAKI BUKIT (VAC)

23 Koki Bukit Ave 4
Singapore 415533
R.Rod o g . Tel: 67416697 Fax: 67492305
Palicyhlder's Sgrature T Drwer's Sgrature *Emoik york bBsagastgom o
Date & Time: {4 driver i ot the polcyhokier) AT
E H SFP EEE Date & Tame: RPN N
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Sketch Plan #2

SKETCH PLAN

Al daERgag i o
'_..gli_;ig:mggz. B
Jes oy s

2 asprsaun

DESCRIBE ﬂHﬂJHSTANCE.SﬂFTHl ACCIDENT
i
R ==
o~y
2 /
- f-/
.o'/r .
DECLARATION
\We declare e foregoing particulars are true |n every respect EMIHTM*‘
Tek 67416697 Fax: 67492305
5. Emoait: wackb@singnet.com.sg
Pakeyhalder's Sdgnmmd - Driver's Sgrature Reportng Centre Personnel © Signature
Date & Tune: e { drrver 15 ok the pelbophaider) Name:
E ﬁ SE? Lﬂ LE' Date & Teme: WRCFIN N,
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Individual Statement

T20191007/2078
Police Station Of Origin: Tof3
Rochor N.P.C Report Mo Tr20M91007/2078
11 Kampaong Kapor Road SINGAPORE
208678

Tel No: 1800-2949995
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
nmmm 1326

_BALAMURUGAN
10 Type / ID No.: | Contact No.:
NRICNO/S7768233C | Home/Office: _ Mobile: 93676460 2
Nationaiity: Emai
INDLAN
Sex Age: Date of Buth: | Type of informant:
Male 42 10/06/1877 Driver
Race: | Language i Institution / School Name
indian | Engiish |
Driving Licence Information
DRIVER - Class: 2.4 Date of Expiry-

' rﬂqlﬂ"‘t&'&_’-‘-ﬁ"' .'."5!"‘.."' R o " L' 'L""-_""'".r g

ol T30 O e -

Typa of
f Accident: |
Location:

Along Road 1
BUKIT TIMAH EXPRESSWAY

LT irecti h 1

| Weather:
| Clear

Road Surface:
Dry

| Traffic Fiow:

Traffic Controf:
| Not Controlfled

Dn‘ _____________
Tﬁ‘.’!ﬂ of Codl-:m

mpimmcm e Co.Oparatve | 50283001201

1zmrzu1n
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Individual Statement

TrRZO11007/2078
Police Station Of Origin. 2 d
Rochor NP.C Raport Ma. T1S1007/2078
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2945999

e s =
[ S
Pl gty

T ol . Sty ] B e

Name BAI_ASUBRAMAH UR ToNo ] S7768233C

Reiated Vehicle | SJP1384D (Car) . Contact No.| 93876460 B
HospitalChnic | INTEMEDIGAL 24 HR GLINIC Classof | Class 3.4

Name DA.HIELCHUA QUWW SING TIDNo. | S7314314D

|
Related Vehicle SLNG258Z (Car) | Contacl No.| 976688406
HospitaliClinic  NIL | Classof | Class: 3
| | Driving Date of Expiry: NIL
i i Licence &
o - Expiry Dats

| Date Treatment | NIL Date Dischame | NiL 1

"No._of Days granted Madical Leave NIL Deagrae of Injury | NIL j

Briaf Details.

On 27/09/201%9 at about 6.30pm. | was driving vehicle “5JP1394D" along BKE toward tha direction of
Choa Chu Kang. | was on the 3 rd lane. This was a 3 lane road. There was a vehicle "SLNG2567"
travelling in front of me. The said car then hil onto a lomy which was travelling in front of the said vehicle. |
quickly stoppad my vehicle. The said wehicle was stucked 3t the rear of lorry. Suddanly the said car
reversed out from the lorry and hit onto the front of my stationally vehicle, Afler hitting the front of my car,
it move forward again and hit the rear of Iy again. It then stopped rmoving. | had alightad to chack. No
one was injured at that point of time, LTA officer came down. | did not take down the lormy registration
number as the plate had fell off from lorry. On 30/0972018. | am having back and neck pain. As such
seaked medical reatment at 525 Ang Mo Kio Avenue 10 #01-2407 S{580525) "Intermedical 24 Hr Clinic"
and was given 5 days of medical leave.

P‘agu?vuf'lﬂ



Individual Statement

SINGAPORE
POLICE FORCE

11 Kampong Kepor Road SINGAPCRE
208678
Tel No: 1800-254599%

Sketch Plan
Informant is not abde to provide sketch plan

TR0181007/2078

2of3
Report No. TR20N181007/2078

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, pmhampywm?m&sﬂﬁwgher_lgﬂ_tnwnh-rumﬁrm.

Signature Of Officer Recording The Report:
Y]

Sr Staff Sgt KHOO CHOON HUA

Signature Of informant:

|
P12 Eedaus e

Signature Of Interpretar.
Mot applicable

Officer In Charge Of Casa:

TP/ AEIT

S51 2 JUREMAH BINTE AHMAD
Contact No_: 65476219

(]

Date/Time:
07120158 13:26

Clawﬁcamnﬂ!ﬁm&

.:-i?-: ) SINGAZC

i

ul
8

f
oy
ﬂ._.-ﬂ

Authentication Stamp
NP133

TPALTL FUACE -

S
-

{

S o
SIGNATURE

.--".

1
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Individual Statement

Intemedical 24 Hr Clinic
525 Ang Mo Kio Avenue 10, #01-2407
Singapora 550525 Tel ' 69192598

Medical Certificate

Date : 30 Sep 2019
MC No. : 0000029554

This is to certify that :

Name : BALASUBRAMANIAN BALAMURUGAN
NRIC :$7768233C

is Unfit for Duty for 5 days

from 30/09/2019 to 04/102019 inclusive. Intemedical 24-Hr Clinic

6071 -mhaT9 Mo Kio Ave 10

Singa 525
Tel: 69192588

ONG SWEE SENG RAYMOND
MBBS (SINGAPCRE) |

*This certificare is nat valid for ahsence from court or other judicial proceedings unless specifically siated.
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Individual Statement
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Intemedical 24 Hr Clinic
575 Ang Mo Kio Avenue 10, #01-2407
Singapore 360525 Tel: 67192998

-y e T e niaTm

Co Reg No : 201701498E

INVOICE
BALASUBRAMANIAN BALAMURUGAN Invoice No. . 31821
747 PASIR RIS STREET 71 Our Relerence . 21555
@41-23 Date . 30 Sep 2019
SSE0742)
patent - BALASUBRAMANIAN BALAMURUGAN Doctor  -ONG SWEE SENG
{ST768233C) RAYMOND
DESCRIPTION QTY FEE (S5)
ARCOXIA 120MG 5.00 tabs 15.00
CORGESIC- HOT 1.00 tube 8.00
CONSULTATION 18.00
————
Total Amount Payable 4100
Receipt No. 39704 - CASH Payment Received 41.00
' Cutstanding Balance 0.00

All cheyues should be crossed and made payable to-

Intemedical 24 Hr Clinie

_——

This 15 a computer generated invoice which docs not require & signature

E&DE
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
- GENERAL & Raffles Quay #18-00 Singapore 048580
v = INSURANCE retiss}s22:0010 Fax(55)5224 0030

IR L SIELIAMRS Cperating =curs , Menday to Friday, 09:00- 17:00
U RER MATIAGE MENT CEAMTRE UEM: 8665500206 [ GST Reg. Mo.: M0OZLTT3S

IMPORTANT NOTE: Please submit the completed Addendum form to the same Autharised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A] PARTICULARS OF PERSON MAKINGTHE AMENDMENTS:

Original ReportNo Vehicle Registration No: ”L"] [ !MA‘D
Mame;as shownin MRIC) wi : ‘ NilAl I [FIN/Passport Mo Q‘ IS@Z?%

(*Wehicle Driver / Vehicle Owner) () Pleats 4 apprbpriate
Address 3 ' Singapore( }
Contact (Tel) ; haobile Mo. :

Email Address

: r i h
Date of Accident W ;)%[H Time of Accident : [ﬁﬂﬂ

I
Place of Accident M"E t KEE

Insurance Company: NM/

{B) ADDITIOMALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

T okt st o0 vt due B ey

\

_ )

(

IDAC KAKI BUKIT (YAC)
23 ¥alei Bokit Ave 4
Singapore 415933

el: 67416697 Fax: 67492305

‘5%%% _:H.cul vackb@singnet.com.sg
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Mame:
A NRIC/FIN No.:
= ? CL iﬁag

Date:



V8 MOTOR WERKZ PRIVATE LIMITED

9 SIN MING INDUSTRIAL EST SECTOR C
#01-44 SIN MING INDUSTRIAL ESTATE SINGAPORE 575644
Tel No. : 88181666/91442977

E-Mail : VBMOTORWERKZ@GMAIL.COM
Buss. Reg. No. : 201622378N

LONPAC INSURANCE BHD Supplementary Estimate

D
/l/ff jﬂ&;é_, '4 / Vehicle l\.ll..l:;:':"re
Make/Model

‘4/ :}" @ jff&z Accident Date
Claim Mo, :

/4*’«% /40'%, /g,;,,rze?éﬂn&;

Attention - Motor Claim Department

- VBES0002

07102019

- 5JP1384D

: Toyota Vies 1.5E A
Chassis/Eng# :

: 07102019

Policy No. : 5102830012-01
SN Quantty  Particular ?.;,/,% UnitPrice  Amount S$
LIST ITEMS £
1 1PCS FRONT BUMPER 35000 L—
5. 2pCs FOG LAMP 13000 ‘= 26000 ¥
i 2PCS FOG LAMP COVER 100.00 ‘20000 A
4. 1PCS FENDER PAMEL HFen 32000 —
5 1PCS FENDER COVERING v 15000 »
5 10PCS PANEL COVERING CLIP §00 v~ 5000 ¥
7 1PCS HEADLAMP 5 320.00 —
8  1PCS SIDE FENDER RETAINER Z f 217 80,00 3 —
9.  1PCS REFORICEMENT 260.00°0
10.  1PCS REFORICEMENT BRACKET 160.00 (
11. DISMANTLE , REPLACE, REPAIR FOR BUMPER, FOG
12, 1JOB LAMP,SIDE FENDER AND ADJUST TO FIT/L.CHARGE 45000 Peey
13 1PCS SPRAY ON BUMPER , SIDE FENDER, BONNET. 48000 &,
_____________ <7
List Total 5% : 3,080.00
/ E.&OE Total S§ | 3,080.00,

<}/

for V&8 MOTOR WERKZ PRIVATE LIMITED




VB V4 V4 LKK Auto Consultants Pte Ltd

e 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: B256 4315
Reg. No: 199607196R GST Reg. Mo 19-8607188-R
Affiliated to Federation Internationale Des Experts En Automaobile
LONPAC INSURANCE BHD Ref : CS/LPC19017333/Kyd3s2
sio-oans e concourseswaapore sssss %%t toizzoe | [N
Code: LPC2
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLN 62562 Veh. Inspected SJP 1394D
Policy No. Coverage ($) 0.00
Claim No. 19/19/19/VP05/022434 Excess ($) 0.00
Assign From OMNG LILI Assign Date 02M0/2019
2. Vehicle Particulars & Condition
Make & Model TOYOTAVIOS (A) c.c 1497
Engine No. HIDDEN Year of Reg. 2009
Chassis No. MRO53HYS305105122 Colour SILVER
Odometer 320700 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/50 R15 ROADSTOMNE 3 mm
L/H Front Tyre |195/50R15 ROADSTOMNE 2 mm
R/H Rear Tyre |[195/50 R15 ROADSTONE 2mm
L/H Rear Tyre |195/50 R15 ROADSTOME 2mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT NIS PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  27/09/2019 Inspection Date 08/10/2019
Survey held at V8 MOTOR WERKZ PTE LTD
9 SIN MING INDUSTRIAL EST SECTOR C #01-44 SIN MING INDUSTRIAL ESTATE
SINGAPORE 575644
Sa, 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 PERIOCD FOR REPAIR; 4 Working Days
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LKK Auto Consultants Pte Ltd

TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 198607188R GST Reg. No. 18-9607193-R
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SJP 1394D

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

Page MNo.:1of 1

e f Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop l:i} fﬁ%
REPLACEMENT OF PARTS
1|FRONT BUMPER BENT 350.00 350.00
2|FOG LAMP @ $130.00 SERVICEABLE 260.00 -
2|FOG LAMP COVER @ $100.00 SERVICEABLE 200.00 -
1{FENDER PAMNEL BUCKLED 320.00 320,00
1|FENDER COVERING SERVICEABLE 150.00
10|PANEL COVERING CLIP @$5.00 NOT NECESSARY 50.00 -
1|HEADLAMP cuT 320.00 320.00
1|SIDE FENDER REATINER DISTORTED B80.00 80.00
1|REINFORCEMENT BENT 260.00 260.00
1|REINFORCEMENT BRACKET BENT 160.00 160.00
LESS 25% DISCOUNT - -372.50
2,150.00 1.117.50
ILABOUR
DISMANTLE, REPLACE, REPAIR FOR BUMPER, FOG 450.00 400.00
LAMP, SIDE FENDER AND ADJUST TO FIT/L. CHARGE.
SPRAY ON BUMPER, SIDE FENDER, BONNET. 480,00 400.00
S30.00 800.00
GRAND TOTAL 3,080.00 1,917.50
RECOMMENDED COST OF LUMP SUM REPAIRS 1,500.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/LPC19017333/Kyd3s2

KONG SENG CHEONG

Licensed Appraiser

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




