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' ' LONPAC INSURANCE BHD
. [S9BFCS835C)
Our Ref C19/19/19/VC05/022105

Your Ref : CS3/LPCI9013765/R1vd3e2

26 September 2019

M/s LKK Auto Consultants Pte Ltd

51 Ubi Ave |

#01-25 Paya Ubi Industrial Pk

Singapore 408933

Dear Sirs/Madam

PAPER SURVEY OF SLW399L

We refer to the above matter.

We enclose the following documents :-
4) Survey report & photos of SLW399L
b) GIA report SLW399L
¢) GIA report and photos of YP6195B

Kindly study the documents and let us have vour report by 9 October 2019,

Yours faithfully

>

GERALD POH

SENIOR EXECUTIVE
(CLAIMS)

Email : mt_elaim@ lonpac.com

300 Beach Road #17-04/07 The Concourse Singapore 188555 Tel; (65) 62507388 Fax: (BS) 62863767
Weabsite: www.lonpac_com.sg
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EMTHY "MTE & TRE: 124072010 1218
SLEANTTED By SIT) FADHLON BTE ARCLA. KADEN

SINGAPORE ACCIDENT STATEMENT

IMPORTAHT NOTICE

1 Flease report comectly tha detads of the scodoni 1o speed up B caime process
2 This Form must be completed by the Pollcyhalder andior the Authorised Driver.

3 informalion previded must be as tuthiul and secursls e possisle. Any willul mésrepmsentalion or wilhodding of matersl l=cts may slow inaurance companiss o

repudiata poboy kability

4. The issue and scoeptance of Lhis Form by insurance companies s not an admission of palicy sty on e peart of The Insurance companigs

5 Nyhunmh-mmuuﬁmdlntm”uhhnﬂm

€ This report wil be for warded By the insemrs of the G1A Reconds Managemeni Cenire eatabished by e General msuronce Associsbon of Singapore (GIA) Tor
archiving and that copies of ihis repor will, for & fee, ba mada avallsbis upon applicalion by inferesied partes
7. By tha lodgement of this mpor to the Insumers, you hemaby conssnt fo the archiving of Ifit repor &1 the centre and 1o coples of the reperd being mads avallable

afornsai

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

12/07/2018 1219

12/07/2018 11:30

BEDOK NORTH STREET 1 CP NEAR B/ 208
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Ra-g}stmﬁnn Number
s chholder =7
Narna Of Registared Owner
NRIC No
Email Address
Makbile Phone No
Ml‘ﬂﬂ'léllh’ﬂ thna No
le Particutars” i Tl
Mﬂnul'a-::tumr
Mode!

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

Are you clalming under your own Insurance palicy
for repair lo your vehicla?

If No, Pleasa state action to ba taken
Vehicle Category

htitﬁ:mn Cpmpany
MNama of Insurance Company

4 |I r‘ r‘irr

Type Of Coverage
Flaat Policy

Paollcy Mumbear
Cover Note Number
Driver

Name of Diriver
NRIC No

Data Of Birth
Deccupation

Date Of Drlving Pass
Driving Experience
Gendar

Mohila Number

Fax Numbear
Contact Number
EMail Address

SLwasaL

S12T9082A
NOEMAIL
(LOCAL) +65-06317568
OTHERS-06317568
i .”-l J.'{‘... e & ._' = .; I-..:
B e o TG
HYUN DAl
ELANTRA AD 1.6 GLS AT

NO

THIRD PARTY
PRIVATE CAR

e

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101865548

SEAH BOON HENG
S8104444]

081021981

INDOOR

20/07/2004

14 YEARS AND 11 MONTHS
MALE P
(LOCAL) +65-91392504 y

MEIZHUAN@SINGNET.COM.SG

Pags 1 of 12



Address BLK 717 JURDNG EAST STREET 71 #04-119
Posicode eaoTI7

Was drivar an employee of the Insured's Company YES

If Mo, Ralationzhip ol tha Driver with the Insurad

Vahicla Registration Number of Driver's Own -
Vehicls _

Insurance Company of Driver's Own Vehide -

Number of vehicles (including own vehicis) 2
Invalved In the scciden

Was any body Injured In the Acclden(? NG
Was any injured convayed to hospital by NO
ambulanca®

Was any other material or property damaged? YES
I hava been approached by unknown persan(s) NO

ng accident claims assistance.
MNumber of Passengers (Including Driver) 2
Fassenoer | A . RAi
GENDER: MALE
Waa lhe accident reporied lo the police? ND
If Yes,Flease state which Police Station
Was notice of intended Prosecution ghven? ND
It Yes, against whom7
. II.-__ --_I 1..._: Oy :.IQM o .“.-._I, .--_-_I- A .|. : __.:.- 3 ., y ; '. ; N .. ---\-T_ _1 o - 0 .1 ._ . e %
REFEF! TO BELDW STATEMENT/SKETCH PLAMN ATTACHED:
II I [." i (|

Ara accident photos avallable for attachment? YES

Wis Lhere any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recordad? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisiration Number YPE1958
Vehicle Make/Model'\Colowr MITSUBISHI | CANTER 5.0 MANUAL
Details Of Proparties
Vehicle Category COMMERCIAL VEHICLE
Mame af Drivar
NRIC/Passport Number
Contact Number
Address
Posicode
Insurance Company Mame
Mature Of Damage

Fage I of 17



Accidant Skotch Plan Pg. §

SKETCH PLAN
IMPORTANT NOTICE
1 Flesse report gorrectly the detady of the sccdent 1o tpesd up the cigims procsse
¥l TMFWHMM e by LhE FeiicyRoioer andlo o rmeed LT

3. Information provided misi be a5 truthful and scourate as possibls Any willul misrepresentatlan ar withhelding of materizl
facts may allow Insurance companies Lo pesudists policy Bybifity.

4. The ksue and scceptance of (hs Form by Insurance compankes I not an sdmission of palicy latility on the part of the insurance
companies.

LN e T L

- A e

6 The report will be forvwarded by the insrens of the GlA Records Mansgement Centre establishad by the Generel Insursnce
Aszociation of Singapore (GUA] for archiving and that copies of this report will for & fes be made avallable upon epplication by
interestad partisd,

T. By the lodgmant of this report to the Insurery, you hareby consent {0 the archiving af this repart at the centre and 1o copies of
the report being made svallable atoresaid,
E. Consant under the Pertonal Date Prot=ction Act (POPA)

{ understand, acknowledge, agree and consant that: =

{a) My insurer, my workshep and the Ganeral insurance Associstion of Singepore [“GIA") may/are permitted to collect, uie,
discloee andfor process my persona| deta/personal information sst out In this. [form) and amy other personal information
pravided by me or pestessad by my Insurer {collectively the *Personz! Informetion®) and dlsckese and transfor such
PFersonal information to all Insurer(s) who have insured vehides) invelved in this sccident (all insurers) who have lnsured
vehicisls} imvchved in this ecciden: shali be colloctively referred to 2s the "ieerars™], the inzurers’ iBwyeryfies firme, 1he
Iraresias y S bt 1y ] Sperrd dind dny FErEvael e e egmiagfoublan iy (et o i poenod, e L pan pesefa}
af:

1) processing handling and/os dealirsg with my clakms including the ssttiemant of the claims and any pecessary
Investigations relating to the cllms;

{il} beestigating the eccident endior my clajms;
(1) czrrying eut and/or daaling with my Instructions or respanding Lo ony enguiries by me;

(fv) administering my claims (Induding the meifing of corraspondence, SINBMENTE, INVOICES, NOQOLTL A AOTIEES L0 M,
which could Irvolve disclosure of cortaln personal data about me 1o bring about delivery of the same as well 25 on the
enternal cover of envelopes/mall packages); snd/or N

(v) complying with applicable law in sdminmstering, processing, handiing and/for dealing with my clalms. {coliectively the
“Purposes”)

[B] @0 evserer(s] who have imsured vehicofs) imealved in this accident and the euren” lewyensfaw firms, may/are permitted
to collect, ase, disclese andfor process my Persanal Information for one or more of the shove Purposes, and

le]  my Personal Information may/can be dhciosed by any of the Insurers andfor GTA to their third party secvice providers of
egentsfmehding their lawyers v firmi), which may be sited putside of Singapare, for one ar more of the above Purposes.

(el rmy Personal information will g be collected @nd used 1o compili clsimas history for the purpose of fraud detection,
imvestigntion snd management in prosent and o) futone claims.

{e) theinfarmation so collected undet [d) ahove may he shared [ disclosed:

[l te all lnsurers #ndfce sy other third parties that asis in evalusting, investigating, controliing or manzging fraud,
regulaton, law enfurcorent and government agenclad a1 ressonably revuired for the purposes stated, ar

(1t for comphydng with iequirernents under any regilatinns, lows or Court ofgens.

ﬁ 12 JuL 201

E%\ IDAC KAKI BUKIT (VAC)
Polieyholder's Sgratire Driver's Sigaatihe Reporting Certrd AoREATBIIS NG 4
Date & Time {1l driver i not the policyhalder) Hamme: Si 415933

' pate & Time | o alaoier WUCTRNGT 416697 Fax: 67492305

Email: yockb®@singnet com.sg
1130000

Page 4 of 12



Accident Sketch Plan Pg. 1
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DESCRIBE ORCUMSTANCES OF THE ACCIDENT
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KIFAD tSIBE05 | Falcor-Air Aulo Se~icas e Lid - Tembines

ENTHY DATE & TIEE 180712015 1344
SUSNITTED BY Jerarman g

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/07/2019 15:31

SINGAPORE ACCIDENT STATEMENT

1. Ploass repori ;l‘_l”ﬁ_ﬂl the detads of the accident to wpeed Up he claime prooess
2. This Form must be complaiad by tha Policyhalder and/or the Aulhorisad Driver

3, information provided mus! be Bt truinful and accurals as pousibbe Ary wilul mesrepresantalion or witholdeng of materns facts may sliow mEurancs Companos 1D

repudiate palicy hability

4, The insus nnd acoeptance of this Farm by insursnce compenies |3 not an sdmissen of policy liabdity on the par of the insurance companiEs

5, Any false reporting may be referred (o the Police for investigation

&, This repor will be forsarded by the maurers of the GLA Recorda Managemeni Centre established by the General Insurance Associalon of Sir QupoTE | GLA) for

archiving and that copies of this repart will. for 8 fee, be made available upon application by mismested paries

7. By the Indgemeni of this seport 1o the insuners_ you hereby conapnt 1o e archaong of this repon 8l the centre and to copes of the recor being made avadable

ator Ead

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Stale of Loss

18/07/2018 13:54
12/07/2019 11:30

BLK 206 BEDOK NORTH 5T1 CARPARK

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Hame O Registered Owner
Co Reg No

Email Address

Moblle Phone No

Altarmative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vahicle Cateagory
Insurance Company
Kame of Insurance Caompany
Type Of Coverage
Flest Policy

Policy Number

Covar Mote NMumbar
Driver

Wame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Drving Expenance
Gender

Mobile Number

Fax Mumber

Contact Numbar
EMail Address

DETAILS OF OWN VEHICLE

YP81858

D'ASSOCIATES CONSTRUCTION FTE LTD

198501483K
NOEMAIL

OFFICE-6TB57138

MITSUBISHI
CANTER 3.0 MARUAL

MO

REPORTING OMLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z218VC05002057

ADRIAN SIM ENG HUAT
S1695503E

17/08/1985

OUTDOOR

1702/2018

AYEARS AND 4 MONTHS
MALE

[LOCAL) +65-84098834

NOEMAIL

Pags 1 of 14



BLK43 CHAI CHEE ST
#03-06

Paoslcods 461043
Was driver an employee of the Insured's Company NO
If No, Relationship of tha Driver with the Insured OWNER

Wehicla Registration Number of Drver's Own B
Vehicle -

Addrass

Insurance Company of Onver's Own Vehicla B

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weathar Condillons CLEAR

Road Surface ORY

Other Information

Was any foreign vehicle invalved in this sccident? NO

Number of vehicles (including own vahicle)

involved in the accident ‘
Was any body injured n the Accident? MO
Was any injured conveyed lo hospital by NO
ambulance?

Was any othar matarial or property damaged? YES
| have besn approached by unknown persan|s) NO
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please stala which Police Station

Was nonce of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

AS PER SKETCH PLAN ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? NO

Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registralion Number SLQ3goL

Vehicle Maka/Model/Colour

Details Of Propernies

Vehicle Category PRIVATE CAR
Mama of Drver

MNRIC/Passport Mumber

Contact Numbar

Address

Postcoda

Insurance Company Mams

Natura Of Damage

Mo, Of Passenger (Including Dnver)

Page 2 of 14



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Firas sepirt garroctly (e detais of e sodont U spoeed i i elabs oo

3. T Fovms vt ber doenpletod g the Policybddir andfor thie Authidsed Dehiot

3 mioemanon peavsded pamt be s o] end scousty g paplile: Any Wil misrrEeertut s e wollhiteesleling of muag el
fit e Py 3l diassir e oo s 2o pepdinie pplbey labitiy,

A, The fssn o aecoqhane ol his Fore Ty |mmoene: comEanmrs of ronan pamsnn of iy bty on i g o 89 oo
companis

. Any Ielie reporting miy bie ieforoed to the Police fol inveatigation,

& The ropon wall Br lorweraed by thr mwurers ol e G4 R ds Maragoment Comre il pldiubied by the Genotal ineis gage
Asdoclation of Sepapore [GIA] lon siebiving s that soples ol e, rgport el for o fie be made svailabile ugon sEplcation by
intwteatinl it bk

7. Wy the Iocktmeit of s regsott e the e, you Sernb coment 1o Ui shchivig ol Ui separnt ol the cenlie iind 12 coges of

the vepont being made sunilable sloesaid

£ Consent under tve Perional Dava Protecion Ao (FOPA)

| wnickerainad, srkivowinapr, bpepe sad gontent thal

(2] Wy incurnr, my workihop 300 the Geseral lnsuranee Assooation of Ssagapone CGEAT ) mayfane permitiee W collec, i,
it herar arvlfen peeivics g puersinal atafpernal odcrmation i sut i this [lotm) and any otlier ereonsl Hitormation
prividfed by ine o posscssed b my insirer (rsliectively the "Personsl Informatian”] ang Siciowr snd traniey wuch
Pyl imbmrmation Yo sl mpureri) wio e s ed vebichep) mvateet B Shin acennt fall s eels) s b smued
ety v i b Sechdont duall bo relcniioety reforred 10 e the “Tnpurens®], e biduters’ Bayed o flaw e the
Menatary Autharity g Sinpore and oy releeand pewinreent ageneyfautiity (saeh 3 ine poboe], for the prrpossi)
ol
i) oo hanidling sndfor dnaling with my daims ieilding the settiiment of thi laims ind any Decetary

i atice=s Feating 10 The Einims;

() iestigatang the scescisnt andfor ey clainm,
L} enrrying out and/ar deollng wWilh me INEIracTns o Feuponding 12 By enguimes by me;

1) adrmenisterng my chaims (nchuding the ralling ol roerespondence, datemernts, lnvolees, repois an netices 10 me,
wehilich conild wivedhve discloaute of certain perional data sboul e o bring aboot defresty ol o same 31 well s on the
enemal cover of envelopes/mail packzpeal; and/o

(b complping with applieabile b in sdainistering, processing. handling and/or dealing with my daims {coliectively the
“Purposes”)

Il irvsire () wdie Bave sl schoclids] sneabeed i e acekient el the lasurers’ Lwyeruaw i, mavyfore pormitied

1o codlect. e, dincloue andfos process my Personul infizemation Tor one or mate of the abewe Pl pese, snd

fe] oy Fersonal infarmation mapfcan be dociosed by any of thin tnasrers snd far GLA fa (il third sty st vee grovdens o

—

agentalincudin thow Lwyeeui flrm), which moy be saed putside of Sihgapare, for one ot more of (he abtve Purjdics.

(] ey Pevsanal pdarreation wil 410 be coflected s bsed 10 compile damm naony for the paepese of trud desesiion,
fmrsbigatinn and management i present and all future clarme

el the ifnrnation w eollectod unidor (d) abows may be shared § disdosed
() 10 el wwurers andfor any othon thad parties it assist in ewluating. rveitgating conbaling o managing laud,
regulstors, lew enforcament and gevernment agonces os epsonabily raguired for the puiposes iited, o
(1= Fon cxampelyng wal reguircments under any refulations, laws or court ordens.
I

L

\ i
rTn._q:be.s,mmmi Drves’s Signature N ing Centre P

I's Sigratiney
Lt e Visae {14 evares b st then perlhi e | Naim

franey B Vi PPN M
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‘Sketch Plan Pg. 2
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Sketch Plan Pg. 4

LONPAC INSURANCE BHD i
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Sketch Plan Pg. 7
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' P PTE. LTD.

HUP HUP WORKSHO

TEL: C_EI;?_' j:._'.[:.;;-?;_1 07 ;':255_ '!1:'_‘,l,i FAX: -,-h lrlu!IEIE
Eerralls betapeasads ol by lin :il..-.. T
30 August 2019
TAN HOO KIA
C/0O 27A JURONG PORT ROAD

#01-25 SINGAPORE 619101

FINAL REPAIR BILL FOR VEHICLE NO. 5LW 399 L

Total Repair cost $5,956.40

Add 7% GST S 416.95

Total: $6,373.35



'RECISION APPRAISAL SERVICES @

urance Loss Assessors/Adjusters Cargo Surveyors & Licensed Appraisers
Simei St 4 #06—42 Singapore 620227 Fax: 644445886 Company Registration No, 531 35326518

AUTOMOBILE INSPECTION REPORT

INSURANCE DETAILS

|y

TO: Insurad
TAN HOO KIA e ? i
C/O 27A JURONG PORT ROAD #01-28  exessclause  : -
Windscreen Coveraga @ -
SINGAPORE 619101 Weomeonmnr

Third Party Insurer @ .
Third Farw F‘I.'IHI:']’ MNo. : -

{EFERENCE
Workshop Name :

issigned By : Asabove P

wccldant Dats : 12 July 2019 HUP HUP WORKSHOP PTELTD
issignmant Date  : 12 August 2019 Inspection Address:

nepection Date. ;E:qgulj?;{;;np 27A JURONG PORT ROAD #01-29

) No. *

ur Referance Ne ) ~ SINGAPORE 619101 )
SARTICULARS OF VEHICLE
teaistration Ne. sLw3eal Wileage ; 55063 Kmm
AakeMode! HYUNDAI ELANTRA AL 1.6 GLS Al RadioiCaseus ; Faied
’t of ManufiRegn :@ 2017 CD Disc Player : Fittad
zarrying Capacity ° 4 Seater Air Conditioner : Fitted
-hassis No. - KMHD841CMIUS45668 Ciock . Fitted
ngine No. . G4FGHUG20968 Seat Belt : Fitted
zolour . Metallic White Wing Mirror : Fitted
~lass . Passenger ( Private ) Other Accessories : Fitted

PRE-ACCIDENT CONDITION (Static Check Only) VEHICLE VALUE

Body Work : Good

Paint Work - Good Market Value
Handbrake . Serviceable

Footbrake . Serviceable Wreck Value (Parl) : -
Steering . Serviceable

Any Apparent . None

Eng Modifications

T'YRE SIZE & CONDITION

Front Nis Size : 195/65R15 80 % Front O/s Size : 195/65R15 80 %
Make . NEXEN Make . NEXEN
Rear Nis size  : 195/65R15 80 % Rear O/s Size : 1956/65R15 80 %
Make : NEXEN Make :  NEXEN
Spare Size : 195/65R15 80 % Spare Size
Make : NEXEN Make

Jack & Tools - Intact/Missing

Type of Wheel Rims: Alloy
Note: The above percentage % represent the estimated remaining tyre threads.




' SIW399L
EHICLE REGN NO :

L

i ARG PAS/HH/190824/TP APPRAISEMENT SCHEDULE
\SPECTION REPORT DaTE:  30-Aug-13 CONTINUATION 8HEET NO 1
sMe | Ot Parts / Labour Descriptions FRamarta / Condition aui:fffn;m mmmm
PARTS SUPPLY - LIST ITEMS ’ ol e “
1| 1pc| O/s Headlamp Cracked 1158.80 1188.80
2| 2pes| 0/s Headlamp clip@55 Necessary 10.00 10.00
3| 1pc| Frontsupport panel Cracked 949.30 949.30
4| 1pc| Front bumper fog lamp coverlo/s Dented 115.40 115.40%p"“
5| 1pc| Bonnet Badly _Dented 1910.80 WO W
6| 1pc| Front grille assy Cracked 495.80 495.80
7| 1pc| Front bumper upper stripe Torn 31.40 31.40)(1 A
8| 1pc| Front bumper bracket o/s Bent 28.00 28.00
9| 1pc| Front bumper Badly Dented 474.00 474.00
10| 1pc| Front bumper sponge Torn 117.00 117.00
11| 8pcs| Front bumper clips@5S5 Necessary 40.00 40.00
w9690 | 537050 | 5370.50
Less: 20% discount 2, - | 1074.10
ST SE| 37050 | 420640
LABOUR & MISC. CHARGES
1 Remove the necessary affected parts,
straighten front o/s fender and 3547 SL 980.00 é’qvm
headlamp panel and replace parts L1y o | ‘
2 Putty and Spraypaint on all affected parts. }pa1-s ’ 900.00 65{3}% ”.E'L
3 Check eiectrical 2 ;L' 50.00
4 Tuff Kote 71560 | 5000
5 Remove and refit bonnet components  ||L-% 1L 100.00
6 Rewire front partion and refdcus ‘7’[’;"/ .
o/s headlamp beam - 5 } 50.00
SUB / aRAMB Toxx | 7500.50




PRECISION APPRAISAL SERVICES 7=

nsurance Loss Assessors / Adjusters Cargo Surveyors & Licensed Appraisers
FEHICLE REGISTRATION NO. : SLW 399 L | APPENDIX A

"OINT OF IMPACT (Disgrnem & Cagram 6) —

FRONT

lirection of impact/damage marked (=+] (%)

Fhe vehicle sustained

mpact on its Front O/s o u o B
dortion. (see Diagram D) : 2 g & %
REAR REAR REAR REAR

GENERAL DESCRIPTION OF DAMAGES

*arts damaged were :

rt front bumper and grille, front support panel were dented.

o
ADJUSTMENTS & RECOMMENDATIONS

static inspection was carried out on 12/08/2019 & our report is here with enclosed for your perusal. The

epairs Estimate submitted by M/s HUP HUP WORKSHOP PTE LTD  as per attached Appraisement
chedule have been revised and scrutinised thoroughly by us & in our opinion, we consider it to be fair and

easonable. The repairer has agreed to effect repairs to the owners satisfaction & to roadworthy condition on
n agreed Part - By - Part Repair Basisof § 5,956.40  after deducting the Policy Excess Clause of $ NA.
s instructed, we have not authorised any of the repairs on your behalf.

Repairer's OQur
Estimate  Amount Revised Amount

pa Parts 5370 50 4296 40
owing Charges = =

8 Labour Charges 980 00 680 00
thars Misc Charges 250 00 180 00
aintwork 800 00 660 ao
otal s 7500 50 § 5956 40

Jnder normal circumstances, the duration of repairs should not exceed Seven (07 ) days excluding
're - Repair Inspection ( PRI ) / Pre - Repair Survey ( PRS ) waiting time frame & Public Holidays.

\ttached photographs taken during inspection Fifty - Two (52 ) Photographs.

SPECIAL REMARKS Yours Faithfully,
1. The inspection was conducted on a ‘without prejudice’ basis 4 -\f@?;:l
2. 0On14/08/2019, we examined the extent of damages ( £ f"# ,,-‘;';i:
3. On19/08/2019, we examined the new replacement parts 2o
4. TFNG PHILIP FOO

On 21/08/2019, we examined the repaired vehicle. ACII CAEAMIMI

AIAME AMSAE-A

I ction Report Date:
nspecti p 30 August 2019 Licensed Appraiser/Adjuster




' V4 74 LKK Auto Consultants Pte Ltd

Bl BE B 51 Ui Ave 1 #01-25 Paya Ubi Indusinal Park, Singapore 408333
- TEL' 6256 3581 FAX: 8256 4115
Reg. No: 199807108R GST Reg. No 18-8607168-R
Affiliated to Federation Internationale Des Exparts En Automobile
LONPAC INSURANCE BHD Rel CS¥LPC18013785/R1vi3a2-1
#17-04107 THE CONCOURSESINGAPORE 1o9sss O 14102019 I||I||"”|I|“|"I|I
Code: LPC2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. YP 61958 Veh. Inspected SLw 389L
Policy No. Coverage (§) 0.00
Claim No. 19/18/18/VC05/022105 Excess ($) 0.00
Assign From GERALD POH Assign Date 03anor018
2. Vehicle Particulars & Condition
Make & Model HYUNDA| ELANTRA 1.8 AT c.C 1591
Engine No. HIDDEN Year of Reg. 2017
Chassis No. KMHDB841CMJUS45668 Colour WHITE
Odometer 55063 Steering IN ORDER
Brakes IN DRDER Modification SPORTS RIM
General FAIR
3 ‘Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/@5 R15 NEXEN & mm
L/H Front Tyre [195/85R15 MEXEN & mm
R/H Rear Tyre |19565R15 NEXEN & mm
L/H Rear Tyre |185/85 R15 NEXEN & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT O/S PORTION
DAMAGES SEE DETAILS.
5. General Information
Accident Date  12/07/2019 |Inspection Date 13/08/2019
Survey held at HUP HUP WORKSHOF PTE LTD
27-A JURONG PORT ROAD
#01-29
SINGAPORE 618101
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS

Sb. Estimate Days of Repair

|E$"I'IMATED NORMAL PERIOD FOR REPAIR: 5 Working Days




LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi industral Park, Singapore 408833
TEL 8258 3551 FAX: 6258 4315

Reg. Mo 199607188R GST Reqg No. 19-9607 168-R Page No.!1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLW 398L
a conte [P
1|0/S HEADLAMP CRACKED 1,198,80 1,198.80
2|0/S HEADLAMP CLIP @%5.00 NECESSARY 10.00 10.00
1|FRONT SUPPORT PANEL CRACKED 549,30 84630
1|FRONT BUMPER FOG LAMP COVER O/S SERVICEABLE 115.40 .
1|BONNET BADLY DENTED 191080 1,184.00
1|FRONT GRILLE ASSY CRACKED 485 80 485 80
1|FRONT BUMPER UPPER STRIPE SERVICEABLE 31.40 -
1|FRONT BUMPER BRACKET O/S BENT 28.00 28.00
1|FRONT BUMPER BADLY DENTED 47400 474 00
1|FRONT BUMPER SPONGE TORN 117.00 117.00
8|FRONT BUMPER CLIPS (&55.00 MECESSARY 40.00 40.00
LESS 20% DISCOUNT - =589 38
5,370.50 359752
LABOUR
REMOVE THE NECESSARY AFFECTED PARTS, 8B80.00 600.00
STRAIGHTEN FRONT O/S FENDER AND HEADLAMP
PANEL AND REPLACE PARTS
PUTTY AND SPRAYPAINT ON ALL AFFECTED PARTS. 800.00 400,00
CHECK ELECTRICAL NOT NECESSARY 50.00 -
TUFF KOTE 50.00 30,00
REMOVE AND REFIT BONNET COMPONENTS 100.00 40.00
REWIRE FRONT PORTION AND REFOCUS O/S £0.00 30.00
HEADLAMP BEAM
2,130.00 1,100.00
GRAND TOTAL 7.500.50 4,697.52
'RECOMMENDED COST OF LUMP SUM REPAIRS 3,750.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS3/LPC18013765/R 1vf3e2-1

MOHAMMED RASUL BIN MOHD YUNUS

Automotive Assessor

ADRIAN LING WAI PING
B.Eng AMSOE AMIRTE.AMSAE-A M MATAI

Licensed Appraiser
DISCLABER OF LIABILITY TD THIRD PARTIES - This Report b nuade selely bor the use and bennfil of i Clisnt samad ao th irnm pege of this Repar.




