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Nivitha (LKK Auto)
_

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

Sent: Friday, 4 October 2019 10:14 AM

To: Admin-D (LKKAuto)

Cc: MT_Claim_5G; SUR

Subject: RE: Your Ref. DP.sLisk.11052.19.JMW Our Ref: 19/19/19/VP05/022362 [External
General]

Attachments: 22362 TP SURVEY REPORT pdf

Lonpac External - General

Dear Nivitha

Attached is the TP survey report.

Please let us have your surveyor's review and comment.

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

S
=it

Experience It Mow »

E The all 88D lonpac.com.sg

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

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

Sent: Thursday, 12 September 2019 10:35 AM

To: ONG LI LI; assignment@lkkauto.com

Cc: MT_Claim_5G; SUR

Subject: RE: Your Ref: DP.sl.isk.11052.19.JMW Our Ref: 19/19/19/VP05/022362 [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
LEKK Auto Consultants Pte Ltd
Phone; 6841-1972 | email: assisnments@lkkauto.com | fax; b256-4315
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tll; TR TEGE E.n.n; o Mgtar P Lig - Yabun
ENTRY DATE & TIME: D50%2019 17 58
SUBMTTED BY. SHARDN CHIONG BENG CrHoon

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NCI'TlCE
1. Praase repor COMMECIY the details of the accident to speed up the claims process
2. This Fonm must be complated by the Policyholder andior the Authonsed Driver

3. Information provided must be as truthful and accuralte as posssie Ay willul misrepresantaton oF witholding of maierial facts may alivw insurance COMPANES 10
repudiale pokoy kabilty

4. T isse and acceplance of thes Form by insurance companios is not an admissson of policy liabdity on the pan of the insurance companies
5, Any false reporting may be referred to the Police for Investigation.

B, This roport wil be forwandad by tha insuress of the GIA Records Management Cantre estabhshed by the General Insuranca Association of Singapore (GIA) far
archiving and that copées of this repor wil, for a fee, ba made available upon application by ineresied parties

T, By Ine lodgoment of this rapon 10 the insurers, you haréby consant o the archiving ol Inds repart al the centre and 12 coples of the report being made available
alorsald

ACCIDENT STATEMENT

Date Of Repont 05/09/2019 17:58

Date OF Accident 04082019 19:45

Exact Location Of Accident JUNCTION OF ANG MO KID AVE 6 & ANG MO KIO AVE §
Country/State of Loss SINGAPORE

: DETAILS OF OWN VEHICLE

Vehicle Registration Number SLG4GAST

InsurediPolicyholder

Name Of Registered Ownar CHEONG WEE HANN JEFFREY
HRIC Mo ST4363447

Email Addross JEFFREYCHEONGWHEGMAIL.COM
Mabile Phane No (LOCAL) +65-82333974
Altarnativa Phone No OTHERS-82333974

Vehicle Particulars

Manufacturer VOLKSWAGEN

Madel GOLF-1.4 (&)

E;icir:ézﬁj?n:w which vehicle was being used at HEADING HOME

Are you claiming under your own insurance policy NO

for repair to your vahicia?

If Mo, Please stale action fo be taken THIRD PARTY

Vehicle Catagory PRIVATE HIRE

Insurance Company

MName af Insurance Company NTUC INCOME INSURANCE CO.OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Palicy NO

Palicy Numbar 509779851401

Cover Mote Number 3101NME - 30M01120

Driver

Mama of Driver CHEONG WEE HANN JEFFREY
NRIC No 574363442

Date Of Birth 30/10M1874

Creoupation OUTDOOR

Date Of Driving Pass 04/08/1895

Criving Experience 24 YEARS AND 1 MONTH
Gender MALE

Mobile Mumbaer (LOCAL) +65-823330874

Fax Number

Contact Numbaer
EMail Address JEFFREYCHEONGWHEGMAIL.COM

Page 1of 12



Address
Posticode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad
Vehicle Reglistration Number of Drivar's Own

Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accidant

Type Of Accident
Weathar Conditions
Road Surface
Other Information

Was any forelgn vehicle involved in this accident?

Mumber of vehicles (including own vahicla)

invalved in the accident

Was any body injured in the Accident?
Was any Injured convayed to hospital by

ambulanca?

Was any other material or properly damaged?

| have been approached by unknown person(s)
saliciting/oflering accident claims assislance,

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the polica?
I ¥es Ploaze slate which Peolice Station

Was notice of intended Proseculion given?

If Yes,against whom?
Circumstances of Accidant

BLK 501 ANG MO KIO AVE 5 #05-3714
560501

ND

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

[ [e]

YES

NO

MO

REFER TO ATTACH. "“THIRD PARTY CLAIM BY OWN WORKSHOP*

Attachmant{s)

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

Remarks/ Reasons;
Was thera any audio recorded?

YES
YES
OWNER TRYING TO RETRIEVE & EMAIL TO NTUC
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicke Registration Numbar
Vehicle Make/Model/Colour
Datails Of Properties

Vehicle Catagory

Nama of Drivar
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLC4092A

PRIVATE CAR
MS KAT WONG

BE6BE0103

Page 20l 12



Skatch Plan

SKETCH PLAN VEHICLE NO.: SLG 4Lads T
INSURER @ NTuC
IMPORTANT NOTICE DATE & TIME: o4yl (¢ 19: 4y

Please report gorrectly the detaili of the acodent 1o speed up the clams procei

2. Thes Form must be completed by 1he Policyhoider and/or the Authorised Drives

3 information provided must be as truthiul and sccurate sy ponsibly. Any wilful musrepresentation or sithnolding of material
facts may allow indurance companies 1o repudiate pglicy lability.

4. The mnsue and acteptance of this Form by imtarsnce compansss s nol an advigns of podicy labdity on the part of the imurance
tompanie

5 Aoy falve repociing may be referred 19 the Pefice for investigation.
6. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Iniurinde

Ausociation of Singspore [GIA] for archiving and that copies of th report will Tor a fee be made avallable upon application by
imlerested partiey

7. By the ndgment of thes renart 10 the indurer, you hereby onwent 1o the archiving of this report at the centre and 1o copses of
the report being made available aloresasd

E  Coment under the Persanal Dats Protection Act [PDPA)
I urdierylang, acinowiedge, agree and conaent that:

fal My msurer, my workshop and the General iInsurance Associston of Sngapore | “GIA"] may/are permilted 1o eollect, use,
discioie and/on process my personsl datadpenanal information set oulin the [ferm] and any sthes perisnal information
privided by me of poksesied by my iswrer (Coflectrorly the “Personal bnformatken™| s disclous 3md [ransier wueh
Personal Informatian 1o all nsurer(s]) who have inur et vebicie(s) ewvobved in this sccident [oll mswrerls) whe have insured
wehkchais ) insalved in this actident shall be colectionly referred to s (he “Insurers” |, the Insurers’ lewygerstaw fems, the

Marstary Authority of Singapore and any relevant govemment agency/suthority (such as the posce]. for tha purposels)
of |

{1l procesung, hanching and,or deating with my dlarmss incleding the settlement of the claima and 3ny necessary
westigations relating to the daems,

{4} svestigating the accadent andfor my clarms,;

(i} catryng sut and/for dealing with vy imTuclions oF responding 10 4y enguiries iy me;

{iwh admensstering my claima (incleding the mailing of torrespondence, statements, iNAGCES, FOpOrTE OF ROTICES 10 e,
wehich oubd involhee daclosure of certain parsonal dats about me 10 bring shout délery of the 13me 35 well 31 on the
external covet of ervvelopes/mail packages). and,/o

{¥] comphing with applicable law in sdmmnistenng, protessing. handiing and/or dealing with my clamd [colectaoely the
“Purposes”)

{b)  aF insurer{s] wha have iviured vishicle|s) Imvnlved i this accioent and the Insurery’ Bwyers/law fiems, may/are permitted
o pofec], wie, daclose and/for procews my Personal Information for one of mare of the abave Purpases; and

(€} my Personal information may/can be diclosed by sny of the ivurers 35d/6r GIA 10 ther third party service providers or
agentalincihuding thedr Lvayerslaw fems), which may 52 sted outide of Sngapore, %or ane or mare of the above Purposes.

{d)  my Periansl information will slia be collected and used 10 compilé Caims nistory fos the ourpose of fraud detection,
Svailigateon andd management o peewent dnd A future clairm
8] the information o colected under [d) Bbove may be thared | dadlonad.

{1} 0 ol wsurers and/os sy OLher thard parthes that sssist o svaluating, imveshigating. controling of managing traud,
regulatars, baw anforement and goed ferenl agondes a4 feasonatly reguired for the purposes iates, of

[} fowr eomphying with requiraments Lndsr 3oy Tegulationd, ws or court orders

Fid

!

”‘Tﬂ K o Fd v aslald
]
Polcyhokber's Sgnature Direvee's Sgnature Beparteg Cantre Peronmnel's Sgnature
Date & Time: [ drever is ot the polcyhaider) B L'P‘"I'L'!l"')

figte K Tene WRIL TN N

Page 3 of 12



Sketch Plan #2
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Nole | Flease nole thal your mwsurer may have 14days Time Frame for you 1o submit an Own Damage Claim

undar your cwn comprehensive policy. Please check with your policy for more information,
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IfWe declare the foregoeng particulars are true o every reiged] i
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BALHRH S 20708 { Lai Huat (Mang Koe] Motar Pla Lid - Sin Ming
ENTRY DATE & TIME: 110502019 1833
SUBMITTED BY: Poh Kwee Choo

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/09/2019 17:33

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process
2. This Form mast be completed by the Policyhoider andlor the Authorsed Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any wiful misrepresantation or withokding of material facts may allow Insurance companies io

repadiate policy Babilty

4, The ssue and acceptance of this Form by insurance companias is not an admission of policy liability on the part of the Insurance companies
5, Any false reporting may be referred to the Police for Investigation.

B. This report wil be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA} for
archiving and that copies of this report will, Tor a fee, be made available upon appication by interested parties

T. By the lodgement of this report to the insuners, you hereby consent to the anchiving of this report at the centre and to copies of the repon being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

11/09/2018 15:33

04/09/2019 19:30

ALONG ANG MO KIO AVENUE 6 TOWARDS JUMCTION AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SLC40924

LOW FATT LUEN
51707547

NOEMAIL

(LOCAL) +65-97655586
OTHERS-97655586

MITSUBISHI
OUTLANDER CVT 2.4

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z19VP05023323

WONG I-LIN PETULA
ST0055492

270211870

INDQOR

2710718995

24 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-BE660103

PETAL_W@HOTMAIL.COM

Page 1 of 15



Address 8 CLOVER CLOSE
Postcode 579251

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Wehicle Registration Number of Driver's Cwn -
Vehicle £

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vahicle)

involved in the accident *

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? NO

I hz_w_&_ beean approached by unknown_pamun[s; NO

soliciting/offering accident claims assistance.

Mumber of Fassengers (Inciuding Driver) 2

i il NAME: - RAFAEL LOW

GENDER: : MALE

Details of Police Action
Was the accident reported to the police? NO
If Yes. Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? (o]
Vehicle Registration Mumber SLG4685T

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Number
Address
Postocode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
Page 2 of 15



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

Z. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue ang acceptance of this Form by insurance companies is not an admission of policy Rability on the part of the insurance
companies.

5 d to the Police for in tion,

6, The report will be forwarded by the insurers of the Gla Records Management Centre established by the General Insurance
Association of Singapore [G1A) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurar, my workshop and the General Insurance Association of Singapere (“GIA%) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all inswrer(s) who have insured vehicle(s) invohwed in this accident (all insurer(s) who have Insured
vehicle|s) imvolved in this accident shall be collectively referred 1o as the “Insurers”], the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
af ;

[I} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

[ii} investigating the accident and/or my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enguiries by ma;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve gisclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims.(collactively the
“Purposes”)
(b} all insurer(s) who have insured vehicle(s) invaheed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

e} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

[d} my Personal Information will also be collected and used to compile claims histary for the purpase of fraud detection,
investigation and management in present and all future claims.

(e} the information 50 coliected under (d} above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(M) for complying with requirements under any regulations, laws or court orders.

o

Policyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the palicyholder) Name: A n i
Date & Time: || 00 2019 NRIC/FIN Mo, - e e

Page 30f15



Sketch Plan Pg. 2

o
SKETCH PLAN | —E

ﬁmg Mo Eio Fre 6

I

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ‘

On 04 Sopt 2019 (Wed) ol aroud 7 30pm, | was driving Cas no.
SLC 4092A along Ang Mo Kio Fve b fﬁlﬁ?;{ Fowardlc MJ}MG?‘}'@,
Oﬂpﬁnﬁﬁ/}'ok’m Ave 5 It wae pesk bowr and these wio
hoowi trablhic  The cars in tout had stopped due 1o rhe
red Hatlic lsids at rhe tratic jurction Blbeedwhds, My

Car plio Stopped belind 2 red Car o, SLb FAsT Al a
c«m’g the cars in the Same lane pere moving forword
slowly. The red car no. SLé 957 whs also Aroviag
fw&ﬁ@( whea 17 MM mﬁ%ﬁ/w [ juiraodiately

o sy (B brakec, The male dviver G57
wa i$ car and” | glto got oot of iy G fo Fake
pictures of e cars. The CTart had Tonched bid

Hlor was no crash . /| Saw rhat here was o

O(ME o Loth carse gud | fold it male dvver
thet " Hovt Ao ho dm‘afe F:’e. wasted mda&m

so /[ %, funn_py telyhone
| hde Tabou plstos Mé#ﬂfn s attfer Hhe
mdeﬂﬂﬁﬁ% Gec et | roveesed ry cas
%;w‘ﬁ; % Qof a befler pfc?émz/ﬂ,éﬁ?é:gf@{r There
were 37 lans “ard ney car was o the 7okt meost lse,

There _wert o gfunés,

DECLARATION
IfWe declare the foregoing particulars are true in every reipect,

s P

Policyholder's Signature Driver's Signature Regariing Centre Persgnnel’s Signature
Date & Time: {I¥ driver is not the pelicyholder) Marne: A 4
Date & Time: [ | oq %:q’ MNRICSFIN Nn

gf?ﬂ‘--
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CERTIFICATE OF INSURANCE Pg. 1

b s o A e
Hingapoes Office: 300, Brach Read 5170407 The Corcowne. Bngapes 195854
Tk ifS: B350 T30 Fax: (051 E208 ITET Walmhi =o'y A0S 250 4

ST Rag Ne,: FOS8SEMS-C

O LONPAC INSURANCE BHD ssmrcseisc)

CERTIFICATE OF INSURANCE

WOTCR VEHICLES (THIRD PRATY RISKS SN0 COMPENSATION) ACT (CAF 183) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT AT 1967 (MALAYSLA).

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1556 (MALAYSLA).

Cortificate Mo, : T19VPRSIZIALI Type of Cover : COMPREHENSIVE
1. Ircha Meark and Vebicls Registration Number MIMMM
L Mame of Policy Holder LIOWW FATT LUEW
3. Efective Date of the Commencemant of insurance 13052019

for the purpose of the Act
4. Date of Bxpiry of the Insurance 12052020

5 Poersors or Classes of Persons entitled to drive

“THE POLICYHOLDER (B} ANY OTHER PERSOMN YWHO 13 DRIVING DN THE POLICYHOLDER s« ORDER OR WITH HEHER PERMISSION
fhal the parson diving |8 permitied in Bccortance wilh the censing or other [@ws o regulations: o drive the Molor Wehicle or has Deen 50 pemmitied
and is nol disqualified by order of a Count of Lew o by reason of sy enaciment o reguiaion in thal behalf from driving the Molor Vehide.

B Limitations as touse

USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POUICYHOLIDER'S BUBINESS. THE POLICY DOES NOT COVER USE FOR.
HIRE OR REAARD, RACING PACE-MANING, RELIMSILITY TRIAL, SPEED- TESTING OR THE CARFLAGE OF GDODS (OTHER THAN SAMPLES) IN CONNECTION

WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPCSE IN CONNECTION WITH THE MOTOR TRADE.

Excass :ummﬂmrmm
5% 2,000.00 (BECTION 1) UNNAMED
Hmmi}mmmmvmmmmmm
5% 100,00 WINDSCREEN EXCESS

5% 0L00 AN ADDITICNAL EXCESS OF $500 FOR 2ND & SUBSECUENT CLAIM DURING THE POLICY PERICD (FOR COMPREHENSIVE COVER

oY,

Condition + ADCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Liritations rendaned Inoperative by Seclion 95 of e Road Trarspord Adt 1987 (Malmsia) or Saction 8 of the Molor ahedles (Third Party Risks and

Compensation) At (Cap 189) Republic of Singapone ane not incuded under heading.

VE herebry cerfify thal this covenng Nole is issued in accomdance with the provdsions. of Part I of he Road Transport At 15687 (Malaysia) and Mobor Vishicles

(Third-Party Risks and Compensation) Ad (Cap 189) Republic of Sngapone.

User IOx PR2038
Dale kssued: 05052019

HP, Owner : DBSBESKLTD

Carificate of Insurmncs - Page 1 of 1
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] @C L. APPRAISER PTE LTD

24 Penshurst Place, Singapore 556440
Email: clappraiser@yahoo.com Hp: 9068 8689 Fax: 6452 9783
Reg No: 201000228E

VEHICLE INSPECTION REPORT

To: Cheong Wee Hann Jeffery Date : 20 September 2019
C/o: Jementah Motor Works Our ref : IMW/09/1904/TP
Blk 14 Defu Lane 10

#01-406 Singapore 539195

Accident Date  : (04 September 2019 Typeof Survey  : Third Party
Inspection Date : 13 September 2019
Repairer Name  : Jementah Motor Works

Blk 14 Defu Lane 10
( #01-406 Singapore 539195

PARTICULARS OF VEHICLE
Registration No : SLG 4685 T Year/Capacity : 2013/1395ce
Make / Model  : Volkswagen Golf Colour : Red
Chassis No : WVWZZZAUZEW010981 Mileage : 116125
Engine No ¢ CHB005056
CON OFT

Make Size Thread Balance Rim
Front Nearside : Sumitomo 205/55 R16 5 mm Sport
Front Offside ¢ Sumitomo 205/55 R16 5 mm Sport
Rear Nearside @ Sumitomo 205/55 R16 5 mm Sport
Rear Offside 1 Sumitomo 205/55 R16 5 mm Sport

( ENERAL DE

The impact damages sustained on the vehicle at the time of inspection is on the rear portion.
{Derails refer ro the photographs attached)

Enclosed number of photographs: 60 copies
REMARKS
This inspection was conducted entirely on a "WITHOUT PREJUDICE" basis

and we have not given authorization and instruction to the repairer to proceed with the repair

RECOMMENDATIONS

We have thoroughly inspected each and every item on the estimate against the physical damage found on the vehicle
and we have listed the breakdown of our finding and our recommendation.

The repairer has agreed to undertake the job at a Lump Sum of $ 5,100.00 on a contractual basis.

Under normal circumstances, the repair period would be about 6 (Six) working days.
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o (ﬁc L APPRAISER PTE LTD

Wehicle Registration No: SLG 4685 T

Our Ref No: TMW/09/1904/TP

g - Repairer's Revised
Qty Description Conditions Estimate Fm—
SPARE PARTS - LIST ITEMS
1 Rear windscreen inner seal Necessary $ A& 8500 §% 85.00—
1 Rear tailgate Damage § e 1,393.00 § 1,393.00
1 Rear tailgate lock Damage $°< 280.60 $  280.60.—
1 Rear tailgate "GOLF" emblem Necessary $4¢ 68.50 § 68.50—
1 Rear tailgate "BLUEMOTION" emblem Necessary $4ec 55.00 § 55.00
1 Rear tailgate "TSi"emblem Necessary § 42A 5880 § 58.80
2 Rear taillamps QUL Damage S&A 77800 §  778.00 x
( 1 Reerendpanel Repair  $ /L 485.00 X
1 Rear bumper Damage $24H% 03500 § 93500~
1 Rear bumper clip (1 set) Necessary $A444 55.00 $ 55.00—
1 Rear bumper reinforcement Damage § A® 48500 $  485.00°
1 Rear bumper inner top pad Damage S5HAe 17500 § 175.00 >«
2 Rear bumper side retainers Necessary $§u  137.00 § 137.00 3¢
5 490090 § 4,505.90
Less 10% § 49909 § 450.59
Total Cost - List Items 5 4,491.81 § 4,055.31
SPECIAL NETT ITEMS
1 Rear windscreen sealant Necessary igﬁ 80.00 § s0.00 %
1 Rear reverse sensor (1 set) Damage 350.00 § 350.00052
( Total Cost - Special Nett items 5 430.00 § 400.00
7-2932-9
U3e]
1224
Total cost of parts 5 492181 § 445531
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- @C L APPRAISER PTE LTD

Vehicle Registration No: SLG 4685 T

Our Ref No: JMW/09/1904/TP

_— Repairer's Revised
S/No Description Estimate P———
Total cost of parts ¢/f $ 492181 § 445531
LABOUR
1 Toremove, refit, replaced damaged lamps and check $ 280.00 $ 50.00 £
up rear electrical wiring
2 Toremove and refit inner garnishes, inner frim to $ 150.00 § 120.00 Q‘Qﬂ
assist repair.
3 Toremove and refit rear reverse sensor. 3 12000 % 80.00 .(’L.J
4 To transfer rear tailgate mechanism and wiring b 80.00 § 60.00 _/""
assembly to assist repair.
5  Toremove and refit rear windscreen glass. g 180.00 % 120.00 o~
6  To apply undercoating on repaired and replaced panel. 8 100.00 § 60.00 $
7  To provide labour charges, workmanship to dismantle b 1,080.00 % 750,00 ‘é@.}
above damaged parts, repair including cut and weld ;
re-align body structure and damaged consistent to the
accident.
8  To respray painting include polishing and waxing on b3 1,000.00 % ﬁﬁﬂ.ﬂﬂr%.j
the changed body parts, repaired portions where
consistent to the accident.
GRAND TOTAL 3 7,711.81 . § 6,355.31
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. n (ﬁ: L APPRAISER PTE LTD
Vehicle Registration No: SLG 4685 T Our Ref No: IMW/00/1904/TP

The repairer has agreed to undertake the repair under a Lump Sum Basis, We have further adjusted the amount
to a Lump Sum Repair Contract of : § 5,100.00

By accepting to carry out the repairs on a contract lump sum basis, the repairer has the discretion to replace the
damaged parts with used, reconditioned or new parts, or to repair it to a roadworthy condition,

Mote: The revised estimate was made from a visual inspection.  Should there be any discrepancy or unseen damage / item
in this survey, kindly notifed the company within seven (7) from the date hereof. Otherwise, the revised amount shall be
( deem to be vaild.

Disclaimer

The rates and assessment of damages as stated fn this report is fo be wsed solely for legal proceedings in relation to the
surveyed vehicle and the accident in which the surveped velicle was involved in. The rates and assessment of damages
must not be nsed in any circumstances for comparison with other vehicle and/or other accident in other legal

procesdings.

CLAPP ER PTE LTD

C [
Cheong K'H

Automotive Appraiser

1Y
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¥y L7 LKK Auto Consultants Pte Ltd

Bedis ma = 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park. Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 198607198R GS5T Reg. No. 18-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
LONPAC INSURANCE BHD Ref : CS3/LPC19018183/Usd3s2-1
#17-04/07 THE CONCOURSESINGAPORE 199555 D6+ 08102018 ” ”Mlmnnmmmn m
Code: LPC2
15 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLC 40924 Veh. Inspected SLG 4685T
Policy No. Z19VP05023323 Coverage ($) 0.00
Claim No. 19/19M19/VPO5/022362 Excess ($) 0.00
Assign From ONG LI LI Assign Date 04/10/2018
2, Vehicle Particulars & Condition
Make & Model VOLKSWAGEN GOLF AT (A) |ec.c 1385
Engine No. HIDDEN ' Year of Reg. 2013
Chassis No. WWVWZZZAUZEW010981 Colour RED
Odometer 116125 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GoOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[205/55 R16 SUMITOMO & mm
L/H Front Tyre |[205/55 R16 SUMITOMO & mm
R/H Rear Tyre |205/55 R16 SUMITOMO & mm
L/H Rear Tyre |205/55 R16 SUMITOMO & mm
4. Description of Damages
THE VEHICLE SUSTAIMED DAMAGES AT THE REAE PORTION.
DAMAGES SEE DETAILS. i
5. General Information
Accident Date  04/09/2018 Inspection Date 13/09/2019
Survey held at JEMENTAH MOTOR WORKS
BLK 14 DEFU LANE 10
#01-408
SINGAPORE 539195
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BYIN ACCORDAMNCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

lESTIN'I.P'.TED NORMAL PERIOD FOR REPAIR: 5 Working Days




y___ﬁ_l

1 74 74

LKK Auto Consultants Pte Ltd
51 Ubi Ave 1#01-25 Paya Ubi Indusirial Park, Singapore 408933
TEL: 62568 3561 FAX: G256 4315

Reg. No: 199607T198R GST Reg. No. 19-9607198-R Page No.:1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLG 4685T
: o Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop {EJ ()
REPLACEMENT OF PARTS
1|REAR WINDSCREEN INNER SEAL MNECESSARY 85.00 85.00
1|REAR TAILGATE DENTED 1,383.00 1,393.00
1|REAR TAILGATE LOCK DAMAGED 28060 280.60
1|REAR TAILGATE "GOLF" EMBLEM MNECESSARY 68.50 68,50
1|REAR TAILGATE "BLUEMOTION" EMBLEM NECESSARY 5§5.00 55,00
1|REAR TAILGATE "TSI" EMBLEM NECESSARY 58.80 58.80
2|REAR TAILLAMPS SERVICEABLE T78.00 -
1|REAR END PANEL TO REPAIR SEE 48500 -
LABOUR
1|REAR BEUMPER DEFORMED 93500 935.00
1|SET REAR BUMPER CLIP NECESSARY 55.00 55,00
1|REAR BUMPER REINFORCEMENT TO REPAIR SEE 485.00 -
LABOUR
1|REAR BUMPER INNER TOP PAD SERVICEABLE 175.00 -
2|REAR BUMPER SIDE RETAINERS SERVICEABLE 137.00 -
LESS 10% DISCOUNT -499.09 -293.09
4.491 81 2,637.81
SPECIAL NETT ITEMS
1|REAR WINDSCREEM SEALANT (SN) MNECESSARY B0.00 40.00
1|SET REAR REVERSE SENSOR (SN) SHORTED 350.00 200.00
430.00 240.00
LABOUR
TO REMOVE, REFIT, REPLACED DAMAGED LAMPS AND BO.00 30.00
CHECK UP REAR ELECTRICAL WIRING.
TO REMOVE AND REFIT INNER GARNISHES, INNER TRIM 150.00 B0.00
TO ASSIST REPAIR.
TO REMOVE AND REFIT REAR REVERSE SENSOR. 120.00 50.00
TO TRANSFER REAR TAILGATE MEGHANISM AND 80.00 60.00
WIRING ASSEMBLY TO ASSIST REPAIR,
TO REMOVE AND REFIT REAR WINDSCREEN GLASS. 180.00 120.00
TO APPLY UNDERCOATING ON REPAIRED AND 100.00 30.00

REPLACED PAMNEL.

Report Ref No. CS3/LPC19016183/Usd3s2-1




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: 19960T198R GST Reg. No, 19-8607108-R Page No.:2 of 2
; Estimate By | Our Adjusted
Description of Parts Condition
L5 P Workshop ($) (%)
TO PROVIDE LABOUR CHARGES, WORKMAMNSHIF TO 1.080.00 400.00
DISMANTLE ABOVE DAMAGED PARTS, REPAIR
INCLUDING CUT AND WELD; RE-ALIGN BODY
STRUCTURE AND DAMAGED CONSISTENT TO THE
ACCIDENT. INCLUSIVE OF THE REPAIR OF REAR END
PANEL AND REAR BUMPER REINFORCEMENT.
TO RESPRAY PAINTING INCLUDE POLISHING AND 1.000.00 400.00
WAXING ON THE CHANGED BODY PARTS, REFAIRED
PORTIONS WHERE CONSISTENT TO THE ACCIDENT.
2,790.00 1,170.00

GRAND TOTAL 1,718 4,047.81
RECOMMENDED COST OF LUMP SUM REPAIRS 3,200.00}
(TO ITS PRE-ACCIDENT CONDITION) = l

Report Ref No. CS3/LPC19016183/Usd3s2-1
’




