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f" LONPAC INSURANCE BHD

Our Ref : 18/18/18/VC05/021241

Your Ref : CS3/LPCI19000203/Etd3n2

15 October 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 SGH4000Z

We refer to the above matter.

We enclose the following documents :-
a) Survey report & photos of SGH4000Z
b) GIA report SGH4000Z
¢) GIA report and photos of GV271K

Kindly study the documents and let us have your report by 29 October 2019.

Yours faithfully

ol
fo\

GERALD POH
SENIOR EXECUTIVE
(CLAIMS)

Email : mt_claim@lonpac.com

300 Beach Road #17-04/07 The Concourse Singapore 199555 Tel: (65) 62507388 Fax: (65) 62963767
Website: www.lonpac.com.sg



MBEHHT 818247308 ¢ A Mars e Lid - Bukit Marsh
ENTRY DATE & TIME: 171122018 18:33
SUBMITTED &Y: Elizeteth Lee

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTIGE
1. Please repart coraclly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyhalder andfor the Authorlsed Driver,

3, Informatian pravided must be as truthful and 2celrate a3 posehle. Any wilful misrepresantation or witholding of materal facls may affow Insurance companies ta
repudiate poficy liability:

4. The issue and acceplance of this Form by insurance companlesis not an admission of poby liabifily on the perl of the insurance Ccompanies,

3. Any false reporting may be referred to the Pallce for investisation,

&. Thig report will be farwarded by the insurers of the GlA Records Managemen Cantre sslablishad by the General Insurance Associalion of 5 noapore (GIAY for
archiving and that capies of this repert will, for 5 fee, be made avaiable upon application by interested carties

7. By the lodgement of this report ta the MIBUMErs, you hereby consant to the archiving of this repoet at the cenire angd 1o cophes of Ine rapodl being made available
aloresald. i : : :

s : AGCIDENT STATEMENT +
Date Of Report 1711212018 18:33
Date Of Accident 15/M2/2018 10:00
Exact Location Of Accident CPHOUGANG STREET 31 CARPARK EXIT
Country/Slate of Loss SINGAPORE

Vehicle Registration Number SGH40002
Insured/Policyholdar

Mame Of Registered Cwner CHENG JING QIN
MRIC Mo STB3INT2E

Email Address CHRISJOCHENG@YAHOO.COM.5G
Mobile Phone No (LOCAL) +65-90686550
Alternative Phana Mo OFFICE-20686950
Vehicle Particulars

Manufagturer ALDI

Madel A5 2.0L
Erizcgfségr;seen[m which vehicle was being used at PRIVATE

Ara you claiming under your own Insurance policy

for repair to your vehicle? e

If No, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

Name of insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fieet Palicy NO

Puolicy Number PNPYZ017-00008754
Cover Note Number

Driver

Name of Driver CHENG JING QIN

MRIC Mo S7831172Z

Date Of Birth 221101878

Cceupation INDOQOR

Date Of Driving Pass 30/05/2006

Criving Experience 12 YEARS AND 6 MONTHS
Gender MALE

Mobile Mumber [LOCAL) +55-00686950

Fax Number

Contact Mumber CFFICE-S088R050

EMail Address CHRISJOCHENG@YAHOD.COM.5G
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Address NiL
Posteode

Was driver an employse of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  QWNER

Vehicle Registration Number of Drivar's Own -
Vehicle 3

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or propery damaged? YES
I ha\fe_ heen a_pproached by L.|1_‘1kr|.|:rwr1 _parsnn{s‘; NO
soliciting/offaring accident claims assistance.

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

Was the aceident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?
Circumstances of Accident

Carpark exit, was queuing behind a van lo exit the carpark. Suddenly this van started to reversed and when | saw | honked to

warn the driver. The van continuad raversing and as a rasult bumped directly onto my vehicle front portion, Refer to the video
footage,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
1B i e et : “"DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GW2TIK

Vehicle Make/Model/Colour TOYOTA/LITEACE D./BLUE
Details Of Properties

Vehicle Category COMMERCIAL WEHICLE
Marne of Driver TUNG, DERRICK
NRIC/Passport Number S59238840E

Contact Number 91120247

Address

Postecode

Insurance Company Name
MNalure Of Damags
Mo, Of Passenger (Including Driver) 1
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Common Statement Pg. 1

ACCIDENT STATERENT (2000 characters)

Carpark exit, was queuing behind a van to exit the carpark. Suddenly this van started
to reversed and when | saw,| honked to warn the driver. The van continued reversing
and as a result bumped directly onto my vehicle front portion. Refer to the vides
footage.

Taxi Voucher Mo

BECLARATION

IWe deciare that the above parficulars & information provided sbove are true in evary Bapect

VERIFIED BY AJAX MARS REPORTING OFFICER -
AlZANM BIN ATAN

MARS Qificer

Regisierea Cwner or Dnver's Signaiire

Job Complete DateTime Data/Timea:

17 Dacember 2018 at 1:00 FM 17 December 2018 at 1:00 PM
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CONTINENTAL KLASSE PTE LTD

68 KAKI BUKIT AVE 6
#04-07 ARK@KB SINGAPORE 417896
TEL: 9724 3110

TO : [CHENG JING QIN Our Reference: AS5/5GH4000Z
AS F’EI_% REPORT ~ Date: 20-Feb-2019
SINGAPORE Vehicle Num; SGH 4000 Z
Make/Maodel: AUDI AS 2.0L TFSI QUATTRO
Chassis Mo.: WALZZZBTOBAL110332
Engine No.: CON220969
Accident Date: 15-Dec-2018
Amount
TOTALLUMP SUM REPAIRFOR  SGH 4000 Z $8,000.00
Ty e ~ TOTAL: |$  8,000.00
R _E, & OF . o . |

CONTINENTAL KLASSE PTE LTD




AEON AUTO COMSULTANTS LLP
50 Chin Swee Road #09-04 Thong Chai Building Singapore 162874
Telephone +65 97637958 Facsimile +65 68264112 Email info@aeonac.com
Reg. No. LLO701273L (registered with limited liability)

AUTOMOBILE ASSESSMENT REPORT

TO:  CHENG JING QIN Our Reference: 119/CKD27

C/0: CONTIMENTAL KLASSE PTE LTD Date: 20-Feb-2019

68 KAKI BUKIT AVE &
H04-07 ARK@KB
SINGAPORE 417896

ASSESSMENT OF VEHICLE NO. SGH 40002
DATE OF LOSS: 15-Dec-2018

We have carried out a physical assessment at CONTINENTAL KLASSE PTE LTD,

68 Kaki Bukit Ave 6 #04-07 ARK@KB, Singapore 417896, according to your instruction
an 09-Jan-2019  and are pleased to submit our repart herewith.

1. VEHICLE PARTICULARS

Registration No.: SGH 4000 2

Make & Model: AUDI AS 2. 0L TFSI QUATTRO
Year of Registration: 2011

Engine Capacity: 1984

Chassis No.: WAUZZZETOBAL10332
Engine No.: COMNZ30969

Colour; WHITE

Mileage (km): 1094238

2. VEHICLE CONDITION

Body Paint: GOoD
Steering: SERVICEABLE
Foot Brake: SERVICEABLE
Parking Brake: SERVICEABLE
Maodification: MIL

3. TYRE PARTICULARS & CONDITION

Front
RH Make/Size/Thread: KINFOREST 275/30 R20-75%
LH Make/Size/Thread: KINFOREST 275/30 R20-75%

Rear

RH Make/Size/Thread: RADAR 275/30 R20-75%
LH Make/Size/Thread; RADAR 275/30 R20-—75%
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AEON AUTO CONSULTANTS LLP
50 Chin Swee Road #09-04 Thong Chai Building Singapore 169874
Telephone +65 97687358 Facsimile +65 68264112 Email info@aeonac.com
Reg. No. LLO701273L {registered with limited liability)

4. DESCRIPTION OF DAMAGE

At the time of the inspection, the vehicle sustained damages to the

FRONT paortion. .
5. REMARKS | ' [\ }
Market Value: MNa

Salvage Value: Na

Repair Limit: Ma |: :J
Estimated Amount: 518,076.27

Adjusted Amount; 510,676.33

Lump Sum: $8,000.00 Meggnaas o

Estimated Repair Days: 5 days

Pursuant to your Instruction, we have NOT AUTHORISED repair.
The assessment was conducted on a “Without Prejudice” basis.

If we are not notified of anything to the contrary within 14 days from the date hereof, this report shall be treated as correct,

Disclaimer
This report is intended for the exclusive use of the addressee solely in relation to the loss occurrence in which the

assessed vehicle is invelved. Mo liability or responsibility whatsosver shall be held by Aeon Auto Cansultants LLP
for any reliance an this report by any third party.
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AEON AUTO CONSULTANTS LLP
50 Chin Swee Road #09-04 Thong Chai Building Singapore 169874
Telephone +65 97687958 Facsimile +65 68264112 Email info@asonac.com
Reg. No. LLD701273L [registered with limited liability)

ASSESSMENT REPORT FOR VEHICLE NO. SGH 4000 Z

PARTS (LIST ITEMS)
Workshop's Our

Qty Description Condition Estimate Assessment

"1 FRONT BONNET Repair 4,700.93 -

2 FRONT BONMNET MECHAMISM LOCK CATCH L/R Repair 181.54 -

2 FRONT BOMMET MECHANISM LOCK L/R Repair 479.20 -
1 FRONT RH HEADLAMP Cracked 1,900.93 1,500.93
4  FRONT RH HEADLAMP CLIPS Mecessary 26.00 26.00
1 FRONT RH HEADLAMP LOWER BRACKET Bent 12347 123.47
1  FROMNT GRILLE [RS5) Cracked 1,680.80 1,680.80
1 FROMT GRILLE 'LOGD' EMBLEM Mecessary 9630 05 10
1 FROMT GRILLE CLIP Cracked £.50 6.50
il FRONT GRILLE 'R55" EMBLEM Cracked 88.60 BE8.60
1 FRONT BUMPER Cracked 2,200,593 2,200.93
1 FRONT BUMPER IMMER SPONGE Cracked 120077 120,77
1 FRONT BUMPER REINFORCEMEMT Bent 820,93 820.93
F4 FRONT BUMPER REINFORCEMEMNT BRACKET L/R Bent 401.94 401.94
2  FRONT BUMPER FOGLAMP GARNISH L/R Cracked 42293 42293
2 FROMT BUMPER FOGLAMP COVER BRACKET L/R Bent 96 .89 95 89
2 FRONT BUMPER NOZZLE COVER L/R Mecessary 146,70 146,70
2 FRONT BUMPER NOZZLE COVER SPRING L/R Bent 42,17 42,17
2 FRONT BUMPER SIDE RETAINER L/R Bent 99.54 99,54

2 FRONT BUMPER HEADLAMP NOZZLE /R Repair 440.97 -
1  FRONT SUPPORT PAMNEL INMNER TOP GARNISH Cracked 210,93 210.93

1 FROMNT SUPPORT PAMEL Repair 1,207.30

15.496.27 2436 33

Less 0% discount - -
Parts Total: 15,496.27 8,486,323
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AEON ALUTO COMNSULTANTS LLP
50 Chin Swee Road #03-04 Thong Chai Building Singapore 169874
Telephone +65 97687958 Facsimile +65 68264112 Email info@aeonac.com
Reg. No, LLOV01273L (registered with limited liability)

ASSESSMENT REPORT FOR VEHICLE NO. SGH 4000 Z

SPECIAL NETT ITEMS

1 FROMNT NUMBER PLATE Cracked
1 FRONT MUMBER PLATE HOLDER Cracked
1 FRONT BUMPER CLIPS - SET ' Mecdssary

Special Nett Total ;

LABOUR

S/N  Description

1 Toremove, reinstall electrical wiring harness, check lighting.

2 Tore-spray painting on the change bodyparts, repair portion, and where consistent ta the accident
Te provide labour, workmanship to change the above damaged bodyparts, repair, re-construct and re-
3 align body structure, body alignments and damaged consistent to the accident,

4 Toapply anti-rust chemical on repaired and replaced panel.
Labour Total

TOTAL (PARTS & LABOUR) §
The workshop has agreed to undertake the repair on a Lump Sum basis.

The final adjusted Lump Sum contract amount is
58,000.00 (SINGAPORE DOLLARS EIGHT THOUSAND ONLY)

Amas Ong
Automaobile Assessor

Page 4
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30.00 30.00

160,00 160.00
Workshop's Our

Estimate Assessment

120.00 100.00

100G 00 850.00

1,200.00 1,000.00

100,00 80.00

2,420.00 2,030.00

18.076.27 10,676.33




IMATTETEI4IEG [ Matonal Assessment Cantre Seraces - LG

38 LNl s Your NCD will be affected due to late reporting
el e el e Actual e-Filling Submission Date & Time: 19/12/2018 18:05

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report comecily the delails of the accident 1o speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of matesial facls may allow inswrance campanies 1o
repudiate palicy liability.

4. The issue and accaptance of this Form by insurance companies is nof an admission of palicy l@bility on the part of the insurance comganies,

5. Ay false reporting may be referred to the Police for investigation.

G. This repart will be forwarded by the insurers of the GlA Reconds Management Centre established by the General Insurance Association of Singapare (Gl for
archiving and that copies of this report will, for a fee, be made availlable upon application by interested parties.

7. By tha ladgement of this report to 1he insurers, you heraby consant to the archiving of this report al the cenlra and 10 copies of the repor being made availabla
aforesald.

ACCIDENT STATEMENT

Date Of Report 191122018 17:55

Date Of Accident 15/12/2018 11:00
Exact Location Of Accident JUNC HOUGANG ST 31 & UPP SERANGOON RD
Country/State of Loss SINGAPORE

Wehicle Registration Mumber GV2T1K
Insured/Policyholder

MName OFf Registered Owner MCLINK ASIA PTE LTD
Co Reg Mo 200209013wW

Email Address MNOEMAIL

Mobile Phone MNo

Alternative Phone No OFFICE-6B46B8589

Vehicle Particulars
Manufaciurer TOYOTA
Model LITEACE D.

Exact Purpose for which vehicle was being used at

fime of accident WORKING

Are you claiming under your own Insurance policy NO
for repair to your vehicle?

If Mo, Plaase state action to be taken REPORTING ONLY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company LOMPAC INSURAMCE BHD
Type Of Coverage THIRD PARTY

Flaet Palicy NG

Paolicy Mumber Z18MNCO5/000780-001
Cover Mote Mumber

Driver

Mame of Driver TUNG DERRICK

MNRIC No S9238040E

Date Of Birth 16/10/1992

Ccocupation QUTDOOR

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

271112018

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-91120247

OFFICE-91120247
NOEMAIL
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BLK 638 HOUGANG AVENUE 8
#06-453

Posicode 530658

Address

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any forgign vehicle invalved in this accident? NO

MNurnber of vehicles (including ewn vehiclg) 2
involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged? YES

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

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

Was the accident reported to the police? MO

MO

If Yas Please state which Police Station
Was notice of intended Prosecution given? NOD

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? i [0]
Vehicle Registration Mumber SGHA000Z

Vehicle Make/Model/Colour

Details Of Properties

YVehicle Category FRIVATE CAR
Mame of Driver

MRIC/FPassport Number

Contact Number

Addrass

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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Accident Sketch Plan
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Accident Sketch Plan
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Accident Sketch Plan

ON STATED DATL AND TIME, | WAS APPROACHING THE GANTRY | REALIZE
THAT MY CASH CARD HAS INSUFFICIENT VALUE, SO | REVERSED MY VEHICLE. |
DID NOT NOTICE THAT VEHICLE B WAS AT REAR OF MY VEHICLE. AS A RESULT,
MY VEHICLE SLIGHTLY GRAZED ONTO VEHICLE B FRONT PORTION.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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