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f' LONPAC INSURANCE BHD

e (S9BFCH635C)
Our Ref’ - 17/17/17/VP05/020185
Your Ref : CS3/LPC117021145/Sths2
7 December 2019
M/s LKK Auto Consultants Pte Ltd
51 Ubi Ave 1
#01-25 Paya Ubi Industrial Pk
Singapore 408933
Dear Sirs/Madam

PAPER SURVEY OF FBA4711B

We refer to the above matter.

We enclose the following documents :-
a) Survey report & photos of FBA47118B
b) GIA/police report FBA4711B
c) GIA report and photos of SDM215G

Kindly study the documents and let us have your report by 18 December 2019.

Yours faithfully

B

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.sqg



MEI1171.28532  STA INSPECTION PTE LD - Sin Ming Your NCD will be affected due to late reporting
ENTRY DATE & TWME: 28082017 11:12 Actual e-Filling Submission Date & Time: 28/09/2017 11:29

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report camectly the defails of the accident to speed up the claims process
2. This Form must be complated by the Palicvholder andlor the Authorised Dirivear.

3. Infermation provided must be as truthful and accurate 85 possible, Any wilful misrepresentation or withalding of material facts iy allow insurance companies to
: A — s guturata
repudiate policy ability,

4. The issue and acoeptance of this Form by insurance companies is not an admission f poficy Hability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

B. This repart will be forwarded by the insurers of the insurers of the GIA Records Management Cantre established by the General Insurance Associalion of
Singapore(GIA) far archiving and that copies of this report will fer  fee be made available upon application by ineresied parties,

7. By the lodgement of this repert ts the inaurers, ¥ou hereby consent to the archiving of this report at the centre aad to copies of he repor being made available

aforesaid,
ACCIDENT STATEMENT
Date Of Report 2B/09/2017 11:12

Date Of Accident 21/09/2017 09:30
Exact Location Of Accident TPE TOWARDS PIE(CHANGI) AFTER EXIT 5
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBA4T11B
Insured/Policyholder
Name Of Registered Owner TAN GUAN RONG, NATHANIEL
MNRIC Mo 589045861
Email Address NATHANIEL_TAN_B9@HOTMAIL.COM
Maobile Phone No (LOCAL) +65-81835039
Alternative Phone Mo OTHERS-81835039
Vehicle Particulars
Manufacturer HOMDA
Model L1258V

Exact Purpase for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NQ

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Palicy NC

Palicy Mumber MSDAVMT/ T-366256-CA,

Cover Note Number

Driver

MName of Driver TAN GUAN RONG, NATHANIEL
NRIC Mo 58904886/

Date Of Birth 04/02/1989

Ccoupation INDOOR

Data Of Driving Pass 1000372016

Driving Exparience 1 YEAR AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81835039

Fax Mumber

Contact Number OTHERS-81835039

EMail Address NATHANIEL_TAN_ 89@HOTMAIL COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver wilh the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Name
Folice Station Address

Police Station Contact

Was notice of inlended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 8305 WOODLANDS ST 81 #10-13
SINGAPORE

730805
MO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
WET

NO

YES
YES

NC

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737820 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
MO

YES
MNO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Numbear
Contact Number

Address

Postcods

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

SDM2 1506

Page 2 of 18



Phoné Number

Email Address

MName TAN GUAN RONG, NATHANIEL
Approximate Age

Injuries Sustain REFER POLICE REPORT
Injured persaon in which vehicle? FEA4T711B

Were seat belts worn?

Was injured conveyed to hospital by ambulance? YES

Address

Posicode

FPage 3 of 18
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Sketch Plan Pg. 1

ETCH PL
P N TIC

1. Please repart carractly the detals of the accident to spesd up the daims pracess.

2. Thia Form must be k i n th thorised Driver
3. Information provided must be &s truth da as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies o repudi igblity,

4. The issue and acceptance of this Farm by insurance companies |s nat an admission of policy liability on the part of the nsurance
companies,

B. false reportin efer to th lic v atian.

8. The report w il be farw arded by the insurers of the GIA Recerds Manzgement Cenlre esiablished by the General hsurance Association
of Singapore (GIA) for archiving and that coples of this repant will for a fee be made availabis Upcn appication by Interested parties

7. By the lodgsemant of this repart to the Insurers, you hereby cansent 1o the archiving of this report at the centra and o coples of the
report baing made availzbis aloressid

8 Censent under the Personal Data Protection Act (FOP&)

lunderstand, acknow ledge, agree and consent thal

(2} My insurer  my workzhop and the General nsurance Associatian of Singapare {*GIA") maylare permited o collect, use, disclose
andior process my personal datalpersenal informetion set out in this {forim] and any other personal nformatian provided by me or
posseseed by my insurer {collectively the *Persanal Inform ation”) and dizclose and transfer auch Personal Infarmation to a8 insurer(z)
W ha have insured vehicla{s) invelved i this accident {all insurer(s) who have inswed vehicka(s) irvolved in this accident shal be
colectively referred to as the “Ins urers”), the nsurers' law yersiaw firms, the Monetary Autharity of Singapore and any relevant
government agencyfauthardy (such as the poiice], for the purpese(s) of -

() processing, handling andior dealing with my elaims including the settiement of the claivs and any necessary investigatians relating 1o
the claims:

18} iInvestigating ihe accident and/or iy claims;

{fi) earrying oud andior dealing wilh my nsiruclions or respanding to ary enguiries by me;

{iv) administering my chalmes {incleding the mailing of corespondance, steternenis, Invoices, reports or nodices fo me, which could imvalve
disclosure of certain persanal data about me 10 biring about delivery of the same a3 wel 25 on the exteinal cover of anvelopesmail
packages): andiar

() complying with agplicable law in administering, processing, handing andlar dealing with my clairs.

{colactively the "Purposa 87

(b} &l insureris) who have nsured vehicle(s) iwvolved in this accident and the msurers’ lawyerslaw firms, maylare permited ta callect,
use, discloze andlor process my Persanal nfermation far ane or mare of the above Purposes: and

{c) my Personal Information mayican be disclosed by any of the hsurers andiar GIA ta thelr third party service providers or agents
{inchading their kaw yersilaw firms}, which may be sited outside of Singapore, for one or mere of the ghave Purposes.

olicyhalder's Signalure /Dale & Crivers Signature (¥ driver is nat the policyhalder) / Date. Wanesseq #y-Beporting Gantre
Time & Time Farsonnel

Sketch Plan
T
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Accident Sketch Plan Pg, 1

SINGAPORE
SINGAPORE A

Police Station Of Origin: o
Woodlands East N.P.C. Repart No, T/20170822/2124
3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679958

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:
% 59

Narme of Informant; Address:

TAN GUAN RONG, NATHANIEL APT BLK B80S WOODLANDS STREET &1 #10-13 SINGAPORE

730805 =

D Type / ID No.: Contact No.:

NRIC NO / SB8048851 Home/Office: Mokile: 81835038

Mationality: Email;

SINGAPORE CITIZEN

Sex - | Age: Date of Birth: | Type of Informant;
_Male 28 04/02/1988 Rider

Race: Language: | Institution / School Name:

Chinese | —

Occupation; Driving Licence Information:

PROJECT COORDINATOR Class: 2B Date of Expiry:

on of the Accider
Injury

Informati

e {L__j',-'l

e!T ITIE Df - Ty of m:atlﬂn

Iig;g;t' Conveyed By Ambulance Accident: Straight Road
: 1 21/09/2017 09:30

Lecation:

Along Road 1

TAMPINES EXFRESSWAY

TPE TWDS PIE CHANGI AFTER EXIT 5 AT TAMPINES AVENUE 10 FLYOVER

Weather: Road Surface: Road Speed Limit:
Cloudy Wt
Traffic Flow: Traffic Control; Traffic Volume:
Dne Way ‘Not Controlied - ioderate
Type of Collision: o Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

FBA4711B X125V | o
SDW215G | Car =

FBA4711B | MSIG INSURANCE (SINGAPORE) | 72003350
PTE. LTD,
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Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

Pollce Staticn Of Origin:
Woodlands East N.P.C.
3 Woodlands Drive 63 SINGAPCORE 737880
Tel No: 1800-7572989

REPORT OF A TRAFFIC ACCIDENT

B A

1af 3
Repor Mo, T/20170822/2124

Date/Time Report
22!09:’20‘1? 16:12

MName 'Uf Inforrnant

Made:

TAN GUAN RONG, NATHANIEL

Vide Report No.:

Station Diary No.:
BG

Address:

APT BLK 805 WOODLANDS STREET 81 #10-13 SINGAPORE
730805

ID Type { ID No.; Contact No.;

NRIC NO / SBS04886] Home/Office: tobile: 81835039
Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Bith: | Type of Infarmant:

Male 28 040211989 Rider

Race: Languags: Institution / School Mame:
Chinese S

Occupation: Driving Licence Infarmation:

PROJECT COORDINATOR

| Class: 2B Date of Expiry:

Type of Injury Dai&ﬂ_ ime of Type SF Lotation:
Accident: Conveyed By Ambulance Accident: Straight Road
A 1 092017 09:30

Lecation:

Along Road 1

TAMPINES EXFRESSWAY

| TPE TWDS PIE CHANGI| AFTER EXIT 5 AT TAMPINES AVENUE 10 FLYOVER

Weather: Road Surfaca: Road Speed Limit:
Cloudy Wt
Traffic Flow: Trafiic Control; Traffic Volume:
One Way = Not Controlled Moderate
Type of Collision: Anyone conveyead by
Betwean Moving Vehicles - Head To Rear ambulance:

N Yes

FBA4711B

XL125y

SDM215G | Car

05/06/201 B

0B/0B/2017

Fage 6 of 18



Accident Sketch Plan Pg. 1

INGAPORE : :
POLICE FORCE A S

120170922/2124
Police Station Of Origin: 2ol
Woodlands East N.P.C. Repor Mo, T/I20170922/2124
3 Woodlands Drive 83 SINGAPORE 737890
Tel No: 1800-7679989 CONTINUATION OF REPORT

TR T

o T i
e A s

" TAN GUAN RONG, NATHANIEL | IDNo. | S8904886|
Related Vehicle | FBA47118 (Motarcycle) Contact No.| 81835038
HospitallClinic | CHANGI GENERAL HOSPITAL Ciass of | Class: 2B
E ) Driving Cate of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 21/09/2017 Date Discharge | 21/09/2017
| No. of Days granted Medical Leave | 09 Degree of Injury | Serious
Brief Details,

On the 21/09/2017 at about 0930hrs, | was riding my matorcycle FBA4711B along TPE towards Changi
between lane 1 and lane 2. It was not raining however the road surface was wet. As | was approaching
the Tampines Avenue 10 flyover, the vehicle SDM215G which was on the 2nd lane above 2 car length in
front had then signal right and slowing moving to the first lane. As the vehicle SDM215G was changing
lane slowly and was slowing down thus | then applied my brakes and try to serve to the right to avoid a
collision with the vehicle SDM215G however was still unable collision as after the vehicle SDM215G had
moved into the first lane | the vehicle SDM215G begin to slow down. | had honked at the vehicle
SDM215G however there was no response.

As a result, | fell off with my motorcycle and was dragged for some distance, after | stopped moving, | saw
that the vehicie SDM215G had slowed down for a while before accelerating and drove off, A rider who
managed to pass by then assisted me to chase after the vehicle SDM215G and managed to obtain the
vehicle plate number and gave it to me. An ambulance was also called by passer-by and | was conveyed
Changi General Hospital and was given 3days of MC.

Page 7 of 18



Accident Sketch Plan Pg. 1

Shespone AR

TI201 70922212

Police Station Of Origin: ks
Woodlands East M.P.C, Repor No. T/20170822/2124
3 'Woodlands Drive B3 SINGAPORE 737890

Tel No: 1B00-7679298 CONTINUATION OF REFORT

Sketch Plan
Informant is not able to provide sketeh plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the carificate with you now, please fax a copy to 65474885 stating the report number 25 reference.

Signature Of Officer Recording The Report: [ Signature Of Informant. _~ -
17 .,
Sgt 1 LIM-CHUN LEONG M /’ %j’
Signature Of Interpreter; | DatelTime:
Mot applicable 2210972017 16:12
!
Officer In Charge Of Case: Classification Of Case:
TPIGIT i
et

Contact Mo i ..

! o g .- ] B il | S T

Authentlcation Stamp

NP1ES i ﬂ
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MShT 17143954 | Specialisis Motor Pre Lig - HO Your NCD will be affected due to late reporting
EHTFC DTE & TRUES MO0 171608 Actual e-Filling Submission Date & Time: 31/10/2017 16:19

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly the delais of the accident to speed up Ihe claims PROCRES,

2. This Form must be completed by the Palicyholder andiar the Authorised Driver.

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

4. The izsue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the iInsurance companies.

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

fi. This repor will be forwarded by the insurers of the insurers of the GLA Records Management Centre establshed by the General Insurance Assaciation of
Singapore|GLA) for archiving and that copies of this report will for a fee be made available upon application by interested partias.

7. By the lodgerment of this repar 1o the insurers, yeu

atoresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile Phone No

Alternative Phane 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

far repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Paolicy

Policy Number

Cover Mate Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Clccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
31102017 16:02
21/09/2017 02:30
TAMPINES EXPRESEWAY
SINGAFORE

DETAILS OF OWN VEHICLE

SDM215G

YONG CHIN CHAW
525130211

NOEMAIL

(LOCAL) +65-96698812
OTHERS-966098812

VOLKSWAGEN
JETTA-1.4 TSI (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z17VPO5014354

YONG CHIN CHAW
525130211

23/04/1948

INDOOR

21021977

40 YEARS AND 7 MONTHS
MALE

[LOCAL) +65-966985812

OTHERS-96698812
MOEMAIL

hereby consent 1o the archiving of this repart at the centre and to copies of the repornt eing made available

Page 1 of 18



Address

Postoode

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

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?
Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)

Details of Police Action

Was the accident reported to the palica?
If Yes Please state which Palice Station

POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

65 MIMOSA CRES #02-47 MIMOSA PARK
808036

MO

OWNER

COLLISION - MAJOR/MINOR RD
DRIZZLING
WET

NO
NO
YES

MO

YES

10 UBI AVE 3
YES
YONG CHIN CHAW

ATTACHED POLICE REPORT NO, T/20170921/2061

Attachment(s)

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

Remarks/ Reasons:
Was there any audio recorded?

YES

YES

VIDEC WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

UNENOWMN
MOTORCYCLE

Page 2 of 18



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to specd up the claims process,

2. This Form must be gompleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful ible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies 1o repudiate policy liability.

4, The lssue and acceptance of this Form by insurance companies is not an admission of palicy llability on the part of the insurance
COMPanies,

5. Any false re ing may be referred to the Poli i i

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies 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 ta the archiving of this repart at the centre and to copies of
the report being made available aloresaid,

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

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
dizclose and/or process my personal data/personal information set out in this [form] and any ether personal information
provided by me or possessed by my Insurer [collectively the “Personal Information” | and disclose and transfer such
Personal information to all insurer{s) who have insured vehicla{s) mvelved in this accident (all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Autharity of Singapore and any relevant government agency/asthority (such as the police), for the purpose(s)
of:

(i} processing, handling and/for dezling with my claims including the settlement of the cdaims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions of responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure 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/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims fcollectively the
"Purposes”)

(bl allinsureris] who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Information for one or mare of the above Purposes; and

{c]  my Personal information may/can be disciosed by any of the Insurers andfor GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for ane or maore of the above Purposes

{d}  my Personal Information will also be collected and used to compile daims history for the purpese of fraud detection,
investigation and manzagement in present and all future claims

{e] the informaticn so collected under (d) above may be shared / disclosed:

(i} %0 all insurers and/or ary other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulztions, laws of court orders.

Palicyliolders Signiture Driver's Signature Reporling Centre Personnel's Signature
Date & Time: J (I drlwer is ot the polevhoider] Narme: s

2 Kl SR T < 10 @ . Date & Time: NRIC/FIN o

Page 3 of 18



Sketch Plan #2 Pg. 1

SKETCH PLAN

! : i e

s

Y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

£ ?'_;."A_d_f.-(., ol l}(: P PR A__ll'n;'. g a4 .T.."r _J-Q\jl_}' a1t /..‘:J'—q'lr /

DECLARATION _
|fwe declare the foregoing particulars @re true im gvery respect Z:_:.-.'
v T .
4 ol
i Y
e B : e . : B

Policyhalder's annft.ne Driver's Signature Beporting Centre Personnel's Sagnature
Dale & Time: i driver is not the palicyholder) Wame:

=3 { e ! ) _.' Date & Time NEIC/FIN No

Fage 4 of 16



/ 5\ SINGAPORE
- POLICE FORCE

Police Station Of Qrigin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan #3 Pg. 1

[ AR BN

TROITO921/2061

1of3
Repor Ma. T/20170921/2061

“Date/Time Report Made: | Vide Report No.: Station Diary No.:
21/09/2017 12:54 . e |
Informant's Particulars
Mame of Informant: Address:
YOMNG CHIM CHAW 65 MIMOSA CRES #02-47 MIMOSA PARK SINGAFPORE
—_— | 808036 )
ID Type /1D No. | Contact No.;
MRIC NO / 525130211 Home/Office: Mobile: 96698812 o
Nationality: Email:
SINGAPORE CITIZEN -
Sex | Age: Date of Birth: | Type of Informant: o
Male | 69 23/04/1948 | Driver o
Race: Language: | Institution / School Name:
Chinese
Ocecupation Driving Licence Information:
Retiree Class: 3 Date of Expiry:
'General Information of the Accident R 2|
T | Non-Injury | Drink Date/Time of Type of Location: |
ype of o PR
FoAE Y ‘ Drive Accident:
Mo 21/09/2017 09:30
Location:
Along Road 1

TAMPINES EXPRESSWAY

Weather: Road Surface: | Road Speed Limit:
Drizzling Wet _
Traffic Flow: Traffic Control Traffic Volume:
| Type of Collision: An'_.rcne-can?eyed by |
LANE CHANGE ambulance:
Mo I
| Details of Vehicle Involved
| Vehicle No. | Type Make | Model | Color Condition | No of Passenger
| SDM2158G | Car VOLKSWAGDO |JETTA 1.4 | Grey 0
M TSI AT '
| 1K23Q5 MX | A |
Details of Vehicle Insurance 2B
Wehicle No. | Insurance Company Insurance No Effective Expiry Date
SDM215G | LONPAC INSURANCE BHD Z17VP0D5014354- | 22/07/2017 | 21/07/2018
| 001
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Sketch Plan #4 Pg. 1

|
POLICE FORCE ARGV

120170921/2061
Police Station Of Crigin: 20f3
Traffic Police Division HQ Report Mo, T/20170921/2061
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REFORT
Details of Person Involved x '
| Any Pedestrian Involved: No ) :
Mo, of Pedesirians Injured: NIL | Use of Pedestrian Crossing: NA |
Driver =i
Name | YONG CHIN CHAW | 1D Ne. §25130211
Related Vehicle | NIL : Contact No.| 96698812
HospitaliClinic | NIL ' [Classof | Class: 3 L
[ | Driving Date of Expiry. NIL
Licence &
- o Expiry Date R
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL B

Brief Details.

ON THE ABOVE DATE AND TIME MENTIONED. | WAS TRAVELLING ALONG TPE ALONG LANE 2
OF 3 LANES. WHILE MY VEHICLE WAS ON THE MOVE, A MOTORCYCLIST ON MY LEFT KEPT
HAND-SIGNALLING FOR ME TO STOP MY VEHICLE AT THE ROAD SHOULDER. | THEN
PROCEEDED TO FOLLOW HIS INSTRUCTIONS AND STOPPED MY VEHICLE AT THE LEFT SIDE
OF THE ROAD SHOULDER. HE THEN INFORMED ME THAT | WAS INVOLVED IN A HIT-AND-RUN
ACCIDENT

| TOLD HIM THAT | WAS NOT AWARE OF ANY INCIDENT AND | WOULD HAVE STOPPED IF | WAS
INVOLWVED IN ONE.

WE THEN EXCHANGED PARTICULARS AND HE TOLD ME THAT HE IS GOING BACK TO THE
ACCIDENT SCENE. WE THEN GO ABOUT OUR OWN WAYS.

AT AROUND 1030AM, | RECEIVED A CALL FROM TP 10 OFFICER CLARENCE INFORMING ME
THAT | WAS INVOLVED IN AN TRAFFIC ACCIDENT AND TOLD ME TO DRIVE IN TPHQ FOR
FURTHER INVESTIGATIONS
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Sketch Plan #5 Pg. 1

LT

0170921/2061
Police Station Of Origin sora
Traffic Police Division HQ Report No. Tr20170921/2061
10 Ubi Avenue 3 SINGAPORE 4088865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT. Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: J, Signature Of Informant:
TP/ : Z
RIVAI EMIR BIN YAHYA g
Signaturg Of Interpreter: Date/Time:
Mot applicable 21/09/2017 12:54
Officer In Charge Of Case: ~ | |Classification Of Case: . =3
TP/ GIA S e B el
Staff Sgt TANG SIEW PING T i
Caontact No.; 65476430 gz SIHEAPOE -
| _ g 'CE FORCE ]
Authentication Stamp e x !
MP1BE - . |
S
| S~ |

Qigﬁd:u?cl am
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PRO-OPTION SERVICES
Mailing address: Blk 1398 Rivervale Drive, #04-1004, Sngapore 542189

Tel: 6315 1239, Fax; 6315 3298, Mohile: 9061 0543

ACCIDENT VEHICLE INSPECTION REPORT
Repart no ¢ A05MI0L7.PCR
Vehicle no : FBA4711B

1 REFERENCE

Date of inspection ¢ 31 October 2017
Requested by . Tan Guan Rong, Nathaniel
Blk 805 Woodlands 5t 31
#10-13
Singapore 730805
Type of survey . Independent
Repairer . Performa Corse Research And Race
780 Woodlands Industrial £5, #04-22 Woodlands Harvest, Singapore 757322
Date of accident 1 21-September 2017

2 VEHICLE DATA

Make/model . Honda XL125V
Chassis no © WTMIC3IZA0BEZT1074
Engine no + JC29E9020891

Date of registration © 09 May 2006

Engine capacity 2Bl

Colour © Yellow

3 STATIC CONDITION CHECK

Steering . Affected
Foot bhrakes . Serviceahle
Hand brakes . Serviceable
Paintwork : Good
General o Good
4 TIRE CONDITION CHECK  mm/MAKE : SIZE
Front tread & mm/Pirellj 3.00-18
Rear tread o 5 mm/Pirelli 140/70-17

5 BRIEF DESCRIPTION OF DAMAGE

Front forks bent, fuel tank squashed, LHS fairing panel bent/deformed, LHS footrest bracket abraded, LHS
front & rear footrests abraded/missing, etc. Please see para. 8 of this report for more details,

6 REMARKS

This inspection is carried out on a “WITHOUT PREJUDICE" basis and we have not authorized any
repairs.

7  RECOMMENDATION

Cost of repairs : 54,100.00 (lump sum)
Estimated no of days ' Five (5)
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B

ASSESSMENT OF DAMAGE AND COSTS

Report no:
Vehicle no:

SPARE PARTS

Description
Front fork assy LH/RH

Steering stem
Windscreen
Fuel tank assy
Front brake disc
Front fender
Handle bar
Clutch lever

Handle bar end balancer set

Headlamp assy
Headlamp bracket

LHS fairing panel sticker
LHS fairing panel

LHS mirrar

LHS frame cover

Gear shift pedal

LH front footrest
LH footrest hracket
LH rear footrest assy

[Special nett)

Steering con — upper set
Steering con — lower set
Front sticker number plate
Crash bar set

Rear box

ERP unit

LABOUR
Towing fee (2x}.

To spray paint fuel tank, LHS fairing panel, LHS frame cover, front fender, etc.

Labour charges to rmoeve and replace damaged body parts and to adjust and

repair affected areas.

405M1017.PCR
FRA4T11B

b e = b

Assessed
Condition
bent
bent
broken
squashed
bent
bent/deformed
bent
tip abraded
scraped
grazed
bent
necessary
bent/deformed
scraped
cracked
abraded/bent
missing
abraded
abraded
subtotal of the above
Discount 10%
Subtotol 1:
NECessary
necessary
torn
abraded/bent
abraded
abraded
Subtotal 2:

Total cost of parts:

Total cost of labour:

Total cost of repair:

Repairer's Revised

Amount Amount
720,00 720.00
195.00 195.00
135.00 135.00
690.00 690.00
115.00 115.00
69,00 69.00
126.00 126.00
62.00 62.00
44.00 44.00
125.00 125.00
55.00 55.00
40.00 40.00
158.00 158.00
35.00 35.00
95.00 95.00
52.00 52.00
45.00 45.00
145.00 145.00
45.00 45.00
2,951.00 2,951.00
295.10 29510
2,655.90 2,655.90
55.00 55.00
42.00 42.00
15.00 15.00
330.00 330.00
480.00 480.00
166.00 166.00
1,088.00 1,088.00
3,743.90 3,743.90
70.00 60.00
900.00 720.00
600.00 480.00
- 1,570.00 __1,15{1{12
5,313.90 5,003.90
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CONCLUSION
Report no: 405M1017.PCR
Vehicle no: FEAL711B

The actual damage sustained by the vehicle was carefully inspected and assessed during the inspection and
the assassment is appended in para. 8 of this report. The degree of damage sustained by individual part(s)
is/ara carefully assessed before the part(s) is/are recommended to be either replaced or repaired.

The revised or adjusted cost of repairs to restore the vehicle is £5,003.90 .

&

However, considering the age and condition of the vehicle and the availabilty of good second
parts in the market, the repairs are recommended to be undertaken on a contract lump sum
basis of  $4,100.00 and the estimated number of days for the repairs would be Five [5
working days.

The above recommendations in my view are fair and reasonable for the restoration of the vehicle to its pre-
accident condition.

Note: By accepting to carry out the repairs on a contract lump sum hasis, the repairer has the discretion to
replace the damaged part(s) with used, reconditioned or new part(s), or to repair the part(s) to a roadworthy
condition,

We have not authorised any repairs and would like to revert the recommendations for your consideration
and decision,

Yours faithfully

Liaw Leong San
Licensed Automaotive Appraiser



PRO-OPTION SERVICES

Mailing address: Blk 1898 Rivervale Drive, #04-1004, Singapore 542189
Tel: 6315 1239, Fax: 6315 3298, Mobile: 9061 0543

ACCIDENT VEHICLE INSPECTION REPORT

Report no : 405M1017.PCR
Vehicle no : FBA4T11B

1 REFERENCE

Date of inspection . 31 October 2017
Requested by . Tan Guan Rong, Mathaniel
Blk 805 Woodlands 5t 81
#10-13
Singapore 730805
Type of survey : Independent
Repairer + Performa Corse Research And Race
220 Woodlands Industrial ES, #04-22 Woodlands Harvest, Singapore 7573212
Date of accident ¢ 21 September 2017

2 VEHICLE DATA

Make/model . Honda XL125V
Chassis no : VTMIC3ZAD6EZ271074
Engine no : JC29E9020891

Date of registration . 09 May 2006

Engine capacity t 125¢cc

Colour : Yellow

3 STATIC CONDITION CHECK

Steering 1 Affected
Foot brakes : Serviceable
Hand brakes . Serviceable
Paintwork : Good
General : Good
4 TIRE CONDITION CHECK rmm/MAKE SIZE
Frant tread : 5 mm/Pirelli 3.00-18
Rear tread 5 mm/Pirelli 140/70-17

5 BRIEF DESCRIPTION OF DAMAGE

Front forks bent, fuel tank squashed, LHS fairing panel bent/deformed, LHS footrest bracket abraded, LHS
front & rear footrests abraded,/missing, etc. Please see para. 8 of this report for mare details.

& REMARKS

This inspection is carried out on a “WITHOUT PREJUDICE" basis and we have not authorized any
repairs.

7 RECOMMENDATION

Cost of repairs : 54,100.00 (lump sum})
Estimated no of days : Five {5
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ASSESSMENT OF DAMAGE AND COSTS

Report no:

405M1017.PCR
Vehicle no: FBA47118
SPARE PARTS
Description

Front fork assy LH/RH < 57
Steering stem . Suc
Windscreen s CRA
Fueltankassy * I

Front brake disc ™ 5v &
Front fender s 50
Handle bar 7 BT

Clutch lever /S (-

Handle bar end balancer set  © il
Headlampassy ¥ tuc
Headlamp bracket ¥ 1y,
LHS fairing panel sticker |
LHS fairing panel LI
LHS mirror ey =

LHS frame cover ~ ©

Gear shift pedal /! @
LH front footrest ./ F17 4
LH footrest bracket . 5 'KL
LH rear footrest assy | %

Special nett}

Steering con — upper set
Steering con — lower set .~

Front sticker number plate .~ n/e

Crash barset .~ 17
Rear box ' ¥
ERP unit
LABOUR

Towing fee (2x).

To spray paint fuel tank, LHS fairing panel, LHS frame cover, front fender, etc.

Labour charges to rmoeve and replace damaged body parts and to adjust and

repair affected areas.
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Assessed
Condition
bent
bent
broken
squashed
bent
bent/deformed
bent
tip abraded
scraped
grazed
bent
necessary
bent/deformed
scraped
cracked
abraded/bent
missing
ahraded
abraded
Subtotal of the above
Discount 10%
Subtotal 1:
I"IE'CESS.EII"',I'
necessary
torn

abraded/bent
abraded

abraded
Subtotal 2:

Total cost of parts:

Total cost of labour:

Total cost of repair:

M= k5

L= T L M-
|||_'1 |t:---|
- TL0Y.

Fi.pl-m i

cJua -
ol

£ :Jl'-\'_)h

. |
Repairer's Hevise:d
Amount Amount

720.00 720.00 -7
195.00 195.00 #
135.00 135.00/ 00
690.00 690.004
115.00 115.00%
£9.00 69.00 50
126.00 126.00 .~
62.00 62.00 34
44,00 44.00 = 0
125.00 125.00¢
55.00 55.00x%
40.00 40.00 | 5
158.00 7 158.00 50
35.00 35.00
95.00 95.00 O
52.00 52.00.
45.00 45.00"
145.00 145.00
45.00 4500 70

2,951.00 2,951.00 ), 54
295.10 295,10 —roL

265590  2,655.90 167 (
55.00 55.00% i“ .
42.00 42.00%
15.00 15.00 ~
330.00 330.00
480.00 480.00 3503
166.00 166.00 | - £

1,088.00 1,088.00 T 5 |

3,743.90 3,743.00

.

70.00 60.00 ./
900.00 7200075 ()
600.00 480.00 7 0

1.570.00 1.360.00 b| 0

——————

53 13.9%

5,003.90 ) (5

~ 201,
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CONCLUSION
Report no: 405M1017.PCR
Vehicle no: FBA4T711B

The actual damage sustained by the vehicle was carefully inspected and assessed during the inspection and
the assessment is appended in para, 8 of this report. The degree of damage sustained by individual part(s)
is/are carefully assessed before the part(s) is/are recommended to be either replaced or repaired.

The revised or adjusted cost of repairs to restore the vehicle is $5,003.90 .

However, considering the age and condition of the vehicle and the availabilty of good second
parts in the market, the repairs are recommended to be undertaken on a contract lump sum

basisof  $4,100.00 and the estimated number of days for the repairs would be Five igl a j
. { A G117
working days. i v Vi

The abave recommendations in my view are fair and reasonable for the restoration of the vehicle to its pre-
accident condition.

Note: By accepting to carry out the repairs on a contract lump sum basis, the repairer has the discretion to
replace the damaged part(s) with used, reconditioned or new part(s), or to repair the part(s) to o roadworthy
condition,

We have not authorised any repairs and would like to revert the recommendations for your consideration
and decision.

Yours faithfully

Liaw Leang-San
Licensed Automotive Appraiser



LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6256 3561 FAX: 6256 4315
Reg. MNo: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

LONPAC INSURANCE BHD Ref . CS3/LPC17021145/Qtd3s2-1
3170407 THEC ONCOURSESINGAPORE 199555 DSte:  28:01-2020 " M"m"mmmm
Code : LPC2
1. Policy Particulars :- THIRD PARTY CLAIM
insured Veh. SDM 215G Veh. Inspected FBA 47118
Policy No. Z17VP05014354 Coverage ($) 0.00
Claim No. 17M17117/VP05/020185 Excess ($) 0.00
Assign From  GERALD POH Assign Date 104122019
2. Vehicle Particulars & Condition
Make & Model HONDA c.c 125
Engine No. HIDDEN Year of Reg. 2008
Chassis No. VTMJC32A0BE271074 Colour YELLOW
Odometer = Steering IN ORDER
Brakes IN ORDER Modification MIL
General FAIR
3, Conditions of Tyres
Size Make Balance
R/H Front Tyre |3.00/18 DUNLOP 6 mm
L/H Front Tyre mm
R/H Rear Tyre 140/TO0R17 DUNLOP 6 mm
L/H Rear Tyre mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION, O/S AND N/S BODY.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  21/09/2017 |Inspection Date 06/11/2017
Survey held at 360 MOTORCITY-280 WOODLANDS IND.ES#04-22
Repairer
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

Sb. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days
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LKK Auto Consultants Pte Ltd

= ; gee B ; 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. No- 199607198R GST Reg. Mo. 19-9507198-R Page No.1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FBA 4711B
Qty Description of Parts Condition \'E::Il{::?p%} Our Ai:j]umd
REPLACEMENT OF PARTS
2|FRONT FORK ASSY LH/IRH BENT 720,00 720.00
1|STEERING STEM SERVICEABLE 195.00 -
1|WINDSCREEN CRACKED 135.00 100.00
1|FUEL TANK ASSY TO REPAIR SEE 690.00 =
LABOUR
1|FRONT BRAKE DISC SERVICEABLE 115.00 -
1|FRONT FENDER SCRATCHED 69.00 50.00
1|HANDLE BAR BENT 126.00 126.00
1|CLUTCH LEVER SCRATCHED §2.00 36.00
1|SET HANDLE BAR END BALANCER SCRATCHED 4400 30.00
1|HEADLAMP ASSY SERVICEABLE 125.00 &
1|HEADLAMP BRACKET SERVICEABLE 55.00 !
1|LHS FAIRING PANEL STICKER NECESSARY 40.00 15.00
1|LH FAIRING PANEL SCRATCHED 158.00 80.00
1|LHS MIRROR SCRATCHED 35.00 35.00
1|LHS FRAME COVER CRACKED 95 00 50.00
1|GEAR SHIFT PEDAL SCRATCHED 52 00 52.00
1|LH FRONT FOOTREST MISSING 4500 4500
1|LH FOOTREST BRACKET SCRATCHED 145.00 145.00
1|LH REAR FOOTREST ASSY SCRATCHED 45.00 30.00
LESS 10% DISCOUNT -295.10 -151.40
2,655.90 1,362.60
SPECIAL NETT ITEMS
1|SET STEERING CON - UPPER (SN) NOT NECESSARY 55.00 .
1|SET STEERING CON - LOWER (SN) NOT NECESSARY 4200 %
1|FRONT STICKER NUMBER PLATE (SN) TORN 15.00 15.00
1|SET CRASH BAR (SN) BENT 330.00 330.00
1|REAR BOX (SN) SCRATCHED 480.00 380.00
1|ERP UNIT (SN) SHORTED 166.00 156.00
1,088.00 881.00
LABOUR
TOWING FEE (2X). 70.00 60.00
TO SPRAY PAINT FUEL TANK, LHS FAIRING PANEL, LHS 900.00 250.00
FRAME COVER, FRONT FENDER, ETC

Report Ref No. CS3/LPC17021145/Qtd3s2-1
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TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199807198R GST Reg. No. 18-0607198-R

LKK Auto Consultants Pte Ltd

£1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

Page No.:2 of 2

Asst, Automotive Assessor

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report ks made solely for the use and benefit of the Clisnt named on the front page of this Report.

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ()
LABOUR CHARGES TO REMOVE AND REPLACE 600.00 300.00
DAMAGED BODY PARTS AND TO ADJUST AND REPAIR
AFFECTED AREAS. INCLUSIVE OF THE REPAIR OF FUEL
TANK ASSY
1,570.00 510.00
GRAND TOTAL 5,313.90 2,853.60
RECOMMENDED COST OF LUMP SUM REPAIRS 3,000.00
{TO ITS PRE-ACCIDENT CONDITION)
Report Ref No. CS3/LPC17021145/Qtd3s2-1
Ol SUN PIN ADRIAN LING WAI PING

B.Eng,AMSOE, AMIRTE, AMSAE-A M.MATAI




