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Nivitha (LKK Auto)

From: ONG LI LI <llong®@lonpac.com>

Sent: Wednesday, 11 December 2019 4:03 PM

To: Admin-D (LKKAuta): SUR: MT_Claim_SG; assignments

Subject: RE: ACCIDENT INVOLVING SGV2712S AND GZ835M ALONG JUNCTION OF

WOODLANDS ROAD AND MANDAI ROAD ON 30.10.2019 Qur Ref:
18/19/19/VC05/022592 [External General]
Attachments; 22592 TP SR.pdf

Lonpac External - General

Dear Nivitha

Please see TP survey report and let us have your surveyor's paper survey report.

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

dnpm

-

2D | E' The all €8 lonpac.com.sg

Experlence It Now

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

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

Sent: Monday, 4 November 2019 9:49 AM

To: ONG LI LI; SUR; MT_Claim_SG; assignments

Ce: candy@iaconsultingsg.com

Subject: RE: ACCIDENT INVOLVING SGV2712S AND GZ835M ALONG JUNCTION OF WOODLANDS ROAD AND MANDAI
ROAD ON 20.10.2019 Our Ref: 18/19/19/VC05/022592

Dear Sir/Madam,

Thank you for the assignment.

Please be informed that vehicle currently not in the workshop, repairer will arrange.
Best Regards,

Summer Lee | Admin

LKK Auto Consultants Pte Ltd
Phone: 6741-8434 | email: assignments@lkkauto com | fax: 6256-4315

1



LABHA R4 42480 | Aot iare Pre L0d - Buid! Mesn
wu;:m':u it Your NCD will be affected dus to late reporting

SUBMITTED BY. victer Ang Actual e-Filling Submission Date & Tima: 01/11/2019 01:35

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Mwmmdﬂh of ik Bscidant 1 EoSed up the claima grocess.
2. T Fonm must be ompieted by the Boliovhoider nd'or the Auficrised Oriver.

3, infgrration provided sust e a8 ruthiul 6nd sccurste sa possbie. Amy wiful misressesentation of withaiong of matensl ‘scl may Dlow inswanss ssmpaniss o

rapudiste paboy Tabiity

4. The msus and acceptance of this Form by insurance companies 15 not an admission of policy liebilzy on the cart of e nsursrse companies.

5. Ay falze reponting may be referred to the Pollce for kmvestigation,

8. This repon Wil be forwirdes oy e neurers of the GLA Rssards Managemant Canle established by the Gensal insyrance Assaciation of Bincapors [GlA) lar
arshiving and Tt copies of Tis repor: will, for § fee, be made avadable upan spolicedon by infareated carties.

7. By tha lndgemant of this resart 15 the msursnt, you hareby congant 1 the arthading of i repor 20 thi Sentre 2nd 1 copaes of the repon being made availasle

Cate Of Raport
Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

o128 01
20NE 1730
JUNCTION OF WOODLANDS ROAD AND MANDAI ROAD
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicla Registration Number
insured/Policyholder
Name Of Raglstered Cwnier
NRIC Mo

Emall Address

hobils Phana No

Ahemnative Phone Nao
Vehicle Particulars
Manufaciurer

Modsl

Exact Purpose for which vehicle was being used at

tima of accident

Are you clalming under your own insurance pelicy

for repair to your vahlcle?

If Ko, Plegse state action to be taken

Vehicie Category
Insurance Company
MNama of Insurance Company
Type Of Coverags
Floet Policy

Poilcy Number

Cover Mote Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
CGendar

Mogile Number

Fax Numbser

Contact Number
EMall Acgress

SGVIT125

NG POH SIONG
STB0S349F
ALFPSEHOTMAIL.COM
{LOCAL) ~B5-B0057585
OTHERS-500ET565

HYUNDAI
ELANTRA AD 1.6 GLS AT

PRMATE USE

NO

THIRD PARTY
FRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
KO
PNPV2018-00004257
N.A

MG POH SIONG
STBOS34%5F

128021878

INDOOR

OAD1/1593

20 YEARS AND 8 MONTHS
MALE

[LOCAL) =B5-800575635

OTHERS-0057545
ALFPESEHOTMAIL COM

Page t ot e



Addrass NA
Pastcode
Waes criver an employee of the Insured's Compeny NO

If Mo, Relalienship of the Driver with the Insured  OWNER

Vehicls Reglstration Number of Driver's Own -
Vahicle -

Insurance Company of Drivers Own Vehicle =

General Information of the Accidant

Type Of Accidant COLLISICHN - HEAD TO REAR
Weather Conditions CLEAR

Road Surfsce DAY

Cther Information

Was any foreign vehicle involved in thia accident? NO
Humier of vehicles (including own vehicle)

inveived in the sccident 2
Was any body Injured in the Accident? KO
Was any injured conveysd to hospital by

ambulance?

Was any cther material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/effering eccidant claims assislance.

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

Was the accident reporied to the police? NOD
If Yes,Pleaca state which Police Station

¥ as notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

O THE DATE AND TIME MENTIONED | WAS DRIVING ALCNG THE SAID MENTIONED RCAD AND MADE & STOP AT THE
TRAFFIC LIGHT AS THE LIGHT WAS RED. WHILE MY VEHICLE WAS STATIONARY, IT WAS HIT FROM THE REAR BY
VEHICLE B. NO ONE WAS INJURED, STATEMENT WAS READ TO ME AND | ACKNOWLEDGED IT.

Astachment(s)
Ara sccldent photos avaliable for attachmant? YES
Was there any video capiured by Car Camerms? KO

Was thers any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehics Registration Number GZB35M

Vahicia MaieModel/Calour SSANGYCONG / MUSSO DCABIN / BILVER
Detais Of Properties MA

Vehlele Categery COMMERCIAL VEHICLE

Mame of Drivar RATHINAVEL RADHAKRISHNAN AATHUSHNARAYANAN
NRIC/Passpor Number GI1e515X

Contact Number §0567611

Adcress

Postcode

ingurance Company Name

Nature Of Damage

Ko, Of Passenger (Inciuding Driver)

Page 218



Skatch Plan Pg. 1
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Sketch Plan #3 Pg. 1

ACCIDENT STATEMENT (2000 characiers)

ION THE DATE AND TIME MENTIONED | WAS DRIVING ALONG THE SAID ],
MENTIONED ROAD AMD MADE A STOP AT THE TRAFFIC LIGHT AS THE LIGHT i
WAS RED. WHILE MY VEHICLE WAS STATIONARY, IT WAS HIT FROM THE REAR

BY VEHICLE B. NO ONE WAS INJURED. STATEMENT WAS READ TO MEAND | |
ACKNOWLEDGED IT.

e s

Trw: vousnet o |
DECLARATION
e deciams that the abowe partculars £ niormaton provicdd above aro e & avaty Spect
WERIFIED BY AJAX MARS AEPOATING OFFICER - 1
HASHIL B KALARI l
MART Oieg ‘;
Repes e Cungr oo Dreade's Sigratuse
Jeby Complaie Date Tane DalaTuna
131 Cotober 2018 &t 428 PM ] b:m«msuaﬁ BN _i
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Nivitha (LKK Auto)

From: venessa.chan@fwd.com

Sent; Wednesday, 11 December 2019 4:47 PM

To: ‘admin-d@Ikkauto.com’; ‘admin-a@Ilkkauto.com’
Cc: eileen.bay@fwd.com; motorclaims sg@fwd.com
Subject: TP Claim SKV9826D & SKU6358M DOA: 07.12.2019
Dear Nivitha,

Please refer to the email below and liaise with TP repairer for PRS.

Please create the case in Merimen & our insured has vet to report.

Kindly upload all correspondence emails/documents sent to you into Merimen.
Thank you.

Best Regards,

venessa Chan

Administrative Assistant, Claims

FWD

insurance

FWD Singapore Pte. Ltd.

O Temasek Boulevard, #18-01 Suntec Tower Four. Singapore 038986
E o venessa.chan@fwd.com

W www. fwd.com.sg

Sangapore panel clinicy snd worldwide emergeny

From: Chin [mailto:chin@modernautomotiy e.coim.sg]
Sent: Wednesday, 11 December 2019 3:59 PM

To: Claims SG - SG Common

Subject: Re: TP Claim SKV9826D & SKU6358M

Dear Sir

We refer to the above matter,

Kindly advise liability and arrange survey vehicle below:
Your Insured: SKU6358M

Our Insured; SKV9826D

DOA:07.12.2019

We enclosed herewith our client report for your perusal.
1



Regards,

Grace Chin

Modern Automotive Pte Ltd
Blk 3023-A, Ubi Road 1 #01-61
Singapore 408717

Tel: 6748 4422
Fax: 6747 6720

ATTENTION:

The email and any attachments transmitted with it are private and confidential and intended solely for the
use of the individual or entity to whom they are addressed. If you have received this email in error, please
notify the sender immediately and delete this email and any attachments from your system. You should not
use, disclose, copy or store this email and any attachments.

Messages and attachments are scanned for all viruses known, However, you are advised that you open any
attachments at your own risk. If this message contains password-protected attachments, the files have NOT
been scanned for viruses by our mail domain. Please always scan for viruses before opening any
attachments.



MCHM1B144728 | Chang Hoe Malor Pre Lid - Yighun

ENTRY DATE & TIME: 01/11/2019 14:35

SUBMITTED BY: SHARON CHIONG BENG CHOOHN

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/1 120191731

SINGAPORE ACCIDENT STATEMENT

1. Please report cofrectly the details of the accident to speed up the claims process
2. This Form must be complatad by the Policyholder andior the Authorsesd Driver

3. Infarmation provided must ba as truthful and Bccurale as possible. Any wilful rmesrepresentation ar withalding of material facts may afow insurance companies fo
—_— R geliraie

repudiate pohey liability

4. The Zsue and accestance of this Form by insurance companies is not an admission

5. Any false raporting may be referred to the Police for Imvestigation.

6. Thia report will be forwarded by the insurers of the GlA Recerds Management Cen

archiving and that copies of thia report will, for a fee, be made avalable upan aopécaton by inferested parties

7. By the lodgament of this report fo the Insurers, you heneby consen

aforesald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT

01/11/2019 14:35

30/10/2019 17:45

WOODLANDS RD TWDS MANDAI RD
SINGAPORE

GZ835M

YUN QNN COMPANY PTE LTD
19660037 1M
KARENCHAI@ASPHALT. COM.SG

OFFICE-67545555

SSANGYONG
MUSS0-2.9 D (M)

of policy liability on the part of the insura fICE Companies

Ire: estabshed by the General Insurance Association of Sin

papone (GRA) for

110 the archiving of this repart at the rantre and t2 copies of the report being made available
G

Exact Purpose for which vehicle was being used at

I
time of accident COMMERCIAL USE

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

If Mo, Pleasze state action 1o be taken REPORTING OMNLY

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Mote Number
Driver

Mame of Driver

NRIC No

Date OF Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

COMMERCIAL VEHICLE

LONPAC INSURANCE BHD

THIRD PARTY FIRE AND/OR THEFT
N

Z18VCO5001038

28/11/18 - 27111119

RATHINAVEL RADHAKRISHNAN AATHISHNARAYANAN
G3166915X

20/07/1991

QUTDOOR

29/09/2016

3 YEARS AND 1 MONTH

MALE

ILOCAL) +65-20567511

NOEMAIL

Page 1 of 14



Address

Postoode

Was driver an employee of the Insured's Company
If No, 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 accidant?

MNumber of vehicles (including own veehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes Please state which Palice Station

Was notice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

REFER TO ATTACH.

Attachment(s)

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

Ci0 YUN ONN COMPANY (PRIVATE) LIMITED

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

MO

NO

MO

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Proparties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Neo. Of Passenger {Including Driver)

SGV2T128

PRIVATE CAR
NG POH SIONG
STBO5349F
20057565

Page 2 of 14



Sketch Plan

SKETCH PLAN VEHICLEND.: Gz I2sm
INSURER  : Lonpac
IMPORTA DATE & TIME: 30/ i2/(d & [T 44
1. Flesse rapon correctly the dessis of the sccident to speed up the cam process.
2. This Form must be completed by the Policyholder and//or the Autherised Driver
3. Infermation provided must b as fru Ay wilful miscepresentation or withhalging of matenal
facts may allow rsurance companes te regudiate policy lisbility.

4 The e and acerptance of this Farm DY inTurance comMpanies is not an admission el polioy labilily on the part of the insurancs
tompanies

Any Fykse reporting may be refarred to the Police for investigation.

B The repor witl be forwarded by the insurers of the GIA Recards Marnzgermant Centre established by the General insurance
Astotiation of Singagore (CIA) for archiving and that cophes of this repart witl for 2 fee be made availabls upon aoplication by
Interasted parties

W

7. By the lsdement of this report 1o the irsurers, you nereby conent o the archiving of this report 8t the certre and to cogies of
the report beirg misde avadsble alarecsd

& Consent under the Parsonal Data Protection Act [PDPA)
Punderstand, acnowledge, agree and consent that

(al  Mhyinsurer, my workshop and the General Insurance Assocation of dingagore ("GIA"| may/are permitles 1o tallsct, uu,
disclose andfor proceis my personal datz/personal information set out i this [form| and sy other personal mfermatian
proviced by re or possessed by my imsurer {collectivey the “Personal Information™] and disclose and transfgr surh
Persgnal informition to a0 msurer]d whe ki nsured vehicie( ) invalved n this acclaent (all INsurEr[s) who bave nsured
vebielefs] vvolved v inly sccidens shall be eallecrvely referred to a3 the “Insurers™), the Insurers’ Lawyers/law frms, the
Monetary Authesity of Singapare and any relevent rovermmen| agencyfauthanty (such a4 the palice], for the purposels)
of
1l processing, handting end/for dealng with my claims Including the sattiement of the claims and any necassary

Investgalions relating 1o the claims;

1i'} investgating the accident and/for my claims:
[F] earrying out andior dealing weth oy instrus s o respanding to any enguiries by me:

{iv] atmiboistering sy clasms {mchuding the maling of correspandence, FtFEmenty, mvoses, (epOTTs of foDoes to me,
which eculd invalve dischosure of certain personal data aBoul me Lo bring abaul delwery of the same a3 well as or the
axtermal cover of enve'opes/mal packages); andfar

[w) commplying with apphcabie law n adminetenng, precessing, handing andfor dealing with my clawms (collectively the
“Purposes”)

{b)  adinsureris) who have insurcd vkieiofs] imolved in thic accident and the Msurers” lawyers/iaw firms, murgfare germitted
o collert, wse, diahone andfor proceis my Persoral Infarmation for ane or more af the above Purpoces: and

fel iy Personal Infermation mayfcen be discosed by any of the Insurers arnd /o Gl Lo thesr third party service providers or
agentsfinclud ng their lwversfaw lirms), which may be sited auttige of Simgapore. for one or mone ol The oo Furpores

] my Persanal nformation will alsa be collacted and used to compie claims history for the purpoio of fraud detecnan,
meeiligation ana management in present and all future claims,

(e} the irfermation 5o coliectod under (di shove vy B ahared J diselaued:

1} 2@ ail msurers and/for any other third parties that aasist in evahiating, anvestigating, cantralling or managiag faud,
regulators, law erforcement and govermim ent agencies 5 reasonably required for the purposes stated, o

liif fer complying with requirements under sy regulatinss, Laws of court arders.

NN,
l:::'.-f_ e |I | A
[ £y — | ¢ TR
\ T Gl " / oll
5=t 420, bt :
Poloyralder s Fﬂiih:;‘ Dirbwer™s Signat wie Reporting Centre Personmel's Signature
Dste & Time {1 driver i nat the policyholder| Narme: &

Date & Time MNRLFIN No
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A E2EZC M
B[4V ZF T3S
b Pibd S
_”:9‘[‘_1” 3k ql";.

M- ap e 3y b

Tj“.' Vebiole Mo " Q383584 od Cond2

712 8 bl

3
=T & ~ Fo

trafin i,.;i. £ Siangl. ot Ny Lebhirbg (3a  in Ldndiarariy
IH"‘-"HQ.-‘I Ll Eince (Bt '~,‘-'-_,.--.-.I" f3 pn I Pt frag i}}t;:
ol o’ Abheng) fo Dt made o dee T o b
g whiaple PAYEN oy f s [her T -'I-‘}:'/\'I'I? Laade, JII“HM?J do, e
o puh ey dfan ) od dhen S ddi. Lf, 2y gedigle
Moy \'fc:r.._-ar... “ 3 fxmd - The (G» i J}'m!nf o d A

:_;I;-.I'l_.l 172125

whoe do . Ters Lhd noed sk -:’.i'.:uvu.?c 7o

gl."-"l\.' 23S .

Note Please note that your insurer may have t4days Time Frame for you to submit an Own Damage Claim

under your own comprehensive golicy. Please check with your pelicy for mare miormation,

DECLARATION
Ifitea dﬂﬁwpg PATICULARS BTE TP 11 fwary Fpapact
3 —3i5
Iaf.{r’ I'._-'__' ’--:_ I 7, |_,I
'\H\“."I'f{;:" [ Jr |Ir -'.r b '{L — ' - : I
P seybolder's SErature Orieer's Sagmature Reporting Céntre Porsonnel s Signampre
Diste & Tame: (1 driver s not t=¢ policvhalder| MName (Uss
Ot & Tima MRIC/FN Ne
[ 3 Claim Cwn Policy { ) Clwm Third Party (.} Reponing Oniy
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: No.25 Kaki Bukit Road 4

a“'/ | mpact .Ana,l}rsis #06-46 Synergy @;::
S redl

7 Consultant e

Practicing Monagement Consultant (PMC) of SBACC
Approved Training Organisation (ATO) of Warkforce Singapore

Our reference: 19-11-8648

Date: 15/11/2019

c/o Assure Auto Assist Pte Ltd
23 Tuas Avenue 18

Singapore 638902

Dear Sirs

RE: Road Traffic Accident on  30/10/2019
Ng Poh Siong

In accordance with your instructions received in this office on 5/11/2019 |, we made arrangements to
examine the vehicle on 5/11/2019 at above-mentioned address. The following data was
recorded;

Vehicle details

Make Hyundai Registration SGV27125

Model Elantra Chassis KMHDB41CMHU3R5798
Colour Silver Gearbox Auto

Odometer 68703km Paintwork Good

Steering In order Brakes In order ]
Condition Good

Tyre Depths Impact Direction & Area of Damage:
Front left 225/45R17 85% Continental

Front right 225/45R17 85% Continental

Rear left 225/45R17 85% Continental

Rear right 225/45R17 B5% Continental

Status |  REPAIRABLE

Magnitude |  Medium

Hal status Unroadworthy

Following our examination of the accident damage, we have calculated repair times and method, which are
detailed on page 2 & 3. We would recommend a sum of 52,700.00 and 5  working days
for repair, which is sufficiently lower than the pre accident value to render the vehicle an economically and
physically reliable propesition.

Subsnidiaries of Impact Analysis Consuftant:

® Impact Analysis Consulting Pte Lid » Impact Analysis Academy Pte Ltd « 1A Racking Solutions Pte Ltd

® |A Accounting & Consultancy Pte Ltd « infoknights International Services (Philippines) « |IABN Pte Ltd
www.iaconsultingsg.com




No.25 Kaki Bukit Road 4
w l mpat:t Analysis #06-46 Synergy @KB
< k Cnnsultant Singapore 41780

: Hotline: 6385 1171
Practicing Monagement Consultont (PMC) of SBACC

Appraved Training Orgenisation (ATO) of Werkforce Singapare

Our reference 19-11-8648
Date 15/11/2019
Page 2

Section A: Damaged Parts Assessment

Con n As 's
Part's Description Qy ins:::ed l:::nr:a Mjugz;mt
List Items: |
Boot lid 1 repair.respray 1188.00 0.00 ™ ™
Boot lid top lock 1 bent-in 158.40 158.40 A5 WL |
Boot lid weatherstip 1 serviceable 102.38 0.00 ¥ {+L |
Boot lid number plate garnish 1 repair.respray 386.50 0.00 ~ "
Rear bumper side retainer @536.90 2 necessary 73.80 73.80 ~ MM
Rear bumper reinforcement 1 bent 42580 425.80 “BEY N A
Rear bumper bracket @592.40 AV damaged ~rd 184.80 18480 7 P LU0 A
Rear bumper reflector @98.50 2 serviceable 197.00 0.00 ¥4
Rear bumper 1 deformed 856.30 7/ gsg3p -« Vil
Rear end panel top garnish 1 serviceable 134.50 i .
Tail lamp @5385.26 2 intact 770.52 0.00 15VL '
Rear end panel 1 repair 421.00 0.00 *
Boot lid emblem Elantra 1 necessary 48.80 48.80 "
Boot lid reflector @5362.60 2 intact 725.20 Q.00 Bav [
Boot lid logo 1 necessary 52.00 52.00 ~ M|
Sub- Totel costs 5724.98 1799.90 | 4114
Percentage discount ; 20% 1145.00 359,98 )
Sub-Total costs for parts T 457998 143992 | s
Special Nett items:
Rear reverse sensor 1 malfunction 280.00 280,00 L
Rear bumper clips 1set NEeCessary EELDD 50,00 ~ A0
Sub-Total costs for parts = 330.00 !Bﬂ-ﬂ
Parts Repair
" * 0.00 0.00
Sub- Total costs 0.00 0.00
—— 5 :
Total costs for parts —_ 909.98 176892 [)yi9 VL

Subsidiaries of Impact Analysis Consullant:

= Impact Analysis Consulting Pte Ltd = Impact Analysis Academy Pte Ltd » 14 Racking Solutions Pte Ltd

® |A Accounting & Consultancy Pte Ltd = Infoknights international Services {Philippines) = IABN Pte Ltd
www laconsultingsg.com



Impact Analysis

( I
J N\ nsultant

Practicing Manogement Consultant {PMIC) af SBACC
Approved Training Organisation (ATO) of Workforce Singopore

No.25 Kaki Bukit Road 4
#06-46 Synergy @KB
Singapore 41780
Hotline: 6385 1171

Our reference 19-11-8648
Date 15/11/2019
Page 3
Section B: Labour Cost Calculation
Hourly rate Manhr. Reg.  Total |
To dismantle, replace, cut, weld, knock out dents to straighten accident
|parts as-mentioned on the 'Parts Repair' column inclusive of replacement s 4500 14 s 63000
parts,
|Putty & Spray painting to adjacent panels. Job allowance. Paint / material. Sub-contract work. 5 0000
Apply rust proofing on the adjacent panels. Sub-contract work. [ 30.00
Wiring and bulb checking S 4500 0.5 s 2250 |4 pJiv
R s and replace nd ce 5
|Remove af‘! replace rear bumper reverse sensor & conduct distan $ 45,00 45 ¢ :
safety setting. 76.50
i 5 - ] 5 -
Total labour cost $ 1,359.00 | ¥ Lo
Manhour rate and the number of manhours required for each repairing task are formulated based on individual workshop's
operating cost and in-house@ 1A Reseorch Guidelines respectively. (2659 jf;

Subsidiaries of Impact Analysis Consultant:

'

7645

= Impact Analysis Consulting Pre Ltd » Impact Analysis Academy Pte Ltd » |A Racking Solutions Pte Ltd
® |A Accounting & Consultancy Pie Ltd = Infoknights International Services {Philippines) » IABN Pte Ltd

www iaconsultingsg.com




C-/lmpact Analys

Cons tant
F‘rﬂ‘-{ ing Mﬂnaqmrerrr Consultant (PAMC) of SBACC
Approved Training Organisation (ATO) of Workforce Singopore

Our reference 19-11-B648

Date 15/11/2019

Section C: Summary Table of Total Repair Cost

Assessment $1,769.92
({See section A)
5353.98
I‘iurﬂt.er proe
discount
Recommended cost of
parts replacement $1,415.94 (1)
Labour Cost Calculation
(See section B) $1,359.00 (2)
Total Repair Cost
(Round off to hundred) $2,700.00 (1) +(2)
We wouid recommend a sum of 52,700.00 and g

No.25 Kaki Bukit Road 4
#0E-46 Synergy @EB
Singapore 41780
Hotline: 6385 1171

working days for repair.

No further items will be approved without our expressed written agreement. Any significant additional

items will be subject to a supplementary report.

eer, Accident Expert Witness, Licensed Appraiser {Automaobile)
B.Eng. (Honsk NUS)

Diploma.Mechanical Engineering

NTC-2 Automovite Technology

Sr.MIES, Institution of Engineers, Singapore (#20100091)

MATAL Maryland Association of Traffic Accident Investigators

[AARS, International Association of Accident Reconstruction Specialists
PMC of Singapore Business Advisars & Consultonts Council

ACTA certified Trainer, Singapore

SPRING- Recognised Centification for Managemsnt Consultants

Subsidiaries of Impact An alysis Consultant:

® Impact Analysis Consulting Pte Ltd = impact Analysis Academy Pte Ltd » 1A Racking Solutions Pre Ltd
® |A Accounting & Consultancy Pte Ltd = Infoknights International Services {Philippines) » IABN Pte Ltd
www . lasconsultingsg.com



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: 198607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automabile

LONPAC INSURANCE BHD

Ref : CS3/LPC19019397/Ngf3s2-1

#17.04/07 THE CONCOURSESINGAPORE fogs5s DR 02012020 ” “M"”l”lmmm
Code: LPC2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GZ B35M Veh. Inspected SGWV 27128
Policy No. Z18VC05001038 Coverage (§) 0.00
Claim Mo, 181919 C05/022592 Excess (§) 0.00
Assign From ONG LI LI Assign Date 11/12/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI ELANTRA c.c 1591
Engine No. HIDDEN Year of Reg. 2017
Chassis No. KMHD841CMHU3B5798 Colour SILVER
Odometer B8703 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/45R17 CONTINENTAL & mm
L/H Front Tyre |225/45R17 CONTINENTAL & mm
R/H Rear Tyre |225/45R17 CONTINENTAL & mm
L/H Rear Tyre |225/45 R17 CONTINENTAL & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  30/10/2019 Inspection Date 05/11/2019
Survey held at ASSURE AUTO - BLK 5 DEFU LANE 10 #01-574
Repairer -
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
E)IN ACCORDANCE TO YOUR INSTRUCTICNS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days




.l BE B

VV LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: B256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. Mo. 19-9607198-R Page Mo.:1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO, SGV 27125
Estimate By | Our Adjusted
Qty Description of Parts Condition | 8ot {gl {si}
REPLACEMENT OF PARTS
1|BOOT LID TO REPAIR SEE 1,188.00
LABOUR
1|BOOT LID TOP LOCK SERVICEABLE 158.40 -
1|BOOT LID WEATHERSTRIP SERVICEABLE 102.36 =
1|BOOT LID NUMBER PLATE GARNISH TO REPAIR SEE 388.50 -
LABOUR
2|REAR BUMPER SIDE RETAINER @ $36.80 NOT NECESSARY 7380 -
1|REAR BUMPER REINFORCEMENT SERVICEABLE 425 80 -
2|REAR BUMPER BRACKET @ $92.40 N/S DEFORMED 184 .80 92 40
2|REAR BUMPER REFLECTOR @ $98.50 SERVICEABLE 187.00 -
1|REAR BUMPER DEFORMED B56.30 T00.00
1|REAR END PANEL TOP GARNISH SERVICEABLE 134.50 -
2| TAIL LAMP @ $385.26 SERVICEABLE 770,82 -
1|REAR END PANEL TO REPAIR SEE 421.00 -
LABOUR
1|BOOT LID ELANTRA MECESSARY 48.B0 48 80
2|BOOT LID REFLECTOR @ 336260 SERVICEABLE 72520 -
1|BCOT LID LOGO NECESSARY 52.00 52.00
LESS 20% DISCOUNT =1,145.00 -178 B4
4 579,98 71456
SPECIAL NETT ITEMS
1|REAR REVERSE SENSOR (SN} NOT WORKING 280.00 280.00
1|SET REAR BUMPER CLIPS (SN) NECESSARY 50.00 50.00
330.00 330.00
LABOUR
TO DISMANTLE, REPLACE, CUT, WELD, KNOCK OQUT 630.00 400.00
DENTS TO STRAIGHTEN ACCIDENT PARTS AS-
MENTIONED ON THE 'PARTS REPAIR" COLUMN
INCLUSIVE OF REPLACEMENT PARTS. INCLUSIVE OF
THE REPAIR OF BOOT LID, BOOT LID NUMBER PLATE
GARNISH AND REAR END PANEL
PUTTY & SPRAY PAINTING TO ADJACENT PANELS, JOB 500.00 400.00
ALLOWANCE., PAINT / MATERIAL.
APPLY RUST PROOFING ON THE ADJACENT PANELS. 30.00 30.00
WIRING AND BULE CHECKING. NOT NECESSARY 22 .80 -

Report Ref No, CS3/LPC19019397/Ngf3s2-1




V V LKK Auto Consultants Pte Ltd

) i 51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R

Page No..2 of 2
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) ()

REMOVE AND REPLACE REAR BUMPER REVERSE 76.50 30.00
SENSOR & CONDUCT DISTANCE SAFETY SETTING

1,359.00 860.00

GRAND TOTAL 6,268.98 1,904.56

[ RECOMMENDED COST OF REPAIRS | | | 1,904.56|

Report Ref No. CS3/LPC19018397/MNgfis2-1

MUHAMMAD MAZRIL BIN ABDULLAH ADRIAM LING WAI PING

Automotive Assessor B.Eng AMSOE AMIRTE AMSAE-AM.MATAI

Licensed Appraiser

DISCLAIMER OF LIABILITY TD THIRD PARTIES:- This Report is made solely for the uss and benslit of the Chent named on the front page of this Report,
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