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Nivitha (LKK Auto)
h

From: KENNY LIM CHING GHEE <kennylim@lonpac.com>

Sent: Tuesday, 17 December 2019 5:03 PM

To: Admin A; "Admin-D (LKKAuto)'

Ce: MT_Claim_5G

Subject: Yref :CS3/LPC15016809/T1tf3s2 - Request for Paper Survey of T/P veh XE1001E -
Insd veh: SKMB009A - DOA: 17/09/2019 - Oref: 19/19/19/VP05/022393 [External
Confidential)

Attachments: MRMA48245580.PDF; 17122019164516.pdf

Lonpac External - Confidential
Dear Sir/Madam
We refer to your Pre-Repair Inspection Report dated 11 October 2019.

Please proceed to conduct a paper survey for the third party vehicle no. XE1001E. The third
party vehicle inspection report and our insured’s GIA report are attached for your reference.

Kindly let us hear from you soon.

Best Regards

Kenny Lim

Asst, Claims Manager | Lonpac Insurance Bhd

300 Beach Road, #17-04/07 The Concourse, Singapore 199555
DID: 6279 9256 | Fax: (65) 6296 2706

The all €8%) lonpac.com.sg

Exparience It Mow »

Lonpac External - Confidential data is for use by authorised external parties only,



MLHMIBI23611 # gl pygi (Mang Kea) Motor Fre Lid - 5in Misg
ENTRY DATE & Tipag- 1R2015 1142
BUBMITTED BY: Pah Kwog Chao

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

repudiate

paticy fiability,

1. Plaase rapgey cormactly the detaits af tha atciden| Lo spaed up the claims procass,

2. This Farm must be completed by the Puﬁ:ﬂu_alge_w andior the Autharised Driver,

. Infarmatien pravidas must e as truthiul gne Bcturate as pn:*lbh.Arq,rWmilreprusﬂda'llmorudmnrdlngnd'mll.erllrflﬂs may alfaw ingurance comganies to
———— [ Btturale

hat copies of this repor wil, for & fea, b mads available upan application by interasipg paries,

7. By the lodgamaent af this Mepon 1o he insurers, yoy heteby cansant io the archiving of this repart of the cenlre and (o coples
aforesald,

Date Of Report
Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

Vehicle Regisiration Number
Insuredanlfcyhuldar
Mame Of Registerad Qwiner
Ca Reg No

Emegil Address

Mabila Phone Mo

Allemative Phone Ng
Vehicle Particulars
Manufaciurer

Model

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

Ara you claiming under YOur own insurance policy
for repair to your vehicla?

If Mo, Please slate action to be laken
Vehicle Categary

Insurance Enmpany

Mame of Insurance Company
Type Of Ceverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

Fassport Na/Eip

Date Of Birth

Occupation

Date Of Driving Pass

Drlving Experience

Gender

Mabile Number

Fax Number

Contac! Mumber

EMall Address

DETAILS OF own VEHICLE

18092018 11:42
17/09/2019 1425

TPE TOWARDS SLE 5KM
SINGAPORE

XE1001E

M/E TKE C-E CONTRACTOR PTE LTD
1986000030
NOEMAIL

OFFICE—EEESSQE

MITSUBISHI
Fw51

WORK PURPOSE

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE
COMPREHENSIVE

YES

DMCVESN1TSE224 202

(SINGAPORE) PTE. LTD,

JAFAR BAKURUDEEN
GT749038T

03/06/1983

oUTDOOR

29/06/2013

6 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90804417

NOEMAIL

Page 10f 13



Address

Posleode
Was driver an employee of the Insured's Company
If No, Halatfonship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
Vehicle

Insuranze Company of Drivars Own Vehicle

General Information of the Accident

Type Of Accidant

Weathar Conditicns

Read Surdface

Other Information

Was any foreign vehicle invalved in this acciden?

Number of vehigles {including ewn vehicla)
Invelved in the acclden(

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or Property damaged?

| have been approached by unknown personfs)
sn!lcj!lngrnﬁe:hg aceldent clalms assistance,

MNumber af Passengars (Including Driver)
Details of Police Action

Was the accidant reported {o the police?

If Yes Piease stale which Pollce Station
Was nofice of intended Prosecution Given?
It Yes,against wham?

Circumstances of Accident

C/O 3 PEMIMPIN DRIVE
#O5-04 LIP HING INDUSTRIAL BUILIDNG

576147
YES

COLLISION - HEAD T REAR
CLEAR
DRY

NO
2
NO

YES

NG

NO

PLEASE REFER To SKETCH PLAN AND 2 MALE PASSENGERS,

Attachment(s)
Are accldent photas availabla for altachment?

Was there any videg Capiured by Car Camars?
Was there any audio recordag?

Vehicle Registratian Number
Vehicle Ma kedodelCalour
Details Of Fraparias
Vehicls Ca legary

Name of Driver
NRIC/Passpon Number
Contact Number

Address

Poslcode

Insuranee Cempany Namg
Mature Of Damage

Mo, Of Passengar (Including Drivar)

DETAILS OF OTHER VEHICLE PROPERTY 1

YES
MO
MO

SKME00aA

PRIVATE car

Page 2af 13



Sketch Plan pg, 1

SKETCH PLAN

IMPORTANT NOTICE

« Pleass repert sarrectly the detally of the accident to speed up the clalms process.

This Farm must be leted b Ider r.

- Infarmation previded must ba ummtmgum Ay wilful misrepresentation or withholding of material
nies to I bl

facts may allow Insurance cempa i

. The lssus and scceptance of this Form by nsurance Companies is not an admlsﬂonnfwi}:yﬂumty on the part of the Ingurance

companies,
[ i Irvestigat]

» The regort will be forwarded by the Insurers of the g1 Aecords Management Centre established by the Gengral Insurancs

Assaciation of Singapare {Gl.hjfwar:h'nha and that coples of this repart will for a fee be mads available vpan applitation by
interested parties.

By the lodgmant of this Tepart ta the insurars, you hereby cansent to the archlvirg of thi repart at the cantre and to coples of
the report being made available sforesgid,

- Consent under the Persang) Data Protection Act {FOPA)

lunderstand, scknowiedge, apree and canzent that:
fa] My Insurer, My workshop and the General Insurance Association of Singapore {“GIA") may/fare permitted 1o collect, use,
disclase andfor proc

lil processing, harddling and/er dealing with my claims Including the settlement of the claime and any necessary
Investigations refating to the clalms;

(I} Investigating the accldent and/or my clalms;

fiiiy c#rrying out and/ar dealing with oy Instructions or Tespanding ta any enquiries by rme:

fiv} adminlstaring my claims {including the mailing of correspondence, staternents, Inwvalees, reparts of notices to me,
which could Invobs disclasura of certaln Perscnal date sbout me ga brirg sbout delivery of the same g well &3 on the
external cover gf envelopes mall Packages): and/for

{v} eomplying with applicable lawsin administering, processing, handling and far dealing with my clalms {collectivaly the
“Purpaszes”)

(B} all nswrer(s) who have Insured vehiclels) involyed In this ecident and the Insyrers’ lawyers/law firms, may/are permitted

[e]  my Personal infarmation may/can be disclased by any of the Inzurers andor GIA to thalr third parl.:-p servica providers ar
apenisiincluding thelr lawyers/law firma), which may be sited outsige of Zingapere, for ene or mare of the abave Purpagses.

{d)  my Persansl Infermation will also be callected and used 10 camplle :J:u'ms_hl;t.urp for the purpose of fragd detection,
Investigation and Management fn present and off fulure claims.

le]  the information sp callected under (4] above may be shored / disclosed:

N toall insurers and/ar any other third partiss that #5505t In evaluating, Invastigating, controlling or managing fraud,
regulators, law enforcoment and government agansies as reasonsbly required for the purpesss rtated, or

{U} far comglying with fequirements under any regulations, lows or COUrt ordars,

ﬁgﬁ&‘f e .

Palicyhatder's Slgnature Orbvar's Signature Reparting Centra Parsoanels Slprature
Date & Tindel] SEP ng [IF drivar fs mat the pelicyholder) MName: T it
{( ;Pm cath bl 209 WRIC/FIN Ma,; i BT
(U gz f ; s o

[t TR o g

Page 3of 13
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Sketch Plan Pg, 2
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MFPRID123545 / Poon Poong Motors Pie Lid < Sin Ming
ENTRY DATE & TIME: 18037018 1557
SUBMITTED BY: Chan Chai Ling

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corfrectly the detals of the accident lo spaed up the claims process,

2, This Form musi be completed by the Policyholder andior the Authorised Drivar.

3, Information provided must be as iruthful and accurata as possible. Any wilful misrepresentation or withalding of matesial facts may allow insurance companias o
repadiate policy liabidity.

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the pant of the insurance companies,

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

©. This repon will be forwarded by the insurgrs of tha GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that coples of this report will, Tor a fee, be made avallable upan application by inlerasied parties,

7. By the lodgament of this report 1o the ingurers, you hereby consant bo the archiving of this repon at the cenlra and to copies of the report being made avadabla
alorasaid,

ACCIDENT STATEMENT

Date Of Repart 18/09/2019 15:57
Date Of Accident 17/09/2019 14:20
Exact Location Of Accident TPE TOWARD SLE {IKEA FLYOVER)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKMBO09A
Insured/Policyholder
Name Of Registared Owner NED FPOH LAl
NRIC Mo 513166370
Emall Address NOEMAIL
Mobile Phone No (LOCAL) +65-96973532
Alternative Phone No OFFICE-98973532
Vehicle Particulars
Manufacturar MERCEDES-BENZ
Model E200 (R17)-2.0 (A)

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

Are you claiming under your own insurance policy

for repair to your vehicle? iz

If Mo, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company LONPAC INSURANCE BHD
Type Of Cavarage COMPREHENSIVE

Fleet Paolicy NO

Policy Number Z19VP05023895

Cover Note Mumber Z£19VP05023885

Driver

Mame of Driver NEOQ POH LAI

MRIC No 513166370

Date Of Birth 13/07r1958

Occupation INDOOR

Date Of Driving Pass 06021980

Driving Experience 39 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +85-96973532

Fax Mumber
Contact Mumber
EMail Adcress

OFFICE-969T3532
NOEMAIL



Address
Postcode
Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Typa Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involvad in this aceidant?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial ar 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 stale which Police Station

Was notice of intended Prosscution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was thare any audio recordad?

BLK 53 CHAl CHEE STREET #04-348
460053
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

NG

WO

YES

YES

WITH OWNER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Calaur
Details Of Propartias

Vehicle Category

Mame of Driver
NRIC/Passpor Numbar
Contact Mumbar

Address

FPosicode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger {Including Driver)

XE1001E

TAMNKER



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

i. Huumpmﬂulﬂulmmuﬂlhncuﬂwbumwmchh process.
2. This Form rust be

7. By the lodgement of ihis repart ta the insurars, you harety consent to the archiving of this report ot the centra and 0 copios of e
repat beng made avalsbls sfaresaid.

4 Consent under the Porsonal Data Pr olection Act (PDPA)

lunderstand, acknow ladge agrea and consem thet ;

wha hive insured vehicls) Bwolved in this acodent (all ingurer(s) w ko have nsured vahicle(s) nvolead in this accident shalba
cofiactively referrad to as the “Ing urers”), ihe beurers' w yersaw Tres e Monstary Authorey of Singecare and any relevant
pvarnment agency /autharty (such as the polce), for the purpose(s) of

{1 processing, handling and/as dealing w ith my claims inciuding the setemant of the clae snd By Necessary investigatons relaing io
the claims,

(W} v estigating the accident andior my clairg

(6} carrying out andior deéaing with my Instructions or fesponding (o any enquines by ma:

(¢} dministoring my claims. {ivchoding the maling of comrespandence, ataterments, iweices, reparts or noSices to me, which could involve
asciosure of certain parsonal data sbaul ma 1a biring about delvary of the sere a3 well 58 on the extomnal cover of ervelopesimal
packages ), andiar

(v} complying with applzabis lew in admink taring, processng, handing andior daalng with my claims

{cclactivady the ‘Purposes’)

{b) slinsurer(s| who have insured vehicleis) involved in this accident and thia Ngwars” lw yerafaw firms. mdyiare parmited o collect
Lae, disclose andior process my Perscnal b aomaton for one or more of the abave Purposes; and

(&) my Personal Inforation may/can be cisclosed by any of the bsurers andior G 1o thei thd Party safvica providars or agants
(inchuding ther law yersAaw firma ), Which may b4 sied cuteide of Singapore, for one or more of the above Purposes

"

Palicyholder's Signature 7 Data & Driver's Sgnatues (F deiver & nat the polcyholder) | Dste. Winessed by Repaorting Qordre
Time & Toe Pergonnel

Sketch Plan | f | la’“‘\ TP_E TowsrDS <LE

—

Commeon Statement



SINGAPORE ACCIDENT STATEMENT

[@ccidcﬂfﬁatm Y/e0)10/9 Time: 4. 2o0par (hh:mm) 24 hr format |
Location A& Yowsed Sie (1504 £ ounm §

Vehicle Number Sk~ Fog 04
Insured Name a0 Aod ¢,
NRIC FIN £ /37¢£3% Contact Number 9 & 97 2834

Make A0ceden {'q@ Model Zaep
| Are you claiming under your own insurance policy for repair to your vehicle?

.

() Yes UNo.Plsselect { ) Third Party ( ) Reporting e
Insurance Company

Type of Policy ( v ) Compheasive [ ) Third Pasty Fire & Then { )TPOnly
Policy Number & /0vPpse s 2 P98 _
Name of Driver L ( v )Same as Insured
"I_M'RIC f FIN - -_--_(Eomafl Number N

Date of Binth ‘3lerfios p
Driving_l’ass Date && /0 /980

Occupation ( v/ ) Indoor { ) Outdoor
Gender { " ) Mals [ _ ) Female

Email Address (v JNO EMAIL
| Address of Driver 81£ 83 (447 Che T BT {
L Yeenss)

Was driver an employee of the Insured's Company? (w)¥es ( )Mo
If No, Relationship of the Driver with the Incursd
) Owner () Spouse {_)Frend ( )Relative { JChiliies () Sibling
Does the Driver Own Any Other Vehicle 7 { JYes (4 1Mo
If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions (/) Clear ) Raining () Others ]
Road Surface (VIDy JWet{ ) Others

Was any foreign vebicle involved in this accideat? ( )Yes  { +)No ]
Was anybody injured in the accident? { )Yes { + ) HNo

If ves , injured detail

Was there any video captured by Cer Camera? ( o ) Yes { )YNo
Was the Accident reported 1o the Palice? {_)Yes (N0 If yes attach police report
DETAILS OF 3™ party Mame / Nric Coutacy

Veh B ¥E'Yor £ L :
Veh C

___‘rTeh D
Veh E
| Veh F

SS—

Individual Statement



Dascribe Circumstances of the Accident

N r'?&fr:;-t?rfzmq@ (4:20 T waS Tenvelies agorG; TPE

A7 pfEHRE  ften H?orﬁf - m?_mw f VEHICLE Wm’f &1

LA | Tty 10 gen 1y BOMCE. BT Wb Wt 7 Sme.
/

Declaration

Ve declars the loregoing parteclars are bus A WYY fEspecL

Policyholders Signatura f Dats &

Criver's Signature (F driver 3 nol the pohcyhokder) | Dase
T

Vienessed by Reporting Cantre
& Tira Personnal



LONPAC INSURANCE BHD swrcsesss

g e o
Bingapiie Ol s W00 Daas® Fikd 817 L4067 T Coramdse B THELL
Tk bEpE0 PIEE Faa: @5 05 1767 Webube: e R COR

QBT Reg ko - FOSGSLE

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AMD COMPENSATION) ACT [CAP 183) REPLBLIC OF SINGAPORE.
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPERSATION] RULES 1950 REPLBLIC OF SMNGAPDRE)
ROAD TRANSPORT ACT 1587 MALAYSIA}

MOTOR VEMICLES [THRD PARTY RISKS) FLLES, 1955 (ALAYEW)

Codificato ko, - ZI0VPISIZEDS Typs of Cowver : COMPREMENSIVE
1. Index Mark and Vehicle Ropistration Numbar MERCEDES-BENZ E200 (R17) 2.0
« SHMB009A,
2 Mame of Policy Helder MED PO L&)
1 Efective Dute of the Commoncoment of Inssng O2OTIH0E
for the purposs of the Ac
4. Dale of Expiry of the Ingrancs DUATI02

5 Permnsor Clases of Ponons ortided to drive
WMWMMMWWHMHHW&M OR WITH HISHER PERMISSION
Poiaadesd 1hal the porsan driing s ptrtied in accordance with the licensing or olbor Lrwes o regulations Lo dive the Motor Vielvcle of haes been 5o
el bod nnd i nob cisguald od by order of & Court of Lisw o by resson of any enactment o regulilion in that behall fom deing the Mctar Vahicle

& LimitaSions bs to we
USE CALY FIOR SOCIAL DOMESTIC A5D PLESSURE PURPOSES AND FOR THE POLICYHOLDSRS BHSINESE, THE POLICY DOES HOT
COVER USE FOR HIRE OR REWARL, RACING, PACE-MAKING, RELIASILITY TRIAL, SPEEL-TESTING OR THE CARRIAGE OF GOODS
[OTHER THAN SAMPLES] IN CONNECTION WITH ANY TRADE O BUSINESS OR USED FOR ANY PURPOSE IN COMNECTION WAITH THE
MOTOR TRADE

Excuss * 550,00 [SECTION 1) INSURED | MAMED DRIVERS
55 1,000000 (SECTION 1] LNMAMED CRIVERS
55 3.000.00 [SECTION 1) ADDITIONAL EXCESS FOR ELDERLY 0 YOUNG AN OB INEXPER ENCED DRfVERS

55 100.00 WINDS CREEN EXCESS
AN ADOITIONAL EXCESS OF $500 FOR 2N & SUBSEQUENT CLAIM DURING THE POLICY PERIOD [FOR COMPREHENSIVE
COVER ORLYL

Condition P ACCIDENT REPAIRS AT LONPACS AUTHOR SED WORKSHOPS

" Limitiations. torcernd incpraive by Section 96 of the Road Trasoon Act 1887 (Malaysia) or Section 8 of the Mot Vericlos (Thind Party Risks are
Compersation) Azl (oo 1551 Raputiic of Segapony dre mol included Under honding

IAVE herctny centity thad thes. Comeireg Mober 15 iEsUed i accoranes with the grovsions of Part IV of the Reoed Trenspa Act ST ghiaymia) ard Moo
Wernches (Thed-Party Rises and Compersstion) Al (Cap A8} Fepuitie: of Sinpaporm.

WP, Owner ; TECH WE| CREDIT PTE LTD

.@DTOJ?
-
:Qm gad gl D

OMLH' =R m‘;
s

Lo
g * oF

CHEF EXECUTIVE
{Singapore Geanch)

User 1T BEFOLID
Doto eeuod 2R0MANG

Covtilicate of imirnrce - Page 1of ¢
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Accident Photo-1




Accident Photo-2

!




Accident Photo-3




Accident Photo-4

o) o) e



Accident Photo-5




Accident Photo-6
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Constant Appraiser Services

) Qualified Automobile Acciden Damage A Ppraisers/Loss Adjusters

i Blk 2 Rivervale Link, #09-02 Singapore 545040

' Tel/Fax: 6886 1106 Mobile: 9007 5234

| Email: constenl_as@yahoo.com.sg

| RCB No. 53138015K ;

Automobile Inspection Report
To: M/S TKB C-E Contractor Pte Lig Date D 2041142019
¢/o 176 Sin Ming Drive
#04-04 Sin Ming Autocare Reference No  : cAS/10.) 11023
Singapore 575721
General Infnrmﬂtiug
Registration Np, © XEl00I1E
Accident Date L 1T082010 (
Particulars of Damaged Vehicle
Colour ! Blue Make & Mode : Mitsubishi Fuso
FV51833VDEA
Engine Capacity . 1947 oo Pre-Accident Condition ¢ Good
Mileage (KM T 168937 Engine No, ; DM4S?LA45?9?2C0290646
Chassis No. ¢ FV5155A10099 Steering ¢ In Order
Registration Date - 10/08/201 5 Brake ! In Order
Tyre Condition
Size Make Balance
R/H Front Tyre 295/80R22.5 HANKOOK 80%
L/H Frony Tyre 205/80R22 5 HANKOOK 80%
R/H Rear Tyre 295/80R22.5 X 4 HANKOOK B0%
L/H Reer Tyre 295/80R22.5 X 4 HANKOOK 805
Inspection
Repairer : Convince Auto Pre Lid

176 Sin Ming Drive, #04-04 s Ming Autocare, Singapore 57572

Adiustment And Recommendation Cost OF Repair

Repairer's Estimate : $30,250.00

Revized Amoun : 327,000.00

Less Excess e

Nett Total $ 327,000.00
Remarks

(A) Survey was done on 25/09/20] 9

(B) Re-survey after repair was done on 15/11/2019

(C) The survey was conducted entirely on WITHOUT PREIUDICE basis.
(D) We have NOT given any instruction (o authorize the repair of the vehicle,

NOTE: The revised estimate \Was made from a visual inspection, Should there be any discrepancy or unseen damage/item in this survey, kindly
natified he company within 7 {seven) days fram the dage hereof. Otherwise, the revised amaount shall be doam 1o be valid,
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onstant raiser Services

Vehicle No : XE 1001E

Adjustment On Repair Costs And Replacement Of Parts:

Our ref : CAS/19.7 1/023

; i Assessed Estimate by | Revised l
f LSl ] | Pesigtions f Condition fWurkshnp (8) | Amount (5)
x0T PARTS REPLA( EMENT - SPECIAL
| NETT ITEMS
|
! Supple & instal} Scorpion Mode| 10,000
truck mounted attenuator for-truek XE-
Ipe 1'004-5-{5##-052_?5}— Damaged
Scorpion Medel 10,000 truck-mounted
attenuator Specificatian Test Level 2 28,000.00 28,000.00
Ipe | Beacon warning light Serviceabls 250.00 -
Sub total 28,250.00 28,000.00
LABOUR & MIsC. CHARGES
' Full labour cost, dismantling, removing,
( installation, repairing, re-alipnment 2,000.00 2,000.00
Grand 1otal JG.ZSU,DCL 30,000,00
Recommended cost of lump sum repair
: ; i 27,000.00
{To its pre-accident condition)
.I.'IJ b

Adlugtmemfﬂeﬂlmmg[{daﬂnns

i
L

We have theroughly 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 1o underiake the job at a lump sum of $27,000.00 on a contractual basis.

circumstances, (he repair period would be about 2 (Two) working days.

( Yours faithfully,
i stant raiser Service

Yong Tian {Sebastian)
Licensed Appraiger

Adv. Dip. In Mechanica Engineering (AUS)
MSAAA

Page 2
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LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: B256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

LONPAC INSURANCE BHD Ref CS3/LPC19016809/T1tf3s2-1

300 BEACH ROAD

#17-04/07 THE CONCOURSESINGAPORE 199555 Dot ' 24122019 ” mllln"m”l"‘mul
Code: LPC2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKM BO0SA Veh. Inspected XE 1001E
Policy No. Z19VP05023895 Coverage (§) 0.00
Claim MNo. 1919/19NVP05/022353 Excess (%) 0.00
Assign From KENNY LIM Assign Date 1711212019
2 Vehicle Particulars & Condition
Make & Model MITSUBISHI FUSO c.c 11967
Engine No. HIDDEN Year of Reg. 2015
Chassis No. FV5155A10089 Colour BLUE
Odometer 168937 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOooD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[295/80 R22.5 HANKOOK 8 mm
L/H Front Tyre |295/B0 R22.5 HANKOOK 8 mm
R/H Rear Tyre |295/80 R22.5(D) HANKOOK B/ mm
L/H Rear Tyre |295/80 R22.5 (D) HANKOOK 8/8 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  17/09/2018 Inspection Date 25/09/2019
Survey held at 20 BAH SOON PAH ROAD (SEMBAWANG)
Repairer CONVINCE AUTO PTELTD
5a. Remarks
AJTHE 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: 2 Working Days




y L LKK Auto Consultants Pte Ltd
- §1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. Mo. 19-9607136-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. XE 1001E

; Estimate By | Our Adjusted
Description o Condition
ay pionokRars Waorkshop ($) ($)
REPLACEMENT OF PARTS
1|SCORPION MODEL 10,000 TRUCK MOUNTED DAMAGED 28.000.00 28,000.00
ATTENUATOR (SN}
1|BEACON WARNING LIGHT (SN) SERVICEABLE 250.00 -
28,250.00 28,000.00
LABOUR
FULL LABOUR COST, DISMANTLING, REMOVING, 2,000.00 2,000.00
INSTALLATION, REPAIRING, RE-ALIGNMENT.
2,000.00 2.,000.00
GRAND TOTAL 30,250.00 30,000.00
| RECOMMENDED COST OF REPAIR SUM | | | 25,000.00]

Report Ref No. CS3/LPC19016809/T11f3s2-1

MOHAMAD TAUFIKH ADRIAM LING WAI PING

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

Automotive Assessor Licensed Appraiser

DISCLAMER OF LIABILITY TO THIRD PARTIES:- This Report is made sobely for the uee and banefit of the Clisnd named on the Iront page of this Report.




