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’ LONPAC INSURANCE BHD
' (S9BFC5B35C)
Our Ref : 19/19/19/VC05/022655

Your Ref : CS3/LPC19020464/Qcd3e2

25 February 2020

M/s LKK Auto Consultants Pte Ltd

51 Ubi Ave |

#01-25 Pava Ubi Industrial Pk

Singapore 408933

Dear Sirs/Madam

PAPER SURVEY OF SLD1060G

We refer to the above matter.

We enclose the following documents :-
a) Survey report & photos of SLD1060G
b) GIA report SLD1060G
¢) GIA report and photos of YN5197M

Kindly study the documents and let us have your report by 15 March 2020.

Yours faithfully

(rv
GERALD POH

SENIOR EXECUTIVE

(CLAIMS)
Email : mt_claim@lonpac.com

300 Baach Aoad #17-04/07 The Concoursa Singapore 190555 Tal: (B5) 2507388 Fax: (B5) 62083767
Wabsite: www.lonpac.com.sg



FINAL REPAIR BILL
REF.: TP/140150/181111080

ATPERFORMANCE

160 SIN MING DRIVE #07-18 SIN MING
AUTOCITY SINGAPORE 575722

TEL: 6453 5112
FAX: 552 2061

Regn No, 52983280E

Messrs Soh Choon Meng Date 15/12/19
Blk 512 Choa Chu Kang Street 51 #12-258
Singapore 680512

Vehicle No. SLD1060G Mercedes Benz C200 AMG Line (R18 Led) Auto

~ Quantity ltems/Descriptions Prices
Lump sum repair basis as recommended 8,250.00

SGD.: Nine Thousand Two Hundred Fifty Only,

Page 1 of 1

Total 3925000

!LU;V]

for AT PERFORMANGE




KM AUTO ASSESSORS PTE. LTD.

Insurance Loss Assessors / Adjusters

LR L T T T T T R,

2B Casuarina Walk

Singapore 574086
AUTOMOBILE T 5448 8208
INSPECTION REPORT s R
NO. 9/11/TPO0B/R Regn.No 2009073407
Ta S0OH CHOON MENG

BLK 512 CHOA CHU KANG STREET 51 #12-259 S'PORE 680512

General Condition: PessFas Good/Escallen|
fieg. No SLD 1060 G MakaMedel  MERCEDES BENZ C200 AMG LINE (R18 LED) AUTO [vesr 2015
Engine Ne 27492030200929 Chassis No. WDDZ2050422R004968 Colour Metallic Silver
Conalition of Tyres Speedomater Reading - Km 04694
Erant WIS MICHELIN 225/45R18  wom 20 % |[Fremvs  MICHELIN 225/45R18 i 20 u
Fiear NS MICHELIN 225/45R18 wom 20 % [Resrvs  MICHELIN 225/45R18 worm 20 Y
A3 Requestad By YOURSELF On 26-Nov-19 Tha Above Vanicle

Was Inspected A1 | 26-Nov-19 ) AT PERFORMANCE 160 SIN MING DR #07-19 SIN MING AUTOCITY S'PORE 575722
And The Uindermantioned Damage Wias Noled:-

Boot lid assy. bent and distorted, rear panel dented and bent, rear lamps assy. dislodged,
rear bumper assy. dented, torn, bent and deformed. reverse sensors distorted, exhaust
pipes pushed inwards, fenders bent, boot floor panel bent

Pratographe-- 148 Copies wers tahen al #me of inspection and are stached
The Resairers sstimate was for a total smognt of g 11,384 69
Ahar adiustmant the estimate was revised and agreed at 1 8,88287
SPECIAL REMARKS

The Repairers were NOT AUTHORISED to proceed with the repairs.
Survey was carried out without prejudice.
The above were due lo impact to the rear portion of the vehicle.

Alternatively, we recommend that repairs be carried out on a Lump

Sum basis instead, @%$9,250/- Nett. k
7 ———

—

HECE'IAEL EE U A Fng  MERTE AMESE sMTGOE s8I, MELLA
Daata 2-Dec-19




KM AUTO ASSESSORS PTE. LTD.

Insurance Loss Assessors / Adjusters

FREEARAFERAEFRAREERREE

APPENDIX A’ 28 Casuarina Walk
TO REPORTNO:  9/11/TPO0S/R i'z”;“f“ :
REGN. NO: SLD 1060 G Mpttpoin
E kmautosssesson @gmail.com
Regn, Mo, J00%0T 3407
Nature of Work and Materials Repaire ;Eﬁﬂmm Remarks Amuunlsﬁuvmad
1 pce boot lid emblem 7 e 46.63 necessary 46.63 -
1 pce boot lid weatherstrip Mg 188.00 twisted, deformed - necessary 198.00 .-
| &pes rear lamps assy. 141~ (A 1,459.50 r/s only - distorted, cracked 729.75 /
1 pce rear pane| s DN 1,460.00 dented & bent 1,460.00
1 pce rear panel inner garnish  « 1 V& 166.29 deformed, fastener snapped 166.29 ¥ o
1 pce rear bumper fascia A CRW 2,025.00 dented, torn, bent, deformed 2,025.00 |,5+h
2 pes rear bumper side reverse sensors ¥ (v 536.20 not necessary -
1 pca rear bumper lower garnish - Black /gn-;] 220.00 fasteners snapped 220.00 7
2 pcs rear bumper cenlire reverse sensars - ke 516.00 distorted, s/circuited 516.00 250
1 pce rear bumper lower garnish - Silver * iv} 280.00 bent, fastener snapped 280,00 »
1 pee rear bumper lower inner cover ~ - 110.60 bent, fastener snapped 110.60 .~
1 pce rear bumper inner centre carrier rA 143.00 bent & snapped AP AL 143.00 7
2 pcs rear bumper inner side carriers /(A |4 171.84 distorted, fasteners snapped 17194
1 pee rear bumper reinforcement < B684.89 dented & bent 684.89
2 pcs rear bumper side retainers .~ Ei 12744 fasteners snapped 12744 ©
| -2 pes rear exhaust tail-chrome garnishes /< 1{ ,, 850,00 dented & bent  “ - ) 850.00 k75
1 pce rear exhaust pipe assy. ¥ Jwc 1.430.00 bent 1.430.00~
1 pce rear keyless operation antenna ¥ tve 28020 distorted, s/circuited 289 20"
9,458.74 L, 2ux 15
less 10% 845.87 - 1o,
10,724.69 8,512.87 t',: 615 0
S NETT
1 pce rear panel sealant 100.00 necessary / MNey 60.00 /
Remove necessary interior upholsterys and
fittings to enable necessary repairs, check 150.00 /Mec 80.00,.7
and refit same.
Remove lamps, necessary wirings and
electrical fittings to enable necessary repairs,
check, replace damaged parts, refit same, 60.00 /Nec 30.00 /
test electrical-circuit.
Remove rear bumper reverse sensors, check,
renew if required, transfer all sensors to new 150.00 /Mg 8000 Y
bumper assy., refit and calibrate system.
Remove exhaust pipe system, check, replace 200.00 ¥ 120.00
damaged parts and refit same
10
c/f 11,384.69 8,882.87

Total Amount Revised

Lump Sum Repairs Amount

$
$

It is estimated that the repairs will take

days o complete.




APPENDIX "A'
TO REPORT NO:
REGN. NO:

9/11/TPO08/R
SLD 1060 G

KM AUTO ASSESSORS PTE. LTD.

Insurance Loss Assessors / Adjusters

--------- FEABEEREER R RS

28 Casearing Wilk

Singapore 5TA086

T 6448 5208

F 855272771

E kmavtoassessors@gmall com
Regn. Na 2009073407

Nature of Work and Materials

Repairers Estimate
5

Remarks

Amount Revised

b/t

Remave damaged parts, jack out, straighten
up damaged body panels, repair body parts
and fittings, whichever possible and
necessary, replace necessary damaged parts,
refit and align whichever parts necessary.

(incl. alignment of body structure. )

Paint replacement parts and repaint damaged
sections in and outside,

Rustproof replacement parts and touch-up
damaged sections

Conduct diagnostic programming and
calibration.

TOTAL

p - 5, 18.0%

N= 210

L= Y530
7,355.03

— ':iDTn

———

5 ,556.41
L;E - i L_?;qUU

é fjuji

11,384.69

1.400.00

1,600.00

200.00

450.00

15,034.69

B.882.87

1,000.00 704
1.300.00 & O
120.00 3

280.00 X

I, 530
11.582.87

Talal Amount Revised

$

11,582 87

Lump Sum Repairs Amount

$

9,250.00

It is estimated that the repairs will take

SEVEN

days to complete,




LM R EROTE ) B A M Wstor P Lz - Bin Lleg
ENTRY DATE & TIME- 181122015 *337

ELIMATTTED &Y Wong kise Mk

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plasas repor comectly the detmis of Ma =ccigent (o speed up e claime process
2 This Form mies be complelsd by the Policyholdes and/oe (he Authonssd Drives

3 Information provided must be as truthiul and accuirate ss cossbls. Amy willil resmpressninion of wihnldng of maisrisl facte mey sllow insuence comoanies 1o

repudiate palicy Mebiity

4. The ssus and accegiance of this Form by ingisrgnce companies 8 nol an sdmisson of policy Babilig on ihe pert ol the mauranee companies

5. Any falue reporting may be refarred to the Police for investigation

& Thia rapert will be forwarded by the insurss of the GIA Records Marsgermsn Canfra aitisiished by the Genersl imurancs Assacaiion of Bingapor (G ) for

srchiving snd that copras of thie repon will, for 8 Tee. be made evailatie upon application by intsressd porkies

T. By the edgsmeni of thes repon i ihe raurers. you heroby corsan| o e archécong of lhis repan & s cemre 8nd 1o copes of tha reoon bang mace availabie

nforasa

ACCIDENT STATEMENT

Date Of Rapord
Date Of Accident

Exact Location Of Accident

Country/State of Loss

DETAILS

18/11/2018 13:37
18M11/2018 10:00

JURDNG TOWHN HALL SLIP RD TO JURDONG EAST AVE 1

SINGAPORE

OF OWN VEHICLE

Vahicla Registration Numbar

Insured/Policyholder

Mame Of Registered Ownar

NRIC No

Email Addrass
Moblle Phona No
Allermative Phone No
Vehicle Particulars
Manufactursr

Mode!

Exact Purpose for which vahicle was baing used st

time of accidgent

Are you claiming under your own Insurance palicy
for repair 1o your vehicla?

if No, Please state action o be taken

Vehicla Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Paolicy

Palicy Number
Cover Note Numbes
Driver

Mame of DOriver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expanence
Gandar

Mahile Mumber

Fax Numbear
Contact Numbar
EMail Address

SLD1060G

SOH CHOON MENG

51777964
NOEMAIL

(LOCAL) «85-298771033

OFFICE-BBTT1033

MERCEDES-BENZ
C200

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE FTELTD

COMPREHEMNSIVE
NO
GA3TDE25M1

S0H CHOON MENG
S1TT7968I
18/06/1966
INDDDR

25/05/1 584

35 YEARS AND 5 MONTHS

MALE

[LOCAL) «65-88T71033

OFFICE-BBTT1033
NOEMAIL

F'.aqi 1aof 12



Addrass

Postcode

Was drivar an amployes of the Insurad's Company
If No, Ralationship of the Driver with the |nsured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drivers Own Vahicle

General Information of the Accident

Type Of Accidant

Weather Condllions

Road Surface

Other Information

Was any foralgn vahicle invalved In this accident?

Number of vehicles {including own vehidla)
imvalvad in the accident

Was any body injured in the Accidant?

Was any Injured conveyed 10 haspllal by
ambulance?

Was any other material or property damaged?

| hava been approached by unknown parson(s)
soliciting/offering acodent claime assistance.

MNumber of Passengare (Including Driver)

Passanger 1

Detalls of Police Action

Was tha accident reparied to the police?

If Yas Please state which Palice Stafian

Was nolice of intended Prosecutlon glven?

If Yas,sgamst whom?

Clreumstances of Accident

refer attached réport.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
Was there any audlo recorded?

HBLK 512 CHOA CHU KANG STREET 51 #12-258 S(6B0512)

MO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO
NO
YES
MO

a

NAME: ;. WIFE
GENOER FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicla Registration Numbear
Yehlple Make'Model/Calour
Details Of Properlies

Vehicle Category

Wame of Driver
NRIC/Passport Mumber
Contact Numbar

Address

FPosicode

Insurance Company Namsa
Waturs Of Damage

MNo. Of Passanger (Including Driver)

YN5187M

COMMERCIAL VEHICLE

Poaga 2 of 13



Sketch Plan Pg. 1

IMPORTANT NOTICE

1 Flewese mnmm detallis of the sczident to soeed bp the claimd process.

2. This Form must be compieted b

SKETCH PLAN

--..-_“-4." .-‘_'.._-_.
. ﬁ].iﬁ 2‘ ‘;"'Fb e = “'#'_:'

3 information provided must be as trushiyl and stourmin e possiliie Ay wilful mmmu-m;mm
facts may aflow meurance companies to mapdiaty palice Gabiliy.

#. The issue and scceptance of this Form by insurance companies i not an sdmission of policy iisbillny on the slrt of the insimance

& mrw-ﬂhmmwmmmnmmmmmmmwm
i.pun-m

Amsosiztion of Singapore (GIA} for arcliving and thet copies of this rapert will fee o fee ba made svariable sppiication by

interested parfes

7. By the lodyment af thiy report (o the inwurers, mnmm:ummummuiHmmumﬁﬁﬂ

the repor being made svalairle aforssald.

2. Coraent under the Pertonsl Date Protection A [FDRA)

| underszand, acknowledge, agree and conaant that:

%
{
!

[ul My insurer, my workshoo end the Senersl (nsurance Association of Singapore ["GLA"] may/are permitted 1o collecs, usa,
disciore and/or process my perienal data/persenal information et out In this {form] and any other personal infofmation
provided by me or passesssd by sy Insurer [collecively the “Personal information”] and distiose a5 trandfer such
Persanal Information to ol irsuren(s] wha hrse insored sehiclel) invoived in this sccident [all instewiln) l‘lnhl_lmn.ﬂd
emhicte(t) invaived |n thit sccident chall he collectivaly refarred 1o o the “Trsren™), oy inurers” eipess/law firmd, the
Monzirey Authoricy of Singapore and any rlevant government agency/ suthority lsuch as the polizel, for the purpossis)

w'!

(i} processing handling and/or deating with my clsims including The sesisment of the calms and any recenary

irrveEigEtions relsting to the cizims:
(i} investigating the scclident ancd/or my claims;

(i) cwrrying ot andd far desfing with my IDgETuctions or responding (o Sy SnOUNes by me;.

) administering mv clalimg (incuding the maiing of sorrespondencs, smtemen s, fwoioes, neports or sotices @D ms,
which could Imealve disciosure of certsin personal data about me ta brisg sboul Mﬂh“u\nﬂ-m

axterral cover of ermeslopesmail pactages)

and/or

v} complying with appiicabbe lew in sdministering. processing. fsndling andfar desfing with my clsimy {collacshvely The

“Purpases”)

(B]  all insurer(s) who have Inared vahicie|s] iInuslved in this secident and the I-wlﬂ‘imqumm
to collect, use, disciosn erdfor process my Persanal information fer ons or more of the ehowe Purposes: arsd :

{c] ey Personal information may,/oan be disclosed by any of the Insurers and/or GuA 1o their third party service peowdersac
sgentafinciudimy their iswyars/law firmal, which may be smed oumsice ot Sagapore, tor one or mone of the sbove Purposes,

{4} =y Personal Infarmation will glis be collectad srd wed mmmmhmm#mm

Investigation and managemenl in presant #nd =il future ciatens.

{g] the information so collected under [d] ebovs mey be shared [ dlidosd:
[} to ol irsurers snd/or sy other third parthes thrt a2enT in evsluanng,

T —

mﬂqwm#-ﬂ

RS
regulators, (2w enforpement and government agencies »s reascrabiy reguered fr the pupﬂlﬂﬂ“u‘

i} frer cormpiying With remuIrements under smy reguisticns, e or cowlt Groefs.

it

-
& Signature Dorivee s Sigrasiurs Feporiing Cansrg -
Dotre & Time: [ driver is not the palioholdert e
fﬁ{uh(‘ Dute & Time: PRIC/FEN M

Pags 1 of 13



Sketch Plan #2 Pg. 1

( : S R
tHEgh e
e riate :
i iyeans |
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E SIS
—T T I_‘r : : .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ SToP MY (AR DUi To PBOSSTRIAN CRolCing oN ZE4RA aemj

| |_somprg LRTER, A LOREY YNSI93# CAME ERoM Aeimy ggg .
| HI7 thTo ALYy AR RaAL sBcrrod

ing particulers gre frus in svery respect.

Poticyralgers Signature Ditier's Signeters Reparting Cantre Faryanne’ | pnatune
Date & T 'Bf {([ {IF drfver i nat thi poticyhalder rarne
n{1q. Cats & Time HRICFN Mo

Page d ol 13



AIWWHIMTEIEY 151 'Wan Mong Mol B Cretit Pl Lt = #9103
ENTRY DATE & TIME 15112018 1210
SUGNTTED BY Wer W Lirg Ancy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repont I'.UI'I?.'UEI thie detalle of the accident to apeed up e ciama procees

2 This Farm must be complated by the Palicyholder andior the Authorised Onver

3. Infarmation provided must be as futhful and accurale as possible. Any wilul misregpresentation o withalding of materisl facts may sllow insursnce campanies to
repudinte palicy kabilty

4 The issue and accepiance of this Form by insuerance cormpanies s nod an admssian & policy kability on the par of the insurancs comparnies

5. Any false reporting may be refarred io the Police for investigation

B. This repon will be lorsarded by the inaurers of the GIA Records Maragomant Centrs estatilished by the Ganoral Inturance Association of Singapors (TGIA) for
archiving and hat copms of this repor will, for & fee, be made available upon applcation by Interesind pariisa

T By the lodgement of s repart (o e insurees i) harety conaent bo B archeving of this repor =i the centrs and 1o copies of ina mpor haing mass avallable

afaresaid

Date Of Repart
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Ragistration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg Mo

Email Address

Mabile Phone No

Allernalive Phana Na
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used at

time of accident

Areg you claimming under your own insurance palicy

for repair to your vehicle?

Il No, Please state aclion lo be taken

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

Palicy Number

Cover Nole Number
Driver

Name of Drivar

NRIC No

Date Of Birth
Cocupalion

Date Of Driving Pass
Driving Experience
Gendear

Mabile Number

Fax Number

Contact Numbar
EMail Address

15/11/2014 14:10

15/11/2019 10:10

JURONG TOWN HALL RD TO JURONG EAST AVE 1
SINGAPCRE

DETAILS OF OWN VEHICLE

YNI19TM

SINGABUILT GLOBAL CONSTRUCTION
531241478

SINGABUIL TEYAHOO. COM.SG
(LOCAL) +65-98605542
OFFICE-98605542

MITSUBISHI
FUSO

PRIVATE

NO

REPORTING ONLY
GOODS VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VC05002147

MUTHUSAMY RAMASAMY
FTOB5635P

23081477

OUTDOODR

201062005

14 YEARS AND 4 MONTHS
MALE

(LOCAL ) +65-98605542

SINGABUILTEYAHOO.COM.SG

Page 1 of 15



Address

Poslcoda
Was driver an employee of the Insured's Company
If Mo, Relationship af 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 invalved in this accidant?

Number of vahicles (including own vahicla)
involved in the accident

Was any body injurad in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or propernty damaged?

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

Number of Passengers (Including Drivar)
Details of Police Action

Was the accident repartad to the police?

It Yes Please state which Police Station
Was notice of intended Proseculion given?
It ¥es.againsi whom?

Circumstances of Accldent

BLK BOB FRENCH RD KITCHENER COMPLEX
#04-175

200808
YES

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
NO
NO
YES

NO

ND

NOD

FLEASE REFER TO THE SKETCH PLAN FOR ACCIDENT DETAIL

Attachment(s)

Are acciden! photos avallable for attachmant?
Was there any video caplured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Mame ol Driver
NRIC/Passporn Number
Contact Number

Address

Posteods

Insurance Company Names
Nature Of Damage

No. Of Passenger (Including Driver)

SLD1060G

PRIVATE CAR

Pags 2 ol 15



SHETCH PLAN

Sketch Plan Pg. 1

Jue Eatd AR 7

—

g

ig)

r

-'\II.I-IHIIF Toien ball €4

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_m__ﬂlﬂha_ej'_ghgi__w_um

| lehicle  yoi 5193m

1 ung dn'u.'nq ::1}
w Hal  pal jmﬂ; o ME

Belere l;gnt: it Ave [ Tree 'IDH' Cor  Siop  Hen 1 g{ § _
cto  beiod HE Car we SID lobag Skap  BederS.  (nssing

I an and bebind Ha rar . Se En:ntU far  S+4of —I.-L-_(i-.} :
|1 elle  Sher  Ale Larr! hd e oa my 1‘.&'"1 1 Beuws

e Time ll.@f b‘n;s& Jo  Bwue ™y fﬂ'-r L T

/

J

BECL&R.&TIDH
WTW; particulars are true in every respect,

Fj 4 Roebrd

Fﬂ“ﬂ-‘lﬁﬂmﬁlw!l Oriver's Signature Reparting Centre Persannel’s Sipnaturs
Date & Time: (I drivet is not the policyhelder] Mame:
oate & Time: 5111 {2019 RRIC/FIN No.:

|00 A

Page 3 of 15



Sketch Plan Pg. 2
SKETCH PLAN
IMPORTANT NOTICE

1 Plaase report correctly the detalls of the sccident 10 speed up the clalms process
2. This Form must be comoleted by the Policyhaldar and/or the Authorised Oriver.

3. information provided must be as pruthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Infurance companies to repudiate policy lability.

. Theissue and scceptance of this Form by insurance compenies b not an admission of poficy llability on the part of the insurance
COMmpERn s

=11h 8] L [REDTLINE MAY be referred 10 the Police Tor Investigation

6. The report will be forwarded by the insurens of the GUA Records Management Centre established by the General insurance

Association of Singopore {GIA] for archiving and that coples of this report will for 3 fes be made availsbie upon apolicstion by
intarested partes.

7. By the lodgment of this repert to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report baing made sveilable aforesaid.

8 Consent under the Personol Date Protection Act [FOPA]
| undarstand, scknowledge, agree and cansent that:

(a] My insurer, my warkshop and the General Insurance Association of Singapore ("GIA”) mav/are permitted to collect, use,
disclosa and/or process my pertanal data/personal information set out in this [farm|] and any other personal infarmation
provided by me or patsessed by my lneurer (collactively the “Personal Information”) and discloss snd transfer nich
Personal Information to all insurer(s] who have insured vehicla[s) invobeed in this accident [all insorens) who have insured
vehicle(s) involved in this scodent shall be collectively referred 1o as the “Tnsurers”), the Insurers’ lwyers/low firms, the

Monetary Authority of Singapore and any relewsnt government agency/authority (sueh o the police), for the purpose(s)
of :

[i] processing, handling and/far deafing with my claims including the settiement of the claims and any nECesIary
imvestigations relating to the claims,

{il) investigating the accident and/or my claima;
{Hi} carrying out and/or desting with my instructions or respeniding to sny enauiries by me;

{iv} adminittening niy clalms (including the mailing of correspondence, statements, invomes, reporis or natices to me,
which could iwolve disclosure of certain persanal data about me to bring about dellvery of the same as well 25 on the
anternal cover of envelopes/mail packages); and/or

[v} complying with applicoble law in administering processing, handling snd/or deating with my claims [seliectively the
“Purposes”)

{b) el ingurer{s) who have Insured vehicle|s) Invalved in this accident and the insurers’ lewyersflaw lirms, may/ere permitted
1o callect, use, disclose sndfor process my Fersonal infarmation for ane or more af the sbove Purposes: and

e} my Persenal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers ar
sgentslincluding their lewyers/low firm), which may be sited outside of Singspore, for one o mare of the shove Purposss.

{d] my Persanal Information will alzo be collected and used to complie clalms history for the purpose of freud delection,
investigation and management in prezent snd ull future claims.

(&) the infarmation o collected under (d) sbove may be shared |/ disclosed

Il to &8 insurers andfor sny other third parties that assist in evaluating, investigeting, contralling or managing frawd,
regulitars, law enforcement and government agencies & reasonably required for the purposes sised, or

{il} for complying with requirements under any regulations, faws or court orders.

o o tarabry -

Policyholhns Sgnature Driver's Signature Apporting Centre Fereonne?s SIgrature
Date & Time 1Y dtiver is mat the pelloyholder] Miarmes
Date & Time- 15 [y 12019 NIIE/Fit No.-
1408
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LONPAC INSURANCE B

300 BEACH ROAD

#17-04/07 THE CONCOURSESINGAPORE 199555

LKK Auto Consultants Pte Ltd
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: G258 3581 FAX: G256 4315
Reg Mo 188607188R GST Reg. No. 16-8807 188-R

9020464/Q1d3e2-1

A

" Ref . CSILPCI

Dats  10-03-2020

Policy No.

Claim No.

191181180 COS/022655

Assign From

GERALD PCH

MERCEDES BENZ C200

Vahicla E
|

"l Py PP e P

Accident Date  15/11/2019

Make & Madel

Engine No. HIDDEN Year of Reg. 2015
Chassis No. WDD2050422R004968 Colour SILVER
Odometer 94604 Steering IN ORDER
Brakes IN ORDER Maodification SPORTS RIM
General FAIR

R/H Front Tyre |245/402 R18 MICHELIN 5 mm

L/H Front Tyre [245/40Z R18 MICHELIN 5 mm

R/H Rear Tyre 245/407 R18 MICHELIN § mm

L/H Rear Tyre |245/40Z R18 MICHELIN 5 mm

Description of Damages

LE-LN

E REAR PO

Survey held at
Repairer

A

B)IN ACCORDANCE TO YOUR |

160 SIN MING DRIVE# 07-18/18
T PERFORMANCE

TAITHE INSPECTION WAS CONDUCTED ON AWITH

ESTIMATED NORMAL PERIOD FOR REPAIR.

b nhn

'HOUT PREJUDICE”
NSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

[IME

o LT




il

il

B o ol ok B b B el mk owml ] owb =k

Reg. No: 1698607198R GST Reg No 19-8607168-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLD 1060G

BOOT LID EMBLEM

BOOT LID WEATHERSTRIP

REAR LAMPS ASSY

REAR PANEL

REAR PANEL INNER GARNISH

REAR BUMPER FASCIA

REAR BUMPER SIDE REVERSE SENSORS
REAR BUMPER LOWER GARNISH - BLACK
REAR BUMPER CENTRE REVERSE SENSORS
REAR BUMPER LOWER GARNISH - SILVER
REAR BUMPER LOWER INNER COVER
REAR BUMPER INNER CENTRE CARRIER
REAR BUMPER INNER SIDE CARRIERS

REAR BUMPER REINFORCEMENT
REAR BUMPER SIDE RETAINERS
REAR EXHAUST TAIL-CHROME GARNISHES

REAR EXHAUST PIPE ASSY
REAR KEYLESS OPERATION ANTENNA
LESE 10% DISCOUNT

SPECIAL NETT ITEMS
REAR PANEL SEALANT (SN)

LABOUR

REMOVE NECESSARY INTERIOR UPHOLSTERYS AND
FITTINGS TO ENABLE NECESSARY REPAIRS, CHECK

AND REFIT SAME

NECESSARY
MNECESSARY
N/S CRACKED
DENTED
SERVICEABLE
CRUMPLED
SERVICEABLE
SCRATCHED
SHORTED
SERVICEABLE
CRUMPLED
CRACKED

N/S CRACKED / O/8
SERVICEABLE

BENT
BROKEN

N/S SCRATCHED /
O/S SERVICEABLE

SERVICEABLE
SERVICEABLE

NECESSARY

Report Ref No. CS3/LPC18020454/01d3e2-1

LKK Auto Consultants Pte Ltd
51 Ubl Ave 1 801-25 Paya Utl Industrial Park, Singapore 408633
TEL 6258 3581 FAX 6258 4315

46,83 46.63
188.00 198.00
1,450.50 720.75
1,480,00 1,460.00
166.20 -
2,025.00 1,545 .00
§38.20 -
220,00 220.00
518.00 380.00
280.00 -
110,80 110.60
143.00 143.00
171,84 a5 a7
68489 B84 89
127 .44 127 44
B50.00 42500
1.430.00 -
266.20
- -£15.63
10.724.69 5,540.65
100.00 60.00
100.00 80.00
150.00 80.00




y L7L” LKK Auto Consultants Pte Ltd

=’ mE = 51 Ubi Ave 1801-25 Paya Ubl industrial Park, Singapore 408933
TEL 6256 3561 FAX: 6256 4318

Reg, No: 19960T108R GST Reg. No. 18-560T188-R Pags Mo 20l 2

ELECTRICAL FITTINGS TO ENABLE NECESSARY
REPAIRS, CHECK, REPLACE DAMAGED PARTS, REFIT
SAME. TEST ELECTRICAL-CIRCUIT

REMOVE REAR BUMPER REVERSE SENSORS, CHECK, 150.00 40,00
RENEW IF REQUIRED, TRANSFER ALL SENSORS TO
NEW BUMPER ASSY., REFIT AND CALIBRATE SYSTEM.

REMOVE EXHAUST PIPE SYSTEM, CHECK, REPLACE NOT NECESSARY 200.00 -
DAMAGED PARTS AND REFIT SAME

REMOVE DAMAGED PARTS, JACK OUT, STRAIGHTEN UP 1,400.00 700.00
DAMAGED BODY PANELS, REPAIR BODY PARTS AND
FITTINGS, WHICHEVER POSSIBLE AND NECESSARY,
REPLACE NECESSARY DAMAGED PARTS, REFIT AND
ALIGN WHICHEVER PARTS NECESSARY
(INCLALIGNMENT OF BODY STRUCTURE)

PAINT REPLACEMENT PARTS AND REFAINT DAMAGED 1,800.00 B00.00
SECTION IN AND OUTSIDE

RUSTPROOF REPLACEMENT PARTS AND TOUCH-UP 200.00 30.00
DAMAGED SECTIONS

CONDUCT DIAGNOSTIC PROGRAMMING AND NOT NECESSARY 450.00 s
CALIBRATION.

421000 1.880.00
GRAND TOTAL 15,034.68 7.280.65

Report Ref No. CS3/LPC19020464/Qtd3e2-1

F KL

D1 SUN PIN ADRIAN LING WAI PING
Asst. Automotive Assessor B.Eng AMSOE AMIRTE AMSAE-A M.MATAI
Licensed Appraiser

CHSCLAIMER OF LIABILITY TO THIRD PARTIES: - This Repaert s mace salsly far the ees and benefit of the Clisnt named 0 the frant page of ihis Repart.




