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Nivitha !I.KK Auto) — E—

From: ONG LI LI <llong@lonpac.com>

Sent: Wednesday, 11 March 2020 9:13 AM

To: assignments@lkkauto.com; Admin-D (LKKAuto)

Cc: MT_Claim_SG

Subject: RE: Pre Repair Survey for SLQ 5834 X (Your Ref: GBB 6823 T Our Ref: TKSF/L1500-
ACC-43330.20/5f) Qur Ref: 19/20/20/VC05/023172 [External General)

Attachments: 20200310145324894 pdf; SAS2761303.PDF

Lonpac External - General
Dear Nivitha

Attached are the third party document and our Insured’s GIA report for your handling.

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

——
|L

l Lk E The all C8%) lonpac.com.sg

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

Fram: ONG LI LI

Sent: Wednesday, 11 March 2020 9:02 AM

To: lanice Kee <janice.kee@ksteoptr.com>; assignments@Ikkauto.com; Admin-D (LKKAuUte) <admin-
d@Ikkauto,com>

Ce: MT_Claim_SG <mt_claim@Ilonpac.com>; Anthony Cheang <cheanganthony@yahoo.com.sg>

Subject: RE: Pre Repair Survey for 5LQ 5834 X (Your Ref; GBB 6823 T Our Ref: TKSF/L1500-ACC-43330.20/sf) Our Ref:
19/20/20/vC05/023172 [External General]

Lonpac External - General

Without Prejudice
Save as to Costs

Dear Janice

Thank you for confirming the appointment of a Single Joint Expert.
Dear Nivitha

Please arrange Mohammed Rasul to conduct TP survey.

Thank you

Regards,
Ong Li Li



Senior Claims Executive | Lonpac Insurance Bhd
300 Beach Road #17-04/07 The Concourse
Singapore 199555

TELE__(EEJ 6250 7388 Ext. 254 Fax: (65) 6296 2706

| y H

The all ¥%) lonpac.com.sg

Lonpac External - General dala is for internal / external use,

From: Janice Kee [mailto:janice kee@ ksteoptr.com

Sent: Tuesday, 10 March 2020 5:25 PM

To: ONG LI LI <llong@lonpac.com>

Cc: MT_Claim_5G <mt_claim@Ilonpac.com>; Anthony Cheong <ch anthon ahoo.com.sg>

Subject: Re: Pre Repair Survey for 5LQ 5834 X (Your Ref: GBB 6823 T Our Ref: TKSF/L1500-ACC-43330.20/sf) Our Ref:
19/20/20/VC05/023172 [External General)

Dear Sir

Our client has agreed to the usage of Mr Mohammed Rasul as the Single Joint Expert to conduct
the Pre-Repair Survey.

Kindly proceed to engage Mr Mohammed Rasul to perform the said Pre-Repair Survey in
accordance to the NIMA Protocol.

Thank you.

Regards,

Janice Kee

c/o Teo Keng Siang LLC

111 North Bridge Road,
#29-07/08 Peninsula Plaza,
Singapore 179098

Tel: 6333 4222 Fax: 6333 5676

On Tue, Mar 10, 2020 at 3:02 PM ONG LI LI <llong@lonpac.com> wrote:



Teo Keng Siang LLC

(rewkElinis)

FE
£ 3
E Advocates & Solicitors » Notary Public ¢ Commissioner For Oaths
o 111 North Bridge Rond #29.07/08 Peninsila Plaza Singapore 17909H Tel: 63334222 Fax: 6133 5674 / 4688
ROC: 201510228C GS5T Reg No. 201510225C Email: KSTEOCO@singnet com.ag
By FAX — NOT FOR SERVICE OF COURT DOCUMENTS
Ik
Secretary in charge: Janice
Our Ref t TKSF/L1500-ACC-43330.20/2f (me)  Tel 6333 4222 (ext 60)
Your Ref :GBB 6823 T Fax £ 6333 5676/ 6333 5688
Date ¢ 10 March 2020 Emall : janjce kes@ksteoptr.com
To:  Lonpac Insurance Bhd WITHOUT PREJUDICE
300 Beach Road BY PDX #8192 6296 2706
#17-04/07 The Concourse
Singapore 199553
Attn: Motor Claims Dept
Ce:  Wah Mee Silk Screen (Owner) BY POST

Blk 1014 Geylang East Avenue 3

Hu?’_zuz POX I ! ary Exchange Ple Lid
Sigagre 8946 ITRCHIL
| motosesal’
Dear Sirs FROM  TED HENG SIANG LLC

POX Box ba aso2
RE: ACCIDENT INVOLVING SLQ 5834 X/ GBB 6823 T ON 7/3/20 ALONG TAMPINES AVE 10

We are instructed by H L Car Rental Pte Ltd to notify you of a road traffic accident on 7/3/20 at about
18:50 hours st ALONG TAMPINES AVE 10 involving our client's vehicle registration number
SLQ 5834 X and wehicle registration number GBB 6823 T driven by you at the material time. A copy of our
client's Singapore accident statement is enclosed. Kindly let us have a copy your Singapore accident
stalement repart on an urgent basis.

As 4 resull of the sccident, our client’s vehicle bas been damaged. Before our client proceed to repair the
damaged vehicle, please let us know within 2 working days of your receipt of this notice whether you or your
insurer would like to conduct a pre-repair survey of the vehicle. If we do not receive any reply from you
within the stipulated timeline, our client shall proceed to repair the vehicle without further reference to you.

Plesse note that our client’s motor vehicle SLQ 5834 X is now at the following workshop:-

l.ian Her Motors — VY W Sy Dy
Blk 5038 Ang Mo Kio Industrial Park 2
#01-405 Name of Surveyor
Singapore 569541
Contact: 9108 2728 Anthony Data of Survey:
Yours faithfully, Time of Survey:
ML/ Signalure
5 Ten Keng Slang LLC
Encs
Tea Keng Siang Wong Yang Sheng, Kennath
LL M Singepars], LL B {Her) University of Brivil

LL 3 fMang (Siegepae)
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. PMinaae report correctly the details of the accidoent to spsed up the claims oroces
2. Thes Form muat be completed by the Policyholder andior the Authonsed Dover

1 Intarmalion peovided must be s truthilul smd sccucsle s possitde Arry willd misrepressntation or withaldieg of metersl Ssohi may el instrmnce companses 1o

repudiate palicy lintibty

4. The Baue and acceptance of fis Formt by Insursnce comgansss [ nol an asmeason of policy labilty on the par of ths miuranos companiss
& Any hnlse reporting may be referred to the Police for investigation.

6. Thau report will be forwended by e inswrer of ihe GLA Records Managemen! Canie ssmBlishod by e Ganeml Inarance Association of Singapors (GIA) for
mrchivirg mod Bt copees of this recan will, for o fes, be made avalable upon application by neested pafies
7. By e fodgement of this roport o the msuren, you ey consen o te archiv i af Mis fepor &l ihe cenihe &hd o copes of he epan beng made avsiable

minreasid

ACCIDENT STATEMENT

Dale Of Repor

Dale O Accident

Exact Location Of Accident
Country/Siate of Loss

08/03/2020 12:08
07032020 18:50
TAMPINES AVE 10
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholdar
Name Of Regislered Dwnar
Co Reg No

Email Address

Mobile Phone No
Alernativa Phone No
Vehicle Particulars
Manulacturer

Model

Exact Purpose for which vanicle was being used al
lime of accidani

Are you dmmlng undar yaur own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicla Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleel Paolicy

Policy Number

Covar Mol Mumibsr

Driver

Nama of Driver

MNRIC No

Date O1 Birth

Occupation

Date Of Driving Pass

DOriving Expenence

Gander

Mobile Number

Fax Number

Contact Number

EMail Address

SLOSE34X

HL CAR RENTAL PTE LTD
ZXNEA XS4 IE

NOEMAIL

(LOCAL) +65-96602313
OFFICE-96602313

HONDA,
VEZEL

GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5109155610-000006

CHUA AH HWA
SXXXXI11G

121091970

QUTDOOR

ZTMNMg8g

30 YEARS AND 4 MONTHS
MALE

(LOCAL | +65-86602313

NOEMAIL

PFage 1 of 14



Addrass

Postcode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Dirver)

MNams CHUA AH HWA
Approwimate Age

Injuries Sustain

Injured person n which vehicle? SLOSEIAX
Wara saal balls wom?

Was this injured conveyed 1o hospital by
ambidance?

Address

Postoode

Page 3 of 14



Addrass

Postcode
Was driver an amployes of the Insured's Company
If Mo, Relatlonship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehide

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any forelgn vehicle invalvad In this accidant?

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

Was any body Injured in the Accliden!?

Was any injured conveyed to hospital by
ambulance?

Was any othar material or properly damaged?

| have been approached by unknown parson(s)
soliciting/oflering acciden! daims assistance.

Number of Passengers [Including Driver)
Passanger 1

Passanger 2

Detalls of Polica Action

Was lhe accident reported to the police?

If Yes Ploase state which Police Station
Was nolice of intended Proseculion given?
It Yes against whom?
Circumstances of Accident

BLK 445 BRIGHT HILL OR
#05-113

570445
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

YES

NO

YES

WO

3
NAME NA
GENDER: FEMALE

NAME NA
GENDER: ! FEMALE

NO

NO

| WAS DRIVING ALONG TAMPINES AVE 10 WHEN CAR B SUDDENLY SWERVED IN. | PROCEED TO JAM BRAKE AND HE

BANG INTO MY CAR. | WISH TO STATE | HAVE A RECORDING OF THE WHOLE INCIDENT

Altachmant(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camara?
Ramarks/ Raasans

Was thare any audio recordad ?

YES

YES

KIV, WITH INSURED
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vieghicle Makae/Model/Colour
Details Of Properlies
Vehicle Calegory

Mamea of Driver
NRIC/Passport Number
Contact Mumber

GBBBA23T

COMMERCIAL VEHICLE

Page 2 of 14



Sketch Plan Pg. 1

IMPORTANT MOTICE

1. Please repor sgrmectly the detalls of the accidant 1o speed Up the clalms process.
2. This Form rmust be compleied by the Pallevhiolds

& Lhe AL (l LMENNE

3. informetion provided must be = fruthtyl snd srcurate &5 passlble. Ay wilful misrepresertation of withhaiding of matesial
facts ey allew insurance companies 1o repudiate aolloys Lebiiy.

4, The lssie and acceptance of this Formn by insurence compankes 18 nol an admission of palicy labiity an the pant of the Insurance
companies. ’

Talny TeRLaS

ol =il i

6. The report will be forwarded by the Insuress of the GiA Records Managemnem Canire establlshed by the Genersl Insursnce
Assochation of Singepore (GIA} for archiving and that coples of this report will for @ fee be made svallable upan applicrtion by
Irterestad partle

7. DBy thelodgment of this report Lo the Insurers, yoll hereby consent (o the archiving af this report ot the cemre and to coples of
ihe repori being mads sveiloble aforesaid,

8 Consemt under the Persanal Data Protection A (POPA]
| understsnd, scknowledge, agres and consent thet: '

fa] "My Insurer, my workshop and the General Insursnce Assocation of Singspore (“GIA") may/sre permittad to calledt, use,
disclase andfor procms mry persomal datafpersonal information set out In this [ferm] and atry other persanal information
provided by me of passessed by my Insurer (collectively the “Fersonal infermantion”) and disdase and tranter such
Persansl | mormation 10 ol insurer(s] who b Insured vehiclals] Involved In this sccident (all rsurerts) wha have insured
whiclals] Imvebved in this aceldent shall be eollectively retered 1o as 1he “Insirer="), the Insurers’ lwyers/i=w firms, the
Manetary Authorfty of Singspeore and amy Felevant government agencyfauthartty (such 25 the palice], for the purpesels]
o : :

dieiey [ — Rl ERLy

i) promesing, handling and/or desting with my dalms inelizding the settlement of the clalms and any necessary
Irvestigations refeting to the cialms; '

(1T} Irrvestigating the sccident and/for my dalms; .
(1) emrrying auimd,,r‘or dealihg with my Instruction: or responding to any enquiries by me;

(W} addminiztmring my caims (induding the malling of correspondence, statements, invoices, reports of notices to me,
which could lwalve discioture of certaln personal'dsts about me to bring about delivery of the same 25 well as on the
external cover of envelopes/mal] packaged]] and/or

{¥] comphying with applicatle law In administering, processing, handiing and/or desling with my daims [coliectively the
"Purposes”) ¥

() 3l insurer{s) who have instired vahicle(s] involved in this accident and the Insurers’ wyers/law firms, rey/are permittad
to collest, use, dischose and/or process my Peesonal Informution for ane or more of the above Purpases; snd

] my Personal Information may/mn be disciosed by sy of the Insucers and/os GIA to thelr third party sarvice providers or
agents{incuding their laswyers/Tow Tirms), which may be fited outside of Singapors, for one or mare of the sbove Purposes.

{d} my Personat Information wilkelso be collected ard mm;uwmdmmwﬂﬂzm of fraud dutectinn,
imvestigation snd management In present and all future clalme.

(=] the information so cofiectad under (d) above may ba shared / disclosed:

M toall nsurers aﬂnrmmmwﬂumm'mmmmﬁ;mﬂuérmﬁwm
reqlatoes. lw enforcement and govemment agencles as raaronably required for the purposes seatig, or

¥
"11:1] tor complying with requirsments usdar any reguivtions, lws or tour omdes.

HLCARRENTALPTELTD %(

Paliryholder's Sgrature Cirtewr’s Sigraturs Reporting Centre Fersonnel's Signnure
Dimte & Time: " {i1 driver It not the policyholde) Namir
Date & Time: _ MRIC IR Mo

Page 4 of 14



Sketch Plan #2 Py. 1
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UESCRIBE ORCUMSTANCES OF THE ACCIDENT

- ) I wid ] dE' 1 ﬁ El".‘.ﬁ hEF"‘"'{"" lrp'l when Car Ii ry ddeii.

3151 127 Y ]Iit_{LdJn._}ﬂa_lQal&_ﬂ__l_hﬂg_uﬁi ey (B

1 Witk ";ﬂ gr ] EH 1 &131 &'&J E-L-':f_ rl'il,'-ﬂﬁ-'ﬂ"'-{_

b

[)Claim OD/TP at SuBrothers  [AClaim OD[TPat otherworkshop ] Reporting Only

Rermarks : ?Mfmdnmrﬂmreﬁhmdstmpmtb
My workshop «
4. Emnd] address

s myseif :

Emnall address

1 .

Note: Mlease take note that your insurer have 14 days timeframe for you to submit cwn damage clalm under
you own policy. Kndly check with your own bmrer for miore information.

-= DECLARATION
mmﬂﬁﬂmmhnlumhmwm
- RENTALFTELTO.
o \B
Policyholder's Sgreture Oriver's Signatum | Anparting Centre Padonnel’s Pghatuns
Date & Timar-, [IF dirtve T nat Lha poloyhaliter] 3 Harne

Tte A Time- WRICST ™ Mo




[_1 G Her M a-‘trS /(7 -
14 Mo Kio Industrial Pk 2 Sm@éaitod
?Elk 5[5}:::?221{]5% Fax : 84816131
N7 At o ks
H L Car Rental Pte Ltd //a: , & 24304
Blk 5038 201-405 /4
Ang Mo Kio Industrial Pk 2 fir
Singapore 569541 ? '7 '%' /’g'm:,
Vehicle No | SLQ 5834 X Za,,
Make/Model : Honda Vezel 15 X A
Year 2017
= —_— —_— L — _ — —_— —
QE DescﬂEﬂ Unit Pnce Amount
imate t Of
1 pc Frant o/s headlamp assy MM $1.77920 «—
1 pc Front o/s fender Py /fﬁ $580.70 A
1 pc Front o/s fender arch garnish f 518560
1 pc Front o/s fender lnners‘gleeld ..;;’ :;g: :g X
' pc Front bumper (-] ""5: —
1 pc Front bumper lower garnish  / 7530 757 $28560
1 pc Front o/s bumper side retainer d’r?s :‘TSEA 3%(1 —
less20% _ $756.90
$3,027 60
S Nett
15 pcs Clip s200 7 53000 —
Labour Charges

Remove/renew the above parts including knocking, welding & cutting

Check & reconnect wiring.

To putty and spray paint
’ y Total

LKK Auto Consultants hence notity
the Repairer of the foliowing:
» T remairey Delordd uy pRInding
» Tiy deaplay wnln-dpl‘lum rearveY
. e putnEEl 1 COn
-::qumameM'w
o o Megal madicaton(s) & allowad
» Gupplernentary Aem{s) rust e rotureeyed pnd
s subject 1o fingl approvil rom lnsuasce Company

Acarmwiedged by Repaent

570000 Fcey
sano0 Zet

$60000 5
e



y L7 LKK Auto Consultants Pte Ltd

e = 51 Ubi Ave 1 #01-25 Paya Ubi Ingustrisl Park, Singapore 408833
- TEL: 6255 3561 FAX: 6256 4315

Reg No: 198607188R GST Reg. No. 18-8607198-R

LONPAC INSURANCE BHD Ref - CS/LPC20003858/Kyd3n2

300 BEACH ROAD _
#17-04/07 THE CONCOURSESINGAPORE 199555 o 27032020 |||I||Il|||||""l

Iu nh. GBB 68237 Veh. Inspected SLQ 5834X

Policy No. Coverage (§) D0.00
Claim No. 19/20/20/VC05/023172 Excess ($) 0.00

Assign From  ONG LILI

Make & Model HONDA VEZEL (A) 1496

Engine No. HIDDEN Year of Reg. 2017

Chassis No. RU31248277 Colour METALLIC GREY
Odometer 318851 Steering IN ORDER

Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD

R/H Front Tyre |[215/60 R18 YOKOHAMA 7 mm

L/H Front Tyre |215/60 R18 YOKOHAMA 7 mm

R/H Rear Tyre |215/60 R16 YOKOHAMA 7 mm

L/H Rear Tyre |215/60R16 YOKOHAMA, 7 mm

THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.

DAMAGES SEE DETAILS.

Accident Date  07/03/2020
Survey held at LIAN HER MOTORS

BLK 5038 ANG MO KIO INDUSTRIAL PARK 2,
#01-405
SINGAPORE 568541,

lemarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

[ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




¥y 7L LKK Auto Consultants Pte Ltd

Bds BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL 6256 1561 FAX: 6258 4115

Reg No: 199607198R GST Reg. No. 18-9607188-R Page No 1ol 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLQ 5834X

1|FRONT O/S HEADLAMP ASSY MTG CRACKED 1,779.20 1,779.20
1|FRONT O/S FENDER TO REPAIR SEE 580.70
LABOUR
1|FRONT OfS FENDER ARCH GARNISH DENTED / CUT 1B5.60 185.60
1|FRONT O/S FENDER INNERSHIELD SERVICEABLE 105.70 -
1|FRONT BUMPER MTG CRACKED 799.40 580.00
1|FRONT BUMPER LOWER GARNISH DISTORTED 285 80 185.30
1|FRONT O/S BUMPER SIDE RETAINER DISTORTED 48.30 48.30
LESS 20% DISCOUNT -756.90 -557.68
3,027.60 2,230.72
SPECIAL NETT ITEMS
15|CLIP @32.00 (SN) NECESSARY 30.00 30,00
30.00 30.00
LABOUR
REMOVE/RENEW THE ABOVE PARTS INCLUDING 700.00 300.00
KNOCKING WELDING & CUTTING.INCLUSIVE OF THE
REPAIR OF FRONT O/S FENDER.
CHECK & RECONNECT WIRING. 30.00 20.00
TO PUTTY & SPRAY PAINT. B00.00 500.00
1,330.00 820.00
GRAND TOTAL 4,387.60 3,080.72

KONG SENG CHEONG
Ligensed Appraiser

MECLAIMER OF LIABILITY TO THIRD PARTIES - This Repart in made soisiy for the use and bensfil af the Cllant nemed on the front page of his Report.




