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LKK Auto Consultants Pte Ltd

-V 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. Mo 199607188R 35T Reg. Mo. 19-9607198-R
Affiliatad to Federation Internationale Des Experts En Automobila
LONPAC INSURANCE BHD Ref 1 CC4/LPC16004854/M12zb3
1
#?3.35251‘5%%5 RSINGAPORE 189702 Dahe:s  $400-205 Numlwmm m
Code: LPC2
1: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SCV T808P Veh. Inspected 5JM 2131E
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 15/03/2016
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer B Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mim
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  12/03/2018 Inspection Date 14/03/2016
Survey held at AUTOWORXHOUSE
176 SIN MING DRIVE
#02-01
SINGAPORE 575721
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Catherine Chong (LKK Auto)

From: ERIC WOO JUN KIAT <ericwoo@lonpac.com=

Sent: Monday, 14 March, 2016 3:00 PM

To: assignments@Ikkauto.com

Cc: GERALD POH WEE BIN; LIONEL CHUA KOK KEONG

Subject: Accident involving SJM 2131E & SCV 7808P along PIE towards Changi on 12/3/16
Attachments: 14032016145544 pdf

Our ref: 15/16/16/VP05/018486

Dear Catherine,

We attach a copy of an email from Autoworx House for your attention.
Please proceed to conduct a survey of the vehicle on without prejudice.

We look forward to receiving your report soon.

Best Regards,

Eric Woo

Claims Executive | Lonpac Insurance Bhd

100 Beach Road, #19-00 Shaw Tower, Singapore 189702
Tel: (65) 6250 7388 Ext. 252 | Fax: (65) 6296 2706
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Shu Pei (LKK Auto)

From: GERALD POH WEE BIN <geraldpoh@lonpac.com:

Sent: Wednesday, 30 March, 2016 3:52 PM

To: Shu Pei (LKK Auto)

Ce: CHEW BENG KEE: LIONEL CHUA KOK KEONG; ERIC WOO JUN KIAT

Subject: RE: Accident involving SJM 2131E & SCV 7808P along PIE towards Changi on 12/3/16
***LKK REF:CC4/LPC16004854/M12b3

Attachments: 30032016155052.pdf

Dear Shu Pei,

We attached a copy of our insured’s GIA report for your attention.

Best Regards

Gerald Poh

Senior Claims Executive | Lonpac Insurance Bhd

100 Beach Road, #19-00 Shaw Tower, Singapore 189702
Tel: (65) 6250 7388 Ext.240 | Fax: (65) 6296 2706

From: Shu Pei (LKK Auto) [mailto:shupei@Ilkkauto.com]

Sent: Wednesday, 30 March, 2016 3:48 PM

To: ERIC WOO JUN KIAT

Cc: GERALD POH WEE BIN: LIONEL CHUA KOK KEONG; Admin A; Zayyer; Hsiao Tong; Vivian Lau
Subject: RE: Accident involving SJM 2131E & SCV 7808P along PIE towards Changi on 12/3/16 ***LKK
REF:CC4/LPC16004854/M1zb3

Dear Eric,
Kindly let us have a copy of your insured’s GIA report for our necessary action.
Kindly take note that the case handler in-charge is Zayyer and he can be contacted at DID: 6841 2409,

Thank you.

Best Regards,

Shu Pei| Admin

LKK Auto Consultants Pte Ltd

Phone: 6366-0055 | email: shupei@lkkauto.com | fax: 6741-4108

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | £[408933)

From: Admin-D (LKK Auto)

Sent: Monday, 14 March, 2016 3:13 PM

To: 'ERIC WOO JUN KIAT' <ericwoo@lonpac.coms>; assignments <assignments@|kkauto.com>; Admin A <admin-
a@lkkauto.com=>

Cc: 'GERALD POH WEE BIN' <geraldpoh@lonpac.com>; 'LIONEL CHUA KOK KEONG' <lionelchua@lonpac.com>
Subject: RE: Accident involving SIM 2131E & SCV 7808P along PIE towards Changi on 12/3/16




Dear Eric,

Thank you for the assignment.

Best Regards,
Catherine Chong | Admin
LKK Auto Consultants Pte Lid

Phone: 6741-8434 | email: assignments@ kkauto.com | fax: f256=-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 8{408033)

From: ERIC WOO JUN KIAT [mailto:ericwoo lonpac.com
sent: Monday, 14 March, 2016 3:00 PM
To: assighments@|kkauto.com

Cc: GERALD POH WEE BIN <geraldpoh@lonpac.com=; LIONEL CHUA KOK KEONG <lionelchua@lonpac.com=>
Subject: Accident involving SIM 2131E & SCV 7808P along PIE towards Changi on 12/3/16

Our ref: 15/16/16/VP05/018486

Dear Cathering,

We attach a copy of an email from Autoworx House for your attention.

Please proceed to conduct a survey of the vehicle on without prejudice.

We look forward to receiving your report soon.

Best Regards,

Eric Woo

Claims Executive | Lonpac Insurance Bhd

100 Beach Road, #19-00 Shaw Tower, Singapore 189702
Tel: (65) 6250 7388 Ext. 252 | Fax: (65) 6296 2706
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LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 1996071%98K GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

LONPAC INSURANCE BHD Ref . CC4/LPC16004854/M1jb3s2
#17-04107 THE CONCOU RSESINGAPORE 199555 Dte: 21052018 ” ”lM”l”""ﬂM”m
Code : LPC2
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SCV 7808P Veh. Inspected S5JM 2131E
Policy No. Z15VPOS003276 Coverage (3) 0.00
Claim No. 15M1618NP0O5/018486 Excess ($) 0.00
Assign From Assign Date 15/03/20186
2. Vehicle Particulars & Condition
Make & Model SUZUKISWIFT c.c 1586
Engine No. HIDDEN Year of Reg. 2008
Chassis No. ZC315205486 Colour YELLOW
Odometer B4308 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/45R16 KUMHO 8 mm
L/H Front Tyre |[205/45R16 KUMHO & mm
R/H Rear Tyre |205/45R16 KUMHO & mm
L/H Rear Tyre |205/45R16 KUMHO 8 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT AND REAR PORTION.,
5 General Information
Accident Date 12/03/2018 Inspection Date 14/03/2018
Survey held at AUTOWORX HOUSE
176 SIN MING DRIVE
#02-01
SINGAPORE 575721
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE” BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
THE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE IS IN THE REGION OF $10,000.00 -
$12,000.00
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 9 Working Days




