e

e R A
ks Rec.ay: P CG‘P\‘-%MBO&’!]K\&)&B L

| © ASSIGNMENT —
Frorn: — ... Dae __ | vehNo: CIBK_)JC‘ \1 R %4 | MOU
Eslimaled Cost:* i S e

D_D@WSFTP RES/ OD RES [ EVA / INV [ MV
Tolnspect Vehice No: (bl 214 Y
et Workshop m/s MoTolw2WY )
| -
d__ 1094 (ol p@Tx Fo

Insured: Ly L
"Palicy No.

Claims No.

Sum Insured:

Excess:

—e

(Client's Record)
Make of Veh:

Modi: Mi¥ISIRim | STD A/Rim or
Tyre Size:  F: 2’1/3/’ 13‘@[ (7
(Policy Condiion) S R S
Remark: The veh had commenced its NS | OIS | |BS/DUN/EXNOVA I GY  ES[LIZA/ MIC / OHTSU [ PIR | SUNI/
repair at the time of inspection :
: TOYO ! YOKO or - Mo
_ P Ka
Bal. or Market Value: %l{, K i Rear
IDAC Accident Rport: Consistent? ; Yes or No R/Bal. :l mm R/Bal, 'Z mm
GIA | PR Seen: Consistent? ; Yes orNo - LBal. i M UBal, -1 mm
Est. Fiepeirs: days Res.: Yes or No D.OA. LA D.O.L Z ’l( ’%u
Lum Sum: % 3 Val.: Yes or No Survey held at MotoRwAYY )
1 pice
CA | REV | REP, | 24HRS Des. of Damages : Frt | Rear | OIS / NS [ UC [ Rooftop or
Vehlcle: IN/OUT Roem
Date: Person Contacted: The UIC | Ghassls frame | Body Structure affected dus (o collision.
Date/ Time Action /Instruction

Type: M.Car I M.Cycle / Bus | Van | Lorry I-Taxl/ Prime Maver/
Truck | Trailer or Plk-up

Make; SM\!‘QM h'(.?fl!sr‘ NPRTH) B ce 21571

Colour AJC:

Sp.Reading _. 15524

Eng/No:

Insured [ Std | NI [ NA
T/Radio: Insured | Std / NI/ NA

v KPBOB 5P IR 6T

Gen. Cond: Good | @! Poor [/ Burnt

Steering: lgbrde) [ Jarmed | Leaked | Burnt or
Brake: Anhorder/Jammed ] Leaked/ E:urrit or

-:\l.“'-'.' .

Dale/Mme, Flis Pass 107

D: Preli. Report

1) I I: Final Report |

Dale(Time, Fils Rebum lo?

2)

Add Fee

FepsForawel !

Luwp Sinf LER (4 ) )

Days Of Repal:

Resurvey No, of Trip:

Survey Fee: _
Transportation; B
4 Lsitelnsp (§ )_S+RS__8
<Interview  (§ )| Ftioles
D:Tsch, Invs (% )| ttiers
E, ’!:'«P\-'ar:-!:enci ($ i
. e
' OTOTAL
By A —




27 Vehbde Nazi' Sl e ) LR T TR e GBK239,Vr! L
Vehldetnbeﬁxported T R e ™ O A e
_ IntmdedDereglstrationDate LR A o e f,'zaunvzozo
- Vehide Make: - R i i SSANGYONG e
 Vehide Model: _' o e Rt P ACTYONSPOHTSZ?.D&AT2WDABSE&
Prlmaerolour‘ i I f- Grey T s
é; ManufactuﬂngYear e e 2018 i1l L
{ EngineNo." [T TR T T 7094000616500 | T
& ChassisNo= i TTE T -.._I;m_umnmzl-:smzwy Il
iMaximuumNerDutput e '
Hi ; Open Market Value:
T Griginai Registratlnn Date. i
_First Registration Date
mTransferCaunt‘

& Aétuai ARF Paid

|-

T$o992900 0 . L0T0d
\
\

T 1aNeov2019 e

s

COE Reba!e Amount -
Tota1 Rebate Amount'

S PSRBT TR R A AT S e b ot B U ARty i ke e AL GO R R A KRR R R

[Z]

1 | |
35 L]
fe gl ik 'I'_ilf

== o 1
=, =




X i @ MenmeneCIarms

DR b ST

Q Used 2018 Ssangyong Actyon S X Q WhatsApp
|

= T A e

i 4,_',.“ e -J.,._,_..,

man com/used carsfnfo php’?ID 939879&DL 1177 I |
[ 553”9?009 Actyon Sports Double Cab 2. 2M R T T s b

R T

T O e

y " 'rm-* T e o e *-mu e e 1 Ty Y i, & -1.~ g T T T e T e g T T st v
0 )i . [ l
w verviews I N Finangal J LAcoessones il Slmnlar A Research L Phot!::_s

S Sl s el Vg

e e O T SRR 05 Lottt i M i,

'MOTORWAY;

H RE-OWNED -‘
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Depreciation ()

Mileage

Road Tax &)
Dereg Value (3
COE (=

Engine Cap
Curb Weight

Type of Vehicle

Features

2.2L 4 Cylinder 16 Valve Diesel (Euro VI) Producing 176Bhp,
Wheel Drive, (4990(L) x 1910(W) x 1780(H))mm. View spec

$72,800

$9,480 fyr
View models with similar depre

100 km

N.A.

$26,265 as of today (change)

$34,202

2157 ¢

1,800 kg

Truck

Lifespan

Reg Date

Manufactured )

Transmission

OMV )
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No. of Owners )

30-Jul-2038

31-Jul-2018 :
(7yrs 8mths 4days COE left)

2018
Manual
$20,733

$21,027

400Nm Torque. 6Speed (M) Transmission. Front-
s of the Ssangyong Actyon Sports (2012)




r Delta Road Motorway Building Singapore 169205
PA MOTORWAY O ain $65.6408 2200 | Fax +65.6273 5535
LONPAC INSURANCE BHD
MOTOR CLAIMS DEPARTMENT
300 Beach Road,
#17-04/07 The Concourse
SINGAPORE 199555
ATTN TO: MOTOR CLAIMS DEPT
ESTIMATES
VEHICLE NO. : GBK239Y
CHASSIS NO : KPADA1EESJP329637
MAKE / MODEL : SSANGYONG/ACTYON SPORTS 2.2D 6AT 2WD ABS E6
DATE OF ACCIDENT : 25.11.2020 @ 0705HRS
YOUR INSURED VEHICLE NUMBER : YN8921U

PARTS DISCRIPTION QTY List Price Total List Price

1 REARBUMPER de - 1 $ 160000 $ 1,600.00

2 REAR BUMPER RETAINER RH X 1 $ 89.00 $ 89.00

3 REAR BUMPER REFLECTOR LENS RH 1 $ 68.00 $ 68.00

4 SSANGYONG EMBLEM Ate — 1 $ 89.00 $ 89.00

5 ACTYON SPORT EMBLEMAL-— 1 $ 89.00 § 89.00

6 SSANGYONG LOGO AL ~~ 1 $ 190.00 $ 190.00
7 70KM/H STICKER At —~ 1 s 4500 $ 4540610 s/w

8 REARTAILLAMP RH b ~ 1§ 780.00 $ 780.00

9 REARBOOTLID bt _~ 1 $ 220000 $ 2,200.00

10 REAR BOOT OUTER CHROME MOULDING SWt~ 1 $ 290.00 $ 290.00

11 REAR BOOT LATCH ASSY RH &f ~ 1§ 120.00 § 120.00

12 REAR BOOT INNER TRIM 7 1 $ 350.00 $ 350.00

13 DECKSIDERH repa-L 1 $ 280000 $ 2,800.00

Total $ 8,710.00

LESS10% § 871.00

Total Spart Part $ 7,839.00

SPECIAL NETT ITEMS
1 REAR BUMPER CLIPS ke~ ~ 1SET § 4000 $ 40.00 ~
2 REVERSE SENSORS Sut~ 1SET § 380.00 $ 38900 224
TOTAL $ 420.00

LABOUR CHARGES @Y%
1 REMOVE ACCIDENT DAMAGED PARTS IN ORDER TO FACILITATE $ 29260 PRI
REPAIRS INCLUDING PANEL BEAT, CUT / WELD, STRAIGHTEN CHASSIS
WHERE NECESSARY AND REPLACE ABOVE PARTS.

2 TOPUTTY & SPRAY PAINTING ON REAR AFFECTED AREAS CYsv 2 }56)0 (3 Y

3 TO CHECK REAR WIRES, CONNECTORS, REPLACE DAMAGED LAMPS $ 1 996 so
REVERSE SENSORS



4  TOAPPLY RUSTPROOFING/ TUFFCOATING TREATMENT TO REPLACED § 1}@60 60
PARTS.

5 TO CARRY OUT DIAGNOSTIC TEST $ 40000 2.5V
TOTALLABOUR § 5,810.00
LABOUR PER DAY - $400 TOTAL §  14,069.00
SPRAY PAINT PER PORTION - $450 7% GST § 984.83

GRAND TOTAL § 15,053.83

Prepared By : -
ANNIE TEW
Motor Claims M
TEL: 6571 9642 FAX : 6278 5535
(01
EMAIL: ainee@motorway.com.sg L[-P q,:m{ G?

bl
s

LKK Auto Consu'tants hence notify ?{ ,l ( (').ﬂ,o e (SlO

the Repairer of the following:

= To resurvey before/after spray painting

« To display damaged part(s) during resurvey 24, N
« Paris prices are subject to confirmat’an ({2951) “Rub sl r’-r.'

* Third party survey is on a “¥/ithout Pr2judice” basis

* No illegal modification(s) is 2/lcwed

« Supplementary item(s) must be resurveysd and
is subject to final approval from Insurance Cuimpany

Acknowledged by Repairer
Signatuie:
Date: |
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SINGAPORE ACCIDENT
ANTNOTICE STATEMENT
Wmﬂe details of the accident to speed up the claims process;

s Form st bo completed by the Policyhalder andior the Authorised Driver
'Jnf ormation provided must be as truthful and accurate a ‘

. provided S possible. Any wilful mi i i i

mpudiate ety y wilful misrepresentation or witholding of material facts may allow insurance companies to

4, The issue and acceplance of this Form by insurance companies is not an admissi icy liabili

5. Any false reporting may ba referred to the Police for investigation. e el ompenes

6. This report will be forwarded by the insurers of the GIA Records Management i

archiving and that copies of this report will, for a fee, be made available ugpon app?:::sﬂe;;aiz;:rez?e?pma:iSeneral etrance Assodition of Singapore (GIA)for
S,

7. By the lodgement of this report to the insurers, you hereby consent to the archivi
aforesaid.

ng of this report at the centre and to copies of the report being made available

N A C CIDENT ST ATEME N T

Date Of Report 26/11/2020 11:03

Date Of Accident 25/11/2020 07:05

Exact Location Of Accident AYE TWDS TUAS NEAR EXIT 17
Country/State of Loss SINGAPORE

T TS CF OV VEHICLE e s——
Vehicle Registration Number

GBK239Y
Insured/Policyholder
Name Of Registered Owner MOTORWAY CAR RENTALS PTE LTD
Co Reg No 1XXXXX927C
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-64682200
Vehicle Particulars
Manufacturer SSANGYONG
Model ACTYON SPORTS-2.2 D 6AT 2WD ABS E6 (A)
Exact Purpose for which vehicle was being used at
time of accident
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number SD20V02373/VCZ/R03
Cover Note Number
Driver
Name of Driver PARK KWANGHO
Passport No/FIN GXXXX653Q
Date Of Birth 09/06/1967
Occupation INDOOR
Date Of Driving Pass 24/06/2015
Driving Experience 5 YEARS AND 5 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-94997730
Fax Number
Contact Number
EMail Address NOEMAIL

Page 1 of 14



NOADDRESS

Address
postcode

Was driver an em _
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle _

ployee of the Insured’s Company NO
OTHER - HIRER

insurance Company of Driver's Own Vehicle

General Information of the Accident
COLLISION - HEAD TO REAR

CLEAR
DRY

Type Of Accident
Weather Conditions
Road Surface
Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? NO

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE SEE ATTACHED SKETCH

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
NO

Was there any audio recorded?

N | DE TAIL'S OF. OTHER VEHICLE PROPERTY 11

Vehicle Registration Number YN8921U
Vehicle Make/Model/Colour ISUZU / NPR85UH5A
Details Of Properties

PRIVATE CAR

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

|MPORTANT NOTICE
IMPORTANT NOTICE

1. Please report correctly
2.
3.

A\

~,

the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder and/or the Authorised Driver

— ; ;
information pro?rlded must be as truthful and accurate s possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta repudiate policy liability.

The issu d i i i

mmpan:; :n acceptance of this Farm by insurance Companies is not an admission of policy liability on the part of the insurance

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1a) f

or archiving and that copies of thi ill f ilabl applicati
T f— pies of this report will for a fee be made available upon application by

By the ladgment of this report to the insurers,

< You hereby tonsent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
-5
l understand, acknowledge, agree and consent that:

(a) Myinsurer, my workshop and the General In

; surance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/ar process my personal data/p

ersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {(such as the police), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e) the information so collected under (d) above may be shared / disclosed:

() toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Slignature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Paan 3 nf 14




Sketch Plan #2 Pg. 1

SKETCH PLAN
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Pclicvilulder's\.yagnalf_lw* Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Name:
Date & Tune- NRIC/FIN No.:
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