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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: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-96071088-R

Affiliated to Federation Internationale Des Experts En Automobile

INDIA INTERNATIONAL INSURANCE PL Ref : CC4/1116002728/Fwa3
505.02 108 BUILDING SINGAPORE 049711 a il o I"“"llll"l"llm
Code : 12
1. oy MWPMM:-WRDPARTYCWI‘
Insured Veh. XD 4882P Veh. Inspected SJF 4806R
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 15/02/2016
& : Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
ST ~ Conditions of Tyres §1.28,
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
’ [ = ___ Description of Damages _ ;
Accident Date  11/02/2016 |Inspection Date 17/02/2016
Survey held at MEISTERKRAFT BODYWERKE PTE LTD
48 TOH GUAN ROAD EAST #07-142 ENTERPRISE HUB SINGAPORE 608586

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




' Ltd
» I » Meisterkraft Bodywerke Pte

Registration No. 201436061W

! ’ 48 Toh Guan Road East #07-142 Enterprise Hub Singapore 608586
i Tel: 6515 8306 Fax: 6515 8335 Email: meisterkraft@singnet.com.sg

ESTIMATE REPAIR

Bill To: Estimate No.: MKB-00015385

India International Insurance Pte Ltd
64 Cecil Street, #04-#05, |0B Building

049711 Date:  15/02/2016

Singapore Veh Reg. No:  SJF4806R

Tel: 6347 6100 Fax: 6224 4174 Claim Type: Third Party

Attn: Motor Claim Department Accident Date: 11/02/2016

Descriptions Amount

PART _
REAR RH BUMPER RETAINER (1X) . /1f ¢ $45.00
LABOUR
REMOVE/REINSTALL REAR BUMPER TO REPLACE $250-00 'S,
ABOVE-MENTIONED PART AND REPAIR REAR BUMPER. =

COVER TO CARRY OUT KNOCKING/REPAIR REAR RH FENDER AND
REMOVE REAR RH INNER DOOR DOOR TRIM TO CARRY OUT

] REMOVE REAR RH BOOT INNER LINING AND REAR RH WHEEL ARCH $480.00
|
' KNOCKING/REPAIR REAR RH DOOR.

REMOVE/REINSTALL REAR RH OUTER DOOR HANDLE TO CARRY OUT $80-60- ¢
" REPAIR/SPRAYPAINT.
REMOVE/REINSTALL REAR RH TYRE TO CARRY OUT $180.00 .
REPAIR/SPRAYPAINT AND WHEEL BALANCING \2.Q
| SPRAYPAINT FOR ALL THE DAMAGES AREAS $750-00
' SUNDRIES $15.00
TO CARRY OUT CLEARING ANY FAULT CODES AFTER REPAIR $50.00
RETRIEVE VEHICLE INSURANCE PARTICULAR $5.35
' CAR RENTAL FOR 4 DAYS $400.00
I :\ /I - fu (» 2 \.’
PP, % fepe dovy ¢ 4
i 1
|
e Len ¢ (‘“ i"; w"l\: ( g(
Ci' 772 3 Total Amount Payable: $2,255.35 |

*This is only an estimate based on our preliminary inspection and does not cover additional parts, laboyr time which
may be required after work has begun



Meisterkraft Bodywerke Pte Ltd
y . y Registration No. 201436061W

48 Toh Guan Road East #07-142 Enterprise Hub Singapore 608586

# Tel: 6515 8306 Fax: 6515 8335 Email: meisterkraft@singnet.com.sg
Invoice
Bill To: Invoice No.: MKB-00015385
India International Insurance Pte Ltd
64 Cecil Street, #04-#05, |0B Building Car Reg. No: SJF4806R
049711 Date:  15/02/2016
Singapore Terms: C.O.D.
Page:
Descriptions Amount
PART
REAR RH BUMPER RETAINER (1X) $45.00
LABOUR
REMOVE/REINSTALL REAR BUMPER TO REPLACE $150.00
ABOVE-MENTIONED PART AND REPAIR REAR BUMPER.
REMOVE REAR RH BOOT INNER LINING AND REAR RH WHEEL ARCH $400.00
COVER TO CARRY OUT KNOCKING/REPAIR REAR RH FENDER AND
REMOVE REAR RH INNER DOOR DOOR TRIM TO CARRY QUT
KNOCKING/REPAIR REAR RH DOOR.
REMOVE/REINSTALL REAR RH OUTER DOOR HANDLE TO CARRY OUT $60.00
REPAIR/SPRAYPAINT.
REMOVE/REINSTALL REAR RH TYRE TO CARRY QUT $180.00
REPAIR/SPRAYPAINT AND WHEEL BALANCING
SPRAYPAINT FOR ALL THE DAMAGES AREAS $600.00
SUNDRIES $15.00
RETRIEVE VEHICLE INSURANCE PARTICULAR $5.35
Sub-Total: $1,455.35
Balance Due: $1,455.35

MEISTERKRAFT BODYWERKE PTE LTD
48 Toh Guan Road East
#07—}42 Enterprise Hub
Singapore 608586
Tel: 6515 8306 Fay: 6515 8335
Email: meistorkraft@singne(.com.sg

Please make your cheque payable to :
Meisterkraft Bodywerke Pte Ltd

Internet Banking: DBS Bank
Account No.: 054-904672-8

Authorised Signature

Goods sold are neither returnable nor refundable. Otherwise a cancellation fee of 20% on purchases price will be imposed
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Bill To:

Meisterkraft Bodywerke Pte Ltd

48 Enterprise Hub, Toh Guan Road East
#07-142 Singapore 608586

Tel: 6515 8306 Fax: 6515 8355
Email: meisterkraft@singnet.com.sg

Invoice

Invoice No: MKB 00015565

India International Insurance Pte

Ltd

64 Cecil Street, #04-#05, 108

Building
049711

~Description

Date : 08/06/2016

Car Reg No.: SJF4806R

| Unit Price

1 CAR RENTAL FOR 4 DAYS $400.00

Four Hundred Singapore Dollars Only

All cheques should be crossed and make paypable to:
Meisterkraft Bodywerke Pte Ltd

MEISTERKRAFT BODYWERKE PTE LTD

Authorised Signature

Manda cald nea cwaibthhne .

bl e -

48 Toh Guan Road East
#07-142 Enterprise Hub
Singapore 608586
Tel: 6515 8306 Fax: 6515 8335
Email: meisterkraft@singnet.com.sg

wliimdabla AMilb ccilloc o amm -t et aAnns

Terms C.0.D.

Pages: 1

Disc | Amount

$400.00

Total - $400.00

Total Amount : $400.00

|

|



Vehicle Insurance Particulars Result

Vehicle No. Search Date/Time Insurance Company Name
XD4882pP 15 Feb 2016 / 09:30:00 INDIAINT'L INS PTE LTD
Print || OK |
Land Transport Authority

Please read through the Privacy Statement, Terms of Use and Disclaimer,
Please do not use the Back or Forward buttons on your browser as this may alter the resulls of the transactions.
RBest viewaed with |E 6.0 SP3 and zbove, 1024 X 768 resolution
Copyrnaghit © 2016 LTA | Privacy Statement | Terms of Use | Disclaimer | Rate the Website | Rate this e-Service




MOR116017816 / ETHOZ Group Ltd - Bukit Batok
ENTRY DATE & TIME: 12/02/2016 09:05

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for Investigation,
6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 12/02/2016 09:056

Date Of Accident 11/02/2016 21:25

Exact Location Of Accident CLEMENTI AVE 6 > BT BATOK EAST AVE 3
Country/State of Loss Singapore

Vehicle Registration Number SJF4806R

Insured/Policyholder

Name Of Registered Owner CHIA HEOK HUA

NRIC No S0080193C

Email Address DEIRDRE_CHIA@HOTMAIL.COM
Maobile Phone No (LOCAL) +65-98259616
Alternative Phone No Others-81264878

Vehicle Particulars

Manufacturer MAZDA

Model 2-1.5R (A)

Exact Purpose for which vehicle was being used

at time of accident

Are you‘c|aimlng undpr 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 AXA Insurance Singapore Pte Ltd

Type Of Coverage Comprehensive

Fleet Policy No

Policy Number P1249067

Cover Note Number

Driver

Name of Driver CHIA WEILING DEIRDRE
NRIC No S$8926256|

Date Of Birth 03/08/1989
Occupation Indoor

Date Of Driving Pass 04/07/2008

Driving Experience 7 Years And 7 Months
Gender Female

Mobile Number (Local) +65-81264878
Fax Number

Contact Number

EMail Address

DEIRDRE_CHIA@HOTMAIL.COM



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process

2. This Form nust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or w ithholding of material facts may
allow insurance conmpanies lo repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yers/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;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich 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) conplying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disqlos'é/ahdIOr process my Personal Information for one or more of the above Purposes; and

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by\?eporung Centre
Time & Time Personnel

Sketch Plan
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Daughter: Chia Weiling, Deirdre

I/C: $8926256l|

Vehicle: SJF 4806 R (Mazda 2)

(Insured): Chia Heok Hua (9825 9616)

Date: Thurs, 11 February 2016

Time: 9.28p.m.

Driver: Teo Boon Huah

I/C no: S$1278260H

Vehicle: Bok Seng heavy vehicle regn no. XD 4882 P
Tel: 9373 2187

We (SJF 4806 R) were keeping in the left most lane of Clementi Ave 6
towards Bt Batok East Ave 3.

A heavy vehicle (XD 4882 P) was intending to enter our lane as he
had just emerged from the Clementi Ave 6 Underpass.

We were hit at the rear side end and our car swerved.

No one was injured.

Photos taken.
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Catherine Chong !LKK Auto)

From: Roger Yap <Roger@iii.com.sg> on behalf of Motor Claim - Il <motorclaim@iii.com.sg>
Sent: Monday, 15 February, 2016 2:17 PM

To: TONY JEFFERY; 'assignments'

Ce: Lalitha Krishnan - lIl; Adeline Tham

Subject: RE: 3rd Party Claim against XD4882P

Attachments: doc00283820160215125108.pdf

Hi Catherine

Please conduct a survey on TP vehicle SJF4806R and let us have your report urgently.
This claim will be handled by Ms Lalitha
*Kindly upload this survey request email to merimen.

Thank you.
Best Regards,

Roger Yap

Motor Claim Dept.
India International Insurance Pte Ltd

From: TONY JEFFERY [mailto:tjms79@yahoo.com.sg]
Sent: Monday, 15 February, 2016 12:56 PM

To: Motor Claim - lll <motorclaim@iii.com.sg>
Subject: 3rd Party Claim against XD4882P

Dear Sir/Ma'am,

I've attached the GIA Accident Report for your perusal,

pertaining an accident claim on 3rd party between the vehicle no. SUIF4806R and XD4882P.
I've also attached the estimate repair for your reference.

Please do not hesitate to contact us at 8515 8306 or 8511 5582, for any queries.

Thank you.

Best Regards,
Jeffery

Kindly note that by submitting this claim to us, you are deemed to have agreed to us collecting, using,
disclosing and processing your personal data, sharing your personal data with our service providers (located
both inside and outside Singapore) and/or with other insurers in the general insurance industry, including
the General Insurance Association of Singapore. This enables us to ensure proper processing, handling
and/or dealing with your claim, which includes investigating the said claim, and complying with applicable
laws. If you do not agree to the same, kindly let us know immediately.

DISCLAIMER:
This email is intended solely for the person to whom it has been addressed.
It may contain confidential and/or legally privileged information.

1



MGE116017830 / Goldbell Engineering Pte Ltd - Tuas
ENTRY DATE & TIME: 12/02/2016 09:32

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5.

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

12/02/2016 09:32

11/02/2016 21:30

CLEMENTI AVE 6 TOWARDS PIE
Singapore

DETAILS OF OWN VEHICLE

XD4882P

BOK SENG LOGISTICS PRIVATE LIMITED

199305010H
NOEMAIL

Office-64161999

HINO
SH1EEKA-12.9 D (M)

No

Reporting Only
Goods Vehicle

India International Insurance Pte Ltd
Comprehensive

No

M482364

TEO BOON HUAH
S$1278260H

29/09/1957

Outdoor

09/03/1981

34 Years And 11 Months
Male

(Local) +65-93732187

NOEMAIL

Page | of 13



Sketch Plan

IMPORTANT NOTICE

1 Pease report gorrectly the details of the accident 1o speed up the clsims procass.

2 This Form must be com pleted by the Policyhiolder andlor the Authorised Driver.

3 hiormation provided must be as truthful and accurate as possible. Any w ful misrepresentation or w iihholding of materal facts may
aflow insurance companies to rapudiate policy liability.

4. The issue and scceptance of this Form by nsurance companes is not an admission of policy kabiity on the par of the nsurance
companies.

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

8 Th-reponwlboforwudodbymouw-ndw@kbeummm.umhdwhwumoknm
of Sngapore (GIA) for archiving and that copies of this report w ill for 8 fee be made avalable upon applcation by interested pacbies

7. By the bbagemen: of this report 1o the ins urers, you hereby consent to the archiving of this report st the centre and (o copies of the
raport being made avadable aloresaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consent that .

() My insurer . my w orkshop and the General hsurance Association of Singapare (*GIA") may/are parmitied to collect. use. dackise
andior process my persanal dstaipersonal information set out in this [form] and any other personal information provided by me of
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal hformaton 1o @ nsurer(s)
w ho have insured vehicla(s) involved i this accident (all nsurar(s) w ho have nsured vehicle(s] nvolved in thes accident shall be
collsctively referred to as the “Insurers”). the nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

{l) processing. handing and/or dealing w ith my clams including the settiement of the claims and any necessary investigations relating to
the clarms,

(1) mvestigating ihe accident and/or my claims,

(il carrymg out and/or dealing with my instructions or responding 1o any enquiries by me;

(iv) administering my claims {including the maiing of correspondance. statements, invoices. reports of nolces 1o me, w hich could mvolve
disclosure of certain personal data about me 10 bring about delivery of the same as w ell as on the extarnal cover of envelopes/mail
packages) andlor

(v) complying w ith applcable law n administering. processing, handing and/or dealing w ith my clasms.

{collectwely the ‘Purposes”)

{b) all insurer(s) w ho have insured vehicke(s) mvalved In this accident and the Insurers’ law yers/aw firms, may/are permitad o collact,
use, dischse andior 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 GI4 1o ther third party service providers or agents
(Including their law yersaw firms), which may be sted outside of Singapore, for one or more of the above Purposes.

Folkcyholder's Signature / Date & Driver's Sgnature (I driver s nol the policy holder) / Date Witnessed by Reparting Centre

Trre L Tere Fersonnel
Sketch Plan
Vebide - x0 42 P
Velich. & <77 4pocr
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N 4 D —_—
g i — =

oo 6 (o)
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Acknowledgement from company about the accident

Steven Chew Jl_ng Woei

From: Cassandra Tan <cassandra.tan@bokseng-ipl.com>

Sent: 12 February 2016 10:39

To: vy Ng; Ashley Ng

Ce: Steven Tan; Stephanie Chan; Lily Tan; Maggie Hee; Ellson Tan; Jessie Chew; Steven
Chew Jing Woei; Arulmani; Damotharan; Susan Sim

Subject: Accident for XB4482 on 11.02.2016

Hi Ivy and Ashley,

1 would like to report an accident for CCT driver, Teo Boon Huah (XB4882) whuch happened
yesterday, 11/02/2016 at 9.30pm at Clementi Ave 6 towards PIE.

Driver was at 2nd lane when he exit out frim tunnel. A car (SJF4806R) from lane 3 cut into his lane without
signal.

Both vehicles collided on the side. No one was injured.

Driver has went to Goldbell this morning to report IDAC as Sin Seng Engineering is not opened.

Thanks.
Cassandra Tan

Senlor Manager, Container/Conventional Transport

3@ Boksenc

Bok Seng Group | No. § Tuas Avenue 3. BS Logistics Hub. Singapore 639405 |T: 6416 3543 |F: 68610325 |
www.bokseng-ipl.com

Page 5 of 13



Driving License
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W §1278260H

Bood Gena  Unie o e

O« 06051994
aven .
APY DLK 480 JURONG WEST STREET 4)
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Vivian Lau (LKKAuto)

From:
Sent:
To:

€
Subject:

PODS 111 Ref: MC2016/2173LKK Ref: CC4/I1116002728/Fwa3 A

SJF 4806R (TP)
Dear Lalitha,

We refer to the above matter.

Vivian Lau (LKKAuto)

Monday, 14 November, 2016 10:00 AM

‘Lalitha Krishnan - IIT'

'Motor Claim - III'; Zayyer (LKKAuto); Hsiao Tong (LKKAuto); Admin A

PODS III Ref: MC2016/2173LKK Ref: CC4/11116002728/Fwa3 Accident on 11/02/2016
involving XD 4882PG (India) and SJF 4806R (TP)

Be informed that till date TP's repairer had finalised with our surveyor since 17/02/2016 after inspection .

I'P’s repairer did not submit the LOD until now. In view of no further development, we will proceed to temporary close the file

and submit the report to your office.

Ifany new development in future, we will keep you informed for an update and follow up the matter accordingly.

Thank you
Best Regards,
Vivian Lau| Case Handler

LKK Auto Consultants Pte Itd

Phone: 6841-8625 | email: Vivianlau@ |kkauto.com| fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)



