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Survey Department Check List (Case Handler)

Reference No. !
Policy Type: OD /TP / TP RES / TL/ EVA

Case Handler Typist

Admin l )i Case handler to make sure all Infarmation created by the assignment team are ACCURATE
(1) Office Assign Form Y-Date | N-Date | | Y-Date | N-Date

C Reference No, i |

C Customer Code o

M Assign From o |

C &zcign Date i

C Veh Nao llnspected) b

€ VehNo(Insured) | J

C DOA W .

c Policy No '

C  ClaimNo v

C insurance Authorisation (CA /REV/REP)

C Report Type v

C Weekend Charges ]

N Survey held at/Repairer o |

c Excess | i |
Surveyor | |: Case handler to make sure the surveryor completed all required information

(1) Assignment Form
c Vehicle No

Regn Month/Year

. Vehicle Type
Make & Model
Engine Capacity. (C.C)
Colour
Odometer. (Sp.Reading)
Chassis No
General Condition
Steering
Brake
Medification (Maodi)
Tyre Size
Tyre Make
Tyre Balance
Date of Inspection
Survey held
Des.of Damages

=M 2 n 22 ZZE DR Z00 £ 0

=

{2) System - {Views/Merimen)
€ Damaged Vehicle Photographs Uploaded

(3) Workshop Estimate/Assignment Form
ALL Parts condition
Market Value for OD cases
Estimate Repair Cost for PRI {RS], TMI, MSIG)
Days of repair
Finalised Amount
C Re-inspection Cases to Finalize within 5 Days
{4) System - (Views/Merimen)
C Resurvey photo Uploaded

L e IO T

Check By: |

Case Handler Date

*C:Critical *N: Non-Critical

. |\'\’\\|\\\\‘\\K\\‘\ WA

e
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' Ve V4 LKK Auto Consultants Pte Ltd
- ma m 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

- TEL: 6256 3561 FAX; 6236 4315

Reg. No: 199607198R GST Reg. MNo. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

ERGO INSURANCE PTELTD Ref : CS3I/EGI1702116800MD
[ IARER
#04-01 SUNTEC TOWER FIVE Date: 06-11-2017
SINGAPORE 038985
Code: EGI
1; Policy Particulars ;- (THIRD PARTY CLAIM)
Insured Veh.  SLC 1021A Veh. Inspected SKC 94B7G
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From SITIATHIKAH Assign Date 06/11/2017
2, Vehicle Particulars & Condition
Make & Model ' c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer = Steering
Brakes Modification
General
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  28/10/2017 Inspection Date 08/11/2017

Survey held at HSAUTOMOTIVE SERVICES

2 KAKI BUKIT AVE 2
#02-25 KAKI BUKIT AUTOHUBE
SINGAPORE 417821

5a. Remarks

A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE” BASIS,

B} THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME CF INSPECTION.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE,

C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAFPHS.




Nivitha (LKK Auto)

From: Siti A Thikah AB Rahman <sitirahman@ergo.com.sg>

Sent: Monday, 6 November, 2017 3:06 PM

To: Catherine Chong (LKK Auto) (admin-d®@lkkauto.com)

Cc: survey Report (ERGO Insurance Pte. Ltd))

Subject: OL: SLC 1021A | TP: SKC 9467G | LKK | DOA: 29.10.2017 - PRI | OUR
REF:SLC1021A/RH/sa

Attachments: notice of accident - SKC9467G (1.60 MB); PRS FORM.pdf; SKC9467G - SAS.PDF,

SLC1021A - SAS.PDF

Dear Catherine,
With reference to the above matter,

We have rejected to their PRS list, please assist to conduct this survey request from Jusequity Law Corporation, their client's
vehicle can be survey at:-

Address: HS MOTOR ENGINEERING
BLK 2 KAKI BUKIT AVE 2
#02-25

SINGAPORE 417921

Contact Person / HP: MR ALEX/ 6538 1368

Attached are the necessary documents for your further actions (Note: Reports not to be released to any Third
Party).

Note: To survey on without prejudice basis and inform the repairer in writing, that you are require to conduct a
post-repair inspection before vehicle is returned to claimant. They are to contact your office directly. Please do
keep us in the loop.

Kindly acknowledge receipt of this email.

NOTE: Please assist to quote our ref as the subject matter, when forwarding the Preliminary Reports / Survey
Reports.

K oL

Siti A'thikah
Claims Daparmeant




From: meilinyu@gmail.com [mailto:meilinyu@gmail.com] On Behalf Of Tan Mei Ling

Sent: Monday, 6 November, 2017 2:47 PM

To: Siti A Thikah AB Rahman

Cc: Survey Report (ERGO Insurance Pte. Ltd.)

Subject: Re: OI: SLC 1021A | TP: SKC 9467G | DOA: 29.10.2017 - OUR REF: SLC1021A/RH/sa

Dear Sirs

We refer to your email of even date.

We are instructed that our client is not agreeable to all the surveyors proposed by you.

Pursuant to Appendix C, pre-action protocol for NIMA cases, we are also instructed to furnish you our client's list of
motor surveyors for your selection:-

1) UNITED Appraisal And Management Pte Ltd
2)  SK Auto Consultants

3)  Chartered Auto Assessors

4)  LCW APPRAISER PTE LTD

9)  Sincere Appraisal Services

6) Pal's Appraisal Pte Ltd

7)  Mc-Coy Appraiser Pte Ltd

8)  CM Automotive Consultancy

Please be informed that if the above is not agreeable by you, our client's motor vehicle is available for pre-repair
inspection at the under-stated workshop:-

HS MOTOR ENGINEERING
BLK 2 KAKI BUKIT AVE 2
#02-25

SINGAPORE 417921



PERSON IN CHARGE: MR ALEX

Tel: 6538 1368

Warmest Regards
Tan Mei Ling
Legal Division

JusEquity Law Corporation

Advocates & Solicitors

Commissioner For Qaths

171 Chin Swee Road #02-06 CES Centre Singapore 169877

Main : (65) 6506 9339 | DID : (65) 6506 0945
Fax :(65) 6536 5368

Email : ml tan@juseq.com.sg

CONFIDENTIALITY CAUTION

This message is intended only for the use of the individual or entity to whom it Is addressed and contains information
that is privileged and confidential. If you, the reader of this message, are not the intended recipient, you should not
disseminate, distribute or copy this communication, If you have received this communication In error, please notify us
immediately by telephone and return the original message to us at the above address at our expense. Thank you.

On Mon, Nov 6, 2017 at 2:19 PM. Siti A Thikah AB Rahman {sili.ruhnmn“i:?erun.cumgg} wrote:

WITHOUT PREJUDICE

Dear Sir,

We refer to your email below.
Attached our template for your input.

Kindly let us have your reply.

Siti A'thikah

aims Department



ERGC Imsurance Pte, Lid

#O4-01 Suntec Tower Five
Singapore 038085
Tel: G5 6529 9170

2 WAL BNOO.Com ol

ERGO i one of the major insurance groups in Germany and Europe. Worldwide, ERGO is represented in more than 20 cauntries
and concentrales on Europe and Asia. ERGO is part of Munich Re (Group), one of the world's leadir g risk carriers

From: meilinyu@gmail.com [mailto:meilinyu@gmail.com] On Behalf Of Tan Mei Ling
Sent: Monday, 6 November, 2017 11:03 AM

To: ERGO Insurance Pte, Ltd, (Claims Department)
Subject: notice of accident - SKC9467G

Dear Sirs

Please see attached

Warmest Regards
Tan Mei Ling
Legal Division

JusEquity Law Corporation
Advocates & Solicitors

Commissioner For Oaths
171 Chin Swee Road #02-06 CES Centre Singapore 169877

Main : (65) 6506 9339 | DID : (65) 6506 0945

Fax . (65) 6536 5368
Email : m|_tan@iuseq.com.sq



ERGO

Bt 06.11.2017 e uim Fa
{]u; H-!E'ff'rEﬂl:E; SLCIGE]AKRHI&E
or
Your Reforence:  JEQUW/SKC9467G/HSEC
Email
| tan@juseq.com.s
To: JUSEQUITY LAW CORPORATION
Pre-Repair Survey (PRS) Acknowledgement
Vehicle Far Inspection: S5KC 9467G
Insured's Vehicle: S5LC 10214
Date Of Accident: 29.10.2017
We acknowledge receipt of your request for PRS an: 06.11.2017
In compliance with "State Courts Pra ctice Directions Amendment No.1 of 2016", do select an assessor from
the list below and indicate your selection in the box marked *. *
AlS Automobile Inspection Services Ple Lid LBS L.B.5 Auto Consultants Pte Ltd |
FTA FormTeam Consultancy Pte Ltd LKK LEK Auto Consultants Pre Ltd
145 Infiniti Appraisal Service PL Priarity Services
1PK 1P Knights Pte Ltd WAL Vicom Ltd

Your request for

vV our request for inspection does not have your client's cost of repair estimate, kindly forward a copy.
Inspection does not have your client's GLA repart, kindly forward a copy.
We acknowledge your interest for direct settlement, we will assess & revert s0on upon receipt of estimate.

Our Insured's driver has not reported the accident to us todata.

V |others:  WORKSHOP DETAILS NOT PROVIDED
Prepared by: . - . Siti 6829 9170 claims@ergo.com.sg
Signature: /)%{wﬂ FAX : 6829 9247

Assessor u nly:

Assignment Date:
Assignment Time:

Remarks:

—_—

Werkshop use only:
Assessor attended workshop on:

Date:
Time
Inspector:
D Vehicle not available at the appointed date and time,

Kindly acknowledge our Assessar presence for the above job .

Workshop Acknowledgement & Stamp.
Note: Our Inspection is on o without odmission to ligbility basis.
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ENTRY DATE & TIME: 31102017 12:10

IMPORTANT NOTICE

Pre Lid - Bukil Balok

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/10/2017 12-21

SINGAPORE ACCIDENT STATEMENT

1. Please report Somectly the delalls of thie accident to spoed up the claims ProCass,
2. Thie Farm must be completed by the Policyholder and/or the Authorised Driver

3, Infarmation provided must b as truthful and accurate as possible Any wilful misrepresentation ar withalthing of matedal facts may allow insurance COMmpanies to
—_— e

repudiate policy ability.

4. The issue and acceplance of this Fol

M BY insurance companies is not an admission of policy liability on the part of the insurance comparies

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

B, Thie report will be forwarded by the inswrers of the Insurers of the GlA Records Management Caentre establishad by the General Insurance Association of
Singapore{GILA} for archiving and that copies of this report will for 8 fee be made avallatde upon application by merested partes,
7. By tha indgemeant of this raport 1o the insurers, you heretyy Gonsent to the archiving of this report at the centre and 1o copies of the roport being made avadable

aforesaid
Date Of Report 31102017 12:10

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
insured/Policyholder
Mame Of Registared Owner
MNRIC No

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance palicy

far repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

29/10/2017 21:30
TPE > TAMPINES BEFORE TPE SLIP RD > PUNGGOL RD
SINGAPORE

DETAILS OF OWN VEHICLE

SKCO4B7G

ZISHAN AKHTER
S8165416F
ZISH.AKHTER@GMAIL.COM
(LOCAL) +65-91094460
OFFICE-91084460

CHEVROLET
CRUZE 1.6L AUTO ABS D/AB 2WD 4DR

MO
THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/O0421676

18M102017-1710/2018

ZISHAN AKHTER
S8165416F

1411211881

INDOOR

21/08/2015

2 YEARS AND 1 MONTH
MALE

(LOCAL ) +65-910984460

OFFICE-91094460
ZISH AKHTER@GMAIL.COM

Page 1of 14



Sketch Plan Pg. 1

SKETCH PLAN
RTANT NOTI

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 Authgrised Driver.

3. Infarmation peovided must be a5 iruthiul and accurgte as posstble. Any wilful misrepresentation or withhalding of material
facts may sHow insurance companies to repudiate policy iability.

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

Ll 1] T4

e reporting ma

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving ard that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 21 the centre and to tophes of
the report being made avadable aforesaid.

B. Consent under the Personal Data Protection Act (PDPA|
lunderstand, acknowledge, agree and consent that:

e 10

il

{al My insurer, my workshop and the General Insurance Assodiation of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/or process my personzl data/persanal information set out in this [form] and any ether personal information
provided by me or possessed by my insurer {callectively the “Personal Information”) and disclose and transfer such
Personal information to all insureris) who have insured vehiclefs) involved in this accident [all insurer(s) who have insured
wehicle{s) invobved in this accident shall be collectively referred (o as the “Insurers” I the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/authority {such as the paolice), for the purposefs)
of
(1} processing, handling and/or dealing with my claims including the settiement of the daims and any necessary

investigations relating to the claims;

fii} imvestigating the accident andfor my claims:
{iiii) carrying out and/or dealing with my instructions of fesponding to any enquiries by me;

(Iv} administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disciosure of certain personal data about me 1o bring about dalivery of the same as well a5 on the
external cover of envelopes/mail packages); and for

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

(b} all insurer(s) whe have insured vehicle{s) involved in this accident and the Insurers’ fawyers/law firms, may/are permitted
to callect, use, disclose andfor process my Personal information for ane or mors of the shave Purposes; and

(el my Personal information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Infarmation 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:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulaters, law enfarcement and gevernment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any reguiations, laws or court orders.

b~ "

-

[

Pﬂl&n{huider'sﬁmahre Driver's Signature Hepu‘a};-'i#c‘qﬂre Personnel’s Signature
Dute & Tirme: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIM Na.: |

Tl NI " S b e pe—— = i T



Sketch Plan Pg. 2

SKETCH PLAN

& - ocomrg
B~ AL 1021 A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rerorn 7 Police Repoey.

T/ 207029 [aren

the day of occurance.

ou had been advised by workshop that in the event that ish to claimj
lagainst your own policy (OD claim}, thereis a ﬁm@m
whereby the claim must be made within the stipulated ame from

M Heporting Only

Claim OD

= Claim TP

— y/ Claim &0 f TP at other workshop

DECLARATION i
1f'we dtl:1?! the for g particulars are true in every respect.
i |.|'._-'\f-

Pnhclﬁnlder's Signature Diriver's Signatire Reporting tull‘ﬁ-e Personnel’s Signatuee
Date & Time: (If drrver is mot the policyholder) Name: \
Date & Tume: MRIC/FIN Mo -/

B ey p——r—

e——

Fage 5§ of 14



LKK Auto Consultants Pte Ltd

51 Ubi Awe 1 #801-25 Paya Ubi indusirial Park, Singapone 40BB33

TEL: 625G 3561 FAX: 6256 4115

R, Mo 198807 188R GST Reg, No, 18.8607198-R Fage Mool 1

PRE-REPAIR INSPECTION REPORT

ERGO INSURANCE PTE LTD Ref: CSIEGHTOZ21160WWos2

5 TEMASEK BOULEVARD #04-01 SUNTEC TOWER Date:  10-04-2018 N"Hlllmlmm
FIWESINGAPORE 038985
Code: EGI
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SLC 1021A Veh. Inspected SKC 34676
Policy Mo, Coverage (5) 0.00
Claim No. SLC1021A/RHIsa Excess (§) 0.00
Assign From  SITIATHIKAH Assign Date 06/11/2017
2. Vehicle Particulars & Condition
Make & Model CHEVROLET CRUZE c.c 1598
Engine No. HIDDEMN Year of Reg. 2011
Chassis No. KL1JABIESCKE5E664 Colour DARK GREY
Odometer DES34E KM Steering IN ORDER
Brakes IN ORDER Modification HIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60R16 GOODYEAR 4 mm
L/H Front Tyre |205/60R18 GOODYEAR 4 mm
R/H Rear Tyre |205/860R16 GOODYEAR 4 mm
L/H Rear Tyre |205/60R16 GOODYEAR 4 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE OfS REAR PORTION. i:: 3 -_-,_-Téw.: 5 Tj.
=
5. General Information
Accident Date  2%/10V2017 |lmpe=t Date | Time 06/11/2017 { 04:17 PM )
Survey held at  H S AUTOMOTIVE SERVICES
BLK 2 KAKI BUKIT AVE 2 #02-25 KAK| BUKIT AUTOHUB SINGAPORE 417921
5a. Remarks
A} THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.
B} THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION,
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
D)THE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE IS IN THE REGION OF $4,000- $4,500

5b. Estimate Days of Repair

!ESTIHATED NORMAL PERIOD FOR REPAIR: & Working Days

Report Ref No. CSYEGITT021160/Wbs2

Inspected By

A {

'WILSON TEDQ CHENG MING K.K.LAU CPT[RET}

Automotive Assessor
REGD Auto Consultant-SAE, Licensed Appraiser

DECLAMER OF LIABILITY TO THIRD PARTIES:: This Report is made coleby for the uis snd benafit of S Client named on e front page of this Regort

Bz labilty o responsibiliy Whats Geyer, | sholly orin parl Ay third party scting ar
raplying on thin Raport, in whole o in par, Saes 80 81 his or her own rigk

BEng(Hons),B.Bus, MBA,PEng,PE, MInstAEA MASME, MIRTE



