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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 1996071%8R GST Reg. Ne. 15-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

SOMPO INSURANCE SINGAPORE PL

Ref ; CS3/8MO17020048/Ugb-1

. TRATRI
#05-01/06 Date: 20-11-2017
SINGAPORE LAND TOWERSINGAPORE 048623
Code: SMO
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. PC 320306 Veh. Inspected SKV 2843A
Policy No. Coverage ($) 0.00
Claim No. CMTD1703687/GPL Excess (§) 0.00
Assign From GMNOH PALU LOONG Assign Date 181172017
2, Vehicle Particulars & Condition
Make & Model c.c o
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  19/10/2017 Inspection Date 2011172017
Survey held at BLUWEL AUTOMOTIVE SERVICE PTE LTD
BLK 1 KAKI BUKIT AVE &
#01-28/51/53/55(MAIN OFFICE)
SINGAPORE 417883
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Catherine Chuna (LKK Auto)

From: Gnoh, Pau Loong <Pauloong.Gnoh@sompo.com.sg>

Sent: Saturday, 18 November, 2017 3:16 PM

To: Igene Lim; Serene Tan

Cc: Catherine Chong (LKK Auto); assignments; 'Bluwel2088'

Subject: RE: Our Reference; CMTD1703687/GPL , Your Reference: MN/IG/B1/1711987/st, PRI
Attachments: 0341_001.pdf; 0342_001.pdf

Importance: High

Without Prejudice
By email & fax [ 6509 8482 ]
Dear Ms lgene,

With reference to the captioned, we acknowledge receipt of your letter dated 13.11.2017. We will be conducting a
paper resurvey of your client’s vehicle, however, your copy of the enclosed surveyor report is with black & white
photos only.

Please provide us the scanned colour photos for our surveyor's perusal.

In the meantime, kindly hold hands, thank you.

By copy to M/s LKK AUTO,
Kindly assist in the above, thank you.

Best Regards

Gnoh Pau Loong

Claims Division

D: 6329 5217 | T: 6461 6555 | F. 6221 3147

e/ oYl A Century of Trust

Sompo Insurance Singapore Pte. Lid.
50 Raffles Place, #05-01/06 Singapore Land Tower, Singapora 048623
Website: www sompo.com.sg | Facebook: www facebook com/SompoSG

Disclaimer: This e-mail, including attachments, is intended for the person(s) or company named and may contain confidential
andior legally privieged information. Unauthorised disclosure, copying or use of this information may be unlawful and is prohibited
If you are not the intended recipient, please delete this message.

Privacy Policy Notice: Sompo Insurance Singapore Pte. Lid. may collect, use and disclose your personal data for the purposes
stated in our Privacy Policy. This may include disclosure to helding and associated companies, credit bureau, parties to whom
disclosure is permitted/required by laws, our third party service providers and agents (acting on our behalf). Please click here for
our Privacy Policy

From: Serene Tan [mailto:serene.tan@mneduco.com.sg]

Sent: Thursday, 19 October, 2017 3:43 PM

To: Wong, Shi ¥i Shery <Shery.Wong@sompo.com.sg>; assignments <assighments@lkkauto.com>

Cc: Henry, Irene James <irene.henry@sompo.com.sg>; Gnoh, Pau Loong <Pauloong.Gnoh@sompo.com.sg;



Catherine Chong (LKK Auto) <admin-d @|kkauto.com>; 'Bluwel2088" <bluwel2088@yahoo.com.sg>
Subject: RE: Our Reference: CMTD1703687/GPL, Your Reference: MN/IG/B1/1711987/st , PRI

Our Ref: MN.IG.B1.1711987 5t (SKV 2843A)

WITHOUT PREIUDICE
SAVE AS TO COSTS

NOTICE TO INSURERS OBJECTING TO THE LIST OF MOTOR SURVEYORS PROVIDED
WITHIN 2 WORKING DAYS PURSUANT TO PARAGRAPH 2.6 OF THE STATE COURTS
PRACTICE DIRECTIONS (AMENDMENT NO. 1 OF 2016)

Dear Shery,

We refer to your reply on even date.

In compliance with paragraph 2.9 of the State Courts Practice Direction Amendment No. 1 of 2016, you may

proceed to instruct your appointed surveyor M/s LKK Auto Consultants to conduct and/or complete the pre-repair
survey within 2 working days from the date hereof.

Please reply to our branch office for this matter.

Thanks & Best Regards,

(For and on behalf of Mr Nedumaran Muthukrishnan)
Serene Tan (Ms)

M NEDUMARAN & CO

Advocates & Solicitors
Commissioner for Oaths

Branch Office:

11 5in Ming Road

#B2-09 (Unit 2), Thomson V Two
Singapore 575629

Tel: 6509-8480 / 6509-8481

Fax: 6509-8482

Email : serene.tanig mneduco.com.sg

IMPORTANT NOTE: This electronic mail transmission (including any attachments) is private and confidential and
may contain legally privileged information. If you are not the intended recipient, you may not use, copy or
disseminate the information contained herein. Please delete this message and its attachments immediately and
contact us at (65) 6509 8480, if you have received this message in error. Thank you.

From: Wong, 5hi Yi Shery [mailto:Shery. Wong@sompe.com.sg)

Sent: Thursday, October 19, 2017 3:30 PM

To: Serene Tan <serene tan@mneduco.com.sg>; assignments <assignments{@lkkauto.com>

Cc: Henry, Irene James <irene.henry@sompo.com.sg>; Gnoh, Pau Loong <Pauloong.Gnoh@sompo.com.sg>;

Subject: FW: Our Reference: CMTD1703687/GPL, Your Reference: MN/IG/B1/1711987/st , PRI

Our Reference: CMTD1703687/GPL
Your Reference: MN/IG/B1/1711987/st



Date: 19™ October 2017 Without Prejudice

BY EMAIL ONLY
Attention:

M/S M NEDUMARAN & CO

Accident involving SKV2843A and PC3203G on 19/10/2017

Dear Sirs,
We refer to your email reply dated 19/10/2017.
We do not agree to your list of surveyors.

As such, we will be appointing our motor surveyor, LKK AUTO to conduct the pre-repair survey of your client’s
vehicle.

The pre-repair survey will include a survey of the vehicle when its damaged parts are being dismantled prior to the
commencement of repairs.

wWe would like our motor surveyor to conduct a post repair inspection once your client’s vehicle has been repaired.

The survey is conducted on a without Prejudice basis and without any admission of liability.

Aside to LKK AUTO,
Kindly assign your motor surveyor to conduct motor survey of the mentioned (SKV2843A),

Thank you,

Best Regards

Shery Wong

Claims Division

D: 6329 5330 | T: 6461 6555 | F: 6221 3147

=== Innovation for Wellbeing
e/ SOMPO A Century of Trust

Sompo Insurance Singapore Pte. Ltd.
50 Raffles Place, #05-01/06 Singapore Land Tower, Singapore 048623
Website: www sompo.com.sq | Facebook: www facebook.com/SompoSG

Disclaimer: This e-mail, including attachments, is intended for the person(s) or company named and may contain confidential
and/or legally privileged information. Unauthorised disclosure, copying or use of this infarmation may be unlawful and is prohibited.
If you are not the intended recipient, please delete this message.

Privacy Policy Notice: Sompo Insurance Singapore Pte. Ltd. may collect, use and disclose your personal data for the purposes
stated in our Privacy Policy. This may include disclosure to holding and associated companies, credit bureau, parties to whem



disclosure is permitted/required by laws, our third party service providers and agents (acting on our behalf). Please click here far
our Privacy Policy.

Sent: Thursday, October 19, 2017 3:24 PM

To: Wong, Shi Yi Shery

Cc: Henry, Irene James; Gnoh, Pau Loong

Subject: RE: Our Reference: CMTD1703687/GPL , Your Reference: MN/IG/B1/1711987/st , PRI

Our Ref : MN.IG.B1.1711987
WITHOUT PREJUDICE
SAVE AS TO COSTS

NOTICE TO INSURERS OBJECTING TO THE LIST OF MOTOR SURVEYORS PROVIDED WITHIN 2
WORKING DAYS PURSUANT TO PARAGRAPH 2.6 OF THE STATE COURTS PRACTICE
DIRECTIONS (AMENDMENT NO. 1 OF 2016)

Hi Shery,
1.  'We referto your email below.

2. We are instructed by POON YIN MUN SHARON , the claimant and/or Bluwel Automotive Service Pte
Ltd, the motor workshop for SKV 2843A that they are not agreeable to the appointment of the moter
surveyors as stated in your said email.

3. Incompliance with The State Courts Practice Directions (Amendment No. 1 of 2016), we propose to

use one of the below mentioned motor surveyor to conduct the joint pre-repair survey ("hereinafter
referred to as PRS”) as a Single Joint Expert (“hereinafter referred to as a SIE").

1. | NICKY SEAH 6. ANDREW HOW
{Absolute Appraisal Services) (Prominent Appraiser Services)
2. | MICHAEL YAP TECK CHYE 7. NG KONG BENG PATRICK
(MC-COY Appraiser Pte Ltd) {Carlink Consultancy)
3. DIXON YEO 8. ANANDA KUMAR BISWAS 5/0 B N BISWAS
(Treasure Appraisal Services) {United Appraisal & Management Pte Ltd)
4. LOT BOON JUAN 9. DENNIS YAP TECK WEE
{(Par Automotive Consultancy) (PAL's Appraiser Pte Ltd)
5. | AMAS ONG 10. ANDY YAP TECK LEE
AEON Auto Consultants LLP) (LCW Appraiser Pte Ltd)

4. Please let us know within two (2) working days whether you agree to the appointment of any of the above
motor surveyors as proposed by the claimant and/or the motor workshop as a Single Joint Expert ("hereinafter
referred to as "SIE").

Please reply to our branch office for this matter.



Thanks & Best Regards,
{For and on behalf of Mr Nedumaran Muthukrishnan)

Serene Tan (Ms)

M NEDUMARAN & CO
Advocates & Solicitors
Commmissioner for Oaths

Branch Office:

11 Sin Ming Road

#B2-09 (Unit 2), Thorson V Two
Singapore 575625

Tel: 6509-8480 / 6509-8481

Fax: 6509-8482

Email : serene.tania mneduco.com.sg

IMPORTANT NOTE: This electronic mail transmission (including any attachments) is private and confidential and
may contain legally privileged information. If you are not the intended recipient, you may not use, copy or
disseminate the information contained herein. Please delete this message and its attachments immediately and
contact us at (65) 6509 8480, if you have received this message in error. Thank you.

From: Wong, 5hi Yi Shery [mailto:Shery. Wong@sompo.com.sg)

Sent: Thursday, October 19, 2017 2:49 PM

To: Igene Lim <igene.lim@mneduco.com.sg>; Serene Tan <serene.tan@mneducc.com.sg>

Cc: Henry, Irene James <irene.henry@sompo.com.sg>; Gnoh, Pau Loong <Pauloong.Gnoh@sompo.com.sg>
Subject: Our Reference: CMTD1703687/GPL , Your Reference: MN/IG/B1/1711987 /st PRI

QOur Reference: CMTD1703687/GPL
Your Reference: MN/IG/B1/1711987 /st

Date: 19" October 2017 Without Prejudice

BY EMAIL ONLY
Attention:

M/S M NEDUMARAN & CO

Accident involving SKV2843A and PC3203G on 19/10/2017

Dear Sir

We refer to your Notice of Accident via fax dated 19/10/2017.

Please be informed that Pau Loong is the handler of this case.

We intend to conduct a pre-repair survey of the damage to your client’s/your customer’s vehicle jointly with your

client/your motor workshop. We propose to use one of the motor surveyors named in the attached list to conduct
the joint pre-repair survey as a single joint expert.

Pre-Repair Survey



Selection (Indicate as

Motor Surveyor Surveyor tick)
1 Raleigh Services Andrew Ow Yong
Vincent Ng
Kenneth Kong (North
2 LKK Auto Consultants area)

Marcus Chua (East area)
Ma Chin Fook (North
area)

Mohd Rasul (West area)
Mohd Taufikh (West area)

3 Pricrity Services Jimmy Lee
Lawrence Ng
leffery Ong

JP Knights Adjusters & Surveyors Jason Lek
5 In House surveyor Teo See Ling

Please let us know within two (2) working days whether you agree to the appointment of any of these motor
surveyors as a single joint expert. You may select up to two of the listed motor surveyors. We will bear the cost of
the pre-repair survey carried out by the single joint expert.

Best Regards

Shery Wong

Claims Division

T; 6461 6555 | F: 6221 3147

@/ SOMPO A Century of Trust

Sompo Insurance Singapore Pte. Ltd.
50 Raffles Place, #05-01/06 Singapore Land Tower, Singapore 048623
Website: www sompo.com.sq | Facebook: www facebook com/SomposG

Disclaimer: This e-mail, including attachments, is intended for the person(s) or company named and may contain confidential
and/or legally privileged information. Unauthorised disclosure, copying or use of this information may be unlawful and is prohibited.
If you are not the intended recipient, please delete this message,

Privacy Policy Notice: Sompo Insurance Singapore Pte. Ltd. may collect, use and disclose your personal data for the purposes
stated in our Privacy Policy. This may include disclosure to holding and associated companies, credit bureau, parties to whom
disclosure is permittedirequired by laws, our third party service providers and agents (acting on our behalf). Please click here for
our Privacy Policy.



MY T217T 130848 [ Yew Tos Automabile Tach Pio Lid - Kaki Bukil
ENTRY DATE & TIME: 1911072017 15:38

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report correctly the details of the accidant to speed up the claims process.

2. This Form mus! be completed by the Policyholder andior the Authorised Driver.

4. Information providad must be as truthful and accurate as possible. Any willul misrepresentation or withelding of material facts may allow insuranes companies fo
repudiate policy ability.

4, The issue and acceptanca of this Form by insurance companies is not an admission of policy lability on the par of the Insuranca companies.

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

&, This report will be forwarded by the insurers of the Insurers of the GLA Records Management Cantre astablished by the General Insurance Association of
Singapore{GIA} for archiving and that coples of this report will for a fee be made available upon application by Intaresled parties.

7. By the lodgement of this regort to the insurers, you hereby consent o the archiving of this repeort at the centre and to coples of the report being mads avallabla
aforesaid.

ACCIDENT STATEMENT

Date Of Repaort 19/10/2017 15:38
Date Of Accident 1891 0/2017 11:30
Exact Location Of Accident ALOMG BALESTIER ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKW2843A
Insured/Policyholder
MName Of Registered Qwner POON YIN MUN, SHARON (PAN YANWEN)
MRIC No S8908116E
Email Address MNOEMAIL
Mobile Phone Mo (LOCAL) +65-81680603
Alternative Phone Mo OFFICE-81680603
Vehicle Particulars
Manufacturer VOLKSWAGEN
Model SCIROCCO 2.0L AT TSI 1378V3
Exact PurppEe for which vehicle was being used al o= 1E USE
time of accident
Are \,'cru_ulalming under your own insurance paolicy NO
for repair ta your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vahicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
Type Of Coveragea COMPREHENSIVE
Fleet Folicy MO
Policy Number 5087949143
Cover Note Mumber
Driver
Mame of Driver POCN YIN MUN, SHARON (PAN YANWEN)
NRIC No SEO0B116E
Date Of Birth 07031989
Occupation INDDDOR
Date Of Driving Pass 25/06/2009
Driving Experience BYEARS AND 3 MONTHS
Gender FEMALE
Mobile Number (LOCAL) +65-81680603
Fax Mumber
Centact Number OFFICE-81680603
EMail Address NOEMAIL

Page 1 of 37



Address

Postoode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Read Surface
Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?
Was any other material or propery damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO ATTACHED
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

504 TOH TUCK ROAD
#02-03

586742
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle Make/Model/Colour
Details Of Properties

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

PC3203G

MNIZAMUDDIN MOHD IBRAHIM
57786289G

Page 2 of 37



Sketch Plan

SHETCH PLAN

IMPORTANT NOTICE

1. Mwmhm&mmuwmhu:upms

$.Hmuﬂmpmmdm1h-nmmplmghu M-IUMmm or w iihholding of materal facts may
aliow insurance companies to repudiate policy lability.
4, The ssua and acceptance of this Form by insurance companies is not sn admssion of polcy kebdty on the part of th NBUrance

e.mwulufnmum.munmmmwuwwMMMMMW
of Singapore (GIA) for archiving and that copées of this report will for & Tes be made svalable upoan application oy nieiested paeres.,

7. By the lodgement af this report 1o the msurers, you hareby consent 1o the archiving of this report at the centre and 10 copies of the
report being made ayalable aloresaid.

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

lundarstand, scknow dge, agree and consent that

(@) My msurer , my w orkshop and the General Ihsurance Assccmtion of Sngapore (“GIA") mayfare permitied 1o colect, use, declose
andior process my personal datapersonsl information set out in thie [Tarm| and any other personal nformation provided oy me or
posseased by ny msurer (Colectively the “Pers onal Information”) and decloss and transfer such Personal Inforrmation to af swurer(g)
who have insured wehicle(s) rwvobved n this sccident {al insurer(s) w ho have insured vehicle(s) nvolved in this accdent shall be
colactively referred to as (he “Insurers”), the insurers’ law yersdew firms, the Monatary Authorty of Singapore and any ralsvant
governmant agencylauthorty (such as the polce), Tor the purposce(s) of

{1} processing, handling andfor deabng with my clairms including the setierment of the claime and any necessary investigations relating o
the clairs,

(i) investigating the accadent sndior iy claine,

(i) carrying out andior desling w th iy islructons o responding o any enguiries by me,

{iv) mdministering my clasme (including tha mailing of corespondence, sistemants, iNvoICes, roports or notices 1o me, whnhwuhnm
disciosure of certain pertonal data about me 1o beng sboud dalivery of the same 23 w el a3 on the axternal cover of anvalopes mail
packages); and/or

{v) complying w ith appleabin lsw n adrmnistenng, processing, handling andior dealing w ith my clasims.

{eolectvely the "Purposes”)

(k) al nsurer(s) w ho have insured vehicle(s) pvolved in this accident and the ihsurers” o yersAow fome, may fare parmitted 10 cofiect,
use, declse and/or process my Personal Informstion for one or more of the above Purposes, and

{c) my Parsonal Informstion mayican be disclosed by any of the hsurers andlor G, 1o thair third party servics providers or agents
(Including their law yersdow frns ), w lich may be sited outsids of Singapore, for one or more of the above Purposes

QY ol g/

'S
Polcyholder's Sgnature ! Dale & Drive’s Sigrature (F driver i net the poleyhalder] | Cate Wiinessed by Reparting Centre
Tima & Trme P 5 izl

Sketch Plan
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Sketch Plan #2

Ceseribe Circumstances of the Accident

O G G S T2 M AL Y/ B (VY

Wm%a T BATS i Poad i Py JH_yrd 1and
— T AN RAS WA T wmu[n% RV
(AW AN T o~y IS TR Giln w
—Wm—ma Wt g WOV OF i/ Vﬂihitu ()

Declaration

Wig declara tha [oregaing pamiculars are trus n every respect.

d&\}&, %5‘& 4l A Shpn ﬁ

Policyholder's Signature / Dete & Mﬂw-{r*w:mnmw l:-.-n- Pltressed by Reporting Centra
Tana & Time Parsanmol
insurance Co.
Vishicks MO, Date Of Acckdent I '}
DRMHOIH
DMM@CHHH
E]nmtr:an-,-cum
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MALSTT138075 | Ak Lim Mosor Company - Sin Ming
ENTRY DATE & TIME: 20110/2017 13:80

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhalder andfor 1he Authorised Driver.

3. Information provided must be as truthful and accurate as possitle, Any wilful misrepresentalion o witholding of malersial facts may allow insuranca companies to

repudiate policy ability.

4, The issue and accaptancs of this Form by insurance comparies s noi an admiss:an of palicy liakdity on the part of the insurance companies,
5. Any false reporting may be referred 1o the Police for investigation.

&, This report will be forwarded by the insurers of the Inswrers of the GIA Records Management Centre established by the General Insurance Association of
Singapore|GIA) for archiving and that coples of this repart will for & fee be made avallable upon application by inlerested parties
T. By tha lodgement of this regort to the insurers, you hereby consent to the archiving of this report af the centre and 1o coples of the report baing made avallable

alorasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20M10/2017 13:50
194102017 11:50
BALESTIER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame 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
tima of accidant

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caver Nole Number

Driver

Marme of Driver

NRIC No

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

PC3203G

SAPPHIRE TRANSPORT SERVICES
NA

KHAN_BOYZ24@YAHOO.COM
(LOCAL) +65-97411546
OFFICE-MOPHONE

TOYOTA
HIACE VAN

WORK

WO
REPORTING OMLY
COMMERCIAL VEHICLE

SOMPO INSURANCE SINGAPORE PTE. LTD,
COMPREHENSIVE

NO

CATMTSCBUOODOTS

NIZAMUDDIN MOHAMED IBRAHIM
STTE6289G

11121977

OUTDOOR

QE/0&/2010

7 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-93887851

OTHERS-87411546
KHAN_BOY24@YAHOO.COM

Page 1 of 14



Address
Postoode

8 DUNLOP STREET
209338

Was driver an employee of the Insured’'s Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -

Yehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

VWas any body injured in the Accident?

NO

VWas any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offaring accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reporied to the polica?
If Yes Please state which Police Station

NO

Was notice of intended Prosecution given? N

If Yes,against whom?
Circumstances of Accident
REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audic recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postooda

Insurance Company Nama
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

Emall Address

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SKWV2843A
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Sketch Plan Pg. 1

SKETCH PLAN g'ﬂ'ﬂ. ]”b

IMPORTANT ICE .
Vehde: P

1. Please report correctly the details of the accident to speed up the claims process 53{)3
2. This Form must be completed by the Polleyholder and/gr the Authorised Driver.

3. Information provided must be as ruthful and accurate as possible, Any wilful misrepresantation or withhalding of material
facts may allow insurance companies to repudiate pollcy Hability.

4. The issue and acceptance of this Form by Insurance companies 1$ nat an admission of palicy lisbility on the part of the nsurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that copies of this repeort will for 3 fee be made available upon application by
interested partles,

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to coples of
the report being made available afaresaid

3. Consent undar the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

[&) My Insurer, my workshop and the General Insurance Assoclatlon of Singapore ("GIA™) ma y/are permitted to coliect, use,
discloso and/or process my personal data/personal Informatian set out in this [form] and any other personal information
provided by me or possassed by my insurer {collectively the “Personal Information”} and disclose and tra nsfer such
Personal Information to all insurers) who have insured vehicle(s) Invaived in this accident (all insurer(s) whao have insured
yehiclals) invalved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
tonetary Autharity of Singapore and any relevant gavernment agency/autharity {such as the palice}, for the purpose(s)
of :

[I} processing, handling andfor 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} careying out and/fer dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the malling of corréspondence, statements, inviaices, reports or notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); andfor

{v} compiying with applicable law in adminlstering, processing, handiing anc/or dealing with my claims.{collectively the
“Purposes”)

b} allinsurer(s] whe have insured vehiclels) invelved in this accident and the insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclase and/or process my Personal Information for one or mare of the abave Purposes; and

(¢} my Personal Information may/can be cisclosed by any of the Insurers andfar GIA to their third party service providers of
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 alse be collected and used to compile claims history for the purpose of frawd detection,
investigation and management in present and all future claims.

(8] the information 5o collected under {d) above may be shared [/ disclosed;

[il to all Insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, laow enforcement and government agencies as reasona bly required for the purposes stated, or

i) for complying with requirements under @regu!aﬁiﬂns. laws or court ordars.

|

8.7.5 TRANSPORT SERVICES
HIP WO 87411548

B w[m\l:}m o

AMK ST.01. #02-420 o
T - SRR -~ e
Palicyhabder's Signature A rel Reporting Centre Persgnaet’s SigRa
Drate B Tome; - {IF driver is not the pelicyholder) Kiame: Hﬂ u

Date & Time: NRICSFIN Mo
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Sketch Plan Pg. 2

SKETCH PLAN
Date: A\ \ A\l Do | F-Time: L\ 50 A Location: L afthe Robeh

My Vehicle A FC 22 03,2., Vehicle B: Sy 28 U2 A Vehicle C/Others

—

B —SkV PLh3A
p — Qe 32035

-5 B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—

AN GholAoy: @ 1k T cAni <Gof ST ATT Tuecm
FEAW\ "I‘?-.P\bT.-"-‘-- Fimai

/
(3 Clam OD /TP at Ah Lim Motor () Claim OD / TP at other workshop  (¥f Reporting Only

Remarks - Please forward a copy of my efile accident report to
iy workshop

Email Address

& Mysalf

Email Address

Note - Please lake note that your insurer have 14 days timeframe for you ta submit own damage claim under
your own palicy. Kindly check with your own insurer for more infermation.

DECLARATION s
i"We declare the foregeing particulars are trug in every resper.{.qeh | Cl L 'P{:- 3a O 3 Gl
'rmﬂ RT SERVICES
8Ys 974115-45 >0 | [0\ !;} eh
Aa ST 02 \ <
Polioyhaiders Sigaature lqu Orivers Signature(lf driver is not the policyhoides)  Witnessed by Ftéhq\gq }(
Date & Timea Date & Trme qusunn.ea
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Driver's Particulars Pg. 1

- Sompa Irnsurance Singapare Ple. Ltd.

@’ SDMPD 0 Balting Paes. FuS-Gud Singanoen | 60 Tewer, Sindarom 04edes
Tol, 6401 0355 | Fam @8R 3307 | Waknie. wam sol g ms &
Sa g Mo RISORACE | G0 Mey, b MMCRGS'ED

Certificate of Insurance

MOTOR VEHICLES [THIRD-PARTY RISHS AND COMPENSATION) ACT {CHAPTER1AY)]
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1957 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)

Cert NoJPalicy Ne, O AT SCEUOD0DTS
1. Registration No. : PCI203G
2. Insured Name . SAPPHIAE TRANSPORT SERVICES
3, Commencement Date | D8 JANUARY 2017 00:00
4, Expiry Date ¢ 07 JAMUARY 2018 23:50
5. Coverago : Masket value at ime of loss - Comprenensive
£, Excass ;52000 - Sechion |
1 §H000 - Sechon Il

7. Persons or Classes of Persans entited 1o drive®
b} Amy parscn proviced be i3 in the Inswred's empioy and iz driving on ihew ordes or wih their permission,

Provided Ihel the persen driving ks parmities In ascardance with fhe licenging or ather laws ar regulalians o
arive The Melor Vehicle or has been so parmifled ard i nat disquakfied oy order of a Counl of Law or Dy reascn
of pny enaciment or regulatien in that bahell from driving the kiotor Vehicle.

And provided further thal e Molor Vehicle is registared undas tha Road Trafc Act and s regisiralion under
the Road Traflic Act hes rot baen cancetled ot the Eme of the accident loss or damage.

B, Limitations a3 lo use®
8] Usa only far the corriage of passengars of goods in cannection wilh the Insured's business,

b} Use andy in the Republic of Singapore,

The Policy does nol caver
1} Usa far recing, pacamaking, rellability trial or spead-lesting
7) Uise whils! drawing a tradler except the lowing {other than fer reward) of any one disablad machanically

propeiied vehicla,

& ExcalDrive Workshops & Accident Reparting
Lis @ condition precadant 1o liabilily (hat the Policyholer shali, lagether wth ihe Matar Viehi cle,
call &t tha Cormgrany's Accident Reperiing Centar and repor the accident within 24 hours of the scciden or
by ther nexct warking dey thereof,
i1 i8 compuizany Lo have the accident rapairs fo the insured vehicls carmed ol al Excallrive Warkshops,
ciherwisa claim is rol payable,
in &n ermargancy and far dicections to the Company's Accidant Reparting Cenlers, pleasa contact olr Emergency
Hetling : {55) R22E6 3323

Wisll waww. sarmpe comsg for Bst of ExcelDeive Workshops and Accident Reporting Cenbers.

HP:- THINY ONE CREDIT PTE LTD

e HERERY CERTFY thak fhe pulley 1o which s £arilicaln relatad 16 isuad In aocerdance wiih the grovisins wf tha Motar Vekiches [Thied-Party Ridks snd
Compasmation) At (Chapler 185] and Part ¥ o e Rosd Tresmpen Ac), 1967 [Malayels)

Sompo Insuranco Singapore Pre. Lid,
Stbaf~

Lumidaban nendandd FDgeralve by Bpcvor B of L A8 Viehues Thin Pay Risks and Companssian/Act (Cragier 105 00 HcRon 25 7 e Ao Transgont 221 IR i A, a8
o g b iochaed yidw Mele Meadond

DatedTime of lssua © 08 JANUARY 2017 18:03

WSCETANT MOTICE

1 Insurads srn Pomdy wained Dielorde e Kok Wan clan {Third-Party Fdicl and Gompentaieny Act |C02 18] A el ba usiaafd 1od 30y pa'0oh lD uie
ﬂuamplrri.lrummmbmanrmwnuuprdhu"mwlum

!Irum“mmqudmuumu-mubm;wmﬂiauw“mhhumumdwr‘-mmw.tuwiMIﬂ
Casblicate o IR anos AN 1 Pobcy 16 268 Puiancs company.f i Cieiioala of Inpasnce had besn (o5 or desiryed 8 Sdulery Daclinaiian io Bal
wfinct rriial BE TEGE Fabuns i comyry sl s coligabion it en ofesce uder np Mcler Vehiches [Thid-Panty Risks and Compenasionan o2 189)

2 Tra Peiicy wil Shiss 1 B8 w8l once Fa =olor st 1 been sckd o ansiher pevion B i ol e d e b @ s ownier of Il vehiss

& Fiansy rons that [ s BecE B S8 40 e premi Baleg pa0 and imceived I il by (v Compory (2] baks 1 incepnns dals whine 1ng Rolicy 4 @ be
Jamsed 18 g0 Indiital o jh] wiiin the paciod specibed I the Premium Papment Wamanly #imied o he Poicy in 8 ofe! REENCRE

B sl cosarage wncer il Pecsy 8 Susiect i the e asd condKory 89 81puied in ing Miler Insufines Moy

InlerrecEary Coce & Mare 11513002 & SS5TA INSURANCE AGEMCY FTE LTOD G Code 2AH MDHMIdRa _DUMIAL
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<MC-COY

He 1 Eaki Balat Avenve 6 801 - 28 ActeBay & Fali Bulit Ebppmoii?ss] Tel: 6748 5653 Fax: 6747 1017
Repistatioa Na.; 2007132520

Report Reference : TP/ 17029-10/AY [ 2017
Date of Report : 9 Nov 2017

Poon Yin Mun, Sharon (Fan Yanwen)
c/o No.1 Kaki Bukit Ave 6,

#01-53/55 AutoBay@ Kaki Bukit
Singapore 417883

THIRD PARTY SURVEY
ACCIDENT HAPPENED ON 19 Oct 2017

Workshop Address Bluwel Automotive Service Pte Ltd
No.1 Kaki Bukit Ave 6
#01-53/55 AutoBay@ Kaki Bukit

Singapore 417883

As per your instruction dated 20 Oct 2017 with regard to the above matter. We have
carried out a physical inspection on the said vehicle SKV 28432 A . We enclosed herewith
our report and findings as follows:

1. VEHICLE PARTICULARS

Registration No : SKV 2843 A Engine No : CCZ046556
Model . Volkswagen Scirocco Mileage . 134042
Year / Capacity : 2010/1984 Colour : White
Chassis Mo r WVWZZZ13ZAV429752

2. TYRES CONDITION

Size Made Balance Rim
FRONT O/S : 235/35 R19 Kumho 4,00 mm Sport
REAR O/5 : 235/35 R19 Kumho 4.00 mm Sport
FRONT N/S : 235/35 R19 Kumho 4.00 mm Sport
REAR N/S - 235/35 R19 Kumho 4.00 mm Sport

Page 1




<MC-COY

To | Kaki Bakit Avesue § #)1 - 28 AvtoBay @ Kaki Bulat Singapore 417883 Tel: 6748 8653 Fax: 6147 1017
Fegstrwtion Ne.: 2007132520

3. DESCRIPTION OF DAMAGES

At the time of inspection, we noted that the vehicle has sustained an impact damages on the rear
ols portion(s). For more detail of the damages, please see photograph attached.

4. Estimated normal period of repair : 9  working days to complete.

5. Enclosed number of photograph : 112 copies.

§. In accordance to your instruction, we have Not Authorised repair to the vehicle and the survey
was done on a "Without Prejudice" basis. We hope that this report will be of assistance to you in
dealing with the matter.

7. Should you discover any discrepancy in the report, please kindly notify us within 2 weeks, or the
report will be treated as correct.

Disclaimer

The rates and assessment of damages as stated in this report is to be used solely for legal proceedings in relation to
the surveyed vehicle and the accident in which the surveyed vehicle was involved in. The rates and assessment of
damages must not be used in any circumstances for comparison with other vehicles and/or other accidents in other
legal proceedings.
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Vehicle No:  SKV 2843 A
Report No: TP/ 17029-10/AY | 2017
SPARE PARTS
it Workshop's Our Revised
Gty Parts Description Condition Estimation Estimation
List ltems
1 Rear tailgate Damage $ 2015.00 $Y7 2015.00
1 Rear tailgate inner lock Damage 3 385.00 $%«  385.00
1 Rear tailgate rubber Necessary $ 353.00 %20 35300 —
1 Rear o/s taillamp Damage $ 482.00 9% 48200 _—
1 Rear end panel Damage 3 1285.00 % 7> 1285.00 _
1 Rear end panel inner trim Intact $ 386.00 $ 1~ a_
1 Rear bumper Damage $ 1355.00 $: 1355.(]!] e
1 Rear bumper centre bracket Intact $ 9500 S . o X
1 Rear bumper lower grille Damage 3 39800 § D0 389800 —
1 Rear bumper o/s reflector Damage $ 58.00 9%« 58.00._ -
1 Rear bumper side retainer Necessary $ 48.00 § _-’ 48.00 —
2 Rear bumper sensors Damage $ 346,00 $iL-~1346.00 -
1 Rear o/s fender Damage $ 2074.80 f 8 'L . 2074.80
1 Rear ofs fender air gate Damage $ 3500 $ ¢~ 3500
1 Rear ofs fender inner shield Damage $ 148.00 $ 77-» 148000
1 Rear o/s fender glass c/w moulding Necessary 3 680.00 _$ ' - 680.00 ~
S 10143.80 5 - 8662.80
Discount 10.0% 3 101438 5 966.28
$ 9129.42 9 B8696.52
Special Nett ltems
1 Rear windscreen seal Mecessary b 85.00 § /1~ 85.00 i &
1 Rear windscreen sealant MNecessary % 60.00 $ ~ex 50.00 ¥u
1 Rear ofs fender quarter glass sealant MNecessary 3 20.00 § 7~ 2000
S 16500 &  155.00
Spare Parts Total 3§ 929442 % B851.52
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Vehicle No: SKV 2843 A
Report No: TP/ 17029-10/AY | 2017

LABOUR COST
Workshop's Our Revised
e Job Descriptions Estimation Estimation
Spare Parts Totalcff $ 920442 % 8851.52

1 To remove and refit rear electrical wiring, replaced g 50.00 § 40.00 ¢~
damaged lamps and test for proper functioning.

2 To remove and refit rear cushion seats, radio $ 200.00 % 120.00 /5 .
speaker board, interior upholstery to facilitate the
repairs.

3 To remove and refit rear bumper sensor. $ 10000 § 80.00 - U

4 To remove and refit rear windscreen glass. 3 20000 S 120.00 .

5 Toremove and refit quarter glass to facilitate the $ 10000 9% 60.00
repairs.

6 Toremove and replace the above damaged parts, $ 1600.00 5 1100.00
straighten, knock out, realign and repair including -
cut and wield body panels. To re-adjust to the
original position using power tools.

7 To spray paint on the replaced and repaired parts, B 1600.00 5 1320.00 /,
prepare spray such as masking tape the unaffected
areas with paper, cleaning and sanding of surfaces,
final polishing and waxing are also available.

8 To apply undercoating on the repaired and replaced 5 20000 % 120.00 9
panels for rust protection. -

Total § 1334442 3 11811.52
The repairer has agreed to undertake the repair under a {50
Lump Sum Basis.We have further adjusted the amount ) kY
to a Lump Sum Repair Contract of: $ 9400.00 3

SDLS: NINE THOUSAND FOUR HUNDRED ONLY

__.-77

Qualified /Ap praiser
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LKK Auto Consultants Pte Ltd

-8 o i §1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
" TEL: 6256 3561 FAX; 6256 4315
Reg No: 199807198R GST Reg. No. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
SOMPO INSURANCE SINGAPORE PL Ref - CS3/SMO17020048/Ugbs2-1

50 RAFFLES PLACE

LINIRIIRN

#05-01/06 Date: 24-11-2017
SINGAPORE LAND TOWERSINGAPORE 048623
Code: SMO
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. PC 3203G Veh. Inspected SKWV 2843A
Policy No. Coverage ($) 0.00
Claim No. CMTD1703687/GPL Excess (§) 0.00
Assign From ENOH PAU LOONG Assign Date 18/11/2017
2 Vehicle Particulars & Condition
Make & Model VOLKSWAGEN SCIROCCO (A} |c.c 1984
Engine No. HIDDEN Year of Reg. 2010
Chassis No. WWVWZZZ13ZAV429752 Colour WHITE
Odometer 134042 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |235/35ZR19 KUMHO & mm
L/H Front Tyre |235/35ZR19 KUMHO & mm
R/H Rear Tyre |235/35ZR18 KUMHO & mm
L/H Rear Tyre |235/35ZR19 KUMHO & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  19/10/2017 Inspection Date 201002017
Survey held at BLUWEL AUTOMOTIVE SERVICE PTE LTD
BLK 1 KAKI BUKIT AVE 8
#01-28/51/53/55(MAIN OFFICE)
SINGAPORE 417883
Sa. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjiN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
ESTIMATED MORMAL PERIOD FOR REPAIR: 8 Working Days




LKK Auto Consultants Pte Ltd

&1 Ubi Ave 1 #01-25 Paya Libi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315

Req. Mo: 199607198R GST Reg. Mo, 19-8607198-R Page Mo_:1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SKV 2B43A
Estimate Our Adjusted
Qty Description of Parts Condition Wo rhhopE:;} t$l}
REPLACEMENT OF PARTS
1|REAR TAILGATE DENTED 2,015.00 1,607.17
1|REAR TAILGATE INMER LOCK SERVICEABLE 385.00 =
1|REAR TAILGATE RUBBER NECESSARY 353.00 353.00
1|REAR OIS TAILLAMP CRACKED 482.00 48200
1|REAR END PAMEL DEWTED 1,285.00 1,285.00
1|REAR END PANEL INNER TRIM MOT NECESSARY 386.00
1|REAR BUMPER DISTORTED 1,355.00 1,207.30
1|REAR BUMPER CENTRE BRACKET NOT MECESSARY 85.00 F
1|REAR BUMPER LOWER GRILLE DISTORTED 398.00 308.00
1|REAR BUMPER O/S REFLECTOR CRACKED 58.00 58.00
1|REAR BUMPER SIDE RETAINER BENT 48.00 48.00
?|REAR BUMPER SENSORS SHORTED 346.00 345.00
1|REAR O/S FENDER DENTED / 2,074.80 1,797.60
BUCKLED
1|REAR /S FENDER AIR GATE TWISTED 35.00 35.00
1|REAR /S FENDER INNER SHIELD TORN 148.00 14B.00
1|REAR O/S FENDER GLASS C/W MOULDING MOT NECESSARY 680.00 -
LESS 10% DISCOUNT -1,014.38 776,51
0.129.42 6,988.56
SPECIAL NETT ITEMS
1|REAR WINDSCREEN SEAL (SN) MNECESSARY 85.00 30.00
1|REAR WINDSCREEM SEALANT (SN) NECESSARY §0.00 40.00
1|REAR O/S FENDER QUARTER GLASS SEALANT (SM) MECESSARY 20.00 20.00
165.00 80.00
LABOUR
TO REMOVE AND REFIT REAR ELECTRICAL 50.00 30.00
WIRING,REPLACED DAMAGED LAMPS AND TEST FOR
PROPER FUNCTIONING.
TO REMOVE AND REFIT REAR CUSHION SEATS, RADIO 200.00 100,00
SPEAKER BOARD, INTERIOR UPHOLSTERY TO
FACILITATE THE REPAIRS.
TO REMOVE AND REFIT REAR BUMPER SENSOR. 100.00 50.00
TO REMOWVE AND REFIT REAR WINDSCREEN GLASS. 200.00 120.00
TO REMOVE AND REFIT QUARTER GLASS TO 100.00 60.00

FACILITATE THE REPAIRS.

Report Ref No, C53/SMO17020048/Ugbs2-1




'R V4 V4 LKK Auto Consultants Pte Ltd

;;‘.:‘;_i; 51 Uni Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 189607198R 5T Reg. No. 19-0607188-R Page MNo.:2 of 2
. Estimate Qur Adjusted
Qty Description of Parts Condition @« nrhhﬂpaf;} {sl:l“
TO REMOVE AND REFPLACE THE ABOVE DAMAGED 1,600.00 a00.00

PARTS, STRAIGHTEN, KNOCK QUT, REALIGN AND
REPAIR INCLUDING CUT AND WELD BODY PANELS. TO
RE-ADJUST TO THE ORIGINAL POSITION USING POWER
TOOLS.

TO SPRAY PAINT ON THE REPLACED AND REFAIRED 1,600.00 1,000.00
PARTS, PREPARE SPRAY SUCH AS MASKING TAFE THE
UNAFFECTED AREAS WITH PAPER, CLEANING AND
SANDING OF SURFACES, FINAL POLISHING AND
WAXING ARE ALSO AVAILABLE.

TO APPLY UNDERCOATING OM THE REPAIRED AND 200.00 S90.00
REPLACED PANELS FOR RUST PROTECTION.

4,050.00 2,350.00
GRAND TOTAL 13,344.42 9,428.56
RECOMMENDED COST OF LUMP SUM REPAIRS 7,500.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS3/SMO17020048/Ugbs2-1

CHUA KANG SENG

Licensed Appraiser




