:Smg:m;m_B v ‘ REF: Cs/uo_‘[ ’TOZZ?OI / Q Vbﬂ,l‘Speci:ﬂ Tntraction:

SunVeyor ASSTGNMENT (Office)

Trom (Person) IA) of UOI ' DatefTime: 98// { ﬂ?@glﬂrm ‘
Estimated Cost; Bill to:

ODATP} WS TP RES/ OD RES / EVA /INV / MV i CS

To Fspect Vehicte No: SamM 4429 Y msuwet: _ (QRE 490 2.X

at Workshop m/s Long Shenet Moo e _ 6763 1432

o Bk & N0 399-G  Woodeirth

NewTee 18007

Policy No:

*Claim No: Mmubd oo [T
Sum Insured: Excess:

Mske of Vel poa 25/n/ 2012
(Clicnt's Reeord) | ) O{L‘)'lm% @ ¥ 7
CA / REV | REP. / REV 24 HRS wp lfm H.0.D. Endorsement:

_-MM%LM Person Contacted:

Aerle. .

Date/Time

Action/Instruction (.'/S Ectimate

§ ,A-Vehic}E:-

SGM 44294 - %

QRE4902X ~ X

—2slile

1S £ oo Cm«m\-d Eq_) emeol (Eal 3'-&\%-8‘3% @?9




- LS SIGNAEN T
Term Dats: DQ-D\-]D{@ ' an S A "":.e;."." [Y/%{
Safiraizd Cost J s M@r; M.Cycle/ Bus/Vani Lerry / Taxi{ Prime Mover:
oD (TR WS i TP RES | QD RES/EVA ! INV/ MV | TruckiTelers
. ‘L
TorspectVencle Moo S_[]m lLLl’l‘iU_ Mz Migabinld Lc\,:m, B R I')’grzr
a7 WorKEE M3 \.0“ Shu\ Sowr Nuk , A2 insured { Std / NI/ NA
Blle & 2% Y~ T “tho '(;gk sozeacre | ¥ VY44 T.Ezdic Insured / Std Nt NA
insured: - S Snghicc L
Palicy Mo Chio, TMY5Tes 3A FU 0olq9)
Claims Mo Ger. Gord: Good / @r! Poor [ Burnt
Sum Insur=d: Excess Steerng: In@deridammediLeaked!Burm er
{Cilent's Reeerd; Brake: i@deri Jammed { Leakad { Burnt or
Maks of Veh: Modi . fﬁp),' S/Rim / STD A/Rim or
T R S T/ S
Tyrs Size F: /Ur
\Pm SR S
(Faficy Conditior) R: 1 _ -
Femar: The veh had commenced its NS | OS | | BS/DUN/EXNOVA/GYFS/LIZA!MIC/OHTSU!PIR/ SUMI/
repair at the time of inspection. / TOYO ! YOKO cr Londstone
Bal, or Market Value: Frent Rear
IDAC Aceident Rpom, Consistent? : Yes or No R.Bal. é mm R Bal. é -
G4 ' ER 3zen Consistant? : Yes or No L/Bal. 8 i LBl £ .
Es:. Feczirs days Res.. Yes or No 0.CA  ES/H ;} ,?’ oot ?{[ /,L
L um Sum o 3val: Yes or No Survey held at Z““? f
T T - 7 7
Tes. of Dameges  Frt / F 0! §8 U el
CA | REV | REP. | 24HRS Des. of Damages - Fri | Rear / OS | N8 1 UfC J Reofiop ¢
Vehice: IN/OUT NS Kee - )
Dats: __ Person Contacted: Tre UIC | Chassis frame | Body Structurs zfiscisd dug ic sadizicr
Date ' Tme  Action ' Instruction e
——— — [ G — - — [aFolelis] __ —_— - __ - _
P Yo {OLk
cEE e, Fle Fass D: Preli. Report Days Of Repair: S
D: Final Report Resurvey No. of Trip: l Zorigd Fas ~ "y
Taie TTe Tig Remm e \ - _ 50
> )qh,. —E?\yk Add Fee: Fztraz 3N EE L
I ! T 3 B - ' 2
Regoit Format 1% [ lme- o208 ;
:i:"‘,"“S‘__}‘“'{“lg1 %_;::.- 2
LU : D;wh i N

230
e ————rp— ]



5 Survey Department Check List (Case Handler)
Reference No. : (SlUOI. o> Tol i gvb
Policy Type: OD / TP / TP RES / TL/ EVA

\:Admin (

Case Handler

Typist

): Case handler to make sure all Information created by the assignment team are ACCURATE.

{1) Office Assign Form

C

Surveyor (

A2 AN 00Z0

Reference No.
‘Customer Code
Assign From
Assign Date )
'Veh No (Inspected)
‘Veh No (Insured)
D.O.A

Policy No__

Claim No

Insurance Authorisation {CA /RIVE'V/REE)'

ReportType
Weekend Charges B
‘Survey held at/Repairer

Excess

(1) Assignment Form

o

=

ZﬁﬂZﬂ:ZZZIZGHZJﬁZZﬁ

7 Tyre Ma__k_e

Vehicle No

Regn Month/Year
Vehicle Type

‘Make & Model
‘Engine Capacity. (C.C)
Colour

‘Odometer. (Sp.Reading)
Chassis No

‘General Condition
Steering

‘Brake .
Modification (Modi)
‘Tyre Size

‘Tyre Balance
‘Date of Inspection
Survey held
Des.of Damages

(2) System - (Views/Merimen)
C

(3) Workshop Estimate/Assignment Form

N ALL Parts condition N
€ Market Value for OD cases
C _Estimate Repair Cost for PRI (RSI, TMI, MSIG)
C Days of repair
C  Finalised Amount -
C  Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen)
€  Resurvey photo Uploaded
CheckBy: [ Vewn [ Juf\8 |
Case Handler Date

_ Damaged Vehicle Phrotpgrapthpldéded

Y-Date

(v

N-Date | | Y-Date

N-Date

JMAIARA

<

sislsslsts|s|sis|S{siss]s|s]<]s |s

\\

*C: Critical *N: Non-Critical

): Case handler to make sure the surveryor completed all required information.

21/05/201¢



‘i ! V4 V4 LKK Auto Consultants Pte Ltd

Adi B 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R
SR - Atfiiated to Fed ; ;":
UNITED OVERSEAS INSURANCE LTD Ref : CSIUOI17022701Iva
2 PRINGLEAR TOWER SINGAPORE 079908 Date:  28-11-2017 n “”"”l”"”l"umI‘l
Code: UOI2
1. " Policy Particulars :- THIRD PARTY. CLAIM -~ =
Insured Veh, GBE 4902X Veh. Inspected SGM 4429U
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From  JENNY Assign Date 29/11/2017
2. __.+_Vehicle Particulars & Condition .. . '
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3. o L g@onditions of Tyres' - it S
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
P ‘ e e —— T
S . ooc oot Goneralinformation .
Accident Date  25/11/2017 Inspection Date
Survey held at LONG SHENG MOTOR SERVICE
BLK 6, NOC. 399-G,
WOODLANDS RD YEW TEE IND. ESTATE
SINGAPORE 678007,
S5a, . . S F%Remarks, v s
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE“ BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




. Veron Chen (LKKAuto) . ’

From: LEW JENNY <jennylew@uoi.com.sg>

Sent: Monday, 29 January 2018 11:56 AM

To: Veron Chen (LKKAuto)

Cc SUR

Subject: RE: Accident Involving Vehicle :SGM 4429U , GBE 4902X & SLD 450X On
25.11.2017

Dear Veron,

Claim no: M11D02441712

Thanks.

Warmest Regards

Jenny Lew

Claims Depariment

United Overseas Insurance Limited

3 Anson Road, #28-01 Springleaf Tower, Singapore 079909
Main - {65) 6222 7733 | DID » {65) 6490 9329 | Fax « (65) 6327 3869 | Email * iennylew@uoi.com sg

UOB EMAIL DISCLAIMER

Any person receiving this emait and any attachment(s) contained, shall treat the information as confidential and not misuse, copy,
disclose, distribute or retain the information in any way that amounts to a breach of confidentiality. If you are not the intended
recipient, please delete all copies of this email from your computer system. As the integrity of this message cannot be guaranteed,
neither UOB nor any entity in the UOB Group shall be responsible for the contents. Any opinion in this email may not necessarily
represent the opinion of UOB or any entity in the UOB Group.

From: Veron Chen (LKKAuto) [mailto:veronchen@lkkauto.com]

Sent: Wednesday, 24 January, 2018 8:18 AM

To: LEW JENNY <jennylew@uoi.com.sg>

Cc: SUR <sur@lkkauto.com>

Subject: RE: Accident Involving Vehicle :5GM 4429U , GBE 4902X & SLD 450X On 25.11.2017

Dear Jenny,

Kindly provides us the claim number.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315
Bik 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | $(408933)

----- Original Message-----
From: LEW JENNY [mailto:jennylew@uoi.com.sg]
Sent: Tuesday, 28 November 2017 5:12 PM
To: LSMTYC <Ismstyc@singnet.com.sg>; assignments@Ilkkauto.com; sur@Ilkkauto.com
Subject: RE: Accident Involving Vehicle :SGM 4429U, GBE 4902X & SLD 450X On
25.11.2017

1



. WITHOUT PREJUDICE

Dear Apple,

As spoken, we noted that you would like to appoint LKK as SJE.
Dear Shiau Chan,

Please arrange to conduct the survey at Long Sheng Motor Service.
Password: uoii23

Thank You.

Warmest Regards

Jenny
Claims Department ,

DID : 6 4909 329 Fax : 6 327 3869/72

United Overseas Insurance Limited

Company Registration Number: 197100152-R UOB EMAIL DISCLAIMER Any person receiving this email and any
attachment(s) contained, shall treat the information as confidential and not misuse, copy, disclose, distribute or
retain the information in any way that amounts to a breach of confidentiality. If you are not the intended recipient,
please delete all copies of this email from your computer system. As the integrity of this message cannot be
guaranteed, neither UOB nor any entity in the UOB Group shall be responsible for the contents. Any opinion in this
email may not necessarily represent the opinion of UOB or any entity in the UOB Group.

From: LEW JENNY

Sent: Tuesday, 28 November, 2017 9:30 AM

To: 'LSMTYC' <Ismstyc@singnet.com.sg>

Subject: RE: Accident Involving Vehicle :5GM 4429U, GBE 4902X & SLD 450X On
25.11.2017

WITHOUT PREJUDICE

Dear Apple,

We refer to your email.

Pursuant to the amended Pre-action Protocol for Non-Injury Motor Accident {(NIMA}, we enclose a list of our
Surveyors, for your attention.

In this case, we propose to appoint M/s Automobile Inspection Services Pte Ltd.

Please revert to the undersigned within two (2) working days whether you have any objections to the appointment
of any of our Surveyors, failing which we shall proceed to carry out the survey of your client's vehicle by our
appointed Surveyors.

Please forward us a copy of the estimated cost of repair.

We reserve all our rights in this matter.



Tharik You.
Warmest Regards

Jenny
Claims Department

DID : 6 4909 329 Fax : 6 327 3869/72

United Overseas Insurance Limited

Company Registration Number: 197100152-R UOB EMAIL DISCLAIMER Any person receiving this email and any
attachment(s) contained, shall treat the information as confidential and not misuse, copy, disclose, distribute or
retain the information in any way that amounts to a breach of confidentiality. if you are not the intended recipient,
please delete all copies of this email from your computer system. As the integrity of this message cannot be
guaranteed, neither UOB nor any entity in the UOB Group shall be responsible for the contents. Any opinion in this
email may not necessarily represent the opinion of UOB or any entity in the UOB Group.

From: LSMTYC [mailto:lsmstyc@singnet.com.sg)

Sent: Monday, 27 November, 2017 5:55 PM

To: LEW JENNY <jennylew@uoi.com.sg> ‘

Subject: Accident Involving Vehicle :5GM 4425U, GBE 4902X & SLD 450X On
25.11.2017 -

Dear Sir/Mdm,

please refer attachment of Accident Involving Vehicle :5GM 4429U, GBE 4902X & SLD 450X On 25.11.2017 full set
supporting documents.
Kindly shall revert back soonest.

Have a good days...

Best Regards,
Apple Sim

Long Sheng Motor Service

Blk 6, N0.399-G , Woodlands Road ,
Yew Tee Industrial Estate,
Singapore 678007 .

Tel : +65 6763 9733

Fax: +65 6763 9866

Email : Ismstyc@singnet.com.sg



4

' Nivitha (LKK Auto)

—— I AP
From: LEW JENNY <jennylew@uoi.com.sg>
Sent: Tuesday, 28 November, 2017 5:12 PM
To: LSMTYC; assignments@lkkauto.com; sur@lkkauto.com
Subject: RE: Accident Involving Vehicle :5GM 4428U , GBE 4902X & 5SLD 450X On
25.11.2017
Attachments: 27112017170402.zip

WITHOUT PREJUDICE

Dear Apple,

As spoken, we noted that you would like to appoint LKK as SJE.
Dear Shiau Chan,

Please arrange to conduct the survey at Long Sheng Motor Service.
Password: uoil23

Thank You.

Warmest Regards

Jenny
Claims Department

DID : 6 4909 329 Fax : 6 327 3869/72

United Overseas {nsurance Limited

Company Registration Number: 197100152-R UOB EMAIL DISCLAIMER Any person receiving this email and any
attachment(s} contained, shall treat the information as confidential and not misuse, copy, disclose, distribute or
retain the infermation in any way that amounts to a breach of confidentiality. If you are not the intended recipient,
please delete all copies of this email from your computer system. As the integrity of this message cannot be
guaranteed, neither UOB nor any entity in the UOB Group shall be responsibie for the contents. Any opinion in this
email may not necessarily represent the opinion of UOB or any entity in the UOB Group.

From: LEW JENNY

Sent: Tuesday, 28 November, 2017 9:30 AM

To: 'LSMTYC' <Ismstyc@singnet.com.sg>

Subject: RE: Accident Involving Vehicle :5GM 4429U , GBE 4902X & SLD 450X On 25.11.2017
WITHOUT PREJUDICE

Dear Apple,

We refer to your email.

Pursuant to the amended Pre-action Protocol for Non-Injury Motor Accident (NIMA), we enclose a list of our
Surveyors, for your attention.

In this case, we propose to appoint M/s Automobile Inspection Services Pte Ltd.
1



. Pleasé revert to the undersigned within two (2) working days whether you have any objections to the appointment
of any of our Surveyors, failing which we shall proceed to carry out the survey of your client's vehicle by our
appointed Surveyors.

Please forward us a copy of the estimated cost of repair.
We reserve all our rights in this matter.

Thank You.

Warmest Regards

Jenny
Claims Department

DID : 6 4909 329 Fax : 6 327 3869/72

United Overseas Insurance Limited

Company Registration Number: 197100152-R UOB EMAIL DISCLAIMER Any person receiving this email and any
attachment(s) contained, shall treat the information as confidential and not misuse, copy, disclose, distribute or
retain the information in any way that amounts to a breach of confidentiality. if you are not the intended recipient,
please delete all copies of this email from your computer system. As the integrity of this message cannot be
guaranteed, neither UOB nor any entity in the UOB Group shall be responsible for the contents. Any opinion in this
email may not necessarily represent the opinion of UOB or any entity in the UOB Group.

From: LSMTYC [mailto:Ismstyc@singnet.com.sg]

Sent: Monday, 27 November, 2017 5:55 PM

To: LEW JENNY <jennylew@uoi.com.sg>

Subject: Accident Involving Vehicle :SGM 4429U , GBE 4902X & SLD 450X On 25.11.2017

Dear Sir/Mdm,

Please refer attachment of Accident Involving Vehicle :56M 4429U , GBE 4302X & SLD 450X On 25.11.2017 full set
supporting documents,
Kindly shall revert back soonest.

Have a good days...

Best Regards,
Apple Sim

Long Sheng Motor Service

Blk 6, N0.399-G , Woodlands Road ,
Yew Tee Industrial Estate ,
Singapore 678007 .

Tel : +65 6763 9733

Fax: +65 6763 9866

Email : Ismstyc@singnet.com.sg



1172712017

Vehicle Registration Detail Information

Enquire Vehicle Registration Details

Owner Particulars

NR|C/Passport/C°mPa"Y52505230G

CertNo.:

Owner |D Type:
Owner Name:
Registered Address:
Mailing Address:
Birth Date:

Vehicle Particulars

Vehicle No.:
Previous Vehicle No.:

Effective Date of
Ownership:

Original Regn Date:
Registration Date:
Year of Manufacture:
Vehicle Type:

Vehicle Scheme:
Vehicle Attachment 1:
Vehicie Attachment 2:
Vehicle Attachment 3:
Vehicle Make:

Vehicle Model:
Primary Colour:
Secondary Colour:
Passenger Capacity:
Chassis No.:

Engine No.:

Engine Capacity/Power
Rating:

Maximum Power
Qutput:

Propeliant:
Max Unladen Weight:

Maximum Laden

Singapore NRIC
GOH KIM LAN

APT BLK 612 YISHUN STREET 61 #07-193 SINGAPORE 760612

18 Jan 1956

SGM4429y

18 Oct 2006

18 Oct 2006

18 Oct 2006

2006

Passenger Motor Car

No Attachment

MITSUBISHI
LANCER 1.6 A
Black

4
JMYSTCS3A7U002103
4G18HN8455

1584 cc/-

79.0 kW {105 bhp)

Petrol
1162 kg
1600 kg

httne ifurl Ka ame enlitahetiartinnfeasrcshViohiclaRuManar?Fl INCTION IN=C19NA1NA1ET
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MYTA17156688-01 / Yew Tee Automobile Tech Pie Ltd - HQ
ENTRY DATE & TIME: 27/11/2017 16:29

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 fruthful and accurate as possible. Any witful 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 pojicy fiability on the part of the insurance companies.

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

6. This report will ba 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 fo copies of the report being made avallable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 27/11/2017 16:29

Date Of Accident 25112017 10:00

Exact Location Of Accident OPEN CP OF NO 15B AT ALONG LLOYD RD, LLOYD MANSION
Country/State of Loss SINGAPORE

Vehicle Registration Number SGM4429U
Insured/Policyholder

Name Of Registered Cwner GOH KIM LAN

NRIC No §2505230G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90230585
Alternative Phone No OFFICE-90230585
Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER-1.6 (A}

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you.claiming undgr 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 FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number PNPV2017-00007735
Cover Note Number

Driver

Name of Driver ALEX GOH KOK CHEN
NRIC No 58370126l

Date Of Birth 15/11/1983

Occupation INDCOR

Date Of Driving Pass 30/04/2004

Driving Experience 13 YEARS AND 6 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-97581048
Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 of 13



Adldress

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

{ have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accldent

REFER TO ATTACHMENT

Attachment{s})

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 612 YISHUN STREET 61 #07-193
760612

NO

CHILDREN

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
NO
YES

YES

ORCHARD NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 KILLINEY ROAD , POSTCODE: 239572 , COUNTRY:
SINGAPCRE

TEL NO: 1800-7359999 - FAX NO: 67331934
NC

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger {Including Driver)
Details of Witness

Name

Phone Number

GBE4902X

MR CHAN
67320847

Page 2 of 13



Er;lail Address

Vehicle Registration Number SLD450X
Vehicle Make/Model/Colour

Details Cf Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcade

Insurance Company Name

Nature Of Damage

No. Of Passenger {Including Driver)
Details of Witness

Name

Phone Number

Email Address

Page 3 of 13



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Blesse report correedly the details of the acedoot i speed up the cl3ims provess,
2. This Form must be comeleted by the Polleyholder anddor the Avthorised Driver
3. information provided must bie s trathtul and sccurate s possible. Any wilful misrepresentation oe withhukding of materal
farts ray allow insurancs tomipanies 1o repsdiate policy abiNty.
& The issue and acceptance of this Form by Insurance campsanies is vt an admission gf poficy fiskiility on the part of the insurance
CoHnpanies.
5. Any lalse reporting may be referrad to the Police for investigation.
5 The repart will be forwarded by the insurers of the GIA Rerords Management Centre csfatlished by the Genersl Insurance
Association of Singapite (GIA) for archiving and 1hat coples of this repest will for 2 fee be mate availalile upon application by
interested parties.
¥, By the lodgment of this repoiTt to the insurers, you herety consent to the archiving of this repart 3t the centre and o copies of
the report being made avallable aforecaid.
5. Congent under the Personal Data Protection Act {PDPA]
I understand, acknowledpe, agree and consent that:
(2} My insures, my workshop and the General ihsurance Assoriation of Singapare {“GIA") may/are permitted to tollect, use,
disclpse and/or process ey personal datafpersanal information set out in this [farm] and sny other personal infarmation
provided by me or pessessed by my insures (Collectively the “Personal Informathon”} and disclose and transfer wch
Personal Information 1o ull insurer[s] who have insured vehicle (st invebved in this accidens Jall insuren(s) who have Insured
vehitle(s| inatvad i1 this acodent zhall be epllectively referred 1o a5 the "neurers”), the Insurers’ lawyerstaw firms, the
tonetany Autharity of Singapore and any relevant gnaernment zgency/authority {such as the police), for the purposeds)
of
(i} provessing, handling aed/or dealing with my claims including the settlernent of the claims and any necetsary
investigatinng relating to the claims;

[ii] imwestigating the sccident andfor my dairms;

Jiit} engrying out ang/er dealing with my mslzuctions &F responding to any enquiries by me;

liw} sfministering my Clpims {inghuding the mexing of correspandence, statements, INVaues, IEperts o nONCes i Mg,
which coukd invetve disclasure of cértasn personal data abaut me 10 Bring about delivery of the xame ag well as on te
externzl cover of envelopes/mail gackages); andor

[v) camplying with zpplcable Law in adminisiering, procesung, handling and/or desling with rey gfaums.(calfectively the
“Purpases”)

i) all insurer(s) who have insured vehicleds) irvolved n this acciderd and the Insurers lawyers,Taw firms, may/are permitled
10 collect, wae, diselose gngdfeor process my Aersons] Inloemation for one ar more of the shave Perposes: 2nd

el my Perseoal inforss2tion mayfcan te discseed By any of the Incurers andfor G314 1o sheir Lhird parly service providers or
agensttinchading their lwners faw firms), whch may be sited autside of Singapure, for ane of raore of the above Purposes.

(d} my Persanal Information will alse be collected and used 1o cormpile tiaims hivtory Yot the purgese of fraud denzction,
mvestigation and menagement in present and all Future claims.

() ke wfotmaton so collected uader (d) abave may be shared { disclpses:

41 te ailinsurers andjor any other third part.es that assist in evaluating, tvessgating, controlling or managing fraud,
teputatats, law eeforcemant and government agencaes 2t reasonably epgared for the purposes stated, o
$d ot complyirp @ 1k reguireTionts undef any regulanans, fres ar cowl orders.
!J
0
- —— - b s . - .
poliephnlder’s Sipnature [rresr's Sipenture Reparting Cenbe debonnal's Siginatura
Cal2 & 1imeg! | driver is izl Ahe poluyhalder] [FEL R

Late & Time- MRCFIN Ny
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Sketch Plan #2

TT A Sembuaqy
L. B: §8EHGe2.X

C . SLD4SDX
Uoyd Mansion Coepocke Clloyd Foud )

DESCRIBE OIRCUMSTANCES OF THE ACCIDENT

Kapl- 75 e Jopice repert

* )
DECLARATION \

1&g oo clpre the fOrEgoinE porticalars 502 IrUE 0 eve

) L uR
F‘:;hr',holr;rr‘s Sighataid Drivier's Sgnature Repottng Crrive PEsinnnels Signalure
Date & Time: i1 driwer it it the polieyksidern) Mama
Date & Temie MRICIRIM N
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SINGAPORE ' 3 i
POLICE FORCE \i||||||\||‘\I!Hlll”ﬂ!!lﬂﬂlﬂﬂﬂlﬂlﬂ@j[|ﬂ|ﬂ||||l|l||\m|_||, |

Police Station Of Origin: 20f3
Orchard N.P.C Report No. T/20171127/2091
51 Kiiliney Road SINGAPORE 239572

Tel No: 1800-7359999 CONTINUATION OF REPORT

SGM4429U | FWD Singapore Pte. Ltd

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name ALEX GOH KOK CHEN 1D No. 58370126
Related Vehicle | SGM4429U (Car) Contact No.| 97581048
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On the 25/11/2017, between 1100hrs to 1200hrs, | discovered that my car, SGM4429U (Mit/Black), which
| had parked at lot 15B, on the 24/11/2017 at about 2000hrs, suffered damages. There are scratched
marks and cracked at the left rear side of the car. | then leave it and continue doing my stuffs

Later, at about 1800hrs when | returned back to my car, | was approached by a neighbour from the unit at
the first floor entrance, Mr Robert Heng. He gave me a piece of paper containing another's neighbour's
detail, Mr Chan Tel: 67320847 and a lorry's plate number GBE4902X. Mr Robert claimed that Mr Chan
had witnessed a lorry hit my car and another car, SLD405X (Mazda/Grey) which was parked at lot 17B.

| then contacted Mr Chan who informed that on the 25/11/2017 at about 1000hrs, from Mr Chan's unit, he
at first heard a loud bang at the carpark area. When he made a checked, he saw a lorry GBE4902X (Grey
colour) leaving a carpark lot, which is in between of my car and SLD405X. Mr Chan then took some
pictures of the lorry leaving the lot and the said carpark. The driver is believed to be an Indian. The driver
left with stopping to check for the damages of both the cars.

Vehicle SLD405X suffered a scratched mark at the front right side and cracked at the right signal light
cover. Mr Chan further informed that the owner of the SLD405X might be currently overseas.

1 then took pictures of the damages to both cars. | am lodging this report for police to look into the matter.




POLICE FORCE AR QTR |

TRO1T112772
Police Station Of Origin: 3of3
Orchard N.P.C Report No. T/20171127/2091
51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

\

Signature Of Officer Recording The Report: Signature Of Informant;
E/

Staff Sgt NAZRI BIN AHMAD W - -
Signature Of Interpreter: Date/Time:

Not applicable 27M11/2017 14:18
Officer In Charge Of Case: Classification Of Case:
TP/HRT/

SSI 2 SOH PENG GUAN

Contact No.. 654761‘{14—-._;‘._.. e

Authentication Stam
NP168




CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

Al accidents must be reported within 24 hours of the incident regardiess of whether it will lead to a claim.

POLICY NUMBER: PNPV2017-00007735 (Comprehensive - Classic Plan)

Car plate number: SGM4429U

Your name (As the policyholder); Goh Kim Lan

Coverage start date: 18/10/2017

Coverage end date: 17/10/2018

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to drive:
(a} You; and
{b) Anyone with a valid driving license who You give permission to drive Your Car.

important things to know:
Your Policy comprises this Certificate of insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by Us. These documents should be read together as one. You must make sure that

any person You give permission to drive Your Car understands Your duties under this Policy and complies with
its conditions.

Your Policy is only valid if Your Car is being used for non-commercial activities in accordance with Your contract.

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189).

issued on: 07/10/2017

p B

Abhishek Bhatia Please immediately inform us at +65-6820-8888
Chief Executive Officer or email us at contact.sg@fwd.com if any details
FWD Singapare Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Pte. L1d. § Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore D38986. T: (65) 6820 8888. Company Registration No. 200501737H | www.fwd.com.sg
Copyright © 2016 FWD Singapore Pte. Ltd. All Rights Reserved.
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LONG SHENG MOTOR SERVICE 5o

Blk 6, No. 399-G, Woodlands Road, Yew Pm
Itants hence notify

Singapore 678001  the Repairer of the following:

Tel: 67639733 Fax: 6 ’63?8%%1 before/aftar spray painting
. . ., 2Jo digplay damaged part(s) during resurvey
Email: Ismstyc@singnetfo Dricss 210 Subject o confintion

* No iilegal modification(s) Is allowed
= Supplementary item(s) must be resurveysd gog

Owner:  Goh Kim Lan 4 subject to final approval from Insurance Company
Acknowledged by apairer
Attention: UOI Insurance Signature:
RE: Accident to vehicle SGM 44290 - Mitsubishi Lancer 1.6 Auto (zom
Estim f repair of mention hicl
Replacement Parts:-
lpcs  Rear Bumper R $ 721.00
1pcs  Rear Bumper Side Beam $ 77.00
10pcs  Rear Bumper Clip @ 4.50 ~ ™% < - $ 4560 30
1pcs  Rear Bumper Lower Spoiler ™ $ 891.00
lpcs  Rear Bumper Side Splashguard $ 79.00
10pcs  Rear Bumper Side Splashguard Clip @ 4.50 ? $ 4500 Yo
lpcs Taillamp LH Vv <% $ 659.00
lpcs  Rear Fender D7 $ 789.00
1pcs  Rear Fender Innershield 7 $ 358.00
10pcs  Rear Fender Innershield Clip @ 4.50 ° $ 45.00
1pcs  RearAlloyRim LH X $ 513.00
$ 4,222.00
Less 10% $ (422.20)
$ 3,799.80
To Repair
Rear Door LH 5
Side Under Spoiler LH
Speacial Nett : Yo
2pcs  Windscreen Sealant v NI $ 76:00
$ 70.00
ADD:
Labour Charge § ©°° B58:00
Spray Painting $§ Ceo 75010
To Check Wiring $ e 6680
To Remove & Install Rear Windscreen $ o 15008
To Remove & Install Interior Fittings $ SO 128.00
%&?ﬁaﬂ °|/l/|g ‘ $ 1,750.00
- L«—/‘ S ?\0?“:' ; N
~ Cuerten Medk Stewr Pl Total Amount : $ 5619.80
P heto Pi'((- Yoo P"‘: ot \/

‘Toogé !
‘?—L'nq'i‘t?qmﬁ&hj @ Keantg Cou |



T R RS
LONG SHENG MOTOR SERVICE "

Blk 6, No.399-G, Woodlands Road, Yew|

Singapore 678007 e £ : "-‘.;
Tel: 67639733 Fax: 6] 60Uy Solars/aher wpeay o

Email: 1smstyc@singnetyo vt o
Date: 01.12.2017 -Mmm‘mw“

ey} ougi be
Owner:  Goh Kim Lan 'mﬁﬂwmmg:q

Ackoatetues vy Fapeeer

Attention: U0l Insurance
RE: Accldent to vehicle SGM 44290 - Mitsubishi Lancer 1.6 Auto (208a%25.11.2017

Bmmwﬂhﬂhmmmm
Repiacement Partsi:

ipcs RearBumper R $ 72H00—
ipcs  Rear Bumper Side Beam o X PP s 7700
10pcs  Rear Bumper Clip @ 4.50 wNEe $ 4560 3¢
ipes  Rear Bumper Lower Spoiler ™ $ $91-80-
ipcs  Rear Bumper Side splashguard © X' $ 29:00
10pcs  Rear Bumper Side Splashguard Cllp @ 4.50 2 H N $ 45.00— v
1pcs  Talllamp LH Y ¢ Ax. $ 659.00
ipcs  RearFender L $ 789.00 [t 7%
ipcs  Rear Fender Innershield DX A $ 35800 e
10pcs  Rear Fender Innershield CIipOd»SO T X e $ 4500— o -‘[
1pcs  Rear Alloy Rim LH M .oa $ §1300- 1) |00
$ 422200
Less 10% 3 (422.20)
] 3,799.80
To Regalr P SRR
Rear Door LH - »{Nwﬂ t_ yo
Side Under Spoiler LH R PR a
Jobeer ﬁ___d_ﬂ,____,.
Speacinl Nett: S T T e <o .
2pcs  Windscreen Sealant ¥ NI¢ [ g, R / 5 7900 ") d
et s 70.00
A
ADD:
tou
]:MLChal'ﬂe /":\'i i 71 O ek in j. s o "636:00 (
pray Painting $ 750:00 })! 10
To Check Wiring $ o 66:00
To Remove & Install Rear Windscreen ¢ tro  TSO09
To Remove & Install Interior Fittings s *©  Txe00
Wa—\ ﬂl’ '/ i%. $ 41‘?_50.00
- g o~ l"{’""
~ Guren Merke P Flete Tots! Amount § 5619.80
- ?La-'(v hgk{ ?mn“'
Qootrn

Wﬂ‘% @ \tenute caun.



. Veron Chen (LKKAuto) .

From: Sebastian Yeang (LKK Auto)

Sent: Tuesday, 23 January 2018 5:57 PM

To: Veron Chen (LKKAuto)

Subject: FW: Accident Involving Vehicle No. SGM 4429U & GBE 4902X Finalize
FYI

Best Regards, ..

Sebastian | Automotive Assessor

LKK Auto Consultants

phone: 6256-3561 email: sebastianyeang@tkkauto.com| fax: £256-4315
Bk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | ${408933)

From: LSMTYC [mailto:Ismstyc@singnet.com.sg]

Sent: Monday, 22 January 2018 4:15 PM

To: Sebastian Yeang (LKK Auto)

Subject: RE: Accident Involving Vehicle No. SGM 4429U & GBE 4902X Finalize

Dear Sebastian ,
Refer to the above matter.

We acceptance your offer lump sum $2200.00 ( 5 days }

Wishing you a happy Chinese new year
Gong Xi Fa Cai

——

Best Regar,
Apple Sim

Long Sheng Motor Service

Blk 6, No.399-G , Woeodlands Road ,
Yew Tee Industrial Estate ,
Singapore 678007 .



Tel: +65 6763 9733

. Fax: ¥65 6763 9866

Email : Ismstyc@singnet.com.sg

From: Sebastian Yeang (LKK Auto) [mailto:SebastianYeang@Ilkkauto.com]
Sent: Monday, 22 January 2018 3:49 PM

To: LSMTYC <lsmstyc@singnet.com.sg>

Cc: Veron Chen {LKKAuto) <veronchen@|kkauto.com>

Subject: RE: Accident Involving Vehicle No. SGM 4429U & GBE 4902X Finalize

Dear Apple
Please refer to attachment for the finalization.
Thank You

CS/U0117022701/Svb

Best Regards,

Sebastian | Automotive Assessor

LKK Auto Consultants

phone: 6254-3561 email: sebastianveang@lkkautg.com | fox: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | ${408933)

From: LSMTYC [mailto:ismstyc@singnet.com.sq]
Sent: Tuesday, 16 January 2018 1:52 PM

To: Sebastian Yeang (LKK Auto)
Subject: Accident Involving Vehicle No. SGM 4429U & GBE 4902X Finalize

Hi Sehastian,

Please refer attachment of vehicle SGM 4429U after repair photo.
Kindly let us have your COR & Days ASAP.

Thanks

Have a good days.....

Best Regards,
Apple Sim

Long Sheng Motor Service

Blk 6 , No.399-G , Woodlands Road ,
Yew Tee Industrial Estate ,
Singapore 678007 .

Tel : +65 6763 9733

Fax: +65 6763 9866

Email : Ismstyc@singnet.con.sg




’ 7L LKK Auto Consultants Pte Ltd
A, 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-95607198-R

S /Affillated to Federation Internation:
UNITED OVERSEAS INSURANCE LTD Ref : CSMUOI17022701/Svbe2

3 ANSON ROAD #28-01 _
SPRINGLEAF TOWER SINGAPORE 079909 Date:  01-02-2018 I' .m""l"“"l""l"M

Code: UOQI2

(R Policy Particulars :- THil ; =
Insured Veh.  GBE 4902X Veh. Inspected SGM 4429V
Policy No. Coverage ($) 0.00
Claim No. M11D02441712 Excess ($) 0.00
Assign From  JENNY Assign Date 28/11/2017
Make & Model MITSUBISHI LANCER c.C 1584
Engine No. HIDDEN Year of Reg. 2006
Chassis No. JMYSTCS3ATU002103 Colour BLACK
Odometer 175346 Steering IN ORDER
Brakes IN ORDER Modification NIL

FAIR

General

gk S

Size Make Barz;nce
R/H Front Tyre |195/60 R15 ROADSTONE 6 mm
L/H Front Tyre [195/60 R15 ROADSTONE 6 mm
R/H Rear Tyre |195/60R15 ROADSTONE & mm
L/H Rear Tyre |195/60R15 ROADSTONE 6 mm

4. o sscription ofDamage:
THE VEHICLE SUSTAINED DAMAGES AT THE N/S REAR PORTION.
DAMAGES SEE DETAILS.
Accident Date  25/11/2017 Inspection Date 09/01/2018
Survey held at LONG SHENG MOTOR SERVICE
BLK 6, NO. 398-G,
WOODLANDS RD YEW TEE IND. ESTATE
SINGAPOQORE 678007.
53_:‘__, s LI g

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS
: - S L A R M P, o = oy e

Estimate | P
PAIR:

IESTIMATED NORMAL PERICD FOR RE 5 Working Days




Fy L7L” LKK Auto Consultants Pte Ltd

Bl B I 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapare 408933

TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SGM 44290

Page No.:1 of 2

aty| . Description of Parts
REPLACEMENT OF PARTS
1IREAR BUMPER TO REPAIR SEE 721.00 -
LABOUR
1IREAR BUMPER SIDE BEAM NOT NECESSARY 77.00 -
10|REAR BUMPER CLIPS @%$4.50 NECESSARY 45.00 30.00
1|REAR BUMPER LOWER SPOILER TO REPAIR SEE 891.00 -
LABOUR
1|REAR BUMPER SIDE SPLASHGUARD NOT NECESSARY 79.00 -
10|REAR BUMPER SIDE SPLASHGUARD CLIP @%$4.50 NOT NECESSARY 45.00 -
1| TAILLAMP LH CRACKED 659.00 659.00
1|REAR FENDER DENTED 789.00 789.00
1|REAR FENDER INNERSHIELD NOT NECESSARY 358.00 -
10{REAR FENDER INNERSRHIELD CLIP @%4.50 NOT NECESSARY 45.00 -
1|REAR ALLOY RIM LH NOT NECESSARY 513.00 -
1|REAR DOOR LH {NPA) TO REPAIR SEE - -
LABOUR
1|SIDE UNDER SPOILER LH {(NPA} TO REPAIR SEE - -
LABOUR
LESS 10% DISCOUNT 42220 -147.80
3,799.80 1,330.20
SPECIAL NETT ITEMS
2|WINDSCREEN SEALANT (SN} NECESSARY 70.00 50.00
70.00 50.00
LABOUR
LABOUR CHARGE. INCLUSIVE OF THE REPAIR OF REAR 650.00 600.00
BUMPER, REAR BUMPER LOWER SPOILER, REAR DOCR
LH AND SIDE UNDER SPOILER LH.
SPRAY PAINTING. 750.00 800.00
TO CHECK WIRING. 60.00 30.00
TO REMOVE & INSTALL REAR WINDSCREEN. 150.00 110.00
TO REMOVE & INSTALL INTERIOR FITTINGS. 140.00 80.00
1,750.00 1,420.00
GRAND TOTAL 5,619.80 2,800.20

Report Ref No. CS/UOI17022701/Svbe2
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Page No.:2 of 2
Report Ref No. CS/UOI17022701/Svbe2
YEANG WAI KEEN ADRIAN LING WAI PING
Automotive Assessor B.Eng,AMSOE,AMIRTE, AMSAE-A,M.MATAI

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client namad on the front page of this Report,




