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Nivitha (LKK Auto)

From: ERGO Insurance Pte. Ltd. (Claims Department) <claims@ergo.com.sg>

Sent: Friday, 22 December, 2017 9:47 AM

To: ‘admin-d@|kkauto.com’

Subject: OI: GX546H /TP : SGJ5063A/LKK / DOA : 20/12/2017

Attachments: SGI5063A - PRS NOTICE n SAS.pdf; RE: VEHICLE ACCIDENT; OUR REF: SGJ5063A

¥YOUR REF: GX546H DOA:20/12/2017 ... (17.1 KB)

Dear Catherine,

We have rejected to their PRS list, please assist to conduct this survey from GREEN STAR SPRAY PAINTING,

ADDRESS : BLK 3011 BEDOK NORTH AVE 4
#01-2004,/2006 BEDOK IND. PARK E
S5INGAPORE 485977

PERSON TO CONTACT . JANE @ 6546 3092
ERGO OFFICER-IN-CHARGE : STEVE LIM

Note: To survey on without prejudice basis. Please note that our insured/insured driver has yet to e-file their SAS
for this accident. Obtain estimate and advise the consistency of damages to third party vehicle that you are require
to conduct a re-survey before vehicle is returned to claimant. They are to contact your office directly. Please do
keep us in the loop.

Please update the survey status via Survey.Report{@ergo.com.sg.

Attached is third party's SAS (note: reports not to be released to any Third Party). No estimates was provided.

Kindly acknowledge receipt of this email.

1anK you

Yee Pei Li
Claims Assistart (Motor)
ERGO Insurance Ple. Ltd
[emasek Boulevard
#04-01 Sunlec Tower Five
Singapore 038885
Tel,: 65 68289199 DID: 65 68299104
Website: www . ergo.com.sq
ERGO 15 one of the major insurance groups in Germany and Europe. Worldwide, ERGD is represented in mare than 30 countnes
and concentrates on Europe and Asia. ERGO s part of Munich Re (Group), one of the world's leading risk carriers



MBLETTIETESE ! Ah Lim Mator Compainy - Sin Mog
ENTRY DATE & TIME: 211423017 1307
SLBMITTED BY: Mei Li Tan

SINGAPORE ACCIDENT STATEMENT

INFORTANT NOTICE
1. Please repart correcily the details of the accident 1o spesd up the claime process
& Thes Farm must e compieled by the Policyholder andior the Authorised Driver

4. Information provided must be as truthful and accurate as possible Any willul misrepreseation of wialding of matarial facks may aBow msuElancs Companies o
repudiate palicy ability

4. The ssue and acteplance of this Form by insurance companies s nol an admission of policy Habdity an the part of the insurance companias

5. Any lalse reporting may be referred to the Police for Investigation,

6. This report will be forwarded by the insurers of the insurers of the GIA Reconds Management Cenire established by the Gensral Inswurance Association of
SingaporedGIA) for archiving and thal copies of this report will for 2 fee be made availabde upon application by inferesied parties

7. By the lodgement of this report 1o the insursrs, you heredy consent fo the archiving of this repoet at the centre and to copies of the report being made avadable
alorasaid

ACCIDENT STATEMENT

Date Of Report 2111212017 13:07

Date Of Accident 200212017 17.35

Exact Location Of Accident OPEN C/F-481 TAMPINES ST 44
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SGJ5063A
Insured/Policyholder

Marme Of Registered Owner ESTATE OF HAMZAH BIN JANTAN, HAMZAH
MRIC No 502542680

Email Address HIDAYAT@EPJISE 5G

Mobile Phone Mo (LOCAL) +65-81884811
Alternative Phone No OFFICE-NOPHONE

Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER 1.6M

Exact Purpose for which vehicle was being used al

time of accident FEIVATR-AIGE

Are you claiming under your own insurance policy

far repair to your vehicle? NO

If Mo, Please state aclion 1o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company DIRECT ASIA INSURANCE (SINGAFORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number
Cover Mote Number
Driver

Name of Driver
NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobkile Number

Fax Number
Contact Number
EMail Address

MT/00334 359701

MOHAMMAD HIDAYAT BIN HAMZARH
S8142457H

311211981

OUTDOOR

0512000

17 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-21894811

HIDAYAT@PJSB.56G



Address

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 Cwn Vehicle

General Infoermation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property 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,Pleasa state which Paolica Station

Was notice of intended Prosecuticn given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was thare any audio recorded?

APT BLK 525 BEDOK NORTH ST 3 #03-402
460525

NO

CHILOREN

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

MO

MO

YES

NO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GX546H

COMMERCIAL VEHICLE
TOH KHENG S00N
517133450

Fage 2 of 35



Sketch Plan Pg. 1

SKET M

IMPORTANT NOTICE ‘D‘rﬂc-!' ﬂgm

1. Please report gorrectly the detalls of the accident to speed up the daims process. vﬂh: Con ® 553-

o6y
3. Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation ar withholding of material F]'
facts may allow insurance companies to repudiate policy Hability.

4. The issue and accepance of this Form by insurance companies is nat an admission of palicy liability on the part of the insurance
COMmpanies.

5, may ba d to the Follce for on.

2. This Form must be complete

6. The report will be forwarded by the Insurers of the GUA Records Management Centre established by the General Insurance
Assoclation of Singapore [G1A) for archiving and that coples of this report will for a fee ba made available upan application by
interested partles,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and Lo coples of
the report being made avallable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
i understand, acknowledge, agree and consent that:

{s) My insurer, my workshop and the General Insurance Association of Singapore ["G1A") may/fare permitted to collect, use,
disclose and/for process my personal datafpersonal information set out in this [farm] and any other personal Information
provided by me or possessed by my Insurer (collectively the *Persanal Information”) and disclose and transfer such
Personal Infarmation to all insurerls) whe have Insured vehicle(s) involved in this accident {all Insurar(s) who have insured
vehicle(s) involved In this sccident shall be collectively referred to as the “Insurers”), the nsurars’ {mwyers/law firms, the
Monetary Authorlty of Singapore and any relevant government agency/authorky [such as the pclice), for the purpose(s)
of ;

[i} processing, handling and/or deallng with my claims including the settlemant of the claims and any necessary
Imvestigations relating ta the claims;

(i} imeestigating the accident and/or my clalms;
(i) carrylng out and/ar dealing with my Instructlons or responding to any enquiries by me;

(iv) administering my claims {Including the mailing of comespondence, statements, [nvalces, reports or nolices to me,
which could Invalve disclasure of certain personal data about mie to bring about delivery of the same as well as on tha
externel cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my chabms.{collectively the
“Purposes”)
(b} all insurerls) whe have insured vehiclels) involved n this accldent and the Insurers’ lawyers/law firms, may/are permitted
to eoliect, usa, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{e]  my Personal Information may,/can be disclased by any of the Insurers and/or GIA 1o their third party service providers or
agents{inchuding their lawyers/Taw firms), which may be sited outside of Singapore, for one or more ot the above Purposes.

{d) my Personal Information will also be collected and used 1o compile claims history for the purpose of fraud detection,
Investigation and management in present and 2|l future claims.

e} theinformation so collected under [d) above may be shared [/ disclosed:

(i} toalt insurers andfor any other third partles that assist in evaluating, investigeting, contrelling or managing fraud,
regulators, law enforcement and govermment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under ary regulations, laws or court orders.

MOHO  WgAYAT BIn  HAMTAN
Palicyhalder's Signature Driver's Sigrature Reporting Centre Pamulpali Slignature

Date & Time: {HF driver ks not the poficyhalder] Name: \'_{l L“
Date & Time: MWRIC/FIN Ko
1|1
b

[3-ux
GUARRAL SketehPlanform 18 K{Tlﬂ { :f'
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Sketch Plan Pg. 2

*SKETCH PLAN open ”

Accident Date 101’:1-/1“? Tima: 1735k location: 4&! TARPIULZS ST 34 cARFAE K

My Vehicle A- SGT Sob2 A VehicleB:_GXS¥bH Vehicle C/Others - VA -
F—ﬁt--‘.’:r

;:fﬁfl-nf T
gl

)

Loty cqetee ERET

®

LORRY - Grsybd
cAR - SETsebd A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LORRY , G¥54bR WANTS To rnAvE A U-TuRM. NY cAf L 3T5063 A WhAs LOCATED
1p PARE LecATlow BEHIND THE LolBY  LeRRY prlviR Pg A ACJERSE
Forl  HIS c AR ANLE T u-Tuds  WHILE ofIng THAT , HE (#IT oNTe THE
REAR 0F MY cAR , 5435063 R cAusinG THE AFFECTED O0AMAGE

WERMHER - ELERR

{ ) Claim OD/ TP at Ah Lim Mctor {'4' Claim OD / TP at other workshop  { )} Reporting Only
Remarks : Please forward a copy of my efile accident report to

My workshop C lREEN STAR SERAY PAINTING
Email Address SALES®. (LEEN STARSE . Lem

& Myself :

Email Address . HioAYaT @ FI56:- 56

Note : Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
your own palicy. Kindly check with your own insurer for more infarmatian,

DECLARATION
I'We declare the foregaing particulars are true in every respect.

MOH? HEPAYAT Alrd  HAALAH

i
Policyhokder's Signature Driver's Signature(f driver is not the policyhalder) Winessed ty Reporting Gerhmﬂli‘r—"l
Date & Time: Date & Tme Pargannel
21 1.-{‘ 11
|14 Ok
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e Ltd
I7 L/ LKK Auto Consultants Pte Lt

51 Ubi Ave 1 #01-25 Paya Ubl Industial Park. Singapore 408933

-
r—'-w TEL: 6256 3561 FAX: 8258 4315

Reg. No: 199607158R GS5ST Reg. No. 19-8607188-R Pagpe Mo.. 1 of 1

PRE-REPAIR INSPECTION REPORT

ERGO INSURANCE PTE LTD Ref.  CSVEGIT024256/T1d3e2
5 TEMASEK BOULEVARD#04-01SUNTEC TOWER Dater  11-04-2018 ”l""llmlllmu
FIWESINGAPORE 038985
Code: EGI
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh, GX 546H Weh. Inspected SG.J 50624
Policy No. Coverage (§) 0.00
Claim No. DSMCV1703069 Excess (§) 0.00
Assign From  YEE PEILI Assign Date 2z2narmy
2. Yehicle Particulars & Condition
Make & Model MITSUBISHILANCER 16M  le.c 1584
Engine Mo, HIDDEN Year of Reg. 2008
Chassis No. JMYSNCSIABU006434 Colour RED
Cdometer 154223 KM Steering IN ORDER
Brakes IM ORDER Maodification SPORTS RIM
General GOOD
3, Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/45 R17 TOYO & mm
L/ Front Tyre |205/45 R17 TOYD & mm
R/H Rear Tyre 205/45 R1T TOYO & mm
L/H Rear Tyre |205/45 R17 TOYD & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION G} S --;-"1 - "f
e e e
5. General Information
Accident Date  20/12/2017 [Inspect Date / Time 2611212017 { 0220 PM )
Survey held at GREEN STAR SPRAY PAINTING
BLK 2011 BEDOK NORTH AVE 4 #01-2004 BEDOK INDUSTRIAL PARK E 5 489977
5a. Remarks
A) THE INSPECTION WaAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTIOM.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
G} ENCLOSED FLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS,
) THE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE IS IN THE REGION OF $3,500-34,500

&b, Estimate Days of Repair
IESTIMATED NORMAL PERIOD FOR REPAIR 4 Working Days
Report Ref No, CS3/EGI1T024256/T1d3e2
Inspected By
MOHAMAD TAUFIKH K.K.LAU CPTRET)
M. MATAI AMSAE-A BEng[Hons),B.Bus, MBA PEng,PE, MinstAEA MASME MIRTE
Automotive Assessor REGD Auto Consultant-SAE, Licensed Appraiser

HSCLAMER OF LIABILITY TO THRD PARTIES:- This Report is made solely for the wie and benafit of tes Client samed on the front page of this Report.

replying on this Reparl, is whole or in par, dees &0 8 his or ber own rmk,



