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Nivitha (LKK Auto)

From: survey Report (ERGO Insurance Pte. Ltd.) <Survey.Report@ergo.com.sg>

Sent: Friday, 29 December, 2017 10:30 AM

To: ‘admin-d@lkkauto.com’

Subject: Ol : GV5222U / TP : GP7P/LKK / DOA : 27/12/2017

Attachments: GP7P - PRI NOTICE n SAS pdf: RE: Pre Repair Survey for GP 7 P (Your Ref: GV 5222 U

Our Ref: TK...17/s0 (20.7 KB)

Dear Catherine,
We have rejected to their PRS list, please assist to conduct this survey from TEQ KENG SIANG LLC,
ADDRESS . EXCEL MOTOR
BLK 5032 ANG MO KIO INDUSTRIAL PARK 2
#01-297
SINGAPORE 569535
PERSON TO CONTACT : CKTAN (AH KEE) @ 9619 0161
ERGO OFFICER-IN-CHARGE : STEVELIM
Note: To survey on without prejudice basis. Please note that our insured/insured driver has yet to e-file their SAS
for this accident. Try to 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.
Yee Pei Li

Tey & gr ~o 'Y 1
10 Insurance Pte. Lid
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Teo Keng Siang LL
3
A¥ Advocates & Solicitors ® Notary Public » Commissioner For Oaths
pk_ 111 Morth Bridge Road #29-07/08 Peninsula Plaza Singapore 179098 Tel: 6333 4222 Fax: 6333 5676/ 5638
# ROC; 201510228C G5T Reg Mo.: 201510228C Email: KSTEOCO@singnel.com.sg
BT FAX — NOT FOR SERVICE OF COURT DOCUMENTS)
i 3

Secretary in charge: Janice

Our Ref  TKSF/E482-ACC-39338.17/s1 (mc) Tel 6333 4222 (ext 60)
Your Ref GV 5222 U Fax : 6333 5676 / 6333 5688
Date : 28 December 2017 Email : janice.kee(@ksteoptr.com
To: Ergo Insurance Ple Ltd WITHOUT PRETUDICE
5 Tamasck Boulevard BY PDX# 8179 & FAX 6829 9247 ONLY

#04-01 Suntec Tower 5
Singapore 038985
Attn: Motor Claims Dept

Ce:  Yoong Ming Electrical Service (Owner) BY POST ONLY
Lai Yoong Ming {Driver)
C/o 331 Jurong East Avenue 1 PDX Intercompany Exchange Pte Ltd

it

#12-1720 || 1
Singapore 600331 Al
01080828213

FROM TEO KENG SIANG LLC

It

RE: ACCIDENT INVOLVING GP 7 P / GV 5222 U/ (GBF 2953 G) ON 27/12/17 ALONG AYE
TOWARDS PENJURU ROAD

Dear Sirs

We are instructed by Globalworks Engineering Pte Ltd to notify you of a road traffic accident on 2712117
at aboul 09:45 hours ALONG AYE TOWARDS PENJURU ROAD involving our client’s vehicle
registration number GP 7 P and vehicle registration number GV 5222 U driven by you at the material time.

A copy of our client's Singapore accident statement is enclosed. Kindly let us have a copy your Singapore
accident statement report on an urgent basis.

As a result of the accident, our elient’s vehicle has been damaged. Before our client proceed to repair the
damaged vehicle, please let us know within 2 working days of your receipt of this notice whether you or your
insurer would like to conduct a pre-repair survey of the vehicle. If we do not receive any reply from you
within the stipulated timeline, our client shall proceed to repair the vehicle without further reference to you.

Please note that our client's motor vehicle GP 7 P is now at the following workshop:-

Tk e |'

Wi Mitoe Survey was conductad by:
Blk 5032 Ang Mo Kio Industrial Park 2
#01-297 Mama of Surveyaor:
Singapore 569535
Contact: 9619 0161 C.K. Tan (Ah Kee) Date of Survey:
Y ours faithfully, Time of Survey:
/V Signature
/s Teo IKeng Siang LL.C
Encs (BY FAX 6481 2263)

Teo Keng Siang Wong Yong Sheng, Kenneth Joseph Tan Chin Al

L. MiSingupare), LL B (Hons) University of Briztal LL B {Hong) Singapere

LL B (Hong) (Singupare) PGDE (NTLYNVIE)



rincome

made different
THE SCHEDULE

:-'PSI'I ﬂﬂsg_rra,n'__al
ormatjun on
Mact ¥our I'ns;rrrhis Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME] and you (the
Insured named in the schedule to this Pelicy).
The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract,
We (INCOME) will provide the insurance set out in this Policy in respect of events occurring during the Period of Insurance
<hown in the Schedule and any further period for which we may accept a renewal premium.
The provision of this insurance is subject to:
1. any Endorsement specified as operative in the Schedule
2. the Conditions and General Exclusions of this Policy, and
3. the payment of the premium specified in the Schedule.

Commercial Vehicle Insurance Policy

This Policy, the Schedule and the Certificate of Insurance are to be read together as one document.
G5T Reg Mo, M4-0003030-8

Folicy Mumber ¢ 5093502987

The Policyholder GLOBALWORKS ENGINEERING PTE LTD
BLE 104 #08-454
TECK WHYE LANE

SINGAPORE 620104

F;riad of Insurance o 16 Aug 2017 To 21 Aug 2018
Sum Insured T
Premium (inclusive GST) : §51,208.82

Interest Insured

Cover Type : Third Party

Make/Model r TOYOTA/DYMA 150D

Capacity : 1.86 ton(s) Mumber of Seater .
Registration Number : GP7P Registration Date » 22 Feb 2005
Chassis Number - ITFUF34YX03010185 Insure with COE o NSfA

Excess (Section 1) 1 NJA MCE Entitlement : 0%

Excess (Section 2) CONSA

Hire Purchase Company : WA

Memo A : MN/A

Endorsement Operative : M1

Agency © LIAN HONG PTE LTD (00000611606)
Date of lssue : 16 Aug 2017 10:20 hrs
DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you
may not receive any benefit from your Policy.

Signed in Singapore by order of the Board of Directors

/

Chief Executive
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SINGAPORE ACCIDENT STATEMENT

fjrff 7 /74‘]5;

IMPORTANT NOTICE

1. Pleags rapoct porrectly the detatds of the aceldent to spead up the clalme process

2. This Farm mus. be compleled by the Policyhoider andfor the Aulhorised Deiver

3. Infarreilon provided must be s lrulhiul and scourale as pesalbis, Any willul mitsrepreseniation or withobding of materiel faois may allow Ineurance companias io
epudiale policy abillly.

4, The lerua and nocaplance of this Form by Brsurance comipanias 4 nod an odmission of polioy Habdity on tha par of the Insuranos comganies,

&, Any folwe roporiing may be referved Lo the Polics for investigabion.

¢, This reporl wa ba forssrded by he inaurare o the inaurers of e 3|4 Records Menegemean! Cenlre eselatished by ihe Ganeral Innurance Aasccislion of
Lngapors{B1A} fur archwing and thal copsas of this repon will for 8 fas be mede avadable upon spplicstion by misrasiad pariles

7, By the lndgemant ai this rapart |a tha insurars, you haraby conaant to tha sdchiving of [hia reparl at the cenlr and Io coplas of the report baing made avelable

algresald,

ACCIDENT STATEMENT 'I

Date Of Report

Date OF Accldant

Exact Locatlen OF Accldent
Country/State of Loss

281272017 10:52
2711212017 09:45

AYE TWDS PENJURL RD
SINGAPORE

DETAILS OF OWN VEHICLE

Yahicle F!_ﬂ-n!ska‘.h_jn Mumbar
InersiPeiicyhaitior
hame Of Registered Cwner
Co Reg Ne

Email Address

foblle Phone No

Allemative Phone No

VehiglelEmrtigllale 0 0

TOYOTA

Manufariurar
Model

Exact Purpoze for which vehlcle was belng used at
time of accldent

Ara you claiming under your own Insurance pollsy
for rapalr to your vahlcie?

If Mo, Please stata actlon to be taken
Yehicle Category

Insufaneh Gompaty.

Name of Insurance Compaty

Typs Of Coverage

Flasl Policy

Policy Mumbsr

Cover Note Numbear

(LT S
Name of Driver
NRIC No

Data Of Bltth

Qeccupation

Dale Of Driving Pass
Driving Exparfance
Gandar

fablle Numper

Fax Mumbsr

Contact Numbar
EMall Addrass

GP7P

GLOBALWORKS ENGINEERING PTE LTD
NA 0L 165w
NOEMAIL

{LOCAL) +65-86614733
OFFICE-96614733

-k il AL it il ¥ LTI

A

NG

THIRD PARTY

COMMERCIAL VEHICLE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
THIRD PARTY

MO

50823502087

PNG KIM HUAT
£1266430C

151111957

QUTDOOR

02/12/1977

40 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96814733

MNOEMAIL



g W=

BLK 104 TECK WHYE LANE
#08-454

Postoode 2368
Was driver an smployee of the Inzured's Company YES

Adddrass

it Mo, Relationship of the Driver with the Insured

vehicle Registretion Number of Drivers Qwn -
Wahlcle -

Insurance Company of Driver's Cwn Vehlcle

Type OFf Accidant F‘HAIN CDLLFEIDN
YWaather Condliions CLEAR
Road Surface DRY

Was any foralgn vehicle involved in this accident?  NO

Mumber ¢l vehicles nvelved In tha accident
Vas any body Injured In the Accident? YES

Was any Injured conveyed to hoapital by NO
ambulance?

Was any other malarial or property damaged? YES

| have hean approached by unknown personis) NO
solleiting/affenng accldent claims assistance

Mumiper of Passengers flnrrudlng Drlver] 1

T T e G o ORI RS AN W e S S e
Was the accldent reportad to the puhr.u" MO

If Yes,Pleage atate which Police Station

Wasz notiee of Intended Prosacution glven? NQ

Ir YFE agalrs .vhom?

Autsdmenys) .

Are accldant photos al.dliui.rle for attachmant? YE&
Was thera any video caplured by Car Camera? NO
Was thers any audlo recorded? NO
: DETAILS OF OTHER VEHICLE PRDPERT}': 1
Vehicle Registration Numbar Gvezzal
Yehicle MakeModel/Calour VAN
Diatails Of Properties
Vehicle Calagory COMMERGIAL VEHICLE
Mame of Driver LAL YOONG MING
MRIC/Pagsport Mumber S2655591.
Contact Numbar
Address
Postoode

Inaurance Company Names
Nature Of Damaga
MNo. Of Passenger {Including Driver)

DETAIL'S OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBF2853G



\Vehicla MakeMadal/Colour LORRY
Detalls Of Froperiles

\ehicle Catsgory COMMERGIAL VEHRICLE
Mama of Drivar

MRIC/Passport Number

Contagt Number

Address

Postcoda

Insurance Company Neme

Matura Of Damags

Na. Of Passenger {Including Driver}

DETAILS OF INJURED PERSON 1
Mames PG KIM HUAT
Approximate Age
Injurlas Sustain
Injuted parson in which vehlcle? GPTP
VWera seat belts worn?

Was this injured conveyed to hospltal by
ambulance?

Address
Poslcode



IMPORTANT MCTICE

Sketch Plan Pg. 1

SKETCH PLAN

. Plesse raporl goirecily ihe detelis of the aceident to spesd up the clslms pracess,
. This Form must bs completed by the Pollevhalder and/er the Authorlsed Orlver.
. Information provided must he 28 trutbhyl and accuratn ag gossible. Any witful misrepresertation ar withhelding of mstarial

fecis may allew Insurance companles to penudlyte pelicy fabllity.

. Tho kssue and acceptance of this Fonm by Insurance campanies £ net an sdmissian of policy liability on the pert of the nduranca

companies,

. krvy falge reportlug mev pe rafprred to the Pollce for Investigatien.

The repart will be forwarded by the sdrers of the GIA Records Managemant Cenire established by the Geansra) Insursnce
hssocistion of Singapore (GIA) for akchiving and that copdes of This repari will far a fea ba inade avallable cpan sppllestion by
frtarasted pariles.

. By the lodgment of this raport 1o the Insurers, you hereby consent to the srchiving of this report st the centra and to copias of

the report belng made avallable aforesald.

. Consent under the Personal Dota Pratecion Act [PORA) p

| wrrderstand, acknowkedge, 2gree and consent that:

{a} My instrer, my workshop and the Gensral Insuranes Asseelatlan of Singapare (“GIAY] may/ars permitied to eallect, use,
disclase and/or pracoss my parsonsl dete/persangl Information set aut In this Form] and any other personal information
prevvided by ma or posaessed by my Insurer {coflectvely the “Parsanal infarmatian™) and dlsslose and vransfer such
Puraanal Infermatian to all insurer(s) whe heve lnsured vehice(s) Invabvad In this socldent (all Insuracis) wha b nguead
veehlglals) Irveluad th this accident shail ba collecthiely rafarrad Lo os tha “insurars”], the insurers lawyers/av firms, the
honekacy Authority of Singapare and any relevant 'gwer_nnmrl. sgancyfeuinority (such as ihe police), for the purpass(s)
of s

[} processing, handling and/or dealing with aiy claims Inchuding the settlamant of the clslms and any necessary
Investigations relating to the cialmes;

(I} Imvestigating the aceldent and/for my elalms,
(M) cerrying aur and/or desling with my Instructions or responding to any ehgUides by me;

(i} adminletaring my clalms [Inciuding tha rmalilng of correspondance, staleinents, mvolees, reports or natlces to me,
which could wolve disclozure of certaln personal dats sbout me © bring sbout delivery of the same os well 5 an the
external cover of epvelopes/mel packages); and/or

[v] complying with sapplicable law In adminlstering, processing, handhing and/or desting with my clalms {cotlactivaly tha
“Purposes”)

{&) ol Inzurer(s) who have Insured vehlicle(s) ihvolvsd In this accident end the Insurors’ Fuwsyers/ o firme, may/ars permittsd
in eollact, use, disclose and/or peocass my Personsl Infarmetion for one ar more of the ahowe Puysposes; and

{c]  my Persanal Information may/can be diclosed by sny of the Ingurers and/or S14 to thelr thivd pasty service providers or
sgentsimeluding thelr lowyers{law firms), which may be sited outside of Sthgapere, for one or fmore of the above Purposes.

il my Personel Infarmation will sieo be colieted and uied n complle risims history foi the purpose of fraud detection,
Investigation and menageiment In present snd all future clabns.
[a}  the Information so cellected Lnder (A} above may Ba sharpd fdr!glusad:

{I} toall Insurers and/oF aby other third pacties that assistin evaluating, Investignting, contreling or managing fraud,
{ raguintors, law enforcement end government agencles bk remsonubly reauired For th puUsgoses stnted, or

(I} for complying with require ments onder any regulations, laws or court orders.

J

Polleyhalder's Signatiirs DHver's Signative : Aspnrting Centre Perennnel's SIWWr:
Pty & Thme: [if clriver I3 mot the polloyholdbe) Marme:
Btz & The: NHIC/FIN Mo,
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LKK Auto Consultants Pte Ltd

51 Libd Ave 1 #01-25 Paya Ubi Indusinial Park, Singapore 408533

TEL: G256 3561 FAX: 8255 4315

Reg. No: 189607T198R GST Reg. No. 18-8607198-R

Page Mo.:1 of 1

PRE-REPAIR INSPECTION REPORT

ERGO INSURANCE PTE LTD

5 TEMASEK BOULEVARD #04-01 SUNTEC TOWER Date;  20-04-2018
FIVE SINGAPORE 038985

Ref: CSUEGIMTO24680/R 1d3e2

IR

ode: EGI
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh., GV 52230 Veh. Inspected GP 7P
Policy No. Coverage ($) 0,00
Claim Mo. DAMCY1 703120050 Excess ($) 0.00
Assign From  YEE PEILI Assign Date 281202017
2, Vehicle Particulars & Condition
Make & Model TOYOTADYNA c.c 25985
Engine No. HIDDEN Year of Reg. 2005
Chassis No. JTFUF34¥YX03010185 Colour WHITE
Odometer 362119 KM Steering IN ORDER
Brakes IN ORDER Hudt‘l'ulc;tian NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185 R14C YOKOHAMA 7 mm
L/H Front Tyre |185 R14C YOKCHAMA, 7 mm
R/H Rear Tyre |155 R12C (D) YOKDHAMA 5/5 mm
L/H Rear Tyre [155R12C (D} YOKOHAMA 5/5 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT AND REAR PORTION. I.’ﬁ-'-p;..&-_—i—-j? .I’;s,: \
l-._ -.'};_’:_‘Z- r.-;f'f.l--.!'l'. Béj
5. General Information
Accident Date  27/12/2017 |Inspect Date / Time 2911212017 ( 05:54 PM )
Survey held at EXCEL MOTOR
BLK 5032 ANG MO KIO INDUSTRIAL PARK 2 #01-787 SINGAPORE 569538
5a, Remarks
A} THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS
B} THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS,
0} THE ESTIMATED REPAIR COST OF THE DAMAGED VEHIGLE IS IN THE REGION OF $10,000-512,000

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR 10 Working Days

Report Ref No. CS3/EGH 7024680/R 1d3e2

Inspected By

U {

MOHAMMED RASUL BIN MOHD YUNUS K.K.LAU CPT(RET)
Automotive Assessor
REGD Auto Consultant-SAE, Licensed Appraiser

CESCLAIMER OF LIABILITY T0 THIRID PARTIES:- Thic Regeort is made solely for e wse snd banefit of th Client samed an the i page of this Report.

S Babiley of resgonsidity whalvoeves, i con ur dor ceepied 10 sy third o
meplying on i Repor, in wheals or in part, doss s af his o har own nek.

BEng{Hons), B Bus, MBA,PEng,PE, MinstAEA MASME, MIRTE



