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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

- TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. Mo, 18-6607 198-R
Affiliated to Federation Internationale Des Expu'ris En Automobile
INDIA INTERNATIONAL INSURANCE PL Ref :  CS3/1118000081/Sb
#0502 108 BUILDING SINGAPORE 04971 Gl /G1eR1D ” |]“||‘|||‘|||ﬂ""”"‘|
Code: 12
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. Veh. Inspected PC 9135E
Policy No. Coverage (5) 0.co
Claim No. Excess (3) 0.00
Assign From GABRIEL WEE Assign Date 02/01/2018
2. ' Vehicle Particulars & Condition
Make & Model c.C D
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
50 General Information
Accident Date  168M12/2017 Inspection Date 02/01/2018
Survey held at 38 WOODLANDS IND PARK E1 #05-13
Repairer SINCERE LEAD AUTOMOTIVE
5a. Remarks




Celine Fong (LKKAuto)

From: Motor Claim - [l <motorclaim@iii.com.sg>
Sent: Tuesday, 2 January, 2018 12:18 PM

To: serene Tan: SUR; Admin-D (LKKAuto)

Cc: Manivel Priyadarshini

Subject: RE: PRE-REPAIR SURVEY - PC 9135E
Attachments: 02012018100450.pdf

Dear Sir/ Mdm

This Pre-Repair Survey is on Without Prejudice Basis.

[HIRD PARTY VEHICLE NO. : PC9135E
I INSURED VEHICLE NO. ; SH7465D
DATE OF LOSS : 16.12.17

We acknowledge receipt of your email.

In compliance to Pre-Action Protocol for NIMA cases, we note that

We disagree to the list of motor surveyors that you have proposed.

Therefore. we have appointed our surveyor LKK AUTO CONSULTANTS to conduct the pre-repair survey.
['his claim is handled by Pri}-'a.

Please let us have your client’s accident report and repair estimate for our appointed surveyor to conclude his
report.

##We would like to conducl a re-survey after spray painting. Please contact our surveyor to arrange.
**Syrveyor kindly upload this assignment to Merimen.

Thank You.

Best Regards,

Gabriel Wee

Motor Claims Dept.

india International Insurance Pte Ltd

64 Cecil Street | #05 108 Building | Singapore 049711
Tel: 6347 6100, Ext - 248

From: Serene Tan [mailto:serene.tan@mneduco.com.sg]
Sent: 02 January, 2018 11:01 AM

To: Maotor Claim - Il <motorclaim@iii.com.sg>

Subject: RE: PRE-REPAIR SURVEY - PC9135E

Our Ref: MN.1G.51.1712120.5t

WITHOUT PREJUDICE
SAVE AS TO COSTS



M N EDUMARAN & CO Advocates & Solicitors

Commissioner for Oaths

UEN NO. 53181067D

| Please réply to our Branch Office for this matter

Nedumaran Muthukrishnan = Branch Office: 11 Sin Ming Road
LLB (hons) [Buckingham] #B2-09 (Unit 2) Thomson V Two
Barrister at Law (Lincoln’s Inn) Singapore 575629

Tel : 6509-8480 / 6509-8481
Fax : 6509-8482

Email : igene.lim@mneduco.com.sg

serene.tan(@mn educo.com.sg

Our Reference MN/IG/S4/1812120/PD/st
Your Reference : SH 7465D

2" January 2018

BY EMAIL: motorclaim{@iii.com.sg ONLY

INDIA INTERNATIONAL INSURANCE PTE LTD
64 Cecil Street,

#04/06-00, 10B Building

Singapore 049711

Dear Sirs,

1. NOTICE OF ACCIDENT TO INSURERS AND PRE-REPAIR SURVEY WITHIN 2
WORKING DAYS PURSUANT TO PARAGRAPH 2 OF THE STATE COURTS PRACTICE
DIRECTIONS (AMENDMENT NO. 1 OF 2016)

2. ACCIDENT ON 16/12/2017 INVOLVING VEHICLE NOS. PC 9135E AND SH 7465D ALONG
BAYFRONT AVENUE.

We are instructed by NJ WHEELCHAIR TRANSPORT (owners of motor vehicle no. PC 9135E) and/or
SINCERELEAD GARAGE PTE LTD (the motor workshop for PC 9135E) to notify you of a road traffic
accident on 16/12/2017 at about 2250 hours along BAYFROT AVENUE involving our client’s vehicle
registration number [PC 9135E] and [SH 7465D] driven by you at the material time. A copy of the Singapore

accident statement/traffic police report filed is enclosed.



M NEDUMARAN & CO
Advocates & Solicitors

Page 2
Our Ref : MN/IG/S4/1812120/PD/st
Your Ref : SH 7465D

As a result of the accident, our client’s vehicle has been damaged. Before we 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 with the

stipulated timeline, we shall proceed to repair the vehicle without further reference to you.

Yours faithfully,

MARAN & CO
ranch Office)
Encl

c.c. 1) COMFORT TRANSPORTATION PTE LTD (Vehicle : SH 7465D)
383 Sin Ming Road
Gas Building
Singapore 575717

2) CLAIMANT : NJ WHEELCHAIR TRANSPORT (Vehicle : PC 9135E)

3) NAME OF WORKSHOP : SINCERELEAD GARAGE PTE LTD (Vehicle : PC 9135E)
38 Woodlands Industrial Park E1
#05-13
Singapore 757700

Telephone : 9815-8858 / 8510-9999 (Attention : Raymond/Xiao Fong)
Facsimile : 6287-7949
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SINGAPORE ACCIDENT STATEMENT

MALIWTAESIM | Autahtion [ndusbinl Pie Lid - U
ENTRY DATE & TIME: 1BMZR2017 1437

IMPORTANT NOTICE
1. Pizass repor comeclly the delalls of the sccident 1o speed up the clalms process,
2. T Form must be completed by the Palicyholder andior lhe Aulhorised Criver.

3. Information provided must be as trulhful Bnd accurate as possitie. Any witful misrepresenialon of wilisioing of matenal facls may gRow NIurance companies 1o
repudiate policy ability.

4. Tha lesun and acceptance of (his Form by knsurence compankes |8 rot an admisslon of palicy Batllily on te par] of the |nsurance companles.

5, Any false reporiing may be referred to the Pollce for Investigation.

8. This report will be forwarded by the Insusers of the Insurers of tha GIA Records Menagement Cenlie estabiishad by the Genersl Insurance Association of
Skegapora|GLa) for archiving and thel coples of (his ropert will for a fas ba made svallable upon appioiion by interesled parties.

7. By tha lndgement of tis oo o the insurars, you hataby cansent 1o the archiving of this report o1 the centre end to coples of the repor belng mado avallablo

aforasald.
Data Of Raport 18M 22017 1417
Data Of Accident 161272017 2250
Exact Locatlon OF Accldent BAYFRONT AVENUE
Country/State of Logs BINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registraticn Number PCR135E
Insured/Policyholder SLt L s s e
Name Of Reglstered Owner NJ WHEELCHAIR TRANSPORT
Co Reg Mo B53362571L
Emall Address . NJWHEELCHAIRTRANSPORT@GMAIL.COM
Maklla Phana No
Alternative Phone No OFFICE-S6T448T7
"--—'VﬂhldH'Fﬂtﬂ1ﬂf&""""—"'—" i i i i g i e S Lo ) aa e e I e T oo
hManufacturer MISSAN
Madel NV350 HR MICROBUS-2.5 D 2.5 4DR SAT ABS DIA (A)

Exact Purpose for which vehicle was balng used at
time of accident

Are you claiming under your own Insurance pollcy NO
for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehizle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-DPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flaat Pollcy NO

Policy Kumber
Cover Mote Number

Driver

Wame of Driver LOH QUEK HOOMN LILIAN NIKKIE JOAN
NRIC No S1693682)

Date Of Birth 221081965

Occupalion QUTDOOR

Data Of Driving Pass 11/06/2010

Driving Experience 7T YEARS AMND & MONTHS

Gender FEMALE

Mobile Number

Fax Number

Contact Mumbear
EMail Address NJWHEELCHAIRTRANSPORTEGMAIL.COM

Page 1of 13



Address

Postcode

\Wag driver an employee of the Insured's Campany YES
If Mo, Relztianship of the Driver with the [nsured

Vehicle Registralion Number of Drivar's Own -
Vahicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Acclident

Type Of Accldent COLLISION - CHANGE/CROES LANE
Woeather Conditlons CLEAR

Road Surface DRY

Cther Information

Was any forelgn vehicle invalved in this accldent? NO

Was any body Injured In the Accident? NO

Was any other material or property damaged? YES

| have been spproached by unknown person{s)

salicitingfotiering accldent claims assistance. i
Mumber of Passengers (Including Driver) &
Detalls of Police Actlon
Was the ascldent reported to the polica? NG
If Yes,Please stale which Police Station
. ~MWas nolice.ofinlended Prosecuticn given®™- - -NO. - o s

If Yes against whom?

Clrcumstances of Accldent

REFER TQO SKETCH PLAN

Attachmenl(s)

Ara sccident photos available for allachment? YES
Was there any video captured by Car Camera? NO

Was there any audic recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Ragistration Numbar SHY465D

Vehicle Make/ModeliCaolour
Delzils Of Propertias

Name of Driver
NRIC/IPasspart Number
Coniact Number

Address

Postcode

Insursnce Company Name
MWature Of Damege

Mo. Of Passanger {Including Orliver)
Detalls of Witness

MName

FPhone Number

Email Address

Fagoe 2 13
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SKETCH PLAN
IMPORTANT NOTICE

1, Fiease report gorrgelly Ihe detals of the accident o speed up the claims process.,

2. This Formmusi be go ed ha Poli r andlor the Authori

3. Information provided must be as {rpthiul and pecurate as possible. Any wilful misrepresentation or withholding of maleral (acts may
allow insurance companies 1o repudiate policy lability,

4, The issue and acceplance of this Form by Insurance corpanies is nol an admission of policy latdily on the parl of the insusance
companies.

5. Any false may be referred to the Police fo igation

6. The reporl wil be forw arded by the insurers of the GIA Records Management Cenire eslablished by the General nsurance Association
of Eingapore (GIA) for archiving and that copies of this repor will for a fee be made svailable upon application by interesied parties.

7. By the lodgement of this reporl 1o the insurers, you hereby consent to the archiving of this reporl at the centre and 1o coples of the
report being made avaiable aforesaid,

8. Consent under the Fersonal Data Protection Acl (PDPA)

lunderstand, acknow ladge, agree and consenl that :

{a) My ingurer , ny werkshep and the Genaral bsurance Association of Sngapore (*GIA") may/are permitted 1o collect, use, decioze
andfor process my personal dafafpersonal information el out in this [form] and any other personal infarmation provided by me or
possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such Persanal Information to 2 insurer(s)
w ho have insured vehicle(s) invcived in this accident (all insurer{s) who hsve insured vehicle(s) invelved in this accident shallbe

-—colectively-referred-io-as-the *Insurers®)-the-insurers* lawy ersfaw firms; the Monalary-Authorily-of-Singapere-and-any relevant——--

government agency/authorily (such as the police), for the purpose(s) of :

(i processing, handing and/or desling w ih my claims icluding the setllement of the claims and any necessary investigalions relating lo
the elaims;

{iy investigating the accident andfor my claims:

{iil} cerrying out andfer dealing w ith ry instructions or responding to any enquirias by me;

(iv) sdministering my cleims (including the maiing of correspondence, stalements, Inveices, reports or nalices to me, which could invelve
disclosure of cerlain personal data aboul me Lo bring aboul defvery of the same as well as on the exlernal cover of envelopesimal

(v) cormplying with appicabla law in aﬂm‘nlslenng, processing, handfing andfor deaITng with my claims.,

(collectively the "Purposes”)

(b} &l insurer{s) w ha have insured vehizle(s) involved in this accident and the lnsurers’ law yersilaw firms, may/fare parmitied to collect,
usa, disclose andfer process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/san be disclosed by any of the Insurers andler GIA o their third party service providers or agents
{including thair law yersilzw firme), w hich may be slled oulside of Singapore, for ene or more of the above Purposes.

— "

Pn-icyhuade Leffe |Date & Orivers Sigiaure (f driver is nol (he policyholder) / Date  Witessed by Reporting Centre
Time & Time MRS o %Ev‘“}' . Personnel

Sketch Plan
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Describe Circumstances of the Accident

Y e gbove -hme and date - B

T wos tvavelli~p alorg  Bagfend Ave + T weo shpffd due -

o "i’v’&ﬁ'pft c:]_chha DJ,-"I 'N"l?..'.‘{
i

LY

veicle B on my  vight —then et jnde  my  \ewe  awd

Wt ente e R\ 'Ll-m.,\é ot v wyl well bl | WA

welicl  wan  at Za  cdooped potihiow §uden the oceldank
We poen w2

Vi

?c‘:.rh‘;__p_ cavite wus —to T, O (R | L—L?Er'\-fl{'n

Declaration
Wi declare the foregolng particularg are {{ug in every respect.

L

Folicyholder's Signature /Date &  Driver's Sfgnatur€ (i driver is not the policyholder) /Date  Witnessed by Reporting Centre
Time & Time Ferscnnel
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...CLAIM SUBFOLDER...(Pending for Survey Report)

'CLAIM SUBFOLDER TRACKING _ - B ==
: [Est Submitted__|Adj Assioned _[AdjRpt _ [AdjSubmitted [insAuth'ed [Status A

E: 02 Jan 2018 "Pending for
" 29 Jan 2018 | 00:00 sﬂt L] S%0.00 Surviy Report

Fdit Reg I Edit Adj Rpt I Edit Estimates l: Wiew Rpt I Cancel Case I

Reference Claim Details Show All |

' [CLAIM SUBFOLDER DETAILS

|| Insured: ) .-. Co, Reg. No.:
Main Claimant: B Ml WHEEI.!:HAIRTRAHSFUII.’T Co. Reg Ma.: 3533525?1L
vehicle Reg. No.: ~ PC9135E ~ [16/12/2017 22:00 - :59
lc_lalrn Type: { TP/ MCT1?12UE'D4 Pﬂllcwtwe.r Note No.: rmcunﬁms
Vehicle Reg. No, (Insured): | SH7465D Palicy No. (Claimant): e

Excess:

.Repairer- 'Slnuerc Lead Auturnuti'l'e {} SINCERE LEAD AUTOMOTIVE, 184 WOGDLANDS IND PARK ES ®#02- ﬂl ?5?514'
| Woodlands - Tel: 98158858 . |

Handlmg Insurer: :lndin Interhatinnal Insurance Pte Ltd (HQ) - Tel: 63476100 .. [Handled by Plﬂl’l]

| atianar: LKK Auto Consultants Pte Ltd SHQ] Tel: 6256-3561 ... [Handled by Sebastian Yeang wai Itaen]
| PO | [Final Rpt due 06/02/2018 )

ASSOCIATED MAIL RECEIVED ' ) view all | _Compase Case Mauj
| There are no mall for this case.

ALL ASSOCIATED TASKS View All | Search Tasks | Create New Task | complete |
Due Date Priority Type Task Group Subject Handler Assigned By Completed On Created On Done?

Mo results.

hitps://singa pnre.marimn.mmfcﬂaims.fmdex.clm‘?fusabux=MTFl:ad;'ustar&rusnactiar#dsp_::]mhaadar&uas:aidﬁ?ﬁ?ﬁﬂ&a:tid=263035&GFID=2?534595... 12



27212018 Menmen e-Claims

Claim Documents

*PC9135E (MCT17120604)
[SH7465D]
TP

NJ WHEELCHAIR TRANSPORT
Dec 16 2017 10:00PM
[-1

Sincere Lead Automotive

Upload Documents I Uplead Photos l Compose New Letter ] View View in Browser ¥
Documentation 1 per page Y | |
:Nu _Rela_bel,;f-R;_;_urder: LKK Auto -_:r_l.-,..!-..:l.--. Pte Ltd 1_I_lc_g} __ o ___: -m;-hﬂ_ Print
1 27/01/1812:43  LKKPhotosInG-1 - —— '€ | Load POF
2 |27/01/1812:43  LKKPhotosIn6-2 © | LoadPOF |
3 27/01/1812:43  LKKPhotosInG-3 €@ | LoadPDF
4 27/01/18 12:44  Email from Insurance - @ | loadpoF
5 27/01/18 12:44 |LAWYERLETTER - - @ | loadPOF | |
No | Finalized On [India International Insurance Pte Ltd (HQ) | Thumbnail | Print
1 29/01/1808:44  Singapore Accident Statement B (€@ | Load POF

Documents Checklist

DOCUMENTS CHECKLIST Reset | Save | Print

Thare are no document checklists configured.

hitps-/singapare.merimen.comiclaims/ind

Our Checklist Remarks - LKK Auto Consultants Pte Ltd (HQ)

Show Remarks To: ' Handling Insurer
wote; Remarks are private unless you show It bo other parties,

ex.c{m?fuseboFh.n'lTRﬁnc&fuseac.tlnn=|:lsp_duwiaw&domainid=1&cnrniaui&objbd=6?3?53&a:lid=263035&0.. o2
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h.trt;:us:.n'f5ir|g.em|::u::nrf=.r'rn.=.-r'n-rmn.u::a:.rm'v;Iem'ns.n'in:|:|..=_e:u.+:Irn'2*Fus1!nI::u:m= MTRdnc&fuseamn:n=dsp_doc.vlew&dumainid=1&mmie=4&nnjld=ﬁ?a?’53&axtid =Z630358C... 22
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LKK Auto Consultants Pte Ltd (coregnoisssoriser)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@Ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS3/Ie0o00s81/5B52

Date: 02/02/2018
REFERENCE
Handling Insurer:  India International Insurance Pte Lid Policy Mo MCOMOD15
Claimant Vehlcle  pco13sE Insured Vehicle No;  SH74650
Date of Loss: 18/12/2017 Mature of Claim: TP Claim No:  MCT17120604
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg Mo PC9135E
Make & Model: NISSAN NV350 HR MICROBUS, 2.5 D 2.5 4DR 5AT ABS D/A (A) Engine No: YD25428200A
Reg. Date: 18/08/2017 (Man. Year: 2017) Chassis No: JN1TC2E2620014933
Colaur; Silver Odometer: 13565 km
Engine Capacity: 2488 co
Market Value/Mew Car Price:  N/A
Sum Insured (S§): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Fair Steering (Serviceable): Yes Footbrake (Serviceable): Yas
Handbrake (Serviceable): Yes Engine Modification: Mo  Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 185 R15C Rear Tyre Size: 195 R15C
Front Left Side: Dunlop & mm Rear Left Side: Dunlop & mm
Front Right Side: Dunlop & mm Rear Right Side: Dunlop & mm
The above values represant the remaining fyre treads depth
(COST OF CLAIMS ‘Repairer's  Adjuster's  Difference Diff %
Paris 0.00 0.00 0.00
Miscellaneous ltems 0.00 0.00 0.00
Labour 0.00 0.00 0.00
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Nett Amount (S$) 0.00 0.00 0.00
INSPECTION
Date of Assignment: 02/01/2018
38 WOODLANDS IND PARK E1 #0513
; : Repairer: Sincere Lead Automotive
Date Inspectad: 0210172018 Inspeciad Al 280 WOODLANDS INDUSTRIAL PARK E5 #02-10
SINGAPORE 757322
Estimated Period of Repair 0.0 days
Adjuster:  Sebastian Yeang Wai Keen Manager: CATHERINE CHONG KAILING

WOTE: This repart rapresents our findings af the time and place of inspection stated herein. Such inspection has been carmed out lo the best of our knowledge and abiiiy but
any offer iabilly under any ciher circumstances I8 hereby expressly excivded
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212208 Adjuster Report

&) 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 PREFARE THE ESTIMATE.

£} ENCLOSED FLEASE FIND DAMAGED VEHICLE PHOTOGRAFHS.
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2[212018 Adjuster Report

REPAIR DETAILS

Reference

Part Source: {Last Synchronised: 02 Feb 2018)

Parts: NIA NISSAN NV350 HR MICROBUS 2.5 D 2.5 4DR 5AT ABS D/A (A) (Model not available in database)

iLabnur: Repairer's (Price-denominated Standard List)

|Print Code: (Unsubmitted, no print-code for PC3135E)

Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers with the

END OF ESTIMATES marker on the last estimale page
Further Info: Items/values not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

There are no new parts selected.

| Report was unsubmitted during this print-out.
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2122018 Adjuster Report

Recommended Miscellaneous Items

There are no new miscellaneous items salected.

Recommended Labour

There are no labour items selected.

|_ Report was unsubmitted during this print-out,

< END OF ESTIMATES =
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