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Survey Department Check List (Case Handler)
Referance No. : E'.Sl €GL |‘3~|:-w1331 —ﬂ'-/b

Policy Type: OD / TP / TP RES / TL/ EVA

Case Handler

Typist

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

(1) Office Assign Form

Reference No.
Customer Code

Assign From

Assign Date

veh No (Inspected)
Veh Mo (Insured)

D.0.A

Policy Mo

Claim No

Insurance Authorisation (CA /REV/REP)
Report Type

Weekend Charges
Survey held at/Repairer
Excess

AZAAMAO0OOONODONDZ 00D

"

¥-Date | N-Date ¥-Date | N-Date
—_— e ——————— e

SAARRA

%

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

(1) Assignment Form

Yehicle No

Regn Month/Year
Vehicle Type

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

Odometer. {Sp.Reading)
Chassis No

General Condition
Steering

Brake

Maodification (Modi)
Tyre Size

Tyre Make

Tyre Balance

Date of Inspection
Survey held

Des.of Damages

ZEHHZHZZZEﬁHZHZEHH

(2) System - (Views/Merimen)
C Damaged Vehicle Photographs Uploaded

(3) Workshop Estimate/Assignment Form

ALL Parts condition

Market Value for OD cases

Estimate Repair Cost for PRI (RSI, TMI, MSIG)
Days of repair

Finalised Amount

Re-inspection Cases to Finalize within 5 Days

(4) System - (Views/Merimen)
C Resurvey photo Uploaded

‘a2 0k s B a0l o M-

AR N N RN A I AT IR R TA T ATATAT LS

<

|9

11 1

Check By: | Vesorn | -13‘-\“3

Case Handler Date

*(C: Critical *N: Non-Critical

21/05/2014




' Pl V4 LKK Auto Consultants Pte Ltd
e 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933

- TEL: 6256 3561 FAX: 6256 4315

Reg. Nao: 199607 198R GST Reg. Mo. 19-5607158-R

Affiliated to Federation Internationale Des Experts En Automobile

ERGO INSURANCE PTELTD Ref : CS/EGI1B000122/T1vb
IR
#04-01 SUNTEC TOWER FIVE Date: 03-01-2018
SINGAFORE 038985
Code ;. EGI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh,  SJWT183R Veh. Inspected SKZ 15098
Policy No. Coverage ($) 0.00
Claim No. DSMPC1703112 Excess (5) 0.00
Assign From ¥EE PEI LI Assign Date 03/01/2018
25 Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
% Conditions of Tyres
Size Make Balance
R/H Front Tyre mim
L/H Front Tyre mim
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  28/12/2017 Inspeﬁ:tlnn Date 04/01/2018

Survey held at TC AUTOCLINIC PTE LTD

25 LENG KEE RD
SINGAPORE 159097

5a. Remarks

AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




| R 74 74
- wwW N Consultants
A BREA =B Pte Ltd Company Registration No. 199607138R

t

51 UBLAVE 1, #02-25 PAYA UBEINDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (65) 62364315

Your ref: DSMPC1703112
Qur ref: CS/EGI18000122/T1vb Date:5/1/2018

The Motor Claims Department
M/s: ERGO INSURANCE PTE LTD

Dear Sir/Madam,

PRELIMINARY ADVICE OF VEHICLE NO. SKZ 15098
We thank you for your instruction on 3/1/2018

Please be informed that we had conducted the inspection of the above mentioned vehicle on
4/1/2018 at the premises of M/s TC AUTOCLINIC PTE LTD

and have the following to report:-

Workshop Estimate Amount : §52,238.44
Revised Estimate Amount : §%1,267.32
"Check" Items Amount : §$301.12
Market Value : 5%

LTA Reimbursement Value :S%

Nett Value : S%

Description of Damage:

The vehicle sustained damages at the rear it

rear portion.

Comments/Present Status:

Damages Consistent

Yours faithfully,

MOHAMAD TAUFIKH
M.MATAIL AMSAE-A
Automobile Assessor



\leron Chen !LKKAU’LGI: e -

From: Veron Chen (LKKAuto)

Sent: Friday, 5 January, 2018 12:08 PM

To: ‘Survey Report (ERGO Insurance Pte. Ltd.)

Cc: SUR

Subject: RE: SJW7193R / TP : SKZ1509B/LKK / DOA : 28/12/2017 (DSMPC1703112)
Attachments: PRELI REVISED.pdf

Dear Pei Li,

Enclosed preliminary revised of vehicle SKZ 1509B
Date of survey: 4/1/2018
Number of days:3 days

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

From: Admin-D (LKKAuto)

sent: Wednesday, 3 January, 2018 2:44 PM

To: 'Survey Report (ERGO Insurance Pte. Ltd.)' <Survey.Report@ergo.com.sg=

Cc: assignments <assignments@lkkauto.com>; SUR <sur@lkkauto.com>

Subject: RE: SJW7193R /TP : SKZ1509B/LKK / DOA : 28/12/2017 (DSMPC1703112)

Dear Pei Li,
Thank you for the assignment.

please be informed that vehicle currently not in the workshop, repairer will arrange.
"WISHES YOU 8 HaPPY rew Year 2oie”

Best Regards,

Catherine Chong | Admin

LEKK Auto Consultants Pte Lid

Phone: 6741-8434 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Survey Report (ERGO Insurance Pte. Ltd.) [mailta:Survey.Report@ergo.com.sg]
Sent: Wednesday, 3 January, 2018 11:1% AM

To: 'admin-d@lkkauto.com' <admin-d @lkkauto.com>

Subject: Ol : SIW7193R /TP - SKZ1509B/LKK / DOA : 28/12/2017 (DSMPC1703112)

" ¥ 1




Dear Ashley,

In compliance with “State Courts Practice Directions Amendment No.1 of 2016” in regards to the Pre Repair Survey,
both TP repairer and ERGO Insurance Pte Ltd have agreed on your company LKK AUTO CONSULTANTS PTE LTD to be
the “Single Joint Expert”.

Please assist to conduct this survey from TC AUTOCLINIC PTE LTD

ADDRESS : NO 1 SIXTH LOK YANG ROAD
SINGAPORE 628099

PERSON TO CONTACT : YM HO @ 6703 4832

ERGO OFFICER-IN-CHARGE  : STEVE LIM

Note: To survey on DIRECT SETTLEMENT basis. Please inform the repairer in writing, 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 fill up the necessary on ERGO PRS Form from workshop and return to us together on your update of the survey
status via Survey. Report@ergo.com.sg.

Attached are estimate, insured and third party SAS (note: reports not to be released to any Third Party).

Kindly acknowledge receipt of this email.

Thank you

Yee Pei Li

Claims Assistant (Maotor)

ERGO Insurance Ple. Lid

A Temasek Boulevard

#04-01 Suntec Tower Five

Singapore 038985

Tel: 65 6820 9190 DID: 65 6629 9154

ERGO is one of the major insurance groups in Germany and Europe. Worldwide, ERGO is represenied in more than 30 countries
and concentrates on Europe and Asia. ERGO is part of Munich Re {Group), one of the world's leading risk carriers,



Catherine Chnng (LKK Auto)

From: Survey Report (ERGO Insurance Pte. Ltd.) <5Survey.Report@ergo.com.sg>

Sent: Wednesday, 3 January, 2018 11:19 AM

To: ‘admin-d@lkkauto.com'

Subject: Ol : SIWT193R /TP : SKZ1509B/LKK / DOA - 28/12/2017 (DSMPC1703112)

Attachments: SJW7193R - SAS.pdf;, SKZ1509B - SAS pdf, SKZ1509B - estimate.pdf; SKZ1509B - prs
form.pdf

Dear Ashley,

In compliance with “State Courts Practice Directions Amendment No.1 of 2016” in regards to the Pre Repair Survey,
both TP repairer and ERGO Insurance Pte Ltd have agreed on your company LKK AUTO CONSULTANTS PTE LTD to be
the “Single Joint Expert”.

Please assist to conduct this survey from TC AUTOCLINIC PTE LTD

ADDRESS : NO 1SIXTH LOK YANG ROAD
SINGAPORE 628099

PERSON TO CONTACT 1 YM HO @ 6703 4832

ERGO OFFICER-IN-CHARGE : STEVELIM

Note: To survey on DIRECT SETTLEMENT basis. Please inform the repairer in writing, 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 fill up the necessary on ERGO PRS Form from workshop and return to us together on your update of the survey
status via Survey.Report@ergo.com.sg.

Attached are estimate, insured and third party SAS (note: reports not to be released to any Third Party).
Kindly acknowledge receipt of this email.

Thank yau

Yee Pei Li

Claims Assistant (Maotor)

< G0 Insurance Pte. Ltd

i Temasek Boulevard

#04-01 Suntec Tower Five

Singapore 038945

Tel: 65 6829 9199 DID: 65 6829 91064
Website: www ergo.com.sg

ERGO is one of the major insurance groups in Germany and Europe, Worldwide, ERGOC is represenied in more than 30 countries

and concentrates on Eurape and Asia. ERGO is part of Munich Re (Group), one of the world's leading risk carriers



Drate:
Qur Reference:

Your Reference:

To:

02.01.2018

DSMPC1703112/EN/pl

SKZ 15098

TC AUTOCLINIC PTE LTD

Pre-Repair Survey [PRS) Acknowledgement

Vehicle For Inspection: SKZ 15098

Insured's Vehicle:

Date Of Accident:

We acknowledge

SJW 7193R

28.12.2017

receipt of your request for PRS on;

30.12.2017

ERGO

Sent via Fax

or

Ermail
kelinheng@tanchong.com

in compliance with "State Courts Practice Directions Amendment No.1 of 2016", do select an assessor from

the list below and indicate your selection in the box marked *,

*

Al Automoabile Inspection Services Ple Lid LBS L.B.5 Auta Consultants Pte Lid
| FTA  |FormTeam Consultancy Pte Ltd -K- LKK LEK Auto Consultants Pte Ltd

IAS Infiniti Appraisal Service Ps Pricrity Services

JPK JP Knights Pre Ltd VAL Vigom Ltd

Our Insured's driver has not reported the accident to us todate.

Your request for inspection does not have your client's cost of repair estimate, kindly forward a copy.
Your request for inspection does aot have your client’s GIA report, kindly forward a copy.

We acknowledge your interest for direct settlement, we will assess & revert soon upon receipt of estimate,

vV |others:
OFFICER-IN-CHARGE - STEVE LIM
Prepared by: Q E!"_\-— Pel Li 6829 9194 claims@ergo.com.sg
Signature: il FAX : 6829 9247
Assessor use only: Works nily:
Assessor attended workshop on:
Assignment Date: Date:
Assignment Time: Time
Inspector:

Remarks:

[C] vehicle not available at the appointed date and time.

Kindly acknowiedge our Assessor presence for the above job .

Workshop Acknowledgement & Stamp.
Note: Dur Inspection is on o without admission to liobility basis.




MM TITO382 ) Mova Automalive Fie Lid - Buiot Maerah
EMTEY OATE & TIME: 28122017 14:21
SUBMITTED BY: Enny

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process.
2. This Earm must be completed by the Policyhalder andior the Authorised Driver,

3 |nformation provided must be as fruthful and accurale as possible, Any wilful misrepresentation or withalding af material facks may allow insurance companies to

repudiate poiicy ability,

4, The issue and acceptance of this Form by ingurance companies is not an admission of policy liability on the part of the insurance companias.

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

. This report wil be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of
Singapora{GlA) far archiving and that coples of this raport will for a fee be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you heseby consent to the archiving of s report al he centre and to copées of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
28M12/2017 14:21
281212017 08:35

LOWER DELTA ROAD TOWARDS JALAN BUKIT MERAH

SINGAPORE
DETAILS OF OWN VEHICLE

SJWT183R

KANG BIOW MUI
500590072

NOEMAIL

(LOCAL) +65-98795303
OFFICE-NOPHONE

KA
CERATO FORTE KOUP 1.6 AT SX ABS D/AB SR

Exact Purpose for which vehicle was being used at

time of accident

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

If No, Plaase state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Maobile Mumber

Fax Number

Contact Number

EMail Address

FPRIVATE CAR

ERGO INSURANCE PTE. LTD.
COMPREHENSIVE

NO

DMPC175007387

CHARLEMNE FRANCESCA SEOW 3U-MIN
S8312124F

29/04/1983

INDOOR

17/05/2002

15 YEARS AND 7 MONTHS

FEMALE

(LOCAL) +65-91776181

SEOWCHARLENE@YAHOO.COM.5G

Page 1 of 30



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 Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the polica?
If Yes,Please state which Police Station
Was notice of intended Prosecution given?

If Yes against whom?
Circumstances of Accident

PLEASE REFER TO THE SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
\Was there any videa captured by Car Camera?

Was there any audio recorded?

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Ingurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

156 MARIAM WAY
#0207

507082
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO

YES

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKZ1509B

PRIVATE CAR
LOH

80025603

Page 2 of 30



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed B

3, Information provided must be as truthful and accurate as possibls. Amy wilful misrepresentation or withholding of material
facts may aflow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies,
5. Any f; ed i fan.

&, The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore (GLA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. Bythe lodgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made available aforesaid.

8, Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIAT) mayjare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my Insurer (collectively the “Persanal Information®) and disclose and transfer such
Personal Information to all insurer{s) whe have insured vehicle|s] invelved in this accident [all insurer(s] who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s]
af :

{I} processing, hendling and/or 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} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

fv} complying with applicabile law in administering, processing, handling and/er dealing with my clalms. [collectively the
“Purpases”}

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

{¢] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agente(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal iInfarmation will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all fulure claims.

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

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlfing or managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

DA

Palicyholder's Signature Driver's Sighwturé Reporting Centre Personnel’s Signature
Date & Time: [If ériver ls not the pojicyholder) MNamae:

Date & Tirne: oL 11‘ 1,59“ MRIC/FIN No.:

Page 3 of 30



Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ucense PLaTe: 7 JW '-'H.QLS R ACCIDENT DATE & TIME: 2-8 ll“-:T @ E?ﬁﬂm
CONTACT NUMBER: Qh:}ﬁ—g[%l E-MAIL ADDRESS: M%\m@qqhwmgg
LOCATION: BubJ{-— Memala
while. Trvelling 'ﬁ.*bﬁk \ower Delta  towarole ~Tln Bubi-
oM 4 'l’um.(s:[w roagl tuwadls Thn Buek
Maaln) | o N;agqu ittt O we decidlesl to R0
A "{hL%M b then loct v ceeidedd dn W S
_‘o_tekm._ﬂ_i_ﬁfk% We dd it wnilede o uvn (e
So T vammes? o Yum. MY mfum&&%q.-_@@elw_{—b
Ho Wwpack - heidd & Ws o (MBV tude ) & W3 cav
hod minwol Ag.m_g_&\sm) We lt dawme ot to Toke
?lxcibs = Lu)?fmm Numloegs . T 24 weet ™ WS dviver
Qo aveo, tp Yok, Pheky &t acuidid Tromoveles Vsl
Lk didedt Bite Oy ML 2o (n Yo Cov with hiw. S@%Egﬁj
he caid 4o (Qpak s mw.p__.kﬁﬂiﬂ& p we dvove AL, J
frd (Omvs v oo | T hld Wwv 4 codack my dad,inwhcla
he ol his wife 15 rwwmir&wged_mﬁ. o oy 4 T oAid ret

NOTE: PLEASE NOTE THAT YOUR IMSLIRER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWN DAMAGE GLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

S

=

Pleasa 'I}Ill:
!(:mmmmm [ ) Claim Third Party { } Claien ODITP at other workshop [ | Reparting Cinly
= g
DECLARATION
I/ We declare the foregoing particulars are true jn respect.
Palicyhalder's Signature Driver's 31 fﬂt’M Reporting Centre Persannel's Signature

Date & Time: (If driver is h! olicyholder) Name:
Date & Time: ;.,g)[[ 5 2. 55?1"\ MRIC/FIN Mo.:

Fage 4 of 30



Sketch Plan Pg. 3

SKETCH PLAN

Bukit Mty fl- skz150%B
B STWIIG3R

Fxit  Lowwy Dade

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LICENSE PLATE: ACCIDENT DATE & TIME:
CONTACT NUMBER: E-MAIL ADDRESS:
LOCATION:

notice omgunt th Aae  Con  with Ww, ek lese gu
4 Mwedl” phison . o he soue W wasts & claw .

J W T Lo i 2. ‘I
Tl & Rlwe wyﬂrmg, & Az sr

Kmim Meshyst? .

MOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Flaase Eh}!.'
;jcraimo-nmw { ) Claim Third Party { ) Claim OCYTP a1 olher warkshop [ ) Reparting Orly
DECLARATION L
I/'We declare the foregoing particulars are trug in pect. v Y
=] A o L
Policyholder's Signature Driver's Signatife Reparting Centre Personnel’s Sagnature
Date & Time: [If driver is not t licyhokder} Namie:
Cate & Time: 391\, 5 ;SE; NRIC/FIN Mo.:

Page 5of 30



Sketch Plan Pg. 4

F
ORIGINAL THE ECHEDULE
Agency  AODDS542 Class of Poliey PRIVATE CAR Poliey Number ...... DMPC178007387
Aceount  AOD0S42  Issued on ...... 11/04/3017 in Singapore Bramch
Client Acceptance Date 11/04/2017 Raplacing Cover MNotm 17721858
peariod of Insurance from 02/08/2017 te 12/10/2018 . both dates inclusive
Insured s Hame.. .. EANG BIOW MUI
Address. 156 MARIAM WARY
#02-07
SINGARPORE 507082
Business/COccupn... EXECUTIVE
Financial interest MAYBANE
Pramium .........: BASIC ANMUAL FREMIUM 8GDL,622.75
LESS WCD 55.00% S5GDA92.51-
HCD PROTECTOR PREMIUM 8@D07y.02
SPECTAL ADJUSTMENT 5GDEE . 23-
Total Annual Premium ..... SGD747.03 Premium Due 2GD1, 019,23
Fremium CST SGDT1 . 18
Total Due 5GD1,090.58
Act Fremium. ...... SGD0 .00
Risk Wg, D01 PRIVATE CAR
1. Ragisctration SJIWT133R Make  Model .. EIn CERATO FORTE KOUP 1.6 TOUPE 1591 €0
Type of Cover Comprehensive Ho. of seacs 4 Body Type ...... COUPE
Engine Mo, .. G4PCAHIR1896 Capacity cc's 1591 Year of Regn.... 2010
Chassis No.,. ENAFWEl1MAS224562
certificate Ref. PC1
SETTLEMERT - MARKET VALUE AT TIME OF ACCIDENT MARKET VALUE
EXCEES: [BECTION I).«urcevsionnacnsannrrnanss SGD7S0.00
ADD’L EXCESS: UNNAMED DRIVERS (SECTION I).... SGD500 .00
ADD'L EXCESS: HON-AUTH WORESHOPS (SECTION I). S5GD300.00
EXCESS: WINDSCREEN 5GDL0Y .00
YOUNGRINEXP DRIVERS (SECTION I) 8GD3,000.00
Mamed Drivers KAMG BIOW MUI CHARLENE SEOW 5U MIN

HCD PROTECTOR FREMIUM
SPECIAL ADJUSTHENRT

The following clauses/endorsenents apply only te this mobor policy
SANCTION LIMITATION AND EXCLUSION CLRUSE

HO INSURER SHMALL BE DEEMED TO PROVIDE COVER AND NO INSURER SHALL BE
LIABLE TO FAY ANY CLATM OR PROVIDE ANY BEWEFIT HEREUNDER TO THE
EXTENT THAT THE PROVISION OF SUCH COVER, PAYMENT OF SUCH CLATHM OR
PROVISION OF SUCH BENEFIT WOULD EXPOSE THAT INSURER TO ANY SANCTION,

PROHIBITION OR RESTRICTION UNDER UNITED NATIOMWS RESOLUTI

TRADE OF ECONOMIC SANWCTIONS, LAWS OR REGULATIONS OF THE

HMION OR UNITED KINGDOM OR UNITED STATES OF RMERICA.
PFERSONAL DATA PROTECTION (RPPLICABLE TO INDIVIDUALS)

ONS OR THE
EUROQPEAN

AT ERGO INSURARNCE PTE. LTD. (ERGO] WE ARE COMMITTED TO PROTECT
YOUR PERSOMAL DATA. WE COLLECT, USE, DISCLOSE AND/OR PROCESS

ERGO Insurpnce Pre Ltd. Co. Reg. No,: 199305211H G5T

Continued on page

Reg. No.: M2-0116530-5

& Ternasek Boulevord $04-01 Suntes Tawer Five Singopore DIB9AS Tek +55 GBI9 9159 Fox: +85 G429 5248 wwow ergoucom.sg

2
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TC AUTOCLINTC PTE LTO

25 LENG KEE ROAD
SINGAPCRE 153097

ESTIMATE
WORKSHOP
CONTACT KO
REFERENCE
DATE

+ ACCIDENT/BODY REPALIRS

: LENG KEE

: 67038511

+ 249) [C/TCAC/CCR/ ROLT

28-DEC-2017

ERGO INSURANCE PTE LTD
5 TEMASEK BOULEVARD
#04-01 SUNTEC TOMER FIVE

5(038983)
TEL : 68299199

FAX ¢ 68299247/9248
ATTH ¢+ CLAIM MANAGER

OWNER"S NAME
ADDRESS

TELEPHONE NC

TYRE OF CLAIM
POLICY NO
VEHICLE NO
MCOEL CODE
MCDEL/ YEAR
ENGINE NO
CHASSIS NO
MILEAGE

DATE IN
LIABILITY
EACESS CLAUSE
ESTIMATE BY
ACCIDENT DATE

48 ws

LOK MENG HWEE (LU MINGHUI]
BLK 1758 FUNGGCOL FEELD
#04-569
5[821175)

: 67285603 / 90025603

THIRD PARTY CLAIM

: AIG AGAINST £GRO INS
: 5K215098
: FRLARBZIIIUEA--H--

NISSAN QASHOAT 1.2

: HRAZZ176504

SJNFEAJLILISE0330
1 KM

1 28f12/2017

R

0,00

0.00
SHAWN CHUA CHU RONG
28/12/2017

C’C{fﬁ‘?'g@ EV%O - (M '5‘5{_

}:3:;-'- EFalvin Han
94’;-‘31!;:3@ q'ﬁ

LKK Auto Consultants hence notify
the Repairer of the follow 1g:
» To resurvey beforedatier < -+ painting
» To display damaged par rydy
® Parts prices ata subie 10 cont n
= Third party Survey 15 o & Witticut Prejudice” basis
= No illegal modilicainnis) (5 aliowsd
o Supplementary demi =) must e resurveyed and
is subject to finat approval fom Insuranca Cm_ﬁ.pan;r

Acknowledged by Repairer
Signature:
Date:

Tn%%ldx 1445
< oo

S

w-”ﬂl {EE-“ AL

I?-mm:‘) baw«

Y @[ b o,
-!'ﬂ"‘ﬁ\'hix@[kky'**?*wh«-
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TC AUTOCLINIC FTE LTD
25 LEMG KEE ROAD
SINGAPORE 159087

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE REGN NO SKZ15058

ESTIMATED SURVEYOR'S

SfNO JOB CODE  NATURE OF 203 CHARGES RECOMMENDATION
LRSI REPLACE REVERSE SENSOR, NECESSARY MUSTENTE s.00 "
FUNCTION TE&T
2 1z/001 RENEW REAR BUMPER ASSY, ETC, FAMEL AND REPAIRS 780.00 ‘;%’D F8c
3 2z/002 RESPRAY REAR BUMPER ASSY , END BANEL . si0.00 L9V &0

TOTAL LABIUR CHARGES 1335.00



TC AUTOCLINIC PTE LTC
25 LENG KEE ROAD
SINGAPORE 153087

MATERIAL LIST FOR ACCIDENT WERICLE REGN KO SKZI1509B

5/NO PARTS. DESCRIPTION

DAMAGED PARTS & PRICES

1 SENSCR-REVERSE

2 BRACKET-BUMPZR SICE LeR

3 ENERGY ABSORBER

& REAR BUMPER ASSEMBLY

SU3 TOTAL

85050-4E408

B5022-4EACH

LESS DISCOUNT (NETT-20.00%, LIST-30.00%, S/NETT-.CO0X)

GRAND TOTAL

OVERALL TOTAL

LEGEND: REMARKS( 0K ) = APPROVED, REMARKS( X ] = NOT APPROVED

200,00 © <N
35.90 AL ¥

126,40 % 7 [rea v

717.00 A"\

879,30 0.00  200.00
175.86 0.00 0.00
703,44 0.00 20000
903.44



TC AUTCCLINIC PTE LTD
25 LENG KEE ROAD
SINSAPORE 1590%7

SUMMARY -OF ESTIMATE FOR VERICLE REGN NO SKZ1509R

TOTAL LABOUR CHARSES 1335.100
TOTAL SPARE PRRTS CHAREGES 903.44
GRAND TOTAL 223044 % J‘TH'S*EH-

* A11 charges do2 not include GST,

SURYEYOR'S PARTICULARS
NAME i
SURVEYED DATE
AUTHORIZED DATE

EXCESS CLAUSE ; .00
LIABILITY : 0.00
REMARKS :

PLS NDTE : This estimate s based on visual inspection of the
affected vehicle. Should we reguire further labour
charges & spare parts in the process of repairs, we
shall inform you aceordingly.



Veron Chen (LKKAuto)

From: Veron Chen (LKKAuto)

Sent: Tuesday, 23 January 2018 1217 PM
To: 'Shawn Chua / TCAC'

Cc: Taufikh (LKKAuto); SUR

Subject: RE: FW: SKZ1509B Finalized Claim
Dear Shawn,

Confirmed finalize amount 52748.84 before GST
No of days: 3 days

Final invoice and all supporting documents sent to ERGO INSURANCE

Best Regards,

Veron Chen | Case Handler

LKK Auta Consultants Pte Ltd

Phone: 6256-3561 | emall :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Shawn Chua / TCAC [mailto:shawnchua@tanchong.com]

Sent: Tuesday, 23 January 2018 11:14 AM

To: Veron Chen [LKKAuto) <veronchen@Ilkkauto.com>

Cc: Taufikh (LKKAuto) <Taufikh@lkkauto.com>; SUR <sur@lkkauto.com>
Subject: Re: FW: SKZ1509B Finalized Claim

Ergo Ref: DSMPC1703112
Our Ref: SKZ15098

Good morning.

Attached for your perusal.

On Tue, lan 23, 2018 at 10:06 AM, Veron Chen (LKKAuto) <veronchen@Ilkkauto.com> wrote:

Dear Shawn,

Kindly forward before paint /supplementary photos.

Best Regards,



Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

From: Shawn Chua / TCAC [mailto:shawnchua@tanchong.com]

Sent: Friday, 19 January 2018 8:37 AM

To: Veron Chen (LKKAuto) <veronchen@lkkauto.com=>

Cc: Taufikh (LKKAuto) <Taufikh@|kkauto.com>; SUR <sur@lkkauto.com>
Subject: Re: SKZ15098 Finalized Claim

Ergo Ref: DSMPC1703112

Our Ref: SKZ15098

Good morning & apologies on the oversight.

Attached for your perusal.

On Fri, Jan 19, 2018 at 8:18 AM, Veron Chen (LKKAuto) <veronchen@lkkauto.com> wrote:

Dear Shawn,

Mo finalise attached.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email ;sur@lkkauto.com | fax: 6256-4315
2




Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408533)

From: Shawn Chua / TCAC [mailto:shawnchua@tanchong.com]
Sent: Thursday, 18 January 2018 4:37 PM
To: Taufikh (LKKAuto) <Taufikh@lkkauto.com=>

Cc: SUR <sur@lkkauto.com>
Subject: 5KZ1509B Finalized Claim

Ergo Ref: DSMPC1703112

Our Ref: SKZ1509B

Good afternoon sir,

Attached is SKZ1509B finalized claim.

Kindly revert so that i can close the case soon.

Thank you very much for your time & assistance.

Regards,

Shawn Chua

Service Executive

TC AutoClinic Pte Ltd
25 Leng Kee Road
Singapore 159037

DID: +65 67038515

HP: +65 96450023

o



Fax: +65 64795019

TANCHONG

INTEARNATIONAL

Regards,

Shawn Chua

Service Executive

TC AutoClinic Pte Ltd
25 Leng Kee Road
Singapore 1550597
DID: 465 67038515

HP: +65 96450023

Fax: +65 64795019

TANCHONG

IKTEANAT I ONAL

Regards,

Shawn Chua
Service Executive



TC AutoClinic Pte Ltd
25 Leng Kee Road
Singapore 158097
DID: +65 67038515
HP: +65 96450023
Fax: +65 64795019

TANCHONG

INTERARNATIONAL



TC AUTOCLINIC PTE LTD
25 LENG KEE ROAD
SINGAPORE 153097

FINALTZED : RCCIDENT/BODY REPRIRS
WORKSHOP ¢ LENG KEE

CONTACT NO : 7038511

REFERENCE : 248/ 1C/TCAC/CCR/ 2017
DATE : 28-DEC-2017

ERGO INSURANCE PTE LTD
5 TEMASEK BOULEVARD
§04-01 SUNTEC TOWER FIVE
$(038985)

TEL © 68299199

FAX & 68299247/9248

ATTN @ CLATM MANAGER

OWNER'S NAME : LOH MENG HWEE (LU MINGHUT)
ADDRESS : BLK 175A PUNGGOL FIELD
#04-589
5{821175)
TELEPHONE MO : 67285603 / 90025603

TYPE OF CLAIM  : THIRD PARTY CLAIM

POLICY WO : 2100447500-01000
VEHICLE WO : SK215098

MOREL CODE ¢ FRLARBZJ1IUEA==A=-
MODEL/ YEAR : NISSAN QASHOAI 1.2
ENGINE NO : HRAZZ17650A
CHASSIS NO + SINFEAJ11U1550330
MILEAGE 1 50439 KM

DATE IN o2B/12/2017
LIABILITY : 0.00
EXCESS CLAUSE ¢ D.00
ESTIMATE BY : SHAWN CHUA CHU RONG

ACCIDENT DATE 28f12/2017



TC AUTOCLINIC PTE LTD
23 LENG KEE ROAD
STNGAPORE 159097

LABOUR CHABGES FOR ACCIDENT VEMICLE HEGN MO SKZ15038

ESTIMATED SURVEYOR'S
S/N0 JOB CODE  MATURE OF JOB CHARGES  RECOMMENDATION

1 ARSI REPLACT REVERSE SENSOR, NECESSARY ADUUSTMENT & 35.00 55,00
FUNCTICN TEST

2 71/{001 RENEW REAR BUMPER,RIGHT BRACKET,REINFORCEMENT &
STAYS, ENERGY ABSORBER,TOW HGOX COVER. REPAIR REAR

3 11/002 END PANEL 1170.00 780,00
4 274003 RESPRAY REAR BUMPER,END PAREL 750.00 500, 00
5 IZf004 COMPLIMENTARY WASH & VACULM

TOTAL LABOUR CHARGES 1975,00 133500

------ Eams mme—————



TC AUTOCLINIC PTE LTO
2% LENG KEE ROAD
SINGAPORE 159097

MATERIAL LIST FOR ACCIDENT VEHICLE REGN WO SKZ15098

%/NO PARTS DESCRIPTION PARTS NUMBER

e MOGIN esunae
2 RIGHT RETNFORCEMENT STAY (SUPPLEMENTARY) HE210-HEAMA
3 LEFT REINFORCEMENT STAY {SUPPLEMINTARY) HE211-4EAMA
4 RCINFORCEMENT (SUPPLEMENTARY) HEO30- 4EAMA
5 ENERGY ABSCRBER B5090-4EADB
F REAR BUMPER ASSEMBLY BEO72-4EADH
7 SENSDR-REVERSE SENSOR
B BRACKET-BUMPER S1DE LHR B5221-4LADA

SUR TOTAL

LESS DISCOUNT (NETT-20.00%, LIST-30.00%, S/NETT-.00%)
GRAND TOTAL

OVERALL TOTAL

LEGEND: REMARKS{ OK ) = APPROVED, REMARKS( K ) = NOT APPROVED

DAMAGED PARTS & PRICES

16.80

126.00

126.00

619.20

126.40

717.00

353.46

LIST S/NETT HEMARKS

o g
pt <

\oF - ox
bt o
oK

oK

200.00 X

oK

1767.30

1413.84

1411.84



TC AUTGCLINIC PTE LTD
25 LENG KEL ROAD
SINGAPORE 153097

SUMMARY DF OVERALL CHARGES FOR WEHICLE REGN WO - SKZ15048

METT TTEM 1757. 10
LESS 20.00%) - 153,46
NETT AMDURT 1413.84
LIST TTEM 0.00
LESS 30.00%) 0.00
LIST AMOUNT 0. 00
SPECIAL NETT 1TEM 0.00
LESS .00%) 0.0d
SPECIAL NETT AMOUNT 0.00
TOTAL LABCUR CHARGES 1 235,00
TOTAL SPARE PARTS CHARGES 141324
TOTAL CHARGES AT46.B4
ADD 7 % GST 197.42

GRAND TOTAL 2541, 20



e V4 LKK Auto Consultants Pte Ltd
'-'::,‘!1_;,_"_; 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. Mo. 19-96071938-R
Affiliated to Federation Internationale Des Experts En Automobile
ERGD INSURAMCE PTE LTD Ref : CS/EGITB000122/T1vbn2
NI
#04-01 SUNTEC TOWER FIVE Date : 25-01-2018
SINGAPORE 038985
Code : EGI
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. S5JW T193R Veh. Inspected SKZ 15098
Policy No. DMPC17S007387 Coverage ($) 0.00
Claim No. DSMPC1T703112 Excess (3) 0.00
Assign From YEE FPEI LI Assign Date 03/01/2018
2. Vehicle Particulars & Condition
Make & Model NISSAN QASHQAI c.C 11587
Engine No. HIDDEN Year of Reg. 208
Chassis No. SJINFEAJ11U1550330 Colour BRONZE
Odometer 49444 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |21580R17 CONTINENTAL & mm
L/H Front Tyre |215/60 R17 CONTINENTAL & mm
R/H Rear Tyre |215/60 R17 CONTINENTAL 6 mm
L/H Rear Tyre 21580 RAT CONTINENTAL 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 281272017 Inspection Date 04/01/2018
Survey held at TC AUTOCLINIC PTE LTD
25 LENG KEE RD
SINGAPORE 158087
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR 3 Working Days




LKK Auto Consultants Pte Ltd

H; ;; ; 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607198R GST Reg. No. 19-0607186-R Papge No.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SKZ 1509B
; o Estimate Our Adjusted
Qty Description of Parts Condition  |,\® rluhnp?;]} “‘;‘ 1o
BEPLACEMENT OF PARTS
1|BRACKET-BUMPER SIDE LHR (N) NECESSARY 35.90 35.90
1|ENERGY ABSORBER (N) CRACKED 126.40 126.40
1|REAR BUMPER ASSEMBLY (M) DEFORMED T17.00 Ti7.00
1| TOW HOOK COVER (ADDITIONAL)(N) cuT 16.80 16.80
1|RIGHT REINFORCEMENT STAY (ADDITIONAL)N) BENT 126.00 126.00
1|LEFT REINFORCEMENT STAY (ADDITIONALJN) BENT 126.00 126.00
1|REINFORCEMENT {ADDITIONAL}(N) BENT 619.20 619.20
LESS 20% DISCOUNT -353 .46 -353.46
1,413.84 1,413.84
SPECIAL NETT ITEMS
1|SENSOR-REVERSE (SN) NOT NECESSARY 200.00 :
200.00 -
LABOUR
REPLACE REVERSE SENSOR NECESSARY 55.00 55.00
ADJUSTMENT & FUNCTION TEST
RENEW REAR BUMPER ASSY ETC PANEL AND REFAIRS. 780.00 780.00
RESPRAY REAR BUMPER ASSY,END PANEL 500.00 500.00
1,335.00 1,335.00
GRAND TOTAL 2,948.84 2,748.84
[ RECOMMENDED COST OF REPAIRS ] [ 2,748.84)

Report Ref No. CS/EGI18000122/T1vbn2

M .

MOHAMAD TAUFIKH

M.MATAI, AMSAE-A

Automotive Assessor

ADRIAN LING WAI PING

B.Eng AMSOE AMIRTE.AMSAE-A M.MATAI

Licensed Appraiser

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