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Nivitha (LKK Auto)

“

From: motorsurvey <motorsurvey@ecics.com.sg>

Sent: Friday, 29 December, 2017 11:40 AM

To: ct-admin@visionlawllc.com; assignments

Cc: annatan@visionlawllc.com

Subject: FW: Scan Image Your ref AKN-atv-INS-Y41-5KM3460L-2017 ;
ECICS SLH399%F

Attachments: 4095_001.pdf

Without Prejudice

Dear Sirs

Thank you for your email with attachment.

We are not agreeable with your list of surveyor.
We will arrange LKK for the PRI

Thank you.

Aside to LKK
Please arrange PRI for TP's vehicle.

Thank you.

Regards,

Janice Goh

Claims Division
DID; +65 6303 0182
FAX, +65 6338 8267

ECICS Limited
7 Temasek Boulevard, #10-01 Suntec Tower One, Singapore 038987

WITH IMMEDIATE EFFECT FOR ALL PRE-REPAIR INSPECTION/SURVEY, please email to motorsyrvey @ecics.com.sg
directly.

“*Please bear with us should we take longer to response as we are currently experiencing a high volume of
claims. Thank you for your kind patience and understanding. **

From: ct-admin@visionlawlic.com [mailto:ct-admin@visionlawllc.com]
Sent: Friday, 29 December, 2017 11:25 AM

To: motorsurvey

Subject: Scan Image

follow us on ] follow us on visit our website H
facebook : ecics.com.sg ECICS

LT

This message may contain privileged and confidential information and is only intended for use by the addressee. No representation, warranty, Euarantee
or undertaking expressed or implied is made by ECICS Limited; as to the fairness, accuracy or completeness of any informatian, projections or opinions
contained in this message. Any unauthorized disclosure, use or dissemination elther in whale or in part is prohibited. If you are not the addressee
indicated in his message (or responsible for delivery of the message te such person), you may not copy or deliver this message to anyone. [n such case,



you'should destroy this message and kindly notify the sender by reply email. Opinions contained herein are the personal opinions of the sender and do
not necessarily represent the views of ECICS Limited.



VISION LAW LLC

Advocates & Solictors - Notary Public - Commissioner for Caths

Agents for Trade Marks
P— = = e T — -
e E&H&g:gh o Gompany Registration No. 200721146H HEAD OFFIGE: :
AHOREY WOND BU-HSIEN TEL : 65342811 (Hunting)
PALL ¥AP TAl SAN Hoad Officel FAX 65356802 (General)
AMJALLI DI MUNIANDY 133 Now Bridge Road &
iﬁ-?:n?tmmnﬁa #18-01/02 Chinatown Point E-MAIL: annatan@visionlawlic.com
ONG BOCK KEE Singapore 059413
DIANE ANG gsucn " Branch: BRANCH
L e ] 430 Toa Payoh Lorong 6 TEL 63580703
JANICE HAN JiA LIN #03-11 HOB Hub FAX 63580448 (conveyancing)
TAM YINGKIAN SELWYN Sin 104890
| \WHEN RERLYIHG PLEASE QUOTE CUR REFEAENCE - Pieass reply ta HEAD OFFICE o ihis makier t
OUR REF: AKN-atv-INS-Y41-SKM3460L-2017 — pleASee Pl o annataniwVISIONIaWIIC COTT
YOUR REF: SLH 3885 P
23 December 2017
ECICS LIMITED BY FAX 6338-9267 & EMAIL:
7 Temasek Boulevard motorsurvey(@ecics.com.sq
#10-01 Suntec Tower One
Singapore 038587
Dear Sirs

NAME OF CLAIMANT: TJOENG TJIAP KHIN ALBERT

VEHICLE NUMBER: SKM 3460 L

YOUR INSURED VEHICLE NUMBER: SLH 3039 P

ACCIDENT AT JUNTION OF DUNMAN ROAD AND HAIG ROAD ON 22 DECEMBER 2017 AT
ABOUT 1830HOURS

We refer to your emall dated 27 December 2017 wherein there is no agreement to the appeintment
of Single Joint Expert for this matter.

Flease be informed that the said vehicle can be inspected at:

YAP LEE MOTOR

1 KAKI BUKIT AVENUE 6

#01-26 AUTOBAY @ KAKI BUKIT
SINGAPORE 417883

Contact Person: TEL: 6844-1555 (Shirley)

If you fail to conduct the pre-repair inspection within the naxt 2 working days excluding any
intervening Saturday. Sunday or Public Holiday, the said workshop will commence repairs thereafter
without further reference to you.

Yours faithfully ' FOR SURVEYOR

Please initial here after completion of pre-repair
inspection. Thank you.

Appointad surveyor
(Mame & Signature)

Date & Time of Inspaction :

[ CONFIDENTIALITY
THE INFORMATION CONTAIMED [N THESE DOCUMENTS MAY BE PRIVILEGED AND CONFIDENTIAL AND 15 INTENDED FOR THE EXCLUSIVE USE
OF THE ADDRESSEE DESIGNATEDABOVE. [ you are not the pddresses, any disclosure, reproductbon, distribution or other dissemination or use of this communieation
is strictly prohibitzd. [T you have received this transmission in error plese contact us immediately by telephone 50 that we can arrange for its rewm,
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MEME" 715250 | SME K4
ENTRY DATE & TIME

LIESIITTED B P ¥ir

S Kald Bt Your NCD will be affected due to late reporting
- Actual e-Filling Submission Date & Time: 27/12/2017 09:55

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Mgase report cormectly the detsils of the accident to spead up the chairt process
R
2. This Form must be complated by the Palicyholdar andior the Authonsad Drover

1, I eeration provided must be ss truthful and accurate as possible. Any willul misraprescrialon or witlildmg atarial lacts may allow insuance companies o
repudiate policy abdity,

4. The issue and accaptance of this Farm by nsuranca companies s net an admission of colicy laedty an i it o b IMRURATGE GONQEN T

5. Any talse reporting may be referred to the Police for Imvestigation.

- This remor will be forwarded by tha insurers of the insurers of the GlA Records Masragemenrt Centre estatl shed by sensral lnawance As ath
SirgaporolGiA} lor archiving and that copios of this repor will Tor a feo be made svailable upor wpplcalics: oy iNiarested pames.

7.y the lndgament of this report to fhe insurers, you herely consent to Ihe archiving of this report at the cenlte and 1o copes of the report baing rade availabie
alornsald

Date Of Raport 26/12/2017 14:58

Date Of Accident 22122017 18:30

Exact Location Of Accident OUNMMAMN RD & HAIG RD JUNCT
Country/State of Loss SINGAPORE

Vehicle Heglsimhnn '\EJrnber SHM34EEL

o AP olcynedaer mﬂmmnﬁg A e e T e T R =
Mame Of F{equ-'.lprsld Ohwr i TJOENG TJIAP KHIM ALBERT
NRIC No STr2380811

Email Addraess ALBERT.TJOENGE GMAIL.CCM
Mobile Phone No (LOCAL) +65-96454347
Altemative Phone Mo OFFICE-36464347

Manufacturer TO‘r’DT-"\

todel ALTIS

Exact Purposa for which vehicle was being usad at
time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle? =

f Mo, Please siale action 1o be taken THIRD PARTY

Vahicle C?lagnq PRIVATE CAR

Insuran npany. = = " mi‘f&?ﬁﬁﬁﬁ

Mame of Insurance Eompanv AIG ASIA PACIFIC INSURANCE PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy N

Policy Number 2100365360

Cover Note Number

WNama of Drivar TJUEME;- TJIAP KHIN ALBER

= R

NRIC No S72380811

Date Of Birth 2210/1972

Crccupation INDOOR

Date Of Dnving Pass 10/05/2002

Driving Experience 15 YEARS AND 3 MONTHS
Gander MALE

Mobile Number (LOCALY +55-0R4F4 34

Fax Number
Contact Number OFFICE-9r4B4347
EMail Address ALBERT.TJOENGI@mGMAIL.COM

3 5 q
Fage | of
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27/tz 2017 WBD 12:33 FaxX ooz o0
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wn

Address BLK 507 HOUGANG AVE 8 #11-862
Fostcode 530507

Was driver an employee of the Insured's Company NO

It Mo, Relationship of the Driver with the Insured OWNER

vehicle Registration Number of Driver's Own -
Vahicke -

Insurance Company of Driver's Own Vehicle -

Type OF Accident CDLLISiON - riEA['!l T'D REAR

Weather Condilions RAINING

Ftn:ad 5urfau::e WET

.-'-.faa any fareign vehicle involved in this accident?  NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance? e

\Was any other malerial or property damaged™ YES

| ngc bean ar__u:l'oar.‘l_md by unknown _persnn{s] NO

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Pagsenger- NAME: . HENG SOK HIA SHAWNNA
GENDER: FEMALE

Pagsenger2 NAME: TIOENG YU XUAN ZACHARY
GENDER MALE

Passghgara NAME: TJOENG YU XIANG TIMOTHY

GENDER MALE

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

Was nolice of inlended Prosecution given? NO

51' Yes agamst -.-.rr'lt:m-n‘>

I WAS ﬁPFRDALHINb |H1: JUN‘“TIUN UF— DUNMHN H.ﬂklh RD.&D AND SLOWED DOWMN AS THE TRAFFIC LIGHT TURNED
HED THAT WﬁS WHEN VEHICLE B COLLIDED INTO THE REAR OF MY VEHICLE
o mmw il F&“W%MIM%

Are accident photos avallable for attachment? YES

Was thare any video capturad by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLH3S88R
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR

Mame of Driver
NRIC/Passport Number
Contact Number 7414807

Page 2 of 17



27/12 2017 WED 12:34 TFAX Booasoos

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Dnver)

Page 3of 12
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

|, Panse report gprractly the detale of the accent 19 speed up e ciins procsss

z. Trp Form must be compigted hy the Policyboider andier the Authorisad Jrwer

1 jyfgrmesicn provided st b ag wmmhb Anw w il mineenresartaton of w anhokiag of metesl facks may
alory NBUTANGE CoNanes i ]

4 Tressus and accaptance of this Form by InEWENGe COMpanes & ot e acmataion of poliny Ebity on the part of the maurance
SO,

& Any false reporting may. g, rederrad ba the Police for investigation.

& The reportw il be [ one arded by the nsures of the G Records Menagermes: (Rrire artasiied Ly thy Carmral inmerance A socaton
af Singapore (GIA) for archiving and thi copies of fhis ragortwil Tor a fee be made avalable upon appkcaton by etearesied parlies

7. By the W‘Iﬂ_ﬂl this repart to the insurers, you ety consent 1n the archieng of B reprt Al fhe Carine and 13 cnpies of e
Rpon Daing MBdce svalables aforesasd

& Consent under the Perzonal Data Pratection Act {POPA)

|understand. acknow ledoe. agres and congent that

) By mgurer | ay w orkskop and tha Ganeral s 7ance Asacoaton of Singapore ["GIAT) may/ e panifed 13 colect, use esckre
andior process my personel datsipersonsl inforrralion sat out in this jfarm) and any adher pereciat mlormation provided by me o
possessed by my rsures (collectvely the *Parsonal informatinn®) and disciae and transler o h Personal f oerralion to Bl R re ]
e by R e Insured vehicki st mrohed in this accident (o irgureri e} w b REve mEursd vehiciels) iy ol i TiE acciden shal be
cofiectvaly refered tu 38 the Insurers’), tha wsurars' lew yarsiaw fume: the Monatary Aufiondy of Singancine and v 1elavan
goverpment agency fauthorty (such as the pokce), for the parpase(s) of

/iy processing. handing andior dagling w ith my Clame Inciuding the cememsnt of the clars and 2ny nECEESArY v slgEhorE et 19
e claire:

[} investigatng the acridsnt andior my ciaIme, -

(i) carrying oul andfar chemhrig w dh my SvEITUCEoNE of sponding to anj enqurnas by e

(W] adminigtaring my clarms fnchiding the raling of eorespondance, statermanty EvoacEs epons Or nEhoen ta e, w hict Eoald vabes
ssclasurs of certain persatat data ehoot ma to BAng about defivery of the same s w ol 2a on e external oever of ervelopesimal
packages | andiar

4} complving W th appicable lew i sdmnisienng, proceseng, handiing andior deaing w ith my cEIms

|cilectvely the "Purposea 5 |

{b} af insurar(si w hao heva nsgred vatwcieis) ivrohved in this sccigen and W, e Taw o are e e, Ay fars peerTided 1o oofect,
ys, SECOES BNAMKK [IOCESS TY Farsonal Information for ane o mors of the above Furpasar. and

(e} my Persomal inforrmatan maycan be disclosed by any ol e iaturars andfor G 4o thair third parly service proviiace ar pgents

¢ nchiding thas few yersiaw firme ], which mary ba sted cutgice of Sngapors. fov one oerrore of the above Furposes

L] e e — PP e ——— ———————— . i
yholder's Sigrature ! Date & Driver's Signature (F driver & not the pollcynnides’ | (e Vennessed by Haportng Cante
Tirrm i Time

Sketch Plan
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Sketch Plan #2 Pg. 1

Cescribe Clrcumstances of the Accident
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Declaration
e declare the foregoing parhoidars are irie in evary respest
f r
; ol |J ;N’ [
‘s Bgneture { Date & Ortvar's Eigrature (¥ drver B pat the poficyhnider: - foe "‘F'-*'"leﬂih Frpnth Cantre
& Tire SR
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: KA
'8 74 P4 LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

-
.'..-———4—.""‘.. TEL: 6256 3561 FAX. 6256 4315

Req. No: 19960710ER GST Req. Mo, 19-9607106-R Page No..1of 1

PRE-REPAIR INSPECTION REPORT

ECICS LTD Rat CH3INCE18000333/R 10362
7 TEMASEK BOULEVARD #10-01 SUNTEC TOWER Date:  20-04-2018 Wlllmumillll
OME SINGAPORE 038957
Code: ICS

1. Policy Particulars :- (THIRD PARTY CLAIM)

Insured Veh.  SLH 3935P Veh. Inspected SKM 24800

Policy Me. Coverage ($) 0.00

Claim No. DMPU1T00S62H Excess (§) 0.00

Aszign From JANICE GOH Assign Date 291202017
2. Vehicle Particulars & Condition

Make & Model TOYOTACORROLAALTIS G | 1598

Engine Mo, HIDDEMN Year of Reg. 2014

Chassis No. MROS3REH 104000518 Colour GREY

Odometer TH3G5 KM Steering IN ORDER

Brakes IN ORDER Modification SPORTS RIM

General FAIR
3. Conditions of Tyres

Size Make Balance

R/H Front Tyre |205/55ZR16 MICHELIN 6 mm

L/H Front Tyre |205/55Z R16 MICHELIN & mm

R/H Rear Tyre |205/55Z R18 MICHELIN & mm

L/H Rear Tyre |205/55Z R16 MICHELIN & mm
4. Description of Damages

THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION, N“—’- S h-fﬂ- -

Y= w»LJ =

5. General Information

Accident Date  22112/2017 |inspect Date / Time 08/01/2018 ( 02:32 PM )

Survey held at YAP LEE MOTOR

BLE 1 KAKI BUKIT AVE & #01-26 AUTOBAY @KAKI BUKIT SINGAPORE 417883

5a. Remarks

A} THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.

B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPFECTION.

THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.

C} ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS,

0} THE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE IS IN THE REGION OF $2,500-53,000

Sb. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days

Report Ref No. CS3/ICS18000333/R 1d3e2

Inspected By
MOHAMMED RASUL BIN MOHD YUNUS K.K.LAU CPT|RET)
Aulomotive ASSessor BEng{Hons),B,Bus, MBA PEng,PE, MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:. This Repor i made acdnly for tha use and banefil of the Chant named on the freet page of this Raport,

o labdlity of responaibilty whaisoever. in.
ﬂﬂrhﬂnﬁmmhﬂnﬁarn—ﬂ daws 50 at his of her own Hak.




