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insured: Lot

Policy Ne. e 7
Claims No. S

Sum lnsured: Excess:

{Clent's Record)

hake of Veh:

{Policy Condition)

Remark: The veh had commenced its NS | os |
repair at the time of inspection.

Bal. or Market Valus: -

iDAC Accident Rpert, Consistent? : Yes or No

GlA | PR 3een: S Consistent? : Yes or No

Est. Repairs: days Res. Yes or No

Lum Sum: A 3Vai: Yes or No

CA /] REV [ REP. { 24 HRS
Vehicle: INJOUT

v ToYoTh HMRIGL BLG 1A -
Colour At AT Insured/Std/NI/NA
sorecing L THEK TRacic Insured / Std { NI/ NA

Eng/Ne:

oo 23Wohoov S

Gen. Cond: Geod @u‘ Poor ! Burnt

Steering: Ifordef [ Jammed / Leaked / Burnt ¢

Brake: @ { Jammed { Leakad / Burnt =
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=1

2
3

Modi: Nil [@Rioh / STD ARIm ¢r
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BS/DUNI/EXNOVATGY[FSILIZA/MIC/ OHTSU I@f sumt/
TOYO ! YOKO cr .
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, ” ” LKK Auto Consultants Pte Ltd

LW B
Mud i WA B 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

EXpérts En AUtGmobiis.

-—.--‘-"(-:,é’:x&

UNITEDOVERSEAS INSURANCE D ——— “Ref .

CS3/UOI1 80004 30/R1d3
3 ANSON ROAD #28-01
SPRINGLEAF TOWER SINGAPORE 079909 Date:  08-01-2018 " ’""I'"m""mu" Ill
Code: UQI2
L = @xo - “iPolicy Particulars :- - (THIRD PARTY,.CLAIM}
Insured Veh. GBC 1445D Veh. Inspected SKW 1216L
Policy No. Coverage ($) 0.00
Claim No. Excess () 0.00
Assign From  JENNY LEW Assign Date 08/01/2018
: : w4+ Vehicle Particulare:& Condition . ¢
Make & Model c.c ' 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
QOdometer - Steering
Brakes Modification
General
Sy Conditions'of Tyres’ s
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm

tDescriptionof Damagesiaa . 0«

ok B Bl G Pl GeneralInformations:

R e Slgxit L e
Accident Date 03/01/2018 [Inspectlon Date 08/01/2018
Survey held at N-51 AUTOMOTIVE PL ’ ’

2 KAKI BUKIT AVE 2
#01-17 KAKI BUKIT AUTOHUB
SINGAPORE 417921

5a.: ‘f‘\ st Remarks t s

A) THE ]NSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE“ BASIS

B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION,
THE REPAIRER WAS TOLD TQ PREPARE THE ESTIMATE.

C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.,




Nivitha (LKK Auto)

From: Chin Hui Xin <huixin@n51.com.sg>

Sent: Monday, 8 January 2018 4:.04 PM

To: LEW JENNY

Cc: SUR; assignments

Subject: Re: SKW1216L & GBC1445D - NOTICE TO INSURER TO CONDUCT PRE-REPAIR
INSPECTION WITHIN 3 WORKING DAYS

Attachments: 08012018160242.pdf

Dear Sir / Madam,

Please see attached.

Regards,

Melody Chin

N-51 Automotive Pte Ltd
Office : 6842 0051

Fax : 6741 0510

www.n51.com.sq
o .
’ P
Ol
[O0M-"

UKAS TAVAV, eyl

MANAGEMENT I SINGAPORE

0005 o BRANDS

On Mon, Jan 8, 2018 at 3:51 PM, LEW JENNY <jennylew(@uoi.com.sg> wrote:

WITHOUT PREJUDICE

Dear Melody,

We are not agreeable to your proposed motor Surveyors as a "Single Joint Expert" from your list.

Our Surveyors from M/s LKK Auto Consultants Pte Ltd will proceed to conduct the Pre-Repair Inspection
(PRI) on without prejudice basis under the Protocol.



. In addition, our Surveyors will also conduct a Post-Repair Survey/Inspection under the Protocol.

We reserve all our rights in this matter.

Thank you.

Warmest Regards

Jenny Lew

Ciaims Department

United Overseas Insurance Limited

3 Anson Road, #28-01 Springieaf Tower, Singapore 0799006

Main + (65) 6222 7733 | DID - (851 6490 9329 | Fax » (85) 6327 3884 i Email - jennylew@uoi.com sg

UOB EMAIL DISCLAIMER

Any person receiving this email and any attachment(s) contained, shall treat the information as confidential and not misuse, Copy,
disclose, distribute or retain the information in any way that amounts to a breach of confidentiality. If you are not the intended
recipient, please delete all copies of this email from your computer system. As the integrity of this message cannot be
guaranteed, neither UOB nor any entity in the UOB Group shall be responsible for the contents. Any opinion in this email may not
necessarily represent the opinion of UOB or any entity in the UOB Group.

From: Chin Rui Xin [mailto:huixin@n51.com.sg]
Sent: Monday, 8 January, 2018 3:49 PM

To: LEW JENNY <jennylew@uoi.com.sg>
Subject: Re: SKW12161. & GBC1445D - NOTICE TO INSURER TO CONDUCT PRE-REPAIR INSPECTION WITHIN 3
WORKING DAYS

Dear Sir/Madam,

We refer to your list of motor surveyors proposed.
We do not agree to your list of motor surveyors.
Please see attached.

Thank you



Regards,

Melody Chin

N-51 Automotive Pte Ltd
Office : 6842 0051

Fax: 67410510

- www.nhb51.com.sq
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On Mon, Jan 8, 2018 at 3:11 PM, LEW JENNY <jennylew{@uoi.com.sg> wrote:

WITHOUT PREJUDICE
Dear Meoldy,
We refer to your email dated 8.1.2018.

- Pursuant to the amended Pre-action Protocol for Non-Injury Motor Accident (NIMA), we enclose a list of
~our Surveyors, for your attention.

In this case, we propose to appoint M/s LKK Auto Consultants Pte Ltd.

Please revert to the undersigned within two (2) working days whether you have any objections to the
appointment of any of our Surveyors, failing which we shall proceed to carry out the survey of your
client’s vehicle by our appointed Surveyors.

Please forward us a copy of the estimated cost of repair.

Please seek your client’s instruction for the repair after the inspection has been completed and inform our
Surveyors to carry out a Post-Repair Inspection.



+ We reserve all our rights in this matter.
" Thank You.

~ Warmest Regards

Jenny Lew

Claims Department

¢ United Overseas Insurance Limited

. 3 Anson Road, #28-01 Springleaf Tower, Singapore 079909

- Main »(65) 6222 7733 | DID » (65) 6490 9329 | Fax * (65) 6327 3869 | Email * jennylew@uoj.com.sg

UOB EMAIL DISCLAIMER

- Any person receiving this email and any attachment(s) contained, shall treat the information as
confidential and not misuse, copy, disclose, distribute or retain the information in any way that amounts to
- a breach of confidentiality. If you are not the intended recipient, please delete all copies of this email from
- your computer system. As the integrity of this message cannot be guaranteed, neither UOB nor any entity
~ in the UOB Group shall be responsible for the contents. Any opinion in this email may not necessarily

- represent the opinion of UOB or any entity in the UOB Group.

From: Chin Hui Xin [mailto:huixin@n51.com.sg]
Sent: Monday, 8 January, 2018 11:47 AM

- To: LEE KATIE <katielee{@uoi.com.sg>
. Subject: SKW1216L & GBC1445D - NOTICE TO INSURER TO CONDUCT PRE-REPAIR
' INSPECTION WITHIN 3 WORKING DAYS

Dear Sir/Madam,
As per above subject,
Please refer attachment and:-
Kindly propose / provide your 10 surveyors.
Thank you...

Regards,
' Melody Chin
- N-51 Automotive Pte L.td
. Office : 6842 0051
- Fax : 6741 0510
www.ndl.com.sg




&K-51 auTomaoTiveE PTE LTD

Kaki Bukit Autohub,

2 Kaki Bukit Ave 2, #01-18

Singapore 417921

Tel No. : +65 6842 0051 /6744 0510 Fax No. : +65 6741 0510
Company Reg. No. : 200616038C

GST Registration No. : 200616038C

Our Ref: SKW 1216 1.
Your ref: GBC 1445 D

08 January 2018

UNITED OVERSEAS INSURANCE LTD BY EMAIL jennylew@uoi.com.sg ONLY
3 ANSON ROAD

#28-01 SPRINGLEAF TOWER

SINGAPORE 079909

Attn: Motor Claims Department

Dear Sir/Madam,

NAME OF CLAIMANT : CHEW BUSINESS SERVICES

VERICLE NUMBER : SKW 1216 L

YOUR INSURED VEHICLE NUMBER : GBC 1445 D

ACCIDENT ON 03 Jan 2018 ALONG RAFFLES AVE TOWARDS STAMFORD RD
AT ABOQUT 09:15 HOURS

We refer {0 your email dated 08 Jan 2018 wherein there is no agreement to the appointmenit
to the appointment of Single Joint Expert for this matter.

Please be informed thal the said vehicle can be inspecied at;

N-51 AUTOMOTIVE PTE LTD
Kaki Bukit Autohub
2 Kaki Bukit Avenue 2
#01-18
Singapore 417921
Contact Person: 6842 0051/ 6744 0510 (Melody)

If you fail to conduct the pre-repair inspection within the next 2 working days excluding any
intervening Saturday , Sunday or Public Holiday, the said workshop will commence repairs
thereafter without further reference 1o you.

FOR SURVEYOR:

Yours faithfully, Please initial here after completion of pre-repair

inspection. Thank you!
Appointed surveyor :

(Name & Signature) :

Date & Time cof Inspection:




Survey Department Check List (Case Handler)

Reference No. :
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 No (Insured)
D.O.A
Pclicy No
Claim No
Insurance Authorisation (CA /REV/REPR)
Report Type _
Weekend Charges
Survey held at/Repairer
- Excess

O Z2 000000000200

Y-Date

N-Date

Y-Date

N-Date

NNK RS

N

Surveyor { }: Case handier to make sure the surveryor completed all required information.

{1) Assignment Form
C Vehicle No B

Regn Month/Year
. Vehicle Type

‘Make & Model

Engine Capacity. (C.C)
. ;E_F"QP_".___ o -
_ Odometer. (Sp.Reading)

ChassisNo .
) 'Gené}alCondition N
~ Steering o
~ Brake
__Modification (Modi) -
TyreSize
Tyre Make
TyreBalance
Date of Inspection
Survey held o
N Des.of Damages

ZAMAZAZZZZA0ZA0ZZ0

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

(3) Workshop Estimate/Assignment Form
N ALL Parts condition

Market Value for OD cases -
Estimate Repair Cost for PRI (RSI, TMI, MSIG)
Days of repair
Finalised Amount

C  Re-inspection Cases to Finalize within 5 Days
{4) System - (Views/Merimen) _

C Resurvey photo Uploaded

EalalalNal

ROSNSEN N SNRNANR RS KR NS

Check By: { |

Case Handler Date

*C: Critical *N: Non-Critical

21/05/2014



\i »
MNA118001303 / National Assessment Centre Servicas - Ui
ENTRY EATE & TIME: 03/01/2018 12:42
S‘UBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

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

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

6. This repor will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GlA) for archiving and that copies of this report will for a fee be made avaifable upan application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 03/01/2018 12:42

Date Of Accident 03/01/2018 09:15

Exact Location Of Accident RAFFLES AVE TWDS STAMFORD RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKW12186L
Insured/Policyholder

Name Of Registered Owner CHEW BUSINESS SERVICES
Co Reg No 53287712L

Email Address NOEMAIL

Mobile Phone No

Alternative Phane No OFFICE-90270858

Vehicle Particulars

Manufacturer TOYOTA

Model HARRIER

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action toc be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5089443877

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

CHEW SIANG HOCK
57005043l

22/02/1970

OUTDOOR

24/11/2006

11 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90270858

NOEMAIL

Page 1 0f 18



Address BLK 59 TAMPINES CENTRAL 7
- #12-16

Postcode 528594
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicie Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)
" r . . . NO
soliciting/offering accident claims assistance.
Number of Passengers {including Driver) 2
Passenger 1 NAME: . GAYA

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment{s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NC

Was there any audio recorded? NC
Details of Withess 1

Name GAYA
Phone Number 98635766

Email Address

Vehicle Registration Number GBC1445D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address
Page 2 of 18



Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger {Including Driver)

Page 3 0f 18
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SKETCH PLAN
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JF I LKK Auto Consultants Pte Ltd

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

F e Y |
TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1of 1
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UNITED OVERSEAS INSURANCE LTD “Ref.  CS3/UOI18000430/R1d3e2

3 ANSON ROAD #28-01 Date:  07-02-2018
SPRINGLEAF TOWER SINGAPORE 079909

Insured Veh. GBC 1445D SKW 1216L
Palicy No. Coverage {$) 0.00
Claim No. M11D02791801 Excess ($) 0.00
Assign From JENNY LEW 08/01/2018
Make & Model TOYOTA HARRIER c.c 1986

ELEGANCE 2.0 A
Engine No. HIDDEN Year of Reg. 2015
Chassis No. Z5U800059549 Colour BLACK
QOdometer 117888 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR

i R Conditions

Size Make Balance
R/H Front Tyre |235/55 R18 PIRELLI & mm
L/H Front Tyre [235/55 R18 PIRELLI 6 mm
R/H Rear Tyre [235/55 R18 PIRELLI & mm
L/H Rear Tyre |235/55R18 PIRELL) 6 mm

THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION. ( ’.__

Accident Date _03/01/2018 [Inspect Date / Time 09/01/2018 { 03:31 PM )
Survey held at 2 KAKI BUKIT AVE 2 #01-18

Repairer N-51 AUTOMOTIVE PL
i - T

an i . i p%R “ :’%’é—. i
A) THE INSPECTIHON WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.
8) 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.

R

Report Ref No. CS3/U0118000430/R1d3e2

Inspected By
MOHAMMED RASUL BIN MOHD YUNUS K.K.LAU CPT{RET)
Automotive Assessor BEng(Hons),B.Bus,MBA,PEng,PE, MInstAEA, MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appralser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benafit of the Client naived o the fronl page of this Report,

jhird party whe may moly oo the Repart wholly or in part, Any third surty

Mo Hability of responsibility whatsoe: in contact or torl. is sccapied 1o an
replying on this Report, in whole or in part, does 30 at his or her own risk.



