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Nivitha (LKK Auto)

(o s SRR —— ML SSESE S e e ——

From:

Sent:

To:

Subject:
Attachments:

Dear Catherine,

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

Friday, 19 January 2018 3:11 PM

admin-d@lkkauto.com

Ol : YKS691T / TP : YN2961T/LKK / DOA : 17/01/2018

3RD VEH OI YL5691T - SAS.pdf; 2ND VEH YN2961T - SAS.pdf; 2ND VEH YN2961T -
PRS FORM.pdf; 2ND VEH YN2961T - PRI NOTICE.pdf

We have rej=-ted to their PRS list, please assist to conduct this survey BONNIE LWOK LLC,

ADDRESS

PERSON TO CONTACT

ERGO OFFICER-IN-CHARGE

ENG SO0N PAINTING SERVICES
BLOCK 4 YEW TE INDUSTRIAL ESTATE
393-) WOODLANDS ROAD
SINGAPORE 677978

67606271

ROHAINI

Note: To survey on without prejudice basis. Please advise the consistency of damages to third party vehicle. Try to
obtain estimn~te and inform the repairer in writing, that you are require to conduct a re-survey before vehicle is
returiiod to c.oimaiit. 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 are insured's and TP's SAS (note: reports not to be released to any Third Party). No estimates was

provicnad

Kindly acknowledge receipt of this email.

[hank yau

Yee Pei Li

FLE-101 =l | OWher |

el 65 68238 9189 DID: 65 ¢

Websit 8 [s W e lad

Ipsan ermany and Europe. Worldwide, ERGO is represented in more than 30 countries
RGO 18 part of Munich Re (Group), one of the world's leading risk carriers



19-01-18,14:42 ERGO ;

BONNIE KWOK LLC

Advocates & Seolicitors

101 A Upper Cross Stewl Tel: (68) 6536 6026
#08-12 Peopla's Park Centra Fax : (6F) 6336 2279
Singupore 058158 Mot Tor aervion of cowrt decuments]

O5T Neg Ne. 2012005472

Your Vehicle: YK 5691 T (Ref: YK 5691 T/RH/PL)
Our Vehiclee  EngSoon-YN 2961 T

Date: 19 Janwary 2018

DT ETT0 Insurance Pte. Ltd. By Fax 6829 9247 only
5 Temasck Boulevard

#04-01 Suntec Tower 5

Sinmanors 038985

AT UNTINVOLVING YN 2961 T, YK 5691 T & YP 477 C ON 17 JANUARY 2018

We refer to your fax dated 19 January 2018,

(e elient rejects your list of surveyors,
L been instructed to propose the following list of surveyors for the Single Joint
(it wpel bl by =
1 “nng Kok Heng
2 nny Yap
3, illy Goh
< neis Ng
. Lennis Yap
G louis Ng
7 ‘chael Yap
£ 7 Yong Tian
9 rick Ng
! ip Foo
I Tv eontact the repaivers, M/s Eng Soon Painting Services at 6760 6271 for pre-repair
i arrangements.
ully

I aver——"
Yent



Date:
Qur Referenon:

Your Releronco:

Ta:
Pre-Tapair Suf
Vehic! per

Insured's Wehicle:
Date OF Accident:

We acknowladpe «

Incc

Lhe | an

19.01.2018
YK S681T/RH/PL
ENGSOON-YN2961T

BONNIE KWOK LLC

vey (PRS) Acknowledgement
ion: ¥MN 29617
¥iK 5691T
17.01.2018

*ceipt of your request for PRS on:

18.01.2018

ERGO

Sent via Fax

6536 2279

or

Emall

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

indicate your selection in the box marked *.

E

siomohile Inspection Sarvicas Pre Ltd LBES L.B.5 Aute Consultants Pte Ltd
rmTeam Consultancy Pre Lid LEK LKK Auto Consultants Pie Ltd
limiti Appraisal Service P5 Prigrity Services

ughts Pie Led VAC Vicom Ltd

rinspection does not have your client's cost of repair estimate, kindly forward a copy.

rinspecticn does not have your client's GIA repart, kindly forward a copy.

@ your interest for direct settlement, we will assess & revert soon wpon receipt of estimate.

s driver has not reported the accident to us todate,

"FICER-IN-CHARGE - ROHAINI

n Pai Li

68299194

claims@erpo.com.sg

FAX : 6829 9247

Warkshop use only:
Assessor attended waorkshop on:

Date:
Time
Inspeclor:

|:| Vehicle not available at the appointed date and tima.

Workshop Acknowledpement & Stamp.
Note: Qur Inspection is on o without odmission to lahility basis,

Kindly acknowledge our Assesser presence for the abowve job .




KMHH 118009134 { Hua Hong Pe Lid - Sunged Kadul
ENTRY DATE & TIME: 18012018 15:24

SUSMITTED BY: Jeffrey Lae Hoy Yew

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.
2. This Forrm must be completed by the Policyholder andior the Authonsed Driver.

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or witholding of malarial facts may allow insurance companias 10

repudiate paticy abllity

4. The lssue and accaptance of this Form by insurance companies |s not an admission of policy lia bility on the pari of the insurance CoMmpanes,
5. Any false repording may be referred to the Police for investigation,

6. This reporl will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that coples of this report will, for & fee, be made available upon application by InMerested partes,

7. By the kadgement of this report to the insurers, you hereby consent Lo the archiving of this report at tha centre and o coples of the repart being made availatle

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/01/2018 15:24

17/01/2018 14:10

ALONG CTE TOWARDS UPPER SERANGOON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars

Manufacturer
Model

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

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

If Mo, Please stale action to be taken
Vehicle Categaory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

YN2981T

JOO LEE ENGINEERING WORKS
24153200%
MNOEMAIL

OFFICE-62695108

HING
XZUT10R 4.0 MANUAL ABS TURBO

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5057073234-05

RAMAMOCRTHY MOHANRA
GT75T0137TW

20/05/1982

COUTDOOR

17/06/2008

9 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-82726742

NOEMAIL

Page 1 af 14



Address 42 SUNGE| KADUT STREET 1
Postcode 729346

Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 4

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES

| hslwlel balen anrnacI?ed by upknown .parslnn{s] NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? YES

If Yes,Please stale which Police Station
Police Station Name CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,
COUNTRY; SINGAFPORE

Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REFORT

Attachment(s)

Are accident photos available for attachment? YES
Was thare any video captured by Car Camera? NO

Was there any audio recorded? NOD
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBDS645L

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Categaory COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 14



No. Of Passenger (Including Driver)

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

Name of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

\ehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postooda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed fo hospital by

ambulance?
Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
YK5691T

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 3
YP4TTC

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

YRSET

Faga 3 of 14



Accident Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gprrecthy the details of the accident to speed up the claims process.
1. This Form must be completed Pali

3. Infermation provided must be l!mmmm Any witful misrepresantation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy llability an the part of the insurance
companies,

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Azsociation of Singapore {GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interasted parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

B. 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 (“GIA") may/are permitted to collect, use,
diselose and/or process my persenal data/personal Information set out In this [form) and any ather personal information
provided by me or possassed by my insurer (collectively the *Personal iInformation”} and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) invalved In this accident {all insurers) who have Insured
vehicle(s) involvwed in this accident shall be collectively referred to as the “Inswrers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/fauthority {such as the police), for the purpose(s)
af:

{I} precessing, handiing and/or desling with my claims including the settiement of the clalms and any necessary
Investigations relating to the daims;

[il) Investigating the accident and/or my dalms;
(M) carrying out and/or dealing with my Instructlons or responding to any enquiries by me;

() administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invehve disdosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mall packages); and/or

{v) comphylng with applicable law In administering, processing, hand|ing and/or dealing with my claims. (collectively the
“Purpases”)

{b)  all Insurer(s) who have insured vehicle(s) Invalved in this sceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose 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 their third party service providers or
agents{inchuding their knwyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in presant and all future claims.

{e] theinformation so collected under (d) above may be shared / disclosed:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or rnanat'l[ fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated,

(i} for complying with requirements under any regulations, laws or court arders,

WORKS b
JOOLEE |.=_r«u3u~rﬁ'£Eltislfgr“!1 ; W, \6\_‘_
i Sin alﬂﬁfm “ . W
Tamkﬁmf&#‘_ Driver's Signaturae Re Centre Personnel's Bignature

Date & Time: [ driver Is not the policyhalder) Hame: ]
Dage & Time: NRIC/FIN No.:

GHARMC SketchFianForm _va i
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Accident Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Date & Time: 13 /61 /18 1410

Accidant Location : Flamg c15 Toweowd! woptr Sevoajopm roced

As pev police repov b

O Reporting Only () OwnDamage O Third Party (2 Claim at other workshop [oqﬁ

DECLARATION * IPORTAMT NOTE:
BN NEBRNGNORKS e e inevery respec, i et s o o o S TR

J 1
42 smﬁ Kadut Street
Singapare 728340
_ ek 6269 5108 Fax: 6366 2844 LW\’“’\N\ 79_

Policyholdar's Signatura Driver's Sgnaturs Reporting Centre Personnel’s Signature
Date & Time: {1 driver s not the policyholder] Name:

Date & Time: NRIC/FIN No.:
GIARME SkeichPlanfarm V3 F
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POLICE REPORT Pg. 1

POLICE PORCE AV TEMRRRRA A RA

Tr20180118/2076

Police Station Of Origin: 1of3

Choa Chu Kang N.P C Report Mo, TI2018011872076
20 Choa Chu Kang Streel 52 #01-02

SINGAFPORE 589288

Tel No: 1800-7650999

REPORT OF & TRAFFIC ACCIDENT

Date/Time Report Made: \iide Report No.: - [ station Diary No.:
18/01 :’2[]‘12 14:45 F/201801 1?!0_1_52 80
Informant's Particulars — — )
MName of Informant: | Address:
RAMAMOORTHY MCHANRA 55 SUNGEI KADUT DRIVE #05-08 SUNGEI KADUT
) - INODUSTRIAL ESTATE SINGAPORE 729563
IO Type ! ID No.: Contact No.:
FIN NO / G7570137TW Home/Office: Mabile: 82726742 o
MNationality: Email;
INDIAN B
Sex: Age: Date of Birth: | Type of Infermant: :
Male 35 20/05/1982 Driver . _
Race; Language: Institution / School Name:
Indian o English L
Occupation: Driving Licence Infarmation;
CONSTRUCTION WORKER - CUM | Class: Date of Expiry:
DRIVER | -
General information of the Accident
Tiit o Injury Drink Date/Time of Type of Location:
A:Eidenl' Attended by Police Drive; Accident:
2 Mo 17/01/2018 14:10 S
Location:
Along Road 1
CENTRAL EXPRESSWAY
Weather: Road Surface; I Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume: il
Type of Collision: Anyons mnueye& by
ambulance:
o . | Yes
[ Details of Vehicle Involved - -
Vehicle No. | Type Make Model Color Condition | No of Passenger_
GBD5645L | Van 0
YK5691T | Loy o 0 ]
TYN2OB1T | Lorry B i Slighty [0
. afll Damaged . |
YP4TTC 1]

Page @ of 14



POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE TN ATt

TR20 11
Police Station Of Origin: o
Choa Chu Kang N.P.C Repart No_ T/20180118/2076
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No. 1800-7658298

Brief Details.

On 17/01/2018 ta round 1410Hrs, | was travelling on my vehicle, YN2961T along CTE towards
Serangoon when suddenly my vehicle was collided onto. It was a slow moving traffic thus | was stationary
and was on brake while waiting for the traffic to slowly move. VEhicle YP 477C collided onto Vehicle
YKS5691T, causing it to collide onte my vehicle, and subsequently my vehicle collided onto Vehicle
GBDS5645L. Ambulance and TP was al scene.

Page 7 of 14



POLICE REPORT Pg. 1

SINGAPORE |
W ARG R

T2

Police Station Of Origin: 3of3
Choa Chu Kang N.P.C Repart Mo. T/201B0118/2076
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7658999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Flaase attach a copy of your vehicle's Insurance Certificale to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as raference.

A =
Signature Of Officer Recording The Report: Signature Of Informant:
L = e r
.l g :-I SYAZADINA BINTE\RBDUL l{ ‘ﬂrw/[ﬂ ﬂ,v]
w0 Interpreter: o e - Date/Time:
feiblesignature : . 18/01/2018 14:45

OHAITORQEOT Casa ' fC6 e
TPIGIT/

S| NG CHWEE-THENG——— —— - ———
Contact No.: 65476397

Classification Of Case:

Authentication Stamp
NFiE3
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B18/2018

> Back to OneMotoring

PARF/COE Rebate Enguiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner |D Type: Business
Owner |D: 3200K
Vehicle Details

Vehicle No.: YMN2961T
\ehicle to be Exported: Mo

Intended De-registration Date: 18 Jun 2018
Wehicle Make: HINO

Vehicle Model:

XZU710R 4.0 MANUAL ABS TURBO

Primary Colour: White

Manufacturing Year: 2011

Engine No.: NO4ACUV104%0

Chassis Mo.: JHHUCP3HOOK001511

Maximum Power Output: -

Open Market Value: $37.266.00

Original Registration Date: 21 Dec 2011

First Registration Date: 21 Dec 2011

Transfer Count: ]

Actual ARF Paid: $1,864.00

Intended PARF Rebate Details

PARF Eligibility: Mo

PARF Eligibility Expiry Date: =

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 20 Dec 2021

COE Category: C - Goods Vehicle & Bus

COE Period(Years): 10

QP Paid: $40,009.00

COE Rebate Amount: $14,024.00

Total Rebate Amount: $14,024.00
The informatien contained herein is correct as at 18 Jun 2018

OK

THLPS VT IE. QOV. S0 ANV aCLOTY eNQUINe RepaiB Dy FUDICDeIDre LereqInpul feunw | N_ILU=rususauus ||



LKK Auto Consultants Pte Ltd

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

TEL- 6266 3561 FAX: E256 4315

Reqg. Mo 199607196R GST Reg. Mo, 19-8607196-R

Page Mo.:1 of 1

PRE-REPAIR INSPECTION REPORT

ERGO INSURANMCE PTE LTD

Ref CSIEGIA001211/T1d3s2

& TEMASEK BOULEVARD #04-01 SUNTEC TOWER Date;  26-06-2018 “lll““l”“”ll
FIVESINGAPORE 038985
Code: EGI
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh, YK 5601T Veh. Inspected YN 28617
Policy No. Coverage (3) 0.00
Claim No. YK 5691 T/RH/PL Excess |$) 0.oo
Assign From YEE PEI LI Assign Date 1200112018
2. Vehicle Particulars & Condition
Make & Model HING .G 4008
Engine No. HIDDEM Year of Reg. 201
Chassis No. JHHUCPIHOOKO01511 Colour BLUE
Odometer 322185 KM Steering IN ORDER
Brakes IN ORDER Modification HIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |7.00-16 SWALLOW & mm
UH Front Tyre |7.00-16 SWALLOW & mm
R/H Rear Tyre |7.00-18 (0} SWALLOW G5 mm
L/H Rear Tyre 7.00-16 (D) SWALLOW 66 mm
4. Description of Damages
THE WEHICLE SUSTAINED DAMAGES AT THE FRONT AND REAR PORTION
5. General Information
Accident Date  17/01/2018 Inspect Date / Time 24/01/2018 { D1:20 PM )
Survey held at ENG SOON PAINTING 5VC
BLK 4 YEW TEE IND EST 293 - J WOODLANDS ROAD SINGAPORE 677978
5a, Remarks
&) 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.
DMTHE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE IS IN THE REGION OF §13,000- 515,000

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR 10 Working Days

Report Ref Mo, CS3/EGIHE001211/T1d3s2

P p

MOHAMAD TAUFIKH K.K.LAU CPT|RET)

M.MATAI, AMSAE-A BEng({Hons).B.Bus. MBA.PEng, PE, MinstAEA MASME.MIRTE

Automaotive Assessor REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES - This Report is made solely for the uss and benedst of the Clsnl named on the front page of This Reporl

o sty of iy fedyon thie Repod whadly or i sart. Any Shind sarty acling or
replying on this Repcrt, in whole of & padt, does 30 ot his or har ows nek




