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Nivitha (LKK Auto)

f

From:

Sent:

To:

Subject:
Attachments:

Dear Catherine,

Survey Report (ERGO Insurance Pte. Ltd.) <Survey.Report@ergo.com.sg>
Thursday, 1 February 2018 8:46 AM

‘admin-d@lkkauto.com'

Ol : PARS28Y / TP : SGH3356D/LKK / DOA : 29/01/2018

SGH3356D - SAS.pdf;, PRI : ERGO Insured PABS2BY [EAL2018.5442 MK.ya -
SGH3356D0] (14.7 KB)

We have rejected to their PRS list, please assist to conduct this survey EAST ASIA LAW CORPORATION,

ADDRESS

PERSON TO CONTACT

ERGO OFFICER-IN-CHARGE

HANIP AUTOMOBILE ENGINEERING
NO 1 KAKI BUKIT AVENUE &

#01-73

SINGAPORE 417883

MR HANIP / MS ROHAIN| @ 6747 0513

STEVE LIM

Note: To survey on without prejudice basis. Please note that our insured/insured driver has yet to e-file their SAS
for this accident. Try to obtain estimate and advise the consistency of damages to third party vehicle 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 update the survey status via Survey Report@ergo.com.sg.

Attached is TP's SAS (note: reports not to be released to any Third Party). No estimates was provided.

Kindly acknowledge receipt of this email.

K VOU
Yee Pei Li

ERGD Insurance Pe Ltd

ek Bo

Mase

St -:El'-'- -

Website: www ergo,con.sg

20 9199 DID: 65 6829 5194

urance qroups it SGermany and Eurape, Worldwide, ERGO is represented in more than 20 countries

vgia ERGO is part of Munich Re (Group), one of the world's leading nisk carmiers



MHFS18014626 | Kan Fook Sing Motor Workshop - Defu
EMNTRY DATE & TIME: 30:01 2018 1215
SUBMTTED BY: Yen Boa

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the sccident to speed up the claims process
2 This Form must be completed by the Palicyholder gnd/or the Authorised Driver,

3. Information provided must be as truthful and sccurate as possible, Any wilful misregresentaion of witholding of material facte may allow insurance co Mpanies 1o
repudiate palicy ability

4. The issue and acceptance of this Farm by insurance companies is nat an admission of policy lability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Cantre estabished by ihe General Insurance Association of Singapore (GIA] for
archiving and that copees of this report will, for & fea, be made availeble upon application by interested parties.

7. By the lodgement of thes report to the meurars, you hereby consant to the archiving of thig repon al the centre and 10 copies of the report being made availzble

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
30/01/2018 12:15

28/01/2018 14:00

ALONG KANDAHAR STREET

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
\ehicle Registration Number SGH3356D
Insured/Policyholder
Name Of Registered Ownear RIYATH BIN SALLEH ABDAT
NRIC No §1640554Z

Emzil Address
Mobile Phone No
Alternative Phone No
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 vehicle?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Ogccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

JULIE BAKES@HOTMAIL.COM
(LOCAL) +65-93874600
OTHERS-23874600

TOYOTA
HARRIER-2.0 ELEGANCE (A)

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50B05T7532-01 DRIVO CLASSIC

O7/06/2017 TO 06/06/2018

RIYATH BIN SALLEH ABDAT
516405542

22/08/1964

OUTDOOR

10/09/1982

35 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93874600

OTHERS-33874600
JULIE.BAKES@HOTMAIL.COM

Page 1o 25



Mo, Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the iorepoing partitulars are true in every respect.
20.4- D
% W 1222,
= a}ﬁ el
FaticyHolders Siprature Brivers Signature Reporting Centre Perfoant s s nature
Date & Teme: (1 driver is not the solicyhobder] Name:
Date & Time: WNAIC/FIN No,!
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police report Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPCORE
519457

Tel MNo: 1800-5852893

RO

CONTINUATION OF REPORT

2of3

Report No. T/204180130/2004

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Uze of Pedestrian Crossing: MA

[ Driver

Name R.l'l’ﬁ.TH BiN SALLEH ABDAT

1D No.

516205542

Related Vehicle | SGH33550 (Car)

Contact No.| 83874600

Hospital/Clinic | NIL Class of Class: 3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NiL Date Discharge | NIL

Mo, of Days granted Medical Leave | NIL

Degreg of Injury

NIL

Erief Details.

On 29/1/18 st about 1400hrs, | parked my vehicle SGH33560 along Kandahar Street on a proper parking
lot. At ebout 1700hrs, | retrieved my car and went home.

Af about 2000hrs, | retrieved my vehicle at my multistory carpark and saw that there were damages on

my vehicle.

The front left-side of my vehicle suffered damages such as a dents, scratches on the bumper and rims

and the front left bumper gave way.

| Inaked through my in-car camers footage and caughl 2 bus PABS28Y had side-swiped my vehicle prior
{o making a left turmn. It then left without leaving a contact number.

Fage T of 25



!-- I/ LKK Auto Consultants Pte Ltd

51 Ubl Ave 1 #0125 Faya Ubl Industnal Park. Singapon: 4089335

-
.’.—‘—5*.—. TEL: 6256 3561 FAX: 8256 4315

Reg. No: 199607158k GST Reg No. 19-9607188-R Page No.1 of 1

PRE-REPAIR INSPECTION REPORT

ERGO INSURANCE PTE LTD Ref: CSAVEGHB001981/\Wd3e2
5 TEMASEK BOULEVARD #04-01 SUNTEC TOWER Date:  19-04-2018 ”m“ﬂnlmml
FIVE SINGAPORE 038985
Code: EGI
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. PA BS28Y Veh. Inspected SGH 33560
Policy No. Coverage (%) 0.00
Claim No. DEMOB1800231 Excess ($) Q.00
Assign From  YEE PEILI Assign Date 01/02/2018
2 Vehicle Particulars & Condition
Make & Model TOYOTAHARRIER c.C 1986
Engine No. HIDDEMN Year of Reg. 2018
Chassis No. ZSUB000TE2T Colour SILVER
Cdometer - Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOoD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/65 R17 YOROHAMA, amm
L/H Front Tyre |225/65 R17 YOKOHAMA 3 mm
R/H Rear Tyre [225/65 R17 YOKOHAMA 3 am
L/H Rear Tyre |225/65 R17 YOKOHAMA 3 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE NIS FRONT PORTION (F q._Tﬂ,IQEJ
el
5. General Information
Accident Date  29/01/2018 Ilmp&ct Date / Time 010212018 (| 11:45 AM )
Survey held at HANIP AUTOMORILES ENGINEERING
NO 1 KAK| BUKIT AVE & #01-73 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 INSPECTION.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE,
) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
D} THE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE IS IN THE REGION OF $4,500-85,500

5b. Estimate Days of Repair

]ESTIMATED MORMAL PERIOD FOR REPAIR 5 Working Days

Report Ref No. CS3/EGI18001981/\Wd3e2

Ins pected By
WILSON TEO CHENG MING K_K.LAU GPT{RET)
Automotive Assessor BEng{Hons).B.Bus,MBA PEng,PE, MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

CESCLAIMER OF LIABILITY TO THIRD PARTHS - Thic Bapor in mads sckely for the use and benef of the Clent named oa the front page of Tis Report.
i riy. wiho may repiy on the Aecerl sl of i Garl Ay Shind garmy acling oo

roplying on this Report, In whobs or i par, doas so #l his of her own v,



