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Nivitha (LKK Auto)

From: Siti A Thikah AB Rahman <siti.rahman@ergo.com.sg>

Sent: Monday, 26 February 2018 10:20 AM

To: Catherine Chong (LKK Auto) (admin-d@lkkauto.com)

Cc: Survey Report (ERGO Insurance Pte. Ltd.)

Subject: Ol GBB 710A | TP; YN 9272C | LKK | DOA; 15.02.2018 - PRI | OUR REF:
DSMCY1800362/RH,sa

Attachments: PRS FORM.pdf; 26022018100436-0001.pdf; GBET10A - O1 SAS.POF; YN9272C - TP

SAS.PDF, GEC3491G - 15T VEH SAS.PDF

Dear Catherine, LN >
With reference to the above matter, J AN R

We have rejected to their PRS list, please assist to conduct this survey request from KSCGP, their client's vehicle can be survey
at:-

Address: Koo Ah Whar
5 Soon Lee Street, #06-03 Pioneer Point
Singapore 627607

Contact Person / HP: Khoo Teck Kuan / 9754 8055

Attached are the necessary documents for your further actions (Note: Reports not to be released to any Third
Party).

Note: To survey on without prejudice basis and inform the repairer in writing, that you are require to conduct a
post-repair inspection before vehicle is returned to claimant. They are to contact your office directly. Please do
keep us in the loop.

Kindly acknowledge receipt of this email.

NOTE: Please assist to quote our ref as the subject matter, when forwarding the Preliminary Reports / Survey
Reports.

Thank you

Varmest regards
Siti A‘t_hikah

12imMs Uepartment

ngapore 03
el 65682040

Website: www.ergo.com.sq
i Euraope. Worldwide, ERGO 15 represente re than 30 countr

ERGO is ane of the major insurance groups Germany ani
and cancentrates an Europe and Asia. ERGD is part of Munich Re (Graup), one of the world s leading nsk oa



EMAIL DISCLAIMER

The information contained in this email communication is confidential. You should only read, disclose. re-transmit, copy, distribute, actin refiance on or
commercialize the Information if you are authorized 1o do se. If you are not the intended recipient of this email communication. please notify the sender by
replyirg o the email and destroy any electronic or paper copy of this message.

Any views expressad in this email communication are those of the individual sender. ERGO Insurance Pta. Lid. does not represent, warrant or guarantes
that the integrity of this communication has been maintained or thal the communication is free of ermors, virus or interfarance.

ERGOD Insurance Pla. Ltd. asserts capyright in respect fo this email including any attachment. Mo part may be reproduced by any process or for any
\purpose without prior writlten permission.




Date:
Cur Reference:

Your Reference:

Ta:

ERGO

23.02.2018 Sent via Fax
DSMCV1800362/RH/sa -
YN9272C/NL/jp/gh
Email
lapei@Ekscen.com
KSCGP JURIS LLP

Pre-Repair Survey (PRS) Acknowledgement

Vehicle For Inspection: YN 9272C

Insured's Vehicla:

Date Of Accident;

GBB 7104

15.02.2018

We acknowledge receipt of your request for PRS on:

23.02.2018

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 *. *
AlS Automebile Inspection Services Pte Ltd LBS L.B.S Auto Consultants Pte Ltd
IAS Infiniti Appraisal Service LKK LKE Auto Consultants Pte Ltd
1PK IP Knights Pte Ltd PS Priority Services
WAL Vicom Ltd

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

v Others:

Your request for Inspection does not have your client’s GIA report, kindly forward a copy.
Wi acknowledge vour interest for dirgct settlement, we will assess & revert soon upon receipt of estimate.

Our Insured’s driver has not reported the accident to us todate,

WORKSHOP DETAILS NOT PROVIDED

Prepared by:
Signature:

—agutlis

4

Siti G829 9170 claims@ergo.com.sg
FAX : 6829 9247

Assessor use only:

Assignment Date:
Assignment Time:

Remarks:

Warkshop use gnly:
Assessor attended workshop on:
Date:
Time
Inspector:
D Vehicle not available at the appeointed date and time.

Kindly acknowledge our Assessor presence for the above job .

Workshop Acknowledgement & Stamp.,
Note: Qur Inspection is on @ without admission to liability bosis.




MGAT1BOZ4073 § Gity Auto Pte Lid - HQ
ENTRY DATE & TIME: 1200272018 18:15
SUBMITTED BY: Jason Quak Leng Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correcily the details of the accident to speed up the claims process.

2 This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misreprasentation or wilholding of matarial facts may allow insurance compandas o
repudiate policy ability

4. The |ssue and acceptance of this Form by insurance companias is nol an admission of policy liability on tha part of the insurance companes.

5. Any false reporting may e referred Lo the Police for investigation.

&, This reporl will b forwardad by the meurers of the GLA Records Managerment Centre established by the Gen aral Insurance Association of Singapore (GIA]) for
archiving and that copies of this regort will, for a fee, be made available upon application by interested parties.

7. By the [ndgement of this report to the insurers, you hereby consent to the archiving of this report al the cenire and 1o copies of the report being mada available
aforesa.

ACCIDENT STATEMENT
Date Of Report 19/02/2018 18:15
Date Of Accident 15/02/2018 08:45
Exact Location Of Accident SLE TOWARDS BKT EXIT
Couniry/State of Loss SINGAPORE
Vahicle Registration Number ¥N9272C
Insured/Policyholder
MName Of Registered Owner RIO LOGISTICS (S) PTELTD
Co Reg No 200603956H
Email Address FLEET@RIOLOG.COM
Mobile Phone Mo
Alternative Phone No OFFICE-844B856149
Vehicle Particulars
Manufacturer MITSUBISHI
Model CANTER-3.0 D FEADE (M)
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 taken THIRD PARTY
Vahicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Mumber E074900712-02
Cover Note Number
Driver
Mame of Driver NANTHA KUMAR S/0 NADARAJAN
NRIC No S8106597G
Date Of Birth 12/03/1981
Occupation OUTDOOR
Date Of Driving Pass 30/05/2005
Driving Experience 12 YEARS AND 8 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-84486149
Fax Number
Contact Number
EMail Address MNOEMAIL

Page 1 of 17



Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Ingurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber 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 perscn(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

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

Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?
If Yas,against whom?

Circumstances of Accident

1 PENJURU LANE SINGAPORE B09217

YES

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
YES

WO

YES

BISHAN NEIGHBOURHOOQD POLICE POST

ROAD: BLK 196 BISHAN STREET 13, POSTCODE: 570136, COUNTRY:

SINGAPORE

TEL NO: 1800-2580090 - FAX NO: 63536659

NO

\ah A was travelling along SLE Exit to BKE. Veh C collided into the rear of Veh B. Veh B lost control and collided into the right

hand of my vehicle. THe impact pushed my vehicle to the left and collided into the all of the exit.

Attachment(s)

Are accident photos available for attachment?
\Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Cempany Nama

Mature Of Damage

GBBT10A

COMMERCIAL VEHICLE

Fage 2 of 17



Ma. Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Na. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Wera seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Posicode

DETAILS OF OTHER VEHICLE PROPERTY 2
GBC3491G

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
MANTHA KUMAR 5/0 NADARAJAN

Page 3 of 17
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Sketch Plan #2
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Sketch Plan #2
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AIPS/P01R Tranafar Faa Fnniin:
Enquire Transfer Fee
Vehicle Details
Vehicle No. ! YN9272C
Vehicle Type: B30 - Goods (Open) Lorry (Wooden Body)
Vehicle Attachment 1: Mo Attachment
Vehicle Scheme : MNormal
Wehicle Make ; MITSUBISHI
Vehicle Maodel : CANMTER FEE21ER4SDEB
Chassis No. ! FEB21EA10301
Propellant : Diesel
Engine No.: AP10B38900
Engine Capacity : 2998 ¢cc
Maximum Power Output -
Maximum Laden Weight 5000 kg
Unladen Weight : 2220 kg
Year Of Manufacture : 2015
Original Registration 03 Sep 2015
Date:
Lifespan Expiry Date: 02 Sep 2035
COE Category ! C - Goods Vehicle & Bus
Quota Premium : $49,302.00
COE Expiry Date: 02 Sep 2025
Road Tax Expiry Date : 02 Sep 2018
Inspection Due Date 02 S5ep 2018
Intended Transfer Date : 25 Apr 2018
CO2 Emission: -
CO Emission -
HC Emission: -
MOx Emission : -
PM Emission : -

Late renewal fee(s) will be imposed if road tax / lay up has expired. Please use Enquire Road Tax Payable for fee(s)
payable.

Road tax, including Over Payment (if any), of a vehicle will fallow the vehicle to the new registered owner when its
ownership is being transferred.

Amount Payable
Amount Before GST GST Amount Amount After GST
(s%) (S$)
Transfer Fee: 2500 - 25.00
Total Amount Payable : 25.00
Message

This vehicle has a road tax Over Payment of $43.00. This Over Payment may be used to offset Road Tax payable and
Transfer Fees respectively, where applicable.

You may print this page for reference.

OK Print

NILPS W, 8. gov.sgmal VIFECUDNIENgUITE | ransian- ae LIBLENS FTOEY (F UL | umN_iu=ruauiviacl



LKK Auto Consultants Pte Ltd

51 Lili Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 4DBE33

TEL: 6255 3561 FAX: 6256 4315

Reg. No: 10060T190R G5T Reg, No. 18-0607198-R Paga No.:1of 1
PRE-REPAIR INSPECTION REPORT
ERGO INSURANCE FTELTD Raf: CS3EGI8003691/T1d3s2
5 TEMASEK BOULEVARD #04-01 SUNTEC TOWER Date.  02-05-2018 Mllllmllmmlw
FIVESINGAPORE 038385
Code; EGI

1. Policy Particulars :- (THIRD PARTY CLAIM)

Insured Veh. GBE 7104 Veh. Inspected WM 82720

Policy No. Coverage ($) 0,00

Claim Mo. DEMCVA800352/RH 58 Excess (§) 0.00

Assign From SITI ATHIKAH Assign Date 26/02/2018
2. Vehicle Particulars & Condition

Make & Model MITSUBISHI c.c 2098

Engine No. HIDDEMN Year of Reg. 2015

Chassis No. FEB21EA10301 Colour RED

Odometer 125293 KM Steering IN ORDER

Brakes IN ORDER Modification HIL

General GooD
3. Conditions of Tyres

Size Make Balance

R/H Front Tyre |185 R16 HANKOOK & mm

L/H Front Tyre |185 R16 HAMNKOOK & mm

R/H Rear Tyre 185 R18 (D} HANKOOK &6 mm

L/H Rear Tyre |185R16 (D) HANKOOK BI6 mim
4. Description of Damages

THE YEHICLE SUSTAINED DAMAGES AT THE FRONT NiS PORTION AND 11 “'j

FRONT WS PORTION m f

! — ey

5. Genaral Information

Accident Date  15/02/2018 Inspect Date / Time 02/03/2018 (0530 PM )

Survey held at 5 SOO0N LEE STREET #06-03

Repairer KOO AH WHAR

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.

) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.

D)THE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE IS IN THE REGION OF $8,000- 39,000

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: T Working Days

Report Ref No, CS3/EGI18003691/T1d3s2

Inspected By
e k

MOHAMAD TAUFIKH K.K_LAU CPT{RET)

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

Automotive Assesscr REGD Auto Consullant-SAE, Licensed Appraiser

DISCLAIMER OF LIARILITY TO THIRD PARTIES:- This Reper s made solely for the use and benein of the Clant named an the fros page of this Raporl.

tird party wihe may reply on e Repoi wholls of inpeet. Any thicd sary sdtng o
rmplying &0 this Aeport, i whole o in par, doss 5o at hia of ket owm nek



