ool %

..:I::ﬁ:ﬂ: BY: L Al 1 REF. ($3) Eﬁlliﬂﬂm:! ! w 43%"11 instrion:

Sunveyer = _ WSO ASSIGNMENT (Office)

From (Persou): ‘{U. Pu &'\ o [G T DetefTime: DJ?}“&Q_ Q'USPM
53;@ Bill to:

"ETTPR_ESIGD EESIE"&I]I’TVFB“ 1CS

To Inspect Veliicle No: Skjasloz e 3LV 6439C

at Workshop m/s “ ( &EM 4:1-3 | 4451

o Akapi B} b6 # 2-I [ Autobay

Policy N ClamMo:_P3MPLISD Wé}

Sum Insared, . Exeess "
Makeof Veh: D.OA Dt?/{ G}I 201§
{(CHent's Resord) L I

CA / REY |/ REP. | REV 24 HRS ' H.O.Ix. Epdorsement:
_.Dare/Time: :},D W gll': Person Contactad: A‘\ xl‘ﬂ'ﬂ ‘Ishi;l@]m

Date/Time _ |Action/struction ( X ) Ectimate

2. 'x-:l,.

Prf"ru- r-ul}fsfnr‘ : IS[Sllng




E CETT . e ppm— .

BT I S VP | e
- ASSIGNMEN ] o
Frem e Mehal Thve 4 2 S Lok iL}- ??]2"""‘“ é
Estimated Cow : Typs ‘W.Cari M.Cycle | BusiVaniLarry | Taxil Frime Mover |
OD/TPIWSITPRES/OD RES | EVA IV MY I Truck f Trailer =° ;
"o mgpEst Vahise N2 o, e a LigFE == e AT Y
gt Wigrhshos s Y=o |, oy Caléos L W LI lnsured | Sid) HIJHA
2 e Nea 5 M T T S T 2. “{ B2 —\ [Sefeidns Vi, E‘~1L“> TE23: Insured 1 Sid {HITHA
insured Eag iz
Ponsy Hz Cha el N \ D= 2O
Clarms b Gz Cond Good [ Fairl Poar ! Burn:
Sum Insured. Saless . : Sizering Inorder! Jammed | Leaked | Buent =+

[Charts Bassrs, X - Braka  IdorderiJammed { Leaked 'Burnt ;-
Maus of vier Moz Nl }'SL;um ! 3TD ARim ==

Tyra Suze F: 2 ! b= :

[Policy Conditicr; . - s R: < [boRIb T

Hamari: The veh had commenced its NS | O8 BS/DUN/EXNOVAIGY | FS I LIZATMIC DH‘-I;LH PrF{_I-ELJMH |
repair al the time of inspection. i TOYO IYOHO or V™
3ai oo Llarkat Yaloe o | Erent Rz
IDAC Agridzn! Rpon: Consisianl? : Yes or Ho R:Eai £ 4 e Aga e
3l PR Sesn Consistant? : Yes o No L'Eal . S —~r L2g i ‘_-m_".
Esi Rapairs. _f-* : .da,-rs Fes. Yes or No 0.0A T:.fi 1 (s T 26 ___ 2] -.
U Sum; B Ival Yes o Mo Surezy heid & B : 5 _ _ﬂ_ .§,=2J.-.rh
CA | REV | REP. | 24HRS ' D=z of Demagas - Fn !/ Rear / Q/S | N/S ! UIC 1 Reohop o
! “,Mericler INJOUT [ ) o B

Oate: _ __ PersonContactes  , — Thé WIC ! Chassls lrame | Sody suu:mr_e abiectad uu;:l I:.‘Ollks.D".

- Date Time  Acvon | Inswucticn -

e . Rica R Gooa ~ fspaa

- -
- Sy
SFETT BRI |:: Preli. Repont Days Of Repair: G
E_: Final Repen Resurvey Mo. of Trip: -I 1ame, T
et Fr R B o e T )
: Add Fee: Sitzlrsc 03 -3 &
D ntem 2p 0§
Repot Format : PRL E Tazn ir,3 °F
Lump Sum/LBI: : E Viggestz F




Nivitha (LKK Auto)

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

Sent: Friday, 2 March 2018 2:05 PM

To: ‘admin-d@|kkauto.com'

Subject: O1: SIV5439C /TP : SKJI2510Z/LKK / DOA : 28/02/2018

Attachments: SKJ2510Z - PRI NOTICE pdf; RE: SLV 5438C/SA/pl  Oref: KSG/4597/2018/K/ct
(14.8 KB)

Dear Catherine,

We have rejected to their PRS list, please assist to conduct this survey from KANNAN 5G,
ADDRESS . JEC AUTO SERVICE
1 KAKI BUKIT AVENUE 6
#2-11 AUTOBAY @ KAKI BUKIT
SINGAPORE 417883

PERSON TO CONTACT : AHXIAN @ 9232 7457

ERGO OFFICER-IN-CHARGE : SITI
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.

Kindly acknowledge receipt of this email.

Thank you

Yee Pei Li

Claims Assistant (Motor)
ERGO Insurance Pte, Lid
5 Temasek Boulevard
H#04-01 T

01 aunte

ERGO is one of the major insurance groups in Germany and Europe. Worldwide, ERGD 1s represented in more than 30 countries
and concentrates on Europe and Asia. ERGO is part of Munich Re (Group), one of the world's leading risk carrers
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RIRE 50 Chin Swee Road
KANNAN SG 08:03 Thong Crl Bl

Singapore 165874
ADVOCATES & SOLICITORS it e
COMMISSIONER FOR OATHS P a0 e ke
UEN No. ;: 53130977%
SERVICE OF COURT COCUMINTS 0Y PACSIMILE 15 NOT ACCERTED
5. GOGULAKANNAN . Secretary: Cindy Tan
LL:B. (HONS) .
BARRISTER-AT-LAW (LINCOLN'S INN) Contect: 6420 0253

Emalli sindy,tan@kannansg com.sq

_ CONFIDENTIALITY CAUTION
This message Is intended only for the use of tha named recipisnt and containg infermation that is priviteged and confidantial,
by

Ifyou are not the intanded reciplant, pleasa do not copy or diaciose this messages 10 anyone. If you have racalved this mgssage
misiake, please natify us immediataly by telaphane and return the original message to us, Thank you,

Please quote our reference when replying

Your Reference: SLV 8439C
Our Referenca: KEG/M587/2018//et
=1 MAR 2078 :

Motor Claims Department WITHOUT PREJUDICE
M/s Ergo Insurance Pte. Ltd. m“
5 Temasek Boulevard & :

#04-01 Suntec Tower 5
Singapore 038985

Dear Sirs

RE: PROPERTY DAMAGE GLAIM
CLAIMANT: KONG WOEI TARNG (NRIC NO. $80633451)

ACCIDENT INVOLVING VEH NO. SKJ 2610Z & SLV 5439C ALONG MALAYSIA
CUSTOM ON 28 FEBRUARY 2018 AT 0630 HRS

PRE-REPAIR INSPECTION NOTICE

We act for Mr Kong Woel Tarng, the owner of motor vehlcle No. SKJ 2510Z.

As a result of the accldent, our client's vehicle has been damaged. Before our client proceeds to
repalr the damaged vehicle, please let us know within 2 warking days of your recelpt of this

- notice whether you would like to conduct.a pre-repalr survey of the vehicle at our clients’
warkshop. The details are as follows:-

Place; M/s JEC Auto Service
1 Kaki Bukit Avenue 6
#02-11 Autobay@Kaki Bukit
Singapore 417883

Contact Person: Ah Xlan — 9232 7457

If we do not receive any reply from you within the stipulated timeline, our client shall progesd to
repair the vehicle without further reference to you. -

Kindly revert.

_— AP (NEANR)

Ce client




28/02 2018 WED 17:34 FaAX

#

MSME 10020573 FSME hotar Fie Lid = Kaki Bukit
ENTRY DATE & TINE: 28022018 17 42
SLBMTTED 5Y: Chia Pal Ying

IMPORTANT NOTICE

RECEIVED 28/82/2818 17:47
[fleo1soos

SINGAPORE ACCIDENT STATEMENT

1. Please repert correctly the details of the accident to spead up the ciaims process.
2 Thiz Form messt be completed by the Policyhelder andior the Asthonsed Dirivar,

3. Infonnation provided must ba as tiuthful and accurate as possibla. Any wifl misrepresenation o witholding of malerial facts may sllow insurance companies bo

rapudiate policy ability,

4. The issua and acoeplance of this Form by insurance compenies is not an admissien of policy Ity on the part of the insurance companies,
4. Any false reporting may be referred to the Police for investigation,

. This report will be forwarded by the insurers of the GlA Records Management Centre estatlished by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available wpon apphication by interested partios.
7. By the hodgament of this report to the Insarers, you hereby consent lo the archiving of this repor at the cenlra 2rd to copies of the report being made availabls

aforesald,

ACCIDENT STATEMENT

Date OF Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Mame Of R]aﬁlsﬁereu COhwner
MRIC Mo

Email Address
Muobile Phone Nao
Allemative Phone No
Manufacturer

Madel

2802120181742

28/02/2018 06:30

MALAYSIA KASTAM

MALAYSIAIJOHCR DARUL TAKZIM
DETAILS OF OWN VEHICLE

SKJZ510Z

KONG WEI TARNG
580833451
NOEMAIL
(LOCAL) +65-098B80011
CFFICE-28880011
TOYOTA
WisH

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your awn insurance policy

for repair to your vehicle?
if Mo, Please state action 1o be laken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleel Policy

Paolicy Number

Cover Note Mumber

Dy - ==
Mame of Driver
NRIC Mo

Date OF Birth

Cecupation
Date OF Driving Pass
Driving Experience
Gender

fobile Number
Fax Mumber
Caontact Number
EMail Addrass

MO

THIRD PARTY

FRIVATE CAR

MsSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B28007 TEI0MX

KONG WEI TARNG
SB0B33451

17M03/1980

INDOOR

28/04/2010

7 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-08880011

COFFICE-38880011
NOEMAIL

Page 1 ot 22



RECEIVED 28/82/2018 17:47

28/02 2018 WED 17:34 FAX Beoz/o0s
Address BLK 523 CANBERRA DRIVE #02-57
Postcode 768135

Wag driver an employea of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Criver's Own -
\ehicle -

Insurance Company of Driver's OGwn Vehicle -

Type OF Accident COLLISION - CHANGE/CROSS LANE

Weather Conditions CLEAR

Road Surface DRY

NO

Mumber of vehicles invelved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO

ambulanca?
Was any other material or property damaged? YES

| have been approached by unknown person{s) NO
solicitingfoffering accident claims assistance,

Numbar of Passengers (Including Driver) =

Passenger 1 NAME: : WEI CHEN
GENDER: r MALE

Passenger 2 NAME: : SEAN
GENDER: . MALE

Passenger 3 MAME: : JOANE
GENDER: ¢ FEMALE

Passenger 4 NAME: : CARMEN

GENDER: : FEMALE

Fassangens NAME: : WYNNIE

GENDER: . FEMALE
ﬂutails ﬂfFﬂ“Wﬂﬂﬁ" R T e T T P [ e o e R e Yo T = i e e o e
Was the accident reported to the police? NO

If Yes Please state which Police Station

Was nolice of intended Prosecution given? NO
If ¥as,against whom?

WY VEHICLE WAS STATIONARY IN THE QUEUE WHEN VEHICLE B FROM LEFT SUDDENLY CUT INTO MY LANE AND HIT
ONTO MY LEFT SIDE

Attachment(s) .. s e e s D
Are accident photas available for sttachment? YES

Was there any video captured by Car Camera? 1" [m]

Was there any audic recorded? NO

Vehicle Registration Mumber SLVE438C

Page 2 of 22
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Vehicle Make/Model/Colour

Datails Of Properties VEHICLE B
Vehicle Category PRIVATE CAR
Name of Drver

NRICPassport Number

Contact Number

Addrass

Postocode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame PASSENGER
Approximate Age

Injunes Sustain

Injured person in which vehicle? SKJ25102
Were szat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Pastcode

Page 3 of 22
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Sketch Plan Pg. 1

SKETEH PLAN

IMPORTANT NOTICE '

1. Plexe report gpirectly the detalls of the aacident b speed up the vhims proces.

2. Tius Form must e compleped by the Policyljeldur and/or the Authorsed Drigar.

1. snformation providad must bi 35 trirtful and seoarsty a5 possible. Any withul misreprasentation o withakding <7 matsial
facts raay 2llow insurance companies 1 fepudiate nolicy liability,

4 The issue and scceptance of this Form by inmurance companies is aot an admission of coficy liabiliey on the part ol tha Insulbees
companiag

5. Any false reporting tmay be referred o the Palice fof investiantion,

6. The regport will be forwarded by the lasurers of the GLA Records Managanient Conore estanlished by the Gereral lnsurance
Ramociation of Singapore [EIAY for #rchiving and that copfes of this reportwill ferr & Fue be made rvailable upon application by
Interested parties.

T. By the lodgment of this reportta the msurers, you hersly consent 1o the atchiing of this seport 3t the centre and o coples of
tha report baing made svallabe storesid, :

B Conseat undar tha Persoal Data Protection Act [FDRA]

{ undlerstand, acknowledgs, agree and consant that:

{ab Wy Insurer, mry workshop and the Geners! inserance Aasocitinn of Singapore [“GIA®) may/are permitied to collect, use,
disclase and/or process iy personal datepersonal information sesout in this [form] andt any other persood information
provided by me or possessed by iy insurer [collecively the “Parsonal lnformetion™) and disciose and transier such
Parsanal Eformation to sl insurer(s) who have insured vebicle(s) invotved in this secident (a1l insurer(s) who hove insured
yehiclels] irvolved in this socident shall b= collectively referred to as the Ysuress”], the Insarers” lwyers/law firms, the

hAanetay ferthortty of Singapore and any relownt goveTnment ageneyfauthorisy {such ax the palios), for v purposels]
of:

{i} processing, handfing and/for dealingwith my elaims incinding the sattlement of the ctaims and any necessary
Investigations relating I.Pn the clafms; .

{ii} investigating the sccident and/er iy clakms;
(1) carvyiig out andyfor dealing with mry instructions o raspanding to any enguirkes by me;

() administesing g cizims (Including the malfing of correspondance, statements, ivoices, reports of notices o me,
which could involve distiosure of cartaln personal cata about me Lo bring ebout delivery of the same a3 wad g5 on the
external coves of envelopes/mail packages); antifor

(v} eomphying with applicable law In adrministering, processing, handiing andfor dealing with my daims. (collectively the
“Purposes”™)

b)) alt insurer(s) wha have insured vehiclefs) invoived i this acddent anid the Insurars’ fewypers/iaw firms, mayore parmitted
o coliect, Use, disciose andfor procass my Personal infarmation for ene or more of the sbave Purpases; and

{c)  my Personal Infarmation may/can be disdlosed by any of the insurers and/for GIA o thew third party service providers or
agents|ncluding theic lawyers/law firms], which may be sited ourside of Singapore, for one or mare of the above Purposes.

{d}  pey Personal informartion wil also be eollected and used to complle daims history for the purpose of fraud detacticn,
mvestigation and management in present and altfuture claims.

{g} thatnformation so coltected uader (o) aboe rray be shared [ dischosed:

fiy ol 3 and/or any othar third parties thapasslst in evaluating, investigating, controlling of Mmanaging iraud,
Bgu fawr enforcement and gove rmman s a5 reasonably required for the purposes skated, or
(W] bor o ineg wisth reguleerients umder any'r lons, laws o Lourt orders,

Polioyholier’s Eam#;‘?a@;&i Repariing Centre PRrsooRe's Signatura
Date & {1 deruer ks ot the policyhelder) Marme:

Dt B Tiemme: HFAICHFIN Moo

ERARREL & T e i

qeC-
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Sketch Plan #2 Pg. 1
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Dﬁ-{ﬂiﬁi CIRCUMSTANLES OF THE ACCIDENT

i UERNOE i.m‘s SOy Bt 1y 'ﬂu, (MEUE. &Tzﬁuc—: B Toma
EEEE S _

. SUDGN U BES  0F0 MY LA TIRD H O ey
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A /l

[ ] /]
DECLARATION
e daclare the laTs are trus n every fes

I 1
wmmm]{/ Drtver's Signatyfe Reporting Centre Personnel's SEnatune
Dt & Tirme: {Fdriver Is not the poficyhalder) Worne:
Date & Time: MR RN Mo

GIAFRE T bR BE ek L
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y I/ | P4 LKK Auto Consultants Pte Ltd

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

L] L
g-‘——‘—! TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 188607198R GST Reg, No. 19-9607158-R Fage No.:1 of 1

PRE-REPAIR INSPECTION REPORT

ERGO INSURAMNCE PTE LTD Ref CSIEGH 8004082 W32
5 TEMASEK BOULEVARD #04-01 SUNTEC TOWER Date:  11-04-2018 I”l“llli“.,l
FIWESINGAPORE 038985
Code: EGI
1 Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SLV 54380 Vah. Inspected SKJ 25102
Policy No. Coverage (%) 000
Claim No. DSMPC 1800446 Excess (§) 0.00
Assign From  YEE PEILI Assign Date 02/03/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTAWISH .G 1794
Engine No. HIDDEN ‘Year of Reg. 2006
Chassis No. ZNE100285005 Colour BLACK
Odometer 104792 KM Steering IN ORDER
Brakes IN ORDER Modiﬂ:;tlon SPORTS RIM
General GOO0O
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60R16 MICHELIMN 4 mm
LiH Front Tyre |205/60R16 MICHELIN 4 mm
R/H Rear Tyre |205/60R1& MICHELIN 3 mm
L/H Rear Tyre |205/B0R16 MICHELIN 3 ram
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S REAR PORTION gﬁi ==
| r_L_E_ i
5. General Information
Accident Date  28/02/2018 Inspect Date / Time 02032018 { 03:28 PM )
Survey held at  JEC AUTOMOTIVE
1 KAKI BUKIT AVENUE 6 #02-11 AUTOBAY SINGAPORE 417583
5a. Remarks
A) THE INSPECTION WAS CONDUCTED CON A "WITHOUT PREJUDICE" BASIS.
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REFAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
DJTHE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE 1S IN THE REGION OF 54,000- §5,000

5h. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: & Working Days

Report Ref No. CS3/EGI18004082/\Wd3s2

Inspected By
WILSOMN TEOQ CHENG MING K.K.LAU CPT(RET)
Automotive Assessor BEng|Hons),B.Bus MBA PEng, PE. MinstAEA MASME MIRTE

REGD Auly Consullant-SAE, Licensed Appraiser

DISCLAMMER OF LIARILITY TO THIRD PARTIES:: This Report s mate sobely for ths uss snd benei of the Chent namned on thi fronl pegs of Bl Repor.

apliag 20 Bk i Whol of i pait, dom: ng it s ov er am sak,



