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AbSTGMNMENT

Date
Estimated Cost

OD/TPIWS/TPRES/ODRES/EVA/JINVIMY

7 ?ee: dﬂ/& .

To Inspect Vehicle Mo:
4t Workshop mis
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Insured

Palicy Mo

Claims Mo

Sum Insured; Eucess
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Make of Ven:

(Palicy Condition)
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IDAC Accident Rport: Consisient? © Yes or No
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CA | REV | REP. | 24HRS
Vehicle: INTOUT

Diate: Person Contacted
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Type: M.Gar Gi'lf::]"r.-.}r: {Bus /Van | Lorry [ Taxi | Prime Mover |
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Make ﬂﬂlﬂhr .hp.% ok .i, ,;}(12':}‘ .
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y I LKK Auto Consultants Pte Ltd

74— 51 Libi Ave 1 #01-25 Paya Ui Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 18-9607198-R
l_ Affiliated to Federation Internationale Des Experts En Automohile
ERGO INSURANCE PTELTD Ref : CS/EGI18004430/M1vd3
for3t SnTEG Towen LA
#04-01 SUNTEC TOWER FIVE Date: 07-03-2018 i
SINGAPORE 038985
Code: EGI

1: Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. GT 1389J Veh. Inspected FBL 9408L

Policy No. Coverage () 0.00

Claim No. Excess ($) 0.00

Assign From  YEEPEILI Assign Date 07/03/2018
2 Vehicle Particulars & Condition

Make & Model C.C 0

Engine No. HIDDEN Year of Reg.

Chassis No. Colour

Odometer g Steering

Brakes Meadification

General
3, Conditions of Tyres

Size Make Balance

R/H Front Tyre mm

L/H Front Tyre mm

RJ/H Rear Tyre mim

L/H Rear Tyre mim
4, Description of Damages
5. General Information

Accident Date  08/03/2018 Inspection Date

Survey held at SPEEDY MOTOR GYCLE SERVICE CENTRE
BLK 10 ANG MO KIO IND.PARK 2A #05-21 SINGAPORE 568047

5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Nivitha (LKK Auto)

From: Survey Report (ERGO Insurance Pte. Ltd.) <5urvey.Report@ergo.com.sg>

Sent: Wednesday, 7 March 2018 12:18 PM

To: ‘admin-d@lkkauto.com'

Subject: O1:GT1389) / TP : FBL9408L/LKK / DOA : 06/03,/2018

Attachments; GT1389) - SAS.pdf; FBL9408L - SAS.pdf; RE: NOTICE OF ACCIDENT - FBL9408L (36.1
KB)

Dear Catherine,

We have rejected to their PRS list, please assist to conduct this survey from JUSEQUITY LAW CORPORATION,

ADDRESS :  SPEEDY MOTOR CYCLE SERVICE CENTRE
BLK 10 ANG MO KIO INDUSTRIAL PARK 2A
#05-21
SINGAPORE 568047

PERSON TO CONTACT : MR LIM SAM HEE @ 6481 5567 / 9388 6867

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. 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 Third Party SAS (note: reports not to be released to any Third Party). No estimates was provided.

Kindly acknowledge receipt of this email.

Thank you

Yee Pei Li

Claims Assistant {(Motor)

ERGO Insurance Ple. Lid,

5 Temasek Boulevard

#04-01 Suntec Tower Five

Singapore 038985

Tel: 65 6829 5199 DID: A5 5829 9104
Website: www.ergo,com.sa

ERGO is one of the major insurance groups in Germany and Europe. Worldwide, ERGO is 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 carriers
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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner |D Type: Singapore NRIC
Owner ID: 8130J

Vehicle Details

Vehicle No.: FBL?408L
Vehicle to be Exported: Na

Intended De-registration Date: 02 May 2018
Vehicle Make: SUZUKI
Vehicle Model: GSX1300RALS (HAYABLISA ABS)
Primary Colour: White
Secondary Colour: Silver
Manufacturing Year: 2016

Engine No.: X704159118
Chassis No.. JS1CK1116G0100462
Maximum Power Qutput:

Open Market Value: $13,281.00
Original Registration Date: 12 May 2017
First Registration Date: 12 May 2017
Transfer Count: 1

Actual ARF Paid: $1,993.00
Intended PARF Rebate Details

PARF Eligibility: Mo

PARF Eligibility Expiry Date:

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Expiry Date: 11 May 2027
COE Category: D - Motorcycle
COE Period(Years): 10

QP Paid: $6.052.00

COE Rebate Amount: $5,461.00
Total Rebate Amount: $5,461.00

The information contained herein is correct as at 02 May 2018

OK
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MVAT 18031657 | VAL - Bui Batok
ENTRY DATE & TIME: 06032018 16:37
SUBMITTED BY: LYNDA NG AH HIANG

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procoss
2. This Form must ba completed by the Policyholder and/or the Authorised Driver.

3. Informaton provided must be as truthful and accurale as possible, Any willul misrepresentation or wilhwolding of material facis may allow insurance companias to
¥ d

repudiate policy ability,

4. Tha issue and accaptance of this Farrm by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

&. This repart will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested paries.

7. By tha lodgement of this repart to the insurers, you heveby consent to the archiving of this report at the centre and 1 coples of the repart heing made available

aforesakd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
06/03/2018 16:37
DE/03/2018 0&:50

PIE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insurad/Policyholder
Name Of Registerad Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair ta your vehicle?

If Mo, Plaase state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Mumber

Cover Mote Mumber

Driver

Mame of Drivar

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbear

Contact Number

EMail Address

FBL3408L

PEK CHENG KUN, BRYAN
$9408130J

NOEMAIL

(LOCAL) +65-82326741
OFFICE-32326741

SUZUKI
MOTOR

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5091033998

PEK LEON

$9402328

26/01/1994

INDOOR

27/06/2017

0 YEAR AND B MONTH
MALE

(LOCAL) +65-92326741

NOEMAIL
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Address BLK 207 PETIR RD #08-565
Postcode

VWas driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad RELATIVE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR

Road Surface DRY

Other Information

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

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

POLICE STATION NAME [OTHER] BT PAMJANG NPC
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident
PLS REFER ATTACHED ACCIDENT REPORT FROM THE DRIVER. POLICE REFORT NO. T/20180306/2123
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WILL PASSED TO W/SHOP FOR TP CLAIM
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GT1389

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Page 2 of 14



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulanca?

Address
Fostcode

RIDER

FBL2408L

NO

Fage 3 of 14



Sketch Plan Pg. 1

KETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident 1o speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.
. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

. Tha istue and acceptance of this Form by insurance companies is not an admission of palicy liahility an the part of the insurance
companies.

. Any false reporting may be referred to the Pollce for investigation.

. The report will be forwarded by the Insurars of the GlA Records Management Centre established by the General Insurance

Assaciztion of Singapore {Gla) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties,

. By the lodgment of this report to the insurers, you hereby eonsent to the archiving of this report at the centre and to copies of
the repart being made available aloresaid.

. Consent under the Personal Data Protection Act [PDPA}
| understand, acknowledge, agree and consent that

{a] My insurer, my workshop and the General Insurance Assaciation of Singapore [“GIA"} may/are parmitted 1o collect, use,
disclose and/or process my personal data/persenal information set aut In this [form] and any ather persenal information
orovided by me or possessed by my insurer [collectlvely the “Personal informatian”} and disclese and transfer such
personal Information to all insurer(s] who have insured vehicle{s) imvohed in this accident {all insurer(s) wha have insured
vehicle(s] involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyersflaw firms, the
tanetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purpose(s)
of:

(i} processing handling and/ar dealing with my claims induding the settlemant of the claims and any necessary
investigations relating to the claims;

{1l investigating the accident and/or my claims;
{lii}y carrying eut and/or dealing with my instructions or responding to any engquiries by me;

(i) administering my claims [including the mailing of correspondence, statements, Invoices, repons or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

{v) complying with applicabile law in administering, processing. handling and/fer dealing with my claims.(collectively the
"Purposes”]

{b]  all insurer(s) who have insured vehicle(s) invoived in this accident and the insurers’ [awyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

(¢}  my Persanal Information may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or

agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

[d] my Parsanal information will also be collected end used to compile claims histary for the purpose of fraud detection,
investigetion and management in present and all future claims.

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

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably raguired for the purposes stated, or

{ii} for vomplying with requirements under any regulations, fvws or court orders.

o BT BATOR (VALY
74 B 1A

Policyhobder's Signature - Debver's Signature = ﬁp-urt}'y; Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:
Date &Time: 13 2018 . MRIC/EIN Mo : £

Page 4 of 14



Sketch Plan #2Pg. 1

SKETCH PLAN

1408l
A8 i

k!
| f'

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
|fwie declare the foregoing particulars are true in every respect.

L

B-;im:r'i Signature
{If driver is not the policyhobder]
Data & Time: [pf2/200% .

Palicyholder's Signature
Date & Time:

Reporting Centre Parsonnel’s Signature
Narme:
NRIC/FIN No.:

Page 5af 14



Sketch Plan #3 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8829999

REPORT OF A TRAFFIC ACCIDENT

A Y

08/212

1063
Report Mo, T/20180306/2123

—_—

Date/Time Report Made:
06/02/2018 15:48

Tinformant's Particulars. | 1 -

| \ide Report No.

Station Diary No..
77

Name of Infarmant:
PEK LEON

Address:

APT BLK 207 PETIR ROAD #06-565 SINGAPORE 870207

ID Type ! ID No.: Contact No.;

NRIC NO f 59402328I HomefOffice: Maobile; 92326741
Mationality: Email:

SINGAPORE CITIZEN

Sex: Age. Date of Birth: | Type of Informant:

Male 24 26/01/1994 Rider

Race: Language: Institution / School Name:
Chinese

Oeccupation: Driving Licence Information.

DRAFTER Class: Date of Expiry:

General Information of the Accident

AT T, AT S i i et

Type of Injury Crink Date/Mime of Type of Location:;
Accldant Others Driver: Accident: Straight Road
: Mg 06/03/2018 08:50

Location:

Along Road 1

PAN ISLAND EXPRESSWAY

FIE towards Chanagi, before Larnie Exit

Weather; Road Surface: [ Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
Heavy

Type of Collision: Anyane conveyed by

Betwean Moving Vehicles - Side Swipe - Same Direction ambulance:
No

Deta "i&?ﬁtﬁéhiﬁﬁﬁlhﬁ'ﬁlﬁ:ﬁ“ :
\Vehicle No.| Type 110 | M
FBLS408L | Motoroycle
Damaged
GT1389J Van Slightly 0
Damaged

R e o

Any Pedestrian Involved: No

Mo, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page 6 ol 14



Sketch Plan #4 Pg. 1

POLICE FORCE LT T

Police Station Of Origin: 20f3

Bukit Panjang N.P.C Report No. T/20180306/2123
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8828509

CONTINUATION CF REPORT
S e e R
MName PEK LEON ID Mo, 594023281

Related Vehicle | FBL2408L (Motorcycle) Contact No,| 82326741

Hospital/Clinic | PROHEALTH 24-HOUR MEDICAL CLINIC | Class of Class: NIL
Diriving Date of Expiry: NIL

Licence &
Expiry Dale
Date Treatment | 06/03/2018 Date Discharge | 06/03/2018
No. of Days granted Medical Leave |03 Degree of Injury | Slight
S S e T e T s oLt
MName Sua Chiew Siong 1D Mo, S7988763C
Related Vehicle | NIL Contact No.| 818412886
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NiL Date Discharge | NIL I
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Detalls.

On 06/03/2018 at about 0850hrs, | was riding my vehicle FBL9408L along PIE towards Changi, before
Lornie Exit. | was then travelling on the second last lane. Out of a sudden, a white van came out from his
lane to the right. | then swerve my vehicle towards the right side to avoid van. | was unable to react as it
was too sudden and too close thus the white van still hit onto my vehicle, After which, | exchanged
particulars with the van driver and seek my own medical assistance. | wish o state that before the van
had a collision with my vehicle, it had contact with my left leg. Thus my leg suffered from a strain/sprain. |
had seen a doctor at Pro-health 24-hr Medical Clinic and was issued a 03 days' medical certificate from
06/03/2018 to 08/03/2018. My vehicle exhaust pipe sustained damage due to the collision.

Page T of 14



Sketch Plan #5 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin
Bukit Panjang M.P.C

1 Segar Roacd #01-05 SINGAPORE 677738

Tel No: 1800-8928688

Sketch Plan
Informant is not able to provide sketch plan

AR

T/20180308/2123

dof3
Report Mo, T/20180306/2123

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cenrificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
JI
Sgt 2 CHERYL YEO

['signature Of Informant:

Y/

L

Signature Of Interpreter.
Mot applicable

Date/Time:
Q6/03/2018 15:48

Officer In Charge Of Case!
TP/ AEIT/ :
SSI KASMAWATI BTE SAMIAN . ..

Contact No.: 65476178 R )

Classification Of Case:

Authentication Stamp
NP168

T T3
t Tl

[ i i
'

L & ]
TR

M\Nu |

L T i _—-——ir
fic,, oce

..-.': :.- EET
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubl Industnal Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315

Reg. Mo 199607198R GST Reg Mo 19-9607108-R Page Mo.:1 of 1

PRE-REPAIR INSPECTION REPORT

ERGO INSURANCE PTE LTD Ret CSAEGIB004430/M 1d3az
5 TEMASEK BOULEVARD #04-01 SUNTEC TOWER Date: 23052018 M"mml“m"
FIVE SINGAPORE 038985
Code: EGI
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. GT 1389 Veh. Inspected FBL 8a08L
Policy Mo. Coverage ($) 0.00
Claim No. DSMCWV18004T7 Excess () 0.00
Assign From  YEE PEILI Assign Date 07/03/2018
2, Vehicle Particulars & Condition
Make & Model SUZUKI GSX1300RALE C.C 1340
Engine No. HIDDEM Year of Req. 2017
Chassis No. JSICK1116G0100462 Colour WHITE
Cdometer 13781 KM Steering IN ORDER
Brakes I ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |120/70 R17 MICHELIN 8 mm
L/H Front Tyre mnm
R/H Rear Tyre |195/50 R17 MICHELIN & mm
LiH Rear Tyre mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE NIS BODY ‘f—_v‘:*-.— Ti
l._- 2= :..-4.5___;’ i
5. General Information
Accident Date  D6/03/2018 |Inspect Date / Time O8/03/2018 { 06:14 PM )
Survey held at SPEEDY MOTOR CYCLE SERVICE CENTRE
BLK 10 ANG MO KIO IND PARK 24 #05-21 SINGAPORE 568047
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 WaAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
O} THE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE IS IN THE REGION OF $3,000-54,000
Sb. Estimate Days of Repair
|[ESTIMATED NORMAL PERIOD FOR REPAIR 1 Working Days
Report Ref No. CS3/EGI1B004430/M 1d3e2
Inspected By
%ﬂu FOIOK E.mu CPT(RET)

Automotive Assessor BEng({Hons),B.Bus, MEA PEng, PE, MinstAEA MASME MIRTE

REGD Aute Consultant-SAE, Licensed Appraiser
ECLAIMER OF LIABILITY TO THIRD PARTIES:- This Repest is made solely for e use and benefil of the Clent named on the fr=ad page of this Report.

may repty on e Recod wiolly o o pert Any third pacty sciing o
replyng o this Huparl, s whols o in part, doss uo af his of hat cwn nsk.




