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Nivitha (LKK Auto)

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

Sent: Monday, 12 March 2018 11:29 AM

To: ‘admin-d@lkkauto.com’

Subject: Ol GU15985 / TP : GX1942R/LKK / DOA : 08/03/2018 (DSMCV18004388)
Attachments: GU1598S - SAS.pdf; GX1942R - SAS.pdf: GX1942R - PR NOTICE.pdf; RE: Our Ref:

2018.1114.PD.MIA (GX1942R); Your Ref: DSMCV1800488/SE/pl (12.7 KB)

Dear Catherine,

We have rejected to their PRS list, please assist to conduct this survey from AMY LIM LAW PRACTICE,

ADDRESS : MOTOR INTEL AUTOMO PTE LTD
13 KAKI BUKIT ROAD 4
#01-20 BARTLEY BIZ CENTRE
SINGAPORE 417807

PERSON TO CONTACT :  WILSON ONG @ 8838 3318
ERGO OFFICER-IN-CHARGE  : STEVE LIM

Note: To survey on without prejudice basis. 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 are insured and 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 (Maotor)

ERGO Insurance Ple. Ltd

3 Temasek Boulevard

#04-01 Suntec Tower Five

Singapore 038985

Tel.: 65 8829 9190 DID: 65 6829 9194
Website: www.ergo.com.sg

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,



. Motar Claims Department null  Page 1 of 1 2018-03-10 11:14:41 (GMT) B564915638 From: Esther Moe

High Street Centre

1 Morth Eridge Road
#08-08

Singapore 179094

T: 9625 8742 / 9639 3110

F: 6491 5638
AMY LIM LAW PRACTICE UEN: 533612300

We do ot sccept service by fax
Our Ref; 2018.1114.PD.MIA (GX1842R)
Your Ref; GU15385

“V 60049

10 March 2018 E‘b
Ergo Insurance Pte. Lid. BY FAX ONLY (6829 9247)
{Motor Claims Dept)
5 Temasek Boulevard

#04-01 Suntec Tower Five
Singapore 038985
Attn: Motor Cla riment

Dear Sirs

NOTICE TO INSURER TO CONDUCT PRE-REPAIR INSPECTION

CLAIMANT: SENG HUP SECOND HAND AUTO PARTS

TRAFFIC ACCIDENT ON 8 MARCH 2018 AT 15:15 HRS ALONG 51 PAYA UBI
INDUSTRIAL #01-09 INVOLVING VEHICLES NO, GX1942R & GU1598S

We are instructed by Seng Hup Second Hand Auto Parts to notify you of a road
accident on 8 March 2018 at about 15:15 hrs along 51 Paya Ubi Industrial #01-09
involving our client's vehicle registration number GX15942R and vehicle registration
number GU1598S driven by your insured at the material time. A copy of the
Singapore accident statement/traffic police report filed is enclosed.

As a result of the accident, our client's vehicle has been damaged. Before our client
proceed to repair the damaged vehicle, pleasa let us know within 2 working days
(excluding any intervening Saturday, Sunday and Public Holiday) of your recsipt of
this notice whether you would like o conduct a pre-repair survey of the vehicle. If we
do not receive any reply from you within the stipulated timeline, our client shall
proceed to repair the vehicle without further reference to you.

Please be informed that the said vehicle can be inspected at:

Venue; Motor Intel Automo Pie Ltd

Address: 13 Kaki Bukit Road 4,
#01-20, Bartley Biz Cenlre
Singapore 417807

Contact: Wilson Ong @ BB38 3318

Please liase with the above workshop directly.

Yours faithfully

o/

Esther Moey PLEASE LET US KNOW THE DATE

: ; OF THE PRE-REPAIR INSPECTION
Email; claims@esthermoey.com
BNCcs

.................................................




MELM 18033246 | Sox Lean Molor Works = Kaki Bukil

ENTRY DATE & TIME: 02/0L2018 1728

SUBMITTED BY: IRENE LEONG SUM PHENG

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plesse repor mrrecﬂx the detalls of the accident to speed up the claims process
2. This Farm must he completed by the Polieyholder and/or the Authorised Driver.

3, Infarmation provided must be as truthful and accurate as possivle Ay willhul misrepresantation or withalding of mataerial facis may allow insurance compankes o

repudiate palicy abdity.

4. The issug and accapiance of this Form by insurance companies is net an admission of policy liability on the part of the insurance companies

5, Any false reporting may be referred to the Police

for investigation.

B. This repor will be forwarded by the insurers of the GlA Reco

rds Managemani Centra established by the General Insurance Association of Singapore (GLA) for

archiving and that copies of this report will, for a fea, be made available upon application by interested parties.
7. By the loggement of this report 1o the insurers, you hereby consent te the archiving of this report al the cantre and to copies of the report baing mace available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholdar
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Maodel

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

ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

ACCIDENT STATEMENT
09/03/2018 17:28
0B/03/2018 15:15
51 PAYA UBI INDUSTRIAL #01-09
SINGAPORE

DETAILS OF OWN VEHICLE
GX1942R

SENG HUP SECOND HAND AUTO PARTS
0
NOEMAIL

OFFICE-96826466

TOYOTA
DYNA 150-3.0 D (M)

DELIVERY

NO

THIRD PARTY
COMMERCIAL VEHICLE

ETIQA INSURANCE PTE LTD
THIRD PARTY

MO

MO004217

MOHAMMED RAFIT BIN KARIM
S6926165E

31/07/1969

OUTDOOR

26/04/2008

9 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93635154

NOEMAIL

Fage 1 of 14



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
\ehicla Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any fareign vehicle involved 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 personis)
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

Was notice of intended Prosecution given?

If Yes, against whom?
Circumstances of Accident

REFER TO THE ATTACHED REPORT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties
“ehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNeo. Of Passenger (Including Driver)

MName

Approximate Age

BLK 12 MARSILING LANE #03-28
730012
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
!
YES

MO
YES
NO

1

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GU159835

COMMERCIAL VEHICLE
RAYMOND LAU
S68205340

98277721

DETAILS OF INJURED PERSON 1

MOHAMMED RAFIT BIN KARIM

Page 2 of 14



Injuries Sustain
Injured person in which vehicle?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

GX1842R

Fage 3 of 14
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Sketch Plan #4
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Sketch Plan #5
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PARFICOFE Rahata Frnniry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
COwner 1D Type:

Owner [D:
Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended De-registration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine Mo

Chassis Mo.

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period|(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Business
0100E

GX1742R

Mo

26 Apr 2018

TOYOTA

DYNA 150D

Blue

2004

5L5420210
JTFUF34Y603002231

$23,715.00
01 Mar 2004
01 Mar 2004
o]

%1,186.00

Mo

$0.00

28 Feb 2019

C - Goods Vehicle & Bus
5

$25,709.00

$4,315.00

$4,315.00

Please note that all future COE renewals for this vehicle can only be for a 5-year period, subject to the statutory

lifespan (if applicable) of the vehicle.

The information contained herein is correct as at 26 Apr 2018

OK
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LKK Auto Consultants Pte Ltd

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

y ke

Sl BE B

TEL: G256 3561 FAX: 6236 4315

Feg. Mo: 188607108R GST Reg, Mo 19-8607188-R Page No.: 1 of 1

PRE-REPAIR INSPECTION REPORT

ERGO INSURANCE PTE LTD Ref: CSUEGIHB004632/Nd3s2
5 TEMASEK BOULEVARD #04.01 SUNTEC TOWER Date:  03-05-2018 I‘"Il‘l“"""”m
FIWVESINGAPORE 038385
Code: EGI

1. Policy Particulars :- (THIRD PARTY CLAIM)

Insured Veh. GL 15983 Veh. Inspected GX 1042R

Policy No. Coverage (%) 000

Claim No. DSMCY1 800488 Excess ($) 000

Assign From YEE PEI LI Assign Date 12/03/2018
2, Vehicle Particulars & Condition

Make & Model TOYOTADYHA c.C 2086

Engine No. HIDDEN Year of Reg. 2004

Chassis No. JTFUF 34¥803002231 Colour BLUE

Odometer 537426 KM Steering IN ORDER

Brakes IN ORDER Maodification STANDARD ALLOY RIM

General FAIR
3. Conditions of Tyres

Size Make Balance

R/H Front Tyre |185 R14C YOROHAMA 5mm

L/H Front Tyre |185R14C YORKOHAMA 5 mm

R/H Rear Tyre |155 R12C (D) FALKEMN SI5 mm

L/H Rear Tyre |155 R12C (D) FALKEN 515 mm
4. Description of Damages

THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION T ""Ti ;
6 General Information

Accident Date  D&/03/2015 |inspect Date / Time 26/03/2018 (04:14 PM )

Survey held at MOTOR INTEL - 13 KAKI BUKIT RD 4 #01.20

Repairer

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.

C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.

0THE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE |15 IN THE REGION QOF $5,000- 36 000
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR

T Working Days

Inspected By

H

Report Ref No. CS3/EGIBO04832/Nd3s2

MUHAMMAD NAZRIL BIN ABDULLAH

Autlomolive ASSessor

L

K.K.LAU CPT(RET)
BEng({Hons),B Bus, MBA PEng,PE, MinstAEA MASME MIRTE

REGD Auts Consultant-SAE, Licensed Appraiser

HECLAIMER OF LIABILITY T THIRD PARTIES - This Repat ks mada sabsly for e use and banafil of the Client named on the fremt page of this Reper.

raplying o this Bepor, s whols or in part, dess S0 8 his or har own sk

Gllp ot 1 paL Ay dhird nacte ectng oo




