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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-8607198-R

Affiliated to Federation Internationale Des Experts En Automobile

ERGO INSURANCE PTE LTD

Ref . CS/EGI18005550/Uvb

oD SNTES ToweR A
#04-01 SUNTEC TOWER FIVE Date: 26-03-2018
SINGAPORE 038985
Code: EGI
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBE 9685P Veh. Inspected FBG 9115H
Policy No. Coverage ($) 0.00
Claim No. CDMCG18000020/SE/pl Excess ($) 0.00
Assign From YEE PEI LI Assign Date 26/03/2018
2, Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No, Colour
Odometer - Steering
Brakes Modification
General
3; Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  15/03/2018 Inspection Date 26/03/2018
Survey held at BAN HOCK HIN CO.PTE LTD
NO 6 DEFU LANE 4
SINGAPORE 539410
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Catherine Chonc_; (LKK Auto)

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

Sent: Monday, 26 March, 2018 9:52 AM

To: ‘admin-d@lkkauto.com’

Subject: OI : GBE9685P / TP : FBG9115H/LKK / DOA : 15/03/2018 (CDMCG18000020)
Attachments: GBE9685P - SAS.pdf; FBGI115H - SAS.pdf; FBG9115H - PRS FORM n ESTIMATE.pdf
Dear Catherine,

In compliance with “State Courts Practice Directions Amendment No.1 of 2016” in regards to the Pre Repair Survey,
both TP repairer and Ergo Insurance Pte Ltd have agreed on your company LKK AUTO CONSULTANTS PTE LTD to be
the “Single Joint Expert”.

Please conduct this survey request from BAN HOCK HIN CO., PTE LTD,

ADDRESS : NO 6 DEFU LANE 4
SINGAPORE 539410

PERSON TO CONTACT : RAYMOND @ 6821 6520 X 220
ERGO OFFICER-IN-CHARGE : STEVE LIM

Note: To survey on without prejudice basis. Please advise the consistency of damages to third party vehicle and
Inform the repairer in_writing, 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 fill up the necessary on ERGO PRS Form from workshop and return to us together on your update of the survey

status via Survey.Report@ergo.com.sg.

Attached are estimate, insured and third party’s SAS (note: reports not to be released to any Third Party).

Kindly acknowledge receipt of this email.

Thank you

Yee Pei Li

Claims Assistant (Motor)

ERGO Insurance Pte. Ltd.

5 Temasek Boulevard

#04-01 Suntec Tower Five

Singapore 038985

Tel.: 65 6829 9199 DID: 65 6829 9184
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.



Date:
Our Reference:

Your Reference:

Ta:

26.03.2018

CDMCG18000020/SE/pl

FBG 9115H

BAN HOCK HIN CO. PTE LTD

Pre-Repair Survey (PRS) Acknowledgement
Vehicle For Inspection: FBG 9115H

Insured's Vehicle:

Date Of Accident:

GBE 9685P

15.03.2018

We acknowledge receipt of your request for PRS on:

26.03.2018

ERGO

Sentvia Fax

or

Email
raymond@bhh.com.sg

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 Automoblle Inspection Services Pte Ltd LBS L.B.S Auto Consultants Pte Ltd
FTA FormTeam Consultancy Pte Ltd LKK LKK Auto Consultants Pte Ltd
I1AS Infiniti Appraisal Service PS Priority Services

JPK JP Knights Pte Ltd VAC Vicom Ltd

Our Insured's driver has not reported the accident to us todate.

V |vour request for inspection does not have your cllent's cost of repair estimate, kindly forward a copy.
Your request for inspection does not have your client's complete GIA report, kindly forward a copy.

We acknowledge your interest for direct settlement, we will assess & revert soon upon recelpt of estimate.

V |others:  OFFICER-IN-CHARGE - STEVE LIM
Prepared by: Q_@X/ Pei Li 6829 9194 claims@ergo.com.sg
Signature: % FAX : 6829 9247
Assessor use anly: Workshop use only:

Assignment Date:
Assignment Time:

Remarks:

Assessor attended workshop on:

Date:
Time
Inspector:

D Vehicle not avallable at the appointed date and time.

Kindly acknowledge our Asses

resence for the above Job .

Workshop Acknowledgement & Stamp.
Note: Qur Inspection Is on a without admission to liabllity basis.




F L7

- mwm W Consultants
BB BE B Pte Lid

51 UBI AVE 1, #01-25 PAYA UBI INDUSTRI_AL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315
Your Ref: CDMCG18000020/SE/pl
Our Ref: CS/EGI18005550/Uvb
The Motor Claims Department Without Prejudice
ERGO Insurance Pte Ltd
Dear Sir/Madam,

PRELIMINARY ADVICE OF VEHICLE NO.__FBG 9115H .

Please be informed that we had conducted the inspection of the above mentioned vehicle
on 26/03/2018 at the premises of M/s BAN HOCK HIN PTE LTD and have the
following to report:-

Workshop Estimate Amount :S§  7.952.00
Revised Estimate Amount :S$§ 6.132.00
“Check” Items Amount : S$
Market Value : S§
LTA Reimbursement Value : S8
Nett Value : S$

Description of Damage:
The vehicle sustained damages

. - —
at the rear portion. @ front

offside

Comments/ Present Status:
Damages Consistent.

Yours faithfully

MARCUS
Automotive Assessor



Janice Lee (LKKAuto)

R =]
From: Janice Lee (LKKAuto)
Sent: Wednesday, March 28, 2018 5:58 PM
To: 'Survey Report (ERGO Insurance Pte. Ltd.)’
Ce: SUR
Subject: RE: GBE9685P / TP : FBG9115H/LKK / DOA : 15/03/2018 (CDMCG18000020)
Attachments: FBG 9115H .pdf

Dear Sir/ Madam,

Enclosed preliminary revised for FBG 9115H.

Thank you.

Best Regards,

Jannice Lee (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: janicelee@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Admin-D (LKKAuto)

Sent: Monday, March 26, 2018 10:44 AM

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

Cc: SUR <sur@lkkauto.com>; assignments <assignments@lkkauto.com>

Subject: RE: GBE9685P / TP : FBG9115H/LKK / DOA : 15/03/2018 (CDMCG18000020)

Dear Pei Li,
Thank you for the assignment.

Best Regards,

Catherine Chong | Admin

LKK Auto Consultants Pte Ltd

Phone: 6741-8434 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Survey Report (ERGO Insurance Pte. Ltd.) [mailto:Survey.Report@ergo.com.sg]
Sent: Monday, 26 March, 2018 9:52 AM

To: 'admin-d@lkkauto.com' <admin-d@lkkauto.com>
Subject: Ol : GBE9685P / TP : FBG9115H/LKK / DOA : 15/03/2018 (CDMCG18000020)

Dear Catherine,

In compliance with “State Courts Practice Directions Amendment No.1 of 2016” in regards to the Pre Repair Survey, both
TP repairer and Ergo Insurance Pte Ltd have agreed on your company LKK AUTO CONSULTANTS PTE LTD to be the “Single
Joint Expert”.



Please f:onduct this survey request from BAN HOCK HIN CO., PTE LTD,

ADDRESS : NO 6 DEFU LANE 4
SINGAPORE 539410

PERSON TO CONTACT : RAYMOND @ 6821 6520 X 220
ERGO OFFICER-IN-CHARGE : STEVELIM

Note: To survey on without prejudice basis. Please advise the consistency of damages to third party vehicle and Inform
the repairer in writing, 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 fill up the necessary on ERGO PRS Form from workshop and return to us together on your update of the survey

status via Survey.Report@ergo.com.sg.

Attached are estimate, insured and third party’s SAS (note: reports not to be released to any Third Party).

Kindly acknowledge receipt of this email.

Thank you

Yee Pei Li

Claims Assistant (Motor)

ERGO Insurance Pte. Ltd,

5 Temasek Boulevard

#04-01 Suntec Tower Five

Singapore 038985

Tel.: 65 6829 9199 DID: 65 6829 9194
Website: www.ergo.com.sq

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.



Date:
Our Reference:

Your Reference:

To:

ERGO

26.03.2018 Sent via Fax
CDMCG18000020/SE/pl )
FBG 9115H =¥
Email
BAN HOCK HIN CO. PTE LTD raymondERuhivesmise

Pre-Repair Survey (PRS) Acknowledgement

Vehicle For Inspection: FBG 9115H

Insured's Vehicle:

Date Of Accident:

GBE 9685P

15.03.2018

We acknowledge receipt of your request for PRS on:

26.03.2018

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 *. * L_LLL'/—..
AlS Automabile Inspection Services Pte Ltd LBS L.B.S Auto Consultants Pte Ltd
FTA FormTeam Consultancy Pte Ltd LKK LKK Auto Consultants Pte Ltd
1AS Infiniti Appraisal Service PS Priority Services
JPK JP Knights Pte Ltd VAC Vicom Ltd

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

\ Others:

Your request for inspection does not have your client's complete GIA report, kindly forward a copy.
We acknowledge your interest for direct settlement, we will assess & revert soon upon receipt of estimate.

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

OFFICER-IN-CHARGE - STEVE LIM

Prepared by: Q_@\/ Pei Li 68259194 claims@ergo.com.s
Signature: o FAX : 6829 9247
Assessor use only: Workshop use only:

Assignment Date:
Assignment Time:

Remarks:

Assessor attended workshop on:
Date: %[ 3\>01 2

Time L0 gD &'Y.'-
Inspeftor: Mt Cm

D Vehicle not available at the appointed date and time.

Kindly acknowledge our Assessor presence for the above job .

B

Workshop Acknowledgement & Stamp.
Note: Our Inspection is on a without admission to liability basis.




PARF/COE Rebate Enquiry

Vehicle Owner Particulars
Owner |ID Type:

Enquire PARF/COE Rebate for Registered Vehicle

Singapore NRIC

Owner ID: 7820)

Vehicle Details

Vehicle No.: FBG9115H
Vehicle to be Exported: No

Intended De-registration Date: 26 Mar 2018
Vehicle Make: APRILIA

Vehicle Model: ATLANTIC 300 CVT
Primary Colour: White
Manufacturing Year: 2011

Engine No.: M625M1001266
Chassis No.: ZD4SPG009BS002127
Maximum Power Output: -

Open Market Value: $3,910.00
Original Registration Date: 10 Jan 2013

First Registration Date: 10 Jan 2013
Transfer Count: 1

Actual ARF Paid: $587.00
Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 09 Jan 2023
COE Category: D - Motorcycle
COE Period(Years): 10

QP Paid: $2,081.00

COE Rebate Amount: $996.00

Total Rebate Amount: $996.00

Page 1 of 1

The information contained herein is correct as at 26 Mar 2018

OK

https://vrl.Ita.gov.sg/Ita/vrl/action/enquireRebate By PublicBeforeDeregInput?FUNCTION _ID=F030... 26-Mar-18



Transfer Fee Enquiry

'

Enquire Transfer Fee
Vehicle Details
VehicleNo.:

Vehicle Type:

Vehicle Attachment 1:
Vehicle Scheme :
Vehicle Make :

Vehicle Model :
Chassis No.:

Propellant :

Engine No.:

Engine Capacity :
Maximum Power Output :
Maximum Laden Weight :
Unladen Weight :

Year Of Manufacture :

Original Registration Date :

Lifespan Expiry Date :
COE Category:

Quota Premium:

COE Expiry Date:
Road Tax Expiry Date :
Inspection Due Date :
Intended Transfer Date :
CO2 Emission:

CO Emission:

HC Emission :

NOx Emission :

PM Emission:

FBG9115H

P01 - Passenger Scooter
No Attachment
Normal

APRILIA

ATLANTIC 300 CVT
ZD4SPG009BS002127
Petrol
Mé25M1001266

278 cc

380 kg

163 kg

2011

10 Jan 2013

D - Motorcycle
$2,081.00

09 Jan 2023

09 Jan 2019

09 Jan 2019

27 Mar 2018

Page 1 of |

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 follow 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$) (S$)

Transfer Fee: 25.00 - 25.00
Total Amount Payable : 25.00

You may print this page for reference.

OK Print

https://vrl.Ita.gov.sg/lta/vrl/action/enquire TransferFeeDetailsProxy ?FUNCTION _ID=F0501015ET

24/03/2018



i i imi Co Reg. No. 0106C
First Capital Insurance Limited e o 0756
A FAIRFAX Company

CERTIFICATE OF INSURANCE ORIGINAL

Malor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1860
Road Transparl Act, 1987 (Malaysia)

Motor Vehicles {Third-Party Risks) Rules, 1959 (Malaysia)

Type of Palicy. * MOTOR CYCLE INSURANCE
Type of Cover. ¢ Third Party Fire and Theft
Certificale No, ¢ D-18089366MYCE

Vehicle No / Chassis No * FBGE@115H / ZD4SPG00SBS002127
Name of Insured * TAN GIM CHUAN

Period Of Insurance * 14.01.2018 To 13.01.2019
Insured Estimated Value * Market Value At Time Of Loss
Excess :

SGD350.00 SECTION |

Authorised Driver*

TAN GIM CHUAN

Persons or classes of persons entitled to drive*

* Provided that the person driving is pemitted in accordance with the licensing or other laws or regulations lo drive the Molor Vehlcle or has
been so permitted and Is not disquallfied by order of a Court of Law or by reasan of any enactment or regulation In that behalf from driving the
Motor Vehicle.

Limitations as to use*

Use for soclal domestic and pleasure purposes and by the Insured in person in connection with his business or profession.

The Policy does not cover :-

(l) Use for hire or reward

(il) Use for racing, pacemaking, rellabllity trial or speed-testing.

(iif) Use for the carriage of goods(other than samples) in connection with any irade or business.
(iv) Use for any purpose In connection with the Motor Trade.

* Limltations rendered Inoperalive by Section 8 of the Molor Vehicles (Third-Farty Risks and Compensalion) Act (Chapler 189) and Seclion
95 ofthe Road Transport Acl, 1987 {Malaysia), are not to be included under thesa headings.

I/We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

First Capital Insurance Limited
{Appraved Insurers)

KARENS/A0181/MY3C /2’45-'

Issued at Singapore on 21,12.2017 Authorised Signature

Maln Office : 6 Raffles Quay #21-00 Singapore 048580 Tel: 65-6222 2311 Fax; 65-6222 3547 Website: www.first-insuranice.com.sg
Claims Departments & Motor Underwriting Department : 36 Robinson Aoad #16-01 City House Singapore 068877 Tel: 65-6507 3848 Fax: 65-6507 3849




'REPUBLIC OF SINGAPORE _ DRIVING LICENCE REPUBLIC OF SINGAPORE
e B e T Bt Ty Nt iDENTITY CARD NO. S6847820J

rigme

TAN GIM CHUAN

ﬁﬂ&

CHINESE A s ,
Date of B an 7R
21-12-1968 M :

Country of Birth —
SINGAPORE s

W

3181480

LT

wche S6B847820J

Blood Group  Dale of issue
A 10-08-2000

APT BLK 503C CANBERRA LINK [
|~ #10-53 |
“SINGAPORE 753503




MVA118036062 / VAC - Bukit Batok
ENTRY DATE & TIME: 16/03/2018 13:11
SUBMITTED BY: LYNDA NG AH HIANG

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to

repudiate policy ability

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made avallable upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made avallable

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16/03/2018 13:11
15/03/2018 15:20

BT BATOK EAST AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBG9115H

TAN GIM CHUAN
S6847820J

NOEMAIL

(LOCAL) +65-82236880
OFFICE-82236880

APRILIA
MOTOR

NO

THIRD PARTY
MOTORCYCLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

D-18089366MYCE

TAN GIM CHUAN
S6847820J

21/12/1968

INDOOR

06/07/1990

27 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-82236880

OFFICE-82236880
NOEMAIL

Page 1of 14



Address BLK 503C CANBERRA LINK #10-53
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle <

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions cLoOuDY
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number 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

| havg been approacljed by unknown ‘person{s} NO
soliciting/offering accident claims assistance.

Number 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] SEMBAWANG NPC
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER ATTACHED ACCIDENT REPORT FROM THE DRIVER. POLICE REPORT NO. T/20180316/2030
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBE9685P

Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name RIDER

Page 2 of 14



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

FBG9115H

NO

Page 3 of 14



SKETCH PLAN

Sketch Plan #2 Pg. 1

DECLARATION

I|/We declare the foregoing particulars are true in every respect.

it > AL

e M

iIDAC BUKIT BATOK (VAC)
511 Dulit Batok Street 23
Smgapore 659545
Tel" G50 3312 Fax: 6569 0722
£ . v.chowsingnet.com.sg

Policyholder's Signature
Date & Time:;

Driver's Signature
(If driver Is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:

Page 50f 14



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

i 1B
ra
3.

R

Plezse report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policvholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by Insurance companies is not an admission of pollcy liability on the part of the insurance )
companies,

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all Insurer{s) who have insured vehicle(s) involved In this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(I} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(i1} carrying out and/for dealing with my Instructions or respend!ng to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externzl cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)
{b) all insurer(s) whe have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the Information so collected under (d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
IDAC BUKIT BATOK (vac)
511 Bukit Batok Street 23
Singz2pore 559545

- /- Tel: 6560 3312 Fax: g56
I : 6569 0722
s PP  — Emlk vachb@singnetcomsg

= =
Policyholder's Signature Driver SSignature Reporting Centre Persannel's Signature
Date & Time: (If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 4 of 14



Sketch Plan #3 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549999

REPORT OF A TRAFFIC ACCIDENT

T

03

10of3
Report No. T/20180316/2030

Date/Time Report Made: Vide Report No.: Station Diary No.:
__16!03!20_18_1_0:18 _ 118
Informant's Particulars L ¥ %
Name of Informant: Address:
TAN GIM CHUAN APT BLK 503C CANBERRA LINK #10-53 SINGAFORE
753503
ID Type /1D No.: Contact No.:
NRIC NO / S6847820J Home/Office: Mobile: 82236880
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 49 21/12/1968 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Motor vehicle mechanic Class: 2B,2A,2,3 Date of Expiry:
iGeneral Information of the' Accident - Bl M A . T i
Type of Injury Drink Date/Time of Type of‘ Location:
Accidant Others Drive: Accident: T-Junction
: No 15/03/2018 15:20
Location:
BUKIT BATOK EAST AVENUE 2
BUKIT BATOK EAST AVENUE 6
| Give-way line at T-junction of both roads
Weather: Road Surface: Road Speed Limit:
Cloudy Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Moving vehicel against stopped vehicle ambulance:
No

Details of Vehicle Involved

VehicleNo. [ Typs  [Make  |Model. [Golor _ |Condition

FBGB8115H | Matarcycle APRILIA ATLANTIC | White Slightly
300 CVT Damaged

GBES9685P | Lorry Slightly 0

(Not Damaged

| Accurate) |

Vehicle No. | Insurance Gompany. . linsurance No. | Effective

Page 6 of 14



Sketch Plan #4 Pg. 1

i I e
POLICE FORCE i N
Police Station Of Origin: 20f3
Sembawang N.P.C Report No. T/20180316/2030
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT

Tel No: 1800-5549999

e m 1S Ef "Expiry Date: 5
FBG9115H FIRSTCAF’ITAL INSURANCE LIMITED| D-18089366MYCE | 14/01/2018 | 13/01/2019

[ Details of Person Involved -
Any Pedestrian Involved: No

No. of Pedesmansﬁugred NlL _ |Use edestrian Crossmg NA =
Name  |TANGIMCHUAN DNo. | So8478200
Related Vehicle | FBG9115H (Motorcycle) Contact No.| 82236880
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 15/03/2018 Date Discharge | NIL

| No. of Days granted Medmal Leave | 04 Degree of Injury Slig_

“ﬂ“?er RSN Lt S D e el R
Name Mahahngam Sathlsh Kumar ID No. GSE41889N
Related Vehicle | GBES685P (Lorry) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 15/03/18 at about 1525hrs, | stopped at the give way line at the slip road from Bukit batok east ave 2
into bukit batok east ave 6 to give way to a car. Suddenly, a biue lorry bearing registration no. GBE9885P
did not managed to stop in time and hit my metorcycle from the back. There were no Traffic Police and
ambulance at scene. | felt pain in my back as such | went to Khoo Teck Puat Hospital A&E and was given
4 days MC from 15/03/18 to 18/03/18.

y

Page 7 of 14



Sketch Plan #5 Pg. 1

Ll LT

Police Station Of Origin: dof3
Sembawang N.P.C Report No. T/20180316/2030
4 Sembawang Crescent SINGAPORE

757633 CONTINUATION OF REPORT

Tel No: 1B800-5549999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 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: Signature Of Informant:
F/

—
Sgt 2 GOH GEK LING /%b(( L=
Signature Of Interpreter: Date/Time:
Not applicable 16/03/2018 10:18
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
SSI| 2 SITIMARSITA BIN HARI
Cotact o eaTozts | 1 BB £ Sy 088

Ve, ,54'{ m/
Authentication Stamp Signature:, @f E

NP168
Singapore Police Force

Page 8 of 14



Invoice Page 1 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735
RECORDS MANAGEMENT CENTRE SRR

Third Party Insurer Enquiry

Our Ref No: GR-18-044844
Date of Request: 24/03/2018 Your Ref No; Online Purchase

Ban Hock Hin Co. Pte Ltd
No. 6 Defu Lane 4
Singapore 539410

Dear Sir/Madam,

Enquiry Date 24/03/2018

Enquiry By Tan Chok Lok

TP Vehicle No. GBE9685P

Accident Date 156/03/2018

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
GBEY685P ERGO Insurance Pte. Ltd. 05/02/2018-04/02/2018 6829 9199
Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance
Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any
loss or damage arising out of or in connection with the reports or their images.

This is a computer generated document and requires no signature.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_... 24/03/2018



Invoice Page 2 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735
RECORDS MANAGEMENT CENTRE pEERon

TAX INVOICE
Our Ref No: GR-18-044844
Date of Request: 24/03/2018 Your Ref No: Online Purchase
Ban Hock Hin Co. Pte Ltd
No. 6 Defu Lane 4
Singapore 539410
Dear Sir/Madam,
Enquiry Date 24/03/2018
Enquiry By Tan Chok Lok
TP Vehicle No. GBE9685P
Accident Date 156/03/2018
DESCRIPTION AMOUNT (S$)
TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00
Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRO [] Cash [] Cheque

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_... 24/03/2018



Co.Reg.No: 197000288K

MOTORCYCLE AGCESSORIES | SERVICE CENTRE
BAN HOCK HIN MODIFICATIONS | SPRAY PAINTING AND BODY WORK | METAL
Co., Pte Ltd WORKS | LEASING & RENTALS | FLEET SALES | INSURANCE SALES
_ QUOTATION
/ /
Customer : _ 4 / NO. : 32476
SN L
ERGO INSURANCE PTE LTD Y
302 ORCHARD ROAD
#09-01 TIONG BUILDING .z ¢ DATE 1 24/03/2018
SINGAPORE 238862 [ [/ » & = CLAIMNO. : 11116
) 5= / POLICY NO
MOTOR CLAIMS DEPT g—-/’? ]
r )2/, § FROM : RAYMOND
) {) ) {
VEHICLE NO. : FBG9115H br -
- 7 § /f !/. /Jl__I(J ; =y
KE/MODEL : APRI/ATLANTIC300 /. /i, pfte 4]

(Page 1 of 2)

SIN Description Action Qty  Unit Price Amount
1 ALIGNMENT BODY REPLACE 1.00  $350.00 /l A\ 350.00 \7/
PIN: 29561 , s A
2 BOX REAR (GIVI) E470 REPLACE * 100  $450.00 Cau) 450.00_—
—
: I
3 BUSH ENGINE REPLACE 200  $40.00, L,y 8000 /
PIN: 40796
REPLACE _ 16. 32.00
4 DECAL 300 2.00 $16.00, AL 0 o
5 EMBLEM APRILIA REPLACE 1.00 $38.00,, Al 38.00
6 FRONT FAIRING REPLACE 1.00  $290.00 A 1 29000 X
7 GASKET EXHAUST PIPE (MIDDLE BRACKET) REPLACE 1.00 $91.00_. A 91.00 -
P/N: 39941 :
8 LABOUR % 12.00 $3500 % oo 420.00
PIN: 06766
- FOR DISMANTLING AND ASSEMBLING OF PARTS
QUOTED.
g LUGGAGE RACK COVER (GREY) REPLACE 1.00  $130.00 ¢ AL 130.00
- /
10 NAME PLATE ATLANTIC REPLACE 2.00 $45.00 LA 90.00_—
~
1 NUMBER PLATE HOLDER REPLACE 1.00 $35.00 o 35.00 —
12 REAR FAIRING REPLACE 100  $308.00 ¢ na 308.00
e I -
13 REAR FAIRING LH REPLACE 1.00  $545.00 e 545.007
-
L R

Address: No. 6, Defu lane 4, Singapore 539410 | Telephone: +65 6281 6520 | Web: vwww.bhh.com.sg
Fax: (Main) +65 6281 2830, (Spare Parts) +65 6285 7530, (Insurance/Project) +65 6284 2969, (Accounts) +65 6281 6759




Quotation Nos. : 32476 (Page 2 of 2)

ot SIN  Description Action Qty  Unit Price Amount

14 "REAR FAIRING RH REPLACE 1.00 $545.00 ya 545.00_/
15 REAR HANDLE REPLACE 1.00 $420.00_, C < 42000
16 REAR SPLASH GUARD REPLACE 1.00 $128‘00/| ¢ 128.00
17 SIDE COVER LH REPLACE 1 160. ¢ . 160.
00 $160 00’ e 60 00/__/
18 SIDE COVER RH REPLACE 1.00 $160.00 A7 160.00 X
19 SIDE PANEL LH REPLACE 100  $385.00 A 385.00 /|
11 X
20 SIDE PANEL RH REPLACE 1.00 $385.00 385.00
21 SILENCER REPLACE 1.00 $1,980.00 32 1,980.00 —
-~
22 SPRAY PAINTING (Box) Spray '9" 1.00 $120.00 é > 120.00
23 SPRAY PAINTING {WoteBike) /7 oo Spray # 100  $770.00 <D 77000
24 STICKER LH REPLACE 1.00 $20.00, AL 20.00/
25 STICKER RH REPLACE 1.00 $20.00 Aea 20.00/,.
/ o
SUB TOTAL $7,952.00
GST@7% $556.64
GRAND TOTAL $8,508.64
Validity: 30 days
407/
For & on Behalf of Acknowledge & Accepted By <é D/Y g
BAN HOCK HIN CO PTE LTD
/RN 6o
ST
[ :_Jy ‘: 1 “’__._‘..4" "
o |'_:. 2R S 5 7 /R
N ¢ f2 7
\\i-_'_.";::/ RAYMOND ¢ Anle i ST

This quotation is sent via email / LAN-Fax and will bear a compulTr generated 'sigrll_at'u're.' foll

] and

ce Lompany

wiedged by I-.'._.'* dires

LR

Address: No. 6, Defu lane 4, Singapore 539410 | Telephone: +65 6281 6520 | Web: w
Fax: (Main) +65 6281 2830, (Spare Parts) +65 6285 7530, (Insurance/Project) +65 6284 2969, (Accounts) 4




Co.Reg.No: 197000288K
BA” "a "’” MOTORCYCLE ACCESSORIES | SERVICE CENTRE
c“ MODIFICATIONS | SFRAY PAINTING AND BODY WORK | METAL

Co., Pte Ltd WORKS | LEASING & RENTALS | FLEET SALES | INSURANGE SALES

QUOTATION
Customer : NO. : 32476 - Rev. 1
ERGO INSURANCE PTE LTD
302 ORCHARD ROAD
#09-01 TIONG BUILDING DATE : 24/03/2018
SINGAPORE 238862 CLAIMNO. : 111186
MOTOR CLAIMS DEPT POLICY NO.
FROM : RAYMOND
VEHICLE NO. : FBGO115H
MAKE/MODEL : APRI/ATLANTIC 300
(Page 1 of 2)
S/N  Description Action Qty  Unit Price Amount
1 BOX REAR (GIVI) E470 REPLACE 1.00 $450.00 450.00
2 BUSH ENGINE REPLACE 2.00 $40.00 72.00
P/N: 40796 Disc %: 10.00
3 DECAL 300 REPLACE 2.00 $16.00 28.80
Disc %: 10.00
4 EMBLEM APRILIA REPLACE 1.00 $38.00 34.20
Disc %: 10.00
5 GASKET EXHAUST PIPE (MIDDLE BRACKET) REPLACE 1.00 $91.00 81.90
P/N: 39941 Disc %: 10.00
6 LABOUR 1.00 $300.00 300.00
P/N: 06766
- FOR DISMANTLING AND ASSEMBLING OF PARTS
QUOTED.
7 LUGGAGE RACK COVER (GREY) REPLACE 1.00 $130.00 117.00
Disc %: 10.00
8 NAME PLATE ATLANTIC REPLACE 2.00 $45.00 81.00
Disc %: 10.00
9 NUMBER PLATE HOLDER REPLACE 1.00 $35.00 31.50
Disc %: 10.00
10 REAR FAIRING REPLACE 1.00 $308.00 277.20
Disc %: 10.00
11 REAR FAIRING RH REPLACE 1.00 $545.00 490.50
Disc %: 10.00
12 REAR HANDLE REPLACE 1.00 $420.00 378.00
Disc %: 10.00
13 REAR SPLASH GUARD REPLACE 1.00 $128.00 115.20
Disc %: 10.00
MG WA

Address: No. 6, Defu lane 4, Singapore 539410 Telephane: +65 6281 6520 Web: www.bhh.com.sg
Fax: (Main) +65 6281 2830, (Spare Parts) +65 6285 7530, (Insurance/Project) +65 6284 2969, (Accounts) +65 6281 6759




Quotation Nos. : 32476 - Rev. 1

(Page 2 of 2)
S/N  Description Action Qty  Unit Price Amount
14 SIDE COVER LH REPLACE 1.00 $160.00 144.00
Disc %: 10.00
15 SILENCER REPLACE 1.00 $1,980.00 1,782.00
Disc %: 10.00
16 SPRAY PAINTING (Box) Spray 1.00 $60.00 60.00
17 SPRAY PAINTING (Whole Bike) Spray 1.00 $350.00 350.00
18 STICKER LH REPLACE 1.00 $20.00 18.00
Disc %: 10.00
19 STICKER RH REPLACE 1.00 $20.00 18.00
Disc %: 10.00
SUB TOTAL $4,829.30
GST@7 % $338.05
GRAND TOTAL $5,167.35

Validity: 30 days
For & on Behalf of

BAN HOCK HIN CO PTELTD

L RAYMOND

This quotation is sent via email / LAN-Fax and will bear a computer generated signature.

Address: No. 6, Defu lane 4, Singapore 539410
Fax: (Main) +65 6281 2830, (Spare Parts) +65 6285 7530, (Insurance/Project) +65 6284 2969, (Accounts) +65 6281 6759

Telephone: +65 6281 6520

Acknowledge & Accepted By

Web: www.bhh.com.sg
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TEL: 6256 3561 FAX: 6256 4315

LKK Auto Consultants Pte Ltd

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

Reg. No: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

ERGO INSURANCE PTE LTD Ref CS/EGI18005550/Uvbe2
MR
#04-01 SUNTEC TOWER FIVE Date : 23-08-2018
SINGAPORE 038985
Code: EGI
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBE 9685P Veh. Inspected FBG 9115H
Policy No. Coverage ($) 0.00
Claim No. CDMCG18000020/SE/pl Excess ($) 0.00
Assign From  YEE PEILI Assign Date 26/03/2018
2. Vehicle Particulars & Condition
Make & Model APRILIA ATLANTIC c.C 278
Engine No. HIDDEN Year of Reg. 2013
Chassis No. ZD4SPG009BS002127 Colour WHITE
Odometer 55876 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[110-80-12 MICHELIN 6 mm
L/H Front Tyre mm
R/H Rear Tyre |[130-70-13 MICHELIN 6 mm
L/H Rear Tyre mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
b} General Information
Accident Date  15/03/2018 Inspection Date 26/03/2018
Survey held at BAN HOCK HIN CO.PTE LTD
NO 6 DEFU LANE 4
SINGAPORE 539410
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

IESTIMATED NORMAL PERIOD FOR REPAIR: 5 Working Days
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LKK Auto Consultants Pte Ltd

PARTS. INCLUSIVE OF THE REPAIR OF REAR FAIRING
RH

Report Ref No. CS/EGI18005550/Uvbe2

b — ;; ; 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FBG 9115H
Estimate By | Our Adjusted
Qty Description of Parts Condition | - e ‘g’) (:])
REPLACEMENT OF PARTS
2|BUSH ENGINE @$40.00 TORN 80.00 80.00
2|DECAL 300 @$16.00 NECESSARY 32.00 32.00
1|EMBLEM APRILIA NECESSARY 38.00 38.00
1|FRONT FAIRING NOT NECESSARY 290.00 -
1|GASKET EXHAUST PIPE (MIDDLE BRACKET) NECESSARY 91.00 91.00
1|LUGGAGE RACK COVER (GREY) CRACKED 130.00 130.00
2|NAME PLATE ATLANTIC @%45.00 NECESSARY 90.00 90.00
1|NUMBER PLATE HOLDER BENT 35.00 35.00
1|REAR FAIRING CRACKED 308.00 308.00
1|REAR FAIRING LH CRACKED 545.00 545.00
1|REAR FAIRING RH TO REPAIR SEE 545.00 -
LABOUR
1|REAR HANDLE CRACKED 420.00 420.00
1|REAR SPLASH GUARD CRACKED 128.00 128.00
1|SIDE COVER LH CRACKED 160.00 160.00
1|SIDE COVER RH NOT NECESSARY 160.00 -
1|SIDE PANEL LH NOT NECESSARY 385.00 -
1|SIDE PANEL RH NOT NECESSARY 385.00 -
1|SILENCER DENTED 1,980.00 1,980.00
1|STICKER LH NECESSARY 20.00 20.00
1|STICKER RH NECESSARY 20.00 20.00
LESS 10% DISCOUNT -407.70
5,842.00 3,669.30
SPECIAL NETT ITEMS
1|BOX REAR (SN) CcuT 450.00 450.00
450.00 450.00
LABOUR
ALIGNMENT BODY NOT NECESSARY 350.00 -
LABOUR - FOR DISMANTLING AND ASSEMBLING OF 420.00 300.00
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LKK Auto Consultants Pte Ltd

- a - W e :
dBdiE B B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No..2 of 2
Description of Parts Condition Estimate By | Our Adjusted
S ; Workshop (§))| __ (5)
SPRAY PAINTING (BOX). 120.00 60.00
SPRAY PAINTING (REAR) 770.00 350.00
1,660.00 710.00
GRAND TOTAL 7,952.00 4,829.30
| RECOMMENDED COST OF REPAIRS | | 4,829.30|

CHUA KANG SENG

Licensed Appraiser

Report Ref No. CS/EGI18005550/Uvbe2

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report Is made solely for the use and benefit of the Client named on the front page of this Report.




