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Catherine ChnnE (LKK Auto)

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

Sent: Thursday, 12 April, 2018 4:17 FM

To: ‘admin-d@Ilkkauto.com'

Subject: Ol: SBMB8EM / TP : FBFS178H/LKK / DOA : 04/04/2018

Attachments: SBMB888M - SAS.pdf; FBF5178H - SAS.pdf; RE: Pre-Repair Survey ; Your ref : SBM

BREM/SE/pl ; Our ref : 18-A31-...st (23.2 KB)

Dear Catherine,

We have rejected to their PRS list, please assist to conduct this survey from LEGAL OPTIONS LLC

ADDRESS + YUH LOONG MOTOR COMPANY PTE LTD
BLK 10 ANG MO KIO INDUSTRIAL PARK 2
#05-38/37
S5INGAPORE 568047

PERSON TO CONTACT : STEVEN @ 6288 0450

ERGO OFFICER-IN-CHARGE : STEWVE 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 affice 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 Pte. Lid

5 Temaszek Boulevard

p04-01 Suntac Tower Five

Singapore 038985

Tel.: 65 68299192 DID: 65 B829 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 Eurcpe and Asia. ERGO is parl of Munich Re (Group), one of the warld's leading nsk carriers



MALM1BOATEBA | Ah Lim Malar Compamny - Al
EMTRY DATE & TIME: 11/0472078 08:10
SUBMITTED BY: Zia

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/04/2018 09:25

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Earm must be completed by the Pollcyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possiole. Any willi misrepresentation or withalding of malarial facts may allow insurance companies o
repudiate policy abiity,

4. The issus and acceptance of this Form by insurance companies is not &n admission af policy liabdity on the part of the insurance COMpEnNEs.

5. Any false reporting may be refarred to the Police for investigation.

f. This report will be forwarded by the insurers of the GlA Records Management Centre established by the Ganeral Insurance Assoclation of Singapore (G1A] for
archiving and that copies of this repert will, for a fee, be made available upon application by interested partes,
7. By the lodgement of this repart 1o the insurers, you heraby cansent ko the archiving of this report at the centre and to copies of the report being made available

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

11/04/2018 09:10
04/04/2018 18:45

ALONG CLEMENTI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phane 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 Mo, Please state action to be taken
\ehicle Category

Insurance Company

Marme of Insurance Company
Type Of Coverage

Fleet Paolicy

Paolicy Mumber

Cover Mote Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ocecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumbear

Fax Number

Contact Number

EMail Address

FBF5178H

MUHAMMAD RAIS BIN ABU EAKAR
58441425E
ACE.HOLLANDE4@GMAIL.COM
(LOCAL) +65-90717744
OTHERS-907 17744

YAMAHA
FZ16-153CC (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

SOMPO INSURANCE SINGAPORE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

D18MTMCO1000793

06/02/2018 - 05/02/2019

MUHAMMAD RAIS BIN ABU BAKAR
S8441425E

28/12/1984

INDOOR

23Mof2017

0 YEAR AND 5 MONTH

MALE

(LOCAL) +65-90717744

OTHERS-907 17744
ACE . HOLLANDB4@GMAIL.COM
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Address

Fostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

\ehicle 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 foreign 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 ather material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Paszenger 1

Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Prosacution given?
If Yes,against whom?

Circumstances of Accident

BLK 345 BUKIT PANJANG RING ROAD
#12-881

670545
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
YES
NO

2

MAME:
GEMNDER:

: NUR ADILAH
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

REFER TO THE POLICE REPORT & SKETCH PLAN BY DRIVER

Attachment(s)

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

Details of Witness 1

Mamaea

Fhone NMumber

YES
NO
NO

MIRA
87827004

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

SEMEBEM

PRIVATE CAR

Page 2 of Z2



Mame of Driver LEE CHENG Q0| RON
MNRIC/Passport Number S8T00255A

Contact Number

Address

Postende

Insurance Company Wame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD RAIS BIN ABU BAKAR
Approximate Age

Injuries Sustain RIGHT HAMD

Injured person in which vehicle? FEF5178H

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 22



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Pleass report gorrectly the detalls of the accident to speed ua the claims process.
2. This Form must be campleted by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies s not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for Investization.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G14)] for archiving and that copies of this repert will for a fea be made availzble upon application by
interested parties.

7. Bythe 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.

2. 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”) miay/fare 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 Infermation™) and disclose and transfer such
Persanal Infarmatian to all Insurers) whe 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 purposeis]
af:

(i] processing, handling and/cr dealing with my cizims including the settlement of the claims anc any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{lit) carrying out and/er dealing with my instructions or responding to any enquiries by me;

{iw) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

[v] complying with applicable law in administering, processing, handling and/for dealing with my claims.[collectively the
"Purposes”|

{b) all insurers) who have Insured vehicleis) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose andfor process my Persanal Information for ene or more of the above Purposes; and

e} my Personal Infarmation mayy/can be disclosed by any of the insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firmsj, which may be sited cutside of Singapore, for one ar more of the ebove Purposes,

[d) my Personal Information will also be eollected and used to compile claims history for the purpose of fraud detection,
investigation and management in present 2nd all future claims.

{e} the infarmation so collected under {d) above may be shared [ disclosed:

fil to all insurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

.
| S

Policyholder's Signature Drriver's Signature Reporting Wgri Signature
Date & Time: {If driver is not the policyhalder) Harme;
Date & Time: MAIC/FIN No.:
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Sketch Plan Pg. 2

Date of accident: GL]]D‘-IIHE Time: 14 % Location: ﬁlﬁﬂq Cenenh Ed

My Vehicle A: [ BT 5 198H  vehicles:__{ ot £64 14 Vehicle G:__ —

SKETCH PLAN

I"r

e TV ES

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refte o 4w pole £ vifor

[ claim GDJTP at Ah Lim Motor  [] Claim OD/TP at other workshop ] Reporting Only
Remarks : Flease forward a copy of my efile accident report to:

My workshop

Email address juHqudm».; Lo
Bomyself

Emall address : mb-lmilandg“}@ﬂmab-wm

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own Insurer for more infermation.

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

e T

Pollcyhalder's Signature Driver's S5gnatire Repariigg ninel's Signature
Drater & Time: {¥f driver is net the policyholder] Mame:
Date & Time: WRICSFIN No.:



Sketch Plan Pg. 3

SINGAPDR

L OB URAE
Paolice Station Of Origin: 1ofd
Traffic Police Division HQ Report Mo, T/20180405/7003

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..
05/04/2018 00:50
—_— o
Tinformants Particulars | va i e s R
Mame of Infarmant: Mdrass
MUHAMMAD RAIS BIMN ABU BAKAR | APT ELK 545 BUKIT PANJANG RING ROAD #12-881
SINGAPORE 670545
ID Type / 1D No.: Contact Na.:
NRIC NO / SB441425E HomeiOffice. Mobile: 90717744
Hationality: | Email:
SINGAPORE CITIZEN ace.holland84@amail.com
Sex: Age: | Dateof Birth: | Type of Informant:
Male 33 | 28/12/1984 Rider
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
TECHMNICIAN Class: 2B Date of Expiry:

General Information of the Accident . =

Dateﬂ'lma al

| Typa of Lu{:.atmn

Injury
E:%:Lr Others Drive Accident; | Straight Road
= No | 04/04/2018 18:48
Location:
CLEMENTI ROAD
Waeather: Road Surface: | Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
One Way
Type of Collision: Anyone conveyed by
ambulance:
Mo
‘Details.of Uéﬁiéld Anvolved - 7 FE R
Vehicle.No: | Type 0 Condition | No of Passenger.
FBF51 TE-H Molorcycle 1
SEMBEESM | Car HONDA 0
| b
BEtﬂ“ﬁlﬂf'P,.ef’-Sﬂ"linvoliﬂﬁl'}.'< :1:I._-_._._....-._.___-_.... r:-I-r A 'r-::._..-.._‘i;_._..__...-.. R S R e % '.I.:_-l
Any Pedestrian Involved: No |
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA |

Page & of 22



Sketch Plan Pg. 4

s e N RROTHALG AR

T/201B04057003
Police Station Of Origin: 2074
Traffic Police Division HQ Report Mo. T/20180405/7003
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT
T b B eaate s e T el o I gl o o AL ot
Name MUHAMMAD RAIS BIN ABU BAKAR ID No. | SB441425E
Related Vehicle | FBF5178H (Motoreycle) Contact No.| 90717744
HospitaliClinic | MIL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Dale
Date Treatment | 04/04/2018 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Drivenfni“iiﬁ;ﬁi%“ﬁa*‘*"*”"i‘c“»ﬂw*?x's‘f"f“%?" L e S R #
MName lee cheng ool, ron 1D Ma. SBT00255A
Related Vehicla | SBEMEBSM (Car) Contact No.| NIL
Hospital/Clinic | NIL Glass of Class: 3
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | MIL | Dale Discharge | NIL
| No. of Days granted Medical Leave | MIL | Degree of Injury | NIL

Brief Details, n

On Aoril 4th 2018 at around 6.48pm..i was riding my motorbike (FBF5178H) with my plllow on the centre
lane along Clementi Road when a blue car (SBMBEBM) model Honda Vezel swerve from my left lane into
my lane and collided into me..| manage to contral my bike to avoid from falling. The vehicle stap and a
male driver came out..| took pictures n change particulars with the driver..] notice there is a dent n minor
scralches on the back right side { near to the wheels ) of the vehicle and there is a minor damage to the
front side of my motorbike.

During the collision there is a female witness who is riding on the left side saw the whole incident and stop
then..we change parficulars and she agreed to be my witness for this incident.

After the incident i went to the clinic to consult & doctor on a minar injury on my right hand and received 3
days MC.

| wish to say I'm writing this report as the driver do not wish to setlle this maiter and wishes to claim
against me.

Driver Particulars: LEE CHENG COI, RON
IC: (SBTO0255A)
Hp: 81391719

Witness: MIRA
HF: 87827004

Page T of 22



SINGAPORE
POLICE FORCE

Police Station OF Orlgin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan Pg. 5

A

CONTINUATION OF REFORT

dof4
Repor Ma. TI201 804057003

FPage 8 of Z2



Sketch Plan Pg. 6

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Skeich Plan
Informant is not able o provide sketch plan

A

B4

4of 4
Report No. T/201B0405/7003

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mol applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interprater:
Mol applicable

DatelTime:
06042016 00:50

“Officer In Charge Of Case:

Clazsification Of Case:

Authentication Stamp
HF16R

Page 8 of 22



6/19/2018 PARFICOE Rebate Enguiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner |D Type: Singapore NRIC
Owner 1D: 1425E
Vehicle Details

Wehicle Na.: FBF5178H
Vehicle to be Exported: Mo

Intended De-registration Date: 19 Jun 2018
Vehicle Make: YAMAHA
Vehicle Model: FZ 16

Primary Colour: Red
Manufacturing Year: 2011

Engine Mo.: 21C7005124
Chassis No.: ME121C074B2005167
Maximum Power Output: *

Open Market Value: $1,953.00
Original Registration Date: 02 Aug 2011
First Registration Date: 02 Aug 2011
Transfer Count: 7

Actual ARF Paid: $293.00
Intended PARF Rebate Details

PARF Eligibility: Mo

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Expiry Date: 01 Aug 2021
COE Category: D - Motorcycle
COE Period(Years): 10

QP Paid: $2,012.00
COE Rebate Amount: $712.00

Total Rebate Amount: $712.00

The information contained herein is correct as at 19 Jun 2018

OK

NUIPSVLIEE. Qo sy NANIiracuoniendguiranenans ByFuticoerorewenay INEUL N U SEUaUHE



LKK Auto Consultants Pte Ltd

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

TEL- 6256 3561 FAM: 6256 4315
Reg. Mo. 199607196R GST Reg. Mo. 19-8607168-R Page No.:1of 1

PRE-REPAIR INSPECTION REPORT

ERGO INSURANCE PTE LTD Rt CS3EGI1B006850/Grdbs2
5 TEMASEK BOULEVARD #04-01 SUNTEC TOWER Date.  22-06-2018 Nllwlmlmm
FIWESINGAPORE 0385985
Code. EGI
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SBM S28M Veh. Inspected FBF 5178H
Policy No. Coverage ($) 0.00
Claim Mo. COMPG18000033 Excess (§) 0.00
Assign From  YEE PEILI Assign Date 12i04/2018
Z. Vehicle Particulars & Condition
Make & Model YAMAHAFZ c.C 153
Engine No. HIDDEN Y ear of R_eg. 20Mm
Chassis No. ME121C07EB2005167 Colour RED
Odometer Steering IN ORDER
Brakes IN CRDER Modification MIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[11070-17 MICHELIN 5 mm
L/H Front Tyre i
R/H Rear Tyre |140070-17 MICHELIM 5 mm
L/H Rear Tyre mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION AND NIS P, TR
a0 et
5. General Information
Accident Date _04/0412018 [Inspect Date / Time 1310412018  02:20 PM )
Survey held at YUH LOONG MOTOR COMPANY PTE LTD
BLEK 10 ANG MO KIO IND PARK 2A #05-28 AUTOPOINT 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 WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAFHS,
D)THE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE IS IN THE REGION OF $2,000- $2,500
5b. Estimate Days of Repair
ESTIMATED NORMAL PERICD FOR REPAIR 3 Working Days

Inspected By

74

XING GUO GHANG
M.MATAI AMSAE-A

Automolive Assessor

Report Ref No. CSI/EGIB006850/Gz4bs2

!

K.K.LAU CPT(RET)
BEng[Hons),B.Bus, MBA PEng.PE, MinstAEA MASME MIRTE
REGD Auto Consultani-SAE, Licensed Appraiser

CESCLAMAER OF LAABILITY TO THIRD PARTIES:- This Report i mads solely for the wie ssd benefi of B Cliest named on the fant page of it Reparn.

hio lability ol responsibilfy whatacever, in comlel o el s
replying on this Report, in whols or in par, doeh S0 & K oF e own o,




