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Catherine Chuna (LKK Auto)

From: Survey Report (ERGO Insurance Pte. Ltd.) <Survey.Report@ergo.com.sg>
Sent: Wednesday, 18 April, 2018 10:49 AM

To: ‘admin-d@Ilkkauto.com'’

Subject: Ol : GBABB3Y / TP : FEK66T3L/LKK / DOA : 10/04/2018

Attachments: FEKE673L - PRI NOTICE. pdf

Dear Catherine,

We have rejected to their PRS list, please assist to conduct this survey from BENEDICT CHAN & COMPANY

ADDRESS © BLK 8 KAKI BUKIT AVE 4
#03-35 PREMIERE @ KAKI BUKIT
SINGAPORE 415875

PERSON TO CONTACT : JACKY SIAH @ 8380 2233

ERGO OFFICER-IN-CHARGE : STEVE LIM

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.
Kindly acknowledge receipt of this email.

Thank you

Yee Pei Li

Claims Assistant (Motar)

ERGO Insurance Pte. Lid.

8 Temasek Boulevard

#4-01 Suntec Tower Five

Singapore 038985

Tel.. 65 6829 9199 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.
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ENTRY DATE & TIME: 124/2015 15:28
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

Your NCD will be affected due to late repeorting
Actual e-Filling Submission Date & Time: 12/04/2018 15:49

SINGAPORE ACCIDENT STATEMENT

1, Please report cormectly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyhalder andlor the Autharised Driver,

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

repudiate policy ability,

4. Thes issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance compdanias.

5. Any false reporting may ba referred to the Police for investigation.

§. This repart will be forwarded by the insurers of the GIA Records Managemen! Centre established by the: General Insurance Association of

archiving and that cogies of this repart will, for a fee, be made available upon application by interested parties.

7. By tha lodgement of this report to the insurers. you hereby consent 1o the archiving of this report at the centre and to copies of th

aforasad,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC Mo

Email Addrass

Maobile Phone No

Alternative Phone Mo
Vehicla Particulars
Manufacturar

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

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Mole Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Datae Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT

12/04/2018 15:29

10/04/2018 18:00

KAKI BUKIT RD 4 OUTSIDE SYNERGY KAKI BUKIT
SINGAPORE

DETAILS OF OWN VEHICLE

FBKBETIL

NG, MATTHEW
8592257206

NOEMAIL

(LOCAL) +85-91015447
OFFICE-91015447

HARLEY-DAVIDSON
IROMN 883

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

DIRECT ASIA INSURANCE (SINGAPORE) PTELTD
THIRD PARTY

MO

MC/O0443371

NG, MATTHEW
$8225720G
20/07/1992

INDOOR

28/11/2017

0 YEAR AND 4 MONTH
MALE

(LOCAL) +65-91015447

OFFICE-21015447
NOEMAIL

Singapore [GIA) for

& report baing made available
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather 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 other material or property damaged?

| have been approached by unknown person(s)
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
Police Station Name

Police Station Address

Palice Statlon Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

BLK 247 BUKIT BATOK EAST AVE 5#11-88
650247

ND

OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
YES

NO

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 652840 , COUNTRY
SINGAPORE

TEL NO: 1800-6659999 - FAX NO: 66655793
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modal/Colour
Details Of Proparties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

GBABE3Y

COMMERCIAL VEHICLE
RAJENDRAN SEKAR
GB316618K

83581961

Page 2 of 18



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame NG MATTHEW
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBKEET3L

Were seat belts womn?

Was this injured conveyed 10 hospital by
ambulance?

Address

Postcode

Paga 3 of 18



Accident Sketch Plan

IMPORTANT NOTICE

1. mmmﬂuﬂuﬂdﬂﬂmmmmmdwﬂﬁumm»
2 This Form must be completed by the Policeholder pnd/or the Authorised Qrivet.

3 information provided must be a5 (nzshiul and accurate & possible Any willul musrepresentation of withholding of material
facts may aflow (Raurance compan £4 10 repudiate polky Hability.

4 The sue and scceptance of this Farm by insurance campanies it noL an admission of polity jcataiy on the part of the insurance

Sl Ml MR R LT an

6. Thereport will be forwarded by Uhe insurers of the GIA Records Management Centre established by the Gereral insurante
Lasoclation of Singapore (GIA] for aschiving and that copies of thi report will for a e be made available upon asplication by
ipterested Darties

7. Bythe lodgment of this rmmﬂuthxwummmmqummmuﬂﬂm report it the centre ard to copies of
1he repert being made avallable aloresaid.

8 Consent under the Personal Date Protection Act (PDPA}
1| understand, scknowledge, agree and corpent thats

(] Wy maurer ey werkihop and (ke General Insurence Astaciation of Singapore ("GIA”) mayfare perretiad 1o coflert, use,
discinse and/or rocess my persanal data/personal indormation set oul in this [form] and any otner per songl migrmation
provided by me of poisessed by my nwurer [coBecttvely the “personal Information®) and 2iscloie pnd trarafer wach
personal Indormation to all insurer(s] who have ingured vehicie{s) involved in this accdent {all ingurer(s] wha Rave insured
yohiciels] invetved in this acogent shall be coliectively refered to as the Tnsuren”], the iraurers’ lwwyerilaw fama, the

Monetary Authority of Singapare and any relwvant povernment agencyfauthotity [such as the peicel, for the purpose(s|
of

[} presesileg handling amdfor dealing with my clama intluding the settlement of the dlaimi and any SECELTY
inveshgationa refating to the clmms,

{u} imvestigating the sccident sndfor my claims;
(iif} carrying out and/or dealing with my ingtructions of responding to any enguiries by me;

{iw) admanistering my clalens fincuging the mailing of cortpspandence, stalgments, invoices, reportd or nitioes 10 me,
which tould mvolve disciosure of cenain personal data sbout me to bring about debvery of the same a3 well 25 on the
exterml cover of envelopes/mail packages); and/or

[v) complying with applicatie lew in sEministering prodessing, handing arxdfor dealng with my claims coliectively the
I

() all insured(s] who have msured vehiclals] Imvoived in this accigent and Ihe Insurers’ lawyersflaw firme, may/are permated
to collect, wis, disclate snd/or protess my Personal informsson for one or more of the sbove Purpates; and

€] my Personal Informarian rruryftan be isriased by any of the insurens shidine GLA 10 thalr third party serate providers of
apertsfnuhudieg ther Laweyersflme frma], which may ba sited outside of Singapore, for one of more of the above Purpoied.

{d) oy Personal information wil alig be collected and used to compile dums mistory for 1hi purpose of friud Cetertion
irvestigation and management in present and alil future claims,

(g} the information so coliecied wnder {4 above mey be shared | discieted:

i} toadinsurers and/or any other third parties that assist in evaluating imvestigating, controfing ar managng fraua,
regulators, law enforcement and government agencies 3s reasorably required for the purposes stated, of

/ .

[i} for complying with requirermants undet any regulations, aws or court ordens

- . -t M|_,
i 3% 'l
PokCyholocr's Sgratue Draver's Sigraslure Bepartng Centre Perspnnel’s Bgrature
Oatwe & Trme (I driver i Rt the poscyholder Harne
pate & Tima: BRI iy Mo
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE

Trao180e11/2158

Police Station Of Onigin 13
Bukit Batok NP.C Raport Mo, Ti201804112154
21 Bukit Batok Cast Avenue 4 SINGAPORE

£56840

Tel No. 1800-6658999

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made | Vide Report No.. o Station Diary No.
11@&:2515 18:35 TrRZO1BO4 1072178 85

Nnui mrt ~Aodress.

MATTHEW NG WENZONG APT BLK 247 BUKIT BATOK EAST AVENUE 5 #1 1-88
Sr— S L (S _— =
D Type / ID No.. Gmtldﬂo

NRIC NO /892257206 | Home/Office: _ Mobile: 91015447 =
Nationality | Email:

SINGAPORE CITIZEN -

Sax: TAge | Dateof Binn: | Type ol Infermant:
Mals 25 | 20/07/1992 | Rider :

Race | Language: Institution / School Name
Chinese N Bl === TSRS .
Cecupation Diriving Licence information

Technical Supervisor | Class 2B2A23 ~___Date of Expiry

Along Road 1
| KAKI BUKIT ROAD 4
_QUTSIDE SYNERGY KAKI BUKIT P anpe— -~
| Weather: Road Surface: Road Speed Limil
]ﬁl&u | Dry B

Traffic Flow: | Traffic Control: | Traffic Volume

o | Not Controlied | No Traffic |

‘ Type of Collision’ Anyone conveyed by

Eetwuun Maoving Vehicles - Side Swips - Same Direction ambulance

Mo

Page 8 of 18



POLICE REPORT

SINGAPORE
T At (RN

Tr2018041 12154
Police Station Of Origin 2ot
Bukit Batok NP.C Report No T/20180411/2154
21 Bukit Batok East Avenue 4 SINGAPCRE
658640 CONTINUATION OF REPORT

Tel No: 1800-8655000

e e B =hi e gt R R =y & =

wmanimm Mu IR SRS~
strians Injured: NIL Use of Pegestrian C-mssug_ﬂa\

s i 2 A T s TR e AL G N IR ]
MATTHEW NG WENZONG ID No £02257206G

i Name
["Related Vehicle | FBKB673L (Molorcycle) T Contact No. 91015447
HospitallClinic | FIRST LIGHT FAMILY CLINIC & T Classof | Class. 2B2A23
SURGERY | Driving Date of Expiry: ML
| | Licence &
| Expiry Date o _
Oate Oischarge | 10042018 =1
| OO B Q'l !mul’v |
e 5 — =1
| 1D No. = GEET&EIBK
Related Vehicie | GBABG3Y (Lomy) ' Contact No.| 83581961
‘ HospiallClinic | NIL o o = l Classof | Class: 283
- Driving Diate of Expiry
Licence & | 13/05/2022
3 S | Expiry Date | =}
Date Treatment | NIL Date nmrgg NIL
[ No_of Days granted Medical Leave | NIL ' Degree of Injury | NIL_ 5 -
Brief Details.

Vith reference 1o report T/2018041042176, | wish 1o amend that | was traveling on the left beside the lorry
bearing the registration plate number of GBABS3Y, prior to the collision batween the loiry and the
motorcycle | was riding on. | was riding on the left lane while the lorry was traveling on the middie of ihe
two lanes on the carmageway.

Page 7 of 18



POLICE REPORT

i (LRTTL AR

Tra018041 12154

Police Statron OF Origin setd
Bukit Batok NP.C faport No. T201B0414/2154
94 Bukit Batok East Avenue 4 SINGAPORE

658840 CONTINUATION OF REPORT

Tel No 1B00-86558088

Sketch Plan
informant i& not able to provide sketch pian

IMPORTANT: Piease attach a copy of your vehicle's Insurance Cenificate to this report. If you don'l have
the cartificate with you now. please fax a copy to 85474885 stating the report number as reference.

Signature Of Officet Recording The Report Sbg-n-ntux'n of informant.

Jf o

ANG JUN MING f A | \
A

&1,

oo Oy | — Sawrrime
Mot npp-‘ll:abll | 11/04/2018 18.38

Officer In Charge Of Case: | Classification Of Case
TP/ AEIT/

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Kithaniication SmBies L ik R

[ 241 L]
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6/159/2018 Transfer Faa Enguiry

> Back to OneMotoring

Enquire Transfer Fee

Vehicle Details

Wehicle No. : FEK&673L

Vehicle Type: POO - Passenger Motorcycle/Autocycle/Moped
Vehicle Attachment 1: Mo Attachment

Vehicle Scheme : MNormal

Vehicle Make : HARLEY DAVIDSON
Vehicle Model : IRON 883

Chassis MNo. : SHDA4LE2C2GC401112
Propellant Petrol

Engine No.: LE2G401112

Engine Capacity: 883 cc

Maximum Power Qutput -

Maximum Laden Weight 454 kg
Unladen Weight : 256 kg

Year Of Manufacture : 2015
Original Registration 14 Dec 2015
Date :

Lifespan Expiry Date: -

COE Category: D - Motorcycle
Quota Premium : $4,502.00
COE Expiry Date: 13 Dec 2025
Road Tax Expiry Date: 13 Dec 2018
Inspection Due Date : 13 Dec 2018
Intended Transfer Date : 19 Jun 2018
CO2 Emission :

CO Emission: -

HC Emission: -

MOx Emission : -

PM Emission ; -

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 registe red owner when its
ownership is being transferred.

Amount Payable
Amount Before G5T GST Amount Amount After GST
(5%) (5%) (S%)
Transfer Fee ; 2500 - 25.00
Total Amount Payable : 25.00

You may print this page for reference.

OK
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RHAGINIR

> Back to OneMotoring

PARFICOF Rehate Famiing

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

Singapore NRIC

Owner ID: 57206
Vehicle Details

Wehicle Mo.: FBK&AT 3L
\ehicle to be Exported: No

Intended De-registration Date: 19 Jun 2018

Vehicle Make:

HARLEY DAVIDSON

Vehicle Model: IRON 883

Primary Colour: Green

Manufacturing Year: 2015

Engine No.: LE2G401112

Chassis MNo.: SHD4LEZ2C2GC401112

Maximum Power Output:

Open Market Value: $8,718.00

Original Registration Date: 14 Dec 2015

First Registration Date: 14 Dec 2015

Transfer Count: 2

Actual ARF Paid: $1,308.00

Intended PARF Rebate Details

PARF Eligibility: 5]

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 13 Dec 2025

COE Category: D - Motorcycle

COE Period(Years): 10

QP Paid: $6,502.00

COE Rebate Amount: $4,864.00

Total Rebate Amount: $4,864.00
The information contained herein is correct as at 1% Jun 2018

OK
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi ndusinal Park, Singapon: 408833
TEL: G256 3561 FAX: 6256 4315

Reg. No: 1996071981 GST Reg. No. 19-9607156-R Page Ne.1 o 1

PRE-REPAIR INSPECTION REPORT

ERGO INSURANCE PTE LTD Ref: CSIEGIB0O0TI02/Gedba2

5 TEMASEK BOULEVARD #04-01 SUNTEC TOWER Date.  22-06-2018 H"WI"'H"I“
FIWESINGAPORE 0385985
Code: EGI
1. Policy Particulars ;- (THIRD PARTY CLAIM)
Insured Veh. GBA BEIY Veh. Inspected FBK 6673L
Policy No. Coverage ($) 0.00
Claim No. DSMCV1800603 Excess ($) 0.00
Assign From  YEEPEILI Assign Date 18/04/2018
2. Vehicle Particulars & Condition
Make & Model HARLEY DAVIDSON c.c apa
Engine No. HIDDEM Year of Reg. 2015
Chassis No. SHDMLE2C2GC401112 Colour ) GREEN
Odometer 00E159 KM Steering IN ORDER
Brakes IN ORDER Modification HIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |280/80-21 MICHELIN 5 mm
L/H Front Tyre mm
R/H Rear Tyre |130/80 R16 MICHELIN 5 mm
L/H Rear Tyre mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/5 PORTION ROV,
=y
5. General Information
Accident Date 1010412018 |inspect Date / Time 18/04/2018 ( 02:30 PM )
Survey held at 8 KAKI BUKIT AVE 4 #03-35
Repairer =
5a. Remarks
A) THE INSPEGTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.
B) THE REPAIR ESTIMATE WaS5S NOT PRESENTED AT THE TIME OF INSPECTION,
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
DJTHE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE IS IN THE REGION OF $3,200- $4,000

5b. Estimate Days of Repair

[ESTIMATED NORMAL PERIOD FOR REPAIR 3 Working Days

Report Ref Mo, CS3/EGIB007202/Gz4bs2

Inspected By

% L

XING GUO QIANG K.K.LAU CPT|RET)
M.MATAI AMSAE-A
Automotive Assessor REGD Auto Consullant-SAE, Licensed Appratser
DHBCLATMER OF LIABILITY TO THIRD PARTIES - This Rapor i mate sokely for the use and henefi of the Clienl named on S front page of @i Report,

Fegdying on this Report, in whols of im parl, does #0 @l his or her ows nak.

BEng(Hons),B.Bus, MBA PEng,PE, MinstAEA MASME, MIRTE



