 Sunviuge
J

l REF: (s /108 18000 / Gvosr

Special lnstruction:

ASSIGNMENT (Office)

e 4 |1L0S0- 0

From (Person): —‘hmw- hoh of 1(3 Date/Time: IOU\.ﬂUl@: Third Parties:
Estimated Cost: Bill to: Claimant: )
Surveyor: —%mﬂml R?Pﬂw
Ondil:j_{ﬂs_pmmn / ‘Evaluation Workshop: | It ﬂ‘utomd'{\l_
To Inspect Vehicle No: : SJT “ﬁsgL Insured: GBB SilllSS )
at Workshop m/s UN ﬁu{umuhm Tel: Qﬂﬁg ]bua (.Nvm)
of Bl | Kiq Bukt fe C #01U
Palicy No: Claim No: pmMey 5 DOO—‘IQH
Sum Insured: Excess:
Make of Veh: D.O.A. hD% )OH'
(Client's Record)
JDOU'“J\% C.Fﬂdﬂ) @/ L\'mpm H.O.D. Erdorsement/Date:

Date/Time: Person Contacted: Vehicle IN/OUT

Date/Time: Confirmed with Final Fig ,_ days(Red § A Y Originalﬁdays)

Date/Time: “léhg Submit Final Fig ' ( 05 go ,[_Q,_dnys (Red §_3Wvo /M % Original___days) )
Date/Time | Action/Instruction /AL// é
- ST W3] - x ) qads
= RECFIvEp., . . mrILrL

& JU T Do
'

Pzra(l) : Parts found not replaced (To highlight R or UB, LR, Eic)

Para(2) : Comments on consistency of damages (Parts Not Consistent : NC'j

Para(3) : Nett Value

Fee Charged: Date:
Market Value . Inspected/ Basic& Add | ¥ |
Evaluated by: Transport e
Salvage Value . Photos S
Others
Nett Value . Total 30
1) Date/Time (2|6 ~ SFile Pass o

2) Date/Time
4) Date/Time
6) Date/Time__

File Return to

3) Date/Time

—__ FilePassto_
5) Date/Time

File Returnto

File Passto

_ File Returnto



L | REF:
.‘1]171-[\\5‘\- '

From:- Date:
Estimatad Cost:

0D /TP /WS | TP RES/ OD RES | EVA [ INV | MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)

ASSIGINMENT

Remark: The veh had commenced its NS | O/S
7 repair at the time of in§pection. A

Bal. or Market Value. - : 7 25 I< . (=

IDAC Accident Rport: onsistent? : Yés or No

GIA [ PR Seen: Consistent? : Yes or No

Est. Repairs: to days Res: Yes or No

Lum Sum: '2_,0 % 3Val: Yes or No

CA | REV | REP. | 24HRS

Date: ~ Person Contacted:

Vehicle: IN1OUT

e STTUGES Lo ( octan

Type: M.Q! M.Cycle / Bus ! Van/ Lorry [ Taxi | Prime Mover /

Truck / Trailer or

Make Cﬁﬁ/{%(-@,‘t’ Aueo - 37]

AIC Insured | Std { NI/ NA

Sp.Reading 6}2;; 7 T/Radio: Insured / Std / NI | NA

Eng/No:

CINo: KL{SA LpSf‘]{ AQ o(g! S22

Gen. Cond: Gfog Fair | Poor / Burnt

Colour

Steering: lno@r | Jammed [ Leaked / Burnt or

Brake: Inogér | Jammed / Leaked / Burnt or

Modi: Nil /S/Rim / STI@im or

Tyre Size: B n S/@ é&" R,ly
R 1/

BS / DUN / EXNOVA/ GY / FS/ LIZA/ MIC / OHTSU / PIR / SUMI |

T@ YOKQ or

Front Rear
R/Bal. é mm R/Bal. é mm
L/Bal. 6 mm L/Bal.

D.OA. 7 DO, ’zpéf-o Qf Tg
Survey held at W/ S L\P&’PM"

Des. of Damages : Frt / 0/S | NIS | UIC | Rooftop or

The UIC | Chassis frame / Body Structure affected due to collision

Date / Time Action / Instruction

Date/Time, File Pass to?

: Preli. Report

L]

1) : Final Report

Date/Time, File Return to?

>
2)

Réport Format :
Lump Sum /LB.I: (5

Resurvey No. of Trip: Survey Fee:
Transportaliol
Add Fee:D: Site Insp  ($ ) _§+RS__ 8

-

Days Of Repair:

B Interview  ($ ) Pholos
| Tech. Invs (3 ) Others

[ Waekend ($
- S —— |




Catherine Chong (LKK Auto)

From: Janice Goh Siew Geok (ECICS, Claims) <Janice_Goh@ecics.com.sg>

Sent: Tuesday, 10 April, 2018 4:27 PM

To: ASSIGNMENTS@LKKAUTO.COM

Subject: FW: Accident Involving GBB5745S and SJT4958L on 12.08.2017 ; Your ref
AW1-jgv-ins-U7-104062-17(jw) ;i Our ref DMCV1700070H

Attachments: SAS2258656.PDF; SAS2258462.PDF; img-410161430-0001.pdf;

img-410161453-0001.pdf

Dear LKK

Attach is our insured and third party’s report with TP survey report your necessary action.
Thank you.

Regards,

Janice Goh

Claims Division
DID: +65 6303 0182
FAX: +65 6338 9267

ECICS Limited
7 Temasek Boulevard, #10-01 Suntec Tower One, Singapore 038987

WITH IMMEDIATE EFFECT FOR ALL PRE-REPAIR INSPECTION/SURVEY, please email to motorsurvey@ecics.com.sg

directly.

**Please bear with us should we take longer to response as we are currently experiencing a high volume of
claims. Thank you for your kind patience and understanding. **

From: Janice Goh Siew Geok (ECICS, Claims)
Sent: Tuesday, 10 April, 2018 4:17 PM

To: 'Jennifer Guay'; ASSIGNMENTS@LKKAUTO.COM

Cc: 'Unimotor'

Subject: RE: Accident Involving GBB5745S and SJT4958L on 12.08.2017 ; Your ref AW1-jgv-ins-U7-104062-17(jw) ;
Our ref DMCV1700070H

Without Prejudice

Dear Jennifer

Thank you for your email.

We will assign LKK for the re-inspection.

Aside to LKK

Please assist to arrange for re-inpection of the above TP’s vehicle.
Thank you.

Regards,

Janice Goh

Claims Division

DID: +65 6303 0182
FAX: +65 6338 9267



ECICS Limited
7 Temasek Boulevard, #10-01 Suntec Tower One, Singapore 038987

WITH IMMEDIATE EFFECT FOR ALL PRE-REPAIR INSPECTION/SURVEY, please email to motorsurvey@ecics.com.sg
directly.

**Please bear with us should we take longer to response as we are currently experiencing a high volume of
claims. Thank you for your kind patience and understanding. **

From: Jennifer Guay [mailto:jenniferguay@visionlawllc.com]
Sent: Monday, 9 April, 2018 2:13 PM

To: Janice Goh Siew Geok (ECICS, Claims)

Cc: 'Unimotor'

Subject: RE: Accident Involving GBB5745S and SJT4958L on 12.08.2017 ; Your ref AW1-jgv-ins-U7-104062-17(jw) ;
Our ref DMCV1700070H

CLAIMANT: RAMLAH BEGAM BINTE AP ABDUL HAMEED
ACCIDENT INVOLVING SJT4958L & GBB 5745 S ON 12 AUGUST 2017 ALONG EUNOS TOWARDS CHANGI

Without Prejudice

Dear Janice

Refer to your email of 6 March 2018.

As requested we have arrange our client’s vehicle SJT 4958 L for reinspection as follows
Date : 20 April 2018
Time : 4.30pm

Address : Uni Automotive Pte Ltd
Blk 1 Kaki Bukit Ave 6 #01-94
Singapore 417883

Tel : 9798 1616 Alvin

Please let us have your confirmation by 11 April 2018. Thank you.

Regards

Jennifer Guay
(Secretary)

VISION LAW LLC

133 New Bridge Road #18-01
Chinatown Point

Singapore 059413

Tel : 6534 2811 (Ext 116)

Fax: 6535 6802



From: Janice Goh Siew Geok (ECICS, Claims) [mailto:Janice_Goh@ecics.com.sg]

Sent: Tuesday, 6 March, 2018 12:15 PM

To: jacquiwong@visionlawllc.com

Subject: RE: Accident Involving GBB5745S and SJT4958L on 12.08.2017 ; Your ref AW1-jgv-ins-U7-104062-17(jw) ;
Our ref DMCV1700070H

Without Prejudice
Dear Jacqui
We refer to the above matter.

We would like to request for re-inspection of your client's vehicle.
Please advise the Ication, date and time.

Thank you.

Regards,

Janice Goh

Claims Division
DID: +65 6303 0182
FAX: +65 6338 9267

ECICS Limited

7 Temasek Boulevard, #10-01 Suntec Tower One, Singapore 038987

WITH IMMEDIATE EFFECT FOR ALL PRE-REPAIR INSPECTION/SURVEY, please email to motorsurvey@ecics.com.sg
directly.

**Please bear with us should we take longer to response as we are currently experiencing a high volume of
claims. Thank you for your kind patience and understanding. **

From: Janice Goh Siew Geok (ECICS, Claims)
Sent: Wednesday, 8 November, 2017 5:21 PM
To: 'jacquiwong@visionlawllc.com'

Subject: Accident Involving GBB5745S and SJT4958L on 12.08.2017 ; Your ref AW1-jgv-ins-U7-104062-17(jw) ; Our
ref DMCV1700070H

Without Prejudice

Dear jacqui

We acknowledge receipt of your letter of demand dated 19.10.2017 which we received on 20.10.2017.
We are looking into the matter and shall revert to you in due course.

Thank you.

Regards,

Janice Goh

Claims Division

DID: +65 6303 0182

FAX: +65 6338 9267

ECICS Limited
7 Temasek Boulevard, #10-01 Suntec Tower One, Singapore 038987

WITH IMMEDIATE EFFECT FOR ALL PRE-REPAIR INSPECTION/SURVEY, please email to motorsurvey@ecics.com.sgq
directly.




**Please bear with us should we take longer to response as we are currently experiencing a high volume of
claims. Thank you for your kind patience and understanding. **

( - ==

This message may contain privileged and confidential information and is only intended for use by the addressee. No representation, warranty, guarantee
or undertaking expressed or implied is made by ECICS Limited; as to the fairness, accuracy or completeness of any information, projections or opinions
contained in this message. Any unauthorized disclosure, use or dissemination either in whole or in part is prohibited. If you are not the addressee
indicated in his message (or responsible for delivery of the message to such person), you may not copy or deliver this message to anyone. In such case,
you should destroy this message and kindly notify the sender by reply email. Opinions contained herein are the personal opinions of the sender and do
not necessarily represent the views of ECICS Limited.

VISION LAW LLC

Advocates & Solicitors

(Incorporated with limited liability)

Unique Entity No. 200721148H

Head Office: 133 New Bridge Road #18-01/02 Chinatown Point, Singapore 059413
Branch: 490 Lorong 6 Toa Payoh #03-11 HDB Hub (Biz 3 Lobby 1), Singapore 310490

DISCLAIMER:

The contents of this email (including any attachments) are confidential and privileged and only intended for
the recipient(s) addressed above. If you received this email

by error, please notify the sender immediately and destroy it (and all attachments) without reading, storing
and/or disseminating any of its contents (in any form) to any

person. Email communication is not secure. Vision Law LLC is not liable for any losses arising out of any
errors or omissions in the contents resulting from email

transmission or any illegal or unauthorised usage or tampering of its email system.




MFA317107125 / Falcon-Air Auto Services Pte Ltd - Tampines
ENTRY DATE & TIME: 14/08/2017 14:16

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correct[¥ the details 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 insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GIA) for archiving and that copies of this report will for a fee be made available 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 available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 14/08/2017 14:16
Date Of Accident 12/08/2017 14:15
Exact Location Of Accident T-JUNCTION OF EUNOS LINK/PIE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBB5745S
Insured/Policyholder
Name Of Registered Owner TOTAL MASTER SERVICES
Co Reg No 529671024
Email Address TMS_CHUA@YAHOO.COM.SG
Mobile Phone No
Alternative Phone No OFFICE-90071717
Vehicle Particulars " £
Manufacturer . NISSAN
Model URVAN-3.0 D (M)

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? ¥ES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company 3 :
Name of Insurance Company ECICS LIMITED
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number MCV17A00051401
Cover Note Number

Driver

Name of Driver CHUA KOK POI
NRIC No $1481108G

Date Of Birth 06/02/1961
Occupation OUTDOOR

Date Of Driving Pass 14/01/1980

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

37 YEARS AND 6 MONTHS
MALE
(LOCAL) +65-90071717

TMS_CHUA@YAHOO.COM.SG



Address

Postcode

BLKG35 PASIR RIS DRIVE 1
#08-278

510536

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

Insurance Company of Driver's Own Vehicle -

General Inforihation of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

COLLISION - HEAD TO REAR
CLEAR
WET

Was any foreign vehicle invalved in this accident? NO

Was any body injured in the Accident?

NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

AS PER SKETCH PLAN ATTACH.

Attachment(s) -

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness
Name

Phone Number

Email Address

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SJT4958L

RAMLAH BEGAM BTE A P ABDUL HAMEED
S§7121210F

Page 2 of 15



Sketch Plan Pg. 1

SKETCH PLAN

MPORTANT NOTICE

1. Please report correctly the details of the accident fo speed up lhe claims process,

2. This Form nusl be completed by the Policyholder and/or the Authorised Driver.
thful and accurate as possible. Any willul misrepresentation or w ithhelding of mate g facts may

3. Informalion provided must be as
afiow insurance companies lo repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy hiability on the part of the Insurance

companies.
5. Any false reportin ay be referr o the Police for investigation.

B.Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my workshop and the General hsurance Associalion of Singapore ("GIA™) may/are permilled to collect, use, disclose
and/or process my personal datalpersonal information set oul in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Pe rsonal Informatlon®) and disclose and (ransfer such Personal Information to g insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colleclively referred to as the “Insurers*), the Insurers’ law yersllaw firms, the Monetary Aulhority of Singapore and any relevant
governmenl agency/authorily (such as (he police), for the purpose(s) of :

(i) pracessing, handling and/or dealing with my claims including the setllement of the claims and any necessary invesligations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, slatements, invoices, reporls or nolices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as wel as on lhe exlernal cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted o collect,
use, disclose and/or process my Personal Information for one or 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 agenis
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

( H
Folicyholder's Signature / Date & Driver's ngnalerver is not the policyholder) / Date Wilnessed by Rep&ting@l_ra
Time & Time Personnel

Sketch P]an -

&1 ¥iisl fz—J:J'flf‘ifJ’L

Page 3 of 15



Sketch Plan Pg. 2

Describe Circumstances of the Accident

(g powilline along Ewunos Link jqo;‘rt(? foro asds
1 v

PlE . Just st Yo ceacdl. #e f\faﬂn'c “Jjunch'm ) ‘é’%{/\}*
Aad V,',',(_f?" Céaﬁ;,e ;(o {A,«qég b fﬂ{/&&j 7Tty ‘f/GLu(,’.R
SIrTA958L __'];QM bmkel /[ Q/Jc?_’/qm {18 M—L{t/q bre/<és bud

Wag fos Lefr Morcpve oQLAed ot too reay povhn. .

Declaration

VWe declare the foregoing parliculars are true in every respect.

A

Policyholder's Signalure / Date & Driver's Signature (n\:@% not the policyholder) / Date Wilnessed by Raporting Cantre
Timme & Time Personnel

Page 4 of 15



MSME 17106950 / SME Motor Pte Ltd - Kaki Bukit

ENTRY DATE & TIME: 14/08/2017 11:45

IMPORTANT NQOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details 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 insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GIA) for archiving and that copies of this report will for a fee be made available 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 copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
14/08/2017 11:45
12/08/2017 14:25
EUNOS TWDS PIE (CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE
SJT4958L

RAMLAH BEGAM BINTE A P ABDUL HAMEED
S7121210F

NOEMAIL

(LOCAL) +65-98384124

OFFICE-98384124

CHEVROLET
AVEO

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 Palicy

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

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5067434874-02

RAMLAH BEGAM BINTE A P ABDUL HAMEED
S7121210F

24/06/1971

INDOOR

03/07/1999

18 YEARS AND 1 MONTH

FEMALE

(LOCAL) +65-98384124

OFFICE-98384124
NOEMAIL

Page 10f 12



Address 33 TAMPINES CENTRAL 7 #09-48
Postcode 528614

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 -
Insurance Company of Driver's Own Vehicle -

General Infogﬁé;iién of the Accident i o
Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
ercumstances of Accident

| WAS AT THE EUNOS TRAFFIC LIGHT GOING TO MAKE A RIGHT TURN TO PIE, THE TRAFFIC LIGHT TURNED AMBER
SO | SLOWED DOWN AND STOPPED MY VEHlCLE THE VEHICLE BEHIND ME HIT MY CAR FROM THE BACK

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBB57458
Vehicle Make/Model/Calour

Details Of Properties VEHICLE B
Name of Driver CHUA KOK POI

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness
Name

Phone Number

Email Address

Page 2 of 12



