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Catherine Chunﬂ (LKK Auto)

From: Francis Ng <francis.ng@eqinsurance.com.sg=

Sent: Tuesday, 8 May, 2018 5:36 PM

To: assignments

Subject: FW: Pre-Repair Survey /Inspection; Your Ref: KK.SAT.5GV818).2018.wen; EQ Ref:

SGF5220),/TO BE ADVISED; Accident on 01-05-2018 involving SGF5220) & SGV818)
ALONG STRAITS VIEW MARINA
Attachments: 08052018100142-0001.pdf

Dear Sirs,

Please conduct PRS as requested by the lawyer below.
Our insured has not reported the accident.

Regards,

Francis Ng
Executive | Claims

q— o)

EQ Insurance Company Limited

5 Maxwell Road #17-00 Tower Block MND Complex Singapore 068110
did 65 6496 9115 | tel 5 6223 9433 ext 115 | fax 65 6223 4190
WwWw.eqinsurance.com.sg

l I?i e __|

Privileged/Confidential information may be contained in this message. If you are not the intended recipient, please notify tt

Erom: K Krishna & Partners [mailto:kkrishna@singnet.com.sg]

Sent: Tuesday, May 8, 2018 5:15 PM

To: Francis Ng <francis.ng@eqginsurance.com.sg=>

Cc: Sean <sean@satmotors.com>; jonathan@satmotors.com; pakweng@satmotors.com

Subject: Re: Pre-Repair Survey /Inspection; Your Ref: KK.SAT.SGV818).2018.wen; EQ Ref: SGF5220)/TO BE ADVISED;
Accident on 01-05-2018 involving SGF5220) & SGV818) ALONG STRAITS VIEW MARINA

Dear Francic,

We refer to your email of even date,

Owur client wish to appoint M/s LKK Auto Consultants Pte Ltd to conduct a pre-repair inspection of the vehicle.
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K. KRISHNA & PARTNERS

UEN 53131210
GST Regn. No. M30371530C
Advocates & Solicitors
Commissioner for Oaths
& Motary Public
101 Cecil Street #24-03/04 Tong Eng Building, Singapore N63533,
Tel: 6323 3038 Fax: 6323 2120 (Mot for service of Court Documents)

Email: kkrishna@singnat.com.sg

K. Krishnamoorthi
LLB {Hons) (London)
Barrister-at-Law (Gray's Inn)
B.S¢{Hons)}{Est.Man)(S'pore)

5. Manchar
LLB (Hans) (S'pore)

E&Mﬂnm £
min Dent

v
AL

Vengadesh sf/o Humaravelu
LLB (Hons)

Our Ref ; KK.SAT.SGV8181.2018.wen
Your Ref: SGF 5220]

7' May 2018

M/s EQ Insurance Company Ltd by fax only

5 Maxwell Road #17-00 IMMEDIATE ATTENTION
Tower Block, MND Complex,

Singapore 069110

Dear Sirs

PRE-REPAIR INSPECTION OF VEHICLE NO. SGV 818]

ACCIDENT ON 01/05/2018 INVOLVING SGV 818J & SGF 52201 ALONG STRAITS
VIEW MARINA

We act for Mr Tay Seow Kheng, the owner and driver of SGV 818) which was involved in the
abovecaptioned accident.

We are instructed that the accldent was caused by the negligence of the driver of maotor vehicle
no. 5GF 5220], Our search shows that you are insurers of the motor vehicle no. SGV 52201J.

We are requested to inform you that our client’s vehicle is available for pre-repair inspection at
the following address:

M/s SAT Motors
24 Defu Lane 12
Singapora 539131

Please request your assessor to contact our Mr Jonathan Lim of M/s SAT Motors at his

mobile no. 91269987 within forty-eight (48) hours from the receipt of this fax to arrange
for the inspection.

Yours faithfully S

CC client



WMEFSTBEET2T2-01 { Kan Fook Sing Motor 'Workshop - Diefu
ENTRY DATE & TIME: DZ0S2018 15:21
SUBMITTED BY: Yen Boo

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repor :D’TEUIIE the details of the accident to speed up the claims process,
2 This Form must be completed by the Policyholder andler the Authorised Driver.

5

repudiate policy ability

4. The issue and accaptance of this Form by insurance companies i nol an admission of paolicy liakdity on the

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

part of the insurance companias

3, Infermation provided must be as truthful and accurate as possibie. Any wilful misreprasentation or withobding of matarial facis may allow insurance companies 12

6. This reparl will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (Gl for
archiving and thal cogies of this repon will, for & fee, be made available upon application by interesled parlies.

7. By the lodgement of this repor fo the insurers. you hersby consent 1o the archiving of this report at the centre and o copies of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration NMumber
Insured/Policyholder
Mame Of Regislered Owner
NRIC No

Email Addrass

Mobile Phane Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?
If Mo, Please slate action fo be laken
Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber
Driver

Name of Driver

NRIC Mo

Date Of Birth

Qccupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
02/05/2018 15:21

01/05/2018 16:55

ALONG STRAITS VIEW MARINA
SINGAPORE

DETAILS OF OWN VEHICLE

sGvVa1sd

TAY SEOW KHENG
S7624051E
LIQUIDSKYTE@HOTMAIL.COM
(LOCAL) +65-96388058
OTHERS-96388058

HONDA
ACCORD EURD TYPER

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

WO

2100162013-08

20/09/2017 TO 19/09/2018

TAY SECW KHENG
S7824051E

14/08/M1976

INDOOR

16/08/2005

12 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-9638B058

OTHERS-36388058
LIQUIDSKYTE@HOTMAIL.COM
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Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured persaon in which vehicle?

Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
TAY SEOW KHENG / ST624051E

SHENTON FAMILY MEDICAL CLINIC (TOWNER)
SGVE18d

NO
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1
2
2.

Please report correctly the details of the actident 10 Speed up the Clalms process.

Thig Farm mict ba the Pali ised Driver.

Information provided must be as truthful and a . Any wilful misregresentation or withholding of material
facts may sllow Insurance companics to repudiate policy Rability.

. Theissue and acceptance of this Form by ingurance companies is not 2n admission of poticy llability on the part of the Insurance

tompanies.
falze ra i Palice

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
fsseciztion of Singapore (G1A) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

By the lodgment of this repost 1o the insurers, you hereby congent 1o the archiving of this repart at the centre and 19 coples of
the report being mede 2vallable aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, scknowledge, agree and consent that:

[a] My insurer, my warkshap and the General Insurance Associstion of Singapore {“GIA®) may/are permitted to collect, use,
disclase andfor process my personal data/personal Information set out In this fform] and any other personal informathon
provided by me or possessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer|s] who have insured vehicle(s} invelved in Lhis zecident (all insurer(s) whe heve insured
vehiclels] imvotved In this aceident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore end any refevant government agency/authority (suth as the policed, for the purpesels)
of

(i} processing handling and/er dealing with my claims including the settlement of the claims snd any necessary
investigations relating ta the clalms;

[ii) tnvestigating the accident andfor my claims:
(it} carrying out and/er dealing with my instructions or responding to any enquirles by me;

fiv} administering my clsims [induding the malling of correspandence, statements, invoices, reparts o notices to me,
which could Invalve disclosure of certain persenal data about me o bring about defivery of the same 28 well a3 on the
external cover of envelopes/mail packages); and/er

v} comglying with applicable law in administering, processing, handling and/or dealing with my clairns. (colieclively the
"Purposes”)

[b) allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers' lawyers/Taw firms, may/are permitted
to collect, use, disdose and/for process my Parsonal Information for ane ar more of the abave Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agentsiincluding their lewyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} iy Personal Infarmation will also be collected and used to compile claims history for the purpose of freud detection,
imvestigation and management in present and all future claims.

(e} the information o collected under (d) above mey ba shared [ disclosed:

(il tozllinsurers andfor any ether third parties that assist in cvaluating, investigating, controling or managing fraud,
regulators, law enforcement and government agenches zs reasonably reguired for the purposes stated, or

() for complying with requirements under any regulations, laws or court orders.

¥ .

W

D@[af (" K\‘:1"'&:"%
i ]

Policytiolder's Sig#@:me Deiver’s Signature AT Repaorting el’s Signature
Date & Time: {IF driver s not tha policyholder) | Ej‘;lk Name;
Dote & Time: MRS FIN N
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LKK Auto Consultants Pte Ltd

51 Uil Ave 1 #01-28 Paya Uibi Industrial Park, Singapore 408333

TEL: 6256 3561 FAX: 258 4315

Feg. No: 189607198R GST Reg. No. 16-0807108-R Page Ma.:1af 1

PRE-REPAIR INSPECTION REPORT

EQ INSURANCE COMPANY LTD Rel:  CS3EQI8008487/5z4be?
5 MAXWELL ROAD #17-00 TOWER BLOCK MND ~ Date  31-05-2018 ”llnl‘mmm
COMPLEX SINGAPORE 08%110
Code: EQI
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. 5GF 5220J Veh. Inspected SGV 818
Paolicy No. Coverage (5) 0.00
Claim No. E:cu;(s;l 0.00
Assign From  FRANCIS NG Assign Date 0UOS2018
2. Vehicle Particulars & Condition
Make & Model HONDA ACCORD EURD-R c.c 1998
Engine No. HIDDEM Year of Reg. 2007
Chassis No. CLT1301223 Colour BLACK
Odometer 221413 KM Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/45 R17 GOODYEAR & mm
L/H Front Tyre |225/45 R17 GOODYEAR & mm
R/H Rear Tyre |[225/45R17 GOODYEAR & mm
L/H Rear Tyre |2253/45 R17 GOOODYEAR |& mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION o= =g
y = -T--'!._._.l'- i
&, General Information
Accident Date  01/052018 Inspect Date  Time OB05/2018 ( D5:44 PM )
Survey held at  SAT MOTORS
24 DEFU LANE 12 SINGAPORE 539131
5a. Remarks
A) THE INSPECTION WAS CONDUCTED OM A “WITHOUT PREJUDICE™ BASIS,
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS
D THE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE IS IN THE REGION OF $2 500-%3 500
5b. Estimate Days of Repair

|ESTIMATED NORMAL PERIOD FOR REPAIR 2 Working Days

Report Ref No, CS3EQI18008487/Sz4be2

Inspected By

g {

YEANG WAI KEEN K.K.LAU CPT(RET)
Automaotive ASsess0r BEng({Hons),B.Bus, MBA PEng,PE, MinstAEA MASME, MIRTE
REGD Auto Consultant-SAE, Licensed Appraiser

THECLAIMER OF LIABILITY TO THIRD PARTIES: This Rupert is made walsly or B use and bansfi of the Client named on the fresl page of this Report,

replying on e Reps, in whols or i par, does 42 al his er her ows nisk



Address 38 MAR THOMA ROAD #25-03 RIVIERA 38 (5) 328712
FPostoode

Wag driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad OWMNER

\ehicle Registration Number of Drivers Cwm -
Vehicle

Ineurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information
\Was any foreign vehicle involved in this accideni? MO

Number of vehicles involved in the accident

Was any body Injured in the Accident? YES

Was any injured conveyed Lo hospital by NO

ambulance?

Was any other material or property damaged? YES

Ena_w_e been apprﬂached by upknuwﬂ person(s) NO

soliciting/offering accident claims assistance

Mumber of Passengers (Including Drivar) 1

Details of Police Action

\Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ
Bolice Station Address gﬁ'qp{'ﬂ F: SIL"EJ;I AVENUE 3, POSTCODE: 408885 COUNTRY:
Palice Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecufion given? NO

If Yes,against wham?

Circumstances of Accident

refer with attach.

Attachment(s)

Are aceident photos available for attachment? YES

\Was there any video captured by Car Gamera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

yvehicle Registration Number SGF52204
vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MEIC/Passport Mumbear

Contact Number

Address

Postcode

Insurance Company MName

Nature Of Damage
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Accident Sketch Plan Pg. 1

SKETCH PLAN
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DECLARATION
iMwWe declare the soing particulars 2re true in every desoect.
|, i) ﬂ"lﬂ{l ( /;%
Policyhalder's ‘Signaluu}'- Beiwei's Signature k i I__ 16
Date & Time: iif driver & not the podcyhoider) ‘.5 :}’ {
Date & Time: NRKFIN Ha
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