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31 UBLAVE 1, #01-25 PAYA UBL INDUSTRIAL PARK, SINGAPORE 408933 TEL : ((65) 62363561 FAX : (065) 62564315

Your Ref: 558061
Our Ref: CS/MSG18008818/Krb

The Motor Claims Department Without Prejudice
MSIG Insurance Pte Ltd

Dear Sir/Madam,
PRELIMINARY ADVICE OF VEHICLE NO.__ GBG 1637X .

We thank you for the instruction on _15/05/2018.

Please be informed that we had conducted the inspection of the above mentioned vehicle
on 15/05/2018 at the premises of M/s CHENG HOE MOTOR PTE LTD and have the
following to report:-

Workshop Estimate Amount :S%  5.841.19
Revised Estimate Amount . S% 1,843.71
“Check” Items Amount ;8% 3.657.48
Market Value : 8§
LTA Reimbursement Value : S§
Nett Value : 5%

Description of Damage:
The vehicle sustained damages
at the o/s body.

Comments/ Present Status:
Damages Consistent.
Yours faithfully

KENNETH
Automotive Assessor



Catherine Chnnﬂ (LKK Auto)

From: Denise Tay (LKKAuto) <denisetay®@lkkauto.com=

Sent: Tuesday, 15 May, 2018 1.00 PM

To: assignments

Subject: FW: Appointment for SJE - Incident on 24.04.18 to GBEG1637X and Forklift

belonging to Ken Hong Seng Pte Ltd | MSIG Ref: 558061

Best Regards,
Denise Tay | Case Handler
LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email; denisetay@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)}

From: Chin Hong Xiang [mailto:hongxiang_chin@sg.msig-asia.com]

Sent: Tuesday, 15 May 2018 5:22 AM

To: SUR <sur@lkkauto.com>

Cc: Eileen Tang <eileen_tang@sg.msig-asia.com>

Subject: Appointment for SJE - Incident on 24.04.18 to GBG1637X and Forklift belonging to Ken Hong Seng Pte Ltd |
MSIG Ref: 558061

Dear Kenneth,

Cheng Hoe Motor Pte Ltd is representing GBG1637X (of Soo San Na Catering Services), and we are the liability
insurers for Ken Hong Seng Pte Ltd.

We have come to an agreement to appoint you as a Single Joint Expert to survey the damages to GBEG1637X on a
without prejudice basis.

In summary, this incident occurred when our Insured’s forklift was reversing when GBG1637X came out from a blind
spot which resulted in the accident.

You may contact June Phua from Cheng Hoe Motor Pte Ltd (chmotor@singnet.com.sg) to arrange the survey.

Feel free to let me know if you have further queries.
Thank you!
With best regards,

Chin Hong Xiang (Mr)
Executive, Claims Services
D: +65 6594 2557 | F: +65 6643 1349 | hongxiang chin@sg.msig-asia.com

Insures Claims
M S | G _'_- Team of the Year
=i 2016
MSIG Insurance (Singapore) Pte Ltd 16 Raffles Quay, #24-01 Hong Leong Building, Singapore 048581 | T: +65 6220
9644 | F: +65 6225 6371 | Co. Reg. Mo. 200412212G | msig.com.sg @
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PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type:

Owner 1D:

Vehicle Details
Vehicle No.:

Vehicle to be Exported:

Intended De-registration Date:

Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period(Years}):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

The information contained herein is correct as at 09 May 2018

Business
4600W

GBG1637X

Mo

09 May 2018

NISSAN

NV200DX-2 1.6 AUTO
Silver

2016

HR16084441D
VYM20103888

$17,917.00
21 Jun 2017
21 Jun 2017
0

$896.00

No

$0.00

20 Jun 2027

C - Goods Vehicle & Bus
10

$38,501.00

$35,089.00
$35,089.00

Page 1 of 1



MCHMAB0E0564 | Chang Hoe Molor Ple Lid - Yishun

ENTRY DATE & TWE: 0910572018 16:13

SUBMITTED BY: Cng Wei Lin

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/05/2018 18:12

SINGAPORE ACCIDENT STATEMENT

1. Please report mrrﬂ:c.llx the details of the accident o spesd ug tha claims prOCESS.

2. This Form must be completad by the Policy

3_ Infarmation provided must be as trutnful and accurate as possible. Ay w

repudiate palicy ability.

4. The issue and acceptance of this Form by insurance compania

] Anylamnpnnlrgnmyberﬂmudtnm

&, This report will be forwarded by the Insurers o
archiving and that copies of this report will, fora
7. By the lodgement of this report 1o the insurers,

aforesaid.

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

helder andlar the Authorised Driver,

& k& not an admission of policy labiity on tho part of the insurance companias
Police for investigation.

I the GIA Records Management Centre established by the Gen
{os, ba made available upan application by interested parlies.
you hereby consent 1o te archiving of this report at the centre an

09/05/2018 16:13

24/04/2018 0915

15 WOODLANDS LOOP (WOODLANDS EAST IND)
SINGAFPORE

GBG163TX

SO0 SAN NA CATERING SERVICES
52654600W

NOEMAIL

OFFICE-67563081

NISSAN
NV200 DX-2 1.6 AUTO

Exact Purpose for which vehicle was being used at DELIVERY

time of accidant

Are you claiming under your own insurance policy NO

for repair to your vehicla?

if Mo, Please state action to be taken

Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Policy

FPolicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Ocoupation

Dale Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091979720

21/06/2017 - 20/06/2018

500 CHIN SENG
805752011

28/08/1944

OUTDOOR

2801976

41 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98486092

NOEMAIL

ilful risropresentatien or witholding ol matarial lacts may allow Insurance compankes o

aral Insurance Assocation of Singapore (GIA} for

d to copies of the report being made avalable

Page 1 of 10



Address

Postoode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Qwn 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 other material or property damaged?

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

Mumber of Passengers {Including Driver)
Detalls of Police Action

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

Was notice of intended Prosecution given?

If Yes against whom?
Circumstances of Accident

BLK 339 WOODLANDS AVE 1 #10-548

760338
NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

MO

NO

NO

NO

It was one way direction. | was driving straight towards the exit. A forklift suddenly reversed out from my right & collided onto right
portion of my vehicle. The forklift belong to M3 Ken Hong Seng Tat Kee Trading (#01-59).

Attachment(s)

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

Was there any audio recorded?

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

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

FORKLIFT

MOBILE EQUIPMENT

CO: KEN HONG SENG TAT KEE TRADING

Page 2 of 10



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Laaupgss MTUC Vel o GR&E 163X E}nﬂ:lﬂ-‘*{-il.’r A-15am

LR o 1 wos I'i‘r;dn"a:lj Q"l’rg'ﬂhi jﬂ:ﬂ.’ﬁr‘.’ds ilﬂ: g!ni

O Lockizdd ’EaArhmt:E fﬁ-‘rtrﬁf'ci aut  Frosm onay f'n_*_:ij\\*-" & [g]!]dgd fedn
T-.':lh-# -{:-nf-'h.'nn of  nea vel;cle Tie Lorte 1501 belasp, e MIE ken Hhﬁ

~J
Sean Taut Kee 'rm.l;ﬁ:j (Hoy-59),

Note - Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim
under your own comprehensive policy. Please chudcm:)ur policy for more information.

ing particulars are true in every respect.

S s [ D —zo/) ’-ﬂj |rl g
i Signatut Drfver's 5 ;.g S/
Folicyholder's Signature er's Signatufe Reporting Centre P I's ngnatu“_t
Date & Time [If driver is not & ieyholder) Name:

Date & Time: NRIC/FIMN No.:

( ) Claim Own Policy (/) Claim Third Parly () Reporting Only ;
{ ) Claim OD/TF at other workshop { )




MT| 0993 Tl0

VEHICLE NO.: _cec lesix -
INSURER D NS :

IMPORTANT NOTICE DATE & TIME: 2414/ 9. (504

SKETCH PLAN

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be ted by th I Iider a r th r.
3, Information provided must be as truthful and accurate as possible

le. Any wilful misrepresentation of withholding of material
facts may allow insurance companies to repudiate policy liability.

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.

I i be tot

o

6. 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 copies of this report will for a fee be made available upon application by
interested parties.

7. By the ledgment 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.

8. 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 Information 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 gavernment 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;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external 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) allinsurer|s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their thirtl party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(li} for complying with requirements under any regulation ws of court orders.

Policyholder's Signature Driver's Signature Reporting Centre Persénnel's Signature

Date & Time: (If driver is not t cyholder) Mame:
Date B Time: MRIC/FIN No.:



Cheng Hoe Motor Pte Ltd « 4

Blk 1019, Yishun Industrial Park A #01-374/381, Singapore 7ok 761
TEL: 67556142 (Y15) FAX: 6735771918} Email: chimotoriasingnet.com.sg

M/S: MSIG INSURANCE (5) PTE LTD (5GX)

16 RAFFLES QUAY

#24-01 HONG LEONG BUILDING

SINGAPORE 048581
TEL: 68277660
ATTN: Motor Claim Department
WS Ref: TP-MSIG
Claim Type: Third Party

Accident Date: 24/04/2018 /zfyhz/’

TP Veh Reg No:  FORKLIFT

FAX: 62257402

5 ¢’ﬂc#:‘47
¢ 7 a:"éa?-/

GET201001 138E ROB NO201001158E

Estimate No:  ES1890527/WS
Date: 14 May 2018
Policy No: 5091979720

Veh Reg No: GBG1637TX
MakeModel: NA NV2Z00 VAN
Chassis No: VM20103888

Estimate Repair Cost to Vehicle No :GBG1637X

Deseription

Met Price

| RH SLIDING DCOOR
2 REAR RHFENDER

Special Net
3 RHSLIDING DOOR GLASS GUM
4 RH SLIDING COY STICKER

Labour
5 PANEL BEATING

6 REMOVE AND REFIX RH SLIDING DOOR GLASS
REMOVE AND REFIX REAR RH GARNISH, SEAT. CARPET

PUTTY AND RESPRAY PAINTING
9 RUSTPROOFING

Engine No: HR16084441D
Reg. Date: 21/06/2017
U/Price Quantity List Price Amount
s$ s$
1,281.90 | PC Hr 128100~
2.997.20 iec MR 299720 X
4,279.10
Less 10% 42791 31,851.19
30.00 | PC e 00—
20.00 Ipcs By 2000 —
50,00 50.00
900,00 ILA 900,00 5 St
80.00 ILA 80.00 Ger
100,00 LA 100.00 Fer
B00,(H) 1LA 0000 Fegs
60.00 | LA 60.00 Fof
1.940,00 1.940,00
Total % 5.841.19
Add GST @ 7% 408,88
Total Amount Payable 5§ 6,250.07

For Cheng Hoe Motor Pte Lid

LKK Auto Consultants hence nrtf
the Repairer of (!
» To resurvey beforefafter 5
= To display damaged pars
= Parts prices are subjsct to confirmatior
* Third party survey is on a "W
& Mo ihegal modification;s) 18 £
+ Supplementary Hamia) must b

s subject to final approval |

Acknowledged by Repairer
Swgnature;
Diate

|
II
| / lT
AUTHORISED SIGNATURE



Ve Ve

LKK Auto Consultants Pte Ltd

A JE BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Np: 199607198R GST Reg No. 19-8607198-R
Affiliated to Federation Internationale Des Experts En Automobile
MSIG INSURANCE (SINGAPORE)} PTE LTD Ref : CS/MSG1B8003818/Krbn2
o 0 e | PN Bl B SRR R, (Dl TUEDaGNE ” |||I||||H|"|I|I‘|| |‘|
Code : MSG
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. PUBLIC LIABILITY Veh. Inspected GBG 1637X
Policy No. Coverage ($) 0.00
Claim No. 558061 Excess ($) 0.00
Assign From CHIN HONG XIANG Assign Date 15/05/2018
2. Vehicle Particulars & Condition
Make & Model MNISSAN NV200 (A) c.c 1597
Engine No. HIDDEN Year of Reg. 2017
Chassis No. VM20103888 Colour SILVER
Odometer 24898 Steering IN ORDER
Brakes IN ORDER Modification MIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |165/80R14 TOYO 3 mm
L/H Front Tyre |[165/80R14 TOYO 3 mm
R/H Rear Tyre [165/80 R14 TOYO 3 mm
L/H Rear Tyre |165/80R14 TOYO 3 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  24/04/2018 Inspection Date 15/06/2018
Survey held at CHENG HOE MOTOR PL
BLK 1019 ¥ISHUN IND. PARK A
#01-374/382
SINGAPORE 788761
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days




' Vel V4 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. 19-9607198-R Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. GBG 1637X

Qty Description of Parts Condition WE::ikn;::pB{:} OuE A&JJ“H”
REPLACEMENT OF PARTS
1|RH SLIDING DOOR (N) BENT 1,281.90 1,281.80
1|REAR RH FENDER (N) TO REPAIR SEE 2,997.20 .
LABOUR
LESS 10% DISCOUNT -427.81 -128.19
3,851.18 1,153.M1
SPECIAL NETT ITEMS
1|RH SLIDING DOOR GLASS GUM (SN) NECESSARY 30.00 30.00
1|RH SLIDING COY STICKER (SN} NMECESSARY 20.00 20.00
50.00 50.00
LABOUR
PANEL BEATING.INCLUSIWE OF THE REPAIR OF REAR a00.00 550.00
RH FENDER.
REMOVE AND REFIX RH SLIDING DOOR GLASS. 80.00 60.00
REMOVE AND REFIX REAR RH GARNISH SEAT, CARPET, 100.00 80.00
PUTTY AND RESPRAY PAINTING. 800.00 500.00
RUSTPROOFING. 60.00 30.00
1,940.00 1,220.00
GRAND TOTAL 5,841.19 2,423.71
[ RECOMMENDED COST OF REPAIRS I | 2,423.71

Report Ref No. CS/MSG18008818/Krbn2

KONG SENG CHEONG

Licensed Appraiser




