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Catherine Chong (LKK Auto)

From: Survey Report (ERGO Insurance Pte. Ltd.) <Survey.Report@ergo.com.sg>
Sent: Monday, 21 May, 2018 4:28 PM

To: ‘admin-d@lkkauto.com'

Subject: Ol : GBG7777K / TP : SKZ3464H/LKK / DOA : 19/05/2018

Attachments: GBG7777K - SAS.pdf; SKZ3464H - SAS.pdf; SKZ3464H - PRS FORM.pdf
Dear Catherine,

In compliance with “State Courts Practice Directions Amendment No.1 of 2016” in regards to the Pre Repair Survey,
both TP repairer and ERGO Insurance Pte Ltd have agreed on your company LKK AUTO CONSULTANTS PTE LTD to be
the “Single Joint Expert”.

Please assist to conduct this survey from ALLSWELL MOTOR TRADERS

ADDRESS : 25 DEFU LANE 9
SINGAPORE 6679 1146

PERSON TO CONTACT . CHAI YEE @ 6679 1146
ERGO OFFICER-IN-CHARGE : STEVELIM

Note: To survey on without prejudice basis. 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 fill up the necessary on ERGO PRS Form from workshop and return to us together on your update of the

survey status via Survey.Report@ergo.com.sg.

Attached are insured and TPs’ SAS (note: reports not to be released to any Third Party).

Kindly acknowledged receipt of this email.

Thank you

Yee Pei Li

Claims Assistant (Motor)

ERGO Insurance Pte. Ltd.

5 Temasek Boulevard

#04-01 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.



< 21.05.2018

Our Reference: ~ GBG 7777K/SL/pl
YourReference: SKZ 3464H

To: ALLSWELL MOTOR TRADERS

Pre-Repair Survey (PRS) Acknowledgement

Vehicle For Inspection: SKZ 3464H
Insured's Vehicle: GBG 7777K
Date Of Accident: 19.05.2018

We acknowledge receipt of your request for PRS on: 21.05.2018

ERGO

Sent via Fax

or

Email
account5@allswellmotor.com.sg

In compliance with "State Courts Practice Directions Amendment No.1 of 2016", do select an assessor from

the list below and indicate your selection in the box marked *.

*LKK

AlS Automobile Inspection Services Pte Ltd LBS L.B.S Auto Consultants Pte Ltd
FTA FormTeam Consultancy Pte Ltd LKK LKK Auto Consultants Pte Ltd
IAS Infiniti Appraisal Service PS Priority Services

JPK JP Knights Pte Ltd VAC Vicom Ltd

Our Insured's driver has not reported the accident to us todate.

V_[others:  OFFICER-IN-CHARGE - STEVE LIM

) Your request for inspection does not have your client's cost of repair estimate, kindly forward a copy.
Your request for inspection does not have your client's complete GIA report, kindly forward a copy.

We acknowledge your interest for direct settlement, we will assess & revert soon upon receipt of estimate.

Prepared by: Q_&\/ Pei Li
Signature: <

6829 9194 claims@el_'go.com.gg

FAX : 6829 9247
Assessor use only: Workshop use only:
Assessor attended workshop on:
Assignment Date: Date:
Assignment Time: Time
Inspector:
Remarks: D Vehicle not available at the appointed date and time.

Kindly acknowledge our Assessor presence for the above job.

Workshop Acknowledgement & Stamp.
Note: Our Inspection is on a without admission to liability basis.




