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Catherine Chong (LKK Auto) — -

From: Tan, Rachel <Rachel.Tan@sg.gaig.com>

Sent: Monday, 21 May, 2018 10:02 AM

To: LKK Assignments

Subject: TP Survey - SJF991P (FBC722K - GA) on 18/5/18
Attachments: 21052018055100-0001.pdf; MRM35240922.PDF
Dear LKK

Please conduct TP survey, attached is TP PRI request from Sin Motor Repairs and our insured's GIA report.
Motice that TP has not submitted GIA report via Merimen.

Regards

Rachel Tan

Executive, Motor Claims, Great American Insurance Company
Tel: 6804 7846

From: ApeosPort-VI C5571 <SIN.International Xerox5571-Claims@sg.gaig.com>
Sent: Monday, May 21, 2018 9:51 AM

To: Tan, Rachel <Rachel.Tan@sg.gaig.com>

Subject: Scan Data from FX-110081

Number of Images: 1
Attachment File Type: PDF

Device Name: ApeosPort-VI C5571
Device Location:

The content of this e-mail message and any attachments are confidential and may be legally privileged, intended
solely for the addressee. If you are not the intended recipient, be advised that any use, dissemination, distribution,
or copying of this e-mail is strictly prohibited. If you receive this message in error, please notify the sender
immediately by reply email and destroy the message and its attachments,



Denise Taz (LKKAuto)

From: Admin-D (LKKAuUto)

sent: Friday, 20 July 20718 8:11 AM

To: ‘Tan, Rachel’; SUR

Cc: assignments

Subject: RE: TP Survey - SJF991P (FBC722K - GA) on 18/5/18
Dear Rachel,

Thank you for the email.

Dear Denise,

Kindly assist.

FYNA Our Ref : C5/GAI18009170/Ktb

BEST REGARDS,

G.Nivitha | Admin

LKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: assignments@lkkauto.com | fax: 6256-4315 Blk 51, Paya Ubi Industrial Park, Ubi Avenue
1, #02-25 | 5(408933)

-----Original Message-----

From: Tan, Rachel [mailto:Rachel. Tan@sg.gaig.com]

Sent: Thursday, 19 July 2018 6:34 PM

To: LKK Assignments <assignments@lkkauto.com>

Subject: RE: TP Survey - SIF991P (FBC722K - GA) on 18/5/18

CLMOMYMOO0000269

Hi

Please send survey report. | received bill from Sin motor repair at $3,970/-.
Regards

Rachel Tan

Executive, Mator Claims, Great American Insurance Company
Tel: 6804 7846

----Qriginal Message---—

From: Tan, Rachel

Sent: Monday, May 21, 2018 10:02 AM

To: LKK Assignments <assignments@Ilkkauto.com>

Subject: TP Survey - SJF991P (FBC722K - GA) on 18/5/18

Dear LEK

Please conduct TP survey, attached is TP PRI request from Sin Motor Repairs and our insured'’s GIA report.
Motice that TP has not submitted GIA report via Merimen.

. Regards
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MLTMADOT2S0T | Lim Tan Malae Pis Lid « MO
ENTRY DATE & TIME: 0L0GR2018 09:00
SUSMITTED 8Y: Ang Wai Guang, Richard

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/06/2018 09:31

SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa roporl ocm'nr.ilr the detafls of tho accident lo spead up tho clnkrs process,

2, This Form must be compleled by the Pollcyholdor andfor the Authorised Driver.

3. Infarmation providod must be as truthiul and aocurate as posaible, Any wiiful misropresarntation or withalding of matedial facts may allgw Insuranca compankos 19
ropudiate policy abalily,

4. The isswe and acceplanco of this Form by Insurance companies is not an admission of policy Kability on the part of the insurance companios.

5. Ming may be referred to the Patlen for investigation.

6. This rapart wil be forwarded by the insurars of tha GLA Recards Managamaent Centre astablishad by the Ganaral Insurancs Assoniation of Singapara (GIA) for
archiving and that copies of this repon will, for a fee, be made availadle upon applicotion by iMoresiad parties.

T. By the ladgamant of this raport 16 tha Insurers, you hareby consant le tha archiving of this repert al the canire and to copios of tha repon belng made avelable
aforasaid.

ACCIDENT STATEMENT

Date Of Report 05/06/2018 09:09
DCate OF Acsident 18/05/2018 08:30
Exact Lacation Of Accident BISHAN STREET 21
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SJFY91P

Insured/Policyholder S

Name Of Registered Owner COMINIC HENG SWEE SAl

NRIC No 570736620

Emall Address DOMHENGSS@YAHOO.COM.SG
Mobile Phana No (LOCAL) +65-97980611
Alternative Phone No OFFICE-27290611

‘Vehicle Particulars  ©~

Manufacturer MERCEDES-BENZ

Madel C180-1.8 BLUE EFFICIENCY (A)

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 THIRD PARTY
Vehicle Category FRIVATE CAR

Insurance Company

Name of Insurance Company

Type Of Covarage
Fleel Policy

Policy Number
Cover Note Number
Driver

Mame of Oriver
NRIC No

Date Of Birth
Qocupation

Date Of Driving Pass
Diriving Experience
Gender

Mabile Number

Fax Number
Contact Number
EMail Address

H

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
F 28935207 DMV

COMINIC HENG SWEE SAl
ST0736620

03/09/1970

OUTDOOR

28/06/1923

24 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97920611

OFFICE-97990611
DOMHENGSS@YAHOO COM.SG



Address 110 LENTOR STREET
Fosteode 786820
Was driver an emplayee of the Insured's Company NO

_If No, Relationship of the Drivar with the Insured OWNER

vighicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicla -

‘General Information of the Accident R
Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY
-Other Information : - iy

Was any foreign vehicle Involved in this accident? NO

Mumber of vehicles Involved in the accident 2
Was any body injured in the Accident? NO
Was any iﬂ;‘ured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have peen approached by unknown person(s) NO
soliciting/offering accident claims assistence.

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?
Circumstances of Accident
AS PER ATTACHED STATEMENT.

Attachment(s)

Arg accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thara any audio recorded? NO
Vehicle Rogistration Number FBCT22K

Vehicle Make/ModelColour
Details Of Propertias

Vohicle Calegory MOTORCYCLE
Mamea of Driver LU YiHUI
NRIC/Passport Number 576881150

Contact Numbar

213 GUILLEMARD ROAD
#03-34

Postcode 388733
Insurance Company Name

Address

Nature Of Damage
Na, |Of Passenger {Including Driver)



-
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SKETCH PLAN

IMIPORTANT NOTICE

Pleace ropart garrattly tho deballs ol the aceldent to specr up the claims prozess
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Companies,

Any 1alse roparting may be relerred (o the Pollce for Investigation.
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Rear bumper reinforcement 5 /T 73000 X
Rear bumper sensor oA/ 165.00 —
Rear bumper B/ 185000 —
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Loss of use {3 days) T %11z 300,00 X

‘:pffanfrf
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BLOCK 178, SIN MING DRIVE, SIN MING AUTO CARE #05-07, SINGAPORE 575721.
TEL: 4533908, 4596902, 4536602 « FAX: 4536602




Reg. No. 07683000D Hﬁ- & "’5 4'%‘ 3% INVOICE

SIN MOTOR REPAIRS

BLOCK 178, #05-07 SIN MING DRIVE 85 69 8

SINGAPORE 575721
TEL: 8453 3908, 6459 6902, 6453 6602 » FAX: 6453 G802
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'Y V4l V4 LKK Auto Consultants Pte Ltd
P 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315

Reg Mo 190B07198R GST Reg. No. 19-8607198-R

Affiliated to Federation Internationale Des Experts En Automobile

GREAT AMERICAN INSURANCE COMPANY Ref :  CS/GAI18009170/Kibn2
LI
#16-01 CENTENNIAL TOWER Date: 23-07-2018
SINGAPORE 039190
Code : GAl
i | Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  FBC 722K Veh. Inspected SJF 991P
Policy No. Coverage ($) 0.00
Claim No. CLMOMVMO00000269 Excess (§) 0.00
Assign From RACHEL TAN Assign Date 21/05/2018
2. Vehicle Particulars & Condition
Make & Model MERCEDES C180 (&) c.c 1595
Engine No. HIDDEMN Year of Reg. 2013
Chassis No. WDD2040312A850002 Colour WHITE
Odometer 53300 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOooD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/45R17 MICHELIN 7 mm
L/H Front Tyre |225/45R17 MICHELIN 7mm
R/H Rear Tyre |225/45R17 MICHELIN 7 mm
L/H Rear Tyre 225/45 R17 MICHELIN 7mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  18/05/2018 Inspection Date 25/05/2018
Survey held at SIN MOTOR REPAIRS
BLK 176 SIN MING DRIVE #05-07 SINGAPORE 575721
5a, Remarks
ATHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,

5h. Estimate Days of Repair

[ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607198R GST Reg. No. 19-9607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SJF 991P

LKK Auto Consultants Pte Ltd

51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

Page No.:1 of 1

ol Estimate By | Our Adjusted
iption of P
Qty Description arts Condition Workshop ($) $)
REPLACEMENT OF PARTS
1|REAR BUMPER REINFORCEMENT TO REPAIR SEE 730,00
LABOUR
1|REAR BUMPER SENSOR DENTED / CUT 165.00 165.00
1|REAR BUMPER BUCKLED / 1,850.00 1,850.00
DENTED
1|REAR BUMPER TRIM CRACKED 145.00 145.00
LESS 10% DISCOUNT - -216.00
2,890.00 1,844.00
LABOUR
LABOUR CHARGE TO REPLACE THE ABOVE 380.00 250.00
PARTS.INCLUSIVE OF THE REPAIR OF REAR BUMPER
REINFORCEMENT.
LABOUR CHARGE TO SPRAY THE REAR BUMPER 400.00 280.00
INCLUDING THE DAMAGED PARTS.
780.00 530.00
GRAND TOTAL 3,670.00 2,474.00
RECOMMENDED COST OF LUMP SUM REPAIRS 1,950.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/GAI18008170/Ktbn2

KOMG SENG CHEONG

Licensed Appraiser




