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Catherine ChonE (LKK Auto)

From: ERIC WOO JUN KIAT <ericwoo®@lonpac.com=>

Sent: Wednesday, 23 May, 2018 4:56 PM

Tao: assignments@lkkauto.com

Cc: Sally; MT_Claim_SG

Subject: FW: Our Ref. 18/18/18/VC00/020628  Your Ref: CL/180533/T/COSsg  Accident

involving YL9803G & GV1369G at Parkway Loading Bay on 9/4/18

Dear Catherine / Nivitha,
Please take note of the name of workshop for survey.
Thank you.

Eest Regards,

Eric Woo

Claims Executive | Lonpac Insurance Bhd

300 Beach Road, #17-04/07 The Concourse, Singapore 199555
Tel: (65) 6279 9253 | Fax: (65) 6296 3767

From: Sally [mailto:info@catherinelimllc.com]

Sent: Wednesday, 23 May, 2018 4:50 PM

To: ERIC WOO JUN KIAT

Subject: RE: Our Ref: 18/18/18/V(C00/020628 Your Ref: CL/180533/T/COS.sqg Accident involving YL9803G &
GV1369G at Parkway Loading Bay on 9/4/18

Dear Eric

Name of workshop is — Cosmopolitan.

Regards

sally Goh

Catherine Lim LLC

20 Havelock Road #03-0]
Central Square
Singapore 0549765

Email: info@catherinelimlle. com

From: ERIC WOO JUN KIAT [mailto:ericwoo@lonpac,com]
Sent: Wednesday, May 23, 2018 2:23 PM
To: Sally

Cc: assignments@lkkauto.com; MT_Claim_SG
Subject: RE: Our Ref: 18/18/18/VC00/020628 Your Ref: CL/180533/T/COS.sg Accident involving YL9803G &

GV1369G at Parkway Loading Bay on 9/4/18
Dear Sally,
Thank you for your list of surveyors.

We regret we are not agreeable to your panel of surveyor as listed.



We shall be assigning to LKK Auto Consultants Pte Ltd to conduct the survey on your client’s
vehicle No: GV 1369G.

Please advise us the name of the workshop to conduct survey.
Dear Catherine / Nivitha,

FYA.
Thank you.

Best Regards,

Eric Woo

Claims Executive | Lonpac Insurance Bhd

300 Beach Road, #17-04/07 The Concourse, Singapore 199555
Tel: (65) 6279 9253 | Fax: (65) 6296 3767

From: Sally [mailto:info@catherinelimllc.com]
Sent: Wednesday, 23 May, 2018 1:57 PM

To: ERIC WOO JUN KIAT

Subject: RE: Our Ref: 18/18/18/VC00/020628 Your Ref: CL/180533/T/C0S.sg Accident involving YL9803G &
GV1369G at Parkway Loading Bay on 9/4/18

Dear Eric (Without Prejudice)
We refer to your email,
Our client is not agreeable to your list of surveyor and wish to appoint Sebastien Lim as single joint expert.

Regards

Sally Goh

Catherine Lim LLC

20 Havelock Road £#03-01
Central Square

Email: infol@catherinelimlle. com

From: ERIC WOO JUN KIAT [mailto:ericwoo@lonpac.com]
Sent: Wednesday, May 23, 2018 12:20 PM

To: Sally

Cc: MT_Claim_5G

Subject: Our Ref: 18/18/18/VC00/020628 Your Ref: CL/180533/T/COS.sg Accident involving YL9803G & GV1369G at
Parkway Loading Bay on 9/4/18

WITHOUT PREJUDICE
SAVE AS TO COsST

Dear Sir / Madam,
We refer to your fax of 23 May 2018.

We will proceed to conduct a pre-repair survey of the damage to your client’s vehicle jointly
with your workshop. We propose to use one of the motor surveyors named in the attached
list to conduct the joint pre-repair survey as a single joint expert. (Please see attached).
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Please let us know within 2 working days whether you are agreeable to the appointment of
any of the motor surveyors provided to you as a single joint expert. You may select one of
the listed motor surveyors.

Thank you.

Best Regards,

Eric Woo

Claims Executive | Lonpac Insurance Bhd

300 Beach Road, #17-04/07 The Concourse, Singapore 199555
Tel: (65) 6279 9253 | Fax: (65) 6296 3767
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Wehicle Owner Particulars
Owner 1D Type:

Owner |0:
Vehicle Details

Vehicle No.:

Wehicle to be Exported:
Intended De-registration Date:
Vehicle Make:

Wehicle Model:

Primary Colour:
mManufacturing Year:

Engine No.:

Chassis Mo.:

Maximum Power Dutput:
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 Amaount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Perigd{Years):

POP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 28 May 2018

PARENNF Rehata Frmiirg

Company
1891K

GW1349G

Mo

28 May 2018
MITSUBISHI
L300 PAVAN
White

2001
AD56KG4647
IMAIMP1SVYADD1584
£14,172.00
06 Dec 2001
04 Dec 2001
0

£709.00

Mo

20.00

30 Mov 2021

C - Goods Vehicle & Bus
10

$33,017.00

$11,574.00

$11,574.00

nitps: v ita.gov.sglianriiacuonianguire HebalebyrFublicHetoreUeragl APUTYFUMNG | ION_IL=sEUIUS0UE T

LTl



MMPHIBI4TITE § NPH Ao Service - HG
ENTRY DATE & TIME: 09/I4/2078 16:28
SUSMITTED BY: Mark Ng ¥ong Xang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comectly the details of the accident fo spead up the claims process.

2. This Farm must ba completed by the Palicyholder andiar the Authonsed Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresantation or witholding of matenal facts may allow insurance companies (o

repudiate palicy ability.

4, The issue and acceptance of this Farm by insurance cormpamnies is not an admisslon of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance Association of Singapore (GIA) for
archiving and that copes of this repart will, for a fee, be made available upon application by interested parties.
7. By the lodgemant of this repart ta the insurars, you hereby consent to the archiving of this report at the centre and ta copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/04/2018 16:29
09/04/2018 12:35
PARKWAY LOADING BAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reqg Mo

Email Address

Mobile Phone No

Alternative Phone MNo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Exparience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

GV1369G

COSMOPOLITAN ENGINEERING SWCS PTE LTD
00 [4¥4elye |k

NOEMAIL )

(LOCAL) +55-98431735

OFFICE-87811478

MITSUBISHI
L300-2.5 D (M)

N

REPORTING ONLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

SD17V12593NVCER10

MUHAMMAD AZHAR BIN MISPAN
583189796

28/06/1983

OUTDOOR

23/01/2016

2 ¥YEARS AND 2 MONTHS

MALE

(LOCAL) +65-98431735

NOEMAIL

F'a.ga1 of 13



Address

Postcoda

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

Vehicle

Insurance Company of Driver's Own 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 bady injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es,Please state which Police Station
Was notice of intended Prosecution given?

If Yes against whom?
Circumstances of Accident

REFER TO ATTACHED SKETCH PLAN,

Attachment(s)

&re accident photos available for attachmeant?
Was there any video captured by Car Camera?

Was there any audio recorded?

Yehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

APT BLK 212A PUNGGOL WALK #08-731

g21212
NO
OTHER - HIRER

L}

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YL9803G

COMMERCIAL VEHICLE

Page 2 of 13



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Policyholder's Sgnaturs

Please report gorrectly the details of the accident to spead up the claims process
This Form must be completed by the Policyholder andjor the Authorised Driver

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies

fal may be referred to Police for investi

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Associatien of Singapore (GIA] for archiving and that copies of this repart will for a fee be made avaitabie upon application by
interested parties,

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report 3t the centre and ta copies of
the repart being made available aforessid

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General insurance Association of Singapare ["GIA"] may/are permitted to collect, use,
disclose and/er process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer {collectively the “Personal information”] and disclose and transfer such
Personal infarmation ta all insurer(s] who have insured vehicle(s] involved in this accident {all insurer(s] who have insured
vehitle(s) invalved in this accident shall be collectively referred to as the “Inswurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such a4 the palice), for the purpose(s)
e

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the daims;

{il] investigating the accident and/or my claims;

{§ii} carrying out and/ar dealing with my instructions or responding to any enguires Sy me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or natices ta me,
which tould 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, pracessing, handling and/or dealing with my claims.|collectivery 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 pracess my Personal Information for one or more of the above Purposes: and

fc)  my Personal information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agentshincluding their lawyers/law firms), which may be sited outside of Singapore, for ane ar more of the above Burposes

(2} my Personal Information will also be collected and used 1o campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

(e} theinformation so collected undsr {d] above may be shared / disclosad

{iF 1o all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fracd,
regulators, law enforcement and governmant BEENCias as reasonably required for the purposes stated, ar

(i) for complying with requiraments under any regulations, laws er court oraers

Reparting Centre Personnel's Sgnaturs

Date & Time (¥ drvver-is hot the policyhobkder) Name

Date & Time NRIC/FIN Mo

Page 3ol 13



Sketch Plan Pg. 2

SKETCH PLAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
I
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DECLARATION

IfWe declare the fo Tegoing particulars are true mn every respect

Polieyhalder's Signature
Date & Time

(1 drnwer 11.‘1:}1 the galioyhodder)
Date & Time

Reporming Centre Personnel's Signaturs
Name
NRIC/FIN Mo
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Sketch Plan Pg. 3

REPUBLIC OF SINGAPDRE DRIVING LICENCE
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 13



Accident Photo
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Accident Photo
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Accident Photo




Driving License
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Accident Photo
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LKK Auto Consultants Pte Ltd

TEL: 6256 3561 FAX: 8256 4315

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

Rig. Mo, 195807 198R GST Reg. No, 19-66807198.R Page Mo 1 of 1
PRE-REPAIR INSPECTION REPORT
LONPAC INSURANCE BHD Ref: CEVLPC1E00S490/Nvbed
300 BEACH ROAD Date:  04-06-2018 l“llllmwlw
#17-04/07 THE CONCOURSESINGAPCRE 199555
Code: LPC2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. YL 9803G Veh. Inspected GV 136006
FPolicy No. Coverage (§) 0.00
Claim Mo, 181818/VCoDI020628 Excess ($) 0.00
Assign From  ERIC WOO Assign Date 23/05/2048
2. Vehicle Particulars & Condition
Make & Model MITSUBISHI L300 c.c 2477
Engine No. HIDDEMW Year of Reg. 2001
Chassis No.  JMAINP15VYADO1584 Colour WHITE
Odometer 361014 KM Steering IN ORDER
Brakes IN ORDER Maodification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |185 R14C FALKEN 4 mm
L/H Front Tyre [1585 R14C FALKEN 4 mm
R/H Rear Tyre |135 R14C FALKEM 4 mm
L/H Rear Tyre |185 R14C FALKEN 4 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION = *1'-* \
,JKJ
5. General Information
Accident Date  09/04/2018 Inspect Date | Time 2410512018 { 05:54 PM }
Survey held at COSMOPOLITAM ENGRG. SERVICES PTE. LTD.
4 LOYANG WALK
SINGAPORE 508787
Ga. Remarks
A} THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREFARE THE ESTIMATE,
C} ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS,

Report Ref No. CS3/LPC18008490/Nvbe2

Inspected By
H L
MUHAMMAD MAZRIL BIN ABDULLAH K.K.LAL CPT(RET)

Automotive Assessor

BEng(Hons),B.Bus, MBA,PEng,PE, MinstAEA, MASME MIRTE

REGD Aute Consultant-SAE, Licensed Appraiser

DUSCLAMER OF LIABILITY TO THIRD PARTIES:- This Repar s made solely for the use and benef of S Cliani nasmed on B fronl page of Buis Repor

raplymg o this Repor, in whole or in par, dees wo a8 his or her own fak,

Wil ey mply oo the Repor wholly &f in par




