Py | ror s3] Btia011 184 Mol

Sunveyor - ASSIGNMENT (Office)

From (Person); fl!ﬂ , PQ,\ ' of EG'[I Date/Time; Q|]06|1@@ Q‘S’Fm
Estumated Cost Bill to

oD “’S'f'TI’ RES/OD RES/EVA /INV/MVJCS

To Inspect Vehicle No: XD 2q '8 S Insured: e BF BSﬁE

at Workshop m/s 8 Q("' Q 6{]1 Tel: js Al 13 '9!&

of 10 Krdhii Cre8con '

Policy No: o cnimio:_ XD 89(& [SL P

Sum Insured; __ Excess:

Make of Veh noa (9|06 |20
(Client's Record)

2| o6 l%l&

CA 1/ REV | REP. / REV 4 HRS ) D. Endorsement:

Date/Ti Person Contacted: M'HMOk - Vcluc@_DUT

Date/Time Actiorﬂh;shuclim [ )( ) Eg‘hm‘ﬂ{e




R l

Bal

= 2 | N
b, '\hl A \” :\_I
Velt Mo )(D DC“ B :r 11 Regn 2’00&*‘ S‘-Vf

o Alobot
Ealimated Cosl

WS /TP RES | OD RES | EVA | INVIMV

685281 4B
Al Workshop m/s Sh\f\ 6
o [0) I‘(mfji Creg ﬂlﬁ)

Jhastrnd

oD

lo Inspect Vehicle No

|'||||'_-.'- Mo
Clisins No

Sum Insured Excass

(Client's Record) laok_vfnr Mr-MoK @ 4621 (39
Mot Kadl call ien om_md\)

(Policy Condition]

Homark: The veh had commenced its N/S

repair at the time of inspection.

Bal or Market Valug

IDAC Aceident Rport Consistent? : Yes or No
GIA | PR Seen Consistant? : Yes or No
Est Repalrs: days  Res: Yes or No
Lum Sum: % Vval: Yes or No

CA | REV | REP. | 24 HRS'U'P)
Vehicle: INJOUT

Type M.Car 1 M.Cycle/ Bus | Van | @/ [ Taxi | Prime Mover |

Truck [ Trailer or
Make oo |SLR)
Colaur \/g,”gw MG Insured | Std [ NI NA
Sn Reading 3??‘{' L

Eng/Mo:

[Radio: Insured [ Std [ NI NA

C/No TRLCY 2655 37000 T

Gen. Cond: G0y ! Fair [ Poor | Burnt

Stoering: Ino@@r | Jammed / Leaked | Burnt or

Brake: hr | Jammed | Leaked / Burnt or
() 1 SiRim 1 STD ARRim or

Tyre Size: F: quj 20 R -

R 29S[30 R
BS | DUN / EXNOVA | GY | FS | LIZA I MIC / OHTSU / PIR I SUNI/

—_—

-

-..,

TOYO/ YOKO or AWEINE
Front £
R/Bal 6 mm R/Bal. 6 i
L/BAl, g mm L/Bal 6 min

DOA. (q[6]>€(3
Shingda Gx-’dup
Des. of Damages * Frt | K83y | OIS | NIS 1 UIC | Rooftop of

Survay helil al

Date Person Contacled The UIC | Chassis frame | Body Structure affected due to collision
“Uales Time | Action /mstuction
X Rercuir Eshvate = g‘ﬂ 5000— 10,000
¥ 3 claaj's
(
Mg Ml P z@aq
MatefTne. File Pass 107 : Proli. Report Days Of Repair:
I :' Final Report Resurvey No. of Trip: Survey Fer 5()
DiataTime File Retum 197 Tanspariation
Add FFee: Site Insp (9 J I |

[___! Ity 19 Pholo
Report Format : Tech fvs 19 e
Lump Sum [ LB1: (5 J q is '

por. 2F[¢ror @ﬂ}]f[




Nivitha (LKK Auto)

—
From: Survey Report (ERGO Insurance Pte. Ltd.) <Survey.Report@ergo.com.sg>
Sent: Thursday, 21 June 2018 2:31 PM
To: ‘admin-d@lkkauto.com'
Cc: '‘ASSIGNMENTS@LKKAUTO.COM'
Subject: Ol : GBF5814E / TP : XD2918J/LKK / DOA : 19/06/2018
Attachments: GBF5814E - SAS.pdf; XD2918J - SAS.pdf; RE: YOUR REF: XD 2918/SL/pl  OUR REF:

CL/180646/T/SD (8.56 KB)

Dear Catherine,

We have rejected to their PRS list, please assist to conduct this survey from CATHERINE LIM LLC

ADDRESS :  SHINGDA GROUP
10 KRANJI CRESCENT
SINGAPORE 728660
PERSON TO CONTACT : MR MOK @ 9621 1398
ERGO OFFICER-IN-CHARGE : STEVE LIM
Note: To survey on without prejudice basis. Please advise the consistency of damages to third party vehicle. Try to
obtain estimate from workshop and inform the repairer in writing, 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 update the survey status via Survey.Report@ergo.com.sg.

Attached are insured's and third party’s SAS (note: reports not to be released to any Third Party). No estimates was
provided.

Kindly acknowledge 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.sq

ERGO is one of the major insurance groups in Germany and Europe. Worldwide, ERGO is represented in more than 30 countries
and concentrates on Eurcpe and Asia. ERGO is part of Munich Re (Group), one of the world's leading risk carriers



MHH1 18079485 | Hua Hong Pte Lid - Sungsl Kadut
ENTRY DATE & TIME: 20/08/2018 13:48
SUBMITTED BY: Yvonne Toh i Zhuang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies.

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

B. This 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 avallable upon application by interested parties.
7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20/06/2018 13:49

19/06/2018 23:00

ALONG PIE TOWARDS CHANGI AIRPORT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

XD29184

SHINGDA EQUIPMENT LEASING PTE. LTD.
201723618M

AVAN.YEO@SHINGDA.COM

(LOCAL) +65-83186816

OFFICE-6368B936

ISUZU
Cyzs2L

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT EASTERN GENERAL INSURANCE LIMITED
COMPREHENSIVE

NO

2017-v0098381-VCV-R001

VEERAPANDIAN GUNASEKARAN
GB065875W

05/06/1984

OUTDOOR

07/08/2013

4 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-84245475

NOEMAIL

Page 10of 8



Address -
Postcode

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

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I hav_e been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

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 SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number GBF5814E

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver THIEN CHONG KIONG
NRIC/Passport Number S7766289H

Contact Number 94566964

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Page20f 8



Accident Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed b

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or 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 liabllity on the part of the Insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (G!A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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 avallable aforesald.

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

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal deta/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 (ali 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 government agency/authority (such as the police), for the purpose(s)
of:

{l) 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;
(ili) carrying out and/or dealing with my Instructions or responding to any enqulries by me;

(iv) administering my claims (inciuding the mailing of correspondence, statemants, 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/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) &l insurer(s) who have insured vehicle(s) involved 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

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third 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 clalms.

(e) the information so collected under (d) above may be shared / disclosed:

() toall insurers 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

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

WE_AF

-~ % (’/

[ . 13

-;6,'4 h.{\g:;

O Vb ‘
= ~ Yvonne Toh
Policyholder’s Signature Drlver's Signature Reporting Personnel’s Signature
Date & Time: (if driver Is not the policyhoider) Name:
Date & Time: NRIC/FIN

SIARSAC ShmehiP anfern V3
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Accident Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Accident Date & Time: (A  Jwoe WX, \\ em
AccidentLocation - BWrey ~ P\E sowondy  Chongy  AwRA

N\wﬁ WAR oy saiav) Owve,  We
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O ReportingOnly O OwnDamage O Third Party p’ﬁaim at other workshop (ODETP) )

DECLARA B * MPORTANT NOTE: —
I/We decjé gRING particulars are true In every respect. —pva s oURTEEN 1 s s e i e b e oy @

e ,-; \/ .él.gﬂ;, \‘\, Yvonne Toh

Polleyholder's Signature Driver's Signature Rep ntre Personnel’s Signature
Date & Time: (If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN N&.:

GIARKAC SketeniPocrTnem_V3
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> Back to OneMotoring

Enquire Transfer Fee
Vehicle Details
Vehicle No.:
Vehicle Type :
Vehicle Attachment 1:
Vehicle Scheme :
Vehicle Make :
Vehicle Model :
Chassis No.:
Propellant :
Engine No, :
Engine Capacity :
Maximum Power Output :
Maximum Laden Weight :
Unladen Weight :
Year Of Manufacture :
Original Registration Date :
Lifespan Expiry Date :
COE Category :
Quota Premium
COE Expiry Date :
Road Tax Expiry Date :
Inspection Due Date :
Intended Transfer Date :
CO2 Emission:
CO Emission:
HC Emission:
NOx Emission :
PM Emission :

Tranefar Eaa Enmning

XD2918)

B33 - Goods (Open) Tipper/Dumper Truck
No Attachment
Normal

1SUZU

CYZ52L
JALCYZ52L87000079
Diesel

6WG1408720

15681 cc

28000 kg

11480 kg

2008

01 Sep 2008

31 Aug 2028

C - Goods Vehicle & Bus
$12,659.00

31 Aug 2018

31 Aug 2018

31 Aug 2018

28 Jun 2018

Late renewal fee(s) will be imposed if road tax / lay up has expired. Please use Enquire Road Tax Payable for fee(s) payable.

Road tax, including Over Payment (if any), of a vehicle will follow the vehicle to the new registered owner when its ownership is being transferred.
Amount Payable

Amount Before GST GST Amount Amount After GST

(S$) (s$) (S$)

Transfer Fee: 25.00 - 25.00
Total Amount Payable : 25.00

Message
This vehicle has a road tax Over Payment of $95.00. This Over Payment may be used to offset Road Tax payable and Transfer Fees respectively,
where applicable.

You may print this page for reference.

OK Print

hﬂ.ps:ﬁ viLia.guv.agiiavivavuueeliyune HalaiISH STUTEiDr IUAY 1 WIvw LIV IU=1 buy (AU EV ]Sy )
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubl Industnal Park, Singapore 408833

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 198607188R GST Reg. No. 19-8607198-R Page No.:1 of 1
PRE-REPAIR INSPECTION REPORT
ERGO INSURANCE PTE LTD Ref: CS3/EGI180112898/Vz4d3e2
5 TEMASEK BOULEVARD #04-01 SUNTEC TOWER Date:  02-07-2018 H"mllml"""l[llm
FIVE SINGAPORE 038985
Code: EGI
1 Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. GBF 5814E Veh. Inspected XD 2918J
Policy No. Coverage ($) 0.00
Claim No. XD2918/SLipl Excess ($) 0.00
Assign From YEE PEI LI Assign Date 21/06/2018
2. Vehicle Particulars & Condition
Make & Model [ISUZU CYZ52L c.c 15681
Engine No. HIDDEN Year of Reg. 2008
Chassis No. JALCYZ52L87000079 Colour YELLOW
Odometer 377425 KM Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |295/80 R22.5 AUFINE & mm
L/H Front Tyre |295/80 R22.5 AUFINE &6 mm
R/H Rear Tyre |295/80 R22.5 AUFINE B8 mm
L/H Rear Tyre |295/80 R225 AUFINE 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION. *—.:__.—-r‘t) 13
5. General Information
Accident Date  19/06/2018 Inspect Date / Time 27/06/2018 ( 03:28 PM )
Survey held at SHINGDA GROUP - 10 KRANJI CRESCENT
Repairer
5a. 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 PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
D) THE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE IS IN THE REGION OF $5,000-810,000

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR 3 Working Days

Report Ref No. CS3/EGI18011289/Vz4d3e2

Inspected By

ray
v i

SATHYA SAI KATHIRRASEN K.K.LAU CPT(RET)
Asst. Automotive Assessor BEng(Hons),B.Bus, MBA PEng,PE, MInstAEA MASME MIRTE
REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the front page of this Report.

party who may reply on the Report wholly or in gart. Any thicd

replying on this Report, in whole or in part, does so st his or har own sk,



