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* . Catherine Chong (LKK Auto)

From: Siti A Thikah AB Rahman <siti.rahman@ergo.com.sg>

Sent: Monday, 25 June, 2018 2:01 PM

To: Catherine Chong (LKK Auto) (admin-d@Ikkauto.com)

Cc: Survey Report (ERGO Insurance Pte. Ltd.)

Subject: OL YL 5781L | TP: YP 2043H | LKK | DOA:14.06.2018 - PRI | OUR
REF:DSMCV1801147/RH/sa

Attachments: PRS.MW.2nd notice.Ergo.YP2043H.YL5781L.pdf: Notice to Conduct Pre-Repair
Survey - Your insured's vehicle: YP 5781L Ou... (313 KB); PRS FORM.pdf; TP SAS.PDF;
OI SAS.PDF

Dear Catherine,
With reference to the above matter.

We have rejected to their PRS list, please assist to conduct this survey request from KSCGP Juris LLP, their client's vehicle
can be survey at:-

Address: MW Brothers Auto Repairs
2 Kaki Bukit Avenue 2
#02-02 Kaki Bukit Autohub

Singapore 417921

Contact Person / HP: Mr. Tan / 9670 4479

Attached are the necessary documents for your further actions (Note: Reports not to be released to any Third
Party).

Note: To survey on without prejudice basis and inform the repairer in writing, that you are require to conduct a
post-repair inspection before vehicle is returned to claimant. They are to contact your office directly. Please do
keep us in the loop.

Kindly acknowledge receipt of this email.

NOTE: Please assist to quote our ref as the subject matter, when forwarding the Preliminary Reports / Survey
Reports.

Thank you

Warmest regards

Siti A'thikah

Claims Department

ERGO Insurance Pte. Ltd.
5 Temasek Boulevard
#04-01 Suntec Tower Five
Singapore 038985

Tel.: 656829 9170
Website: www.ergo.com.sg

ERGQO 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.



From: motor@kscgp.com [mailto:motor@kscgp.com]

Sent: Monday, 25 June, 2018 12:37 PM

" To: Siti A Thikah AB Rahman

Cc: ERGO Insurance Pte. Ltd. (Claims Department); accident@kscgp.com

Subject: RE: Notice to Conduct Pre-Repair Survey - Your insured's vehicle:YP 5781L Our ref: YP 2043H/MW/sy/ms |
OI: YL 5781L | TP: YP 2043H | DOA:14.06.2018 - OUR REF:DSMCV1801147/RH/sa

Dear Siti,
Thank you for expediting your reply to us.

We are instructed to reject your list of surveyors and counter-propose our client's list of surveyors as per the
attached reply with the workshop details as follows: -

Name of workshop : MW Brothers Auto Repairs

Address : 2 Kaki Bukit Avenue 2
#02-02 Kaki Bukit Autohub
Singapore 417921

Contact person/ Tel :Mr. Tan / 9670 4479

Our client will be available for pre-repair survey at 2.00 p.m this afternoon.
Kindly assist, urgently.
Thank you,

Regards,

See Yee

Executive

KSCGP Juris LLP

10 Hoe Chiang Road

#13-03A Keppel Towers

Singapore 089315

Tel: 6538 3611/ DID: 3152 0987 / Fax: 6538 3708
Email: motor@kscgp.com

KSCGP Juris LLP (UEN/Registration No: T1 OLL1855L) is registered in Singapore under the Limited Liability
Partnerships Act (Chapter 163A) with limited liability. This message is intended only for the use of the individual or
entity to whom it is addressed (including any attachments) and is confidential and may be protected by legal privilege.
If you are not the intended recipient, please notify the sender immediately by return email, delete this message and
you should not disseminate, distribute or copy any information contained herein. Please note that e-mails are
susceptible to change and we shall not be liable for the improper or incomplete transmission of the information
contained in this communication nor for any delay in its receipt or damage to your system. We do not guarantee that
the integrity of this communication has been maintained nor that this communication is free of viruses, interceptions or
interference.

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

From: Siti A Thikah AB Rahman [mailto:siti.rahman@ergo.com.sg]
To: accident@kscgp.com

Ce: claims@ergo.com.sg

Sent: Mon, 25 Jun 2018 04:00:12 +0000

Subject:



WITHIOUT PREJUDICE

' D‘ear Sir,

We refer to your email below.
Attached our template for your input.

Kindly let us have your reply.

Thank you

Warmest regards

Siti A’'thikah

Claims Department

ERGOQO Insurance Pte. Ltd.
5 Temasek Boulevard
#04-01 Suntec Tower Five
Singapore 038985

Tel.: 656829 9170
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.

From: accident@kscgp.com [mailto:accident@kscgp.com]

Sent: Friday, 22 June, 2018 3:34 PM

To: ERGO Insurance Pte. Ltd. (Claims Department)

Cc: motor@kscgp.com

Subject: Notice to Conduct Pre-Repair Survey - Your insured's vehicle: YP 5781L Our ref: YP 2043H/MW/sy/ms

Dear Sirs,

Please find enclosed the Notice to Conduct Pre-Repair Survey.

Thank you.

Regards,

Myra

KSCGP Juris LLP

10 Hoe Chiang Road

#13-03A Keppel Towers

Singapore 089315

Tel: 6538 3611/ DID: 3152 0989 / Fax: 6538 3708
Email: accident@kscgp.com

KSCGP Juris LLP (UEN/Registration No: T10LL1855L) is registered in Singapore under the Limited Liability
Partnerships Act (Chapter 163A) with limited liability. This message is intended only for the use of the individual or
entity to whom it is addressed (including any attachments) and is confidential and may be protected by legal privilege.
If you are not the intended recipient, please notify the sender immediately by return email, delete this message and
you should not disseminate, distribute or copy any information contained herein. Please note that e-mails are
susceptible to change and we shall not be liable for the improper or incomplete transmission of the information
contained in this communication nor for any delay in its receipt or damage to your system. We do not guarantee that
the integrity of this communication has been maintained nor that this communication is free of viruses, interceptions or
interference.

EMAIL DISCLAIMER




* The information contained in this email communication is confidential. You should only read, disclose, re-transmit, copy, distribute, act in reliance on or
- |commercialize the information if you are authorized to do so. If you are not the intended recipient of this email communication, please notify the sender by
* - |replying to the email and destroy any electronic or paper copy of this message.
Any views expressed in this email communication are those of the individual sender. ERGO Insurance Pte. Ltd. does not represent, warrant or guarantee
[that the integrity of this communication has been maintained or that the communication is free of errors, virus or interference.
|ERGO Insurance Pte. Ltd. asserts copyright in respect to this email including any attachment. No part may be reproduced by any process or for any purpose
without prior written permission.




Date:
Our Reference:

Your Reference:

To:

ERGO

25.06.2018 Sent via Fax
DSMCV1801147/RH/sa )
YP2043H/MW/sy/ms *
Email
KSCGP JURIS LLP motor@kscgo.com

Pre-Repair Survey (PRS) Acknowledgement

Vehicle For Inspection: YP 2043H

Insured's Vehicle:

Date Of Accident:

We acknowledge

YL5781L

14.06.2018

receipt of your request for PRS on:

22.06.2018

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 *. *
AlS Automobile Inspection Services Pte Ltd LBS L.B.S Auto Consultants Pte Ltd
IAS Infiniti Appraisal Service LKK LKK Auto Consultants Pte Ltd
JPK P Knights Pte Ltd PS Priority Services
VAC Vicom Ltd

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

v Others:

Your request for inspection does not have your client's GIA report, kindly forward a copy.
We acknowledge your interest for direct settlement, we will assess & revert soon upon receipt of estimate.

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

WORKSHOP DETAILS NOT PROVIDED

Prepared by:

Signature:

—

Siti 6829 9170 claims@ergo.com.sg
FAX : 6829 9247

Assessor use only:

Assignment Date:
Assignment Time:

Remarks:

Workshop use only:
Assessor attended workshop on:

Date:
Time
Inspector:
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.




MVA318077553 / VAC - Kaki Bukit
ENTRY DATE & TIME: 16/06/2018 11:04
SUBMITTED BY: Norhaini Bte Abdul Majid

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. Informalion 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 part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. 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 available 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

16/06/2018 11:04

14/06/2018 11:35

5004 ANG MO KIO AVE 5 (LOADING BAY)
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

QOccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YP2043H

MILLENNIUM TRANS ISLAND PTE LTD

NOEMAIL

OFFICE-93829391

ISUZU
NPR85UHS5AK

WORK PURPOSE

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29077081 MKC (COMP)

XAVIER SAMUVEL
G7973687U

27/09/1988

OUTDOOR

13/12/2011

6 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-93829391

NOEMAIL
Page 1 of 9



Address

Postcode

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 Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number 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 been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details 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

16 SIMEI ST 1 #08-05
529942
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO
YES
NO

NO

NO

MY LORRY WAS STATIONARY AT THE LOADING BAY AND | WAS SITTING INSIDE MY LORRY. A LORRY(YL5781L) MADE
A REVERSE. | HORN AT THE SAID LORRY BUT THE SAID LORRY STILL REVERSE AND HIT THE FRONT OF MY LORRY.

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YL5781L
MITSUBISHI FK617MSJRDEC

COMMERCIAL VEHICLE

Page 2of 9



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. 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.

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

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

. 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.

. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. 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 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
vehiclels) 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 purposels)
of:

(i) procassing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
(ili) 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/mall packages); and/or

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

(b) all Insurer(s) wha 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 Infarmation for one or mare of the above Purposes; and

{(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their 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 complle 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

{ii) for complying with requirements under any regulations, laws or court orders.

) IDAC KAKI BUKIT (VAC)
23 Kaki Bukit Ave 4
Singapore 415933
Tel: 67416697 Fax: 67492305
s Signature rEmail aackb@singnelom.se

Date & Time; ., {If driver is not the policyhalder) Name:

Date & Tirfeﬁ JUN 2018 NRIC/FIN No.:

Page 3of 9



Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

7

&

23 Kaki Bukit Ave 4
Singapore 415933
Tel: 67416697 Fax: 67492305
Email: vackb@singnet.com,sq
ﬁ;;odingf!mtr; Personncl’;-Signamre. =

Name:
MNRIC/FIN No.:

Driver's Signature
(If driver is not the policyholder}

Date & Time: 16 JUN 2018

Page 4 of 9



6/29/2n18

> 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 :
PQP Paid:
COE Expiry Date:
Road Tax Expiry Date :
Inspection Due Date :
Intended Transfer Date :
CO2 Emission:
CO Emission:
HC Emission:
NOx Emission:
PM Emission :

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

Transfer Fee :

Total Amount Payable :
Message

This vehicle has a road tax Over Payment of $86.00. This Over Payment may be used to offset Road Tax payable and Transfer Fees respectively,

where applicable.

Tranefar Caa Fnaning

YP2043H

AS50 - Goods (Closed) Van/Van Panel (Delivery)
No Attachment

Normal

Isuzu

NPR85UH5AK

JAANPR85HG7100101

Diesel

4JJ12H8803

2999 cc

6700 kg
2460 kg
2015

05 Apr 2016
04 Apr 2036
C - Goods Vehicle & Bus
$22,299.00
04 Apr 2026
04 Oct 2018
04 Apr 2019
29 Jun 2018

Amount Before GST
(S$)
25.00

You may print this page for reference.

OK Print

https:”vl1.I\ﬂ.BUV.BBJIlﬂlUI ravuuiSiiyuin g i ialidicll SoTucLanar IUAY T JiNw i IIN_ =1 UV IV I )

Amount After GST
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Ltd
’ VV LKK Auto Consultants Pte

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

-
,2.'_. TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1 of 1

PRE-REPAIR INSPECTION REPORT

ERGO INSURANCE PTE LTD Ref: CS3/EGI18011586/Gz4d3e2

5 TEMASEK BOULEVARD #04-01 SUNTEC TOWER Date:  02-07-2018
FIVE SINGAPORE 038985

(R

Code: EGI
1 Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. YL 5781L Veh. Inspected YP 2043H
Policy No. Coverage ($) 0.00
Claim No. DSMCV1801147/RH/sa Excess ($) 0.00
Assign From YEE PEI LI Assign Date 25/06/2018
2. Vehicle Particulars & Condition
Make & Model ISUZU REWARD c.C 2999
Engine No. HIDDEN Year of Reg. 2016
Chassis No. JAANPR85HGT7100101 Colour WHITE
Odometer 93727 KM Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |7.00R16 YOKOHAMA 5mm
L/H Front Tyre |7.00 R16 YOKOHAMA 5 mm
R/H Rear Tyre |7.00 R16 YOKOHAMA 5 mm
L/H Rear Tyre |7.00R16 YOKOHAMA 5mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION (ke A
=L
5. General Information
Accident Date  14/06/2018 Inspect Date / Time 26/06/2018 (05:30 PM)
Survey held at 2 KAKI BUKIT AVE 2 # 02-02
Repairer MW BROTHERS AUTO REPAIRS
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 $2,000-§3,000

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days

Report Ref No. CS3/EGI18011586/Gz4d3e2

Inspected By

XING GUO QIANG K.K.LAU CPT(RET)

M.MATAI, AMSAE-A BEng(Hons),B.Bus,MBA,PEng,PE, MinstAEA,MASME ,MIRTE
Automotive Assessor REGD Auto Consultant-SAE, Lic d 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.

third party who may reply on the Report wholly or in parl, Any third party

NO bility of responsibility YNalsog n_con oriorl is accepied 10 an
replying on this Report, in whole or in part, does so at his or her own risk.



