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repair at the time of inspection.

®

Bal. or Market Value:

IDAC Accident Rport: : Cons?s.teﬁ{‘}_\;é—s_();r?__ o
GIA | PR Seen: Consistent? : Yes or No
Est. Repairs:  days Res.. Yes or No
Lum Sum: % JVval: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

vt SLN (234 A deregn Mar 1 2017
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ERIC WOOQO JUN KIAT

From: ERIC WOO JUN KIAT

Sent: Thursday, 28 June, 2018 11:32 AM

To: ‘accident@kscgp.com'

Cc: MT_Claim_SG

Subject: Our Ref: 18/18/18/VP05/020701 Your Ref: SLM1234A/SMR/jp/ja  Accident involving
SJVB349M & SLM1234A along CTE Balestier on 25/6/2018

Attachments: 28062018112954.pdf

WITHOUT PREJUDICE
SAVE AS TO COST

We refer to your fax of 27 June 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).

(“Iease let us know within 2 working days whether you are agreeable to the appointment of
«ny of the motor surveyors provided to you as a single joint expert. You may select one of
the listed motor surveyars.

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



ERIC WOO JUN KIAT

From: ERIC WOO JUN KIAT

Sent: Thursday, 28 June, 2018 12:12 PM

To: ‘accident@kscgp.com’

Cc: MT_Claim_SG; jiapei@kscgp.com; ‘assignments@lkkauto.com’

Subject: RE- 2nd Notice to conduct pre-repair inspection/survey. Your Ref.18/18/1 8/VP05/020701

Our Ref: SLM1234A/SMR/jp/ja  Accident involving SJVB349M & SLM1234A along CTE
Balestier on 25/6/2018
Attachments: 2nd PRS.PDF

Dear Jatin,
Thank you for your list of surveyaors.
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: SLM 1234A.

(Jear 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: accident@kscgp.com [mailto:accident@kscgp.com]
Sent: Thursday, 28 June, 2018 11:50 AM

To: ERIC WOO JUN KIAT

Cc: MT_Claim_5G; jiapei@kscgp.com

Subject: RE: 2nd Notice to conduct pre-repair inspection/survey. Your Ref:18/18/18/VP05/020701 Our Ref:
( M1234A/SMR/jp/ja Accident involving SJV8349M & SLM1234A along CTE Balestier on 25/6/2018

Dear Sirs,

Please see enclosed our 2nd Notice to conduct Pre-Repair Survey.
Thank you.

Regards,

Jatin

KSCGP Juris LLP

10 Hoe Chiang Road

#13-03A Keppel Towers

Singapare 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 priviiege.
If you are not the intended recipient, please notify the sender immediately by return email, delete this message and

1



ERIC WOO JUN KIAT

From: ERIC WOO JUN KIAT

Sent: Thursday, 28 June, 2018 5:25 PM

To: assignments@lkkauto.com

Cc: MT_Claim_SG

Subject: RE: 2nd Notice to conduct pre-repair inspection/survey. Your Ref:18/18/18/VP05/020701
Our Ref: SLM1234A/SMR/jp/ja  Accident involving SJV8349M & SLM1234A along CTE
Balestier on 25/6/2018

Attachments: 2nd PRS.PDF

Dear Catherine,
As spoken, resend for your action.
Thank you.

Best Regards,
Eric Woo
Claims Executive | Lonpac Insurance Bhd
( )0 Beach Road, #17-04/07 The Concourse, Singapore 199555
Tel: (65) 6279 9253 | Fax: (65) 6296 3767

From: ERIC WOO JUN KIAT

Sent: Thursday, 28 June, 2018 12:12 PM
To: 'accident@kscgp.com’

Cc: MT_Claim_SG; jiapei@kscgp.com; 'assignments@lkkauto.com'

Subject: RE: 2nd Notice to conduct pre-repair inspection/survey. Your Ref:18/18/18/VP05/020701 Our Ref:
SLM1234A/SMR/jp/ja Accident involving SJVB349M & SLM1234A along CTE Balestier on 25/6/2018

Dear Jatin,
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
( shicle No: SLM 1234A,

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: accident@kscgp.com [mailto:accident@kscap.com
Sent: Thursday, 28 June, 2018 11:50 AM

To: ERIC WOO JUN KIAT
Cc: MT_Claim_SG; jiapei@kscgp.com
Subject: RE: 2nd Notice to conduct pre-repair inspection/survey. Your Ref:18/18/18/VP05/020701 Our Ref:
SLM1234A/SMR/jp/ja Accident involving S1V8349M & SLM1234A along CTE Balestier on 25/6/2018
1



@ LONPAC INSURANCE BHD

Policy / Claim No : ’X/( 87{87(/?05/030%\
Insured Veh No SIv 834aM
Accident Date / Time : 5[t (201

At/ along CTE Balegher

Please select one of the following surveyors to inspect

T/PVehNo. SLM l)3lm at workshop
' T8A

Lonpac’s Fax No / Tel : 6296 2706 / 6250 7388

Please select one of the following surveyors:

- No - | Please tick [V
1| " BryanAng R
2 Xing Guo Qiang
3 Mohamad Taufikh
4 Kalvin Ang
5 Adrian Ling
6 Mohammed Rasul
7 Marcus Chua
8 Kenneth Kong
9 Muhammad Nazril Bin Abdullah
10 Sathya Sai Kathirrasen

Prepare by: Eric Woo




27/06 2018 WED 15:2§ FAX TV

787§ vPo3 foxa0)

yourRef :  SJV 8§349H emalt:  acecident@ksegp.com

ourRef : SLM 1234A/SMR/jp/ja
pate 27 June 2018

* Lonpac Insurance Berhad BY FAX 6296 3767 ONLY

DATE OF.ACCIDENT: 25 JUNE 2018
NOTICE TO INSURER TO CONDUCT PRE-REPAIR SURVEY / INSPECTIONS

We,are instructed by the owner of SLM 1234A to notify you of a road traffic accident on 25 June 2018
at about 11.05am along CTE towards city (near Novena), involving our client’s vehicle registration
number SLM 1234A and vehicle registration number SJV 8349H which was insured by you at the

material time. A copy of the Singapore accident statement is enclosed.

As a result of the accident, our client’s vehicle has been damaged. Before our client proceeds to repair

the damaged vehicle, please let us know within 2 working days excluding any intervening Saturday,

Sunday and/or Public Holiday of your receipt of this notice whether you would like to conduct a pre-

repair survey of the vehicle. If we do not receive any reply from you within the stipulated timeline, our
( client shall proceed to repair the vehicle without further reference to you,

NB. Any seltlement or offer ls on the express condition that this seltlement is In respect of our cllent’s
claim for property-related damages only and shall not preclude client’s driver/passenger from
claiming injury-related damages arising from this accident.

Yours faithfully,
" FUP
(Main Office)

Enc,
Ccelient *
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ENTRY DATE & TIME: 26/06/2018 14:23
SUBMITTED BY: Tan Chew Gek

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 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 26/06/2018 14:23

Date Of Accident 25/06/2018 11:05

Exact Location Of Accident CTE TWDS CITY (NEAR NOVENA)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLM1234A
Insured/Policyholder

Name Of Registered Owner CHEW LI BENG

NRIC No S7537478Z

Email Address VICKICHEW@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-91551696
Alternative Phone No OFFICE-NOPHONE

Vehicle Particulars

Manufacturer SUBARU

Model BR2

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE
Are you»claiming und‘er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number MT/00465522
Cover Note Number

Driver

Name of Driver CHEW LI BENG
NRIC No S75374782

Date Of Birth 12/12/1975
Occupation INDOOR

Date Of Driving Pass 04/07/1997

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

20 YEARS AND 11 MONTHS
FEMALE
(LOCAL) +65-91551696

OFFICE-NOPHONE
VICKICHEW@HOTMAIL.COM



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

REFER TO SKETCH PLAN

Attachment(s)

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

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)

44 SERAYA CRESCENT
575858

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
YES
NO

SJV8349H

PRIVATE CAR

YANG YAN
S7964193F
84882185 - 91473356



Policy Holder-Driver's Particulars Pg. 1

Contact us at

direct Hotline: (65) 6532 2888

E-mail: CustomerService@DirectAsia.com
asia

einsurance

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (the “Act")
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 (Singapore)

Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

This document forms part of your contract with us and should be read together with your Policy Schedule and your Policy
Details. Do let us know if any of the details shown here need to be amended or updated.

Certificate No. : MT/00465522
Type of Coverage / Driver Plan :  Low Mileage Car Comprehensive (Value Plan)
1) Vehicle Registration No. :  SLM1234A
Chassis No. . JF1ZCeK72HG012009
2) Name of Policy Holder Chew, Li Beng
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act : 23/03/2018 11:17

4) Date/Time of Expiry of Insurance 09/03/2019 23:59

5) Persons or Classes of Persons Entitled to Drive
(a) The Insured
(b) Any person who is named on the policy who is driving on the Insured’s order or with his permission.

The person driving must have a valid driving licence to drive in Singapore and must not be under suspension or
disqualification from driving.

6) Limitations as to use”

Use only for private purposes, in accordance with the declared car usage stated on your Policy Schedule. The policy |
does not caver use for hire or reward, tuition, driving test, racing, pace-making, reliability trials, speed tests, the
carriage of goods for payment or for any purpose in connection with the motor trade business.

“Limitations rendered inoperative by Section B of the Act and Section 95 of the Road Transport Act, 1987 (Malaysia),
are not to be included under this heading.

Sum Insured ; Market Value

Own Damage Excess : 5% 1,500.00 (before any applicable GST)

Windscreen Excess : S$ 100.00 (before any applicable GST)

Choice of workshop 2 My Workshop/ My Authorised Distributor Workshop
Finance company / Hire Purchase £ DBS Bank Ltd

Main driver B Chew, Li Beng

Ref Named Driver Date of Birth

Named driver (1) OH WEE TAI NICHOLAS 06/07/1971

Important Note: This policy is on a named driver basis. Any unnamed drivers will not be covered.

M-CI-001

I/We hereby certify that the Policy to which this Certificate relates is Issued in accordance with the provisions of the
Motor Vehides (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd.
Issued on: 23/03/2018

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
88 South Bridge Road Singapore 058716
www.DirectAsia.com

Company Registration: 2008226MNG



Sketch Plan Pg. 2

‘Date.of accident: 251b]l?  Time: 11105 Location: CTE C(Towards CHU)
My Vehicle A: ___SLM 12344 VehicleB:  SIV¢344H VehiceC: -

SKETCH PLAN

, 2 2 pNE ]
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11149

RoAy STADER. [ 1>

c1e —(CITY )

F3
~—
—

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T Wae drivivy Zlong C1E bward: (J-h_, on 281 June 2018 Avund

HSam ow (Auc 1'. Cuddaaly ! heard and feH a lowg bang

ou bace of wmy vehicle CH) | put on hazard Light avd

f‘bpp(jl He ear wlw\mcdna-’ra[q Tl car (AW bku:.},) 8 b(.luv:!/{
had hi+ wy et vear of A wlile by o Charge b
lape 2. 5 Hiwr wroved bic Car lu'fwwl 01" ury Car and

we ok pho‘be Auv ok t‘XC.L\M«T,( //Lﬁﬁ le apd Crunlact numhers .
2 oo .C'h}p?(f( Heelv car 'ou\ VoA Clowlodsr and C(au W )
z;fﬁ(,y Alsitance . "PIA.:A_, Hurn callcd LTH aund TWHS ?bw“L
&l oMt cAre’ Wl LMLV! ﬂ(m.mmy.f( u ace doad .

EMAS —h:,w(_a( %l velueles +2 ntarggt pMLI.g (ﬂfror/i; ézeln'n,;{
Woplwmeis vond aud SULaqubuH\1 awimer ddnver of £ (t?/ff/(
fowing i do bW B L rr(f:nra( WoAslwp Cin m.uf fubcave B

0% - 0'.}— pvd 53 5-@( Mﬁn'wtgaf e to w Mmmnu He wil
pay Aaw Thrpwmgh Wis (ugurasm s -
[] Claim OD/TP at Ah Lim Motor ° /7] Claim OD/TP at other workshop  [_] Reporting Only

Remarks : Please forward a copy of my efile accident report to :
Myworkshop : Sin MOTIR

Email address :

& myself :

Emall address : Vickicdhaw @hongil. toma

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION V‘ v SU
I/We declare the foregoi rticulars are true in every respect. !/h C’L" C M
% 1221
Policyholder’s Signature Driver's Signature Reparting Cantre P rs]‘.m eMs Signature
Date &Time: 2 [ £ (1 g€ 1:02pw~ (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
SIABRMC Skan OHCWPAN\‘



J I LKK Auto Consultants Pte Ltd

p= T 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
I TEL: 6256 3561 FAX: 6256 4315
Reg. No: 198607198R GST Reg. No. 19-9607198-R Page No.:1 of 1

PRE-REPAIR INSPECTION REPORT

LONPAC INSURANCE BHD Ref: CS3/LPC18012027/Nrbe2
300 BEACH ROAD Date:  16-10-2018 Ilummlllmmlmmu
#17-04/07 THE CONCOURSESINGAPORE 199555
Code: LPC2
1k Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SJV 8349M Veh. Inspected SLM 1234A
Policy No. Coverage ($) 0.00
Claim No. 18/18/18/VP05/020701 Excess ($) 0.00
Assign From  ERIC WOO Assign Date 28/06/2018
2, Vehicle Particulars & Condition
Make & Model SUBARU BRZ c.c 1998
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JF1ZCBK72HG012009 Colour WHITE
Odometer 5595 KM Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[215/45 R17 MICHELIN 6 mm
L/H Front Tyre |215/45 R17 MICHELIN 6 mm
R/H Rear Tyre |[215/45R17 MICHELIN 6 mm
L/H Rear Tyre |215/45 R17 MICHELIN 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S REAR PORTION.,
8. General Information
Accident Date  25/06/2018 [Inspect Date / Time 02/07/2018 ( 12:09 PM )
Survey held at SIN MOTOR REPAIRS
BLK 176 SIN MING DRIVE #05-07 SINGAPORE 575721
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.

Report Ref No. CS3/LPC18012027/Nrbe2

Inspected By
MUHAMMAD NAZRIL BIN ABDULLAH K.K.LAU CPT(RET)
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.

No liability of responsibility whatsoever. in con or torl. i epted to an
replying on this Report, in whole or in part, does so at his or her own risk.



