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Nivitha (LKK Auto)

From: Cheonghoh Law <mail@cheonghoh.sg>

Sent: Wednesday, 18 July 2018 6:07 PM

To: Jennylew@uoi.com.sg

Cc; assignments; Admin-D (LKKAuto)

Subject: Re: Our ref: LCH jp/AMKO02-80628.18 Your ref: DHOM120012701500 - Accident

involving SJW 1733 Y / SKG 5236 L (UOI) on 10/7/18 alang Blk 1 Toh Yi Drive
Carpark - Pre-repair survey of SJIW 1733 Y
Attachments: 80628 (our Itr dd 18718) PRS.pdf

URGENT
Dear Jenny
Kindly see attached our letter dated 18 July 2018 for your attention.
Thank you.
P/s: as per teleconversation with Catherine of LKK of today to arrange for Mr Kenneth Kong for the PRS.
Regards,
Jennifer
Cheonghoh Law Corporation
Blk 53 Chin Swee Road #03-05
Singapore 160053

Tel: 63378700
Fax: 63373700

On 18 Jul 2018, at 12:51. Cheonghoh Law <mail/@'cheonghoh.se> wrote:

URGENT

Dear Sirs

Kindly see attached our letter dated 18 July 2018 - Notice of Accident and enclosing a copy of
our client’s report for your attention.

<80628 (our ltr d:d 18:7:18) Notice of Accident.pdf>

Regards,

Jennifer

Cheonghoh Law Corporation
Blk 53 Chin Swee Road #03-05
Singapore 160053

Tel: 83378700

Fax: 83373700



Cheonghoh

Law Corporation
(Incorporated with limited liability) Blk 53 Chin Swee Road #03-05 . Singapore 160053
Co Reg No.201108070G Tel: 83378700 Fax: 63373700 E-mail; mail@&cheanghch sg

In reply, please quate our Reference Number

Our Ref LCH. jp/AMKO2-B0R28. 18
Your Ref: DHOM 120012701500

18 Jul B
s URGENT

BY EMAIL ONLY

United Cverseas Insurance Lid
Fax No: 6327 3869

3 Anson Road #28-01
Springleal Tower
Singapore 0798908

Attn: Jenny Lew (Claims Depl)

Cear Sirs

ACCIDENT INVOLVING VEHICLES NO SJW 1733 ¥ AND SKG 5236 L ON 10 JULY 2018 AT/ALONG
BLK 1 TOH Y| DRIVE CARPARK -

We refer to the above matter and your fax dated 18 July 2018,

Our client hereby nominates Kenneth Kong from LKK Auto Consultants Pte Ltd as per Serial No,
1} in your attached list therein to conduct the pre-repair survey ["PRS") of the damages to our
client's vehicle no. SJW 1733 Y arising out of the above mentioned accident

Kindly be informed that our client's vehicle is available for PRS at our client’s repair workshop on
the details are as follows -

Service @ Riverview Pte Lid
Blk 10 Ang Mo Kio Industrial Park 24 #04-11

AMEK Autopoint
Singapore 588047

Person to contact : Kevin (contact no. 6481981 )]

Yours faithfully

&77/@,,-%___,-’"

Lee Cheeng Hoh
CHEONGHOH LAW CORPORATION

e client - via fax only (SJW 1733 )
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EMTRY DATE & TIME: 11/07/2018 1522
SUBMITTED BY: Zila

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Fhease repart correctly the delads of the accidenl to Spead up the Claims process.
2. Thiz Form musl be compleled by the Policyhelder andfor the Authorised Driver,

3. Information provided must ba as fruthful and accurate as possibhe. Any wilful misrepreseniation or wilholding of material facls may allow insurance coempanies o

repudiate policy ability,

4, The issue and accaplance of this Form by insurance companies is not an admission of palicy Eability on the part of

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

B. This report will be forwardad by tho insurers of the Q1A Records Mana gement Cenire established by the Genaral Insuran
archiving and that copies of this rapar will, for a fee. be made availabla upan
7. By tha lodgemant af thie report to the insurers ¥ou hereby

aloresaid

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Regislration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Emall Addrass

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which venicle was being used at

time of accident

re you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please slale aclion lo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Na

Date Of Birth
Cceupation

Date Of Driving Pass
Criving Experience
Gender

Maobile Mumber

Fax Numbar

Conlact Mumber
EMail Address

10/07/2018 18:15
1 TOH ¥I DRIVE OSCP
SINGAPORE

DETAILS OF OWN VEHICLE

SJW1Taay

CHIA HUI QIN
SE113727G

NOEMAIL

(LOCAL) +85-96338933
OTHERS-96338933

TOYOTA
MARK X-2.5 (A)

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

MO

GAD95168

05/04/2018 - 04/04/2019

LIN SHIWEI

S81406867G

04/12/1981

INDOCR

2010972004

13 YEARS AND 9 MONTHS
MALE

{LOCAL) +65-D6338933

OTHERS-96338933
ROY.LEW@mGMAIL.COM

the insurance companies.

application by interasted parlies.
conzent Lo the archiving of this report at the centra and to copies of the report being made avaiable

ACCIDENT STATEMENT
Date Of Repor 11/07/2018 15:32

oo Asaccialion of Sngapore (GIA) for

Paga 1 o 25



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 Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Wealther Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this aceident?
MNumber of vehicles involved In the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or proparty damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance,

MNumber of Passangers {Including Driver)
Details of Police Action

Was the accident reported to the police?
I Yes, Please slale which Police Station

Palice Station Mame
Police Station Address

Police Station Contact

Was nolice of inlended Prosecution given?
If Ye&s,against whom?

Circumstances of Accident

BLK 455C ANG MO KIO ST 44
#27-33

063455
NO
SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

N
NO

YES

YES

TRAFFIC POLICE DIVISION HO

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY
SINGAFORE

TEL NO: 65470000 - FAX NO:
NO

REFER TO THE POLICE REPORT & SKETCH PLAN BY DRIVER

Attachment(s)
Are accident photos available for atlachment?
Was there any video capturad by Car Camera?

Was there any audio recorded?

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wehicle Calegory

Mame of Driver

MRIC/Passport Mumber
Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

SKGE236L

PRIVATE CAR

Page 2 of 25



Mo. Of Passenger (Including Driver)

Paga 3 of 25



Sketch Plan Pg, 1

SKETCH PLAN

IMPORTANT NOTICE

-

Please report carrectly the delails of the zceident to speed up the claims process.
This Form must be completed by the Palicyh r the Authorised Griver,
Infermation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of matarizl

facts may sllow insurance companies to repudiate policy liabiliy,

The issue and acceptance of this Farm by insurance companies is not an admissian of policy liability on the part of the insurance
Lompanies,

Any false reporting may be referred to the Police for investication,

The report will be forwarded by the insurers of the GIA Records Management Centre established bvy the General Insurance
Associztion of Singapare (GlA) for archiving and that copies of this report will for a fee be made available upon application ly
interested parties.

By the ledgment of this report to the insurers, you herelyy consent to the archiving of this report at the centra =nif to coples of
the report belng made available aforesaid,

Consent under the Persanal Data Pratection Act (FOPA}

lundersiend, acknowledge, Bgree and consent that:

[a) My insurer, my wiorkshap and the Genera| Insurance Association of Singepare [*G1A") may/are permitted to collect, uge,
disclose and/or process my personal detafpersonal Information set out in this Iferm} and any cther personal infermation
pravided by me or possessed by My insurer {eollectively the “Personal Information”} and disclose and transfer such
Personal Infarmation to all insurer(s) wheo have insured vehicle(s) invelved in this accident (all insurer(s) who have Insured
vehitle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menelary Autharity of Singepare and any relevant povernment apeney/autharity (such as the palice), far the purpose(s)
of :

1i] processing, ha ndiing andfer dealing with my claims including the setilement ol the claims and any NECessary
investigations relating Lo the claims:

{ii} investigating the accident andfor my claims;

1] earrying out and/or cealing with my instructions o respanding to any enguiries by ne:

(v} administering my claims lincluding the mailing of correspondence, siatements, involces, reperls or notices to mae,
which could invoive disclasure of certain rersonal data about e o bring about delivery of the seme as well as on the
externzl cover of envelopes/mall packages); and/or

(v camplying with applicable lawin edministering, processing, handling and/or dealing with my claims_ {collectively the
"Furposes”)

(b all lnsurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/sre parmitied
1o collect, use, disclose zndfor procass my Personal Information for one or more of the above Purposes; and

(=) my Parsonal Infarmation may can be disclosed by any of the Insurers and/er GlA 1o their third psrty service providers or
agents(including their lawyers law firms), which may be sited outside of Singapere, for one or more of the abave Purposes.

[d}  my Personal Information will also be collected snd used to compiie claims histary for the purpose of fraud detectian,
invastigation and managerment in present and sl future daims.

i) the information so collected under (d} ahove may be shared / disclgsad:

[l toall insurers zndfor any cther thisd parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{il] for complying with requirements under any regulations, laws ar court arders,

Palicyhalder's Signature Driver's Signature Regorting
Date & Time: {If drivar is not the policyhalder) Mame:

onnel's Signature

Date & Tima: MRIC/FIN Mo_:

Page 4 af 25



Sketch Plan Pg, 2

Date of accident: ,’QEO}'!\‘B Time: l,ﬁ'. 5_5' Locatior:_| Tokh FLYE  DUALP

MyVehicle A $TA\r%3Y  vehice B SC&S5236L  Vehicle G

-

SKETCH PLAN

HDB  Bleck | Yo i D () 5%50!

| (Lm™TT1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Folen 1o ke falice yepnd-

;l{ e Twied Pav

O caim 00fTP at Ah Lim Mator }E‘tﬁim otherworkshop [ Reporting Only

l Femarks: Flease forward a copy of my efile accident report to ;
My worlkshop - %E
Emazil address

& myself I
Email address ! fﬂ'1~ 151 @ﬁlﬂlﬁlﬂ-{ﬂm

Mote: Please take note that your Insurer have 14 days timeframe for you to submit own damage claim under
youown policy. Kindly check with your awn Insurer for more informatian,

DECLARATION
If'We declare the foregoing particulars are true in EVErY respecl

: SO
O
2
: A o
Policyholder's Signature Driver's Signature Reporting Wl{ﬁ's Signature
Date & Time: (I ditver s not 1he palieyhalder) Mame:

Date & Time: MRECSFIN Mo,z

i\.1|']l-l_:-'-:-'|._-|_ ;'--;-_-"r_-'-.'ﬂ-

Page & of 2%



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HO

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

RO o

Ti201807T10/F 016

1af3
Repor Mo, T/201807 107016

Date/Time Report Made:
10/07/2018 23:20

Vide Report No.: Station Diary No.:

HInforiant s Particulars ¥ e v D e R

Name of Informant; Address:

LIN SHIWEI APT BLK 455C ANG MO KIO STREET 44 #27-33
SINGAPORE 583455

ID Type { ID No.: Contact No.; ]

MNRIC NO |/ S8140B670 Home/Office: Mablle: 96338§33

MNationality: Email:

SINGAPORE CITIZEN Roy lsw@gmail.com

Sex: Age: Date of Birth; Type of Informant:

Male 35 | 92/12/15881 Vehicle Owner

Race: Language: Institution / School Namea:

Chinase English

Occupation: Driving Licence Information:

Sales and related associate Class: 3 Date of Expiry:

General Information of the Accident ; e R A R LT R
Tvos of Mon-Injury Drinl Date/Time of Type of Localion:
Aiﬁi it Hit and Run Drive; Accident: Car Park

Z Mo 10/07/2018 18:15
Location:
1 TOH Y1 DRIVE
Weather, Road Surface; Road Speed Limit:
Claar Dry
Traffic Flow: Traffic Control: Traffic Vielume:
Two Way Mot Controlled Light
Type of Collision; Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance;
No .
Details of Vehicle Involved - . a
Vehicle:No: [Type =~ [Make -  Condition'| No of. *assenger |
SJW1733Y | Car TOYOTA, Slightly [0
Damaged
SKG5236L | Car VOLKSWAGO |Jeita Gray |
M

| Detalls of Person Involved E
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Page & of 25



SINGAPORE
POLICE FORCE

Police Station OF Crigin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan Pg. 4

LT T

107016

2oid
Raport No. T/20180710/7016

CONTINUATION OF REPORT

Vehicle' Owner =7 =L LR S I R R L ]
MName LIN SHIWEI 1D No. S58140667G
Related Vehicle | SIW1733Y (Car) Contact No.| 96338833
Hospital/Clinia NIL Class of Class: 3

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | NIL Dale Discharge | NIL

| No. of Days granted Medical Leave

| NIL

Degres of Injury | NIL

Brief Details.

My vehicle SJW1733Y is parked at Blk 1 Toh Yi Orive Carpark Lot.
Vehicle - Grey Volks Wagon SKG5236L reversed into my parked, After noficing that he had reversed into

my car, owner adjusted vehicle and parked beside my car. Owner got off vehicle to check on damage.
Went back into his vehicle and drove off without leaving a note.

Video of impact and video of SKG5236L awner hit and run is available.

Page T of 25
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SERVICE @ RIVERVIEW PTE LTD ﬁ) _ :

i3, Ry e G Koyl s o o (ow gf/
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Singapore 568047
Tel : 6481 9810 / 64814849 Fax : 6481 6256

Email : riverview@singnet.com.sg
Buss.reg.No : 200910700K
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LKK Auto Consultants hence notify
the Repairer of the following:

.Tnmmdﬂrmﬂgiﬁm A/ﬂ m‘{w
= To diaplay damaged part(s) during resurvey

» Parts prices are subject io confirmation J/.-g;? @ -
= Third party survey is on & “"Without Prejudice’ basis "
= Mo lilegal modification(s) ks aliowed

« Supplementary item{s) must be resurveyad snd /a jbn"?' /’L& /im.,

s subject 1o final approval from Insurance Company

Acknowledged by Repairer
Signature:
Dile:
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TN P V4 LKK Auto Consultants Pte Ltd

L; ; " ; 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-3607198-R
Affiliated to Federation Internationale Des Experts En Automobile
UNITED OVERSEAS INSURANCE LTD Ref : CS/UOIMB013423/Ksd3s2

3 ANSON ROAD #28-01

SPRINGLEAF TOWER SINGAPORE 079909 Sl

Code: UOIZ
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKG 5236L Veh. Inspected SJW 1733Y
Policy No. Coverage ($) 0.00
Claim No. DHOM120012701500 Excess ($) 0.00
Assign From JENNY LEW Assign Date 18/07/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTA MARK X (A) c.c 2499
Engine No. HIDDEN Year of Reg. 2010
Chassis No. GRX 1308009032 Colour METALLIC GREY
Odometer 80152 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/50 R17 BRIDGESTONE 6 mm
L/H Front Tyre |225/50 R17 BRIDGESTONE & mm
R/H Rear Tyre |225/50 R17 BRIDGESTONE 5 mm
L/H Rear Tyre [225/50 R17 BRIDGESTONE 5 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  10/07/2018 Inspection Date 24/07/2018
Survey held at SERVICE @ RIVERVIEW PTE LTD
BLK 10 AME AUTOPOINT
ANG MO KIO INDUSTRIAL PARK 24
#04-11
SINGAPORE 568047
5a. Remarks
A)JTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




7%

AJA BRE B

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SJW 1733Y

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL. 6256 3561 FAX: 6256 4315
Req. Mo: 18686607198R GST Reg. Mo 19-9607 198-R

Page Mo.:1 of 1

g Estimate By | Our Adjusted
Condition
Qty Description of Parts Workshop (§) ($)
REPLACEMENT QF PARTS
1|FRONT BUMPER MTG CRACKED 1,220.00 1,220.00
1|FRONT BUMPER SIDE RETAINER RH DISTORTED 40.00 40.00
1|FRONT BUMPER CENTRE GRILLE (NPA) SERVICEABLE - =
1|FRONT RADIATOR GRILLE (NPA) SERVICEABLE ) =
1|FRONT HEADLAMP RH MTG CRACKED 1,080.00 1,080.00
1|FRONT REINFORCEMENT BEAM (NPA) TO REPAIR SEE . R
LABOUR
LESS 25% DISCOUNT -587.50 -587.50
1,762 50 1,762 50
SPECIAL NETT ITEMS
1|SET FRONT BUMPER CLIPS (SN) MECESSARY 30.00 30.00
1|FRONT LICENSE PLATE WITH HOLDER (NPA)(SN) SERVICEABLE - -
30.00 30.00
LABOUR
TO RENEW DAMAGED PARTS AT ACCIDENT 400.00 240.00
AREA INCLUSIVE OF THE REPAIR OF FRONT
REINFORCEMENT BEAM
TO SPRAY PAINT ACCIDENT AREA. 400.00 250.00
800.00 490.00
GRAND TOTAL 2,592.50 2,282.50
RECOMMENDED COST OF LUMP SUM REPAIRS 1,800.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/UO118013423/Ksd3s2

KONG SENG CHEONG

Licensad Appraisar

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made sabely for the use and bensfit of the Clent named on the front page of this Report.




