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Catherine Chonﬂ (LKK Auto)

From: Janice Goh Siew Geok (ECICS, Claims) <Janice_Goh®@ecics.com.sg>

Sent: Thursday, 26 July, 2018 2:47 PM

To: Catherine Chong (LKK Auto)

Cc: ‘assignments’

Subject: RE: QUR REF; 511110.V ECICS REF: DMPC1700459H LKK REF: GBC 3383K

Hi Catherine

Please conduct paper survey instead.
Thank you.

Regards,

Janice Goh

Claims Division
DID: +65 6303 0182
FAX. +85 6338 9267

ECICS Limited
7 Temasek Boulevard, #10-01 Suntec Tower One, Singapore 0389587

WITH IMMEDIATE EFFECT FOR ALL PRE-REPAIR INSPECTION/SURVEY, please email to motorsurvey@ecics.com.sg
directly.

“*Please bear with us should we take Janger to response as we are currently experiencing a high volume of
claims. Thank you for your kind patience and understanding. **

From: Catherine Chong (LKK Auto) [mailto:admin-d@Ikkauto.com]

Sent: Monday, 2 July, 2018 6:54 PM

To: Janice Goh Siew Geok (ECICS, Claims)

Cc: "assignments’

Subject: RE: OUR REF: 511110.V ECICS REF: DMPC1700459H LKK REF: GBC 3383K

Dear Janice,
Kindy advise URGENTLY.

RBest Regards,
Catherine Chong | Admin
LKK Auto Consultants Pte Ltd

Phone: 6741-8434 | email: assignments@lkkauto.com | fax: 6256-3315

Blk 51, Pava Ubi Industrial Park, Uhi Avenue 1, #oz-25 | S(4080933)

From: Catherine Chong (LKK Auto) [mailto:admin-d@lkkauto.com]

Sent: Friday, 27 April, 2018 2:37 PM

To: 'Janice Goh Siew Geok (ECICS, Claims)' <lanice_Goh@ecics.com.sg>

Cc: 'Precise Auto Service' <support@preciseauto.sg>; 'assignments' <assignments@lkkauto.com>
Subject: RE: OUR REF: 511110.V ECICS REF; DMPC1700459H LKK REF; GBC 3383K

Dear Janice,

Kindly advise.



Catherine Chonﬂ (LKK Aute)

From: Janice Goh Siew Geok (ECICS, Claims) <Janice_Goh@ecics.com.sg>

Sent: Friday, 20 April, 2018 10:39 AM

To: Catherine Chong (LKK Auto)

Cc: ECICS Claims

Subject: FW: ***SPAM*** RE: Accident Involving SGZB067K and GBC3383K on 07.07.2017
: Yourref RAS511110.H (PRECISE) : QOur ref DMPC1700459H

Attachments: img-420102135-0001.pdf; SAS2238396 (1).PDF; SA52239682.PDF

Dear Catherine

As spoken, please see the attachments.
Thank you,

Regards,

Janice Goh

Claims Division
DID: +65 8303 0182
FAX. +65 6338 9267

ECICS Limited

7 Temasek Boulevard, #10-01 Suntec Tower One, Singapore 038987

WITH IMMEDIATE EFFECT FOR ALL PRE-REPAIR INSPECTION/SURVEY, please email to motorsurvey@ecics com.sg
directly.

**Please bear with us should we take longer to response as we are currently experiencing a high volume of
claims. Thank you for your kind patience and understanding. **

From: Sal [mailto:riaz@justice.com.sq]

Sent: Monday, 16 April, 2018 9:43 AM

To: Janice Goh Siew Geok (ECICS, Claims)

Cc: 'Precise Auto Service'

Subject: RE: ***SPAM*** RE: Accident Involving SGZ8067K and GBC3383K on 07.07.2017 ; Your ref RA.511110.H
(PRECISE) ; Our ref DMPC1700459H

16.4.2018

WITHOUT PREJUDICE URGENT

Dear Janice

We refer to the above matter.

Please be informed that our clients’ motor vehicle GBC 3383K can be re-inspected on 20.04.2018

(Friday) at 10:00am at 1 KAKI BUKIT AVENUE 6 #02-34/36 AUTOBAY @KAKI BUKIT,
SINGAPORE 417883.

The person to contact is Yen Hong at telephone number 6745 7367

Please keep us informed which surveyors will you appoint to re-inspect our clients’ motor vehicle.

Kindly ensure that your surveyors attend the re-inspection on the aforesaid date punctually.

1



Regards

SAL
RIAZ LLC

From: Janice Goh Siew Geok (ECICS, Claims) <Janice Goh@ecics.com.sg>
Sent: Thursday, 12 April 2018 3:09 PM

To: riaz@justice.com.sg

Subject: ***SPAM*** RE: Accident Involving 5GZ8067K and GBC3383K on 07.07.2017 ; Your ref RA.511110.H
(PRECISE) ; Our ref DMPC1700459H

Without Prejudice

Dear Sirs
We refer to the above matter,

We would like to request for re-inspection.
Please advise the location, date and time.
Thank you.

Regards,

Janice Goh

Claims Division
DID: +65 6303 0182
FAX. +65 8338 9267

ECICS Limited
7 Temasek Boulevard, #10-01 Suntec Tower One, Singapore 038987

WITH IMMEDIATE EFFECT FOR ALL PRE-REPAIR INSPECTION/SURVEY, please email to motorsurvey@ecics.com.sq
directly.

**please bear with us should we take longer to response as we are currently experiencing a high volume of
claims. Thank you for your kind patience and understanding. **

From: Janice Goh Siew Geok (ECICS, Claims)

Sent: Friday, 29 December, 2017 9:37 AM

To: 'riaz@justice.com.sg’

Subject: Accident Involving SGZB067K and GBC3383K on 07.07.2017 ; Your ref RA.511110.H (PRECISE) ; Our ref
DMPC1700459H

Without Prejudice

Dear Sirs

We acknowledge receipt of your letter demand dated 12.12.2017 which received on 21.12.2017.
We are looking into the matter and shall revert to you in due course.

Thank you.

Regards,

Janice Goh

Claims Division
DID: +65 6303 0182
FAX, +65 6338 9267

ECICS Limited



7 Temasek Boulevard, #10-01 Suntec Tower One, Singapore 038987

WITH IMMEDIATE EFFECT FOR ALL PRE-REPAIR INSPECTION/SURVEY please email to motorsurvey@ecics.com.sq
directly.

**Please bear with us should we take longer to response as we are currently experiencing a high volume of
claims. Thank you for your kind patience and understanding. **

follow us enfii 4] follow us on visit our website :
facebuuk twitter_ ecics.com.s ECLCwé

g A T o i e r e WS

This message may contain privileged and confidential information and is only intended for use by the addressee. No representation, warranty, guarantee
or undertaking expressed or implied is made by ECICS Limited; as to the fairness, accuracy or completeness of any information, projections or opinions
contained in this message, Any unauthorized disclosure, use or dissemination either in whole or in part is prohibited. If you are not the addresses
indicated in his message (or responsible for delivery of the message to such person]), you may not copy or deliver this message to anyone In such case,

you should destray this message and kindly notify the sender by reply email. Opinions contained herein are the personal opinions of the sender and do
not necessarily represent the views of ECICS Limited.



MMATTTOS0TOS ! National Assassment Cantre Services - Uil
ENTRY DATE & TIME- 100072047 20:41

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapart cormectly the detads of the accident to speed up the claims procass.

2, This Form must be completad by the Polievholdar and/or the Autharised Driver,

3. Information provided must be as trulhful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance cormpanies ko
repudiate palicy abiity.

4. The issua and accaptanca of this Form by insurance companies is not an admission of policy lability on the part of the insurance companies,

% Any false reporting may be refesred to the Police for Investigation.

&, This report will be forwardad by the insurers of the insurers of the GlA Records Managarment Centre established by the General Insurance Association of
Singapare(Gla] for archiving and thal copies of this report will for a fee be made available upen application by interested parties,

7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this repart at the centre and lo copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 10/07/2017 20:41
Date Of Accidant 07072017 17:30
Exact Location Of Accident CLEMENTI RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC3383K :
Insured/Policyholder
Name Of Registered Cwner WELLCOME MOTOR AGEMNCIES
Co Reg No 39853800W
Email Address NOEMAIL
Maobile Phone No
Alternative Phone No OFFICE-97558418
Vehicle Particulars
Manufacturer NISSAN
Model NWV200 1.5L MT ABS AIRBAG 2WD 6DR

Exacl Purpose for which vehicle was being used at

time of accident VRN,

Arg you_claiming under your own insurance policy NO

for repair to your vehicla?

If Mo, Please slate aclion to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OFERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Paolicy NO

Paolicy Number
Cover Mote Mumber
Driver

MName of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

5069180637-02

KOO WAN LONG
S0093066J

03/01/1954

OUTDOOR

10/04/1978

39 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97558418

NOEMAIL

Page 1of 17



Address
Postcode

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own =
Vehicle .

Insurance Company of Driver's Own Vehicle -

Genaral Infermation of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? YES
Was any other material or property damaged? YES

| hE_w_EE been anrnacr}ed by uﬁknown_p&rsoniaj NO
soliciting/offering accident claims assistance.

MNumber of Passangers (Including Driver) 1
Details of Polica Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intendad Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGZBOGTK

Vehicle Make/Model/Colour

Details Of Properties

Name of Drivar

MRIC/Passport Mumbear

Confact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

MNarne

Phone Number

Email Address

MName KOO WAN LONG

Approximate Age
Page 2 of 17



Injuries Sustain

Injured person in which vehicle?

Wera seal belts worn?

Was injured conveyed o hospital by ambulance?
Address

Postcoda

SLIGHT
GBC3383K

YES
NO

Page 3ol 17



Accident Sketch Plan
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Accident Sketch Plan
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MFAZ1TIBA534 | Falcon=Adr Aufo Services Pte Lid - Pandan
ENTRY DATE & TIME: 0BATI2017 10:23

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repaort correctly the datads of the accidant to speed up the claims procoss.

Z. This Form must be complaled by the Policvholder andior 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 ko

repudiata palicy ability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This repart will be farwarded by the insurers of the insurers of the GlA Records Management Centre established by the General Insurance Assoctation af
Singapore{GlA) for archiving and thal coples of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurars,

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownear
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
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 Mo, Please state action to be taken

Vehicle Calegory
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

MRIC No

Date Of Birth
Occupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

you hereby consent to the archiving of this report at the centre and to copies of the reper baing made available

ACCIDENT STATEMENT

Q8/07/2017 10:23

07/07/2017 17:10

CLEMENTI RD/ULU PANDAN JUNCTION TWD BUKIT TIMAH
SINGAPORE

DETAILS OF OWN VEHICLE

SGZB06TK

PATRICK LOW CHUN LEONG
STE12497A
S_LOW_109@YAHOO.COM
(LOCAL) +65-92360874
QFFICE-92360974

MITSUBISHI
LANCER-1.6 EX GLX GAS (M)

NO

REPORTING ONLY
PRIVATE CAR :

ECICS LIMITED
COMPREHENSIVE
NO
MPC16A00168000

SHARON LOW BEE LIAN
S7420469C

30/07/1974

INDOOR

16/04/2009

8 YEARS AND 2 MONTHS
FEMALE

NOEMAIL

Page 1 of 8



Address

Postcode

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SIBLING
Vehicle Registration Number of Driver's Cwn -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident?

NO

Was any other material or property damaged? YES

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Paolice Station

NOD

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TQ SCRATCH PLANS
Attachment(s)

Are accident pholos avallable for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded?

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
GBC3383K

Page 2 of 9



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

2. This Ferm must be gomplated by the Policyholder andior the Authorised Driver.
3. Information provided must be as truthful and accurate 35 possible, Any wiful misrepresentation or withholding of material facts may
allow insurance companies 1o i licy liability.
4, The issue and acceptance of this Form by insurance companias is not an admission of pofcy Babiity on the part of the insurance
COMPanies.

ny false reporti r ed to the Police for
. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapare (GIA) for archiving and thal copies of this repori w & for a fee be made available upan application by interested parties.
7. By the lodgement of this repart ta the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the
repeort being mads available aloresakd.
8. Consent undar the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that -
{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permiled Lo coliect, use, disclose
andfor process my personal dataipersonal information st out in this [form] and any other personal information provided by ma or
possessed by my insurer (callectively the "Pers onal Information”) and disclese and transfer euch Personal Infarmation to all msurer(s)
w ho have insured vehicle{s) invohied n this accident (all insurer(s) who have insured vehicle(s) invalved in this accident shal be
coflectively referred to as the “Insurers”), the Insurers” law yersdaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of
{l] processing, handling andfor dealing w ith my claims including the setlement of the claims and any necessary investigations relating lo
the claims,
(i) imvestigating the accident and/or my claims;
{If) carrying out andlor dealing w ith my inslructions or responding to any enquiries by me;
() administering my claims (inchuding the malling of correspendence, statements, invoices, reports of notices 1o me, which ceuld invelve
disclosure of cerain persenal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mad
packages); andfor
{v) complying w ith appécable law in administering, processing, handing and/or dealing w ith my clairms.
{collectively the “Purposes”)
(i) all insurer(s) w ho have insured vehicke(s) involved in this accident and the Insurers’ law yersfaw firms, may/are permitted 1o coliect,
use, dsclose andfor process my Persanal Information for one or more of the above Purposes; and

(&) my Personal Information may/can be dsclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their lvw yersfsw firme), which may be sited outside of Singapore, for one or mare of the above Purposes.

576 ra¢47 A — QW@WJ‘N

PATEILK Loid clun

Policyholder's Signature / Date & Driver's Signature (¥ driver is net the policyholder) / Date Witnessed by Reporling Cantre
Tima & Time Persannel

3 Ih:q teh Plan

Budet Timab Lol

i fﬁﬂaﬁﬂ WL

Page 3of 8



Sketch Plan Pg. 2

Describe Circumstances of the Accident
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Declaration
\We declare the foregoing particulars are true in every respecl,

PA TRk fow cHin LEotls
ST GEGTH

S€r
Poicyholder's Signature / Date & Driver's Sigrature (F driver s ned the policyhelder) / Date ‘Wiinessed by Reporting Cenire
Tirrex & Time: Personnel
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MFAZ1 TOBS534 | FalcorrAlr Auto Sarvices Pie Lid - Pandan
ENTRY DATE & TIME: QBAQT201T 10:23

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor] {_urrac,ﬂI tne details of the accident io speed up the claims process

2. This Form must be compleied by the Pelicyhelder andfor the Authorised Driver.

3, Information provided must be as truthful and accurale as possible. Any wilful misrepresentation of witholding of material facts may allew Insurance companies 10

repudiate palicy abiity.

4. Tha issue and acceplance of this Form by insurance companies is not an admission of policy liabdity on fhe part 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 insurers of the GIA Records Ma.nagr,rnr,m Cenlre -&..5.1ab||5:hﬂﬂ by the General Insurance Associaton of
Singapore|GIA) for archiving and that copies of this report wil for a fes be made available upen application by interested parties.
7. By the lodgement of this repart o the insuraers, you hereby consent to the archiving of this report at the centra and to copies aof the raport being made available

aioresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC Na

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

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 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

MNRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

08/07/2017 10:23

07072017 17:10

CLEMENTI RDJULU PANDAN JUNCTION TWD BUKIT TIMAH
SINGAPORE

DETAILS OF OWN VEHICLE

SGZB06TK

PATRICK LOW CHUN LEONG
STE19497A

S_LOW _109@YAHOO.COM
(LOCAL) +65-92360974
OFFICE-22360974

MITSUBISHI
LAMCER-1.6 EX GLX GAS (M)

NO

REPORTING ONLY
PRIVATE CAR

ECICS LIMITED
COMPREHENSIVE
NO
MPC16A00168000

SHARON LOW BEE LIAN
ST428469C

30/07/1974

INDOOR

16/04/2009

8 YEARS AND 2 MONTHS
FEMALE

MOEMAIL

Page 1 of &



Address

Postcode

Was driver an employes of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle G

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? MO
Was any other material or property damaged? YES

| have been appmached by ur_1knmr.rn _persun(s} NO
soliciting/offering accident claims assistance.

Mumber 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

REFER TQ SCRATCH PLANS

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBC3383K

Wehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phaone Number

Email Address

Page 2 of 8



Sketch Plan Pg. 1

=] CH

IMPO NOTICE

1. Please reporl gorrectly the detals of the accidant 1o speed up the claims process.
2 This Formmust be gom pleted by the Po icyholder apdior the Authoris ed Driver.

3, Informetion provided must be as truthful and rate a Ible. Any wilful misrepresentation or withhalding of material facts may
alew insuranee companies to repudiate policy liability

4 Tha lmeue and acceptance of this Form by insurance companies is not an admssion of pakcy kabilty on the part of the insurance
companies.

5. false r rtil he P for | inati

&. The report w ill be forw arded by the msurers of the Gl4 Records Management Centre established by the General Ingurance Association
of Singapore (GW) for archiving and that coples of this repart will for a fee be made available upon apphcation by interested parties.

7. By the lodgement of this repedt 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made availzble aforesad,

& Consentunder the Parsonal Data Protection Act (FDPA)

| ursdarstand, acknow ledge, agree and consent that

(&) My insurer , my workshop and the General lnsurance Associalion of Singapore ("GIAT) maylfare permitled to collact, use, disclose
andlor process my personal datapersonal infarmation set out in this [forrm] and any otiher personal infermation provided by me o
pessessad by my insurer (collectvely the "Pers onal Information®) and disclosa and transfer sech Personal Infarmation to all insurer(s)
w ha have insured vehicle(s) invelved in this accident {all mgurer(s) w ho have insured vehicle(s) involved in this accident shal be
colectively referred to a5 the “Insurers’), the Insurers’ law yersdaw (irms, the Manetary Authority of Singapore and any relevant
gavernment agency/autharily (such as the polce), for the purpose(s) of

{i) proeessing, handling andfor dealing with my elaims including the settiemsnt of the claims and any necessary investigations relating to
the claims;

{iiy investigating the accident and/or my claims;

{iii} carrying oul andler dealing with ry mstructions or responding to any enguiries by me;

(v} administering my clams (including the mailing of correspondence, staterments, invaices, reports or notices to me, w hich could invalve
disclosure of certan personal data abaut me to bring about delivery of the same as well 88 on the external cover of envelopes/mai
packages), and/or

(v} complying with appicable law n admnisterng, processing, handling andlar dealing w ith my clains.

{collectively the *Purposes”)

(b} al insurer(s) w ho have nsured vehicle{s) involved n this accident and the Insurers’ kaw yersfaw firms, may/are permitied 1o collect,
usa disclose andior process my Personal Information for one or more of the above Purposes; and

(&} my Personal hformation may/can be disclosed by any of the Insurers andlor GlA fo ther third party service providers of agents
(inchuding their law yersfaw firms), which may be aited oulside of Singapare, for one or more of the above Purposes.

§Eraes7 A ) gﬂ&f@”‘”"iﬁ/

PATE I Lvid CHE™
Pedcyholder's Signature / Date & Driver's Slgnature (F driver is not the palicyholder] § Date Winessed by Reporting Cenlre
Tima & Time Personnal

Sketch Plan

dlu Prrogw @0

C‘fgm.am J‘(-r fi’(
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Sketch Plan Pg. 2

Describe Circumstances of the Accldent

Hecident f*‘";gmwt’f-” al  Climents Lo :.r" P il Foadin cd Mrﬂg.fw e

ol FATE _J.rﬁ,u.t}t A f:;?f o bwen f_.ffx o ( Lomern ¥t Wi %

P e e A T adid  gpremtdats ciby A ettt -é.:; sl

_ lunbpgl gead banged po & Ehe  pohgle A G@ SSFCA

LA I_‘#ur?z" c:;f{ me

Declaration

|Ate declare the faregoing particulars are irue in every respect,

DA Tk f o et JEaG
ST aveTH ;L/"

s
Folicyholder's Signature ¢ Date & Criver's Signature (F driver is not the polcy holder) ! Data Witnessed by Reporting Canire
Time & T Personnsl
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Status Summary Report - Finalisation Entry (No Close Date)

XING GUO QIANG

Print On 17/08/201
Upto 31122017
Reference Number Vehicle No Entry Date DOA Dol Finalised | Finalised Finalised
By Date Amount|
'C2: Mindef
CC2/MIDATTOE104/Gp tSKG 3355K 21/0817 20/0817 22082017
Mo of Reports: 1
C3: Direct Settlement (Pre-Assign -
SMRT, TanLim, ComfortDelgro & etc)
CC3/AIGITON17T7IGYD SLG 98BBS 18/0817 13/06M17 | 16/08/2017
CC3/AIG17024087/Gead |SCR 3353G 191217 1311217 | 2612207
COHAIGIT024422/Gagb SGK 7733G 2712N7 211217 2eM2/2017
CC3/AIG17024570/Ggb SLP 9782L 281217 231217 | aT22017
Mo of Reports: 4
C4: Direct Settiement (Assg from ‘
Insurance Co.)
|CC4/AIG17014488/Geald | SKN 88730 27077 25/0717 | 16/08/2017
CC4/AIGIT018581/Gead  |SLS 1654F 28/0817 2309117 | 27/08/2017
CC4/AIGI7019262/Gub3  |SKN 4815E 0eM017 0311017 | 06M020M7
CC4/AIG17024638/Gpb3 | SME 3070M 281217 231217 | 28122017
CC4/ASM17016217/Gpb3  |GBC 5556R 22/08/17 04/08/17 | 23/08/2017
CC4/ASM17016513/Gpb3  |SJD 95L 25/08/17 18/08/17 | 0B/09/2017
CC4/A5M17023600/Gpb3  |SKH B9SBL 121217 oTN2NT 13122017
CC4/ASM17024555/Gjb3  |SKE 6760T 281217 2EM2NT | 29M12/2017
CC4/AXA16023782/Gmb3 | SKB 3186L 141216 271116 | 1512/2016
CC4/AXATE024809/Gpb3  [SKU 74592 291218 23M2n6 | 291122016
CC4/AXATIT014522/Gead  |SLM 7621B 270717 15/0717 | 19/07/2017
CC4/AXA17014589/Gea3 |FBE 4192C 28/07117 18/0517 | 07/09/2017
CC4/AXA17014601/Gja3  |SFY 4373U 31/0717 2700717 | 28/07/2017
CC4/CTHT7010976/Geb3  |SLK 4255E 06/06/17 13/05/17 | 06/06/2017
CC4/CTITO11481/Geb3 SLE 24810 13/0817 22/0517 | 20/08/2017
CC4/DAIIT022732/Gpa3  |FBB 100K 291117 181117 | 29/11/2017 |
CC4/FWD17020016/Gead |[SGF 5913T 191017 13/0817 | 17102017
|CC4/111 7005364/ Geal SJU 1614T 170317 0E/0317 20/032017
CC4/1117010833/Ghb3 SKZ 57497 05/06M1 7 26/05M17 13/06/2017
CC4/117013509/Ghb3 FBF 81BC 1200717 22/06M17 | 11072017
CC4/117013931/Gpa3 SFG 99504 18/0717 14/0717 | 1B/07/2017
CC4NlN7017515/Gua3 SGR 5053L 11/0917 07/0817T | 12/08/2017
CC4/LPC17011961/Gead |SGL 8351M 20/08/17 16/0617 | 20/06/2017
CC4/LPC17024258/Gpa3n2 [SLS 5773C 221217 17TH2AT | 221202017
Mo of Reporis: 24
C6: Direct Settlement (Assg from TP
Whsp)
CCB/DAI16008523/Gpb3 |FU 3B20A 24/05/16 09/05/16 | 19/05/2018
Mo of Reports: 1

Page Mo.: 1



Upto 3112/2017

Status Summary Report - Finalisation Entry (No Close Date)

Print On 17/08/201

Page No.: 3

Reference Number “|Vehicle No | Entry Date | DOA DOl |Finalised | Finalised Finalised
By Date Amount
53: Pre Repair Inspection & Damage
Assessment
CS3/AIG1T016563/Gh SKR 8888C 26/08M17 18/08/17 | 25/08/2017
CS3ILCR17014150/Gb FBL 80998 210717 130717 | 2107207
Mo of Reports: 2
Survey (OD,TP,OR,TR)
CS/AIGT1T022606/Gib SJR 80208 281117 131117 | 08122017
CSIAIG17022947/Gtb sSGV 22200 oanznt 011217 | dn22my
CS/AXA1T016634/Grb FEJ 92368 28/08/17 270717 | 28/08/2017
CS/CTHT022247/Gro SGR 55775 221117 1911147 | 2211/2017
|CS/CTIN7022248/Grb JSG 6387 221117 161117 23112017
CS/EGHTO08510/GrD SKX 4627J 02/05/M17 27/0417 | 02/05/2017
CS/IFCH7010209/Grb SKAB2TTT 26/05M17 2000517 | 30/05/2M7
CS/FCI17012908/Gnh3 SLM B353T 04/0717 30/0617 | 05/07/2017
CS/FCI7019435/Gab SJH 9596C 101017 o4non7 17A0R20T
CS/FCIT020963/Gth SLG 5721R o217 201017 o2M1/2017
CS/FCI17023048/Gvb SGR 58895 051217 04/12/17 | 051122017
CS/FCI17024168/Gd3 SKP 5263K 20/1217 1411217 | 2112/2017
CS/FCI1T7024648/Gad3 SG 5003Y 2811217 2211217 | 29M12/2017
CSFWD1T022925/Gvb GBE 4758X 041217 011217 | 0422017
|CS/GAINTO00421/Gnh3 SLF 7485P 09/01NMT 221216 | 09/01/207
CS/GAINTO20501/GID FBJ 8771Y 261017 26/08/17 | 26M0/2017
CS/ICS17002736/Ggha SJQ 97840 100217 oa/0217 10/02/2017
CS/QBE17012248/Gnh3 FBB 125P 23/06M17 30/051T | 23/06/2017
Mo of Reports: 16
Total Number of Reports: 50




KALVIN ANG WEI KUN

Status Summary Report - Finalisation Entry (No Close Date)

Print On 17/08/201

Upto 317122017
Reference Number Vehicle No Entry Date DOA Dol Finalised | Finalised Finalised
By Date Amount
C2: Mindef
CC2/MIDA18014337/K1] |F‘A a555L 02/08/16 25/07/16 | 01/08/2016
No of Reports: 1
|C3: Direct Settlement (Pre-Assign -
SMRT, TanLim, ComfortDelgro & etc)
CC3/AIGITO18265/K1ub3  |SH 9597T 22/09/17 21/08M17 | 21/09/.2017
CC3/CTHRO05308/K1Imb3 |SHB 5266L 22/03M16 18/03M16 | 21/03/2016
CCICTI7000651/K1fa3  |TIB 1214B 11117 0B/01/17 | 10/01/2017
CC3/LCR17018232/K1wad |SH BEO1X 210817 20/0917 | 20/09/2017
CC3LCR17023109/K1ja3  |SHA 3804Y 061217 031217 | osnzZ2m7
CC3/QBE17004631/K1wald |SHF 22K 07/03/17 03/0317 | 06/03/:2017
Mo of Reports: 6
C4: Direct Settlement (Assg from
Insurance Co.)}
CC4/AIGI7O09049/K1103 | SKN 890T 09/05M17 070517 09/05/2017
CC4/AXAITO03142/K1ha3 |FEH 4813F 15/0217 17001117 15/02/2017
CC4/AXA17009630/K1fa3 |SHB 5239R 17/0517 14/05M17 | 17/05/2017
CC4/AXAITONTTI/KIub3 |SJJ 4135Y 19/08/17 03/06M17 | 19/06/2017
CC4/LPC17002104/K1ja3 |FBA 4504H 03/0217 20/0117 | 03/02/2017 |
Nao of Reports: 5
C6: Direct Settlement (Assg from TP
Whsp)
CCB/CTHT7005088/K1ub3q |PC 4126P 140317 231016 17032017
2
CCalIN7004463/K a3 XD 72308 06/0317 11/0217 | 05/05/2017
Mo of Reports: 2
Total Number of Reports: 14
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PREMIER APPRAISER SERVICES

Insurance Loss Adjusters and Qualified Appraisers
|6 Sin Ming Walk, #03-02 Singapore 575568
Tel; 6554-2269 Fax: 6439-0267
Regn. No: 52864369W

Our Ref : PT1707006-L
Date ¢ 0lst Aug 2017

Wellcome Motor Agencies
clo | Kaki Bukit Ave &
#02-34/36 AutoBay
Singapore 417883
WITHOUT PREJUDICE

Dear Sir,

Re: Third Party Claim /| Workshop :- Precise Auto Service
Vehicle Regn. No. 1 GBC 3383 K

We refer to vour instrugtion to appraise the above-mentioned vehicle on 21st Jul 2017

A static inspection was carried out and our report 15 enclosed for vour perusal. The estimated
repair costs submitted by the repairer for 88 14,793.97 as per our attached schedule have
been scrutinized and revised by us against the actual damages found on the vehicle and we
recommend the replacements and rectification accordingly.

The repairer has agreed to undertake the repairs at our adjusted amount of 83 10,000.00
lump sum Eﬂrrﬂ‘ipﬂndillj.. to supply of parts, labour charges and spray p.lmlrm‘,f However,
we have not given instruction to authorize. )

Under normal circumstances the estimated period of repairs is EL-EVILN (11) days. \
Photographs of the damaged vehicle taken by us during our inspection are enclosed. /

f
We are leaving the matter to you for a decision. L\ —
Please do not hesitate to contact us il vou need any clarification.

Assuring vou of our best services always.

Very truly yours

PREMIER APPRAISER SERVICES




PREMIER APPRAISER SERVICES

VEHICLE INSPECTION REPORT

Tu: Wellcome Motor Agencies Cur Ref. PT1707008-L

clo 1 Kaki Bukit Ave § Policy No -

#02-34/36 AutoBay Claim N, t -

Singapore 41 7853 sum Insured -

‘Type of Claims T/P Claim
Diare 01st Aug 2017
Assigmed] By Wellcome Molor Agencies
Date of Assipgnmens = 218t Jul 2017
Drare of Accident 07th Jul 2017
Dhare of Inspecrion ¢+ 21stJul 2017 Follow up inspections were also conducted.
Mame of Woekshop ¢ Precise Auto Service
Place of Inspection ¢ 1 Kaki Bukit Ave B #02-34/36 AutoBay
Singapore 417883 \
TICULARS OF VEHICLE {/ \U
PARTI ¥ =
|! '"VA' ’__‘_..-"'IJ

Repizstztng M. ¢ GBRC 3383 K ] \J\ A~ Oidesmeter/km 153298
Nlake Mewlel © Missan NV200 ’~ Chassis Mo WEKYBAM20UDO25021
Type OF Body : Goods Van Engine Mo KaKF2760D123848
Yearof Manuf, /Regn. ¢ 2011 / Engine Cap - 1461 co
Casboue + Silver Caceving Cap, © NMLW 2000 Kg

PRE-ACCIDENT CONDITION (Stauc tests only)

Handbrake . Serviceable Boddy Work . Good Maeker Value @ -
Fuowsthisle . Serviceabls Paine Wiirk . Good Salvage Value 0 -
Steerng: . Serviceabla Miodiicauons . Mone CTTL. [Lass) i
CONDITION OF TYRES

Riwe M/s - Teead Deprh/Make 035 « Toend Dieprh/Make
Front Treul : 18870 - R14 gmm - Evermax Gmm - Evermax
Rese Tread (inner)
Renr Teead (ourer) : 18570 -R14 Bmm - Evermax Emm - Evarmax

The above reprasent an estimated remaimng life of the tyre treads in mm
POINT OF IMPACT /GENERAL DESCRIPTION OF DAMAGES
The vehicle sustained an impact on the rear portion.

The tail gates, tail lamp posts, cargo deck floor board, rear end panel, rear end panel inner structure, rear
body panels, rear bumper, exhaust tail plpe, spare wheel carrier were badly dented/ buckled/ distorted.

For details of damages please refer to our schedule attached.

REMARES :

This survey was conducted strictly without prejudice.

This report is confidenttal and (s given for the use of clients and fheir agants and any disciosure o publication
of it or parts theveol shall be the responsibility of such person and no hability shall be aftached o us therefore.



PREMIER APPRAISER SERVICES

Qur Ref : PT1707006-L

Mote: The repairer has agreed to undertake the repairs at
our adjusted amount of 5% 10,000.00 lump sum
corresponding to supply of parts, labour and spray
painting charges.
The estimated period of repairs is ELEVEN ( 11 ) days.
Pursuant to your instruction we have not authorised
repairs on your behalf

Vehicle No : GBC 3383 K

(UK), MIMI (UK)
Automotive Appraiser
TM. Automotive Engineer




