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‘Veron Chen (LKKAuto)

———=
From: Justin Wong <justin.wong@eginsurance.com.sg>
Sent: Monday, 6 August 2018 3:27 PM
To: Admin-D (LKKAuto)
Cc: assignments; SUR
Subject: RE: OD Claim Survey Request - SMA6449R  D.O.A :30/07/2018

Dear Catherine,

Please note our claims ref is DM18H0O01951/JW for this matter.

Regards,
Justin Wong
Executive | Claims

EQ Insurance Company Limited
5 Maxwell Road #17-00 Tower Block MND Complex Singapore 069110
did 65 6496 9115 | tel 65 6223 9433 ext 115 | fax 65 6223 4190

www.eginsurance.com.sg

| |

Privileged/Confidential information may be contained in this message. If you are not the intended recipient, please notify tf

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

Sent: Monday, August 6, 2018 2:14 PM

To: Justin Wong <justin.wong@eqinsurance.com.sg>

Cc: 'assignments' <assignments@Ilkkauto.com>; 'SUR' <sur@lkkauto.com>
Subject: RE: OD Claim Survey Request - SMA6449R D.0.A : 30/07/2018

Dear Justin,
Kindly assist provide us the claim number.

Best Regards,

Catherine Chong | Admin

LKK Auto Consultants Pte Ltd

Phone: 6741-8434 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

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

Sent: Thursday, 2 August, 2018 10:02 AM

To: 'Justin Wong' <justin.wong@eqinsurance.com.sg>

Cc: 'assignments' <assignments@Ilkkauto.com>; 'SUR' <sur@lkkauto.com>
Subject: RE: OD Claim Survey Request - SMA6449R D.0.A : 30/07/2018



Dearjustin,
Thank you for the assignment.

Please be informed that vehicle currently not in the workshop, repairer will arrange.

Best Regards,

Catherine Chong | Admin

LKK Auto Consultants Pte Ltd

Phone: 6741-8434 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Justin Wong <justin.wong@eginsurance.com.sg>

Sent: Thursday, 2 August 2018 9:21 AM

To: richard <richard @Itm.sg>

Cc: mandy@Iltm.sg; Admin A <admin-a@lkkauto.com>

Subject: RE: OD Claim Survey Request - SMA6449R D.0.A : 30/07/2018

Dear Richard,
Please liaise with LKK Auto Consultants for OD Survey.
Excess is $500.00/-.

Thank you.

Regards,
Justin Wong
Executive | Claims

EQ Insurance Company Limited
5 Maxwell Road #17-00 Tower Block MND Complex Singapore 069110
did 65 6496 9115 | tel 65 6223 9433 ext 115 | fax 65 6223 4190

www.eginsurance.com.sg

| ]

Privileged/Confidential information may be contained in this message. If you are not the intended recipient, please notify t}

From: richard [mailto:richard@ltm.sg]

Sent: Wednesday, August 1, 2018 5:40 PM

To: EQI PRS <EQIPRS@eqinsurance.com.sg>

Cc: mandy@Itm.sg

Subject: OD Claim Survey Request - SMA6449R D.0.A : 30/07/2018
Importance: High

Good Evening Sir / Mdm,

We now enclosed the following documents for Own Damage survey request to the above mentioned vehicle.

2



e Repair Estimate
s GIA Report

Vehicle is not in the workshop.

Please arrange for survey soonest and we shall appreciate if you could advised us the excess amount so as for us to
inform your insured accordingly.

Thank you and regards,

Klskard Fnp

Claims Executive
Lim Tan Motor Pte Ltd

www. LTM.sg
+65 6452 0893 (Office)

+65 6458 9127 (Facsimile)
+65 8484 5418 (Mobile)

Like us in Facebook!!

www.facebook.com/LTMsg
www.facebook.com/LTM.Performance.Singapore
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- Eatherine Chong (LKK Auto)

From: Shu Pei (LKKAuto) <shupei@Ikkauto.com>
Sent: Thursday, 2 August, 2018 9:54 AM

To: assignments

Subject: FW: OD Claim Survey Request - SMA6449R

Best Regards,

Shu Pei| Admin

LKK Auto Consultants Pte Ltd

Phone: 6366-0055 | email: shupei@lkkauto.com | fax: 6741-4108

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Justin Wong <justin.wong@eginsurance.com.sg>

Sent: Thursday, 2 August 2018 9:21 AM

To: richard <richard@Itm.sg>

Cc: mandy@Itm.sg; Admin A <admin-a@Ikkauto.com>

Subject: RE: OD Claim Survey Request - SMA6449R D.0.A : 30/07/2018

Dear Richard,

Please liaise with LKK Auto Consultants for OD Survey.
Excess is $500.00/-.

Thank you.

Regards,

Justin Wong
Executive | Claims

-

EQ Insurance Company Limited

5 Maxwell Road #17-00 Tower Block MND Complex Singapore 069110
did 65 6496 9115 | tel 65 6223 9433 ext 115 | fax 65 6223 4190
www.eginsurance.com.sg

D.0.A:30/07/2018

Ell

Privileged/Confidential information may be contained in this message. If you are not the intended recipient, please notify t}

From: richard [mailto:richard@Itm.sg]
Sent: Wednesday, August 1, 2018 5:40 PM
To: EQI PRS <EQIPRS@eginsurance.com.sg>




Cc: mandy@Itm.sg

. Subject: OD Claim Survey Request - SMA6449R D.O.A : 30/07/2018
‘Importance: High

Good Evening Sir / Mdm,

We now enclosed the following documents for Own Damage survey request to the above mentioned vehicle.

®* Repair Estimate
* GIA Report

Vehicle is not in the workshop.

Please arrange for survey soonest and we shall appreciate if you could advised us the excess amount so as for us to
inform your insured accordingly.

Thank you and regards,

Kiskard fhig

Claims Executive
Lim Tan Motor Pte Ltd

www. LTM.sg
+65 6452 0893 (Office)

+65 6458 9127 (Facsimile)
+65 8484 5418 (Mobile)

Like us in Facebook!!
www.facebook.com/LTMs
www.facebook.com/LTM.Performance.Singapore
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The information contained herein is correct as at 31 Jul 2018

> Back to OneMotoring

Eriquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended De-registration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
2075H

SMAG6449R

No

31 Jul 2018
HONDA

FREED HYBRID 1.5G AUTO
White

2018

LEB5579594
GB71049864

101.0 kW (135 bhp)
$26,629.00

14 Jun 2018

14 Jun 2018

0

$19,281.00

Yes
13 Jun 2028
$14,460.00

13 Jun 2028

E - Open - all except motorcycle
10

$38,389.00

$36,842.00

$51,302.00
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MKKH18038732-01 / K Kim Hin Auto Pte Ltd - HQ

ENTRY DATE & TIME: 31/07/2018 11:56
SUBMITTED BY: Wong Shu Man

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correc!iz 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

31/07/2018 11:56
30/07/2018 17:15

JUNC OF BUANGKOK DR & SENGKANG CENTRAL

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SMAB449R

TENG YIH
S§7202075H

DREWTY1972@YAHOO.COM

(LOCAL) +65-81265550
HOME-63868826

HONDA
FREED-1.5 (A)

PRIVATE CAR

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
NO
DMPPHQ18-004044

TENG YIH

§7202075H

26/01/1972

INDOOR

19/02/1991

27 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81265550

HOME-63868826
DREWTY1972@YAHOO.COM

Page 1 of 17



BLK 428 HOUGANG AVE 6
#08-08

Postcode 530428
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - U-TURN
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

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

| have 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

PLEASE REFER TO 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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCE971Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver TEO SZE LIN
NRIC/Passport Number S$1469541|
Contact Number 85498171
Address

Postcode

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

Page 2 of 17



Sketch Plan Pg. 1

SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies [s 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. 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.

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 available aforesaid.

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

(a) My insurer, my workshop and the General Insurance Association 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
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 :

(i) processing, 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;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maiting 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/mail 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) 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

(¢) 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 compile 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) 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

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

e g?’bv\»vum ~ &

Pmﬁ;;lder‘s Signature \Q Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name: ?,{ . A ,
Date & Time: NRIC/FIN No.: 2 ( NG (\ B2

Page 3 of 17



Sketch Plan Pg. 2

SKETCH PLAN B
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

N

\HOA
=
-

@

Policyholder's Signature 'Q Driver's Signature
Date & Time: (If driver is not the policyholder)

Company Chaop (if applicable) Date & Time:

Name:
NRIC/FIN No.:

<
Reparting Centre Personnel’s Signatu ‘réf_/
-
(L@
(78

Page 4 of 17



ESTIMATE TO REPAIR

T

LIM TAN *

VEHICLE NO : SMAG449R SURVEYOR NAME : KENNETH (LKK)
MAKE : HONDA DATE OF SURVEY : 03.08.2018
MODEL : FREED HYBRID 1.5G AUTO TIME OF SURVEY :
YEAR : 2018
CHASSIS NO : GB71049864 DATE : 01 August 2018
V7 harsy DATE OF ACCIDENT : 30 July 2018
ﬂt / 'e POLICY NO : DMPPHQ18-004044
A g ’o . i INSURANCE CO : EQ INSURANCE COMPANY LTD
7 ﬂG'/ 4 5 MAXWELL ROAD
7 @ ¢/? J} F #17-00 TOWER BLOCK MND COMPLEX
Aay, SINGAPORE 069110
Qty Parts Description/ Labour | Type | Unit Price | Nett Item Amt Amount
1 pc O/S Front Door $ % 950.00 | —
1pc 0/S Front Door Frame Tape $% s6.90|
1pc O/S Rear Door ‘g $ 1,105.00 | —
1pc O/S Rear Door Frame Tape $AT. 3250 |7
$ 2,144.40
Less 20% 3 428.88
$ 1,715.52 D
d 77
To putty and spray painting. $ 900.00
To transfer door fittings. $ 120.00 |~
."c’o(
Labour charges. $ 800.00
hence notify
the Repairer of the following:
» To resurvey after spray painting
» To display dalwatfed part(s) during resurvey
» Parts prices are pubject to confirmation
® Third party survey is on a "Without Prejudich” basis
* No illegal modifigation(s) is allowed
® Supplementary ifem(s) must be resurveyedjand
is subject to finalapproval from Insurance Qompany
Acknowiedged by
Signature:
Date:
W€ 4
TG/- RA TOTAL $ 3,635,562

Bk 176 Sin Ming Drive

Tel 65-64520893 Fax 65-645389127

Co.Reg No.1883072770

Iim Tan Motor Pte Lid

#0309 Sin Ming Autoca

Eimali edmund@LTM

re Singapore 57572

59

Vebsite

wwiw L T sg

GS5T Reg No.MZ 0C1908€-0

This document must not be reproduced. in whole ar

1 parl, or disciosed t

0 third party ot

consent of Lim Tan Motor Ple Ltd

parties without the prior wnilter



SUPPLEMENTARY TO REPAIR

&'

T - 'y
LIM TAN MOTOR

VEHICLE NO : SMAB449R SURVEYOR NAME :
MAKE : HONDA DATE OF SURVEY :
MODEL : FREED HYBRID 1.5G AUTO TIME OF SURVEY
YEAR 12018
CHASSIS NO : GB71049864 DATE : 04 August 2018
DATE OF ACCIDENT : 30 July 2018
POLICY NO : DMPPHQ18-004044
INSURANCE CO : EQ INSURANCE COMPANY LTD
5 MAXWELL ROAD
#17-00 TOWER BLOCK MND COMPLEX
SINGAPORE 069110
Qty Parts Description/ Labour | Type [ Unit Price | Nett Item Amt Amount
1pc O/S Rocker Panel $ % 290.00 [~
1 pc O/S Rear Sliding Door Rubber with senor Sher $ 385.00
1 pc OIS Front Fender Emblem = 6500+
$ 740.90
Less 20% $ 148.18
$ 592.72
To cut and weld O/S rocker panel. 2520s 30000
To putty and spray paint O/S rocker 2eqs 350.00
panel.
TG/- RA TOTAL $  1,242.72
]

Lim Tan Motor Ple Ltd
Blk 176 Sin Ming Drive #03-09 Sin Ming Autocare Singapore 575721

Tel 65-64520893 Fax 65-64589127  Email edmund@LTM sg

Co Reg No.1993072770

Website - www LTM sq

GST Reg No M2-0019086-0

This document must not be reproduced, in whole or in part, or disclosed to third party or parties withoul the prior written

consent of Lim Tan

Motor Pte Ltd



‘Veron Chen (LKKAuto)

— e e aaes e S g |

From: Veron Chen (LKKAuto)

Sent: Tuesday, 14 August 2018 12:29 PM

To: ‘richard'; SUR

Cc: mandy@Itm.sg

Subject: RE: OD Claim Survey Request - SMA6449R  D.O.A : 30/07/2018
Dear Richard,

Noted with thanks.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: richard <richard@Itm.sg>

Sent: Tuesday, 14 August 2018 12:13 PM

To: SUR <sur@lkkauto.com>

Cc: mandy@Itm.sg

Subject: FW: OD Claim Survey Request - SMA6449R D.O.A : 30/07/2018
Importance: High

Hi Veron,
As requested.
Thank you and regards,

Klskard finp

Claims Executive
Lim Tan Motor Pte Ltd

www. LTM.sg
+65 6452 0893 (Office)

+65 6458 9127 (Facsimile)
+65 8484 5418 (Mobile)

Like us in Facebook!!

www.facebook.com/LTMsg
www.facebook.com/LTM.Performance.Singapore
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From: richard [mailto:richard @Itm.sg]

Sent: Tuesday, 14 August 2018 11:16 AM

To: 'Kenneth Kong (LKKAuto)' <KennethKong@Ikkauto.com>

Cc: 'mandy@Itm.sg' <mandy@Itm.sg>

Subject: RE: OD Claim Survey Request - SMA6449R D.O.A : 30/07/2018
Importance: High

Our ref : LOD072018/031 (SMA 6449 R)
Dear Kenneth,

In reference to your email dated 13" August 2018, we confirm finalise COR at PBP $4,178.24 (before excess and
GST)

Thank you and regards,

Klskard flyp

Claims Executive
Lim Tan Motor Pte Ltd

www. LTM.sg
+65 6452 0893 (Office)

+65 6458 9127 (Facsimile)
+65 8484 5418 (Mobile)

Like us in Facebook!!

www.facebook.com/LTMsg
www.facebook.com/ LTM.Performance.Singapore
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From: Kenneth Kong (LKKAuto) [mailto:KennethKong@Ikkauto.com]
Sent: Monday, 13 August 2018 8:20 AM

To: richard <richard @Itm.sg>
Subject: RE: OD Claim Survey Request - SMA6449R D.O.A : 30/07/2018

Attach finalised for SMA 6449R B4 excess. Kenneth

From: richard [mailto:richard@Itm.sq]
Sent: Friday, 10 August, 2018 3:04 PM
To: Kenneth Kong (LKKAuto)

Cc: mandy@Itm.sqg

Subject: RE: OD Claim Survey Request - SMA6449R D.O.A : 30/07/2018
Importance: High

Our ref : LOD072018/031 (SMA 6449 R)
Dear Kenneth,

In reference to our email to you dated 4™ August 2018, please confirm finalise at PBP $4,378.24 (before excess and
GST)

We shall appreciate your early revert soonest.
Thank you and regards,

Kiskard finp

Claims Executive
Lim Tan Motor Pte Ltd

www. LTM.sg
+65 6452 0893 (Office)

+65 6458 9127 (Facsimile)
+65 8484 5418 (Mobile)

Like us in Facebook!!
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From: richard [mailto:richard@Itm.sg]

Sent: Saturday, 4 August 2018 2:40 PM

To: 'Kenneth Kong (LKKAuto)' <KennethKong@lkkauto.com>

Cc: 'mandy@Itm.sg' <mandy@Itm.sg>

Subject: FW: OD Claim Survey Request - SMA6449R D.0.A : 30/07/2018
Importance: High

Our ref : LOD072018/031 (SMA 6449 R)
Dear Kenneth,

In reference to the above siirvey conducted on 3™ August 2018, we now enclosed our supplementary estimate and
before paint photos for your necessary action.

Thank you and regards,

Klokard /fy
Claims Executive
Lim Tan Motor Pte Ltd

www. LTM.sg
+65 6452 0893 (Office)

+65 6458 9127 (Facsimile)
+65 8484 5418 (Mobile)

Like us in Facebook!!

www.facebook.com/LTMsg
www.facebook.com/LTM.Performance.Singapore



From: Justin Wong [mailto:justin.wong@eginsurance.com.sg]

Sent: Thursday, 2 August 2018 9:21 AM

To: richard <richard @Itm.sg>

Cc: mandy@Itm.sg; Admin A <admin-a@Ikkauto.com>

Subject: RE: OD Claim Survey Request - SMA6449R D.0.A : 30/07/2018

Dear Richard,

Please liaise with LKK Auto Consultants for OD Survey.
Excess is $500.00/-.

Thank you.

Regards,

Justin Wong
Executive | Claims

EQ Insurance Company Limited

5 Maxwell Road #17-00 Tower Block MND Complex Singapore 069110
did 65 6496 9115 | tel 65 6223 9433 ext 115 | fax 65 6223 4190
www.eginsurance.com.sg

Privileged/Confidential information may be contained in this message. If you are not the intended recipient, please notify t}

From: richard [mailto:richard @ltm.sg]
Sent: Wednesday, August 1, 2018 5:40 PM



To: EQI PRS <EQIPRS@eqinsurance.com.sg>

*€c: mandy@Itm.sg
Subject: OD Claim Survey Request - SMA6449R D.O.A : 30/07/2018

Importance: High

Good Evening Sir / Mdm,
We now enclosed the following documents for Own Damage survey request to the above mentioned vehicle.

e  Repair Estimate
e GIA Report

Vehicle is not in the workshop.

Please arrange for survey soonest and we shall appreciate if you could advised us the excess amount so as for us to
inform your insured accordingly.

Thank you and regards,

Klskard Frp

Claims Executive
Lim Tan Motor Pte Ltd

www. LTM.sg
+65 6452 0893 (Office)

+65 6458 9127 (Facsimile)
+65 8484 5418 (Mobile)

Like us in Facebook!!
www.facebook.com/LTMsg

www.facebook.com/LTM.Performance.Singapore

(x]




’ V V LKK Auto Consultants Pte Ltd

Bl B4 B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile

EQ INSURANCE COMPANY LTD Ref :  CS/EQI18014040/Kvbe2

o ToWER o IMRATAEN

#17-00 TOWER BLOCK Date: 03-09-2018

MND COMPLEXSINGAPORE 069110

Code: EQI

1: Policy Particulars :- OWN DAMAGE
Insured Veh. Veh. Inspected SMA 6449R
Policy No. DMPPHQ18-004044 Coverage ($) 0.00
Claim No. DM18HO01951/JW Excess ($) 500.00
Assign From JUSTIN WONG Assign Date 02/08/2018

2. Vehicle Particulars & Condition :

Make & Model HONDA FREED (A) c.c 1496
Engine No. HIDDEN Year of Reg. 2018
Chassis No. GB71049864 Colour METALLIC PEARL WHITE
Odometer 2609 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres e
Size Make Balance
R/H Front Tyre [185/65R15 DUNLOP 9 mm
L/H Front Tyre [185/65R15 DUNLOP 9 mm
R/H Rear Tyre |185/65R15 DUNLOP 9 mm
L/H Rear Tyre [185/65 R15 DUNLOP 9 mm

4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY.

DAMAGES SEE DETAILS.

5. General Information PR
Accident Date  30/07/2018 [Inspection Date 03/08/2018
Survey held at LIM TAN MOTOR PTE LTD

BLK 176 SIN MING DRIVE
#03-09 SIN MING AUTOCARE
SINGAPORE 575721

5a. Remarks
A)THE MARKET VALUE IS S$98,000.00(EST. AVERAGE)

B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 7 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SMA 6449R

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singa
TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

pore 408933

Page No.:1 of 1

prt > O e Estimate By | Our Adjusted
Qty Description of Parts COnc!iﬂon Worksh 6‘#%)) _ (Sl)
REPLACEMENT OF PARTS
1|0/ FRONT DOOR BENT 950.00 950.00
1|0/S FRONT DOOR FRAME TAPE NECESSARY 56.90 56.90
1{0/S REAR DOOR BENT 1,105.00 1,105.00
1|l0/s REAR DOOR FRAME TAPE NECESSARY 32.50 32.50
1l0/s ROCKER PANEL (ADDITIONAL) BENT 290.00 290.00
1l0/s REAR SLIDING DOOR RUBBER WITH SENSOR SHORTED 385.00 385.00
(ADDITIONAL)
1|10/S FRONT FENDER EMBLEM (ADDITIONAL) NECESSARY 65.90 65.90
LESS 20% DISCOUNT -577.06 -577.06
2,308.24 2,308.24
LABOUR
TO PUTTY AND SPRAY PAINTING. 900.00 800.00
TO TRANSFER DOOR FITTINGS. 120.00 120.00
LABOUR CHARGES. 800.00 500.00
TO CUT AND WELD O/S ROCKER PANEL. (ADDITIONAL) 300.00 250.00
TO PUTTY AND SPRAY PAINT O/S ROCKER PANEL. 350.00 200.00
(ADDITIONAL)
2,470.00 1,870.00
GRAND TOTAL 4,778.24 4178.24
RECOMMENDED COST OF REPAIRS  4178.24
LESS EXCESS %t |  -500.00
NETT LIABILITY S Ty T | ey 3,678.24

/4%

KONG SENG CHEONG

Licensed Appraiser

Report Ref No. CS/EQI18014040/Kvbe2




