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' Vd 74 LKK Auto Consultants Pte Ltd

7 -0 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapare 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. Mo, 19-9607198-R
Affiliated to Federation Internationale Des Expearts En Automobile
ERGO INSURANCE PTE LTD Ref . CSIEGI18014546/T1z4d3
LI
#04-01 SUNTEC TOWER FIVE Date: 10-08-2018
SINGAPORE 038985
Code: EGI
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. GT 8633H Veh. Inspected SFT 5107
Policy No. Coverage (§) 0.00
Claim No. Excess (3) 0.00
Assign From YEE PEI LI Assign Date 10/08/2018
2. Vehicle Particulars & Condition
Make & Model c.C 0
Engine No. HIDDEMN Year of Reg.
Chassis No, Colour
Odometer - Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  06/08/2018 Inspection Date 21/08/2018
Survey held at  XIN YUN AUTO PTE LTD
1 KAKI BUKIT AVEMNEU 6 #01-59
AUTOBAY @ KKAI BUKIT
SINGAPORE 417883
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,
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Nivitha (LKK Auto)
h—

From: Survey Report (ERGO Insurance Pte. Ltd.) <Survey.Report@ergo.caomsg>
Sent: Wednesday, 8 August 2018 3:56 PM

To: ‘admin-d@lkkauto.com’

Cc: ‘ASSIGNMENTS@LKKAUTO.COM'

Subject: Ol : GT8633H / TP ; SFT510T/LKK / DOA : 06/08/2018

Attachments: SFT510T - PRI NOTICE.pdf

Dear Catherine / Nivitha,

We have rejected to their PRS list, please assist to conduct these survey from BONNIE KWOK LLC,

ADDRESS : XIN YUN AUTO PRIVATE LIMITED
NO 8 KAKI BUKIT AVENUE 4
#05-23 PREMIER @ KAKI BUKIT

SINGAPORE 415675
PERSON TO CONTACT . 9839 1666 / 9839 1555
ERGO OFFICER-IN-CHARGE : STEVE LIM

Nete: To survey on without prejudice basis. Please note that our insured/insured driver has yet to e-file their SAS
for this accident. Please advise the consistency of damages to third party vehicle. Obtain estimate from workshop

and inform the repairer in writing, that you are require to conduct a re-survey before vehicle is returned to
claimant. They are to contact your office directly. Please do keep us in the loop.

Please update the survey status via Survey.Report@ergo.com.sg.

Kindly acknowledge receipt of this email.

Claims Assistant (Molor)

ERGO Insurance Pte. Ltd

Fax =G5



- 07-08-18;15:30 ERGO

BONNIE KWOK LLC

Advocates & Solicitors
1014 Upper Cross Strest Tel: (65) 6536 6026
#08-12 Peaple's Park Centre Fax : (65) 6538 2279
Singapore 058358 [Hat for servics of pourt documeny]

GST Reg Ho. 2012005472

Your Ref: GT 8633 H
Qur Ref: Xinyun-SFT 510 T

7 August 2018

M/s ERGO Insurance Pte. Ltd. By Fax 6829 9247 only
5 Temasek Boulevard

#04-01 Suntec Tower 5

Singapore 038985

Dear Sirs
GINT INVOLVING SFT 510 T & GT 8633 H ON 6 AUGUST 2018
We refer to the above matter.
We hereby give you 2 days’ notice to conduct a pre-repair inspection of vehicle SFT 510 T

at M/s Xin Yun Auto Private Limited, No. 8 Kaki Bukit Avenue 4 #05-23 Premier @ Kaki
Bukit Singapore 415675.

Your faithfully

BONNIE KWOK
c.C Client



kAl P1E 102330 1 Adpine Motors Pl Lid - HO

ENTRY DATE & TIME: DB/082018 D5:24

SUBMITTED BY: Mohd Suhaimi Bin Mohd Susdi Ong

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/08/2018 14:17

SINGAPORE ACCIDENT STATEMENT

1. Please repor mrrautlg the detaits of the accident to speed up the claims process
2. This Farm must be completed by the Policyholder andior the Authorised Driver.

3. Information provided muet be as truthful and accurate ss possible. Any wilthl misreprassntation or witholding of material facts rmay allow iNSWance companies to

repudiate pobcy ability.

4. The issue and acceptance of this Form by Insurance companies i3 not an admission of palicy Hability on the part of the insurance companies

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

6. Thiz report will be forwarded by the insurers of the GIA Records Management Centre established by the Gansral Insurance Assoclation of Singapore (GIA) for

archiving and that coples of this report will, for a fee, be made availabie 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

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone Mo

Altermative Phone No
Vehicle Particulars
Manufacturer

Madel

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 lo be taken

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

Policy Mumber

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Decupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
08/08/2018 08:24
06/068/2018 20:10

ALONG ROAD 1/ KEMPAS ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
SFT510T

PREMIUM LIMOUSINE SERVICE

532942194

MOEMAIL

(LOCAL) +65-97928999
OFFICE-97928999

MERCEDES-BENZ
E250-1.8 CGI (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GAZ34471M

LIU WENLI

S7568533E

05/02/1975

INDOOR

12/04/2012

6 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-97928999

OTHERS-97928999
NOEMAIL

the report being made available

Page 1of 18



Address 6584 JURDNG WEST STREET 65 #10-638 SPORE 641658

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

Vehicle Raegistration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles invalved 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)

soliciting/offering accident claims assistance. s
Number of Passengers {Including Driver) 0
Details of Police Action
Was the accident reported to the police? YES
If ¥es,Please state which Police Station
Police Station Mame ROCHER N.P.C
Police Stailon Addréss ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208673 , COUNTRY:
SINGAPORE
Police Station Contact TEL NO: 1800-2945999 - FAX NO:
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO SKETCH PLAN/POLICE REPORT
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GTE633H
Vehicle Make/Model/Colour MNISSAN CABSTAR
Details Of Properties
Vehicle Category GOODS VEHICLE

Narme of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

Nature Of Damage

Page 2 of 18



Mo, Of Passenger (including Driver)
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Sketch Plan #2

SKETCH PLAN
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> Back to OneMotoring

PARFICOF Rahata Famiing

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

Owner |D:

Vehicle Details

WVehicle No.:

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

Vehicle Madel:

Primary Colour:
Manufacturing Year:

Engine Mo.:

Chassis Mo.:

Maximum Power Output:
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:

The information contained herein is correct as at 27 Aug 2018

Business
42194

SFT510T

Mo

27 Aug 2018
MERCEDES BENZ
E250CGIA

Black

2010
27186030060005
WDD2120472A211430
150.0 kW {201 bhp}
554456900

21 Jun 2010

21 Jun 2010

3

$54,469.00

Yes
20 Jun 2020
$29.957.00

20 Jun 2020

B - Car {1601cc & above)
10

$36,089.00

$6,554.00

$36,511.00

MOPSE VLA, GOV, SO/ ILANVIVACTION/ enguIre RBDae sy F uDICEBICTeLeregINpULf UG | ILIN_ILSFUIUEUUS | )

|
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LKK Auto Consultants Pte Ltd

51 UTs Ave 1 #01-25 Paya Ui Indusinal Park, Singapors 408533

TEL: 6256 3561 FAX: G256 4315

Reg. Mo: 199607 196R GST Reg Mo, 19-9607198-R

Page Wo.:1 of 1

PRE-REPAIR INSPECTION REPORT

ERGO INSURANCE PTE LTD

Raf CSAECHAN1454R/T124d 382

5 TEMASEK BOULEVARD #04-01 SUNTEC TOWER Datle.  07-03-2018 | WNIW‘MI""
FIVE SINGAPORE 038985
Code: EGI
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. GT B633H Veh. Inspected SFT 5107
Policy Mo. Coverage [$) 0.00
Claim MNo. GT 8633H Excess () 0,00
Assign From ¥EE PEI LI Assign Date OBJOBI2018
2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ E250 c.C 1706
Engine No. HIDDEN ‘Year of Reg. 2010
Chassis No. WDD2120472A211430 Colour BLACK
Odometer 158414 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |245/45R17 CONTINENTAL & mm
L/H Front Tyre |245/45R17 CONTINENTAL & mm
R/H Rear Tyre |245/45R17 CONTINENTAL B mm
L/H Rear Tyre [245/45R17 CONTINENTAL B mim
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION =i .Iv-'ﬂ_- 1:
e -—_L_‘_Ir "
5. General Information
Accident Date  06/0&2018 llnspect Date [ Time 21/08/2018 (0745 PM )
Survey held at 8 KAKI BUKIT AVE 4 #05.23
Repairer XIN YUN AUTO PTE LTD
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 REFAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
DJTHE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE IS IN THE REGION OF $4,800- $8,000

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR 5 Working Days

Report Ref No. CS3/EGI18014546/T 124d3s2

Inspected By

MOHAMAD TAUFIKH KK.LAU CPT(RET)
M.MATAI AMSAE-A BEng{Hons),B.Bus MBA PEng,PE, MinstAEA MASME MIRTE
Automotive Assessor REGD Auto Consultani-SAE, Licensed Appralser

DESCLAMMER OF LIABILITY T0 THIRD PARTIES:- This Repon s mass solely Tor The wie and benafit of the Client named on the fronl page of this Repen.

port wholly o in park. Any third pasty acting &

ity o responsibiley whatseever, in contact o borl ceepled be any Shind
replying on ihis Report, in whole or in pard, does vo o B or bee oem rmak.




