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AWSOIGNMENT
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From Date:
Estimated Cost

OD.'@DWSITP RES / OD RES [ EVA [ INV/ MV

To Inspect Vehicle Nao

at Workshop m/s \rﬁ r \a M o

of

Insured

Palicy No.

Claims No

Sum Insured:
(Client's Record)

Make of Veh

(Palicy Candition)

0/8

w

Remark: The veh had commenced its N/

repair at the time of inspection.

Pl

Bal. or Warket Value: s

IDAC Accident Rport: Consistent? : Yes or No

GIA | PR Seen: Consistent? : Yes or No

Est. Repairs: Res.. Yes or No
Lum Sum: 0 v 3Val: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

o SLA TP e (5P 2lf

Type: M.@aY [ 14.Cycle | Bus | Van | Lorry | Taxi [ Prime Mover /

Truck | Trailer or

Hovwlq UZHJ

Make 6.c [Hp,g
Colour 1! L“K AIC Insured/ Std/ NI | NA
Sp.Reading L{gS?? T/Radio: Insured / Std / NI / NA
Eng/No:

CiNo Ru 251y
Gen. Cond C@j | Fair | Poor / Burnt

Steering: Ino@rIJammed | Leaked / Burnt or
Brake In@er! Jammed /'Leaked / Burnt or

Nil 1 §IRip { STD AIRim or

-~ U/ 6o Rl
-

BS/ Q@I EXNOVA/ GY | FS/LIZA I MIC | OHTSU / PIR | SUMI/
TOYO | YOKO or

Modi

Tyre Size Fi

Front Rear
R/Bal ‘é . mm R/Bal. mm
L/Bal. é mm L/Bal é

oo.Ai_ . DO, 73-@8 ,lg
Wﬁ (fwn

Des. of Damages : Frt / P@ OIS | NIS | UIC | Rooftop or ﬂ

Survey held at

The UIC | Chassis frame | Body Structure affected due to collision

Date / Time Action / Instruction

Lece -—*-_‘%_(Pwo’

35}4}_!? ab\lrn{‘f ) Kafg(./l

DatelTime, File Pass to?

: Preli. Report

1) | ': Final Report

Date/Time, File Return to?

-

Report Format :
Lump Sum/LB.I: (§ )

. Add Fee:

Days Of Repair:

Resurvey No. of Trip: Survey Fee: 100
Transportation
Site Insp (% Y __§+RS._ 8
l:l Interview (S ) Photos
D Tech lnvs (3 )
Weaekand ($ ) :
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‘Nivitha (LKK Auto)

— . e
From: Ngian, Kelvyna <Kelvyna.Ngian@sg.gaig.com>
Sent: Thursday, 23 August 2018 10:36 AM
To: Nivitha (LKK Auto); 'Admin A’
Subject: PRS - SLA8788K v SGW797E (GA) [OUR REF. TCL.GCN.RO.50303.18.YLM]
(CLMOMVP000000823)
Attachments: SLA8788K (NTUC).pdf; SGW797E (Ol).pdf
Hi team
TP survey
Thanks
Kelvyna

From: Ngian, Kelvyna

Sent: Thursday, August 23, 2018 10:34 AM

To: 'Ruby Ong' <ruby@htapartners.com.sg>

Subject: RE: [External] RE: PRS - SLAB788K v SGW797E (GA) [OUR REF. TCL.GCN.RO.50303.18.YLM]
(CLMOMVP000000823)

WITHOUT PREJUDICE
Dear Ruby,
LKK will survey

Thanks
Kelvyna

From: Ruby Ong <ruby@htapartners.com.sg>

Sent: Monday, August 20, 2018 5:51 PM

To: Tan, Rachel <Rachel.Tan@sg.gaig.com>

Cc: Ngian, Kelvyna <Kelvyna.Ngian@sg.gaig.com>

Subject: [External] RE: PRS - SLA8788K v SGW797E (GA) [OUR REF. TCL.GCN.R0.50303.18.YLM]
(CLMOMVP000000823)

Importance: High

Dear Sirs WITHOUT PREJUDICE

We refer to your email of even date informing that you wish to conduct a pre-repair survey and to your List of Motor
Surveyors.
TAKE NOTICE that we object to all your surveyors stated in your said List, for appointment as the Single Joint Expert.

Pursuant to Pre-Action Protocol for NIMA cases, we now propose for appointment as Single Joint Expert the following
List of Motor Surveyors for your consideration:-

1. Andrew How Prominent Appraiser Services Pte Ltd
2. Alan CL Appraiser Pte Ltd



. Pléaqe make the necessary arrangements with the contact person on the survey of our client’s vehicle. The details
+are as follows :

Venue : Yap Lee Motor
1 Kaki Bukit Avenue 6
#01-26 Autobay@Kaki Bukit (417883)

Contact Person : Mrs Chua / Shirley : 6844 1555

In the event that the pre-repair survey was not conducted during the prescribed time or already conducted at your end
previously, we reserve our client’s right to claim for compensation for loss of use for your current request for re-survey.

Best regards,

Ruby Ong

Secretary

M/s Hin Tat Augustine & Partners
20 Upper Circular Road
#02-10/12 The Riverwalk
Singapore 058416

Tel : 6533 0212 ext 278

Fax :6338 3536 / 6533 0313

www_ htapartners.com.sg

Privileged/Confidential information is contained in this message. If you are not the addressee indicated in this 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 destroy this message and kindly notify the sender by reply email.

The content of this e-mail message and any attachments are confidential and may be legally privileged, intended solely for the addressee. If you are not the intended
recipient, be advised that any use, dissemination, distribution, or copying of this e-mail is strictly prohibited. If you receive this message in error, please notify the sender
immediately by reply email and destroy the message and its attachments.



y L7 LKK Auto Consultants Pte Ltd

Bl B 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
GREAT AMERICAN INSURANCE COMPANY Ref : CS3/GAI18015333/Gz4d3
IR
#16-01 CENTENNIAL TOWER Date: 23-08-2018
SINGAPORE 039190
Code: GAI
18 Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SGW 797E Veh. Inspected SLA 8788K
Policy No. Coverage ($) 0.00
Claim No. CLMOMVP00000823 Excess ($) 0.00
Assign From KELVYNA NGIAN Assign Date 23/08/2018
2, Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN 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  16/08/2018 Inspection Date 23/08/2018

Survey held at YAP LEE MOTOR

BLK 1 KAKI BUKIT AVE 6
#01-26 AUTOBAY @KAKI BUKIT
SINGAPORE 417883

5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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MVA118106320 | VAC - Bukit Batok
ENTRY DATE & TIME: 17/08/2018 08:37
SUBMITTED BY: SUSAN SEAH SOH ENG

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be compiated by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withoiding 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. false be to the Police for

6. This report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by interesled parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and fo copies of the report being made available
aforesaid.

Date Of Report 17/08/2018 08:37
Date Of Accident 16/08/2018 17:45
Exact Location Of Accident PIE TOWARDS CHANGI (AFTER THOMSON EXIT)

Country/State of Loss SINGAPORE

Vehicle Registration Number SLAB788K

Name Of Registered Owner KOH KENG SWEE, DANSEN (XU QINGRUI)

NRIC No $8726388F
Email Address NOEMAIL
Mobile Phone No (LOCAL) +85-01062641

Alternative Phone No OFFICE-91062641

Manufacturer HONDA

Model VEZEL-1.5 (A)

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

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

Vehicle Category

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5082198468-02 (CLASSIC)

Cover Note Number

Name of Driver KOH KENG SWEE, DANSEN (XU QINGRUI)

NRIC No S8726388F

Date Of Birth 04/09/1987

Occupation INDOOR

Date Of Driving Pass 27109/2008

Driving Experience 11 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91062649

Fax Number

Contact Number OFFICE-91062649

EMail Address NOEMAIL

Page 1of 11



890A TAMPINES AVENUE 1
- Address #11-313
Postcode 5521880

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 -

Insurance Company of Driver's Own Vehicle -

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

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
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/effering accident claims assistance.

Number of Passengers (Including Driver) 1

“ accident reported to the police? NO

If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom E

PLEASE SEE ATTACHED SKETCH PLAN

Are accident photos available for attachment? YES
Was there any video captured by Car Camera?  YES
Remarks/ Reasons: SENT TO WORKSHOP
Was there any audio recorded? NO

Vehicle Make/Model/Colour HONDA CIVIC

Vehicle Category PRIVATE CAR
Name of Driver EN BEY HOCK
NRIC/Passport Number S1105856F
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (including Driver)

Page 2 of 11



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Form must be completed &

2 !Mmmmhnwwmhﬂmmuonmdmmdmml
facts may allow insurance companies to repudiate palicy liability.

4. Thelsmamwofmurombylmmmhmmaﬂnﬁaﬁwo{p&wmmmmwandmmmnm
companies.

§. The report will be forwarded hyﬂuhumdmsumummmm&nmasamwmwmm

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. Bythe jodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copiles of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
i understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA®) may/are permitted to coliect, use,
disclose and/or process my personasi date/personal information set out in this [form] and any other personal Information
provided by me or possessed by my insurer {collactively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehidle{s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collestively referred to as the “Insurers”), the lnsurars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposeis)
of:

{l} processing handiing and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating 1o the claims;

{li) investigating the accident and/or my claims;
{iii) carrying out and/or desling with my instructions or responding to any enquiries by me;

{iv) administering my claims [Including the mailing 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 vehicla{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

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr 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 daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared / disclosed:

{1} 1o all 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, iaws or court orders.

IDAC BUKIT BATOK {VAC)
i1 Buldt tok Street 23
o 17 Aus 201 Tol: & sisso'??mm 6569 0722
; =
e ey s
Policyholder's Signature Driver's Signature Reparting Centre Persannel’s Signature
oate & Time: 19/ g] 18 {1 driver is not the policyhoider) Name:
Date & Time: NRIC/FIN No.:

0840

Page 3 of 11



Sketch Plan #2 Pg. 1
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DECLARATION

|/We declare the foregoing particulars are true in every respect. } 7 AUIG 08

IDAC BUKIT BATOK (vAC)
§11 Bukil Batok Street 23
3“‘? pore 659545
Tel: 6 312 Fax: 6569 0722

| T Email: vacbb@singnet.com.sg
(. Centre Personnel’s Signature
Policyholder's Signature Driver's Signature Reporting
{If driver is not the policyholder) Name: ',
— ‘-,I%/l9 Date & Time: NRIC/FIN No.:
OR40

Pagedof



RI2417011R PARFI/C.OF Rehata Fnanins

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

By O e P e o e = e e ey

Owner ID Type: Singapore NRIC

Owner ID: 6388F
R D 2T AR P R 00 987 AT P

Vehicle No.: SLA8788K

Vehicle to be Exported: No

Intended De-registration Date: 24 Aug 2018

Vehicle Make: HONDA

Vehicle Model: VEZEL 1.5X A

Primary Colour: Black

Manufacturing Year: 2016

Engine No.: L15B4032920

Chassis No.: RU11112914

Maximum Power Qutput: 96.0 kW (128 bhp)

Open Market Value: $20,776.00

Original Registration Date: 13 Jul 2016

First Registration Date: 13 Jul 2016

Transfer Count:

Actual ARF Paid: $11,087.00

PARF Eligibility:

PAREF Eligibility Expiry Date: 12 Jul 2026

PARF Rebate Amount: $8,315.00
_

COE Expiry Date: 12 Jul 2026

COE Category: A - Car up to 1600cc & 97kW (130bhp)

COE Period(Years): 10

QP Paid: $52,301.00

COE Rebate Amount: $41,224.00

Total Rebate Amount: $49,539.00

The information contained herein is correct as at 24 Aug 2018

OK

hnps:h’vrl.na.gov.sgmafvrlfactlonlenqU|reHeDatel:syr-'uDuctseroreuereglnput'ﬂ- UNCTION_ID=FU30400Y1 |



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

¥ L'k

Adn BE B

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1of 1

PRE-REPAIR INSPECTION REPORT

GREAT AMERICAN INSURANCE COMPANY Ref:  CS3/GAI18015333/Gz4d3e2
3 TEMASEK AVENUE #16-01 CENTENNIAL Date:  29-08-2018 M"W“Illllllulm"]l
TOWER SINGAPORE 039190
Code: GAI
4z Policy Particulars :- (THIRD PARTY CLAIM) L
Insured Veh. SGW 797E Veh. Inspected SLA 8788K
Policy No. Coverage ($) 0.00
Claim No. CLMOMVP00000823 Excess ($) 0.00
Assign From KELVYNA NGIAN Assign Date 23/08/2018
2, Vehicle Particulars & Condition
Make & Model HONDA VEZEL c.c 1496
Engine No. HIDDEN Year of Reg. 2016
Chassis No. RU11112914 Colour BLACK
Odometer 48579 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [215/60 R16 DUNLOP & mm
L/H Front Tyre [215/60 R16 DUNLOP 6 mm
R/H Rear Tyre |215/60 R16 DUNLOP 6 mm
L/H Rear Tyre |215/60 R16 DUNLOP 6 mm
4. Description of Damages : :
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION. F’-},}:' Y
DAMAGES SEE DETAILS. -\:';i’;@;j
5. General Information : :
Accident Date  16/08/2018 Ilnspect Date / Time 23/08/2018 ( 01:00 PM )
Survey held at YAP LEE MOTOR
BLK 1 KAKI BUKIT AVE 6 #01-26 AUTOBAY@KAKI BUKIT SINGAPORE 417883
5a. Remarks 3 }
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.
D) THE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE IS IN THE REGION OF $3,000-$4,000

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days

Report Ref No. CS3/GAI18015333/Gz4d3e2

Inspected By
XING GUO QIANG K.K.LAU CPT(RET)

M.MATAI, AMSAE-A

Automotive Assessor

No liability of respon bility yhatsoey n on clortor ccepled 1o an
replying on this Report, in whole or in part, does so at his or her own risk.

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.

party acting o



