220312002

ASS.REC.EY: l REF: (183 /ﬁ(ju 8014253 / R‘Cbl,?/‘Spec{aiinmmr:ﬂun:

Cw Veyo __‘EC’\S\_*\_\ iy ASSIGNMENT (Office)

I'rom (Person): \{u' iﬂl L\ of Yr(ﬂ- _ Date/Time: M&lﬁ‘m
Estimaled Cost: Bill to: =
01)@!“’8!'1‘1’1{]38!0]) RES/EVA/INV/MVCS

To Inspect Vehicle No: 93 j# “‘ul’\‘ Insured: “f"ﬂ 32 ‘J&S

at Workshop m/s g\.\“u—m md(f Tel: qm‘li ‘ﬂ)&

of | 50 ubt A L 4D1UD

Policy No: Clam No: _ CDM(41800026 %

Sum Insured: Excess:

Make of Vel

(Client's Record) S
CA | REV / REP. / REV 24 HRS "W\

Date/Tune; DELQ(D-“\% -\ g\_ Person Contacted: (]b’\\

H.0.I. Endorsement:

Velﬁcleﬁ@LDU’I'

i

Date/Time | Action/Instruction (. K) Eﬂmm{E

STZ WY - ee3 /AAN)ING /Recdp

D : TTi0-201)

_ s - N INADISIRL ¢

Dofy- 401003
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‘ 4343

- REF:
A V{1

ASSIGNMENT

From:
Estimatag Cost:

0D /1P WS [ TP RES/OD RES | EVA/INV [ MV
591 I‘HLY

at Workshop ms gv}}«' M Mrofl
Sy, wht wve ( POy

Date:

To Inspect Vehicle No:

of

Insured: 'E/ 6\ \
Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its NIS 0/S

repair at the time of inspection.

K

Bal. or Market Value: 7

IDAC Accident Rport: Consistent? : Yes or No

GIA | PR Seen: Consistent? : Yes or No
/

Est Repairs: > days Res: Yes or No

Lum Sum: % 3Val.: Yes or No
CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Date: Person Contacted:

Veh No.
Type:

512(%’(‘{ Y1 Regn: %[0 / <Y
@I M.Cycle /| Bus | Van f Lorry / Taxi / Prime Mover /

Truck / Trailer or

Make Tb\&:m CAMEY 2-0 Ao 199¥
Colour o m A/C:  Insured/ Std/ NI/ NA
Sp Reading l (G 7%0 T/Radio Insured | Std / NI | NA
Eng/No

CINo M8 B E(0105( [0

Gen. Cond: Good :@ Poor | Burnt

Steering: Indrded | Jammed | Leaked [ Burnt or

Brake: Ipbrder / Jammed | Leaked / Burnt or

Modi:  Nil IS@ | STD A/IRim or

Tyre Size: F: ')-}S/l To&(q
R: ot

DUN/EXNOVA/GY [ FS/LIZA ! MIC/OHTSU/PIR / SUMI/
TOYO/!YOKO or )

Front Rear
RiBal. ¢ mm RiBal é mm
L/Bal. é mm L/Bal. é mm
DOA  @t]ed|& DOl 9‘[0“/'/7@)0605 pr
Survey held at SYNERAY Mot
Des. of Damages : Frt | Rear I' 015 | Nlé | UIC | Rooftop or

Nl e

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

Date / Time Action / Instructio

SER :\% SN r%@-\&@

\’W\Q\%ﬁ\ £

Date/Time. File Pass to? I:I: Preli. Report Days Of Repair: S
) D: Final Report Resurvey No. of Trip: S Survey Fee w
Dale/Time File Return 107 —_—_ 5()
2) Add Fee: ' Site Insp (¥ )__S+RS__S| 90

D_ Interview (9 ) Phol
Report Format : PRQ, . ': Tech Invs ($ ) i
Lump Sum/ LB.I: ($ ) ‘Weekend ($

150




! ' Vd /4 LKK Auto Consultants Pte Ltd

&~ aowm )
il 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

ERGO INSURANCE PTELTD Ref :  CS3/EGI18016233/R1cb

A
#04-01 SUNTEC TOWER FIVE Date: 05-09-2018
SINGAPORE 038985
Code: EGI
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. YM 2268S Veh. Inspected SJZ 1416Y
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From  YEE PEI LI Assign Date 05/09/2018
7 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. il General Information
Accident Date  01/09/2018 Inspection Date 05/09/2018
Survey held at SYNERGY MOTOR

53 UBI AVE 1
#01-45 PAYA UBI INDUSTRIAL PARK
SINGAPORE 408934

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.




Catherine Chong (LKK Auto)

From: Survey Report (ERGO Insurance Pte. Ltd.) <Survey.Report@ergo.com.sg>
Sent: Wednesday, 5 September, 2018 4:09 PM

To: admin-d@lkkauto.com

Cc: ASSIGNMENTS@LKKAUTO.COM

Subject: OI: YM2268S / TP : SJZ1416Y/LKK / DOA : 01/09/2018

Attachments: YM2268S - SAS.pdf; SJIZ1416Y - SAS.pdf: RE: Your ref : TKS/S743-ACC-

SJZ1416Y.18/cc / ERGO ref : YM2268S ...09/2018 (29.1 KB)

Dear Nivitha/Catherine,

We have rejected to their PRS list, please assist to conduct these survey from TEO KENG SIANG LLC,

ADDRESS : SYNERGY MOTOR PTE LTD
53 UBIAVENUE 1
#01-45 PAYA UBI INDUSTRIAL ESTATE
SINGAPORE 408934

PERSON TO CONTACT : GARY @ 9109 4728
ERGO OFFICER-IN-CHARGE : STEVE LIM

Note: To survey on without prejudice basis. Try to obtain estimate and advise the consistency of damages to third
party vehicle 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.

Attached are our insured's and TP's SAS (note: reports not to be released to any Third Party). No estimates was
provided.

Kindly acknowledge receipt of this email.

Regards,
Yee Pei Li
Claims Assistant (Motor)

ERGO Insurance Pte. Ltd.

5 Temasek Boulevard, #04-01 Suntec Tower Five
Singapore 038985

DID.: +65 6829 9194

Tel. © +65 6829 9189

Fax . +65 6829 9247

ERGO

ERGO is one of the major insurance groups in Germany and Europe. Worldwide, ERGO is represented in more than 30 countries and concentrates
on Europe and Asia. ERGO is part of Munich Re (Group), one of the world's leading risk carriers

WWW.ergo.com.sg



mosa PARF/C.OF Rahata Fnaning

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type:

Singapore NRIC

Owner ID: 2930J

Vehicle No.: SJZ1416Y

Vehicle to be Exported: No

Intended Deregistration Date: 05 Sep 2018

Vehicle Make: TOYOTA

Vehicle Model: CAMRY 2.0 AUTO ABS AIRBAG

Primary Colour: White

Manufacturing Year: 2010

Engine No.: 1AZE166614

Chassis No.: MRO53BK4107056105

Maximum Power Output: 108.0 kW (144 bhp)

Open Market Value: $26,443.00

Original Registration Date: 02 Sep 2010

First Registration Date: 02 Sep 2010

Transfer Count:

Actual ARF Paid: $26,443.00

PARF Eligibility:

PARF Eligibility Expiry Date: 01 Sep 2020

PARF Rebate Amount: $14,543.00
—

COE Expiry Date: 01 Sep 2020

COE Category: B -Car(1601cc & above)

COE Period(Years): 10

QP Paid: $43,334.00

COE Rebate Amount: $8,620.00

Total Rebate Amount: $23,163.00

The information contained herein is correct as at 05 Sep 2018

ﬂllpSZHVrI.IlH.gDV.SgIIIWVFUHCLIOHJHHQUITHHBUHll.*.DyFUUIIUUBIDI’BUerEQII’IPUl fPUNL TIVIN_IU=rUsu4uuy | |



« * MPA218113441 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 01/09/2018 12:51
SUBMITTED BY: Ng Pei Wen

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correc:tlx 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 01/09/2018 12:51
Date Of Accident 01/09/2018 11:30
Exact Location Of Accident JUNCTION OF UBI AVE 2 & UBI ROAD 1
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJZ1416Y
Insured/Policyholder
Name Of Registered Owner KOH KIAN HONG (XU JIANFENG)
NRIC No S$7512930J
Email Address KENNYKOH075@GMAIL.COM
Mobile Phone No (LOCAL) +65-91259151
Alternative Phone No OTHERS-91259151
Vehicle Particulars
Manufacturer TOYOTA
Model CAMRY-2.0 (A)

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? N

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number GA372071/1

Cover Note Number

Driver

Name of Driver KOH KIAN HONG (XU JIANFENG)
NRIC No S7512930J

Date Of Birth 15/05/1975

Occupation INDOOR

Date Of Driving Pass 04/07/2001

Driving Experience 17 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-91259151
Fax Number

Contact Number OTHERS-91259151

EMail Address KENNYKOHO75@GMAIL.COM

Page 10f 13



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 734 YISHUN AVENUE 5 #03-418
SINGAPORE

760734
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO
YES

NO

NO

NO

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

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

Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YM2268S

COMMERCIAL VEHICLE

Page 2 of 13



Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

(MTIRIeteEd D Lh Pals alleld e/ o LB ithorided Driver.

L 8 MmmuamM.Mdmwmdemw
facts may sllow insurance companies to repudiate policy lizbility.

& The issue and sczeptance of this Form by insurance companies is not 2n admission of policy Fability on the part of the insurance

6 The report will be forwarded by the insurers of the GIA Records Management Centre established by the Seneral Insirance
Association of Singapora (GIA] for archiving and that copies of this report will for a e be made avaiable upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report a2 the centre and to coples of
the report belng made available sforesald.

8. Consent under the Personsl Data Protection Act (PDPA)
t understand, acknowledge, agree and consent that:

fa] My insurer, my workshop and the General Insurance Association of Singapore (“GIA™| rmay/are permitted to colfect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other parsonal information
provided by me or possessed by my insurer (collectively the “Persons! information”) ard disclose and transfer such
Personal Information to all insuret(s) who have insured vehiciets] involved in this acodent (all ingurer{s) who have insurad
vehicle{s] involved in this accident shail be coliectively referred to as the “Insurers” ), the insurers’ lawyersflaw firms, the
Muonetary Autharity of Singapora and any relevant government sgency/authornity [such as the police), for the purposel(s)
of:

{i} processing, handiing and/or dealing with my claims including the settlemant of the ciaims and any necessary
investigations ralating to the clatms;

(it} investigating the accident and/or my claims;
{iit) carrying out and/or dealing with my Instructions ar responding fo any enguires by me;

{iv) sdministering my claims (including the mailing of correspondence, statements, invoices, reports of natices 10 me,
which could invoive disclosure of certaln parsonal data about me +0 bring about delivery of the same at well as on the
external cover of envelopes/mail packages); and/or

{v) compiying with applicable law in administering, progessing, handling and/ot deshing with my claims (collectively the
“Purposes”]
i) alt ingureris) who have insured vehicie{s] involved in this actident and the Insurery’ imwyers/iow firms, may/are permitted
1o collect, Use, distlase prd/or process my Persanat Isfarmation for sne of more of the above Purposes; and

lc) my Personal information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers of
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the sbove Purposes

{d] my Personal Information will also be collectad and used to compile claims history for the purpcse of fraud detection,
investigstion and menagement in prasent and all future claims

[e] the Information so collected under |¢) ehove may be shared / disclosed:

U} to 3l insurers and/or any other third parties thet assist in evaluating, investigating, contreliing er managing fraud,
raguiators, law enforcement and govesnment agencies 33 reasonably required for the purposes stated, of

{if} for complying with requirements under any reguiations, aws of court orders.

™

Postyolders Signature Oriver's Signature aw;mc-mrmsmm
Data & Tima: } {1 griver i not the policyholder) Name:
q,l Q' Date & Time: NRIC/FIN No |

ID@PM
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Sketch Plan #2

Uk, Vehicle
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DECLARATION

|/ We declare the foregoing particulars are true in every respect. _
Piaase De achinad that your isares sy huse J lourl=sn (14] days clavwe wherely the ciaim Jgainst own pailcy mess? be frithin 1h'<;|wtm:m

hw%u’ acurrence. Kipdly clack your poly lor more details A,
AN
Policyholder's Signature Driver's Signature Reporting Cafitre Petsonnel's Signature i
Date & Time: If driver is not the policyholder) Name: ‘
PSPV miree wwomno:  VLTWW

rfﬂff&}
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LKK Auto Consultants Pte Ltd

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

1 L

R

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1 of 1
PRE-REPAIR INSPECTION REPORT
ERGO INSURANCE PTE LTD Ref CS3/EGI18016233/R1cbe2
5 TEMASEK BOULEVARD #04-01 SUNTEC TOWER Date:  20-09-2018 l‘l”l"”“l‘lmlmll|‘|
FIVE SINGAPORE 038985
Code: EGI
s Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh.  YM 2268S Veh. Inspected SJZ 1418Y
Policy No. Coverage ($) 0.00
Claim No. CDMCG18000263 Excess (%) 0.00
Assign From  YEE PEILI Assign Date 05/09/2018
7). Vehicle Particulars & Condition
Make & Model TOYOTA CAMRY 2.0 A c.c 1998
Engine No. HIDDEN Year of Reg. 2010
Chassis No. MRO053BK4107056105 Colour WHITE
Odometer 166780 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
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 6 mm
R/H Rear Tyre |225/50 R17 BRIDGESTONE 6 mm
L/H Rear Tyre |225/50 R17 BRIDGESTONE 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
5. General Information
Accident Date  01/09/2018 ]Inspecl Date / Time 05/09/2018 ( 06:05 PM )
Survey held at SYNERGY MOTOR
53 UBI AVE 1 #01-45 PAYA UBI INDUSTRIAL PARK SINGAPORE 408934
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.
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: 5 Working Days

Report Ref No. CS3/EGI18016233/R1cbe2

Inspected By

kG L

MOHAMMED RASUL BIN MOHD YUNUS K.K.LAU CPT(RET)
Automotive Assessor 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.

he may reply on the Repori wholly or in part. An hird part

No DY O respon bility whatso N CONLa or tort, i ccepled 1o an
replying on this Report, in whole or in part, does so at his or her own risk.



