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Nivitha (LKK Auto)

From: Justin Wong <justinwong@eqinsurance.com.sg>

Sent: Monday, 10 September 2018 3:56 PM

To: assignments

Cc: SUR

Subject: PRS REQUEST : Accident along Mandai Road Towards Sungei Kadut Cres Involving
XD6311H & SLN2072M

Attachments: 10092018154803-0001.pdf; QI GIA - XDE311H.PDF; TP GIA - SLN2072M.PDF

Dear LEK,

Kindly assist with PRS.
Workshop Location as follows:-

SBL Motor Services Pte Ltd
Blk 3023A Ubi Road 1 #01-65, S'pore 408717

Take note that liability is conflicting and third-party’s report sketch plan is not consistent with the said road.
Regards,

Justin Wong
Executive | Claims

e

EQ Insurance Company Limited

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

Privileged/Confidential information may be contained in this message. If you are not the intended recipient, please notify tf
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(LOCAL) +65-90026595

OFFICE-90026598
MOERAIL

Page 1 of 15



pddrass BLK 96 LORONG 3 TOA PAYOM #168-72
Postcoos 310086

Was driver 0 SrpiyEe of the [nzued's Company MO

1 Mo, Relationship ofthe Diriwer «ith the Insured OWNER

yehicle Regisiraicn Mumber of Dnvars Own s
Wehicle -

[naurance Company of Driwars Cwn Vehicle =

'ﬁpﬁ;faﬁ-mf;f---;.u:-:r;:a{::t"he'_uu.__.'.aﬁ(e}:t TR e e e R ;
Type Of Acsident SOLLISION - CHANGE/CROSS LANE
Waather GondiFan CLEAR

Road Surfacs DRY

Was any forelgn vanicle ivolyed in this accident?  NO

pumber of vericles inwolvad i e accident 2
Was any body infursd in the &= dent? NO
Was any Injurse o woyed to ~ospital by

ambulance’

wWas any oiher matanal or press oy damaged? YES

| have beer appreashed by urrowm person(s) ND
solistingfofenng socident claimo agssistance.

wumber of Pzsengers (Inc uting Driver) 3
Passengar | MAME: o MA
GEMDER: @ MALE

Passenger = NAME: - NA

[

= police? WG
It Yes, Pleass =taiz which Podloc Station
Was notigs of misnded Procac cion given? MO
If Yoo, again: 7
i i I"|:"“".|__' 4{_5;“. -?bl;:::.ﬁ}.:? % — ez,
=l 5 Bozids SR =T

ON THE B/6/13 | \W/AS TRAL MO ALONG MANDA] ROAD ON THE OUTER TURNING LEFT LANE GOING
ROAD TOBKE CITY. THIS T poLE TRUCK (¥DE311H) WAS ON MY LEFT ALSC TRAVEL M@ IN THE TLRN LEFT INMER
SLIP LANE ROAD TO BKE O —¢. BT THEN SUDDENLY INSTEAD OF TURNING LEFT IT THEN GCES STRAIGHT

i WY REAR LEF 7 AND CAUSED MY VEHICLE TO SPIN TO THE LEFT AND HENM (XDE311H) AGAIN CRASHED
WT OF MY ©47 CAUBING MY CAR TO HIT ONTO THE RGAD RAILING AN MY CAR WAS BADLY
r= Al OF FOLLOWING THE ROAD ARROW TURNING LEFT. THE DRIVER GO STRAIGHT THATS HOW HE

1

ONTO MY F

DAMAGED =

CRASHED OF
it

L [ oo g T el
i S

EEE s T

Are accider
Was there any vidso capturet 2 Car Camera? YES

Remarks/ Fle=adns WITH OWNER
MO

\Was there an audia recorded’
OF OTHER VEHICLE PROPERTY i

U

DETAILS

Vehicle Redissration Mumbss ¥De31H

yehicle Maicz/ VodzlColou TIPELE TRUCK

Detais OF Proaarizs

Vehicie Category COMMERCLAL VEHIGLE

peame of Driver RAJA MANICHARM KLUPPUSANY

Paga 2 of 18

—



NRIC/Passnot MUmaer Q-3277721-
Contact Mumitar

Address

Postcode

Ingurance Gomaany Name

peture OF Dz mage

No. Of Pasasnger (including Ciriver)

Pagadof15



Pl

»

H PLAN

PORTANT NOTICE

| Plepsricnnt egrtettly b il '.:n-agcncrnim5|‘-t't5riL||J"h'.'-{!:'r“'-"|‘—'ﬂ""}“'i--

7. This Foem mgzl be coraplezsd by ThE Falicyhelder andfor the Authorised Cirivel

infarmeton Jeprddied Paliss e B truthiul and aggurate a4 possibhe, ANy witful misrepresgnizan o withhoidimz of maiernal

factes may 3o insnrRnoe. panies 1o udig fic bz gility:
art of 1the insurance

-iyis Form by insurancs Ccompanies i3 not an admisgion of polizy ety on the o2

[

(=

Thie Issus:znd 304E00NCE <
COMpETIEy
&, moy falie reporting mMsy b= sleiredza the Police for investigation.

urers of the GlA Recargs Management Centre gstablihed by the Ce
Ao available upar zeplication by

1&fF INSUFRNCE

1 forwarded by the s

& TharepoTwil
ingapore (Gl forarchiving and that copies of this report willfar 2 tee be iz

Bsociatian o
mtaresi B oA 1125

gy the lodgment pfthis repem to the insurers, yau hereby consent to the archiving of this reporTat the cermeand 14 ;:D.p.iei af
the repa being mada aved -\ s aforesaid.

4

4

& Cconsentuader Tha Persan - =ta Protection act [PDPA)

| undersiaac, ackrowlecge, sgree and consent that

(a) Ny lrsyrer @y WOrKET00 air the General Insurance Association of Singapore ["GIA" | “ayfare permiteen 1o collect, use,
& 3ndfar process my persansl data/personal information set out in this [form] end any otng versonel iformation
by me or prasessed by my insurer [collectively the “Personal infermation”] =0 diselose and teansfer such
| ~tarmatior < all insurer{s) who have insured vehicle(s] involved in this sczident (all insurer(s) who hae insured
{2fs! lnvalved in -his accident shall be coliectively referred to as the
pionacar Authority ngapore and any relevant government agencyauthorit

) mgurers’], LR INsyrers’ [Bwyers, law firms, the
y istch 25 the policel], 1or the purposels)

(i} processing hend ing andfer dealing with my claims including the seitlemeant af thie claimsand shy nec2ssary
rreastigations relstng e the cleims;

il trvesuzating the =ooident andfor my claims;

(i} e=rrying nut and/ o dealing with my nstructions of responding to any enguiries by e

{iv} edministering my |oirs fincluding the malling of correspondencs, staremients, irvolces, rEpoTs &F NOHIORS to me,

et could inval e disclosure of eertain personal data sbeut me to bring about Coivery of the same 25 well as on the
axpasnel cover of an (alapes/mall packagesh; and/or

(v} complingwith & i cable law in adeinistering, processing, handling andfor ==

Tyrrooses”}

ng with my claime. (collectively the

insured vehicle(s) involved in this accident and the Insurers’ lavrysrsflaw firms, mayfare permitted

(b) &l fnsurer]s)whao have
or more of the abbve Purposes; ind

collar. use, disgios= andfor process iny Personal information for ona
riemal informetion rayfoan be disclased by any of the Insurers andfor GIA t their third party senies providers of
inclading thelr laaryers/law firms), which may be sited outside of Singagore, v one or mare of the above Furposes.

BEant
{d) my Persenzl Informsa o wil _lss be collected and used to compile chaims history for the purpese of fraud detectian,

fmveslggtion and manzzement in present and all future clalms. [
[

{e] the mformation so vl -ed under (] sbove may be shared / disclosed:

n EO |
{0 te sl insurers anc,/or any other third parties that assist in evaluating, investigeting, contralling o m-n'-:gsn%iraud,
ragulzinrs, law eriorcement and govern ment agendies as reasonably required Tor the purpasss statec, af

fil] for complying with «equirements under any regulations, laws ot court orders.

. i’ 5
o %
Gt Shgmptne Reporing Centra Personne! s Signature
{If driveris not the palicyholder] MNarne |

b Date & Time: NRIC/FIN Moz



SKETGH P

DESFR[E-F AL ﬂhT.ﬁ.‘N[ -_-FTHEACCIDEMT

-

TgrE O ans Flggie vl (XpEBIH/ W&

vead 4o RICE —CWG - Rud Huew Suddenly U

yeal J’ii-".tu':_ Cawd Wy Gar Wad

oft A 30 ffw-Llltu.s] . Hae dum ]} vner she lave |

‘%'WW 'L_.EAL-“-_' 4 z{'ﬁm ﬁﬂtﬂ hva | gﬁ 1’¢'LEW:1 G m:j
- J_.____ X ceeh Cavaed lavy et tede 10 ) ‘SP W _r—u | Haik,
%41 Gued iL@wv (X9 (2B ) ag W (ms“d vty W

| Avant 6wy 2 CRHQLLL_"E&;_,@:! Y J,L’“"__E"_'fﬁ- e

a a"i.-l-r&-n"&l A 0Y A

A - StA »52M
© xp 621 H

—’—'—_|

W dne @ 6191k 3 wad Frawe (11ug qlcﬁg_*nw&m feod
| dua Cazy iy bt lane Bﬂtu—ﬁ s ads 807 R .Mm_]

& A wxj -

qﬁ« ack |

Y-£ay psev _ﬂ_"‘j_m# -

e —
e wiinas —_— e ———
- S BESEES-
L P — NS
i —

—_———— —

;;buil_'_z; Q5 oy e read awen f‘ﬂ nivg W if, | HeL
Avivey 30 Sremigdal | Mot how We Qf_:rlneuj_ﬂ WMy

DECLARATIC! 5_
1we deciar EnETnT 7 ing pariiculars are irue in every respecl.
|

bate & Time: {1 debuer is not the palicyholder} Hurnz
Date & Time: MRS RN Na.

P T YT T o]

_-i_r_""“ By
| LAk O
| i : N
ﬂ___J%_ff; . B
Prticyholder’s Signatice Crriver's Signature Repariing Centre FErSCR of's

ppnel's Signature



AM AR PARFICOAF Rahats Frmiing

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner 1D Type: Singapore NRIC
Owner ID: 8071G
ESVehicle Details oo o S e e e R
Vehicle No.; SLN2072M
Vehicle to be Exported: No
Intended Deregistration Date: 13 Sep 2018
Vehicle Make: HONDA
Vehicle Model: CIVIC L.6LVTI AUTO
Primary Colour: Beige
Manufacturing Year: 2007
Engine No.: R16A12001585
Chassis No.: JHMFD462075200883
Maximum Power Qutput: 92.0kW (123 bhp)
Open Market Value: $17,935.00
Original Registration Date: 15 Jun 2007
First Registration Date: 15 Jun 2007
Transfer Count: 1
Actual ARF Paid: $19,729.00
PARF Eligibility: Forfeited
PARF Eligibility Expiry Date:
PARF Rebate Amount: $0.00
COE Expiry Date: 31 May 2022
COE Category: A -Car (1600cc & below)
COE Period(Years): 5
PQP Paid: $25,333.00
COE Rebate Amount: $18,822.00
Total Rebate Amount: $18,822.00

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-
registered upon COE expiry or when the vehicle reaches its statutory lifespan (if applicable),
whichever is earlier.

The information contained herein is correct as at 13 Sep 2018

OK

Rtps:/ivrlita. gov.sgiaivrifaction/enguireHepateByFublicHetareleregInput /FUNL | ION_IL=FUSUS0US T |



Y & P4 P4 LKK Auto Consultants Pte Ltd

el B B

TEL: 6258 3561 FAX: 6256 4315

51 Ui Ave 1 #01-25 Paya Uts Indusinal Park, Singapore 4086323

Reg. No: 198807198R GST Reg, Mo, 16-8507198-R Page No. 1ol 1
PRE-REPAIR INSPECTION REPORT
EQ INSURANCE COMPANY LTD Ref.  CS3EQI12018468/God3s2
5 MAXWELL ROAD #17-00 TOWER BLOCK Date:  14-09-2018 I“ll"!mwll”m
MND COMPLEXSINGAPORE 063110
Code: EQI
1. Policy Particulars ;- (THIRD PARTY CLAIM)
Ingured Veh.  XDB311H Veh. Inspected SLN 2072M
Palicy No. Coverage ($) Dog
Claim No. XD BAITIH Excess (3) 0.00
Assign From JUSTIN WONG Assign Date 1002018
2. Vehicle Particulars & Condition
Make & Model HONDACNIC c.c 1585
Engine No. HIDDEN Year of Reg. 2007
Chassis No. JHMFDAE20TS200883 Colour BLACK
Odometer 187808 KM Steering IN ORDER
Brakes IN ORDER Madification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |206/55R16 YOKOHAMA § mm
L/H Front Tyre |205/55R16 YOKOHAMA 5 mm
R/H Rear Tyre |205/35R16 fOKOHAMA, 5 mm
L/H Rear Tyre |[205/55R16 YORKOHAMA 5 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT AND N/S REAR (o W
PORTION. THE UNDERCARRIAGE AFFECTED DUE TO COLLISION. . e *I-.,_.l: j.'_
5. General Information
Accident Date  06/0%/2018 ilmpet:t Date | Time 117092018 [ 11:50 AM }
Survey held at SEL MOTOR SERVICES PL
BLK 30234 UBI ROAD 1 #01-65 SINGAPORE 408717
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 §2,000-510,000

5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR 10 Working Days
Report Ref No. CS3/EQI18016468/God3s2
Inspected By

%

KING GUO QlANG

L

K.K.LAU CPT[RET}
M.MATAI AMSAE-A

Automotive Assessor

BEng[Hons), B Bus, MBA PEng,PE, MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

CESCLAMER OF LAABILITY 7O THRD PARTIES:- This Regort i made solely for the use and banefil of the Cliant named on the frent page of this Report.
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