4 Av;;u;:!:c BY: ‘ REF: (8 / el 8018160 Nrbdﬁ/ Special Intruction:
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Estimated Cost: Bill to:
oD/ FWSTTP RES/ OD RES /EVA /INV I MV / CS )
To Inspect Vehicle No: ('.\lgt :“)5"“! Insured: Gﬁs ‘fB’fSU
at Workshop m/s L' Bn)-hu(‘ e, 6741 1390
of Bl \ Koke fukt fvep  #0)-0|
Policy No: Claim No: Ges %U / S‘-/ﬂ
Sum Insured: 1.1 Excess: )
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(Client's Record)
CA | REV | REP. /| REV 24 HRSWD G 020\ H.0.D. Endorsement:
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From: i Date: Veh Mo ("96 76_( 7(‘( Yr Regn

Estimated Caost:

00/ f WS / TP RES ] OD RES / EVA/INV / MY

G4C 76034
/X Ko

To Inspect Vehicle No:
at Workshop m/s

of

Insured:

Palicy No.

Claims No

Sum Insured: Excess:
(Client's Record)

Make of Yeh:

(Policy Condition)

Remark: The veh had commenced its N/S QIS

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA /| PR Seen: -

20

CA | REV | REP.

Consistent? : Yes or No

Est. Repairs: days Res: Yes or No

Lum Sum: % 3Val: Yes or No

| 24 HRS

Vehicle: IN/OUT

Date: Person Contacted.

Type: M.Car [ M.Cycle [ Bus [ Van [ Lorry | Taxi / Prime

Lt 2
over/
Truck / Trailer ar (/14/

s Vg 28f T
Colour //\:Z AIC:  Insured/ Std NI/ NA
Sp.Reading q() g M"/ T/Radio: Insured | St / NI NA

Make

Eng/No:

oo JTPATACYp ok 2OV YFL
Gen. Cond: Fair [ Poor / Burnt

Steering: r [ Jammed [ Leaked / Burnt or

Brake: | ammed / Leaked / Burnt or

Modi: /Nify/ S/Rim [ STD A/Rim or

Tyre Size: F:

198/ 76 1 /f’

BS/DUN/E A!GY!FS!LIZAJ’MICIOHTSUIPIRISUMII
TOYO/ 0

Front Rear

RBal. \C/ il R/Bal. s
L/Bal. {1~ L/Bal. mm
D.OA 3/5/ S 00l 2o fr
Survey held at ——

Des. of Damages,: Frt /| Rear / O/S [ N/S | UIC | Rooftop or
é—& O [,(

|he UIC | Chassis frame / Body Struclure affected due to collision

/

Date | Time Actzon/ structi / B |
Bl Ak 25 € 700

:sﬁgzﬁuo, gl

.

Date/Time File Pass l0?

1 {-’p\l'F )

Date/Time, File Return to?

: Preli. Report

L]
!

Final Report

) Add Fee:

Report Format : “b
Lump Sum [&&1: (5 198.00

_‘f‘/f"él 5-*"‘{4.4 .

_ RECEIVED™ 271;37 2018

Days Of Repair: LS
Resurvey No. of Trip: - Survey Fee 50
Transportation
:Site Insp  ($ ) __S+RS_ Sl
D' Interyiew (3 ] Photos
D'Te':h inys (3 Oither
Wealsnd 19 )




_Catherine Chorgj.KK Auto)

— —_—
From: ' Survey Report (ERGO Insurance Pte. Ltd.) <Survey.Report@ergo.com.sg>
Sent: Monday, 8 October, 2018 2:05 PM
To: ‘admin-d@Ilkkauto.com'
Subject: OI': GBB9573U / TP : GBC7657U/LKK / DOA : 09/03/2015
Attachments: GBC7657U - SAS.pdf; GBC7657U - PRS FORM.pdf

Dear Catherine,

In compliance with “State Courts Practice Directions Amendment No.1 of 2016" in regards to the Pre Repair Survey,
both TP repairer and Ergo Insurance Pte Ltd have agreed on your company LKK AUTO CONSULTANTS PTE LTD to be
the “Single Joint Expert”.

Please conduct this survey request from LIU’S BROTHER AUTO

ADDRESS : NO 1 KAKI BUKIT AVENUE 6
#01-01 AUTOBAY @ KAKI BUKIT
SINGAPORE 417883

PERSON TO CONTACT : SUSAN @ 6741 1730

ERGO OFFICER-IN-CHARGE : ROHAINI
Note: 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 fill up the necessary on ERGO PRS Form from workshop and return to us together on your update of the survey
status via Survey.Report@ergo.com.sg.

Attached is 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 (Ms)
Claims Assistant (Motor)

ERGO Insurance Pte. Ltd.

5 Temasek Boulevard, #04-01 Suntec Tower Five

Singapore 038985

DID - +65 6829 9194

Tel . +6 29 9199

Fax = +65 6829 9247

WWW ergo comn Sg :

ERGO is ane 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



o ERGO

Oate: 08.10.2018 Sent via Fax
QOur Reference: GBB 9573U/SL/D| o
r
Your Reference: GBC 7657V
Email
| liusbro@ymail.com

To: LIU'S BROTHER AUTO
Pre-Repair Survey (PRS) Acknowledgement
Vehicle For Inspection: GBC 7657V
Insured's Vehicle: GBB 9573U
Date Of Accident: 03.03.2015
We acknowledge receipt of your request for PRS on: 08.10.2018
In compliance with "State Courts Practice Directions Amendment No.1 of 2016", do select an assessor from
the list below and indicate your selection in the box marked *. *

AlS Automobile Inspection Services Pte Ltd LBS L.B.S Auto Consultants Pte Ltd

FTA FormTeam Consultancy Pte Ltd LKK LKK Auto Consultants Pte Ltd

IAS Infiniti Appraisal Service PS Priority Services

IPK JP Knights Pte Ltd VAC Vicom Ltd

v Your request for inspection does not have your client's cost of repair estimate, kindly forward a copy.

Your request for inspection does not have your client's GIA report, kindly forward a copy.

We acknowledge your interest for direct settlement, we will assess & revert soon upon receipt of estimate.

Vv Qur Insured's driver has not reported the accident to us todate.

V  |others: OFFICER-IN-CHARGE - STEVE LIM

Prepared by: Q_@\— Peili 6829 9194 claims@ergo.com.sg
Signature: il FAX : 6829 9247
Assessor use only: Workshop use only:

Assessor attended workshop on:
Assignment Date: Date:
Assignment Time: Time

Inspector:
Remarks: D Vehicle not available at the appointed date and time.

Kindly acknowledge our Assessor presence for the above job .

Workshop Acknowledgement & Stamp.
Note: Our Inspection is on a without admission to liability basis.




. https://www.giarme.org sg/claims/index.cfm?fusebox=MTRsas& ..

roice
: GENERAL GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
? INSURANCE 6 Raffles Quay #18-00, Singapore 048580
ASSOCIATION Phone: +65 6224 0010 Fax: +65 6224 0030
. Operating Hours: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735
Third Party Insurer Enquiry
Our Ref No: GR-18-154449
Date of Reguest: 05/10/2018 Your Ref No: Online Purchase
LIU'S BROTHER AUTO WORKSHOP
1 Kaki Bukit Ave 6 #01-01
Auto Bay@HKaki Bukit
Singapore 417883
Dear Sir/Madam,
@:nquiry Date 05/10/2018
Enquiry By Susan Low Siew Yian
TP Vehicle No. GBB9573U
Accident Date 03/03/2015
Enquiry Result
TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
GBB9573U ERGO Insurance Pte. Ltd. 24/03/2014-23/03/2015 6829 9199
Thank You

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance Association of
Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any loss or damage arising

out of or in connection with the reports or their images.

This is a computer generated document and requires no signature

05-Oct-18. 2:19 PN
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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/03/2015 20:36

SINGAPORE ACCIDENT STATEMENT

MBHH15028073 / BHH MARS Pte Ltd - Defu
ENTRY DATE & TMME 09/03/2015 20.22

IMPORTANT NOTICE

1 Please report corrEClI)ﬁhe details of the accident to speed up the claims process

2 This Form must be completed by the Policyholder and/for the Authorised Driver

3 Information provided must be as trthful and accurate @s possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
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

& This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GlA) 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 repert at the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT
09/03/2015 20:22

03/03/2015 16:00

33 upper cross multi storey carpark

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC7657U

Insured/Policyholder

Name Of Registered Owner STVE PTELTD
Co Reg No 198703585C
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No Office-62262751
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 MANUAL

Exact Purpose for which vehicle was being used

at time of accident COMMERCIAL

Are you claiming under your own insurance policy No
for repair to your vehicle?

If No, Please state action to be taken Reporting Only
Vehicle Category Commercial Vehicle
Insurance Company

Name of Insurance Company First Capital Insurance Ltd

Type Of Coverage Third Party

Fleet Policy Yes

Policy Number D-12039930MFCV
Cover Note Number N.A

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

LEE WENG CHEONG
5216014272

12/07/1941

Qutdoor

01/09/1966

48 Years And 6 Months
Male

(Local) +65-98219587

NOEMAIL

Page 1 of 14



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?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
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

N.A
N.A

N.A
No
Other - HIRER

Collision- Head to Rear (TP Hit Insured)
Clear
Dry

No
No
Yes
No

No

No

I was already indicate the signal to reverse when suddenly vehicle GBB9573U from the rear trying to overtake and hit the side
of my vehicle GBC7657U.The driver of GBB9573U keep saying that my vehicle doesn't have the right to park at the lot which i

intend to park and cause the delay as result the driver decide to overtake m

vehicle was a season parking holder that the mscp.No injuries and thats all

Are accident photos available for attachment?

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

GBB9573U

y vehicle GBC7657U.1 wish to indicate that my

Page 20f 14




Sketch Plan
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Sketch Plan #2 Pg.1

ACCIDENT STATEMENT (2000 characters)

I was already indicate the signal to reverse when suddenly vehicle GBB9573U from the
rear trying to overtake and hit the side of my vehicle GBC7657U.The driver of
GBB9573U keep saying that my vehicle doesn't have the right to park at the lot which i
intend to park and cause the delay as result the driver decide to overtake my vehicle
GBC7657U.1 wish to indicate that my vehicle was a season parking holder that the
mscp.No injuries and thats all

Tax: \oucher Nou:

Are you clalming your own Insurance
policy for the repair of your vahicle?

Mo. Reporting only

DECLARATION

I'We dadare that the above particulars & inlormation provided sbowe are true n every aspect

VERIFIED BY MARS OFFICER - SHAMEER,
S7812538A
MARS Officer
Joo Compiez Dawr/Tims DataTima:
9 March, 201510:18 am 9 Maron, 2015 10:18 am

Page 4 of 14




Date: 08.10.2018 Sent via Fax
Our Reference: ~ GBB 9573U/SL/pl
or
Your Reference: GBC 7657U
Email
, liusbro@ymail.com
To: LIU'S BROTHER AUTO
Pre-Repair Survey (PRS) Acknowledgement
Vehicle For Inspection: GBC 7657U
Insured's Vehicle: GBB 9573U
Date Of Accident: 03.03.2015
We acknowledge receipt of your request for PRS on: 08.10.2018
In compliance with "State Courts Practice Directions Amendment No.1 of 2016", do select an assessor from
the list below and indicate your selection in the box marked *, *
AlS Automobile Inspection Services Pte Ltd LBS L.B.S Auto Consultants Pte Ltd
FTA FormTeam Consultancy Pte Ltd LKK LKK Auto Consultants Pte Ltd
IAS Infiniti Appraisal Service PS Priority Services
IPK IP Knights Pte Ltd VAC Vicom Ltd

v Your request for inspection does not have your client's cost of repair esti

v Our Insured’s driver has not reported the accident to us todate.

v Others:

OFFICER-IN-CHARGE - STEVE LIM

mate, kindly forward a copy.

Your request for inspection does not have your client's GIA report, kindly forward a copy.

We acknowledge your interest for direct settlement, we will assess & revert soon upon receipt of estimate.

Prepared by: VS Pei Li 6829 9194 i _

' Y _'\J_ o~ claims@ergo.com.sg
Signature: : - FAX : 68299247
Assessor use only: Workshop use only:

Assignment Date:
Assignment Time:

Remarks:

Assessor attended workshop on:

Date:

Time

Inspector:

D Vehicle not available at the appointed date and time.

Kindly acknowledge our Assessor presefice for the above job .

Workshop Acknowledgement & Stamp.

Note: Our Inspection is on a without admission to liability basis.




10M10/201R PARFI/C.OF Rehata Fnatiiry

>Backto QneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company

Owner ID: 1196N

Vehicle Details

Vehicle No.: GBC7657U

Vehicle to be Exported: No

Intended Deregistration Date: 100Oct 2018

Vehicle Make: TOYOTA

Vehicle Model: DYNA 150 MANUAL
Primary Colour: White
Manufacturing Year: 2013

Engine No.: 1KD2310791
Chassis No.: JTFAT35Y00K202442
Maximum Power Qutput: -

Open Market Value: $24,970.00

Original Registration Date: 19Sep 2013

First Registration Date: 19 Sep 2013
Transfer Count: 1

Actual ARF Paid: $1,249.00

Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 18 Sep 2023

COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10

QP Paid: $71,001.00

COE Rebate Amount: $35,066.00

Total Rebate Amount: $35,066.00

The information contained herein is correct asat 10 Oct 2018

hnps:!fvrl.Ita.gov.sgfltaivrliactionlenqu|reRebateByF‘ubIicBetoreDeregInput?FUNCTION_ID=F0304009TT

7
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LIU'S BROTHER AUTO ENGINEERING WORKSHIOP
No. 1 Kaki Bukit Avenue 6 #fo1-o1 Auto Bay @ Kaki Bukit Singapore 417885

Invoice/Ref No: GBC7657150M3

» ROB No: 53201793] . Tel: 6741-1730 / 731. Fax: 6744-5746. Email: liusbro@ymail.com Estimate
Tustomer m
Name: ERGO Insurance Pte Ltd Date: 08-10-18
Address Motor Claims Department Vehicle No:  GBC7657U

5 Temasek Boulevard #04-01
Suntec Tower Five

Singapore 038085

Model/Make: Toyota Dyna

Item Original iy
No. Descriptions Of Parts Qm_)tati:‘)n / Q‘;:::tgfn ¢
Estimation R
I [Rear  Tailgate C T $1,608.00
2 Tailgate Side Lock A $ 394.00
3 Corner Rubber Jeln $ 14100 |-T
4 Tailgate "Toyota" Sticker A $ 175.00 ]
5 “70 Km/h" Sticker 2, Ata $ 1200 |sN [OeN
6 "6 PAX" Sticker ﬂ’ e $ 1200 |SN /2 CV
Labor for Panel Beating, Cut, Weld, Straighten & Replacing Parts Etes || s 600.00 }— 3(9 ?
To putty & spray painting & including touch up paint on accident affec{ s 600.00 |~ 3‘30

[Total Parts & Labour of estimate for damaged vehicle

[Total amount in Lump Sum Basis for repaired vehicle

SDLS:

r 5 hence notily
| vey
\
2" basis
) rveyed and
. BT AL Sl Jal from Insurance Company
{1 oL
i jaed by Repairef
Acknowledged
Signalure \
Date:
/] 2 700 _
] - 3
.
/
-

N

M/s Liu's Brother Auto Engrg Wks
Mﬂif/f

g/eo/if

%&m pesr

y
A%

2

E

2. 316



’ VV LKK Auto Consultants Pte Ltd

BdE 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 PTE LTD Ref : CS/EGI18018160/Urbe2

oty SoNTEL oV LT

#04-01 SUNTEC TOWER FIVE Date: 07-11-2018

SINGAPORE 038985

Code : EGI

1k Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBB 9573U Veh. Inspected GBC 7657U
Policy No. Coverage ($) 0.00
Claim No. GBB9573U/SL/pl Excess ($) 0.00
Assign From  YEEPEILI Assign Date 08/10/2018

2. Vehicle Particulars & Condition
Make & Model TOYOTA DYNA (M) c.c 2982
Engine No. HIDDEN Year of Reg. 2013
Chassis No. JTFAT35Y00K202442 Colour WHITE
Odometer 87254 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD

3. Conditions of Tyres

Size Make Balance
R/H Front Tyre [195/75R15 YOKOHAMA 5mm
L/H Front Tyre |195/75R15 YOKOHAMA 5mm
R/H Rear Tyre [195/75R15 (D) YOKOHAMA 5/5 mm
L/H Rear Tyre |195/75R15 (D) YOKOHAMA 5/5 mm

4. : Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.

DAMAGES SEE DETAILS.

5: General Information :
Accident Date  03/03/2015 |Inspection Date 09/10/2018
Survey held at LIU'S BROTHER AUTO WORK SHOP

1 KAKI BUKIT AVENUE 6
#01-01 AUTO BAY @ 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.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




’ | V V LKK Auto Consultants Pte Ltd

Bl BmE 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 Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. GBC 7657U
R Estimate By | Our Adjusted
Condition >
Qty Description of Parts Workshop ($)) ($)
REPLACEMENT OF PARTS
1|REAR TAILGATE TO REPAIR SEE 1,698.00 -
LABOUR
1|REAR TAILGATE SIDE LOCK TO REPAIR SEE 394.00 -
LABOUR
1|REAR CORNER RUBBER TORN 141.00 141.00
1|REAR TAILGATE "TOYOTA" STICKER NECESSARY 175.00 175.00
LESS 25% DISCOUNT - -79.00
2,408.00 237.00
SPECIAL NETT ITEMS
1|REAR "70KM/H" STICKER (SN) NECESSARY 12.00 10.00
1|REAR "6 PAX" STICKER (SN) NECESSARY 12.00 10.00
24.00 20.00
LABOUR
LABOR FOR PANEL BEATING, CUT, WELD, STRAIGHTEN 600.00 300.00
& REPLACING PARTS ETCS. INCLUSIVE OF THE REPAIR
OF REAR TAILGATE AND REAR TAILGATE SIDE LOCK.
TO PUTTY & SPRAY PAINTING & INCLUDING TOUCH UP 600.00 300.00
PAINT ON ACCIDENT AFFECTED.
1,200.00 600.00
GRAND TOTAL 3,632.00 857.00
RECOMMENDED COST OF LUMP SUM REPAIRS U 700.00
(TO ITS PRE-ACCIDENT CONDITION) St

Report Ref No. CS/EGI18018160/Urbe2

CHUA KANG SENG

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.




