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Nivitha (LKK Auto)

From: Choo, Thelma <thelma.choo@sompo.com.sg>

Sent: Tuesday, 4 December 2018 12:23 PM

To: ‘assignments(@lkkauto.com’

Subject: Sompo Ref. CMTD1804064/THE; LKK Ref: CS3/SMO18017126/GCD3E2;
Attachments: WinZip Compressed Attachments.zip

Importance: High

Hi Denise,

We refer to the telephone conversation moments ago.

Please assist to get your surveyor to conduct a paper re-survey urgently.
Attached are the GIA reports and the third party survey report.

Best Regards

Thelma Choo

Claims Division
D: 6322 4681 | T: 6461 6555 | F: 6221 3147

Innavation for Wellbeing A C f‘r
® 5o

Sompo Insurance Singapore Pte. Ltd.
50 Raffles Piace, #05-01/06 Singapore Land Tower, Singapore 048623

Website: www sompo.com sg | Facebook: www faceboak com/SompoSG

Quick & Easy Claims Submission' & Product Purchase® via Sompo SG

Download now @
‘For Travel, Personal Accident & Home Imsurance | £ For Travel, Personal Accident, Home & Pr nate Motar Insurance

Disclaimer: This e-mall, including attachments, is intended for the person(s) or company named and may contain confidential
and/or legally privileged information. Unauthorised disclosure, copying or use of this information may be untawful and is prohibited.

If you are not the intended recipient, please delete this message.

Privacy Policy Notice: Sompo Insurance Singapore Ple. Lid. may collect, use and disclose your personal data for the purposes
stated in our Privacy Policy. This may include disclosure to haolding and associated companies, credit bureau, parties lo whom
disclosure is permitted/required by laws, our third party service providers and agenis (acting on our behalf), Please click here for

our Privacy Policy.



SINCERE

APPRAISAL SERVICES PTELTD

VEHICLE DAMAGE INSPECTION REPORT

Our Rel: 697 TP2018 Dave: 3102018
FERENCE

Date of loss; 252018

Clamant: L'ka Leasing Pre Lud

1) 1ON & IDENTIFICATION OF VEHICLE

Reg No: YM35518 Make & Nissan

Reg date: 952006 Model Cabstar Y

Colour Blue Engine No: QD32218351

I'ype: Lorm Chassis No:  INISF4F23Z0860833

fype of Clims:  Third Party Odometer Nao: 327398km

Engine Cap:  3153ce

ONDITION )
(STATIC ONLY)
General Condition: Good Steering: Good Engine Modification: Nil
Paint work Good Handbrake:  Good Pre-accident
Footbmke:  Good Damage: Nil
CONDITION O S
Front Lefl Size:  Nexen 195/R15 70% Front Right Size: Nexen 195/R15 70%
Rear Left Size: Alexxis 138R12 0% Rear Right Size: Alexxis 155/R12 70%
e abarmie peercinbinges repweseit B remiimre Tile of S mee el
COST OF REPAIRS Repairer 85 Adjuster 83
Parts s IR5390 S 1.420.70
Labour s 190,00 § 1,890.00
Caleulated Cost (88) s 504390 S ATIOTH
——
Recommended Lump Sum Repair Cost (85) h 3.000.00
Date of Assignment: 2692018 Inspected Al: QAS Auto Pre Lid
Dute Inspected: 2692018 Blk 3018A
Est. repair Period: 05 days Ubi Road | #01-23
Singapore 408711

SINCERE APPRAISAL SERVICES PTE LTD Co Reg noc 2018006391



Diamaged at the rght hand front portion

7/

BRIEF CIRCL MSTANCES OF AC N

The Insured's vehicle collided onto the Third Party’s vehicle ut the loading bay of Fullerton Hotel.

sEN DESC ON O GES

Our visual inspection of the vehicle revealed that the damages noted are at the right hand front
portion,

We have inspected the actual damages found on the vehicle and recommend the replacement of pans
and repairs accordingly. The esumated repair cost 1s $5.043.90. The repairer has agreed 1 undenake
the repairs at our adjusted lump sum amount of $3,000,00.

We have not authorised the repair. |'nder normal circumstances, estimated 05 working days arc
required to repair the vehicle.

We are pleased 1o advise that the inspection work was camied out accordingly, and hereby submit our
Inspection Report and photographs.

Dave Chang
Autnmative Appraise:
AUTO. ENG. CAE. CGI
MIRTE. MSAAA. MTM

Automotive Appraiser: Dave Chang

Flivarsy mistee tlgg shogy reguies 18 siviefy hadsed cor onmr Fomslingy 0 v pvme cod polrce F s renm [l pspweg s Bann betes Careial st 19 o By
Lo bolipe vomad afvlany Dy oiidee= Juabalen oo Idveber om e




AMNLEN A

Recommended Parnis

= W b e I

U<

Front bumper assy
Front nght door panel

Lzss 30 - List llems

Front right comer panel
Front right signal lamp

Front right wing mirror assy
Front right wing mirror hinge

Lass 10% - Nent liems

Special Nett Items
Front no plate
Front right door panel company sticker

Total parts

warped bent
repair

dented
dislodged
missing
bent

NECESsIny
necessan

S o83.00 s egson SV

S 147600 S .

5 245900 S GR3.00

S 73770 § 204,90

S 172130 S 68810

S 25200 S /25700 | 0

s son s s

S 62900 $ 629.00 -

s 108.00 §  X1o8.00 AJ)/

S L1300 § 111400

5 11140 S 111.40

S 100260 S 100260 o,
L6, |

N 80.00 S X 8p00

s 5000 § ifﬁ A/

S 130.00 § 130.00

S 285390 S 182070



ANNEX B

Recommended Labour

I Labour for panel beating. cut. weld. straighten front S 900,00 S 800,00
right affected area and replace front nght damaged
péarts,
2 To putty and spray painting front right and front $ Q0000 S S00.00 ¥
portion.
3 Tocheck wiring and focus front headlamp s 5000 S 30.00 ¥ ) Y
4 Toapply anti rust proofing to front right affected area. % 10000 $ 80.00 |
5 Toremove and install front right door lock mechanism S 8000 S 60.00
6 Towunster front right door glass to new door, S 000 S 60.00
7 Tocheck from night door lock for function. S Bo00 S 60.00
Total Labour S 209000 S 1.890.00
ANNEX C

Total parts: S 2853.90
Total labour: §  2,190.00

i

1.820.70

1,890.00
Total repaircost: S8 504390 S  3.710.70

W

Adjusted Repair Cost (Lump Sum Repair) S L000.00




A | EBOERT 1D | Modern Autormotes Pre Lit - HO
ENTRY GATE & TIME I20S2018 1887
EIBMTTED By Char 5al Shang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaass report comrectly the detsds of (he acouden! o spesd up the clasms process

2. This Form must be completed by tha Policyhoider andior the Authonsad Drivar,

3, informaton provided must be as truthful and accurate as possible. Any willul mismpresantaton or withalding of matanal facts may alow Insurancs companss io
repudiate policy ability,

4, The insue and scoaptance of thie Form by insurance companies 18 not an admasion of pobcy hability on e part of he Neerance coOMpanes.

£, Any false reporing may be referred to the Polics for

&, Thin report will be forwarded by the insurers of the GIA Records Managemant Cenirs establshed by the Genaral Insurance Associalion of Singapors (GIA) for
archiving and that caples of this regor Wil for s fes, b made available upon applieaton by minrasied parties

7. By tha lodgement of this repor to the inswrers. you hemby consand 1o he archiving of this repor! at tha centre and to cogees of the report beng made availatie

ACCIDENT STATEMENT

Date Of Repart 22/05/2018 15:57
Dale Of Accident 21/05r2018 11:00
Exact Location Of Accident FULLERTON HOTEL LOADING BAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YM35515
Insured/Policyholder
Name Of Registered Owner UKA LEASING PTELTD
Co Reg Na 2011050722
Email Addrass NOEMAIL
Mobile Phone No (LOCAL) +65-90128652
Alternative Phane No OFFICE-90128652
Vehicle Particulars
Manufacturer NISSAN
Model CABSTAR-3.0 (M)

Exact Purpose for which vehicle was being used a1 WORK
time of accident

Are you claiming under your own insurance policy NO
for repair to your vahicle?

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category GOODS VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleat Policy YES

Palicy Number S0618T0376-04

Cover Nota Numbar

Diriver

Mame of Driver ZHANG LONGFE]
Passport Na/FIN GBO82354T

Date Of Birth 271031987

Qccupation QUTDOOR

Date Of Driving Pass 2411172015

Driving Experience 2 YEARS AND 5 MONTHS
Gander MALE

Mobile Number (LOCAL) +65-80128652
Fax Numbar

Contact Number

EMail Address NOEMAIL

Page 1 of 14




Addrass 670A JURONG WEST STREET 65
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vahicla -

Insurance Company of Driver's Own Vehicle -

Ganaral Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle Involved In this accident? NO
Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO
Was any injured conveyed to haspital by

ambulance?

Was any othar matarial or property damaged? YES

| have bean aﬂnrnacr_l&u by upknan parson(s) NO
soliciting/offering accident claims assistance.

Numbar of Passengers (Including Driver) o
Details of Police Action

Was the accident reporied to the police? NO

If Yes,.Please stale which Police Station

Was notice of intanded Prosecution given? NO

If ¥as, against whom?
Circumstances of Accident

MY LORRY WAS STATIONARY PARKED AT THE LOADING BAY AND | WENT TO WORK. VEHICLE '8° SQUEEZED
THROUGH THE NARROW SPACE AND DAMAGED THE RH WING MIRROR OF MY LORRY

Attachment{s)

Are accident photos avallable for attachment? YES

Was there any video caplured by Car Camara? NO

Was thare any audio recordad? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber YNO253H
Vaehicle Make/Model/Colour HIND LORRY
Detalls Of Properties
Vehicle Category GOODS VEHICLE

Mame of Driver

NRIC/Passport Number

Contact Number BTTT3836
Address

Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Drivar)

FPeges 2 of 14



IMPORTANT NOTICE

1 Pease reparl gamreetly the details of the secident 10 Wpoud Lp the clalms proceid
1 This Form must be

3. infarmation provided musd be s truthiul and accurate a3 poqgibl Any willul mirepresentation o withholding of material
tucts may allow imursnce companies to repydiate solicy ability.

& The msue and acceptance of This Form by insuranee companies s not 2n admiasan of policy Ilakility on the part of the iInsurance
COmpanes

pampigied O SNS Saladdilnil Ll

[RIGITed o the Follcyg T INVESTIRATIND.

&. The report will be forwarded by the insurers of the GIA Records Management Centre establisned By the General Iniurance
Association of Singaporg [G1A] for archiving and that sopies of this report will for 2 fee be made svailable upan application by
mlgresied partes.

7. By the Iodgment of this repart 1 the insurers. you hereby consent to the archiving i this repart at the centre and to coples al
the report being made availsbie sforesand.

£ Consent under the Perionsl Data Protection Act (FOPA)
1 underand, acknowledge, sgroe and coneent that:

{a) My insurer, my workahop and the General Insurance Association of Singapore ["GIAT) may/are permitted ta collect. use,
disciose and/or process my persona| data/persanal information set out in this [farm| end any ether persanal information
provided by me or poswetsad by my insurer |callectively the “Persamal Infarmation”) and dischose and transfer such
Parsonal information to all Insurer(s) wha have imsured wehicle(s] mvoived in this accident (all inwurer(s] who have insured
wehicle[s] imigived in this accident shall be collectively referred to as the “insuren®), the insurers’ lswyeri/law firms, the
:mmmhurtw ol Singapore and any relevant government sgency)autharity [weh as the police}, for the purpose(i|

[} processing, handiing snd/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claimy;

{Il} mvestgating the sccident and/or my claims;
|IH) carrying out and/for dealing with my instructions of responding to any enquiries by me;

(v} administering my clatms (including the miliing of correspondence. stalements, invalces, reports ar notices to me,
which rould invohes disclasure of certain pertona) data sbout me to bring about delivery of the Fama ai well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law In sdministering, pracessing, handiing and/oe dealing with my clams {collectively the
“Purposes”]

(8] all insurer(s) whe have insured vehiclels) involved in this accident and the Insurers’ lawyers/law frme, may/are permitted
to collect, use, disciose andfor process my Personal information for one or more of the above Purposes; and

() my Personal Infarmation may/can be discosed by any of the insurers and/or GIA ta their third party service prowiders af
sgentsfinchuding their lswyers/law firms], which may ke sited outtide of Singapore, for one or moare of the abowe Purposes

{d)  my Personal infarmation will alsa be collected and used 1o compile ciaima histery for the purpoae ol fraud detection,
krvestigation and management in present and all future claims.

(e} the infarmation so coliected under [d] sbove may be shared | distlased:

li} to all insurers and/or any other third parties thit skl in evalusting investigating, contralling or mansging fraud,
regulators, law enforcement and government agences as reasonably required for the purposes stated, or

(i) for complying with reguitessents under any regulations, leens o court onders.

LT 2\t
mm.,h@.y:qu Driwer's Signature Reportmg hﬂwwlﬂm
Date B Time: =" : {1f cirrert o mot the policyholder] Mime

oatrkTme 3| w1, g NRIC/FIN M

7 evp

Page 1of 14




Sketch Plan Pg. 2

SKETCH PLAN
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Accident Photo
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NEATIIIVEN [ CRy Aokt i L - hO Your NCD will be affected due to late reporting

EMTRY DATE & TRIE: C202018 1341

SUBMNTTED BY: Jawan Cuusk Lang Huil Actual e-Filling Submission Date & Time: 02/10/2018 12:47

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease rapart comecily the detnds of the sccident io spoed up the claims process.

2 This Form must ba compleled by tha Policyholder andior the Autharssd Drver

L Information provided must be & trufhful and sccurste as poasbile Any willul misrepressntston or witholding of material fects may allow (naurance companes 1o
repudiate policy ability

4 Tha maus and scopptance of thin Form By imsursnce companisd & not an sdmission of policy labllity on e part of e iNSursnce companss

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

E. This report will be forwanded by the nsuress of the GIA Records Managemant Centre astablisnied by e General insurance Association of Singapore (G4} for
archiving and thal cogies of this meport will, for 8 fee. be made available upan application by inleresiad paries

7, By e lodgement of thin repart 1o the insuners, you hanatly conesnt & the anchiving of this report at the centre and o copes of e meport being made avallable
aforesaid

ACCIDENT STATEMENT

Data Of Report 02/10/2018 12:41

Data Of Accident 21/052018 11118

Exact Location Of Accident FULLERTOMN HOTEL LOADING BAY
Country/State of Loss SINGAPORE

Vehicle Registration Number YNO9253H

Insured/Policyholder

MName Of Registered Owner KA| XIANG HUAT FRUIT SUPPLIERS
Co Reg Na -

Email Addrass NOEMAIL

Mobile Phona Mo

Alternative Phone No OFFICE-96232251

Vehicle Particulars

Manufacturer HINO

Model -

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? NG

If No. Please stale action 1o be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
insurance Company

MName of Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number D18MTPCVEDD28R1
Covar Note Numbar

Driver

Name of Driver CHUA GIM CHUN

NRIC Mo S1604285D

Date Of Birth 18/08/1863

Occupation OUTDOOR

Date Of Driving Pass 26/06/1981

Driving Experiance 36 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +85-08485521
Fax Number

Contact Number

EMail Address NOEMAIL

Pags 1 of 14



Address

Posicoda

Was driver an amployesa aof the Insured's Company
If No, Ralationship 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 Accidant

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any Injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parsonis)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Passengsr 1

Details of Police Action

YWas the accident reportad fo the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yas.against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Numbear
Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Categaory

Mame of Driver
NRIC/Passport Numbar
Contact Number

Address

Poslcode

Insurance Company Mama
Nature Of Damage

Mo. Of Passenger (Including Drivar)

APT BLK 2018 PUNGGOL FIELD #10-218
822201
YES

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

ND

2

NAME PASSENGER
GENDER. MALE

NO

NO

NO

ND
S OF OTHER VEHICLE PROPERTY 1

YM35515

COMMERCIAL VEHICLE

Page 2 of 14




Accident Sketch Plan
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' Vel V4 LKK Auto Consultants Pte Ltd

s ;; F 51 Ubl Ave 1 #01-25 Paya Ubl Industrinl Park. Singapore 408833
TEL: 6256 3561 FAX: 6256 4315

Reg. No 1B5807188R GST Reg. Mo, 19-9807106-R

Affiliated to Fedoration Internationale Des Experts En Automobile

SOMPO INSURANCE SINGAPORE PL Ref CSISMO18017126/G1d3e2-1
i TR
#05-01/06 Date . 06-12-2018
SINGAPORE LAND TOWERSINGAPORE 048623
Code: SMO
15 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. YN 85253H Veh. Inspected M 35515
Policy No. DATMTPCVECQQ2004 Coverage (§) 0.00
Claim No. CMTD1804064 Excess ($) 0.00
Assign From THELMA CHOO Assign Date 04/12/2018
X Vehicle Particulars & Condition
Make & Model NISSAN CABSTAR c.c 3153
Engine No. HIDDEN Year of Reg. 2006
Chassis No. JN15F4F 2320880833 Colour BLUE
Odometer 327358 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOCD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [185R15 NEXEN & mm
L/H Front Tyre [195R15 NEXEN 5 mm
R/H Rear Tyre |1585R12 ALEXXIS 5 mm
L/H Rear Tyre |155R12 ALEXXIS & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  21/052018 |inspection Date 26/00/2018
Survey held at QAS AUTOPTE LTD
30184 UBI ROAD 1
#01-23
SINGAPORE 408711
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BiIN ACCORDANCE TD YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS

§b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR 1 Working Days




ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. YM 35518

LKK Auto Consultants Pte Ltd

51 Litd Ave 1 #01-25 Paya Ubi Industrial Park. Singapore 408833
TEL: 6256 3581 FAX, 6258 4315
Reg. No 1B0B07T188R GST Reg. No 19-9607T106-R

Qty Description of Parts Condition
REPLACEMENT OF PARTS
1|FRONT BUMPER ASSY NOT NECESSARY 983.00 -
1|FRONT RIGHT DOOR PANEL TO REPAIR SEE 1.476.00 -
- LABOUR
LESS 30% DISCOUNT =T37.70
1,721 30
NETT ITEMS
1|FRONT RIGHT CORNER PANEL (N) NOT NECESSARY 252 00
1|FRONT RIGHT SIGMAL LAMP (M) NOT NECESSARY 12500 -
1|FRONT RIGHT WING MIRROR ASSY (M) MISSING 629.00 §29.00
1|FRONT RIGHT WING MIRRCR HINGE (N) NOT NECESSARY 108.00 -
LESS 10% DISCOUNT -111.40 £2.90
1.002.60 566.10
SPECIAL NETT ITEMS
1|FRONT NO PLATE (SN) NOT NECESSARY B80.00
1|FRONT RIGHT DOOR PANEL COMPANY STICKER (SN) NOT NECESSARY 5000
130.00
LABOUR
LABOUR FOR PANEL BEATING, CUT, WELD, 200,00 100.00
STRAIGHTEN FRONT RIGHT AFFECTED AREA AND
REPLACE FRONT RIGHT DAMAGED PARTS INCLUSIVE
OF THE REPAIR OF FRONT RIGHT DOOR PANEL
TO PUTTY AND SPRAY PAINTING FRONT RIGHT AND NOT NECESSARY a00.00 -
FRONT PORTION
TO CHECK WIRING AND FOCUS FRONT HEADLAMP NOT NECESSARY 5000
TO APPLY ANTI RUST PROOFING TO FRONT RIGHT NOT NECESSARY 100.00
AFFECTED AREA.
TO REMOVE AND INSTALL FRONT RIGHT DOOR LOCK MNOT NECESSARY BO.00 -
MECHANISM
BEMWHSFER FRONT RIGHT DDOR GLASS TO NEW NOT NECESSARY 80.00 -
TO CHECK FRONT RIGHT DOOR LOCK FOR FUNCTION  |NOT NECESSARY 80.00
2.180.00 100.00
GRAND TOTAL 5,043.90 666.10
RECOMMENDED COST OF LUMP SUM REPAIRS 500.00
(TO ITS PRE-ACCIDENT CONDITION) L4 |

Report Ref No. CS3/SMO18017126/Gtd3e2-1
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