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Eathiine Chnng (LKK Auto)

From: GERALD POH WEE BIN <geraldpoh@lonpac.com=

Sent: Monday, 17 December, 2018 1:16 PM

To: Accident@kscgp.com

Cc: MT_Claim_SG; Admin-D (LKKAuto)

Subject: RE: Notice to conduct Pre-Repair Survey (Your Ref: SKR 5224M OQurRef
G5/18/5892/YB/sy/wl)

WITHOUT PREJUDICE

Our Ref + 18/18/18/VP05/021103

Cear Wei Lin,

We are not agreeable to your list of Single Joint Experts and shall appoint
LKK Auto Consultants Pte Ltd for the pre-repair survey.

Aside to LKK-Attn : Catherine,
Kindly proceed accordinglyy

Best Regards

Gerald Poh

Senior Claims Executive | Lonpac Insurance Bhd
300 Beach Road, #17-04/07 The Concourse, Singapore 199555
Tel: (65) 6250 7388 Ext.255 | Fax: (65) 6296 2706

The all @&%) lonpac.com.sg

rparience It Now

From: Accident@kscgp.com [mailto:Accident@kscgp.com]

Sent: Monday, 17 December, 2018 12:49 PM

To: GERALD POH WEE BIN

Cc: motor@kscgp.com

Subject: RE: Notice to conduct Pre-Repair Survey (Your Ref: SKR 5224M OurRef: G5/18/5892/YB/sy/wl)

Dear Gerald,

We refer to the above matter. and to your emails of even date.

Kindly note that there was a typographical error in our 1st Notice to Conduct the Pre-Repair Survey. Our
client's vehicle is PA 6619G, and we are instructed to claim against your insured vehicle, SKR 5224M.

Please see enclosed our 2nd Notice to Conduct Pre-Repair Survey. Our client is not agreeable to your
proposed motor surveyors.

The workshop details are as follows:



Address : Yellowbus Workshop & Trading Pte Ltd

160 Sin Ming Drive, #01-07 Sin Ming Auto City, Singapore
575722
Contact Person/Tel : David Lim (h/p: 9833 5843)

Thank you.
Wishing you a Merry Christmas and a Happy New Year! {?_fj

Regards,

Myra

for and on behalf of Mr Gurdeep Singh Sekhon
KSCGP Juris LLP

10 Hoe Chiang Road

#13-03A Keppel Towers

Singapore 089315

Tel: 6538 3611/ DID: 3152 0989 / Fax: 6538 3708

Email: accident@kscgp.com

KSCGP Juris LLP (UEN/Registration No: T10LL1855L) is registered in Singapore under the Limited Liability
Partnerships Act (Chapter 163A) with limited liability. This message is intended only for the use of the individual or
entity to whom it is addressed (including any attachments) and is confidential and may be protected by legal privilege.
If you are not the intended recipient, please notify the sender immediately by return email, delete this message and
you should not disseminate, distribute or copy any information contained herein. Please note that e-mails are
susceptible to change and we shall not be liable for the improper or incomplete transmission of the information
contained in this communication nor for any delay in its receipt or damage to your system. We do not guarantee that
the integrity of this communication has been maintained nor that this communication is free of viruses, interceptions or
interference,

----- Original Message -----

From: GERALD POH WEE BIN [mailto:geraldpoh@]lonpac.com]
To: Accident@kscgp.com

Sent: Mon, 17 Dec 2018 04:34:08 +0000

Subject:

Dear Wei Lin,

SKR5224M is our insured and not PA6619G.

Best Regards

Gerald Poh

Senior Claims Executive | Lonpac Insurance Bhd
300 Beach Road, #17-04/07 The Concourse, Singapore 199555
Tel: (65) 6250 7388 Ext.255 | Fax: (65) 6296 2706

H




From: Accident@kscgp.com [mailto: Accident@kscgp.com]
Sent: Monday, 17 December, 2018 12:14 PM

To: MT_Claim_SG
Cc: motor@kscgp.com
Subject: Notice to conduct Pre-Repair Survey (Your Ref: SKR 5224M Our Ref: GS/18/5892/YB/sy/wl)

Dear Sirs,

Please find enclosed herein a Notice to conduct Pre-Repair Survey, for your immediate attention and
necessary action.

Thank you.

Wishing you a Merry Christmas and a Happy New Year! -{‘3

Regards,

Wei Lin

for and on behalf of Mr Gurdeep Singh Sekhon
KSCGP Juris LLP

10 Hoe Chiang Road

#13-03A Keppel Towers

Singapore 082315

Tel: 6538 3611/ DID: 3152 0984 / Fax: 6538 3708
Email: accident@kscgp.com

KSCGP Juris LLP (UEN/Registration No: T10LL1855L) is registered in Singapore under the Limited Liability
Partnerships Act (Chapter 163A) with limited liability. This message is intended only for the use of the individual or
entity to whom it is addressed (including any attachments) and is confidential and may be protected by legal privilege.
If you are not the intended recipient, please notify the sender immediately by return email, delete this message and
you should not disseminate, distribute or copy any information contained herein. Please note that e-mails are
susceptible to change and we shall not be liable for the improper or incomplete transmission of the information
contained in this communication nor for any delay in its receipt or damage to your system. We do not guarantee that
the integrity of this communication has been maintained nor that this communication is free of viruses, interceptions or
interference.



MVAZTE144753 ¢ VA - Sin Ming
ENTRY DATE & TIME: 07/11/2018 17-33
SUBMITTED BY: James Ng Wing Kin

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor cnr‘fe-:ﬂf the detaile of the accdant 1o spaed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver.
3, Information provided must be as ruthful and accurale as posalbie, Any wiful merepresentation or witholding of material facts may allow insurance companies o

repudiate policy Rability

4, Thin issun and acoeptance of ik Form by NBUrance comoanies s not an admisson of policy labiity on the parl of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GlA Records Management Cenire established by the General insurance Associaton of Singapore (GIA) for
archiv ng and that copes of thee report will, for a fee, be made avallable ugon appdication by interested parlies

T. By the lodgement of this report o the insurers, you hereby congent to the archiving of this report at the centre and o copies of the report being made avafable

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

07112018 17:33

077112018 16:10

TPE EXIT LOYANG (FILTER ROAD)
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Modei

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbear

Cover Note Number

Driver

Wame of Driver

NRIC Na

Date Of Birth

Cccupation

Data Of Driving Pass

Driving Experience

Gendar

Maobile Number

Fax Number

Contact Number
EMail Address

PABS19G

YELLOW BUS SERVICES PTE LTD
200813143M

MOEMAIL

(LOCAL) +65-BoBE4539
OFFICE-85884939

TOYOTA
HIACE DX 3.0 AUTO

WORK PURPOSE

MO

THIRD PARTY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE FTE LTD
COMPREHENSIVE

YES

D18MFLOOD2025

ABDUL JAMAL BIN SAID
568274512

08/08/1989

OUTDOOR

11/08/1993

25 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98794800

NOEMAIL

Page 1 af 10



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the ceims process.
1. This Form must be

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withhalding of matarial
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an acmisséon of policy bability on the part of the nsurance
companies,

B, The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insursnce
Assaciation of Singapore [GIA) for archiving and that copies of this report will for 2 fee be made available vpon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and 1o copies of
the repart being made available aforesaid.

£. Consent under the Personal Cata Pratection Act (PDPA)
| understand, acknowledge, agres and consent that:

(g} My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to coflect, use,
disclose and,or process my personal data/personal infarmation set out in this [form] and any other personal informaticn
provided by me or postessed by my insurer {eollectively the “Personal Information”) and disclese and transfer such
Personsl Infarmation to all msurer(s] whe have insured vehicle{s) invelved in this accident (sl insurer(s) who have insured
wehicle(s) involved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/zutharity (such as the palice), for tha purpose(s|
af

(i} processing, handling and/or dealing with my claims including the settiemant of tha claims and any necessary
investigations relating to the claims;

(i) imvestigating the aceident and/ar my claims;
(i1} czrrying aut and/for dealing with my instructions or responding to any enguiries by me;

{iv] sdministering my claims [induding the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personsl dats about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mall packages); and/for

{v] complying with applicable law in administesing, processing, handiing and,'or dealing with my claims.{collectively the
“Purposes”)

{b]  all insurer(s) whao have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane or mare of the above Purposes; and

{c} my Persanal Infermation mayjcen be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfinciuding their lawyerslaw firms), which may be sited outside of Singapore, for ane or mere of the above Purposes.

{d}  my Personal Infeemation will also be collected and used to eompile claims history for the purpase of fraud desection,
inwestigation and management in present and all future claims.

(g} theinfermation sa eallected under {d) above may be shared [ disclosed:

[i] toall insurers and/or any cther third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators. law enforcement and gavernment agencies as reasonably required for the purposes stated, or

iy requirements under any regulations, [aws or couwrt arders,

e

Policyholder's Signaturs Dariver’s Signature Reporting Centre Personnel’s Signature
Date & Tirme: (If driver is net the polloyhelder) Name: MG Wi NG KJN JArics
(=]

U ? NGV ZﬁTB Date & Tima: MRIC/FIN Mo 5?92 ?BE.:E
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> Back to OneMotoring

PARFICOE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:
Owner ID:

Vehicle Details
Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model;

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

Company
3143M

PAL617G

No

18 Dec 2018
TOYOTA

HIACE DX 3.0 AUTO 4DOORS
White

2015
1KD2552826
KDH2010176942
$34,109.00

02 Nov 2015

02 Nov 2015

0

$1,706.00

MNo

$0.00

01 Nov 2025

C - Goods Vehicle & Bus
10

$34,682.00
$23,830.00
$23,830.00

The information contained herein is correct as at 18 Dec 2018

hitps:/ivri.lta. gov.sg/italvrl’action/enguireRebateByPu blicBeforeDereginputTFUNCTION_ID=FO304009T1
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Indusinial Park, Singagors 408033

TEL: 6256

3581 FAX: 6256 4315

Feg Mo 168607196R GST Reg Mo, 19-5607108-R Page Ho.:1af 1
PRE-REPAIR INSPECTION REPORT
LONPAC INSURANCE BHD Raf GE3ILPGC 1802257 1/vba2
e
#17-04/07 THE CONCOURSESINGAPORE 199555
Code; LPC2
1. Policy Particulars ;- (THIRD PARTY CLAIM)
Insured Veh. SKR 5224M Veh, Inspected PABE19G
Policy No. Coverage (§) 000
Claim No. 18/18/18/VPOSI021103 Excess (%) 0.00
Assign From  GERALD POH Assign Date Tharzme
2. Vehicle Particulars & Condition
Make & Model TOYOTA HIAGE C.C 2082
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KOH2010176542 Colour WHITE
Odometer 176179 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[185R15 BRIDGESTOMNE 7 mm
L/H Front Tyre |195R15 BRIDGESTOME 7 mm
R/H Rear Tyre |195R15 BRIDGESTOMNE 7 mm
L/H Rear Tyre [195R15 BRIDGESTONE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION _’ﬁl- = _li T
I==U
5, General Information
Accident Date  07/11/2018 Inspect Date | Time 18/12/2018 ( 10:41 AM )
Survey held at YELLOW BUS - 160 5IN MING DRIVE #01-07
Repairer
Ba. Remarks
A} THE INSPECTION WAS CONDUCTED ON A "WAITHOUT 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,
Report Ref No. CS3/LPC18022571/Jvbs2
Inspected By
&% T
ONG HWEE JIE K.K.LAU CPT{RET)

Automotive ABSeESON

BEngiHons),B.Bus MBA PEng,PE, MingtAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DESCLAIMER OF LIABILITY T THISD PARTIES:- This Report s mada solefy for S use and beneli of the Client named an the fron page of this Repart.

raplymg o= this Muport, n whole oo in part, doss sa ot his or har gwn risk,




