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" Nivitha (LKK Auto)

From: Ngian, Kelvyna <Kelvyna.Ngian@sg.gaig.com>

Sent: Monday, 31 December 2018 12:16 PM

To: Admin-D (LKKAuto); '‘Admin A’

Subject: Survey: TP Claim for SLT92118B against insd FBL9167G / DOA: 27/12/2018
Attachments: SKM_C28718123109310.pdf

Hi team

TP survey, our insured has not report.

Thanks
Kelvyna

From: Hui Yang Motor <hui_yang_motor@hotmail.com>

Sent: Monday, December 31, 2018 11:20 AM

To: Ngian, Kelvyna <Kelvyna.Ngian@sg.gaig.com>

Subject: [External] Re: TP Claim for SLT9211B agains insd FBL9167G / DOA: 27/12/2018
Importance: High

Hi Kelvyna,

Our Choice of surveyor is LKK Auto Consultants.

Thank you & Regards,
Bel
Tel: 64515752

The content of this e-mail message and any attachments are confidential and may be legally privileged, intended solely for the addressee. If you are not the intended
recipient, be advised that any use, dissemination, distribution, or copying of this e-mail is strictly prohibited. If you receive this message in error, please notify the sender
immediately by reply email and destroy the message and its attachments.



Denise Tay (LKKAuto)

- =—
From: Denise Tay (LKKAuto)
Sent: Friday, 4 January 2019 1:49 PM
To: Admin-D (LKKAuto); 'Ngian, Kelvyna'; assignments
Cc: SUR
Subject: RE: Survey: TP Claim for SLT9211B against insd FBL9167G / DOA: 27/12/2018
Attachments: PRELI ADVISED SLT 9211B.pdf
Dear Sir/Madam,

Enclosed preliminary revised of vehicle SLT 9211B

Best Regards,
Denise Tay | Case Handler
LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: denisetay@|kkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | $(408933)

From: Admin-D (LKKAuto)

Sent: Monday, 31 December 2018 12:19 PM

To: 'Ngian, Kelvyna' <Kelvyna.Ngian@sg.gaig.com>; assignments <assignments@Ikkauto.com>
Cc: SUR <sur@lkkauto.com>

Subject: RE: Survey: TP Claim for SLT9211B against insd FBL9167G / DOA: 27/12/2018

Dear Sir/Mdm,
Thank you for the assignment.

Please be informed vehicle not in the workshop, repairer will arrange.

BEST REGARDS,

G.Nivitha | Admin

LKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | $(408933)

Pht c:a-i %

NAW YEA:E.,

From: Ngian, Kelvyna [mailto:Kelvyna.Ngian@sg.gaig.com

Sent: Monday, 31 December 2018 12:16 PM

To: Admin-D (LKKAuto) <admin-d@lkkauto.com>; 'Admin A’ <admin-a@Ikkauto.com>
‘Subject: Survey: TP Claim for SLT9211B against insd FBL9167G / DOA: 27/12/2018

1



Denise Tay (LKKAuto)

From: Hui Yang Motor <hui_yang_motor@hotmail.com>
Sent: Friday, 11 January 2019 3:38 PM

To: Denise Tay (LKKAuto)

Subject: Re: SLT 9211B / TP / GAl / doa: 27/12/2018
Importance: High

Hi Denise

We accept lump sum at $1200.00 & 2 repair days.

Thank you & Regards,
Marco Neo

From: Denise Tay (LKKAuto) <denisetay@Ikkauto.com>
Sent: Friday, January 11, 2019 3:35 PM

To: hui_yang_motor@hotmail.com

Subject: SLT9211B / TP / GAl / doa: 27/12/2018

Dear Sir/Madam,
Lump sum $1200, 2days

Please check and confirm

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: denisetay@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)



51 UBI AVE 1, #0125 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315
Your Ref: TBA Date: 4/1/2018
Qur Ref: CS/GAI18023340/Ktd3

The Motor Claims Department
GREAT AMERICAN INSURANCE COMPANY

Dear Sirs/Mdm
PRELIMINARY ADVICE OF VEHICLE NO. SLT9211B .

Please be informed that we had conducted the inspection of the above-mentioned vehicle
on _ 2/1/2018 _at the premises of M/s __Hui Yang Motor__ and have the following to

report: -

Workshop Estimate Amount :S$  2.514.88
Revised Estimate Amount :S§ 1.257.04
Check™ Items Amount S 287.04
Market Value 1 S§ -
LTA Reimbursement Value : S% -
Nett Value : S$ -
Description of Damage: s

The vehicle sustained at the rear N/S o —

Comments/ Present Status:
Damage consistent

Yours faithfully

Kenneth
Motor Surveyor
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MALM18166718 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 28/12/2018 13:33
SUBMITTED BY: Meili Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 liability.

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 28/12/2018 13:33

Date Of Accident 27/12/2018 17:35

Exact Location Of Accident YISHUN AVE 1 TWDS YISHUN AVE 2
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

SLT9211B

TOH CHENG HOCK
S7940133A
QINGFU79@GMAIL.COM
(LOCAL) +65-91707400
OFFICE-NOPHONE

SUBARU
IMPREZA 2.0R

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA301886

TOH CHENG HOCK
S7940133A

22/12/1979

INDOOR

10/07/2000

18 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91707400

OFFICE-NOPHONE
QINGFU79@GMAIL.COM
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Address APT BLK 455 SEGAR RD #16-103
Postcode 670455

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBL9167G

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number S9048257B
Contact Number 82311979
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Page 2 of 15



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE &( ﬁ
%h. o i
1. Please report correctly the detalls of the accident to speed up the claims process. ! d" ' S L'
2. This Form must be completed by the Policvholder an 3 C'l;' e
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

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.,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
Interested parties.

7. By the lodgment 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.

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

(a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this (form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/or my claims;
(1ii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including thelr lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purpases.

(d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the Information so collected under {d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Poliwho-‘ﬁtf/ SIgnalure Driver ng Cent
Date & Time: driver is not the pohcyholder)
"57/ ? & Time: qum No nffll

IARMC State WP Lasf

oR co
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Sketch Plan Pg. 2

Date of accldent: 27/12/(8  Time: ¢ #3548 S _Location: T/SHEW avel Zomps YisHead M3

My Vehicle A: 327 22/ B Vehicle B: FB) /674 Vehicle C:
SKETCH PLAN

a i?i}] #1 J
bEMcie a0y *
!,(‘ ”'.'J’\' _2 L—' :E‘;“;_ . " :' o : -U‘_—‘:”_A. o . ‘ T T i oo

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT g
vepee 19 327238

ort QH[12/ 8 @ abett t¥3Shrs, [/ eas Trovelny oleny [7Shar sre |
[4 A" ' [~ A
Tovvartly FrSheet 8ot D Oy o clidfonce of cross Sutctlon o [ane =
: 77
Suclelenty The vehiele infromt of e Sise olown, fence, | folloers
. " 4} 7 ‘T' —
§;a/-{.e_ ThusS, Lehicte B FB) 3/41b  lyt onte aey resr pmck Pertter;
. T
o' Moy  HEkiole .

[[] Claim OD/TP at Ah Lim Motor _[Claim OD/TP at other workshop  [JReporting Only

Remarks : Please forward a copy of my efile accident report to :
My workshop : /¢! VRuG Me7eR  PTE LTD

Emall address : wec(. fang— Meter 8 yotmal, com

& myself :

Email address : %;HS’FQ :rrq e Sm:l-c‘“‘”\ ‘

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage clalm under
you own policy. Kindly check with your own Insurer for more information.

DECLARATION .
I/We declare the foregoing particulars are true in every respect. 1Cla

SLT9AHIE
/% /:n//ff /%’.

) Y
Policyhdlders SigrBture tver's Sigpattire .~ Reporting Centre PersondeltS\ghature

Date & Time: (If driver is not the policyholder) Name: m

L
Date & Time: NRIC/FIN No.: o>t !
FABRAC S ar il e
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Cre s Antriconm
R N R
HUI YANG MOTOR PTE. LTD:

Contact Add : SIN MING AUTOCARE Blk 176 Sin Ming Drive #04-02 Singapore 575721
Tel: 64515752 (2 Lines) . Fax: 64514658
Reg No. 201629438M

27/12/2018 Al
Ciloy 872 cg/
Owner:  TOH CHENG HOCK /e A, Az o
ESTIMATE TO REPAIR SUBARU IMPREZA 2.0R - SLT9211B Zeta 7,
74
lpc rear bumper p /ﬂ7 $ 75880 «—
2pcs rear bumper side retainer @$45.50 $ /i 91.00 X
lpc rear bumper towing cover $/- 85.00 ¥
1pc rear bumper reinforcement ﬂ] $ 358.80 2z
$ 1,293.60
less 20% $ 258.72
$ 1,034.88
Iset rear parking sensor J smett $ 28000 X
spray painting $ 600.00 # NG 4
labour charges $ 60000 ZSz
Total $ 2,514.88




' Vd V4 LKK Auto Consultants Pte Ltd

vV 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
GREAT AMERICAN INSURANCE COMPANY Ref :  CS/GAI18023340/Ktd3e2
NN
#16-01 CENTENNIAL TOWER Date: 15-01-2019
SINGAPORE 039190
Code: GAI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBL 9167G Veh. Inspected SLT 9211B
Policy No. Coverage ($) 0.00
Claim No. CLMOMVMOD00000424 Excess ($) 0.00
Assign From KELVYNA NGIAN Assign Date 31/12/2018
2, Vehicle Particulars & Condition
Make & Model SUBARU IMPREZA (A) c.c 1994
Engine No. HIDDEN Year of Reg. 2010
Chassis No. JF1GE7KS59G006151 Colour METTALIC PEARL WHITE
Odometer 97476 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3% Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/45Z R17 YOKOHAMA 4 mm
L/H Front Tyre |225/45Z R17 YOKOHAMA 4 mm
R/H Rear Tyre [225/45Z R17 YOKOHAMA 3mm
L/H Rear Tyre 225/45Z R17 YOKOHAMA 3 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  27/12/2018 Inspection Date 02/01/2019
Survey held at HUI YANG MOTOR PTE LTD
BLOCK 176 SIN MING DRIVE
#04-02 SIN MING AUTOCARE
SINGAPORE 575721
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: 2 Working Days




N 7d /4

r A W & W
.l BA B

Reg. No
ADJUSTMENT ON REPAIR COST FOR VEH

LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6256 4315
: 199607198R GST Reg. No. 19-9607198-R
ICLE NO. SLT 9211B

Page No.:1 of 1

Estimate By | Our Adjusted
Descriptio Condition
Qty ption of Parts Workshop ($)) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER DENTED /CUT 758.80 758.80
2|REAR BUMPER SIDE RETAINER @$45.50 SERVICEABLE 91.00 -
1|REAR BUMPER TOWING COVER SERVICEABLE 85.00 -
1|REAR BUMPER REINFORCEMENT BENT 358.80 358.80
LESS 20% DISCOUNT -258.72 -223.52
1,034.88 894.08
SPECIAL NETT ITEMS
1|SET REAR PARKING SENSOR (SN) SERVICEABLE 280.00 -
280.00 -
LABOUR
SPRAY PAINTING. 600.00 400.00
LABOUR CHARGES. 600.00 250.00
1,200.00 650.00
GRAND TOTAL 2,514.88 1,544.08
RECOMMENDED COST OF LUMP SUM REPAIRS 1,200.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/GAI18023340/Ktd3e2

Y éva

KONG SENG CHEONG

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.




