- | ror (FOUG000B01 (005 Mpisianin
"Juwci]lm o . ASSIGNMENT (Office)
From (Persou): EEMHH M] of IJIJL _ DatefTime: mmgﬂﬁ
Fatimated Cﬂsl'_ SRR
on WS /TP RES / OD RES | EVA [ INV | MV | C8
To Inspect Vehicle Mo: _ ‘YN AN __ Insured: 300 "'m".f-‘ = -
at Workshopmis Toom  Avtefd e RINIY
o No & Kol ket Aele 0b-2
Palicy o, DHOM 1011837 1500  Claim Mo K .
Sum Insured: Excess: : o
Make of Veh: _ DOA Dur?l )U\q
(Clienf's Reeord)
CA | REV / REF. | REV 24 HRS 'y HLOLY, Endorsement; o
_Mmm_ W2BoM person Contacted: = ﬁlfm - Velnele INL
Date/Time | Action/Instruction L '?“:'} Fclimale } 1 -
WUTTY - MO/ CUISO LS Ak LN Ui
:."!xf.i'l ,r,:l,l.r.! “ .u'l','l_iril I'.,'-'..',' 0 ..I.I.II' |...,“[I':: i; ._'l'-._.' | | ) )

Ditmgety |D{i1 ‘\.:qu




.
PP‘ REF: ; i s )
S YAX 4o - _CBYED
ASSIGNMENT ‘
|
From: Date Veh Mo IN 2/‘(677 Y1 Regn 05 ﬂ!‘ ¢ sz’
Estimated Cost: Type: M.Car { M.Cycle | Bus | Van | Tani [ Prime Mover/

DQ@W‘EHPHEstREsxgummwm

Ta Inspect Vehicle Ma:
at Workshop mis ’T@M fd(VVt\O P'rD
af

Insured:

Palicy No
Claims Na
Sum Insured: Excess:

{Client's Record)

Make of Veh:
(Policy Condition) C
Rermark: The veh had commenced its / NS 05
repair at the time of mspar:tu:-n
Bal. or Market Yalus: $ 5 k
IDAC Accident Rport: | Consistent? : Yes or No
GlA [ PR Seen: Consistent? : Yes or No
Est. Repairs: S:__ days Res. Yes or No
Lum Sum: iy 3Val: Yes or No
CA | REV | REP. | 24HRS
Vehicke: IN/OQUT

Data: Person Contactad:

Truck | Trailer or ey
ik A/i Foesetmfitr = 19/

‘_ AIC Insured | Std/ NI T NA
T/Radio: Insured | Std | M1 | NA

Calour

soressns 153996
| fE 58EA 200 2%

Gen, Cond:

Cilon
d ! Fair | Poor | Burnt

Steering Ingfer | Jammed | Leaked Byt of
Brake: Indeder | Jammed [ Leaked | Burnt or

Modi @ISJRJm | STD ARRIm of

s+ .00 R4 (Advanee)
g RIY (farwa

BS/DUN/EXNOVAIGY | FS.I‘ LlZAHiinﬂHTSU [ PIR I SUMI/
TOYO! YOKO or

Eront - 4 Rear
R/Bal 5 mm (RBal f“ i
Ligal. : mim tLigal f mm
DOA E_n.m 07 ;,_:‘,/ -/
Survey held at ; W/ S
Des. of Damages : Frt | Rear | ID;S f@} U/C | Rooftop or

=

IC/Y Chassis frame | Body Strueture afizcted due to collision

Date / Time | M_isn ! Instruct 5 Ak
SR Topaiv (onge % ey —Knwdy,

CatalTime, Fils Pass fa7?

: Preli. Report

1y El: Final Report

DateTime, File Retemn ba?

a Add Fee:

Report Format :
Lump Sum/1.B.1: (3

Feg .

e

\4‘\\\7%!5;\

FES28€otrote

# 5, zqmn

Days Of Repair: 5
Resurvey No. of Trip: | {Eurvey Fee

Transportabion

Site Insp  ($ Y. _S+RS._ 8
D. Interview (3 | Phoios
E : Tach, Invs ($ Y. Citnars
E Waakend (% )
.




08,01 2019 11:27 FAX 63273869 UgI LTD dooo1 0001

United Overseas Insurance Limited
U 0 I 3 Anson Road #28-01 Springleaf Tower

Singapore 078808

Tel (85) 6222 7733

Fax (65) 6327 3869 / 6327 3870
MEMBER OF THE LB GROUP Email. Contactls@uo com sg

uoi.com,sg
Co. Req. Mo. 197100152R

To Roy & Partners Fax - 65361963

From ; Jenny Lew Fax : 63273869

, Qur ref. SDD922SE
| Date $.1.2019 (DHOM110165471800)
Yrref | YN3477T

FACSIMILE MESSAGE

WITHOUT PREJUDICE

REQUEST FOR PRE-REPAIR SURVEY - YN3477T
ACCIDENT INVOLVING SDD9229E AND YN3477T ON 4.1.2019

We refer to your letter dated 8.1.2019, received by us through facsimile on 9.1.2019

We are not agreeable to your proposed motor Surveyor as a “Single Joint Expert”.

Our Surveyors from M/s LKK Auto Consultants Pte Ltd will proceed to conduct the Pre-Repair
Inspection (PRI) on without prejudice basis under the Protocal.

We reserve all our rights in this matter.

Thank you.

Regards

Jenny|Lew
Claims Dept

cc. LKK Auto Consultants Pte Lid
Fax: 62564315
Attn : Shiau Chan

For your immediate attention. Kindly liaise with the following workshop:-
M/s Team AutoPro Pte Ltd, No. 8 Kaki Bukit Avenue 4 #06-21 Premier @ Kaki Bukit
Singapore 415875. Mr Alan Koh/Frederick Lim, Tel:90927279/96746635
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SUBMITTED BY: Wong Kea Myuk

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process.

2, This Form must be completad by the Policyhalder andlor the Authorised Driver.

3, Informaltion proviged mast be as truthful and accurate as possible. Any wilful misreprasentation or witholding of material facts may allow insurance companies 1o
repudiate policy Rability.

4, The issue and accaplance of this Form by insurance companies is nol 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 GlA Records Managemant Gentra established by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that copies of this rapart will, for a fae, ba made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you heraby congant 1o the archiving of this rapart at tha cenire and 1o copias of the repor baing made available
aforesald,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

05/01/2019 12:19
04/01/2019 12:05
UPPER CHANGI RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number YM34TTT

Insured/Policyholder

Name Of Registered Owner JAM CONSTRUCTION PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone Na (LOCAL) +65-91560681
Alternative Phone Mo OFFICE-21560681

Vehicle Particulars

Manufacturer MITSUBISHI

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? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company

Typa Of Coverage
Fleet Policy

Policy Number
Cover Note Numbar
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Mumber
EMail Address

CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

DMCWVSMN3082701700

SEKAR NEELAKANDARN
G2645260R

10/01/1993

OUTDOOR

08/02/2018

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-91560681

NOEMAIL
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Address

Postcode

W as driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle w

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)
invalved In the accident

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

2

ambulance? NG

Was any other material or property damaged? YES

| helwe_ been apprnacr_lad by ur_hknnﬁm_perscn[s} NO

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 3

Passanger 1 NAME: . PASSENGER

GENDER: : MALE

Passenger 2 NAME: : PASSENGER

GENDER: : MALE

Details of Police Action

Was the accident reportad 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 attached report,

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 SDD9229E

ehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode
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Insurance Company Name

Mature Of Damage
Me. Of Passenger (Including Drivar)
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2. Thuf‘annrrmt'huE_I the Foli
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Association of Singipore (GIA) for archiving and that copies of ths report willfor 4 fee be madie availsble upon application by,
Interested parties: _ ; - tacbe it .

7. Bythelodgment of this report to the insurers, you hereby consent 1@ the archiving of this report at the cetre and to copies of
the report being made svailable aforesald, T i L by

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

(3] My insurer, my workshop and the General Insurance Association of Singapaore ("GIA”) may/are permitted to collect, use,
disclese and/or process my personal data/persanal Informatlom set out in this [farm] and any other persenal information
provided by me or possessed by my insurer [callectively the *Persanal Information®] and disciose and transfer such
Personal Information to all insurcris] wha have insured uehiclefs) ivelved in this accident fal insuren(s) whao have insured
wehicle{s} imvalved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agancy/suthority (such as the paiice), for the purposefs]
of 2 o

(I} processing, handiing and,for dealing with my claims Including the settlemant of the claima and any necessary

investigations redating 1o the claims;

{11} Investigating the accident and/or my claims;
[Iii} earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reperts or fotices to me,
which could invelve disciosure of certain personal data sbout rie to bring about Zelivery of the same as well a3 on tha
external cover of envelopes/mail peckapes); andfor

(v} complying with apgplicable law in administering, processing, handling and/or dﬂ!lng: with-my claims-{coliectively the
“Purposes”]

{b]  wllinsurer(s) who have insured vehicie(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are perminied
to collect, use, disclose and/or process my Personal Informatien far ane or more of the above Purposes; and

el ‘my Personal Information may/can ba discosed by any of the insurers and/or GIA to their third party service providers or
agentsfincloding their lawyers/law firms), which may be sited outside of Singapate, for cne or more of the shove Prirpases. i

{d) . fry Personal Information will also be collected and used te compile claims history for the purpose of fraud detaction,
investigation and management In present and ail future claims.

[e) theinformation so collected under (d) above may be shared § disclosed:.

{1} to allinsurers and/or any other third parties that assist in evaluating, investigating, mn:rduin_g or managing fraud,
regulators, law enforcement and government agencies as reasonebfy-reguired for the purposes stated, or

{ii] for complylng with reqislrements under 2ny ragulations, laws or court ordars.

.
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Sketch Plan #2 Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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n18MM1n0 PARFICOF Rehate Froine

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Company
Owner |D: 8544D
ksaVehicle Detail s o R e e e ittt
Vehicle No.: YMN34T7TT
Vehicle to be Exported: No
Intended Deregistration Date: 10 Jan 2019
Vehicle Make: MITSUBISHI
Vehicle Model: FE83BEOSRDEA
Primary Colour: White
Manufacturing Year: 2012
Engine No.: 4AM42A91265
Chassis No.: FES83BEA20925
Maximum Power Qutput: -
Open Market Value: $30,341.00
Original Registration Date: 05 Dec 2012
First Registration Date: 05 Dec 2012
Transfer Count: 1
Actual ARF Paid: $1,518.00
Elntended RARE Rebate Dol s e s
PARF Eligibility: No
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
Eflntended COE Rep T D eta o e o SR o)
COE Expiry Date: 04 Dec 2022
COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10
QP Paid: $59,111.00
COE Rebate Amount: $23,051.00
Total Rebate Amount: $23,051.00

The information contained herein is correct as at 10 Jan 2019

OK
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: LKK Auto Consultants Pte Ltd
1 Vdl V4

el Y maren sl 51 Ukl Ave 1 #01-25 Paya Ubi Indusinal Park, Singapore 408933

-
5’.—'!'—! TEL- 6256 3561 FAX: 6256 4315

Rag. Mo 199607 188R GST Reg. Mo, 19-8607 168-R Page Mo 1 of 1

PRE-REPAIR INSPECTION REPORT

UMNITED OVERSEAS INSURAMCE LTD Ref CS3U0IN2000501/Gehs?
AL P R [
SPRINGLEAF TOWER SINGAPORE 079309
Code: UOI2

1. Policy Particulars :- (THIRD PARTY CLAIM)

Insured Veh. SDO 9229E Veh. Inspected YN 347TT

Policy No. DHOM110165471800 Coverage ($) 0.00

Claim No. Excess (§) 000

Assign From  JENNY LEW Assign Date oei02018
Z Vehicle Particulars & Condition

Make & Model MITSUBISHI FEBIBEDOSRDEA |g.c 2977

Engine No. HIDDEN Year of Reg. 202

Chassis No. FEBIBEAZO825 Colour WHITE

Odomatar 238896 KM Steering IN ORDER

Brakes IN ORDER Meadification HIL

General GOooD
3. Conditions of Tyres

Size Make Balance

R/H Front Tyre |700RE ADVANCE & mm

L/H Front Tyre |7C0RI1E ADVANCE 5 mm

R/H Rear Tyre |185 R14 BEARWAY S mm

L/H Rear Tyre |185 R14 BEARWAY & mm
4, Description of Damages

THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY. THE | — l] ';"-'ﬁ..

UNDERCARRIAGE AFFECTED DUE TO COLLISION ! | L.L—.'I]
5. General Information

Accident Date  04/01/201% Inspect Date / Time 08/01/2019 {0220 PM )

Survey held at TEAM AUTOPRO PTE LTD

& KAKI BUKIT AVENUE 4 201-07 PREMIER @ KAKI BUKIT SINGAPORE 415875

Ba. 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 WaAS TOLD TC PREPARE THE ESTIMATE.

C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.

DJTHE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE 15 IN THE REGION OF §3,000-54,000

5b. Estimate Days of Repair

|ESTIMATED NORMAL PERIOD FOR REPAIR 5 Working Days

Report Ref No, CS3/U0I19000501/Gebs2

Inspected By

XING GUO QIANG F.K.LAU CPT|RET)

M.MATAIL AMSAE-A BEng{Hons),B.Bus MBA PEng,PE, MinstAEA MASME MIRTE
Automotive Assessor REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES - Thiz Rapori in made sckely bt the use and beswd® of the Clhenl namaed os thi franl page of Bie Repon

tio liabily of relgenibility mhalsoeder, n contacl o ar ol 1 an
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