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Nivitha (LKK Auto)

From: Shu Pei (LKKAuto) <shupei@I|kkauto.com>

Sent: Friday, 25 January 2019 4:24 PM

To: assignments

Subject: FW: PRS for SGT 2721 B involving vehicle SJD 6570 S on 21 January 2019 along

outside Takashimaya Lane Towards Carpark (Our ref: LCH.lg/BM02-90092.19)

Best Regards,

Shu Pei| Admin

LKK Auto Consultants Pte Ltd

Phone: 6366-0055 | email: shupei@|kkauto.com | fax: 6741-4108

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

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

Sent: Friday, 25 January 2019 4:12 PM

To: Cheonghoh Law <mail@cheonghoh.sg>

Cc: MT_Claim_SG <mt_claim@Ilonpac.com>; Admin A <admin-a@lkkauto.com>; LKK <lkk@Ilkkauto.com>
Subject: RE: PRS for SGT 2721 B involving vehicle SJD 6570 S on 21 January 2019 along outside Takashimaya Lane
Towards Carpark (Our ref: LCH.|lg/BM02-90092.19)

WITHOUT PREJUDICE

Our Ref:18/19/19/VP05/021353

Dear Catherine,

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

Aside to LKK - Attn: Catherine/Nivitha

Kindly proceed to contact the workshop for the pre-repair survey.

Best Regards

Gerald Poh

Senior Claims Executive | Lonpac Insurance Bhd

300 Beach Road, #17-04/07 The Concourse, Singapore 199555
Tel: (65)




From: Che;:mghoh Law [mailto:mail@cheonghoh.sq]
Sent: Friday, 25 January, 2019 4:01 PM

* To: GERALD POH WEE BIN

Cc: MT_Claim_SG

Subject: Re: PRS for SGT 2721 B involving vehicle SID 6570 S on 21 January 2019 along outside Takashimaya Lane
Towards Carpark (Our ref: LCH.lg/BM02-90092.19)

Dear Sirs,
We refer to the above matter and to your email of even date.

Pursuant to the NIMA protocol of the Practice Directions Amendment No. 1 of 2016, we have our
client’s instructions to reject your appointed surveyor as stated in your aforesaid email.

We are further instructed to append below our client's 10 proposed surveyors as follows:

(1) Thiyagarajan (6) Patrick Ng

(2) Errol Tan (7) Andrew How
(3) Louis Ng (8) Francis Ng

(4) Dave Chang (9) Ananda Kumar Biswas
(5) Sebastian Lim (10) Tan Ee Cherng

If you are not agreeable to our list of surveyors above, kindly appoint your surveyor(s) to proceed with the
pre-repair survey of our client’s vehicle no. SGT 2721 B at our client’s repairer workshop as follows:-

Tg-2k Spray Painting Contractor Centre
Blk 1010 Bukit Merah Lane 3
#01-117 Singapore 159724

Person to contact : Ms Karen at 6841 4220

Kindly proceed to do the needful. Thank you.

Thanks & regards

Catherine

CHEONGHOH LAW CORPORATION

Blk 53 Chin Swee Road #03-05

Singapore 160053

T: 6337 8700 | F: 6337 3700 | E: mail@cheonghoh.sg

On 25 Jan 2019, at 3:20 PM, GERALD POH WEE BIN <geraldpoh@lonpac.com> wrote:

<25012019151825.pdf>






MPM<19008772-01 / Performance Motors Limited - Alexandra
ENTRY DATE & TIME: 21/01/2019 14:42
SUBMITTED BY: Malanie Satiawatl

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accidant 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 palicy 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 avallable

aforesald.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

21/01/2019 14:42

21/01/2018 12:50

OUTSIDE TAKASIMAYA LANE HEADING TO CARPARK
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

Moblle Number

Fax Number

Contact Number

EMail Address

SGT2721B

TAN CHING LEE JENNIFER
$7439183D
JENNTAN3@SINGNET.COM.SG
(LOCAL) +65-96189655
OTHERS-96189655

BMW
3201

NORMAL USAGE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

UNAVAILABLE

TAN CHING LEE JENNIFER
S$7439183D

03/12/1974

INDOOR

05/12/2002

16 YEARS AND 1 MONTH
FEMALE

(LOCAL) +685-96189655

OTHERS-96189655
JENNTAN3@SINGNET.COM.SG
Page 10of 18



. Address BLK 466 JURONG WEST ST 41 #09-522
Postcode 640466

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 - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number SJD6570S (PRIVATE CAR)

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)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . NG JUO HWEI

GENDER: : FEMALE

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 ATTACH.
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 SJD6570S
Vehicle Make/Model/Colour TOYOTA CAMRY BEIGN
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
Page 2 of 18



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Please report gorrectly the details of the accident to speed up the claims process.

- This Form must be completed by the Policyholder and/or the Authgrised Driver.

- Infermation provided must be as truthful and accurate @s possible. Any wiiful misrepresentation or withholding of material

facts may allow insurance companies to repudiate polley liabllity.

- The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance

companies,

. Any faise reporting may be referred to the Police for nvestigation.

- The report will be forwarded by the insurers of the GIA Records Management Centre established by the Generai 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.

- 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 maoe available aforesald.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disciose 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 “Persanal Information”) and disclose and transfer such
Personal Informatien 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 coliectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/zuthority (such as the police), for the purpose(s]
of:

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

(ii) investigating tnz sccident and/or my claims;
(ill) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, staterments, invoices, reports or notices to me,
which could involve disclosure of certain personal data sbout me to bring 2bout dellvery of the same as well as on the
éxternal cover of envelopes/mall packages); and/or

{v) complying with applicabie law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{B) ellinsurer(s) who have Insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitzed
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(¢} my Personal information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile clalms histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

(ii) for comptying with requirements under any regulations, laws or court orders.

Driver's Signature Reporting Cer(t:;b&rsnnn el's Signature
(If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 4 of 18



Sketch Plan Pg. 2
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’ V '/' LKK Auto Consultants Pte Ltd

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

-
’..2—.—‘—. TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg No. 18-8807198-R Page No.:1 of 1

PRE-REPAIR INSPECTION REPORT

LONPAC INSURANCE BHD Ref: CS3/LPC19001732/T11d3e2
a1
#17-04/07 THE CONCOURSESINGAPORE 199555
Code: LPC2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SJD 65708 Veh. Inspected SGT 27218
Policy No. Coverage ($) 0.00
Claim No. 18/19/19/VP05/021353 Excess ($) 0.00
Assign From GERALD POH Assign Date 25/01/2018
2i Vehicle Particulars & Condition
Make & Model B MW 530l c.c 1998
Engine No. HIDDEN Year of Reg. 2017
Chassis No. WBAJAS52010WC08199 Colour GREY
Odometer 137240 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre 275/45 R18 MICHELIN B mm
L/H Front Tyre |[275/45 R18 MICHELIN 6 mm
R/H Rear Tyre |275/45 R18 MICHELIN 6 mm
L/H Rear Tyre 275/45 R18 MICHELIN & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY
5 General Information
Accident Date 21/01/2019 Ilnspect Date / Time 28/01/2019 ( 11:57 AM )
Survey held at TG2K SPRAY PAINTING CENTRE
BLK 1010 BUKIT MERAH LANE 3
#01-117
SINGAPORE 159724
5a. 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 WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.

Report Ref No. CS3/LPC19001732/T1td3e2

Inspected By

MOHAMAD TAUFIKH K.K.LAU CPT[RET)

M.MATAI, 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:- This Report is made solely for the use and benefit of the Client named on the front page of this Report.

party who may reply on the Repor wholly or in sart. Any third part

o [* b v of responsibility whatsoever, in contact o pri is accepied 10 an
replying on this Report, in whole or In part, does so st his or her own riak.



