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11,'03 2019 16:27 FAI 63273869 tTOI LTD

1'/lMtsER OF iHE UOS GROUF

From: Jenny Lew

25.2.201e

Hua Meng Spray painting Workshop
Attn. June

Lll ooo r./ oo o1

United Ove,seas Insurance Limltsd
3Anson Road *28-Or Spfngteaf Tower
itrngapo:e 07990-o

1eI (slt 6222 n33
Fax (65) 6327 3869I6327 3670
Emaili Contactus@uoi.com.sg
uoi,com.€
Co Reg. No. 197100152R

Fax : 67434896

63273869

+fltuo!

;J;
cc. LKK Auto Consuttants pte Ltd

Fax: 62564315
Attn : Shiau Chan

F r your imfiediate aitentinn

Our ref: SJK3069G
(DHOM120024491601)
Yr ref : YN8738H

wlTI{OUT PREJUDICE

Blgy_E_sr FoR pRE_REpAlR suRVEy _ yNs738H
AGGIDENT tNVoLVtNG SJK3o6sG ano vNriiiiilbN 7.3.201s

We refer to your email dated 1 
.,l.3_2019.

Pursuant to the amended pre-action protocor for Non-rnjury Motor Accident (N|MA), we encrose alist of our Surveyors, for your attentron.

ln this case you have proposed to appoint M/s LKK Auto consurtants 
",e 

Ltd from our list, toconduct the pre-repair survey on without prejudice Uasis 
-'

Please forward us a copy of the estimated cost of repair and your crient,s accident report.
Please seek your crient's instruction for the repair after the inspection has been compreted.

Vrfe i"eserve ali €'ur riEhts in thi* matier.

Thank you.

FACSIII'ILE MESSAGE

Ity



Enquire PARF/COE Rebate for Registered Vehicle

> Back to OneMotoring

Vehicle to be Exported:

lntended Deregistration Datel

Vehicle Make:

Vehicle Model:

Primary Colour:

ManufacturinBYear:

Engine No.:

Chassis No.:

Maximum Power OLrtputl

Open Market Value:

Original Registration Date:

First Registration Date:

Transfer Count:

ActualARF Paid:

YN8738H

Yes

72Ma( 2O7g

ISUZU

NHRS5AUE4A R1

White

2015

4)71Y7329
JAANHRB5EF71OO193

$2s,s2o.oo

12Au82015

12 AUE2O!5

1

PARF Eligibility Expiry Date:

PARF RebateAmount: $0.00

COE Expiry Date:

COE Category:

COE Period(Years)l

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The ifformation contained herein ls correct as at 12ller 2A19

II Aue2O25

C - Coods Vehicle & Bus

10

$50,900.00

$32,742.OO

$32,742.00

OK



FRES VALUA'ION
Let us tell you how much your car can sell for!

Frii*-!'-eerq--:! GIffiE@ G@

Isuzu NHRaSE

lf I'uz! NHRssE (coE till
07 / 2022|

Open Top Lorry, Access 14ulit Carpark HT 2m & Above, Wellf,lEintained, Owner Changed DPD Flter & Fuellnjector, PowerfulTubo. B6t Buy No
Repair Ne€ded. Test Drive lt. Y Plate Lorry, Buy For Investme..,

'r) i'. ..r i t.l:: ., ji: :..,'..,r::iri i ' r. .,'

n Isuzu NHR85E (CoE till 124,777 I $7,310/yr i t6-tug-2007 ' z,sss c. . Truck avaitabl€
07l2oz2)

1 Owner Only. Extremely Good Condition. New Paintwo*Coated. No Repalr Ne€ded. Guaranteed Cheap€st In The l,Jarket. Only 9600 Plus Per Month.
VLew To Believe. Contact Our Fiendly SalesConsultant Now...

KSL Automotiv€ Pte Ltd

Post an Advertisement
s€l ii youls€lrl Advertse t atjust

$58 until it's SO:-3!

OPostirA.l 8 Adveftiser Lo! n O!!aysof sellL.s

A&!",!\tl.a\ r' ..' 3/],6

ii;,itiD"t" P""ia -= F ""rt'/per" '

*],6to lyt 2,999 cc

,@Cg

Super Rarel New 10 Years COE Class 3 Tipper Lorry With 2 Tonnes Hydraulic Pump, New Pa ntwork, New Deck, Good Condition, Well llainiained, No
Repair Required, Low Deprecation, SLrltab e For fDB site us...

+46,a00 ' $5,840 /yr ' 11-Jan-2016 2,ggg.. 64,057km . Truck

n Isuzu NHR85E Tipper (COE till 159,800 $6,230 /yr ls-ocr-2008 2,ss9.c
10/2028)

n Isuzu NHR85E

Accident Freel t Owner Only, Low Mileage. ]lle Only Healy Duty loaded For 10 F€€t Lorry. Extrem€ly cood Condition, New Paintwo* Coated,
GuaEnteed Cheapest In The l'la*et With The Best Condition. View...

-, rrLrr !_r.r.,r r.!:j i;ds 7lrllI::r:rrlrlRt:1,:Ulrrnrur'rl5.,lsrzuillllif5t, 1/rr nil:..isLzr, NllRSti..l,t:...1;,.r

.aE@ni

For old advertis€men6 view ExDired ads

" ,CEEi

Home rNewcars lUsedcars Sell l'4y Car i Directory lProducts Insurance lArticle Forum lResources

ir r::t:, _ ,:_ir ...,. ... t,'.iti.r:r.. rl

ffi ForrowsecarMart.co. :? @ f Y lqm $ffi@



l.JillvEl903156,4 / SME Motor Pte LId - KakiBukil
Eli IRY DATE & TIIVE: 08/03,2019 16 31
SUBMITTED BY: ch ia PeiYino

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
L FF;6;i6,r.At the detajls of the accidentto speed up the ctaims process.

2. Th's .o.'n rusr oe qqlplq!9llqlllq?q!4tholde. and/or rhe Aurho. seq_qljg!
3. lntomalion provided rrusl be as truthful and accurft Es possible. Any $,ilrul misrepresentation orwilholding af materialfacts may ailow insurance companies to
repudjate policy liabilitv.
4. The rssue and acceptance of this Fornr by insurance companies as not an adr,riss on cf polcy liabiiity on rhe pa( oi the 

'nsurance 
companres.

5. Any false reporting mav be referred tothe Police for investiqation.
6. This reporl willbe forw:rded bythe insurers oi the GIA Records lvanagement Centre eslablished by the Generallnsurance Association ot Singapore (clAifor
arch ving and lhat copies ofthis reporl will, for a fee, be made available upon applcation by inierested parties.
7. By the lodgemenl of t'ris report to lhe insurers, you hereby consent to the archiving ofthis report at the centre and to copres ofihe repoii being rnade available

Date Ol Report

Date Of Accident

Exacl Location Of Accident

Country/Slate of Loss

08103/20'1916:31

0710312019 12t50

LORNIE RD TWDS BRADDELL RD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Fxact Purpose for vJhlch vehicle was being used at
time of accident

Are ycu claiming under your own insurance policy
for repair to your vehicle?

lf No. Piease state action to be taken

Vehicle Category

Insurance Company

Nanre of lnsurance Company

Type Of Coverage

Fleet Pollcy

Policy Number

Cover Note Number

Driver

Name of Driver

\i{c No

Date Ol tsirth

Occupation

Date Of Driving Pass

niving Exirerience

Gender

[,lobile Number

Fax Number

Conlacl Nunrber

E[,4ali Address

YN8738H

ISLAND RECOVERY SERVICES

531200551

NOEMAIL

oFFlcE-91828211

ISUZU

NHRS5AUE4A R1

NO

THIRD PARTY

COMMERCIAL VEHICI.E

AXA INSURANCE PTE LTD

COMPREFIENSIVE

NO

P1516177

LI ZHONGYU

G7792171R

22t04t1987

OUTDOOR

13!1212014

4 YEAIiS AND 2 MONTHS

I\,4ALE

(LOCAL) +65-90217295

NOFIVIAIL

Paqe I ol 18



i\dcress

Postcode

Was driver an employee of the lnsured,s Company
if No, Relationship of the Driver with the lnsured
Vehicle Registration Number of Driver,s Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accidenl
'fype 

Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?
Number of vehicles (including own vehjcle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed ro hospital by
ambulance?

Was any other material or property damaged?

I have been approached by L,nknowr person(sl
soliciting/orlering accident claims asststance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the poljce?

li Yes,Please state which police Station
Pol,ce Slairor Name

Police Station Address

Police Station Contact

Was notice of intended prosecution given?

lf Yes.against whom?

Circumstances of Accident

REFER TO POLICE REpORT: Tt2Oj}O3O9/2OBB.

Attachment(s)

Are accident photos avajlable for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 13-1 JALAN BUKIT NiIERAH #04-159S
1601 3'1

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

YES

NO

YES

NO

I

YES

EUNOS NPP

ROAD: 629 BEDoK RESERVo|R ROAD #Ot_1620 , POSTCODE:47062s
COUNTRY: SINGAPoRE

TEL NO; - FAX NO:

NO

Aao2/aos

YES

NO

NO

Vehicle Registration Number

Vehicle llake/lVodel/Colour

Details Of Properties

Vehicle Category

Nanre of Driver

NRIC/Passpod Number

Contact Numbef

Address

Postcode

lnsltrance CornpanV Name

Nature Of Dar.aqe

VEHICLE B

PRIVATE CAR

LIM KHEE I\,4ING

s1 182523J

Page 2 ol t8



Nr-J. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

LI ZHONGYI J

vN8738H

Page 3 cl 18



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. P ease report correctlv the details ol the accrdenl to tp€ed up the ciaims procest

2 Th ir Form mu5t be completed bv the Po icvholder and/or the Authori.ed oriver'

3. tnformat of provrded m!5t be as kuthfut End accurate as Fossible Any wilful mlsrepr€sentat on or wrthho ding of materla

facls may allow insuranc€ companies io rep!diate policv l,abilitv

4 Th€5su€andaccep13nc€ofihisFormbVns!rancecompanieirsnotanadmissonofpolcyliabilityonthepartoftheins!rafce

5. Any faise reportine mav be referred to the Police for investis3tion

6 The report \dtll be forwarded by the ins!re.5 ol rhe GIA Records ManaCement Centre €5tab ished by the 6eneral lnsurance

Asso.iatiDn ol Singapore {GtA) for archivinE and that caples of this repor1 will for a f€e b€ made available ! pon applicaiion by

rntere!ied pariies

7 By the lodBment of thls report to the insurers, yo! he.eby consent to the archiving of lhi5 report at th€ ceftr€ and to copies of

'\F /ppo.r ba nB n rdp arii dbre :lo e\did.

8. consent under the Personal DatE P.otection Act (PDPA)

I understafd, ac<nowl€dse, asree and consent thrt:

(a) My nsLrrer, my wor kshop and the Gen€ral lnsurance Associztion of S ngapore ("61A ) may/are perm tled to collect, !se,

disc ose and/or proc€rs rry persona daia/person.l information set out 1n this {forml and any other personal information

provided by me or possessed by my insurer (collectivelv rhe "PersonaJ lnformation") and disclose 3nd transfer such

Pe/sonal lniormation to :ll insurer(s) who have insured !ehi.le(s) lnvolved in thit accideft (a J in5urer(s) who have rner.ired

veh cle(sJ rrvo ved n ih s accrdent shall be collectively referred to as the "lnsurers"), the lnsurers' awyers/law iirms, the

Mofetary Arithorlty of Sif8apore and any rel€v.nt governmeft agency/authorit! (such as the police), for the purpose(s)

(i) processing, handling and/or deallng u/rth my .laifis iiclLrding the settiemenl of lhe c aims and any necessary

!nvest gations relrtlng to ihe claimsj

( ,) rnvestigating the ac.rdent and/or my clajmsl

{iii)car ry'ing out and/or deailng wlth my instructlons or r€spondinE to anv enqurles by me;

(rv)a( ministering my claims (including the ffailinB of correspondence, 5$tements, invoice5, reports or notices to nle,

wh ch co!kj invoive disclosure of certrin personal data abo'rt me to bring about delivery of the 5arne as well as on the
external cover of envelopes/mail packa€es); and/or

1v) co;plyins,'i!h applicab e law l. administering, proceeslng, hand ing and/or dealing with my claims.(collecti\rely rhe
''Purposes"l

(ir) a J insur.rGl who have ins!red vehic e(s) involved in this dc.ident ancllhe lnsurers' lawyers/law iirnrs, rnay/are permited
to collect, use, disclose 3nd/or process mv Personal lnforrn3tlon tor one or mor€ of the above Purposes; and

(c) my Persontsl lItormation may/can be disc osed by any o{ the lnsLrr€rs ?nd/or GIA to thei. third party service provid€fs of
agefts(lf.luding the r lawVers/ aw firms), which may be sited outside of SinBapore, for ofe or more of the above P!rposes.

{d) my Personal l.formation v/jll also be co lected and used to corirpile clarms history for the pLrrpose of fr.ud detection,
ifvestigatiof €nd management in pre5ent ancj allflrture daims

(e) the infornn:tion so coJlected under (d) above may be shared / disclosed:

{i) to al insurers and/or any otherthkd parties that assilt in eva uat ng, lnvestigating, controlIng or rnenaBingfraud,
regulators, aw efforcemcnt and government agencies ;s reasorably required for the purposes st€ted, or

(ii) for comply ng wrth requirernents !fder any reguletions, laws or court orders

ri;!ti.-\d
t 1,.'lr .,lil

, ,.:,:iit !-r J

Pciiryh.lder s Slgiature 8€porting Ceftre Personne ! Signature

Page 4 oJ T8



@oos / oos

Sketch Plan #2 Pg. 1

SI(ETCH PLAN

*-{,. .{ t.j

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

Reporting Centre Personnei's Signaiuie
N ame:

NRIC/rjN No'

Daie & irntei

Page 5 of 18



Sketch Plan #3 Pg. 1

LETTER OF UI{DERTAKING

vwe, lsta"tL ptuy'' l *tvw-rtt , the owner of vehicle no.Y- 
gt 

3 mt

My/Our Insurance is under A/7s AXA Insurance Fte Ltd ,Ilwe shall decide whether to
clairy under my/our Policy or against the Third Party and if the former shall submit
such a claim to IWs AXA Insurance fte Ltd with all relevant facts and doc.uments
within l4(fourteen) days of occumence or discovery of damage.

My/Out Thitd Purty .g*thundl. by *y/out p..f**.d *o.krhop,Lltt__g3a

Signed and Acknowledge by:

t{lV't 4
c no. & signature of policyholder Date

Page 6 of 18



5INGAPO*E
POI-tfE FtlRss

Police Station Of Origin:
Eunos NPP
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629
Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

Dateffime Report Made:
A8fi31201913:24

Name of lnformant:
LI ZHONGYU

lD Type / lD No.:
FtN NO tG7792171R
Nationality:
CHINESE

Race:
Chinese

Occupation
Other

Sketch Plan #4 Pg. 1

Contact No.:
Home/Office:

ililtilililtiltiltffi tilil tililltffi ililtilililililil1ilIilililil1ilillililililt

Mobile:90217295

Tr2019030812088

1of 3

Report No. T/201 90308/2088

Station Diary No.

Address:
APT BLK 131 JALAN BUKIT MERAH #04-1599 SINGAPORE

Sex:
Male

Type of lnformant:
Driver

Driving Licence lnformation:
Class: 3,4

lnstitution / School Name:

Date of Birth;
22t04t',t987

Type of Location
Straight Road

Road Speed Limit:

Type of Collision:
Between Moving Vehicles - Head To Rear

Traffic Control:
Not Controlled

Anyone conveyed by
ambulance:
No

;i0etdib':of rehktdlii*tilvsd :,,:,.i+-, .'l-;:i;,,r :i', :
b:; f*iia,;l. Mak€'l $oile*,' Cotor,,,:,, condift#

SJK3069G Car MERCEDES
FItrN7

E2OOK Grey Slightly
f)amaned

0

YN8738H Lorry ISUZU NHR85AUE,
AR1

Blue Slightly
l-)amancrl

0

PageT ot 18



Sketch Plan #5 Pg. 1

srfi$ApB*E
pCIl-tf,E FoRtE

Police Station Of Origin:
Eunos NPP
629 Bedok Reservoir Road #01-1620
SINGAPORE 47A629
Tei No: 1800-4439999

2 of 3

Report No. T/20190308/2088

CONTINUA1ION OF REPORT

Brief Details.
ffiiffis at around 1252hrs, I was driving along Lornie Road towards Bradell road as I was
transporting vehicles to the Traffic Police Compound on the third lane when I suddenly felt an impact from
the rear. Due to the impact, my lorry was pushed to my right in lane 2 belore I steer it back into lane 3 and
that's when I saw one Grey vehicle passing by me on lane 3 and stopping at the road shoulder ahead.
The driver of the car then alighted and apologized saying he lost control of the car. We then exchanged
particulars and took photos of the scene before I reported the incident to my company. On 08i03/2019, I

then visited the doctor as I felt unwell and was given 3 days MC. The insurance company then advised
me to lodge a Police report. The vehicle that I am driving was damaged on the rear left portion and the
nut controlling the movable platform is spoilt thus making it unusable now.

rD.nvgrr.

Narne LIM KHEE MING lD No s1 182523J

Related Vehicle SJK3069G (Car) Contact No. NIL

Hospital/Clinic NIL Class of
Driving
Licence &
Expirv Date

Class; NIL
Date of Expiry: NIL

Date Treatment NIL Date Discharoe NIL
No. of Davs oranted Medical Leave I NIL Deqree of lniurv NIL
Erir€i
Name LI ZHONGYU lD No. G779217lR

Related Vehicle YN8738H (Lorry) Contact No. 90217295

Hospital/Clinic GALILEE CLINIC Class of
Driving
Licence &
Expiry Date

Class:3,4
Date of Expiry: NIL

Date Treatment 08t03t2019 Date Discharoe o8t03t2019
No. of Days qranted Medical Leave I 03 Degree of lniurv Sliohl

Page 8 of 18



5{HS&FfrilT
pfiLt{E F**flfl

Police Station Of Origin:
Eunos NPP
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629
Tel No: 1800-4439999

Sketch Plan

lnformant is not able to provide sketch plan

Sketch Plan #6 Pg. 1

CONTINI.''JION OF REPORT

tilffil!il1iltililtfi ililiillItililililililffffi llfi lillllillillliliffi fiilfiil
T/20 190308/2088

3 of 3

Report No T/20190308/2088

IMPORTANT. Please attach a copy of your vehicle's lnsurance Certilicate to this report. lf you don't have

the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Officer ln Charge Of Case:
IP IAEIT I
SSI2 YEO GEAK ENG CECILIA
Contact No.: 65476404

Authentication Stamp
NP168

Page I of 18



HUA MENG SPRAY PATNTTNG WORT(SHOP
l, Kaki Sukit Avenue 6, 8l* C #At-61/ 8*gA, Singapore 4t7ggA

Autobay @ Kaki Bukit
Iet:6747 8064 6746 55tg 19666 968O Fax:67t 9 /t896

ESTIMATE
,SLAND RECOVERY SSRVICES

59 UBI AVE I.

107-08 BrzUNt( cEr{TRE

5 408938

- ^ l-r-t '-l

,*-l-J

-lfu*!
tf t t 1t'-,

Vehicle No :YI{ 87381.1

Make/ruodel :rsuZu Ir|HRE5AUE4A

Accident date :07,03,2O19

I Fear number plate

2 Tailgate LH @3pt
7

I
\
1

1

1

1

1

1

2
aL

1

1

,11
1

2

1

L

Total

6g*s#
287.sA /

trqr"i.s

5

s
$

$

$

s

s

$
(
5

s
$

5

5

$

$

3 Reverse sensor "i;r,,\\
4 Aluminiurn flat bed d*u-.,{'

5 Aluminium flat bed stickers ,,3a,
5 Aluminium flat bed lower adjolnlng beam b{,;f
7 Aluminium flat becl tcwer adjoining beam siicker t{ L
8 Rear under rider *,,"-{
9 Rear under rider sticker re

L0 Rear Hydraltc pump {ourer) €) 54,025,0 g ao",.A
11 Rear Hydralic pump (inner) @ 5Z,AlS.Og $";'oC.
12 Rear LH Hydralic pump {outer} bracket t ..,

13 Rear [H Hydralic pr*p it"*.riU,rr*ut ' $*"f

14 Rear LH side gate advertisement stick€r lrk'
15 LHtailgate 1't :-"
16 Rear LH side gate t' fi'
17 Rear LH side gate hinge t i^ ) / t'''

18 Rear LH sid€ gate lower panel ]":,-**..d

.Lahpuf $pst
1 To check wiring

2 Remove & reinstall reverse sensor

3 Remsve & reinstallflat bed assy

4 Remsve & reinstall hydralic pump sYstem

5 Remove ,replace & repair contistent to the accident

6 Respray painting

L|$$"e,;lA 
f 3*t;;:ir-;!i r*rrl* nOlify.
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5,175,00 rr
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920.00 }. I

Jd6€geEad 5'{':}r,l
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