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Nivitha (LKK Auto)

From: LEW JENNY <jennylew@uoi.com.sg>

Sent: Monday, 15 April 2019 4:51 PM

To: Darren; sur@lkkauto.com; assignments@lkkauto.com

Subject: RE: OUR REF : 1904-03 // YOUR REF : GBH9813X ACCIDENT INVOLVINGGBHYI813X
AND 5BV40675

WITHOUT PREJUDICE

Dear Darren,

We will arrange as per agreed.

Dear Catherine/Denise,

Please arrange to survey the vehicle at Teamwork garage.
Thank You.

Warmest Regards
Jenny Lew

Tye T Ta s
FHES LSS0

United Overseas I isUrance Limited

oad. BAE-07 Springleal WET, CINOS0GrE

UOEB EMAIL DISCLAIMER

Any person receiving this email and any attachmeni(s) contained, shall treal the information as confidential and not misuse, copy,
disclose, distribute or retain the information in any way that amounts to a breach of confidentiality. If you are not the intended
recipient, please delete all copies of this email from your computer system. As the integrity of this message cannot be guaranteed,
neither UOB nor any entity in the UOB Group shall be responsible for the contents. Any opinion in this email may not necessarily
represent the opinion of UOB or any entity in the UOB Group

From: Darren [mailto:claims@teamworkgarage.com]

Sent: Monday, 15 April, 2019 4:35 PM

To: LEW JENNY <jennylew@uoi.com.sg>

Subject: RE: OUR REF : 1904-03 // YOUR REF : GBH9813X ACCIDENT INVOLVINGGBHI813% AND SBV4067S

Hi Jenny,

We refer to your appointed surveyor it is acceptable.

Please appoint assignment,

Darren

Teamwork Garage Pte Ltd

53 Ubi Avenue 1

#01-24 Paya Ubi Industrial Park
Singapore 408934

Tel: 68442475

Fax: 68442474



From: LEW JENNY
Sent: Monday, 15 April 2019 9:37 AM

To: claims@teamworkgarage.com
Subject: RE: OUR REF : 1904-03 // YOUR REF : GBHI813X ACCIDENT INVOLVINGGBHI813X AND SBVA0E7S

WITHOUT PREJUDICE

Dear Shu Shan,

Pursuant to the amended Pre-action Protocol for Non-Injury Motor Accident (NIMA), we enclose a list of our
Surveyors, for your attention.

In this case, we propose to appoint M/s LKK Auto Consultants Pte Ltd.

Please revert to the undersigned within two (2) working days whether you have any objections to the
appointment of any of our Surveyors, failing which we shall proceed to carry out the survey of your client's
vehicle by our appointed Surveyors.

Please forward us a copy of the estimated cost of repair.

We reserve all our rights in this matter.

Thank You.

Warmest Regards

Jenny Lew

United Overseas Insurance Limited

3 Anson Road, #2801 Springleaf Tower, Singapore 079909

Main + (65 82227 7733 | DID - (65§ 6480 9329 | Fax » (65} B327 3869 | Email * [EnnylewElug com sg
UOB EMAIL DISCLAIMER

Any person receiving this email and any altachment(s) contained. shall treat the information as confidential and nat misues copy,
disclose, distribute or retain the infarmation in any way that amounts to a breach of confidentiality. If you are not the intended
recipient, please delete all copies of this email from your computer system. As the integrity of this message cannal be guaranieed,
neither UDB nor any entity in the UOB Group shall be responsible for the contents Any opinion in this email may not necessarily
represent the opinion of UOB or any entity in the UOB Group

From: TEAMWORK [mailto:claims@teamworkga rage.com]

Sent: Saturday, 13 April, 2019 10:00 AM

To: LEE KATIE <katielee @uoi.com.sg>

Cc: TEAMWORK <claims@teamworkgarage.com>

Subject: OUR REF : 1904-03 // YOUR REF : GBHI813X ACCIDENT INVOLVING GBH9813X AND SBV4067S

WITHOUT PREJUDICE

OUR REF : 1904-03
YOUR REF : GBH3813X

Dear Sir / Madam,
PRE-REPAIR INSPECTION FOR SBV40675
ACCIDENT INVOLVING GBH9813X AND SBV4067S ON 27.03.2019.

We refer to the above matter and enclosed herewith our client’s GIA report and notification of Pre-repair inspection
for your attention.



We also enclosed herewith the State Court of the Republic of Singapore Practice Direction-Amendment No. 1 of
2016 of 2016 of Pre-repair Inspection for your attention.

Regards,

Shu sShan
Teamwork Garage Pre Ltd
Blk 53 Ubi Avenue 1
#01-24

Paya Ubi Industrial Park
Singapore 408934

Tel: 6844 2475

Fax:6844 2474



Denise Taz (LKKAuto)

From: Darren <claims@teamworkgarage.com>

Sent: Wednesday, 4 September 2019 8:40 AM

To: Denise Tay (LKKAuto)

Subject: RE: OUR REF : 1904-03 // YOUR REF : GBH9813XACCIDENTINVOLVINGGBHI813X

AND SBV4067S

Hi Denise,

This case we appoint our independent surveyor to inspect this vehicle.
Surveyor Steve knows about it. Also we have already submitted our report at our end.
Thank you

Darren

Teamwork Garage Pte Ltd

53 Ubi Avenue 1

#01-24 Paya Ubi Industrial Park
Singapore 408934

Tel: 68442475

Fax: 68442474

From: Denise Tay (LKKAuto)
Sent: Tuesday, 3 September 2019 12:00 PM

To: Darren
5ub§ect: RE: OUR REF : 1904-03 ,r"_." YOUR REF : GBH9813XACCIDENTINVOLVINGGBH92813X AND SBVA0ETS

Dear Darren,

Can finalize already??

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

Fhone: 6256-3561 | email: sur@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Darren <claims@teamworkgarage.com=>

Sent: Thursday, 13 June 2019 12:10 PM

To: Denise Tay (LKKAuto) <denisetay@Ikkauto.com>

Subject: RE: OUR REF : 1904-03 // YOUR REF : GBH9813X ACCIDENTINVOLVINGGBH9813X AND SBV40675S

Hi Denise,
Repair is done, will finalise with you soonest

Darren
Teamwork Garage Pte Ltd



s 1 Fromesies. Cos Cans Pl Lt Your NCD will be affected due to late reporting
SUBMITTED BY: Lily Lim Actual e-Filling Submission Date & Time: 05/04/2019 14:04

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage report comactly the details of the accadent to speed up the daims process.
2. This Fosm must be completed by the Policyhalder andior tha Authosised Driver.

3. Informalicn provided mas! be a= truthful and accurate as possible. Any willul misrepreseniation or wilholding of material facts may allow Insurance companies io
— e

repudiate policy liabiity.

4. The issue and acceptance of this Form by insur

ance companies s nol an admission of policy liability on the part of the insurance compankhes

5. Any false reporting may be referred te the Palice for investigation.

6, This report will be forwarded by the insurers of the GIA Records Management Gentre established by the General Insura
archiving and that coples of this report will, for a fee, be made available upon application by interested partios

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centrs and to

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
NRIC No

ACCIDENT STATEMENT

01/04/2019 15:13
27/03/2019 21:30

YISHUN ST 61 BLK 63H C/P

SINGAPORE

DETAILS OF OWN VEHICLE

SBV4067S

SHABNAM VO NANHU
570272546

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-81214545
Alternative Phone No OTHERS-81214545
Vehicle Particulars

Manufaciurer NISSAN

Model SUNNY

Exact Purpose far which vehicle was being used at

time of accident

Are ynu_claiming und_er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category FRIVATE CAR
Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DIRECT ASIA INSURAMNCE (SINGAPORE) PTE LTD
THIRD PARTY FIRE AND/OR THEFT

MO
MT/O0498648

Driver

Name of Driver SATESH KUMAR K
MRIC Mo 583103761

Date Of Birth 22/03/1993

Ocoupation INDOOR

Date Of Driving Pass 101172017

Criving Experience 1 YEAR AND 4 MONTHS
Gender MALE

Mobile Number +65-81214545

Fax Number

Contact Mumber
EMail Address

NOEMAIL

nce Association of Singapare (GIA) for

coges of the repor being made available

Page 1 of 14



Address

Fostcode

Was driver ar employee of the Insured's Company
If No, Refationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering aceident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was nolice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

REFER TO ATTACHED STATEMENT RECORDED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

VWas there any audio recorded?

BLK 138 MARSILING ROAD #10-2036
730138

NG

CHILDREN

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

L]

ND
NO
YES
NO

MO

NO

EY LILY - PROGRESSIVE CAR CARE PTE LTD 67416338

YES
YES
REQUEST FROM OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Fostcode
Insurance Company Mame
Nature Of Damage

Mo, Of Passenger (Including Driver)

GEH9813H

COMMERCIAL VEHICLE

Page 2 of 13



i Fmﬂmmnum-ﬂhmmwﬂwwaﬂmwm
4. This Form must be gompleted

3 mwmmhumm willul misrepresentation or withhoiding of materisl
hmm-lmmummmm

4. Tha lssue sod acceptance of this Form by Ensurande compankes I notan sdmission of prodficy futiifity on the part of the Insursnce
toemipanies

O B TV Tiwl to th o s deation

§ The report wil be lorwarded by the insurers of the GIA m:mmnmmmm Geraral inburance
Aundﬂnnuﬂkworﬂﬁulhmhhhundmnmpm of this repont will for rhehemmﬁulupmmmnh

Interested parties

1. By the kdgment n!ﬂurmmlnﬂutnnmmhurmmmmthnﬁhﬂnrﬁh TEport ot the centre and o coples of
the regort being made svaidable aforesaid

8. Conrsent undar the Peronal Data Protection Act (FDPA]

| underminnd, schncwliedgs, sgres snd consent that:
[a} My Inaurer, my warkthep and the Eeraral insurance Aasotlation of Singapors (“GIA”) may/ary permitied to collect, e,
disciose anc/or process my peraonal data/personal Information st ot In this [form| and any other personsl information

veticie(s] imvohed hﬂmmhmmmumW},thhmmhh
Monetery Authority of Singapore and any relevant Eovernment agency/autharity [such s the podice], for the purpose (s}

[1] processing handiing and/or dealing with my claims inchuding the settlement of the clalms and sy recessary
Investigations releting to the clalms;

(] imvestigating the sccident and/or my claims;
fiif] earying out endfor dealing with my knstruction OF responding 1o ary endguiries by me;

external cover of envelopes/mal packages); and/or
I¥} camplyig with applicable lew In sdministering. processing, handling ancfor dealing with my claims [collectively the
"Purpases”]

{b]  adl insurerls) wha have insured vetiidiels] iweoived in this accident snd the insurers” lwyers/law firms, may/sre permitted
to coflect, use, disclose and/or process my Personal information for one or mare of the sbove Purpotes; and

fcl my Personad Information may/can be disciosed by sny of the Insarers and/or GIA 10 their third party service providers or
mmmmmehummﬂMHMu more of the sbove Purposes

{d)  my Personal inflormation wil aiso bs colected and ward to compile claims history for the pupese of freud detection,
Fwestigation and management In present and #l future claims,
(e}  theinformation so collected under [d) ebove miy be shared / disclosed:

in hmhn:mwummmwmumhhlﬂm‘ investigating, controling of menaging fraud,
egulaton, lw enforcement and government agencies a reasonably requined for the purposes siated, or

(i) hmmmmmmw.mumm

Polcyholder's Sgnatre mﬂ Negorting Centre Persornel’s Sgratirs
Marre

Date & Tire: (M driver I8 not the policyhedder)
Date & Time: NIC/FIN No.;

\~]ia.
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