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Make of Veh
=
{Policy Condifion)
Remark: The veh had commenced its NS | O
repalr at the time of inspection,
Bal. orMarket Value: B B
IDAC Accident Rport;, Consistent? - Yes or No
GlA | PR Seen; Consistent? : Yes or No
Est. Repairs: /l days Res. Yes or No
Lum Sum; B 3Val: Yes or No

CA | REV | REP. | 24HRS

Veh Ng:

Type: N

M& 6T"r’r Regn = wﬁ

M.Cycle | Bus | Van | Lorry | Taxi | Prime Mover |

o

Truck | Trailer or

Make: T?/g?tz:., &.’f‘l‘ ma oo 2362
Colour fphLK AIC.  Insured ! Std | NIINA
5p.Reading f -S Zb Ct é T/Radio; Insured | Std / NI/ NA
Eng/io: .

CiNo: AC/R SFG 707{? 5({8

Gen, Cond: C@d | Fair | Poor | Burnt

Steering: tnn@pr | Jammed | Leaked [ Burnt or
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Modi: Nil | | STD AIRim or

Tyre Size: F (us/g‘s R U |
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Nivitha (LKK Auto)

; = —— e

From: Janet Tan <janettan@eginsurance.com.sg>

Sent: Monday, 3 June 2019 11:31 AM

To: Daniel Poon & Co,; assignments

Cc: Admin A

Subject: Our ref: DM18HO01565/JT, Your ref: DP.slisk.10981.19.GA-PRS-Acc on 29/5/19
involving GBB5662Y and SKW2656T

Attachments: 03062019112635-0001.pdf

Without Prejudice

Save As To Costs

Dear Sir,

We refer to your fax dated 3 Jun 2019.

Please note that we agree to appoint LKK Auto Consultants Pte Ltd to attend to the said PRS as Single Joint Expert.

Regards,

Janet Tan
Senior Executive | Claims

ec]nsuronce

A -_;d-*"t-"'f =

EQ Insurance Company Limited

5 Maxwell Road #17-00 Tower Block MND Complex Singapore 069110
did 65 6496 9032 | tel 65 6223 9433 ext 032 | fax 65 6223 4190
wiww.eginsurance.com.sg

"\ A Member of Citystate (@-—-—...—-

Privileged/Confidential information may be contained in this message. If you are not the intended recipient, please notify tf



6 Daniel Poon & Co.
e e
| ECEIVIE

N 133 Naw Bridge Road
. " #11-02 Chinatewn Point
31 M AY n'1q Singapore 052413

Tel: +E5 6227-2460

EQ INSURANCE CO. LTO. Fax: +85 6235-2579

Daniel Poon Choon Kow Emall: law@dpco.com.5g
LiL, B. {(Hons), LLM (UEN: 53130B38C)
= = — — ——

Car Ref: DP.slisk.10881.18.GA

YourRel:  -——

Please quote our reference nurber when replying

Date: 31 MAY 2018

EQ INSURANCE COMPANY LIMITED FAX (6223-4190) ONLY

TOWER BLOCK, MND COMPLEX

5 MEXWELL ROAD, #17-00

SINGAPORE 069110

ATTN: MOTOR CLAIMS DEPARTMENT

LEAR SIRS,
PRE-REPAIR INSPECTION

YOUR INSURED VEHICLE REGISTRATION NO: GBBE S5662Y
ACCIDENT ON 29 MAY 2019 INVOLVING SKW 2656T AND GBB 5662Y
AT THE JUNCTION OF ANG MO {10 AVENUE 5 & ANG MO KIO DRIVE

Ve are instructed by Sajahan Bin Makthoom to notify you of a road traffic accident on 28"
May 2019 at about 19:50 at the junction of Ang Mo Kio Avenue § & Ang Me Kio Drive involving
our client's vehicle registration number SKW 2656T and vehicle registration number GEB
5662Y driven by your insured at the material time. A copy of the Singapore accident
statement /traffic police report filed is enclosed.

s a result of the accident, our client’s vehicle has been damaged. Before our client proceed
to repair the damaged vehicle, please let us kmow within 2 working days of your receipt of
thiz notice whether you would like to conduct a pre-repair inspection of the vehicle, by the
attached list of six (08) surveyor which our client deemed suitable to be appointed.

If the aforesaid is not agreeable, kindly therefore instruct your appointed surveyor for a pre-
repair inspection of our client's vehicle at by making a prior appointment with the repairer
stated below:-

M/S GUAN AUTO SERVICES
BLX 7 SIN MING INDUSTRIAL ESTATE SECTORC
#01-82

SINGAFORE 575642

ATTN: JACKY (9388-4210)

SEND TO FILE 2l
CLAIMNO. IS 201X6N I W
DOCUMENT TYPE: % PR C




r+58 /5225 2578

Fi=-0B=-12:111:44 iDanial Poan & Cao.
Page 2 Date: 31" May 2018
Maessrs Daniel Poon & Co,

Our Ref; DP,sl.isk,10981.19.GA

1f we do not receive any agreement from you within the stipulated timeline, our client shall
proceed to repair the vehicle without further reference to you.

Yours faithfully,

TN
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s1-06=-18:11:44 iDaniel Poson b Co,
by

ME OF OR 5U N

HOW ANDREW (PROMINENT APPRAISER SERVICES)

LEE KOK WENG (UEE AUTOMOBILE APPRAISERS SERVICES
NG SOON AIK FRANCIS (PRESTIGE APPRAISER SERVICES)
ONG AH KENG, KENT (RTO AUTOMOEILE ASSESSORS)
ONG POH MENG (AEON AUTO CONSULTANTS 1P)

LKK AUTO C ONSULTANTS PTE LTD

P+G5 82295

Pk

E g



WESI1 18070723 ) STA INSPECTION PTE LTD - Sin Ming
EMTRY DATE & TIME: 30052018 17:19
SUBMITTED BY: Waong Lip Yorg

SINGAPORE ACCIDENT STATEMENT

IMPQRTANT NOTICE

1. Piease repor correctly the details of the accident o speed up the claims process.
2 This Farm musi ba completed by the Policyholder andior the Authorised Diriver.

3. Information proviced mest be as fruthful and accurate as possible. Any wilful misreprasentation ar witholding of malerlal facts may allow insurance companies bo

repudiate policy liability.

4. The lssus and acceptance of this Ferm by msurance companies i nat an admission of policy kabity on the part of ihe insurance companis
b referred to the Police for investigation.
6. This repart will be forwarded by 1he msurers of the GlA Records Managemant Centre established b

5. Any false ry

archiving and that copies of this rapar will, for a fee, be made available upan application by inlerasiad parlies,

7. By the kdgement of this report to the insurers, you haraby consent to the archiving of this repori al the centre and 1o copies of the report being

aforesad,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
30/05/2019 1719
29/05/2019 198:50

ANG MO KIO AVE 5 JUNCTION TO ANG MO KIO DR

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

MWame of Driver

MRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKW2656T

SAJAHAN BIN MAKTHOOM
SE9IFTI4A
HANISAHZ404@HOTMAIL COM
(LOCAL) +65-92484154
OTHERS-92484 154

TOYOTA
ESTIMA-Z.4 (A)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S075449496-03

HAMISAH BINTE SAJAHAN
TOO143750

24/04/2000

INDOOR

30i11/2018

0 YEAR AND 5§ MONTH
FEMALE

(LOCAL) +65-92484154

HANISAH2404@HOTMAIL.COM

y the General Insurance Assoclation of Singapore (G} far

wade avadabha

Page 1 of 20



Add 188 CANBERRA DR #02-48
i SINGAPORE

Postcode 768100
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface WET
Other Information
Was any foreign vehicle involved in this accident?  NO
Number of vehicles (including own vehicle) 3
involved in the accident
Was any body injured In the Accident? WO
Was any injured conveyed to hospital by
MO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person{s) NO)
soliciting/offering accident claims assistance,
Mumber of Passengers (Including Driver) 3
Passenger 1 MAME: . NOOR JAHAN BTE SAJAHAN

GENDER: : FEMALE

Fassenger 2 NAME: - SHEIK ADAM
GEMDER: : MALE

Details of Police Action

Was the accident reported 1o the police? NO

If Yes,Please state which Police Station

Was nofice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBBSEE2Y

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver CHEE CHEW KERMN
NRIC/Passport Number

Contact Mumber

Address

Postcode
Page 2 of 20



Insurance Company Mame
Mature Of Damage
Mo. Of Passenger {Including Driver)

Page 3 of 20



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be ¢ th Ider a thirised ;

A, Inlormaton provided must be as truthiul o t ible. Ay witful misrepresentation or withholding of material
facts may aflow insurance companies ko liability.

4, The lssue and acceptance of this Form by Insurance companies Is not an admitzshon of policy llability on the part of the insurance
comganias,

5. Any false reparting may be referred to the Police for jnvestigation.

. The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance
Association of Singapare (GIA] for archiving and that copies of this report will for a fee be made avallable upon apolication by
interested parties.

7. By the lodgment af this report to the insurers, you hareby conzent 1 the archiving of this report a1 the centre and o coples of
the repart being made available aforesaid,

4. Consant under the Personal Data Protection Act [PDPA}
| undarstand, acknowledge, agree and consent that:

fa} By insurer, my workshop and the General Insurance Assaclation of Singapore ["GIA”) may/fare permitted to collect, use,
dischone and,/or process my personal data/personal Information set out In this [form] and any othar personal infarmation
pravided by me or passessed by my insurer (eallectivety the “persanal Information”] and dischose and transder such
Personal Infarmation te all insurer{s) who have insured vehicle{s) irvalved in this accident (2l nsurer{s) who have insured
wvehicia(s) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw flrms, the
Monetary Authoerity of Singapore and any relevant government agency/fautharity (such as the palice], for the purpose(s)
of:

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

[il] investigating the accident and far my claims;

[ifi} carrying out andfor dealing with my instructions of responding to any enquiries by me;

{Iv} adrvinistering my claims [incuding the miailing of correspondence, statements, Invoices, reports or notices to me,
which could invalve dischosure of certain personal data about me to bring about dalivery of the same as well as on the
external cover of enwelopes/mail packages); and/or

{v) comphying with applicable kew In adminlstering, processing, handfing and//or dealing with my daims.{collectively the
"Purposes”]
[b)  adl insurer{s) wha have Insured vehicle(s) involved In this accident and the Insurers’ Ewryerslaw firms, may/are permitted
b eallect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purpases; and

fc]l iy Persanal Information may/can be disclosed by any of the tnsurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d} iy Persanal Information will also ba collected and used to comipile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.

{e] the Informatian so collectad under (d) above may ba shared [ disclosed:

{iy 12 all insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and governmant agencies as reasonably required for the purposes stated, or

{li} for cormphyng with requirements under any regulaticns, laws of court orders,

"_?;r/c-i!\:fif[)‘/t

Palicyhokder's Signature Oriver's Signature Mwﬂr‘&rﬁﬂﬂmﬁﬁ’! ture
Cate & Time: (I driver Is not the pallcyhodder) Hame:

Date & Tima: NRICFIN No,.:
iR ShatonPlelatm W3

Page 4 of 20



Sketch Plan #2 Pg. 1

SKETCH FLm -

UECIIIBEI:IRI:UMSTANCES{!FTHEAECIDEN’T on quh‘mg} 1G4 - 7 52pm

T (o u_..ﬂmr'q Tt ety fron f\nq O ke AV S aLe Anq Mo ks cine
CAucards ne m‘umn Ludnen e hqn‘r WasS amer ch:mm Tored
Upen Conficming iy haeun_-l uas c'l.eur 4o durn | moved 5"{‘{

A van ( GRRTEEdY) approached Hre Iﬂfd'ﬂ'l"- at a veny hgh Speed
bxating tre. red want and m-twﬂﬂhe.%m a ey ve___h:

DECLARATION
|/ declare the foregaing particulars are true in every respect.

e oA

Policyhalder's Signature Drtver's Signature Reparting chm
Date & Thme: {11 drhver is nat the poficyhalder] Mamae:

Date & Thme: MRICSFIN P
3 A Srote hEgnCarn Y2

Page 5 of 20
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Accident Photo
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Accident Photo
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Accident Photo
r =y

Page 11 of 20



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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'r V V LKK Auto Consultants Pte Ltd

51 Ukt Ave 1 #01-25 Paya Ubi Indusinial Park, Singapore 408333

/-‘-".—. TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607198R G5T Req. Wo. 18-860T158-R Page Mot of 1

PRE-REPAIR INSPECTION REPORT

EQ INSURANCE COMPANY LTD Ref: CSIEDI19009726/Ged3s2
5 MAXWELL ROAD #17-00 TOWER BLOCKMND  Date:  27-08-2013 iwmummm
COMPLEXSINGAPORE 069110
Code: EQI
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh.  GBB 5682Y Veh. Inspected SKW 2656T
Palicy No. Coverage ($) 0.00
Claim No. DM18HOD1565/JT Excess (3} 0.00
Assign From JANET TAN Assign Date 03062018
2. Vehicle Particulars & Condition
Make & Model TOYOTAESTIMA 2.4 c.c 2382
Engine No. HIDDEN Year of Reg. 2009
[;h-amg Mo. ACRSOTOTOS48 Colour BLACK
Odometar 132686 KM Steering IN ORDER
Erakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/55R17 |[MICHELIN & mm
L/H Front Tyre |215/55R17 MICHELIN & mm
R/H Rear Tyre |215/55R17 MICHELIM & mm
L/H Rear Tyre  |215/55R17 [MICHELIN & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION i‘fv"e'.::s«z.-.ias*f,l':' ﬂ’
t.'.*;'—-'xr::f?:La"-_-...ﬂ
5. General Information
Accident Date _29/05/2018 [Inspect Date / Time 03/06/2018 ( 01:00 PM )
Survey held at  BLKT SIN MING INDUSTRIAL ESTATE SECTOR C #01-82
Repairer GUAN MOTOR WORKS
|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
) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
DJTHE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE IS IN THE REGION OF £7,000-58,000

5b. Estimate Days of Repair

[ESTIMATED NORMAL PERIOD FOR REPAIR: 7 Working Days

Report Ref No. CS3/EQI18009726/Ged3s2

Inspected By

ING GUD QIANG W_K.LAL CPTIRET)

M MATAL AMSAE-A BEng(Hons),B.Bus, MBA PEng,PE, MinstAEA MASME MIRTE
Automotive Assessor REGD Aute Consultant-SAE, Licensed Appraisar

BISCLAIMER OF LIABILITY TO THRD PARTIES: - This mhmnwmlhi-!lndhmnfhtl“mﬁmhm” of B Report.

Mo liakaity ol responsibili whatics N Goalacd o bor capbad Lo A
upb,vlnqmu'-Mﬂn_ln-hchuhnﬂ_dn--blhhmmrmﬂﬂ.



