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Summer Lee (LKK Auto)

From: Shu Pei (LKKAuto) <shupei@Ikkauto.com>

Sent: Tuesday, 29 October, 2019 1:45 PM

To: assignments

Subject: FW: YOUR REF: DP.SL.ISK.11088.19.KAS (PRS FOR SMJ2708Y // EQ: SLV1136C //
DM19HO02899-JG)

Attachments: 29102019130012-0001.pdf

Best Regards,

Shu Pei| Admin

LKK Auto Consultants Pte Ltd

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

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

From: Joel Goh <joel.goh@eqinsurance.com.sg>

Sent: Tuesday, 29 October 2019 1:20 PM

To: Daniel Poon & Co. <law@dpco.com.sg>

Cc: Admin A <admin-a@lkkauto.com>

Subject: YOUR REF: DP.SL.ISK.11088.19.KAS (PRS FOR SMJ2708Y // EQ: SLV1136C // DM19H002899-JG)

Dear Sirs

We refer to attached PRS request.
We agree to 6. LKK Auto Consultants Pte Ltd and will assign accordingly.

Dear LKK

Please assist on this PRS.
Our insured has not reported this accident.

Best Regards,

Joel Goh

egnsurance

S f:da:“‘o :;.-'4‘_'\54.4

EQ Insurance Company Limited
5 Maxw | #17-00 Tower Block MND Complex Singapore 069110

did & I b/ tel 65 62 1433 "'."-'a:'|fax-=r-’;r'.: 4190

P

~" A Member of Citystate

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






2 9 OCT 2019
. | Daniel Poon & Co.
e Advocales & Solicitors EQINSURANCE CoO. LTD,
=7 Commissioners for Oaths CLAIMS DEPT
133 New Bridge Road
#11-02 Chinatown Point
Singapore 059413
Tel: +65 6227-2469
Fax: +85 6225-2579
Daniel Poon Choon Kow Email: law@dpco.com.sg
LL. B. (Hons), LLM (UEN: 53130838C)
Qur Ref: DP.sl.isk.11088.19.KAS

Your Ref: -
Please quote our reference number when replying

Date: 29 OCTOBER 2019

EQ INSURANCE COMPANY LIMITED EAX (6223-4190) ONLY
TOWER BLOCK, MND COMPLEX

5 MAXWELL ROAD, #17-00

SINGAPORE 069110

ATTN: MOTOR CLAIMS DEPARTMENT

DEAR SIRS,
PRE-REPAIR INSPECTION

YOUR INSURED VEHICLE REGISTRATION NO: SLV 1136C
ACCIDENT ON 24 OCTOBER 2019 INVOLVING SM]J 2708Y AND SLV 1136C
ALONG HAVELOCK ROAD

We are instructed by Kent Auto Services to notify you of a road traffic accident on 24"
October 2018 at about 13:20 along Havelock Road involving our client’s vehicle registration
number SM] 2708Y and vehicle registration number SLV 1136C driven by your insured at the
material time. A copy of the Singapore accident statement /traffic police report filed is
enclosed.

As a result of the accident, our client's vehicle has been damaged. Before our client proceed
to repair the damaged vehicle, please let us know within 2 working days of your receipt of
this 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 2 pre-
repair inspection of our client's vehicle at by making a prior appointment with the repairer
stated below:-

M/S KENT AUTO SERVICES

2 KAKI BUKIT AVENUE 2

#01-21,

KAIJQ BUKIT AUTOHUB

SINGAPORE 417921

ATTN: MR KENT TAN (9754-7513)

w2/



29-10-19:11:23 iDaniel! Poern & Co. i +65 8225 2578

Page 2 Date: 29" October 2019
Messrs Daniel Poon & Co,
Our Ref: DP.sl.isk.11088.19,1{AS

If 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 fait .

40N

ce. M/SKENT AUTO SERVICES FAX (6741-2539) ONLY



1)
2)
3)
4)
5)

6)

28=-10-18;11:23 :Daniel Poon & Co. &5 68
4 225 2579

5,

NAME OF MOTOR SURVEYOR .

HOW ANDREW (PROMINENT APPRAISER SERVICES)
LEE KOK WENG (LEE AUTOMOBILE APPRAISERS SERVICES
NG SOON AIK FRANCIS (PRESTIGE APPRAISER SERVICES)
ONG AH KENG, KENT (KTO AUTOMOBILE ASSESSORS)
ONG POH MENG (AEON AUTO CONSULTANTS LLP)

LKK AUTO CONSULTANTS PTE LTD



. > Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner |D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 31 Oct 2019

Business
332M

SMJ2708Y

No

310ct 2019
TOYOTA

NOAH HYBRID 1.8X CVT
Silver

2018

2ZROC77739
ZWRB00358327
100.0 kW (134 bhp)
$33,109.00

27 Feb 2019

27 Feb 2019

0

$28,353.00

Yes
26 Feb 2029
$21,264.00

26 Feb 2029

B - Car above 1600cc or 97kW (130bhp)
10

$32,200.00

$30,034.00

$51,298.00

OK



MPAZ218141234 | Progressive Car Care Pte Ltd - HQ

ENTRY DATE & TIME: 24/10/2019 15:11
SUBMITTED BY: Lily Lim

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report CO"BCU! the details of the accident 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 lo

repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

8. 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 coples 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 repart at the centre and to coples of the report being made avallable

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

Mobile Number

Fax Number

Contact Number
EMail Address

24/10/2019 15:11
24/10/2019 13:20
HAVELOCK ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SMJ2708Y

KENT AUTO SERVICES
52974332M
KENTKH530@GMAIL.COM

OFFICE-81292268

TOYOTA
NOAH

NO

THIRD PARTY
PRIVATE HIRE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P2203634

LEO CHIN LEE
S51168883G

05/10/1956

OUTDOOR

29/09/1978

41 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81292268

NOEMAIL

Page 1 of 13



Address BLK 270 TAMPINES ST 21 #03-167
Postcode 520270

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

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? NO
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 approacr}ed by upknown Iperson(s] NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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 ATTACHED STATEMENT RECORD BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REQUEST FROM OWNER
Was there any audio recorded? NO
Vehicle Registration Number SLV1136C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 13



Sketch Plan

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the daims process.
This Form must be gompleted by the Policyhalde: ind/or the Authorsed Driver.

- Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material

facts may sllow Insurance companies to repudiate policy liability.

. The [ssue and acceptance of this Form by Insurance companles Is not an admission of policy Bability on the part of the Insurance
companies.

Polic INYELIigation

Any false reporting may be relerred to th

o

The 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 2 fee be made avallable 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 made available aforesald.
Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA™) may/are permitted to collect, use,
disclose 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 *Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (il insurer(s) who have Insured
vehide(s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authorily of Singapore and any relevant government agency/authority (such as the police), for the purposel(s)
of :

() processing, handling and/or dealing with my claims including the settlement of the claims snd any necessary
Investigations relating to the daims;

(H} Investigating the accident and/or my clalms;
(ili) carrying out and/or dealing with my instructions or responding to any enquldes by me;

(v administering my daims (including the malling of correspondenca, statements, involces, reports or notices to me,
which could Involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or
{v] compiying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

() allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disdose and/or process my Personal information for one or more of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

(e) the information so collected under (d) sbove may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{1} for complying with requirements lations, laws or court orders.

Reporting Centra Personneals Signature

MN&:

Page 3of 13



Sketch Plan #2
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1 of 1

PRE-REPAIR INSPECTION REPORT

EQ INSURANCE COMPANY LTD Ref: CS3/EQI19019057/Gcf3e2

5 MAXWELL ROAD #17-00 TOWER BLOCK MND ~ Date:  13-11-2019 “I"l"“l"’"""mm
COMPLEXSINGAPORE 069110
Code: EQI
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SLV 1136C Veh. Inspected SMJ 2708Y
Policy No. Coverage ($) 0.00
Claim No. DM19H002899-JG Excess ($) 0.00
Assign From JOEL GOH Assign Date 29/10/2019
5 Vehicle Particulars & Condition
Make & Model TOYOTA NOAH c.c 1797
Engine No. HIDDEN Year of Reg. 2019
Chassis No. ZWR800358327 Colour SILVER
Odometer 51295 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 HABILEAD 6 mm
L/H Front Tyre [195/65R15 HABILEAD 6 mm
R/H Rear Tyre |195/65 R15 HABILEAD 6 mm
L/H Rear Tyre 195/65 R15 HABILEAD 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION. THE i o=
UNDERCARRIAGE AFFECTED DUE TO COLLISION, | 1 h
=
5. General Information
Accident Date = 24/10/2019 Inspect Date / Time 30/10/2019 ( 10:30 AM )
Survey held at KENT AUTO SERVICES
2 KAKI BUKIT AVE 2 #01-21 KAKI BUKIT AUTOHUB SINGAPORE 417921
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.
D)THE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE IS IN THE REGION OF $4,000-55,000

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 6 Working Days

Report Ref No. CS3/EQI19019057/Gcef3e2

Inspected By

7% L

XING GUO QIANG K.K.LAU CPT(RET)
M.MATAI, AMSAE-A

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.

Mo llab of responsibility whatsos, n cant or torl, I
replying on this Report, in whole or in part, does so al his or her own risk.

BEng(Hons),B.Bus,MBA,PEng,PE, MinstAEA,MASME,MIRTE



