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rep: CTT

Hay e e G e
NS wi ASSIGNMENT
From Date: I'S] ﬂ:l’ 2020 |venno: J}"A ._? s 5{ S e Regn: d?zf /O/
Estimated Cost: T':.rpecmfn? I M.Cycle | Bus | Van | Lorry | Taxi| Prime Mover /
(o]} 31 WS | TP RES | OD RES / EVA | INV | MV Truck [ Trailer or “
To Inspect Vehicle No: gLP] 3'563 Make: ArS }@ﬂfé Al o rd ?P ’z
ot Workshop s S Thre W@ | Colour . G Insured  5td /NI NA
of Bl g Sin Mirg) Ind-Egt 4 0i-64 l4¢ pReading 2 ¥ F3  TRador Insured St/ NI/ NA
Insured: Eng/MNao | :
Policy Mo, CiNo: J)T/[/J:’g J/)"j;"’ i /5 ?.?!" ?(
Claims No. Gan. Cond @ Fair | Poor | Burnt
Sum Insured. Excess: Steering: lnaﬁﬂ Jammed /| Leaked | Burnt or
(Client's Record) Brake: I@H Jammed | Leaked | Burnl or’
Make of Veh: Madi: Nil | SIRim | m or :
: Tyre Size:  Fi ———-__'___f—‘
(Policy Candition) ( Rt 25/ eSALY
Remark: The veh had commenced its NS | OfS | | BS/DUN/EXNOVA | GY | FS/LIZAMIC/OHTSU/PIR /| SUMI/
repair at the time of inspection, TOYO | YOKO or Cﬁ ﬁ?-?-;% 7o/
Bal. or Market Value: Front Rear
IDAC Accident Rporl: Consislent? : Yes or No R/Bal. _5' mm RJ"BaI 6‘ mm
Gla | PR Seem Consistent? : Yes or No L/Bai. e L/Bal, ( mm
Est. Repairs: O3 gays Res: Yes or No 00A  £/2/25 D.0l. /(3/2/2¢
Lum Sum: 20 % 3 Val.: Yes or No .Eumey held at i
CA | REV /| REP. | 24HRS Iu.fl) Des. of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT LS 17T
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due 1o collision,
Date / Time |  Action / Instruction :
RECE ot B AR 20 3 .
I
|
DalwTime; Fia Pasg o7 : Preli. Report Days Of Repair: 5
1 ﬂ % W I__-I: Final Report Resurvey No. of Trip: / |Survey Fee:
Date/Time, File Return to? Transpaitition
2 Add Fee: ‘Sitelngp (% )|S+Rs,__&
. D; Interview ($ )| Pholos
Report Format : Mﬂq"ﬁ" I: “Tech. Invs (% )| s
Lump Sum / I}Vﬁ 57 ) E “Weakend (3 ) : |
TOTAL




Nivitha (LKK Auto)

From: Tan Kah Leong <Kahleong.Tan@sg.cntaiping.com:

Sent: Thursday, 13 February 2020 8:57 AM

To: Serene Chui Yoke Har; 'assignments’

Subject: RE: OUR REF: SWM20D200690/SKK53775/TKL - Your insured: SKK 53775 . Pre-
Repair Survey for SLA 31565 . Our ref no.: C5/1018/20/53

Attachments: Pre-Repair Survey_ China Taiping Insurance (Singapore) Pte. Ltd.pdf

WITHOUT PREJUDICE

Dear Serene,

We refer to your email below.

We will be assigning M/s LKK Auto Consultants to survey your client’s vehicle on a without prejudice basis.
Aside to LEK,

Please refer to the email below & proceed to survey the third party vehicle.

Thank you,

Regards

Tan Kah Leong
Assistant Executive
Claims Department

China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #15-00 Springleaf Tower Singapore 0789058
DID: (65) 63896193 | F: (B5)B222 7175

W: www.sg.cntaiping.com | FB: www facebook.com/chinataipingsg/

Disclaimer This e-mail and any fes transmitted with if is mtended only for the named recipents and may contamn conficdenhal informabon, Any
unauthonzed discloswe, use or disseminaltion of this message. either in whole or partial, is grohibited. If you ara not the infended recipient, plaase
nofify the sender immediately. Please delele the e-mail and any copies of if thereafter

From: Serene Chui Yoke Har [mailto:serene@libertylaw.com.sg]
Sent: Thursday, February 13, 2020 8:55 AM

To: Tan Kah Leong <KahLeong.Tan@sg.cntaiping.com>
Subject: Re: OUR REF: SNM20D200690,/5KK53775/TKL - Your insured: SKK 53775 . Pre-Repair Survey for SLA 31565 .
Our ref no.: C5/1018/20/53

Dear Tan Kah Leong,

We refer to your letter dated 12 February 2020.

Kindly arrange for Kenneth Kong from LKK Auto Consultants Pte Ltd, to carry out the pre-repair
survey of our client's vehicle SLA 3156S as a 'single joint expert’.



Please be informed that the said vehicle can be surveyed / inspected at:

Venue . S Three Automotive Recovery Pte Ltd
Blk 8 Sin Ming Industrial Estate

#01-64/66
Singapore 575643
Contact/ Tel : Ms. Joey / 9662 0282

Kindly acknowledge receipt hereof.

Regards,

Serene

for and on behalf of Christine Sekhon
Liberty Law Practice LLP

10 Hoe Chiang Road

#13-03A Keppel Towers

Singapore 089315

DID: 3152 0980

Frivileged and/or confidential information may be contained in this email or its attachments. If you are not the intended recipient, you must not
disclose, copy or distribute the contents therein or take any action in reliance of such contents. Communication of any information in this email or its
attachments to an unauthorized person is prohibited

¢ environment before printing this e-mail

On Wed, Feb 12, 2020 at 4:04 PM Tan Kah Leong <KahLeong. Tan(@sg.cntaiping.com> wrote:
Without Prejudice

Dear Sereneg,

Please refer to our emaillas attached).

Thank you,

Regards

Tan Kah Leong
Assistant Executive

Claims Department

China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #15-00 Springleaf Tower Singapore 079808

DID: (65) 63886193 | F: (B85) 8222 7175



W: www sg.cntaiping.com | FB: www facebook com/chinataipingsa/

Disclaimer: This e-mail and any files transmitted with it is infended only for the named recipients and may contamn canfidential informakion. Any
unautharized disciosure, use or disseminalion of this message, either v whole or partial, is profibited. IF your are not the intended recipient, please
notify the sender immediately. Please delste the e-mail and any copies of it thereafter.

From: Claims Dept of CTI

Sent: Wednesday, February 12, 2020 3:29 PM

To: serene(@libertylaw.com.sg; Tan Kah Leong <Kahleong. Tan@sg.cntaiping.com>

Ce: Claims Dept of CTI <claimsdept/@sg. cntaiping.com>

Subject: OUR REF; SNM20D200690/SKK5377S/TKL - Your insured: SKK 5377S . Pre-Repair Survey
for SLA 31568 . Our ref no.: CS/1018/20/83

Dear Kah Leong,

Please assist 0D claim - GBC5439X.

Note : officer in charge — Kah Leong 63896193.

#*% Kindly quote onr reference number when replying.

Thank you

Claims Department

China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #15-00 Springleaf Tower Singapore 079809

DID: (65) 63896116 | F: (65) 62247175

W: www sg.cntaiping.com | FB: www facebook com/chinataipingsg/ | WeChat: A Taiping SG

3



Disclaimer: This e-mail and any files transmitted with it is intended only for the named recipients and may contain confidential information. Any
unauthonzed disclosure, use or dissemination of this message, either in whole or partial, is prohibited. If you are not the intended recipient, please
nolify the sender immeadialely. Please delete the e-mail and any copies of it thereaffer.

From: Serene Chui Yoke Har <serene/@libertvlaw.com.sg>

Sent: Wednesday, February 12, 2020 10:37 AM

To: Claims Dept of CTI <claimsdept@sg.cntaiping.com>

Subject: Your insured: SKK 53778 . Pre-Repair Survey for SLA 31565 . Our ref no.: CS/1018/20/S3

Accident on 06.02.2020 involving SLA 31565 and SKK 53775 along Marymount Road
towards Thomson Road.

Dear Sirs,

We refer to the above matter.

Please find the attached copy of the Notice to Conduct Pre-Repair Survey dated 12
February 2020 together with our client's Accident Statement /Traffic Police Report and accident
scene photographs for your necessary action.

Kindly acknowledge receipt hereof.

Regards,
Serene

for and on behalf of Christine Sekhon
Liberty Law Practice LLP

10 Hoe Chiang Road

#13-03A Keppel Towers

Singapore 089315

DID: 3152 0980

Privileged and/or confidential information may be contained in this email or its attachments. If you are not the intended recipient, you must not
disclose, copy or distribute the contents therein or take any action in reliance of such contents. Communication of any information in this email or its
attachments to an unauthorized person is prohibited

4



-
+

Pieate consider the enviranment before printing this e-mail!



Personal Particulars of Owner & Driver {Vehicle A)
Date of Accident: ;‘_tﬁ_@iﬁltgd;fmmfwr Time of Accident: () F_| 0 24-HR-FORMAT)
Vehicle No.: &bﬁ% \gtg Vehicie Make & Modzl: &35%41_@{&{12‘)
Exact location of M-:zdent:mm‘l_m Ouwsk Rrod _+DWL1FCLE»_ ThunsCr Fad
palicyhoider's Name: (NMOATON AL Car Rentals Nﬁcﬁm% No.  1Ab|00ISTE
Oriver's Name: _*_;TG“ athawn - PU\Q;@H NRIC/FIN/REG No 6 ??38{ 3:]’21—
Driver's ContactNo.: _ A019 q Si2 __ CompanyComtactNe:

pate ofbirth: (5 - 04 - 196L e m— i D2 J}miu_
Driver's Address: i_q S‘Mmh\j WF \b’lt:’ T_hﬁm&[m G‘sfﬂ-vlﬁi'l_[_g} btfaqq L[. -

Insurance Company: NTWC B
Policy No . 5’“ ?)q Erl‘ I?:v'D = 05 Q_}’-\ % Type of Coverage: Comprehesive / Third Batty (Third Party, Fire & Thett
I

Relationship between Owner & Driver: (Please CIRCLE one only)
Owner fSpouse [ Children / Friend / Parents / Sibling / Relative / Employes Wor Others specify: e

What da you wish to Lf.ayn? {Please TICK one only)
o Own Insurance / Q_Q{her Wehicle { The one vou want to cloim against )/ o Reporting (For Record Purpose |

Exact purpose for which the vehicle

Was being used at time of sccident? Dccupation (nature job) Yidoar [ o Outdoor
w@te Use / o Wark purpose *Mo. of Passengers / Including Driver): | =
*Passanger Mame: Gender: Male / Female
*Passanger Name: o Gender: Male [ Female

rditicon nditions ?

Cléar & Dry / o Raining & Wet / o After-Rain & Wet / o Drizzling & Wet / Others:

Was there any video captured by vour car Car camera? O Yes / c(id}/
Any Injuries: o Yes [ Qy(l:lf YES) Injured Person’ Name:

Injuries Sustain : Injured Person in Which Vehicle:

Police Repart ﬁerw / kb Mx(iF VES) Which Police Station: [eod (oS Dividion HE
The Other Party (5) Details:

1. Driver's Name / IC No: KoH YEON G ltHEN_é Vehicle No: Seke3rls
Driver's Contact Na: . insurance Company | - L
2. Driver's Name / IC No (If Any): Vehicle Na:
Driver's Contact No: Insurance Company : _
____ Contact No:

*Independent Witness (if Any): .
- Contact Ma:

Preferred Workshop Name:




SHHCHFLAN __.... T e g e B

:—u u;.-__:_. _'_..-._ it

. ;‘x
wf
o
¥ lllr.'l
Wiiee DAVAC iy c&.;DE (AN E CTHRE DRSEL ./
Chro AWKSS N W (ARE 4@%Ae WIS (Al
| ALONE A BEAT | CFT bhu;-;.bi\f Gl
WO A0 u: oess ALAN TEQ
LW CeREctr N e-:rt:«’il AS HE SARd
\Tﬁ
DECLARATION
I/We declare the foregning particulars are trua in ery rzsp&
) *@mu 5 .
Faliwhﬂdé‘l"sq%r;ﬁr‘?atl_:r& ’ fDrhr Si.g'na‘hzre e . Reporting Centre Persnnnel'sSlg‘nn‘ura
Date & Time: Uf‘ﬂnver1:nntthepa|+whulu’nr} Narme:
. Date & Time: ) : NP.H:,."FJN MNo.:

GIARRAC Sh e o -.J::;f::ﬂ_lr-'_i_
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acddent to speed up the claims EroCess.

2. Thiz Form must be completed by the Policyholder snd/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possibla, Any wilful misrepreseniztion or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Tha lssue and scceptance of this Form by insurance campa}tiﬂ I= not an admission of policy liabliity on the part of the insurancs
companfes.

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

6. The report will be forwarded by the insurers of the GIA Records Mznagement Centre established by the Geners! Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be mads availzble upen s polication by
interestad parties.

7. Bythelo d.gment of this report to the insurers, you hereby consent to the srchiving of this report at the centre and to copies of
the repart being made avzilable sforesaid. -

8. Consent under the Personal Data Protection Act (FDPA)

I understand, zcknowledge, agree end consent that:

{2} My insurer, my workshop and the General Insurance Association of Singzpore ("GIA") may/are permitted to collect, use;
disclose and/er process my personal detz/personzl information set outinthis [form] 2nd any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Informa tion") and disclose and transfer such
Personal Information to 2l Insurer(s) wha have insured vehicle(s) invo tved in this zecident (all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to 2s the “Insurers”), the Insurers’ lawyzrs/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such asthe police), for the purposa(s)
of: ’

N processing, handiing and/or dezling with my claims Including the sﬁﬂ!ementnf the claims and zny necessary
investigations relsting to the claims; '

(i) investigating the accident and/or my claims;

(T1i} carrying out and/or dezling with my Instructions or responding to any enguiries by me;

{iv) administering my clalms {including the mailing of carrespondence, statements, invoices, re ports or notices to ma, .
which could Involve disclosure of certain personal dete about me to bri rngabout delivery of the s2zme 25 well as on the
externzl cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and,/or dealing with my dlaims.(collectively the
“Purposes”)

{b) all Insurer{s) wha have insured vehicle(s) involved In this stcident and the Insurers’ lawyers/law firms, may/zre permitted
to collect, use, disclos= and/or process my Fersenal Informatien far one or maore of the sbove Purposes; and

{c} my Personal information may/can be disclosed by any of tha Insurers 2nd/or GIA to thelr third party service providers ar
agents(including their lzwyers/ law firms), which may be sited outside of Singspors, for one or more of the 2bave Purposes.

{d} my Personal Information will 2lso be collected and used to compila claims histary for the purpose of fraud detection,

Investigation snd management In present and all fature claime, ’

{e) ‘the information so collected under (d) above may be shared / discloszd:

{i) to&ll insurers and/or any other third pariies that assist in evaluating, inqnéﬁgatini, contrelling or manzging fraod,
regulators, lsw enforcement and government 2g=ncies as ressonsbly required for the purposes stated, or

(i1} for complying with reguirements under any regulations, laws or court ordefs.

Policyhelder's Signaturs Oriver's Sighature N ' Reporting Centra Personnel's Signature -

Date & Time: : (If driver is not the policyhalder) Mame: !

Dzte & Time: _ * NRIC/FIN No.:

EIARMC Skere hFisnForm V3 . ’ ' h : 1
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moda different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT ([CHAPTER 139)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA]

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA}

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA}

Certificate Number: 5113954130-000218 Cover : Third Party
1. index mark and Registration Numhber af Vehicle o SLAJ1GES
Chassis Number SINFBAJLILIL1ST31TE
1. Name of Policyholder MATIONAL CAR REMTALS (PRIVATE) LIMITED
3. Effective Date of Insurance : D1 Jam 2020
4. Expiry Date of Insurance 1 31 Dec 2020
5. Persons or Classes of Persons entitled 1o drived

{a] The Policyholder.
{b} Ay ather persan who is driving on the Policyholder's arder or with his/her permission.
Provided that the persan driving [s permitted in accordance with the licensing or ather laws or regulations Lo drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle
6. Limitations as to Use#
|a) Use for secial domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of zoods (other than samples) in connection with any trade or business,
{c] Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Matar Vehicle (Third Party Risks and Compensation)
Act [Chapter 189} and Section 95 of the Road Transport Act, 1987 {Malaysial, are not to be included under these

headings.
EXCESS (SECTION 1) SN
EXCESS (SECTION 2| : 55500
ADDITIONAL EXCESS L NSA
UNMAMED DRIVER EXCESS : NfA
AEPAIR AT OWMER'S PREFERRED WORKSHOP : WO
INSURE WITH COE MlA
NCD PROTECTION : MO
PRIMARY DRIVER o NfA
NAMED DRIVER (1] MfA
MAMED DRIVER {2] : M
HIRE PURCHASE COMPANY © M/A
SUM INSURED : NfA

I/We hereby Certify that the Palicy to which this Certificate relates is isswed in accordance with the provisions of the Mator
vehicles (Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © AQNSINGAPORE PTE LTD (00DO0ES0339)
Date of Issue 1 09 Jam 2020 11:53 hrs

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

Chief Executive
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Register New Vehicle (Acknowledgement)

Vehicle Particulars

Vehicle No; SLA3I58S

7 R11 - Private Hire (Self-Drive) Station : .

Wehicle Type: Wagan/Jeep/Land Rover Viehicle Schems: MNormal
Vahicte Altechmant 1 With Sun Roaof

Vehicle Arachmeant 2 Vahicle Atlachment 3:

QASHOAL 2.0 CVT ABS DIAIRBAG

Vahicle Make- NISSAN Viehicls Model: S prg oAt
Chassis Mo SINFBAH 1UISTIITE Engine Na.: MR2038457EW
Maotor Na.: Trailer Chassis Mo -

Propeliznt: Fetrol Passenger Capacity: 4
Engine Capacity. 1887 cc Power Rating:
Maximum Power Output 106.0 €W ( 142 bhp )

Unladen Weight 1379 kg Maximum Ladan Weight: 1825 kg
Primary Colour: Red Sacandary Cakaur, -

First Registration Date: 26 Feb 2016 Originat Regievmthon | 26 rat; 2018
Manufaciuring Year 2015 Open Market Value: S18.375.00
PARF Eligiility: Yes Winimum PARF Benefit: $8.687 .00

Additionai Registration

No. of Trangfers. o EouRals: Ferst 51937500 (100%)

Crwner Particulars

: NATIONAL CAR RENTALS . q ']
Quengy e (PRIVATE) LIMITED (e e L2155 0|
Cwnar |D Type: Compeny 1 B L
P & | :

Dwner 1D 196100157 facteadie . 7 U un,
Registerad Address Privata Residential (Conda Apt or c

Typa_.: Howse} f Shopping ! Office Complexas
ﬁg.gﬁlﬂ‘ed Block/Housa 3004,
Registerad Strast Mama: HAVELDCK ROAD
Registerad Unit Mo # 01-07

Registared Building

Name: WATERFRONT PLAZA

Reqistered Postal Code: 1696854

COE No. ! Expiry Dale:  20180201030003%0H [ 25 Feb 2028

3 B - Car {above 1600cc ar 8TRW

COE Bid Category. {1306hg))
QP Paid: §54 52000

Transaction Details
Business Transaction
Ref No. 201602251 10911165520

Business Transactian

Data 26 Feb 2018

110811
Grgup - M

CN 0 B4}



MCA1 0020638 ! Cay Auto Pie Lid - HO
ENTRY DATE & TIME: 150272020 (4:58
SUBMITTED BY: Jason Quak Lang Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/02/2020 10:04

SINGAPORE ACCIDENT STATEMENT

1. Pleasa reparl I:DITECMI the details of the accident to speed up the claims process.
2, This Form must ba eomplated by the Policyholder andior the Authorised Driver,

1, Information provided must ba as truthful and sccurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiata policy Hability

4. Tha issue and acceplance of this Form by insurance companies is not an admission of policy liabdity on the part of the insurance Compangs.

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

B. This repon will be forwarded by tha insurers of the GLA Records Management Cenfre astablished by the General Insurance Association of Singapare (GIA] for
archiving and that copies of this report will, for a fae, be made available upon application by intarestad paries.
7. By the ladgement of this repart to the insurers, you hereby consent 1o the archiving of this report at the cenlre and 1o coples of the report baing made availatie

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/Stale of Loss

15/02/2020 09:58

08/02/2020 0715

MARYMOUNT ROAD TOWARDS THOMSON RD
SINGAPCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Namea Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLA31565

NATIONAL CAR RENTALS (PRIVATE) LIMITED
1XXOK1STE
MNOEMAIL

OFFICE-90199512

NISSAN
QASHOA

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5113954130

JONATHAN RUSSELL
GXXXX872L

09/04/1965

INDOOR

01/02/2019

1 YEAR AND 0 MONTHS
MALE

(LOCAL) +65-90199512

NOEMAIL

Page 1 of 19



Address

Postocode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Renqistration Number of Driver's Own
Yehicle

Ingurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

VWas any foreign vehicle involved in this accident?

Mumber of vehiclas (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malterial or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reportad to the police?
If Yes, Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT
Attachment(s)

Are accident photos avallable for attachment?
Was thare any video captured by Car Camera?

Was there any audio recorded?

19 SIN MING WALK 16-10 THOMSON GRAND

573914
ND
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

N
2
NO

YES

NO

YES

WOODLANDSE DIVISION HQ

ROAD: 1 WOODLANDS STREET 12 , POSTCODE: 738622 . COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Oriver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SKK53TTS

PRIVATE CAR
KOH YEONG KHENG

Page 2 of 19



Mo, Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1, Please report comrectly tha detsils of the zeeidant to speed up the clims process.
4. This Form must b cop

3 [Infomation provided must be = wuthfyl aed 3 eeytale sa peslbln. Any =¥ misreprésantation or withhelding of materiz|
Fasts may sliaw bnalrsnce compentes to repudistg policy Fakillty,

. The ue 1od scceptance of thiy Form by nsurance compeniests nat an sdmissien of seliey Gablity on tha pert of the fnsuranes
tompanies.

5. Amvfalse reportie mavh referras to the Polles for nvestlgatton

E. Tha rapartwill be forwerded by the insure:s of the G1A Records Management Contre astablished by the General lasurancs
#Astoclation of Singapore (GIA) for archiving snd that coples of this rapart will for a fes be mads aveilable voon application by
Intsrasted qartler.

7. l}r‘l’n;ﬁd.p'hl?.ﬂ.ﬂfﬂ'ﬁ'l rEpSrt e the Insurer, you hereby consant o the anchiving of this repact stthe centrs and to coplac of
the report being meds evailable sforesald. )

8. Concert under tha Persanal Dats Protedton Act (PDPA)
lunderstand, srknowledgs, agree and ronvent that;

fa] My traurer, my workshop and the Ganerzl Insurrce Astocistion of Singapers ("OLA") mey/are dermitted to sollect, use,
disclzse wrdfor process my personal data/parsonal infarmation set out in this ffarm] and any ather parsanalinforieton
proviced by ma or possaseed by my rqurer [saltecthvaly tha “Peisanal Information”) and dlsclase ang tranafer such
Personel Infarmetion ta ll insurer(s) who have tnrured veticies) iwvebred in this wceldent (al! [nirarls) who have Inscrad
wehtslas) imohved Intris seeldent shall 5a coliastively refarred to as tha “Insurers™], the Insurars’ awparsflaw firma, the
Monetary Authority of Singapara and eny relevant govem ment sgenzyfaTthe ity (vch us tha police), for the pupose)s)
of ;

(i) precussing, hand®ng endfor dealing with my clsims incloding the settlamen: of the daims snd LAY BECEISATY
Imvestigzion: relating to the €aims; '

i1} investigating hs aceidant snd/or rwy claims; s
(1) carrying out and/fur dealing wWith my inrtruetisns or Tespondicg bo any enguiries by ma:

() zdministaring my clalms [incuding the mating of etirtarpardence, coatemarts, (nvoices, (eports or Aotlzes o me,
which could lavolva daclosure of certa’n personal data about rrets brir g sbout delively of the same aswell 81 or thy
extyinal vover of envelopes,/mail padka geal; and/for

{v} comphying with apslicable luw In administering, preensslng, hardingend/or dezling with my clal=s feo Il:l'.i';f'r_[\r tha
“Purposer|

(b} ®linsurer(s| who heve bsursd vebicie(s) Imaived In this secidant ad the Insurery’ avyery/law firms, Mayfare permitted
1> collect, ure, disclose and/ar process my Pervanal Information for ane ar more of the sbove Pupases; end

le]  my Personal informatian rayfean be disclosad by any of the nswers andfer G1A 1o thelr third party service providers o
sgentriincluding their lawyers/law firms], which may ba sieg oyiside of Sngapore, for ong or mere of tha abave Purpeses,

{d} my Parsonat Infarmation willaiso ke celiected and used tn complie claims histary for the pursass of frewd detectian,
Investigetion end management in present end of] foture che T, . i i

fe} ‘the infarmatian so coliected undar (4) above may be shared / disclosed:

G to all nsurers and/ok avy other third perties that wssist n evskssting Investipating, csntrilling or managing fraad,
regolators, lew enforeemient and goversment agencies ks reasanably vequ red for the purboses stated, or

(I} for complying with reqalrements under any regutations, lews ar eourt orders.

's Signature e Fenoring Cerdes P pragansls iiiﬂﬂlr;t
(f driver b net the podficyhalder) Mame] 1T L
Date & Time NAKCIFIN Mo CITY AUTO PT!

Bik 8 Sin Manry B

' . - . 01 -58/B0F2 Sin Ming
3 - ’ 3 mmélﬁﬂ Sha
S SlechPeafom v ' ¥ = + Tat 6453 Y235 Fan: 64

(Claire Spciic
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Accident Sketch Plan

7 LG9S AN 0 e e s G5, i G 17 1 57 e R Al b - ?
S §: i B S S i-—-—{----:._‘......j__._ e -‘-:----—-=--¢--|_ ;.--q'._l.I - | i

L A 5 Sk e s Al el & s
bowvnp mmreai o 'i“"T'!"" o= [-.-i........ll =t _I__,....._.._..I. ,..!... i i ¥
= :.___:- e S SR U 5 RiE e } ..r.-i_:. ?.e_- .+

il

o ; B
as 4 —— --4.--1 —J-T T-:'"-l.- - — ey L
BT ek """'_.“T} b o ey gl
H L} P - Fi
et e prd L
i FRR ST 11
L5 Boein Bk pie £
Rl e

ESCRIBE CIRCUMSTANCES OF THE ACCIDENT B : - i

White DEAC | \DF (ANE © vgl / -

s .
ACQL

ANOHEADOST o (T E S5 E N TEQ /

i (ORFOBRAET W o RS +E S

1 O

DECLARATION -

I{We daclurs the foregoing pa-tingars ars trus Km

Falha o ' . oA =
wﬂq:ru fﬁdwﬂ Lgnatuie fepnring Centra Farsoanel's Sgratrm
e R Tire "jibiriver 5 not the policyhoides Narr s
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Police report

SINGAPORE LRTIRE T A R

POLICE FORCE g
‘ 1af 3
POLICE REPORT (NP209) . -
Report No, LI232002007000
Police Statlon Of Origin
Woodlands Division HQ
1 Waoodiands Straal 12 SINGAPORFE 738622
Tel No:1800-4660007
Date/Time Report Made Vicde Repart No. T T Bwtion Ciery No.
DEN22020 11.05 =
Nama Of Informant \Address
RUSSELL JOMNATHAN 10 51N MING WALK #16-10 THOMSON GRAND
SINGAPORF 573314 — .
1D Type / .0 Na. Contact No.
Fid NO / G3381RTH HomeOffice i bibe:
85802110 e g et
Mationality Email Address
BRITISH LION2RUSSELL 8HOTMAL COM
Oucupalion E::L B i{ial.‘e of Birh  Racs
Quantity surveyor Mals 54 DB04/ 1968 Et:amagm
Institution/School Name anguage

Enalish

Date/Time Of Incidart nestion O Incident

ROAD nmar Thomson Rnad

Briel delails.

| was siowly driving In oulslde lane approashing trafile lights when car 17 middle lane pulled scruasligh
Inte my lana scraping my car.

Once we stopped we exited our vehicles, his partnar and my wile look piztures of beth vahicies and we
exchanged driving Ecenca datalls. | asked ha other driver if he was ackrawladging he was in the wi
end ha said yes,

Slgnature Of Officar Recording The Report: E Sigm:u::;ar .H_fnmwrt o

| The deatily of e person making s
Mot apolicable | report ras been suthenticated by

| |SingPass. Mo signature is required
Sigrature Of Interpelar; DatelTima:
Mot epplicable ' DEQLZI20 1105
Oificer !n-‘charga Of Case. ' Classification Of Case:

|
Adhetication Stamp -

Page & of 19
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Hbnar 2
T

"

[T As

@nﬁ; informant; ;
lity of tha person making this
as baen authevicated by -

IPass. No signature |s required

[06/02/2020 11:05 :

Mﬁmtlm Ot ,".':.l-':t_ 1
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1’5/‘374 @7’5:?&/—

LY %3::, S THREE AUTOMOTIVE RECOVERY PTE LTD
s THREE >—
Auramative Recovery Pie Lrd
10
ATTH __-'”‘“'m“.}"*"_"ﬂﬂf-"l';-_____.-..___....._____1.1_'*_'_"_’.-.’!'..“55_5'-2’*__.. _____ LA
ESTIMATE REPORT  fst QUOTATION JOBNO: -
OWNER'S PARTICULAR
NAME NATIONAL CAR RENTALS FIELTD CONTACT
ADDRESS
LICENSE NO.; SLAISES CHASSIS MO 1 S 18731 T
MAKE / MODEL NISS AN QASHOAL ENGINE MO
OWNER'S [NSURER | NTUC
WOB-CODE . TP /A ACCDENT DATE @ 6-Feb-200
CLAIM DETAIL
SUR
s 4y .
MATERIALS a1y Quo-pricE PP ﬁ:"’*_ REV PRICE
N ICE =
DIse
| FRONT BUMPER 6 ?'J‘m {W pop § BILOO 1000 15500 Y —
2 FRONT BUMPER FOG LAMP COVER LH 0,? Fo JSen oo 5 19660 1000 17604 Y —
1 FRONT BUMPER BRACKET LH Py o0 § 18330 10.00 A Y ¥
4 FRONT BUMPER RETAINER LH Tom (gn 8 5800 1000 220 0 X
5 FRONT BUMPER FOG LAMP LH Iy Log S 32730 1000 19457 ¥ A
&  HEADLAMP LEDLH feu 100 % 252070 000 117673 Y z
7 FRONT FENDER LH J 100 s 68340 1000 slsie Y x
& FRONT FENDER PROTECTOR LH (f‘; 7 s 100 € seigo 1000 soren ¥ —
9 FRONT FENDER INNER SHIELD LH T 10 s  g750 1000 7875 Y X
10 FRONT SUPPORT PANEI P o0 s dgepp 1000 vigq0. ¥ <
11 FRONT SPORT RIM LH le. 100 s 151130 1000 017 Y X
12 FRONT SHOCK ABSORBER LH S oo - 42120 10N 37908 ¥ 4
13 FONT KNUCKLE ARM LH Seu o0 s sgizp 1000 e ¥ i
14 FRONT KNUCKLE ARM BEARING LH ;ﬂ 100§ 21840 10,008 196 56 Y j(
15 FRONT LOWER ARM LH fia 100 s 22450 1000 0205 ¥ X
TOTAL (PARTS) 852340 74941 06
SPECIAL NETT ITEM
| FRONT BUMPER CLIPS 1SET A’R 100 s.00 P00 sonn Y —
2 FRONT NO.PLATE Pn 100 soop 000 s ¥ X
3 COOLANT Lem M) goop 00 goon Y A
4 BONNET INSULATOR w0 1o K tsoon Y X
5 RADIATOR GRILLE CLIPS | spog M0 spop Y P
b FRONT BONNET STOPPER LI fn Lon su.op 000 soop Y X
T FRONT BUMPER LOWER GRILLE MESH vl 4sp0p 000 gsnnn Y X
8 FRONT PANEL TOP GARNISH CLIPS |SET Are 0 so0p 000 won ¥ ‘_‘E

TOTAL (PARTS) LT GO0



LABOUR

ba

pe =4 Sh LA e b

NO.OF DAY

STRAIGHTEN & PANEL BEAT ACCIDENT AREA
SPRAY PAINTING ON ACCIDENT AREAS
CHECK & REPATR WIRING SYSTEM

RESPRAY TUFF KOTE ON AUCIDENT AREAS
Rk AC CONDENSOR & CHARGE UP GAS

Rék RADIATOR 5YSTEM

BE&R FRONT SUSPENSION SYSTEM &8
CONDUCT FULL WHEEL ALIGNMENT

TOTAL {LABOLR}

TOTAL PARTS & LABOLUR

03 4,

PART-BY-PART OR LUMP-SUM + 58

DATE OF SURVEY

SURVEY BY

CONTACT NO

/3.2 2o

(R
1.0
1.0M1
1.00
1.0
.00
1M}

1.6k

EHCRAE
L0000

12{L0K)
2000k, 00

120.00
120,00

280.0d0
120,040

290 00k

127434

FAX NO

NOTE | LUMP-SUM AMOUNT WOULD BE REVISED IF SUPFLEMENT REPAIR 15 REQUIRED

n
(.00
000
.00
(.00
(.0
.00
(.00

Fouy

100G

oo
e Y /TL
w2000 Y X

A g0 Y

4

¥

b |

=

o 2000

AL aEnnn
A 12000

X [X X

296000

[RELYRIL



122020 Adjuster Report
LKK Auto Consultants Pte Ltd (coregno:1as607198R)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@|kkauto.com;assignments@Ikkauto.com
VEHICLE DAMAGE INSPECTION REPORT
Qur File No: CS/CTIZ20002543/KQ0D3N2Z
12/03/2020
REFEREMNCE
Handiing Insurer: i o129 Insurance (Singapore)  pjicy No: DMPCSN30291519011
Claimant Vehicle ¢ an1scc Insured Vehicle gy k53775
No : No :
Date of Loss: 06/02/2020 Nature of Claim: TP E!j‘,‘"‘ SNM20D200690C02
RIPTIO IDENTIFICATION HICLE
Reg Mot SLA31565
Make & Model: ;‘éﬁf;ﬂ?ﬁs“mh 20 CVTABS DIAIRBAG2WD  £piine No: MR20394676W
Reg. Date: 26/02/2016 (Man. Year: 2015) Chassis Na: SJNFBAJ11U1573176
Colour; Metallic Red Odometer: 28473 km
Engine Capacity: 1997 cc
Markat Value/New Car Price:  N/A
Sum Insured (S3$): Market Value/New Car Price
ND F VEH T THE FS
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo  Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 225/45R19 Rear Tyre Size: 225/45R19
Front Left Side: Continental 5 mm Rear Left Side: Continental 6 mm
Front Right Side: Continental 5 mm Rear Right Side: Continental 6 mm
The above values represant the remaining tyre freads depth
[COST OF CLAIMS ] Repairer's Adjuster's Difference  Diff %,
Parts 8,901.06 1,151.06 7,750.00 ar.o7
Miscellaneous ltems 0.00 0.00 0.00
Labour 2,960.00 715.00 2,245.00 75.84
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (5%) 11,861.06 1,866.06 9,995.00 84.27
Approved Total (Overridden) (S%) 1,500.00
(S%) 11,861.06 1,500.00 10,361.06 87.35
+ GST 7.00/7.00% (S%) 830.27 105.00 725.27 87.35
Mett Amount (S$) 12,691.33 1,605.00 11,086.33 B7.35
INS TION
Date of Assignment: 09/03/2020
S Three Au;umntiue Recovery Pte Lid (HQ)
Date Inspected: 13/02/2020 Inspected At glk 8 Sin Ming Industrial Estate, #01-64/66 Sector
Singapore 575643
Estimated Period of Repair. 3.0 days

Adjuster: KENNETH KONG

Manager: SHIALU CHAN

WNOTE: This repont represents our findings at the fime and place of inspection stated herein. Such inspection has been carvied out fo the best of our knowledge and
abillty but any cther Vability under any other circumstances is hereby expressly excluded.

https:/isingapore. merimen.comiclaims/index.cfmfusebox=MTRadju ster&fuseaction=gen_printrptcaseid=90233458extld=333587&CFID=685348 ., 1/4



AM22020 Adjuster Report

hnpsu’fsingapnra.meriman.cnnﬁclaimsﬁhdax.cfm?fuaebnr—'MTFtad]ustar&[uaear;ilwgen _printrpt&::nseid=923345&e:tid=3:335-BT&CFID=635348... 214



22020

REPAIR DETAILS

Adjuster Report

Reference

|Part Source: MRM-SG  Version: 1.0 (Last Synch ronised: 11 Mar 2020}

Parts: M1-SUV  NISSAN QASHQAI 2.0 CVT ABS D/AIRBAG 2WD 5DR SIR (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SLAZ1565)

Validity: These estimates are valid o

nly if they contain the print code {above) on all estimate pages, running page numbers with
the END OF ESTIMATES marker on the last estimate page

|Furthar Info: Itemsivalues not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

No. Qty PartMNo. Particulars Condition Repairer's Amount
1 1 *FRONT BUMPER Cut 839.00FL *676.10 FL
2 1 *FRONT BUMPER FOG LAMP COVER LH Scratched 196,60 FL “G4.30FL
3 1 *FRONT BUMPER BRACKET LH Serviceable 183.30FL *-FL
4 1 *FRONT BUMPER RETAINER LH Serviceable 58.00FL *-FL
5 1 *FRONT BUMPER FOG LAMP LH Serviceable 327.30FL *-FL
6 1 *HEADLAMP LED LH Serviceable 2,529 70FL *FL
7 1 *FRONT FENDER LH Repair 68340 FL *-FL
B 1 *FRONT FENDER PROTECTOR LH Dented/Cut 564.00 FL *483.00 FL
9 1 *FRONT FENDER INNER SHIELD LH Serviceable 87.50 FL “-FL
0 1 *FRONT SUPPORT PANEL Serviceable 396.00 FL *-FL
11 1 *FRONT SPORT RIM LH Serviceable 1,511.30FL *-FL
12 1 *FRONT SHOCK ABSORBER LH Serviceable 42120 FL *.FL
1= 1 *FRONT KNUCKLE ARM LH Serviceable EB3.20FL - FL
14 1 *FRONT KNUCKLE ARM BEARING LH Serviceable 21840 FL *-FL
15 4 *FRONT LOWER ARM LH Serviceable 224 .50 FL *-FL
16 1 *SET FRONT BUMPER CLIPS Necessary 50.00FS *50.00F5
y I SO *FRONT NO PLATE Serviceable S0.00FS *FS
18 1 *COOLANT Mot Necessary 80.00FSs *“-Fs
19 1 *BONNET INSULATOR Mot Mecessary 180.00F5 *-FS
20 1 *RADIATOR GRILLE CLIPS Mot Necessary 50.00FS *-F5
21 1 *FRONT BEUMPER STOPPER LH Serviceable 50.00FS *-F§
22 1 *FRONT BUMPER LOWER GRILLE MESH Mo such part 450.00F3 *-F3
23 1 *SET FRONT PANEL TOP GARNISH CLIPS Mot Necessary 50.00FS *-F5

F=Franchise part, 3=SpcNefl. L=ListhemDisc.

Sub Total (S$) 9,783.40 1,273.40

. List ltem Discount on L ltems 10,00/10.00% (S5§) 882.34 122.34

Total Parts (S3%) 8,901.06 1,151.06

Report was unsubmitted during this print-out.

hittps:iisingapore. meri rnen.v;nm."clalmm'inﬂax.cfm?fusehoFMTRad_iuster&l’us:&amiu::n=gen_pnnlrp!&caseid=923345&exlid= 3358TACFID=685348 ..
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3122020 Adjuster Report
Recommended Miscellaneous ltems

There are no new miscellanecus items selected.

Recommended Labour

No Particulars Lab.Type Repairer's Amount
Labour Items
1 STRAIGHTEN & PANEL BEAT ACCIDENT AREA New 1,000.00 300.00
2 SPRAY PAINTING ON ACCIDENT AREAS New 1,000.00 400.00
3 CHECK & REPAIR WIRING SYSTEM MNew 120.00 15.00
4 RESPRAY TUFF KOTE ON ACCIDENT AREAS Mew 200.00 0.00
5 R&R AC CONDENSOR & CHARGE UP GAS Mew 120.00 0.00
& R&R RADIATOR SYSTEM MNew 120.00 0.00
7 R&R FRONT SUSPENSION SYSTEM MNew 280.00 0.00
a CONDUCT FULL WHEEL ALIGNMENT Mew 120.00 0.00
Gross Labour Cost (58) 2,960.00 715.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >

https:/isingapore.merimen.com/claimsfindex.cfm?fuse box=MTRadjuster&fuseaction=gen_printrpt&ca seid=0233458extid=3335878CFID=685348...  4/4



