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Nivitha (LKK Auto)

From: WONG JOSEPHINE <josephinewong@uoi.com.sg>

Sent: Monday, 24 February 2020 3:33 PM

To: assignments; SUR

Cc: Aunteng; LEE KATIE

Subject: FW: Pre-repair survey! Accident involving SIG7777R & SKZ2365S on 21/02/2020

Without Prejudice
Dear LKK
Kindly assist with third party survey .

Details of survey as email below. Thanks

Josephine Wong

Executive
Claims

United Overseas Insurance Limited

3 Anscn Road, #28-01 Springleaf Tower, Singapore 079909
Main « {65) 6222 7733 | DID « (65) 6490 9329 | Fax * (65) 6327 3868 | Email « josephinewong@uci.com.sg

UOB EMAIL DISCLAIMER

Any person receiving this email and any attachment(s) contained, shall treat 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:

Sent: Monday, February 24, 2020 3:30 PM

To: WONG JOSEPHINE <josephinewong@uoi.com.sg>

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

Subject: Re: Pre-repair survey! Accident involving SIG7777R & SKZ2365S on 21/02/2020

Dear Josephine
We would choose LKK Auto Consultants Pte Ltd to conduct the pre-repair survey on our client's vehicle.
Please forward us a copy of your insured's report and advise us on the liability.

Regards

Aun Teng

Premium Carz Services Pte Ltd
Tel: 6636 9100 Fax: 66369113
1 Kaki Bukit Avenue 6

#01-90 Autobay@Kaki Bukit
Singapore 417883




From: Aunteng <aunteng@premiumcarz.com.sg>

Sent: Monday, February 24, 2020 9:17 AM

To: WONG JOSEPHINE <josephinewong@uoi.com.sg>

Subject: Pre-repair survey! Accident involving SIG7777R & SKZ2365S on 21/02/2020

Dear Officer-in-charge

Refer to the above matter.

Attached our client's accident report for you to create a third party file.
Your insured's vehicle is SKZ2365S.

A copy of estimate will be ready and made available to surveyor upon site inspection at our workshop.
Please indicate whether you are sending your surveyor to our workshop.

In the meantime, please forward us a list of surveyor of your choice for our selection.

Regards

Aun Teng

Premium Carz Services Pte Ltd
Tel: 6636 9100 Fax: 6636 9113
1 Kaki Bukit Avenue 6

#01-90 Autobay@Kaki Bukit
Singapore 417883



MPML20023286 / Performance Motors Limited - Alexandra
ENTRY DATE & TIME: 21/02/2020 1445
SUBMITTED BY: Melanie Setiawat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Form must be compieted by the Policyhelder andfor 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 to
repudiate policy liability.

4. The issue and acceptance 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 estabiished by the General insurance Association of Singapore (GIA) for
archiving and that copies 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 fo the archiving of this report at the centre and to copies of the report being made available
aforesald.

ACCIDENT STATEMENT

Date Of Report 21/02/2020 14:45
Date Of Accident 21/02/2020 09:00
Exact Location Of Accident BASEMENT CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJGTT7TTR
Insured/Policyholder
Name Of Registered Owner LIM OON HOCK
NRIC No SXXXX067J
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-96181770
Alternative Phone No OTHERS-86181770
Vehicle Particulars
Manufacturer BMW
Model 320IA/ F30

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number B27665710SMP

Cover Note Number

Driver

Name of Driver LIM KAl CHIAN

NRIC No SXXXX177Z

Date Of Birth 28/12/1989

QOccupation INDOOR

Date Of Driving Pass 18/06/2008

Driving Experience 11 YEARS AND 8 MONTHS
Gender FEMALE

Mobile Number {LOCAL) +65-97529710
Fax Number

Contact Number
EMail Address LIMKAICHIAN@HOTMAIL.COM



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship 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 involved in this accident?

Number of vehicles (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 material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

if Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACH.

Attachment(s)

Are accident photos available for attachm ent?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Nn OFf Paceanner (Includinag Driver)

38 LENGKONG EMPAT
417625

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME:
GENDER:

: SHAUN HENG
© MALE

NO

NO

YES
NO
NO

SKZ23655
NISSAN X TRAIL

PRIVATE CAR
LAl YOKE KHOW
SXXXX936B
97235012

REAR & RIGHT
1
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IMIPORTANT NOTICE

Fiezse report correctly the details of the accident to speed up the ciaims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

information providad must be as truthful and accurate as possible. Any wilful misrepresentation or w fthhoiding of material
facts may allow insurance companies to repudiate palicy liability.

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

Any felse reporting may be referred to the Police for investigation.

The report wiil be forwarded by the insurers of the GIA Records Management Centre established by the GeneraiInsurance

Association of Singapore (GiA} for archiving and that copies of this repert will for 2 fee be made available upon application by
interested parties.

8y the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cantre and o copies of
the report being made zvailable aforesaid.

Consent under the Personal Datz Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

() My insurer, my workshop and the Genersl insurance Associstion of Singapare ("GIA") may/are permitted to coltect, use,

disclose and/or process my personal data/persenal information set autin this [form] znd any other personal information
provided by me or possessed by my insurer (collectively the "Personal information®} and disciose and transfer such
Personal Information to all insurer(s} who have insured vehicle{s) involved in this accident {ail insurer{s) who have insured
vehicie(s} involved in this accident shall be coliectively referred to as the "Insurers™), the insurers’ tawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police}, for the purposels)
of

{il processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} admunistering my ciaims {including the mailing of correspondence, staterments, inveices, reports or notices to me,

which could invelve disciosure of certain personal data about me to bring about delivery of the same 3s well as on the
externzl cover of envelopes/mail packages); andfor

{vi compiying with applicable law in administering, processing, handling and/for dealing with my claims.{collectively the:
“Purposes”)

b} el insurer{s} who have insured vehicials} invalved I this accident and the insuters’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the 2bove Fu rposes; and

¢} my Persona! Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

my Fersanal Information will 2lsc be cellected and used to compile ciaims history for the purpose of fraud detection,
investigation and management ir present and 2 future claims.

fe} the information so coliected under (d) above may be shared [ disclosed:

{} toaliinsurers and/or any other third partes that assist in evaluating, investigating, controlling or managing fraud,
reguiaters, law enforcement and government agenties as reasonably required for the purposes stated, or

)M’.‘ for complying with reguirements under any reguiztians, laws or court orders.

p.

Driver's Signature

™

Poheyhaldel's Sigrature Reporting Ce ntr%ﬁ’ers ninel’s Signature
Dzte & Tima!-. {if driver is not the policyholder) Name:

\ Date & Time: NRIC/FiN No.:
L
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

VW/E-{EdaIe the foregoing particulars are true in every respect.

43 [ |
= 1l J/)’ 2 | 2|2
?oiicvhu\de}s Sig{ature Driver's Sigaature Reporting Cg‘tre Personnel’s S-igr:a‘turc-

Daie & Time: NRIC/FIN No.:

Date & Tim \ {sf driver i not the palicyholder) Name: @ ‘\k{:‘}&\



( Premium Carz

Service Pre 1.td
Co. Reg. No.: 201416720C
1 Kaki Bukit Ave 6 #01-90 Autobay@Kaki Bukit Singapore 417883

Tel : 6636 9100 Fax: 6636 9113

Date : 22/02/2020

United Overseas Insurance Pte Ltd
3 Anson Road

#28-01 Springleaf Tower
Singapore 079909

TO:

%Joon(,

Our Customer :
Vehicle No:
Model :
Manufacture Year :

Attn : Motor Claims Department
Fax : 6327 3869

Date of Accident :
Total Estimate Repair Days :
Total Pages :

Lim Qon Hock
SIG7777R

BMW 320i Sedan
2013/2014
21/02/2020

7

2

WBA2E16020N 350439

Re: Repair Estimate For Third Party Claim against SKZ23655

EReS s Remarks From
No. Item Descriptions Qty | Unit Price Amount Suruayor
A. Spare Parts
1 Front bumper Disto, fred . 1 $1,550.00 $1,550.00] .~
2 Front bumper top weatherstrip ¢ «— 1 $75.00 $75.00] x
3 Front bumper "BMW" logo  ade 1 $60.00 $60.00| —
4 Front bumper side retainer RH e~ 1 $92.00 $92.00( -
5 Front bumper reinforcement  NL r& 1 $650.00 5650.00] 3
6 Front bumper foam 2acled 1 $76.00 $76.00( v+
7 Front bumper grille w/chrome RH sl 1 $180.00 $180.00|
8 Front bumper grille w/chrome LH pe 1 $180.00 $180.00|4 .
9 Front number plate base p¢ « 1 $115.00 $115.00}x
10 Fog lamp garnish RH 2L A 1 $125.00 $125.00.4
11  [Foglamp garnishrod RH  AL¢ oo 1 $68.00 568.00| *
12 Headlamp RH Cacaa 1 $2,610.00 $2,610.00| "
13 Headlamp lower bracket RH Bt 1 $95.00 $95.00| 1~
14 |[Headlamp spray nozzle RH  #—d 1 $155.95 $155.95[ =~
15 [Headlamp spray nozzle cover RH cauld 1 $75.00 575.00|
16 [Headlamp spray nozzle bracket RH x-¢ 1 $69.50 $69.50|+
17 Headlamp hoseline cleaning system pte 1 $115.00 $115.00| «
18  [Bonnet N r— 1 repair ) _ .~ repair| x
19 [Bonnetlock RH AL+ 1 $420.001 / <<X5¢) )\ 5420.00] ¥
20 |Bonnet lower catch A< 1 §220.00f YW ¥ $220.00[ +
21  [Tow hook cover R w 1 $45.00] 9.3 > < $45.00] ~
22  [Frontfender RH  Suclced 1 $1,150.00] -/ "7 # >~ $1,150.00 ~
2% FoA \orennp RH  Zamlad o O 90 Sub-Total $8,126.45
J ) Less 10% $812.65
Sub Total 1 $7,313.81
A. Spare Parts (S/Nett) .
1 Front number plate w/casing A~ A~ 1 $70.00 $70.00}F
2 [Front bumper clip Na~ 10 $6.50] N $65-00[ SO
3 [HeadlampclipRH Ny 1 $8.00[ N /A $8.00] —
4 Headlamp Ny~ 1 $25.00 - $25.00|y"
5 Front fender lining clip AL 10 $6.50 $65.00(%
Sub Total 2 $233.00
Total for Parts $7,546.81




G;t't_‘i]lil.llll Carz

es Pre 1

Co. Reg. No.: 201416720C
1 Kaki Bukit Ave 6 #01-90 Autobay@Kaki Bukit Singapore 417883

Tel : 6636 9100 Fax: 6636 9113

Remarks From

No. Item Descriptions Qty | Unit Price Amount Surveyor
B. Labour
To check electrical wiring systems at the front section for proper
1 o o g S . PIEF 512%19/ 30
function including adjustments of headlights.
Panel beating charges to remove and replace, to cut and weld, -
> 5 Bt ’ 580060 Y
to knock and reshape damaged parts & areas.
3 Spray painting all affected parts & areas. $900,001 g ©9
4 To spray anti-rust undercoat. S60-861 420
Total Labour $1,880.00
Total Repair Cost $9,426.81

Yours faithfully,

K Auto Consultants hence notify

the Repairer of the following:
* To resurvey before/after spray painting
» To display damaged pari(s) during resurvey
® Parts prices are subject to confirmation
® Third party survey is on a “Without Prejudice” basis
® SN: ilegal modification(s) is allowed
@ Supplementary item(s) mu

is subject to fi?:ai apérc)wal ?rlobr: If:;r::gee%%ﬂm!pany

Acknowledged by Repairer
Signature:
Date:

970 Adﬂ\m%

)\/S 25/0)/)’0
: 0597/).
fiyp&maﬁy 30650

+ 8 ) -751687
Llg ek

Surveyor's Details

Name

Contact

Survey Date
Aun Teng Recommender Authorize / Not Authorize
f Premium Carz Services Pte Ltd Before Paint Yes / No




G’_l:‘lllil.l m Carz
Services Pre 1L.id

Co. Reg. No.: 201416720C

1 Kaki Bukit Ave 6 #01-90 Autobay@Kaki Bukit Singapore 417883

Tel : 6636 9100 Fax: 6636 9113

Date : 25/02/2020

TO: { United Overseas Insurance Pte Ltd Our Customer : Lim Oon Hock
3 Anson Road Vehicle No: SIG7777R
#28-01 Springleaf Tower Model : BMW 320i Sedan
Singapore 079909 Manufacture Year : 2013/2014
Date of Accident : 21/02/2020
Total Estimate Repair Days: 7
Total Pages: 1
Attn : Motor Claims Department
Fax : 6327 3869
Re: Repair Estimate For Third Party Claim against SKZ2365S
s o Remarks From
No. Item Descriptions Qty | Unit Price Amount Siepor
A. Spare Parts . /
1 LED control unit RH o~ ¢ 2 3514 76280 S0.00[ ¥~
2 Headlamp controlunit RH A€ e 1 T35 261L-1< 50.00[ A
Sub-Total $0.00
Less 10% $0.00
Sub Total 1 $0.00| (72 3¢%
B. Labour
1 To reprogram headlamp control unit SgSQfﬁUﬂ (20
Total Labour $250.00
Total Repair Cost $250.00 16 27-5Y
}20

,1-60
§632

Q Jr)m . Y0452

J



