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43/2020 Adjuster Immediale Advice
Note: This document has not been finalised.

LKK Auto Consultants Pte Ltd coreano1eseor1ser;
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@Ikkauto.com;assignments@Ikkauto.com

Toe ERGO Insurance Pte. Ltd. From: LKK Auto Consultants Pte Ltd

5 Temasek Boulevard 51 Ubi Ave 1 #01-25

#04-01 Suntec Tower Five Paya Ubi Industrial Park

Singapore 038985 Singapore 408933
Adtn: Date: 03 Apr 2020

Prelimi Advi

Insured Vehicle No  : YNTEQ7J
TP Vehicle No : SHCE416R Accident Date  30/03/2020
Make : REMAULT LATITUDE Assignment Date - 01/04/2020
Date of Inspection  : 02/04/2020 Est. Duration of Repair :2.00
Inspection At : TRANS CAB AUTO SERVICES PTE LTD - AMK (HQ)

NO 2 ANG MO KIO ST 63
SINGAPORE 569111

Point of Impact [ General Description of Damages
The vehicle sustained impact / damages rear pertion and parts claimed are consistent to the accident,

Repairer's Estimate (Gross) 31 25,373.81
Revised Amount 'S8 2.444 26
Check Items (Estimated) 5% 0.00
Total 5% 2444 26
Lump Sum Repair et

Total Loss Consideration

Mew for Old Value :S%
Pre-Accident Value 1S3
COE ! PARF Rebate 3%
Salvage Value 8%
Margin for Repair 8%

Remarks

{ ) The vehicle is repairable at our adjusted amount. We have also confirmed excess and policy coverage. Kindly
let us have your authorisation.

| }  The vehicle is uneconomical to be repaired, you are advised to invite tender for the wreck.

{ ] Other comments ;

https:/singapore. merimen.comiclaims/index.cfmHusebox=5VCdocAfuseaction=dsp_viewersmart&docid=52265663&preview=14nolayout=1&8CFIl... 11



PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |0 Type:

Owner |1D:

Wehicle Details

Wehicle Mo

Veahicle to be Exported:
intended Deregistration Date:
Vehicle Make:

Yehicle Model:

Primary Calour:
Manufacturing Year:

Engine MNo.:

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 Pericd(Years):

POP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Page 1 of |

Company
878K

SHC5416R

Yes

31 Mar 2020
RENAULT

LATITUDE 2.0L DCI AUTO D/AB 4DR
Red

2014
MYREBIPCO02051
YF1ABL15AUC2T94623
127.0 kW (170 bhp)
$19.998.00

04 Mow 2014

04 Nowv 2014

4]

$12,498.00

Yes
03 Now 2022
$8,748.00

03 Nov 2022

A - Carup to 1600¢c & 97kW (130bhp)
B

$51,337.00

$16,631.00

$25,379.00

Please note that the B-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutery lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 31 Mar 2020

https://vrl.Ita.gov.sg/la/vrl/action/enquireRebate By PublicBeforeDeregInput?FUNCTION_ID=F030...

OK

31/3/2020




MTCE2D03AE21 | Trame-Cab Sandoas P Lid - HD

ENTRY DATE & TIME: 31032020 14:48
SUBMITTED BY: Candy Kong Wal Kum

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon :_'mrre:ux' the details of the accident 1o speed up the Claims process
2. This Feem must be completed by the Policyholder and/or the Authorised Drivar.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of meterial facts may allow Insurance companies to

repudiate palicy hability,

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 raferred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Cenire established 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 imMerested parties.

7. By the lodgemen? of this repar 1o the insurers, you herebry consent to the archiving of this report at the centre and to copies of the report being made avadable

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vahicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Aliernative Phane No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your awn insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

MName of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Drriving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

31/03/2020 14:48
30/03/2020 13:10
BUANGKOK DRIVE
SINGAFPORE

DETAILS OF OWN VEHICLE
SHC5416R

TRANS-CAB SERVICES PTELTD

2X XX XBTEK

CLAIMS@TRANSCAE.COM.5G

OFFICE-62B66666

REMAULT
LATITUDE-2.0 L (A)

HIRE AND REWARD

NO

THIRD PARTY
TAX]

AXA INSURANCE PTE LTD

THIRD PARTY
YES
VEX/P1680520

WANG BODON HUA
SXXXX181F
06/09/1966
OUTDOOR
0B/12/1989

30 YEARS AND 3 MONTHS

MALE
(LOCAL) +65-85122723

NOEMAIL

Page 1 of 13



BLK 2 HOUGANG AVE 3
#10-280

Postcode 530002
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Number of Drivers Own -
YWehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TC REAR
Weather Conditions CLEAR
Road Surface DORY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgv_i:_ been aq_:;proac!'_:ed by un_‘mnn}wn parson(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: . UNKNOWN

GENDER: : FEMALE

Passenger 2 NAME: . UNKNOWN
GEMWMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

On 30.03.2020 at about 1310hours, | was stationary on the third lane along Buangkok Drive when the traffic light was red. While
stationary, Suddenly | felt an impact, Vehicle B (YNT607J) hit onto my taxi's rear portion.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber ¥YNTEOTJ

Vehicle Make/Model'Colour
Details Of Properties

Vehicle Category GOODS VEHICLE

Name of Driver MUHAMMAD HIDAFI BIN YUSOFF
NRIC/Passport Number SXOO(KEBTZ

Contact Number 97215587

Address

Pape 2 of 13



Posltcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 12



Sketch Plan Pg. 1

SKETCH PLAN

IMPORT.

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

2. This Form must be completed by the Policyholdar and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material

facts may allow Insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by inssrance campanies is not an admission of policy Hability on the part of the insurance
companies.

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

6. The report will be farwarded by the insurers of the Gl& Records Management Centre established 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 lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assodiation of Singapore ["GIA”) may,/are permitted 1o collect, use,
disclose and/or process my persenal data/persanal information set out in this [form] and any other persenal information
provided by me or pessessed by my insurer {collectively the “Persanal Infermation”) and disclose and transfer such
Personal Information to all insureris) who have Insured vehiche(s) involved in this accident {all Insurer(s) who have insured
vehicld{s) invalved In this acdident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purpesels)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
investigations refating to the claims;

{1} investigating the accident and/or my claims;
[iii) carrying ot and/or dealing with my instructions or responding to any enguirics by me;

() administering my claims {including the malling of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complylng with applicable law in adminkstering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”]

(b} all insurer{s) whe have insured vehicle|s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor pracess my Personal Information for one or mare of the above Purposes; and

[} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apents{including their wyers/law firms), which may be sited outside of Singapare, for one or maore of the above Purposes,

{d} my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i to allinsurers andfor any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, |aw enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

o

Policyholger's Signature Driver's Signature Reporting Centre Personnel’s Ei;na?m
Date & Time: (M driver is not the policyhalder) Name;
Date & Time: NRIC/FIN Na.:

GIAR G SketchPlanferm W3 |
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SKETCH PLAN

Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
P4 s el Sk, P—np-;r
Y
DECLARATION
Ifwe declare the foregoing particulars are true in every respect.
W Gt
Pelicyholder’s Signature ) T Driver's Sigﬂht\me Reporting Centre Personnel’s Signature
Date & Time: {¥f driver is not the policyhalder) Hame:
Dats & Time: NRIC/FIN No.:
IARMC SeaichFlenFerm_V3
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