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Date :15.3.18

To : Catherine Lim LLC Our Ref No.  : TBA

Your Ref No. :CL.180348/T/CC.sg Our Fax No.  : 6221 2101

Fax No. 1 6438 0111

Attention : BY FAX ONLY

This Pre-Repair Survey is on Without Prejudice Basis.

THIRD PARTY VEHICLE NO ¥ SLD8228U
TMmiS VEHICLE NO. d SKJ3251P
DATE OF LOSS 3 13.3.18

Ve refer to your Notice of Accident dated 15.3.18.

Our insured has not reported the accident to us.

We intend to conduct a Pre-Repair Survey of the damage to your client’s/your customer's vehicle
and propose to use one of the motor surveyors named in the list below, as a single joint expert,

List of our motor surveyors

- STA Inspection Pte Ltd

- Kelvin Automotive Appraising Services

- FormTeam Consultancy Pte Ltd H X S l\ l‘ V@ A [/\
- RT Appraisal Pte Ltd |

- HM Automotive Appraisal Services

/-“ :
- Koays Accident Reconstruction Pte Ltd f\l v N { W' V‘/] -
=

- Tokio Marine Insurance Singapore Ltd

A\ (J .
Please let us know within two (2) working days whether you agree to the appointment of any of | L é ‘ , 3 { ,f
these motor surveyors as a single joint expert.

-

You may select one or more of the listed motor surveyors,

& 3 Ol ¢ SP7
Please reply either by fax (6221 2101) or by email (motorclaims®tokiomarine.com.s: ). -

We are not liable for any delay caused, if otherwise. Thank you. ( &" - Z = ( 8/
Regards,

; Motor Claims - Shirley Too

DID : 6592 6409 - All Third Party Claims
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Date :15.3.18

To : Catherine Lim LLC Our Ref No, : TBA

Your Ref No. : CL.180348/T/CC.sg Our Fax No. :6221 2101
Fax No. 1 6438 0111

Attention : BY FAX ONLY

This Pre-Repair Survey is on Without Prejudice Basis.

THIRD PARTY VEHICLE NO : SLD8228U
TMIS VEHICLE NO. : SKJ3251P
DATE OF LOSS : 13.3.18

We refer to your Notice of Accident dated 15.3.18.

Our insured has not reported the accident to us.

We intend to conduct a Pre-Repair Survey of the damage to your client’s/your customer’s vehicle
and propose to use one of the motor surveyors hamed in the list below, as a single joint expert.

List of our motor surveyors

- STA Inspection Pte Ltd

- Kelvin Automotive Appraising Services
- FormTeam Consultancy Pte Ltd

- RT Appraisal Pte Ltd

- HM Automotive Appraisal Services

- Koays Accident Reconstruction Pte Ltd
- Tokio Marine Insurance Singapore Ltd

Please let us know within two (2) working days whether you agree to the appointment of any of
these motor surveyors as a single joint expert.

You may select one or more of the listed motor surveyors.

Please reply either by fax (6221 2101) or by email (motorclaims@tokiomarine.com.sg).
We are not liable for any delay caused, if otherwise. Thank you.

Regards,

: Motor Claims - Shirley Too

DID : 6592 6409 - All Third Party Claims
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CATHERINE LIM LLC
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20 Havelock Road #03-01
Central Square  Singapore 059765
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VAU Aring INSURANCE SINGAPORE L1D.

MOTOR CLAIMS
15 MR 2018

UEN No. 201310922K

GST Registration No. 201310922K

Tel: (65) 6438 5500

Fax: (65) 6438 0111
www,catherinelimlic.com

Emall: Info@catherinelimilc.com
CATHERINE LIM LLC is a law corparation
wilh limited liability

CATHERINE C.LLIM

DIRECTOR

LL.8 (HONS) SINGAPORE-/; 4 f8-1Rfib
M.B.A. (BUSINESS LAW)-TG K 5.7 -1+

HERIEHM

Our Ref: CL/180348/1/CC.spr
Your Ref; SKJ 3251P

Dare; 15 Mar 20138

M/s Tokio Marine Insurance Singapore Ltd
20 McCallum Srreer

i109-01 Tokio Marine Centre

Singapore 069016

Attn: Motor Claims Dept

viu [ax: 6221 2101 and by hand

Phua Soo Teck @ Ng Chua Teck
42 Nallur Road
Singapore 4156659

CERTIFICATE O POSTING
(Pleise be informed that all supporting documents
have been [orwarded to your insurer,)

Dear Sir

RE: NOTICE TO CONDUCT PRE-REPAIR INSPECTION WITHIN 2 WORKING DAYS PURSUANT TO
PRE-ACTION PROTOCOL FOR NON-INJURY MOTOR ACCIDENT CLAIMS (NIMA)

ACCIDENT INVOLVING SLD 8228U / SKJ 3231P ON 13.03.2018 AT 525 BALESTIER ROAD

We arc instructed by Car Cove Leasing Pte Lid to notity you ol'a road traffic accident involving our client's
vehicle No, SLD 82280 and vehicle No. SKJ 3251P driven by you at the material time. A copy of the Singapore
Accident Statement and/or Police Report is enclosed.

As a result of the accident, our clicnt’s motor vehicle has been dumaged, Before our client proceed 1o repair the
dumaged motor vehicle, please let us know within 2 working davs of your reccipt of this notice whether you/your
insurer would like to conduct a pre-repair survey of the motor vehicle. 11 we do not receive any reply from vou/your
insurer within the stipulated timeline, our clicnt shall proceed to repair the vehicle without further reference to you,

Please let us know vour appointed surveyor,
Venue: Wahvu Automotive Body Work
176 Sin Ming Drive
#05-09 Autocare

Contact: Edwin @ 8781 8338 ** please call to arrange as vehicle not in workshop

Yours thithlully

ce: clients
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MSI1 18035080 / STA INSPECTICN PTE LTO - Sin Ming

ENTRY DATE & TIME! 14/007478 13:13
SUBMITYED BY: Wong Lip Yeng

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Ploane ropon carractly the dolsils of the aceldont to apsed up the clalms procoaa.
2. This Form must be complotoed by the Pelieyholder and/for the Authorised Ddver,

3, [nformatlan provided must ke at inithful

ropudiate policy ability.

4, Tho Issuo and accaptanto of thix Form, by insurance companiez 3 not an admixsf

5. Any false reporting may ba refermod to the Pollco for Investigation,

6. Thia ropon will be forwarded by the Insurars of he GIA Rocarda
archiving and thal eaples of (hia raport wil, for @ fee, bo modo aval

Management Centre estublished by the Ganeral lna
Iable upan application by Inloreated pariles,

on of policy llnbllity on tho purt of the Insursnce campanies,

@o002/0005

and accurale un poasible, Any wilful misrepranentation or wilholding of matarial facts may allow Insurenca companles to

uranso Aszoclation of Singapore (GIA) for

7. By the Indgument of thix roport ta the Insurers, you hefeby conaant to the srchiving of this report at the centre and 1o caples of the rapar balng made avalablo

aforeunaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Altemalive Phone No
Vehicle Particulars
Msanufacturer

Modal

Exact Purpose for which vehicle was being used st

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

it No, Please state action 10 ba taken

Vehicle Category
insurance Coupa+y
Name of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Note Number

Name of Driver

NRIC No

Date Qf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendor

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
14/03/2018 13:13
13103/2018 08:55

525 BALESTIER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SLD&228V

CAR COVE LEASING PTE LTD

NA
EDWIN@CARCOVE.COM.SG

OFFICE-81122447

AUDI
AB

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
NC
SITTVOTI94NPE/RDT

TAN CHAI KOK

$82313061

26/09/1982

INDOOR

28/07/2004

13 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81122447

EDWIN@CARCOVE.COM.SG

Page 10124
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Address gkg-; ':?SSB DEPOT ROAD
Postcode 102106

Was driver an employee of the [nsured's Company NO
If No, Relationship of the Driver with the Insured  OWNER

Vehicle Reglstration Numbaer of Drivar's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Gonom[ Infonnaﬂém of t}ho Accldent ' )
Type Of Accldent COLLIDED INTQ PARKED VERICLE

Woeather Conditions CLEAR
Road Surface DRY
Other Informatlon';

Was any foreign vehicle Involved in this aceident? NO
Number of vehicles involved in the aceldent 2
Was any body injured in the Accldent? NO
Was any injured conveyed o hospital by
ambulance?

Was any other materlal or property damaged? YES

{ have been approached by unknown person(s) NO
soliciting/offaring accident claims assistance.

Number of Passengers (Including Driver) 0

Petalls of Police Action '

Was the accident reported to the police? NO

Hf Yas,Please stale which Pelice Station

Was notice of intendad Prosecution given? NO

If Yes, against whom?

Clrcumstances of %Aoudont

REFER ATTACHED

Attachment(s) |

Are accldent photos available for attachment? YES

Was there any video captured by Car Camera?  YES

Was there any audlo recorded? NOC
Vehicle Registration Number SKL3251P
Vehicle Make/Model/Colour

Details Of Properties

Vaehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Numbor 97354559
Address

Posteode

Insurance Company Name

Nature Of Damage

No. Of Passenger {Inciuding Driver}

Pago2of 24
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

o

8

. By the ladgment of this report to tha Insurers, you hereb

Please ropart goreeqtly the detalls of the aceldent 10 specd up the clalms process.

This Farm must be comelotad by the Pollevholder and/ot the Authorlsed Oriver,

information provided must be as sruthfulapd eccurate ns posstble, Any willul misrepresontation or withholding of materlal
facts may allow Insurance companias to rapydiato pollcy lability.

Tha Issue and acceptonce of this Form by lasurance compenlas s nol an admisston of paliey Hablllly on the part of the Insuranee
companles.

Any folse reporting mav be colarred ta he Pollse for ihvgstigation.

The repert witl be forwarded by the insurers of the GIA Recoeds Mana

Assoclotlen of Singapare {GIA} for archiving and that ¢a
Interested portles,

gamaont Cantre established by the General Insurance
plex of thix rapert will for 3 fea ba made avalloble upon appllcation by

Y consent 1o the srchiving af this report at the centre and to goples of
the report belng made avallable aforesald,

Cansent under the Personal Data Protection Ack [POPA)
luaderstand, scknowledge, agrec and consent that:

{a)  Mylinsurer, my workshop and tha General Insuranes Association of Singapare {"GVA") mayfare permitted to ¢ollest, usc,

disclose and/or process my personal data/persanal Informatlon set aut In this (farm) and any other personal Information
provided by me or possessed by my Insurer (collectively the “Personsl Intormatlen™} and dizcloze and transler such
Personal Informatlon Lo all insurer(s) who have insured vehicle(s) lnvolved |n this ageldent (all Insurer{s) who have insured
vehicle(s} Involved In this accidant shall be collectively refarred to as the “lnzurars™), the Insurers’ lawyers/law firms, tho

Menetary Authorlty of Singapore and any relevant government agency/autharity (such 85 the pollee), for the purpose(s)
of:

{t} processing. handiing and/far dealing with my clalms Including the sattlemaent of the clalms and any necessary
Investigatlons relating to the glaims;

{li) Investigating the accident and/or my claims:
{licarrying out and/or dealing with my Instructlons or responding to any enquiries by me;

(v} adminlstering my ¢lalms {Including the malling of correspondence, slatements, Involces, Teports or netices to ma,

which tould tnvolve dizelasure of certaln parzons! data aboul me to bring about dellvery of the some o3 well as on the
external cover of envelapes/mail packages); ond/ar

(v} complying with appiicable lawin sdministering, processing, handling and/or dealing with my clalms, [zollectively the
"Purposes®)

{b)

all Insurer(s) wha have Insured vehicle(s) Involved In this aceldent and the Insurers’ lawyers/law flrms, moy/are permitted
10 collect, use, diaclose and/or procets my Personal informytion for one or more of the above Putposer; and

(c} myParsonalinfarmation may/can be dizclosed by any of the Insurers and/or GIA to thair third party servica providers or

agenus{including their lawyers/law flems), which may be alted sutside of Singopore, for one or more of the above Purposes,
{d) tny Persanal Information wiil also be collected and used to complle clalms history for the purpose of fraud detection,
Investigation and management in prexent and 8l future ¢izims,
(¢) the Informalion so collected under (d) above may be shared / disclosed:

(H toall Insurers and/ar any other third parties that assizt In evaluating, Investigating, contralling o monnging fravd,
regulators, low enforcement and government agencies as reasonably required for tha purposes stated, or

{1) for complying with requirements under any regulations, Jaws of court orders.
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Pollcyholder's Signature
0ore & Time:

Otiver's Signature
{If driver [ not the palieyholder)
Oa1e & Time:

Name:
NRIC/FIN Nao.:

M\; ch\jPersonngl‘; Slpnature

ot At g Y

[@0004/0005

Page 3 of 24
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SKETCH PLAN
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Sketch Plan #2 Pg. 1
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Palicyholder's Signature
Dane & Time:

Toefle g Rueh =T A 'Y

DiversSignature
{1f drtver I8 not the polleyholder)
Date B Time:

Re
ome:
NRICIFIN N

|f¢ Personne!'s Sipnatura

Pago 4 of 24




