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ASSIGNMENT
from: Date: ﬁ@%_ Veh No: 9 KT' 8"1%9( Yr Regn: 2[ 'S-f_.ij(
Estimated Cost; Type: M.Car/ M.Cycle / Bus / Van { Lorry | Taxi / Prime Mover /
ODTQXWS!TP RES /0D RESIEVAHN.\.}I_J\;"W o Truck { Trailer or - L
To Inspect Vehicle No: Qk'\' WIbX Make: &1% Wi Xy c.c__é_ %B_“ _
at Workshop m/s Mgty [m(mQ Colour Wh LQ A/C: Insured/Std/NI{NA
of L) LQ% X Rmd Sp.Reading le{_{)’% | T/Radio: Insured / Std / NI / NA
Insured: ) Eng/Na: o
N =1L ACTTATEEN
Claims No. Gen. Cond: 9o / Fair / Poor / Burnt
Sum Insured: Excess: Steering: In g | Jammed / Leaked f Burnt or

(Client's Record)

Make of Veh: . ‘Sﬁ‘g - 9\0’{ 3 1137
batore 1300w
{Policy Condition) g
Remark: The veh had commenced its NS | OIS
repair at the time of inspection. .
A

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res: Yes or No
Lum Sum: . % JVal: Yes or No
CA [ REV | REP. | 24HRS

Vehicle: INfQUT

Date: Person Contacted:

Brake: | Jammed / Leaked / Burnt or
Modi: Nil /p{Bim / STD A/Rim or -
Tyre Size: F: & z 25 / S S e’ }

R: — /\ - e
BS/DUN/EXNOVA/GYFS/LIZAIMIC!OHTSU/PIR/SUMI/
TOYO [YOK®G! or
Front Rear
R/Bal. 6 mm R/Bal. 5 mm
LBal. b mm UBa. .
DOA o oL 3/%/) Qw s -
Survey held at %’;‘7\1 [ Luw\ Kae .

Des. of Damages : Frt f Reag / O/8 / NIS (‘JUIC ! Rooft% or

The UIC | Chassis frame / Body Structure affected due to collision.

Date / Time | Action / Instruction

v (50, 3 g

M*LBDQAI

B WW%QE;‘; :,;H,A_ £6:3 - L
Date/Time. File Pass to? D Preli. Report Pays Of Repair: B
’BM "l;,,*,,,, : Final Report Resurvey No. of Trlp :  SurveyFee: | !E/U -
Da’tefl' ime, File Return to? Transportation;
y Add Fee: Sitelnsp (8} _s-Rs_® _______ o
|:|: Interview (3 } Photos -
Report Format: ’JP_____ _ '::Tech. ws 6 ) Cthers - )
LumpSum /1B (5 16bg ) ‘Weekend ($ )
TOTAL 160



¥ L LKK Auto Consultants Pte Ltd

-y 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315

Reg. No: 198607198R GST Reg. No. 18-9607198-R

CS/AWA17008432/T1rb
SOARSON oD 10 L
S0 ANSON RORD 438.91 (o FLOOR)
SINGAPORE 079914
Code: AWA
Insured Veh. FBJ 690SM Veh. Inspected SKT 8976X
Policy No. AVMCSB0013041602 Coverage ($) 0.00
Claim No. NSV1700538/HLF Excess (§) 0.00
Assign From 28/04/2017
Make & Model
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3. i . Z7aConditions’of Tyres: - s
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
) - : w% ﬁ ———— . . -
e iZGeneralInformation e
Accident Date  24/04/2017 Inspection Date 03/05/2017
Survey held at 25 LENG KEERD
Repairer MOTOR IMAGE ENTERPRISES PTE LTD
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




* Catherine Chong (LKK Auto)

From: Tan, KahLeong <KahlLeong. Tan@awac.com> on behalf of Motorsurvey
<Motorsurvey@awac.com>

Sent: Friday, 28 April, 2017 10:19 AM

To: assignments@ikkauto.com

Cc: SUR (sur@lkkauto.com); tengchuen@motorimage.net

Subject: TP Survey assignment for SKT 8976X - DOA: 24/04/2017 Our ref
NSV1700538/HLF

The above captioned accident refers.

Pursuant to the Practice Directions Amendment No. 1 of 2016 which was effective on 1 April 2016,
we like to advise that the third party claimant and us do have consensus in the appointment of Mr
Mohammed Rasul as the Single Joint Expert to conduct the pre-repair survey of the third party
claimant’s vehicle,

Please conduct "THIRD PARTY" survey on without prejudice basis. The information as are follows:

3 Party Ve;icle - | skTaersx
InsuredVehche ..... " FBJEROSM
ooy ||| wessoonor T
"""" ;I;me of Workshop Motc;.r"i;;;.énterprises Pte Ltd
Contact Number : e7038631/00732232
........ P .;rson to Contact : Jeff The
--------- T s
Regards,

Claims Division

Copy to Motor Image Enterprises Pte Ltd via Email
Note -

( x ) 1. This is to keep you informed that we have appointed surveyors to conduct
inspection to your client's damaged vehicle on a without prejudice basis,

2. Please keep our motor surveyor and us informed so as to enable the
surveyor to conduct a post repair inspection once your client’s vehicle has
been repaired and before returning the repaired vehicle to your customer.

3. Please quantify your client’s claim with all relevant supporting documents once
your client's vehicle has been repaired.

4. Please do not construe this appointment of surveyor and our above request as an
admission of liability.

The information contained in this e-mail and any attachments hereto is confidential. If you are
not the intended recipient, you must not use or disseminate any of this information. If you
have received this e-mail in error, please immediately notify the sender by reply e-mail and
permanently delete the original e-mail (and any attachments hereto) and any copies or

1
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m:; ngf;g:; / Tn:amr Image Enterprises Pta Ltz - Lang Kee Your NCD will be affected due to late reporting
E: 2610412017 15:21 Actual e-Filling Submission Date & Time: 26/04/2017 16:06

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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies {o
repudiate policy ability.

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.

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore{GlA} for archiving and that copies of this report will for a fee be made availabie upon application by interested parties.

7‘.: By the lodgement of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 26/04/2017 15:21

Date Of Accident 24/04/2017 18:45

Exact Location Of Accident CANTONMENT ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKT8976X
Insured/Policyholder

Name Of Registered Owner TAN HIAP KWEE

NRIC No S7497143A

Email Address LIFEW1DE@YAHOO.COM
Mobile Phone No (LOCAL) +65-96953680
Alternative Phone No OTHERS-96953680
Vehicle Particulars

Manufacturer SUBARU

Model XV-1.6 I-§ AWD CVT (A)

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

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 AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fieet Policy NO

Policy Number 2100419385-01000

Cover Note Number

Driver

Name of Driver TAN HIAP KWEE

NRIC No S7497143A

Date Of Birth 07/01/1874

Occupation INDOOR

Date Of Driving Pass 27/07/1995

Driving Experience 21 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96953680
Fax Number

Contact Number OTHERS-96953680

EMail Address LIFEW1DE@YAHOO.COM

Page 1 of 27



Sketch Plan Pg. 1

‘Singapore Accident Statement

P_ccidentnate&rime: Sl e L T

; Accident Location: Cann re.n m,;\}‘ ‘QQ.&CX
* \

{ Vebhicle Number: AETL AL Make/Model:  CuRAEN w
[Policyholder Name: w2 0 el ]
[NRIC g qimap Mobile:  q{ g, 2¢Re)
FEmaﬂ: Q %’(“2 \FJL&L @ 9 ahee . {oah
fr Insurance Company: X ‘

Cover Note:

| Policy Number: dicow | o 2801wy

)

Folicy Caverage:  Comprehensive( ) Third Party{ )} T Third Party Fire & Thefi(

State Action Taken: Claim Own Policy( ) Claim Third Paty(~} Reparting Only( )

Driver Name: 7ars i'“\i\s(:’ Qe

]NRIC: TN FREY Maobile: D6 4,2 8O

rDam Of Birth: 2\ (R4 Driving Pass Date: _):,_\ :{_\L\«li

Occupation:  Indoor(~) Outdoor( )

]Gcnder: Male(~ ) Female( )

[Address: £ Baluwed Raw =n a8 (L 980

f Is driver an employee of the Insured's Company:  Yes( ) No(~)

If No, Relationship of the Driver with the Insured: )
Owner( - }) Spouse( ) Friend( ) Relative( ) Children{ )} Sibling( )

IWeather Conditions: Clear{ ] Raiming( ) Others( )

IRoad Surface: Dry( %  Wet{ ) Others( )

I Was any foreign vehicle involved in this accidemt? Yes{ ) No{(~")

[ Was any body mjured in the Accident? Yes( ) No( T

J Was there any video captured by Car Camera? Yes( 4 No( }

g Number of Passengers (Including Driver): L

Was the accident reported to the police? Yes( ) No( JAuach Police Report, if any
l3mP”fYNme= Man i (ocusfala
l Vehicle Number: {:‘Q,'S CRoq wan l Make & Model:
LNRIC:- 4 Sy 3 HON N j Mobile: oo GG Gy
BVitnms Details (if any):

Other Details (if M 3 o]

er (if any) verdar P Sudelh View

L

Page 3 of 27



Sketch Plan Pg. 3

.

Descrihe Circumstances of the Accident
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Declaration

Wve declare the foregoing particufars are true in every respect.

LIV

A= otinln _
Policyholder's Signature / Dats & Driver's Signatures (¥ driver is not the policyhokier) / Date Winessed by Reporting Centrs
Time ‘q_&g;_} 2 Time Personne!

Page 5 of 27



Sketch PlanPg. 5

REPUBLIC OF SINGAPORE
ENTITY CARD NO. §7497143A
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MOTORIMAGE ENTERPRISES PTE. LTD.

25 LENG KEE ROAD
SINGAPORE 159097

ESTIMATE
WORKSHOP
CONTACT NO
REFERENCE
DATE

: ACCIDENT/BODY REPAIRS
: LENG KEE

: INS/IC/LKI/019/2017
: 27-APR-2017

AIG ASIA PACIFIC INSURANCE PTE LTD

78 SHENTON WAY

#07-16 AIG BUILDING

5(079120)
TEL :
FAX

OWNER'S NAME
ADDRESS

TELEPHONE NO

TYPE OF CLAIM
*OLICY NO
VEHICLE NO
10DEL CODE
10DEL/YEAR
=NGINE NO
-HASSIS NO
AILEAGE

JATE IN
_IABILITY
-XCESS CLAUSE
ISTIMATE BY
SCCIDENT DATE

’rint Date
rint Time

: TAN HIAP KWEE (CHEN XTEGUI)
: b HILLVIEW RISE

#11-29
$(667980)

: 9695 3680

: THIRD PARTY CLAIM

: 2100419385-01000

1 SKT8976X

+ GP30KDC

: SUBARU XV 1.61-5 AWD CVT
: FB161689120

¢ JFI1GP3KC5FG152770

1 KM

: 2740472017

0.00
0.00

: DENNIS LEONG JIA HUI
1 24/04/2017

1 2770442017
: 17:45:29

[5YRS/100K SVC]

T 1T
“p
S5 | Q s
5 Aﬁb g\rs .
F ey e T_uq,\)r.
taufihie @ (Rkamdo: com.



MOTORIMAGE CNTERPRISES PTE. LTD.
257 LENG KEE ROAD
SINGAPORE 159057

AY

ESTIMATED LABCUR CHARGES FOR ACCIDENT VEHICLE REGN NO SKT8976X

ESTIMATED SURVEYOR'S
S/NO JOB CODE  NATURE OF J0B CHARGES RECOMMENDATICN

1 Z2/001  TO SUPPLY AND REPLACE REAR BUMPER ASSY,BRACKET & 700.00 &V |
BUMPER LEFT & RIGHT AND TOW COVER 4

g4 TEv -
2 12/002 TO SPRAY REAR BUMPER ASSY & RFAR TAILGATE PANEL 1200.00 e
3 72/003 TG REMOVE AND CHECK REVERSE SENSOR 150.00 39 v

4 77/004 SUNDRIES 100,00 ?O -

7~

TOTAL LABQUR CHARGES 2150.00



MOTORIMAGE ENTERPRISES PTE. LTD.
25 LENG KEE ROAD
SINGAPORE 153097

[

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO SKTBG76X

S/NO PARTS DESCRIPTICON PARTS NUMBER
v rwr soanao
2 BRKT RRH BUMP 57707FJ160
3 BRKT RLH BUMP 57707FJ170
4 COVER-REAR BUMPER 57731FGC10I6
SUB TOTAL

LESS DISCOUNT ( NETT-20 %)
GRAND TOTAL

OVERALL TOTAL

LEGEND: REMARKS( OK ) = APPROVED, REMARKS{ X ) = NOT APPROVED

DAMAGED PARTS & PRICES

NETT LIST  S/NETT REMARKS
""""" s A2

14.40 A=

14.40 wr””

14.40 c.zﬁ/
s o000 0.

127.44 0.00 0,00
sess 000 0.00
Cses



MOTCRIMAGE ENTERPRISES FTE. LT0.
25"LENG KEE ROAD
SINGAPORE 153047

.
.

SUMMARY OF ESTIMATE FOR VEHICLE REGN NO SKT8976X

TOTAL LABOUR CHARGES 2150.00

TOTAL SPARE PART GES .

OTAL SPAR S CHAR 509.76 e )“L .

GRAND TOTAL 2659.76 * "’/\% EQ
ST

* A1l charges do? not include GST.

SURVEYOR'S PARTICULARS
NAME

SURVEYED DATE
AUTHORIZED DATE

EXCESS CLAUSE : 0.00

LIABILITY 0.00

REMARKS

LS NOTE @ This estimate is based on visual inspection of the

affected vehicle. Should we require further labour
charges & spare parts in the process of repairs, we
shall inform you accordingly.



MOTGRIMAGE ENTERPRISES PTE. LTD.

25 LENG KEE ROAD
SINGAPORE 159097

FINALIZED
WORKSHOP
CONTACT N0
REFERENCE
DATE

: ACCIDENT/BGDY REPATRS
: LENG KEE

:+ INS/IC/LHI/019/2017

1 27-APR-2017

AIG ASIA PACIFIC INSURANCE PTE LTD

78 SHENTON WAY

#07-16 AIG BUILDING

5{079120)

TEL ¢ 91007211

FAX :

OWNER'S NAME
ADDRESS

TELEPHONE NO

TYPE OF CLAIM
POLICY NO
VEHICLE NO
MODEL CODE
MODEL/YEAR
ENGINE NG
CHASSIS NO
MILEABE

DATE IN
LIABILITY
EXCESS CLAUSE
ESTIMATE BY
ACCIDENT DATE

Print Date
Print Time

: TAN HIAP KWEE (CHEN XIEGUI)
: 6 HILLVIEW RISE

#11-29

S(667980)
: 9695 3680

THIRD PARTY CLAIM
2100419385-01000
$KT8976X
GP3DKDC
SUBARU XV 1.61-S AWD CVT
FB161689120(5Y100K)
JF1GP3IKC5FG152770
1 KM

21/04/2017

0.00

0.00
DENNIS LEONG JIA HUI
24/04/2017

 me ss as

16/05/2018
3 16:54:01



MOTORIMAGE ENTERPRISES PTE. LTD.
25 LENG KEE ROAD
SINGAPGRE 159097

LABCUR CHARGES FOR ACCIDENT VEHICLE REGN NG SKT8976X

1 z2z/001 TO SUPPLY AND REPLACE REAR BUMPER ASSY,BRACKET
BUMPER LEFT & RIGHT AND TOW COVER

2 ZZ/002 TO SPRAY REAR BUMPER ASSY & REAR TAILGATE PANEL
3 IZ/003 TO REMOVE AND CHECK REVERSE SENSOR

4 72/004 SUNDRIES

TOTAL LABOUR CHARGES

ESTIMATED
CHARGES

700.00

1200.00

150.00

100.00

2150.00

SURVEYDR' S
RECCMMENDATION

R 0 A L A e e o o o o o -———

#80.00
80.00 .~
30.00

1570.00




MOTORIMASE ENTERPRISES PTE. LTD,
25 LENG KEE ROAD
SINGAPORE 159057

K

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO SKTBO76X

DAMAGED PARTS & PRICES

S/NO PARTS DESCRIPTION PARTS NUMBER NETT LIST  S/NETT  S/LIST REMARKS
Crwwmme e T s s T T x
2 BRKT RRH BUMP 57707F1160 14.40 0K
3 BRKT ALK BUMP 57707FI170 14.40 oK
4 COVER-REAR BUMPER §7731FG01016 14.40 0K
5 LETTER MARK-REAR 93079F060 ‘{,Uﬂ 68.00 0K pge—
6 LETTER MARK-REAR 93079FI100 40,80 ok
w8 ToTAL Cmse o 000 0.0
LESS DISCOUNT { NETT-20 %) 149.20 0.00 0.00 0.00
GRAND TOTAL Cses 00 oo 0.0

OVERALL TOTAL 596.80

LEGEND: REMARKS{ OX ) = APPROVED, REMARKS{ X ) = NOT APPROVED



MOTORIMAGE ENTERPRISES PTE. LTD.

25 LENG KEE ROAD
SINGAPORE 159097

.

SUMMARY OF OVERALL CHARGES FOR VEHICLE REGN NO SKTBO76X

NETT ITEM
LESS 20 X
NETT AMOUNT

LIST ITEM

LESS 50 %

LIST AMOUNT
SPECIAL NETT AMOUNT
S/LIST ITEM

LESS 30 %

S/LIST AMOUNT

TOTAL LABOUR CHARGES
TOTAL SPARE PARTS CHARGES

TOTAL CHARGES
ADD 7 % GST

GRAND TOTAL

746.00
-149.20
596.80

0.00
0.00
0.00

0.00

0.co
0.00
0.00

1570.00
596.80

2166.80
151.68

-----------



i ” ” LKK Auto Consultants Pte Ltd

-V 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607196-R
e i Atfiiate tion intemationals ¢
ALLIED WORLD ASSURANCE COMPANY LTD Ref . CS/AWA17008432/T1rbe2
CoAsaon Soxd s [
60 ANSON ROAD ,#08-01 (9th FLOCR) . g
MAPLETREE ANSON Date:  25-:05-2018

SINGAPORE 079914
AWA

1. .. .~ -~  PolicyParticulars :- THIRD PARTY CI
Insured Veh. FBJ B90SM Veh. Inspected SKT 8976X
Policy No. AVMCSB0013041602 Coverage ($) C.c0
Claim No. NSV1700538/HLF Excess ($) 0.00

Assign From TAN KAH LEONG Assign Date 28/04/2017

Make & Model  SUBARU XV ' . 1500

Engine No. HIDDEN Year of Reg. 2015
Chassis No. JF1GP3KC5FG 152770 Colour WHITE
Odometer 21445 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM

General

GOOD

Size Make Balance
R/H Front Tyre [225/55 R17 YOKOHAMA 8 mm
L/H Front Tyre |225/55R17 YOKOHAMA 6 mm
R/H Rear Tyre |225/55R17 YOKOHAMA & mm
L/H Rear Tyre 225/5_? R17 YOKOHAMA 6 mm
4 i e :,I SRR o -

THE VEHICLE SUSTAINED DAMAGES AT THE

DAMAGES SEE DETAILS. _
5.::: i M”‘g‘gkm o fﬁ%*

Accident Date  24/04/2017 Inspection Date 03/05/2017
Survey held at 25 LENG KEE RD
Repairer MOTOR IMAGE ENTERPRISES PTE LTD
SonieEe -Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT I;EJUNCE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

|ESTIMATED NORMAL PERICD FOR REPAIR: 3 Working Days

)
o




ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SKT 8976X

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

1|BUMPER FACE R XUV (N) DEFORMED 594 .00 594.00
1]BRKT RRH BUMP (N} NECESSARY 14.40 14.40
1|BRKT RLH BUMP (N) NECESSARY 14.40 14.40
1|COVER-REAR BUMPER (N} CuT 14.40 14.40
1|LETTER MARK-REAR (N} (ADDITIONAL) NECESSARY 68.00 68.00
1|LETTER MARK-REAR (N} (ADDITIONAL} NECESSARY 40.80 40.80
LESS 20% DISCOUNT -148.20 -149.20
506.80 596.80
SPECIAL NETT ITEMS
1|SUNDRIES (SN) NECESSARY 100.00 30.00
100.00 30.00
LABOUR
TO SUPPLY AND REPLACE REAR BUMPER ASSY, 700.00 580.00
BRACKET BUMPER LEFT & RIGHT AND TOW COVER.
TO SPRAY REAR BUMPER ASSY & REAR TAILGATE 1,200.00 880.00
PANEL. _
TO REMOVE AND CHECK REVERSE SENSOR. 150.00 80.00
2,050.00 1,540.00
GRAND TOTAL 2,746.80 2,166.80
_'RECOMMENDED.COST OF REPAIRS . AL
Report Ref No. CS/AWA17008432/T1rbe2
MOHAMAD TAUFIKH ADRIAN LING WAI PING

M.MATAI, AMSAE-A

Automotive Assessor

B.Eng,AMSOE,AMIRTE,AMSAE-A ,M.MATAI

Licensed Appralser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and banefit of the Client named on the front page of this Report.




