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Survey Department Check List (Case Handler)
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ti) System - (Views/Merimen)
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y L7 LKK Auto Consultants Pte Ltd

-y 51 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333
- TEL: 6256 3581 FAX: 8256 4315

Reg. No: 199607158 GST Reg No. 19-8607198-R

l:‘.sa.rLcnwmﬁﬂ.'Sh

AIG ASIA PACIFIC INSURANCE PTE LTD

78 SHENTON WAY #08-16 |
CHARTIS BUILDINGSINGAPORE 078120 Rofec: BRI I“"IIIIIHJMMI

insured Veh.  SLO 2737L Veh. Inspected SJUH 73800
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From  CHIN LEE YING Assign Date 071172017

Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification

Bala
R/H Front Tyre mm
1 fmm
mm
mm

Aﬂc:khnt Date 12017 lnspaetlon Date o7i1172017
Survey held at HENDON AUTOMOTIVE

280 WOODLANDS IND FARK E5
#01-11 SfNGhPDRE rmczz

Vru b a S

THE fNE'PEETT QN Wﬁs CﬂHDUUTED GN A. "WITHOUT PREJUDICE‘ E#»SIS
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE,

C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
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- FW: PRE-REPAIR INSPECTION - ACCIDENT INVOLVING OUR INSURED V... Page | of |

! Your password will expire in 5 days. Click here to change it.
- FW: PRE-REPAIR INSPECTION - ACCIDENT INVOLVING OUR INSURED
VEHICLE SLC2737L AND SJH7360D ON 6/11/2017

From:  Chin, Lee-Ying

To ‘assignmants’; ‘Admin A’

Ce:  Fong, Andy-5Y

Sent.  Tumsday, 7 November, 2017 1:14:18 PM

Altachments: Ej SLCTITLPRLTIF
Hi LKK,

Kindly assist to survey.

Thanks.

Best Regards

Lee Ying, Chin

AlG

Claims | AIG Asia Pacific Insurance Pte. Ltd.
78 Shenton Way #08-16 Singapore 079120
Tel +{65) 6419 1947 | Fax +{65) 6835 7416

https://securemail.aig.com/formpostdir/safeformpost.aspx 71112017



04 Nov 17, 04:50p

P
HENDON AUTOMOTIVE PTE LTD
280 Woodlands Industrial Park E5 #01-19, Harvest@Woodlands S(757322)
TEL : 94592885 FAX : 63345178
Llaine | Pre repoir Inspectisn
M/s AIG Asia Pacific Insurance Pté, Ltd By Fax 6415 3727 Cnly
ALG Bullding
78 Shenvon Way
f03-16

Singapere Q79120

Pear Siv

ACCINENTINVOILVINGSTAH F260 D ann SLC XF3F 2 on -'f('i,f’{_'i@;”:i '
Wit toin T G Hes b it

t‘..' ek H'N-. ..'H.(':JIIH-IIL-J i "lﬂ“' \\ull hhn1.|\ Kl W '“" LTI S’J E}ﬁa D

We- undersiand chal yoauane the s o salyis e m, f /o 4} ef 3&1 -
H’H VIV I ik l"ﬂj.:"ii* Ilnﬁﬁ_&ig_ J% Ii.ﬂb il h-‘“"!ul |i L D sy et ii’n- H='|“;iulr:‘ i hi,_-\:

wolviele which was lamaged by voue isured’s velicle, The swnee intends tinake 3 ol
cesainits v b e Tl s s e Dt e Bor 1 g aocidemt whiil i ¢ sl
whally anutior Gonniitined by piaui basorsd and)is ;,1-'.|!-iu'.'ur'¢tt"~' FTI (PUTETORN N LT SN T LN

W hive by s ¢ yom potiee et the 2 ovident and ar appoiiunily o iasprest e - bimague b the
vehivle |-|'i| At e comimonee i G gl vosaire

kobivlly cakoc s e t W biwrahw v yoolt ool s’ e e s Bk a0 sy b g i e of!

vohbche i, ff’f i } SN s Mg

Yaur faithially



SINGAPORE ACCIDENT STATEMENT

talie ECFTIDAT
ire erinti w0

(RIS TN i AgTanCE Form by
may be referred to the Pallve for investigation,

Alry !.ﬁ_l.;t:;-;upr_pdn,?; kil ; g
| ACCIDENT STATEMENT
e | ot BEM 12017 1807

matralion NumlE

=T

Jafinkie

Insured/Policyholder
_ Mo TANG F

Ernail Addras
| Frinne ! L
wlBrratn ¥ E I FiL]
Yuhicle Pariiculars
Manufmotir 1&T
RANDE PLNTC 9 ]

LT iRk

Jeghi
Insurance Company
1 ET Insurs Eny EQ INSLIRAMCE i WFE S y Tl
01 Coverail "CHMPREHENSIVE
E-eat Poli BT
Palicy Murmibe WFFHGTT-0
Cover Mole Numbe
Crivar
Mame of Ly EO MO K}
MEHEN B
Cale Of Birth S i
Cupabion NDOOFE
Coate Of Driving Pa ZRMNER
Erlwing Experiencs 14 YEARS AMNL BN THE
Clends EEMALE
fabila Mum?i TLOC AL &5-07T 5055
Fax Numbsr
C Miumt
HUSIRE T AMIE -|-':_ BHUK WA

EMail Agiiross



Arkbpdis 12 JALAN KETUMBIT

Ppgoodse RORBESE

Al

OFT it ar employee of the Insured's Company NG

I No. Relationshipgof the Driver wilh tha Insured CITHER - MOTHER=IMN-LAYY
Jeticle Regiatration Numbst of Drivess Chwn

ehlgle

Inzufance Company of Drivers Own Vahcle

General Information of the Accident
yEes O Acchdant COLLISICON - HEAD TO REAR
Weaather Condlliors RAINING

Rold Surfaos WET

Other Information

e iy Tarelgn vehicla Involvad in his soooenl WL
Wes any body imjured in the Accident? MNO
Weg gry aiher material or properly damaged YES

| hive been-approached by urlkniown personis

Number of Pessengers (Including Driver) 2
Details of Police Action

Wiis the acoident reportad lo the police? M

if Yes Plesse state which Polics Staton

Wils natice of inlenided Presaculion givenT ML

I ¥ es agairs] whom

Circumstances of Accident

PLEASE REFER TO THE ATTACHMENT
Attachmeant(s)

Ars accident pholos aviilable for attachment™ YES
Was Iheresny vidso capturad by Car Camera i
W as {hare any, audio recarged? ND
DETAILS OF OTHER VEHICLE PROPERTY 1

=

L

Vohisle Registraion Number SLCHTITL
Vishicle MaksiModel/Colour

Dixtails Of Froperiies

Mame of D TED TIAN HAS
NRICPasspmT Numbar S1467HE2Z
Contact Numbst ATIR0EES

Address

Insutanse Company Name

Malure CH Damage

Mo, Of Passenger (including Driver)
Ceatalls of Witness

Mama

Fhone-Numbsar

Email Address



B e e SALEIN KO RERD Fd o i e e PO TR e

b raLETe coTpanks At

« TR
- et w4 L gty S S o e O Ry Meege) ar mpabl v 1y P G Fa at A
| D e TR e b B T R TV St @ AT TR T e gcaly st A By cl el et
1B e e W S sapart e Wl ARA Y S ey s i | P b g (P W et R (e ST 8
e B Joplpta W
4 B gpel gm0 P el i Frevs i k] FDFR|
vt Ele e EFee ) (DTN |

A e T I T ST T S At I Sagigen TN (b e ned L Lt Ak o i
e Ty bt sty W a N R Siie 0 by 45 Jalbaiat efE TS pAae Ty T
SR By P an el beah P Perzensd pinemanen  ad feked st atatie v ok Dy et pllomno o i et
e aen bl < AR ) B S AL b Sy el S o8 retichia] e E e dnriary mial e
il et b gy B T D L e Wbt r i W Wi S Rl Ay e e LB
Jrmrrtel & agerr g i S oh T (A fe 38 peeed o !

IEe LI A g T e T Oy el m i R dreen=" o e | rmm vl Sy =] BRI FCE U WY TR
s Imey

i s gy ey S b o el

w. lahis ™1 o8 abil 0 ThelSY, & TP T W] = g W .'4-..1.. e uo.

- Ei Ty =S T e e -’F'Lff - — gl o dan ampeat 0 Tl Lok et L =

b 1 fa = et b ae ar=ut-=i A S w08 B SRR AL TR - R e o
patadgery gt '
vs Eoripheg V]| SREEIBDS. B T WA EEAS SeEn) et 5 Seahe o TR e
L =t Rl T LA _
wir s SR ) AT peTA e | ket §te el A M Lt e g S ten THES ey e swr e o r e
e 2y e gt (et wne =y Ft b ks B [50 1m0 ?lﬂh-ﬂw -

oy il WS P e W ISPy wry A W HEY S O Ty Ty ey
b e p b e SRS g 1R e bvtnu o e (b e e e w gy

e T 'Miwllmr e Go g O Adaised Ty e SRy
e ' L Trm L
Shaich Pian

SeE  ATTACHED SEETLA

Page 3ol




ACCIDENT SKETCH PLAN 2 Pg. 1

B e T 13600
B=SLC 2L

Phge 4 ol E3



[ % e Lopacr ) CAR WAS FOSHE0 FORWARD- WHEN | ChME

THUY of 0 A | FERLGeD THAT (AL SLEoTzL Hae
RE- GAtL OF g (AR n
|

Daclaration

Ve cecire (e forepang DATEiars B7e o I Br ey Taepecl

Feo

Fuic s modar's Sgesiure  Oale & mﬂw-T{lhr-usuﬁﬂ:rhﬂjfﬁ- Whiesyod by Paoorlng Canun
Theew L% ] Parzarae

Piiga 50l 23



