ZLDEHD

- s

ASS.REC.BY: . REF: (S l AwA 101 (5518 ! Rivb 11‘14 instrustion: B
“Sunvayes Ry ASSIGNMENT (Office)

From (Person): Tml Khh m o nul'ﬂ __ Date/Tume: _"3[“1 __5_'\}'5pﬁl

Estimaied Cost: - Bill o ]

oD @WETTPEESIGD RESJEVA /INV | MV i CS

To Inspect Vehicle Mo Sllﬁl "!UHBE Inserad: 6 EI.E' 'l%bu

at Worlcshop mis HL'IL Hl.ﬂﬂl,f Tel: EE)"-'C qbﬂ =

of 5D Sunir et 9t | S

Polioy Ko A ENTRDS clam o (18818860 /80

Sum Insured: Excess:

Make of Veh: D.OA 31113

(Client's Reeord)

CA /| REV | REP. / REV 24 HRS “-dpm H.0.D. Endorsement:

‘Date/Time:; 131144 E%?M Person Contscted; "{\‘mﬂ{ ‘v’c]ﬁula-ﬂ@'f
i

Date/Time | Action/Tnstruction [ "/\j Ectimate

o A WBE - x .

hf:n'lﬂ_‘;- -|T J i.,,'-.,l. .4




“_j%% N
Sunane | 0%
= ASSIGNMENT

fom: 12 VY RRNPES (. 5 .| . SUa 1‘1‘1{35 r Regn: __HM__
Estimatad Cost: Type:M.Qar | M.Cycle | Bus { Van | Lorry | Taxi f Prime Mover [
w " - Truck | Trailer or
To Inspect Vehicle No: AL 1 q.'CI‘S E - Make: ‘B MW II_L D ec I"Pc;{- a
at Workshap mis H A H‘\ah"& Colour MT_B ﬁ;C_!_nsuredf_Stdrm ﬁn_
of E!{) Al muz 5T SpReating  bSEYY TIRadio: Insured | Std / NI | NA
e R 1 N -

Policy No. o ‘ '_ CiNe: W XV 2owoVIsL )

Clalms Na. - _ Gen. Cond: Good @H Poor | Burnt

Sum Insured: = Exc&ss‘.-“ Steering: Ipdrdér [ Jammed | Leaked | Burnt or

{Client's Record) _ - Brake: @rl Jammed | Leaked / Burnt or -
Make of Veh: ) - Modi:  Nil / §/Rim | 5TD ARim or

Tyre Size; F: j,.o&’/’f: KL( _ _
{Palicy Condition) R kv
Remark: The veh had commenced its NS | OIS | |BS/DUN/EXNOVA/ GY FS/LIZA/MIC | OHTSU/PIR / SUMI/
repair at the time of inspection. TOYO fYORD or

Bal. or Market Value; Eront @ Rear

IDAC Accident Rport: Consistent? : Yes or Mo R/Bal. /é mm R/B4, ,é mim
GIA | PR Seen:  Consistent?: YesorNo LiBal ‘6_ T LBal _C_mm
Est. Repairs: days FRes: Yes or No D.CI'.AME D.0O. | (¥
Lum Sum: % 3Val: Yes or No Survey held at Hl&.ﬂ, o, o

CA | REV | REP. | 24HRS Des. of Damages : Frt | Real | O/S | NIS | UIC | Rooftop or

Vehicle: IN/OUT .

Date: __ PersonContacted: — The UIC | Chassis frame | Body Structure affected due to collision.

Date/Time |  Action / Instruction

.......

o » . - : .
JQqu'ﬁ“ Kwtﬂ n _f%{f l,c’;«'_z, ot Caf . (el e 33b
S | AT ble.

LY

DataTime: Fita Pags lo? ]: Preli. Report Days Of Repair: X

o :]: Final Report Resurvey No. of T;p —_"' | Survey Fee:

Data(Tima, File Retum &7 rawsonagon: | 00 ]

- El&.__-gpgr Add Fee: : Site Insp i$__ . . ]?_s-ﬂs._& ]
D: Interview {5__ ) Phots

ReportFormat: f D:Tach. Invs ($ ) othars

Lump Sum /1B (S (e = ) [ weekena s B

TorA



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607188R GST Reg. Mo, 19-9607128-R

Affiliated to Federation Internationale Des Experts En Automobile

ALLIED WORLD ASSURANCE COMPANY LTD Ref : CS/AWA17021658/R1vb
(I
AR RE(RELON gy
SINGAPCORE 079914
Code; AWA
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GEBE 1886U Veh. Inspected SLG 7495E
Policy No. AVCPSBOOTS5041702 Coverage (%) 0.00
Claim No. GBB1886U/BT Excess ($) 0.00
Assign From  TAN KAH LEONG Assign Date 1311172017
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
RJ/H Front Tyre mm
L/ Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
B General Information
Accident Date 1011172017 Inspection Date
Survey held at HUAHONG PTELTD
250 SUNGEI KADUT STREET 1 SINGAPORE 729332
Sa. Remarks

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) — — in

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

Sent: Monday, 13 Novemnber, 2017 5:05 PM

To: LKK (assignments@lkkauto.com)

Cc: SUR (sur@lkkauto.com); Yvonne Toh (yvonne@huahong.com.sg)

Subject: TP Survey assignment for SLG 7495E - DOA: 10.11.2017 Qur ref: GBB1886U/BT

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 Mohamad Taufikh, 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 Vehicle | : | SLG7495E
Insurad Vehicle GEBB 1886 U {Accident Not Reported)

Policy Number ANVCPSBOOT5041702

Name of Workshop Hua Hong Private Limited

Contact Number G661 9688

Person to Contact Yvonne Toh

Regards,
Claims Division

Copy to Hua Hong Private Limited via Email

MNote -
[ % ) 1. This is to keep you informed that we have appointed surveyors to conduct inspection Lo 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 cenduct 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 chent's
vehicle has been repaired.

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

Regards
Motor Claims
Claims Group

Global Market



MHH1 1748797 | Hua Hong Pre Lid - Sungei Kadul
ENTRY DATE & TIME: 131152017 10007

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase roporl ;prr\g‘_ﬂ]r tha details of tha acodent to spead up the claims procese
2, This Form must be completed by the Policyholder andlar the Authorised Diivar.

3, Information provided must ba as truthful and accurate as possible, Any willul misrepresentation or withalding of material facts may allow insurance comparies to

repudiate policy ability

4. The issue and acceptance of this Form by Insurance companies is nal an admission of policy liability on the part of the insurance companies,

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

&. This repert will be forwarded by the insurers of the insurers of the GIA Records Management Cenire established by the General Insurance Association of
Singapore(GLA] for archiving and that copies of this repar will for a fee be made available upon application by interested parties.
7. By the lpdgement of this report to the insurers, you hereby consent o the archiving of this report 3t the centre and %o coples of the repart being made avalable

afprasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
13112017 11:17
10/11/2017 11:50

ALONG TEMASEK AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Rag No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
“ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Nole Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Addrass

SLGT495E

HUA HONG PTE. LTD.
200900309M
CLAIMSEHUAHONG.COM.SG

OFFICE-G6619688

BMW
116D S5DR HATCHBACK DSC LED

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S0B7272209

ALNG YE GAUNG
SBE73419B

30/11/1986

OUTDOOR

28/03/2012

5 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90571090

FRANK.AYG2015@GMAIL.COM

Page 1ol 10



Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Yehicle Ragistration 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 foraign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
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

AS PER SKETCH PLAN

Attachment(s)

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

BLK 317 SEMBAWANG VISTA #08-209
750317

NO

OTHER - RENTED VEHICLE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties

MWame of Driver
NRIC/Passport Numbar
Contact Number

Address

Postecode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phona Number

Emall Address

GBB18386U

TAY HUNG MING
S8716833F

Fage 2 of 10



Accident Sketch Plan Pg. 1

MP NT NOTICE

1. Please report correctly the detalls of the accident to speed wp tha claims process.
2. This Form must ba gg

3. information provided must be as truthiul and accurate as possibla. any wikful misrepresentation or withholding of material
facts may allow insurance companles to repudiate policy llability.

4. The issue and acceptance of this Form by Insurance compantes is not an admission of policy liability on the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA] for archiving and that coples of this repert 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 report at the centre and ta coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (FDPA)
1 understand, acknowiedge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
dischose and/or process my personal data/persanal Infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Information o all insurer{s) whao have insured vehicle(s) imvohved in this accldent (all insurer(s) who have insured
vehicle|s) involved in this accident shall be collectively referred ta as the “Insurers™), the Insurers' lawyers/law firms, the

Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i} processing, handling and/ar dealing with my claims including the settlement af the claims and any necessary
Investigations relating 1o the claims;

(i} investigating the accident andfor my clalms;
{iii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv} administering nvy claims {including the mailing of correspondence, statemants, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. (coliectively the
"Purposes”)

{b)  allinsurer(s) wha have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, dischose and/or process my Personal Information for one or more of the above Purposes; and

(e} vy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agents(including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

[e} the information so collected under [d) abave may be shared [ disclosed:

{i} toallinsurers and/ar any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

s

Policyholder's Signature i Ehr‘rnr'n Signature Reporting Centre I's Signature
Date & Tima: (K driver is not the palicyhalder) Name:
Date & Time: NRIC/FINND,:
1313




Accident Sketch Plan Pg. 1

SKETCH PLAN
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250 Sungei Kodul Sfreel 1 Singapore 729332

Estimate Repair List

HUA HONG PRIVATE LIMITED

Tel, [65) 6661 PABE  Fox; [65) 6841 7499 Emall; infoBhuohong.comsg

13 April 2018 HHTPClaims18-29

Allied World Assurance Company, Ltd
60 Anson Road #08-01

Mapletree Anson
Singapore 079914

Attn: Motor Claims Department

ACCIDENT INVOLVING SLG 7495 E & GBB 1886 U ON 10/11/2017 ALONG TEMASEK

AVENUE AT ABOUT 1150 HOURS

Insured :  HUA HONG PTE. LTD.
Vehicle Registration No : SLGT495E
Vehicle Make : BMW
Vehicle Model : 116D 5DR HATCHBACK DSC LED
Vehicle Chassis No : WB1VT2000V725027
Policy No : 5087272209
_Date of Accident ; 1071172017 Type of Claim: Third Party
Amount 5§
To dismantle & refit rear bumper, knocking & pull straight rear reinforcement. 3 g_og—ﬂﬁ [ So
To spray rear bumper. $ 30000 250
3 600.00
ol 7% GST 3 42.00
Total $

642.00 t_E
— 2

2 durs K@W

wz,J[ll""h'l: A

-
=t

¥
TIF Authorised by Claims De
Mrs Tan @ 9639 9195

o

{1/0'{»!{‘( @ (2(0

Ry b

Co. Reg. No. 200900309 | huahong.comsg | G3T Rag. Mo, 200900307
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VB V4 V4 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. 19-0607198-R

Affiliated to Federation Internationale Des Experts En Automobile

ALLIED WORLD ASSURANCE COMPANY LTD Ref . CS/AWA17021658/R1vbn2

MO
AT owe: 708208
SINGAPORE 079814
Code: AWA
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBB 1886U Veh. Inspected SLG T495E
Policy No. AVCPSBOO7T5041702 Coverage ($) 0.00
Claim No. GBB18BEU/BT Excess ($) 0.00
Assign From TAM KAH LECNG Assign Date 131172017
2, Vehicle Particulars & Condition
Make & Model BMW11ED c.c 1496
Engine No. HIDDEN Year of Reg. 2016
Chassis No. WEAINVT2000VT25027 Colour WHITE
Odometer 65645 Steering IN ORDER.
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/55 R16 YOKOHAMA & mm
L/H Front Tyre |205/55R16 YOKOHAMA & mm
R/H Rear Tyre |205/55 R16 YOKOHAMA B mm
L/H Rear Tyre |205/55 R16 YOKOHAMA & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  10/11/2017 Inspection Date 13/04/2018
Survey held at HUAHONG PTE LTD
250D SUNGE| KADUT STREET 1 SINGAPORE 729332
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

|EST!MATED NORMAL PERIOD FOR REPAIR: 2 Working Days
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LKK Auto Consultants Pte Ltd

ad BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: G256 4315
Reg. No: 199607 198R GST Reg. No. 19-9607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. 5LG 7495E

Page Mo.:1 of 1

Estimate By | Our Adjusted
P
Qty Description of Parts Condition Workshop ($) (%)

LABOUR

TO DISMANTLE & REFIT REAR BUMPER KNOCKING & 300.00 150.00

PULL STRAIGHT REAR REINFORCEMENT.

TO RESPRAY REAR BUMPER. 300.00 250.00
600.00 400.00

GRAND TOTAL 600.00 400.00

RECOMMENDED COST OF REPAIRS | | 400.00|

MOHAMMED RASUL BIN MOHD YUNUS

Automotive Assessor

Report Ref No. CS/AWA17021658/R1vbn2

ADRIAN LING WAI PING

B.Eng AMSOE AMIRTE AMSAE-A M MATAI

Licensed Appraiser




