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Reference No. @
Policy Type: OD f TP / TR RES / TL/ EVA

{1) Office Assign Form
C Reference No
Customer Code
Asgsign From
Assign Date
Veh No {Inspected|
Veh No (Insured)
D.0.A
Policy No
Claim No
Insurance Autharisation (CA /REV/REP)
Report Type
Weekend Charges
Survey held at/Repairer
Excess

Surveyor |
(1) Assignment Form
Vehicle No
Regn Month/Year
Vehicle Type
Make & Model
Engine Capacity. (C.C)
Colour _
Cdometer. (Sp.Reading)
Shassis Mo e
 General Condition
Stzaring
Brake
Modification (Modi)
Tyre Size
Tyre Make
Tyre Balance
Date of Inspection
Survey held
Des.of Damages
{2) System - (Views/Merimen)
c Damaged Vehicle Photographs Uploaded
(3) Workshop Estimate/Assignment Form
N ALL Parts condition
Market Value ﬂ.-_,r_‘ﬂu_;g_gts
Estimate Repair Cost for PRI (RSI, TMI, M5IG)
Days of repalr
Finalised Amount
Re-inspection Cases to Finalize within S Days

(4) System - (Views/Merimen)
C  Resurvey photo Uploaded

O A AMMOn0nnNnnnnan

SEmAZfnZEZZ2MO0T)O0Z 200

Lo B T R B

Case Handler
Admin | ): Case handler to make sure all Information created by the assignment team are ACCURATE
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Check By: | |

Cas= Handler Date
*C: Critical *N: Non-Critical
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): Case handier to make sure the surveryor completed all reguired information.
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'Y 74 74 LKK Auto Consultants Pte Ltd
Edm B . 51 Ul Ave 1 #01-25 Paya Ui ndustrial Park, Singapore 408933

- TEL: 5256 3561 FAX; 6256 4315

Reg. No! 150807 196R GST Rag, No. 19-9807198-R
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AIG ASIA PACIFIC INSURANCE PTE LTD Ref . CSO/AIG17022256/R10
. AN
CHARTIS BUILDING Date: 22112017
SINGAFOREG79120
Code: AIG
Tt Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SKX 4593Y Veh. Inspected 5JD 9783H
Policy No. Coverage (§) 0.00
Claim No. Excess ($) 0.00
Assign From CHIN LEE YING Assign Date 2212017
2. Vehicle Particulars & Condition
Make & Model c.c o
Engine No, HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Maodification
General
3. _ cmie ions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mim
R/H Rear Tyre mm
LIH Rear Tyre mm
4.
5. General Information
Accident Date 21112017 Inspection Date 22112017
Survey held at SENG HWEE MOTOR
BLK 1018, #01-350
YISHUN INDUSTRIAL PARK A
SINGAPORE 768760
5a, " ) bl - Remarks :
A} THE INSPECTION WAS CONDUCTED ON.A WII‘I‘I-lGUT PREJUDICE" BASIS.
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 1 of |

- FW: PRE-REPAIR INSPECTION - ACCIDENT INVOLVING OUR INSURED
VEHICLE SKX4593Y AND SJD9763H ON 21/11/2017

Fram Chin, La&-Ying

Ta: ‘mssignments’, "Admin A

Co:  Fonhg, Andy-SY

Senl.  Wednesday, 22 November, 2017 10:27:18 AM

Attachments: %) 150 PRS PDETY] 2nd PRS.PDE

Hi LKK,

Kindly assist to survey, vehicle isin.

Thanks.

Best Regards

Lee Ying, Chin

AIG

Claims | AIG Asia Pacific Insurance Pte. Ltd.
78 Shenton Way #0B-16 Singapore 075120
Tel +(65) 6419 1947 | Fax +(65) 6835 7416
Lee-Ying Chin@dalg.com |www.aig.com.sg

https://securemail aig.com/securereader/read.jsf 22/11/2017



Your et SKX 4503Y
Our client's vehicle - ret:  STD 9763H ; SW/sy/ch

Bate ¢ 21 November 2017
AlG Asia Pacific Insurance Pre. Lid. By Email Only
Dear Sirs,

DATE OF ACCIDENT: 21 NOVEMBER 2017
NOTICE TO INSURER TO CONDUCT PRE-REPAIR SURVEY / INSPECTIONS

We refer to the above matter.

Please be informed that our client is not agreeable to your proposed motor surveyors. Instead we
prapose you to choese a surveyor from our client’s list of surveyors as appended below:-

S/N | Name of Surveyor Company Name
1, Foo Philip Precision Appraisal Services
| 2. Ronald Ng Precision Appraisal Services
3. Lee Kok Weng Lee Automobile Appraisals Services

Pleast be informed that if we do not hear from you within 2 working days from the date hereof, we
will assume, as per the Protocol, that you have no objections to our list of motor surveyors. You
will be deemed to have agreed to any of the above motor surveyors as a “single joint expert’. We
will inform you who the “single joint expert” is in due course.

If you object 1o our client’s list of motor surveyors, we will accordingly inform the client to instruct
his choice of motor surveyor to conduct the pre-repair survey, Also, please let us know within 2
working days excluding any intervening Saturday, Sunday and/or Public Holiday of your receipt of
this notice whether you would like to conduct a pre-repair survey of the vehicle failing which we
will commence repairs thereafter without any further notice or reference to you. Please also let us
know if you required a Post-Repair Survey/Inspection for our client's consideration. Please be
informed that the said vehicle can be surveyed / inspected at:

Workshop Address: Seng Hwee Motor
Block 1018 Yishun Industrial Park A
#01-350
Singapore 768760
Contact person/Tel/Hp/Fax: M. Kueh / 6755 5205 / 9786 5675 / 6753 4407
Kindly acknowledge upon inspection in the acknowledgement box below.

Yours sincerely,

v



Your ref SKX 4593Y
Our chient's wehicle et SJD 9763H ; SW/sy/ch

Late 21 November 2017
Acknowledgement
— .
This is to confirm that | [Full Name of Surveyor] of
[Surveyor's Company] have completed as
follows:-
(a) Pre- Repair Survey/inspection on [Date] at [Time].

Name and signature of Appointed Surveyor Witnessed by:
Company Stamp Date:

(b) Pre- Repair Survey/lnspection (after dismantling) on [Date] at [Time].

Name and signature of Appointed Surveyor Witnessed by:
Company Stamp Date:

(¢) Re-inspection of new replacement part (party by part) on [Date] at [Time].

Name and signature of Appointed Surveyor Witnessed by:
Company Stamp Date:

(d) Post- Repair Surveyl/inspection on [Date] at [Time].

Name and signature of Appointed Surveyor Witnessed by:
Company Stamp Date:




Your Insured's vehicls SKX 4503y
Qur chent's vehicle . et 81D 9763H ; SW/sy/ch

Date 21 November 2017
AIG Asia Pacific Insurance Pte, Ltd. By Email Only
Dear Sirs,

DATE OF ACCIDENT: 21 NOVEMBER 2017
NOTICE TO INSURER TO CONDUCT PRE-REPAIR SURVEY / INSPECTIONS

We are instructed by the owner of SID 9763H, to notify you of a road taffic accident on 21
November 2017 al about 8.25am. along Tampines Expressway between Kallang-Paya Lebar
Expressway exit and Pasir Ris Drive 12 exit, involving our client’s vehicle bearing registration
number 8JD 9763H and vehicle bearing registration number SKX 4593Y which was insured by you
at the material time. A copy of our client’s Singapore Accident Statement will send 10 you in due
course.

As a result of the accident, our client’s vehicle has been damaged. Before our client proceeds to
repair the dumaged vehicle, please let us know within 2 working days excluding any intervening
Saturday, Sunday and/or Public Holiday of your receipt of this notice whether you would like 1o
conduct a pre-repair survey of the vehicle. If we do not receive any reply from you within the
stipulated timeline, our client shall proceed to repair the vehicle without further reference to you.

NB. Any settlement ar affer is on the express condition that this settlement is in respect of our
client’s claim for property-related damages only end shall not preclude client's driver/passenger
from claiming Infury-related damages arising from this accident.

Yours sincerely,

a
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Ba;eofﬁcq,dent :
- Accident Time : ol

Accident Place . TPE befucn ME exit gnt 15z i pie) N7
Vehiéle Reg. No1) . SID 9743 4

Vehicle Make \ Model . i Lancer /- ;;ﬁ) S

g B AR A :

" Insurance company L BREY /o = S :

Policy No . IMpc /6L 91 7&3L

Name & IC no. OWNER ~ :_JZ0 HWE&E SdE3e028-H

Name & IC- no. DRIVER -3 SET3NIE

DATEOF BIRTH z {2=41=(445

Relationship bet. owner & Driver (Spouse\ Father \ Mother \ son \ daughter
DRIVER'S Address I My View ;‘Lj-ggt Paein-
Contact No. DRIVER : 4§ 36673

Occupetion :  ANDOGR \ OUTDOOR

Faxno\ Bmadl Address ;. chemutacles Olfhail-com

Weathier & Road Surface : CLEAR | RAINNING | WET | @RY)

Reporting type W \ Other Party \ ClaisxGon Ifis.

E?Zﬂ & fewrn
(2) arty D
Vehicie Reg. No. : S_lC}C 2] ‘lﬂr Vehicle Reg. No, :
Vehicle Make \ Model : __ Tayafs ALfis Vehicle Make \ Model :

Neme DRIVER : Choas  boon  Erg

1¢ no. bRIVER: ___ SOl lo¥1D

DREVER'S contact & add : 8381 10%F '_
| ajrrl‘?_ﬂu | g
Villge fond #nswgl
gr,gur-m“'-‘l'

3 R 4
SENG BWEE MOTOR
il 1018 Yishun Industrial Park A
Tok 87668208 Fax 4700 Ss07



SKETCH PLAN
IMPORTANT NOTICE
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7. By the 1odgment of this repart ta the mrﬂs,vmhmhfmumhhmmolmh feport at the cantre and to coples of
the report bielng made svallable aforessid,

8. Consent undar the Parsonal Data Protection Act (PDPA)

fundersmand, acknowledge, agrée snd consent that:
{a) My Insitrer, my wirrkshop and the General Insurance Association oF Singupere (“G1A%) may/fare permitted to collect, use,
and/nor process my personal Tﬂfnmnﬁunmwththhﬂam]and:mmh«wmnrfm

vehide(s) lmvolved In this accidant shall be aly referrad to as th “Insurens”), the Insurery’ lawyers/law the

zunmm&wnandw rumtmmmnmhm Enrdtu:lmpuﬂm}.fatﬂwmnmu{sl

(I} processing, handling and/or deallng with my clatms m;mmﬂnnm-mtdﬂm:hknsmmrm
relating to the daims;

() investigating the accident and/or my caims;
nﬁjnmh;amwnrdnﬂnumuwmu:ﬁmunrmmhh any enquirles by me;

() administering Mﬂﬂmmﬂu_ﬂﬂﬂmdmm.mmm,rmmmhm
mmmmﬂ.mmmmmh bring about delivery of the ssme as well ax on the
external cover of envelopes/mal packages); snd/or

] Wmmmmmmpmmmmmmmwmm
“Purposes”)

() ﬂwqmmmwmmmwwmmmmmﬂmmmuud
W collect, use, disclose and/or prociss vy Parsenal irformstion furmwmnfhahnnrummw

{c) my Persanal Information may/cm be dizclosed by any of the Insurers and/ar GIA o their third party service providers or
sgents{including their lawyerslaw firms), ﬂﬂr.h-mvhﬂud outside of Singapore, hrmnummufﬂn-hmrurpm

{d) WWIWWH&MMIWM#MMmglhdwmhhuﬁhrmemmnfﬁau&dm
Investigution and miifagemaent In present and lllﬁmndﬂm.‘

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

(i tm all lnsurers and/or any other third parties that assist in evaluating Mmmuwmwfrmﬂ.
regulators, law enforcement and Bovernment agencles as resonably required for the purposes stated, or

(8} for complying with requiremants under any ragulations, laws or court orders.
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Palicyheldirs Sigriature Driver's Signature Reporting Centre Fersonnal's Sigraturs
Cata & Time: {f driver Is not the policyhelder Mame:
Date & Time: NRIC/FIN No.:
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