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Survey Department Check List (Case Handler)
Reference No. : (13| A1A 1 forsd ﬂ} b~
Policy Type: OD /(TP// TPRES / TL

Case Handler Typist

Admin ( (u.H..ulﬂL ): Case handler to make sure all Information created by the assignment team are ACCURATE.

(1) Office Assign Form ¥-Date | N-Date ¥-Date | N-Date
Reference No.

Customer Code

‘Assign From

‘Assign Date

Veh No (Inspected)
‘Veh No (Insured)

D.0.A

Policy No

Claim No

[Insurance Authorisation (CA /REV/REP)
‘Report Type

‘Weekend Charges
Survey held at/Repairer
Excess

N

LW
W

o

WIS NSNS

OZ2 " NMNnAanaanNn o022 o0n

-
surveyor ( Qimm-"l. . ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form

C Vehicle No
'Regn Month/Year
Vehicle Type
Make & Model

'Engine Capacity. (C.C)

Colour

‘Odometer. (Sp.Reading)

Chassis No

:General Condition

Steering

Brake

Modification (Maodi)

:T'I.I'I'E' Size

Tyre Make

Tyre Balance

‘Date of Inspection

Survey held

N Des.of Damages

ZzAamnZ2nZ2 222N 2O ZH

(2) System - (Views/Merimen)
€  Damaged Vehicle Photographs Uploaded L ]

(3) Workshop Estimate/Assignment Form
N ALL Parts condition
'Market Value for OD cases
Estimate Repair Cost for PRI (RS, TMI, MSIG)
Days of repair
Finalised Amount
:Re—ihspectinn Cases to Finalize within 5 Days
(4) System - (Views/Merimen)
C  [Resurvey photo Uploaded [ ] | [ ]

aOn o0 60N

il A .
Check By: [ (LWL R

Case Handler Date

*C:‘ Critical *N: Non-Critical 21/05/2014



T 7y 7y LKK Auto Consultants Pte Ltd
Al RS 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapare 408933
TEL: 6256 3561 FAX; 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

AlG ASIA PACIFIC INSURANCE PTELTD Ref - CS3/AIG17014721/qb-1

78 SHENTON WAY #08-16

[INRMTIN

CHARTIS BUILDING Date: 01-12-2017
SINGAPORE 079120
Code: AIG
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKL 1358 Veh. Inspected SKS 2F
Policy No. Coverage ($) 0.00
Claim No. 11517291895G Excess (§) 0.00
Assign From PAULINE THAM Assign Date 01/12/2017
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/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  18/07/2017 [inspection Date 01/12/2017
Survey held at CL GARAGE

25 KAKI BUKIT ROAD 4
#03-67 SYNERGY @ KB
SINGAPORE 417800

5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Catherine Chnng (LKK Auto)

From: Tham, Pauline <Pauline.Tham@aig.com>

Sent: Friday, 1 December, 2017 5:28 PM

To: Catherine Chong (LKK Auto)

Cc: Mohamedrasheed, Rashidah

Subject: CLAIM :11517291895G - PAPER SURVEY

Attachments: 115172918956 - survey report.pdf; SKL1358 - OI REPORT pdf; SKS2P - TP
REPORT.pdf

Dear Catherine,
Please conduct paper survey.

PRI done by LKK.

Thanks,

Pauline Tham

Claims | AlG Asia Paoific Insurance Pte. Lid
itan Way #08-16 Singapore(078120)

Tel +(65) 6419 1678| Fax +(65) 68357416

pauline tham@aig.com | www. gig.com.sg




MEI1TIA5508-02 | 3TA INSPECTION BTE LTD -

ENTRY DATE & TIME! 18472017 1728

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleaze report Correctly the details of the accident to speed up the claims procass,
2. This Ferm must be compleied by the Policyhaldar andior the Autharised Drivar,

3. Information pravidad must be as truthiul and Atcurate &s possile. Any wilful misrepresentation or witholding of malerial facls may aliow insurance companies to
—_— e Plturale

repudiale policy ability,

4. The issue and acceptance of this Farm by insuran
5. Any false reporting may be referred to the Poli

T& companies is not an admission of policy lability on the part of the inswranca companias,
ce for investigation.

6. This repart will b forwarded by the insurers of the insurers of the GLA Records Management Cenire established by the Ganeral Insurance Association of
Singapore{GIA} for archiving and that copies of this repart will for a fee ba made availghle upon application by infereslad partias,
I. By the ladgemant of this report 1o the Insurers, you hereby consent 1a tha archiving of this report 3 the centre and I copies of the rapart being mada availabla

aforesaid.

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at
P

time of accident

Are you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please state aclion to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumbar

Cover Note Number
Driver

Name of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
18/07/2017 17:29
18/07/2017 11:50
366 BALESTIER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SKS2P

CHAN HENG LIM ALVIN
ST13445TF
CHANALVINZZ@GMAIL COM
(LOCAL) +65-86902002
OTHERS-96902002

FERRARI
F599

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SNTVOOT17/VPS/ROY

CHAN HEMG LIM ALVIN
57134457F

30/09/1971

INDDOR

15/03/1990

27 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96902002

OTHERS-85802002
CHANALVINZ2@GMAIL.COM

Page 1 of 18



Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

VW eather Conditions

Road Surface

Other Information

Was any foreign 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.

Number of Passengers {Including Driver)
Datails of Police Action

Was the aceident reported 1o the police?

If Yes Flease state which Police Station
Folice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachmant?
Was there any video caplured by Car Camera?
Was there any audio recorded?

244 DUNEARN ROAD
298535

NO
OWHNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

N

NO
YES

NO

YES

UBI AVE 3

ROAD: 10 UBI AVE 3 , POSTCODE: 408865 , COUNTRY: SINGAPCRE

TEL NO: - FAX NO:
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Numbaer
Vehicle Make/Madel/Colour
Details Of Properties

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SKL135B

TAN YEOW WAH
90879245

Page Zaf 18



Sketch Plan Pg. 1

SKETC
IMPORTANT NOTICE

1. Please report correctly the details of the accident Lo speed up the claims process.

2. This Formmustbe completed by the Policyholder andiar the Autharised Driver.
3. lormation provided must be as truthful and accurate as possible. Any w Ful msreoresentation o w thhalding of matesial facls may
gllow maurance companies ta repudiale policy liability.

4, The isaye and acceplance of this Formby insurance companies is nol an admission of poficy kabilty on the part of the insurance
coarpanies.

& Any False reporting may be referred to the Polica for investigation

f. The report will be fare arded by the nsurars of tha GlA Racords Management Centre estabished by tha Genaral hsurance Association
of Sngapore (GlA) far archiving and that copies of this report will for a fee be made avalable upon application by interested parties.

7. By the lodgement of this repaorl to the insurers, you hereby consent (o the archiving af this report al the cantra and to copies of the
repaort being made avaiahle aforesaid.

8. Consent under the Personal Data Protection Act {POPA)

lundersland, acknow ledge, sgree and canzan! that

(&) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA®) mayfare permitied to callect, use, disclose
andlor process my personal data/personal information sat out in this [form] and any other persanal information provided by me ar
pessessad by my nsurer (collectively the "Personal Information”) and disclose and transler such Peraonal Information to all nsurer(s)
whe have insurad vehizle(s) involved in this accdent (all insurers) w ho have inswed vehiclke(s) invalved n ths accident shall be
coleclively refarred 1o as the "Insurers”™), the Insurers’ law yers/law firms, the Monetary Authority of Singapora and any relavan)
government agencyfautharity (sueh as the palica, for the purpesa(s) of |

(il processing, nanding andfor dealing with my claima including the setiement of the claime and any Recessary investigations ralating to
the claire,

(i) investigating the accident andior my clims,;

(i) carrying out andlor dealing w ith my insiruchons or responding 1o any enguires by me;

(i) administering nmy claimes (ncluding the mading of correspandence, statements, Invoices, repars or notices to me, w hich could nvolve
disciosura of cerlain personal data about me to being aboul defivery of the same as well a3 on the external cover of envelopes frail
packages), andior

(v) complying wilth appkcable aw in administering, processing, handling andior dealing w ith my claims.

(eollectively the *Purposes®)

(t) all nsurer{s) w ho have insured vehiche(s) involved in this accident and tha Insurers law yersdaw Firrme, may/are permitted to coliect,
use, disclose andfor process my Persenal Infarmalion fer ona or more of the above Purposes; and

() my Fersonal Information mayfcan be declosed by any of the lhsurers andlor GIA to thelr third parly saervice providars or agents
{including their law yers/law firms), which may be sited cutside of Singapore, Tor one ar more of the abave Purposes.

= t —— B T
o]
(%] % [Tat®
Podcy hclder's"Signah.lra I Data & Criver's Signatura {f driver is nof the policy halder) ! Dale Winess ﬂep-orﬁﬁ Centre
Time: 1% Ao P & Tirme Persanral m—

Sketch Plan
1 | '| \ |

& L i |
i i | | | | | ' \ i
\ i | J |
' !
[ |

: El S ! ELHMIE R l‘-i':q:_l-. breTt \ J L | i |!
4 wiotlss S
SR
R T e s A |
' T | e 1 T s i
[ | | bagt | G | LR l YRA
I sl RN | ' 1 | f
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Sketch Plan #2 Pg. 1

Describe Circumstances of the Accident

TR Canr  SkS:®  wyat  Sialio~Aady  Pedide  2iatg [l As 14

Thvay B Stuan facetyiel 1T 13aS  ALELIEn By My  we€duncud

DR Ehaidd Truwn ShEA Thar ey Dak LAl T -
veniere Skl A0 8 fagea Cououd Rastl AwEL Evajup  LoMes The
JAny Dhivd Wat GEMisL sy OF THE  pedvial LeT. AS

She panad ey THE  pEntedt % LeTirabd ol |, HEL ;o3 fRAp

e AT O WE A S {0 i (AT Fla ~amfm e g T ra ik
S Segattmcn MAMCS 1 CZHT atALIASMEST DR us
BotafE A

2ue mba’t o o1 Rl ol BEL wEd ) cd o fAaLPECT 4.

A mabEL Al LEs L T df Y BV OFF . & WA LI,IIE ol
Then - PO G w Oyl TAL s ~fesl  LAAM e 1T 3 L1E
TuE et ok 4 PAikEn  TME  Tue  plaen  Ohspy’s VSR 1elE
Py AE L ;L IDE=T 1%y Ta€  DBALOEL WAL A TEMaLE Y BV
HE Slioa' AAn G 2 O Ta G087 A P R Tt mil A Al Tue

| Ay Ty fl o YR yedy Guiceey
Declaration
e declare the foregoing particulars are trus n evary respact.
= _ S\
diF{ronk 'IL
Policyholder's Sgnatura / Date & Criver's Signature (¥ driver is not the palicyholder) | Date Winessed by ﬂl:purll_ﬂd Cantre

Tma | § v e & Time

Persanmel

Page 4 of 18



Accident Sketch Plan Pg. 1

7| @Y} SINGAPDRE
\\#4f, POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ui Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TRTOTIUTIE

1ot3
Hepad No. TR2OIF071H70ME

" Date/Time Aeport Made: Vide Fepon No.: Station Diary Na._;
19/07201T7 22:00

Infarmant's Particulars

Mame of Informant: | Address:

CHAN HENG LInt ALVIM | 244 DUNEARM ROAD SINGAPORE 200535

D Typa / ID No.: | Contact Mo.:

MNBIC NO F ST134457F Home/Office:; _Mohbile: 86302002
Mationality: Email:

S!@QﬁF‘_QHE CITIZEN ) chanahin22@ gmail.com

Sex; | Age: Date of Birth: Type of Informant:

Mala 45 S0 971 Vehicle Cwner

Hace: Language: | Institution / School Name:
Chinese English . =
Occupalion; Driving Licence Information;

. DIR Eg‘igﬁ Class: 3 Date of Expiry:

General Infarmation of the Accident o |
Type of Maon-Injury Drink DateTime of Type of Location:
Neciddrits Hit and Run Drive; Accidant: Car Park

fiey Mo 1B/07R017 12:45
Localion:

BALESTIER ROAD

Accidant happened in the private carpark of the whole row of shops from 5684 to 562 Balestier Road.

| Weathar: | Road Surface: Road Speed Limit:
Clear _ Dry 1 |
[ Traffic Flow: Tralflic Control: | Traflic Volume: |
One Way s not Controlled Mo Traflic !
Type af Collision; Anyone conveyed by
Maoving Vehicle Agalnst - Parked Vehicle ambulance:
Mo
Detalls of Vehicle Involved
| Vehicle No. | Type Maka todel Color Condition | No of Passenger
SKL135B | Car RANGE Evoque Green 0
i ROVER .
SKE2P Car FERRARI 588 Red Slightly i}
Damaged

| Details of Persan Involved

Ay Pedestrian Involved: No

Mo. ot Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA |

Page 5 of 18



Accident Sketch Plan Pg. 1

) sueswone R

TrROMFOHAT0E

Police Station Of Crigin: 2oi3
Traffic Police Division HQ

10 Ubi Aveanue 3 SINGAPORE 408865
Tel No: 65470000

Repod No. TROTTOTIH7016

CONTINUATION OF REPORT

Vehicle Owner
Mame | CHAN HENG LIM ALVIN ID No. S7134457F
Related Vehicle | SKSEP {Car) Contact Mo.| 86302002
I Hcrspita.l.r’él'lniu: WIL . Class of .I;‘.-I.B.;:E_ il
Driving Date of Expiry: NIL |
Licence &
B Expiry Date
Date Treatment | NIL == Date Discharge | MNIL
Meo. of Days granted Medical Leave | NIL Legree ol Injury | NIL

Briet Details.
| parked my vehicle BKS2F at my olfice parking lot & arcund 11am & wenl straight up to my oflice.

When | came back down at around Gpm after work, one ol my downstairs neighbour, Mr Tan Yeow Wah,
I'C Mo 516607486, MOBILE number: 30879245 informed me that a lady driving a green colour Range
Rover Evogue with car plate registration number SKL1358 hit the front right hand corner of my vehicle

whila she was driving out of tha parking lot right beside my, Mr Tan is willing to testify against the lady
driver for ma,

As such, my vehicle's bumper paintwork was damaged & the bumper was pushed inwards.

According to Mr Tan, that lady did not stop & get out of her vehicle to check for any vehicle contact & just
drove quickhy out of the car park.

Henee, | have no maans 1o contact her as gl | have |5 an eye witness & her vehicle number,

| have lodged my repont with IDAC but was advised by the parson-in-charge there that | also nead to
lodge a police report as this is considered a hit-and-run case. Report case number is 18072017,

Page 6 of 18



Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

Folica Station Of Origin:

Traflic Palica Division HO

10 Ubi Avenue 3 SINGAPORE 4083865
Tal Ma: 65470000

ARVt i

T2 707197016

33
Report No. TR2Q1707 197016

CONTINUATION OF REPORT

Sketch Plan
Informant Is nat able o provide skeich plan

Signature OF Officer Recording The Report:
Mot applicable

Signatura Of Informant:
The identity of the person making this report has

baen authenticated by SingPass. Mo signature is
requirad.

Signature OFf Intarpreter;
Mot applicable

Ofticer In Charge Of Casa:
TR/ TPIB f

TAM LEE HWANG DAWN
Contact No.: 85476215

Date/Tims.
18072017 22:00

Classification Of Casa:

Authentication Stamp
ME 168

Page 7 of 18



MWRATTI03E0T | Weames Automolive Pta Lig - Leng Kee
ENTRY DATE & TIME: 05082017 11:31

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/08/2017 12:17

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident 1o speed up the claims process.
2. This Form must be compleled by the Policyholder andior the Autharsed Driver.

3. Information provided must be as truthful and accurate as possible, Any wiltul misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabiity on the part of lhe insurance companies.,

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

B. This report will be farwarded 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 repart will for 2 fee be made available upon application by interested paries.
7. By the lodgement of this repert t the insurers, you hereby consent to the archiving of this

aforesaid

Data Of Repaort

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

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

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Nole Number
Driver

Name of Driver

MNRIC Na

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experienca
Gender

Maobile Number

Fax Number

Centact Numbar
EMail Address

ACCIDENT STATEMENT
05/08/2017 11:31
18/07/2017 11:35
o566 BALESTIER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SKL135B

S0OH BEE LIAN
512417046

NOEMAIL

(LOCAL) +65-96727178
OFFICE-96T27178

LAND ROVER
EVOQUE-2.0 (&)

TO PURCHASE TOILET ACCESSORIES

NO

REPORTING ONLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
2100473973

S0H BEE LIAN
512417046

D4/11/1957

INDOOR

02/10/1978

38 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-86727178

OFFICE-96727178
NOEMAIL

report at the centre and to coples of the report being made available

Page 1 af 11



ﬂ\ddr'ess
Postcode

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured

Vehicle Registration 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 foreign 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.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Plaase state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH

Attachment(s)

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

OWHNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO
ND

NO

1

NO

NO

YES
NO
NO

Page 2 of 11
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Accident Sketch Plan Pg. 1

Te ¢ fwree. el I I,-:a:’rr_::;

72 ; J'III“J. G"‘J

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. mwmwmmﬂmm%n

2, Flewse repod corecily (e detals of (ha acciden) 5 speed un the clams procass

3 This Fom must be gomplebed by (e Policyhoiiar andior 1he Aylhonsed Orvar

4 Informaton provided must be as | la. Any wilul misraprasandation of wilkhalging of maleral facts may afionw
insurance companias 1o repudiate policy labdity.

3 Theissue and acceplance of this Faem by inswrance campanias is not an adminsian of pokicy lisbsdity on e part of i inaurance companias

4. Any lakse repor np may ba roferrad bo tha Trafic P Copariment fo gn.

ACCIDENT STATEMENT N |
Date and Time of Accidant _jua-.e.- 1% fo7 J,r’lr';. Time: = i34 2o ing]
Exact Location of Accidant f":':éﬁ-{ ‘&;;;,.HM{ _ﬂx«f-
DETAILS OF DWN VEHICLE
Vehicle Reglstration Number | SkiIZS 5
INSURED / POLICYHOLDER (OWHN VEHICLE)
Name of Reistered Quner (See insurance Cort) SsH RBREE L1 AN
Persona \dentification - NRIC {SingaporeaniPRy g1 ulTeu 1l (% . Pt _:
- FIN/Passport Number
IIIIII - - Mot Apnllcatye D i ]
VEHICLE PARTICULARS {OWN VEHICLE)
'Jamcle Malu: ! FI.I'OIJ‘LI

T:fl:ll: of Vahicla*

£ JeRv

:]Uan. \.JL‘U‘H

b < =
.{n.;' Bus {‘_:; Micycle ,,("Tﬂl.‘m’s. i"‘{"‘lf
Exact Purpose far which venicie wis 0Bing used &l me of EF T T
A l:’:ﬂ'}"l}|::'|Ei'm|r|.~|3| N your own insurance policy furmpa'rvu Tﬂ ﬂdr o +'le:} ALHES.
s uneery e ) Yes (22 Mo (1 No.Pls select: { ) Third Pa Reportin
vourvahicl? . - O Yes SLF Ko aliot (2 rh £ Rapacing)
Veticle Categony® ridvate ) Commercia ) Motorydle

INSURANCE COMPANY (OWN VEHICLE )

HName af Insuraru:-: Company * !:.FI@

Type of Poﬁc-,.- (rComphunsive () Thid Party Fire & Thet () TR Only |
FlestPolcy N (O ves F Mo

Policy Numbmr o i 'Zl H\ ny _‘r 13 2 .,-1

Matar CI

DRIVER & Same as Insured above

Nama of Drivar

Parsonal Identification - NRIC :Singamrean.'F'r‘t}

- FIwPassporf Mumber

Date of Birth

L od fp mmd JELS Py

HCriving Data Pass AT edl . f G mmid) IR tyy |
veaoiDngEoiencs | 14 veartw _ Monihis)
e Doecdor e T
Gandar -

if‘“ Male @’Famala
| 9127087

Coniaet Number | Mobile Phona | Fax Mo

Paga t
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Accident Sketch Plan Pg. 2

1
Aodrass of Driver = I ———— m
| Postcods | ¥
N N i S S S T
Er‘nﬂ Mdmss
s sl = . T ——
Was drivar an mluyaa af the Insuresd's I:umpmy"* L Yes ,_{j' Ma
If Mo, Ralationship of the D.rlw.rar with th Insured ,’:?J;.V/_Wf
Vehicle Registration Number of Drivers Own (.Jves ()Mo
Venicle Registration Number of Drvers Cwn Vehicle (11 = R e S R R e
opplicatbey 000000 =z ARt = )
Insurance Company of Driver's Own Yenicls (if apphcabla)

GENERAL INFORMATION OF THE ACCIDENT
Type of Coilision (Eg. Chain collison, Head-On collision, Side |

Cothdeed 1299 pretugl vebnile,

wa;he{ ,:md,mns PR SL s e m;ar \ e il ] Gm;rs.
RoadSuface ' oy O we () omers.__ Rl
OTHER INFORMATION

Was any Turelgn '.-i.-hlu:ia nvolved in this accident? :_:' Yas :-':;' MNa

u'l.l'as any body |nj|.nra|:| |rrt‘h& aﬂ:lmnt?_ - B ﬁ ‘r’as ; i:f -I"vl-n o - === e
Wa:a-ryuthe.rnehmleur property damaged? - __l':_) Yos Jc:’j Mo ;
Was nere any video captured by Car Camera? () Yes  (ene T
Mombor ol Prsmngey (g Onml | [ ppn _ .
DETAILS OF POLICE ACTION

Was the Accicent reported 1o the Police? _) Yes L7 Mo [If Yes_ plaase state which Police Station )
thoe--s-l-a_hgn s o e S et ey L 4
s Stmu;m Mdms;__.._._ P - T D, pa N LSS T2 S A =
F"nlu:a Station Cu-rigci - & ;&I_l;h . - Fax No.

S R PR ! H:&E by _'.. .- N'a Elr‘r'us ag;alnst_wl-fpﬂ} - B

DETAILS OF OTHER VEHICLE /| PROPERTY 1

Vehice Registraiion Number L
e N et [fed.
Dalails of Properies ; o
Mame of D-'u-mr - )
Par.:nnal Idn‘\‘lrﬁl‘.a‘lmn NR{C-{E;;::-;:_:;;;!;RJ\ - ;. o o

FIhL'Passpurl. Number o o )
c_n.nlm Nm._nhﬂr S el e S
Address e —— - _— — -
Marniz af Insurance Company - ]
N.aLi_r.H ;J.r_a;lage..___. ot . R . 1 O el S )
5 .;i Pass,gngerilnfllgm;"ﬂmr_b- = e R Sl e i i L R |
(Mg - AlEasg uhe ..u::;:-_' ¥l -r.H':|-Il'r Ay more -.ﬁ.?-n:.a;.-.'l B - - R T
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Accident Sketch Plan Pg. 3

Describe Circumstanse of the Acel

d{‘}f/gm."u.ur ﬁb-’{' fﬁ(é;ﬂ?'{rﬁ:-u /f-ﬂ{ ,{ z’“.'{#r/ -‘”d"?{/”ﬁr‘%
Ao e Y —-/,4’“ /’f—(({"&f"j M T /g,zd /F’f{"«"g{ﬂv"fﬁ—%

1’?' irr Al rrlle /ﬂm = / L -"ﬂ,;_p_._ﬁ__z/ S merma, @
i /-d'l-'z/f/ /{f- / /??

- 07 L’;rr_j’lﬂ'fzaj /.;_;r_.,- ﬂ{-
- fides _4“’ rz_(. r Pe fay'e ey '}{’EFG* /:?-’{J . /f'?‘f_-\':".,w"'

/«-‘*r ia il .»_7 f/&’/m/? Gitiia, X r:/h-w H7 lethe- Ao

‘EX %\ S gt ey
(:f i r_ﬁ-&'—c ;“ﬁ"/;_,.(,, fMGitts 1 .'_; .-'1- o /f"'f e ,.2;-(; (e e T

i 7'#7 £ . Mﬁ::;/(‘xj' _'Z ?f/c.-i:-r-“-'r-'l & e 7; ‘K; e
PRy ; ’

?’ff.a_-*c /.‘_7({:’.*,-::;"'r # e Nrf‘ff-’i'%i‘_ﬁ.

IMPORTANT NOTE

Under General Condition = Conduct of Glaim of the Motor Policy, you have to declde within 21 days of sccurrence
or discovery of damage whether or not to claim under the policy. Please chack your palicy far more information,

Corr ,/‘}/f/,?{ £ fZ-{a ”’A;Lc{g 0 & pat, = 43 f*/ﬁ*‘t-j —'; fo e M
S e Lot fn('f g @L{j aty 71!'; rw £-r_’-7 ) ,'(A o a};f s TR

.../{L/_/ e <’ //.,4 et € e éi‘i";;-’dr_u :_7z A

Declaration
1/ e declane Ihe laregaing parliculars ane lrue in every respact.

Nt

Paiayroldors S'Enmn I Data & Timva Diriver's Signaliss {1 orvar is nof thae colopholdar | Dass Wirmazed by Reponing Cantre Pesonnat
4 Timn

Paga 5
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Accident Sketch Plan Pg. 4

SHETCHPLAN
IMPORTANT MOTICE
1 Plaase repan m‘.he datails of the mocidenl 1o speed up Ihe claems arocess,
2. This Form myusi be compigted by the Policyhoider andfior the Aylharged Drver

3 informalion provioad must be o2 il and acewale 38 pogsitle Any witlul migrepresentalion or withholding of materia Tscts may allow
insuranca campanes o repudiate policy lHatdily,

4 The issus and accegtance of thes Foom by nsurance companies ig nat an admission of policy kabity on the part of tha insuranca companies,

I red raffic Pollce Department for investigation.

8. This report will be foraardad by the insurers |a the GLA Resords Mangemeani Centre asianlised by Iha Ganaral iInsurance Agsociation of
Singapoen (GIA) for archiving and that coplas of this repoe will for 8 faa be mada avatable upan applicalion oy inlefested padjes

7. By tha lodgemant of this rapart o thie insunars, you hersby consend 1 Ihe archiving of (his repon at the cendre and ko coplas of tha
repart baing mada available aforesaid,.

3. Consent under the Perzonal Data Protection Act (PDPA)

| undarsiand, acknowladge, agree and consen hal ;

(ah My ingurar , my workshop and the Jeneral insirance Azstciabon of Singaporo ("GIAT) mayane permilled o colect, use, Siidose

andior process my personal dalafpersonal infgrmalion sel oul in this [farm] ard any alhed personal infoemalion prosided by ma or

possaaiad by my ingurr [cofleckvely the ‘Personal Information’} and disclose and ransfar such Parsanal lnformation 1o all insurer(s)

whio hawe insurad vehiciels) nvolved in this accident (8¢ nsuner(s) wha have insured webicie]s) involed in this accidgenl shal be

calleckwaly refgrrad 1o 36 108 Insurars”), the insuwrars’ law yeisdaw firms, the Monelary Authority of Segapone and amy relevan

powvemment agencyauthanily [such as the police), fof the purpodea(a) of .

(1) procegsing, handing andice destng w ilh my claims Inclding the satllament of {ha claims and any necassacy investipations relaling b

the claims,

(i} inweslipating the accident andior my claima,

[in} carneng aul andlor dedling with My instructions or responding o any enguines by me;

(W) atminisiarng my claims [acludng ine mailing of coresacnienca, staberments, Invouces, neparts of NoLicas 10 me, which coull inyohe

dischogune of cenain personal data aboul me 1o brag aoou deivery of e same a5 w & 33 on ne eaemal cover of envelopesimal

packagesk andior

[l.l] campying w th apalicable law in adminisienng, processing, handing and’or dealing w ilh my clasms,

|mallectvely the “Purposes”)

(b 2 inzigers) who hava maured venicle{a) Invoded In this accidend and the Ingurers’ lawyarsdaw fims. may/ara permitted to collect,

usa, disclose andior process my Porsonal Infarmalion for cng or more of tha above Purposes: and

{c) my Personal infarmatisn may'san be disciossd by any of (he Ingurers andior GIA (o thair tird parly senvice providers or agants

[Including theilr lawyems/aw irms) which may be sitad outsioe of Singapore, far one or mona of the abowe Purposes.

Polcyhoider's Signuluie | Dale & Tire D' Signafiine (T deve in nol ihe polcyohbe) | Datn Wilnossed by Raporing Cenire Parsorrsl
& Time

Sketch Plan

oA |6 65| seey
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Claim Documents

"SKS2P (115172918956G)
[SKL1358]
TP
CHAN HENG LIM ALVIN
Jul 18 2017 11:35AM
[SOH BEE LIAN]
CL GARAGE

LEK Auto Consultants Pte Lrd LH)

Pape 1 of 2
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Adjuster Report

LKK Auto Consultants Pte Ltd Reg No 199607 198R)

51 Ubi Awve 1 #01-25. Paya Ubi Industrial Park

Singapore 408933
Tel 6256-3561 Fax: 6844-8805 Email sur@lkkauto.com;assignmants@Ikkauto com

VEHICLE DAMAGE INSPECTION REPORT

Page 1 of 3

Our File No: CSUAIG1T014721/RE?
B Date: 19082017 E
REFERENCE
Handling AIG Asia Paciic Insurance Ple Ltd  Policy No: 2100473973
Insurer.
Claimant - ' .
Vehicle No : SKS2ZP Insured Vehicle No : SKL1358
Date of Loss:  1&/07/2017 - Nature of Claim: TR Claim No: 11517291895G
ION & 1 | TION OF I
Reg No. SKEIP
Make & Modal: FERRARIS39. 60 F1 (M) Engine No: F140C 130788
Reqg. Date: 24/01/200% (Man._ Year 2008) Chassis No:  ZFFFDB0QCO0D183530
Calour: Reg Odometer: 27731 km
Engine Capacity: 58989 cc
Market Value/New Car Price: MNIA,

Sum Insured {S5§): Market Value/Mew Car Price

CONDITION OF VEHICLE AT THE TIME OF SURVEY

General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 245/40 R14 Rear Tyre Size: 315/55 R20
Front Left Side: Pireli & mm Rear Left Side: Michelin 6 mm
Frant Right Side: Pirglli & mm Rear Right Side: Michelin 6 mm
W BEOVE VAR S represen! e ramaring. e eacs danrn

COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Pars 000 £.00 000
Kiscellaneous lems 000 o.0o 000
L.abour 000 0.00 0.00
Famnbwork Labxr 0.00 0.00 0.00
lewing 0.00 0.00 0.00

Mett Amount (S5) 0.00 0.00 0.00
INSPECTION

o727
01/0B/2017 Inspected At:

Date of Assignment:
Date Inspected:

CL GARAGE (HQ)

SYNERGY @KB (opposile AUTOBAY
@KAKI BUKIT), 25 KAKI BUKIT ROAD
4 #03-87/68

Singapore 417800

Estimated Peried of Repair: 3.0 days
Adjuster; Richard Harjanto Manager: CATHERINE CHONG KAl LING
g e LRty T fingheg s & He [ gna dlace ot MEnachon Irated Afmn  Such misnechan bas o besn carmed ol ho e Bt of o
TQA AN @ity bt ar WL LAUE Tl Tar Eity OIEr CUTUMSIANCSS 15 hereDy g ssly e vdiuded

hitpssvsingapore.merimen.com/claims/index cfm?fusebox=MTRadjuster& fuseaction=g..

1992017



Aduster Report Page 2 of 3

REPAIR DETAILS

Recommended Parts

No. Qty Part Mo,  Particulars Condition Repairer's Amount
{ 1 ‘FRT BUMPER Broken 0.00F 2
Z ! ‘FRONT BUMPER REINFORCEMENT Dislorted 00oOF *F
i 1 *FRT BUMPER SENSOR " Check QO0F *F
4 1 *FRT GRILLE * Check 0.00F *F
5 1 “AIR DUCT Cut 0.00F *“F
F=Franchuse pan

Total Parts (S5) 0.00 0.00

Report was unsubmitied during this print-out

mips: smgaporcamenmen.com’claims mdex ctfm?uschox=MTRadjuster& fuseaction=g... 1992017




Adjuster Report Page 3 of 3

Recommended Miscellaneous ltems

There are no new miscellaneocus itlems solected.

Recommended Labour
There are no _Iabour i!t;ms selected.

f Report was unsubmitted during this print-out J‘

<END OF ESTIMATES >

. ] . S, . . — o s ficeEae i ion= )2
hitps:singapore.merimen.com’claims/index. cfm? fusebox M1 Radjuster& fuseaction=g... 19972017



CL GARAGE

BLK 25 KAKI BUKIT ROAD 4 #03-67/68 SYNERGY@KAKI BUKIT, SINGAPORE 417800

Date : 8-Aug-17
REP OF 2P
Accident Date : 18-Jul-17
Name : Chan Heng Lim Alvin
Address - C/o: Blk 25 Kaki Bukit Road 4 #03-67/68

Synergy @ Kaki Bukit, Singapore 417800

$ 19,400.00

Lump Sum Repair Costs

Singapore Dollars: Nineteen Thousand And Four Hundred Only.



2 e s aTala el
~r ""J-:I'.-ulli"!-r

CL APPRAISERPTELTD

47A Edgefield Plains #13-16 Singapore 828714
Email: clappraiser@yahoo.com Hp: 9068 8689 Fax: 6452 9783
Reg No: 201000228E

INYOICE
Invoice No: CL/17550
Chan Heng Lim Alvin
Clo: CL Garage Ref No: CLG/08/1701/TP
Blk 25 Kaki Bukit Road 4 #03-67/68
Synergy @ Kaki Bukit, Singapore 417800 Date: 08 August 2017
DESCRIPTION AMOUNT
OUR SERVICE FEE CHARGES:

" SURVEY INSPECTION FOR VEHICLENO.SKS2 P
. RESURVEY INSPECTION

» DIGITAL PHOTOGRAPHS SERVICES
{INCLUSIVE OF STORAGE AND SUBMISSION OF DIGITAL PHOTOGRAFPHS)

. TRANSPORTATION

e —— e —— e

GRAND TOTAL §51,341.00

E&OE

All cheque payment should be “Crossed” and made payable to * C L APPRAISER PTELTD "

We shall be grateful if you could forward our payment at your early convenience.

CL Appraiser Pte Ltd



@ CL APPRAISER PTE LTD

47A Edgefield Plains #13-16 Singapore 828714
Hp: 90688689 Email:

Reg No: 201000228E
VEHICLE INSPECTION REPORT
To: Chan Heng Lim Alvin Date : 08 August 2017
Clo: CL Garage Our ref : CLG/O8/1701/TP
Blk 25 Kaki Bukit Road 4 #03-67/68
Synergy @ Kaki Bukit, Singapore 417800
Accident Date  : 18 July 2017 Type of Survey  : Third Party

Inspection Date  : 01 August 2017

Repairer Name  : CL Garage
Blk 25 Kaki Bukit Road 4 #03-67/68
Synergy (@ Kaki Bukit, Singapore 417800

PARTICULARS OF VEHICLE
RegistrationNo : SKS2P Year / Capacity : 2009/5999 cc
Make / Model . Farrari 599F1 Colour ! Red
Chassis No . ZFFFD&0C000163530 Mileage : 277131
Engine No - F140C139768
ND F

Make Size Thread Balance Rim
Front Nearside :  Pirelli 245/40 R19 5 mm Spont
Front Offside . Pirelli 245/40 R19 5 mm Sport
Rear Nearside : Pirelli 245/40 R19 5 mm Sport
Rear Offside : Pirelli 245/40 R19 5 mm Sport

The impact damages sustained on the vehicle at the time of inspection is on the n/s front portion.
(Details refer to the photographs attached)

Enclosed number of photographs: 26 copies
REMARKS
This inspection was conducted entirely on a "WITHOUT PREJUDICE" basis

and we have not given authorization and instruction to the repairer to proceed with the repair

RECOMMENDATIONS

We have thoroughly inspected each and every item on the estimate against the physical damage found on the
vehicle and we have listed the breakdown of our finding and our recommendation.

The repairer has agreed to undertake the job at a Lump Sum of $ 19,400.00 on a contractual basis.

Under normal circumstances, the repair period would be about 7 (Seven) working days.

Page 1



(ﬁ C L APPRAISER PTELTD

Vehicle Registration No: SKS 2 P

Our Ref No: CLG/08/1701/TP

Repairer's Revised
Qty Description Conditions Fotiiaio .
SPARE PARTS - TITEMS
1 Front o/s headlamp Intact $ 11,700.00 : _
1 Front bumper Damage § 23,29560 § 23,29560 i 07>
1 Front o/s fender Repair § 10,566.00
I  Front o/s fender inner shield Damage § 1,548.00 § 1,548.00
5 47,109.60 § 24,843.60
Less 10% § 4,71096 §  2,484.36
Total Cost - List Items 5 4239864 § 2235924
Total cost of parts s 4239864 § 22359.24

Page 2



| @ CL APPRAISERPTELTD

Vehicle Registration No: SKS 2 P

Our Ref No: CLG/08/1701/TP

b Repairer's Revised
S/No g o Estimate Amount
Total cost of parts c/f $ 4239864 § 22,359.24
LABOUR
1 To check wiring , lighting and resetting headlamps $ 80.00 § 50.00
focussing.
2 To apply undercoating on repaired and replaced panel. $ 90.00 $ 30.00 '
3 To provide labour charges, workmanship to dismantle $ 1,20000 § 1,000.00
above damaged parts, repair including cut and weld ; Kl
re-align body structure and damaged consistent to the
accident.
4  To respray painting include polishing and waxing on $ 1,000.00 § 800.00

the changed body parts, repaired portions where
consistent to the accident.

GRAND TOTAL

Page 3
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- (X C1 APPRAISER PTE LTD

Vehicle Registration No: SKS 2 P Our Ref No: CLG/08/1701/TP

The repairer has agreed to undertake the repair under a Lump Sum Basis. We have further adjusted the amount
to a Lump Sum Repair Contract of : § 19,400.00

By accepting to carry out the repairs on a contract lump sum basis, the repairer has the discretion to replace the
damaged parts with used, reconditioned or new parts, or to repair it to a roadworthy condition.

Mote: The revised estimate was made from a visual inspection. Should there be any discrepancy or unseen damage / item
in this survey, kindly notifed the company within seven (7) from the date hereof. Otherwise, the revised amount shall be
deem to be vaild.

Disclaimer
The rafes and assessment of damages as stated in this report is to be used solely for legal proceedings in relation to the
surveyed vehicle and the accident in which the surveyed vehicle was involved in. The rates and assessment of damages
must not be used in any circumstances for comparison with other vehicle and/or other accident in other legal

proceedings.

C L APPRAISER FTE LTD

/
N
Cheong K. H

Automotive Appraiser

Page 4



LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: B256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. Mo. 19-9607158-R

Affiliated to Federation Internationale Des Experts En Automobile

AIG ASIA PACIFIC INSURANCE PTE LTD Ref ; CSIAIG17014721/Cgbe2-1
SRS SUONG IR
CHARTIS BUILDING Date: 20-12-2017
SINGAPORE 079120
Code: AIG
il Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SKL 135B Veh. Inspected SKS 2P
Policy No. Coverage () 0.00
Claim No. 115172818956 Excess ($) 0.00
Assign From PAULINE THAM Assign Date 01122017
2. Vehicle Particulars & Condition
Make & Model FERRARIF593 c.c 5999
Engine No. HIDDEN Year of Reg. 2009
Chassis No. ZFFFOB0CO00163530 Colour RED
Odometer 27731 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |245/40 R18 PIRELLI 6 mm
L/H Front Tyre |245/40 R19 PIRELLI & mm
R/H Rear Tyre |31%/55R20 MICHELIN & mm
L/H Rear Tyre 315/55 R20 MICHELIM 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
DAMAGES SEE DETAILS.
N General Information
Accident Date  18/07/2017 |inspection Date 01/08/2017
Survey held at CL GARAGE
25 KAKI BUKIT ROAD 4
#03-67 SYNERGY @ KB
SINGAPORE 417800
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON ATWITHOUT PREJUDICE" BASIS.
BiIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 4058533
TEL: 6256 3561 FAX: 6256 4315

Reg, Mo: 190607108R GST Reg. Mo, 19-D507198-R Page Mo.d of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SKS 2P
: Estimate By | Our Adjusted
Description of Parts Condition y
Qty Pt Workshop ($)) ($)
REPLACEMENT OF PARTS
1|FRONT OIS HEADLAMP INTACT 11,700.00 =
1|FRONT BUMPER DAMAGED 23,205.60 13,000.00
1|FRONT Q/S FENDER TO REPAIR SEE 10,566.00 -
LABOUR
1|FRONT OfS FENDER INNER SHIELD DAMAGED 1,548.00 1,548.00
LESS 10% DISCOUNT -4,710.96 1,454 80
42,398.64 13,083.20
LABOUR
TO CHECK WIRING, LIGHTING AND RESETTING B0.00 50.00
HEADLAMES FOCUSSING.
TO APPLY UNDERCOATING ON REPAIRED AND NOT NECESSARY 90.00 -
REPLACED PANEL.
TO PROVIDE LABOUR CHARGES, WORKMANSHIP TO 1,200.00 &00.00
DISMANTLE ABOVE DAMAGED PARTS, REPAIR
INCLUDING CUT AND WELD; RE-ALIGN BODY
STRUCTURE AND DAMAGED CONSISTENT TO THE
ACCIDENT. INCLUSIVE OF THE REPAIR OF FRONT VS
FENDER
TO RESPRAY PAINTING INCLUDE POLISHING AND 1,000.00 500.00
WAXING ON THE CHANGED BODY PARTS, REPAIRED
PORTIONS WHERE COMNSISTENT TO THE ACCIDENT.
2,370.00 1.150.00
GRAND TOTAL 44 768.64 14,243.20
RECOMMENDED COST OF LUMP SUM REPAIRS 11,400.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS3/AIG17014721/Cgbe2-1

HO LEONG CHUAN

Automotive Assessor

OISCLAIMER OF LIABILITY TO THIRD PARTIES - This Report is made sobsly for the use and borefit of the Clisnt named on the front page of this Rapaort.




