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REF:

=
SLARTENIYS

From

Estimated Cast;

ASSIGNMENT

OD/TP/WS/TPRES/ODRES/EVA/INV (MY

To Inspect Vehicle No
at Warkshop mi's

of

Instzred.

Folicy Mo

Claims No.

Sum Insured:

{Clignt's Recard)

v ey

e, Jup.

Van/ Lc.-rry | Taxi ! Prime Mover |

Vieh Mo ey J}.\f

Type: @I M.Cycle! Eus !
ruck / Trailer or

Yr Begn

Make TE“'\G{m \i 6 9;"_ GG _]_f-‘rqq- .
Coour T A\N\EAY . AC Insured/Std/NI/NA
SpReading (& \ob . T/Radio: Insured ! Std 1 NI/ NA
Eng/No _

oo WAL oSO P6ELST [ 04, .
Gen. C { Fair { Poor / Burnt

ri Jammed | Leaked | Burnt or

Make of Yeh: Madi: NIl I@n | STD ARim or
' TyreSize:  F: \ q X l rSl?[_(’
(Policy Condition) R —
Remark: The veh had commenced its NS | OF [|BS/DUN/EXNOVAIGY/FS! LIZA| WIC | OHTSU | PIR / SUMI
repair at the time of inspection. TOYO | YOKO or oS |
Eal. or Marist Value: B - Front Rear :
IDAC Accident Rport: Caonsistent? : Yes or No R/Eal mm R/Bal. -
GlA /| PR Seen Cansistent? : Yes or No LiBal. e L/Bal - mm
Est. Repairs; - i _ days Res: Yes or No DOA @}?‘}lu l’%‘%’ Do, %E&‘lg@-ﬁ}
Lum Sum; % dVal: Yes or No Survey held at " \ U
CA | REV | REP. | 24 HRS Des. of Damag .thfﬂuar | OIS | NIS | UIC | Rooftop. or
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Date /Time | Action / Instruction

W, No ACTiwege u_;)@N %x,@lw'&b!r

35§35

QEP{LA{ K&M’t

= RELUEIVEL

CatalTame. File Pass io?

: Preli. Report
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urvey Department Check List {Case Handler)
Az few ceNo.
Policy Type: OD /TP /TP RES /TL / EVA
Case Hzndier Typist
Admin JoCass fendisricmakesure g ajgist! cre3tsg oy the asslEnmeEntisam are ACEU
(1) Office Assign Form ¥-Date Date Y-Date  N-Date
C i v
C v ) i
| Asgign From v
€ Assign Dats v
C Jeh Mo (Inspectad) v’
C Vel Ho | insurad o
C BN i
c Policy NGO
C Claim Ng v |
C rsurantz Authorisstion (CA JREV/REP]
£ Repert Typs v
€ L |
N FET ' f
c
Surveyor | }i Case handier 1o maks slirs the surverysroompisted all required Insormation
(1) Assignment Form
€ VehicleNo | &7 | | ' |
c Fegn Month/Year ' / |
N, venicie Type | v ] |
N Make & Mode | | '
Engine Capacity. (C.C s | | | |
N  Colour | | | |
C Odameter, (So.Rzading) | » | | '
C  Chassisho | o2 | | | | '
M General Condition Y 1/t |
M Stzering ! /
N Braks | . |
N Modification {Modi) o || |
C yre Size | v | | |
N Tyre Make by | | |
C  TyreBalance | | | |
C Dates of Inspection [ e
N Survey Reld [
M Des.of Damagss . | W '
f2) System - (Views/Merimen)
C  Damagad Vehicle Photographs Uploaded v

(3) Workshop Estimate/Assignment Form

N ALl Parts condition
Markst Valus for OD cases
Estimats Rapair Cost for PRI(RSL T

Days of repair

[ T s O o S e ]

Finzlised Amount

G Re-inspection

(4) System - I:‘-"LEWEIMEH'ner*]
C

REsuUr/EYy alogozn

WL ALl »

M, MBIE)

Cdzes o Finglize within's Days

Check By: |

Case Handiar

*C: Critical *N: Non-Criticsl

Dats




'Y P4l P4 LKK Auto Consultants Pte Ltd
A dl mE = 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933

= iR TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607T198R GST Reg. No. 19-9607188-R

Affiliated to Federation Internationale Des Experts En Automobile

AUTO & GENERAL INSURANCE (5) PL Ref | CS3/AGI17023191/M1b
JIEEATHA
190 CLEMENCEAU AVENUE #03-01 Dele: 0813201
SINGAPORE SHOPPING CENTRESINGAPORE
239924
Code: AGI
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh.  SGS 1363M Veh. Inspected SJV 7477C
Policy No. Coverage ($) 0.00
Claim No. C10001182 Excess (§) 0.00
Assign From ALBERT HONG Assign Date 06/12/2017
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
R/H Front Tyre mm
L/H Front Tyre mm
RI/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  03/12/2017 Inspection Date 0122017
Survey held at AKWORKSHOP
NO. 10 AMK IND PARK 2A
# 04-10 AMK AUTO POINT
SINGAPORE 568047
5a. Remarks
A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT FREJUDICE" BASIS,
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REFAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.




Catherine ChonE (LKK Auto) . oo e _

From: Albert Hong <alberthong@budgetdirect.com.sg>

Sent: Wednesday, 6 December, 2017 1:44 PM

To: ‘assignments’

Cc sur@lkkauto.com

Subject: Appoint LKK to conduct TP survey;  Our Ref: C10001182
Attachments: FAX_20171206_1512527476_23.pdf

Hi LKK,

Please accept assignment and liaise with AK Workshop and Bonnie Kwok LLC.

Called 9339 7780 earlier and spoke to Matthew, he informed that he is in reservist now and to look for Steven
however do not have the phone number.

Thank you.
Regards,

Albert Hong
Senior Executive, Claims

T +65 6540 2182
F +65 6725 0853
E albert.hong@budgetdirect.com.sq

Budget

Direct
insurance

Customer Care: +65 6221 2111
Claims: +65 6221 2199
Claims (Int.): +65 6540 2199

190 Clemenceau Avenue

#03-01, Singapore Shopping Centre
Singapore 239924
budgetdirect.com.s

Auto & General Insurance (Singapore) Pte, Limited (co. Reg. No. 201626103G) trading as Budget Direct Insurance.

This email is sent by Auto & General (SEA) Services Pte. Limited or a related body corporate (Auto &
General) and is for the intended addressee. The views expressed in this email and attachments (email)
reflect the views of the stated author but may not reflect views of Auto & General. This email is confidential
and subject to copyright. It may be privileged. If you are not the intended addressee, confidentiality and
privilege have not been waived and any use, interference with, or disclosure of this email is unauthorised.



12-17:10:30  ;EONNIE KWOK LLC 1465 6536 2279

Rz

BONNIE KWOK LLC

Advocates & Solicitors

1014 Upper Cross Straet Tel: (65) 6336 6026
#0812 People's Park Centre Fax : (65 6556 2279
Singapore 058358 INOE for Service of Court documentsl

GST Reg. Mo, J012085472

Your Vehicle: 5.(;;‘5 (363 M
Our Vehicle: £Tv Tﬁ"?? &

Date: & Detmbcr _'}-w")

Auto & Gencral Insurance (Singapore) Pte Ltd
Singapore Shopping Centre

190 Clemenceau Avenue

#03-01

Singapore 239924

By Fax 6725 0853 Only

Dear Sir,

ACCIDENT INVOLVING SV 7477 ¢ 4 54§ (303 M °a » [y

We refer to the above matter,

We hercby give you 2 days’ notice to conduct a pre-repair inspection of vehicle
Iv 7477 C at M/s AK Workshop, Block 10 Ang Mo Kio Industrial Park 2A #04-10
Singapore 568047, contact number 9339 7780,

Your faithfully

BONNIE KWOK




(ACCIDENT STATEMENT FORM)

This fs NOT an admiselon of biame | lkabillty, but a summary of (dentities and facts which will speed up the settlement clatm,

Thile farim « to faulitate the mobile reperting service for E-filing

Chew Goon Motor

Date of Accidant Tima Exact Locaon of Accident
03 Dec (7| Ard 2050k Melystan  Cislomn (. Solhua Tgkender CLIQ
ErEGI'S'."EREﬂ OWNER VEHICLE DETAILS
Registration No: § TS “TH 7T . Vehicle Make: | Mocet: Toyota Viag |[coow Sihver
[Neme of Registeresd ovmer: [ TRowXing  Keldin | [NRICFINICompany Reg. No:  SE12.507 7D 1
[owner contact: §TETIE6 | N | [ornce: | [owner Emait: Leck e i T 7@ gpuail- comm |
INSURANCE ™
Name of nsurance Company: £ 1-q PoioyNo: b _ibs 019346
[F'qllv;:,- Type: BT Compreeraive T T Party, Fire & Thef O Third Party l [le Policy: O ves I Mo [
Vehlcle Category Are you clalming your own Insulrmm Policy for the repakr of your Vehicle
_E/Priuam 1 Commercial [ Private Hira O Yes [0 Mo, Reporting Only “{=5-Mp, Claim 3rd Party
DRIVER'S DETAIL
|N,ame of Driver: g:—.-g:'.'ﬂ.“ Pq‘_;g Bhoue ”NRH:.I'FIN.I'Pa::po!t Mo I
[Driver Address: | [Date of Bictn: I
|Drtver Contact: I Iﬂﬁv‘ﬂr Email !
|0¢wpatlm: ,B/ Indoor 0 outdoor J | O mate O Female i IDﬂvlng Pass Date: 1
\Was Driver an Employee of the Insured 7 1 es /;_W; Inmmamim the Driver with the Insured If not an Employes:
If Yes, please state Name of Company: et
ACCIDENT DETAILS .
Exact Purpose for which vehicle was being used at the fime of accident Weather Condition: [T Raining ﬁ Glear J Other.
¥Private [ Commercial [ Hire&Reward [ Others Road Surface: [0 Wet Dry [ Other;
P POLICE DETAILS /
\Was Accident reported 1o the Police 7 CYes /B/Nn Was Notice of Prosecution Given? O Yes );-_fna
I Yes, please state which Police Station the report made? If Yes, against whom?
WAS ANY OTHER VEHICLE OR PROPERTY INVOLVED?
|" Regisvation No: §(5 § \Z ©3 ™| | [venicte make: Topnta Aldic | [Moder | [cotour |
[1ame of Driver (nkngwein | [vmic /e | [contact |
|* Registration No: | [venicte make: | [Modet | [cotour |
[Name of Driver: | [nwic s |contact L
|* Registration No: | [vehicle Make: | [Moger | [cotour |
[Name of Drvr S | [Nric P  [Contect |

/

DETAILS OF INJURED PERSON

[Name of injured Person o A | [contact | it passenger, State whick vehicte: 1

[conveyed to Hospitar Oves / o /lfu | Omele O Femoie  |[Wasseatbetswom?  Cives [ Mo l
I WITNESS

Name of Witness: S P | [nRicrFINPassport No: |

[rmess contat 7 | [Emet Agoress: ]

|ts Witness a passenger or insured or third party? {1 Insured O Third Party [ Independant Witnass J

Declaration:

We declare that the above particulars & information provided above are tru In every aspect.

fass 'E;M
Video Fnotage@nr No kﬁfbhr
Ly

Registered Owner or Driver's Signature

Total Pax (included driver): 3




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe decEm the foregoing particulars are true in every respect.

Paolicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: D Dee 20177 (If driver is nat the pollcyholder) Mame:

Date & Time: MRIC/FIN No.:
GIARRAC SketchPlanForm_%3



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorlsed Driver,
information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabjlity,

. The issue and scceptance of this Form by insurance companies Is not an admissien of policy lizbllity on the part of the insurance
companlies.

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

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

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

. Caensent under the Personal Data Protectlon Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Informatlon”) and disclose and transfer such
personal Information to all Insurer(s) whe have Insured vehicle(s) Involved In this accident {all insurer(s) who have Insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

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

[I} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
Investigations relating to the claims;

(il) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my clalms (including the malling of correspondence, statements, Involces, reports or notices ta me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

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

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

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

{d] my Personal Informatian will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or 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

{il) for complying with requirements under any regulations, laws or court orders.

Pmlt\'hmder"s Signature Driver's Slgnature Reporting Centre Personnel’s Signature
Date & Time: ¢y i b‘lﬁ 29107 (I driver is not the policyholder] Mame:
Date & Time: MRIC/FIN No.:




LKK Auto Consultants Pte Ltd

TEL: 6256 3561 FAX: 6258 4315

o 51 Ubi Ave 1 #0125 Paya Ubi Industrial Park, Singapore 408933

Req. No: 199607108R GaT Rieg. Mo. 19-8607198-R Page Mo.:1 of 1
PRE-REPAIR INSPECTION REPORT
AUTO & GENERAL INSURANCE i5) PL Ref.  CS3AGHT023191M1bez
(BUDGET DIRECT INSURANCE)190 CLEMENCEAU Date, 17-04-2018 ”"mm "l"!
AVENUE #03-01 SINGAPORE 230924
Code:
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh.  SGS 138am Veh. Inspected 54V Ta77C
Policy No, Coverage (§) 0.00
Claim No. C10001182 Excess (§) .00
Assign From ALBERT HONG Assign Date taha2rzony
2. Vehicle Particulars & Condition
Make & Model TOYOTA vios c.c 1487
[ [Engine no. HIDDEN Year of Reg. 2010
Chassis No. MROS3HYS305151 108 Colour SILVER
Odometer 210663 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [195/55 R1s YOKOHAMA & mm
L/H Front Tyre [195/55 R15 YOKOHAMA & mm
i R/H Rear Tyre 18555 15 YOKOHAMA B mm
L/H Rear Tyre |195/55 R15 YOKOHAMA 8 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION, (= _.vﬂ,’ A
::- _".'.JE:.'-_-J'I' 'C;I
5. General Information
Accident Date  03/12/12017 [inspect Date / Time 0B/12/2017 ( 04:30 PM )
Survey held at Ak WORKSHOPR
NO. 10 AMK IND PARK 2A # 04-10 AMK AUTO POINT SINGAPORE 558047
5a. Remarks
) THE INSPECTION WAS CONDUCTED ON A “WITHOUT PREJUDICE” BASIS,
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION,
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
L) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS,
D) THE ESTIMATED REFAIR COST OF THE DAMAGED VEHICLE IS IN THE REGION OF $3,500-54,500
5b, Estimate Days of Repair
iESTJMATEﬂ NORMAL PERIOD FOR REPAIR: 3 Working Days
Report Ref No. CSIAGIT023191/M1be2
Inspected By
%N FOOK E.uu CPT{RET)

Automotive Assessor

BEng[Hmj.B.Bul..HHA.FEng.PE, MinstAEA, MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Roport i made Sirkaly for the use snd bessf of e Clienl named on B fmni Fage of thin Repom

nnrhnqnnhulvportnmumhmmunnhhmhqrmdu




