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' V4l V4 LKK Auto Consultants Pte Ltd
- 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315

Req. Mo: 195607 198R GST Reg. No. 19-39607198-R

Affiliated to Federation Internationale Des Experts En Automobile

ALLIED WORLD ASSURANCE COMPANY LTD Ref : CS/AWA1T023993/Alh
OB LA
S ueNe - e ennony |
SINGAPORE 079914
Code: AWA
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBC 1088J Veh. Inspected SGL1171L
Policy No. AVCPSB0080971701 Coverage ($) 0.00
Claim No. GBC1068J/ET Excess ($) 0.00
Assign From TAN KAH LEONG Assign Date 181212017
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
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  17/12/2017 |inspection Date 19/12/2017
Survey held at MG SOLUTION PTE LTD
23 KAKI BUKIT AVE 4
{SOUTH WING) #02-03B
VICOM INSPECTION CENTRE,
SINGAPORE 415833
5a. Remarks
AITHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE® BASIS.
BliN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Catherine Chnnﬂ (LKK Auto)

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

Sent: Monday, 18 December, 2017 3:03 PM

To: LKK (assignments@lkkauto.com)

Cc: SUR (sur@lkkauto.com); 'mg3solution@gmail.com’

Subject: TP Survey assignment for SGL 1171L - DOA; 17.12.2017 Qur ref; GBC 1068) / 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 Adrian Ling Wai Ping, as the
Single loint 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 SGL 1171 L
© inswedVehicle | : | GBC 1068J (AccidentNotReported)
Pnhwwumher ............ - ‘q UCPSBGDBDQH?M ...................................................................................................................
e ;;;rksmp MGSOMIMPTE e e
.......g;.;tact Numb;r. ........... | 5?44 e
Pemnnmcﬂnmct ........... MsHengYukEng
..........

Regards,
Claims Division

Copy to MG Solution Pte Ltd via Email

Mote -
{( x ) 1. This is to keep you informed that we have appointed surveyors to conduct inspection to 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 conduct 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 client's
vehicle has been repaired.

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

Regards
Motar Claims

Claims Group
Global Market

The information contained in this e-mail and any attachments hereto is confidential. If you are not the

intended recipient, you must not use or disseminate any of this information. If you have received this e-mail
1



S ITIESEOT £ ALAN MARS BTE LTD - Bukit Merah
ERNTR™ GATE & TIME: tTH2201T 1835

SINGAPORE ACCIDENT STATEMENT
IMPCRTANT NOTICE

1. Plesst report comastly the detgils of the acc
i bt S

2. ThisForm must be completed by the Policyvho

OEM, WO Sheed ud Ing cldime orocess

andior the Authorisad Driver

3. Inicamation provided masd e as tfruthiul and acot
repudd ate paolicy ability

4. Thex2sue 2nd acceplance. of this Form by insumance compandes 15 1ot en admission of palicy la2iity oo the past of the insurance companies,

5. Anwfalse reporting may be referred to the Police for Investization.

B. Thigrenart will be forwarded by the insUrers of the msurers of the GlA Records Mansgerment Centre eslablshed by the General insurance Assaciation of
Singa Fare(Gia) for archiving and shat coples of this repan willfor & Tee be made availabie upon epplication by interested parties.

7. By the hagement of this reporilo the Insurers, you hereby consent 10 1he archiving af this report at the centre and to coples of the report being made availahls
sforesrd

&8 potsibla, Any willul migrapresentation or wit widing ol materlal facts may aliow Insurence oo TpEniEs 0

_ ACCIDENT STATEMENT.
Date Of Report 17/12/2017 19:35

Date Of Accidant 17202047 11:00
Exacc Location OF Accident 365 WODDLAND AVE 1 MSCP LEVEL 4

Couriry/State of Loss SINGAPORE
DETAILS OF OWN \r'EHICLE

Vehide Registration Number SGLI17IL
Insured/Policyholder
Name Of Registered Owner AARON TONG WEN YANG

NRIC No S9040046J

Email Address AARONTWY@GMAIL.COM
Mobile Phone No (LOCAL) +65-87522492
Alternative Phane Na OFFICE-97522492

Vehicle Particulars

Manulecturer VOLKSWAGEN

Mode POLO14 AT

ExactPurpose for which vehicle was being used at

f E
time of accident PRIVATE

Are you claiming under your cwn insurance policy

for repair to your vehicle? NG

[ Wo, Pleasa sizte action o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

varne of insurance Compeny AVIVALT

Type Of Coverage COMPRERENSIVE

rlest Policy WO

Folioy Number OTAZ2Z

Cover Mole Number i

Driver

Nameaof Driver AARON TONG WENYANG
MRIC No 580400464

Date Of Birth 168/10/1920

Occupation INDOOR

Dete Of Driving Pass 2208201

Driving Experiencs 5 YEARS AND 2 MONTHS
Cender [MALE

Iabile Mumber LOCAL)+65-9T522482

Fax Number
Contact Number FFICE-27322482
EMail Address AARONTWY @GMAIL . COM

“poe 1of 25
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Gereral Information of the Accident

K Fo e P
Type Of Acclden

Weather Conditions
Road Surface
Other [nformation

Wes any foreign vehigle invalved In this acoident?

Wasany bady injured In &l

Wes any other mabarial oz i

| hawve been sporoachad by unknown personis)
soiicting/oiiering sccident claims assistanca.

Number of Passengsrs (Including Driver)
Detzils of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes2gzinst whom? '
Circumstances of Accident

Al

HIT END

NO

NO

RUN/VANDALIEM | DAMAGED WHILST PARKED

My vehicle‘ was parkgd,statlﬂnarg.r inside the parking Lot, When | returned back to my vehicle,| discovered thers was a damages
an my vehicle front right portion, And thers was note left on my windscreen saying thal he accidentally hit onto my vehicle,

Attachment(s)
&re acoident photos available for atiachment?

Was here any vides capturad by Car Camera?

Was thera any audio racorded?

Vehicle Registiration Number

. ' Folon A e
VehiciE Maks/lodsl{Cainlr
b T gy e T P
SEELS LN mrODErEs

o e T -

e - =

Insurance Company Name

Nature Of Damage

No, Of Passenger (Including Driver)
Details of Witness

Hame

Phone Number

Email Address

GEC1058.
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Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

My vehicle was parked,stationary inside the parking Lot. When | returned back to my
vehicle.| discovered there was a damages on my vehicle front right portion. And there
was note left on my windscreen saying that he accidentally hit onto my vehicle.

Taxi Voucher No.:

Are you claiming your own insurance .
policy for the repair of your vehicle? |\ &2 3rd party

DECLARATION

IWe declare that the above particulars & infarmation provided above are frug i every aspeot

lVEHiFIED BY AJAX MARS REPORTING OFFICER -
ALZAM BIN ATAN

MARS Officer

Beqietered Ownar or Drivers Sionature

Joa Complets Date/Time DaraTirma

17 Decomber, 2017 500 pm 17 December, 2007 500 om

Page &of 28



MG SOLUTION PTE LTD
23 Kaki Bukit Avenue 4 (South Wing) #0203 Singapore 413933
Tel: (+63) 6243 1373 | Fax: (+65) 6243 1376

Reg, No: 201427944N

Email : mg3solution & gmail com

TO

ATTENTION

: ALLIED WORLD ASSURANCE

: MOTCR CLAIMS DEPT

ESTIMATE REFPORT

VEHICLE DETAILS

DATE 1822007

JOB TYPE : T/P CLAIM

VEHICLE NO s SGLTITIL
0 o, =
MODEL : VOLKSWAGEN POLO
CHASSIS NO
ACCIDENT DETAILS DATE : 17-12-2017
TIME : 11:00HRS
THIRD PARTY REQUESTOR /| CONTACT JACK LI
CLAIM DETAIL ;: PARTS
UNIT LIST TOTAL LIST
S/N|DESCRIPTION , . GTyY BRICE PRICE
- ! A
1|FROMNT BUMPER é‘i{*—“" 1 $1,25530 | & 125530
g b S
2|FRONT BUMPER SIDE RETAINER A= ! 2 S6240 | & 124801
3|FRONT BUMPER REINFORCEMENT & pof 1 $897.00 | 8 87 00
5
4|FRONT BUMPER REINFORCEMENT SPONGE ™ ™ 1 18000 S 180.00
5|FRONT BUMPER EOGLAMP GARNISH 0 1 $182.00| & 182.00
6|HEADLAMP RH bt 1 $812.40 | 5 812,40
7|HEADLAMP LOWER BRACKET RH AT 1 302680 S 92 80
&|FROMNT FENDER RH "'"?-‘-':.-_!-.---r;ﬁ.l 1 $82230 | 5 B22.30
a|FRONT FENDER INNER COWLING RH  Tern 1 525530 | § 255 30
< TOTAL PRICE 5 4,421.70
) LESS 0% % -
SUB TOTALPRICE § 4,421.70
SPECIAL NETT ITEMS
SiN DESCRIPTION QTY | UNIT S/INETT | TOTAL SINETT
1|FRONT NUMBER PLATE NIt Hpe 1 |3 5000 | & 50.00
2|FRONT BUMPER CLIPS (SET) M+ 1 5 22008 22.00
3|FRONT FENDER INNER COWLING(CLIPS) Aie 1 % 22005 22.00
TOTAL $ 94.00



CLAIM DETAILS: LABOUR AND SPRAY PAINTING (FRONT)

PANEL BEATING, REMOVING AND g B i
1|REFPLACING PARTS b 1.006ﬁ0 e
Z2|SPRAY PAINTING TO AFFECTED AREA | & 1,00‘9./60 A
3|WIRING CHECK 5 25000 >
7
4| TUFF COAT s 25000| ~
3
S|REFOCUS HEADLAMP BEAM 5 150.00
TO CHECK DIAGNOSTICS OF VEHICLE
MANAGEMENT/CONTROL UNITS RESET e
BIMEMORIES TO SPECIFICATION ETC 3 180.00
TOTAL $2,830.00 'z20)
ESTIMATE REPORT
TOTAL PARTS COST | -5 4.515.70 A H [ . [
TOTAL LABOUR COST @ & 2,830.00 H{"\”‘”\ e :
TOTAL REPAIR COST ;| & 7,345.70 2
' ' L}a r*+\~}_\r,l 322
APPROVED DETAILS
EXCESS OA s 4 e ]
MO, OF WORKING DAYS |'/
RE-SURVEY :
PART BY PART OR LUMP SUM
DATE & TIME OF SURVEY
SURVEYED BY
CONTACT MUMEBER
FAX NUMBER
ldnts hence natify
MR o ing
ans) gunng resurvey
inoul Prejude” basis
ALNES) 18 ailowed
31 must he resuneyed and
approvas from Insurance -,_‘rv,“pdnr
Acknewledged by Repairer
Signature;
Data:




' PVl V4 LKK Auto Consultants Pte Ltd

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

- TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607 198-R

Affiliated to Federation Internationale Des Experts En Automobile

ALLIED WORLD ASSURANCE COMPANY LTD Ref | CSAWAITOZ3293/Atbn2

COAMSONROND 115 T
e
SINGAPORE 079814
Code: AWA
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBC 10684 Veh. Inspected SGL 1171L
Policy No. AVCPSBO0DBOSTITOM Coverage (%) 0.00
Claim No. GBC1068J/BT Excess (§) 0.00
Assign From TAN KAH LEONG Assign Date 181212017
2. Vehicle Particulars & Condition
Make & Model VOLKSWAGENPOLD c.c 1390
Engine No. HIDDEN Year of Reg. 2010
Chassis No. WWVWZZZERZAUD33374 Colour WHITE
Odometer 100277 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOooD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/60 R15 BRIDGESTONE & mm
L/H Front Tyre |185/60R15 ERIDGESTONE & mm
R/H Rear Tyre |185/60R15 BRIDGESTONE 6 mm
L/H Rear Tyre |185/60R15 BRIDGESTONE & mm
4. Description of Damages

THE VEHICLE SUSTAINED DAMAGES AT THE FRONT O/5 PORTION.

DAMAGES SEE DETAILS.

5. General Information

Accident Date  17/12/2017 Inspection Date 19M12/2017

Survey held at MG SOLUTION PTELTD

23 KAKI BUKIT AVE 4

(SOUTH WING) #02-03B
VICOM INSPECTION CENTRE,
SINGAPORE 415933

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

ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days
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LKK Auto Consultants Pte Ltd

Bl BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapare 408933
TEL: 6256 3561 FAX; 6256 4315
Reg. No: 199607158R GST Reg. No. 19-9607198-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SGL 1171L
Qty Description of Parts Condition ﬁzfg:iff{:} Our ﬂ;?]mm
REPLACEMENT OF PARTS
1|FRONT BUMPER DEFORMED 1,255.30 1,255.30
2|FRONT BUMPER SIDE RETAINER @%62 40 O/S NECESSARY 124.80 62,40
1|FRONT BUMPER REINFORCEMENT NOT NECESSARY 697.00 -
1|FRONT BUMPER REINFORCEMENT SPONGE NOT NECESSARY 180.00 -
1|FRONT BUMPER FOGLAMP GARNISH cuTt 182.00 182.00
1|HEADLAMP RH cuT 812.40 812.40
1|HEADLAMP LOWER BRACKET RH NOT NECESSARY 82 60
1|FRONT FEMDER RH DISTORTED 822.30 822.30
1|FRONT FENDER INNER COWLING RH TORN 255.30 255.30
LESS 5% DISCOUNT - -169.49
4 421.70 3,220.21
SPECIAL NETT ITEMS
1|FRONT NUMEER PLATE (SN) NOT NECESSARY 50.00 -
1|SET FRONT BUMPER GLIPS (SN) NEGESSARY 22.00 22.00
1|FRONT FENDER INMER COLWING CLIPS (SN) NECESSARY 22.00 22.00
54,00 44.00
LABOUR
PANEL BEATING REMOVING AND REPLACING PARTS. 1,000.00 400.00
SPRAY PAINTING TO AFFECTED AREA. 1,000.00 400.00
WIRING CHECK. 250.00 30.00
TUFF COAT NOT NECESSARY 250.00
REFOCUS HEADLAMP BEAM. NOT NECESSARY 150.00 -
TO CHECK DIAGNOSTICS OF VEHICLE NOT NECESSARY 180.00 -
MANAGEMENT/CONTROL UNITS,RESET MEMORIES TO
SPECIFICATION ETC.
2,830.00 830.00
GRAND TOTAL 7,345.70 4,094.21
RECOMMENDED COST OF LUMP SUM REPAIRS 3,250.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/AWA17023983/Atbn2

ADRIAN LING WAI PING

B.Eng AMSOE.AMIRTE AMSAE-AM.MATAI

Licensed Appraiser




