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Survey Department Check List (Case Handler)

Reference No.: ﬂsl A\G (8co Mlil Kvel3
policy Type: OD / TP / TP RES / TL/EVA

Case Handler Typist
Admin { ): Case handler to make sure all Information created by the assignment team are ACCURATE.
(1) Office AssignForm B Y-Date | N-Date [_\*-Date N-Date
C Reference No. -
¢ Customer Co Code o -
M Asslgn From ol
( _;Assign Date e
¢ 'W:h No {lnspected} v
e a"u'eh Nu{lnsured} v
¢ |poa_ .
C Policy No v
¢ 'ChaimNo B v
{ Insurance Au Authﬂrliatlnn [CA .-"REV,I’HEP]
C Report Type w
¢ 'Wég}énd_]:':ga'r'gés"____""_ =
N surveyheld at/Repairer v
. « Excess e -
Surveyor | ): Case handler to make sure the surveryor completed all required information.

(1) Assignment Form -
L .‘\I’Ehlc'le Na L v
i+] Regn Month f‘rear ) - B L -
N Tw’ehu:!e Tvpe s - e -
o Make & Model - -
C Engme Capacity. {C C} “
_':H_ _'1C::Inur " ____ i - H
B o ndnmeter {‘:‘-p Headmg} v
- E 'Chass:s [ I — v
N__ Gel Genem[;’.’.ﬁgndmnn B v
N Steering oG 10
N Brake -
N Modification (Modi) -
€ TyreSize - v
N Ts,rre M}ki__ o v -]
: < ‘Tyre Balance - )
I c | Date Of of Inspectn:ln w
N Survey held B -
N DesofDamages : : - ]
(2): Eystem WlewsfMerlmenl
¢ [Damaged Vehicle Phntngraphs s Uploaded [~ 1 ] L I |
{3} Wnrkshap Estimate;"hssugnment Form
S N ) ALL Part5 condition v il
c Market "-'aiue for OD cases _
f c 'Estlmate Hepalr Cost fur Pﬂ'l [HSI:.'I:I';-;'.I.I, M-SiG‘}-_ S
c ‘Days of repair o - v
¢ 'Finalised Amount _ -
¢~ Re-inspection Cases to Finalize within 5 Days |
(4) S'y'stem (‘J’aw;}}Merlmen] o '
= “TResurvey photo Uploaded e == e | .
Check By: | VERON bl |
Case Handler " pate

*: Critical *MN: Non-Critical

21/05/21



At

LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408933
TEL; 6256 3561 FAX: 6256 4315
Reg. Mo: 199607128R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

AlG ASIA PACIFIC INSURANCE PTELTD

78 SHENTON WAY #08-16

CHARTIS BUILDING
SINGAPORE 079120

Ref : CS/AIG18002131/Kvd3
Code; AIG

Policy Particulars ;- THIRD PARTY CLAIM

Insured Veh. 5LD 7529H Veh. Inspected SGJ 4018M
Policy No. Coverage () 0.00
Claim No. Excess (§) 0.00
Assign From NOOE MARRIESA Assign Date 02/02/2018
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 PTIFT
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  31/01/2018 Inspection Date
Survey held at BLK 5035# 01-345 AMK IND.PRK 2
Repairer TRUST AUTOWORKS
5a. Remarks
AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




22212018 Merimen e-Claims s

“‘H‘_‘.
...CLAIM SUBFOLDER...(Pending for Survey Report) :
PR

(CLAIM sunrm.nan TRACKING S - =i e !
cas |r| il st submitted E-;u'.- Assigned |u d7 Bt I.--.'_-l Suomitied Ins -"-ul"':-_ ':'-?-.'..u- [ o

i et gn n t Ad) Su i =% e

02 Feb 2018 08 Fab 2018 i 'Pending for |

Mai 00:00 Survey Report
ain IE'_‘__E‘_I Edit Adj Rpt ]| Cancel Case

Main Reference Claim Details Show All h

|CLAIM SUBFOLDER DETAILS ] _ |[Cr|=:|ted w adjulter]
Insured:  Lee Boon Chuan (Li WHchunn}, 1D: 5?22531}41 -
Main Clalmant: SIN HOCK LEONG BATTERY, Co. Reg. No.: 53187912K

\ehicle Reg. No.: SGJ4018M 'Date of Loss: 31;’1.'!1{2015 23 00 - :59
| Claim Type: TP / 936100384256 Policy/Cover Mote No.: B 219114?159-4 [Cumprehens&uej

| \ehicle Reg. No. (Insured): | SLD7529H ) Palicy No. (Claimant): 1
Excess:

Trust Autoworks - Ang Mo Kie (HQ) Blk 5035, #01-345 Ang Mo Kio Industrial Pk 2, 569538 Anq ng Ma Kio -
Tel: 91082728
: : AIG Asia Pacific Insurlnc: Pte. Ltd. (Express) - Tel: 65-6419-3000 . [Handied tr-.r"ran, Bennie-WZ -
_"Handlmg Ansar: i | 6419 1718] Bennie-WZ.Tani@alg.com

| iuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Handled by KENNETH KONG] ... [Final Rpt
! - 'due 20/02/2018]

ASSOCIATED MAIL RECEIVED ' " View Al || Compose Case Mail | |
— ———— -

There are no mail for this case.

ALL ASSOCIATED TASKS= View All | | Search Tesks | Create New Task | Complete |
Due Date Priority Type Task Group Subject Handler Assigned By Completed On Created On Done? |

MNo resuits,

hupﬁzf.fslngapcre.mariman.numfclalmsﬁndax.cfm?fusanuﬂI‘uﬂ'Fiadiuslar&fl.:saﬂntiof'-:dsp_clmhaadar&msaid:ﬁazﬁ14&axtid=25¢13&.&CFID~=2901 e W2
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MNivitha (LKK Auto)

From:; Abu Kassim, Noor Mariesa <NoorMariesa AbuKassim@aig.com>

Sent: Thursday, 1 February 2018 5:19 PM

To: ‘assignments@lkkauto.com’; 'admin-a@lkkauto.com’

Cc: Tan, Lily (AlG); Fong, Andy-5Y; Kaur, Baljit; Chin, Lee-Ying; Lim, 5heng Yang; Md
Ishak, Mohd Imran; Chan, Yoke Shi; Supramaniam, Darshene

Subject: aigencrypt - Pre repair inspection request - SGJ4018M VS 5LD7525H (Ol) DOA:
31/01/2018

Attachments: Re: PRE-REPAIR INSPECTION - ACCIDENT INVOLVING OUR INSURED VEHICLE

SLD75... (75.2 KB), 20180201145635701.pdf
10°310m @ ﬂlil:-ﬂr'f
Hi, Poson @ Fndinandy

w\ft et l: nsiul 01§

Kindly carry out Policy coverage verification first before conducting the pre-repair inspection within 48 hours

Please refer to the enclosed reguest from Chia § Arul LLC

If you have any gueries/concerns, please let us know.
kindly assist to assign Kenneth Kong as Single Joint Expert as requested.

Thank you.
Best Regards,

Mariesa Abu Kassim (Mariesa)

AlG

Claim Adjuster ||, Singapore FNOL, Claims Operations — Auto

Shared Services — Malaysia | Global Business Services

AIG Shared Services (M) Sdn Bhd (B87181-03)

Menara Worldwide, Level 12, 198 Jalan Bukit Bintang, 55100 Kuala Lumpur, Malaysia
Tel +6 03 2719 6000 | Ext 1012202 | Fax +6 03 2685 5898

MoorMariesa. AbuKassim@aig.com | www 3ig.com

IMPORTANT NOTICE:

The information in this email (and any attachments) is confidential. If you are not the intended recipient,
you must not use or disseminate the information. If you have received this email in error, please
immediately notify me by "Reply" command and permanently delete the original and any copies or
printouts thereof. Although this email and any attachments are believed to be free of any virus or other
defect that might affect any computer system into which it is received and opened, it is the responsibility of
the recipient to ensure that it is virus free and no responsibility is accepted by American International
Group, Inc. or its subsidiaries or affiliates either jointly or severally, for any loss or damage arising in any
way from its use.



CHIA S ARUL LLC

ADVOCATES & SOLICITORS

UEN 201330708H
ARULCHELVAN §
Ourfel 0 SGJ 4018M (keljr)
Your Hel
1 February 2018
AIG Asia Pacific Insurance Pte Ltd BY EMAIL

78 Shenton Way #08-16
Chartis Building
Singapore 079120

Dear S,

RE: PROPERTY DAMAGE CLAIM
CLAIMANT . SIN HOCK LEONG BATTERY
ACCIDENT INVOLVING SGJ 4018M & SLD 7529H ALONG CTE TOWARDS
SLE EXIT OF ANG MO KIO AVENUE 5 ON 31 JANUARY 2018

1. We act for Sin Hock Leong Battery, the owner of motor vehicle no. SGJ 4018M,
which was involved in the aforesaid accident.

2 We hereby give you NOTICE that we are claiming against your insured motor
vehicle no. SLD 7529H for damages, costs and disbursements as a result of your
insured driver's negligence.

3. Kindly let us know if you wish to conduct a pre-repair inspection on our client's
motor vehicle at M/s Trust Autoworks at Blk 5035 #01-345 Ang Mo Kio Industrial
Pk 2 Singapore 569538 and kindly arrange with Mr Anthony Cheong at T: 9108
2728,

4, If we do not hear from you within the next two (2) working days, we shall advise
our client to proceed with their own inspection and repairs.

5. ¥ lease reply either by fax at 6733 8183 or by email to kelley@chiaarul.com.

Yours faithfully,
/
/

[ N\
MR }RﬁchEumN s

c: Client\'&gBy email)

- 151 CHIN SWEE ROAD » #HUI-0O%

—MANIATTAN NOUSE » SINGAPORE 169874
FEL & {65 6733 4647 o FAX ¢ (65) 6733 R18) {not for Service of Courr documents)

EMAIL : info@@chiaarul.cam
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2/812018

PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details
Vehicle No.:

Vehicle to be Exported:

Intended De-registration Date:

Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Cutput:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibility:
PARF Eligibility Expiry Date:

PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:

COE Category:

Business

7912K

$GJ4018M

No

08 Feb 2018
TOYOTA

ALPHARD WELCAB 2.4 A
Black

2006

2AZB202138
ANH100147679
117.0 kW (156 bhp)
$37,577.00

10 Jul 2006

10 Jul 2006

6

$41,335.00

Forfeited

$0.00

30 Jun 2021

B - Car (1601cc & above)

.Ita.gnv.agilta!vﬂfactiﬂnianquiraRebataE:.rFublicE!efomDeraglnput‘?FUNCT]ON ID=F0304008TT

112



21812018 PARF/COE Rebate Enquiry

COE Period(Years): 5

PQP Paid: $24,240.00
COE Rebate Amount: $16,456.00
Total Rebate Amount: $16,456.00
Message

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-
registered upon COE expiry or when the vehicle reaches its statutory lifespan (if applicable), whichever is
earlier.

The information contained hereinis correct as at 08 Feb 2018

OK

hnps;n'.'\rrl.Ila.g.m-.sgervanﬁunianquimﬁabalasypu blicBeforaDaregIinputPFUNCT ION_ID=F0304008TT

212



WLCOE1BO45E4T | Conlon| © Engneaning Pie Lid - Eradiel
ENTRY GATE & TWIE: 040282016 1546
SUBMITTED 8Y: Palrick Tie Jee Kiang

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please 'I.-'!I.‘:-.’E-I'[ CC-rn’:'i_;IIr the dedails ol the sccident 1o speed up the CEIME process
2 This Form must ke completed by the Folicyholder andlor the Authorised Driver

3. infarmation provided musi be as truthful and accurate as poseibla. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
rapudiate policy ability.

4. The kesue and acceptance of thie Form by insurance companies is nol an admission of policy liabiisty oni the part of the insurance companiss,

&, Any false reponting may be referred to the Paolice for investigation,

6. This report will be forwerded by the insurers of the GIA Recorde Management Cenire established by the General Insurance Assciation of Singapore (GIA] far
archiving and that copies of this repart will, for a fee, be made avaiable upon spphcation by INeresiec parves.

7. By the lndoement of this repolt to the insurers, you hereby consent 1o the archiving of this repor &l the centre and 1o copies of the fepor being made svailable
afarasgaid.

ACCIDENT STATEMENT
Date Of Report 01/0272018 1316
Date Of Accident 310172018 23:00
Exact Location Of Accident CTE TOWARDS ELE EXIT ANG MO KIQ AVE 5
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGJ4018M
Insured/Policyholder
Name Of Registered Owner SiIN HOCK LEONG BATTERY
Co Reg No S31E7912K
Email Address TAN_ROY@YAHOO.COM
Mahile Phone No
Alternative Phone No OFFICE-86540008
Vehicle Particulars
Manufacturer TOYOTA
Model ALPHARD-Z.4 CVT (A)
Exact Purpose for which vehicle was being used al
time of accident
Are ynu_nlaiming under your own insurance policy NE
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Yehicle Category PRIVATE CAR
insurance Company
Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy [0
Policy Number ABD40TOTIMCX
Cover Note Mumber
Driver
Wame of Driver TAN CHOON KEAT
NRIC No ST522T41H
Date Of Birth 06/DBMETS
Crcoupation INDODOR
Date Of Driving Pass 14/0711097
Diriving Experience 20 YEARS AND & MONTHS
Gender MALE
Mobile Numbear (LOCAL) +65-B6540008
Fax Number
Contact Number
Ehail Address TaAN_ROY@YAHOO.COM



Address

Fosicode

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

Wehicle Registration Number of Driver's Own
Viehicle

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?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospilal by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accidenl reporied to the police?

If ves,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

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

BLK 127A KIW TIAN ROAD #25-533
161127

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
CRY

NO

WO

WO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Cetegory

Wame of Driver
WRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Wature Of Damage

Mo, Of Passenger (inciuding Driver)

SLDOTS28H
MAZDA,

PRIVATE CAR
LEE BOON CHUAN
S72263041
97451724

AlG ASIA PACIFIC INSURANCE PTE. LTD



Sketch Plan Pg. 1

SKETCH PLAN

IMIPORTANT MDTICE

1. Please repert correcily the detells of the accident 1o speed up the cisims process.
2, This Form must be completed by the Policyholder and/or the Authorsed Driver

Information provided must be 23 fruthivl end sccurete &5 possibls. Any wiltful misrepresentstion or with helding of rmeteriz]
facte miay 2ilow insurance companles to repudisie policy liability.

(F1 ]

The issue 2nd scceprance of this Form by insurance companles is not an sémistion of policy lishility en the pert of the incurence
compankes.

re

Znv false reparting may be referred 1o the Police for invesiigstion.

B. The report will be forwerded by the Insurers of the G4 Records Menegement Centre established by the Generzl Insurgnce

feseciztion of Singgpore {GIA] for srchiving 2nd thet copies of this report will for a fee be made aveileble vpon applicstion by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the srchiving of this repori st the centre 2nd to copies of
the repon being made gvailzble aforeszid.

E. Consentunder the Personal Dets Proteciion &ci {(POFA)
| understand, acknowlgdge, 2gree and consent thet

(2] My insurer, my workshop and the General Insurance Asseciztion of Singapore {"GIA") may/sre permitied 1o collect, use,
disclose sndfor process my persongl date/personzl information set cut in this [form) =nd @ny other persona! information
provided by me or possessed by my insurer [collectively the "Persanel Infermetlon”) end disclose gnd trensher such
Personzl Informetion 10 all insurerls) whio heve Insured vehicleis} involved in this sccident {2l insurer(s) who have insured
wehiciels] invehved in this soccident shell be coliectively referred to as the “insurers”), the Insurers’ lawyersflew firms, the

Meonetery authorlty of Singapore 2nd any relevant governmen egency/esuthority {such 2= the pelice], for the purpose(s)
of

{i} processing, hendiing andfor dezling with my cleims including the settiement of the clzims and 2ny necessary
irvestigations refating 1o the claims;

(i} investigating the secldent andfor my claims;
[iii} carrying out end/or desling with my instructions or responding to any enguiriss by me;

{Iv] administering my claims {including the maifing of correspondence, siatementis, involces, reports or nolices 1o me,
which could Invalve disclosure of certein personsl data about me to bring ebout delivery of the samie 25 well as on the
external cover of envelopes/mail packsges); and/or

[v} complying with applicable law in sdministering, processing, handling and/or dagling with my clelms. [collectively the
“Purposes”)

{b) @il insurer(s) who heve insured vehicle(s) invoived In this soddent and the insurers’ lawyers/law firms, may/fere permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the sbove Purposes; and

€] my Personal Information may/can be disclosed by any of the Ingurers and/or GlA to their third party secvice providers of
agents{incluging their lawyers/law firms), which may be sited ouiside of Singepore, for one or more of the above Purposes.

{d)  my Personzl Information will glso be collected 2nd used to compile cizims history for the purpose of irsud deteclon,
investigetion end menagement in present 2nd all future claims.

{#] tneinformetion 50 collecied under [d) alowe may be shered [/ disclosed:

{1} to sl insuress andfor any other third parties that assist in evelueting, investigating, controlling or managing frawd,
regulators, lew enforcemens and government egencias 26 reasonably required for the purposes sizied, or

{11} for complying with requirements under any regulations, lsws or cowrt prders.

i

.f#/ : q].f -

$IN HOCK LEONG BATTERY (Q e

Policyholder's Signature Driver's Shgnature Regorting Centrz Personnel's Signaters
[rate & Time. {If driver is not the palicyholkder) Hame:
Date & Tims: MRICSFIN Mo,

Fage 3ol 12



Sketch Plan Pg. 2

SKETCH PLAN

ﬂn.3 Me Ko Bue S

) ) LI HoIZM
_ E)g LS EEGH

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T wes SHop at  the Q,‘JF Won Twact s Word ;‘w:\ MGt ok
WAl $p Cpeas thon Suddlealy Vel R dodad ‘-'_-;“fnf in Tae
od Wit onfs My peas forfipn o€ My

1
DECLARATION /| _
= Ifwe declare the foregoing periculars are true in every respeci. / E '|I \ G :
L
E:\Ii:fholder's Slgnature Driver's hgﬁaﬂ?gbﬂ . Reporuing Centre Personnel ¢ Signatere
Dete B Time: (2f detwer 13 not the policyholder) Hame:
Detz & Time: MRICFIN Mo,

Fage 4 of 12



MEDE | B015R41 | ComiprDolGoa Enginssning Fio Lid - Bradoed
ENTRY DATE & TIME: 01032018 13218
SAUBMITTED 9Y: Palrick Tia Jes Miang

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1, Please report correctly the details of the acciden: to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be es truthful and accurale as possible. Any wilful misrepresentalion or withelding of material facts may allow neurance companies (o
repudiate policy ability,

4. The ssue and scceplance of this Form by Insursnee companies is not an admission of policy lisbify on the part of the insurance companies,

5. Any false reporting may be referred to the Pollee for Investigation.

&, This repart will ba forwerded by the insurers of the GIA Records Management Cenire estabiished by the General Inswance Associalion of Singapare (GIA] for
archiving and that coplas of this report will, for a fee, be made available upen appliication by inleresiad paries.

7. By i lnogement of this repor 1o the insurers, you hareby consent bo the erchiving of this mport at the centre and 1o coples of the repon being made available
aforessid.

Date OF Report D1/02/2018 13:16
Date Of Accident 31/01/2018 23:00
Exact Location Of Accident CTE TOWARDS SLE EXIT ANG MO KIO AVE 5

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SGJ4018M
Insured/Policyholder
Mame Of Registered Owner SIN HOCK LEONG BATTERY
Co Reg No 53187912K
Email Address TAN_ROY@YAHOO.COM

Mobile Phane No

Alternative Phone No OFFICE-BE540008

Vehicle Particulars
Manufacturer TOYQTA
Model ALPHARD-2 4 CVT {A)

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

Are you claiming under your own insurance policy

far repair to your vehicia? NO

If No, Please siate action to be taken THIRD PARTY

\ehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company MSIG INSURAMCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number ABDAOTOTIMCK

Cover Note Number

Dwiver

Name of Driver TAN CHOON KEAT

MRIC Mo S7522741H

Date OF Birth 0B/0BMETS

Occupation INDOOR

Date Of Driving Pass 14/071887

Driving Experience 20 YEARS AND B MONTHS
Gender MALE

Mobite Number (LOCAL) +65-86540008
Fax Mumnber

Contact Mumber

EMall Address TAN _ROY@YAHOOD.COM

Pago 1

of 12



Address

Postcode

Was driver an employee of the Insured's Company
if No, 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?
Number of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| heve besn approached by unknown parson(s)
soliciting/offering accident clalms assistance.

Mumber of Passengers (including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

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

DETAILS
Vehicle Registration Numbear
\ehicle Make/Model/Colour

Datails Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MWature Of Damage

No. Of Passenger (Including Driver)

BLK 127A KIM TIAN ROAD #25-533
164127

NO

OWNER

[

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES

NO

NO

OF OTHER VEHICLE PROPERTY 1
SLD7529H

MAZDA

PRIVATE CAR
LEE BOON CHUAN

572263041
897451724
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT MOTICE
1. Please report correctly the detalls of the accident to speed up the daims process.
2. This Form must be comeleted by the Policylielder andfor the Autherlsed Driver.
3. Information provided must be as truthiul end sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudista policy liabillty.
4

. The kssue gnd acceptance of this Form by Insurance eompanies is not an admission of polkcy liability on the pan of the insurence
companies.

5. Aoy ielss resoriing may be refarred 1o the Pollce for tnvesiigstion.

m

The report will be forwarded by the insurers of the G14 Records Management Cantre established by the General Insurance

Association of Singapore (GIA) for srchiving and that coples of this report will far 2 fee be made evailable 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 copies of
the repon being made availzble aforeszid

8. Consenti under the Personal Data Protaction Sct (PDPA)
| understang, acknowiedge, agree and consent that:

{2] My insurer, my workshop and the General Insurance Assodation of Singepore (“GLA™) may/are permitied to coliect, use,
diselase and/for process my parsonal data/persenal Informetion set out in this [form] and any other persenal Information
provided by me or possessed by my insurer {collectively the "Parsona] Informmation®) and disclose and transfer such
Personzl Information to 2l Insurer(s) who have insured vehicle(s) involved In this accident [#ll insurer(s) who have insured
vehldels) invahved In this accident shall be collectively referred to as the "lnsurers®), the inswrers’ lnwyersflaw firms, the

Monetary Authority of Singapore and any relevent government agency/authority (such as the police), for the purposes)
of !

{i} processing, handiing and/or dealing with my claims intliding the settlement of the tlalms and any necessary
investigations relating to the cialms;

{H) investigating the zccldent and/or my claimas;
(1) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims [iInduding the malling of correspondence, statements, Involces, reports or natices to me,
which could involve disclosure of certain personal dats sbout me to bring about delivery of the same 33 well 35 on the
extarnal cover of envelopes/mall peckages); and/for

(v} complying with appiicable faw in adminktering, processing, hendling and/or dealing with my claims. |collectively the
“Purpases”)

&) all insurer{s) who have insured vehicle(s) imvalved In this acddent and the insurers’ laveyerslaw firms, mayfare permicied
1o collect. use, disclose and/for process my Personal information for one or more of the above Purposes; and

[¢) my Personal Information may/can be disclosed by any of the insurers and/or GLA to their third party service providars or
egents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Personzl Information will 2120 be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} theinformation so collected under [d) above may be shared | disclosed:

{1} to el insurers and/ar any other third parties that assist In eveluating, Investigating, conirolling or managing fraud,
regulators, law enforcement and government agencies 23 reasonably required for the purposes stated, or

f W

{11} for complying with requirements under any regulations, laws ar court crders.

SIN HOCK LEONG BATTERY Q
s s

Policyholder's Signature Priver's Signature Reporting Centre Personnels Signature
Date & Time: (1f driver |5 not the policyhoider) Mame:
Date & Tirms: MREC/FIN No -
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sketch Plan Pg. 2

SKETCH PLAN

I:'ln5 e Ko “UES

0) QI HL IZM
E)QLD‘ZF:S;;“{ H

DESCRIBE QMUMSTAHEE OF THE ACCIDENT

1 was Stop &t e gre woy Tuackinq Wod g Waia Kousf
alfle 5 Chear thor Suddlealy Ven<l€ B chidnk Stap in e
ol it onts my pear forfipn € My Cal/ s

]
DECLARATION !
e declare the foregoing particulars are true In every respect. Fit g
SIN HOCK LEONG BATTERY it \
L -
i‘;;ﬁnlduh Signature Eﬁ;-zr’; Hgn:-tu:n — ;;;r;;;i:tmrt Personnel’s Sls-'uuz N
Date & Time: (H driwver |3 not the poficyholder) Hame:

Crate & Time: BRIC/FIM Mo,
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Massive Trading & Auto

Mailing address : Blk 225 #07-579 Ang Mo Kio Ave 1 Singapore 560225

Tel : 81082728

Fax : 64816131

Sin Hock Leong Battery
Blk 127A Kim Tian Road
#25-533

Singapore 161127

\ehicle No : SGJ 4018 M
Make : Toyota Alphard
Year 1 2007

le

the Repairer of th

« To resurvey baforgeahter zpra

= To display

« Third party Sunvey 15 ana “Without Pregds

» Mo iliegal modification(s) & allcrwed

« Supplementary ibemis) must ba resurveyed and

ks subject to final approval from Insurance Co

Acknowledged by Repainer

s 2

(il

Amugnt

Davbe:

Esti B

Rear tail-gate assy

Rear tail-gate reflector

Rear tail-gate emblem " Logo ™
Rear tail-gate emblem " Alphard *
Rear tail-gate inner lock

Rear windscreen moulding
Rear tail-gate inner trim board
Rear boot rubber

Rear end panel

Rear end panel inner garnish
Rear bumper

Rear bumper reinforcement
Rear bumper bracket

Rear bumper retainer

Rear bumper sponge

Rear reverse sensor

Rear exhaust silencer

BEBRBBBRBERR

o9
3]

i ok ok B R b ok =k ek b et =k =k =k o=k B =
0

tERRR R

:

Rear tail-gate glass sealant

15pcs Rear bumper clip

Labour Charges

Ty

Pdlrhen $28510

Remove/renew the above parts including knocking, welding & cutting.

To putty & spray paint front & rear accident affected portion.

/f‘z’ $1.85570

$485.10 :L: $970.20 f/
\ $48.90
ar gss70
jc:/ $28560
$105.10
P 41810 —
-ﬂ?:/,n"ﬂ'rj $225.70 V% Hf-ﬂ{m
4, $665.90 .~
W 2T §28510
'__,,J’&'? $1,05580 —
7~ $305.60
$75.20 $150.40 — L1~
$55.00 Ji~ $111.80 %
AL $165.30 ¥

s57020  PReins
A7 $95570

$8,289.80

$2.072.45

$6.217 35

Less 25 %

A s4500 — Yoy

$2.00 A7 $30.00—

$75.00

$1,000.00 0/‘5‘3’?’

$1,000.00 J":@?’

balance cif $8,292.35



SGJ 4018 M
balance bif $8,202.36

Labour Charges

Checkireconnect wiring. $a500 2

To spray anti rust on accident affected portion. $180.00 47/
Remove/refit rear tail-gate mechanism & trim board to new door. $12000 4/

Removelrefit rear boot upholstery to facilitate repair. $12000 ooy

Removelrenew rear reverse sensor and to reset same $18000 Fo/

Removeirefit rear tail-gste glass $12000 <
Remove/renew rear exhaust silencer $12000 4 5’/

Total $6,177.35



Adjuster Report Page 1 of 3

LKK Auto Consultants Pte Ltd icoreg o 19se07158r)

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

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

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  C5/AIG18002131/KVD3N2

Date: 27/02/2018
REFEREMNCE
::I_::::::g AlG Asia Pacific Insurance Pte, Ltd. Policy No: 2100472594
Claimant ; ;
Vehicle No - SGJ4018M Insured Vehicle No : SLD7529H
Date of Loss:  31/01/2018 Nature of Claim: TP Claim No: 936100384256
IPTION FICATI VEHI
Reg No: SGJ4018M
Make & Model: TOYOTA ALPHARD, 2.4 CVT (A) Engine No: 2ZAZB202138
Reg. Date: 10/07/2006 (Man. Year: 2008) Chassis No: AMNH100147678
Colour: Metallic Dark Blue Odometer: 153662 km
Engine Capacity: 2362 cc
Market Value/New Car Price; MiA
Sum Insured (S$): Market Value/New 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: 225/50ZR18 Rear Tyre Size: 225/507R18
Front Left Side: Michelin 5 mm Rear Left Side: Michelin 6 mm
Front Right Side: Michelin 5 mm Rear Right Side: Michelin & mm
The above values represent the remaining fyre treads deplh
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 6,292.35 4,802.20 1.490.15 2368
Miscellaneous Items 0.00 0.00 0.00
Labour 2,885.00 1,630.00 1,255.00 43.50
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S§) 89177.35 6,432.20 2,74515 2591
Approved Total (Overridden) (S%) 5,100.00
Nett Amount (S§) 9,177.35 5,100.00 4,077.35 44.43
INSPECTION
Date of Assignment: 01/02/2018
Date Inspected: 05/02/2018 Inspected At: Trust Autoworks - Ang Mo Kio (HQ)
Blk 5035, #01-345 Ang Mo Kio Industrial
Pk 2
Singapore 569538
Estimated Period of Repair: 6.0 days
Adjuster: KENNETH KONG Manager: VERON CHEN

NOTE: This report represents our findings al the time and place of inspection siated herein. Such inspection has been camed out fo the bast of our
knowledge and ability but any other kabilty under any other circumsiences is hersby expressly excluded.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=g... 27/2/2018



Adjuster Report Page 2 of 3
REPAIR DETAILS
Recommended Parts
No. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *REAR TAIL-GATE ASSY Bent 1,855.70FL *1,855.70FL
2 2 *‘REAR TAIL-GATE REFLECTOR Serviceable 970.20 FL *FL
3 1 *REAR TAIL-GATE EMBLEM LOGO MNecessary 48 90FL *48.90FL
4 1 *REAR TAIL-GATE EMBLEM ALPHARD Necessary 56.70FL *66.70FL
5 1 *REAR TAIL-GATE INNER LOCK Dented 28560FL *28560FL
6 1 *REAR WINDSCREEN MOULDING MNecessary 105.10FL  *105.10FL
T ] *REAR TAIL-GATE INNER TRIM BOARD Mtg Cracked 476 10FL  "476.10FL
8 1 *REAR END PAMNEL Bent 665.90FL "B65.00FL
2] 1 *REAR END PANEL INNER GARNISH Mtg Distorted 28510FL  *285.10FL
10 1 “‘REAR BUMPER Bent 1.055.80FL *1,055.80FL
i *REAR BUMPER REINFORCEMENT Mo such part 305.60FL *FL
12 1 *REAR BUMPER BRACKET MN/s Bent 150.40 FL *75.20FL
13 2 *REAR BUMPER RETAINER Serviceabla 111.80FL *-FL
14 1 *REAR BUMPER SPONGE Mo such part 165.30 FL *FL
15 1 *REAR EXHAUST SILENCER Bent 955.TOFL "955.TOFL
16 1 *REAR BOOT RUBBER (50%) Dented/Distorted 168.28FS *112.85FS
7 1 “SET REAR REVERSE SENSOR Shorted/Dented 427 65FS  *220.00FS
18 1 *REAR TAIL-GATE GLASS SEALANT Necessary 45.00FS *40.00 FS
19 15 *REAR BUMPER CLIP Necessary 30.00FS *30.00FS
F=Franchise part. $=5pcNett. L=ListltemDisc. —
Sub Total (S%) 8,165.83 6,268.65
- List ltem Discount on L Items 25.00/25.00% (S%) 1873.48 1,466.45
Total Parts (S$)  6,292.35  4,802.20

Report was unsubmitted during this print-out. |

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=g... 27/2/2018



Adjuster Report Page 3 of 3

Recommended Miscellaneous ltems

There are no new miscellaneous items selected.

Recommended Labour
No Particulars Lab.Type Repairer's Amount

Labour ltems

1 REMOVE/RENEW THE ABOVE PARTS INCLUDING New 1,000.00 600.00
KNOCKING WELDING & CUTTING

2 TO PUTTY & SPRAY PAINT FRONT & REAR ACCIDENT New 1,000.00 600.00
AFFECTED PORTION

3 CHECK/RECOMNMECT WIRING Mew 45.00 20.00

4 TO SPRAY ANTI RUST ON ACCIDENT AFFECTED Mew 180.00 &0.00
PORTION

5 REMOVE/REFIT REAR TAIL-GATE MECHANISM & TRIM MNew 120.00 60.00
BOARD TO NEW DOOR

2] REMOVE/REFIT REAR BOOT UPHOLSTERY TO Mew 120.00 B0.00
FACILITATE REPAIR

7 REMOVE/RENEW REAR REVERSE SENSOR AND TO MNew 180.00 50.00
RESET SAME

& REMOVE/REFIT REAR TAIL-GATE GLASS MNew 120.00 120.00
REMOVE/RENEW REAR EXHAUST SILENCER New 120.00 &0.00

Gross Labour Cost (S§) 2,885.00 1,630.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >

https://singapore. merimen.com/claims/index.cfm?fusebox=MT Radjuster&fuseaction=g... 27/2/2018



