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Nivitha (LKK Auto)

From: Tang, Ben <Ben.Tang@awac.com> on behalf of Motarsurvey
<Motorsurvey@awac.com>

Sent; Thursday, 22 March 2018 4:26 PM

To: ‘assignments@Ikkauto.com'

Cc ‘Donald Jesus Molina Go'; 'sur@lkkauto.com'

Subject: TP Survey assignment for XE 2970 B DOA: 17.03.2018 Our ref: XD 8621A

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 Mohammad Taufikh as the Single
Joint 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 XE 2970 B
Insured Vehicle : XD 8621 A

Policy Number | : | AVF2SB0002611701

Name of Workshop | : | Megastone Holdings Pte Lid

Contact Number

6365 2639

Person to Contact Mr Donald

" Estimated Costof |

Regards,
Claims Division

Copy to Megastone Holdings Pte Ltd (Your Ref: XE 2970 A) via Email.

Note -
(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
Motor 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
in error, please immediately notify the sender by reply e-mail and permanently delete the original e-mail
(and any attachments hereto) and any copies or printouts thereof. Although this e-mail and any attachments
hereto 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 Allied World Assurance Company Holdings, GmbH or its subsidiaries or
affiliates, either jointly or severally, for any loss or damage arising in any way from its use.



MVAT1B0AT151 / VAC » Bukit Batak
ENTRY DATE & TIME: 18032018 14:28
SUBMITTED BY: SUSAN SEAH S0H ENG

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa rapor correctly the detads of the accident to speed up the daims process
2, This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies to

repudiate palicy ability,

4. The issus and acceptance of this Form by insurance companies is not an admisslon of palicy lability on the part of the insurance companies.
5, Any false reporting may be referred to the Police for Investigation,

&, This report will be forwarded by the insurers of the GIA Records Managament Centre established by the Goneral Insurance Association of Singapare (GIA) for
archiving and that copias of this repart will, for a fee, be made available upan application by interested parties.
7. By the ledgemeant of this report 1o the inswrers, you hereby congent to the archiving of this repart at the centre and to copies of the report baing made available

aforesadd,

Date Of Report
Date Of Accidant
Exact Location Of Accident

ACCIDENT STATEMENT

19/03/2018 14.29
17/03/2018 13:00
WEST COAST HIGHWAY (LP : 160}

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE } -
Vehicle Registration Number XE2870B
Insured/Policyholdar
Mame Of Registered Owner SAMWOH RESOURCES P L
Co Reg No 199105225W
Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Paolicy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

Work Permit No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Numbear

Contact Mumber

EMail Address

OFFICE-98979341

VOLVO
FMX370-10.8 D 64R SC WB3300 (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

B 28962353 MKC

LI XIANGCHUN
G8228891R

02111985

OUTDOOR

08/08/2015

2 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98873341

NOEMAIL
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Address

Postocode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehlcle

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 invaolved in this accident?
Mumber of vehicles involved 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?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yas,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

25E SUNGEI KADUT
§729333
YES

SIDE SWIPE

CLEAR

DRY

NO

NO

YES

YES

MO

NO

FLEASE SEE ATTACHED SKETCH PLAN. ATTENMDED BY : SUSAN

Attachment(s)

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

Details of Witness 1

MName

Phone Number

Email Address

YES
MO
NO

TOH CHAI
98196860
(10748111

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode
Insurance Company Name

Mature Of Damage

XDBE21A

COMMERCIAL VEHICLE

Page 2 of 11



Mo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKET LAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident 1o speed Up the claims process.
2, This Form must be ed byt eleber and Ay Driver,
3. Information provided must be as prughi atcurate sslble. Any wilful misrepresentation or withhalding of matarial

facts may allow [ngursnce companies 1o repudiate polley [fabidity,

4. The issue and acceptance of this Farm by insurance companics s not an admission of policy liability on the part af the insurance
campanles.

5. Any fal arting m ferred to th Iee far in Igation,

6. The report will be forwarded by the insurers of the GIA Recards Management Cantre established by the General Insurance

Association of Singapare [GIA) lor archiving and that coples of this rapart wiil far 3 foe ba rmade available upan application by
Interested parties,

7. By the ladgment of this report to the insurers, you hereby content to the archiving of this report at the centre 2ad to coples of
the report being made available atoressid,

8. Consentunder the Parsonal Data Protoction Act (PDPA}
I understand, acknowledge, agree and consent that:

[a) My Insurer, my workshop and the General Insurance Associatisn of Singapora | "GIA") may/ore permitted to collect, use,
disclose and/ar pracess my persanal data/personal information set out in this [form] and any othar personal infarmation
provided by me or possessed by my insurer (eollzctively the “Personal Information”) and disclose and transfer such
Personal Infarmation o all insurer(s) who have insured vehiclais) invakved In this accident Jall Insurer(s) who have inswred
vehlela(s] invalved in this ascident shall be eollectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any refevant government agen cyfautharity [such as the palicel, for the purposais)
of;

i} processing, handling and/or dealing with my clalms including the settlement of the claims and sny necessary
investigatians relating to the dalms:

(i) investigating the accident and/or my claims;
(i) carrying out andfor dealing with my Instructions or respanding 1o any engquiries by me;

lin) administering my clalms fincluding the malling of correspondence, stotemgnts, invelces, reparts ar rotices ta me,
which could Invalve disclosare of cartain personal data absut me te bring about delivery of the same as well as on the
external covar of envelopes/mall packages); and/for

(v} complying with applicable law In administering, processing, handfing and/or dealing with my clalms.{coliectively the
"Purposas”)

(b} &l insurer(s] who have insured vehichels) invalved in this accident and the Insurers” lawyers/law firms, may/are perritted
lo callect, use, disclase and/ar process my Personal Information for one or mere of the above Purposes; and

[e}  my Persanal Infarmation may/can be disclased by any of the Insurers and/or GIA to their thirg party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purgoses.

|} my Parsoasl information will also be collected and usod to compile elalme history for tha purpace of fraud detection,
vestigation and management In predent and all future clalms.

(e}  the infarmation so collected under [d) above may ba shared / disclosed:

(i) toall insurers and/or any ather third parties that assist in evaluating, Inwestigating, controlling or managing fraud,
regulators, low enforcement and government agencies as reasonably reguired for the purposes stated, or

{id) far ramplying with raquiremants under any regulations, lews or caurt arders,

IDAC BUKIT BATCK

13 MAR 201 511 Bukit EamuTsEmtI g.'f )
Singapore 653545

Tel: 6560 3312 Fax: 6569 0722

Email: '.rai:hh@s!nﬂne!.cum.sg

F‘c_riu:'fhumu‘:ﬂgnamm Driw-"sSi,gnﬁl?rT" Reporning Centre Personnels Signature
Date £ Time: {IF deiver s not the pulicyhalder) MName:
Diate & Time: HRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
I

On 17 March 2018 at about 1:00 p.m., | was at West Coast Highway {L/P 180 at the 2" lane, which
was close at that moment due to road works. While waiting to unload premix, suddenly, XDB621A
came from the right side and grazed its left side mirror and the right side mirror of my vehicle. The
right side mirror of my vehicle was damage due to this accident.

| wish to state that XD8621A never immediately stop after the accident.

xP%Zi! g By nred

DECLARATION lg_gé? B
1 .
I/\We declose the foregoing particulars are true in evepy respect. 1 g Him Z[][E - EEE:kgEuﬁl:ES%ISEEI 23
ol: 8560 3312 Fax: 6569 0722

Emali: U’ﬂ:bb@:mgnnt COM.5g

Follcyholder's Signature DOriver's Slignature E':pnrtrng Centre Parsonnel's Signature
Dater B Time: [IF driver i= nat the palieyhaldar) Name:
Date & Time: NRICIFIN No.:
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Accident Photo

‘XE2970B
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‘ Samwoh Resources Pte Ltd )
1( mnﬁmauﬁm DEZ¥SW GET Regmiroion Mo ; M2-0802738-1

E ¥ WA OF
SAMWOH == e

VW2 X [ELDL HB 305520

28" March 2018

iied World Assurance Company Ltd.
Singapore Branch
Mapletree Anson
60 Anson Road #08-01
Singapore 079914
Fax No.: 64230798

Attention: Motor Claims Department.
Dear Sir/f Madam, -

Quotation to supply labour, parts, necessary equipment and tools for the repair of XE29708.

__ Description - Qty __ UlPrice Total Price
Cover 2 pcs $93.60 $187.20 | F+
Glass o 1pc $141.70| - $141.70 | g«
Glass B _1pe $118.30 $118.30 | s
Housing 1pc $81.90 $81.90 |1/ ¢
Housing 1pc $40.30 $40.30 | e £ v
| Unit _ 1pc $71.50 | $71.50 | 41 .
Actuator g 1pc $188.50 $18850 | - |
L Total Paris $820.40
Labour Charge
To remove & replace damage paris 1 job $400.00 $499°00 | g0
I . | |Total Labour: 400
— Sub-Total: $1229.40
- e = 7% GST __$85.06 |
_____ - Grand Total | § 1'315.46 -
Il“llirlll '.h ___I'I.-F =
5 \Jav e
Thanks, '
| A N
\ Al

Jou Chung Fat
Workshop In-charge

Fieod! Oicn:
I5E Sungel Fadul Strael 1 Singopors 725131
Tal: +65 G250 TIBE Fax: 485 G288 2088

W lnnokate;
- el : i § ! Email; infe@aamwoh cam. ag Woballo: www sémach com ag &3 b

Sustainable




LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199807198R GST Reg. No. 139-3607198-R

-

Affiliated to Federation Internationale Des Experts En Automobile

ALLIED WORLD ASSURANCE COMPANY LTD Ref :  CS/AWA1B005471/Dtd3s2

LR
S0 ANSON D st (s Lo
SINGAPORE 079914
Code : AWA
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. XD BB21A Veh. Inspected XE 25708
Policy No. AVF25B0002611701 Coverage (§) 0.00
Claim No. Excess (§) 0.00
Assign From BEN TANG Assign Date 22/03/12018
2. Vehicle Particulars & Condition
Make & Model VOLVO FMX370 c.c 10837
Engine No. HIDDEN Year of Reg. 2017
Chassis No. Yv2X1E1DEHBE05520 Colour BLUE
Odometer 57420 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |315/80R22.5 FIRENZA 4 mim
L/H Front Tyre |[315/80 R22.5 FIRENZA 4 mm
R/H Rear Tyre |315/80 R22.5 (DIDY) CONTINENTAL 44 4/4 mm
L/H Rear Tyre |315/80 R22.5 (D/D) CONTINENTAL 4/4 4/4 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  17/03/2018 Inspection Date 27/03/2018
Survey held at MEGASTONE HOLDINGS FTE LTD.
42A SUNGEI KADUT STREET 1
SIGNAPORE 720347
5a. Remarks
AYTHE 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 PERICD FOR REPAIR: 1 Working Days




LKK Auto Consultants Pte Ltd
51 Ubi Ave 1#01-25 Paya Ubi Indusirial Park, Singapore 408533
TEL: 6256 3561 FAX: 6256 4315

Reg. No: 19960T198R G3T Reg. No. 19-9607198-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. XE 2970B
o Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) ()
REPLACEMENT OF PARTS
2|COVER @ $93.60 BROKEN 187 .20 187.20
1|GLASS BROKEMN 141.70 141.70
1|GLASS BROKEN 118.30 118.30
1|HOUSING MECESSARY 81.90 81.20
1|HOUSING MECESSARY 40.30 40.30
TIUNIT MOT NECESSARY 71.50
1|ACTUATOR NOT NECESSARY 188.50 -
LESS 10% DISCOUNT - -56.04
B20.40 512 46
LABOUR
TO REMOVE & REPLACE DAMAGE PARTS. 400.00 200.00
400.00 200.00
GRAND TOTAL 1,220.40 T12.46
RECOMMENDED COST OF REPAIRS T712.46
(UNCONFIRMED)

Report Ref No. CS/AWA18005471/Dtd3s2

NOTE: WE HAVE OFFER OUR ADJUSTED COST OF REPAIR TO THE REPAIRER BUT THEY HAVE NOT RESPONDED

OM ACCEPTANCE.

ANG BRYAN TANI

Automotive Assessor | Investigator

CISELAIMER OF LIABILITY T THIRD PARTIES:- This Report is made salely for the use and benelil of the Chant named on the front page of this Report.
b linkility of responsibilite whatsoayer in conta " : : ; i

ADRIAN LING WAI PING

B.Eng, AMSOE,AMIRTE AMSAE-A,M.MATAI

Licensed Appraiser




