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Catherine Chonﬂ (LKK Auto)

From: Goh, Stella <stella.goh@awac.com> on behalf of Motorsurvey
<Motorsurvey@awac.com>

Sent: Friday, 20 April, 2018 4:18 PM

To: ‘assignments’

Cc: 'SUR’; 'Lee Kuan Hwa'

Subject: TP Survey assignment for XE 731M - DOA: 12/04/2018  Our ref: NSV1800245/KW

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 Mohamad 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 : XE731 M
Insured Vehicle : GBE 4724 T
Policy Number : AVCPSB0090881700
Name of Workshop : Lee Kuan Hwa Motor Service
Contact Number : 6269 9192
Person to Contact : Chin Shue Ting
Estimrar:sgli rC,s‘ost of $ NA

Regards,
Claims Division

Copy to Lee Kuan Hwa Motor Service 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.



MLKH 18050757 / Les Kuan Hwa Molor Service - Sungei Kadut Your NCD will be affected due to late reporting
SUBMITTED BY. GHINSHUE TNG Actual e-Filling Submission Date & Time: 17/04/2018 11:30

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or 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 policy ability.

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

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

6. This report will be forwarded by the Insurers of the GIA Records Managemen! 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.

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avalilable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 17/04/2018 11:16

Date Of Accident 12/04/2018 15:00

Exact Location Of Accident JALAN KEMBANGAN
Country/State of Loss SINGAPORE

Vehicle Registration Number XE731M

Insured/Policyholder

Name Of Registered Owner LIAN WANG TRADING PTE LTD
Co Reg No 199204246C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-63687277

Vehicle Particulars: SaE ' :

Manufacturer VOLVO

Model FMX37064R-10.8 D SLEEPER CAB (M)

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? he

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Policy Number VCA/P1944852

Cover Nota Number

Driver

Name of Driver NG CHEE SUN

NRIC No S2746980I

Date Of Birth 31/08/1960

Occupation OUTDOOR

Date Of Driving Pass 02/03/1982

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

36 YEARS AND 1 MONTH
MALE
(LOCAL) +65-84218109

NOEMAIL

Page 1of 13



Address

Postcode

NO

Was driver an employee of the Insured's Company YES

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 Informaton
Was any foreign vehicle involved in this accident? NO

COLLISION - HEAD ON COLLISION

CLEAR
DRY

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver)

Details of Police Action

NO

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s) A= S

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBE4724T

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

COMMERCIAL VEHICLE
LI HONGWEI
G8613886M

87392069

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. 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 liability.

4. Thelssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.
5. Any false reporting may be referred to the Police for Iinvestigation.

6. 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.

7. 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 report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a)

(b)
(c)
(d)

(e)

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 Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) 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;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as 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”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or 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 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.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information 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 agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature / Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:

M

Date & Time: NRIC/FIN No.:

sketchPlanform V3 1



SKETCH PLAN
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Policyholder's Signature Driver's SigaJture Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

WARMC SketchPlanFarm 3



(O

Annex A

Transaction ref 20150612104839225664

The owner and vehicle particulars for Vehicle No. XE731M as at 12 Jun 2015 are as follows:

PPN AW~

Name
Idenification No. Type
Identification No.

Place Of Passport Issue
Vehicle No.

Previous Vehicle No,
Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Attachment [

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacmure
Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No.
Engine Capacity(cc)/Power Rating(kW)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit
No. of Transfers

IU Label No.

COE No.

COE Expiry Date

COE Category

Quota Preminm/Prevailing Quota Premium :
: $50,900.00
: $5,177.00

Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission(g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

: LIAN WANG TRADING PTELTD
: Company
: 199204246C

. XET3IM

: 10 Jun 2015

: 10 Jun 2015

: 10 Jun 2015

* B30 - Goods (Open) Lorry (Wooden Body)
+ Normal

: With Crane

: VOLVO

: FMX370 84R RSS DC

: 2014

: White

: 1

: YV2X1E1G2EB704626
: Diesel

: D11335414

: 10,837.0

: 20020

: 34000

: $103,532.00

: No

:0

: 2010493712

: 2015070105000017K

: 09 Jun 2025

: C- Goods Vehicle & Bus

$50,900.00

: 09 Jun 2035

: $0.00

: 10 Jun 2015

: 09 Dec 2015

: To renew the COE, the Prevailing Quota Premium

payable is that of Category C.

Qo7
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LEE KUAN HWA MOTOR SERVICE

Mailing Add: 39, Westwood Ave Singapore 648719

Workshop: 24, Sungei Kadut Street 4 Singapore 729050
Tel: 6269 9192 Fax: 6269 2239 H/P: 9631 1712
Business Reg. No: 364635008

(\Fohg

M/s: ALLIED WORLD ASSURANCE CO LTD
60 Anson Road #09-01
MapleTree Anson
Singapore 079914 Date : 19.04.2018
Motor Claim Dept
Vehicle number : XE 731 M
Make/Model VOLVO FMX370
Date of accident : 12.04.2018
Claim Type TP Claim

Accident involving XF 731 M & GBE 4724 T along Jalan Kembangan on 12.04.2018 .

Re: Estimate

I pc
1 pc
1 pc
4 pcs
I pc
1 pc
1 pc
I pc

§9 53 F el ) e

Yours Faithfully,

o, b . 2
A :J' - T ot {

o

gf -wourdlvk

Jb/iu

Rear mudguard RH (S/Nett) $  600.00M~
Rear tyre rim hub RH 009‘1’ $ 189.006f ~ 1
Cover,o/leg control valve 5 $ 216.00084 <~ ) 7107
Lever hand q 3 $ 152.00CRA '“‘1,
Button Emergency stop $ 93.00 CRA St
Oil tank cover b)) } 0 ‘-i-)li’@ll %Y s 767.004 ~ )10 L
Locking mechanism $ 15.00 k4
[_IX -
E3200 cover (Ew J{ L N_rw/' $ m_fi'-!:(-]-(-) Pt~ g(hf o
$ 2.709.00
To Wiring Service $ Lﬁﬂ{(} so
To Repair & Replace Labour Charges $  1,00000 Seo ysv
To Putty and Spray Painting $ 206-00 o0
Total $ 4,389.00
P~ 18910

LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey belfore/afier spray painting
« To display damaged pari(s) during resurvey
» Parts prices are subject to confirmation
» Third party survey is on a “Withoul Prejudice” basis
* No lllegal modification(s) is allowed
» Supplementary llem(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Pag&{ 1 Bfirplure:

Data:

sk — 60'0““}
L_._ _ ij‘ljllm

S'u.f s ’YU'N
:]’ - %4(]‘%(_‘"0
2%
Qﬂﬂ,%-‘ﬁf
L])- 1,9/;0



LEE KUAN HWA MOTOR SERVICE

Mailing Add: 39, Westwood Ave Singapore 648719
Workshop: 24, Sungei Kadut Street 4 Singapore 729050
Tel: 6269 9192 Fax: 6269 2239 H/P: 9631 1712
Business Reg. No: 364635008

M/s: ALLIED WORLD ASSURANCE CO LTD
60 Anson Road #09-01
MapleTree Anson
Singapore 079914 Date : 04.05.2018
Motor Claim Dept
Vehicle number : XE731 M
Make/Model VOLVO FMX370
Date of accident : 12.04.2018
Claim Type - TP Claim

Accident involving XE 731 M & GBE 4724 T along Jalan Kembangan on 12.04.2018 ..

Re: Supplementary Estimate

1. 1 pc Hydraulic pump bracket lamp V-V $ ?_}'\A'O/O 150 |

Total $ 234.00

Yours Faithfully,

FL¥FA S AH

LEE KUAN HWA MOTOR SERVI
39, Westwood Avenue, Singapore 6487

TEL: 6268 9192 FAX: 6269 2239 H/P: 95

Page 1 of 1
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TEL: 6256 3561 FAX: 6256 4315

LKK Auto Consultants Pte Ltd

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

Reg. No: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automoblle

ALLIED WORLD ASSURANCE COMPANY LTD Ref : CS/AWA18007376/R1tbe2
A eoN RoAD e (RN
MAPLETREE ANSON v f3:H1:2018
SINGAPORE 079914
Code: AWA
i Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. GBE 4724T Veh. Inspected XE731M
Policy No. AVCPSB0090881700 Coverage ($) 0.00
Claim No. NSV1800245/KW Excess ($) 0.00
Assign From STELLA GOH Assign Date 20/04/2018
2. Vehicle Particulars & Condition
Make & Model VOLVO FMX370 c.c 10837
Engine No. HIDDEN Year of Reg. 2015
Chassis No. YV2X1E1G2EB704626 Colour MULTI COLOUR
Odometer 137807 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |315/80 R22.5 BRIDGESTONE 8 mm
L/H Front Tyre |315/80 R22.5 BRIDGESTONE 8 mm
R/H Rear Tyre |315/80 R22.5 (D) BRIDGESTONE 8/8 mm
L/H Rear Tyre |315/80 R22.5 (D) BRIDGESTONE 8/8 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  12/04/2018 Inspection Date 23/04/2018

LEE KUAN HWA MOTOR SERVICE

24 SUNGEI KADUT ST. 4
SINGAPORE 728050

Survey held at

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: 3 Working Days




y L LKK Auto Consultants Pte Ltd

‘..J; :‘. ; 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. XE 731M
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (’s', (Sj)
REPLACEMENT OF PARTS
1({REAR TYRE RIM HUB RH BENT 189.00 189.00
1|COVER, O/LEG CONTROL VALVE CRACKED 216.00 216.00
4|LEVER HAND CRACKED 152.00 152.00
1|BUTTON EMERGENCY STOP CRACKED 93.00 93.00
1|OIL TANK COVER BENT 767.00 767.00
1|LOCKING MECHANISM CRACKED 15.00 15.00
1|HXE3200 COVER BENT 677.00 677.00
LESS 10% DISCOUNT - -210.90
2,109.00 1,898.10
SPECIAL NETT ITEMS
1|REAR MUDGUARD RH (SN) BENT 600.00 600.00
1|HYDRAULIC PUMP BRACKET LAMP (SN) (ADDITIONAL) |CUT 234.00 150.00
834.00 750.00
LABOUR
TO WIRING SERVICE 180.00 50.00
TO REPAIR & REPLACE LABOUR CHARGES. 1,000.00 500.00
TO PUTTY AND SPRAY PAINTING. 500.00 300.00
1,680.00 850.00
GRAND TOTAL 4,623.00 3,498.10
RECOMMENDED COST OF LUMP SUM REPAIRS 2,800.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/AWA18007376/R1tbe2

MOHAMMED RASUL BIN MOHD YUNUS ADRIAN LING WAI PING
Automotive Assessor B.Eng,AMSOE,AMIRTE,AMSAE-A M.MATAI
Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the front page of this Report.




