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Catherine Chong (LKK Auto)

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

Sent: Monday, 30 April, 2018 4:32 PM

To: ‘assignments’

Cc: 'SUR'; Sharifah Nusaybah Binte Syed Jamil Binshahab

Subject: TP Survey assignment for SBS 3346) - DOA: 29/04/2018  Our ref: GBG 9984X/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 / Mr
Mohammed Rasul 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 P;‘rty Vehic'i;"“ SBS 3346 J """"""
Insured Vehicle i GBG 9884X(Accndent not Repc;ed) ------------------
....... - e : AVCPSBOOMON?OO
N.;me — | - T;;..s..i.t..gi.;.;apore - Lt(; .......................................................................
....... S , : - 224
E——— : MS Sha”fah .....................
Esimaied Gost o $N SR
bod il AT, T

Regards,
Claims Division

Copy to Tower Transit Singapore Pte Ltd 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




Theinformation 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.



MTOT18056230 / Tower Transit Singapare Pte Ltd - HQ
ENTRY DATE & TIME: 30/04/2018 11:44
SUBMITTED BY: Sharifah Nusaybah Binte Syed Jamil Binshahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctlg 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 material 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 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30/04/2018 11:44

29/04/2018 18:00

JUNCTION OF JALAN BUROH & JURONG PORT ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SBS3346J

TOWER TRANSIT SINGAPORE PTE LTD
201419417K
SHARIFAH@TOWERTRANSIT.SG

OFFICE-68171747

VOLVO
BOTL-9.4 D (A)

NO

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-17089154MFBP

HARY PADLI MANURUNG BIN RAMLAN
G2107639U

07/05/1990

OUTDOOR

01/07/2016

1 YEAR AND 9 MONTHS

MALE

NOEMAIL
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Address 21 BULIM DRIVE
Postcode

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 COLLISION - CROSS JUNCTION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

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) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBG9884X

Vehicle Make/Model/Colour

Details Of Properties SONOMA ENTERPRISE PTE LTD
Vehicle Category GOODS VEHICLE

Name of Driver LI CHUN BO

NRIC/Passport Number G2942605N

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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ESTIMATED ACCIDENT REPAIR COST —i___ ENGINEERING
ACCIDENT TIME BUS REGISTRATION
REPORTED 1800HRS NUMBER $853346)
ACCIDENT DATE 29-Apr-18 BUS TYPE (SD/DD) DD
BUS CAPTAIN NAME HARY PADLI MANURUNG BIN RAMLAN BUS ROUTE NUMBER
EMPLOYEE NUMBER BUS ADVERTS (Y/N) N
SECTION 1: PARTS & CONSUMABLE ITEMS (MATERIAL COST)
Part No. Part or Item Description Quantity Total Cost
77200200 BUMPER CORNER - O/S 1| (R 7~ $295.48
77200210 BEZEL LIGHT - O/S 1 ‘Pa /7 5185.03
77200411 DEFLECTOR CORNER - O/S 1 ¢ Q7 $140.48
62099
/
7% GST $43.47
FINAL TOTAL COST $664.45
SECTION 2: ASSESSMENT / REPAIR / SPRAY PAINT (LABOUR COSsT)
LABOUR ITEM (PLEASE SPECIFY IF ITS ASSESSMENT, REPAIR OR SPRAY PAINT) TOTAL COST
TO REPLACE/REPAIR THE DAMAGED PARTS (INCLUDING SPRAY PAINTING) /6(;0 52 .00
"
//
7% GST $140.00
FINAL TOTAL COST $2,140.00
:-./ZU' h?‘-ﬁ
PAGE 1




ESTIMATED ACCIDENT REPAIR COST @Jﬁmﬁ%ﬁrﬁ

g

SECTION 5: REPAIRS TO BUS ADVERTISMENT VINYLS/PANELS (ADVERTISEMENT COST)

TOTAL ADVERTISEMENT REPAIR COST =

SECTION 6: RECOVERY OF ACCIDENT BUS (TOWING COST)

TOTAL TOWING COST

SECTION 7: NUMBER OF DAYS UNDER ACCIDENT REPAIR (LOSS OF USE COST)

Date In For Repairs 2/5/2018

Date Out From Repairs 7/5/2018

BUS TYPE (SD / DD) oD Number of Days Under Repair 5
LOSS OF USE COST $2,000.00

SUMMARY

1 $664.45

2 $2,140.00 _{ C(a/')p

3 =

1 7
5 $2,000.00 D),log/[& @ W?,olv’}

ESTIMATED ACCIDENT
REPAIR COST $4,804.45
(1+2+3+445)

SECTION NO. cosT ”y C}O'Dlw G ?
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LKK Auto Consultants Pte Ltd

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

Affiliated to Federation Internationale Des Experts En Automobile

ALLIED WORLD ASSURANCE COMPANY LTD

(SINGAPORE BRANCH)
60 ANSON ROAD #08-01 (8th FLOOR)

MAPLETREE ANSON
SINGAPORE 079914

Ref : CS/AWA18007916/R1qbe2

Date: 26-10-2018

Code: AWA

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. GBG 9884X Veh. Inspected SBS 3346J
Policy No. AVCPSB0091021700 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From TAN KAH LEONG Assign Date 30/04/2018

2. Vehicle Particulars & Condition
Make & Model VOLVO B9TL 9.4 c.c 9364
Engine No. HIDDEN Year of Reg. 2013
Chassis No. YV384P921DA160576 Colour GREEN
Odometer - Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR

3. Conditions of Tyres

Size Make Balance
R/H Front Tyre |275/70 R22.5 MICHELIN 8 mm
L/H Front Tyre |275/70 R22.5 MICHELIN 8 mm
R/H Rear Tyre |275/70 R22.5 (D) MICHELIN 8/8 mm
L/H Rear Tyre |275/70 R22.5 (D) MICHELIN 8/8 mm

4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT O/S PORTION.

DAMAGES SEE DETAILS.

5. ~ General Information -
Accident Date  29/04/2018 Inspection Date 02/05/2018
Survey held at TOWER TRANSIT SINGAPORE PTE. LTD.

21 BULIM DRIVE
SINGAPORE 648170

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: 5 Working Days




’ VV LKK Auto Consultants Pte Ltd

Bl BE B 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. SBS 3346J
- LS =k Estimate By | Our Adjusted
Description of Parts . Condition : oAb o Kty
oy P ; Workshop (8)[  ($)
REPLACEMENT OF PARTS
1|BUMPER CORNER - O/S (SN) CRACKED 295.48 295.48
1|BEZEL LIGHT - O/S (SN) BROKEN 185.03 185.03
1|DEFLECTOR CORNER - O/S (SN) CRACKED 140.48 140.48
620.99 620.99
LABOUR
TO REPLACE / REPAIR THE DAMAGED PARTS. 2,000.00 1,600.00
(INCLUDING SPRAY PAINTING)
2,000.00 1,600.00
GRAND TOTAL 2,620.99 2,220.99
RECOMMENDED COST OF REPAIRS e I o | 2,220.99|
Report Ref No. CS/AWA18007916/R1gbe2
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.




