JUV“U"

IAS\ q‘ A . RLFGS'GHIIK‘O’HM J H}CISEI Special lnftruction:

ww\/o% ASSIGNMENT (Office)
From (Person): KquM qu of Gﬁl Date/Time: 3:’ ‘6’3{)(8 2 |0‘_{4C"“
Estimated Cost: Bill to: .
oD 'STTP RES / OD RES /EVA /INV MV 7CS
To Lns@:chjclc o GBB :]7-}6:[ R Insured: YP I:* |:‘ b
at Worl\shop m/z Ropb s Vo h\"ClQ QQQQ;V_%— Tel: 6? 4 3 89_4“ 6
Bl 3023 4 4 01-60 Ubi
Palicy No: Claim Mo: \/P 33D
Sum Insured: Excess: ,
Make of Vel o poa 3506 [d0€
(Client's Record)
CA / REV | REP. / REV 24 I'H{S'U‘?} 11.0.D. Endorsement:

— Date/Time: - 20 |6h8 Person Contacted: jam—kl. ; Veluam@
Date/Time Action/Instruction ( \/Y ES‘{lmgte W —
GBR 1167 p- Nir|EGT | .n,u n) /P NoA JT/C‘/JUI.L\
— 1 YP13an- malEaTisolis 33k Doh 35 [a6 [avg

 loafe L 1190 @ g
Red -1 2468 ST




REF:

.

LY

o REC.BY. Adrian kioy
d ASSI

GNMENT

From: ] Dale:
Estimaled Cost:

OD/TP/WS /TP RES /OD RES [/ EVA/INV/MV

To Inspect Vehicle No:
at Workshop m/s
of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

NiS | Ofs

Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value: -
IDAC Accident Rport: Conmstenl? Yes or No
GIA / PR Seen: - Consistent? : Yes or No
Est. Repairs: days Res. Yes or No
Lum Sum: - % 3Val: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Veh No: _é?_ B B7Z[¢7R_ Yr Regn: ZQO I‘ﬂf" _
Type: M.Car/ M.Cycle / Bus | Van @ﬂaxi I Prime Mover /

Truck | Trailer or

3982

Make: ;-{’z e, cc

Colour AIC:  Insured/ Std/ NI/ NA
Sp.Reading 29% s$9 T/Radio: Insured | Std I NI | NA
Eng/No: B T
Cho FE (MAT3sY30K 20125

Gen. Cond: Good )FalrIPoorlBurm

Steering: lporder / Jammed / Leaked / Burnt or

Brake: (Inorder! Jammed / Leaked / Burnt or

Modi : SIRim | STD A/Rim or

Tyre Size: o !_ﬁi i_lf_) sl 7/75‘(()&’{(\ J 7
R: _ /_S) I\_'B_L B8S .

BS/DUN/ EXNOVA! GY [ FS/LIZA I MIC / QHTSU/ PIR I SUMH
TOYO/YOKO or

Front Rear ;

R/Bal. ; mm R/Bal. (‘C_ mm
L/Bal %ﬂ}*_ fin e, 06 mm
DOA pol. /0 Lf[/ 9
Survey held at P{'b 76"—

L
Des. of Damages : Frt | Rear | OIS @ | UIC | Rooftop or

Date: _ Person Contacted: _ | The Ui I Chassis frame I Body Structure affected due {0 collision.
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0) wu“ Z: Final Report Resurvey No. of Trip: = Survey Fee: 1)
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“Interview (% )| Phiotos
Report Format : ] ‘lf’ “Tech. Invs ($ )| Others
Luinp Sum /&I (5 00 \ D: Weekend (% ‘
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Catherine Chong (LKK Auto)

From: Ngian, Kelvyna <Kelvyna.Ngian@sg.gaig.com>

Sent: Wednesday, 27 June, 2018 10:44 AM

To: SUR; Catherine Chong (LKK Auto)

Subject: FW: Re: Arrange surveyor for TP Vehicle No: GBB 7767 R Your ref: YP 1717 D
Attachments: GBB 7767 R GIA 26062018.pdf; YP1717D.pdf

Hiteam,

Please do TP survey

Thanks
Kelvyna

From: People Vehicle <peoplevehicle@gmail.com>

Sent: Tuesday, June 26, 2018 7:06 PM

To: Ngian, Kelvyna <Kelvyna.Ngian@sg.gaig.com>

Subject: [External] Re: Arrange surveyor for TP Vehicle No: GBB 7767 R Your ref: YP 1717 D

We hereby would like to select below:-
LKK Auto Consultants

regards
Janet
Tel: 6743 3246

From: People Vehicle [mailto:peoplevehicle @gmail.com]

Sent: Tuesday, June 26, 2018 11:36 AM
' To: Customer Service <Customer.Service @sg.gaig.com>
Subject: [External] Arrange surveyor for TP Vehicle No: GBB 7767 R Your ref: YP 1717 D

PEOPLE'S VEHICLE RECOVERY SERVICE
BLK 3023A #01-60 UBI ROAD 1 (S)408717

TEL: 6743 3246 FAX: 6743 0013

GST REGN NO: M90001895E

Email: peoplevehicle@gmail.com

ARRANGING OF SURVEYOR
Date: 26-06-2018
Great American Insurance Company Tel: 6804 6000

3 Temasek Avenue #16-01 Fax: 6235 2616
Centennial Tower email:customer.service@sg.gaig.com

1



S' pore 039190
Attn: Motor Claim Dept

" Yourref: YP 1717 D

Re:Accident involving GBB 7767 R and YP 1717 D on 25-06-2018

Kindly arrange survey for our client vehicle No : GBB 7767 R under 3rd party
claim

Kindly ket us have the 10 surveyor company name list for us to select for survey
under
direct settlement

Kindly ask surveyor to call us before coming
(GIA report per attached)

tks

Yours Faithfully,

Janet
Tel: 6743 3246

People's Vehicle Recovery Service
Computer Generated document . No signature is required

The content of this e-mail message and any attachments are confidential and may be legally privileged, intended solely for the addressee. If you are not the intended
recipient, be advised that any use, dissemination, distribution, or copying of this e-mail is strictly prohibited. If you receive this message in error, please notify the sender
immediately by reply email and destroy the message and its attachments.

The content of this e-mail message and any attachments are confidential and may be legally privileged, intended solely for the addressee. If you are not the intended
recipient, be advised that any use, dissemination, distribution, or copying of this e-mail is strictly prohibited. If you receive this message in error, please notify the sender
immediately by reply email and destroy the message and its attachments.
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctl! the details of the accident to spoed up the claims process.

2. This Ferm 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 1o
repudiate policy ability, I

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 ma be referred to the Police for inves ion.

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 25/06/2018 17:22

Date Of Accident 25/06/2018 09:50
Exact Location Of Accident TUAS WEST RD TWDS AYE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBB7767R
Insured/Policyholder = 3 -.,. =
Name Of ﬁégis-te;'ed Owner 7 QFC (-:ONE‘:TRUCTION PTE LTD
Co Reg No mwl‘ﬁ K
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-87999286
Alternative Phone No OFFICE-87999286
Vehicle Particulars
Manufacturer TOYOTA
Model -

Exact Purpose for which vehicle was being used at

time of accident

WORK

Are you claiming under your own insurance policy NO
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

THIRD PARTY

o

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ17-005287

SRS i

MANIVANNAN KARTHIKEYAN
G3127297T

13/09/1987

OUTDOOR

06/12/2017

0 YEAR AND 6 MONTH

MALE

(LOCAL) +65-87999286

OTHERS-87999286
NOEMAIL
Page 10of 18



. Address QFC CONSTRUCTION PTE LTD

. 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 S et
Type Of Accident SIDE SWIPE

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 NO
ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Dnver) 1
Details of Police Action o

Was the accident reporied to the pollce?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

CIrr.umstaneas of F Accident

PLS REFER TO THE ATTACHED STATEMENT
Altachmant(s) i

RISk

YES

Are accident photos available for attachment?
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP1717D
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver TOH PC'H SOON g
NRIC/Passport Number S1567202A
Contact Number 96613525

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 18



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. Theissue 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. 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 ta 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) 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;

(ii) 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/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) 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

(c) 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.

(d) my Persanal 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.

(e} 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.

M. Kaihibesey, 9/55[20(2’

Policyholder's Signature Driver's Signature Reporting Centre Pergonnel’s Signatdre
Date & Time: (1f driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.: A\



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect
M- karThdie, | \ 2K (6( 2018
Policyholder's Signature Driver's Signature Reporting Centre Rersonnel’s Signaturé
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.;
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PEGPLE'S VEHICLE RECOVERY SERVICE

BLK 3023-A UBI ROAD 1 #01-60 SINGAPORE 408717

Tel No. : 67433246/ 67438552 Fax No. : 67430013
E-Mail : PEOPLEVEHICLE@GMAIL.COM

Tax Reg. No. : MS0001895E Buss. Reg. No. : 31800200X

TTFATEs Y20k 2001 5%

GREAT AMERICAN INSURANCE COMPANY Estimate - ES18017
Lot Date : 27/06/2018
Vehicle Num. : GBB 7767 R
Attention : Motor Claim Department Ci:da:ks?s/”EOndg#él TOYOTA DYNA F35
Accident Date : 25/06/2018
Claim No. : TP 307-18
Reference : YP 1717 D
Policy No. : EQ DMCPHQ17-005287
S/N  Quantity Particular Unit Price Amount S§
LISTITEMS :
1.1 DOOR L/H FRT Wistd—/ 1,718.30
2. 1 DOOR OUTER MOULDING L/H FRT M pa- 278.30 x
3. 2 DOOR HINGE L\H FRT *Htre 2378 . < 171.20 342.40 ‘—\/
4. 1 SIDE PANEL L/H = 189.30 o=
5 1 SIDE PANEL GARNISH L/H pmemria S50 0% 17638 181.60%_
6. 1 SIDE MIRROR ARM L/H D —yd 3% ] 289.30
A HEAD LAMP L/H } Pt o 872.30
8 1 BUMPER FRT 380.30 -
List TotalS$ : 4,251.80
25.00% Discount S§ : 1,062.85
3,188.85
LABOUR :
REMOVE & REPLACE ACCIDENT DAMAGED PARTS 630' -568-69— 300
SPRAY PAINTING ACCIDENT EFFECT PARTS 58000 0D
CHECKING WIRING -86:00" 39
Labour Total 5§ : 1,210.00
SingDollars : Four Thousand Three Hundred Ninety-Eight & Cents Eighty-Five Only
E & OE. Total S§ : 4,398.85
—— ey
e L
r e - G
for PEOPLE'S VEHICLE RECOVERY $E sultants hence notify

thTa Repairer of the following:
* To resurvey before/after spray painting
i il g e i RWM o To display damaged pari(s) during resurvey
» Parts prices are subject to confirmation
® Third party survey 15 on a “Without Prejudice” basis
* No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
is subject to final approval from insurance Company

Acknowiedged by Repairer
Signature:
Date:

l/g Io/a?/
Oh
W.-.ZHI.S{}
L/S'. 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

GREAT AMERICAN INSURANCE COMPANY

3 TEMASEK AVENUE
#16-01 CENTENNIAL TOWER
SINGAPORE 039190

Ref :  CS/GAI18011728/Ard3e2

Date: 18-09-2018

Code : GAl
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. YP 1717D Veh. Inspected GBB 7767R
Policy No. Coverage ($) 0.00
Claim No. YP 1717D Excess ($) 0.00
Assign From  KELVYNA NGIAN Assign Date 27/06/2018
2 Vehicle Particulars & Condition
Make & Model TOYOTA DYNA c.c 2982
Engine No. HIDDEN Year of Reg. 2010
Chassis No. JTFAT35Y30K201155 Colour SILVER
Odometer 284559 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195R15C NEXEN 6 mm
L/H Front Tyre |195R15C NEXEN 6 mm
R/H Rear Tyre |155R13C BRIDGESTONE 6 mm
L/H Rear Tyre |155R13C BRIDGESTONE 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY.
DAMAGES SEE DETAILS,
5. General Information
Accident Date  25/06/2018 Inspection Date 10/07/2018
Survey held at PEOPLE'S VEHICLE RECOVERY SERVICE
BLK 3023-A, UBI ROAD 1 #01-60 SINGAPORE 408717
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 B 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. GBB 7767R
. Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (g” ($j)

REPLACEMENT OF PARTS
1|DOOR L/H FRT DISTORTED 1,718.30 1,718.30
1|DOOR OUTER MOULDING L/H FRT NOT NECESSARY 278.30 -
2|DOOR HINGE L/H FRT @%$171.20 NOT NECESSARY 342.40 B
1|SIDE PANEL LH DENTED 189.30 189.30
1|SIDE PANEL GARNISH L/H MISSING 181.60 181.60
1|SIDE MIRROR ARM L/H DAMAGED 289.30 289.30
1|HEAD LAMP L/H NOT NECESSARY 872.30 -
1|BUMPER FRT NOT NECESSARY 380.30 -
LESS 25% DISCOUNT -1,062.95 -594 63
3,188.85 1,783.87

LABOUR

REMOVE & REPLACE ACCIDENT DAMAGED PARTS. 600.00 300.00
SPRAY PAINTING ACCIDENT EFFECT PARTS. 550.00 300.00
CHECKING WIRING. 60.00 30.00
1,210.00 630.00
GRAND TOTAL 4,398.85 2,413.87
RECOMMENDED COST OF LUMP SUM REPAIRS 1,900.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/GAI18011728/Ard3e2

\2.
ADRIAN LING WAI PING

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.




