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To Inspect Vehicle Mo

atWorkshopm/s
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Insured:

Palicy Mo.

Claims No. _

Sum Insured: Excess:

(Client's Record)
Make of Veh;

{Policy Conditian)

Femark: The veh had commenced its Q18

repalr at the time of inspection,

Bal. or Market Value:

| Accident Rport: Consistent? : Yes or No :
G Seen: b Cansistent? ; Yes or No

Est. Repairs: _?;  days Fes: Yes or No

Lum Sum: 745 %  3Val: Yes or No

CA | REV | REP. | 24 HRS
Vehicie: IN/QUT

Date: Person Contacted:

Ve  AISSan NV IO o LA
Colour s MG Insured ! Std i NI NA
Sp.Reading [3, 3ﬁ$ TiRadio: Ingured / Std | NI/ NA
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Nivitha (LKK Auto)

From: Hew, LeeFong <LeeFong Hew@awac.com> on behalf of Motorsurvey
<Muotorsurvey@awac.com>

Sent: Wednesday, 4 July 2018 10:47 AM

To: ‘assignments’

Cc: 'SUR"; 'simoi’

Subject: TP Survey assignment for GBE 4285T - DOA: 22/06/2018  Qur ref: GBE
T8E3IM /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 ativise
that the third party claimant and us do have consensus in the appointment of Mr Marcus Chua 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:

. 39Party Vehicle

GBE 4285 T

Insured Vehicle P GBB 7883 M (Accident not Reported)

Policy Number -} AVCPSB0091641800

Mame of Workshop : SOC Leon Motor Works

................................................................... NPT S —

6747 7858

Irene Leong
.......... E sﬂmated(‘;ustnf
Regards,
Claims Division

Copy to SOC Leon Motor Works via Email

Mote -

{ x ) 1. This is to keep you informed that we have appointed surveyors to canduct 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 conducta
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.

The information contained in this e-mail and any attachments hereto is confidential. If you are not the
intended recipient, vou must not use or disseminate any of this information. I you have received Lhis ¢-mail
1




in error, please immediately notify the sender by reply e-mail and permanently delete the original c-m: !

_(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 w hich
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 [rom its use.
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> Back to OneMotoring

PARFINOF Rahata Frming

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Pa rticulars

Owner ID Type: Business
Owner ID: 6120C
Vehicle Details

Vehicle No.: GBE4285T
Vehicle to be Exported: No
Intended De-registration Date: 05 Jul 2018
Vehicle Make: NISSAN

Vehicle Mode|:
Primary Colour:

NV350 PANEL VAN 2.5 5MT 5DR EUROV
Silver

Manufacturing Year: 2015

Engine No.: ¥D25384081A
Chassis No.: JNIMC2E2670005385
Maximum Power Output: -

Open Market Value: $22.481.00

Original Registration Date: 08 Dec 2015

First Registration Date: 08 Dec 2015

Transfer Count: 0

Actual ARF Paid: $1,125.00

Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 07 Dec 2025

COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10

QP Paid: $43,809.00

COE Rebate Amount: $32,515.00

Total Rebate Amount: $32,515.00

The information contained herein is correct as at 05 Jy| 2018

OK
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SMSLMIBDA0EET | Sou: Leon Mofoe Wirks - Kak Baikl
EMNTRY DATE & TIME Z20K 118 1531
SUEMITTED BY IRENF | EQORIG SLIK P=ERG

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

! Flease report cormectly the delads of the aoodent o speed up the claims procass

3. Intormalion provided must be as truthiul and accurale as possibla Any witful misrepresantation or walholding of matenal facts may aBow INeursRcs companies 1o

repudiate pobkcy abilily

4 The issea and acceplance of this Form by insurBnce companies i nol an admission of policy lability on he parl of the MSWrance Companes

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

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and thal copies of this report will, for 3 fea, be made available upon applcation by interested parties

7. By tha ledgement of this report to the insurers, you herety consent 1o the archiving of ihis report at the centre and (o coples of the report baing made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accidenl
Country/State of Loss

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

Email Address

Mobile Phane Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your awn insurance policy

for repair to your vehicle?

If No, Plaase state action to be taken

Vehicle Category
Insurance Company
iame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Clecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
22/06/2018 15:31
22/06/2018 10:45

NEW INDUSTRIAL RDAD
SINGAPORE

DETAILS OF OWN VEHICLE

GBE4285T

VODAFONZ COMMUNICATION
53216120C
NOEMAIL

OFFICE-96888119

NISSAN
NV350-2.5 SMT 5DR EURQ V (A)

NO

THIRD PARTY

COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO
DMCPHQ18-000208

CHO THIAM SOON
579260412
26/08/1979
OUTDOOR
27/102/2002

16 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96888119

NOEMAIL

Paga 1 of 13



Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Dnvers Cwn Vahicle

General Information of the Accident

Type Of Accidenl

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber af 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported Lo the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACHED REPORT.
Attachment(s)

Are accident photos available for altachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

ELK 535 EDGEDALE PLAINS #09-07
B28693

NO
OWNER

SIDE SWIPE

CLEAR

DRY

MO

NO

YES

NO

NO

NO

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propenies
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

GBETEE3IM

COMMERCIAL VEHICLE

Page 2 of 13



. SKETCH PLAN

B X
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

‘ GBB 7883 M
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DECLARATION
I/We dedlarg the foregoing particulars are true in every fespect.

Folicyholder's Signature

Driver's Signature Reporting Centre Personnel’s Signature
Date & Ti \t {If driver is not the policyholder) Name:
l?»b & The: | NRIC/FIN No.:
—3| SketchPlanForm V3 a{. e 2
< ? Q-3
o
0l "-E'



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
|

Please repean corregtly the detaly of Dhe actidenl 1o speed up ihe claim: process

2 This Form must b compdeted by the Policyhalder and/foe the Authorised Duiver

3 Inloomastion growided must be as truthiul and aceyrate as possitde . Any willu! misrepresentaon of wathholdeg of moatenat

Lacts may #llow meutancr tomganes 1o repadiate policy Hability.

The issue and scceptance of th form by imurance companies s nol an admission of pridhocy Liability e thwe pant oof Hie iy amce
COITEE e

Bny fabe repenting may br eeforred be the Pyliss ot invsstigation
The report will be forwar ded by the inscrers of the GIA Rocords Management Centoe estabdished by the General s anes

Associstion of Singapose (GIAY lor archeving and that coples of thes repen will lor a fon be made available upan spplcation by
lerested partics

- By the ladgment ol this repont ta the imurers, you hereby consent 1o the achivieg of this report at the cenfee aod to copies ol
the report belng made avallable aloresaid.

E. Consent under the Pertonal Data Protection Act (POPA)
1 undisritand, acknowledge, agree and consent that:

[} Myincurer, my workshop and the General lnsurance Association of Singagore ("GIA") may/are permitied Lo collect, ue,
dinctase and/for praceis my personal data/por sonal information sot out in this [form] and any athor parsans! information

provided by me or possessed Ly oy insueer (collsctively the *Personal Information™] and disclose aad tranafer sich
Peesanal infarmation to all insurer(s) who have lnsured wehicke(s) inobeed in this sccident (all lrsurer(s) who have lnsured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers™), the ingurers’ lwyersflaw firms, the

Maonctary Authority of Siagapare and any relevant government agency/authority (sudh as the palicel, for the purpose(s)
of : :

Ui} pwocessing, handling and/or desling with ary elalms induding the settiement of the daims and any neceszary
investigations relating to the chaims:

(i) investigating the accidoot and/or my claims; '
{iii) carmying out andfor dealing with my instructions or responding to any enquicies by me:

(i} adminkstering my claims (ncluding the malling of comespondence, statements, Involces, reports of notices [a me,
which could Invobre drsdosure of certatn personat data about me to bring about délivery of the same &5 wek s on the
extornal cover of envelopesfmall packages); and/for

{v) complying with spplicatie law in sdministering, processing, handling andjor dealing with my claims. [rolisctively the

(b)  allinsarer(s) who have insured vehice(s) Invalved In this accident and the Insurers’ Lawyers/taw fitms, nury/are permitted
Lo collect, use, disdose and/or process my Personal information for one or more of the above Purposes; and

(e} oy Personal lnformation may/cen be disclased by any of the Insurers and/or GUA to thelr tiird party service providers or
agentsfinduding thelr Lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

-
(d}  mw Pertonal Information will also be collecied und wsed ta compite daims history for the purpase of fraud detection,
investigation and management in presest and all future clsims.

fe) theinformation so coliected under (d) abave may be shared / disclosed:

m .uﬂm“wwwmmmmmmmmmumm
regulators, law enforcement and government sgencies a5 reasonably required for the purposes stated, o

{ii} for complying with requirements under any regulations, Liws or court orders.

\ﬁ”ﬁ
! I S ﬁﬁmﬁd:‘ -
baeh e p o it i) -
..L us ?' Cate £ Time: Hos
30 2 ol [ ¥
AT TS S — l‘f‘?o 1
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REPAIRING OF
MOTOR VERICLES,
FANEL BEA&IIMNG,
WELDING, SPRAYING
INSURAMCE AGENT,
CLAIMS
DEALING IN 2MD

HAND VEHICLE

1%

SOC LEON MOTOR WORKS

AUTOBAY @ KAKI BUKIT

R

| Kaki Bukit Ave 6. BIk T2, #0191, Singapore 417883
Tel: 6747 TR3E, 6747 2343 Fax: 67420012

E-mail t'.lmulirﬂmngner COMTL S

VODAFONZ COMMUNICATION

ESTIMATE REPAIR FOR VEHICLE NO. GBE 4285 T (NISSAN NV350)

Reg No. 206639M0K

| pe
I pe
| pc
| pc
| pc
| pc
| pc
| pe
| pc

| pc

Description
Front Ih door ’1

Lh door glass outer moulding

g e
Sleep e
er side retainer (lh) e

Step garnish
I-'mn‘% bumper
Bun

Cormer panel °h

7T =

Headlamp (lh) 1?

Side mirror (I1h)
Sliding door (Ihy AL

Special Nett ltems

Ano

Less : 10%

Door address sticker (Th)

To spray anti-rust

Labour charges for knocking & replacing parts.

Spraypainting

/Vo7£

TOTAL :

,;%M/

| L]
gg R a7 B
" % m
AR OP A
q % B &
¥ : ¥ @
SRS S
£ % i+ B
DATE:  03/07/2018
DOA 22/06/2018

_ Neut Price.

g 1.280.00 X

$ 155.00

$ 85.50 =

1 554.70 =

$ 153.00

g 580.00 —

$ 423.00 =

$ 55030

$  1.285.70 J(

g 5.076.20

$  (507.62) -{i;:{‘__r

% 4.568.58

2IS.5¢
11 s 3000

$ 12000 $0

g q{lﬂ.ﬂﬂ' *'J_.{_)

s 1.000.00

5 6.618.58 d%‘}
7v(%-7§

atify
| e hasi




LKK Auto Consultants Pte Ltd

‘_,_: B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607198R G3T Reg. Mo. 15-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

ALLIED WORLD ASSURANCE COMPANY LTD Ref : CS/AWA18012150/Usd3n2
(T
0 A o gL
SINGAPORE 0795914
Code :  AWA
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBB 7883M Veh. Inspected GBE 42857
Policy No. AVCPSB0091641800 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From HEW LEE FONG Assign Date 04/07/2018
2. Vehicle Particulars & Condition
Make & Model NISSAN NV350 (M) c.c 2488
Engine No. HIDDEN Year of Reg. 2015
Chassis No. JNIMC2E26Z20005385 Colour GREY
Odometer 81329 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[195 R15 BRIDGESTOME & mm
L/H Front Tyre |195 R15 BRIDGESTONE 6 mm
R/H Rear Tyre |195R15 ERIDGESTONE & mm
L/H Rear Tyre 195 R15 BRIDGESTONE & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION AND N/S BODY,
DAMAGES SEE DETAILS.
5. General Information
Accident Date 22/06/2018 Inspection Date 04/07/2018
Survey held at SOC LEON MOTOR WORKS
1 KAKIBUKIT AVES BLKD
#01-91 AUTOBAY @ KAKI BUKIT
SINGAPORE 417883
5a. Remarks
AJTHE 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




' V4l V4 LKK Auto Consultants Pte Ltd

L.‘.' ; " ; 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GET Reg. No, 19-9607198-R Fage MNo.:1of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. GBE 4285T

aty Description of Parts Condition ,’E:‘,L“;f_fﬁ;} n"’ﬂ‘;ﬁ"md
REPLAGEMENT OF PARTS
1|FRONT LH DOOR TO REPAIR SEE 1,280.00 =
LABOUR
1 |LH DOOR GLASS OUTER MOULDING NOT NECESSARY 155.00 ;
1|STEP GARNISH GRAZED B5.50 85.50
1IFRONT BUMPER DEEP CUT 554,70 55470
1|BUMPER SIDE RETAINER (LH) CRACKED 153.00 153.00
1|CORNER PANEL DENTED 589.00 589.00
1|HEADLAMP ({LH) EROKEN 423.00 423.00
1|SIDE MIRROR (LH) EROKEN 550.30 B50.30
1|SLIDING DOOR (LH) TO REPAIR SEE 1,285.70 -
LABOUR
LESS 10% DISCOUNT -507.62 -235.55
4 568 58 2.119.95
SPECIAL NETT ITEMS
1|DOOR ADDRESS STICKER (LH)(SN) NECESSARY 30.00 30.00
30.00 30,00
LABOUR
TD SPRAY ANTI-RUST 120.00 50.00
LABOUR CHARGES FOR KNOCKING & REPLACING 900.00 520.00
PARTS.INCLUSIVE OF THE REPAIR OF FRONT LH DOOR
AND SLIDING DOOR (LH).
SPRAYPAINTING. 1,000.00 800.00
2,020.00 1,370.00
GRAND TOTAL 6,618.58 3,519.95
RECOMMENDED COST OF LUMP SUM REPAIRS 2,800.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/AWA18012150/Usd3n2

CHUA KANG SENG

Licensed Appraiser




