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Catherine Chong (LKK Auto)

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

Sent: Friday, 31 August, 2018 4.57 PM

To: ‘assignments'

Cc: "SUR'": Eric Kee

Subject: TP Survey assignment for GBC 7048C - DOA: 31/08/2018  Our ref: YN 6486Y/BT

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 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¢Party Vehicle | : | GBC7048C

Policy Number i 1 1 AVCPSB0066981703

Name of Workshop

Contact Number : 8239 0099

Person to Contact ; : | Eric Kee

Estimated Cost of

o JERANE R
Regards, ~ AN AL
Claims Division [ YIURA ‘
AT
AT R
- Aty ll'j'{]"-“
s S : wit s O Y
Copy to Rong Sheng Auto Engineering Trading via Email B IR
Note -
{ x 7} 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
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EMTRY DATE & TIME: 34/08/2018 10.56
SUBMMTTED BY JACHSOMN TEC Ban Sy

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident to speed up the claims process
2. This Farm must be compleled by the Poligyholder and/or the Authorised Driver,

3. Infermation provided must be as truthful and accurate as possitle. Any wilful misreresenation or withalding

repudiate policy ability

4, The ssue and acceplance of this Form by inzurance campanic

5 16 mot an admission of policy lability on the part of the insurance Companies,

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

E. This report will be forwarded by the insurers of the GIA Records Mana

archiving an! thal copias of this repart will, for a

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

1
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 Palicy

Folicy Number

Cover Note. Number
Driver

MName of Driver

Passport No/FIN

Date Of Birth

Oecupation

Date Of Dri-.ri*1g Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
31082018 10:56
31/08/2018 O7:00

2D JALAN PAFPAN SINGAPORE 612415 (AVERY LODGE)

SINGAPORE

DETAILS OF OWN VEHICLE

GBCTD48C

ACETEK ENGINEERING PRIVATE LIMITED

201304726M

ACETEK.SHARLYNLOO@GMAIL.COM

OFFICE-88080432

TOYOTA
OYNA 150 MANUAL 3SEATER

NO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA161575/1

MIAH MOHAMMAD JAKIR HOSSAIN
G2654330X

25/01/1994

OUTDOOR

02/01/2018

0 YEAR AND 7 MONTH

MALE

(LOCAL) +65-85064283

NOEMAIL

of matarial facts may allow insuranss compenios to

gemanl Centre established by the General Insurance Association of Singapore (GIA] for
ten, be made avallable upon application by ineresied parties.

7, By the lod§ament of this repart 1o the insurars, you hereby consant o the archiving of this report a1 the centre and to coples of the report being made available

Page 1 of 24



Addrass

Posteode

Was driver an emplayee of the Insured's Company
If Mo, Relatienship of the Driver with the Insured

Vehicle Fegistration Mumber 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 Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any 'budy injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other m.terial or property damaged?

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

Mumber of Passengers (Including Driver)
Details of fnlil;:u Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

KINDLY REFER TO SKETCH PLAN.
Attachment(s)

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

2D JALAN PAPAN #02-01
619415

YES

COLLIDED INTO PARKED VEHICLE .

CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modal/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC-"PElsspith Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YMNE4BEY
LORRY

COMMERCIAL VEHICLE
UNKNOWN

Fage 2 of 24



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Meass repon fomectly the detais of tne sccident o ipeed up the claims praceds

This Vorm muts be comipletad by the Policyholder andfor the Autharised Dyiver.

Informangn sravided must be 241 Ang willud misrepresestation or witnbolding of uatenal

facts may alow insurance corepanies 1o resudiate policy liablity.

I 155ue anc acceptance of This FOrm Dy infurance Lompanies is not an sdavasion of pal oy Lasiny &6 the part of the nsurance

COMPanet. i

= Anyfalse reponting may be referred 19 the Police for foveqtiation,

The repect will oe forwarded by the insurers of the G Records Menagernent Centre gstsslished by the General Insurance

Assocation of Singapore (GLA) for archoning and that coples of this repot watl for & fee be mads svailaple uson spolicstion by

intergiled Sariees,

. By the lodgment of thic réas 1o the inzurers, you hereby conssnt 1o the archnving of 1Thes repesT 51 1he Centre ang 1o capies of
the ~epon being made avaitable afaresnid.

Censent under the Personal Data Protection Act {PDPA)
Fundestand, scunowledge, agree a4 consent that:

(31 My nsurer, my warkshop znd the General Insurance Agtosiation of Singapore (“GIAT| may/are permitled 1o coflect, use.
discloie andfor process my personal datafpersonal infaemation Se1 out in this flarm] and any other personal infermation
pfoveded Dy me or possessed by my moufer (calfectively the “Personal information ™) 3nd dissioze 2ng trensler such
Fersonal information 1o all moyrer(s] whe have insured vehicle(s| inveived an this scedent [al msurens! who have meured
wenicle(s ] invahed in this zecadent shall be collectively refarred 1o a1 the Ins urers" ), the ingurers” [awyers/law firms, the i
Monetary Authority of Singapore and Eny rales ant povernman Egencylauthonty (3uwch as the police), for the Purnodeis]

at

(i} arocesping, handl ng ang/for dealing with my claims incloding 1he settlement of 1he clams an ARy MECESLAFY
ivestipation relating to the clalmms:

(i} mvestipating the accident andfor my clabms;

(e} earrying eut hdfor dealng with my instruetions or responding 16 any enguinies by ma,

[l administering my o2 ims [mcluding the mailing of correspandence, STatements, imoices, reoons o notices 1o e,
which could involve disclesure of certaln personal date 3bouT me o bring ¥bout debvery of the same as wel as on the
extérnal cover of envelopes/maif packapes); andfor

{v) complying with asplicable law in administering, processing. handing and/for dealing weth my dairee (cotlectivaly the
“Purposes™)

i5) 2l Imsuret{s} who have insursd vehiclals) imvalved In this aceigent &nd the Insurers’ lawpers/isw firms, may/are permined
te cokect, e, disclase andfer process my Personal Information Tor one oc more of the 2howes Purposes; and

(€} miy Marsanal information may/fcan bae discioced by any of the Insurers and/or G e thae third party service prowiders or
Egentfinciuding their lawyers faw firmz), which My be sited outside of Singagore, for one or more of the aBove Purposes

g} my Perscnal information will akss be colfected and used to cemple claims Mistory for the purpose of frzud datection,
vastigation and mansgement In present and sl future claims,

{2} the information so collectad uader (0} sbave friay be shared § disclosed.

0l 1o all insurers andfor arvy other third parties that assist in evaluatng, investigating, controfiing ar mEnaging Fraud,
repulators, law enforcement and poverament Egencies a3 reasonably reguired for Tne purposes stated, or

mplying with requirements under any resutations, aws or court orders.
£y

— A

Polftytifiiier s Stgnatur s Dt e's Sagnature = Reporting Cantee Perdoniels Siprarure
Dite & ime. 2} Autls] (B 1 drivers not the pollcylioidery Manie:
[[e B8 o Date & Time: 3 | ALICALET] STIR MRICATEN T
LOUS ame

Page 3 of 24



Sketch Plan Pg. 2

SF{E_TEH PLAN _
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s
Mﬁlﬂ_ﬁ} &a.r , Berore Lovice toums THE LRNEE Tucr Luay Amﬁ .

= #
L,,.-w"'l--u-v‘-"l.____
Imp rtant; - Reporting Only i
You fave been advised by the workshop that in the event that you wishte [ - ClaimOD "
claim against your own policy (0D CLAIMY, There is a FOURTEEN (14) -
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim TP
from the day of the sccurrence. I e - Claim DB TP at other worksop
DECLARATION )
declare the foregoing particulars are true in every respect,
w
fi i g b < S g
Driver's Signature Reporting Centre Personnel's Signature
Date & Time (if driver not the policyholder) MName:
21 AT 1R Date & Time 3, authwst oS8 Mric/Fin No.

{07 450y

102 LS o vy

Fage 4 of 24



RONG SHENG AUTO ENGINEERING TRADING

NO 42 TOH GUAN ROAD EAST
# 01-79 ENTERPRISE HUB
SINGAPORE 608583
TEL : 9239 9009
REG NO : 53181821K

QUOTATION/ESTIMATE VEHICLE NO : GRCT7048C
RE: REPAIR VEHICLE ON TOYOTA DYNA _ DATE : 31/08/2018
TO : ALLIED WORD ASSURANCE COMPANY LTD REFER NO :RSA/2018/ TPO8/ 0011
PARTS DESCRIPTION QTY UNTILPRICE  AMOUNT
NETT ITEMS
1 FRONT WINDSCREEN GLASS 1 $1,271.73 $1,271.73 BRe
2 FRONT WINDSCREEN GLASS
MOULDING 1 $256.90 $256.90 A 7~
TOTAL; $1,528.63 $1,528.63
LESS 25 % $382.15 $382.15
TOTAL: $1,146.48 $1,146.48
S/NETT ITEMS
1 ERP BRACKET 1 $40.00 $40.00 A& <
' TOTAL : $40.00 $40.00
TOTAL SPARE PARTS : $1,186.48 $1,186.48
LABOUR DESCRIPTION ﬁMGU*\T

1 LABOUR FOR REMOVE & REPLACE FRONT WINDSCREEN

GLASS s}saﬁ:r |20

TOTAL LABOUR : $150.00

TOTAL PARTS AND LABOUR : $1,336. 48

PREPARE BY : ERIC KEE

O‘f[o"ll!%’@"’ (Sfo

qeu? Aov— u.a).abblw b



Veron Chen (LI{I{Autnz

From: Veron Chen (LKKAuta)

Sent: Friday, 7 September 2018 9:02 AM
To: 'Eric Kee'; Rasul (LKKAuto)

Cc: SUR

Subject: RE: Finalise -GBC 7048C

Dear Eric,

WITHOUT PREJUDICE

Finalise amount $1306.47, @ 1 day.

Please forward us resurvey photos.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone; 6256-3561 | email ;sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Eric Kee <rsauto_eng@yahoo.com.sg>

Sent: Wednesday, 5 September 2018 6:46 PM

To: Admin-D (LKKAuto) <admin-d@Ilkkauto.com>; Rasul (LKKAuto) <Rasul@lkkauto.com>
Subject: Finalise

Hi Katherine

To finalise this case

Thank you
Regards

Eric Kee



LKK Auto Consultants Pte Ltd

Yl : : 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
- TEL: 6256 3561 FAX: 6256 4315

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

Affillated to Federation Internationale Des Experts En Automobile

ALLIED WORLD ASSURANCE COMPANY LTD Ref : CS/AWA18016022/R1vbs2
NI
A e st
SINGAFPORE 079914
Code: AWA
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, YN 6486Y Veh. Inspected GBC 7048C
Policy No. AVCPSB0066991703 Coverage ($) 0.00
Claim No. Y MNE4BEYBT Excess ($) 0.00
Assign From TAN KAH LEONG Assign Date 31/08/2018
2, Vehicle Particulars & Condition
Make & Model TOYOTADYNA150M C.c 2082
Engine No. HIDDEN Year of Reg. 2008
Chassis No. JTFAT35Y2030015892 Colour GREY
Odometer 345494 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[195R15C BRIDGESTOMNE 7 mm
L/H Front Tyre |195R15C BRIDGESTONE 7mm
R/H Rear Tyre |155R12C BERIDGESTONE 5mm
L/H Rear Tyre 155 R12C BRIDGESTOMNE 5 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  31/08/2018 Inspection Date 04/09/2018

RONG SHENG AUTO ENGINEERING TRADING

42 TOH GUAN ROAD EAST
#01-79 ENTERPRISE HUBE
SINGAPORE 608583

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: 1 Working Days




' Vd V4 LKK Auto Consultants Pte Ltd

AdE BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: G256 3561 FAX, G256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No 1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. GBC 7048C
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ()
REPLACEMENT OF PARTS
1|FRONT WINDSCREEN GLASS BROKEN 127173 121173
T{FRONT WINDSCREEN GLASS MOULDING NECESSARY 2586.90 256.90
LESS 25% DISCOUNT 382,16 -382.16
1,146.47 1,146 .47
SPECIAL NETT ITEMS
1|ERP BRACKET (SN) NECESSARY 40.00 40.00
40.00 40.00
LABOUR
LABOUR FOR REMOVE & REPLACE FRONT 150.00 120.00
WINDSCREEN GLASS
150.00 120.00
GRAND TOTAL 1,336.47 1,306.47
| RECOMMENDED COST OF REPAIRS | | I 1,306.47|

Report Ref No. CS/AWA18016022/R1vbs2

MOHAMMED RASUL BIN MOHD YUNUS ADRIAN LING WAI PING
Automotive Assessor

Licensed Appraiser

DISCLAIMER OF LIAEILITY T THIRD PARTIES: - This Report is made sobely for the use and benefi of the Client named on the front page of this Report.

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




