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From: Tang, Ben <Ben.Tang@awac.com> on behalf of Motorsurvey
<Motorsurvey@awac.com >

Sent: Thursday, 1 November 2018 11:17 AM

To: assignments

Cc: SUR; 'thana@jackcars.com.sg'

Subject: TP Survey assignment for SLQ B925Y - DOA: 30/10/2018  Qur ref: GX B063G/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 Marcus Chua / Mr Henry Ng 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 : SLQBg2s Y
Insured Vehicle : GX 8063 G
Policy Number : BVFCSB0012681802
Name of Warkshop . Jack Cars Enterprise Pte Lid
Contact Number : 6748 BB24 / 9220 6746
Person to Contact : S. Thanaletchumi (Ms)
Esh:m;ﬂignst of S NA
Regards,
Claims Division

Copy to Jack Cars Enterprise Pte Lid via Email
Note -

(x) 1, This Is to keep you informed that we have appointed surveyors to conduct inspection 1o 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,
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piease report Cormactly the detalls of the sccident o speed up the cisims proosss.
2. This Form must be completed by the Policyholder end/or the Authorssd Drver

3. information provided must bo as ruthiul and socurate es possible, Ary willld msrepresentition or witholding of matenal facts may allow Nsorence companas 1o

repudiate pakicy fability

4 TMWIIHmd&-Funnnymmmmqrummdmhmmhmndhqmmpﬂ_

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

B, This repart will be forwarded by the insurers of the GIA Records Managemen! Contre established by the General insurance Association of Singapore (GIA) foe
archiving and that copses of this report will, for 8 fee, be made avallsble upon application by interested parties.

T. By e lodgament of this report 1o the insurern you haretry consent o the archiving of this report al the cenire and to copies of the repart being made availabis

ACCIDENT STATEMENT

Diate Of Report J1H0/2018 11:06
Date Of Accident 30M0/2018 18:45
Exact Location Of Acciden! T JUNCTION BESIDE JURONG FIRE STATION

Country/State of Loss

DETAILS O

SINGAPORE

VEHICLE

F OWN

Vehicla Registration Number SLOBB25Y
Insured/Policyholder

Name Of Registered Ownar MOHD NORKIZAN
NRIC No 580710731

Email Address NOEMAIL

Mobile Phone No
Alternative Phone No

(LOCAL) +65-87870887
OFFICE-9T9TOBET

Vehicle Particulars
Manufacturer HONDA
Model VEZEL-1.5 X CVT {A)

Exact Purpose for which vehicle was being used al
time of accidant

Are you claiming under your own Insurance policy
for repair 1o your vehicle?

If No, Please state action fo be taken

NOD
THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5092841396-01

Cover Nols Number

Driver

Name of Driver FAUZIAH BINTE OTHMAN

NRIC No SB235404.

Date Of Birth 17111/11982

Occupation INDOOR

Date Of Driving Pass 08/M12014

Driving Experience 4 YEARS AND & MONTHS

Gandar FEMALE

Mobile Mumber (LOCAL) +65-26891347

Fax Number

Contact Number

EMail Address FAUZIAHOTHMAN 1982@GMAIL. COM

Pege 1 of 25



Address BLK 671C JURONG WEST STREET 65 #07-118
Postcode 643671

Was driver an amployee of the Insured's Company NO

If No, Relationship of the Dnver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Numbar of vehicles invalved in the sccidant 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulanca?

Was any other materal or property damaged? YES

| have bean approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passangers (Including Driver) 2
Passenger 1 NAME: : PASSENGER
GENDER: : FEMALE

Details of Polica Action

Was the accident reported to the polica? N
if Yes Please state which Police Station

Was notice of intendad Prosacution given? NO
i Yes against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES
Was lhere any video captured by Car Camera? YES

Remarks/ Reasons TRYING TO RETRIEVE
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registratian Number GXB063G
Vehicle Maka/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcoda

Insurance Company Name
MNature Of Damage

Page 2 of 25



1. Pleaxse repor gorrectly the details of the acodent o speed up the deems process

1 This Form must be complated by She Pelicyholde: and/cr the Authortied Driver

3 Information prowded must be a truthdul end sccurste a3 posiibls Ay wilty! mrepreentstion o wethholding of matenal
facts may sdiow maurancs comeanies 10 repudiate policy lipbilry.

4 The insse and acceptance of tha Form by indgrance campanied o not an sdmeauon of policy hability on the part of the irsurands
oMmpanies.

5 Any Iaier reporting msy be referred 1o the Palice for myestigation.

E The report will be forearded by the insuren of the GiA Records Management Centre established by the General insurance
Association of Sngepors (GIA) for archivng and that copees of this report will for & fe be made avaitsble upon applcaton by

nteresied partes
T By the isagment of thal report 10 the iiunery, you hareby consent to the srchiving of this report at the centre and o copies of
the regort being msce sailable sforesad
B  Consent under the Personal Data Protection Act [PODFA)
| undervtend, acinowlsdgt, Rree and conient that:
is] My insurer, my workshoo and the General intursnce Association of Singsoors ["GIA”) may/sre permitied t collec], use,
dinclose Bnd/or process my personsl date/persansl informaton st out o thes [form | and any other perwonal sformation
provided by me or pouesied by my e (tollectively the “Personal information”] end disdore and transfer wuch
Persongd information (o all insurer(s) who have insured vehecie(s| imvolved in this scodent (8 npureni] who Rive ifdures
wehiches] inwolved in the scodent chall be collectively relerred to a3 the “Insuren”|, the insurens’ lewyerslas frms, the
Monetary Authority of Sngspors snd sny reievant governmernt apsncy/autherity [such as the oolice], for the ourposeis)
af

{i} processing, handling and/or deaking with my cisems including the settiersent of the tluims and ey necewry
investigution) reiating to the daima.

{ii} imvestigating the accident and/or my clams;

{1} carrying out and/or dealing with my instructions o responding to sny enguires by me

[ mdrministering rrry claems (Inchuding the maling of CoOTRDONCINCE, FITEMents, Imecey, reports or nobors 1S me
which could involve disciosure of certam personal dats sbout me to bring sbout delvery of the tame at well 21 00 the

enternial cover of eresiopes/madl package), and/or
(v] compiying with sppleable Lw it 3dministaring. crocessng. handling and/or cesling with my claemy | coliectively the
“Purposet”)

[b) ol nsurer{s] who have insured wehicle(s] invalved in this scodent and the Irnerers’ lewyers\w firms, may/ae permitied
o coliecy, use dackows sni/or precen my Peronal informabon for one or more of the sbove Purpose, and

oy Personsl Information may/oen be ducioted by sy of the ingucers snd/or GLA To thew therd Ty SeTwice Droveden o
sgentijinciuding thes lewyery/lew firmal, which may be sted ourside of Singapare, for sne or more of the above Purposes.

{d) my Personal Information will stso be coliected and used to compille claims history for the purposs of fraug detecton,
irvestigation and managemnent i present snd all foture clarma
[e} e information so collected under (d) above may be shared / disCosed.

(i} o adl msurery snd/or ary other thrd parties that s in evaluating, rvestigating, controlling o managing freed,
regulators, w enforcement snd gowernment spences & ressonably regured for the purpose fated, o

{n) for comphang with requerements under any regulatona, tren or court orders.
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DECLARATION
I"We declare the foregoing particulars are true
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Date & Tima:




JACK CARS

ESTIMATE

DATE OF ACCIDENT : 30/10/2018

VEHICLE : SLQ8925Y

MAKE & MODEL : HONDA VEZEL

INSURANCE : ALLIED WORLD INSURANCE

SURVEYOR : LKK AUTO

ToTJengIuoy

A:3007 Ubi Road 1 #01-450 5(480701) T:674BB824 F:674BB834 W:www.jackcars.com.5g

PARTS CONDITION | COST
1. [FRONT BUMPER  Jpa 2d $680 |
2. | FRONT BUMPER BRACKET - LEFT e $45 |
3. | FRONT BUMPER BRACKET - RIGHT & $45 |
4. | FRONT BUMPER LOWER LIPS &1 o $230 |
5. | HEADLAMP - LEFT /.t B $ 1850 |~
6. | WHEEL ARCH - LEFT e —d 108 $ 130 |
7. | FOG LAMP COVER - LEFT JrL__ | $180 |~
SPECIAL NETT
1. | CLIPS Moo 20 $80 |22
LABOUR
1. | TO PUTTY & SPRAY PAINT OF AFFECTED AREA $700 | 402
2. | TO PANEL BEAT & RENEWAL OF ALL NECESSARY $600 | 307
DAMAGED BODY PARTS | .
3. | TO CHECK WIRING & REWIRE 1354 $80| 3©
4. | TO CHECK LIGHTING SYSTEM & WATER TEST $120 |,
FOR ANY LEAKAGE -
PARTS - 20%: | §$ 2,528
*8 danod0d97 TSPECIALNETT : $ 80 AE JELLINENS




_ e B
P4 JACK CARS . 5
ESTIMATE

DATE OF ACCIDENT : 2/11/2018
VEHICLE : SGGJ961R
MAKE & MODEL : TOYOTA VIOS
INSURANCE : AXA INSURANCE
SURVEYOR : RT APPRAISAL
PARTS CONDITION | COST
Ba {Faeent meestrllR @ wah
SPECIAL NETT
1- Ll
T . -
3. ‘
LABOUR
1.
2.
PARTS - 25% :
SPECIAL NETT :
LABOUR :
TOTAL :
LUMP SUM - 20%:
7% GST:
GRAND TOTAL :




: '
W1 JACK CARS ' '

LABOUR : | $ 1,500
TOTAL: | $4,108
7% GST : | $287.56
GRAND TOTAL : | $4,39556

Adnea kine
'?/P 67/1{ s
UI.-'?uT’}

Totel 306 (F/ P

A:3007 Ubi Road 1 #01-450 S{480701) T:67488824 F:67488834 W:www.jackcars.com.sg



LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Pays Ubi Indusirial Park, Singapom 408333
TEL 6256 3581 FAX: 8258 4315
Reg. Mo 199607198R GST Reg. No. 18-8607188-R

CS/AWA1B019872/Asd3n2

IED WORLD ASSURANCE COMPANY LTD _ Ref -

(SINGAPORE BRANCH)

50 ANSON ROAD #08-01 (8th FLOOR)
MAPLETREE ANSON

SINGAPORE 079914

Date :  20-02-2020

GX 80636

Insured Veh. SLQ 8925Y
Policy No. BVFCSBO012681802 Coverage (5) 0.00
Claim No. GXBOGIGKW Excess (§) D.00
Assign From  BEN TANG Assign Date 01/11/72018
Make & Model HONDA VEZEL c.c 1496
Engine No. HIDDEN Year of Reg. 2017
|Chassis No. RU11107356 Colour BLACK
Odometer 22619 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
Make

R/H Front Tyre |215/55 R17 DUNLOP |6 mm
L/H Front Tyre |215/55 R17 DUNLOP |8 mm
R/H Rear Tyre |215/55 R17 DUNLOP |6 mm

215/55 R17

DUNLOP

Tiaa | 5

VEHICLE SUSTAINED DAMAGES AT THE FRONT N/S PORTION
DAMAGES SEE DETAILS.

JACK CARS ENTERPRISE PTELTD
BLK 3007 UBI ROAD 1 #01-450

A)THE INSPECTION WAS CONDUCTED ON AWITHOUT PREJUDICE” BASIS.

BJIN ACCORDANCE TO YOUR INSTRUCTIONS. WE HAVE NOT AUTHORISED REPA
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FRONT BUMPER

FRONT BUMPER BRACKET - LEFT
FRONT BUMPER BRACKET - RIGHT
FRONT BUMPER LOWER LIPS

HEADLAMP - LEFT
WHEEL ARCH - LEFT
FOG LAMP COVER - LEFT
LESS 20% DISCOUNT

SPECIAL NETT ITEMS
CLIPS (SN)

LABOUR
TO PUTTY & SPRAY PAINT OF AFFECTED AREA.

TO PANEL BEAT & RENEWAL OF ALL NECESSARY
DAMAGED BODY PARTS. INCLUSIVE OF THE REPAIR OF
FRONT BUMPER LOWER LIPS,

TO CHECK WIRING & REWIRE
TO CHECK LIGHTING SYSTEM & WATER TEST FOR ANY

DEFORMED
NECESSARY
NOT NECESSARY

TO REPAIR SEE
LABOUR

cur
DEFORMED
DEFORMED

NECESSARY

NOT NECESSARY

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubl indusinal Park, Singapore 408833
TEL. 8258 3561 FAX G256 4315
Reg. Mo 198607108R GST Reg No. 18-86071088-R
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLQ 8925Y

630.00 680.00
45.00 45.00
45.00 -

230.00 -

1.850.00 1,850.00

130.00 130.00

180.00 180.00

-632.00 -577.00

2,528.00 2,308.00
B0.0D 30.00
BD.0D 30.00

700.00 400.00

B800.00 300.00
BO.DO 30.00

120.00 -

ADRIAN LING WAI PING
B.Eng, AMSDE AMIRTE. AMSAE-AM.MATAI
Licensad Appraiser

DISCLAIMER OF LLARILITY TD THIRD PARTIES - This Fepart ls rade soksly lor e use and benafit ol the Clisnt named on the oot page of Bis Repon




