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Nivitha (LKK Auto)
h

From: Goh, Stella <stella.goh@awac.com> on behalf of Motorsurvey
<Motorsurvey@awac.com>

Sent: Friday, 30 November 2018 2:22 FM

To: 'assignments’

Cc: 'SUR'; jmartauto@gmail.com

Subject: TP Survey assignment for SLW 9869M - DOA: 27/11/2018  Our ref: FBM S171P/5G

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 Adrian Ling 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 SLW 9869 M

Person to Contact

. Estimated Costof | . | |
§ repairs Y

................

Reqards,
Claims Division

Copy to J-Mart Motor Pte Ltd via Email

MNote -
[ 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 guantify 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
Motaor 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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EMTRY DATE & TIME: 301152018 11:55
SUBMITTED BY: Lisw Shan Hu

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time:; 30/11/2018 12:03

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapon Gomecily the oilails of the accadent o speed up 1he Claims Drocess,

2. This Form must be completed by the Policyhalder and/or the Authorised Oriver

3. information provided must be as truthful and accurate as paseible, Any wilful misrepresaontation or witholding of rmatarial facts may allow insurance companies 1o
rapudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the inswance companies

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

&. Thia report will ba forwarded by the nsurers of the GIA Records Manasgement Cenirs sstablished by e General Insurance Assoclabon of Singapare (G} for
archiving and thal copies of this report will, for a fee, be made available upon application by interesied paries
;rlll'::;::zlndgamnl ol this report 1o the insurers, you hareby consent o the archiving of this report at the centre and o copies of the report being made available
Date Of Report 3011/2018 11:55
Date Of Accident 2711172018 17:50
Exact Location Of Accident AIRPORT RD TWDS PAYA LEBAR AIRBASE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLW3IBE0M
Insured/Policyholder
Mame Of Registered Owner INTER TECH PTE LTD
Co Reg No
Email Address MOEMAIL
Maobile Phone Mo
Alternative Phone No OFFICE-97 359900
Vehicle Particulars
Manufacturer REMALILT
Mode| SCENIC

Exact Purpose for which vehicle was being used at

time of accident WORK

;ﬂ-.re ynu_clalmlng under your own insurance policy NO

for repair to your vehicle?

If Mo, Please slate action to be taken THIRD PARTY

Vehicle Categary PRIVATE CAR

Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Mumber SD18VO2363VPC2/RO0

Cover Note Number
Driver

Mama of Driver
MRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

TAN SWEE KIAN
S1757058G

(:4/08/1966

INDOOR

31/03/1984

34 YEARS AND 7 MONTHS
MALE

(LOCAL) +85-97359900

NOEMAIL
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Address BLK 331 AMK AVE 1 #08-1837

Postocode 560331

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insurad OWNER

Vehicle Registration Number of Driver's Own a
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the aceident

Was any body injured in the Accident? NG
Was any injured conveyed to hospital by

ambulance?

VWas any other material or property damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance, e

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME:
GENDER:

Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment|s)

Are accident photos available for attachment? YES

Was there any video captured by Car Cameara? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FEMS1T1P
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver LI SHUGUANG
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

o UNKNOWN
: FEMALE
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Meo. Of Passenger {Including Driver)
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SALETCH PLAN

DESCRIBE CIRCLUMSTAMNCES OF THE ACCIDENT
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J-MART MOTOR PTE LTD

Block 5, Defu Lane 10, #01-578,
Defu Industrial Park C, Singapore 539186
Tel: 6343-0934 Fay ! 6343-0921
Emall : Imartauto@gmail.com
Registration No: 201400246D
GST Reg. No: 2014002460

30-Nov-18
= - ) ~Q .,
Our ref : TP/4609/18 [ FJ I;.'rb.j[:'; \/:F | teFla UMY Y ¥ §1vwn
b —
Inter Tech Pte Ltd \q;’f’f On
RE : estimate cost for vehicle no : SLW 9869M
1pc logo emblem E;,r- : 5 110.00 ~—
1pc Scenic emblem 1 :
} } o ?S.W -
1pc rear bumper top [y /1 238 175000 — 780
1pc rear bumper lower -4 Q2082.5D 1530.00—" 650
lpc rear bumper rhreflector .., 120.00 +
4 pes rear bumper reverse sensor e 1,072.00 .
4667.00
less 10% 466.70
4,200.30
Panel beating. 68 500.00 2= 150
Spray painting. Q G000 £6° -
Wiring, 3000 —
533030
Plus 7% GST 37312
_ 5,703.42
5D : Five thousand seven hundred three & cents forty-two only.
[4a { )
- l' ||I .
= __'l o ..I Ll IIl'lj'l E

v_;.q,jl_._u y .
LKK Auto Consultants hence notify

[nre Repairer of 1 ..r..g__lh_! t J'aj J?{)g S’
1 / e ) 1 2

* To resurvey belore
o To dizplay dam s [
* Pais Dricos aie ciohinmt b an
53lB s i
* Third pary sirve

* No illeqal moedifie
No illegal modificatios

5) 15 allowed

1 MUEL O resurveyed gnd

* Supplementary dems

= subject {o final approval from Insurance ;;c;rnpan,r % :
.ﬁ:;hnwleﬂged by Repairer | :Z } v
Signatyre: : —]
Date:
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LKK Auto Consultants Pte Ltd

i = 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Req. Mo; 1996071988 GST Reg. Mo, 19-8607108-R
Affillated to Federation Internationale Des Experts En Automobile
ALLIED WORLD ASSURANCE COMPANY LTD Ref : CS/AWA1BDZ1617/Avd3n2

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

| NVAR

MAPLETREE ANSON WRks At
SINGAPORE 079914
Code: AWA
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBM 5171P Veh. Inspected SLW 9889M
Policy No. AVFMSB0000591803 Coverage ($) 0.00
Claim No. FEMS171R/SG Excess (§) 0.00
Assign From  STELLA GOH Assign Date 30/11/2018
2, Vehicle Particulars & Condition
Make & Model RENALULT SCENIC c.c 1461
Engine No. HIDDEN Year of Reg. 2018
Chassis No. YEF1RFAQD1559482443 Colour BROWN
Odometer 289618 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOoD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/55 R20 MICHELIN 6 mm
L/H Front Tyre |185/55 R20 MICHELIN 6 mm
R/H Rear Tyre |185/55R20 MICHELIN & mm
L/H Rear Tyre 195/55 R20 MICHELIN 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 27/11/2018 Inspection Date 3oM1/2016
Survey held at J-MART MOTOR PTE LTD
BLK 5 DEFU LANE 10
#01-578
DEFU INDUSTRIAL PARK C
SINGAPORE 539186
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B}jIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5h. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days
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Reg. Mo 199607198R GST Reg. Mo, 19-9607198-R

LKK Auto Consultants Pte Ltd

TEL: 6256 3561 FAX: 6256 4315

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLW 9869M

51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933

Fage No.:1 of 1

Qty Description of Parts Condition ﬁ;m;rpﬂtg] Our A'.:gj}umd
REP T OF PART.
1{LOGO EMELEM NECESSARY 110.00 110.00
1|SCENIC EMELEM NECESSARY 75.00 75.00
1|REAR BUMPER TOP DEFORMED 1,760.00 1,480.00
1|REAR BUMPER LOWER cuT 1.530.00 650.00
1|REAR BUMPER RH REFLECTOR NOT NECESSARY 120.00
4|REAR BUMPER REVERSE SENSOR NOT NECESSARY 1,072.00
LESS 10% DISCOUNT -466.70 -231.50
4.200.30 2,083.50
LABOUR
PANEL BEATING 500.00 250.00
SPRAY PAINTING, 600.00 400.00
WIRING 30.00 30.00
1,130.00 680.00
GRAND TOTAL 5,330.30 2,763.50
RECOMMENDED COST OF LUMP SUM REPAIRS 2,200.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/AWA18021617/4vd3n2

ADRIAN LING WAI PING

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

Licensed Appraisar




