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Catherine Chon& (LKK Auto)

From:

Sent:
To:
Cc:

Subject:

Tang, Ben <Ben.Tang@awac.com> on behalf of Motorsurvey
<Motorsurvey@awac.com>
Thursday, 6 December, 2018 11:22 AM

‘assignments'

'SUR', "autoboltsve@singnet.com.sg’; "alvinong@singnet.com.sg’
TP Survey assignment for SDR 9618S - DOA; 08/11/2018  Qur ref:

M3V1800613/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 Marcus Chua / 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:

39Party Vehicle | : | SDR9618S
Insured Vehicle FEBK 6550 H
Folicy Number AVFMSBO000591803

Contact Number

Auto Bolt Services Pte Ltd

92068 7204 / 9851 1300

Person to Contact

Estimated Cost of
repairs

$19,049.21

Regards,
Claims Division

Copy to Auto Bolt Services Pte Ltd via Email

Mote -

() 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. FPlease do not construe this appointment of surveyor and our above request as an admission of

liability.

Regards
Motor Claims



Claims Grcup
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.



» Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner 1D Type:
Owener 1D

Viehicle Nou:

Vehicle to be Exported:
Intended Deregistration Date:
Wehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine Mo.:

Chassis Na.:

Maximum Power Output:
Cpen Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

COE Expiry Date:
COE Category:

COE Period(Years):
PGP Paid:

COE Rebate Amount:
Total Rebate Amount:

The information contained herein is correct as at 07 Dec 2018

Singapore NRIC
880%E

SDR96185

Yes

07 Dec 2018
JAGUAR
STYPE2.55E

Grey

2005

509834360JC
SAJACD1IAXS INAGAS]
147.0 kW (197 bhp)
S48 85800

13 Dec 2005

13 Dec 2005

4]

£53,755.00

Forfeited

30,00

30 Now 2025

E -Open Categary
10

$60,519.00
$42,245.00
$42,245.00

OK



MMV 13145581 | Mova Aulomoiive Ple Lid - Bukil Mersh

ENTRY DATE & TIME; 10112018 11:48
SUBMITTED BY . SUAMME Chiu Myst Fak

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report comectly the details of the accident to spead up the daims process.
2, This Form must be completed by the Pelieyholder andior the Authorised Drivar.

3, Information provided must be as truthful and accurate as passibla. Any wilful mesrepresentatian or witholding of material facls may allow Inswance companies 1o

repudiata policy liahility.

4. The Iseue and acceptance of this Form by msurance companies ts not an admission of policy Kability on the par of the insurance companies.
5. Ay false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Managament Centre established by the General insurance Associalion ol Singapore (GIA) for
archiving and that coples of this repor will, for a fee, be made availabie upon application by interested parties.
7. By the lodigement of this report to the insurers, you hareby consent to the archiving of this repart al the centre and 1o toplas of the report being mada avallanie

afaresaid,

Data Of Report

Diate Of Accldent

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Meodel

ACCIDENT STATEMENT
101172018 11:48
08/11/2018 11:30
ALEXANDRA (ARC) NEXT TO PSA BUILDING
SINGAPORE
DETAILS OF OWN VEHICLE

SDRAG185

FOO SO0 LIANG
S1438B09E

BLIMO1 07 @GMAIL.COM
(LOCAL) +65-97533218
OFFICE-37533218

JAGUAR
S-TYPE-2.5 (A)

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 Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Qgocupation

Date Of Driving Pass
Driving Experiance
Genger

Maobile Number

Fax Mumber

Contact Number
EMail Address

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

FOO SO0 LIANG
51438809E

261011360

INDOOR

20/11/1985

32 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97533218

QOFFICE-87533218
BLIMO10T@GMAIL. COM

Page 1 af 11



12 YEW SIANG RD
Address b

Postcode 117752
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own =
Vehicle T

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in tha accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any othar material or property damaged? YES
I hgvlel bean appmach&d by unknnwn_parsnn{s:l NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO

If Yas,Please state which Police Station

Was notlce of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
Vehicle Registration Number FBKE550H
Vehicle Make/Model/Colour

Details Of Proparties

Vehicle Category MOTORCYCLE
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 11



Sketch Plan Pg. 1

SKETCH PLAN
IMP T NOTICE

1. Please report correctly the details of the accident to speed up the ciaims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3, Information provided must be as truthful and securate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liabllity.

4. The issue and acceptance of this Form by insurance companies is not an admisgion of palicy liability on the part of the insurance
companies.

S, [+] o the Poll i igation.

6. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Association of Singapare [G1A] for archiving and that coples of this report will for & fee be made available upon spplication by
interested parties,

7. Bythe lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[al My insurer, my warkshop and the General Insurance Assaciation of Singapare {"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) invalved in this accident all insurer(s) who have insured
veehicke(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapere and any relevant government agency/suthority (such as the police), for the purposeis)
of :

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} imvestigating the accident and/or my claims;
{iii} carrying aut and/or dealing with my instructions or respending to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, nvoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as weil as on the
external cover of envelopes/mall packages); and/or

{v} complying with appiicable law in administering, processing, handling and/or dealing with my claime.(collectively the
“Purposes”)

(b} allinsurer(s] who have insured vehiciels| invalved in this sccident and the insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for ane or more of the above Purpases; and

{c} iy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders ar
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more aof the above Purposes.

{d)  my Perscnal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and ail future claims.

{e) theinformation so collected under (d) above may be shared /[ disclosed:

(i} toallinsurers andfor amy other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders. <
!."..I. ™
IV - .'I
Policyholdef/ B Signature Driver's Signature Aeptring Centre Personnel’s Signature
Date & Ti {If driver is not the policyhalder) Hamg'
Date & Time: NRIC/FIN No.:

Page Sof 11



Sketch Plan Pg. 2

SKETCH PLAN

uh{pﬁi’*{'ﬁf

\ﬁﬁifﬂﬁ-ﬁﬂ’{iﬁ'
% REV 4 &
e o

SPL9¢/¢

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lcense PLATE:  SP 2 a8y sccoenroareate: X1 /1@ I-2 P
4%553?.;? E-MAIL ADDRESS: 5&;:.'.: 5:”-"?@6#(?25 ~Eop, |
AT Blive /v A7 MipeDINAD s Hlexrol 4 [ HRC)

- pex] e LSA BUILDIXG -

ﬁ"‘#{‘mﬂw D& yelY f;ffd%" KevehS ep Arn Ht] TirE
Arcic o My e g Trod T A TROPER [oarg-0uT.
MOTORE e LrCop e~ PRI (550H (B1os2 NNAZIRYL
AmitR ArN ARDYLLAL

My (AR HES B DENT AVD A DEP SRATH -

CONTACT MUMBER:

LOCATION:

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AM

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. FLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Please state: / v
{ ) Claim Own Policy \,m’ Clairm Third Party [ ) Clsim ODITP al other warkshop \J‘f"““”""“ Oy
DECLARATION : :
|/ We deciare the [ifregoing particulars are true in every respect.

Paolicyholder's Sﬁétu;.w Driver's Signature
Oate & Time:

Date B Time:

{If driver it not the policyholder)

ﬂ'epur‘rlr# Cantre Personnel’s Signature
Mame;
NRIC/FIN No.:



Sketch Plan Pg. 3
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AUTO BOLT SERVICES PTE LTD-
Jaguar & Land Rover Specialists
Company Reg no: 201436686k

Email: autoboltsve @ Singnet.com.sg

VEHICLE NUMBER : SDR 9618 S G 33 %\0 u 7
MAKE & MODEL:  S-TYPE-2.5 (A) TPAWA Veson.
1|FUEL FILLER BOWL Ptk 24— 1 fse1000  F
2|FUEL FILLER HOUSING Dokt s 1 |s95.00 i
3|FUEL FILLER ACTUATOR  ° 1 |$125.00 >
a|FUEL FILLER FLAP Pectid. 1 |s28s500 |
5|FUEL FILLERPIPE 7, /., - 1 |s345.00 |
6|FUEL FILLER CAP | 1 |$105.00 ¥-
7|RIM 18INCH Lok 1 |s2.280.00° | 1357
8|RHR WHEEL HUB e 1 fs7e000 |
o|RHR WHEEL HUB CARRIER | 1 |s1.0s500 |«
=
10|RHR WHEEL BEARING ] 1 |s22500 |
11|RHR STABILISING LINK J 1 |sasoo0 |+
12|RHRFENDER b’ X ~r 1 |s2,500.00 4%
13|BACKLIGHT GLASS M-t — 1 |s2,15000 |+
14|BACKLIGHT GLASS SEAL & ps i 1 |s3as.00 +
15|GLASS BONDING ADHESIVE | 1 |s13s00 |+
16|RHR DOOR ASSY  Badfc A~ $3,550.00 | %"
17|RHR DOOR LATCH /U1~ 1 |s46500 |¥
if] Pos” Borae - Aora 1350 ~
| Parts Sub Total $14,970.00
Discount 10% |$1,497.00
Parts Total hﬂm
RENYY C N30
eaA (0% 1IR)$9

S
>N



LHK Auto Consultants hence notify

I-n'-.—-.--"-'--
| Repairer of the following:
& [frs T ‘o -
iy £ Spray painting
ey
Hakion
.

Third parsy SUMVEY 1 ar [T .
o8 115008 ithaul Prejudice” basrs
N

fionistin alowen

sgal modiica
® Supp ementary itemis

5 subject io final ap

! MUSLbe tasurveved and
PRrawal from Insurance -f_;i:l-n;bany

Acknowledged by Regiairer
Signature:
Dale:

i‘jc{rufa n Lj

1/& 7/12)1g

§ Deays .
i

L

bl Hisi<o
s, I

1|TO R & R ACCIDENT DAMAGE PARTS, TO CUT/WELD, KNOCK & REALIGN $1,80000 | OU
Fd
ACCIDENT AFFECTED AREA.
2|TO PUTTY & RESPRAY ACCIDENT AFFECTED AREA. $1,508.00 | TV
3|TO RUST PROOF ACCIDENT AFFECTED AREA. $250.00 X
4|TO CHECK WIRING LAYOUT AND FUEL FILLER $28000 |7
5/TO DO DIAGNOSTIC , REPROGRAM AND SCAN FAULT CODES. 50080 |{ §o
H il a2\ Labour Total .00
eV
Parts Total 73.00
Labour Total 30.00
Parts and Labour Total $17,803.00
GST 7% $ 1,246.21
Grand Total $19,049.21
9, 463



LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6258 3561 FAX: 6256 4315
Reqg. No: 199807198R GST Reg. No. 19-9607198-R

¥y Ll
-

Affiliated to Federation Internationale Des Experts En Automobile

ALLIED WORLD ASSURANCE COMPANY LTD Ref : CS/AWA18021966/Avbn2
oSN ROND Ao L
SINGAPORE 079914
Code: AWA
ik Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FEK B550H Veh. Inspected SDR 96185
Policy No. AVFMSB0000591803 Coverage ($) 0.00
Claim No. NSV18006813/BT Excess ($) 0.00
Assign From BEN TANG Assign Date 06/12/2018
2. Vehicle Particulars & Condition
Make & Model JAGUAR S-TYPE c.c 2497
Engine No. HIDDEN Year of Reg. 2005
Chassis No. SAJACD1AXSINAGES Colour BLACK
Odometer 209007 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[275/35R18 PIRELLI & mm
L/H Front Tyre |275/35 R18 PIRELLI 6 mm
R/H Rear Tyre 275/35 R18 PIRELLI & mm
L/H Rear Tyre |[275/35 R18 PIRELLI & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  08/11/2018 Inspection Date 07/12/2018
Survey held at & KAKI BUKIT AVE 4 #03-35
Repairer AUTO BOLT PTE LTD
5a. Remarks
AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 5 Working Days




7

e

1 /e 74

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607158R GST Reg. Mo, 19-9607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SDR 9618S

Page Mo.:1 of 2

Qty Description of Parts Condition ﬁ:ﬂr;'::fpa{:} our Ai:j]ustad
REPLACEMENT OF PARTS
1{FUEL FILLER BOWL TO REPAIR SEE 210.00
LABOUR
1|FUEL FILLER HOUSING NOT NECESSARY 95.00 -
1|FUEL FILLER ACTUATOR NOT NECESSARY 125.00 .
1|FUEL FILLER FLAP DENTED 285.00 285.00
1|FUEL FILLER PIPE NOT NECESSARY 345.00 -
1|FUEL FILLER CAP NOT NECESSARY 105.00 -
1|RHR WHEEL HUB NOT NECESSARY 760.00 -
1|RHR WHEEL HUB CARRIER NOT NECESSARY 1,055.00 .
1|RHR WHEEL BEARING NOT NECESSARY 22500 L
1|RHR STABILISING LINK NOT NECESSARY 380.00 2
1|RHR FENDER TO REPAIR SEE 2,500.00 .
LABOUR
1|BACKLIGHT GLASS NOT NECESSARY 2,150.00 -
1|BACKLIGHT GLASS SEAL NOT NECESSARY 335.00 -
1|GLASS BONDING ADHESIVE NOT NECESSARY 135.00 -
1|RHR DOOR ASSY TO REPAIR SEE 3,550.00 -
LABOUR
1|RHR DOOR LATCH NOT NECESSARY 465.00 L
1|REAR BUMPER TORN 1,850.00 1,850.00
LESS 10% DISCOUNT -1,457.00 -213.50
13,113.00 1,621.50
1|RIM 18INCH (SN) cuT 2,250.00 1,350.00
LESS 10% DISCOUNT -225.00 -
2,025.00 1,350.00
LABOUR
TO R&R ACCIDENT DAMAGE PARTS,TO 1,800.00 600.00
CUT/WELD,KNOCK & REALIGN ACCIDENT AFFECTED
AREA.INCLUSIVE OF THE REPAIR OF FUEL FILLER
BOWL,RHR FENDER AND RHR DOOR ASSY.
TO PUTTY & RESPRAY ACCIDENT AFFECTED AREA. 1,500.00 700.00
TO RUST PROOF ACCIDENT AFFECTED AREA. NOT NECESSARY 250.00 .
TO CHECK WIRING LAYOUT AND FUEL FILLER. NOT NECESSARY 280.00 -

Report Ref No. CS/AWA18021966/Avbn2




' P V4 LKK Auto Consultants Pte Ltd

H; ; .' i 51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park. Singapore 408933
"’_! TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:2 of 2
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (8) ($)
TO DO DIAGNOSTIC, REPROGRAM AND SCAN FAULT 500.00 180.00
CODES.
4,330.00 1,480.00
GRAND TOTAL 19,468.00 4,751.50
RECOMMENDED COST OF LUMP SUM REPAIRS 3,800.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/AWA18021966/Avbn2

ADRIAN LING WAI PING

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

Licensed Appraisar




