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Nivitha (LKK Auto)

—

From: Wong, Kin <Kin.Wong@awac.com> on behalf of Motorsurvey
<Motorsurvey@awac.com>

Sent: Tuesday, 8 January 2019 2:00 PM

To: ‘assignments’

Cc: ‘SUR"; 'sukmei@lawrencelee.com.sg'

Subject: TP Survey assignment for SJR 9521R - DOA: 04/01/2019  Our ref:
NSV1900011/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 not have consensus in the appointment of 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 : SJR 9521 R
Insured Vehicle : YP 3404 T
Policy Number : AVCPSB00820391802
Name of Workshop : Toy Carz Auto Roaming
Contact Number : 9876 8299
Person to Contact : Mr Chong
Estim?;:gi rCs'::st of $ NA
Regards,

Claims Division

Copy to Toy Carz Auto Roaming via Email

Note -
(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 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



. Claiﬁs 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.



11012019 PARFI/C.OF Rahata Fnnniry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Company
Owner ID: 1206K
e e el e e e e e e i)
Vehicle No.: SJR9521R
Vehicle to be Exported: No
Intended Deregistration Date: 10Jan 2019
Vehicle Make: HONDA
Vehicle Model: CITY 1.5LI-VTEC AUTO
Primary Colour: Maroon
Manufacturing Year: 2009
Engine No.: L15A7180%9047
Chassis No.: MRHGM26509P020358
Maximum Power Output: 88.0 kW (118 bhp)
Open Market Value: $18,628.00
Original Registration Date: 23 Jul 2009
First Registration Date: 23 Jul 2009
Transfer Count: 1
Actual ARF Paid: $18,628.00
e PARE et Ll e e o e e
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 22 Jul 2019
PARF Rebate Amount: $9,314.00
COE Expiry Date: 22 Jul 2019
COE Category: A - Car (1600cc & below)
COE Period(Years): 10
QP Paid: $14,310.00
COE Rebate Amount: $761.00
Total Rebate Amount: $10,075.00

The information contained herein is correct as at 10 Jan 2019

OK [

NUPS/IVILIE. gQov.sgra/ vrvacuon/enyuirerenaienpy runicoeiorevereginpui rruNe HIUIN_IU=ruduguud



PERSONAL PARTICULARS
Date of accident : CDL?'ZOI lzo]?- Time of accident : ﬂpﬂuw \O\OAM,

Exact location of accident: HoLLAVD ROAD . nerle T YE 8 AL~ AVE -
Driver’s Name: WO V& et Loy NRic:  \ =T T & Handphone No : %??\r{ TCP

Driver’s DOB : ?ﬁr{‘D]l“NT Eleonepaesd dol ek obibcames \6[0':‘:]_501{
Driver's Address: * 0% N 00 i 634, flfreo ST 6| s-jeobey

Veniele'sNo:_ S>3 R T2\ & Make & Model: __ "'~ DA CITY.
Insurance Co : NTL{C.. Policy No : Jo85 11U - c2
Email Address :

Policy Holder name : LEISuRe LEASING gﬁ lm;- IC:

Driver’s relation with owner : REPTLE . Occupation : Indoor / O@or

(PLEASE TICK ACCORDNGLY)

What do u wish to claim?
O Own Insurance 0/ Other vehicle (3" party) O Not claiming, just reporting only (record purpose)
Exact Purpose for which the vehicle was being used at time of accident?
O Private use O Work O Hire & Rent
Total no of passenger for reporting vehicle (including driver) : WO
Weather condition at time of accident?
/G/Cleur O Raining O Others :
Was anybody injured in the accident? ﬁ(No O Yes
Was accident reported to police? %o O Yes at which police station :

Name of Injured person : Vehicle no : Was injured conveyed to Hospital?
JONo O Yes

Any camera in your car :(¥ps / No

Third Party driver’s garﬂ:u!_gr:_
Driver’s Name: ZHAYg O FE!% wRic: G 2638VB4x gpno: NS5 0 4

Vehicle no : \_[ P 5}101{ 7_ vehicle make & model :

Witness’s Particular

Witness’s Name : GﬂCELy’\J NRIC : HP No: ?2 TT&Z/’}J




MVA118001544 / VAC - Bukit Batok
ENTRY DATE & TIME: 04/01/2019 12:50
SUBMITTED BY: LYNDA NG AH HIANG

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correcllx the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

%\

]

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withalding of material facts may allow insurance companies o

repudiate policy liability

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

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that coples of this report will, for a fee, be made avallable upon application by Interested parties
7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the report being made avallable

aforesald

ACCIDENT STATEMENT

W

y

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/01/2019 12:50
04/01/2019 10:10
HOLLAND RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SJR9521R

LEISURE LEASING PTE LTD
2015112086K
NOEMAIL

OFFICE-86995178

HONDA
CITY

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5085977185-02(CLASSIC)

WONG KUM LOY
S1279185B

25/10/1957

OUTDOOR

16/03/2011

7 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-86995178

NOEMAIL

Page 10of 11
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Address BLK 634 YISHUN ST 61 #05-50
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - RENTAL

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident _

Type Of Accident COLLISION - CHANGE/CROSS LANE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

_Number gf vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgva been approacrjed by upknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: .
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER ATTACHED ACCIDENT REPORT FROM THE DRIVER.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Details of Witness 1

Name JACELYN

Phone Number 92972219

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP3404T
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ZHANG JIFENG
NRIC/Passport Number G2635566X

Contact Number 85350726

Address

Page 2 of 11



Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 11



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

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

5. be referred to olice vest| 4

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my persanal 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) involved In this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(1) investigating the accident and/or my claims;
(iiii) carrying out and/or dealing with my instruetions or responding to any enquiries by me;

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

(v) complying with applicable law In administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(b) allinsurer{s) who have insured vehicle(s) fnvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

{c}  my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will aiso be collected and used to compile claims history for the purpase of fraud detection,
Investigation and management In present and all future claims.

(e) the informatlon so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature " Driver's SIgnat;e' i Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 4 of 11



Sketch Plan #2 Pg. 1

SKETCH PLAN

|

{
[ i
il it | 40 ; ™ B : T
! ! P AL 1 | I}
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAs TRAVEL Alowg HoLLAND RD, NEAR, TYERspW
AVE. SUBDENLY ONE LoRRy chR Flate Num Bg R
VP 2404 T. SRIVE (MTD MY LANE 4vb H)7 _a~
MY LIFE <=i1bE [FRowy DOpR. AND 7rnE 201 mO6W
QlLASS /75  SmAck. .

(R4S  TRAVEL AT LANnE 2, [HE LOBRy (o
TBAVEL 47 LANE I, 27 4D 77E (oARy /S

LRIVE /p70 mY (ANS pA— JAaneE 2, T/mE [
Alewtr Apoenwn 10:/p AWM.

DECLARATION
I/We declare the foregoing particulars are true in every respect. o
S~
Q‘ 0 N ] -
= . - == ~
S ,,O,,;: DAC BUKIT BATOK (VAC)
] {5 L
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the paflicyhoider) Name:
Date &Time: & ‘f/a/)_o,a }') NRIC/FIN No.:
/2 AV

Page 5of 11



. GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE /
I3 @.ﬁﬂ, GENERAL G Raffles Quay #18-00 Singapore 048580
g INSUI;‘ANCE Tel (65) 6224 0010 Fax [65) 6224 0030

Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE LEN: S665S0020G / GST Reg. No.: M40D017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:
NED piT BATOK.

Original Report No \‘T\U‘H lﬁo""“{"r#q'/unc’ Vehicle Registration No: SOR ?-5‘2/ R
Name(as shownin NRIC) : "OOUG‘( l’c';“” )'_0\(‘ NRIC/FIN/PassportNo : IZTC?("Q'J-&

(tVehicle Driva Vehicle Owner) (*) Please delete as appropriate
*ar- 6 /SHun 7 & s-Téo& &
Address : Ao BLE 634 i f o ’ Singapore( )

Contact (Tel) : ) 7907 YC? : Mobile No.: 6T N /7&F
Email Address ;_wong kumley v 7f @(?MQ7 [. Com .
Date of Accident : OQ—( Ol { 2 D;(f?. Time of Accident : (v A m.

Place of Accident : H®LLKN D RD . ”')ETHE, TYER <Sn 1 ¢ AVE )

Insurance Company: 7 e

ADDITIONALINFORMATION /AMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

CMAGE oF CFEfory PLAN.

Policyholder / Driver'éSignature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FIN No.:

Date:



MVA118001544-01 | VAC - Bukit Batok
ENTRY DATE & TIME: 04/01/2018 12:50
SUBMITTED BY: LYNDA NG AH HIANG

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cocTecti! the details of the accident to speed up the claims process
2, This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or witholding of material facts may allow insurance comparniles to

repudiate policy liability

4. The Issue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the par of the insurance companies

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

6. 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 that copies of this report will, for a fee, be made available upon application by interested parlies

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and lo coples of the report being made available

aforesaid

Date Of Report
Date Of Accident

ACCIDENT STATEMENT
04/01/2019 12:50
04/01/2019 10:10

Exact Location Of Accident HOLLAND RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJRY521R
Insured/Policyholder
Name Of Registered Owner LEISURE LEASING PTE LTD
Co Reg No 201511206K

Email Address
Mabile Phone No
Alternative Phone No

NOEMAIL

OFFICE-86995178

Vehicle Particulars
Manufacturer HONDA
Model CITY

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

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

Fleet Policy NO

Policy Number 5085977185-02(CLASSIC)
Cover Note Number

Driver

Name of Driver WONG KUM LOY

NRIC No S§1279185B

Date Of Birth 25/10/1957

Occupation OUTDOOR

Date Of Driving Pass 16/03/2011

Driving Experience 7 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-86995178
Fax Number

Contact Number
EMail Address NOEMAIL

Page 10of 12



Address BLK 634 YISHUN ST 61 #05-50
Paostcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - RENTAL

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

!\lumber 91 vahicles_ (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| he‘w'a_ been approacl-_led by ur_\kncwn _person(s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: s ==
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER ATTACHED ACCIDENT REPORT FROM THE DRIVER.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Details of Witness 1

Name JACELYN
Phone Number 92972219

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP3404T
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ZHANG JIFENG
NRIC/Passport Number G2635566X

Contact Number 85350726

Address

Page 2 of 12



Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMC4795T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 12



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

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

fa ed to olice fo s

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

(a) My insurer, my workshop and the General Insurance Association of Singapore (“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) involved In this accident (all insurer{s) who have Insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
of:

(i} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external caver of envelopes/mail packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)
[b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management In present and all future claims.

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

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ll) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Dﬁvet's SIgnature‘ ! Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

(WAC RBINKIT NATOK (VAC)
I'}.

Reporting Centre Personnel's Signature

Policyholder's Signature i Sig
Date & Time: iversTo Name:
Date & Time: NRIE/FIN No.:
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LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607188R GST Reg No. 19-9607198-R

Page No.:1 of 1

PRE-REPAIR INSPECTION REPORT

ALLIED WORLD ASSURANCE COMPANY LTD Ref ~ CS3/AWA19000440/R1cd3e2
(SINGAPORE BRANCH)60 ANSON RD #08-01 (8th  Date:  16-01-2019 I”ll\l“"l"ll'“l“m
FLOOR)MAPLETREE ANSONSINGAPORE 079914
Code: AWA
b Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. YP 3404T Veh. Inspected SJR 9521R
Policy No. AVCPSB0082091802 Coverage ($) 0.00
Claim No. NSV1800011/KW Excess ($) 0.00
Assign From WONG KIN Assign Date o8/o1/2018
2. Vehicle Particulars & Condition
Make & Model HONDA CITY 1.5L c.c 1497
Engine No. HIDDEN Year of Reg. 2009
Chassis No. MRHGM26509P020358 Colour RED
Odometer 228189 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
<. Conditions of Tyres
Size Make Balance
R/H Front Tyre |175/65 R15 DUNLOP 5 mm
L/H Front Tyre |[175/65 R15 DUNLOP 5 mm
R/H Rear Tyre |175/65 R15 DUNLOP 5mm
L/H Rear Tyre |175/65 R15 DUNLOP 5 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
5. General Information
Accident Date  04/01/2019 Ilnspect Date / Time 09/01/2019 ( 03:48 PM )
Survey held at TOY CARZ-210 TURFCLUB RD# 01-V70-V71
Repairer
5a. Remarks -
A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
D) THE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE IS IN THE REGION OF $3,500-84,500

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR 5 Working Days

Report Ref No. CS3/AWA19000440/R1cd3e2

Inspected By

kG L

MOHAMMED RASUL BIN MOHD YUNUS K.K.LAU CPT(RET)
Automotive Assessor

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benafit of the Client named on the front page of this Report.

No liability of responsibility whatsoever, In contaci or lort, is accepted to an
raplying on this Report, in whole or in part, does so al his or her own risk.

BEng(Hons),B.Bus,MBA,PEng,PE, MinstAEA ,MASME MIRTE



