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

Sent: Monday, 21 January 2019 1:55 PM

To: 'assignments’'

Cc: SUR; Yan

Subject: TP Survey assignment for SME 8252G - DOA: 17/01/2019  Our ref: GV 5411R/SG

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 cansensus in the appointment of Mr Adrian Ling Wai Ping 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:

SME 8252 G

3" Party Vehicle

Insured Vehicle | : | GV 5411 R (Accident not Reported)

AVCPSB0092351800

MG Solution Pte Ltd

Policy Number

Name of Workshop

. ContactNumber | : | 67444165

Person to Contact

Estimated Cost of

Jamie Yan

Regards,
Claims Division

Copy to MG Solution 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 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. Please reporl correctly he details of the accident 1o speed up e Cclaims process

2 This Form must be completed by the Poficyholder andior the Authorised Driver

3. Irfarmation previded must be as truthful and accurate as possile Any wilful misrepresentation or witheiding of material facts may allow Insurance CcoOmpanses o
repudiate policy lability S

4 Theissue and acceptance of this Form by insurance comganies |s nol an admission of policy latildy on the part of the insurance companies

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

& Ths repor wil be forwarded by 1he insurers of the GlA Records Managemeni Centre establishad by the General Insurance Asseiation of Singapore [GLA] for
archiving and the copies of this ".Ei.‘:c\"l will. for a fee. be made available ugon application by interesied panlies

T By the lodgeman of this repor to the Insurers; you hereby consent bo the archiving of 1his report al the cenlire and o copies of the report baing mada avallabie
afaresad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/01/2019 16:43

17/01/2019 16:20

OPEN CARPARK AT BLK 216 MARSILING LANE
SINGAPORE

DETAILS OF OWN VEHICLE

ahicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone Mo
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 palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumbar

EMail Address

SMEBZ252G

SHABAMNA AKHTAR D/O FACHRUZZAMAN
S82134170

NOEMAIL

(LOCAL) +65-91685114
OTHERS-91685114

HONDA
FIT 1.3GF CVT

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD18V13488NVPCIRO0 (COMP)

AMIAD ALI

SRIG1064F

18/04/1983

CUTDOOR

31/08/2015

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91685114

NOEMAIL

Page 1of 11



Address BLK 11 JOO SENG ROAD #08-114

Postcode 360011
Was driver an amployea of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insurad SPOUSE

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident?  NO
Mumber of vehicles (including own vehicle)

i : : 2
involved in the accident
Was any bady injured in the Accident? NO
Was any injured conveyed to hospital by
MO

ambulance?
Was any othar material or property damaged? ¥ES
| have been approached by unknown person(s)

SRR E 4 ’ ; MO
soliciting/affering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: © UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reparted to the police? NO
If ¥es,Plaase state which Police Station

Was notice of intendad Prosecution given? MO
If Yes,against whom?

Clreumstances of Accident

REFER TO SKETCH PLAN ATTACHED

Attachment(s}

Are accident photos available for attachment? YES

Was there any video captured by Car Camara’? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NOD
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number GVE411R
Wehicle Make/Madel/Caolour TOYOTA DYNA 150 5MT
Datails Of Properties
Vehicle Catagaory COMMERCIAL VEHICLE

Name af Driver
NRIC/Passpart Number
Contact Number

Address

Postocode

Insurance Company Name

Matura Of Damage

Page 2 of 11



Mo. Of Passenger {Including Driver)
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Sketch Plan Pg. 1
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() Investigating the seculuny 3ad/or my clalms;
{{if} carrying out and/oe dealing with my bnstructions or respanding to sny enquiries by me:

{iv] administecing my cleims [including the mailing of correspandensa, iatements, Invaices, reparts oe netices to M=,
which could invalve disclecure of coraln personal data about me to bring about dalivary of the same 2z well 15 an the
extarnal eover of envelopes/mal pudkagesh and/for

i) tampliing with apicabis [z ' pdministerng, procesting Landling and/for deatng with myp clsims {aailactively the
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23 Kaki Bukit Ave 4
Singapore 415933
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MG SOLUTION PTE LTD
23 Kaki Bukit Avenue 4 (South Wing) #02-03 Singapore 415933
Tel: (+65) 6243 1373 | Fax: (+65) 6243 1 376
Res. No: 201427944N

TO : ALLIED WORLD
ATTENTION : MOTOR CLAIMS DEPT
ESTIMATE REPORT

VEHICLE DETAILS

DATE

JOB TYPE : T/ P CLAIM

1 21/01/2019

VEHICLE NO : SMEB252G
MODEL . HONDA FIT 1.3G A Yino (hgn
CHASSIS NO
ACCIDENT DETAILS  DATE : 17-Jan-19
TIME : 16:22HRS
THIRD PARTY REQUESTOR / CONTACT JACK LI
CLAIM DETAIL : PARTS
SIN DESCRIPTION aQry "":,EIEET TD;::&;'ST
1|FroNT BUMPER T4 i ls  e00ls eooed]t 57
2|FRONT BUMPER SIDE RETAINER e, 5 |3 62.50 | § :zseﬁ = 64
3|FRONT BUMPER REINFORCEMENTBAR “*“— | 1 |s  32000]$ 320.00 |°
4|CENTRE GRILLE Gl ¢ 1 |5 308508 308,50 | 7
5|CENTRE GRILL UPPER CHROME  7+¢ ¥~ 1 |s 2s060]s 250.60 | X
B|CENTRE GRILLE LOWER CHROME _ (net— 1 |$ 222608 Qg@ | 7%
7| CENTRE GRILLE LOGO /- 1 |s 50.00 | § 50.00 | ~
8|CENTRE GRILLE LOGO BASE  /“* — U 55.00 | § 55.00 | ©
g9|HEADLAMP Lw ccumclid - 2 |§ 1050508 210400 | /052
10|HEADLMAP LOWER BRACKET  (met—d LU | 5 |5 60.00 | § 12000 b°
11|SUPPORT PANEL k{uf’ 1 |s e8000]s 680.00 | ¥
12|FRONT FENDER ??-{Lf“ 2 |'§ 488.50 | § 977.00
223 | TOTAL PRICE $  6110.70
150y G LESS20% § 122394
SUBTOTALPRICE §  4,895.76
SPECIAL NETT ITEMS
SIN DESCRIPTION QTY | UNIT S/NETT | TOTAL SINETT
1|FRONT NUMBER PLATE M #— 118 50.00 | § 50.00 | *




2|FRONT BUMPER CLIPS(SET) /M 1 |s 2200 | $ 22.00
~ 7 TOTAL $ 72.00
Ll
CLAIM DETAILS: LABOUR AND SPRAY PAINTING [FRONT)
FAMNEL BEATING, REMOVING AND A =
1|REPLACING PARTS $ 1,200:00 oD
~
2| SPRAY PAINTING TO AFFECTED AREA | § 1,200.00 b
3| TUFF COAT 5 150.00 | <
3|WIRING CHECKE $ 10000| 5o
TOTAL $2,650.00 V20
ESTIMATE REPORT
TOTAL PARTSCOST : § 4,067.76
TOTAL LABOUR COST : § 2 650,00
TOTAL REPAIR COST : § 7,617.76
APPROVED DETAILS
SURVEYOR :
CONTACT NO EAR
PART BY PART / LUMP SUM
NO OF DAYS _ L .
R L Fr - A b .
Adaia ) Total | 206§
1[s &t a‘Lllﬂt. 2 1
"-llll." - # b=
y
o« 2 7 N
LKK Auto Consultanis oty
the R fo ;
» Toh [EE 9

Signature:

Ciatar

acknowiedged by Rep

argval from insuiance Lompan

FHeT
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TEL: 6256 3561 FAX: 6256 4315

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

Reg. No: 199607198R GST Reg. Mo. 19-8607198-R

Affiliated to Federation Internationale Des Experts En Automobila

ALLIED WORLD ASSURANCE COMPANY LTD Ref : CS/AWA19001280/Aqd3n2
CUANSONFORD 1083 HH
0 4500 R B GO
SINGAPORE 079814
Code : AWA
3 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GV 5411R Veh. Inspected SME 8252G
Policy No. AVCPSB0092351800 Coverage ($) 0.00
Claim No. GV5411RISG Excess ($) 0.00
Assign From TAN KAH LEONG Assign Date 21/01/2019
2. Vehicle Particulars & Condition
Make & Model HONDAFIT c.c 1317
Engine No. HIDDEN Year of Reg. 2018
Chassis No. GK31331520 Colour YELLOW
Odometer 8154 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3, Conditions of Tyres
Size Make Balance
R/H Front Tyre [175/70R14 YOKOHAMA B rnm
L/H Front Tyre |[175/70 R14 YOKOHAMA 8 mm
R/H Rear Tyre |175/70 R14 YOKOHAMA & mm
L/H Rear Tyre |175/70R14 YOKOHAMA 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  17/01/2019 [Inspection Date 21/01/2019

MG SOLUTION PTELTD

23 KAKI BUKIT AVE 4

(SOUTH WING) #02-03B
VICOM INSPECTION CENTRE,
SINGAPORE 415833

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

[ESTIM&TED NORMAL PERIOD FOR REPAIR: 4 Working Days
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1 74 74

LKK Auto Consultants Pte Ltd

"_,“" BaE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607 198R. GST Reg. No. 19-9607198-R Page Mo.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SME 8252G
Estimate By | Our Adjusted
aty Description of Parts Condition |\ Eo o) {sj]
REPLACEMENT OF PARTS
1|FRONT BUMPER DEFORMED 820.00 530.00
2|FRONT BUMPER SIDE RETAINER @%62.50 NECESSARY 125.00 64.00
1|FRONT BUMPER REINFORCEMENT BAR NOT NECESSARY 320.00 ’
1|CENTRE GRILLE CRACKED 398.50 398.50
1|CENTRE GRILLE UPPER CHROME NOT NECESSARY 250.60 .
1|CENTRE GRILLE LOWER CHROME CRACKED 222 60 178.00
1|CENTRE GRILLE LOGO NECESSARY 50.00 50.00
1|CENTRE GRILLE LOGO BASE NOT NECESSARY 55.00 :
2| HEADLAMP @$1050.50 N/S CRACKED 2,101.00 1,050.50
2|HEADLAMP LOWER BRACKET @$60.00 N/S CRACKED 120.00 60.00
1|SUPPORT PANEL TO REPAIR SEE 680.00 -
LABOUR
2|FRONT FENDER @$488.50 TO REPAIR SEE 977.00
LABOUR
LESS 20% DISCOUNT -1,223.94 -466.20
4,895.76 1,864.80
SPECIAL NETT ITEMS
1|FRONT NUMBER PLATE (SN) NOT NECESSARY 50.00 -
1|SET FRONT BUMPER CLIPS (SN) NECESSARY 22,00 22.00
72.00 22.00
LABOUR
PANEL BEATING, REMOVING AND REPLACING 1,200.00 400.00
PARTS.INCLUSIVE OF THE REPAIR OF SUPPORT PANEL
AND FRONT FENDER.
SPRAY PAINTING TO AFFECTED AREA. 1,200.00 600.00
TUFF COAT. NOT NECESSARY 150.00 -
WIRING CHECK. 100.00 30.00
2,650.00 1,030.00
GRAND TOTAL 7,617.76 2,916.80
RECOMMENDED COST OF LUMP SUM REPAIRS 2,300.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/AWA19001280/Aqd3n2
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Report Ref No. CS/AWA19001280/Agqd3n2

ADRIAN LING WAI PING

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

Licensed Appraiser




