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Nivitha (LKK Auto)

From:

Sent;
To:

Cc:
Subject:

Chan, Pegay <Peggy.Chan@awac.com> on behalf of Motorsurvey
<Motorsurvey@awac.com>

Wednesday, 13 February 2019 3:04 PM
‘assignments@Ikkauto.com'

'MCC Admin'

TP Survey assignment for FBG6250U DOA: Our ref: NSV1900065/BT

The above captioned accident refers.

Pursuant to the Practice Directions Amendment No. 1 of 2016 which was effective on 1 April 2016, we |
that the third party claimant and us do not have consensus in the appointment of LKK Auto Consultant

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
Insured Vehicle : FEBK 2436 G
Policy Number © i AVFMSEOO000591803

Name of Workshop : My Car Consultant

Contact Number ! | 88668832

FBG 6250 U

Person to Contact i Ms Huigin
.......... E.. ;t.i..r.‘l:l;.t.é.&..E..a.;t..a:r......".;:.........a......,.-.....-...H..u..........m.........,..................................,...................,.......................................,.....................,.-......m.......,
....... repars o N
Regards,

Claims Division

Copy to My Car Consultant (Your Ref: FBG 250U ) via Email,

MNote -
1

2.

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.

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.

Please quantify your client's claim with all relevant supporting documents once your client's vehicle has
been repaired.

Please do not construe this appointment of surveyor and our above request as an admission of liability.

ike to advise
s Pte Ltd as

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

1



(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 1s 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.



MMAT1S01TOE { National Assassmant Cantre Services - Ubi
ENTRY DATE & TIME: 07/0272019 17:18
SUBMITTED BY: Rosnda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE .
1. Please report cormectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorisad Drivar,

9. Information provided must ba as truthful and accurate as possibla. Any wilful misrepresantation or witholding of material facts may allew insurance companies 1o
repudiate policy liability.

4. The issus and acceptance of fhis Form by insurance cempanies is not an admission of policy liability on the pant of the Insurance companies.

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

&, This report will be farwardad by he naprers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies af this repart will, for a fee, be made available upon application by interested parbias.

7. By the lodgement 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
aforasaid.

ACCIDENT STATEMENT

Date Of Report 070272019 17:18
Date Of Accident 06/02/2019 18:30
Exact Location Of Accident ANG MO KIO ST 43
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicla Registration Number FBGE250U
Insured/Policyholder
Mame Of Registered Owner SHAWN CHU MING XUAN
MNRIC No 505442400
Email Address NOEMAIL
Mohile Phone No (LOCAL) +65-96301350
Alternative Phone No OTHERS-96304330
Vehicle Particulars
Manufacturar ¥ anMAHA
Model FZ16
Enﬁaac::r:;g?d?n:m which vehicle was being used al pp .\ /u1e UsE
Are you claiming under your own insurance policy
for repair to your vehicla? NG
If Mo, Please state action (o be taken THIRD PARTY
Vehicle Category MOTORCYCLE
Insurance Company
Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY
Fleet Policy MO
Policy Number MSDAMT/19-393847-CA
Cover Nole Mumber
Driver
MName of Driver BRYAN CHU WEI XUAM
NRIC Mo 595442400
Date OFf Birth 011211995
Occupation OUTDOOR
Date Of Driving Pass 1711212018
Driving Experience 0 YEAR AND 1 MONTH
Gender MaLE
Mobile Number {LOCAL) +65-96304330
Fax Number
Contact Number
EMail Address AARONSIAKY@GMAIL.COM

Page 10t 17



Address

Postcoda

Was driver an employee of the Insured's Company
If Mo, Relatifhship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vahicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weaathar Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles (including own vehicle)

invalved in the accident

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

ambulance?

\Was any other material or proparty damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

BLK 448 ANG MO KIO AVE 10
#04-1725

5680449
NO
SIBLING

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES

NO

NO

| WAS RIDING MY MOTORCYCLE FROM ANG MO KIO ST 43 TURNING LEFT INTQ ANG MO KIO AVE 3.WHILE MAKING A
LEFT TURN MOTORCYCLE B FROM MY LEFT MAKE A LEFT TURN TOO AND HIS REAR SIDE HIT ONTO MY FRT LEFT

SIDE PORTION OF MY VEH.MY VEH WOBBLE AND | MANAGED TO MAINTAIN MY VEH FROM FELL DOWN.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Properties

Vehicle Category

Mame of Driver
NRIC/FPassport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

FBK243606G

MOTORCYCLE

Page 2 of 17



DETAILS OF INJURED PERSON 1 £

Mame BRYAN CHU WEI XUAN
Approximate Age

Injuries Sustain SLIGHT

Injured pemon'l'n which vehicla? FEGE250U

Were seat belts worn? MO

Was this injured conveyed to hospital by

ambulance? NO

Address
Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Nli'lllrtpﬂﬂmﬁ!ﬂﬂnhﬂiﬁliﬂmmmwﬂhdhﬂuhmn
) “‘hl'ﬂ!’ml'l'll.l'l-'lh Compdet Y i L [

3. information provided must be as truthiul 3nd sccurate as posplbly. Avy witful missepresentation of withhalding &f materal
f3ch fay allow insurante companies o epwdiate policy Nabilty,

4. The issue and acceptance of this Eorm by insurante comaanies is not an admiision of palicy lablity on the part of tha Insurance
EOMpane

? aru—w;mdmmpunmthumm,mmwwnnhmdm Feport 8t tha centre and to copees of
the report being made svnilsbis afgresan

B Consent under the Peronal Data mmm;
| understand, acknowledge, sgres snd consent thal

ta) My insurer, my workshop and the Gereral Imrlmmdml‘M': may/are permitted to coliecy, ue,
dischane and/or proceds my personal data/personal miormation Sat Gt in this [form] and eny other personal mfarmation
Mmemmth{mmm'MﬂM'leuwmm
Persaral information to af| IMearer[s) wha kave insured -hmﬂm-mum-umm insurer(s) wha have insureg
vehaleds| involved in this thmMuuh “Insuren ), tRE Indurens’ Lawyers/liw firms, the
uummhumeWpurwmmmmfmfmhummuhhmmu
of

i} mnw‘.hmumﬁﬁ-ﬁqmmtmmm_“' t ol the claims and any necessary
AvElIgAtang ressting to the claims;

[} wwestigating :mmm-ndm

] -umm}mmwmmmmmmmaumummmmuﬁmmuu

{el n-p!mm-ulln*ﬂmummn.funIn-dmwmﬂhlnmrmmnuwmmmm-pan

(] WPHMimncnwlllMHMH“MHWMHHMHIHWHMhﬂMM.
Mwﬂﬂwmwummahnu-m

e hmhmhwuhﬁumtd]mmhm!mf

i) to e insurers andfor any other thrg mwmhmmm; cantralling o managing fraud,
mhw:thMﬂmm“ummmmmm.w

(i) for complying with requiremanty under any regulations, laws or court orders

e e ateers

Folcyhoider's Wgrature Dirvemr's Signature
Duate & Tiene: {IF driveer 4 not the poficptider) -
Date & Time -”']JF] LLUSHLE T
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Accident Sketch Plan

SKETCH PLAN Al mo £70 Avue $
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT li I'

/s Kgfé‘—é A ST 2T

DECLARATION
I/ We dectare the foregoing saiticulars are true in every respect

% %" e7 /u;l_/*j

Foleyhaider's ;M" Drivar's Segnature Il'ﬂ"{ ‘ o ;
e i i1 driver s not The polkeyhoider) P e SR—
Dete B Tma: /4 fiq MRIC/FI% bo
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» Back to OneMotoring

Enquire Transfer Fee
Vehicle Details

Wehicle No.:

Vehicle Type:

Vehicle Attachment 1:
Vehicle Scheme :

Vehicle Make :

Vehicle Mode| ;

Chassis MNo.

Propellant -

Engine MNo. :

Engine Capacity :
Maximum Power Qutput :
Maximum Laden Weight :
Unladen Weight :

Year Of Manufacture :
Original Registration Date;
Lifespan Expiry Date :
COE Category :

Quota Premium :

COE Expiry Date ;

Foad Tax Expiry Date :
Inspection Due Date ;
Intended Transfer Date :
CO2 Emissien:

CO Emission;

HC Emission :

MOx Emission :

P Emission :

Translar Faa Enguiry

FBGA250U

POQ - Passenger Motorcycle/Autocycle/Moped
Mo Attachment

MNormal

YAMAHA

FZ 14
ME1Z21C0DBC20103756
Petrol

2100010386

153cc

330 kg

135 kp

2012

21 Sep 2012

DO - Motorcycle
$1.852.00

205ep 2022

20 Mar 2019

20 Sep 2019

23 Feb 2019

The current road tax expiry is 20 Mar 2019, You may renew the road tax from 21 Dec 2018 with all pre-requisite(s] fulfilled. |f the road tax is
renewed alfter 20 Mar 2019, late renewal fee(s) will be imposed, Please use Enquire Road Tax Payable tocheck on the late feels) payable.

Road tax, including Owver Payment (if any), of a vehicle will fallow the vehicle to the new registered owner when its ownership is being transferred.
Amount Payable (From 21 Mar 2019 to 20 Sep 2019)

Amount Before GST GST Amount Amaount After GST
(5%) (5%) (5%)
Transfer Fee: 25.00 - 25.00
Sub Total : 25.00
Mett Road Tax Amount (After 32.00 - 32.00
Oftsetting Over Payment) :
Total Amount Payable : 57.00
Amount Payable (From 21 Mar 2019 to 20 Mar 2020)
Amount Before G5T G5T Amount Amount After G5T
(%) (5%} (5%
Transfer Fee: 25.00 - 25.00
Sub Total : 25.00
Mett Road Tax Amount (After &4.00 - 64.00
Dffsetting Over Payment) :
Total Amount Payable : B2.00
You may print this page for reference.
OK Print

MRS VLA OV SOV ITANVTTACTIONSENGUINE | ransier- e ataiseroxy «F LN HIUnN_IU=rusuiuioe |



JARING

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner |D Type:

Owner |0

Vehicle Détails

Yehicle No.:

Vehicle to be Exported:
Intended Dereglstration Date:
Vehicle Make:

Wehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis Mo

Maximum Power Output;
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid;

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rehate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 23 Feb 2019

PARFINMF Rehata Frmiing

Singapore NRIC
3661D

FBGS250LU
Ne

23Feb 2019
YAMAHA
FZ16

Red

2012
21C0010386

ME121C0ODAC2010374

$2.246.00
21 5ep 2012
215ep 2012
4

$337.00

Mo

0,00

20 5ep 2022

D - Metorcycle
10

$1852.00
$662.00
$662.00

MRS VL WAL QOV. S0/ a VI acIon enguirg e paia by FUtiCoeroraLeraginpul fe U | IJIN_IU=FUsUGUrd |l
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Jy I’ LKK Auto Consultants Pte Ltd

31 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408933

-
'_.3——.'—.'—. TEL: 6256 3561 FAX: 6258 4315

Reg. Moo 19060T1BER GST Req. Mo. 19-0607186-R Page Mool 1

PRE-REPAIR INSPECTION REPORT

ALLIED WORLD ASSURANCE COMPANY LTD Ref: CSVAWAIS002909/Ged3s?

(SINGAPORE BRANCH) 60 ANSON ROAD #08-01 Date  25-02-2019 ”"“Hl‘mmﬂmll
{8th FLOOR) MAPLETREE ANSONSINGAPORE
079914
Coda:  AWA
1 Policy Particulars ;- (THIRD PARTY CLAIM)
Insured Veh. FBHK 243806 Veh. Inspected FBG 62500
Policy No. AVFMSBO0005S1803 Coverage ($) 0.00
Claim No. MNSV1900065/BT Excess ($) 0.00
Assign From PEGGY CHAN Assign Date 13/022018
2. Vehicle Particulars & Condition
Make & Model YAMAHAFZ 18 c.c 153
Engine No. HIDDEN Year of Reg. 2012
Chassis No. ME121C0DBC2010376 Colour WHITE
Cdometer 99995 KM Stearing IN ORDER
Brakes IN ORDER Modification MIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyrq NT0-17 MICHELIN 4 mm
LIH Front Tyre mm
R/H Rear Tyre |130/70-17 MICHELIN 4 mm
L/H Rear Tyre mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION AND N/S . |_,;~__L;" .
BODY :._1:.___._1__'_‘;'_ - ‘__
5 General Information
Accident Date  DS/02/201% Inspect Date / Time 14/02/2019 | 04:20 PM )
Survey held at MY CAR CONSULTANT PTE LTD
53 UBI AVENUE 1 #01-33 PAYA UBI INDUSTRIAL PARK SINGAPORE 408534
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. O)THE ESTIMATED
REPAIR COST OF THE DAMAGED VEHICLE 15 IN THE REGION OF 52 000-53,000

5b. Estimate Days of Repair

|ESTIMATED NORMAL PERIOD FOR REPAIR 3 Working Days

Report Ref Mo, CS3/AWAT19002909/Ged3s?

Inspected By

KING GUO QIANG K.K_LAU CPT{RET)

M.MATAI AMSAE-A BEng{Hons).B.Bus, MBA PEng,PE, MinstAEA MASME MIRTE
Automotive Assessor REGD Auto Consultant-SAE, Licensed Appraiser

[ESCLAMER OF LIKBILITY TO THIRD FARTIES:: This Repom & meds Golely fof the wiae asd Benefit of e Clisnd namad on the franl page of ths Repart.

replywsg on this Heport, in whole or in par, dees 50 8 s or v own fsk.



