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"Nivitha (LKK Auto)

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

Sent: Wednesday, 20 March 2019 11:41 AM

To: ‘assignments@lkkauto.com’

Cc: ‘chianglc@cdge.com.sg’; 'sur@lkkauto.com’

Subject: TP Survey assignment for SHD 3854 S DOA: 14/03/2019  Our ref: NSV1900140/5G

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 Xing Guo Qiang and Mr Henry Ng
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 SHD 3854 5

Insured Vehicle © 1 5GQ 9547 H (Accident not reported)

AVPCSB0318191801

Name of Workshop Comfortdelgro Enginneering Pte Ltd

Contact Number ! 6214 B314

Personto Contact | : { Chiang Liat Choon

* Estimated Costof | .
repairs

Regards,
Claims Division

Copy to Comfortdelgro Engineering 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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UBMITTED BY: Cathaning Por Moy

SINGAPORE ACCIDENT STATEMENT
In.l:' ‘R "u\.l “Jf‘l .ul.

1 s epasd wp the claims prooes

e dtharisesd [

3, Informalion ;..-|u-;i-.!-_--;1.;:-.;:'. -l:-u ;ﬁ;mf.,;i al : as possible, Any willul misrepresentation or witholding of material facts may allow insurdnce companes ta
repudiate policy liability

4. Tha Issue and acceptance of this Farm by insurance companies is nol &n admission of palicy liability on ke par of lhe insurance companies,

5. Any false reporting |"f‘|1.‘ be referred to the Police for investigation,

:'-.I"Ialn:lq alhtl o ~r| I».;? port will, h:rx ¢ .I:u...b: -1.|..r I:J.-'..I. |Jl Ihilx st e o ts 3 ik
:{bu-:::::; odgement of this repart 10 the insurers, you heraby consent fo the archivin gafll.-5 report at the centre and to copies of the rapart baing made available
Date Of Report 14/03/2019 14:40
Date Of Accident 14/03/2019 07:30
Exact Location Of Accident YISHUN AVE 7 TWDS GAMBAS
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SHD38545
InsurediPolicyholder
Mame Of Registered Cwner COMFORT TRANSPORTATION PTE LTD
Co Reg Mo 199303821R
Emall Address FLEETSAFETY@CDGETAX|.COM.SG
Mobile Phone Mo
Alternative Phone No OFFICE-65508768
Vehicle Particulars
Manufacturer TOYOTA
Meodel PRIUS

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

Are you claiming under your own insurance policy MO
for repair to your vehicle?

If Mo, Please state action to be laken THIRD PARTY

Vehicle Catagory TAXI

Insurance Company

Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Fieet Paolcy YES

Policy Mumber MCOMOO15

Cover Note Number

Driver

Name of Driver SAFAR| BIN ABDUL KADIR

NRIC Mo 51140475H

Date Of Birth 21111950

Ocoupation OUTDOOR

Date Of Driving Pass 11101977

Driving Experience 41 YEARS AND 5 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-92442455

Fax Number
Contact Mumber
EMail Address SAFARIKADIR.COM.SG@GMAIL .COM

Page 1of 10



Addrass 342 #08-633 WOODLANDS AVENUE 1

Fostcode 70342

Was drivar an employee of the Insured's Company NO

if Mo, Relationship of the Driver with the Insured  OTHER - TAXI DRIVER
Vahicla Registration Mumber of Driver's Own

Wehicla =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

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

Mumber of vehicles {including own vehicle)

involved in the accident ¢
Was any body Injurad in the Accident? MO
Was any injured conveyed o hospital by NOD
ambulance?

Wag any other materal or property damaged? YES
I h:_sw—:_ been appmanhed by uqknown_per‘scn[s} NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If ¥es Please state which Pelice Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: -

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGOY54TH

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver WEE SUNG CHOW REX
NREIC/Passport Number S59408201C

Contact Number

Addrass

Poslcode

Insurance Company Mame
MNature Of Damage FRT
Mo, Of Passenger (Including Driver)

Page 2 of 10
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DECLARATION

I'\We declare the foregoing particulars are true in every, respact.

< OMEORT TRANSPORTATION PTE o -, W
o gﬂ REG. MO 182303821R ‘“‘W 4 y

Palicyholdar's Signature Driver's Signat'-umv Reporting Centre Personnel’s Signature
Date & Time: [if driver is not the pelleyholder) Hams:
Date & Timme: NRIC/FIN Mo.:

Page 3 of 10



Sketch Plan Pg. 2

IMPORTANT NOTICE

1, Piease report correcly the detzils of the sdldent to spued up the clalms provess.

2, This Form must be gompletad by the Palleyhalder and/or the Authorised Qriver

1, Information provided must be as truthful and accurate as pessible, Any wilful misrepresentation or withholding of material
Facts may allaw insurance companies ta repudiate policy Babilivy.

4. The issue and accaptance of this Farm by Insurance companies is not an admilssion of palicy liability on tha partof the insurance
campanies.,

un

Any false reporting may he referred to the Police for investigation.

6. The report will be forwarded by the ihsurers of the GIA Records Management Centre established by the General insurance

Assooiation of Singapore (GIA) for archiving and that copies of this report will for a fee be made availabla upon application by
intarasted parties.

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

3. Consent under the Personal Data Protection Act (POPA)
1understand, acknowledge, agree and consent that:

[a) My insurer, iy werkshop and the General Insurance Association of Sngapore (“GIAT) may/fare germitted to collack, use,
disclose and/er process my persanal data/personal information set out in this [farm] and any other personal infarmation
provided-by me or possessed by my insurer {collectively the “Personal Information”] 2nd disclosa and transfer such
Fersonal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s] wha have insured
wvehiclels) invelved in this accident shall be coflectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

tanetary Autharity of Singapore and any relevant government apency/authority (such as the police), for the purpase(s)
of:

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

{ii) Tnvestigating the accident and/or my claims;
{iif} carrying out and/or dealing with my instructions or respending to any enquirles by me;

(v} admiristering ry claims (Including the mailing of correspondence, statements, invaoices, reports or natices to me,
wihich could invohve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); andfor

(v} compiying with applicable law in administering, processing, handling and/or dealing with my clalms.[collactively the
“Purposes”)

{b) altinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infermation for one or mare of the above Purposes; and

[c] my Personal Infarmation may/ean be disclosed by any of the insurers andjor GlA to their third party service providers or
agentsfineluding thelr lawyers/law firms), which may ba sited outside of Singapore, for ane ar more of the abova Purposes.

(e} vy Parsanal Information will also be collected and used to compile clsims histary far the purpose of fraud datection,
investigation and managemeant in present and all future daims.

(e} the information so collected under (d) above may be shared [ disclesed:

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

lii} Far complying with requirements under any regulations, laws or court arders.

COMFORT TRANSFOETATION PTE LT ’.P . . L gEy l ?
CO REG HO 18 10381R

Polleyholder's Signature Dirlver's Signature Raporting Cantre Parsonnel’s Yarature
Date & Time: {1 drlver is not the policyholder) Mame:
Data & Time; NRICFIN No.:

G LA SR hiPlan o W
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COMFORTDELGRO ENGINEERING PTE LTD - l'| ol b
'REPAIR ESTIMATE_ :

VEHICLE Nt: SHD 38548 18/3/2019 15:20
MAKE [ Y U."‘ \ \
MODEL : TOYOTA PRIUS Xt VY
PARTS DESCRIPTION QTy UNIT PRICE AMOUNT
REAR BUMPER b L 5 458.60
REAR BEUMPER UNDER COVER =S W 5 552.60
REAR BUMPER CLIPS »< a1 $ 22.00
SUB TOTAL $ 1,033.20
LESS 25% $ 258.30
DISCOUNTED TOTAL ] 774.90
LABOUR CHARGE S
Panel Beating $ 400700
Spray Painting Charge $ 390700 >
Wiring Charge $ 3000 | <=
Remove/Refix Reverse Sensor $ 8Q.801<9
TOTAL LABOUR $ 810.00
ESTIMATE TOTAL ] 1,584.90

bb\'rﬂ“/
30/_?/1 ;g,r...[..
25!

f?/
Mo bt

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

he prepared after the vehiele is surveyed by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO

ENCINEERING
B Date/Time: 18.03.2019 13:43 Page
Team: ARC Repair TP(CLSO)1 JOB CARD Sales Order: 305278297
SHD38545
COMFORT TRANSPORTATION PTE LTD
7010045 o TOYOTA

383 SIN MING DRIVE e | Eev ot :

Singapore SINGAPORE 575717 PRIUS HYBRID(G4)18.03.2019 11:0C

65508755 :

'07.01.2019

JTDKB3FU603077954
Accident Date: 14.03.2019
NATURE: 3P 14.03.201%
S/NO LABOR CODE DESCRIPTION
. [
i [ !
II = :
_'I-..lln_ ! .,1| ¥
[ A

SHD3854S R SHD38548




COMFORTDELGRO ENGINEERING PTELTD Date: 21.03.2019
Time: 13:37:51
REPAIR ESTIMATE Page: 1
COMPANY - THIRD PARTY'S CLAIMS (CAS) 0B NO 305278297
CUSTOMER: 7010045 REGN NO SHD38545
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE DOOOD00000
333 SIN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE 5375717 MODEL PRIUS HYBRID{G4)
65508755 DATE OF REGN 07.01.2019
DATETIME IN 18.03.2019 11:00
ACCIDENT DATE 14.03.2019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
0001 04-01-0302-2287-G  PRIG4 GUARD-REAR BUMPER C 1 552,60 25.00 414.45
SUB-TOTAL 41445
JOB NATURE
0000 5P SPRAYPAINT CHARGE _ 200100
0001 PB PANEL BEATING 200.00
SUB-TOTAL 400.00
TOTAL 814.45

MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE Y

AUTHORISED : YES / NO



Our Job Ref No 305278297
Date : | 21103119
FINALIZATION FORM

To: LKK
Attn - KALVIN
Vehicle Reg No. SHD3B545

The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-

Z Thi repair job shall bill to:

2. The finalized amount shall be:

ALLIED WORLD

COMFORIDELGRO
ENGINEERING

GomfonDelGre Engineering Pie Lid
55 Leyang Drive Singapore 508868

Fax: 6546 8156

Fax

14/03/2018

5GQ954TH

(&) Spare Parts after List discount

ib)  Labour Charges

Total for Part-By-Part Repair Cost

ic.) Lumpsum Repair (if applicable)

Taotal for Lumpsum repair cost afler Less:

Final Lumpsum Repair cost

5 Estimated normal period for repairs:

2

working days.

$414.45

$400.00

$814.45

4 We shall treat the above amount as Correct and Confirmed if there is no reply from you within 7

working days
5 Thank you for your assistance. We confirm the estimates and
' finalized amount
R
Signature : Signalture :
Name : CHIANG MName L'A L&
Tel - 62148314 Date 1:;"1/r1
F
Fax . B5468156
For Official Use Only
Document
ltem Amount Attached {CS(;;T':;TL:E;:; Remarks
Yes or No
1. Rental Rate P/Day YES

Loss of Income Paid

M

Survey Fees

LTA Search Fee

HIE (= [

Medical Fees {on behalf
of driver, if applicable)

6 Owverrun

Remarks:




'Y Vd V4 LKK Auto Consultants Pte Ltd

i - 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
e TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607188R G5T Reg. No. 19-8607188-R
Affiliated to Federation Internationale Des Experts En Automobile
ALLIED WORLD ASSURANCE COMPANY LTD Ref © CS/AWA19005047/K1s5d3n2
s [
e risoy
SINGAPORE 079914
Code: AWA
il Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. 5GQ 9547TH Veh. Inspected SHD 38545
Policy No. AVPCSB0318181801 Coverage ($) 0.00
Claim No. NSV1900140/SG Excess ($) 0.00
Assign From KINWONG Assign Date 20/03/2019
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2019
Chassis No. JTDKB3FUBO3077954 Colour BLUE
Odometer 16683 Steering IN ORDER
Brakes IN CRDER Mecdification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 GOODYEAR & mm
L/H Front Tyre |195/65R15 GOODYEAR &6 mm
R/H Rear Tyre |195/65R15 GOODYEAR B mm
L/H Rear Tyre |195/65 R15 GOODYEAR & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  14/03/2018 Inspection Date 20/03/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




| B Pl V4 LKK Auto Consultants Pte Ltd

;_J; ; _' = 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3581 FAX: 6256 4315
Reg. Mo: 198607198R GST Reg. No. 19-8607198-R Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 3854S
’ Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) (s)
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 458,60 5
LABOUR
1|REAR BUMPER UNDER COVER DEFORMED 55260 552.60
10|REAR BUMPER CLIPS NOT NECESSARY 22.00 -
LESS 25% DISCOUNT -258 .30 -138.15
774.90 414 .45
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 400.00 200.00
BUMPER.
SPRAY PAINTING CHARGE. 300.00 200.00
WIRING CHARGE, NOT NECESSARY 30.00 -
REMOVE/REFIX REVERSE SENSOR. NOT NECESSARY BO.OD -
810.00 400.00
GRAND TOTAL 1,584.90 814.45
RECOMMENDED COST OF REPAIRS | | L 814.45
Report Ref No. CS/AWA19005047/K1sd3n2
KALVIN ANG WEI KUN ADRIAN LING WAI PING
Automotive Assessor [ Investigator B.Eng AMSOE AMIRTE AMSAE-A M.MATAI

Licensed Appraiser




