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Nivitha (LKK Auto)

From: Md Moor, Narsiah <Norsiah MdNoor@aig.com>

Sent: Wednesday, 26 June 2019 11:24 AM

To: SUR; assignments

Subject: Our Ref: 06159311055G- Paper Survey

Attachments: 06159311055G_21_06_2018_RULINGS_JUDGMENTS_SENTENCES_CE6523 -001.pdf;

SLHB671B-tp.pdf; SLF157T1M-0lpdf

Dear Team,
Refer to the above

Please assist to conduct paper adjustment as attached.

Thank you

Kind regards
Norsiah

Norsiah Md Moo

AlG
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IMPORTANT NOTICE:

The information in this email (and any attachments) is confidential. If you are not the intended recipient,
you must not use or disseminate the information. If you have received this email in error, please
immediately notify me by "Replv" command and permanently delete the original and any copies or
printouts thereof. Although this email and any attachments 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 American International
Group, Inc. or its subsidiaries or affiliates either jointly or severally, for any loss or damage arising in any
way from its use.



S K AUTO CONSULTANTS

_AUTOMOBILE ASSESSMENT REPORT Page No. 1

Qur Reference: TP/018/00255K
Your Reference: TBA

Date: 5/3f2018

TO:! MR3 LEASING LLP
C/a AMA Autocare Pte Ltd
Enterprise Hub #01-36
36 Toh Guan Road East
Singapore 608580

Assessment of Vehicle No : SLH B671B
Date of Accident : 15/01/2018
Date of Inspection :17/01/2018

w:hmumndm-plmhlmdﬂﬂlinlnmmmmm
wmlmmﬂfﬂmmmﬂthﬂsﬂhﬂnwupﬂuﬂm;

1.VEHICLE PARTICULARS

Registration No. t SLH 86718

Make & Model } TOYOTA COROLLA ALTIS
Year of Registration : 2007 (COE EXPIRY 2022)
Engine Capacity (cc) - 1598

Chassis No. ; MROS3IZECIO7141470
Engine No. : 3124631616

Colour : Sliver

Mileage (km) : 141877

2.VEHICLE CONDITION

Body Paint: : Good

Steering : Serviceable

Foot Brake : Serviceable

Parking Brake - Serviceable

3.TYRE PARTICULARS & CONDITION

Front

RAH Make/Size : Yokohama 185/70R14 - 50%
LH Make/Size ] Yokohama 185/70R14 - 50%
Rear

AH Make/Size ] Yokohama 185/70R14 - 50%
LH Make/Size ] Yokohama 1B5/70R14 - S0%

Note: % denotes the remaining percentage of the tyre



S K AUTO CONSULTANTS

Our Reference TP/01B/00255K
Vehicle No. SLH BET1B
4,DESCRIPTION OF DAMAGE

At the time of inspection observed that this vehicle had
sustained damages to the FRONT portion

Please see attached schedule for detalls.

Estimated Amount 1554 623.25
Adjusted Amount : 553,400/-
Estimated Repair Days : 4 days

Pursuant te yous instruction, we have NOT AUTHORIZED repair.
assessment was conducted on 3 "Without Prejudice” basis

If we are not notified of anything to the contrary within 14 Days from the date hereof, this report
be treated as correct

Disclaimer
mhmmmmmdmmmmmmmmmmm
which the assessed vehicle s Involved . No liability or responsibility whatsoever shall be held by
for any rellance on this report by any third party.




S K AUTO CONSULTANTS

Our Reference TP/018/00255K
Vehicle No. SLH B6718
. c REPAIRER'S
aw ESTIMATE(SS)
|PARTS (LIST [TEMS)
1 |Bonnet Dented 12
1 |Front bumper Deformed 982
1 |Front radiator grille inner slot crk. 492,00 432.00
1 |Front radiator grille badge Necessary 98.00 98.00
2  |Front bumper fog lamps @492.00 Damaged 984.00 584.00 -
3831.00] 3831.00|
less | 25% 957.75| 25% | 957.75
2873.25 2873.25
TOTAL PARTS 2873.25 2873.25|




S K AUTO CONSULTANTS

Page Mo, 4
Our Reference  TP/018/00255K
Vehicle No. SLH 86718
REPAIRER'S OuR
i D ESTIMATE (S§) | ASSESSMENT
|LABOUR
1 [To remove the affected parts & fittings to commence 800.00 600.00
repairs; replace damaged parts
2 |To supply paint materlals, expandable items & putty, 800.00 600.00
respray paint on parts replaced and repaired areas
3 |To remove and re-fix wiring and check all electrical 150.00 120.00
components at damaged areas for proper functions 4
Labour Total :| 1750.00 1320.00
TOTAL (PARTS & LABOUR): 4623.25 4193.25

Note: (For Lump Sum Repair)

The workshop has agreed to undertake the repair on a Lumg Sum Basls, and/or the use of
ex stock/reconditioned parts whichever is possible (having taken into consideration to repair
instead of replacements).  The final adjusted Lump Sum contract amount is $53,400/-
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BLK 3108 Anchorvale Road BD6-15 Singapore 542310 Email: skautol2 @yahoo.com.sg Contact: S0040225

Registration No. 53256213E
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pisaza repan ED“E& Ba datails of He sccident ko spesd up the claims procass

2. This Form must be completed by the Policyhalder andiar ihe Authardsed Driver

3. Infarmation provided must be as truthiul and sccurate ss peasitie. Any willidl misrepresentation o witholding of materal facls may allew Insurance companias &
reputtiate palicy atiliy e e

4. The issus and scceptance of Bhis Form by insurancs camparniss s nal an admission of policy iEbility on the part of (he insursnce compan|es

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

§. This report will b forwarded by the insurers of the insurers of te GiA Records Managemsnt Cenre sstsbianed by ma General insurance Assecation of
Singapone({(iA) for archiving and that copies of this report will for a fee be made available uson application by interested nartine

7. By tha ledgemant of this repor bo the meurens, you herely conaant to the archmmg of this report at the cenirs and 10 copies of e repon being made svadable
aforasasd

ACCIDENT STATEMENT

Date Of Report 16/01/2018 1217

Date Of Accident 15/01/2018 21:20

Exact Location Of Accident WHITLEY RD TOWARDS STEVENS RD
Country/State of Loss SINGAFORE

Vehicls Ragistration Number SLHBET1B

Insured/Policyholder

Name Of Registered Owner MR3 LEASING LLP

Co Reg No T16LLOSIIL

Email Address NOEMAIL

Maobile Phone Mo
Altarnative Phona No

(LOCAL) +65-87923100

QFFICE-97923100

Vehicle Particulars
Manufacturer TOYOTA
Modal COROLLA ALTIS-1.B (A)

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

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

It Na, Please state action o be laken THIRD PARTY

Vehicle Catagory PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleat Policy ND

Policy Mumber S5080488147-01

Cover Note Numbar

Driver

Mame of Driver LEAN SIANG TONG JASON
MRIC No 575180382

Date Of Birth 21/06/M1975

Occupation OUTDOOR

Date Of Driving Pass 16/04,2000

Driving Exparience 17 YEARS AND B MONTHS
Gender MALE

Mabile Number (LOCAL) +85-87923100

Fax Mumber

Contact Number OFFICE-97923100

EMail Address NOEMAIL



TATC BEDOK RESERVOIR
#10-22

FPostcode S4T3T4T
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - RENTAL

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

Genearal Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surfaca DRY

Other Information

Was any foreign vehicle Involved in this accident? NO
Mumber of vehicies Involved In the accident

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

ambulance?

Was any other malerial or praperty damaged? YES

| have been spproached by unknown personis)

soliciting/offering accident claims assistance. )
Number of Passangers (Including Driver) 3
Fassanger 1 NAME .

GENDER MALE
Fﬂmnﬂﬂr 2 NM"E

GENDER ! MALE

Details of Police Action
Was the accident reported to the police? NO
If Yas, Please stale which Police Station
Was notice of Intended Proseculion given? NO
If Yes,against whom?
Circumstances of Accident
PLEASE SEE ATTACHED SKETCH PLAN ATTENDED BY : SUSAN
Attachment(s)
Are accident pholos avallable for attachment? YES
Was there any video caplured by Car Camara? YES
Reamarks/ Reasons SENT TO INSURANCE
Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLF1571M
Vehicle Make/Model/Colour SUBARU
Detalls O Properties
Yehicle Category PRIVATE CAR
Mame of Driver DAVID EDNARDS
NRIC/Passport Numbar
Contact Number Q7470873

Address



Postoode
Insurance Company Mama

Nature Of Damage
No. Of Passanger (Including Driver)



IMPORYANT NOTICE

1. Fieke repor correaily thie setalis ol (e sccident 10 speed up the cleers proeess
L This Form muent be comeleted by the PoBoglder sad/or the Authatised Oriwer.

3 Intarmation previced min be 8 bryihtul and sccurnis o poihie. Ay willul mivesrerERITOn of withhoiding of maberial
faits muzy abew biitane companies to ppudiate golley lla bility

- Ve asue and Jeceprance of this Fanm by Imawrence campanies & nat an sdmisien of poiicy (IaGTLy on The part of the insuraocs

5 faylalse reparting may e redeared i the Polics lof inenytigation.

6. The rypart wnd by lorwardes by 1o muion of (e GIA Records Massgement Centre rtablished by the General Insurance

Ancoation of Srgasede (GLA| fer steiiving snd that copies of this report will for 3 bre be mads sveilsbir upen appilcazion by
inle-rsivd parties

7. Iy the ledgment of this repart to the inyarery, you barely consent 19 the archiving ol tha resort st the centre and 10 copies g
e seport Deirg made evidalle aforewil

B, Consent under the Persosed Dats Protection Act [PDPA]
| sndenterd. srinowisdge, gres snd consest that:

(4] Wby bt my weskshop and (e Genersl insurance Asssciation of Smpapers [ G0 may/are permited to colest, use,
dhcioie andfor process ey penions! deta/peronal infermation wt oul in this (lorm)| nd aoy other panonal information
provided by me or possessed by mw Euser [ooficcieeriy the “Personal infermatien”] and discisse aad transder sah
Prisensd infiormation s of inwrer(y] whe haeve intered vehicielt]) involed in s scodent (all imurer(y] who hoee ifsured
wehiclela] ivvobeed la 1 socident chatl be cotiectivesy referred &3 01 the “Ieorery”], the Intore T Bawperiflow Brrsg, the
rwmﬂMNmmmmiuﬂ-hMﬁrhM

(i) presovsing hansting anc/or daakog with my cliems Inclaging the wetthement of the Gaima and sny seceseany
Irvrstigations relating 1o the clabm:

[} investigating the sccidert snd/or my ciime
il carrying out and/or deulteg with my inttruction of Fepanading 1 any sngqairies by e

(] ndministering my caem [Incudiag the maling ol corrmipondence. SLATEMEALL INWOICEL, EDONS OF NOLCES W0 M.
which could lawelvg diveatiere of cenain pero=il 43w about me 1o bring about dedvery of the ame o1 well et 0 the
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fel oy Perssnsl inlormasion mavican be dacased By any of The insuren and/or BLA in their third party servete provaders of
agentsfinchuding thair lawgerslw tirmal, which may be sited sutside of Singspore. for ong or more of the sheree Purpoe.
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‘mewstigation and management iy present snd all fulure daime
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mons cuprmisrpd e bduimiehaagy ;! Your NCD will be affected due to late reporting

SLBIMITTED BY. Paramchand, Vashar Actual e-Filling Submission Date & Time: 06/02/2018 17:12
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon comrpctly the details of the scodent 1o speed up The ciarma process

2. This Form st be SO (e B p the sunhonsed D

vl | [
3. Information previded must be as Duthful and scourate as possible. Any wilful misreoresentation or witholding of material facts may allow insurance companies to
repudiate policy ability

A, Thie tssue and sccepiznce of this Form by insurance compamies 18 not an admigson of policy lability on the par of the insurance companies.

5. &ny falee reporting may be referred (o the Police for investigation,

B, This report will be lorwarded by the insurers of the GiA Records Managemant Centre establiahed by the General insurance Azssociation of Singapore (GIA) for
mrchiving and that copies of this repon will for & fee be made available upon application by interested partaed

7, By the lodgement of this report to the insurers, you bersby consent to the srchiving of this report st the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 08/02/201817.50

Date Of Accident 15/01/2018 21:20

Exact Location Of Accident STEVENS ROAD TOWARDS CITY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLF1ETIM
Insured/Policyholder

Name Of Registered Owner STEVEN DAVID EDWARDS
Passport No/FIN F2209518T

Email Address NOEMAIL

Mabile Phane No (LOCAL) +6537470973
Altermative Phone No Others-647227T76

Vehicle Particulars

Manufacturer SUBARU

Model FORESTER-2.0 XT (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? s

if No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 210047869501

Cover Note Number

Driver

Name of Driver STEVEN DAVID EDWARDS
Passport No/FIN F2209518T

Date Of Birth 20/04/1970

Decupation INDOOR

Date Of Driving Pass o4/072007

Driving Experience 0 YEAR AND 6 MONTH



Gender MALE

Mobile Number (LOCAL) +65-37470973
Fax Number
Contact Number OTHERS-64TZ2TTE
EMail Address NOEMAIL

N
i ?;#Tmlﬁmm
Postcode 228519

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NOD

Number of vehicles involved in the accident

Was any body injured in the Accident? ND

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? NO

| hmrF been ap?mmu by untrm-:;wn qmon{:] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger | Name: Owen Edwards
Gender: Male

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? MO

If Yes.against whom?

Circumstances of Accident

#straightroad Moving straight &amp, Moving straight SLHB&T1E SLF1571M “The incident happened on Stevens Road, traveling
twds city @ the traffic lights beneath the flyover @junction with Bt Timah Rd. | stopped at the traffic light behind one car, in the
3rd lane - this lane is for ‘ahead’ and for right tum’, the car in front of me was not indicating, hence | assumed it would procesd
straight ahead. When traffic light tumed green for "ahead’ but remained red for 'right tum’, the car in front remained stationary, and
It was evident he intended to turn right but was not indicating, | was too close behind him to pull forward to his left ta pass him in
the inside lane (which was clear by now), so | intended 1o reverse slightly in order 1o have space 1o pass him, | checked behind me
(rear view mirror and left wing mirror), and saw there were no approaching cars. | then reversed slowly, and made light contact with
a car which was stationary behind me. and which I had not seen. The car had been so close that his headlights were not visible in
my rear view mirror, and | assume | had mistaken the dark of his windscreen as the road being clear behind me. His latteral
location in the rd was such that no part of his car was visible in my left wing mirror. The contact with the other vehicle was very
light, and there was no damage visible to my car. There was 1 small chipped paint mark visible on the top of the other vehicle's
front bumper (see attached photograph), but there was no way that could have been caused by this Incident, as the relative
heights of my bumper and his meant there could not have been contact at that point. The veh's driver claimed there was no
chipped paint mark there previously, though | pointed out that the relative heights of our bumpers meant the chip could nat have
been as a result of this incident. We exchanged contact details & left the scene. | did not report the incident as the contact was
very light, & there was no damage cause to either veh



Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
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IMPORTANTNOTE: Pleate submit the completed Addendum farm (o the jamg Authorised Reporting Centre
with whom you suimitted the Original Report.

ADDENDUM
(Al PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Oniginal Reporthio - VO REPORT NO. GIVEN] e negistration Ne:
Nambtosmoans - STEVEN DAVID EDWARDS e ein/passporto :_F22095187

[ *Vehicie Driver / Vehicle Owner (| Flease delwte a3 appropriste

SLFIST1IM

P . 30 MOUNT ELIZABETH, 504-34, HIGHPOINT Singapore] 776519 |
Contact{Te) - 97470973 Mobile No.:_37470973

Emall Addrass . bespoke100@gmiail.com

Dote ofAcadent - 15JAN 2018 Time of Accident; _21:20

Paceof Accident - AT STEVENS ROAD JUNCTION WITH BUKIT TIMAH ROAD, SOUTHBOUND

Ingurance Compary ALG.

18} ADDITIONAL INFORMATION J AMENDMENTS:

1 have made 3 report on the adove mennoned scodent and would lite to noude addtional mformation or
mace the fallowing smerdmenty

ALG. HAVE REQUESTED THAT | REPORT THE EXALT LOCATION OF THE INCIDENT.

THE INCIDENT HAPPENED ON STEVENS ROAD, SOUTHBOUND. AT JUNCTION WITH BUKIT

TIMAH ROAD, BENEATH THE WAYANG SATU FLYOVER. | WAS IN THE 3% LANE FROM THE

= —

LEFT. AS PER FOLLOWING MAP:

f;;\
s D ’
y (==) s

Policyholder | Driver's Segnature Reporting Centre Peronne’'s Sgnatrs
Dete & FEB.2018 asma:
LU T



Accident Photo




REPUBLIC OF SINGAPORE




Driving License




Identification Card

( EMPLOYMENT PASS
. 4 Empioyment of |=H=====rlﬂnﬂhlﬂﬂ
— - _ - o el -

JAMES PARK ASEOCIATES (5) PTE LTD

r EOWAROS STEVEN DAVID

L5624227




Identification Card




FW L Aufo
-~ b Consultants
Bl BB B Pta Lid Company Reglstrallon No. 188607 198R

S1 UBLAVE 1, #01/02-28 PAYA UBL INDUSTRIAL PARK, SINGAPORE 408933 TEL: (065) 6256 3561 FAX: (D65) 6156 4315

Your Ref: 061593110558G Date: 19" July 2019

Our Ref: CSI/AIGI9011271/T1id3e2

M/s A1G Asia Pacific Insurance Pte Ltd
78 Shenton Way #08-16

Chartis Building

Singapore 079120

Attn : Norsiah
Dear Sir / Madam,
EVALUATION REPORT (PAPER SURVEY) OF ACCIDENT VEHICLE NO: SLH 8671B
INSURED VEHICLE: SLF 1571M
ACCIDENT DATE: 15/01/2018
We thank you for your instruction on 26/06/2019,
We acknowledge receipt of the following documents:-
a) Automobile Inspection Report of SLH 8671B from M/s S K Auwo Consultamts.

b) Singapore Accident Statement of Vehicles SLH 86718 and SLF 1571M.
¢) Colour damaged vehicle photographs of SLH 8671B.

Based on the documents received from you, we have evaluated the damages of the vehicle and have
the following comments:-

1. Information Recorded: -

Registration Number : SLH 8671B

Make & Model : Toyota Corolla Altis 1.6 Auto
Year of Registration : 2007

Chassis Number : MROS3ZEC107141470

Engine Capacity : 1598 cc

b

We recommend that the repairs of the entire damage require about ___3 (Three) working
days 1o complete.

3. We hereby provide our recommendations on the cost of repair to the damaged vehicle as stated
in the following page.



¥y L7

ds BE B

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLH 86718

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: G256 3561 FAX: G258 4315
Reg. MNo: 18860T198R GST Reg. No. 19-8607198-R

Page No.:1 of 1

Qty Description of Parts Condition | nwwud
REPLACEMENT OF PARTS
1|BONNET TO REPAIR SEE 1,275.00
LABOUR
1|FRONT BUMPER DEFORMED 882.00 566.10
1|FRONT RADIATOR GRILLE INNER SLOT CRK 482.00 298.80
1|FRONT RADIATOR GRILLE BADGE NECESSARY 88.00 288.00
2|FRONT BUMPER FOG LAMPS (@5492.00 NOT NECESSARY 884.00
LESS 25% DISCOUNT -057.75 -240.73
287325 T2A7
LABOUR
TO REMOVE THE AFFECTED PARTS & FITTINGS TO 800.00 400.00
COMMENCE REPAIRS: REPLACE DAMAGED PARTS.
INCLUSIVE OF THE REPAIR OF BONNET
TO SUPPLY PAINT MATERIALS, EXPANDABLE ITEMS & 800.00 400.00
PUTTY, RESPRAY PAINT ON PARTS REPLACED AND
REPAIRED AREAS
TO REMOVE AND RE-FIX WIRING AND CHECK ALL 150.00 30.00
ELECTRICAL COMPONENTS AT DAMAGED AREAS FOR
PROPER FUNCTION
1,750.00 £30.00
GRAND TOTAL 4,623.25 1,552.17
T m—
RECOMMENDED COST OF LUMP SUM REPAIRS 1,250.00
(Toirs CIDENT CONDITION) o
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DABCLAMER OF LIABILITY TO THIRD PARTIES:: This Rapart s mads saisly for ihe uss and benefit of ihe Clies named on the frant pegs of this Begon.




