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PRE-REPAIR INSPECTION REQUEST - SGX9532M vs SMJ4ETY (O1) on D.0.A,: 02/08/2019

Fromi:  Har, Yinml

Ta, ~ ‘Assignments@ikkautacam’, Admen A (anmin-pElkkauiteom)

Ce Fang, Andy-5Y, Chin, LaeYmg, b Kassim, Moo Mariesa, Azlan, Syazerding, Cha, Yoka St Hor, Yinal, Lim, Shang Yang, Mithoosingh, Sashweengetkaur, Panhiban, Theethan, Subran
Sam BER2019 115313 AM

Atiachments. ™ and Pas laccupt) Template - (608,19 0o 1:t PAS pdi | Lst PRSPZE

Hi

Please refer to the enclosed request from KSCGEP Jurls LLP

Clnim o = 27337698358G003
Case Owner ¢ Loh Chee Heng

If you have any quenes/concerns, please let us know.
Thanks & Regards,

Her ¥in Rl (Viviane)
AlG
FROIL Adjusion |

Singapare FROL | Claims Operalinns - Auta

Yinnd Horfilakcom [ peeasie

From: Accident@kesgp.com [maitto:Accdent@kscop.com]

Sent: Tuesday, August D6, 2019 11:14 AM

To: Hor, Yinrul

Cci Fong, Andy-5Y; Chin, Lee-Ying; Abu Kassim, Noor Mariesa; Azlan, Syazairdina; Chan, Yoke Shi; Lim, Sheng Yang; Mithoosingh, Aashweenjeetksur; Parthiban, Theerthan;
Subramaniam, Divyashnd; Taong, Wahxin

Subject: [EXTEANAL] 2ND PRS - ACCIDENT INVOLVING OUR INSURED VEHICLE SMI487Y ANDSGRI532M ON 0210812019

This message is from an external sender; be cantious with links and aftachments,
Drear Sirs,
Please find enclosed our 2nd PRS for your attention.

The werkshop details are as follows:
RO Auto

160 Sin Ming Drive

#M-20 Sin Ming Autocare
Singapore 373722

Contact Person | Mr Tan Chuan Kim at 9761 9383
Thank you,

Regards,

CL

ler and on behalf of Mr Gurdeap Singh Sekhon
KECGP Juris LLP

10 Hewr Chiang Road

#13-03A Kappel Towers

Singapore 089315

Tel: 6538 3611/ DID: 3152 0982 |/ Fax: 6538 3708
Emalk: accident@kscgp.com

KSCGP Juris LLP (UENTReoistration MNo: T10LL1B55L) is registored in Singapara under the Limited Liability Parinarships Act (Chapter 163A) with limited fabslity This message ks
intended only for the use of the individual or entity fo whom it is addressed {including any attachments) and is confidential and may be protected by legal privilege. Iif you are nol the
Intended recipient. please nolify the sendar immediately by raturn email, delete this message and you should not disseminate, distribute or copy any information contained harein.
Plaase nale thal e-mails are susceptible fo change and we shall not be llable for the improper or incomplsta ransmission of the information contained in this communication nor for
any delay in s receipt or damage 16 your system. Wa do not guarantes that the integrity af this cormmusication has been maintained nor that this communication is free of viruses,
intercaplions or intarference,

eeeee Odriginal Message ———-

From: Hor, Yinrul [mailto:Yinrel Hor@aig.com]

To: accidenti@kscgp.com

Ce: Andy-5Y Fongiiaig com, Lee-Ying Chin@aig.com, NeorMariesa AbuKassim{@aig com, Syazairdina. Azlaniaig.com, yokeshi.chan(@aig.com,

ShengYang. Lim@aig com, Anshweenjeetkaur Mithoosinghi@aig com, Theerthan. Parthiban@aig.com, Divyashni Subramaniami@aig.com, Walxin Tong(faig.com
Sent: Tue, 6 Aupg 20019 02:28: 13 +0000

Subject:

This 1% & secure, encryprad message. To read it open the
attachment.

KRR EEE. MEEEREE. BT,
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Ini adalah pesan, aman terenknipsi. Untuk membacanya,
membuka attachment.

Click here by 20019-08-13 10:28 +08 10 read your messape.
After that, open the attachment.

Iiscdalmier This st

sacred Iy Fropfmied Boervpnes Uil WM s po, | i

This email has been sconned by the MxScan Email Security System.

IMPORTANT NOTICE:

Thea infarmation in this emad {and any attachments] is confidental, If you are nal the intanded redipient, you must rol use or disseminate the information,  you have received this amad in ermor, please
immediately nelify me by “Fepy”™ command and parmanantly delete the arigingl 8nd By coplas of priniouts thereof, Although this email and any atiachments are belleved t be free of any vinus ar
pihar dedect thas might afect any compuler systemn inba which it is recesved and opened. i is the responsibility of the recigient (o ensure that It is virus free and no resoansibilty is accepled by Amencan
Intamnational Groug, Ine. of is subsidiaras or altiiatas aither jeintly or severally, for any loss of damags arising In any way from its usa,

Fream: Yireul, Honi@aig.com

Te: actidari@kscgp.com

Co: Andy-5Y.Fongilalg.com Lee-Ying,Chin@aig.com NoarManesa Abukassmilalg.com Syazairdira AzlaniBaig.com pokeshi.changiaig.com Shengvang Limifaig.com
Aashwaanjastkaur Mithopsingh@alg.com Theenhan Partnibanaig.com Divyashni Subramaniamgaig.com Jahain, Tongifiaig.com

Subjuct: aigancrypt PRE-REPAIR INSPECTION - ACCIDENT INVOLVING OUR INSURED VEHICLE SMI28TY AND SGXE5IIM ON 0208/2015

Date: Tue, 6 Aug 201% 022813 +D00D

Withow Prejudice

:I"IZH.L!' Reference SGX 9532MRCAGpps
Our Reference + 2733TA0EISSG003
Dwear SirMndam,

W refer 1o your Maotice of Accident of even date,

We intend to conduet a pre-repair survey of the damage 1o your client's/your custemer’s vehiele jointly with your clientyour motar workshop. We propose to use one of the moter
surveyars named in the attached list to condct the joint pre-repair survey os a single joint expen:

Name of Surveyor Company Name

AlLG In House Surveyor ALG Asia Pacific Insurance Pre Lad
Lawrence Ng Chun Kee Priority Services

Jeffrey Ong Leng Kial Priority Services

Jimmy Lee Priority Services

EC Lo Automohbile Inspection Services Pre Lid
Pang Kiah Keen {Frankic) Formigam Adjusters Pre Lid

M You Han Fosmteam Adjusters Pie Lid

Soon HanXin (Gary) Formteam Adjusters Pre Lid

Chow Bo Xaong Formteam Adjusters Pre Lad

Chua So0 Teck (Benjamin) Formicam Adjusters Pre Lad
Kalvin Ang LEK Auto Consultants Pre Lid
Xing Gua Chang LEE Auto Consultants Fre Lid
Marcus Chua LEK Auto Consultants Pie Lid
Maharnad Taufikh LEK Aute Consultams Pre Lid
Adrian Ling LEK Auio Consultanis Pic Lid
Mohammed Rasul LKK Awo Consultants Pre Lid
Kenneth Kong LEK Auto Consultants Pre Lid

Please let us know within two (2} working doys whether you agree to the appoiniment of any of these motor surveyors as a single joint expert. You may select one o more of the
listed motor survevors, We will bear the cost of the pre-repair survey carried out by the single joint expert.

Thanks & Regards,

Hor Yinn Bul i iviane)
LLALE
FRICH. Arzastan

nyapone FROL | Clems Openiing « Al

Aol Horiain.com | s g0

From: Accident@kscgp.com [maifo:Accident@kscgp,com]
Sent: Monday, August 05, 2019 7:04 PM
To: Hor, Yinrul



Ce: jiapeifikscgp.com
Subject: [EXTERNMAL] Notice to Conduct Pre-repair Survey - Our Ref: SGX S532M/RCA/Ip/ps - Your Ref: SM] 487Y

This message is from an external sender; be cautinus with links and attachments.
Dear Sirs,

We refer to the subject matter

Please find enclosed Notice to conduct pre-repair survey herewith for your attention.
Thank you,

Ragards,

Sampu

for and an behalf of Mr Gurdeep Singh Sekhon
KSCGP Juris LLP

10 Hee Chiang Road

#13-03A Keppel Towers

Singapore 089315

Tel: 6538 3611 / DID: 3152 0989 | Fax: 6538 3708
Email: accident@kscgp.com

KSCGP Jurls LLP (UEN/Registration Mo: TIOLL1855L} is registered In Singapore under the Limited Liability Parinerships Act (Chapter 163A) with limited liability. This message is
infended only for the use of he individual or antity to whom it is addressed {incluging any attachmants) and is confidential and may be profected by legal privilege. If you are not Ihe
inlanded recipion], please nolify the sender Immediately by return email, delele this message and you should not disseminate, distribute or copy any information contained herain,
Please nole thal e-mads are susceptinle to change and we shall not be liable for the improper o incompleta fransmission of the information contained in this commesnecation nor for
any dalay in its roceipt or damags 16 your Syslam. We do not guarantes that the integrity af this cammunication has been maintained nor thal this communication is free of viruses,
inlergeptions or interference.



Your Ref : 27337698355G003 Fax : 6538 3708

Our Ref

Date

SGX 9532M/RCA/jp/el Tel : 3152 0982
- 6 August 2019 Email : accident@kscgp.com
AIG ASIA PACIFIC INSURANCE PTE. LTD. BY EMAIL ONLY

DATE OF ACCIDENT: 2 AUGUST 2019
NOTICE TO INSURER TO CONDUCT PRE-REPAIR SURVEY / INSPECTIONS

We refer to your email dated 6 August 2019.

Please be informed that our client is agreeable to appointing LKK Auto Consultants Pte Ltd
as a Single Joint Expert.

The said vehicle can be surveyed / inspected at:
Address : RC Auto
160 Sin Ming Drive

#06-20 Sin Ming Autocare
Singapore 575722

Contact Person/Tel : Mr Tan Chuan Kim / 9761 9383

Yours faithfully,
FJIP



YourRef ; 27337698355G003
OurRef 1 SGX 9532M/RCA/jp/el

Date 1 6 August 2019
Acknowledgement
This is to confirm that | [Full Name of Surveyor] of
| [Surveyor’s Company] have completed as follows:-
(a) Pre- Repair Survey/inspection on [Date] at [Time].

Name and signature of Appointed Surveyor Witnessed by:
Company Stamp Date:

:{b} Pre- Repair Survey/Inspection (during dismantling) on [Date] at [Time].

Name and signature of Appointed Surveyor Witnessed by:
Company Stamp Date:

(c) Re-inspection of new replacement part (part by part) on [Date] at [Time].

Name and signature of Appointed Surveyor Witnessed by:
Company Stamp Date:

(d) Post - Repair Surveyl/Inspection on [Date] at [Time].

' Name and signature of Appointed Surveyor Witnessed by:
Company Stamp Date:




WS URE1G0 / STA INSPEGTION PTE LTD - Sin Ming
EHTRY DATE & TWE D208/2016 1415
SUBMITTED BY: Weng Lip Yora

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plense repert carmectly tha dotails of the acciduent i spesd up the claims process.

2. This Formomast b completed by e Policyhckder andfor tho Authonsed Driver,

3. Information peovided mant be as Iruthiul and scourale as possibibe, Any wilful misrepresentaton or witholding of material {acts may allow IRSUTANCE companies 1o
repudiate policy lkability,

4. The lssue and acceplanca of this Form by irsursnce companies is nol &n sdmission of policy labilily cn the par of the insurance companiss

5. Any false reporting may ba reforred o the Police for Investigation,

B, This repeet will bo larwarded by the Insgrars of the GlA Records Marmgpemant Centre stablizhed by the General Inssrance Assectation of Singapore (GIA) Tor
atchiving and hal copies of this report wall, fer o for, Be made available wpon applicstion by nterested paries,

7. By tha lodgoment of this reper to the imsurers, you hereby conseni to the archiving of this report 81 the cantre and 1o coples of the report being made available

alorosaid
: ACCIDENT. STATEMENT

Dale Of Report 02/08/2019 14:01
Dale O Accident (2/08/2019 07:55

Exact Location OF Accident ALOMNG EAST COAST EXPRESSWAY
Country/State of Loss SINGAFORE

Vehicle Registration Number SGX0532M

Insured/Policyholder

Name Of Registered Owner DERRICK SOON KiM BOON

MNREIC Mo

Email Address

Moblle Phone No (LOCAL)

Allernative Phona No
Vehicle Particulars
Manufzcturer B

Model 3181

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

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

If No, Please state action to be taken THIRD PARTY

ehicle Categary PRIVATE CAR

Insurance Company

Marme of Insurance Company NTUC INCOME INSURANCE CO-OFERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flaet Palicy NO

Policy Numher
Cover Nota Number
Driver

Mama of Driver
MNRIC No

Date Of Birth
Ocoupation

Dale Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

5105470047

DERRICK SOON KiM BOON (DERRICK SUN JINWEN)

12/02/1973

INDOOR

16/09/1992

26 YEARS AND 10 MONTHS
MALE

Page 1 of 22



Address

Fastood

Was driver an employee of the Incureds Company MO

It e, Relationship of ihe Drivarwith the [nsured OWNER

Wehicle Reglstration Number of Driver's Chan -
Vehicle *

Insurance Company of Drivers Own Vehicle
Y

General Information of the Accldent

Type Of Accidenl HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Waathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accidenl? NO

Nurmber af vehicles {including own vehicle) 9
imvolvad in the accident

Vias any body ifiured in the Accident? 18]

Was any Injured conveyed 10 hospital by
ambulance?

Was any othar matarial or proparty damaged? YES
\ have been appraached by unknown person{s) NGO
sobciting/ottering ascident claims assistance. :
Wumber of Passengers {Including Driver) 2
Passenger 1 NAME; . LEE SOCK YEE
GENDER: FEMALE
Details of Police Action
Was the acodent reporied fo the police? YES
If ¥os Please state which Police Station
Police Station Name ORCHARD NEIGHBOURHOOD POLICE CENTRE
Police Station Address gmﬁ_ﬂpﬁé;&lLL[NE‘f ROAD . POSTCODE: 239572, COUNTRY:
Police Station Contact TEL NO. 1800-7359999 - FAX NO: 67331934
Was notice of intended Proseculion given? NO

If ¥es,agalinst whom?
Circumstances of Accident
REFER POLICE REPORT AND ATTACHED

Attachment(s)

Are acciden! photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Was there any audio recorded? N

vehicle Registration Number SMIABTY

yehicle Make/Maodel/Colour

Detailz Of Properties REFER POLICE REFORT AND ATTAGHED
Vehicie Category PRIVATE CAR

Mamea of Dver
WRIC/Passport Mumber
Contact Mumber

Page ? ot 22



Addrass

Postoode
Insurance Company Mame
Mature Of Damage REFER POLICE REFORT AND ATTACHED

No. Of Passenger (Including Driver)

Page 3 of 22



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1 Thense seport corrpctly the detaili of the accident to speed up the claims process.

2, This Farm must be completad by the Policyholder and/for the Authorised Driver,

3, Infarmatinn provided st be a4 trachiul and accurate 13 possible. Any willul mesiepresentation or withholding of matertal
fucts imay aliow insurance companies to repudiate policy liability.

&, The fssue and acceptance of this Farm by insurange ¢ompanies |5 netan admission of palicy liatility an the part of the Insurance
companies,

5. Any fale reparting may be roferred to the Police Tos imuebipation,

6 Trorepart will be farwarded by the insurers of the GIA Records Management Cantre establisher by Lhe tsenaral Insurance
Association of Singapore (GIA] for archiving and that copies of this repart will for a fee be made auailable upon apphication by
nberested partes.

7, iy the lodgrment af this report 1o the fnsaters, v heraby consent Lo the archiving af this repart at the centre and o capies of
the report being made adllanks sfareaid

B Conssnt under the Persanal Data Protection Act [POPA)
| pnderstand, ackncwledge, sgree and consent that:

{a} My insurer, my workihop and the General Insurance Asvacation of Singapare (TGIAT) mayfare permitted to calleet, uze,
disclose andfor process my personal datafpersonal information set gut In this [farm| end ary ather personal Infermation
prowided by me ar pessessad by my nsurer (colldctively the "Personal Infarmat ian™) and dsckose and transfer such
Parsenal Information to all insurershwhi have msured wehiclels) imealved m thes accident (all insurer{s) whe have insured
wehichefs) nvobyed in this acadant shall be collectively ralerred tn as the “insurers®), the Insurers lnwyersflaw frms, the
ponatary Authority of Singapers and any relevint gevermment ageney/authority (such a5 the poilce}, far the purposels}
of

{1} grocessing, handiing snd/for dealing with my clatms including the settlement of the claims and any necessary
ireestigations reiating Lo the claims;

(i} investigatimg the secldemt and/or my claims;
{li} carrying out andfor dealing with my Instructions ot respanding ta any engulres by me;

(e} adminlstseing my claims (including the maliing of correspongdenca, statements, imviices, TEpOrtS-oF ROLICES Lo me,
wikitch couttl Invalve disckasisrs of certaln persongl data abot me Lo bring nbout delivery of the same as woll as an the
external cover of ehwelopas/mall packages); andfor

{v) carrplying with applizable Taw in administering, processing, handling and/or dealing with my clalms. jcollactively the
“Purposes”|

{bY alinsureish whe have Insured vehicials) invohied i this acoident and the insurers’ bwyeraflaw firms, mayfare permitted
to collect, wse, disclose andfor process my Persenal infotination for ane or mare of the shove ®arposes; and

{e)  my Persanal Infarmation mayjcan be disclosed by any of the Insurers znd/or GIA te their thied party service prouders ar
agentsfincluding thelr lawyers fzw firira), wehich may be sited outside af Singspore, for one of more of the aliove Purposes.

{d}  my Parsanal Infoemation will alse be collocted and wied to compie caims higtany far the purpose of fraus dotection,
imvestipation and managemont in present and all future claims:

[e] the iformation so callected usder {d) above may be shared [ discloen:

[Tt all nairers andfor any ather third parties that assist in evaluating, investigating, contralling ar managing fraud,
rralabare, law enfareemant and gaverniment agencies as reasonatly requited for the purposes stated, or

iy fo‘ rumphrlnﬁ with regAForrisnts undgr ar, regulations, |aws or court arders

i Il'l i 2 ’f‘"l
\.r L }‘ e

; |

P e = = I I o
Ppn:lﬂjul'dm’i Eignatuie [Hivar's S&_mhluu Aeparting Centre Persannel's Sagrature
Datgeke Time {1 difivar ls.rat the paiicyholgerg fama,

e & Tirme, MRIC/FIM Na -
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

- REEER pPouLE  REPfDET

ol S | 1. ¥
DECLARATION | i
/W declare ri're'lll':_:jg'mng partkulars are true in dlrrry bsprt,
AV Ly b

v [

)
1 = e . e k ==

e et T s e ; rFpT
Palicyhalder's Sigmature Liriver s SIgnatur e Remnrting Centre Porsanel's Sygnatiure
Chate & Time: {if g is ot the palicyholder} Mame

Dare & Time: MRIC/TIN Mo.
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MS1119101300 / STA INSPECTION PTE LTD - Sin Ming
ENTRY DATE & TIME: D208/ 2015 14:01
SUBMITTED BY: Wang Lip Yong

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2 This Form must be completed by the Paolicyholder andfor the Authorised Driver.

3. Informatian provided must be as truthful and accurate as possible, Any wiliul misrepresentation or witholding of material facls may allow insurance companies io
repudiate policy liability

4 The issus and acceptance of this Form by insurance companies i nat an admission of policy liability on the part of the insurance companies,

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

&. This repor will be forwarded by the insurers of the GIA Records Management Cantre established by the General Ingurance Association of Sngapare {GIA) far
archiving and that coples of this report will for a fee, ha made avallable upon application by interested parties.

7. By the lodgement af this report 1o the NSurers, you hereby consent to the archiving of this report al the centra and to coples of the report being made Fvailable
aforesald,

ACCIDENT STATEMENT
Date Of Report 02/08/2019 14:01
Date Of Accident 02/08/2019 07:55
Exact Location Of Accident ALONG EAST COAST EXPRESSWAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

yehicle Registration Number SGX9532M
insured/Policyholder

Name Of Registered Owner DERRICK SOON KIM BOON
NRIC Mo 873055531

Email Address DERRICKSOON@GMAIL.COM
Mabile Phone No (LOCAL) +55-024T71722
Alternative Phone No OFFICE-82471722

Vehicle Particulars

Manufacturer BMW

Model 3181

Exact Purpose for which vehicle was being used at

; PRIVATE WUSE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NG
If No. Please state action to be taken THIRD PARTY
Wehicle Category PRIVATE CAR

Insurance Company

Mame of lnsurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage
Fleat Policy

Policy Nurnber
Cover Mote Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

COMPREHENSIVE
NO

5105470947

DERRICK SOON KIM BOON (DERRICK SUN JINWEN)
§73055531

12/02/1973

INDOOR

16/09/1992

96 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-92471722

OFFICE-92471722
DERRICKSOON@GMAIL.COM
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Sketch Plan #2 Pg. 1

5_!(ETCH_PLAI'~:I . B - B
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
~ @EEER  POLITE  REPORT -

DECLARATION
1/\We declare the foregoing particulars are true in every respect.

Lt

g S
Driver's Signature
(If deivarr is nat the policyholder)

Date & Time:

Palicyhalder's Signature
Date & Time:

| e

Reporting Lentre Personnel’s Signature
Namie:
MRIC/FIN Mo
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the datalls of the accident to speed up the claims process.
7. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthiul and accurgte as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liahility.

4. The issue and acceptance of this Farm by Insurance companies is not an admission of palicy lability an the part of the insurance
companies.

5, Any false reperting may ba referred ta the Police for investigation.

&. The report will be forwarded by the insurers of the GIA Records Management Centre established bry the General Insurance
Assaciation of Singapore (G1A) for archiving and that copies of this report will fara fas be made available upon application oy
intarested parties.

7. By the lodgment of this repart ta the insurers, you heraby coneent ta the archiving of this repart at the centre and to copies of
the regort being made available aforesaid.

8. Consent under the Personal Data Pratection Act [POPA]
| understand, acknowledge, agree and consent that:

{a) My insurer, my waorkshap and the General Insurance Association of Singapore {"GIA") may/are parmitted to callect, use,
discinse and/for process my personal data/persenal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer {enllectivaly the personal Information”) and disclose and transfer such
personal Infarmation to all insu rer(s) who have insured vehicle(s) imvolvad in this accident {all insurer{s) who have insurad
vehicle(s) involved in this accident shall be collectively referred to as the “|nsurers"], the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority [such as the police), for the purpnse|s)
af:

(i) processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necessary
investigations refating to the claims;

{li} Investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or respanding ta any enquiries by me;

[l administering my claims {inciuding the mailing of correspondence, statements, inwoices, raports or notices to me,
whiich could invalve disclosure of certain personal data about me to bring about defivery of the same as well as on the
sxrernal cover of envelopes/mail packages); and/ar

{v) caomplying with appiicable law in administering, processing, handling and/or dealing with my clabms.{callectively tha
“Purposes”]

{b) all insurer|s) who have insured vehicle{s) Invalwed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andor process my Personal Information for one or more of the above Purposes; and

¢} my Persanal Infarmation may/can be disclosed by any af the lnsurers and/for GlLA to their third party service providers or
agents{including their Jawryers/law firms], which may be sited outside of Singapore, for ane or mare of the abave Purposes,

{d) my Personal infarmation will also be collected and used to comgpile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e}) the information so collected undar (d) above may be shared [ disclosed:

(i} to all insurers andfar any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enfarcement and gavernment agenches as reasonabiy required for the purposes stated, ar

{ii} for complying with rgnuﬁ"eﬁems under any regulations, laws or court arders,

e

S : }/ I
= i .w = ] =
Palieyholder's Signature Driver's Slgn!num Raporting Centre Personnel's Signature
Dated Time: {If driver is nat the palicyholder) Mame:
Diite B Time: WRAIC/FIN No..
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Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

REFER POLICE REPORT AND ATTACHED
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Address

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

\ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

\Was any body injured in the Accident?

Was any injured conveyed 1o nospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was naotice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER POLICE REPORT AND ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
s there any audio recorded?

BLK 63 MARINE DRIVE
#04-114

440063
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

YES
MO
2

MAME:
GEMDER:

. LEE SOCK YEE
. FEMALE

YES

ORCHARD NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 KILLINEY ROAD , POSTCODE: 238572 , COUNTRY:
SINGAPORE

TEL NO: 1800-7359999 - FAX NO: 67331934
NO

YES
YES
NO

Wal
DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration NMumber
Vehicle Make/Model/Colour
Details Of Properties
ehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

SMJ48TY

EEFER POLICE REPORT AND ATTACHED
PRIVATE CAR
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7 %”Am:;/

2104,
ESTIMATE > 700

RC AUTO %

A

s
160 Sin Ming Drive #06-20 Sin Ming Autocity Singapore 575722
Tel : 97619383  Email: rcauto5555@gmail.com
Reg. No. 53199168K
SGX 9532 M Date : 7/8/2019
Quantity Description/Particular Unit Amount
Price
FRONT BUMPER Hin/Ber 950 00
FRONT FENDER 4, 6100 00
FRONT FENDER RETAINER shy 54 o0
1614 o0
LESS 10 1452 60
SPRAY PAINTING 400 0o
LABOUR TO RENEW 500 00| ¥cer
SPORTS RIM da  Jen 600| 00| “Fasa_
RIM TAPE P 30 oo
il ALIGNMENT 60] 00| —
TOTAL 3042 60
Received the above goods in good order and condition for RC AUTO

Received by E.&.0.E. Authorised Signature



Adjuster Report

LKK Auto Consultants Pte Ltd icoregno:19ss07198R)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@Ikkauto.com

Page 1 of 3

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/AIG19013778/KQD3N2Z
Date: 16/068/2019
REFERENCE
IHH"d“"g AIG Asia Pacific Insurance Pte. Lid.  Policy No:
nsurer:
Claimant .
vekicle Ne: SGXO532M Insured Vehicle No :  SMJ487Y
Date of Loss:  02/08/2018 Nature of Claim: TP Claim No: 273376983556
DE I
Reg No: SGX9532M
Make & Model: BMW 3181, 2.0 L (A) Engine No: AT08I7T34N46B20BZ
Reg. Date: 30/06/2010 (Man, Year: 2010) Chassis No: WBAPF72040A793894
Colour: Metallic Black Odometer: 101960 km
Engine Capacity: 1995 cc
Market Value/New Car N/A
Price:
Sum Insured (S3): Market Value/New Car Price

General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
CON F TYRE
Front Tyre Size: 225/40ZR18 Rear Tyre Size: 225/40ZR18
Front Left Side: Pirelli & mm Rear Left Side: Pirelli 4 mm
Front Right Side: Pirelli 6 mm Rear Right Side: Pirelli 4 mm
The above values represent the remaining tyre freads depih
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Paris 2,082.60 1,632.60 450.00 21.81
Miscellaneous ltems 0.00 0.00 0.00
Labour 960.00 860.00 100.00 10.42
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (5%) 3,042.60 2,492.60 550.00 18.08
Approved Total (Overridden) (S5) 2,000.00
Nett Amount (S$) 3,042.60 2,000.00 1,042.60 34.27
INSPECTION
Date of Assignment: 06/08/2019
Date Inspected: 07/08/2019 Inspected At: Rec Auto-160 Sin Ming (HQ)
160 SIN MING DRIVE, #06-20 SIN
MING AUTOCITY
Singapore 575722
Estimated Period of Repair: 4.0 days

Adjuster: KENNETH KONG

Manager: SHIAU CHAN

NOTE: This report represents our findings af the time and place of inspection stated herain. Such inspection has been carmed out 1o the best of cur
knowledge and ability but any other liability under any other circumstances (s hereby exprassly excluded.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 1 6/8/2019



Adjuster Report Page 2 of 3

REPAIR DETAILS

Recommended Parts

No. Qty PartMNo. Particulars Condition Repairer's Amount

1 1 *FRONT BUMPER Buckled/Dented 950.00 FL *a50.00 FL
2 1 *FRONT FENDER Bent 610.00FL  *610.00FL
3 1 *FRONT FENDER RETAINER Distorted 54.00FL *54.00 FL
4 1 *SPORTS RIM (LOCAL REPAIR) Scratched 600.00FS  *150.00F5
5 1 *RIM TAPE Necessary 30.00FS *30.00F3
F=Franchise part, S=Spchetl. L=ListhemDisc. —

Sub Total (%) 2,244.00 1,794.00
- List Item Discount on L ltems 10.00/10.00% (S%) 161.40 161.40

Total Parts (S5) 2,082.60 1,632.60

[ Report was unsubmitted during this print-out.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuse action=g... 16/8/2019



Adjuster Report Page 3 of 3

Recommended Miscellaneous Items

There are no new miscellaneous items selected.

Recommended Labour

No  Particulars Lab.Type Repairer's Amount

Labour tems

1 SPRAY PAINTING New 400.00 400.00

2 LABOUR TO RENEW Mew 500,00 400.00

3 ALIGNMENT New 60.00 60.00
Gross Labour Cost (5%) 960.00 860.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 16/8/2019



