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RE: Our Ref : JP 353D/KTl/jp/sl/ps 2nd NOTICE TO CONDUCT PRE-REPAIR...

From: Fan, Winnie-LW

To: Admin A, assignments
Ce: Fong, Andy-SY

Sent:  1/13/2020 10:43:12 AM

Attachments: %% 15t PRS- SJP 353D 20200109113637.pdfTH) 2nd PRS (AIG).pdf

Hi LKK,
Kindly assist to survey, car in.

Winnie Fan

AlG

Claims Service Associate

Claims | AIG Asia Pacific Insurance Pte. Ltd.

78 Shenton Way #08-16 Singapore 079120

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 "Reply” 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 AlG for any loss or damage arising in any way from its use.

From: Accident@kscgp.com <Accident@kscgp.com>

Sent: Friday, January 10, 2020 3:04 PM

To: Subramaniam, Divyashni <Divyashni.Subramaniam@aig.com>

Cc: jiapei@kscgp.com

Subject: [EXTERNAL] Our Ref : JP 353D/KT/jp/sl/ps 2nd NOTICE TO CONDUCT PRE-REPAIR INSPECTION - ACCIDENT
INVOLVING OUR INSURED VEHICLE SLN1051E AND SJP353D ON 06/01/2020

This message is from an external sender; be cautious with links and attachments.

Dear Sirs,

We refer to the subject matter.

Please find enclosed 2nd Notice to Conduct Pre-repair Survey herewith for your attention and necessary action.

Thank you.

Regards,

Sampu

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

10 Hoe Chiang Road



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

KSCGP Juris LLP (UEN/Registration No: T10LL1855L) is registered in Singapore under the Limited Liability
Partnerships Act (Chapter 163A) with limited liability. This message is intended only for the use of the individual or
entity to whom it is addressed (including any attachments) and is confidential and may be protected by legal privilege.
If you are not the intended recipient, please notify the sender immediately by return email, delete this message and you
should not disseminate, distribute or copy any information contained herein. Please note that e-mails are susceptible to
change and we shall not be liable for the improper or incomplete transmission of the information contained in this
communication nor for any delay in its receipt or damage to your system. We do not guarantee that the integrity of this
communication has been maintained nor that this communication is free of viruses, interceptions or interference.



YourRef : SLN 1051E Fax : 6538 3708

ourRef : SJP 353D/KT/jp/sl/ps Tel : 31520985
Date  : 10 January 2020 Email : jiapei@kscgp.com
AIG Asia Pacific Insurance Pte. Ltd. BY EMAIL ONLY

DATE OF ACCIDENT: 06 JANUARY 2020
NOTICE TO INSURER TO CONDUCT PRE-REPAIR SURVEY / INSPECTIONS

We refer to your email even date.

Please be informed that our client is not agreeable to your proposed motor surveyors. Instead
we propose you to choose a surveyor from our client’s list of surveyors as appended below:-

S/mo. | Name of Surveyor | Company Name
1 Lau Kwok Kwong | LKK Auto Consultants Pte Ltd
2 Chuah Poh Siong, | Perfect Automobile Appraisal Services
Gary

Please be informed that if we do not hear from you within 2 working days from the date
hereof, we will assume, as per the Protocol, that you have no objections to our list of motor
surveyors. You will be deemed to have agreed to any of the above motor surveyors as a
"single joint expert'. We will inform you who the "single joint expert" is in due course.

If you object to our client’s list of motor surveyors, we will accordingly inform the client to
instruct his choice of motor surveyor to conduct the pre-repair survey. Also, please let us
know within 2 working days excluding any intervening Saturday, Sunday and/or Public
Holiday of your receipt of this notice whether you would like to conduct a pre-repair survey
of the vehicle failing which our client will commence repairs thereafter without any further
notice or reference to you. Please be informed that the said vehicle can be surveyed /
inspected at:

Address : Kian Teong Auto Centre
Block 176 Sin Ming Drive
#01-08 Sin Ming Autocare
Singapore 575721
Contact Person/Tel : Ms Wendy Tel: 6455 6268 / Fax: 6455 5166

Yours faithfully,

FSs



YourRef : SLN 1051E
ourRef : SJP 353D/KT/jp/sl/ps
Date : 10 January 2020

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 Survey/Inspection on [Date] at [Time].

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




MKKH20002970 / K Kim Hin Auto Pte Lid - HQ
ENTRY DATE & TIME: 07/01/2020 16:28
SUBMITTED BY: Lee Alk Ann, Simon

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cur:ecal! the delails of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
T e

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liabllity on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre estaslished by the General Insurance Associalion of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon applicalion by inlerested parties.

7. By the lodgement of this report to the insurers,

sforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mabile Phone No

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 policy

for repair to your vehicle?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
07/01/2020 16:28
06/01/2020 14:20
BARTLEY ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SJP353D

SARITA KISHINCHAND PRIMALANI

(LOCAL) +l

OFFICE-

LEXUS

1S-250 (A)

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA168054

SARITA KISHINCHAND PRIMALANI

INDOOR

FEMALE

(LOCAL) +

OFFICE-

you hereby consent lo the archiving of this report at the centre and to copies of the report being made available
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Address

Postcode

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 - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . MADHU

GENDER: : FEMALE

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? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

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

Remarks/ Reasons: VIDEO WITH CLIENT
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLN1051E
Venhicle Make/Model/Colour MAZDA
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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