20372002

P.S'S,EC: BY: 5 REF: (S / Awnp ow %535/ % lspecid Tngtruction:

Surveyor = Kannuth ASSIGNMENT (Office)

From (Person): Wﬂﬂﬂ b“ of Mﬂ(_ Date/Time; 2.). N 5-“'3?""
- Esy c-:st: ¢ Bill fo: _

oD WS1TP RES / OD RES / EVA / INV | MV 7-CS _
To Inspect Vehicle No: Sku  Ilyoyx Tisarci: Y4 Py H

at Workshop m/s S -”‘YA{ Putompys v@ Tel: % { )}ug

F BIC L Sin Ming ot G wportw) (L (2841575

Policy No:__ 2 “Claim No: e

Sum Insured: Excess:

Make of Veh: - DOA 2.2 2o

(Clieni's Reeord)

b ]
CA / REV | REP. / REV 24 HRS %f’

H.O.D. Endorsement:
Date/Time: )1” . fp)-oa n Person Contacted;

: v.ehm@c))m

Date/Time Action/Instruction C \/) Eg'hmﬂ%@
Sy (o - x

e P2y 3y H— X




BEmT | hwac |

S, RE !
T e ASSIGNMENT
From: _ ) ~_ Date ___)'[31 v | Veh No: yA/Jf /‘?67‘?)( Yr Regn: _mﬂd _/j_
Estim ‘ed_Cost: _ Type: pCar M.Cycle!Eﬁsf\:‘anfLorryiTaxi!PrimeMéveT )
ODﬁE: JJS {TP RES /| OD RES /| EVA[INV / MV Truck/ Trailer or o
To IEpect Vehide o Sk 1okx Make: Vs f‘% _— o« 284
at Workshop m/s S Three AA?_OMO)'TV? Colour Y /4 417 AIC:  Insured/Std/ NI/ NA
of B‘K (b Sin Mné Ihd ESJ' ¥ 0""““'{6‘6 Sp.Reading f&f]/ T/Radio: Insured / Std / NI | NA
Insured: i i Eng/No:
Policy No. N __ CiNo: _E#/ ANTBCAL 377 6&&3&{9‘7
Claims No. Gen. Cond: @ FFairIPoor!Bumt
Sum Insured: Exc:ss: - Steering: Inord€r1 Jammed / Leaked / Burnt or

(Client's Rec;d)—__—— o Brake; Inuﬁrf Jammed [ Leaked / Bumt or o
Make of Veh: ' Modi; Nil /S/IRim [ S Rim or -

Tyre Size: F: ‘Z‘/j/ff/? /;

(Policy Condition) R:

Remark: The veh had commenced its NIS | OIS | | BSIDUN/EXNOVAIGY/FS/LIZA/MIC/OHTSU [PIR/SUMI/
repalr at the time of inspection. S| TOYO | YOKO or _ /:;’//4.—;

Bal. or Market Value: f Front Rear
IDAC Accident Rpori: ~ Consistent? ; Yes or No RiBal. Gp mm ~ RiBal mm
GlA | PR Seen: ‘ Consistent? : Yes or No UBai._w ? mm L/Bal. mm
Est. Repairs: Oj_dayg Res.. Yes or No D.0A. 7 Q/Z /2s D.OL __g 3/2z
Lum Sum: ZZ,_ % 3Val.: Yes or No Survey held at T

CA | REV | REP. | 24HRS 411)'7 Des. of Damages : Frt | Réar '/ QIS | NIS | UIC | Rooftop or

Vehicle: IN/OUT
Dae: _ PersonContacted: The UIC | Chassis frame | Body Structure affected due to collision.

Date { Time Action / Instruction

s $ 500> (Red ¥423L-44, $5%)

Dale/Time, File Pass 157 : Preli. Report Days Of Repair: 6

1) : Final Report Resurvey No. of Trip: § Survey Fee: [

DatefTime, I'rle Retun fo?

Transporiation:
m‘__l_t’_l;o {7/.5"" Add Fee: Sitelnsp 8 )| _s+Rs._ o ___. |
D Interview ($ )} Pliotes b,
3 Tech. s U_____“__n;i Ciiers :“____
) i’! HNeslang (5 ;

: TOTEL




Nivitha (LKK Auto)

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

Sent: Friday, 28 February 2020 5:18 PM

To: ‘assignments@Ikkauto.com!'

Cc: 'sur@lkkauto.com’; tk_sim@juseq.com.sg’

Subject: TP Survey assignment for SKU 1404 X DOA: 24/02/2020 Our ref
NSV2000091/KW

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 Kenneth Kong 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 : SKU 1404 X

Insured Vehicle d }:BN 1744 H

Policy Numbe; .......... : AVFMSB0000651901
Name of Workshop : S THREE AUTOMOTIVE RECOVER“( PTE LTD

Contact Number ; 6284 1542
Person to Contactw ; NA
Estimated Cost of g .

repairs

Regards,
Claims Division

Copy to JusEquity Law Corporation (Your Ref.JEQ/200226/0220/S3) via Emaill,

Note -
( x) 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, Ltd or its subsidiaries or
affiliates, either jointly or severally, for any loss or damage arising in any way from its use.



MCA120026233 7 City Auto Pte Ltd - HO
ENTRY DATE & TIME: 28/02/2020 15:09
SUBMITTED BY: Jason Quak Leng Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/02/2020 15:30

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the defails of the accident lo speed up the claims process.
2. This Farm 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

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability 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 established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
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

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/02/2020 15:09

24/02/2020 18:30

CLEMENTI AVE 6 UNDERPASS TOWARDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKU1404X
Insured/Policyholder
Name Of Registered Owner NATIONAL CAR RENTALS (PRIVATE) LIMITED
Co Reg No 1XXKXXA5TE

Email Address
Mobile 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 Policy

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

NOEMAIL

OFFICE-94871051

NISSAN
TEANA

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5113954130

TONG MIN NAN
SXXXX619Z

14/03/1983

INDOOR

20/01/2004

16 YEARS AND 1 MONTH
MALE

(LOCAL) +65-94871051

NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Qwn Vehicle

General Information of the Accident

Type Of 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 to hospital by
ambulance?

Was any other material or property damaged?

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

Number 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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

NIL

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

FBN1744H

MOTORCYCLE
BAHTIAR BIN SALEH SALIM
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Accident Sketch Plan
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Accident Sketch Plan

DECLARATION

ke -
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/L/W A”Jmfé/
£ 54500

/%””%7 A 1,

U

Automaotive Recovery Pte Ltd

S THREE AUTOMOTIVE RECOVERY PTE LTD

TO
-0 I | {5 TSR
ESTIMATE REPORT 1st QUOTATION JOBNO:
OWNER'S PARTICULAR
NAME : NATIONAL CAR RENTALS PTE LTD CONTACT :
ADDRESS :
VEHICLE NO. : SKU1404X CHASSIS NO : MNTBCAL3320003043
MAKE / MODEL :  NISSAN TEANA ENGINE NO :
JOB-CODE : T/P SIA ACCDENT DATE : 24-Feb-20
CLAIM DETAIL
MATERIALS QTY QUO-PRICE DI;C' I?S& SD[[J;; REV. PRICE
I REAR BUMPER #EQ?J-K) L0 % 1oso00 10.00 972.00 Y —
2 REAR BUMPER CHROME MLDG vy oo 116.70 10.00 105.03 Y X
3 REAR BUMPER REINFORCEMENT Red+ 100 Me 36330 1000 32697 Y & v
4 REAR BUMPER BRACKETS 100 T 9170 10.00 §2.53 Y X
5 REAR BUMPER SIDE HOLDERS .00 i~ 2880 10.00 2592 Y ¥
6 REAL AND PANEL -F%qf’z,o 100 % s6060 10.00 50454 Y —
7 REAR AND PANEL GARNISH 100 Zer 9060 10.00 §1.54 Y —
8  REAR SPARETYRE TOP BOARD .00 = 61790 10.00 556.11 Y X
9  REAR SPARETYRE FOAM TRAY CENTER 1.00 Gor  439.40 1000 39546 Y 5
10 REAR SPARETYRE FOAM TRAYS 1.00 $¢ 10990 10.00 98.91 Y
11 BOOTLID 100 % 97160 10.00 87444 Y  —
12 BOOTLID INNER LOCK 100 % 9790 10.00 88.11 Y —
I3 BOOT LID HINGE LH 100 /2 14890 10.00 13401 Y X
14 BOOT LID HINGE RH .00 A 14890 10.00 13401 Y X
16 BOOTLID INNER TRIM 100 fen 21240 10.00 19116 Y X
17 ROOTLID OUTER CHROME HANDLE 100 Jia 35100 1000 31590 Y ¥
19 BOOTLID INNER LOCK CATCH .00 A 5060 1000 4554 Y X
20 BOOTLID RUBBER BEADING Vel fpyy 1.00 106.30 10.00 95.67 Y —
21 BOOTLID RUBBER STOPPERS 1.00 §i 1500 10.00 13.50 Y X
22 BOOTLID EMBLEM - LOGO 100 g 3520 10.00 3168 Y —
23  BOOTLID EMBLEM - TEANA 100 Aey 5620 1000 5058 Y —
24 BOOTLID EMBLEM - 2.5XV 1.00 e, se20 10.00 5058 Y —
25  BOOTLID EMBLEM - TRONIC CVT 1oo 7Y 5620 10.00 50.58 Y —
26 TAILLAMP RH 1.00 JSen 40070 10.00 36873 Y X X
27 TAILLAMPLH cRA $315-40 100 409.70 10.00 36873 Y @



28
29
30
31

33
34

REAR BUMPER CLIPS ISET

REAR BUMPER PANEL GARNISH CLIPS ISET
FENDER INNER TRIM

SPARE TYRE LOWER COVER

EXHAUST CHROME

EXHAUSTPIPE  $530-940

EXHAUST HEATSHIELD

TOTAL (PARTS) :

SPECIAL NETT ITEM

2 REAR BUMPER INNER SENSOR
3 REAR NUMBER PLATE
4 REAR REVERSE SENSOR
5 REAR END PANEL SEALANT
6 REAR BUMPER CLIPS ISET
7 REAR BUMPER PANEL GARNISH CLIPS ISET
8 KEYLESS SENSOR  [fent #2[0”/
TOTAL (PARTS) :
LABOUR
1 STRENGTHEN & PANEL BEAT ACCIDENT AREA
2 SPRAY PAINTING ON ACCIDENT AREAS
3 CHECK & REPAIR WIRING SYSTEM
4 R&R REAR REVERSE SENSOR
5 RESPRAY TUFF KOTE ON ACCIDENT AREAS
6 R&R TRIM,CARPET,BOARD TO ASSIST REPAIR
7  R&R REAR BOOTLID COMPONENTS
TOTAL (LABOUR) :
TOTAL PARTS & LABOUR
EXCESS: :S%
NO. OF DAY : C6

BOOTLID LOCK SENSOR

RE-SURVEY : BEFORE / AFTER PAINTING

PARMRT OR LUMP-SUM £ 8%

1.00
1.00
1.00
1.00
1.00
1.00
1.00

1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00

1.00
1.00
1.00
1.00
1.00
1.00
1.00

e 2000
e, 2000
L 35456
o/ 528.00
S¢” 158,00
bart 770,00
2T 1060.00

9565.26

s-w 180.00

e 280.00

Jn 5000
2ot 33000
+80.00
50.00
50.00
280.00

AR R

870.00

1200.00
1400.00

80.00
120.00

120.00
120.00
120.00

3160.00

13595.26

10.00
10.00
10.00
10.00
10.00
10.00
10.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00

18.00

18.00
346.10
475.20
142.20
693.00
954.00

8608.73

180.00
280.00
50.00
280.00
80.00
50.00
50.00
280.00

0.00

1200.00
1400.00
80.00
120.00
120.00
120.00
120.00

3160.00

8736.44

T S L SR S




DATE OF SURVEY Y 3_ 20
SURVEY BY : /érmg-ﬂ,
CONTACTN: 'R 7643 FAX NO

NOTE : LUMP-SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR IS REQUIRED.



