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Nivitha (LKK Auto)
=

From: Goh, Stella <stella.goh@awac.com> on behalf of Motorsurvey
<Motorsurvey@awac.com:>

Sent: Friday, 20 March 2020 2:38 PM

To: ‘assignments@lkkauto.com’

Cc: sur@lkkauto.com; Cheonghoh Law Corporation

Subject: TP Survey assignment for GBE4655) DOA: 17/03/2020 Our ref: NSV2000123/KW

The above caplioned 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 MA CHIN FOOK 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 : GBE 4855 J
Insured Vehic:lsl lllllll GBH ﬂu;ﬂ;j llllllllllllllllll |
Polu:y Number . {  AVCPSB0093151 ;:;1
Name of Workshop : AJH S RUMCIOHERYICEDBERE
Contact Number ! 5483 5434
Person to Contact ; MR NG / DIANA
Estimated Cost of o '
T I s
HAegards,

Claims Division

Copy 1o (CHEONGHOH LAW CORPORATION) (Your Ref: GBE4655J ) via Email.
Note -

{ X)) 1. This is to keep you informed that we have appoinled surveyors to conduct inspection 1o your client's
damaged vehicle on a without prejudice basis.

2. Please keep our moter surveyor and us infermed so as Lo 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 quantily 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

Molor 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.



MCHM20033373 | Cheag Hoo Molor Ple Lid - Yisfun
ENTRY DATE & TIME: 18032020 13:20
SUSMITTED BY: DORLYN LI YAZHU

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repor comectly ihe delails of the accident io speed up the claims process.

2, Thig Form must be complated by the Policyholder andlor the Authorised Driver.

3. Information provided must be as nuthful and accurale as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies to
repudiate pokcy hiability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liabdity gn the pari of the insuance companies,

5. Ay false reporting may be referred to the Police for invesligation.

B. This report will be forwanded by the nsurers of the GIA Recoerds Management Cenine established by the General Insurance Association of Singapore (GIA for
archiving and thal coples of this report will, for a fee, De made available upon application by interested paries.

7. By the lodgement of this repor 1o the insurers. you herebly consent to the archiving of this repon at the centre and 1o copies of the report being made svalable
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exaci Location Of Accident

Country/State of Loss

1810372020 13:20
17032020 17:15
SEMBAWANG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number GBE4655)

Insured/Policyholder

Name Of Registered Owner CHENG Y1 CONSTRUCTION PTE LTD
Co Reg No ZHXAKKEBAG

Emazil Address LSMI7TT11766@GMAIL.COM

Mobile Phone No

Aliernative Phone No OFFICE-97711766

Vehicle Particulars

Manufacturer TOYOTA

Model DYMA-3.0 D (M)

Exact Purpose for which vehicle was being used at

time of accident CUMMERCIAL USE

Are you_c!aiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action fo be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Folicy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Dale Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Addrass

CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.
COMPREHENSIVE

NC

DMCVSN3D90371904

181272019 - 171212020

OH AH BENG

SXXXX497.]

10/11/1961

OUTDOOR

24/02/1897

23 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98948484

NOEMAIL
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Address BLK 311 CANBERRA, RD #07-149
Postcode 750311

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accidenl COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle) 3
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by
NO

ambulance?

Was any olher material or properly damaged? YES

| have been approached by unknown person(s) NO -
solicitingloffering accident claims assistance.

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

Was the accident reported to the police? MO
If Yes Pleasze state which Police Station

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

Circumstances of Accident

REFER TO STATEMEMNT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBHB034J

Vehicle Make/Model/Colour

Details O Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcede

Insurance Company Name

Mature Of Damage

Wo. Of Passenger (Including Driver)
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Sketch Plan #2
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Note : Please note that your insurer may have 14days Teme Frame for you 10 submit an Own Damage Claim
under your own comprenensive policy. Please check with your policy for more information.

DECLARATION
I/We declare the @um are rus hn';r\rrﬁptc:.

R & 7/

A &) _/

q'-!'}.. __‘,_55 u/‘!ﬁ?
Policyholters Sgnaturs— Driver's Sigasture Reporting Cenfre Personnel's Sgnature
Date & Time: 18|30 l.Jatf“ {4 drives is not the policyhaider) Mame. ‘*mt-‘i

Date & Thme: MEIC/FIN
1 [ )Elaem i { )Clain Thord Party | iHEpnrﬁngDnlj*

(/) Clam 0 t oiher workshop ( }

Page &£ of 11



Sketch Plan

SKETCH PLAN VEHICLE NO.. 1BE U6557
INSURER : [jrina
IMPORTANT NOTICE DATE & TIME:(3]02 Jum CHETY)
1. Pieass repon comectly the detais of the sccident to speed up the elaims process.
2. Thi Form must be gomp thovised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow infurance companies o repudiate policy liybiliry. 7

i Policyholder and/or the A

4, mnmtwmmmufﬂmlmmwmmmhm.nmﬂpﬁriﬂﬁmmﬂ!mndlm insurEnce
companies,

6. The raport will be forwarded by the insurers of the GIA Records Management Centry established bry the General Insurance
Association of Singapore (GIA] for archiving and that coples of this reort will for a fee be made availabie upon application by
interested pares.

7. ayuulndgmentnﬂhmrpmm&elmwmmmmmﬁﬂiﬁudmmuhwmwmﬂ
the report being made available sforesaid.

B. Consent under the Personal Data Protection At [PDPA)
| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and thie General Insurance Assodation of Singapore (*GIA") mayfare parmitted 1o collect, use,
disdose and/or process my personal data/personal information set out in this [form] and any other pertonal information
prewvided by me or possessed by my insurer {collectively the “Personal information”] snd disclose and transler such
Personal infarmation to aill insurer|s) who hive insured vehicke(s] invobeed in this acodent (all insurer(s) who hive imsured
viehicle(s) involved in this accident shall be collectively referred to as the “Tnsurers”), the Insurers’ lawyers/law Srms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpese(s)
of ;

(i} processing, handiing and)/or dealing with vy claims induding the settiement of the daims and any necetwary
Imestigations relating 1o the oaims;

{ii} investgating the acodant and/or my cisims;
(i} carrying out and for deating with my instructions of responding to any enquiries by me:

(v} administering my clasms (inciuding the mailing of cormespondence, statements, INvoices, FEpONTs oF NOCES 1o me.
which could involve distosure of certain personal data sbout me to bring about delivery of the same a3 well a5 on the
external cover of envelopes/mall packages); and/for

(v} comphing with applicabie law in administering, procesting, handling and,/or dealing with my ciaims. [collectively the
“Purpoiei”|

(b} all snsurer(s) who have insured vehicle{s) ivvolved in this accident and the Insurers’ lrwyers/law firms, may/are permitted

10 coflect. use, disclose and/or process my Personal information for one or more of the above Purposes: and

[} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providen or
agents(incioding their Liwepers/law firms), which may be sited outside of Singapore, for one or more of the above Burposes

(¢} my Personal information will also be collected and used to compile elaims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

e} the information so collected under [d) above may be shared / disclased:

(il to all insurers and/or any other third pasties that st in evaluating. investigating, controtkng or managing fraud,
regulstors, law enforcement and govemment agencies at reasonably requived for the purposes stated, or

[} far comphying with requirements under sy regulations, liws or court orders.

/

//
[
Driver's Signature Reporting Perionnel’s Signiture

sl e W (AWK) (6] 03 2020
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