Summer Lee (LKK Auto)

From: Hor, Yinrul <Yinrul.Hor@aig.com>

Sent: Tuesday, 24 November, 2020 4:24 PM

To: assignments; Admin A

Cc: Lim, Kok-Chong; Abu Kassim, Noor Mariesa; Subramaniam, Divyashni; Teo,
Ericweihong

Subject: aigencrypt PRE-REPAIR INSPECTION REQUEST — FBK8826A vs SMR9973J (OI) on
D.O.A.: 24/11/2020

Attachments: OI GIA REPORT.PDF; POLICE REPORT.pdf; SB_FBK8826A REPAIR BILL.pdf

Hi,

Please refer to the enclosed request from Sin Boon Motor Co..

Claim no : 8898769638SG003
Case Owner : Bernard Ler Ji Qian

If you have any queries/concerns, please let us know.
Kindly assist to assign Steve Chen Tsue Yee as Single Joint Expert as requested.

Thanks & Regards,

Hor Yin Rul (Viviane)

AlG

FNOL Adjuster |

Auto Claims | AlG Asia Pacific Insurance Pte. Ltd.

Tel: 8001206556 | Ext: 1002208
Yinrul.Hor@aig.com | www.aig.sg

From: fennyskl@gmail.com <fennyskl@gmail.com>

Sent: Tuesday, November 24, 2020 1:56 PM

To: Hor, Yinrul <Yinrul.Hor@aig.com>

Cc: fennyskl@gmail.com

Subject: RE: PRE-REPAIR INSPECTION - ACCIDENT INVOLVING OUR INSURED VEHICLE SMR9973J AND FBK8826A ON
24/11/2020

Hi Viviane,

Thank you for your prompt reply. We have decided to go with Steve Chen Tsue Yee from
LKK Auto Consultants Pte Ltd as our surveyor. Please keep me updated on the survey
appointment. Thank you.

From: Hor, Yinrul

Sent: Tue, 24 Nov 2020 04:22:26 +0000

To: fennyskl@gmail.com

Cc: Lim, Kok-Chong, Abu Kassim, Noor Mariesa, Subramaniam, Divyashni, Teo, Ericweihong

Subject: PRE-REPAIR INSPECTION - ACCIDENT INVOLVING OUR INSURED VEHICLE SMR9973) AND FBK8826A ON 24/11/2020

Without Prejudice

Your Reference : FBK8826A
Our Reference : 8898769638SG003

Dear Sir/Madam,



We refer to your Notice of Accident of even date.

We intend to conduct a pre-repair survey of the damage to your client’s/your customer’s vehicle jointly with
your client/your motor workshop. We propose to use one of the motor surveyors named in the attached list
to conduct the joint pre-repair survey as a single joint expert:

Name of Surveyor

Company Name

Lawrence Ng Chun Kee Priority Services

Jeffrey Ong Leng Kiat Priority Services

Jimmy Lee Priority Services

EC Looi Automobile Inspection Services Pte Ltd
Pang Kiah Keen (Frankie) Formteam Adjusters Pte Ltd
Ng You Han Formteam Adjusters Pte Ltd
Soon HanXin (Gary) Formteam Adjusters Pte Ltd
Chow Bo Xiong Formteam Adjusters Pte Ltd
Chua Soo Teck (Benjamin) Formteam Adjusters Pte Ltd
Steve Chen Tsue Yee LKK Auto Consultants Pte Ltd
Xing Guo Qiang LKK Auto Consultants Pte Ltd
Marcus Chua LKK Auto Consultants Pte Ltd
Mohamad Taufikh LKK Auto Consultants Pte Ltd
Adrian Ling LKK Auto Consultants Pte Ltd
Mohammed Rasul LKK Auto Consultants Pte Ltd
Kenneth Kong LKK Auto Consultants Pte Ltd

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

Thanks & Regards,

Hor Yin Rul (Viviane)

AlG

FNOL Adjuster |

Auto Claims | AIG Asia Pacific Insurance Pte. Ltd.

Tel: 8001206556 | Ext: 1002208
Yinrul.Hor@aig.com | www.aig.sg

From: Fenny Seah <fennyskl@gmail.com>

Sent: Tuesday, November 24, 2020 11:51 AM

To: ClaimsDocManagement <ClaimsDocManagement@aig.com>
Subject: [EXTERNAL] Insurance Claim - FBK8826A/SMR9973)

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

Dear Officer in charge,

| am from the workshop, Sin Boon Motor Co. , submitting an insurance claim on behalf of Mr Suwardi Bin Abbas. Mr
Suwardi Bin Abbas' vehicle, FBK8826A, was recently involved in an accident with vehicle SMR9973J insured under
your company, AlG Asia Pacific Insurance Pte. Ltd. .and he wishes to do a third-party claim. | have attached the
relevant documents required for the claim. Please let me know when the surveyor will be coming down to the
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workshop located at 10 Admiralty Street,#01-10/11, Northlink Building, S757695 for the survey of the involved
vehicle, FBK8826A.

You can reach me at +65 6257 8404 for additional information.

Thank you.

Best regards,
Fenny Seah

Sin Boon Motor Co.
10 Admiralty Street,#01-10/11, Northlink Building, 757695



AUTHORISATION OF ACT

l, SUWARDI BIN ABBAS (the third party claimant')of BIk 1Sp
Il Ho2-02 S760150 (address), owner of Fpy 8826 A (vehicle no.) he

authorize SIN BooN MpToR co, ("the workshop') to act for me with

claim for the repair cost and/or rental and/or loss of use("claim") for my vehicle no. F

damaged pursuant to the accident occurred on 29(l0[20 (date) along
YISHUN AvENug §

SMR 99137 ("accident").

(location) invol

| further authorize the workshop to settle my above mentioned claim in a manner that 1
and the workshop in further authorized to receive payment further to settlement of my

pPayment cheque/being made in favour of the workshop.
| further acknowledge that any settlement the workshop may reach on my behalf is on :

prejudice and without admission of liability basis insofar as the driver/owner/insurers of

vehicle/s is concerned.

Date this 24 (day)of NoOV (month) 2Zp2o (year)

Ay

Signed by "the third party claimant” Signed by "thg worksop”
4




WY TI20090RE | Yow Tee Actorobds Teck Me L8 W conflarsly

ENTHY DATE & TIME 1171 12000 18 99
SURRATTED BY Toh Trs Chang

IMPORTANT NOTICE

Your NCD will be affecte
Actual e-Filling Submission Date & °

SINGAPORE ACCIDENT STATEMENT

1 Plsase repor COTBCIlY e detals of he sccident 10 Spesd up e Claime (o o
2 This Form must bo completed by the Policyholkder and/on the Authonsed Driver

1 Informaton provided mus! be as rulhiy! and acourale as possibe

repudiate policy kability

4 The msue and accepisnce of this Form by insurance companses s ol 8n wdmegaion of

5 Any false reporting may be referred 1o the Police for imvestigation

& This repan will be lorwarded by the insurers of the GLA Records Mansgement Centrs establshed by

archiving and that copes of tha repon will for 8 fee be made avasabls upon apphcaton by intelesiad parkes

7. By the lodgement of this repon 1o Ihe insurers, you hareby consent lo the archiving of this

aforesax

Date Of Report
Date Of Accidenl
Exact Location Of Accident

Couniry/State of Loss

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

Email Address

Mobile Phone No

Allemalive Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
1171172020 15:51
29/10/2020 08:50
YISHUN AVENUE 5
SINGAPORE

DETAILS OF OWN VEHICLE
FBKBB26A

SUWARDI BIN ABBAS
SXXXXBG6A
ZIKRYSUWARDI@GMAIL.COM
{(LOCAL) +65-91158723
OFFICE-81158723

YAMAHA
FZN150-148CC

Exact Purpose for which vehicle was being used al oo aTE USE

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 Mumber

Cover Nole Number
Driver

Name of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass

NO

THIRD PARTY
MOTORCYCLE

FWD SINGAPORE PTE. LTD.

THIRD PARTY FIRE AND/OR THEFT

NO
PNMC2018-00001343-01

SUWARDI BIN ABBAS
SXOXBEBA,
121271955

INDOOR

12/05/1879

Any willyl misrepresenlaton of withoiding of matenal facts may 8
pakcy kabdity on e part ol e InBUrBncE Com

s (earar @l msurnnce AYsoc

repon ol the cenine and 10 coples ol the rep



Address BLK 150 YISHUN STREET 11 #0202
Posicode 760150

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

:Hr:t:uﬂ':;éum conveyed to hospital by YES

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name YISHUN NORTH NEIGHBOURHOOD POLICE CENT
Police Station Address :ﬁﬁp&{;;éSHUH CENTRAL , POSTCODE: 768827
Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299
Was nolice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO WITH OWNER

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMR9973J

- mA_i. M. Al alacca



Nature Of Damage

No. Of Passenger (Including Driver)

Name SUWARDI BIN ABBAS
Approximate Age

Injuries Sustain

Injured parson in which vahicla? FBKBBZBA

Were seal bells womn? YES

Was this injured conveyed lo hospital by

ambulanca? YES

Address

Poslcode



IMPORTANT NOTICE

Flease 1200 gorectly the detais of the sccident 1o speed wp the daims process
This Form must be compieted by the Policyheidder and/or the Autherised Orirsr

Infarmation o evided must be o trythiyl and sccurtie AL posalble Ary sl misrepresentation of withholding ¢
18t may sllow msurance companies te rupudiate policy liability.

The nsus and accrptance of this Form by insurance companies i not an sdrission of policy bty on Bhe part of
COmpanies.

> Anylabe reporiing may be referred te the Police for investigation.
The report will be forwarded by the insurers of the GlA Records Management Centre estabiished by the Geseral |

mﬂ“m&mummdﬁwﬂhahh-ﬂuﬂ upon ap
interested parnes.

By the lodgment of this repon 1o the insurers, vou hereby consent 1 the srchiving of this Feport Bt the tentre an
th epart being made availsbie sl oresaid.

B Consent under the Perional Dats Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

] ww.qmuhﬁnﬂlmmnmmmﬂmmmn
disciose and/or process my perional data/peronasl information set out in this [farm] and sny other perona
mhuumhum:mmww|ﬂmum
Persona! information 19 all ingurer(s) who have insured vetide(s) imvoived in this acodent (all insereris) wh
vehicle(i) imvolved in this accident shall be collectively referred to i the “Insurers”), the Tnsurers” ewyen/l
Monetary Authority of Singapore snd amy relevant government agency/authority (such as the police), for th
of:

1) processing, handling and for dealing with ey clawms including the settement of the clasrms and acy nece
investgations relating 1o the claimi;

(i) irwestigating the scoident snd/or my claims,
(i) carrying out and/or dealing with my instructions or respanding Lo amy snguiries by me;

(rv) 3dmunistering my claims [inchuding the mailing of correspandence, staterments, invoices, reports or nots
which could nvolve docloure of certain personal dita about me Lo bring about delrvery of the me 5o
externyl cover of emvelopes/msil packages); and,'or

v} complying with appiicable law In administening. proceisng, handing and/or deaing with my dairms |col
“Purposes”)

{5)  all incures(s) who have intured vehcle{s) involved in this sctident and the Insuren’ rwyeny/low frms, may,
o collect, wie, disciose and/or process my Personal mformation for one or more of the sbove Purpeses. an

{c] -y Perzonal information may/can be disclosed by sny of the Insurers and/or GUA to ther third permy senig
ngects{incuding their wyery/law firms], which may be sited outside of fngapore, fon one o more of the

{d) v Personal information will sko be collected and Used to tompile claims history for the purpose of fraud
Imwestigation snd management i pretent and all future casm

(e} the information 1o collerted under (d] sbove may be shared [ disclosed

1} to all megrers and/or sny other third partees (2ot acsist in evaluating, mestaong, controliing o mara
reguiaton, low enlorcement and government afences as reasonably requared for The purpolet Cated,

(@] for comphymng with reguiremends under shy reguistions, et of court orders



SKETCH PLAN

— -...FF-‘:.??:'E‘F

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Raler o p&ﬁg W]‘ﬂ_ {Tf}m{!ﬂﬁiiébdﬂ)
| T dete ¥ aident  should by 410 (070 melend of

™ pNre riieck -




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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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
"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 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.

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 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.
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