lhhrEﬂSE OWNER CC o/NS0 0570/ “liy :ég“’: iDAc
ASSIGNMENT

Surveyor: = 0 DOI: oY [ ix Assg Date put

Pre-assign / CCU / FTE .

Insured Vchicle No. : S 41 £ Claim Ne. « i ~ 12

Naimé of lnmisd. 2 1 7 P Policy No. PR E

Insured Tel No. HF: Make / Model : C

Excess Sec 11 :5% D.OA: I % Place of Accident: | P14 & A

Is driver the owner? ( YES / NO')

If NO, Driver Name / Age : |
Driver Tel No. :

Nature of Accident :

(V/L: YES/ NO

01 GIA REFORT: YES/ NO ; TP GIA REPORT: YES/ NO

Insured Liability % Final T Yes/No

: : —_
INSRS: IMSRS: INSRS: INSRS:
T WSP: | Ao WSP: WSP: WSP:
Tel: Tel : Tel Tel :
Liability : = Liability : Liability : Liability :
EMES: REMKS: EMEKS: EMEKS:
Date/ Time
[ FOR CSO ONLY: STAGE DATE / PIC
Is driver the owner? (_YES / NO ) |Finalisation:
If NO, Driver Name / Age : |Email AIG for O1 GIA:
N ] i Diriver's Own Vehicle ‘dumbcr Insurance Ca}mpmy: Apt letter to OL:
il 1235 M~ lcan o1 \._ aglotlig
- TREEE » Afercall lrtoOL [\
. ) Type Rﬁpﬂ.ﬂ'
L WO Ueewe 1o chue O\DW. Prepare Invoice:
o e i s RD LT T O |Crthers:
OB e | Y= e peditwew. OV Gevowseo “r¢ CWIMGET IDocumentation Check List: Handler  Typist
- LA for apt Lir = E=
- TIf e TOeTew O CRHARGED Uioedr - Authorisation To Act |
4 OO [Ny ol e B Release Voucher:
AL W ¥R UWBAE  AMORTE | Final Repair Bill: E3 =i
o GOt voreEny . renmne W YOU SRR WS WoRe |Car Rental Invoice: ] |
oloe0g W Mtiowe  Ukelod @ =o', LTA/GIA - ] [ |
WAL MELNT]  UNCAenAL  To TV, Medical Bill ] |_|—
Bl | oyous <o ¢ Cowd) e conrangy Approval Email: - -
e OWNWL YW AT cows Whaa soa Payment Breakdown Form: = B
e, FUARL, o W To Clbo  Chele, Others: (T
B L e TS W D =0@ust WY Bene T
_ RO Ao T ME '_ j
Upo  tisfiaed
_ A il
R
3 =
FINAL SETTLEMENT  Duate Confirm with LOORPTUCTNG Vel ONg)
Repair Cost: St - Final Liability = oy (Agreed / Assessed) BOLASNNo.: M-
Laoss of Rental: 5% - { days) IfNC or B 28, Ass. Lia :
Loss of Use: 5§ — (s x____days) Format Type : WOF  Ww¥owt
Disbursement: 8 = N R RN
Total: B .~ Global Sum: S§ § FO. 50




TOTAL

081113 17
Ea REC. BY: %(R— ‘ s —u-* i
ASSIGNMENT
From: B Date: VehNo: LETC] I555 X YrRegn : ;‘&Lb/ frml
Estimated Cost Type: W.Car | M.Cycle/ Bus | Van | Lorry / Taxi/ Prime Mover |
oD TP TP RES | ODRE ” - ruck | Trailer or
&t Workshop mis —}-LU:".r[-* _ ' ‘_ Colour k- “ (N4 A/C:  Insured | Std/ NI/ NA
of i spReadng G /K& S‘ T/Radio: Insured / Std | NI/ NA
Insured: - EngMNo: - - - o
Policy No. CNo: MRoCIZEE (o i_“_[ 222
Claims No. Gen. Cond: Good | Fair / Poor | Burnt
Sum Insured: . Excess: Steering: Im([gar] Jammed [ Leaked | Burnt or
(Chents Record) o Brake: |@daruammmf_mmaum or _:"_
Make of Veh; Modi: Nil | S/Rim | STD A/Rim or
TyeSze  F: 4;536% f\; )
{Policy Condition) R: i o
Remark: The veh had commenced its NS | 05 L asmumF.xuawGmsmzmmcmmsummsuuu
repair at the time of inspection. : I T“"“’W o -
Bal. or Market Value: ¥ Front Fear
IDAC Accident Rport: Consistent? : Yes or No R/Bal ( o RBa. L m
GiA | PR Seen: ] Consistent? : Yes or No L.I'BEJ._ s mm L/Bal. ] C mm
Est. Repairs: 7 days FRes: Yes or No D-D--ﬁ--_ B - D.0l, B g ‘II 2 ‘;:.{\-j‘?._ /5
Lum Sum: - _:% 3Val: Yes or No Survey held at wi b
CA | REV | REP. | 24HRS Des. of Damages . Frt | Rear | QIS | Nf‘.-:'i | WG | Reoftop or
Vehicle: INJOUT ol et _
Date: _____ Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
~Date/Time | Acton / Instruction ) - =
|
o [ oncomaiso  Uo %650 .00 I
. C e ‘nmfu TR .15 ) -
—— =1 2 — s e
DateiTime. File Pass to? D: Preli. Report Days Of Repair:
N D: Final Report Resurvey No. of Trip: Survey Fee o1
Date/Time, Fiie Ristum 107 TR
Y Add Fee: : Site Insp {5_ _ )_seRrs_s
o D: Interview (8 ) s L
Report Format: :Tech.lnvs (8 ) Omens -
Lump Sum/LB.I: (§ _ ) ‘Weekend 8 )




LKK Auto Consultants Pte Ltd

I Ve Ve
il 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 198607 198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automaobile

INDIA INTERNATIONAL INSURANCE PL Ref :  CCB/I15005701/Gred

64 CECIL STREET Date : 06-04-2015

#05-02 |10B BUILDING SINGAPORE 048711

Code: 2

VDD

i

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SHD 1878A Veh. Inspected 5JG 1835X
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 06/04/2015
2. Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mim
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. [ General Information
Accident Date  09/02/2015 Inspection Date 02/04/2015
Survey held at MOVA AUTOMOTIVE PTELTD
ELK 1008 BUKIT MERAH LANE 3 #01-04/06/08 .
SINGAPORE 159722
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A'WITHOUT PREJUDICE" BASIS.
BjIN ACCORDAMNCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Secure Message: FW: PODS 111 Ref: MCP 14/0589/01/1Z - (TBA) LKK Ref: CC6/III1... Page 1 of2

lll.lllli
CisCO

Secured Message

Help | Forget me on this computer (Log Qut}

| Reply |

From: Motor Claim - 11T <motorclaim@iii.com.sg>

To: suli@lkkauto.com

ct Irene Zheng Hui Ring - III <huiping@iil.com.sg>
Date: April 7, 2015 6:05:56 AM GMT

AR FW: PODS I1T Ref: MCP14/0585/01/1Z - (TBA]) LKK Ref: CC&/11115005701/Gre3 Accident on
el 09.02.2015 Invalving SHD 15794 (India) and S1G 1835% (TP} at Upper Bukit Timah Road

TP ESTIMATE.pdfTP GIA REPORT.pdfPraliminary Advice - 536G 1835%. pdfSAS1 791266~

Attachmenks; CHO15794, pdf
Dear 5u Li,

We refer to your email below an 7th April, 2015,

As requested, we attach our driver’s SAS report.

The Claim Handler is Ms. Irene Zheng for Future Communication.

Best Regards

Priya Manivel

Motor Claims Department
India International Insurance Pte Ltd
Tel : 63476100, Ext-284

Ernail : manivel@iii.com.sg

From: Su Li (LKK Auto) [mailto:suli@lkkauto.com]
Sent: Tuesday, 7 April, 2015 10:10 AM

To: Motor Claim - 111

Ce: KKLau; Vic; Kathy Lai; Sharon Yee

Subject: PODS III Ref: (TBA) LKK Ref: CC6/11115005701/Gre3 Accident on 09.02.2015 involving SHD

1579A (India) and SIG 1835X (TP) at Upper Bukit Timah Road
Dear Sir/Madam,

wWe refer to the above matter.

This is a TP direct settlement case. We had inspected TP vehicle SJG 1835% AT M/S Mova Automotive Pte

Ltd.

Enclosed herewith a copy of TP's GIA report , estimated cost of repair and preliminary advice far your

perusal.

https://res.cisco.com/envelopeopencer/po sixeo/oo/fDFIXzcOMmI 1 MjASMDAWMDAX...  10/4/2015



Secure Message: FW: PODS 111 Ref: MCP14/0589/01/1Z - (TBA) LKK Ref: CC6/III1... Page2of2

Meanwhile, kindly let us have a copy of your insured’s GIA report for our necessary action.

Kindly take note that the case handler in-charge is Kathy and she can be contacted at DID: 6841 2928.

Thank vou.

Besl Regards,

Su Li | Admin

LEK Auto Consultants Pte Lid

Phone; 6256-3561 | cmail: admin-a@lkkaulo.com | fax: 6741-4108
Bik 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-35 | S(408033)

DISCLAIMER:

This email is intended solely for the person to whom it has been addressed.

It may contain confidential and/or legally privileged information.

If you are not the person for whom this e-mail was intended, or if this e-mail has reached
vou by mistake, please delete it immediately and inform us of the error and also be hereby
notified that any use, distribution, transmission, printing, copying or dissemination

of this information in any way of in any manner is strictly prohibited and may be unlawful.
Internet communications may not be entirely secure or accurate as information could be
intercepted, corrupted, lost, delayed or contain viruses.

Therefore, we do not accept liability for any errors or omissions in the content of this
message or any delay in delivery which may arise as a result of Internet transmission

or any modification.

Print this email only if it is absolutely necessary and help in preservation of environment.
India International Insurance Pte Ltd.

Registration No. 198703792-K

Copyright & 2000-2013 Cisco Systems, Inc. All rights reserved.

https://res.cisco.com/envelopeope ner/postxeo/oo/fDFfXzcOMmIIMjASMDAW MDAx... 10/4/2015



MMOVISHESTD ! Mova Automative Ple Lid - BukR Merah
ENTRY DATE & TIME 0022015 1759

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plegse report coregthy the delails of the accident to speed wp the claims process

2. This Fosm must bé compie:

ider andior the Authonised Driver

3. Informetion provided must be as o

repudiate palicy ability

e

h

8T

Alse [ 5 e for investig
his report will be forwarded by the insurers of the insurers of the GIA Records Management Cenire established by the General Inswrance Association of

The isgue and acceptance of this Form by insurance companies is not an admission of policy liatdity on the pan of the insurance comganies

Singapore{S1A) for archiving and that copies of this report will for a fee be made available upon application by interested pares
7. By the ladgement of this report ta the insurers, you herely consent to the archiving of this repart at the cerlre and o coples of the report being made gvailable

aforesacd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

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 Mo, Please stata action to be taken

L T R et
L= et b

Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Note Mumber
Driver

Name of Driver

NRIC Mo

Date Of Birth
Qecupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

09/02/201517:59
091022015 16:40
UPPER BUKIT TIMAH ROAD

Singapore

DETAILS OF OWN VEHICLE

SJG1833X

CHIN PENG KIEW
517750022
FINISTOT@HOTMAIL COM
{LOCAL) +65-96893650
Cthers-96893650

TOYOTA
COROLLA ALTIS 1.6 AUTOD

FRIVATE USE

Mo

Third Party

Belvimbm Mar

== e

NTUC Income Insurance Co-operative Ltd
Comprehensive

Mo

50374684506-05

CHIN PENG KIEW
517750022
23111966

Indoor

041111992

22 Years And 3 Months
Male

{Local) +65-08883650

Others-96803650
FINISTO7@HOTMAIL.COM

Page 1 of 9



Add BLK 51 LENGKOK BAHRU
. #08-263

Fostcode 150051
Was driver an employee of the Insured's Company Mo
If Wo, 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 Unknown - REFER TOQ SKETCH
Weather Conditions Clear
Road Surface Diry
Other Information

\Was any fereign vehicle involved in this accident? Mo
Was any body injured in the Accident? MNo
Was any other material or property damaged? Yes
Was there any video captured by Car Camera? Mo
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? Mo

If ¥es Please state which Police Station
Was notice of intended Prosecution given? Mo

If ¥es,against whom?

Circumstances of Accident

Are accident photos available for attachment? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SHD1579A
Vehicle Make/Model/Celour

Details Of Properties

Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

Page 2 of @



Sketch Plan Pg.1

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detals of the accident to speed up the claims process.

2. This Forrm must be Polieyholder andfor uthorlsed Oriver.

3, infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar w tthihckding of matarial facks may
alow insurance companies to fgpudiate pollcy Hability.

4. The issue and acceptance of this Form by insurance companies Is notan admission of pelcy fabdity on the part of the ImsUrancs
corrpanies.

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

. Tha repart wil be forw arded by the insurers of the GIA Reccrds Management Centre estabished by the General nsurance Association
of Singapere [3IA) for archiving and that copies of this report will for a fee be made avaitable upon application by interested parties.

7. By the lodgement of #is repart to the insurers, you hereby consent to the archiving of this report at the cenfre and to copies of the
report being made available aforesaid.

8, Consent undar the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

{a) My insurer , my workshap and the Ganeral hsurance Associaton of Singapore (GIAT) mayfare parmitted to collect, use, disclose
andior process my personal datafpersonal infarmetion setout in this [ferm and any ether persenal infermation provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclosa and transfer such Personal Infarmation to all insurer(s)
wha hava insured vehicia(s) involved in this accident (2l insurer(z) w ho have insured vehicle(s) involved in this accident shal be
collactively referred to as the "Insurers”), the Insurers’ law yersfiaw firms, the Monetary Authority of Singapore and any relevant
gavernment agency/autharity (such as the pobee), for the purpose(s) of ;

{i} processing, handing andior dealing w ith my cleims including the setilement of the claims and any necessary investigations relating to
the clzims,

() investigating the accident andfor my claims;

(&) carrylng out andfor dealing w ith my instructions or respanding to any engulries by g

(v} administering ry claims (including the mafing of correspondence, statamants, invoices, reports of notices to me, which could involve
disclosura of certan personal data about ma ta bring about delfvery of the same as weill as on the externzl cover of envelopes/mail
packages); andfor

{v) carplying with appicable law in administering, processing, hangling andfor dealing with fmy claims.

(coliectvely the “Purpases”)

() afl insurer(s) w ho have insured vehicle(s) invobed in this sccident and the hsurers’ lew yersflaw firms, may/fare permitted fo coliect,
use, dischose andfor process my Persanal Infermation for one or more of the above Purposes; and

(=) my Persoral Inforrmation may/can be disclosed by any of the nsurers andfor GlA fo their third party service providens ar agents
{inchiding thair law yersflaw firms), which may be sited outside of Singapare, for ane or more of the above Purposes,

| £ TIE N
oy L
il G
= = E
I E-“I,(-l-{{.!l \ \\G{nu \ﬁ‘D
Policyholder's Signature / Date &  Criver's Signature (ff driver is not the policyholder) / Date VWinessed b Reportig Serie
Time & Time Parsonnzl ‘L
Sketch Plan Litor e Mol £ 2 Lr-w-L L
5 = ct \
fTRFTISXK ->
Iaa . ﬂlﬁu\thﬂ 2 =it
L e ITIA

/ =
t"”’- — ..
@J{-Mj'—- Lipimms 3 kl{d e T
STa FEIK
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Sketch Plan Pg.2

Describe Circumstances of the Accident
I. ey o{r“z.:f?.mc. A Cp _S'fﬁL [fg:‘?{ " a-{md LT
g, [ ; , F—77

ﬂukl'{f TEr\-p-L I'Ea"a-j-. fystrocd, Ct’fjj ',ju.:'t" Lf‘FU‘rL .@'*Lr'\-fr Furme—

ra

r}.'f._f‘-f-{‘b"f“ - e ¥ ke Lo w0 1 &é 208 Tine s ‘(-@ﬁw

L_;,ﬂ-..r aihj “H‘\i mila“.b E;;\__g_w 7 {mr)
A, T JFI-’.’E-ML F:T P EL;&; S Tex £ saitie f:_a{a"llr SHe 1571

e ol oIl rd Cee U L T
Froem dhe 1€ ok (une ol soy (e ke
bk o o Lo Rkt Thale o X o ey cor
2tl  core T ogrel wf_,ia_._‘ﬁg_{'f ﬁ;hjf.fz} e
Mo ifucres happeceds € copone. ule . Bole doiir

Fﬁr-‘f‘tf u-{hd‘" ol

el Javer » W Ny chan Hop
(. =so0fi11%<dp ik i
2. = qo(a ({4

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO
SUBMIT AN OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY
FOR MORE INFORMATION.

Please State: p

() Claim Own Policy (¥/) Claim Third Party ( )} Claim OD/TP at other workshop ( ) Reporting only

Declaration

AN declare the foregoing parficulars ara true in every respect.

Qele L

Polcyhobder's Signature / Date & Driver's Signature {If driver is nct the policyholder) / Date VVinessed by Reporting Cane
Tem & Tima Peraonne

Page 4 of 9



WK B0 T00S | oo Haw Kes Ao Pra Lid - HO
ENTRY DATE & TIME: 10812/2015 1600

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repan garacty the detais of the accident to speed up the daims process.

2. This Form must ba

3. Infarmation provided must be as truthiul and accurate as possible. Any wilful misrepresantation or wit

repudiate policy ability

4 The issue and Boceplance of this Form by insurance companies & not

5.

&, This report will be forwarded by the insurers of the insurars of the G
Singapore(GlA) for rchiving and that copies of this report will for a fee be made aval

7. By the lodgement of this repart 1o the insurers, you hereby conasnt to

i i

ar admission of policy hiability on the part of ihe insurance COMpanies.

|4 Records Management Gentre established by the General Insurance Aspociation of
lable upon apgplication by interested parties

the archiving of this repor at the centre and o COpIEs

helding of material facts may allow Insurance companias 1o

of the report being made available

aforesaid
ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

10/02/2015 16:09
09/02/2015 16:40

UPPER BUKIT TIMAH RD TWDS DUNEARN ROADICITY

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address
Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purposs for which vehicle was being used

at time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Typa Of Coverage
Fleet Paolicy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Dcoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

SHD1579A

PREMIER TAXIS PTE LTD

200304975H
MOEMAIL

Office-62148880

HYUNDAI
130 CW-1.6 (M)

HIRE & REWARD

Mo

Third Party
Taxi

India International Insurance Pte Lid

Third Party
Yes
MPREDOO3

NG CHOON HUP
S0B9TEE0G
01/03/1953

Qutdoor

24/07/1870

44 Years And 6 Months
Male

{Local) +65-90141924

MOEMAIL

Page 1 of 12



Address

Postcode

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

\fghicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

\Was any foreign vehicle involved in this accident?
\Was any body injured in the Accident?

VWas any other material or property damaged?
\Was there any video captured by Car Camera?
Mumber 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

REFER TO SKETGH PLAMN ATTACHED

Are accident photos available for attachment?

BLK 1 EUNOS CRESCENT #07-2535
400001

Mo

Other - HIRER

Unknown - TP ENCROACHED AND COLLIDED ONTO INSURED SIDE

Clear
Dry

Mo
Mo
Yes
Mo

!

No

Ma

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger {Including Driver)
Details of Witness

Mame

Phane Number

Email Address

SJG1835X -
TOYOTA

CHIN PENG KIEU

96823650

MR KHAN

Page 2of 12



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

[¢ PaIE 3 Ca A sMLY {1 - i L5 1k LLHE al

6 Tha w il ba Torw arded by the nsurers of (he GIA Records Managerment Canire estatiahed by the Geoe sl i ance Associsan
ﬂmlﬂ}lm-nmwwcwdmulmtwllm & (88 be mude avadetle upon appheston by nleresiod parles

7 muwﬁmawhmw.mmmmmnhrﬂmndn repart at the cantre and 1o copes of e
rpert beng nade vidable oloresod.

& Consent undar the Personal Data Protection Act (PFDPA)

| wrsderstand, acknow mdgd, agrea and consan that

tuiwm,n\rwmnuwhwﬂuwd Wl{'ﬂl']ﬂﬁ'ﬁ'lmmw use, decioss
mmwwwﬁmmmnunﬂ-ﬂmwmuﬂmwwn-
possEssnd ty fy msurer (collectively h'MnMM'WMHMHWMMﬂWHIMHI
wmm-uuﬂmnrnwnumﬁu{ﬂnwﬂn;wh“hwﬂvuﬂuﬂhﬂﬂnﬂm:ﬂu
colactively referrad 1o o umn'j.um*nwm furrn, the Monetary Authority ol Sngapore and any relevant
wmmymlﬂm“mu&ﬂ for the purpose(s) of
mmmm-ﬂwunﬁuwtnmmmmdum and ory NECERSANY Ve IGAcRS. rEITng 0
the clams,

[qmmmm-mwnm.

() carryng ol ardior mﬂmwmwwmmnmmﬂwm
lmmwrm{muhnﬂqﬂ:mnm. slateents avoKes, reports af notices 1o e, w hech conakd wvobid
mdwwmmmmmhmmm of e savve s w ol 03 o the extarmnal coves of errralopaiimod
packages ). andior

{v) complying with Bppiicable o hwm.wmtmhmmu*thwM

{ecdectvoly the 'Purposes’)

mﬂnuvmwnummwmmuu givchvpd i this accudent and the Insurers’ i yersdow furn iy iae perrited 1o colect,
Jse dacioss pndios process my Personal information for one of more of the shove Purposes, and

[} rry Feraceal Infermaban moyécan be dmckosed by any of e Fmurers andior GA 1o thel third parly seqvics providess or opers
{inchacing thoer e yersfaw (e w hich mray be sied outside of Singapare, for o or rore of the above Purposas

r:f-‘;é—ﬁ_'ﬁﬁ\l f/{ (& ({? 7s o & ,
(‘“\_ )& NG ( Kool HUf 10 FER 2505
B el

Fobcyhokders Ggnature / Dale 8 Drwar's Spanure (R drrses = not tre pobcyhokine) | Oste WWinessad by Aeperting Canire

Tom & T Personnal
Skotch Plan
- =
é d——— :
Q ' S os
}3 *_.— 5 lﬁ‘ C‘i
Rk s enspa ag L H B | s ai
J\g d_- o B |V
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Sketch Plan #2

 Describe Circumstance of the Accident = ) : ]

| M OBDI0NS AT ABOUT 16A0HRS, | WAS DRIVING My TAX (SHD15T9A) TRAVELLING ALONG UPP BT TIMAN ROAD TOWARDS f
DUNEARN ROADICITY WITH 2 PASSENGERS ONBOARD (INDIAM COUPLES), IN THE MIDDLE LANE

| WHILE | WAS MOYING STRAIGHT AHEAD « WITHIN MY LANE & ACCORDING 10 THE FLOW OF TRAFFIC, SUDCENLY | NOTICED

| VEMICLE B {8JG1B35X - TOYOTA)L WHICH WAS FROM THE LEFT LAME, WAS ENCROACHING ONTO MY PATH CH MY LEFT
| ABRUPTLY

HWFWMTHMWTMTGTEWIMTD&‘WTHESNDWWHEHQE B COMTINUED 1
ENCROACHING ONTO MY PATH ON MY FRONT LEFT, CAUSING THE REAR RIGHT PORTION OF VEHICLE B 10 COLUIDE ONTO THE
FROMT LEFT PORTION OF MY TAXL

III'IO'IHEIIP.I.CT,'l.l‘rl'mHAEDWWHEFWLEFTMRTWIMHH‘EWMMWWT
PORTION.

OHE OF MY PASSENGERS — MR KMAN WHO WAS I THE REAR SEAT, WILLING TO BE MY EYE WITHESS

NO IRUAURIES INVOLVED
MO PASSERGERS CNOOARD vEHCLE B

Py
=

Vgl

= K=
|-';_-_-..q-..
ﬁ%-.'
>

|

v

e

o

Declaration

Five detl e o 'um;r-q parcubits are e 0 svery respect
/¢ 0697s EC f
(T \h\ fu(: -~ ool Hff N §Eb WH

u:.. : *__" ) 15 t-‘fé_]ﬁ_j’jl

i’irmhnutr': Sagnature  Doite & Crwers Sxpatusre (F demor i nol thes pobcyhokier) i D Frrm— by Hr-m-teu' e
Tere & Trw Prgr ycwwninl

o — e — e ———

Page 4 of 12



lnDiA INTERNATIONAL INSURANCE PTE LID

In service simce 1957 e
STA nspection

VICOM Asseaament Centie

CERTIFICATE OF INSURANCE

s TOA VIIOLI (I D-FAR TY K A COMPENEA NN AU CHAPTTR 195
T VINECLES (THIRD-FARTY ETES Mmﬂ:lumﬂ. il ROALT THARSIORT ACL 1T (AL AYELAL
s WEMNCLESR (TR PARTY WSEE) RIS VRV MALAYEIAY

mmmunnnmhﬂhul-m—m-lhwln lrhmm-mhumuwimum.hunmm
kmuﬂuurm-.muhcnmuumu.w-m lh-hudﬂmummtz-ﬂ Fadime w oenph with the
gt e |--.Ammmmwmmwmp-hﬂb-—#

Tha Cantafacnte sl hmﬂiWhhwm-deFddhﬂnmm

el 1 [ >
Agremcy Ui asbbsE Farns SE3500/- all ehaims
Third Party
CERTIEICATE Nik MIREDO0Y
L Dembes ok smd Nrgleiration SHIDETIA
wgtr ol ¥ shisls
§ Paens o Taliy Vakinr Premier Toxks Pre Lid
(LB m-hdh_—uﬂﬁlﬁd
S . fe s g ol e At 20" October 1013
& e ol Bapiny o Dnssrinns 19" Ehcinher 2016

w hn—.u—udr-—--hi-m'

tal mmmﬁﬂ duvs ingg uﬂsﬂwﬂﬂdluﬂn o e

[} mwwhnnﬁ W;;ﬂhuﬂumum Muﬁlwuﬂhmw”mm
oo il e perse driwmy i ,-mnlﬂmmﬁlﬂ ety i Irccnalng o aiben o of pegmenrmns 1 e (e Mhiniial ¥ chcle o
-hu.ﬂﬂduu”ﬂdwwd & Curt o mnnu—mdw_mﬂuqﬂ- bt brhasl et

[ | ol 04 4 e
il e pea
12) Uwhp:ﬂ.lm:-ipiump-m
Fier Polley does mid vevr
i u:wmpwunin'_mhﬂ-nrmd,uwwm;
(ki thlh‘lwﬂhn{ﬂiﬂ-ﬂlﬂhﬂMHnﬂdlmilﬁlru-hnldt!nw.l:.wu..n_. prvgsiled wehake

i S RCL S ﬁ*ﬂ—lﬂnmkmhlﬁ-imlmnlrmwﬂr Mu"hq.-ml-ﬂl-ll-lh-"lﬁ-l'h
.l_lh._-ﬂll.l"lnlll-&dﬂ e, i e e kel ey iaEar bl

__a._._,____,__.___,_._._.__,___,_._._h____ e te—
MI'IZI.EHTt'ﬂﬂ?unh&suﬂﬂhl‘mfaﬂ_--ﬂdmm mun-ﬁmmmﬂnh:wuﬂ'ﬂ-;num
Mmdtm]mm Ilﬂ}—ﬂ-hﬂl'l'»dlllm Tennapeoi A1, FPST {Mdalayuud

e ol it RIAT.I0.2013 e Inilitn | ey mstbomal | munrnsmes Pl Laa.
(APPROVEDR
{ J‘ ;
i 4‘ i}[ s
aL i Al
| TANE = = I == e e~ LI S -
% NN ik

mhmmhmﬁunmwmmmvmﬁtmﬂmlm_rmm.mnql lmumr-wwbrnmm
uwuwn_—u.—nnd—twnu:mn vl iy S 1 ululqunur-.umm.hqu ik
e i viaened (st cui e wale ol 5 ket eohicle Ohey s suremsder e {rrtkfucate of numiscs el the Py 80 T BT |
ey Iil.hl'{'mﬁ:#ﬂwhllhlIlllwﬁ-lhl!!lll'ﬁiH\l-!w_Ii-wnﬁnludhm ¥ b b peaply waih e
Mn—mwwm—mwmlﬁ-ﬁiwm Wap 1EE)

e Psdsicy -I1m:-mlu-l'-dmﬂu—mrme-ﬂunﬁnwmmhm-ﬁmmhmmﬂmdu-ﬂw [
hrhlhbnﬂﬂtnwnrmmi 11 e l—uut-tp-t-'-wnm-c-n! Hmmmﬂm&uwmdurmaﬂnwﬂuﬂlul
s otk oo hulmumb}:m-mnnmw

| e TR PYENT AM ACCRWENT BFT IR ATEIN SINR Lo GilvE s BREEHATELY 10 THE CUREFAT # yilami prv Ay WILL RENIAT
| i ERS BECLINIKE LIANRLITY |

mm:unmmmm!muu

oo G NG ISR
A CLCR TINEET it 0 O BLILLHER = B e T ] 1 T TR L. el SR fhce: A ALMA = B RRLL WL E wrwnal 0
PR AR A B PO (O B, T3 DRSS i LA

Page 5 of 12



Driving License

I‘H.t: MIER [::sm"h
" '..-"'—_. —

EM

QID 15 EA

s BELTEF / SUPER RELIEF ﬁ
g

ol ff?ffﬁf b

Op1 AL

' ) o
NEW MAILIMNG 1 J

" il
ADDRES=

e s i »

m———

L

- ik e TP
REPUBLICOF SINGAFPDRE =~ DRIVING | ICENCE

REPUBLIC OF SINGAPORE

Ty cap o, S0697560G

el

NG CHOON HUP

E#ﬁ*

CoinnE SE

(R ] ol
g1-03-1951 L}
Cingm W 9,
LINGAPDRE

Clans 200 Matercycis nel seoosding 304 ce 0 1T
Clags 34 Matoroyches bebeosn M1 e2 and &K o= 0 Jum 19T
Class 7 Mol cyche s an camding B3 oo 2 han 1ATY

Class 3 Mlos Cary wd Mator Traciirs te wesight of 4 bl 1T
whach urikaden does net gnom=d T30 kiog ams

Class 4 Hoavy Matar Cars aned ok Tractors the 03 Maw 181
wighi ¢ which unbaden sroeeds FH00 kicgian

Carss s Moot Vehides which ace nel conitucied 71 Ot TR
pr——— T T
ol welich urdaken srceeds 1780 Laagtam

W]
P =i g

Page 6of 12



Accident Photo
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EDDIES - Status of Driving License

Status of Driving

Licence
Licence No. : 806975606
Status of Driving Licence :  Valid
Class of Driving Licence ! 22428345

Expiry Date .

Valid for life unless revaked, suspended
or disqualified.

The above information is accurale as at 10/04/2015 12:01 AM,

hitps://eddies.police.gov.sg/lice neestatus/xhtml/layout/Frame.xhtml

Page 1 of 1

10/4/2015



Auto
Cofsultants

Pte Lid Company Registration No. 199607 198R

STUBLAVE |, 80225 PAY A LRI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (63) n2563561 F X hE A2SADILS

Your ref: To be advised
Cr reft CCo/MMN30053701/Gre3 Date: 07/04/2015

The Motor Claims Department
M/s INDIA INTERNATIONAL INSURANCE PTE LTD

Dear Sir/Madam
PRELIMINARY ADVICE OF VEHICLE NO. SJG 1835X
We refer to the above matter,

Please be informed that we had conducted the inspection of the above mentioned vehicle on
02.04.2015 at the premises of M/s Mova Automotive Pte Itd  and have the following to report:-

Workshop Estimate Amount : 5% 1,163.03

Revised Estimate Amount : 5% 798.63

"Check" Items Amount : S% 117.75

Market Value 1 5% -

LTA Reimbursement Value h -

Nett Value : 5% -

Naarside

Description of Damage: - l‘ﬂ-l—ﬁ.%-—_%h .
The vehicle sustained damages at the i _J____ Jr '

(/S Rear Portion oftside

Comments/Present Status:
Damages Consistent
Estimated normal period for repairs: 2 days

Yours faithfully,

XING GUO QIANG
Licensed Appraiser



2 'D{‘m}g {L;Lml.lt;u lvt ﬂ-‘rﬁ.r‘ : @MOVA E@l Y|

Gue (»LL“M" - £2850282 . i
) e - (ev g )
é?w, (xhrcnf’ & [H G I T To u;g} 6476 3333

Page # W Fa ' (B! > 1 B0
Emte e ...'.-.\r:I 108 "I"lj:_:.ﬂ
on / \?L / 1S . Veh # . SJG1835X Workshop Dept:
10/02/2015 PR~ r:-im.« 1008
Veh Model :- TOYOTA COROLLAALTIS 1.6 AT ”'*PL.E‘-'.-?_’[ b6 2.
INDIA INT'L INSURANCE PTE LTD . Singapore 158722
Estimate# - CK411763 i
64 CECIL STREET #04-06 , B e omkleiei
I0B BUILDING Claim 3 = Co. Aeg. 18989040336
SINGAPORE 049711 ACC. Date -- 09/02/15 GST Reg M2-D0BBEE4-2
Terms .. C.0D Days
Attention - XADZT Remarks -
No.  Description ity U.Price Amounts 55
LIST ITEMS :
1. REARBUMPER vl {“‘“#t N C 1 PC 425.90 425.90
"_‘r_ q:lﬁ'ﬂ nllllﬂ'l:ﬂ DETﬂ“II.'H:EI ﬂl.l ’_i_} -1.‘ T\-c ::.Ec EEEI’_‘I
3. REAR BUMPER END GARNISH RH 1 1 PC 117.75 117.75
4, REAR BUMPER CLIPS / ¢ 10 PC 5.00 50.00
LIST TOTAL 55 t""L §48.25
5% DISCOUNT 5% -162.31
486.94
LABOUR : T
TO KNOCK & STRAIGHTEN REAR FENDER RH. TO
REMOVE & REPLACE ACCIDENT DAMAGED PARTS. (e
RE-ALIGN ALL CONNECTION, SO 300,00
TO SPRAY PAINT ON REAR FENDER RH & REAR £
BUMPER. 25O 30000
LABDOUR TOTAL 5% &00.00
: E
Ei&0 NON-TAX AMOUNT &
g AMOUNT S% 1,086.94
/% GST@ 7% 76.09
. ST R
AMOUNT DUE S5 1,163.03
Customer's Sianature/Co. Stamp MOVA AUTOMOTIVE PTE LTD [__ autn Consultants hence notify
.. nauret of the following:
¥ pdnnting |
fLring resunsy !
sl B gL {irmation \
i o sy i ana SOt Prefudics” DRSS :

nsuranca Company

Acknowledged by Repar

Shgraiure:
Diate;




Vic

From: Sharon Tan - Il [sharon@iii.com. sg]

Sent: Thursday, 20 August, 2015 11:09 AM

To: Wic

Cc: Admin A

Subject: PODS Il Ref: MCP14/0589/01/5T - (TBA) LKK Ref: CCEI15005701/Gred Accident on 09.02.2015

invalving SHD1579A (India) and SJG 1835X (TP) at Upper Bukit Tirmah Road

Diear Sirs,

We refer to the above matter.

We are agreeable to liability at 50% in this matter.

Please proceed to handle this case under Express Settlement and seek mandate from us on quantum in due course.
Regards

Sharon Tan

Motor Claims Department

India International Insurance Pte Ltd

64 Cecil Street #04/#05 IOB Building

Singapore 049711

Tel: 63476100 Extn: 216 Fax: 2244174

Email: sharon®@iii.com.sq

Co. Reg Number: 198703792K

From: Vic [mailto;vicalpeh@lkkauto.com]

Sent: Monday, 17 August, 2015 5:59 PM

To: Sharon Tan - 111

Cc: Admin A; Vic

Subject: RE: PODS 111 Ref: MCP14/0589/01/5T - (TBA) LKK Ref: CCB/11115005701/Gre3 Accident on 09.02.2015
involving SHD1579A (India) and SJG 1835X (TP) at Upper Bukit Timah Road

Dear Ms Sharon,
we refer to your below email.
Kindly advise for an update.

Thank you.

Best Regards,

Vic Alpeh | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6841-2006 | email: vicalpeh@lkkauto.com | fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | Sl408933)

F Y .

- e =

ALERER W Spye the Farthe Frint only when necessary:

This email may contain confidential and/or privileged information, If you are not the intended recipient (or have received this email in error) please notify the sender
immediately and destroy this email. Any una uthorized copying, disclosure or distribution of the material in this email Is strictly forbidden.

From: Vic

Sent: Friday, 3 July, 2015 12:24 PM
To: 'Sharon Tan - ITIT

Cc: Admin A; Kathy Lai; Vic



Vic

From: Wic

Sent: Thursday, 20 August, 2015 1:58 PM

To: Suann

Cc: '‘Caren’; Admin A, Vic

Subject: Your Ref: SJG 1835X_ACCIDENT INVOLVING VEHICLES SHD 15734 AND SJG 1835X ON 09.02.15
Attachments: SHD 1579A Statement.pdf

Your Ref: 5)G 1835X “Without Prejudice”

Our Ref: CC6/11I15005701/Gha3

Dear Suann,
ACCIDENT INVOLVING VEHICLES SHD 15794 AND SJG 1835X ON 09.02.15
We refer to above matter,

Purely for an amicable settlement on a without prejudice basis without admission of any liability, we proposed to settle your claim
on a 50/50 basis due to conflicting versions. We attached a copy of our Insured’s statement for your perusal.

Kindly confirm acceptance and forward to us all relevant documents.

Please note that our principal will require the ORIGINAL DOCUMENTS in order to process the payment.

Thank you.

Kindly note that this negotiation between parties on this matter is purely on a without prejudice basis with the sole intention of resolving the matter
omicably without parties resorting to legal proceedings. No admission of liability, whatsoever, should be deemed [/ inferred from this negotiation of
terms/settlement.

In the event of new evidence being discovered or subsequently produced by efther party that will materiolly offect/influence on the issues of
liahility/damages, either party is not bound, thereafter, by the negotiation terms,/settlement.

Best Regards,

Vie Alpeh | Case Handler

LKK Auto Consultants Pre Ltd

Phone: 6841-2096 | email: vicalpeh@lkkauto.com | fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

yrors oo

oy

-, T fpyg drj-a ﬁ;ﬂ‘ﬁ' ﬁ?}?ﬁ MJ{Y WJ'M Fecessary”

This email may centain confidential and/or privileged information. If you are not the intended recipient {or have received this email in error) please notify the sender
immediately and destroy this email. Any unauthorized copying, disclosure or distribution of the material in this ermall is strictly forbidden.



I P4 V4 LKK Auto Consultants Pte Ltd

Bdis B B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333
TEL: 6256 3561 FAX: 6256 4315
Reg. MNo: 199607198R GST Reg. No. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
INDIA INTERNATIONAL INSURANCE PL Ref . CCBIN15005701/Ghads2
905,02 105 BUILDING SINGAPORE 046711 D AT 1eln ” H"IIN””'WI“"
Code : 112
1: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 1579A Veh. Inspected SJG 1835X
Policy No. MPRE0DO3 Coverage ($) 0.00
Claim No. MCP14/0588/01/1Z Excess ($) 0.00
Assign From Assign Date 02/04/2015
2 Vehicle Particulars & Condition
Make & Model TOYOTAALTIS c.c 1598
Engine No. HIDDEN Year of Reg. 2008
Chassis No. MROS3ZEE106111322 Colour SILVER
Odometer 57885 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOooD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/65R15 YORKOHAMA 6 mm
L/H Front Tyre |195/65R15 YOKOHAMA B mm
R/H Rear Tyre |195/65R15 YOKOHAMA & mm
L/H Rear Tyre |195/65 R15 YOKOHAMA 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR FORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  09/02/2015 Inspection Date 02/04/2015
Survey held at MOVA AUTOMOTIVE PTELTD
BLK 1008 BUKIT MERAH LANE 3 #01-04/06/08 .
SINGAPORE 159722
5a. Remarks
AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b, Estimate Days of Repair

[ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408333
TEL: 6256 3561 FAX: 6256 4315

Feqg. No: 199607T198R GST Reg. No. 13-8607198-R Page Mo.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SJG 1835X
; Estimate By | Our Adjusted
Description of Parts Condition
Qty P Workshop ($)) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER cuTt 425,90 42590
1|REAR BUMPER RETAINER RH NECESSARY 55,60 55.60
1|REAR BUMPER END GARNISH RH * CHECK 17.75
10|REAR BUMPER CLIPS @ $5.00 MECESSARY 50.00 50,00
LESS 25% DISCOUNT 6231 -132.87
48694 398.63
LABOUR
TO KNOCK & STRAIGHTEN REAR FENDER RH. TO 300.00 150.00
REMOVE & REPLACE ACCIDENT DAMAGED PARTS. RE-
ALIGN ALL CONMECTION.
TO SPRAY PAINT ON REAR FENDER RH & REAR 300.00 250.00
BUMPER.
600,00 400.00
GRAND TOTAL 1,086.94 798.63
RECOMMENDED COST OF LUMP SUM REPAIRS 650.00

(TO ITS PRE-ACCIDENT CONDITION)
(REPAIR COST NOT CONCLUDE)
{EXCLUDE CHECK ITEMS §$117.75 NETT)

Report Ref No. CC&/1115005701/Gha3s2

XING GUD QIANG

M.MATAI, AMSAE-A

Automotive Assessor

HO LEONG CHUAN

Automotive Assessor

ISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made sclely for the use and benefit of the Client namaed on the front page of this Repor.




