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Catherine Chnna (LKK Auto)

From: Celine Fong (LKKAuto) <celinefong@lkkauto.com>

Sent: Thursday, 28 September, 2017 11:47 AM

Ta: OH Vale; SUR; assignments

Cc: ‘annatan@visionlawllc.com’

Subject: RE: YOUR REF: C0410026MC/VO - ACCIDENT INVOLVING SKW 1466 G AND SHC

5608 D ON 26-NOV-16

Dear Vale,

Thank you for the email.

Dear Catherine,

Please assist.

Best Regards,
Celine Fong
LEK Auto Consultants Pte Ltd

phone: 6256-3561 | email: eelinefong@ | kauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408033)

From: OH Vale [mailto:vale.oh@axa.com.sg]

Sent: Thursday, 28 September, 2017 11:12 AM

To: SUR <sur@lkkauto.com>

Cc: 'annatan@visionlawllc.com’ <annatan@visionlawllc.com>

Subject: FW: YOUR REF: C0410026MC/VO - ACCIDENT INVOLVING SKW 1466 G AND SHC 5608 D ON 26-NOV-16

Hi Celine

Pls proceed to conduct a re-inspection of TP's vehicle, thanks.

*please note we have terminated our fax-line. Hence, please send in your correspondences to our two common mail
hoxes instead. For OD/TP survey , send it to motor.survey@axa.com.sg and other correspondences send it to
motor.doc@axa.com.sg, thanks.

Best Regards

Vale Oh/A Manager — Motor Claims
AXA Insurance Pte Ltd/ B Shenton Way, #24-01 AXA Tower, Singapore 068811 /www.axa.com.5g

vale.ch{@axa.com.sq
Customer Care No. 1800 83804741



We are all born to protect, but for me it’s a calling.

Discover our storles on www.borntoprotect.sg
redofining / insurance

GLOBAL INSURANCE
BRAND

FOR THE 8™
CONSECUTIVE YEAR

This I"I'lE';'S-"I_",.]i.' is canfidential: its contents do not constitule 8 commitment by AXA except where provided for in a written agreement between you
and AXA, Any unauthorised disclosure, use or dissemination, either whole or partial, Is prohibited. If you are not the intended recipient of the
message, please notify the sender immediately.

ﬁ Please consider the environment before printing this email

From: Anna Tan [mailto:annatan@visionlawllc.com]

Sent: Wednesday, September 27, 2017 9:57 AM

To: OH Vale <vale.ch@axa.com.sg>

Cc: 5G AXA Insurance SM Motor Doc <motor.doc@axa.com.sg>

Subject: YOUR REF: C0410026MC/VO - ACCIDENT INVOLVING SKW 1466 G AND SHC 5608 D ON 26-NOV-16

URGENT

without prejudice save as to cost

OUR REF: AKN-atv-IN5-N63-102326-17
Dear Vale,

We refer to the above matter.

We have made an arrangement for our client's vehicle SKW 1466 G to be available for a re-inspection on
the following date, time and venue:

(a) Date : 5" QOctober 2017 [Thursday]

(b) Time : 12pm[Sharp]

(c) Place : N-51 AUTOMOTIVE PTE LTD
Kaki Bukit Autohub
1 Kaki Bukit Avenue 2 #01-17/18
Singapore 417921

(d) Tel : 6842-0051 [Contact: Emily]



Please nate that our client will not accede to any further requests for a physical reinspection thereafter.
Kindly ensure that your appointed surveyor attends to the above without fail.

Please also let us have your written confirmation on the above arrangement.

Regards,

Ms Anna Tan

VISION LAW LLC

Tel: 65342811 ext 124

Fax: 65356802

cc. client (By fax 6741-0510 only — SKW 1466 G)

VISION LAW LLC

Advocates & Solicitors

(Incorporated with limited liability)

Unique Entity No. 200721148H

Head Office: 133 New Bridge Road #18-01/02 Chinatown Point, Singapore 059413
Branch: 490 Lorong 6 Toa Payoh #03-11 HDB Hub (Biz 3 Lobby 1), Singapore 310490

DISCLAIMER:

The contents of this email (including any attachments) are confidential and privileged and only intended for
the recipient(s) addressed above. If you received this email

by error, please notify the sender immediately and destroy it (and all attachments) without reading, storing
and/or disseminating any of its contents (in any form) to any

person. Email communication is not secure. Vision Law LLC is not liable for any losses arising out of any
errors or omissions in the contents resulting from email

transmission or any illegal or unauthorised usage or tampering of its email system.

This message may contain confidential information intended solely for the use of the named addressee. If
you are not the intended recipient, you should not read, use, disclose or reproduce the content of this
message. If you have received this message by mistake, please notify the sender immediately. Any views or
opinions presented in this message arc solely those of the author and do not necessarily represent those of
AXA Insurance Pte Ltd or any other entity of the AXA Group, unless otherwise stated by the sender and
duly authorized by the said companies.



VISION LAW LLC

Advocates & Sollcitors - Nowry Public - Commissioner for Oaths

for Trade Marks
o e (Incorporated with limited fahili
ERIC MG CHING BOON Unigua Entity Number 200721148H . HEAD OFFICE:
WONG KENG LEONG RAYNEY TEL . (65) B5342811 [Hunting)
M'rwou»n s:.r HSIEN ' Haad Office: FAX . [B5) B5356802 (General)

133 Mew Bridge Road
#18-01/02 Chinatows

Branch:
490 Toa Paysh Loty &
#0311 HDB H
soroeral )1 0oy yun 208
Branch:
133 New Bridge i
| WHEN REPLYING PLEASE QUOTE OUR REFERENCE - Please repy io HEAD OFFICE for his ! 101906974 (-
Our Ref : AKN-atv-Ins-N63-102326-17
Your Ref : SHC 5608 D ; g
URGEINT 101887
Date: 31 May 2017
WITHOUT PREJUDICE
AXA INSURANCE SINGAPORE PTE LTD BY HAND o
8 Shenton Way e BIVIE
#27-01 AXA Tower i s Zo
Singapore 063811 ¢ 02 JUN 2017
A tor Claim rtme
TRANS-CAB SERVICES PTE LTD CERTIFICATE OF POSTING
2 Ang Mo Kio Street 63 [For your information only]
Singapore 569111
Dear Sir,
CLAIMANT 5 TWINCAR LEASING PTE LTD

ACCIDENT INVOLVING SKW 1466 G & SHC 5608 D ON 26-NOV-2016 ALONG STEVENS ROAD
TOWARDS PIE AT ABOUT 0035SHOURS

We are instructed by the above named to claim damages against you'your insured in connection with a road
traffic accident on 26-NOV-2016 ALONG STEVENS ROAD TOWARDS PIE AT ABOUT W3SHOURS
involving our client’s vehicle registration number SKW 1466 G and vehicle registration number SHC 5608 D
driven by yow'your insured at the material time.

We are instructed that the accident was caused by yow'yvour insured’s negligent driving and 'or management of
your/your insured vehicle. As a result of the accident, our client’s vehicle was damaged and our client has been
put to loss and expense, particulars of which are as follows:-

01. Cost of Repair §9,951.00
02. Loss of Hire for 8 days at $120.00 per day 5 960.00
03. Additional 2 days loss of hire for pre repair $ 240.00
04, Survey report fees 5 732.00
05. Police & LTA search / report fees $ 4335
06. Cost Contribution (at this stage) $2,675.00
07. Disbursements (at this stage) 5 5000
TOTAL $14,701.35
../2 to be continued next page

CONFIDENTIALITY
THE INFORMATION CONTAINED TN THESE DOCUMENTS MAY BE FRIVILEGED AND CONFIDENTIAL AND IS INTENDED FOR THE EXCLUSIVE
USE OF THE ADDRESSEE DESIGNATED ABOVE. I you are sot the sddressee, any disclosure, reprodiuction. distribnition or other dissemination or use of ths
communication (s fhited. 1 you have received this rransmission in error contact s 50 that we cam arrange for its returm.
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. VISION LAW LLC
Advocates & Solicitors

Page 2

Our Ref : AKN-atv-Ins-N63-102326-17
Your Ref :SHC 5608 D

Date: 31 May 2017

AXA INSURANCE SINGAPORE PTE LTD
8 Shenton Way

#27-01 AXA Tower

Singapore 068811

Attn: Motor Claims Department

TRANS-CAB SERVICES PTE LTD
2 Ang Mo Kio Street 63

Singapore 569111

We enclose a copy of each of the following documents for your consideration:-

(a) GIA and Police report lodged by driver of SKW 1466 G;
(b) Video footage of accident;

(c) LTANet Search;

(d) Certificate of Insurance;

(e) Registration Card,

® Final Repair Bill;

(2 Surveyor's report & invoice; and

(h) 57 coloured photographs depicting the damages to motor vehicle SKW 1466 G.
- (P.S:- Original photographs will be sent to insurance co. only)

The demand herein is in respect of our client's claim for damages pertaining to his motor vehicle and any
settlement following or subsequent to this demand shall not prejudice our client’s claim in respect of damages
and consequential loss in relation to his personal injuries.

Please note that if you are insured and you wish to claim under your insurance policy, you should
immediately pass this letter and all the enclosed documents to your insurer.

Please note that you or your insurer should send to us an acknowledgement of receipt of this letter within
14 days of your receipt of this letter, failing which our client will have no alternative but to commence
proceedings against you without further notice to you or your insurer. Our client’s claim herein is
quantified based on supporting documents in our file. Until a settlement is reached, all negotiations are
conducted on the basis that the damages quantified herein are subject to revision if so instructed by our
client.

Please also note that if you have a counterclaim against our client arising out of the accident, you are also
required to send to us a letter giving full particulars of the counterclaim together with all relevant
supporting documents within 8 weeks of your receipt of this letter.

Yours faithfully

L

(HEAD OFFICE)
Enc. (By PDX Only)

CONFIDENTIALITY
THE INFORMATION CONTAINED [N mmmmﬁmvsammmmmmmmmmmmcwmw
USE OF THE ADDRESSEE DESIGNATED ABOVE. Hmmﬂhﬁmqmm.mun&IWEEﬂﬂﬂ
COmmnication ited. 1 vou huve recsived this ransmission i ermor coombact us i 80 that we can For its renum.




MSULIEI50741 | Buccess Undea Pie Lid - HO
ENTRY DATE & TIME: 281112016 1711

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/11/2016 17:50

SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE

1. Please repar gorecthy the detalls of the accidan! 1o spesd up tha clalms process

2. This Form must b6 completed by the Poficyholder andior the Authorised Driver,

3. Information provided musl be a6 jruthful and accuralg a5 possible. Any witful misrepresentation or witholding of material facts may allow insurance companies to

repudiale pohcy ability.

4. The issue and acceptance of this Form by msurance companies is not an admission of poficy Bability on the part of tha Ingurance companies.

5. Any false reporting may be referred to the Police for investigation.
B. This report will be forwarded by the insurers of the insurers of the GlA Records Managemeri Cenire established by the General Insurance Association of
Singapare]GIA) for archiving and that copes of this repor. will for & fee be made available upon apphcation by interested parties.

7. By the lodgement of this report to the insurers, you herebry congent fo the archiving of this report at the centre and to copies of the report being made available

aforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Jehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase 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
“Yehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Diate Of Birth

Deccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

29/11/2016 17:11

26/11/2016 00:35

STEVEN RD TOWARDS FIE BEFORE BUKIT TIMAH JUNCTION
Singapore

SKW1488G

TWINCAR LEASING PTE LTD
201533046C
SALES@N51.COM.SG

Office-68420051

TOYOTA
COROLLA ALTIS-1.6 CLASSIC CVT (A)

Mo

Third Party
Private Car

Liberty Insurance Pte Ltd
Comprehensive

Yes
SD16V13469/VPZRO1

LOW SWEE KUAN
S72219T0H
29/05/1972

Qutdoor

12/11/1953

23 Years And 0 Months
Male

(Local) +65-93895193

NOEMAIL
Pape | of 16



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 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?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering 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
Police Station Name

Police Station Address

Palice Station Contact

Was naotice of intended Prosecution given?
if Yes against whom?

Circumstances of Accident

BLK 830B TAMPINES AVE 1, #07-329
522890

Mo

Other - HIRER

Hit and run
Raining
Wet

Yes

Traffic Police Division Hg

ROAD: 10 Ubi Avenue 3, POSTCODE: 408865 , COUNTRY: Singapore

TEL NO: 65470000 - FAX NO:
Mo

REFER TO ATTACHED POLICE REPORT NO. T/20161126/2108

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Cameara?

Yas

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

Nao. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SHCS608D

DETAILS OF INJURED PERSON 1

Pagc 2of 16



' Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seal belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

LOW SWEE KUAN

SKW1466G

Mo

Page 3 of 16
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govemman agancy/authorlty (such as e paice), for the purposeis; of

11} processing handing ancior dealing w th my clare ncluding e somlement of the clarm and any neceasary Nvestigations relatng to
e clarrs

6] Pwvastgaing the accoent andior my clasms

|m) EArryng oud andior deaing w th my mslnuchons of respondng 1o any enauTies by me

ihe! Baerenadiening my claems (ncludng the medng of correspondénce. slathmants mvoxes, repddts of notices to me, w hach could m obee
dritlosue of cerlan personal data aboul me o bhng aboul delvery of the sare s » €l 85 on the extemd cover of envelopes'mad
packages | andior

|¥) complying with appicebie Bw N sorFTwsleTng. processng, handling andior dealing w dn my clame

icolecteely the  Purposes’}

ib) all meureris] wha have msured vefncle(s ) nvohesd M the accdent and e heurers |aw yerelaw (o ray are permoed to collect
use. deciose and'or process my Personal formaton for one or more of the above Py podes, &nd

1) my Parsonal informeton may‘can be disciesed by ary of the ksurers andior GIA 10 ther third party senCe provoers of agents
inchuching el lew yersaw firms), which may be sied cutside of Sngapore Tor ane of more of The above Purposes.
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Describe Circumslances of the Accident

Sketch Plan #2
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police: Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan #3 Pg.1

T L

Tr20161126/2108

1o0f3
Report Mo, TI201681126/2108

Date/Time Report Made:
26/11/2016 15:59

ide Report No.:

Station Diary No.;

Informant's Particulars

Name of Informant:
LOW SWEE KUAN

Address:

APT BLK 8908 TAMPINES AVE 1 #07-328 SINGAPORE

522890
ID Type /1D No.: Contact No.:
NRIC NO / 57221870H Home/Office: Mobile: 93895183
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant;
Male 44 28'05/1872 Driver
Race: Language: institution / School Name:
Occupaticn: Criving Licence Information:
DRIVER (GRAB CAR) Class: Date of Expiry:

General Information of the Accident |
el Man-Injury Drink Date/Time of Type of Location:
i Hit and Run Drive: Accident: Straight Road

sl No 26/11/2016 00:35
Location:
Along Road 1
STEVENS ROAD
BEFORE BUKIT TiMAH JUNCTION
Weather: Road Surface: Road Speed Limit;
Drizzling Wet
Traffic Flow Traffic Contral; Traffic Volume:
Traffic Light - Working Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

| Details of Vehicle Involved : :

Vehicle No: | Type:i" == Make Model Color Condition | No of
SHCS5808D | Car 0
SKwW1466G | Car Slightly |0

1 J Damaged |
Details of Person Involved il
Any Pedestrian Invaolved: No
Mo, of Pedestrians Injured: NIL |_LI5& of Pedestrian Crossing: NA
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} SINGAPORE
f» POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000

Sketch Plan #4 Pg.1

TRME1126/2108

2of3
Report Ne. T/20161126/2108

CONTINUATION OF REPORT

Driver . :
MName . LOW SWEE KUAN ID No. S7221970H
Related Vehicle | SK\W1466G (Car) Contact No. | 93895163 |
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

| Expiry Date

Date Treatment | NIL

Date Discharge | NIL

MNo. of Days granted Medical Leave

| NIL

Degree of Injury | NIL

Brief Details.

ON THE ABOVE DATE AND TIME, | WAS IN THE EXTREME RIGHT LANE OF TWO LANES. A RED
TAXI ON MY LEFT RECKLESSLY AND AGRESSIVELY CUT INTO MY LANE, WITHCUT SIGNAL, IN
FRONT OF ME, AND HIT THE FRONT LEFT SIDE OF MY CAR WHILE DOING S0. THE TAXI THEN
SPED CFF AND CHANGED LANE TO THE EXTREME LEFT AND TURNED ONTO BUKIT TIMAH AND
WENT OFF, HE KEPT APPLYING HIS BRAKE WHILE DOING SO. MY CAR SUFFERED SOME
SCRATCHES, DENTING AND PAINT TRANSFER ON THE FRONT LEFT SIDE. | WAS NOT INJURED.

THAT'S ALL,
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Sketch Plan #5 Pg.1

SINGAPORE |
POLICE PORCE LT WL

TI20161126/2108
Police Station Of Origin: 3of3
Traffic Police Division HQ Report No. T/201611268/2108
10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
ihe certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The F}epa Signature Of Informant:
TP/ . \
{

HA AYED HA N t
SARHAN B SEA Z % {'_jl':: s
Signature Of Interpreter: L I Date/Time:
Not applicable 26/11/2016 1559
Officer In Charge Of Case: Classification Of Case: ) |
TP /HRT/ Sl SIMGAPRRE .
S| ZAINI BIN MOHAMED SALLEH YR L 3 A
Contact No.: 65476205

Authentication Stamp
NF168

I
5

|

|
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Accident Pho:o B
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Accident Photo
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Accident Photo B i '
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Proto
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SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Traffic Police: Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

G

Ti20161126/2108

1of3
Report No. T/20161126/2108

Date/Time Report Made:
26/11/2016 15:59

| Vide Report No.:

Station Diary No.:

Informant's Particulars

Mame of Informant;
LOW SWEE KUAN

Address:

APT BLK 890B TAMPINES AVE 1 #07-329 SINGAPORE

5228390
ID Type /1D No.: Contact No.:
NRIC NO/ 87221970H Home/Office: Mobile: 93895193
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 44 29'05/1972 Driver
Race: Language: Institution / School Name:
Occupation: Driving Licence Information:
DRIVER (GRAB CAR) { Class: Date of Expiry:
General information of the Accident
Type of l*«lf;mwlnjq.:ryur Drink Datfllﬂ" ime of ! Typ-;:e of Location:
Apcideit Hit and Run Drive: Accident: Straight Road
' No 26/11/2016 00:35
Location:
Along Road 1
STEVENS ROAD
| BEFORE BUKIT TIMAH JUNCTION

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow Traffic Control: Traffic Violume:

| Traffic Light - Working No Traffic
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Side Swipe - Same Direction ambulance:

No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of
SHC5608D | Car 0
SKW1466G | Car Slightly |0
L | Damaged

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




