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ENTRY DATE & TIME: 011 22017

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please reparl Gl}rreull:t' the details of the accsdent to speed up the Claims. process
2 This Form must be completed by the Policyholder and/ar the Aulhorised Driver.

3. [nformation provided must be as truthful and accurale as possibile. Any wilful mis

repudiate poficy ability

representation ar witholding of matarial facts may allow insurance companias 1o

4. The issue and acceptance of this Form by insurance companias ig nol an admission of policy bability on the part of the msurance CoOMpanses,
5. Any false reporting may be referred to the Police for investigation.

6. This rapart will be forwarded by the

SingaporelGlA) for wchiving and that ¢

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Allernative Phona No
Vehicle Particulars
Manufacturer

Maodel

neurers of the insurers of the GIA Records Management Centre astablished by the General Insurance Association of
opies of this report will for a fee be made available upon applicaton by interested partes
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenire and 16 Copes of |

ne report being made available

ACCIDENT STATEMENT
01/12f2017 14:55
30/11/2017 16:45
JUNCTION OF EAST COAST RD TWDS MOUNTBATTEN RD
SINGAPORE
DETAILS OF OWN VEHICLE
SKJE694E

SIN HIAP MUI PTE LTD
200406735E

RONNIEOH@SINGNET.COM.SG

OFFICE-62619694

YVOLKSWAGEN
GOLF AT 1.4 TSI AT BMT 5G13GZ

Exact Purpose for which vehicle was being used al oo | op

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbear

Contact Mumber

EMail Address

MO

THIRD PARTY
FPRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NOD

17-MY008399-R03

28/01/117 - 27/01/18

OH JI CHUAN (HU ZHICHUAN)
SRB812107D

13/04/1988

INDOOR

01/08/2013

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +55-97855694

JICHUANBB@GMAIL.COM
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Address BLK 323 JURONG EAST AVE 1 #08-1692

Postcode 600329

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OTHER - SON OF OWHNER
Vehicle Registration Number of Driver's Own =

Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
\Weather Conditions CLEAR
Road Surface DRY

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

Was any body injured in the Accident? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)

E il : : : ! NOD
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Details of Police Action
YWas the accident reported 1o the police? NO

If Yes,Please state which Police Station

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

Circumstances of Accident

| was stationary on the extreme right lane due to red traffic which is for straight and right turn. When traffic had just tumed green,
middle lane front vehicles started to move on and | wanted to go straight and noticed a bus was still not moving hence | signal
left, check side mirror than filter in slowly, Out of sudden, | falt an impact at my left and realised m/taxi SHD5280 also filtered into
middle lane thus causing the collision. In order not to jam the traffic behind, both of us move to the side to setfle. As such, | was
unable to take photos of the accident scenario

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

ehicla Registration Numbar SHDS528D
Vehicle Make/Model/Colour TRANSCAB TAXI
Details Of Properties

Mame of Driver MNEOH AH BAH @NG AH BAH
MRIC/Passport Mumber 512430880
Contact Number 06669662
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1
Details of Witness

Mame

Phone Number

Email Address
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~ Merimen e-Claims

...CLAIM SUBFOLDER...(New Assignment)

CLAIM SUBFOLDER TRACKING

07 Dec 2017

Page 1 of |

10 Dec 2017 New Assignment
Main 07:48
' Canced Casg
A55IGN : .
]’ Main 1[ Reforence Claim Details U Documents ] Shiw All

CLAIM SUBFOLDER DETAILS

Insured:

Main Clalmant: -

Vehicle Reg. No.: SKI9G694E
Claim Type: TP

vehicle Reg. No.

{Insured): SHD52BD
Repairer:

G142
Handling Insurer:
Adjuster:

Adj Asg. Remarks:
ASSOCIATED MAIL RECEIVED

There are no mall for this case;

ALL ASSOCIATED TASKS

AXA Insurance Pte Ltd (HQ) - Tel: 6338 7288
LKK Auto Consultants Pte Ltd {HQ) - Tel: 6255-3561 ... [Final Rpt due 19/12/2017]
TR-ARC PLS OBTAIN VIDEDQ OR OTHER EVIDENCE 1N WIEW OF CONFLICITNG VERSICN

[Created by insurer]

TRANS-CAB SERVICES PTE LTD, Co. Reg, Mo.: 200303878

Date of Loss:
Policy /Cover Note No.:

30/11/2017 16:00 - 59
P1GEOS20 (Third Party Only)

Paolicy Mo. {Claimant):

EXCE55: 555,000.00

., [Handled by Vale Oh - 6EBD 4897]

Wi All

Cheng Hoe Motor Pte Ltd {Yishun) Blk 1013 #01-374/382, ¥ishun Industrial Park &, 76E761 Yishun - Tel 6755

Compose Case Mail

View Al Search Tasks Create New Taa-_lc | Complete |
Diie Dty Pricnily TP Task Group Sl e Handler Assigned Uy Campletied On Created On Dripries
No results.
= 1 v A
AR LA
g\ N
T"'._f-u ATy "-J'hl'l"' l;ll \lll
h[tps:a’fsingapure,mcrimen.c{:-mfclaimsfindex.cl"m’.’fusch:::-:u;=h-*.l'l'!{adjuster&t‘useaction=... 11/12/2017



Qualified Driving Licencs Nao. 5124308480
Status of Qualitied Driving Licence :  Walid

Class of Qualified Driving Licence a
Expiry Date ; “talid far lile uniess sevoked, suspented or gisquaifad

¥ou 15124308805 Bra not avalid Provisional Dnving Licance Holdan

The above inormaban is accurate as at 16013016 12:01 AM




.luz Irene (LKKAuto)

From: Joy Irene (LKKAuto)

Sent: Wednesday, 17 January 2018 11:55 AM

To: ‘claims@transcab.comsg’

Cc: ‘carrisalee®ava-ins.com’; 'icewong@ava-ins.com’; 'ireneng@ava-ins.com;
‘foonghon@ava-ins.com’; Admin A; Vic (LKKAuto)

Subject: YOUR REF : P1680520 (SHD 528D)ACCIDENT INVOLVING SHD 528D & SKJ 9694E

ALONG EAST COAST ROAD TOWARDS MOUNTBATTEN ROAD ON 30/11/2017

17 January 2018

Transcab Taxi
Singapore

Dear Sir/Madam,

OUR REF : CC4/AXA17023498/ja3
YOUR REF : P1680520 (SHD 528D)

ACCIDENT INVOLVING SHD 528D & SKJ 9694E ALONG EAST COAST ROAD TOWARDS MOUNTBATTEN ROAD ON
30/11/2017

We refer to the above subject matter. We write to inform you that we are the loss adjuster appointed by your motor
insurer, AXA Insurance Pte Ltd to deal with the third party claim against your policy.

We have received a claim from CHENG HOE MOTOR PTE LTD acting on behalf of the owner of SKJ 9694E against
your motor insurance policy.

Based on the accident report and accident scenario, we are of the opinion that liability is to be shared equally in
case of no conclusive evidence from both parties giving conflicting versions. We will therefore proceed to negotiate
for an amicable settlement with the Third Party.

We also wish to advise that there is an excess of $$5,000.00 attached with Third Party Claims. Please be informed
that you shall be liable for the excess following any settlement of the third party claim.

AXA shall keep you informed of the third party claim settlement and thereafter kindly let AXA have the excess
payment in your cheque payable to “AXA Insurance Pte Ltd". Please indicate your vehicle registration number and
the date of accident on the back of the cheque.

Notwithstanding the excess being applied and/or received by AXA for the above subject matter, AXA expressly
reserves all their rights under the policy to refund the excess payment in the event that there arises any known
policy breach and or exclusion material to coverage.

We shall proceed to deal with the claim(s) subject to the merits of the case and according to the rights afforded
under the policy. Should you not be seeking the protection of your policy and seek to take conduct of third party
claim(s) arising from this incident, at your own cost and defence, please reply to us within 10 days from the date of
this letter. Your intent must be formally expressed to us and acknowledged by AXA.

Your full co-operation in the handling of the claim is required and kindly submit the following if not provided at our
reporting centre. The list below is not all inclusive and further document may be required:

« Police report, Police Investigation result, appeal against the Traffic Police offence and status (if any)
e Driver's driving license or foreign driving license (if any)
1



e Coloured photographs of accident scene (if any)

e Coloured photographs of damage to all vehicles involved (If any)

¢ Video footage of accident (if any)

e Statement and/or police report from independent witness(es) (if any)

« If you or your passenger(s) are filing a claim against any of the involved Third Party(s), you are to keep us
informed of your legal representative(s) and the status of the claim.

To protect your interest(s) in the handling of this claim, please do not discuss liability with any of the Third Party(s)
and/or their legal representatives, or make any compromise or settlement without our prior knowledge and consent.
If you receive any carrespondence or legal document such as a Writ of Summons in connection with this accident,
please forward it to us immediately. You may email it to cst@axa.com.sg / joyirene @lkkauto.com or deliver it by hand
to our Customer Care Centre.

This letter should not be regarded as a waiver by AXA of their rights to repudiate any claim because of any breach of
policy terms and conditions you and/or your authorized driver may have committed.

in the event of receiving and handling of any third party injury claim(s), we shall keep you informed of the final
indemnity upon conclusion of the matter(s).

If you need any clarification, please do not hesitate to contact our Claims Service Team at 1B00-880 4888 at our
operating hours 9:00am to 5:30pm (press 1 for Gl and option 3 for claims) or cst@axa.com.sg / joyirene(@lkkauto.com.
Please quote our claim reference when you contact us that we can assist you more effectively.

Thank you.

Best Regards,

Joy Irene | Case Handler

LKK Auto Consultants Pte Ltd

DID: 6749-5792 | email: joyirene @ kkauto.com | Fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

All contents of this email is intended strictly for the addressee(s) only.It 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 unauthorized copying, disclosure or distribution of the material in this email is strictly forbidden.



