15/5/2010

INS. CASE OWNER:

| cc b 1aic170 23794

LKK:
IDAC:

QE

.

LR ASSIGNMENT
; , [l,t{ nl}
Surveyor: DOIL: Date / Time : 2 s
Registered in Merimen: _llHl_ll_tj-_
Pre-assign / CCU / FTE
Insured Vehicle No. LH T [66 q H Claim No.
Name of Insured V\'(‘V‘M CL“L‘ (W\ \O\\I ‘ Policy No. 7/(00‘-' 2&}33 -3
Insured Tel No. e AMEG Y%A Make / Model pnw Sw
Excess Sec I1 :SS poa: AM Place of Accident: __ BWUT_ Timh  ROad
Is driver the owner? ( \@ / NO ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: @ /NO ; TP GIA REPORT: @ /NO
Driver Tel No. : (VIL: Y@ /NO) Insured Liability : % Final ? Yes/No
INSRS INSRS: INSRS: INSRS:
wsP: Chpmr WSP: WSP: WSP:
4 Tel : Tel: Tel: Tel
N Liability - M’k""(mﬂ Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time l e
LYV SEY Ho2lc - NeR[INp e B3R Y pip: Cueq[iL  [sTacE DATE / PIC
S ol 1 LILRY) v Non-Reporting Itr (1st):
n)‘\»t MARLKAUES Non-Reporting ltr (2nd):
NN [Non-Reporting Itr (Final):
X L ¥ 1 [Notification Itr (if non-pickup):
=z~ Ny dery, . TP ol oo vl o fowor
\ g i After call Itr to O
= * Documentation Check List: Handler  Typist
Notification ltr (if non-pickup)
After call Itr to OI:
Authorisation To Act: |
Release Voucher: L4
Final Repair Bill:
Car Rental Invoice: ]
Towing Invoice l_j l___]
LTA /GIA : | |
Medical Bill: | I [
PIR: L1 [ ]
Mandate/Reject Instruction: ;_
LOD ) [
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L 1 [ 1
Others: I:I L]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S§ ( days) Reduction: % Email [ |Cal [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Email| | call |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia:
Repair Cost: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ ($ X days)
Loss of Income (LOI): S$ ($ X days)
LORonly || 1oUonly [ JLOR+LOU[__] LOR+LOI[__] [Tick only one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: X
Legal Cost S$ 3) Survey fee:
Total: ss Global Sum SS: \
FINAL PAYMENT Date/Time: Confirm with: Emaill__| call ]
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2: LI =
Payee 3: (Sirike if N.A.) |S$ Name 3. | 4




LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

78 SHENTON WAY #08-16
CHARTIS BUILDING
SINGAPORE 079120

AIG ASIA PACIFIC INSURANCE PTE LTD Ref : CC6/AIG17023794/pa3

Code: AIG
15 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJT 6669H Veh. Inspected SKV 4702K
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 14/12/2017
2. Vehicle Particulars & Condition
Make & Model ce 0
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 mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5; General Information
Accident Date  12/12/2017 Inspection Date
Survey held at CHARN'S CUSTOMCRAFT
BLK 1010 BUKIT MERAH LANE 3
#01-105
SINGAPORE 159724
5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




MCCC17163909 / Charn's Customeraft - HQ
ENTRY DATE & TIME: 13/12/2017 13:14

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

13/12/2017 13:14
12/12/2017 14:45
ALONG NEWTON FLYOVER

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKV4702K
Insured/Policyholder
Name Of Registered Owner FORD CAMERON
NRIC No G6343098L
Email Address CSEFORD@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-92979957
Alternative Phone No OFFICE-NOPHONE
Vehicle Particulars
Manufacturer HONDA
Model VEZEL-1.5 (A)
Exact Purpose for which vehicle was being used at PRIVATE

time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

PRIVATE CAR

AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED.
COMPREHENSIVE

NO

P10020415R00

MOK KIEN FATT
$1745325D

17/04/1966

INDOOR

10/09/1992

25 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97575741

MARCUS@MARCUSMOK.COM

Page 1 of 12



Sketch Plan Pg. 1

SKETCH PLAN

vEHICLE No: SLV ot

IMPORTANT NOTICE
ACCIDENT DATE: \1\\1’\\3,

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurapce Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

() processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)
(b) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c}) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

N - NOTE THAT YOU MAY HA 14-DAYS FOR YOU T E
LAIM YOUR OWN POLICY. FO ON.
ﬁ W CHARN 'wsmmmn
Policyholder's Signature Driver's Slgnature\’ ) Reporting Centre Personnel’s Signature
Date & Time: (If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 3 of 12



MVOV 17163595 / Mova Autonrotive Pte Litd - Bulit Merah
BNTRY DATE & TIVE 12/12/2017 16:48

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report coirectly the details of the aoudent o speed up the da|ms process

3. Infonnanon provided must be as mnﬁljm_mu@g as posslble /’nywrlful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acoeptance of this Form byinsurance companies is not an admission of policy liability on the part of the insurance companies.

At
6 Thls report w\II be forwarded bythe insurers of the insurers of the GIARecords Management Centre established by the General Insurance Association of
Singapore(GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. Bythe lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 12/12/2017 16:48
Date Of Accident 12/12/2017 14:45
Exact Location Of Accident BUKIT TIMAH ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJT6669H
Insured/Policyholder
Name Of Registered Owner DESMOND SEAH CHIN KIAT
NRIC No S$7324294)
Email Address DESMODSEAH@GMAIL.COM
Mobile Phone No (LOCAL) +65-94894389
Alternative Phone No Office-NOPHONE
Vehicle Particulars
Manufacturer BMW
Model 5201 2.0L AT D/AB 2WD 4DR GAS/D NAV

Exact Purpose for which vehicle was being used at
time of accident

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

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100438733-02

Cover Note Number

Driver

Name of Driver DESMOND SEAH CHIN KIAT
NRIC No S§7324294)

Date Of Birth 06/07/1973

Occupation INDOOR

Date Of Driving Pass 31/05/1994

Driving Experience 23 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94894389

Fax Number

Contact Number OFFICE-NOPHONE

EMail Address DESMODSEAH@GMAIL.COM

Address



Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible, Any w Nul misrepresentation or withhokiing of material facts may
alow insurance companies to repudiate policy liability.
4, The issue and acceptance of this Formby insurance cormpanies is not an admission of policy kabiy on the part of the insurance
companias.
5. Any false reporting may be referred to the Police for investigation.
6. The report w ill be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avalable upon application by inlerested parties.
7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the
report being made available aforesaid.
8, Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
(a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [formj and any other personal information provided by me or
possessed by my insurer (colleclively the “Personal Information®) and disclose and transfer such Personal Information 1o all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers”), the lnsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(i) processing, handiing and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the s
(ii) investigating the accident and/or my claims;
() carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
(iv) administering my chaims (including the maling of correspondenca, statemants, invoices, reports or nolices to me, w hich could involve
disclosure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims,
(colleclively the ‘Purposes”)
(b) al inswrer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect,
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 hsurers and/or GIA to their third party service providers or agents
(including their law y firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

\ ]

oy LVAT
A —

Policyholder’s Signa /Date & Driver's Signature (¥ driver is not the policyholder) / Date V\lueuod'by Reporting Centre
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POLICY SCHEDULE

AUTOPLUS PRIVATE VEHICLE

Policy No. . 2100438733-02
Period of Insurance 05 Dec 2017 to 04 Dec 2018 Issued Date - 01 Dec 2017
Name of Policyholder : Desmond Seah Chin Kiat
Address 3108 ANCHORVALE ROAD
7321
SINGAPORE 542310

Occupation/Nature of Business * Execulives

Registration No. . SJT6669H Engine Capacity/Tonnage * 1,997 00 CC
Chassis No : WBAXG12040DX51413 Engine No A9210318N20B208B
Seating Capacity 4 First Year of Registration 2012 Body Type . Sedan
Make/Model * BMW 5201 2 0 (Sedan)

Hire Purchase Company/Employer's Loan . United Overseas Bank Limiled

Sum Insured . Market Value Off Peak Car No
Driver Restnction NA Insuring with COE/PARF  Yes

Person or Classes of Persons Entiled to Drive

»im
B4 Ay GMUAL £27200 W 1h v 60 INe POty NS Cndss of win RARGT DIAMEIIN
Thet Bebay wnd masmnd,; the Faio helder o Sny JUmontan damdr anly i hathe maed 1 5000003 B9 CLODN

10w h3ve 10 p3y 3n aSakom N tums of 53 000 39 “veung ardier Insupenignted Dnwar Fross ¢ VICR 1 f Vou 300 of Yo suliontod Dot In3med o unadand) 15 (3N 1 330 of 23 anasr has s
D38 2 O GG ONDINTIE

Age Conddion All Age Condition

Limitation as o use

e Gty 0 25080 BOMEIAC 303 £I015LE PaPIses 0nd 07 10 POAC,Mol2ors Butness Ths Fobe, 9008 mot £900¢ usd Iof Iwe O 1OASN drng tolon Glng 105 (30N pIC8-musn) Mbabhe, iyl
o 1300 3ISIiNg Ine C3MI0e of G003 CUHEM DN LINSAS 10 CONAGLICH &M By K330 Of BUSHETL OF vET Lr Iy BUWPOLY N CONMRCION il IAotor Trade

Otlher Key Policy Benefits |

50101 G3d. COTEr FWit S yoMs DU S1YN3! MPIUTMN) + AIG AUMonssd WoAsneps Waner of Excess Pa 19 Autncrtod Duar / Umawes Fastengeei- 510300 Fe ingurgs $94950 1oy
Regtacamant Come 3300 Stive M-ICMCmm Lots of Use 1200c¢ - 1600 Cutians! InCar Comera Excans Waver 15D Prateote

Section 1 Premium :$ 1.025 32

Fou - 50 Own Damage - $400 Theit - 30 Flood Cover - $0 GST(7%) :§ 7177

Mt’-mw $0
Total o 1,097.09
Windscreen : $100 Your Premrum incluces the folloenng

AIG Onthe Go App « 11 00%. No Clam Oiscount - 50%

Namod Dviver
Desmond Seah Chin Kiat - $500 (Ovw Damage), Bock Ming Gai - $500 (Own Damage)

SUT9120 | 11485 8415 30C0 | FiAES (415 3725 {
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Accident Photo







Accident Photo




Accident Photo




Accident Photo




Accident Photo




EDDIES - Status of Driving License Page 1 of 1

Status of Driving
Licence

QUALIFIED DRIVING LICENCE

Qualified Driving Licence No. : S7324294J

Status of Qualified Driving Licence :  Valid

Class of Qualified Driving Licence : 3

Expiry Date : Valid for life unless revoked,

suspended or disqualified.

PROVISIONAL DRIVING LICENCE

Provisional Driving Licence No. : S7324294J
Status of Provisional Driving Licence:  No Licence
Class of Provisional Driving Licence :

Expiry Date :

The above information is accurate as at 18/12/2017 12:01 AM.

https://eddies.police.gov.sg/licencestatus/xhtml/layout/Frame.xhtml 18/12/2017



