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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: B256 4315

Reg. No: 195607T198R GST Reg. No. 18-86071968-R

Affiliated to Federation Internationale Des Experts En Automobile

AlIG ASIA PACIFIC INSURANCE PTE LTD

Ref : CC4/LCR18002628/wad

IR

CHARTIS BUILDINGSINGAPORE 079120 Dz Ge0za018
Code: LCR
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLG 57532 Veh. Inspected SDL 3513G
Policy No. Coverage (§) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 08/02/2018
2, Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer i 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 2210207 Ilmp-er.tjun Date
Survey held at CHENG HOE MOTOR PL
BLK 1019 YISHUN IND. PARK A
#01-374/382
SINGAPORE TEE76E1
Sa. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




MACHM1 135684 | Cherg Hoe Motar Pe Lid - Yishun
ENTRY DATE & TIME: 231002017 10:32

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report comectly the datads of the accident 1o soeed up tha claims procass.
2. This Foerm must be completed by the Policyholder andior the Authorised Driver.

3, Information provided rmust be as iruthful and accurale as possits. Any willid mismpresantation ar witholding of material facls may afiow inaurance comaanies to

rapudiate policy ability

4, Thar issue and acceptance of this Form by insurance companies is nod an admission of golicy liab#ty on the pan of the Nsurance companies.

&, Ay false reporting may be referred to the Police for investigation.

B. This repord will be larwarded by the insurars of the insurers of the GLA Records Managemeant Cenire establishad by tha Ganeral Insurance Associaton of
SingaporelGlA) for archiving &nd 1hat copses of this report will for a fee be made available upon appkcation by interestad partes
7. By the lodgarmant of this report to the insurers, you hereby consent to the archiving of this repart 81 the cantra and o coples of the report being made available

sloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Slate of Loss

232017 1032

22M10/2017 15:50

JUNCTION OF HOUGANG AVE 3/ AIRPORT RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SDL3513G
Insured/Policyholder
Mame Of Registered Owner CHEW SEE HIOK
MRIC Mo S02062081
Emall Address MOEMAIL

Mobile Phone Mo
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 rapair to your vahicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Numbear

Driver

MName af Drvar

MNRIC Mo

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gandar

Maobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-90099947
OTHERS-80099947

MNISSAN
SUNNY 1.6EXM

TUITION USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

5087382693

120172017 -31/0172018

OMG APRIL EVE SEMERA
SB9772040

07/04/1989

INDOOR

221102017

0 YEAR AND 0 MONTH
FEMALE

(LOCAL) +65-90089847

MOEMAIL

Page 1ol 12



Address BLK 414 PASIR RIS DR & #02-201
Postcode 510414

Was driver an employee of tha Insured's Company NO

If Mo, Relatienship of the Driver with the Insured OTHER - LEARNER

Vehicle Registration Number of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information

\Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? MO
Was any other material or property damaged? YES

| have been approached by unknown parsenis) NO
saliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? ]
If ¥as,Please state which Police Station

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

Circumstances of Accldent

TRAFFIC LIGHT HAD JUST TURNED GREEN. BEFORE | COULD MOVE FORWARD, | FELT AN IMPACT ON THE REAR. |
THEN REALIZED THAT MICAR(B) HAD COLLIDED ONTO THE REAR OF MY VEHICLE. NO OME WAS INJURED. THE
DRIVER APOLOGIZED AND OFFERED ME 350/- FOR COMPENSATION WHICH | REFUSED.

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thers any audio recorded? NO
Yehicle Registration Mumber SLGATHIL

Vehicle Make/Model/Colour
Details Of Propertias

Name of Dver TEQ
MRIC/Passport Number

Contacl Number 1076474
Address

Paostcode

Insurance Company Mame

MWature Of Damage

Na. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

Pags 2 of 12



Sketch Plan

SKETCH PLAN VEHICLE NO.: (0L 35134
S INSURER M1
IMPORTANT NOTICE DATE & TIME: 22 003
3%?%

1. Please report corricthy the detalls of the sccldent to wperd up the ciaims process.

2. Tnis Form must be completed by the Policvholder and/'or the Autherized Driver:

3. Infarmation provided must be as futhtul and sccurate gy possible. Any widu! misregreseatation ar withhalding of materal
facts may sicw Indurance companies 1o rgpugiate pollcy Hakility,

4. The issue and accepmance of this Fosm by insurance companies is not an admission of policy liabity on the part of the Insurancs
CONT panios.

5. Asy filse reporting may be referred to the Police for meitigation.

6. The repostwill be forwarded by the insurers of the GLA Recorde Maragement Centre established by the Genaral Insweance
Agocisllon of Singapore {GLA) far archiving and that coples of ehis repert will for a fee be made avallable upon spplication by
Imterested p!.l'ﬂ!!.. B

7. By the lodgmant of this ripost ta the insurers, you hereby consert 1o the archiving of this repart af the centra #nd to coples of
the report being made available afaoresald. ;

E. Caonsantunder the Personal Data Protection Act [POPAJ

I undersmand, acknowied ge, Bgree and consent that;

(&) My insurer, my workshap and the General Insurance Assodation of Singapora ["GLA”] may/are permitted i colaer, use,
disclage and/or process my persanal data/personal Information set out in this [form] and any other personal Infaimation
provided by ma or possassed by my insurer fesllectively the "Persanal Information”] and discloss and tra nfer such
Persanal Information to all insurar(s) wha have insured vehldels] invelved in this accident {ali inswren|£] who have insured
wahicle(s] invahved in ths accident shall be coflectively refarrad o gs the “insurers®), the Insurers' lawyers/iw Srms, the
Manatary Authority of Singapore and any relevant gowernment agency,/ sutharlty [such as the police), for the purpose(st

aof +

W} processing, handling and/or desling with my dalms Induding the settlament of the claims and any necessary
Irvestigations relacing to the clwms;

{ii} Investigating the accident andfor my clalms;

{lli}carrying out and/or dealing with my instructions or responding to any enquikes by me:

I administering my clabing [Including the maillg of correspandence, statements, Invoices, reports or notices to me,
which could involve disciesure of certain personal dats abowr me to bring about delivery of the same a3 well a3 on the
mxternal cover of énvelopes/mail packages); andfor

(v} cempling with appicable law (0 administering, pracessing, handling andfor dealing with my claims {eallactively the
"Purposes”]

(b} allinsurer(s) who have insured vehiclels) imvotved In this accident and the (nsurers’ lawyers/law fisrms, inay,/are pesmitted
to coflect, use, dischose and/or process my Personal Infarmaticn for one ar more of the above Purpases: snd

{e) oy Personal Information may/fean be diselased by any of the Inmisess and/for GUA to thek third party service providers o
agenits(inchding their lawyers/law firma), which may be sited outside of Singopare, for ane or mare of the above Purposas.

[di iy Personal infermatian will also be cotlected and used to compile claims history for the purpose of fraud detection,
investigation and management in present aod all future claims.

fe} the mformation so coflected under (d) abowve may be shared / disclosed:

{1 12 38l Ingisrers and//or any other third partis that assisl in evaluating, investigating, cantealiing or managing Iraud,
regulators, law enforcement and goverpment agenches a3 reasonably ﬂqund for the purposes stated, or

(i} far complying with requirements undar sny ragulations, |aws or court erders.

|'J'
YRR

Palicyhoder's Signsture Briyers Sighature. Reparting Persannar's Signature
Date & Time [t ris not the policyholder) Mame: I E-..
Dito & Tame: MRS FIN g, LT’ |

Page 3 af 12



Sketch Plan #2
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Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehansive policy. Plasse chedk wilh your policy for more information.

DECLARATION

"We deciare the F:wnahﬂ 'p.tdtl.rllr!mm i every saspect |
i
23to {13
s Sli;na

Fulqmm e Reperting Cantre Farsonnel’s Sgnature
Date & fime: {IF driver is not the policyholder} Hame b “J.“t“‘n ul
Date & Tim: NRCCIFIN NG, 1
{ )Clpim OwnPolcy  { ) Claim ThirdPaty () Reporting Ony :
{ ¥ Cleim ODITP at other workshog { J

Page & af 12



Catherine Chnnﬂ (LKK Auto)

From: Abu Kassim, Noor Mariesa <NoorMariesa. AbuKassim@aig.com>

Sent: Thursday, 8 February, 2018 1:50 PM

To: ‘assignments@Ikkauto.com’; 'admin-a@lkkauto.com’

Cc: Tan, Lily (AIG); Fong, Andy-SY; Kaur, Baljit; Chin, Lee-Ying; Lim, Sheng Yang; Md
Ishak, Mohd Imran; Chan, Yoke Shi; Supramaniam, Darshene

Subject: AIGEMCRYPT - Pre repair inspection request - SDL3513G VS 5LG5753Z (OI) DOA
22/10/2017

Attachments: Re: PRE-REPAIR INSPECTION - ACCIDENT INVOLVING OUR INSURED VEHICLE

SLG57... (74.6 KB); 3513.pdf

Hi,

Please refer to the enclosed request from Cheng Hoe Motor Pte Ltd A% '\)i‘ﬂ
(RIpaws G (\@\'\ﬂ

Claim no . 07004342945G003 Do g

Case Owner  : Mavis Chew ‘B

If you have any queries/concerns, please let us know.
Kindly assist to assign Kenneth Kong as Single Joint Expert as requested.

Thank you.

Best Regards,

Mariesa Abu Kassim (Mariesa)

AIG

Claim Adjuster Il, Singapore FNOL, Claims Operations — Auto

Shared Services — Malaysia | Global Business Services

AIG Shared Services (M) Sdn Bhd (BB7181-0)

Menara Worldwide Level 12, 188 Jalan Bukit Bintang, 55100 Kuala Lumpur, Malaysia
Tel +6 03 2719 6000 | Ext 1012202 | Fax +6 03 2685 5898

Noorilariesa. AbuKassim{@aig.com | www. aig.com

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.



NP1 7140845 Diplorrst Parts e Lid - HQ Your NCD will be affected due to late reporting
ENTRY DATE & TME 25102017 09:08 Actual e-Filling Submission Date & Time: 25/10/2017 09:32

SINGAPORE ACCIDENT STATEMENT
IMBPORTANT NOTICE

1. Please repor comectly the datails of tho accident o speod up the cdaims prooess.

2. This Form must be completed by the Pelicyhalder andior the Authorised Daver.

3. Informabion prosided must be as ndhiil gnd accurale as possible. Ay wilful misrepresentation or withold ng of material taclks mayallow insurance companies o
repudiate policy abifity

4. The issue and acteptance of this Farm byinsurance companies is nod an admission of policy liabil ty on the: part of the insurance companies.

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

6. This repen will be farwarded by the insurers of the insurers of the GlA Records Menagemen! Centre established by the General Insurance Association of
Sngapore{GA) for archivog and that copées of this report will for a fee be made svailable upon apolication by inlerasted parties

7. By the lodgement of this report to the insurers, you herehy consent o the archivng of this repor at the contra and 1o copias of tha report being mads swailable
aloresaid,

ACCIDENT STATEMENT

Date Of Report 26MO2017 09:08
Date OF Accident 22102017 15:40
Exact Locaton Of Accident JUNCTION OF HOUGANG AVE 3 & AIRPORT RD
Country/State of Loss SIMGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLGS5753Z
Insured/Policyholder
Marme Of Registerad Owner LION CITY RENTALS PTE LTD
Co Reg Mo 201504621K,
Email Address NOEMAIL
Mobile Phone No
Alternative Phone Mo Office-31584255
Vehicle Particulars
Manufacturer KA
Model FORTE K3-16 (A)
Exact Purpose for which vehicle was being used at UBER

time of accident

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

Il Mo, Please slate aclion lo be taken REPORTING OMLY
Vehicle Category PENATE HRE

Insurance Company

MName of Insurance Company AlG ASIA PACFIC INSURANCE PTE. LTD.
l'ype Of Coverage COMPREHENSIVE

Fleet Policy YES

Palicy Number 999005174

Cover Note Number

Driver

Name of Driver TEOW KAY HORNG, JAMES
MNRIC Mo S7809738H

Date Of Birth 28/03/1078

Oeoupation OUTDOOR

Date Of Driving Pass O5/12/2001

Driving Experience 15 YEARS AND 10 MONTHS
Gender MALE

Mobile NMumber

Fax Number

Contact Mumber
EMail Address NOEMAIL



dress
oskcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Chwn 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 matenal or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance

murmber 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 ATTACHMEMT

Attachment(s)

Are accident photes available for attachment?
Was there any video caplured by Car Camera?

W as there any sudio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour

Details Of Properties
MName of Diriver
MRIC/FPassport Mumber
Contact Mumber

Address

Postlcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mamea

Fhone Mumber

Email Address

MO

OTHER - HIRER

COLLISION
CLEAR
DRY

MO
MO
YES

MO

N

YES
NO
NO

SDL3S13G

S00gFad 7

- HEAD TO REAR



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

Fikave teport gorrectly the detasis of the accident 1 dpeed up the daime process

T*uhmmmmmﬂmmmﬂumm

Wtormation provided must be as truthiil and aceurate as possible: Ay willul misrepresentation o wilhh oiding of matesial
Tact may alfow inturarice comphnies to repudiate policy Hablliny.

The isute and accestance ol this Form by insuranice companses is not an #dmussion of policy labilicy on the part of the insurance
COMmIgEn s,

The report will bie forwarded by The insurers of the GiA Records Maragemant Cantio ostablished by the Genors! Inlura=re
Assodiation of Singagsore (GIA) far archiving and that copies oFthik saport will Toe 2 ipe be midde fuailabie upon sgpleaton oy
mitoreited partiay

By the lodgment of this repart (o tha insuress, you hereby cansent 1o the archiving of this fepart st the centre and 1o Logivs of
the report baing made available sforesaid.

Cengent under the Personal Data Protection Act (POPAL
Pundefstand, atknuwledge, agree and consent that-

l8] My insiser, miy warkshop and the General Insuranee Awsacistion of Singapore [SGIA"| may/are permmied 1o collect, e,
dicloie and/or protess my pervonal data/personal riarmation 0t oaat i this [form] and any other persanal srformatio=
provided by me or potsessed by my bsurer {eollectivety the “Personal tntormation”) and dlsciose and pansler sues
Parsaral infarmation to all insurer(s] who have Insured vehicle{s) involved in this accident {all maurer(s) wha have iradred
vehicig(yy mvohved in this accident shall be coliectively referred 1o as the “Insurers” |, the Insmers leaverslaw fiems. the
Monetary Authadty of Singapore and any relevant Bovernmaent agency/authority [such a5 the police), fos the purpiiels)
of .

U} pretessing. handling and/or dealing with my ciasms including the settiement 'of the claims and any necessary
investigations ratating to the cfalmg;

(W} mwestigating the aceidert andfor my claimy;
|11] earrying aut and/or dedling with Ty Inatructions of responding to any enguiries by me;

[iv) admiinistaring my claims [including the maikng of correspandence, statements, invalces, reports or naliced o me,
whith couid Invalve disciosure of certain personal data sbowut me to bring sbout delivery of the 1ame a1 wel 8t on 1he
eutetnal cover of anvelopes/mall packages), andor

() comphying weth applicabie law in administering, processing. handiing and/ar dealing with my caims [collectively the
“Purposes”)
) 4l imarer|e) who have insured vehiciels) invatved in this accident anid the Irituarees’ fawyerslaw firemy, may/are petmitied
o totiect, use, disclose and/or process my Parsenal Information for one or mose of the dbeve Purposes; and

[ch my Personal informetion mayfcan be disclosed by #y Of the Imarers andfor GIA to thelr thind sarty sesvice provedens or
ageatylinchuding thels lawwe's flaw firme), which may be sted ounside of Singapare, far ose o more of the sbave Purpoici

(4} rry Personal information will also be colected and used 1o comatle ciaimt hiatory Tow the purpose af fragd detection,
Erelgaton dnd managemant in peeteal pnd all future caims

B} tha information o collected under (dl above may be shared / disdases:

1 1o all Inswrers andfor any other third parties that assist nevalualing, Invedligating, controling or managing fraud,
regulitors, 2w enforcement and government agencles as trasonably reguired for the purposes stated, or

(i for comglying with reguirements Linder any regulateomy, laws or court orderg

" I

B B ! L.~ { +
Balioyhaidar's Sgnature Direewi's Tgnature Perisnnal ¢ fignstuse
Date & Teme I drivws o ot the poloy hpldes

Eatd & Virriy 14,;' o ke Bl WEH S Fili Ha

Sketch Plan #2



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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EDDIES - Status of Driving License Page 1 of |

Status of Driving
Licence

QUALIFIED DRIVING LICENCE

Qualified Driving Licence No. : ST7B0OT73EH

Status of Qualified Driving Licence :  Valid

Class of Qualified Driving Licence : 34

Expiry Date : Valid for life unless revoked,

suspended or disqualified,

PROVISIONAL DRIVING LICENCE

Provisional Driving Licence No. : S7809738H
Status of Provisional Driving Licence :  No Licence
Class of Provisional Driving Licence :

Expiry Date :

The above information is accurate as at 22/02/2018 12:01 AM,

https://eddies.police.gov.sg/licencestatus/xhtml/ layout/Frame.xhtml 22/2/2018



‘Vivian Lau (LKKAu to)

= == — h

From: Vivian Lau (LKKAuto)

Sent: Thursday, 22 February, 2018 9:00 AM

To: ‘eyap@lioncityrentals.co m.sg’

Cc: loy Irene (LKKAuto); Hsiao Tong (LKKAutg) _
Subject: ACCIDENT INVOLVING SDL 3513G AND SLG5753Z ON 22/10/2017

Our Ref: CC4/LCR] B002629/wa3
22 February 2018

LION CITY RENTALS PTE LTD
Dear Sir/Madam,

ACCIDENT INVOLVING SDL 3513G AND S1.G; ST53Z ON 22/10/2017

We refer to the above accident where we are acting for AIG Asia Pacific Insurance Pte 1.4d 1o resolve the claim against
You and/or your authorized drivey under the Auto Insurance policy taken up with them.

Based on the accident report and accident scenario, liability is down against us. We will therefore proceed to negotiate
for an amicable settlement with the Third Party.

Should you however wish 1o further discuss on the Matter prior to our negotiations and settlement, please contact us
within 7 days from the date of this letter.

Please call us if you have further queries,

Thank you

Best Regards,

Vivian Lau| Cyse Handler

LKK Auto Consultants Pte Lid

Phone: 6841-8625 | email: Vi @1?;@{{-{!5!&@1{;.@& fax: 6741-9108

Blk 51, Paya Uhi Industrial Park, Uh; Avenue 1, #o2-25 | 5(q080373)




