15152010 l % M(A\m 4), l{/ O m} LKK:.
INS_CASE OWNER: cC / / —
ASSIGNMENT (‘7. !-k
" DOL: _ Date / Time : b 11 1A,
Registered in Merimen: pl5\&
Pre-assign / CCU / FTE L(
Insured Vehicle No. m QX‘L Claim No. § =
4 Name of Insured WLQ MM’\ Policy No. . : (0D %q ?L ’V\fl
W] Insured Tel No. HP: Make / Model 1 MH’\ -3 MM
Excess Sec 11 :S§ D.OA: 17 ‘r Place of Accident : T WVN P]"NT r/\’m
Is driver the owner? (® / NO ) Nature of Accident : (W
If NO, Driver Name / Age : OI GIA REPORT: /NO ; TP GIA REPORT: /NO
Driver Tel No. : (V/L@ /NO) Insured Liability : % Final 2 Yes/No
(wem\{ et L L
INSRS: INSRS: INSRS: INSRS:
WSP: WSP: WSP: WSP:
4 Tel: y Tel: g Tel : Tel:
=% Liability : . Liability : Liability : Liability
RMKS: RMKS: - RMKS: RMKS:
Date/ Time
a\Na plywvAl X - Qe by v STAGE DATE/PIC
\\1 AL \ ped ST | e J1 ] Non-Reporting Itr (1st);
Non-Reporting Itr (2nd):
Y Non-Reporting Itr (Final):
(9-0/~9 '3 PEOULST N Notification ltr (if non-pickup):
1] Call OI:
Y After call Itr to OF:
v Documentation Check List: Handler  Typist
M7 18 |Camen1 D M S W e YBHem FoR  REPAIL. Notification Itr (if non-pickup)
After call Itr to Ol
Authorisation To Act:
Release Voucher:
Final Repair Bill: ]
Car Rental Invoice:
Towing Invoice [ L]
LTA /GIA : [ ]
Medical Bill: =1 1
PIR: L]
Mandate/Reject Instruction: | ;_
LOD L] 1 |
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L 1 [ 1
Others: l:' [:l
FINALIZATION Date/Time: Confirm with: Confirm by: el
Repair Cost: S$ ( days) Reduction: % Email [ |can [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | canl |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia :
Repair Cost: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ ($ days)
Loss of Income (LOI): S3$ ($ days)
LORonly [ | LOUonly [ 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:
Legal Cost S$ : 3) Survey fee:
Total: S§ Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill | cal |
Payes 1: S$ |I§Y1r2._ 1. _1__ o
Payee 2: (Suike ifN.A.) S8

bayee 3: (StiikeiFN.AL)




' V V LKK Auto Consultants Pte Ltd

- 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

= -
.da BE B
TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

Affillated to Federation Internationale Des Experts En Automoblile

AIG ASIA PACIFIC INSURANCE PTE LTD Ref : CC3/AIG18004340/ea3
S SEma AR
CHARTIS BUILDING Date: 06-03-2018
SINGAPORE 079120
Code: AIG
1% Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SLK6507R Veh. Inspected SKP 6222Y
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 06/03/2018
2 Vehicle Particulars & Condition
Make & Model c.c 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. i - Description of Damages
5. ' - General Information
Accident Date  03/03/2018 [Inspection Date
Survey held at PERFORMANCE MOTORS LTD
303 ALEXANDRA ROAD
SINGAPORE 159941
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




MPML 18631100 / Performance Motors Limited - Alexandra
ENTRY DATE & TIME: 05/03/2018 17:57
SUBMITTED BY: Vivi

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 o

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 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

05/03/2018 17:57
03/03/2018 19:15
CHANGI POINT FERRY TERMINAL DROP OFF POINT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKP6222Y
Insured/Policyholder
Name Of Registered Owner LILIN
NRIC No S6966831C
Email Address NOEMAIL

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 No, Please state action to be taken
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

(LOCAL) +65-97275962
OFFICE-81637635

BMW
X3

NORMAL USAGE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

10115441

LIU LIHONG

S6867544H

15/09/1968

INDOOR

17/08/2009

8 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-81637635

NOEMAIL
Page 1 0f 28



Nature Of Damage REAR LEFT
No. Of Passenger (Including Driver)

Page 3 of 28



Sketch Plan Pg. 2

%U\\ \A\‘v\{

SKETCH PLAN P _—
7 ;e 1 ="
e : ' W O //\ 2 1
st e . s damieiie = e i oy s ik i A s i i i N oL i _L._..
R R I Bt /_ : it \ el T S !
§ ! :
N . ) R ¥ il
SRR 3 B N AN AN N : i
X2 ' Al N AN
- . \‘*'."1"' - ; ! !
e e
| IR : i | 9 il
: t \ [ ; : J | S
L : § AN ! | 8 I
& T 1
, i BT e B 4 A S
s o) ML A 51 RN M BT S T O ) : ;
: 1 ! T i L1
. i 1 | i - | ! [ ) :
} \ : ] | ' ¥ i { ST
P . PR : x = :
f | { | g (il 3 i | i ' |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My care %M/ﬂ‘/ =2/
ﬂ ¥ wes s+ e Z

¢t 1/?? off /Pi wt r Jyeve

hid wpto % front _bumper _ard _cunie the front NWmbey

| ploe ///o/p ofl _snd {51/% dumpey qree svatch

DECLARATION
I/We declare the foregoing particulars are true in every respect.

S 2 -

Policyholder's Si;natu?(‘l Driver's Signature Reporting Centre Persannel’s Signature
DatekTime: p €. 92 2} (I driverisnot the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 5 of 28



Accident Photo
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Accident Photo
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Accident Photo
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MBMB18031478 / Bormeo Mbtors (S) Rle Ltd - Lbi Your NCD will be affected due to late reporting

el b ed i Actual e-Filling Submission Date & Time: 06/03/2018 14:12

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details oﬂhe accadentto speed up the dalms process

3. Inforrnabon prowded must be as mmm_andm as posslble Mywnlful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

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

6 Thls reporl quI be bfwarded bythe insurers of the GiARecords anagement 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 byinterested 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 06/03/2018 14:09
Date Of Accident 03/03/2018 19:10
Exact Location Of Accident CHANGI POINT FERRY TERMINAL
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLK6507R
Insured/Policyholder
Name Of Registered Owner CHIA ABAH
NRIC No S0797423Z
Email Address EMLYCHA@GMAIL.COM
Mobile Phone No (LOCAL) +65-98798237
Alternative Phone No Office-98798237
Vehicle Particulars
Manufacturer TOYOTA
Model WISH-1.8 (A)

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE

Are you claiming under your own insurance policy for NO

repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
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 2100498524

Cover Note Number

Driver

Name of Driver CHIA ABAH

NRIC No S07974232

Date Of Birth 28/04/1951

Occupation INDOOR

Date Of Driving Pass 25/01/1974

Driving Experience 44 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-98798237
Fax Number

Contact Number OFFICE-98798237

EMail Address EMLYCHIA@GMAIL.COM



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 mmmnMJMMGqumwoau.

2. This Form must be

3 mwmiuuwlllmmwmm.vmdmham
alow insurance companes 1o
unm-uW«nmuwmhmmmmdmwmumdnw
COmMPanies.

S.

B. The report w il be torw arded by nmuuwmmm-mwnwummw
of mmylammmmduwnmu-ummwwn interesied partes.

T.D,Vumotuw»nm.mwmnumduwuumn»mun
mmm.«“d«-ﬁt

8. Consent under the Personal Deta Protection Act (POPA)
|underatand, acknow ledge, agree and consent that :

mumu.mwmmmmuuummummwmwowumuamm
mm-mmmumuuunmmmmmwmwnmu
possessad Dy My NEuUrer (mu'ﬁnuumuoﬂudmum-mmmudum)
wmmnmuwa)wnummm-wnmmﬂmnmnumuﬂu
collectively refecred 10 as the “Insurers”), the nsurers' law yers/aw frms, $w Monetary Authortly of Singapore and any relevant
government agency/suthority (m-npm).lunm.)u,
mmmmhﬁle‘ummnmdhﬁ-“mmMMh
he clars;

(i) investigatng the accdent andlar my claims,
ﬁmwmm-bwhﬂeﬁnvwﬂnhwmnm.
(w)mnvm(Mnmamnm.m‘muwhmmm“m
amawmmmmummmdum--dumu-mﬂmdnw
packsges), and/or

(v) complying w Eh appicable aw hmmmmwmmwmwm.

(collectvely the “Purposes”)

m-umn-mmm-m-)mnu sccident and e nsurers’ liw yers/lew {ems, muy/are permited 1o collect,
mmmmmhn“ﬂumlunumdhmnnuu;m

(e)my WNMWMhmnwdhhmwmbwmmmwumuw
(including their law yersiaw hn).-mmumuuumwucmdnm

ke A

Folicyhokder's Signature / Date & umwamumhmmnu Winessed by Reporting Centre
Tere & Trmm

v
Sketch Plan

L @’@@

Accident Sketch Plan



NAME (DRIVER) . Que.  pha'\s

VEHICLE NUMBER A fep b5 F R

DATE/TIME OF ACCIDENT : 3(3 (g @ A-°pw

PLACE OF ACCIDENT . Chenes My E g Lefmined
THIRD PARTY VEHICLE (IF ANY) : Cep by

T T T e e L A L L L L L

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

CLA«}; Pad  Feinn  Tetemaned) -

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

No

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?
P Hidr Vadene,d-

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
“hTiRE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
L

AIG Asie Padfic Insurance Ple. LiJ,
AIG Buiang 78 Sherton Way 807-16 Singapors 079120
Tel: 6419 3000

Cl



REPUBLIC OF SINGAPORE  REPUBLIC OF SINGAPORE
Ty camono, SO07974232

CHIA ABAH
# & %
e

cHiNE ST
Uinte v Yorw e
MW-04-1081 W

iy s b
SINGAPORE

wow 807974232

ALLRE AR

YOS O OV VORCLS I T FOLONIG 8568 |-

Qase 18 B Jan W '
Dees 3 Heter Cave and Woter Traslers the weight of % Jan WM "
e i o0 et Pl 61 G8ed 7400 180 gr |

!
I
As 31-01-1904

I“’."-‘.‘i’. APT BUK 208 TAMPWES STREET 33
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Accident Photo




EDDIES - Status of Driving License Page 1 of 1

Status of Driving
Licence

QUALIFIED DRIVING LICENCE

Qualified Driving Licence No. : S0797423Z
Status of Qualified Driving Licence :  Valid
Class of Qualified Driving Licence : 2B,3

Expiry Date : Valid for life unless revoked,
suspended or disqualified.

PROVISIONAL DRIVING LICENCE

You (S07974232Z) are not a valid Provisional Driving Licence Holder.

The above information is accurate as at 13/03/2018 12:01 AM.

https:/eddies.police.gov.sg/licencestatus/xhtml/layout/Frame.xhtml 13/3/2018



From: Asher Sng (LKKAuto)

Sent: Friday, 9 March 2018 9:54 AM

To: 'PBSP’; Mei Kwan (LKKAuto)

Cc: Admin A; Vic (LKKAuto); assignments

Subject: RE: REQ FOR DIRECT SETTLEMENT- SKP6222Y AND SLK6507R ON 03/03/2018 *** LKK
REF: CC3/AIG18004340/ea3

Attachments: Ol SKETCH PLAN.pdf

Without Prejudice
Dear Caroline,
We refer to the above matter.

Please be informed that liability is unclear for this matter. Our insured driver reported that your client rear ended our
insured vehicle while he intended to reversed. Enclosed herewith in this email is a copy of our insured's accident report
for your perusal.

We are in a course of investigating into the circumstances of the accident. After verifying further with our Ol we will
revert with our opinion on the cause of the accident. Kindly do not refer to any party for legal assistance until you heard
further from us.

Meanwhile, we would like to request a copy of video footage/witness statement/scene photos(if any) in order for us to
look into the matter.

We shall revert upon hearing from you.

Thank You.

Best Regards,
Asher Sng | Case Handler
LKK Auto Consultants Pte Lid

phone: 6841-6051 | email: ashersng@lkkauto.com | fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: PBSP [mailto:pml-pbsp@simedarby.com.sg]

Sent: Friday, 9 March 2018 9:43 AM

To: Mei Kwan (LKKAuto) <Meikwan@Ikkauto.com>; Asher Sng (LKKAuto) <AsherSng@Ikkauto.com>
Cc: Admin A <admin-a@lkkauto.com>; Vic (LKKAuto) <vicalpeh@lkkauto.com>; assignments
<assignments@Ikkauto.com>

Subject: Re: REQ FOR DIRECT SETTLEMENT- SKP6222Y AND SLK6507R ON 03/03/2018 *** LKK REF:
CC3/A1G18004340/ea3

Dear Asher,



Asher Sng (LKKAuto)

From: Asher Sng (LKKAuto)

Sent: Thursday, 19 July 2018 11:09 AM

To: ‘Kesaval, Jaclyn-M'

Subject: Accident Involving SKP 6222Y & SLK 6507R on 03/03/2018

Your Ref: 3612616410SG
Our Ref: CC3/A1G18004340/ea3

Hi Jaclyn,

Accident Involving SKP 6222Y & SLK 6507R on 03/03/2018

We refer to the above matter.

We were informed by TP workshop that claimant do not come back to their workshop for repair up to date.
In view of the above, we will proceed to close file without bill as no survey was done.

Thank You.

Best Regards,

Asher Sng | Case Handler

LKK Auto Consultants Pte Ltd

phone: 6841-6051 | email: ashersng@Ilkkauto.com | fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)



