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21132018 Mail - Naz@lkkauto.com

FW: OC 7900170904SG / SGD 696M

Bryan Ang (LKKAuto)

Mon 5/2/2018 12:29 PM

Deleted lterns
To:Naz (LKKAuto) «Naz@lkkauto.com>;

CeSim, Priscilla-LK (Priscilla-LK Sim@aig.com) <Priscilla-LK.Sim@aig.com>;

B 1attachments (1016 KB)

gia rpt.pdf,

Dear Priscilla

Contents of your email is noted.

My colleague Naz will follow up on this case.
Dear Naz

Please carry out interview of driver as well as registered owner. Also check with Traffic Police on their
investigations.

Best Regards,
Bryan Ang
LKK Auto Consultants Pte Ltd

phone: 6256-3561 | email: bryanang@lkkauto.com | fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | $(408933)

From: Sim, Priscilla-LK [mailto:Priscilla-LK.Sim@aig.com]
Sent: Monday, 5 February 2018 9:40 AM

To: Bryan Ang (LKKAuto) <bryanang@lkkauto.com>
Subject: OC 7900170904S5G / SGD 696M

Hi Bryan

Kindly conduct investigation pertaining the above accident driver relation with owner / passenger and/or drink driving
involved.

Priscilla Sim LK Y Ava el
Senior Complex Claims Examiner ‘
Claims | AIG Asia Pacific Insurance Pte. Ltd. LAY

78 Shenton Way #08-16 Singapore 079120

Tel +(65) 6419 1755 | Fax +(65) 6835 7416
priscilla-lk.sim@aig.com | www.aig.com.sg

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

https://oullook office.com/owalPrealm=Ikkauto.com&exsvurl=1&ll-cc=18441&modurl=0&path=/mail/search
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MPA21800B594 | Prograssiva Automative Ple Lid - HQ

ENTRY DATE & TIME 170172018 16:37
SUBMITTED BY: Lily Lim

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/01/2018 17:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o spaad up the claims process,
2. Tnis Form must be compleled b o N Y A i
3. Information provided must be as MDMMMEIE as posslble 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 o the Police for in n

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by tha 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 fo 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 | ; 7omzoreear - dt Of j R e
Date Of Accident 07/01/2018 02:00 -'-i'éiu‘-..'(:’f‘” e o (M) LB Bash
Exact Location Of Accident WOODLANDS ROAD A } <
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGDBI6M - L, ‘ (‘ u.f’(
Insured/Policyholder o a2 "c
Name Of Registered Owner HARIS FIROZ BIN ABDUL JALIL ~ Creud i Hoon ot sida ¢ ,,ht“"} () -
NRIC No $7274972C = 1% alns W fadn,
Email Address FIROZ@GMAIL.COM N 8‘-‘\‘1‘*\%0— /4_ (, ;h\kﬂ_s
Mobile Phane No (LOCAL) +85-96886872@ N A’M '
Alternative Phane No Others-91552710 e Lu‘ ‘idnubd it Alr
Vehicle Particulars . M o -
Manufacturer NISSAN — i
Model GTR-3.8(A)

TFDJ:(U“— Wy 4 lad ;‘ Vﬂn s 2 Ny -
Exact Purpose for which vehicle was being used

at time of accident f\JQ Fh}p) ~\4lu-4 q(M \\I\ f"llfl

Are you claiming under your own insurance policy
for repair to your vehicle? 89 ~ \(o q[f‘ P G.{J,;u q (d Aol

If No, Please state action to be taken REPORTING ONLY q b\
Vehicle Category PRIVATE CAR WA Wone - Aaa oA b A z‘l_E
Insurance Company C(’WV)\ &i‘%-r' \

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE =
— Skl ahin
Fleet Policy NO 'If L
Policy Number 2100374696 - s On h? ) ‘“w‘[k:/ o e\l .&-k) w -
Cover Note Number 4‘1‘; W t) lae_
i 3")‘ '\k t:\bw ‘\.M"l
Name of Driver CHRIS CHEE pf s WL
WA Mgy

NRIC No S7474781G Ald ~od MARGA ha_
Date Of Birth 19/11/1974 /\Qg{l“\ a (u.ik, oA -
Occupation INDOOR - f» & L—u‘ (, :\ )

A g} (LM .
Date Of Driving Pass 24/10/2015 ~ mt)
Driving Experience 2 YEARS AND 2 MONTHS

Gender MALE



Mobile Number (LOCAL) +65-9155271 0@

Fax Number

Contact Number

EMail Address PNGTRADE2003@YAHOO.COM

Address BLK 623 SENJAROAD #04-106 — 7 17 “Tpua

Postcode 670623 | d

g\-‘as driver an employee of the Insured's NO -~ No | g &l I ,
ompany -

If No, Relationship of the Driver with the Insured  FRIEND =~

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 Name: © LIM XIN YING CLAIRE
Gender: . Female

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address g&?ﬁ F:gRUEBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? YES

If Yes,against whom? CHRIS CHEE

Circumstances of Accident

REFER TO ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE AUTOMOTIVE PTE LTD 67415336
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera?  YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJS6113A

Vehicle Make/Model/Colour



Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Adtdress
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name CHRIS CHEE
Approximate Age
Injuries Sustain
Injured person in which vehicle? SGDB96M
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 2
Name LIM XIN YING CLAIRE
Approximate Age
Injuries Sustain
Injured person in which vehicle? SGD696M
Were seat belts won?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
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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

T/20180107/2044

10f3
Report No. T/20180107/2044

Date/Time Report Made:
07!01)‘2018 13:32

Vide Report No.

=

-"||

Name of Informant:

s Particlars il FE T ST

Address:

CHRIS CHEE APT BLK 823 SENJA RD #04-108 HDB-BT PANJANG
ID Type /1D No.: Contact No.:
NRIC NO / §7474781G Home/Office: Mobile: 91552710
Nationality: Email:
SINGAPORE CITIZEN 8
Sex: Age Date of Birth: | Type of Informant:
Male 19/11/1874 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Bank operations clerk Class: 3 Date of Expiry:
. 07101/2018 02:00
Location:
Junction of Read 1 and Road 2
WOODLANDS ROAD
SENJA WAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No

No. of Pedestrians Injured: NIL _

| Use of Pedestrian Crossing: NA

Police report pg 2



SUCRE PORCE CATRORORRAT RN

Tr20180107/2044
Police Station Of Origin: 2013
Traffic Palice Division HQ Report No, T/120180107/2044
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT

Sl =ne ade i L Lotz LN R e
A ST R S v Y e D SR e T T

Name CHRIS CHEE DNo. | 574747816

Related Vehicle | NIL Contact No.| 91652710
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL = Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
3
Brief Details.

07/01/2018 @0200 (WOODLANDS ROAD JUNCTION OF SENJA WAY)

| WAS TRAVELLING ON WOODLANDS ROAD TURNING RIGHT TOWARDS SENJA WAY. | WAS AT
THE JUNCTION, THERE WAS A CAR COMING TOWARDS THE JUNCTION, | THOUGHT | COULD
MAKE THE RIGHT TURN IN TIME. | DECIDED TO MAKE THE RIGHT TURN, WHEN | WAS MAKING
THE RIGHT TURN WE COLLIDED WITH EACH OTHER, | INFORM MY PASSENGER, | NEEDED TO
USE THE WASHROOM. AFTER INFORMING HER, | LEFT THE PLACE TO A NEARBY COFFEE SHOP
TO USE THE WASHROOM BUT IT WAS CLOSE. SO | WENT BACK TO MY PLACE, IT WAS 2
BLOCKS AWAY, AFTER REACHING BACK HOME, | STARTED TO FEEL THE PAIN. SO | REST DUE
TO THE ACCIDENT, | COULD BEARLY MOVE. IN THE MORNING, | WAITED FOR MY FRIEND TO
PICK ME UP BEFORE GOING TO THE HOSPITAL(NUH). AFTER SEE THE DOCTOR, | CAME
STRIAGHT TO THE TRAFFIC POLICE.

| WAS NOT THE OWNER OF THE VEHICLE, THE OWNER OF THE VEHICLE KNOW'S | WAS USING
HIS CAR.

THAT'S ALL.

Police report pg 3



smesroR AR AR

Police Station Of Origin: 3of3
Traffic Police Division HQ Report No. T/20180107/2044
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

Sketch Plan

Informant 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
the certificate with you now, please fax a copy to 65474885 staling the report number as reference.

Signature Of Officer Recording The Report: abnaturo Of Informant: \)
TP/
KEE CHUAN JIA MARCUS [/\»/L

Signature Of Interpreter.

Not applicable 07/01 12013 13:32
Officer In Charge Of Case: Classification Of Case:
TP/IGIT/

Sr Staff Sgt ONG YONG HOCK

Contact No.: 65476436 SINGAPORE

Authentication Stamp
NP188§
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Is Hliae To ey ] | .'.: 44 “ ’605 - -grp{?

redefining /insurance Aw
4 -..I*V:—.
CLAIM REF : CO386078
INSURED : TAN WU CHEN

DISCHARGE VOUCHER

We. Trans-Cab Auto Services Pte Ltd confirm that by letter of authorisation dated 16.05.2017, we are authorised
to and do hereby give this discharge for ourselves and on behalf of Trans-Cab Services Pte Litd and the Hirer, Ee
Boon Choy of vehicle no, SHB 7663K.

Now we Trans-Cab Auto Services Pte Ltd for ourselves and the said Hirer and the driver jointly and severally:-

a) agree o accept the sum of Singapore Dollars TWO THOUSAND only (8$2.000.00) in the aggregate in
full and final setlement of all claims of whatever Kind including damages for personal injuries and/or
damage to property that all and any of us may have against AXA INSURANCE PTE LTD and/or their
Insured and/or the driver of vehicle no (SKB 2489U) arising out of an accident with (SHB 7663K) on
27.05.2016.

b} declare that AXA INSURANCE PTE LTD and/or their Insured and/or the driver of the Insured vehicle
shall not be liable for any further claim{s) whatsoever or howsoever present or future that any of us may
have against AXA INSURANCE PTE LTD and/or their Insured and/or the driver of vehicle no. SKB
24891 arising directly/indirectly as a consequence of the accident and hereby give our full and final

discharge,
c) We hereby declare that I/we am/are the person(s) entitled 1o receive the above settlement and hercby

undertake 10 indemnify AXA INSURANCE PTE LTD against any claim made or to be made in respect

ojouyd juapiooy
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Pt ol R . . 2 Pla Lt
STATEMENT
PARTICULARS
Name : CH R-\S c‘ﬁEE’
NRIC/Passport No. :  S34T14 9 6 N
Address BLE €23 ofnTn ROAD HoV-196 ¢ (70 623 )
Telephone :(R) e (0), N
(HP) __ G158 23 (e J
Sex / Age M/ 44 !
Occupation / Name of Company RECTAURAN]  DLINER /-
Nationality < 'fetepn)
Recorded By : _ Mubp NA28|L Date ﬁ#% Time: 60D

Place Recorded: | k< offFI(C

Language Spoken: 4 L[4 Interpreted By: ";/ A -
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