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' /4 74 LKK Auto Consultants Pte Ltd

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

- -
e B I
TEL: 6256 3561 FAX: 6256 4315

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

R PR i Tk g gy Py iy PR vnarte En Antamahil
0 Federation Internationale De: xperts En Autc Ob

|G ASIA PACIFIC ISURANCE PTELTD Ref :  CC6/AIG18004608/ka3

d i

CHARTIS BUILDING Date: 12-03-2018
SINGAPORE 079120
Code: AIG

Policy Particulars :- THIRD PARTY CLA

Insured Veh. SLM 5419H Veh. Inspected SLG 2132K
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 12/03/2018

Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer 5 Steering
Brakes Modification
General

Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
Accident Date  07/03/2018 Inspection Date

Survey held at OPTIMA WERKZ PTE LTD

6, KUNG CHONG ROAD
SINGAPORE 159143

R }!!?]n KS
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




MOR118032002 / ETHOZ Prolact Pte Ltd - Bukil Batok
ENTRY DATE & TIME: 07/03/2018 13:21
SUBMITTED BY: Toh Khar Kian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls 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 |

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 07/03/2018 13:21
Date Of Accident 07/03/2018 12:0
Exact Location Of Accident 8 BOON W, RADEHUB 21 OPEN CAR PARK

Country/State of Loss SINGAPOR

Vehicle Registration Number
—

Insured/Policyhold )%

SLG2132K

LOW TIAN Hli

Name Of Registered Owner

NRIC No S$1830508I
Email Address TIANHLOW@YAHOO.COM
Mobile Phone No (LOCAL) +65-90284387

Alternative Phone No OFFICE-90284387

‘Vehicls ) Pz ;:,‘;(;;‘.jg ,: :« 3 gy ' -.__,_':" R G 5
Manufacturer TOYOTA
Model HARRIER-2.0 ELEGANCE (A)

Exact Purpose for which vehicle was being used at
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 PRIVATE CAR

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MT/00334953/01

Cover Note Number

Name of Driver LOW TIAN HIN (LIU TIANXING)

NRIC No S1830508I

Date Of Birth 12/10/1967

Occupation INDOOR

Date Of Driving Pass 08/07/1995

Driving Experience 22 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90284387
Fax Number

Contact Number OFFICE-90284387

EMail Address TIANHLOW@YAHOO.COM

Page 1 of 22
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IMPORTANT NOTICE
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Information provided must be uw Any wilful misrepresentation or withholding of material
facts may allow Insurance companles to repudiste policy Babiiity.

The Issue and acceptance of this Form by in panies Is not an admission of policy labliity on the part of the insurance
companies.

. Any false recortine mav be referred to the Police for investieation.

. The 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 coples of this repart will for a fee be made avallable upon application by
Interested partles.

., By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesald,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

() My lnsurer, my workshop and the General Insurance Assoclation 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
wvehicle(s) Involved in this accident shall be collectively refecred to as the “Insurers”), the Insurers’ lawyers/law firms, the
mnmm#mmmnmﬂ— nt agency/authority (such as the police), for the purpose(s)

(1) processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
Investigations relating to the claims;

(@) investigating the accident and/or my claims;
(iil) carrying out and/or dealing with my Instructions or responding to any enquiries by me;)

(iv) administering my daims (including the malling of correspondence, statements, involces, reports or notices to me,
which could Involve discosure of certain personal data about me to bring about delivery of the same 2s well as an the

external cover of envelopes/mall packages); and/or
(v) complying with appiicable law In administering, processing, handling and/or dealing with my dalms.{collectively the

(b) il insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one or more of the sbove Purposes; and

() 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 tawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Persons! Information will also be collected and used to complle clalms history for the purpose of fraud detection,
Investigation and management In present and all future claims.

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

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

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

Driver's Signature Reporting Centre Persoanel's Signature
ou-'n-: (M driver Is not the policyholder) Name:
?b)\y Date & Time: NRIC/FIN No.:
28 ANSf KAl
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MPA418032341 / FremiumAutocare Centre - Alexandra
ENTRY DATE & TME 08/03/2018 09:28
SUBMTTED BY: Wong Khong Seng, George

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
(! P|ease report comrectly the details oﬂhe aoadenlto speed up the dalms prooess

3. Infon'natlon pmwded must be as mm_an_mmas possnble Pnywulfui misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.
4. The issue and aooeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6 This repon will be forwarded bythe insurers of the GAReeords l\/er\agement 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 08/03/2018 09:28

Date Of Accident 07/03/2018 11:55

Exact Location Of Accident TRADE HUB 21 O SPACE CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLM5419
Insured/Policyholder

Name Of Registered Owner MTECH PRODUCT PTE LTD
Co Reg No 199902769E

Email Address ERICTAN@MTECHPRO.COM
Mobile Phone No (LOCAL) +65-90068658
Alternative Phone No Office-90068658

Vehicle Particulars

Manufacturer AUDI

Model A3 SEDAN 1.0 TFSI

Erﬁc:) fl’:ggoidi?‘ :or which vehicle was being used at PRIVATE USE

Are you claiming ynder your own insurance policy for NO

repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

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 2100505663-00000

Cover Note Number

Driver - ;

Name of Driver TAN WEE KHEONG ERIC (CHEN WEIQIANG ERIC)
NRIC No S8041088C

Date Of Birth 11/12/1980

Occupation INDOOR

Date Of Driving Pass 30/10/2003

Driving Experience 14 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90068658

Fax Number

Contact Number

EMail Address ERICTAN@MTECHPRO.COM



Sketch Plan

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. infarmation provided must be as ruthful and accurate s posuble. Any wilful misrepr or with g of
facts may allow insurance companies to repudiate policy llability.

a4 mmuwaumnmmmbmumammunmdnw
companies.

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

6 The 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 bo made availabie upon application by
Interested parties.

7. By the lodgment of this report to the you heretry to the archeving of this report at the centre and to copies of
the report being made available aforesaid.
8 under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

» mmnmummmmumm')mmnmm
disclose and/or process my et out in this [form) and any other personal information
provided by me of possessed by my insurer (coll y the mation”) and diclose and transher such
mmuumwmmmmuumuw*mm
wehicle(s) imvolved in this shall be colls Y toasthe ) the vy’ lawyers/law firms, the
;' hority of Sing and any reb w” agency/authority (such as the pokice), for the purpose(s)

1) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
Irwestigations relating to the cams;

() investigating the sccident and/or my chaims;
(i) caerying out and/or dealng with my of W to any by me;

() administering my claims (inchading the malling of correspondence, statements, Mvaices, reports of NoLCes Lo me,
wmm -umm-umnnmmmdnmunuum
of pes/ pes), and/or

() dring with appleable law in v 6. handling and/or dealing with my daims. (collectively the
“Purposes”)

[b) il insurer(s) who have insured vehiciels) in this aceident and the Insurers’ bwyers/law firms, may/are permitted
nmummmmmmwmumdummu

[€)  my Personal inf v/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agenta{incuding thew lawyers/law firms), which may be sited outside of Singapore, kor 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 informats liected under (d) above may be shared / disclosed:
(1) 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fravd,
L law en and go = for the d. of
(%) for comolying with under anmy reguiations, Lws o count orders.
Polcyholder's Sgasture Driver's Signature
Ote & Time: (1 driver & not the policyhoider) Name: s k(e 904)
Date & Time: p‘}],;lu‘l NRIC/FIN No.: ¢\ 2o 143X
3 430w

Sketch Plan #2



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. : S8041088C

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. : S8041088C
Status of Provisional Driving Licence : No Licence
Class of Provisional Driving Licence :

Expiry Date : -

The above information is accurate as at 14/03/2018 12:01 AM.

https://eddies.police.gov.sg/licencestatus/xhtml/layout/Frame.xhtml 14/3/2018



Zaini (LKK Auto)

From: Zaini (LKK Auto)

Sent: Monday, 26 March 2018 2:59 PM

To: ‘Lee, Ming-Yao'

Cc Hsiao Tong (LKKAuto); Mei Kwan (LKKAuto)

Subject: RE: Our Ref : 9468020987SG | SLM5419H vs SLG2132K DOA 07/03/2018 *** LKK

REF: CC6/AIG18004608/ka3

WITHOUT PREJUDICE

Dear George,
We refer to the below email.

Kindly be informed that there will be no survey bill to AIG as there is no survey done on TP vehicle for the above
matter.

As such, we will proceed to close the file on our end.

Thank you.

Best Regards,

Zaini Kusaini | Case Handler

LKK Auto Consultants Pte Ltd

DID: 6841-2132 | email: Zaini@lkkauto.com | fax: 6741-4108

Blk 51, PayaUbi Industrial Park, Ubi Avenue 1, #02-25 | $(408933)

From: Lee, Ming-Yao [mailto:MingYao.Lee @aig.com]

Sent: Thursday, 15 March 2018 10:08 AM

To: Zaini (LKK Auto) <Zaini@lkkauto.com>

Cc: Hsiao Tong (LKKAuto) <chewht@lkkauto.com>; Mei Kwan (LKKAuto) <Meikwan@Ikkauto.com>
Subject: RE: Our Ref : 9468020987SG | SLM5419H vs SLG2132K DOA 07/03/2018 *** LKK REF:
CC6/AIG18004608/ka3

Hi

!

BOLA S24 should come into effect.

Please proceed to reject.

Thanks & Best Regards,

George Lee

AlG

Complex Claims Examiner

Claims | AIG Asia Pacific Insurance Pte. Ltd
78 Shenton Way #08-16 Singapore(079120)
Tel +(65) 6419 1769 | Fax +(65) 6835 7416

Ming-Yao.Lee@aig.com | www.aig.com.sq




From: Zaini (LKK Auto) [mailto:Zaini@Ilkkauto.com]

Sent: 15 March 2018 09:22

To: Lee, Ming-Yao ksl

Cc: Hsiao Tong (LKKAuto); Mei Kwan (LKKAuto '
Subject: RE: Our Ref : 9468020987SG | SLM5419H vs SLG2132K DOA 07/03/2018 *** LKK REF:

CC6/AIG18004608/ka3
WITHOUT PREJUDICE

Your Ref: 9468020987SG
Our Ref: CC6/AIG18004608/ka3

Dear George,
ACCIDENT INVOLVING VEHICLES SLM 5419H AND SLG 2132K ON 07/03/2018
We refer to the above matter.

TP reported that he was about to reverse his vehicle when Ol vehicle suddenly collided onto his vehicle’s front right
portion. No photos / CCTV footage provided by TP till date.

We had spoken to the Insured where he confirmed that at the material time, he was travelling at the said location
within his lane as reported when TP vehicle reversed and collided onto his vehicle. Enclosed copy of Ol CCTV footage
for your easy reference.

Based on OI CCTV footage, after review, we observed that Ol vehicle was travelling within his own lane when TP
vehicle suddenly swerved to the right and collided onto TP vehicle.

In view of the above circumstances, we intend to reject the TP claim.
For your approval and/or further instructions please.

Thank you.

Bes! Regards,

Zaini Kusaini | Case Handler

LKK Auto Consultants Pte Ltd

DID: 6841-2132 | email: Zaini@lkkauto.com | fax: 6741-4108

Blk 51, PayaUbi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Mei Kwan (LKKAuto)

Sent: Wednesday, 14 March 2018 11:27 AM

To: Lee, Ming-Yao <MingYao.Lee @aig.com>; Zaini (LKK Auto) <Zaini@Ikkauto.com>

Cc: Admin A <admin-a@Ikkauto.com>; Hsiao Tong (LKKAuto) <chewht@Ikkauto.com>
Subject: RE: Our Ref : 94680209875G | SLM5419H vs SLG2132K DOA 07/03/2018 *** | KK REF:
CC6/AIG18004608/ka3

Dear Sir / Madam,
Thank you for your email.
By copy to Zaini,

For your information and necessary action please.



Zaini (LKK Auto)

From: Zaini (LKK Auto)

Sent: Wednesday, 21 March 2018 3:49 PM

To: 'Sharon'

Cc: Hsiao Tong (LKKAuto)

Subject: Accident involving SLG2132K & SLM5419H on 07/03/18 - AIG *** LKK REF:
CC6/A1G18004608/ka3

Attachments: SLM5419H.AVI

WITHOUT PREJUDICE

Our Ref: CC6/AIG18004608/ka3
Your Ref: SLG 2132K

Dear Sharon,
ACCIDENT INVOLVING SLM 5419H AND SLG 2132K ON 07.03.2018
We refer to the above matter.

Please be informed that our principal had further reviewed the matter and based on the available information and
evidence at hand, our principal is in the view that our Insured is not liable of the accident.

Based on the enclosed copy of our Insured’s CCTV footage, it was observed that your client’s vehicle suddenly
swerve lane and collided onto our insured's vehicle. Our principal is in view that your client's vehicle should keep in
the proper lane and change lane only when it is safe.

Under such circumstances, we have our principal’s instruction to reject your client’s claim.
As such, we will close the matter at our end.

Best Regards,
Zaini Kusaini | Case Handler
LKK Auto Consultants Pte Ltd

DID: 6841-2132 | email: Zaini@lkkauto.com | fax: 6741-4108 Blk 51, PayaUbi Industrial Park, Ubi Avenue 1, #02-25 |
S(408933)

From: Mei Kwan (LKKAuto)

Sent: Monday, 12 March 2018 11:50 AM

To: Sharon <sharon@ow.sg>

Cc: Admin A <admin-a@lkkauto.com>; Zaini (LKK Auto) <Zaini@Ikkauto.com>; Hsiao Tong (LKKAuto)
<chewht@lkkauto.com>; assignments <assignments@Ikkauto.com>

Subject: RE: Check Liability - Accident involving SLG2132K & SLM5419H on 07/03/18 - AlG *** LKK REF:
CC6/AIG18004608/ka3

Dear Sharon,
Thank you for your email.
Please be informed that we are currently pending for our insured’s report.

Kindly note that for liability, claim negotiation and settlement, please contact Zaini at 6841 2132.
1



