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LKK Auto Consultants Pte Ltd

51 Uit Ave 1 #01-25 Paya Vbl Industrial Park Singapare 408523

TEL BUEE 1851 FAX 825864115

Aag Mo 195607128R G5T Reg Mo 15-2607188-R

Affiliated to Foderation Internationale Des Experts En Automobile

[INDIA INTERNATIONAL INSURANCE PL

64 CECIL STREET

{405-07 108 BUILDING SINGAPORE 048711

Rel CCA/M TR0 338K Iwb3
111111
Code 12

Policy Particulars :- THIRD PARTY CLAIM

linsured Veh,  SHD 4203P Ven, Inspected SKL 107H
R Palicy No. Cﬁ.;;agc %) 0.00

Ciaim No. Excess ($) .00

Assign From Assign Date 2001/2017
2. Vehicle Particulars & Condition
T [Make & Model c.c 0

Engine No. HIDDEN Year of Reg.

.Ehassis.ND. Colour
_ Odameter Steering
i_ Braims Modification
j _}EEB.H aral .
13 Conditions of Tyres
] Size Make [Balance

R/H Front Tyre mem
1_ L/H Front Tyre mm

{R/H Rear Tyre mm
.__ .'iL.'H Rear Tyre e
1_ ) Description of Damages
|5 3 General Information
T Accident Date  1T/012017 Inspection Date 1@mem?

Survey held at

TWIN WHEELS AUTO TRADING ENTERPRISE

BLK 12 SIN MING IND.ESTATE #01-69 SECTOREB
SINGAPORE 575658

Remarks

MNSPECTION WAS CONDUCTED ON ATNITHOUT PREJUDICE" BASIS
CORDAMNCE TO YOUR IMSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS




MCHUITO0S 024 | Chang Hee Woar Pre Lid - Yishun

TRY DATE & TIME YB3 WE01T 13195

IMPORTANT NOTICE

SINGAFPORE ACCIDENT STATEMENT

1 Peass repofl corectt 1he details of the accdent 1o epsed up [he cldims process

This Fonm must b &

-
a

repudiabe policy abilty

irtarmation provided musd be 28 Ingrdiyl ang accyratg 8% poasitle. Ary wilul mistepresentatan of witha'dimg ol materiss facts may alinw msuaEnce camrpanies 1o

£ The ieeue and sscestanca of thig Form by insurance compenies is not 2n admission of policy liability ¢n the pan of (e irsurance companiss
O fny false repoding may be referred to the Police fof investigation,

or grolin

Date Of Report

Date Of Accident

Ewact Location Of Accident
Country/State of Loss
Vehicle Registration Number
InsurediPolicyholder
Mame Of Registered Dwner
CoReg Mo

Emaill Address

Mokile Phane Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpoca for which vehicle was being usec

at time of accident

Are you cleiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Wehicle Categary
Insurance Company
Hame of Insurance Lampany
Type Of Coverage
Fleat Palicy

Faolicy Mumber

Cover Mote Mumber
Driver

Mame of Driver

HEIC No

Diate Of Birth
Oecupation

Diate OfF Drivirig Pass
Chiving Experignce
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

= tapart wil De [orwarded oy te | nsurers of the insurers of the GIA Recorss Maragement Cartre establiened by the General Insutanta Associztion of
- rid tnal copies of this repart will fora fee be mace available ucen appicaticn oy nlerasiad paTies

apart 1o the INSLTErs, you FeTeby ConEent o The archiving of Inis Tepor 2t the cenlre and to copics of the repart being made available

ACCIDENT STATEMENT

1B/D12017 1318

17I0WEMT 11:580

JUNCTION OF TOA PAYOH EAST & TOA PAYOH LOR &
Singapore

DETAILS OF OWN VEHICLE

SKL10TH

MT SINGAPORE CAR RENTAL PTE LTD
201830785W

twin_woodlands{@singnet com.sg

Office-67652818

SKODA
OCTAVIA VRS 2.0 AUTO

PVT USE

Mo

Third Party
Commercial Vehicle

China Taiping Insurance {Singapore) Pte. Lid
Comprehensive

Mo

DMHCSMN1688811600

201 2ive-22nz2n7

MAK JAYU JACKEY
294457532
100421504

Indoor

170212015

1 Year And 11 Months
Male

{Local) +65-91147584

NOEMAIL

Piage | of 15



Address BLK 241 KIM KEAT LINK #07-189

310z

\Was driver an emplayes of the Insured's Company  Na

Pastcode
If Ma, Relastonship of the Drver with tha Insured

Spouss

Vehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Criver's Own Vehicle =

General Information of the Accident
Type Of Accident Unknown - REFER T2 SKETCH
Clear

Road Sutade Dy

Weather Conditions

Other Information

Was any fareign vehicle invelved in this accident? Mo
VWas any body injured in the Accident? MNa
Was any other material or property damaged? Yes

| have been approached by unknown persen(s)

solicting/offerng azcident claims assistance, e
Mumber of Passengars {Including Driver) 2
Detalls of Police Action

\Was the accident reported to the police? Ma
If Yes Please state which Folice Station

Was notice of intended Frosecution given? Mo

If ¥ es,against whom?

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG TOA PAYOH EAST WHEN | COMING TO THE TOA PAYOH EAST AND TAD
EayeH LOR 6 JUNCTION, TRAFFIC WAS GREEN IN MY FAVOUR, 50 | PROCEED STRAIGHT. SUDDENLY VERICLE(B)
SHDAT0EE TURN OUT AND CAUSED THE ACCIDENT. MY VEHICLE FRONT PORTION |5 BADLY DAMAGED

Attachment(s)

Are accident phatos available for attachment? Yes

Was there any video captured by Car Camera? Mo

\Was there any audio recarded?

Wehicle Registration Mumber
Yehicle Make/Madel/Calaur
[Datails OF Froperties

MName of Driver
MRICIPassport Number
Contect Mumber

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo Of Passenger (Including Driver)
Details of Witness

hName

Phane Numbar

Email Address

Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
SHD4203P

TEQ SAY BENG PETER
S1813110B

BLK 181 LORCNG 1 TOA PAYOH #07-1592
3081

Pape Tol 13
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Sketch Flan #2
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Sketch Plan #3
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&1703 7784 | ComiorDelGrm Engincaring Pia L id

EMTRY DATE & TIME 17018017 1714

LGy ang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICGE

1, Please repor correcty e deldils of the accident to speed Gp the daims process

2 This Form must be completed by the Policyholder andler the Authorised Crivar,

3. Information provided must be @3 jrythful and accurale 85 possible. Any wilful misrepresentation o witholding of matenal facts may allow insurance companies i

rapudiate policy ability

4 The issue and acceptance of this Form by insurance companies is nof an admission of policy kability on the part of the msurance companies,

5. Any false repertin referred to the Police for inw

igation.

&, This report will be forwardsd by the insurers of the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of
Singapore(GIA) for archving and that copies of this repart will 1ar a fee be made availabie upon application by intarested parties.
7. By the lodgerment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made availakie

foresasd

e

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss
Wehicle Registration Nurnbe
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mokile Phone No
Alternative Phone No
Vehicle Particulars

Manufacturer

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

Are you claiming under your own insurance policy
for repair ta your vehicla?

If Mo, Please state action ta be taken
Wehicke Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

[Date Of Birth

Crcoupation

Date Of Driving Pass

Driving Expenence

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

17/01/2017 1714

17/01/2017 11:55

TOA PAYOH EAST X TOA PAYOH LOR 8
Singapore

DETAILS OF OWN VEHICLE

SHDA4203F

COMFORT
199303821R
fleetsafety@cdataxi.com.sg

Office-65508768

HYUMNDAI
SONATA-2.0 (A)

Mo

Reporting Only

Taxi

India International Insurance Pte Ltd
Third Party Fire and/ar Theft

Yes

MCOMOO16

TEQ SAY BENG PETER
518131108

18/11/1967

Cutdoor

29/01M1988

28 Years And 11 Months
Male

PETER2138@HOTMAIL.COM

Page 1 of 21



Address

Paslcode

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

Vehicle Registration Number of Driver's Qwn
Wehicle

Insurance Sompany of Oriver's Own Vehicle

General Information of the Accident

[ype O Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any bady injured in the Accident?

\Was any other matenal or propery damaged?

| have been approached by unknown person(s)
solicitingaifering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es.Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against wham?

Circumstances of Accident

PLS SEE ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was thera any wideo captured by Car Camera?
Remarks/ Reasons:

YWas there any audio recorded?

161 LORONG 1 TOA PAYOH #07-1592
5310161

MNo

Other - TAXI DRIVER

Collision- Head to Side
Clear
Dry

Mo
Mo

Yes

Mo

Mo

Mo

Yes
Yes

Mo

i DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration ur'nber
Vehicle Maka/Model/Celaur
Details Of Proparties

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Caompany Name
Mature Of Damage

Ma. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SKL107TH

FRT

Page 20f 21



Skelch Plan Pg.1

[P OETANT MOTICE e = : B =
i Kl +
4. Feaseréport enrrectly the detalis of the aceident to. spead up the claims process.

2. This Formmust be gomiletad by the Policyholder andior the Authovised Priver, .

2. Wfermation provided must be as fruthful and aceurate as possible. Any wilful risrepresentation or w thholding of meterial facts may
alow Insurence companies (o reudiate poliey fiahility.

4. The issue and acceptance of this Formby Insurance companies {5 not an admission of policy lability on ths part -_:n":h& Insurance

c;an!pan'w.
L An erred to i r investigation.
&, The repord wil b forw arded fiy the inawrars of the GIA Records Management Cenira astahlished by the General Insurance Assosiation
of Singapore (GIA) far archiving and that coples of this report will for a fee be made dvalizoie upon application by interasted parfies,
7. By ihe ladgement of this report te the insurers, you Feraky eonsent to the archiving of thie raport st the conire and to copies of tre:

report being made avalleble aforesaid,

& Consant under the Porsonal Data Protecilon Act (PDPA)
| understand, acknow ledge, 2gree and consent that ! * )
¢a) Wy Insurar , my w orkebep and the Ganeral surence Association of Singapore filci 1) ey fare parmited o cofect, use, disclose
andinr provess my porsonal datafpersenal farmation set out i this [form] and any ethar pareonal Information provided by me ar
possessed by my insurer (collsstiver the "Personal Infarmation®) and disclose and transfer such Personal informatian to all insurer{s)
w ha have insured vehicla(s) nyolved In this sccident (all insuser(a) w ho hava insured yebiche(s) invobved in this accident shal! be
colectively refarred to as {h “Insurers”), the leurers' law yers/lai firms, the Menetary Authority of Singapaore and any relevant
gavernment agercy/fauthortty {such as the police), for e purpose(s) of 1 )

(i proceasing, handling and/or dealing with my claims ineluding tha setilerment aof tha clalma
the clairrs; i

1) Imvastigating the accldent andfor my cisims;

iy carrying aut ancor dealing with ry instructions or respending to any enquirles by me,
{iv) adminlstering my claine (neluding the maling of correspondance, stateiments, involces, repotls of notices tome, W hich could Invelve
deelogure of certuin pars oasl data about me 1 baing about dekvary of the same as w el as on the sxternal cover of envelopes/ral

and any necessary inv estigations relating to

aackages); andlor

(v) cornplying with applicablo law In sdministaring, proce
{cafectively ine “Purposas)
i) all ins Urer(s) w ha have insurcd vehicle{s) invelved in this aceident and the Insurers” baw yerallaw firms, maylare permitiad 1o colluct,
us®, discloze andfor process y Personal nformation for one or more of the above Purposes; and

{e) my Parsonal Information maylean be disclosed by any of the Insurers dndicr GiA to their third party service providers or agenls
{including their law yersfaw flrme), which may be sied outside of Sngapore, for one or mere of the above Purposes,

LARIFORT TRANSPORTATION ik Ui

e JT[IIQHH‘ .

Criver's Sianaturs (F deiver Is net the pelieyheider] | Date Witnessed by Reporling Centra

s&ing, hending andler dezling with my clalre.

Fofcyiolder's Signature [ Dale &

Time o BTima | ¢ Fersonnal
Skatch Plan R |*| i |
— . 4t
Sanine s it
e ""_:F,ﬁ. X :\\i_j ll - S i
| T ~ Toa Payoh Fast
T B: 4KLIOTH -
e TR TR . H‘gHD,{;JQEP
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Sketch Plan Pg.2

On 17/01/2017 @ about 11:55hrs, my taxi (A) was making a right turn from Toa Payah

[East to Toa Payoh Lar &, as my taxi entered to the junction with the amber light. As my taxi

approaching near to the Toa Payoh Lor 6, Veh B beat the red light irom Toa Payoh East

with a speedy manner and hit onte my taxi left rear portion, due o the great impact, my

'taxi had spanag 180 degree. Eventually, my taxi landed against the traffic flow. Both vehiclg

[had serious damage. Mo injury at the paint of accident.

¥ 1 potld  Jike Jdo state thai . fhe drivar Thve lved

Wae e Joung  anan . bt iz wt Jather dold

e to take Luz  parficwlavr as 4 drivav
]

Tvolved 3 vrectepl o vegeett
i \ 1

207 0 1 i DR E
g7 | e i s
LiDe wTu M b _ Anikfa Lai
Folicyholder™s Driver's Ggnatdre (IF Driver is not Witnessed by Reporting
Slgnature / Date & the policy holder) [ Date & Time Center Personnel
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Accident Photo

Page 6.of 21



Accident Photo

Page 7 of 21



Page #of 21



Accident Photo

Puge 9 of 21



Accident Photo

Page 10 of 21



Accident Photo

Page 11 of 21



¢

-

Accident Photo

Page §2-0f 21



scene pholo

Page 13021



scene photo
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