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ot 7 ASSIGNMENT | e S
LNV 31-0%.\ M7
Surveyor: i ATV | DOt J\-03-14 Diate / Time : & [=tAeld
Registered in Merimen; - 4. '3
Pre-assign / CCU/ FTE i
COp Ut 11463877 6
el o Lt ¥h ; b2 S e B
Insured Vehicle No. : AN I RV ChimNo. &+ & b o Ll 1
I/ ] A WA DAY e B ey Lglay
Name of Insured M 3 u I:r"“ Y?H'M 4 Policy Mo, : '
4= i o i _':'
Insured Tel No. HP: WED Make / Model . 2
290 07, 1% WALINE TVeRA L rle B
Excess Sec IT :58 DOA: oU-VI- 5 Place of Accident: WARINE TWERAVLL [fF YK
Is driver the owner? ( YES [ NO ) Wature of Accident
1fNO, Driver Name / Age : _ O1 GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/ NO Insured Liability : % Final ? Yes/No
“~ I"l._i' "vf“ el — C— —_
NSRS [NSES: INSRS: THNSES:
WSP: T WSP: WSP: WSP:
Tel : VERRT Tel: Tel : Tel:
Liability : Liability : Liability : Liability :
RMEKS: RMEKS: RMES: BEMEKS:
Date/ Time
s b s FOR CSO ONLY: STAGE DATE / PIC
U TS [is driver the owner? (YES / NO) Finalisation: ]
o If NO, Driver Name / Age : Email AIG for OF GLA:
v river's Own Vehicle Number: Insurance Company: Apt letter to O Fé
‘Ca]l O |o v B g rr }\::-
Aftercall lr o OF 10 0~ By AN
Type Report: T
Lo s * Tt LALA G Lot Py BUOIEnRT  DeTA LS. L s Prepare Invoice:
Tugfniviy Tg &% § He CAR PARN e AL ENT [Others:
HBdfemd . 0 wiewTion Te S0NT Supe A7 spp tinye [Pocumentation Check List: Handler Typist
T - Ac oA ::,\‘_\_\u“: 'kul':l'\l Y T |¥1,|;.,|\_,,'IGIAP'IL1I'. Li:]
O LA D i1 Lovey =0 viTid by O TAuﬂmrjsaﬁnnTuA::: [ 1
e Tigm TP MAve LCT Y, rFetns g ew1 TF  |Release Voucher:
= CLAWA Wiy L ARl NP AL g W 'L-'FinalRepairBﬂl: !
Letie £ Sewp T O ope 8 o Bp0RESS. [Car Rental Invoice:
0 et TP ww W _ LTA/GIA
W pne  RPTE LETTER ot ot Medical Bill:
FOIOWTAL TOSRUT . CTF  FRLoUA Wikel  WOkD . Approval Email:
[Payment Breakdown Form:
- a0 - ICH B00.00 [ 1.2 Ohte) Others:
Ts Get CCTVY hren TP pewnl i
e Ly 0 WPkt TRoW Y. 7eN0 ewhki. 1© MG O CWo O bug o ¥
IWh-ogurey
[ ho  eEibunuT. <O oowg  Chs
FINAL SETTLEMENT Date : Confirm with n
Repair Cost: e Final Liability: % (Agreed / Assessed) BOLAS/NNo.: /v L
Loss of Rental: S§  — ( days) Vie  ow IfNO or B 28, Ass. Lia
Loss of Use: S5 = 3 X days) 1) Claim status: Normal/Reject/Private Settle
Disbursement: - 2) Report Format: ¢ @etow |8 Phouity
[Legal Cost : s§  — 3) Survey fee: & 220. 00

Total:

55 = Global Sum: S§




- | ReF: A“’(/

ES_ -REG. BY'
Mo nnerh ASSIGNMENT _ﬁ
From: Date: Veh No: S0 5Vs & (7 YrRegn A / {_'/’
Estimated Cost: = Type: M.Car | M.Cycle | Bus / Van | Lorry @T Prime Mover | J
@éfiﬂETERESWD RES / EVA / INV | MV Truck | Trailer or
To Inspect Vehicle No: Make: 7z _:,i?z r4 e /7 -
at Workshop mis _/Hir,,.,J & :w_*; Colour y o AIC:  Insured/Std/NI/NA
of i Sp.Reading o R4 5 #/_2 TiRadio: Insured/ Std/ NI/ NA
Insurad: Eng/Ma:
Palicy No. CiNo: 77'19 5’1}’ 2 d w5 2 725 )
Claims No. Gen. Cond: Good | Fair | Poor / Burnt -
Sum Insured: Excess: Steering: Inarder] Jammed / Leaked / Burnt or
(Client's Record) s | Brake: Ingrder ! Jammed | Leaked | Bumt or
Make of Veh: Modi - Crfnj S/Rim | STD A/Rim or
TyreSize:  F: /s srS
{F'I:;Ilul':}nI Caondition) | R:
Remark: The veh had commenced its N/S | OIS | | BS/DUN/IEXNOVA/GYFS/LIZAIMIC/OHTSU/PIR/SUMI/
repair at the time of inspection. TOYO/ YOKO or i f? 7 /{;#7
Bal. or Markst Value: Eront - Rear _
IDAC Accident Rport Consistent? : Yes or No R/Bal. 7 mm R/Bal. f; mm
GiA | PR Seen: Consistent? : Yes or No LiBal, ? i L/Bal. —-_?._mm
EstRepars.  / :’ﬁ_ da;rs Res. Yes or No DOA S/ 3 /e s poL 3, E'? M
Lum Sum: Z £ % 3Val: Yes or No Survey held at "

CA | REV | REP. | 24HRS

Des. of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop or
/5

Vehicle: INJOUT
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
- Date/Time | Action / Instruction
Lls $1500 _

e i. —

il 'J‘i | I [ a4l R

. _ A To3t6-4t] 55-€ /) =
, .

Date(Time, File Pass ta? I:I: Preli. Report Days Of Repair:
1 D: Final Report Resurvey No. of Trip: ~ SurveyFea: |
CateTime, File Retum to? :Irauﬂ:-artatiun;
£ Add Fee: EI: Site Insp  ($ )|_s+Rs_ 3

Report Format :
Lump Sum/LB.LI: (5

D: Interview ($ )| Fhotos
D:Tan:h. lnvs (§ b CHiers
D: Weekend (% |

TOTAL




TRANS-CAB AUTO SERVICES PTE LTD
NO.42 SUNGEI KADUT ST 1 SINGAPORE 729346
TEL NO.6287 6666  FAX NO.6366 8862
CO/GST REG NO.201019626G

SHD 5964U - -

rili et el Y- Y- RS B SRS, ISR e

et et b b e e ek e e e d

1 Set

1 Set
1 Set

Vehicle No.: SHD 5964U - RIZA
Chassis No.: JTDGJ20W805003209
Vehicle Make: TOYOTA
Vehicle Model: WISH 2.0 BI-FUEL
Date of Accident : 30.03.2015
Third Party Insurer : Me
PART LIST
Front Bumper $ G 585.36 —
Front Bumper Lower Absorber $ e 130,00 X
Front Bumper Reinforcement $ /2 31811 X
Front Bumper Retainer RH g 27 7450 —
Front Bumper Retainer LH $ fx 7450 X
Front Fog Lamp Outer Chrome RH $ ’f”" 19000:>—
Front Bumper Fog Lamp Grille RH % (:"‘ 150.00 X
Front Headlamp RH $ 01
Front Fender RH $ /2 837.60 X
Front Fender Liner RH $ 7 369.14 X
Windscreen washer tank $ /il 166.00 x
Radiator Grille $ P 46248 X
Bonnet $ R 1,019.16 X
Bonnet Centre TOYOTA' Logo Badge $ A 11544 X
TOTAL § 5,164.29
20% $ 1,032.86
725] $ 413143
Specical Nett
Front Licence Plate 5 P 5000 X
Front Bumper Fastener Clip 5 e 40.00 —
CNG Sticker $ e, 30,00/ Frv—
Front Fender Liner Clip $ “a 40,00 X
Rocker panel outer Garnish Clip g e 35,00 A
Tyre FRT RH 5 s 180.00 «
Tyre Rim FRT RH S e~ 120,00 X
Front Fender Advertisement Sticker $ R 2R0.00 X
TOTAL $ 745.00
TOTAL PARTS $ 4,876.43
Panel Beating, Knocking And Straightening
The Necessary Portion, Remove And Renewal
Of Parts, Adjust And Realign The same H 2,800.00 7 ﬂ""c"_/

,/{/'anr ,474::’#‘? 4

& /.f:l,},, & (Feq/




TRANS-CAB AUTO SERVICES PTE LTD RIZA
NO.42 SUNGE| KADUT ST 1 SINGAPORE 729346

TEL NO.6287 6666 FAX NO.6366 8862
COIGST REG NO.201019626G

SHD 5964U - |

To transfer of door fittings, attachment and

perform water seepage test. $ 7% 170,00 X
To Rust-Proofing Of The Affected Areas. 5 <1 22000 X
Putty And Spray Painting Of The Affected
Portion. 5 2,700.00 Z é’ér-’/
To check steering geometry and computer
wheel alignment $ A 22000 X
Labour charge to mount and dismount vehicle
on jig bench, to facilitate repair. $ A4 380.00 A
To transfer of tire, rim and on wheel $ Vas 170,00 X
To Check Electrical Lighting Concerned. § 12000 &
TOTAL § 6,780.00
Over All Total $ 11,656.43
REPAIR DAYS _10DAYS

/7



PARF/COE Rebate Enquiry Page 1 of |

Tent &lza +

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner 1D Type Company
Ohwner 1D 200303878K
Vehicle Details

Wahicle Nao.: SHDaS64L
ebs
Intended Da-

registration Date
Wehicle Make

30 Mar 2015

TOYOTA

\Vahicle Modsl WiSH 2.0 BI-FUEL AUTO
Primary Golour Red

Manufacturing an1A

Year: Hie

Engine No IZRAB17305

Chassiz No. JTDGEIZOWEDS00320%
Ma=imum Power n R
Output: 104.0 kW (139 bhp)
Crpen Market

\alier £25053.00

Original

Registration Date:

First Registration

28 Feb 2011

Date: Z8 Feb 2011
Transfer Count 0
Actual ARF Paid $15,032.00

Intended PARF Rebate Details

PARF Eligibility Yas

FARF Eligibility

Expiry Date: 27 Feb 2019
FARF Rebate

Arnciant 511,274.00

Intended COE Rebate Details

COE Expiry Date

27 Feb 2018

COE Catagory: A - Car (1600cc & below)
COE Period g

(Years)

QF Paid: 52970000

COE Rebate R

ARG $14.630.00

Total Rebate

Amount: 325,813.00

Message

Please note that the B-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered wpon COE

expiry or when the vehicie reaches its statutory lifespan (if applicable), whichever is earlier

The infarmation contained hergin is carrect as at 30 Mar 2015

Please read through the Privacy Statemant. Terms of Use and Disclaimer
Please do not use the Back or Forward buttons on your browser as this may alter the resulis of the transactions.
Bast viewad with |1E 6.0 5P3 and abowe, 1024 X 768 resolution
Copynght & 2015 LTA | Envecy Statemant | Terns of Ues | Disclaimer | Bate the \Websie | Rate this e-Service

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBefo... 30/3/2015



' V¥ Vg LKK Auto Consultants Pte Ltd
- ma . 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

- TEL: 6256 3561 FAX: 6256 4315

Req. MNo: 199607198R GST Reg. Mo. 19-9807198-R

Affiliated to Federation Internationale Des Experts En Automobile

AlG ASIA PACIFIC INSURANCE PTELTD Ref : CC3/AIG15005516/Krad
ChaRTISBLENG IAMTIO
CHARTIS BUILDING Date: 01-04-2015
SINGAFPORE 079120
Code: AIG
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SFE 2626 Veh. Inspected SHD 5964U
Policy No. Coverage ($) 0.00
Claim No. Excess (5) 0.00
Assign From Assign Date 01/04/2015
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 mim
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  30/03/2015 Inspection Date 31/03/2015

Survey held at TRANS-CAB AUTO SERVICES PTELTD

NO. 42 SUNGEI KADUT ST 1
SINGAPORE 729346

5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BAS|S,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




MTCS 15096007 f Trans-Cab Services Pre Lid - HO
EWNTRY DATE £ TIME: 3032015 1347

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Flease report correctly the details of the accident to spéed up the claims process

2. This Form must be completed by the Policyholder &

3. Information provided must be 83 fruihful and accurate
repudiate policy ability

The issue and acceptanca of this Fomm by insurance companies s not an admission of policy liabilty on the part of the insurance companies,

[ i be rafarn Palice for investi

€. This report will be forwarded by the insurers of the insurers of the GlA Records Management Centre establisned by the General Insurance Association of
Singagore(GIA) for archiving and that copses of this report will for a fee be made available upon apphcation by interested parties

7. By the lodgement of this report o the ingurers, you hereby consent ta the archiving of this report at the centre and 1o copies of the report being made available
sloresaid

as possible, Any wilful misrepresentation of witholding of matenal facts may allow insurance compan:es to

B ooh B

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Numkber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

Exact Purpase 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, Flease state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Folicy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

3032015 13:41
30/03/2015 10:35
BLK 53 MARINE TERRACE CARPARK

Singapore

DETAILS OF OWN VEHICLE

SHDS9G4U

TRANS-CAB SERVICES PTE LTD
200303878K
claims@transcabservices.com.sg

Office-52875668

TOYOTA
WISH-2.0 (A)

Hire and Reward

Mo

Third Party
Taxi

First Capital Insurance Ltd
Third Party

Yes

D-12047 358MF SH/206E

NG SOON HONG (HUANG SHUNFENG)
27339011D

0d/12/1875

Indoor

02/02/1985

20 Years And 1 Month

Male

(Local) +65-91144751

NOEMAIL

Page 1 of 10



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

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

\Was any other material or propery damaged?
Was there any video captured by Car Camera?
Number 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 ¥es,against whom?

Circumstances of Accident

BLK 227 PENDING ROAD
#11-231

670227
Mo
Other - HIRER

Side Swipe- Opposite Direction
Claar
Diry

MNo
Mo
Yes
Mo
"

Mo

Mo

On 30/03/2015 atabout 1035 hrs, | was travelling straight along Block 53 Marine Tarrace Carpark with the intention to make a
left turn when | noticed Vehicle B (SFE2628J) as he intended to make a right turn to exit the carpark so | stop and reversed a
litthe for him to get enough space. As | reversed, Vehicle B still proceeded to moved forward. Thus resulted, Vehicle B's night rear

portion collided onto my taxi's right front portion,
Are accident photos available for attachment?

Yeas

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

MName of Driver
MRIC/Passport Numbear
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passanger (Including Driver)
Details of Witness

Mamea

Phone Number

Email Address

SFE2626.
AUDI a7

Page 2 of 10



Sketch Plan Pg.1

SKETCH PLAN
IMPORTANT NOTICE
1. Pizase report corre ctly the detalls of the accident to spesd up the clamrs process.
2. This Form nust be completed by the Policyholder andfor the Authorised Driver.
3. Informatien previded must be as truthful and accurate as possible. Any wiFul misrepresentation or w thholding of material tacts may

allow insurance companies o re pudiate policy fability,
4. The issue and acceptance of this Form by insurance companies is not an edmission of policy kability an the part of the insurance
companies.

false reporting may be referr Police for investi
B, The report w ill be forw arded by the insurers of the GIA Records Management Cantre established by the General Ihsurance Associatian
of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by interesied parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of the
raport being made available aloresaid.
B. Consant under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that
(&) My insurer | my w orkshop and the General Insurance Association of Singapore (“GIA") rmayfare permitted to colect, use, disciosa
ardior process my personal datafpersonal infarmation 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 fransfer such Personal information to all insurer(s)
w ho have insured vehicke(s) involved in this accident (all inswrer(s) w ho have insured vahizle(s) nvolved in this accident shall bae
colectively referred to a5 1he “Insurers”), the hsurers’ law yersiaw firms, the Manetary Authorty of Singapore and any relevant
government agency fauthority (such as the poice), for the purpose(s) of ;
(i} processing, handling andfor dealing w th my claime including the settlement of the claime and any recessary investigations relating to
the clairs,
(i) inwestigating the accident andior my claims;
{iiiy carrying out andfar dealing w h my instructions or responding fo any enquiries by me;
(v} adminstaring my claims (including the maling of corespondence, statements. invoices, reports or notices ta me, w hich could involve
disclosure of cartain personal date about me 1o bring about delivery of the sama as wall a& on the exiemal cover of envelopesmail
packages}), andior
(¥} compdying with appicable law in administering, processing, handing and/or deaing with my clairs
{colizctively the “Purposes”)
(b} allinsurer(s} w ho have nsured vehiclke(s) involved in this accident and the Insurers’ law vers/law firms, may/are permitled to collect,
uge, disclose and/cr process my Personal nformation for ane or more of the above Purposes; and
(<) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third parly service providers or agents
{including their law yerstaw firms), which may be sied outside of Singapore, for one ar more of the above Purposes.

& (o

Policyhoider's Signature / Dale & Criver's Signature (F driver is not the policyhoider) / Date Winessed by Reporting Cenire
Time & Time Parsonnel

Sketch Plan

1

h.oSH Dﬁbf;f’!
B SFE 16265

5
S :]" i

MR A WS i, "-.._‘k

-
i —h

W

PL{- {4 M-ﬁk fed | 111’4 Lpel CPr PRty

Page 3 of 10



Sketch Plan #2 Pg.1

Describe Circumstances of the Accident

please refer 42 Cix Plroat.

Declaration

PWe deciara the foregaoing particulars are frue inevery respecl,

A3
Policyholer's Signature / Date & Drwver's Signature [F dr'r-r'ﬁl is not the policyholder) ! Date Witnessed by Reporting Centre
Time & Time Personnal

Page 4 of 10



MPA115036858-01 | Premium Automobiles Pta Lig - HQ
ENTRY DATE & TIME: 39/03/2015 17:02

IMP T

SINGAPORE ACCIDENT STATEMENT

1. Flease report gomragtly the: details of the sccident to speed up the claimsa process,

2, This Form must be completed by the Policyholder and/or the Authonged Driver,

1. Information provided must be as foathiyl ind accurate a8 poseible. Any witful misrepresentation or witholding of materal facts may allow Insurance compani2s 1o

repudiale policy ability

4. The issus and acceplance of this Fam by insurance companies |8 not an admission of policy liabdity on the part of the insurance companies.

5. Any fal m referred to

&. This report will be farwarded by the insurers of the Insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(314) far archiving and that copies of this repart will for a fee be made avaiable upen applicaton by interested panies

7. By the lodgement of this repor 1o the insurers, you hereby consent lo the archiving of this ropod at the centre and 1o copies of the report being made available

sforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

31032015 17:02

30/03/2015 10:40

MARINE TERRANCE CAR PARK HDB
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Nurmber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 Mo, Please state action to be taken
Vehicle Category
Insurance Company
MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SFE2628J

#
KARTHIGASU SUPPIAH NARENDRAN
S51809182H
NANDARY T@GMAIL.COM
(LOCAL) +65-98632604
Others-98632604

ALDI
Q7-3.0 (A)

PRIVATE USE

Mo

Third Party
Private Car

AlG Asia Pacific Insurance Pie. Ltd.
Comprehensive

No

2100356753-01000

KARTHIGASU SUPPIAH NARENDRAN
31809182H

26/04/1967

Indoar

05/03/2001

14 Years And 0 Menths

Male

(Local) +65-98632604

Others-898632604
nandaryt@gmail.com

Page 1o
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own 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 material or property damaged?
Was there any video captured by Car Camera?
MNumber 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 whom?

Circumstances of Accident

Unknown - TP REVERSE AT JUMCTION
Clear
Dry

Mo
Mo
Yes
Mo

Mo

AT 1040AM ON THE 30TH OF MARCH 2015, | WAS LEAVING MARINE TERRACE BLOCK 58 CARPARK WITH MY FAMILY,
AS | WAS EXITING THE CAR PARK A TAXI PLATE NUMBER SHD5864U DID NOT STOP AT THE STOP SIGN AND
ALMOST HIT ME AS HE WAS SPEEDING, | WAS SHOCKED AND GESTURED TO HIM THAT IT WAS A STOP SIGN. HE
MADE A SUDDEN STOP REYOND THE STOP SIGN. SEEING THAT HE HAD STOPPED AND IT WAS SAFE FOR ME TO
MOVE ON, | SLOWLY TURNED AT A WIDER RADIUS WITH CAUTION TO EXIT. AS | WAS EXITING HE SUDDENLY
REVERSED BACK INTQ ME. HE DID MENTION AND AGREED THAT HE HAD A RECORDER IN HIS TAX| WHICH
RECORDED THE EANTIRE INCIDENT. HE CLEARLY STATED THAT HEWOULD BE PRODUCING IT AS EVIDENCE. |
TOOK A PICTURES AND TOOK DOWN HIS PHONE NUMBER AS WELL AND LEFT TAX| DIRVER HP 81144751,

Are accident photos available for attachment?

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Nama
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SHD5964U
Fefiife s

Page 2 of 14



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 ﬂunrmmmmnuuuu!mwmmﬂupntumpmu

2 Trus Form must be completed

3 information provided mual be “W An-.l wlu msrepreontaion or withhoksing of materl {acts ray
slow insurance companes 10 rgpudiale pobicy lakility

& The ssue and acceptance of s Form by ingurance companed i no! AN admsson Of polcy 13Dty o0 e part of the nsurance

B mmmﬂulufwuﬂdwhmwmruﬂh Iicur:u wm--smwhm- hsurance AsSaCianon
of Singagore (GIA) far sretiving and that copies of s report w il for a fes be made avaiable upon applcation iy iMerestod partes

T By the iodgement of this report 1o the mawers, you haraty consent to the archiwing of s report @t the centre and 10 copes of the
report beng made dvailable i orasmsd

# Consent under the Personal Data Protection Act (PDPA)

|understand, scknow ledge agree mnd consent that

{a) My IngLrer | my w orkshap and the General Insurance Associabon of Sngapore ("GIA") mayfare permitied 1o colect. use, ascione
andior process my personal data/personal informaton sel outl m s [forrg and any other parsonal informaton provided by me o
possessed by my nsurer (collectvely the “Personal Informalion”) and dacless and ranafar such Personal ibformabon 1o o nsurers)
w ha have nsured venick(s) imvolved in thes accident (allinsurer(s) w ho hive rured vehicle(s) mvolved n this accidant shal be
aolectively raferred to as the Insurers’) (e hsurers law yersdaw fems ihe Monetary Authorty of Snganpors and any relevant
government agency/authordy (such as the polce) for the purpose(s| of

() processing. handing andior dealng w Eh my claims nchuding the sotiemnnt of the claeme and any NECESSary MasIEIONS reaing o
e clarms

] Imvestigating B accent andion my clasm

) carrying out and'or deading W th My NEINUCTONS OF rESPONGNG 1o By ENGUEres by me
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Describe Circumstances of the Accident

Sketch Plan #2
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Sketch Plan #2
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Addendum Sheet

SENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPQRTANT NOTE : Please susmit the completed Addendum farm to the same Authorises Razorting Centre with
WO you submitted the Orlginal Report

ADDENDUM
(4] PARTICULARS OF PERSOIN MAKING THE AMENDMENTS:
OriginalRepart o . MUA |1SO26B ST venice RegistrationNo: _SFE 36367
Name(as shown In NRIC):  KRLTATGRSU Su PPIAK MAR £ poaan
(*Wehicte Driver [ Viehlcie Owner) (*] Please delete as appropriate
NRIG/PamsportNo: SIBOFIELY

Address: 2B CTGLIP WM

Contact (T : ey TEES 2604
(ematt): NAWORRYT #GMAIL  (oma
Date of Acciden : 24 Time of Accident ; foup

Place of Accident - ﬂﬂm TEERAAN £ (AL Park HYBHE
insurance Company : L1l ASIA PRCIsIc TMSURACE PTE LTH

(B) ADDITIOMAL INFORMATION [ AMENDMENTS:
| have made & report on the above mentionad sccident and would ke to Include sdditional information or maie

the following amendmants:
o Wl TTR vedade

Signature of Vehicle Ownar / Driver
Cate:

U0 Anton Rosd HOE-16 Internationsl Plaza Singapore 079903 Phone |+ &5 5224 0010 Fax : +65 6224 0030
Ciperating Hours : Monday to Friday #am 1o Spm
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EDDIES - Status of Driving License Page | of |

Status of Driving
Licence

Licence No. : S1809182H

Status of Driving Licence :  Valid

Class of Driving Licence : 3
Expiry Date : Valid for life unless revoked, suspended
or disqualified.

The above information is accurate as at 06/04/2015 12:01 AM,

hitps://eddies.police.gov.sg/licencestatus/xhtml/layout/Frame. xhtml 6/4/2015
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gy Consultants
i mm Pe Lid

AL UBIAVE L #0125 PAYA LB INDUSTRIAL PARK, SINGAPORE 408933 TEL : (b3 62563361 FAX ; (06567414108

Our Ref: CC3/AIG15005516/Kra3
14 APRIL 2015

KARTHIGASU SUPPIAH NARENDRAN
46 WOO MON CHEW RD
SINGAPORE 455123

Dear Sir/Madam.
ACCIDENT INVOLVING SFE2626J AND SHD5964U ON 30/03/2015

We refer to the above accident where we are acting for A1G Asia Pacific Insurance Pte
Ltd to resolve the claim against you and/or your authorized driver under the Auto
Insurance policy taken up with them.

Kindly note that we have reviewed this matter and would like to advise that you and/or
your authorized driver may not be absolved from blame for this accident.

If you have evidence/information to prove that we should not settle the third party claim,
kindly let us have them in writing within the next 10 days i.e. by 24/04/2015, after we
shall proceed with negotiation with Third Party claimant on the without prejudice basis
and any settlement should not bind any claims whatsoever by you/your driver against the
other party’s insurer arising from this particular accident.

Please note that your No-Claim Discount (NCD) (if any) will be affected and reduced by
30% (20% for commercial vehicles) upon next renewal due to this Third Party claim.
However, if your policy has a NCD protector feature, it will be deemed utilized for this
claim and vour NCD will be protected.

Please call us if you have further queries.

Yours faithfully,
e :\\ = _
Lim Chin Siong Bevan
Case Handler
DID: 6749 5792
FAX: 6741 4108

Email: vicalpeh/@lkkauto.com

co.  AlG Asia Pacific Insurance Pte Ltd
(Motor Claims Dept)



Vie

From: Vic on behalf of Ishak, Nor Hafizah [NorHafizah.Ishak@aig.com)]

Sent: Thursday, 12 May, 2016 4:21 PM

Ta: Sukimin, Murasikin; "Suriamuthy, Visaling'

Subject: AIG CLAIM REF: 563885797256 (AIG SFE 2626J ON 30.03.2015) (TRANSCAB SHD 5064L1)
Dear Fiza,

We refer to the above reference.
We note that you have closed the claim in Merimen.

We have inspected this vehicle on 31.03.2015 and we waited for TP M/s Trans-Cab to provide us their Letter of Demand
(LOD)and evidence to review liability however, no LOD received to date and no further follow-up from claimant on their

claim.

Based on the circumstances of the accident, TP taxi from the minor road should exercise greater care.

In view of this, we opined that TP is more to be blamed for the accident.

Kindly assist to advise mandate to deny liability and please re-open claim file for the submission of our report.

Thank you.

Best Regards,

Vie Alpeh | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6841-20096 | email: vicalpeh@lkkauto.com | fax: 6741-4108
Blk 51. Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

F SRS Bl
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