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ICOE1 8038354 | CombaDelGro Engingeting Pig Lud - Loyang
ENTHY DATE & TIME: 21/03/2018 1155
SUBMITTED BY: Catharing Par May Juan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa raport comectly tho detalls of the sccldent to spesd up the claims process,
2. This Farm must ba completed by the Policyholder andfor (e Authorised Driver.
3. Information provided st be as Inethful and accurate as possibie. Ary willul misreprasentadion o wilhodding of maberial facts may allow Insurance companies 10

repudiate policy ability.
4. The izzus and acceptance of this Foam by INsurance comparni

w5 is nol @n admission of palicy hability oo the part of the Insurance compandes.

5, Any false reporting may be raferred to the Police for investigation,

&, This repar will be fanwarded by the insurars of the GIA Records Managaemeant Centra astablished by the General Insurance Assodation of Singapore {G1A] far
archiving and that copies of thiz report will, for @ fee, be mada avallzble upon applicetion by interasted parfies.

7. By tha lndgament of this reper 1o tha nsurers, you hereby congent 1o the archiving of this report st tha centre and to copies of the repod being made available

alareaald

Date Of Report
Date OF Accident
=xact Location O Accident

Country/Slate of Loss

Vehicle Raglstration Mumber
Insured/Policyholder
Mame Cf Registered Owner
Co Reg Mo

Email Addrass

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars

Man uia{:{u rer

Madel

ACCIDENT STATEMENT
21/03f2018 11:55
20/03/2018 19:20
MICDLE RD X VICTORIA ST
SINGAPORE

DETAILS OF OWN VEHICLE
SHABI54H

CDMFDR:I" TRANSPCORTATION PTE LTD
198303821R
FLEETSAFETY@CDGTAX.COM.SG

OFFICE-B85508T68

HYUNDAI
140

Exact Purpose for which vehicle was belng uzed at

lime of accident

Are you claiming under your own insurance policy
far rapair to your vehicle?

If No, Please state acticn to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

MName of Driver

NRIC No

Date OFf Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumpeor

Contact Number

EMail Address

NO
THIRD PARTY
TAXI

INDI1A lN'.I;ERNATIGNAL INSURANCE PTE LTD
THIRD PARTY FIRE AMD/CR THEFT

YES

MCOMOD15

TAN CHIN LAl

50122408

15/01/1954

OuUTDOOR

26/02M1980

38 YEARS AND 0 MONTHS
MALE

NOEMAIL

Page 10l 12



Address - 412 #05-100 EUNOS ROAD 5
Postcoda 400412

~'-.I‘ul'us. driver an employes of the Insured's Company NO

It Mo, Relationship of the Driver with the Insured ~ OTHER - TAX DRIVER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Genaral Information of the Accident

Type Of Accidant SIDE SWIPE
Weather Conditions CLEAR
Ropad Surface DRY

Other Infermation
Was any foreign vehlc's invalved in this accident? NO

Number of vehicles Involved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed lo hospital by NO
ambulance?

Was any other materiasl or property damaged? YES

| have bean approached by unknown parson(s) NO
solicitingfoffering accident claims assistance.

Nurnber of Passengers {Including Driver) 2
Passanger 1 MAME: ‘"
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intanded Presecufion given? NO
If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Ars accldent photos available for attachment? YES
Was thare any video captured by Car Camera? YES

Remarks! Reasons: -
Was there any audio recorded? ND
Vehicle Registration Number SHCSE5TL

Yehicle Make/Modai/Colour
Details Of Properties

Vehicle Category TAXI

Mame of Driver OH SOON HIN
NRIC/Passport Mumber 51290604H
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage LEFT FRT

Page 2 af 12



Mo. Of Passenger {induding Diriver)

Page ol 12
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DECLARATION
1/We declare the foregoing partlculars are true in every respect.

SOMFORT TRANSPORTATION Pre X
CO REG, NO. 19330%24R ?‘i7"

Policyholdar's Signatura Driver's Signature

Oote & Time: {If driver is not the poticyholder]
Cata & Tima:

GRAMEC TeatchPlanForrn W3

2 :
— :

Reparting Centre Pursnliﬁ-ml':slpw i

Name:

NFUEC/FIN Mo :] L r% }]{g -

2

Page 4 of 12
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Sketch Plan Pg. 2

IMPORT MNOTIC

1. Please report correckly the details of the zccident to speed up the clalms process,

2. This Form must b completed by the Policybalder and/or the Aythorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful rizrepresentation or withholding of material
facts may allow Insiranee compantes to repudiate poliey ilability.

4. The lssue and acceptance of this Form by insurance companies i not an admission of policy lkablilty on the part of the Insurance .

companies.

5 Ary apd ay ba red ta

. The report will be forwarded by tha insurers of the GIA Records Management Cantre established by the General nsurance
Assaclatlen of Singapare [GIA) far archiving and that copies of this repart will for a fee be made available upsn appllieation by
interested parties.

7. By the lodgment of this repert to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being mode avatlable afaresald.

8. Consentunder the Personal Data Protection Act {FDPA)
| understand, acknowledge, agrze and conseat that:

[a) My lnsurer, my workshop and the General Insuranee Association of Singapere ("GIA”) mayfare permitied to collact, use,
disclose andfor process my personal data/parsenal irformation et out in this form] and any other personal information
nprovided by me or possassed by my insurer (coflectively the "personal Information”] and disclose end wansfer sueh
Personel Information to all insurer(s) who have insured vehicle(s) invalved i this accident {all insurer{s) wha have insured
vehiclels} inveived in this aceidant shall be collectively referred to as the “Insurers”}, the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government agencyfautherlty (such as the police], for the purposefs)
of:

[I} precasting, handing andfor dealing with my claims Including the settlement of the claims and any necessary
Investigations relating to the claims;

(i} trvestigating lhe sccident andfor my elaims;
(iif) carrying aut andfor dealing with my ingtructions ar responding to amy cnquires by me;

() administering my clalms [Including the maillng of correspondence, statements, involces, reports or notices to ma,
which could involve disclosure of certaln personal data about me to bring about dafivery of the same a3 weil as on the
axterna] eover of envelopes/mail packages); and/ar

(v} complying with applicable law In administering, procassing, handling and/ar dealing with my claims.feallectively the
"Purpases”)

(b} allinsurer(s) whe have Insured vehicle(s] invohmad in this arcident snd the Insurars' lawyers/law firms, may/are permitted
ta eallect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c}  my Parsonal infermetlon may/can be disclosed by sny of the Insurers andjar GIA to thelr third party service providers or

agentsfincluding their lowyers/law firms], which may be sited oubside of Singapore, for one or mere of the above Purposes.

{d} my Parsoral Informatian will also be collected and used to complie clalms histary for the purpose of fraud debection,
Investigation and management in present and all future claims.

e} the irfermation se collected under (d} above may be shared [ disclosed:

{l] to sl insurers andy/er any other third partles that assist in evalusting, investigating, cantrolling or managing fraud,
regulatars, law enforcemant and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court prders.

LUMFORT TRANSPORTATION &1 o X
GO REG. NO. 189303821R S

Palicyholder’s Signature Driwer's Signature - Reparting tenu'r. fersgn ature

Date & Time: {IF detvar is not the policyholder) Name: '.ﬁ, E :
Dete & Time: MRIC/FIN No.:

SARHRAC SExichPleed orm V2 1

o td
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3232018

Merimen e-Claims

«..CLAIM SUBFOLDER...(New Assignment)

|ELA1H SUBFOLDER TRACKING
|Motified ___|AdjAs |
' 122 Mar 2018 |

' 17:58 {

. Assign I

Est Subimthés Adj Assigned | Adj Rpt

. |
Main 122 Mar 2018

T - — = =
| Al dirmitbed | ins - Authed SidiLS

New Assignment
Cancel Case

I‘teference

||CLAIM SUBFOLDER DETAILS
Insured:

| Main Claimant:

CﬂHFDHT TRANSPGRT&TIGH PTE LTI.'.I

TRANS-CAB EEH'&"ICEE FT! LTD, l:u R:eg I"da 2013303&?3#: Emalr CMIHS@TRANECAB COM.5G
Ce. Reg. No.:

Shaow All

__ECreated by insurer]

0. 199303821R
20/03/2018 19:00 - :59

Répaicer: - |,r53 837118

| | Vehicle Reg. No.: |§!-_I_|_ﬂ|5954ll'_l [Data of Loss:
Claim Type: - -rp / C0472610 |Fullcw‘!:wer Note No.:
1 |Vehicle Reg, No. (Insured): EHI:SGSTL Pullcy Na, {Clalrnant}

Excess:

ComfortDelGro lnginaarlng Pte Ltd {Braddell] 205 Emddell RDad 579701 Tna

P1680520 (Third Party Gnl?}

15%5,000.00

Payoh - Tel: 63837168

AXA Imurlnﬂl PI:a Ltd Ltd (HQ) - Tel £338 7288 .. .. [Handled by Stacey Ng - 5880 4351

e A:F;uster

LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ...

[Final Rpt due 03/04/2018]

| Drwerﬂ:ustud:an (Insured): | OH SOON HIN (60 / Male),

- e _—

' | ASSOCIATED MAIL RECEIVED -
'+ AXA_SG (22/03/2018): New TP Assignment - C0472610/P1680520

| ALL ASSOCIATED TASKS=

Due Date Priority Task Group Subject Handler

| Type
| No results,

hitps:/isingapore. merimen.comiclaims/index.cfm#usebox=MTRadjuster&fuseaction =dsp_clmheaderécaseid=6937934exlid=26TB038CFID=30B252504CF T!

NRIC: 51290604H, Tel: +6584678894

view All | Compose Case Mail |

View All | |_Search Tasks | _Create New Task | | Complete | |

Completed On Created On Done?

Assigned By

9. D"J,ame 13\3113
viide \n
?;.n(,ur*@hl'ﬂ



3f23/2018 Merimen e-Claims

hitps:/isingapore.mefimen com/claimslindex.cim?fusebox=MTRadjuster&fuseaction=d sp_clmheader&caseid=693733&extlid=26TB034CFID=3082352 S0RCFT(



SG AXA Insurance SM AXA SGP - Motor Surve

From: Lim Kwok Eng <limke@cdge.com.sg>

Sent: Wednesday, March 21, 2018 5:09 PM

To: 5G AXA Insurance SM AXA SGP - Motor Survey
Cc: Mg Myuk Phin; Roger How Keen Meng
Subject: SHDE954H with your insured SHC5657L
Attachments: SHAG954H.pdf

Categories: Mamrata

To Officer In Charge

Pls arrange surveyor, refer attached

Best Regards

Lim Kwok Eng

Taxi Crash Repairs / ComfortDelgro Engineering Pte Lid
Tel. 6214-8355 / 6214-8156

his message and any attachments may contain confidential, privileged or proprictary mformation. If you
are not the intended recipient, kindly notify us and delete this message and its attachments immediately, and
please be advised that using, copving, distributing or disclosing any contents therein is not allowed.
Statements pertaining o any matter outside our business are not to be taken as endorsed by ComfortDelGro
Corparation Limited or its related companies, The comments/proposals provided are for discussion purposes
only and are subject to approvals. Nothing herein shall constitute a binding agreement between the parties.
Neither party shall be bound in any way to any term or condition except as agreed 1n a written agreement
signed by the duly authorised representatives ol both parties.

ComionDelGro - a Green Office certified by the Singapore Environment Council - is committed to preserving the environment.
We encourage vou to print this only if necessary.

ComfortDelGro Engineering Pte Lid [Registration No. 199506045W |



32312018 EDDIES - Status of Driving License

Qualified Driving Licence No. : $1290604H

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 No. : S1290604H

Status of Provisional Driving Licence : No Licence

Class of Provisional Driving Licence :

Expiry Date : -

The above information is accurate as at 23/03/2018 12:01
AM.




Bevan Lim (LKK Auto) R ——

From: Bevan Lim (LKK Auto)

Sent: Tuesday, 24 April 2018 4:40 PM

To: claims@transcab.com.sg

Cc: ‘icewong@ava-ins.com’; ‘ireneng@ava-ins.com’; ‘carrisaleg@ava-ins.com’,
‘foonghon@ava-ins.com’; 'Jasmine Tan’; Vic (LKKAuto)

Subject: OUR REF : CC4/AXA18005449/ma3 YOUR REF P1680520 (SHC 5657L)

ACCIDENT INVOLVING SHC 5657L & SHA 6954H ALONG/AT MIDDLE ROAD TOWARDS
VICTORIA STREET ON 20/03/2018

24 APRIL 2018

Transcab Taxi
Singapore

Dear Sir,

OUR REF : CC4/AXA18005449/ma3l
YOUR REF  : P1680520 (SHC 5657L)

ACCIDENT INVOLVING SHC 56571 & SHA £954H ALONG/AT MIDDLE ROAD TOWARDS VICTORIA STREET ON

2 2018

wWe refer to the above subject matter. We write to inform you that we are the loss adjuster appointed by your
motor insurer, AXA Insurance Pte Ltd to deal with the third party claim against your policy.

We have received a claim from SMRT AUTOMOTIVE SERVICES PTE LTD against your motor insurance policy.

Pursuant to the above said accident wherein you and/or your authorized driver had amongst other information given us
your version of how the accident had occurred, we as the appointed agent of your insurers shall proceed to negotiate for
an amicable settlement with third party claimant.

We also wish to advise that there is an excess of §55,000.00 attached with Third Party Claims. Please be
informed that you shall be liable for the excess following any settlement of the third party claim.

AXA shall keep you informed of the third party claim settlement and thereafter kindly let AXA have the excess
payment in your chegue payable fo “aX A Insurance Pte Lid". Please indicate your vehicle registration number
and the date of accident on the back of the cheque.

As Insurers, AXA shall proceed to deal with the claim(s) subject to the merits of the case and according to the
rights afforded under the policy. Should you not be seeking the protection of your policy and seek to take
conduct of third party claim(s) arising from this incident, at your own cost and defence, please reply to us
within 7 days from the date of this letter. Your intent must be formally expressed to AXA and acknowledged by

ANA.

Your full co-operation in the handling of the claim is required and kindly submit the following it not provided at
AXA's reporting centre. The list below is not all inclusive and further document may be required:

Police report, Police Investigation result, appeal against the Traffic Police offence and status [if any)
Driver's driving license or foreign driving license [if any)
Coloured photographs of accident scene {if any)
Coloured photographs of damage to all vehicles invalved (If any)
Video footage of accident (if any)
statement and/or police report from independent witness(es) (if any)
1



s |f you or your passenger|(s) are filing o claim against any of the involved Third Party(s), you are to keep us
informed of your legal representative(s) and the status of the claim.

To protect your interest(s) in the handling of this claim, please do not discuss liability with any of the Third Party(s)
and/or their legal representatives, or make any compromise or settlement without our prior knowledge and
consent, If you receive any comrespondence or legal document such as a Writ of Summons in connection with
this accident, please forward it to AXA immediately. You may email it to cst@axg.comsg /
bevanlim@ikkauto.com _or deliver it by hand to our Customer Care Centre.

This letter should not be regarded as a waiver by AXA of their rights to repudiate any claim because of any
breach of policy terms and conditions you and/or your authorised driver may have committed.

In the event of receiving and handling of any third party injury claim(s), AXA shall keep you informed of the final
indemnity upon conclusion of the matter(s).

If you need any clarfication, please do not hesitate to contact us at 6749 4274 or email us at
bevanlim@lkkouic.com.

Flease guote the claim reference when you contact us that we can assist you more effectively.

Best Regards,

Bevan Lim | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6749-4274 | email: BevanLim@lkkauto.com| fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

Fr i
LK = Save the Earth Prnt only when necessary:



