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LKK Auto Consultants Pte Ltd

51 Ubl Ave 1 #01-25 Paya Ubi Indusinial Park, Singapare 408933

TEL: 6255 3581 FAX: 6258 4315
Reg. No: 185607198R GST Reg. No. 19-9607188-R

Affillated to Federation Internationale Des Experts En Automoblle

CHINA TAIPING INSURANCE (S) PTELTD

3 ANSON ROAD #186-00

SPRINGLEAF TOWERSINGAPORE 079908

Ref . CS/CTI18005616/AlD

Date: 26-03-2018

Code: CTI

IR

1.

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SKV 38088 Veh. Inspected SKZ 6881C
Paolicy No. DMPCSN1541821702 Coverage ($) 0.00
Claim No. SNM1BDO1578C02 Excess (§) 0.00
Assign From  MERIMEN (IRENE TAY) Assign Date 26/03/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No, Colour
Qdometer Steering
Brakes Modification
General
3. Conditions of Tyres
Slze Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
UH Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date 24/03/2018 Inspection Date 28/03/2018
Survey held at EUNOS MOTOR SERVICE
1 KAKI BUKIT AVE 6
#01-84 AUTOBAY @ KAKI BUKIT
SINGAPORE 417883
Sa, Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS
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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

i.mmﬂmuMNNMw spead up T cleirs process.

3 This Form rant be complsied by (ha

Policyholder andion tha Authodised Driver.

1. informaiin provided must be as Inuthiul and pecurats s presible, Ay withul misrepressniation o wihaiding of rrskeial (ncts may aliow FUmnoe comoanies 10

mepudiate palicy abilily.

4 The lsue and accegiance of s Form by insurance companies @ nol 8n admssan of pabicy liatility on e pr of ihe insurance corpailes.

5 Ay lalse

B, This report will be forwarded by fhe
arehaving mnd B copies of this report
7, By i g of ihis rapen 1o e Fsueers,

E

Date Of Report
Date Of Accident

Exact Localion Of Accident
Couniry/Stale ol Loss

ba refarred 1o the Polics for Investigation.

insurera of the GIA Fecords Mansgemant Canire established by the General insuronce Association of Singapone (GIA) for

ﬂunh,um-ﬂmmwhﬂlﬁh
you horebsy conant e tha mrchiving of this mpor sl the cenire and 1o copies &f e rOpon boing maos avalahie

24/032018 11:

24/03/2018 0815

PASIR PANJANG TWDS WEST COAST EXPRESSWAY
SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Rogistration Number SKZGGB1C

Mame Of Regisiered Owner LIM, LAY GHIM

NRIC No 51806058

Emall Address NOEMAIL

Maobile Phone No (LOCAL) +65-87811020
Allernative Phone No OTHERS-87811020
Vehicie Particulars =

Manutacturer HONDA,

Model -

wﬂwﬂw which vehicle was being used al L0 01 UsE

mrwﬁlmmmrnurmmnmupnmy NO
for repalr 1o your vehicle?

If No, Pleasa state action to be laken THIRD PARTY

Viehicle Calegory FRIVATE CAR

Mame of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Covarnge COMPREHENSIVE

Flael Policy NOD

Policy Number MT/00447663

Cover Note Number

Hame of Driver LM, LAY GHIM

NRIC Mo 51806058)

Date Of Birth OSIOTMAET

Occupation INDCOR

Dale Of Driving Pass 28/05/1009

Driving Exparience 1B YEARS AND § MONTHS
Gendar FEMALE

Mobile Number (LOCAL) +65-87911020
Fax Number

Contacl Number OTHERS-87811020

EMuail Address NOEMAIL

Page 1ol 18



BLK 52A TELOK BLANGAH STREET 31
Addiast #22.219

Posteode 101082
Was driver an employee of the Insured's Company NO
If Mo, Relslionship of the Driver with the Insured OWNER

Vehicie Regisiration Number of Driver's Cram
Vehicle

Insurance Campany af Driver's Own Viehicle

————

Typa Of Accident COLLISION - HEAD TO REAR
Wealher Conditiona CLEAR
Road Surfece DRY

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

was any body injurad in the Accident? YES
Weas any Injured conveyed lo hospillal by NO
ambulanca?

Was any other malerial or property dsmaged? YES

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

Mumber of Passangers (Including Driver) 2
Passenger 1 NAME: . LER SUAN CHEOK
GEMDER. : FEMALE

N
Waﬂhllmidnerpmhdlnlrmpdm? NO
Il Yes. Pisase state which Police Station
Was nolice ol Intended Proseculion given?
if Yes,against whom?7
PLE REFERTQ THE ATTACHED STATEMENT.
hment(s) _
MMMMHMHHMMT YES
Was there any video captured by Car Camera?  YES
Remarks/ Reasons: REVERT

Was thers any audio recorded? NO
DETAILS DF OTHER VEHICLE P ROPERTY 1

Vehicle Registration Numbes SKV3806B
Vehicie Make/Model/Calour

Detalls Of Properiies

Vahicle Calegory PRIVATE CAR
Nama of Driver TAN YEE HONG
NRIC/Passpon Number ST318021Z
Contact Numbar BeosS0eT1
Address

Posionoe

insurance Company Name CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Hature Of Damage

Paga 20 10



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mama Lini, LAY GHIM

Approximale Ape

Injuries Sustain BACK PAIN
Injures parson in which vehicle? SKZEBB1C
Were seal bolts wom? YES

Was this injured conveyed 1o hospital by
ombulance?

Address
Posicode
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