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Catherine Chnnﬁ (LKK Auto)

From: Motor Claim - Il <maotorclaim@iii.com.sg>

Sent: Wednesday, 4 April, 2018 2:07 PM

To: Sally; 'sur@lkkauto.com'; Catherine Chong (LKK Auto)

Cc: Matalie Lee

Subject: RE: PRE-REPAIR INSPECTION FOR VEHICLE NO. FEL9540L (Accident involving
FELS540L and SHEB4314M on 02.04.2018)

Attachments: shb4314m_20180404092725.pdf; list of surveyor.pdf

Dear Sir/ Mdm

This Pre-Repair Survey is on Without Prejudice Basis.

THIRD PARTY VEHICLE NO. : FBL9540L
I INSURED VEHICLE NO. i SHB4314M
DATE OF LOSS : 02.04.18

We acknowledge receipt of vour email.
In compliance to Pre-Action Protocol for NIMA cases, we note that
We disagree to the list of motor surveyors that yvou have proposed.

Therefore, we have appointed our survevor Natalie to conduct the pre-repair survey.
This claim is handled by PRIYA.

Please let us have vour client’s accident report and repair estimate for our appointed surveyor to conclude his
report.

**We would like to conduct a re-survey after spray painting. Please contact our surveyor to arrange,
**Surveyor kindly upload this assignment to Merimen.

Thank You.

Best Regards,

Gabriel Wee

Mator Claims Dept.

India International Insurance Pte Ltd

64 Cecll Street | #05 10B Building | Singapore 049711
Tel: 6347 6100, Ext - 248

From: Sally [mailto:info@catherinelimllc.com]
Sent: 04 April, 2018 12:05 PM
To: Motor Claim - lll <motorclaim@iii.com.sg>

Subject: RE: PRE-REPAIR INSPECTION FOR VEHICLE NO. FBLS540L (Accident involving FBL9540L and SHB4314M on
02.04.2018)

Dear Sir (Without Prejudice)
We refer to your email.

Qur client is not agreeable to your list of surveyor and we attached herewith our client’s list as single joint expert.



Regards

Sally Goh

Catherine Lim LLC

20 Havelock Road #03-01

Central Square

Singapore 059765

Fmail: info@catherinelimlle. com

From: Motor Claim - III [mailto:motorclaim@iii.com.sg)

Sent: Wednesday, April 04, 2018 9:34 AM

To: Sally

Subject: PRE-REPAIR INSPECTION FOR VEHICLE NO. FBL9540L (Accident involving FBL9540L and SHE4314M on
02.04.2018)

Dear Sir/ Mdm,
We acknowledge receipt of your letter.
We proprose using one of the following motor surveyors:

« LKK Auto Consultants Pte Ltd
«  Vicom Assessment Centre Pte Ltd

Please notify us within 02 days of receipt of this letter for surveyor agreed on or if you have any objections to the
abowve list.

Best Regards,

Gabriel Wee

Motor Claims Dept.

India International Insurance Pte Ltd

64 Cecil Street | #05 [0B Building | Singapore 049711
Tel: 6347 6100, Ext - 248

Kindly note that by submitting this claim to us, you are deemed to have agreed to us collecting, using,
disclosing and processing your personal data, sharing your personal data with our service providers (located
both inside and outside Singapore) and/or with other insurers in the general insurance industry, including
the General Insurance Association of Singapore. This enables us to ensure proper processing, handling
and/or dealing with your claim, which includes investigating the said claim, and complying with applicable
laws. If you do not agree to the same, kindly let us know immediately.

DISCLAIMER:

This email is intended solely for the person to whom it has been addressed.

It may contain confidential and/or legally privileged information.

If you are not the person for whom this e-mail was intended, or if this e-mail has reached

vou by mistake, please delete it immediately and inform us of the error and also be hereby

notified that any use, distribution, transmission, printing, copying or dissemination

of this information in any way or in any manner is strictly prohibited and may be unlawful.

Internet communications may not be entirely secure or accurate as information could be

intercepted, corrupted, lost, delayed or contain viruses.

Therefore, we do not accept liability for any errors or omissions in the content of this

message or any delay in delivery which may arise as a result of Internet transmission

or any modification.

Print this email only if it is absolutely necessary and help in preservation of environment.
2



India International Insurance Pte Ltd.
Registration No. 198703792-K

Kindly note that by submitting this claim to us, you are deemed to have agreed to us collecting, using,
disclosing and processing your personal data, sharing your personal data with our service providers (located
both inside and outside Singapore) and/or with other insurers in the general insurance industry, including
the General Insurance Association of Singapore. This enables us to ensure proper processing, handling
and/or dealing with vour claim, which includes investigating the said claim, and complying with applicable
laws. If you do not agree to the same, kindly let us know immediately.

DISCLAIMER:

This email is intended solely for the person to whom it has been addressed.

It may contain confidential and/or legally privileged information.

If you are not the person for whom this e-mail was intended, or if this e-mail has reached
vou by mistake, please delete it immediately and inform us of the error and also be hereby
notified that any use, distribution, transmission, printing, copying or dissemination

of this information in any way or in any manner is strictly prohibited and may be unlawful.
Internet communications may not be entirely secure or accurate as information could be
intercepted, corrupted, lost, delayed or contain viruses.

Therefore, we do not accept liability for any errors or omissions in the content of this
message or any delay in delivery which may arise as a result of Internet transmission

or any modification.

Print this email only if it is absolutely necessary and help in preservation of environment.
India International Insurance Pte Ltd.

Registration No. 198703792-K
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CATHERINE LIM LLC
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Our Rel: CL/1B04US/1/MCS s
vour Ref: SHR 43 14M

Date: 03 April 2018

India Imemational lisurance Ple Lid
64 Cecil Street #04-05

10R Building

Singapore 049711

Attin: Motor Claims Dept

Comfort Transpostation Pte Lid
383 Sin Ming Drive

GAS Building

Singpon: ST3717

Dwear Sir

RE: NOTICE TO CONDUCT PRE-REP
PRE-ACTION PROTOCOL FOR NON-

Boonl /0008

20 Hovelock Road #03-01

central Square Singapore 059765

UEN No. 201310922K

GS5T Registraticn Ne. 2013109228

Tel: (65) 6438 5500

Fax: [65) 6438 0112
www.catherinelimiic.com

Emall; Infogcatherinalimiic.com
ATHERINE LIM LLC i @ law corporation
ith limived lablity

via (ax: 6224 3174 & by hand

CERTIFICATE OF POSTING .
(PPhease he informed that all supporting documents
have been forwarded to vour insurer.)

AIR INSPECTION WITHIN 2 WORKING DAYS PURSUANT TO
ISIURY MOTOR ACCIDENT CLAIMS (NIMA)

ACCIDENT INVOLVING FBL, 93401, / SHB 4314M ON 2.4.2018 ALONG TELOK PAKU ROAD

TOWARDS LOYANG AVE

We are insructed by Ade Adli Putra Azman 1o notify vou of a road taffic accident involving our client’s vehicle

No. FBL 95501 and schicle No. SHB 43514M driven by you at the material time. A copy of the Singapore Accident

Szatement and of Police Repont is englosed.

Asa result of the accident, our client™s molol
damaged motor vehicle, please let us know within

¢ vehicle has been damaged, Before our client proceed 1o repair the
> working davs of your receipt of this notice whether you'your

insures would like to conduci a pre-repair survey of the molor vehicle. I we do not receive any reply from you'vour
{rsurer within the sipulated timeline. our clicnt shall proceed 10 repair the vehicle without further reference to Vou,

Pleace lez us Know yOUr S inted surv
3

Verue! MOS Auwto
o, 100 Serangoon Road
Sinmpore 328193
Conter: Stephanie & 6296 9959

yours faithiuils

gly;’

e clgnts



SDXA 1 A0443T2 1 De Xang Malor Pie Lid - HO
EMTRY DATE & TIME: D304/2018 1418
EUBMITTED BY: LIM GEOQH HEA

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of the accident lo speed up the claims process

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided mus! be as truthful and accurale as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies (o
repudiate policy ability

4, The isswe and acceptance of this Form by insurance companies is not an admission of pobcy habiity on the pan al tha insurance companies

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

. This report will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this repor 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 af thes report at the centre and to coples of (he repon being made ava lable
aloresaid,

ACCIDENT STATEMENT

Date Of Report 03/04/2018 1418
Date Of Accident 02/04/2018 20:30
Exact Location Of Accident ALONG TELOK PAKU ROAD TOWARDS LOYANG AVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBEL9540L
Insured/Policyholder
Mame Of Registered Owner ADE ADLI PUTRA AZMAN
MNRIC Mo S59747128)
Email Address ADEADLIST@GMAIL.COM
Mobile Phone No (LOCAL) +65-96678047
Alternative Phone No OFFICE-96678047
Vehicle Particulars
Manufacturer KAWASAKI
Model KKRZX150M-14BCC (M)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE
Are ynu.cla'rming und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company GREAT AMERICAN INSURANCE COMPANY

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

MName of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

THIRD PARTY
NO
MOMYMOD0001374-00-000

ADE ADLI PUTRA AZMAN
5497471294

291211997

INDOOR

0111272016

1 YEAR AND 4 MONTHS
MALE

(LOCAL) +65-96678047

OFFICE-96678047
ADEADLIST @GMAIL.COM

Page 1 of 21



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame ADE ADLI PUTRA AZMAN
Approximate Age 20
Injuries Sustain PARTS OF LIMBS
Injured person in which vehicle? FEL9540L
Were seat belts worn? NO
Was this injured conveyed to hospital by NO
ambulance?
Addrass E%{;?}s TAMPINES ST 21
Postecode 521233

Page 3 af 21
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

i

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (1f driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:
GIARMS SketchPlanFatm_vi 7
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Police Report
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kaki Bukit NPP
526 Bedok North Street 3 #01-448

SINGAPORE 460526
Tel No: 1800-4429999

REPORT OF A TRAFFIC ACCIDENT

LT

D403/2031

1of 3
Report No. T/20180403/2031

Date/Time Report Made: Vide Report No Station Diary No
03/04/2018 12:22 10
Informant's Particulars A R e
Name of Informant: Address:
ADE ADLI PUTRA AZMAN APT BLK 233 TAMPINES STREET 21 #10-617 SINGAPORE
521233
ID Type /1D No.: Contact No.:
NRIC NO / 59747129) Home/Office: Mobile: 96678047
Nationality: Email: -
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 20 28/12/1997 Rider
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
National Service Full Time | Class: 2B Date of Expiry:
n i e R e e T T
Type of Injury Dr?nk Date.‘"l’ ime of Type of Location:
Adcident: Others Drive: Accident:
No 02/04/2018 20:30
Location:
Along Road 1 Traveling Toward Road 2
TELOK PAKU ROAD
LOYANG AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: "~

Type of Collision:
Between Moving Vehicles - Head To Rear

Anyone mnge}edpy
ambulance:
No

FBLO540L | KAWASAKI |

KRR-ZX150 | Silver

' rfnsl 0
Damaged

SHB4314M | Car

Slightly | 1
Damaged

| GREAT AMERICAN INSURANCE
COMPANY

'FBL9540L

"MT2017TR00761

13000612018




SINGAPORE
POLICE FORCE

Police Station Of Origin
Kaki Bukit NPP
526 Bedok North Street 3 #01-448

SINGAPORE 460526
Tel No: 1800-4429999

Sketch Plan
Informant is not able to provide sketch plan

LT

Tr2018040372031

Tof3
Repart No. T201R0405 72031

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/

Sgt 2 MUHAMMAD NABIL AMSYAR BIN
ABDUL HAFED

W

Signature Of Informant:

N\

Signature Of Interpreter: Date/Time:

Not applicable 03/04/2018 12:22
Officer In Charge Of Case: Classification Of Case:
TP [ AEIT / S e :
Staff Sgt TANG SIEW PING i
Contact No.: 65476430 8} Solice Fonc |

Authentication Stamp
NP168

M-

LSRN .

ﬁGNMURE




Officer. In -!:_"h:-:rpu

Investjpas:
e ooHEANION Ka
I raffic I £

Olice wlan sjame : Ade Adli Putra Azman

WRIC : 59747129]

g-'_ﬁ. 10 Ubj Avenue 3 Address: BIk 233 Tampines Street
Ngapore 408g65 21 #10-617

Singapore (521233 )

Dear Sir et Pg / Hp :96678047

and taxi (SHB4314M)

s Loyang Avenue

'Warc

VLA
=+

.?eference to the above, | have on 03/04/2018 at 1222 hours make a police
Kaki Bukit NPP in NP 168 / T/20180403/2031

~ On 03/04/2018 at 1410 hours at Kaki Bukit NPP, | make the following
nendments to the above report.

I wish to state that I did not ride in between lanes. [ continue riding on the same
lane and was behind a car. I passed by the said taxi (SHB4314M) while still on
my lane whereas the taxi was on the next lane. The said taxi then wanted to avoid
another car in front of it and as such swerved into my lane and subsequently
hitting me from the rear.
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NARIANS PARFINME Rehata Frmiing

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Singapore NRIC
Owner ID: 7129)
Y 1 1 T S B e A S R A TR B 1|
Vehicle No.: FBL9540L
Vehicle to be Exported: No
Intended De-registration Date: 05 Apr 2018
Vehicle Make: KAWASAKI
Vehicle Model: KRR-ZX150
Primary Colour: Silver
Manufacturing Year: 2002
Engine No.: KR150EEA55770
Chassis No.: KR150KA55770
Maximum Power Output: -
Open Market Value: $3,600.00
Original Registration Date: 31 Dec 2002
First Registration Date: 31 Dec 2002
Transfer Count: 4
Actual ARF Paid: $540.00
EZintended PARE Rebate D a8 L e e S
PARF Eligibility: No
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
Ellntenden COF RED At e DAl T e S
COE Expiry Date: 30 Dec 2022
COE Category: D - Motorcycle
COE Period(Years): 10
PQP Paid: $1,856.00
COE Rebate Amount: $878.00
Total Rebate Amount: $878.00

The information contained herein is correct as at 05 Apr 2018

OK

hitps:ivrlita.gov.sgitaivri/action/enguireRebaleByPublicBetoreDereginpul tFUNCTION _10=FU3040049 1 1 mn



