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462013 Mail - Nazg@lkkauto com

SLJ7417R / OD / 7600975041SG

BA Bryan Ang (LKKAuto) Reply all |
Yesterday, 316 FM
Maz (LKKAuto); priscilla-lksin

gia.pdf

1MB

Download

Dear Naz

Please follow up on the investigation.
Vehicle at Nissan Ubi.

Best Regards,

Bryan Ang

LKX Auto Consultants Pte Ltd

phone: 6256-3561 | email: bryanang@Ilkkauto.com | fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

—--Qriginal Message---—
From: Sim, Priscilla-LK m ailto:Priscills

Sent: Thursday, 5 April 2018 3:04 PM

To: Bryan Ang (LKKAuto) <bryanang@lkkauto.com>
Subject: SLI7417R / OD / 76009750415G

Hi Bryan

Kindly obtain statement from insured pertaining the accident. Damage seems inconsistent / motor
cyclist seems involved but not reported.

Priscilla Sim LK
Senior Complex Claims Examiner
Claims | AIG Asia Pacific Insurance Pte. Ltd.

78 Shenton Way #08-16 Singapore 079120

Tel +(65) 6419 1755 | Fax +(65) 6835 7416 priscilla-lk:sim@aig com | www.aig.com.sg

hitps: foutidok ofice. camiowal Prealm=ikkauto, cam&akavurl=1&ll-cc=1844 1A moduri=08 noth=fmallinbox
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ENTRY DATE & TIME: Q0408 09 20
SUBATTTED By, Muhamimad Hosrs Bin Mubanss

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 MmMmmmmmmﬂmmuymmmm

mlmwmuuwumm Anrwﬂmnwmummmwmmmm
comparmies io repudiate policy ahilly.
4 Th-mlndwtam-ﬂ!hhFmbrmmmlnhthnmmmmmuqrhbmymmmdmmmm

LB TH' ragrert will umwu-umummmm uwmmwn General innurance Axiocistion of Singapars (GiA)
for @rchihving and that copies of (his repart will, for & les. be mude svallable upon appheation by nipresied paries

7. By [ lodgement of his repod io the maumm, you heraty conment 0 the archiving of this rmport al the canire and 1o coplea of (e repod being made
nvailatle sloiesald

ACCIDENT STATEMENT

Crate Of Rapoi D2/D4/2018 08:20
Date Of Accident 29/03/2018 17:40
Exact Location Of Accidant WOODLANDS AVE 12 OPPOSITE PRIMZBRIZHUB BUILDING
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLIT41TR
Insursd/Policyholder
Nama Of Registerad Ownar SHARIFF BIN KASSIM
NRIC No S1448825A
Emall Address NOEMAIL 295031y
Mobile Phone No (LOCAL)
Atternative Phone No Others-63874538 { l-‘w.}
Vehicle Particulars
Manufacturar MISSAN
Mudal MOTE-1.2 (A)
Exact Purpose for which vahicle was being used
al time of accident
Are you claiming uhd_a-r YOUr oWn Insurance policy YES
for repair to your vehicla?
If Mo, Please state action 1o be taken 4 LI
Vehicle Category PRIVATE CAR :

Insurance Company ' a8
MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE LTD. '

Type Of Coverage COMPREHENSIVE N
Fleat Policy NO Pl LA
Paolicy Number 2100404783-0

Covar Note Numbar

Driver

MNamea of Driver SHARIFF BIN KASSIM

NRIC No S144A8254,

Cate OFf Birth 14071960

Qecupatian INGOOR

Date Of Driving Pass 021211996

Driving Expanence 21 YEARS AND 3 MONTHS

Gender

MALE



Mobite Number
Fax Number
Contact Number
EMail Address
Address
Posteodes

Was driver an employas of the Insured's
Compary

It No, Relationship of the Driver with the Insursd

Vehicle Registration Number of Driver's Own
Vehicie

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface:

Other Information

Was any foreign vehicle invelved in this sccident?
Number of vehicles involved (n the accident

Was any body injursd In the Accident?

Was any injured con 1o
mmmv' veyed io hospital by

qrafesiy

(LOCAL) +65-049503740Q)

OTHERS-63874538

NOEMAIL

BLK 841 HOUGANG ST 92 #04-09
530841

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
ORY

MO
2
NO -

o]
" 1.,|.'1 (e 13 -f'l“'

Was any other material or property damaged? YES
 have besn approache by urknown persons) o oz b Bl do bl fecae n

ngloftering accident claims assistance. | 2 fq(ay kﬂu’
Number of Passangers (Including Driver) 1 = Ly, Pwl By, | K =
Details of Police Action | | = ik e i, LA I'HJH
Was the accident teported to the police? NO < yealedy D ¥
It Yes Please stats which Police Station '
Was notice of intended Prosecution given? NO e Aove fiw
I Yes,against whom? ’ e b pant
Circumstances of Accident X
SEE ATTACHED SKETCH PLAN Aty dffe toytab Lyle Naty)
Alronments) : =y ' s b
Are accident photos available for attachment? ~ YES  Bided Foilen E“"f‘-"" A
\Was thers any video caplured by Car Camera? NO. o | A \ i lace '\ r'r* 8 (-
Was thare any audio recorded? NO:  _  peltas bl Ao Lef ]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number FUIS0ZE —  lake daiy )l T2 ke,
Vehicle Make/Model/Colour tanvn b [ oa
Details Of Proparties
Vahicle Catagary MOTORCYCLE =~ '
Name of Driver IbAul JaeBAR pabii dafeld
NRIC/Passport Number 0
Contact Numbsr 97547537
Address il TN :



Pustcode

Insurance Company Nama

Mature Of Damage

No. Of Passenger (Including Driver)
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2. Thin Fanm muat be complatad

3. Inbormstien providet mist be s Mmm Aary willul msrrresenLating o wialtoiding of matena
Facts iy alhaw inbtance campanies i inmliile celicy Habifity.

4. The Hewe and scceplance af this Fodm by iiorance companies b not an adsison ol poboy Wbty on the part of the mwrance

6. mm:umhmmumwmmhummuwmnm by the General mwirance
Astorintion of Sagspore (GLA) tor srchiving and that coples ol 1k meptrt wil lor & fiw be made svaltabile upan applicabon ty
Imlerestod partien

7. By the lodgmaent of this teport 1o the lasuren, you Bierely ooerient 19 the archiving of this rapert at (he cantre and to onpley of
The fepart g mada svsilable aforesnid,

& Consent undes the Pessonal Data Protection Act [PDPA)

| wndnrstand. acmowhedge, agrae and consent that:

[a) My indurer, iy workahop and the General insurance Association of Sgapors [GLA") may/sré permilied to colisen, uie.
deschone anidfor provess my personal detafpenienal information st oul in this [farm) and any ather peruoaal infermation
provided by me of potietied by my inuster (caSectively the “Porsanal informstion™] 2nd disciore 2o tamber ek
Farvomal Information o all insarerls) wha have inguned vehichols] invaived in this scobent (3l insurers) who hase inured
wabiclels] involved in this sccident shall be collectively ralarsed to oy the “Inurens®), the Inturer” lewyers/lew fisms, the
ﬁmuwmmm-w any rebivant government agencyfsuthority (vach 2s the police), for the purposeis)

i1} mrocessing, handling and/or deaking with oy claims inchuding the settieenant of the ciiems and sy necesary
nwetligations relating to the clarm.

(H) westapating e wccident and/or my claimi;
(i) e g out andtfor dealing with my indtractiond o ropoadisg 1o sy anguisies by m

{iv] acrministering my eibim [ineloding the malling of coneipondence, alamenty, [nvokel, reports or netces (o e,
wihith could imeales dncioture of certaln perwenal dets about ma to bring sbout delfvary of the same 33 well 23 o0 the

errarnal coves of emvelogon/mail packaged); sndfor
(v} comahying with applicable law in adminkiering, processing, handiing and/for dealing with ony elaima{colectively the
“Purpoies”)

(b} sl inswrer(a) whe have intured vihicloli) nvated i this sccatent and the swree’ lwyersfow firms, may/are peomaied
1o collect, uu, disclodss andyor procels my Personad information for ane ar mote of the sbove Purposes; and

fe} I'I'Frm intarmation may/tan be disclosed by any of the insarors and/or GIA 1o their thind party service providers or
agentslimeluding their lawperuflaw firmi), which may be sited cutside of Singapore, for ane or more of the sbove Purgoies

d) ey Pessamal Infarmation will alss be eofincted snd wied to complle clalma histary for the purpose of fraud detection,
inveitigation and managumont ln present snd s future ciifms,
] mmnmmmmmnm;m

() to il (nsurers and/or gy OUher TNird paries Thal B3USE [ evalUAting, Mwestigating, controling or managing fraud,
reguinipny, lnw enforcement snd gowernment agonciits as resonably roquined o the purpoten taled, o

[} tor camplying sath reaulraments undar any regulations, laws or cowrt ordan.

A -

Date & Tima {11 dtines b5 et the palicytestder) o pTE, LD
| v e A0

e, Mﬂ aEOA i : filias TAB3



g £a J{-I'FAIH ﬂr Ave V-

r C 2

I-}.{?‘ 13 l*'.lrm -

.{,
TN

Pllm-;n 12k - ; : -
DESCRIBE mﬁm&mmm’r Yy s,

In 2505 .08 of 1140 1 Jﬂw foward Hfﬁaﬁ Bedd b?_[nm: sy fo

e 'f#(%mmf at 3
Cour grive Sfe Hhad  finpe !udﬂniif heard ba
Toned nnol  Pskor bike ﬁJ—A@ bel My car b ole Mrrer on loft |
awd fbhed mohy bk {"” fhﬁ’.ﬂhi‘ an‘.’lﬂ"’ on (he ﬁjjlf-m/
> by Sging_on Kre gm<s ol and wefe vy offen osr] whife
| (A WBpperras) L fronl Cor pa bad e .f Srateh and wolor bike
bnpround my car aboud ¢ Crncder

DECLARATION
1/\e detiare thhe foregoing particulins ate true iy every respect.

Polcyholder's Sgnature Drfrse's Sagratiane
Date & Time: [ diiwer iy oot the podicyhaldes |
Data & Time,

c1

-




A Ty I — —a -i-l-“l_ﬁlﬂ

. ™

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Miwue of Palleyhaldor = Snain i HKsasim Velvctr Mo, 1 SATATTR
Faiend of lnunisngs 120 Do 2077 T 22 (e 2048 Pulicy Na. T 21004400
Engime Mo, t HRAFP0TT440 Endornemont Mo,

Chanuin Mn, 1 N1 TAAE A 22007 Fady TRa kg Dt £ U5 e 2017

Rk ot hemilih SUSLAN MO t.::ﬂmmm&mm%mmb
Enjiind CopauityTommsgn 1,100 00 OF Bum ures Moo Yk Firnl Yestr of Reglstuiion 2015
Civiwtir M st WA Off Peill G~ Mo Fumiaing with COEPRRE - Y
| Parsan or Clasnes of Pavssns Cntites i Llespg®
| g bne P gy =

iy N e g o Wy i i PR P B BT e ——
| Ve R el ey B B iy e ] i 2l F ey e i LT R S

P R S S 8 L ‘Fw:—.u-ll-'-l-n--"ﬂh-’ﬂ' [ - N LS .-i'vhnnu.-h---ruq_p..-_-....h.|...... o B i R
Wt Ben S i

Ago Conddion All Age Conitdnan

blimgron dk b s
= iy e S ——— i e gy e I [l A A S iy S, i ) e iy N Sy P s R e FRT Ay ke b
= ﬁ-i"'ﬂ-#tﬂh"ﬂhh—mh-ﬂﬁuﬂn!‘---h-q:mna--wnﬁu--wﬂﬁph“

L off Le 18l - | ADGEs
B e L Breda @0 b s b TLET o T L L T ¥ T T y—— L ™ ] Y e e s
AE Wy b

B o 1
¥ B O Uiy Ml sl - o o] Eime - B

B §
iy (litvhgps w0

e T T —
bl LT L T P

Mt e s Lo L T T ViR ——
D irthis T LN PSS Sy iy
i, ke o e I LT T T —
ETan g Mg Bt e ) Bk "ot M Mgt P W4
Bty s ey il UF iy b Vit amt e | HS BV PETLR

o whiis hmmvnﬂﬁm*m‘-ﬂﬂﬂ““ﬁpﬁ*hﬂ*mﬂﬁ.
—mnm Bty s by g S "R Bl Vit o (Lt B

Hire Purchass Compamy/Employer's Loan: Hitschs Capital Asin Pocific P, Lig.

. - [ o - i i Dl Py S el G ] At g LR ]
_l-'!lt.:!'ﬂﬂh-:n I_“Hﬂ_-m'-_ ml“—h‘ . 3 L

YOO D DALE 1‘11'\'-'
VAN CHtia CHIINT PTE LTO . SOV

WO IRCIT TibAN BT TAM GRS Ml TOE Eoirms -
SN CAFTIE SIEEED kA AT AIG Asia Pacilic naurance Pte. Lid.
ALTHOMEED HEMIBINIATAY

L T T e — T B

Ic/oL



BFAMITF D Koy I

S e I S

Bapaw -
ear-ipid  u {& ;




Accident Photo




Accidant Photo




Accident Photo




Accident Photo




Accident Pholo




Accident Photo




Accident Photo




Accident Photo




Accldent Photo




Accldent Photo




Accident Photo




Accident Photo




Accident Pholo




Accident Photo




Aceident Photo




Acclident Photo




Accideni Pholo




Accldent Photo




Accident Pholo




Accldent Photo




Accldent Photo




Accident Photo




LY -:l'l - A e Akt

H .y o

S N Ry Coftitanty

—taadld el & P tich
STATEMENT

PARTICULARS

Name + SHARLFE Bis PSSV
NRIC/ Passport No. : __ SIYGzE1S A
Address Bly quy HouGanly (TACET 97 foy-069
5{’ S04y :
Telephone (1Y) 53 (0) -
(HP] gi‘giémqu_
i T
Occu Imn.-"NumeﬂfCum an ! N L LEL tKo
Huunlz-zllly il :_T"%UEW e ) E o
Recorded By @ MvbD nNAa2Ell Date :ILJY/IF  Time: 51419
Place Recorded: AL- TSAI @A MPBLE M BUE
Language Spoken: _ Engrl (S H Interpreted Hy: ﬂrfﬁ-
FACTS OF CASE:
Tom Yhe oumy i ik nuhlt sCT FNTF & bl
wey  davolusd Ja on aect o 5 al I\ hea o
WO Jowdd  Pueaws 12 cppnuh trog@ Bubd  guildiag -
1w dcavilling dopm mut oth e \xahed at 21 Sieled Pocdl
ek ey \godt T e Macifiag Wil o grand cheahies
T SChocl. T um Al e ke gl Gwiled A
3 el frl te  mole jor | (Ewdlowls Butawe.
Mt Aradfly Las  waedvall  oadan W clta-  and focd suTiw
bas  Joa. B T win baibhg 40 e LE hard o Lo
bymp  at Ma v A oo gor . A & add eyl Lilack
Mofor Lt htw‘lm Usislothin” W | &o at He 1 pPahen o
Wy (o~ Al b~ W wn lef4 side  wikdr  durades M dudwads,
TV scuw 4ht Ol (albll. “GY My 1] blha  “dailag 44 A
h\bﬁ- a1 gkt Qobwawe AV o [ siljon  Erl\ e '
B M WL gn v e - T Bed e o @ oA
A J«u ody pllhg iy bile i'(' gty At Ve shand -
(Vi ¥ ke wal ok satd T Aud g edriend
Ly heasion. W d.,q.y_gpt Wk 'Ina.ﬂ Wi = /Xy (vo A
el L] stV ywalwwe Ch . T oy g chac My (v Yor

o Said M Ceo bimpls

- +4=-..M O~ & My (6]
Slgned: =

Recorded by:

SIbddgas 4

t.l-l ®Aar I:-"n'

i

(C jeis £



‘T iy 2 Al
; T b
N Cembiinl ik
g m— ”ﬂ ’

STATEMENT
Tt feas -l-_-;.n-

Migalle) of W Wit Wny tdae "‘_'t:_nf_!h Coul- wmy (iglne @A ¥l
oA Vel . P viak 4o plde ¥ o acl Pufh e oau /o 2R, daa il
Al S tlh raln. 4l adb Gt ae Jo | ¥’ Uoodaly VLS

1 pfﬁh.ﬂlj. Ay -FUHWM

ool L sur T Yha f  CUHL
Wis ble  oerair fla N3 - —

. - L—Jh;‘{ T I.-.;{-,l d.(f;}ib
18- cle e . alt Lt TN Co

TER A Hwp ol My
as i ey o, e aslud st § "1 cafid o dow e o fotd
.}{ LT po s BHE_I-H

W Mg ey o nud  al Heng was o
Shil dyvss i E Edr-HJ ot to Mu left el %E &g,% st
A= Am ) w Mae +t LA ?l,_l_..l(,'{iﬂr: 4 nllﬁﬂlﬂhJ
ﬁu‘\ ardined M dm’ u A 0'dy agked] M oact B cladm dgwser
(e damals -1 Agid” him 1 m,ynu_d Yot Vs a aeyco-
(L2 QE-} Hag_ arclediat  seone

BtoAL e ™~ Wis delephod  Aaby :
4 Mmm;.,w( e fale 'f_?_ p 4 gcq | of Bt ta Lft poh i
A My (o ad  ondboof " Ha® melhibild Rﬁu-&ln}jgpg”ﬂ d

T alol ke Gl TIN5 valk ol Araepmwib. T2 faw AACE
‘ ' " & et Qb Rt feue.

0 i M - No polle o \
AW s s Ul Ts m Modom A} ULT af R s 13 s |

wdl,s wormads - T psquesied MR e B bt tswid o T Chong
102 “Paen " oo e 3w 3w/l dive gafd A boaGl dait
: ' oy

r al
lora  bie Ma  Aenthic
A W ode  udid it im® 4

i

s bovmy - L aplid Semn T it 1ot ak Wt ° Likeeh D0
: af Ten Ll al 0930 hike
T WA M hawoee AR o Mdaey  2UN/18 as Ta209 Ga b
iday T Ald cal v Al  AbHIWC Naa o ot

beod f1day  hel 5 -
E@_._‘ }ﬂ-’ﬂ“& J_ﬁyﬁl&_ﬂ._-—w 4 T e VN (Mo, do 1l g ot o l"w‘il'bj
T '

T wish 4o shatt Al T digl ok drwme ] Alows) o Aeollrabhy Hiad
Guld cavie  Aowsies  Oad MMpalc  pip J:IH& Pl w Mo A g ke 5t sedd A

h ot W e {E‘(a‘i( e e

T weuid Wi A Litadaw vy wn deast claw
A oy o DOl -
T_dsn 4o afBim Yamd L abak St oried _arh Aok - Ha Nt Wives tnjita-
Signed: Recorded by:
I

1448824 A ,=



