If Ho. Relationship of the Driver with the Insured O
Yehicle Registration Number of Drivers Dwn
Vehicle

Insurance Company of Driver's Own Vehicie

General Information of the Accident

Type Of Accident Unknown - TP CUT INTO INSURED LANE
Weather Conditions Claar
Road Suface Dry

Other Information

Was any foreign vehicle involved in this accigent? No

Vias any body injured in the Accident? M
Was any other matenal or properly damaged? Yes
VWas thare any video caplured by Car Camera? No

Details of Police Action

Was the accident reported to the police? Ne

If Yes Plaase slate which Polca Stat
Was notice of intended Proseculion given? Mo
If Yes, against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG LANE 2 OF NORTH BRIDGE ROAD ON 07/06/2074 ARCUND B 17PM WHEN 1 SMRT TAX|
{SHF 414 M) SUDDENLY CUT INTO MY LANE AND HIT THE SIDE REAR OF MY CAR DAMAGING MY CAR'S REAR
BUMPER, REAR FENDER AND TIRE/RIM RECORDED BY JEFFERY

Are accdent photos available for attachment? Yes
Vehicle Ragistration Numbar SHF414M
Vehicle Make/Model'Colour EMRT TAXI
Details Of Propertias

MName af Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature O Damage

No. Of Passenger (Including Dirvar)

Details of Witness

MName

Phone Number

Email Address
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ENTRY DATE & TIME: 03/46/2014 1202

SINGAPORE ACCIDENT STATEMENT
IMPORT, TIC

1. Please report comecily the details of the accident 1o speed up the claims process,
2, This Farm miust be sted by i r andior the Authoris

3. Information provided mast be as jnghful and acourale @5 possiple. Any willul misrepresentaton or witholding of matarial facts may allow Insurance companies 1o
repudiale policy abifty

4. The igsue and acceptance of this Foem by msurance companies |s not an admission of ::.;_||i|_:|I liabifity on tha par of the insurance companies.

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

6. This report will be forwarded by the insurers of the insurers of the G1A Records Managamant Cenlre astablishad by the General Insurance Association of
SingaporeGIA) for archiving ard thal coples of this report will for a fee be made avallable upon application by Interested parties

7, By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this reparl at the centre and lo copies of the report baing mads available
alaresald,

ACCIDENT STATEMENT

Date Of Report 09/06/2014 12:02
Date Of Accident OF/06/2014 20:20
Exact Location Of Accident NORTH BRIDGE ROAD IN FRONT OF TAN QUEE LAU ST
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKE1870L
Insured/Policyholder
Mame Of Registered Cwner YOMNG CHUN SEK
MRIC Mo 577740568
Vehicle Particulars
Manufacturer AUDM
Model 45-2 0 SPORTBACK QUATTRO (A)
E:qﬁ;l;&r;;zz;;?jrtwhlch vehicle was being used PRIVATE USE
Are you_claimmg unl:l_e: wour own insurance policy No
for repair to your vehicle?
If Mo, Pleasze state action to be taken Third Party
Vehicle Category Private Car

Insurance Company

MName of Insurance Company AlG Asia Pacific Insurance Pte, Lid

Type Of Coverage Comprehensive
Flaet Policy Mo
Policy Number 2100289220-02000

Cover Note Number

Driver

Mame of Driver
NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber
Fax Number
Contact Number
EMail Address
Address

Fostecode

¥ONG CHUN SEK
ST7T40568

17/03M1977

Indoor

28/11/1997

16 Years And 6 Months
Male

(Local) +65-90828989

jasonycs@gmail.com
591 HALTOM ROAD
509704

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

Wehicle Registration Number of Driver's Own
Wehicle

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 properly damaged?
Was there any video captured by Car Camera?
Details of Police Action

\Was the accident reporled to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

Owner

Unknown - TP CUT INTO INSURED LANE
Clear
Dry

Mo
Mo
Yes
Mo

Mo

Mo

| WAS TRAVELLING ALONG LANE 2 OF NORTH BRIDGE ROAD ON 07/06/2014 AROUND 8.17PM WHEN 1 SMRT TAX|

{SHF 414 M) SUDDEMNLY CUT INTO MY LANE AND HIT THE SIDE REAR OF MY CAR DAMAGING MY CAR'S REAR

BUMPER. REAR FENDER AND TIRE/RIM. RECORDED BY JEFFERY

Are accident photas available for attachment?

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration NMumber
Vehicle Make/ModeliCalour
Details Of Properties

Mame of Driver
NRIC/Passport Number
Contact Number

Addrass

Postocode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

SHF414M
SMRT TaAxXI
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Sharon Yee
A ————

s
From: Pillai, Sherim < Shenni Pillad@aig com>
Senu Monday, @ March, 2015 3:35 PM
To: Sharon Yee
Subject: 800738353

Hi Sharon,
fiefar 1o our tele-con this afternoon & 1o our bulk settlement on 5/11/14,
Pis proceed 1o reject TP claim in view of CCTV footage. Ths

Sherini Pillal

AN

Complex Claims Examinet

Claims | AIG Asia Pacific Insurance Ple. Lid
TE Sheaton Way S0E-16 Singapore(079120)

Toed +(65) 6419 1767 | Fax «(65) 68357416

sherini.plilpi@ain.com | wwww,aig com.58

IMPORTANT NOTICE:

The Information in this emall (and any attochments) Is confidential, If you are not the intended reciplent, you
must nof use or disseminate the

information. If you have recetved this emall In error, plecse immediately notify me by Reply” command and
permanently delete the ariginal and any

copies or printouts thereof, Although this email ared any attochments are believed to be free of amy virus o

ather defect that might of fect ony computer
systern inte which It is received and opened, It is the responsibility of the reciptent [o ensure that it s virus free

and no responsibility is accepted by AIG
for any loss or domage avising In any way from its use,

IMPORTANT NOTICE:

The information in this email (and any attachments) is confidential, If you are not the intended recipient,
vou must pol use or disseminate the information. I you have received this email in error, please
immediately notify me by "Reply” command and permanently delete the original and any copies or
printouts thereof. Although this email and any attachments are believed 1o be free of any virus or other
defect that might affect any computer system into which it is received and opened, it is the responsibility of
the recipient 1o ensure that it is virus free and no responsibility is accepted by American Imernational
Ciroup, Inc. or its subsidiaries or affiliates either jointly or severally, for any loss or damage arising in any
way from ils use.



Sharon Yee
-

— S
From: Sharon Yee
Sent: Thursday, 12 March, 2015 1:57 PM
To: Tan Lee Gek [Auto Svos/Claims) (LeeGew@smrlcom sq)
Ce: Kahan Ang
Subject: RE: Accident on 7/6/2014 Involving SHF d14M & SKE 1970L {Our Ret
TAX/D6/14/207 3/
Attachments: 0 Sketch Plan pd!

“Without Prejudice "

Your ref « TAX/06/14/2075/1g
Our rel | CCA/AIG14010846/K15a3

Dear Lee Gek,
ACCIDENT ON 07.06.2014 INVOLVING SKE 1970L AND SHF 414M.
Wwe refer 1o the above accident.

Our insured reiterated that the accident was due 1o the enlire neglgence ol your chient Your client’s was cut mloour
insured lane and hit onto his left rear portion of the vehicle

We attached herewith our insured’s report and forward the CCTV footage via our surveyor Lo your good office (due to file size |
ot wour perusal

Under such circumsiances, we have AlG's instruction to deny liability of your client's claim
in view of the abave , we will close the matier a1 cur end

Thank you

Best Hegards,

Sharon Yee | Case Handler

KK Austo Consultants Pie Lid

Phane: tr4y-4274 | email: sharonyeee lkkayto.oom | finc o741
4108

Rk 5t Payva Ui Industrial Park, Uln Avenue 1, #02-25 | S(408053)

From: Hsiao Tong [mallp:chewhi@kkauta.com)

Sent: Thursday, 3 July, 2014 5:33 PM

To: Rosey Naing

Cc: Tan Lee Gek{Auto Svos/Claims)

Subject: PW: Accident on 7/6/2014 invalving SHF 414M & SKE 19701 {Our Rel: TAX/06/14/2075/\g)



FYNA CONAIGI4010880/K 1ka3

Kindly note that this negotiation between parties on this mattes s purely on 3 withoul prefudice Basis with the oie intention of resalving
the matter amicably withowl parties resorting 1o legsl proceedings. Mo sdmissian of Hlability, whatipewer, thoukd be desmed | Inferred
Trge Ihi negoistion of terma/wttlemant.

0 the rvent of new pvidence being discoversd or subsequantly produted by sither party 1hat will materlally sffect/influence on the icues
of Babilityfdamages, sither party i not bound, thereafter, by the negotiation termefiettlement.

Begt regards,

Chew Hsiao Tong

LKK Aute Consultants Ple Lid
51 Ut Ave 1

#01.25 Paya Ubi Industnal Park
(S) 408931

DID 6742 3187

Fax 67414108

Email chawhi@ikkautd com

From: Tan Lee Gek{Auto Sves/Claims) [malitp:LeeGek@smit.com.sg]
Sent: Tuesday, 1 July, 2014 12:27 PM

To: C5 A Team; Admin-A (LKK Auto)
Subject: Re: Accident on 7/6/2014 involving SHF 414M & SKE 19700 (Our Ref: TAX/06/14/2075/G)

Dear Al

We quantify our claim as follows:.

Cost of repairs 5153270
Loss of rental & 307,63 (512305 x 2% days)
Loss of mcome 5 150.00 (560.00 = 2% days)
LTA search fee 4 500

S2000.33

TEREE=SE

we attach the proof of rental, repair bill, laid-up report, GIA report of our taxi and LTA search tor your pefusal

Please ket us hear from you soon

Regards

Ton Lee Gek (DID: 6B6E 2647)
Clgims Department

SMRT Auramotive Services Pre Ltd

A MER
This electronic na:] message and any [liles tranomlt ikl ] @l 1
axcluslively
for the ipdividual or entirty to which 1t 1= ddgressed,. Thie messagse, “ogether wit
sttashmant, may contain confidential andfeor pr leged infermaticon. Any apauthorize

cLaw; ude, printing, saving, copylng, disclesur i oddstrlbution 1S BLrLCLLY

pronibited. [ youw, the readsr are not the intendea reciplent, p.osane i hot
j:ssominate, circulate, copy or use any of the LInformatien contalnesd in thias =mall.
Pleage notify us immedlately ond delete Lhe email and destray any printed Copy.



& SMRT

Our Ref - TAX/04/142075/L0

Date . 26/0672014
To : Claims Depariment
From : SMRT Taxis

ACCIDENT INVOLVING SHF4]4M AND SKE1970L ON 97/062014 ALONG NORTIH
BRIDGE RD

CONFIRMATION OF TAXI RENTAL

This is to confirm the daily taxi rental rate for taxi registration no. SHF414M is 53123.05/day.

Khldlrprmmﬂmmmymﬂlmﬁmuumlrdplrl}'unrmllofmh::im

Thank you.
P

LA




