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From: Elangkovan, Sulosana [Sulcsana_Elangl-:ouan@aig.mm]

Sent: Monday, 5 May, 2014 11:18 AM

To: SUR: Admin-A (LKK Aute); Admin-C (LKK Auto)

Cec: Chandrahekaran, Mooventhiran; Tong, Fong Fong; Kunnasiger, Vimalan, Lopez, Kristelli;
Tan, Lily (AIG)

Subject: Pre repair inspection request - SJP4913L VS S5JF4948P (O1) DOA 26/04/2014

Attachments: SJF4948P-PRITIF

Hi,

Please refer to the enclosed request from VISION LAW LLC.
If you have any queries/concems, please let us know.
Claim no : 697446481256

Case Owner ' To be advised

Thank you.

Regards,

Sulosana

AIG

Claims Department

Global Operations and Systems | AlG Shared Services
sulpsana.elangkovan@aig.com

IMPORTANT NOTICE:

The information in this email (and any attachments) is confidential. If you are not the intended recipient,
you must not use or disseminate the information. If you have received this email in error, pleasc
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 to 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 to ensure that it is virus free and no responsibility is accepted by American International
Group, Inc. or its subsidiaries or affiliates either jointly or severally, for any loss or damage arising in any
way from its use.



05705 2014 10:50 FAX 65 65342088 VISION LAW LLC WHOROA/ I

Sally Chon
__L_J_______—_—-—-—.—_ T
From: Sally Chong <sallychong@visionlawlic.com>
Sent: Monday, 5 May, 2014 10:43 AM
To: ‘admin-c@lkkauto.com’; sur@lkkauto.com
Cc: EMAUTO (emautosclution@singnet.com.sg); ‘admin-a@lkkauto.com’
Subject: Our Ref: E21-misc.14 (SJP 4913L @ 26/4/14)  Yr Ref.: SIF 4348P (AIG Asia
Pacific)
VERY URGENT
Dear Sir,

NOTICE TO INSURER TO CONDUCT PRE-REPAIR INSPECTION WITHIN 2 WORKING DAYS PURSUANT T(
PARAGRAPH 6.2 OF PRE-ACTION FOR NIMA CASES

CLAIMANT: CHONG HAI CHOO

ACCIDENT INVOLVING SIP 4913L & SIF 4948P ON 26 APRIL 2014 ALONG WOODLANDS CAUSEWAY BRIDGE BEFORI
MALAYSIA IMMIGRATION AT ABT 12:40 HRS

We act for E M SOLUTION PTE LTD who has been entrusted with motor vehicle no. SIP 4913Lwith instructions
repair the same.

o ¢ . w4
Please be informed that the said vehicle can be inspected at:- s I " e

Tk
Venue : E M SOLUTION PTE LTD . s
R (e
Block 17, #01-59, Sin Ming Industrial Estate Sector A, Singapore 575675 ¥ O34,
Contact : Mr. Bernard / Ms. vy (Tel.; 6456-0226 / 9101-8302)

If you fail to conduct the pre-repair inspection within the next 2 working days excluding any intervening Saturday,
Sunday or Public Holiday, the said workshop will commence repairs thereafter without further reference to you.

FOR SURVEYOR
Please initial here after completion of pre-repair inspection. Thank you.

M a(a? Appointed Surveyor:

Thank you.

VISION LAW LLC (Name & Signature}
133 NEW BRIDGE ROAD,
#18-01/02, CHINATOWN POINT, Date & Time of Inspection:

SINGAPORE 059413
TEL.: 6534-2811 (ext 115}

-L_‘!.l { f IlH.'\-_
C.c.: AlG (Fax : 6415 3727) DA 0> WA
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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/05/2014 17:10
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Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Viehicle Particulars
Manufacturer

Meded

Exact Purpose for which vehicle was being used
at ime of accident

Are you claiming under your own insurance policy
for repair to your vehicie?

if Mo, Please state action 1o be taken
Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Falicy

Folicy Number

Cover Note Number
Driver

Name of Driver

HRIC Na

Date Of Birth
Cecupation

Date Of Driving Pass
Crving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address
Eddress

Pestcode

Was driver an employee of the insured's Company

ACCIDENT STATEMENT

05/05/2014 16:52

26/0£/2014 12:40

WOODLANDS CAUSEWAY BRIDGE BEF MALAYSIA IMMIGRATION
Singapore

SJP4813L

CHONG HAI CHOO
51327514

KIA
CERATO FORTE 1.6(M) EX ABS DVAB 2WD 4DR

Ne

Third Party
Private Car

AlG Asia Pacific Insurance Pte. Ltd
Comprehensive

Mo

2100128074

NG TIEN MING, FRANCIS
SE2186498

0o/06I1982

Indoor

190772003

10 Years And 8 Menths
Male

{Local) +65-90096881

HOEMAIL
BLEK 325A SENGKANG EAST WAY #15-505
541325

Mo



If No, Relatonship of the Driver with the Insured Children
Vehicle Registration Number of Driver's Own
Vehiche

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Acoident Collision- Head to Rear (TF Hit insured)
Weather Condihons Clear
Read Surface Dry

Other Information

VWas any foreign vehicle Involved in this accident™ No

\Was any body injured in the Accident? Mo
Was any other malenal or property damaged? Yes
Was there any video captured by Car Camera? Mo
Detalls of Police Action

Was the accident reported to the police? Mo

It Yes Pleate state which Paolice Station

Was notice of intended Prosecution given? Mo
If ¥es, against whom?

Circumstances of Accident

Refer to attachrment

Are accident photos available for attachment? Yes
Vehicle Registration Number SJF4848P
Vehicle Make/Model/Colaur

Dretails Of Properties

MName of Drver

MRIC/IPassport Number

Contact Number

Andress

Fosicode

Insurance Company Namsa

Mature Of Damage

MNo. Of Passenger (Including Driver)

Details of Witness

Name

Phone Number

Email Address
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MO 4048700 | Move Auiomotve Pl Lid - Buss Meran

ENTRY DATE & TIME 280472014 1118

IMPORTANT NOTICE

SINGAFPORE ACCIDENT STATEMENT

1. Flease repor cosraclly the detals of the acciden! to speed up the clasms process

2. This Fom must be completed by the Policvholder andior the Aythorised Driver,

3. infarmation provided must be as fruthtul and accurate 86 possible. Any wilful misrepresertation or withelding of materia! facts may alow insurance compankes o

repudiale policy abdty

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Enbdity on the pad of the insumsnce companiss

]

6, This report will be forwarded by the insurers of the insurers of the GIA Recards Managemen] Cantre astablished by the Genaral Insurance Association of
Singapare{GIA) for anchiving and that copies of this repart will for a fee be made availabie upon application by interssted parties

7, By the lodgement of this repor 1o the insurers, you hereby consent o the archiving of this report at the centre and ko coples of the repont baing made avadable

aforesaid

Date Of Repart
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
WRIC Mo

Vehicle Particulars
Manutacturer

Model

Exact Purpose for which vehicle was being used

at time of accident

Are you claiming under your own insurance policy

for repair to your vehicie?

If No, Please state action to be taken

Vehicle Category

Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Qeccupation

Date Of Driving Pass
Dnving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address
Address

Postcode

ACCIDENT STATEMENT

28/04/2014 1118
26/04/2014 12:00
SINGAPORE TOWARD M'SIA (BRIDGE)

Singapore

DETAILS OF OWN VEHICLE

SJF4048P

HASSAN BIN YAAKOB
ST204635H

DAIHATSU
FTOORG-GQDF TERIOS SX 1.5 AT

Mo

Reporting Only
Private Car

AlG Asia Pacific Insurance Ple, Lid
Comprehensive

Hao

2100259244-02000

HASSAN BIN YAAKORB
S7204635H

13/02/1972

Outdoor

27H1oMe93

20 Years And 5 Months
Male

(Local) +65-82015857

sanhash@yahoo.com

Was driver an employee of the Insured’'s Company No

Fage | of 10
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PIJRSPEET U | jessegm
1 et (0S1SBINe (09T Drkled (10IBRAERR || NeceRary MOTORCAR (Kear) s or esaldod #E3
(13 pMiawing (1M Term {1 sconfinmad | | 51Nl Working A
Rear Portion Ein e all fvk (5007 Rl s .-"I"Ill;"J Vehicle No: 53V 4§ | 3L
NAC| INC |Item CON[ACIO NAC| INC |item CON|ACIOLY
1137 | 993626 |Rear Number Plate - 1202 | 993784 |{Spare Tyre Board
1138 | 993627 |Rear Number Plate Base 1203 | 994328 {Spare Tyre Panel
1139 | 993630 [Rear Number Plate Garnish 1204 | 995065 |Spare Tyre
1140 | 993632 [Bear Number Plate Lamp 1205 | 994326 |Spare Tyre Lock Serew
1141 | 992958 | Rear Bumper pD 1206 | 993787 |Spare Tyre Covér
1142 | 993085 |Rear Bumper Upper : 1207 | 995323 [Triangic Breakdown Sign
1143 | 993017 |Rear Bumper Lower 1208 | 990507 |CD C'I-;mEiAuy
1144 | 993054 |Rear Bumper Side 1209 | 990164 | Antenna
145 | 93103 |Rear Bumper Tow Cover 1210 | 990534 {Centre Exhaust Pipe Assy
1146 | 993341 [Rear Bumper Clips el 14 | 1211 | 990532 |Centre Exhaust Mounting
1147 | 592976 |Rear Bumper Bracker by L2 1212 | 993364 [Rear Exhaust Pipe
[ 148 | 993068 | Rear Bumper Side Retainer 1l el 2 1213 | 993357 [Rear Exhaust Chrome Pipe
1149 | 993045 |Rear Bumper Reinforcement iy 1214 | 993361 [Rear Exhaust Mounting
1150 | 992970 [Rear Bumper Beam 1215 | 993358 |Rear Exhaust Heat Shield
=L 1151 | 993077 |Rear Bumper Sponge 1216 | 995223 |Fear LH Chassis Member
1152 | 992999 |Rear Bumper Damper 1217 | 993165 |Rear BH Chassis Member
1153 | 92040 |Rear Bumper Protector 1218 | 993436 |Rear LH Fender
i 154 | 993036 [Rear Bumper Pad 1219 | 993449 |Rear LH Fender Protector
1155 | 993026 |Rear Bumper Moulding 1220 | 993420 |Rear LH Fender lnner Panel
1156 | 993044 |Rear Bumper Reflector 1221 | 993421 |Rear LH Fender Inner Trim
1157 | 993023 |Rear Bumper Lower Spoiler 1222 | 993415 |Rear LH Fender [nner Gamish .
1158 | 994023 |Reverse Scnsor £ 1223 | 993425 |Rear LH Fender Inner Shield
1159 | 993327 |Reer End Panel 1224 | 993621 |Rear LH Mudflap
1160 | 993339 |Rear End Panel Top Gamish 1225 | 993933 {Rear LH Wheel Rim
1161 | 993333 |Rear End Panel Inner Trim 1226 | 994025 |Rear LH Rim Cover |
1162 | 990333 |Boot Comparument Inner Trim 1227 | 995065 |Rear LH Tyre
[ 163 | 993851 |Rear LH Taillamp 1228 | 993456 |Rear RH Fender
1164 | 993853 |Rear LH Taillamp Garnish 1229 | 993450 {Rear RH Fender Protector
1165 | 993859 |Rear LH Taillarmp Panel 1230 | 993420 |Rear RH Fender Inner Panel
| 166 | 995116 |Rear RH Taillamp 1231 | 993431 |Rear RH Fender Inner Trim
1167 | 993853 |Rear RH Taillamp Garnish 1232 | 993415 {Rear RH Fender Inner Gamish
1168 | 993859 [Rear RH Taillamp Panel 1233 | 593425 |Rear RH Fender [nner Shield
1169 | 993554 |Rear Apron Panel 1234 | 993622 |Rear BRH Mudflap
1170 | 992895 |Bootlid 1235 | 993934 [Rear RH Wheel Rim
1171 | 991328 |Bootlid Emblem 1236 | 994025 [Rear RH Rim Cover
1172 | 990356 |Bootlid Handle 1237 | 995065 {Rear RH Tyre
1173 | 995250 | Bootlid Moulding 1238 | 995162 |Rear Fender Extension Panel LH
1174 | 990376 | Bootlid Reflector 1239 | 993401 |Rear Fender Extension Panel RH
1175 | 995222 |Bootlid Lamp LH 1240 | 993430 |Rear Fender Inner Top Garnish
1176 | 992895 |Bootlid Lamp RH 1241 | 993673 |Rear Fender 1/4 Glass
1177 | 995243 |Bootlid Lock 1242 | 993452 |Rear Fender 1/4 Glass Rubber
1 178 | 990377 |Bootlid Rubber 1243 | 993453 |Rear Fender 1/4 Gluss Sealant
1179 | 990382 |Boatlid Hinge 1244 | 993949 |Rear Windscreen Glass
1180 | 993877 |Bootlid Spoiler 1245 | 993976 |Rear Windscreen Rubber
1181 | 994543 |Tailgate 1245 | 993961 |Rear Windscreen Moulding
1182 | 991328 | Tallgare Emblem 1247 | 993955 |Rear Windscreen Scalant
1183 | 994543 |[Tailgate Outer Handle 1248 | 994729 |Third Brake Light
1184 | 994640 |Tailgate Moulding 1249 | 993385 |Rear Fender Air Grille
1185 | 594545 | Tatlgate Gamish 1250 | 992157 |Fuel Lid
1186 | 994648 | Tailzate Reflector 1251 | 992168 | Fusl Neck
ll_lﬂ 094540 |Tailgate Lamp 1252 | 992179 |Fuel Tank
1188 | 994646 | Tailgate Protecior 1253 | 992184 |Fuel Tank Bracket
1169 | 994676 |Tailgate Wiper Arm 1254 | 992151 {Fuel Tank Float
1150 | 994677 | Tailgate Wiper Blade 990247 |Sticker
1191 | 994679 [Tailgate Wiper Nozzle
1192 | 994555 |Tailgate Wiper Motor
1193 | 994602 | Tailgate Glass
1154 | 994606 | Tailgate Glass Rubber
1195 | 994604 |Tailgare Glass Moulding
1196 | 994607 |Tuilgate Glass Sealant
1197 | 994629 | Tailgate Lock
1198 | 994651 |Tailgate Rubber
1199 | 694611 [Tailgate Hinge
1200 | 994594 | Tailgate Damper
1201 | 994613 [Tailgate Inner Board |
Mo of items: ASSegE0T! o 5":,'.?'-# vz

2 e
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_..CLAIM SUBFOLDER...(Pending for Survey Report)

PRI

CLATM SUBFOLDER TRACKING

A5 Mekilled Esf Subrmitted Ay -‘1;-_.-.4:.”_: | -'l.-.'! Rt Adj Sutsities | e At i
05 May 2014 05 May 2014 5%0.00 S$0.00 Pending for Survey
Main 0000 00:00 Edit Estirmates ] Widw MJ Report

£at feg | Edit Ad Rpt | Cancel Case

Claim Details

Main

Referance

[Created by ldjumﬂ

| CLATM SUBFOLDER DETAILS

| Insured: HASSAN BIN YAAKOB, NRIC §7204635H

| Main Claimant: CHONG HAT CHOO, NRIC: 513275141

Vehicle Reg. No.: SIP4913L Date of Loss: | 26/D4/2014 12:00 - ]
7100259244 ( Comprehensive}
Coverage: 30/05/2013 - 20/05/2014

SIFA948P Policy No. (Claimant): 2100129074

F—— " E M Solution Pte Ltd (HQ) BLOCK 17, #01-50 SIN MING INDUSTRIAL ESTATE SECTOR A, 575675 S Ming -
 Tel: 64560226

| claim Type: TH [ BSTA4E481256 Policy /Cover Note No.:

vehicle Reg. No.
| (Insured):

Handling Insurer: |AIG Asia Pacific Insurance Pte. Ltd. (SG) - Tel: 6564193000 ., [Handled by Ngu, Elaine-SH]

Claimant’s Insurer: A.tll Asia Pacific Insurance Pte. Lid. (SG) - Tel - 65-6419-3000

Adjuster: Ilp-t o 15@% T:- Ltd [HQ! - Tel: hf!ﬁ 9561 ... [Handied by THANARAD KRISHNASAMY] . [Final
mﬁr’d“ HASSAN BIN YAAKOR (), NRIC: ST20M635H

ASSOCIATED MAIL RECEIVED Wiew Al |  Compose Case Mail

There are na mall far this case

ALL ASSOCIATED TASKS View All |  Search Tosks | Cresis Mew Task | Complete
Due Date Priarity Type Thsk Group Subijyect Hand]er Asshgned Ry Complatead On Crgrie”
Mo resuns.

hnp;ﬂsingapnre.merimen.cnnﬁclaimsfindcx.cfm‘?fuﬁebox=MTRﬂdjuster&fusen:ticn—'ds... 28/5/2014
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__ Upload Documents |

Claim Documents

*SIP4913L (69744648125G)
[SIF4948P]
™
CHOMNG HAI CHOO
[HASSAN BIN YAAKOB]

Photos/Images

Mo Relabel/Rearder LKK Auto Consultants Pte Ltd (HQ)
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Adjuster Report Page 1 of 3

LKK Auto Consultants Pte Ltd (coregNo1ees07198%)

51 Ubi Ave 1 #01-25, Paya Ut Industrial Park
Singapore 408933
Tel: 6256-3561 Fax G844-BBDS Email account@ kkauto com:admin-ci@ikkaulo.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS3/AIG14008288/FB3D1

- il Date: 210672014
Handling Insurer: AIG Asia Pacific Insurance Ple Lid. Policy No: 2100259244
Claimant Vehicle No : SJP4913L Insured Vehicle No : SJF4948F
Date of Loss! 26/04/2014 Mature of Claim: ™" Claim No: BU744648125C
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: 5JP4913L
Make & Model: KIA CERATO FORTE, 1.6 EX (M) Engine No: GAFCBH222487
Reg. Date: 26/03/2009 (Man. Year: 2008) Chassis No:  KNAFH221 295024165
Colour: Sitver Odometer: 138508 km
Engine Capacity: 1581 cc
Market Value/New Car Price: NIA
sum Insured (S%): Market Value/New Car Price
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Maodification: No Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 215/45R17 Rear Tyre Size: 216/45R17
Front Left Side: Roadsione 8 mm Rear Left Side: Roadstone & mm
Front Right Side: Roadstone 8 mm Rear Right Side: Roadstone 8 mm
the aboue vales rEpresent the remaining fure ravgds depih
COST OF GLAIMS Repairer's Adjuster's Difference Diff %
Parts 0.00 0.00 0,00
Miscellansous [tems 0.00 0.00 0.00
Labour 0.00 0.00 0.00
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00

Mett Amount (S5) 0.00 0.00 0.00

Global Sum Settlement (S3) 0.00
INSPECTION
Date of Assignment: 0s/05/2014
Date Inspected: 07/05/2014 Inspected At E M Solution Pte Lid (HQ)
BLOCK 17, #01-58 SIN MING
Est Repair Perlod: 2.0 days INDUSTRIAL ESTATE SECTOR A
Singapore 575675

Adjuster: THANARAJ KRISHNASAMY Manager: JOJO NGAI SIEW WEN

NOTE This repor! represents aur findings &t the time and place of inspecion stated heremn. Such in spection has been carmed oul fo s heal of ous
nowledge and abilty bul any olher bty under any other circumsiancas is horeby axprassly excluded

http://singapore.merimen.com/ claims/ index.u:t'm?lhsehux=M"I'Radju::1er& fuseaction=g... 28/5/2014
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REPAIR DETAILS
Recommended Parts
No, Gty PartHeo. Particulars Condition Repairar's Amount
1 1 "REAR BUMPER Dented
2 6 *REAR BUMPER CLIPS Mecessary
3 2 *REAR BUMPER BRACKET Broken -
4 2 *REAR BUMPER SIDE RETAINER Bent -
5 1 *REAR BUMPER REINFORCEMENT * Check
6 1 *REVERSE SENSOR *Check
Total Parts (S8) 0.00 0.00
L Reporl was unsubmitted during this print-out — ]
http://singapo re.merimen.com/claims/index.c fm?fusebox=MTRad] uster& fuseaction=g... 28/5/2014



Adjuster Report Page 3 of 3

Recommended Miscellaneous ltems
There are no new miscellaneous items selected.

Recommended Labour

There are no labour items selected.
[ Reporl was unsubmitted during this print-out. _|

< END OF ESTIMATES >
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RAMACA I A04ATAE | Maova Aubamalive Pla Lid - Bukit Merah
ENTRY DATE & TIME: 2B/40d/2014 11:18

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor gserecily the detals of the accident to speed up lhe claims process.

This Farm musl be completed by the Policvholdgr andiar tha Autharisad Driver
infermation provided must be a2 tndhiul and accurate 2% possible. Any willul misrepresentation or witholding of material facts may allow Insurance companias 1a

w1 ra

repudiate pokcy abilily
The |ssue and acceplance of this Form by insurance companies is nol an admission of policy liability on the par of the insurance companics
Any false reporting may be referred to the Pelice lor investigation

This repart will be forwarded by the insurerss of the Insurers of the GIA Records Managemant Cenire established by the Genaral Insurance Association of
Sinpapore[GEA) for archiving and that copies of this repon will for a fee be made available upen applicathon by Interestod parties

7. By the lodgement of this repon to the insurers, you hereby consent to the archiving of this reparl at the centre and to copies of the report being made avaliabie

o h

afcresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Numbar
Insurad/Policyholder
Name Of Registered Chwner
MNRIC Mo

Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used

at time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Criving Experience
Gender

Maobile Number

Fax Number

Caontact Number

EMail Address

Address

Postcode

ACCIDENT STATEMENT
28/04/2014 1118
26/04/2014 12:00
SINGAPORE TOWARD M'SIA (BRIDGE)
Singapore
DETAILS OF OWN VEHICLE
SJF4948F

HASSAN BIN YAAKOB
S7204635H

DAIHATSU
FTO0RG-GQDF TERIOS SX 1.5 AT

Mo

Reporting Only
Private Car

AIG Asia Pacific Insurance Ple. Lid.
Comprehensive

Mo

2100259244-02000

HASSAN BIN YAAKOE
S7204635H
13/02/1972

Cutdoaor

27/10/1983

20 Years And 5 Months
Male

(Local) +65-82013857

sanhashi@yahoo.com

Was driver an employee of the Insured’s Company Mo



If Mo, Relationship of the Driver with the Insured Owner

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Collisicn- Head to Rear (Insured Hit TP)
Clear
Dry

Was any foreign vehicle involved in this accident?  No

Was any body injured in the Accident? i [+]
Was any other material or property damaged? Yes
Was {here any video captured by Car Camera? Ma
Details of Police Action

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

Was notice of intended Prosecution given? Mo
If ¥as.against whom?

Circumstances of Accident

Are accident photos available for attachment? Yes

Wehicle Registration Mumber
Vehicle Make/Modal/Colour
Details Of Properties

MName of Driver
MRIC/Passpart Mumber
Contact Number

Address

FPostoode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1
SJP4813L

Page

2ot Ll



Sketch Plan Pg.1

SKETCH PLAN
IMPORTANT NOTICE

L]
1, Pleass report correctly the details of the secident to spaed Up the claims process.
2. This Earm must be completed by the Polieyholder andior the Authorised Driver.
3, Information provided musl be es truthfu! and accurate as possible. Any wilful misreprasentation or withholding of material facls may
allow insurance companies lo repudiate policy lfability.

4. The lssue and acceplance of this Fam by insurance companies is nol an admission of policy tiability on the part of the Insurance
companies,

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

&, The repart will ba forwarded by the insurers of the GLA Records Management Cenlre establishad by the Gareral Insurance Assoclatian
of Singapore {GIA) for archiving and that copies of this report will for a fee be made avallable upon application by interested partes.

7. By the ladgement of this repart to the insurers, you hereby consent to lhe archiving of this report at {he centra and to coples of the
report belng made available afaresaid.
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Describe Circumstances of the Accident
During due yam ao vl LTl seoiouolly WA awe bagk
SNear . (1A i TolTE Licen pleve E:}qug‘r:‘} oW s ey
et iz tngaged A D L) Lasled 'do step my raks Pallyy . =
At nepat ‘-L'II woun  rav  Blowlay i Awgd e «Wu-\'jf-fqﬁ-ﬁ- "% Al ear .
&E'.I [ )

Declaration

|We declars the daregoing particulars are frue i every respect.

Palicyholder's Signature / Date & Driver's Sigriature (if driver is not the policyhalder) / Date  Witnessed by Repariing Cenire
Tme & Tirme Perzonnel

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO

Page 3 of 10
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" Hsiao TnnE (LKKAuto)

From: Alvin Yit <alvinyit@fta.com.sg>
Sent: Monday, 4 June 2018 10:05 AM
To: Hsiao Tong (LKKAUtO)

Cc: Syed-Yusoff, Saliha

Subject: RE: #69744648125G003#027#

Dear Hsiao Tong,

As spoken, please upload your paper survey report/ invoice in merimen and let us know when this is done. Thank
you!

Alvin Yit
I : ',"‘I | \
From: Syed-Yusoff, 5aliha <Saliha.Syed-Yusoff@aig.com> Pavey Sy
Sent: Friday, 1 June, 2018 3:20 PM (R Vi
To: Alvin Yit <alvinyit@fta.com.sg> AL Sl g
Subject: RE: #69744648125G003#027# M Wity VS r"l
' A T

Dear Alvin,

please proceed.

- “q%[‘f) ﬁww })59 bl'""
e, 2 a‘Ip[r sdho

ol s

FPLEASE NOTE THAT CONTENTS OF THIS EMAIL SHOULD NOT BE CONSTRUED AS ANY
ADMISSION OF LIABILITY ON THE PART OF QUR INSURED AND/OR INSURERS. WE HEREBY
MAINTAIN FULL RESERVATION OF RIGHTS AND ALL DEFENCES AVAILABLE TO US

To v ma,,;whdk.
P‘[’H Sv v u{t\ﬂ-

mplex Claims Examiner
laims | AlG Asia Pacific Insurance Pte Ltd . -
3 Ag : surance Pte Lt P
o Wivia Tt l."‘uﬂf‘
78 Shenton Way #08-16 Singapore(079120) & i
e ) o R e ﬁrfv has l"“-"ﬂ'lm.ﬁ et
1 6418 1817 | Fax +(B5) 6B357416
saliha syed-yusoff@aig.com | www.aig.com.sg I l "”‘1] vy
I W = I'.'.':..l 1 I =11 T
A ] HIaCIT [§=3

IMPORTANT NOTICE:
The information in this email (and any attachments) is confidential. If you are not the intended recipient, you must
1



