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LKK Auto Consultants Pte Ltd

Bl - 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Req. No: 199607198R GST Reg. Mo, 18-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
AUTO & GENERAL INSURANCE (S) PL Ref : CS3/AGIE010049/Gz4d3

(BUDGET DIRECT INSURANCE)
180 CLEMENCEAU AVENUE #03-01

SINGAPORE SHOPPING CENTRESINGAPORE

Date: 04-08-2018

IR

239924
Code: AGI
1 Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SLJ 8925J Veh. Inspected PA 9733P
Paolicy No. Coverage (§) 0.00
Claim No. C10001639/JM Excess ($) 0.00
Assign From  JULIE MANGUBAT Assign Date 04/08/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Modification
General
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  30/05/2018 Inspection Date 04/06/2018
Survey held at EM SOLUTION PTELTD
160 SIN MING DRIVE #03-18/19
SIN MING AUTOCITY
SINGAPORE 575722
5a. Remarks

A) THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION,
THE REPAIRER WAS TOLD TC PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS,




Catherine ChunE (LKK Auto)

From: Julie Mangubat <julie. n@budgetdirect.com.sg>
Sent: Thursday, 31 May, 2018 4:25 PM

To: SUR; assignments

Ce: Lincoln Yeo

Subject: FW: OUR REF: C10001639/IM | Your ref: TBA
Importance: High

Hi Team

Please accept PRI and survey on a without prejudice basis,

Workshop details:

Venue : EMSOLUTION PTE LTD
160, Sin Ming Drive, #03-18/19, Sin Ming
Autocity,
Singapore 575722
Contact ! Mr. Bernard (Tel.; 6456-0226 / 9101-8302)
Thank you,

-Julie

From: Sally Chong <sallychong@visionlawlic.com>

Sent: Thursday, 31 May, 2018 3:45 PM

To: Lincoln Yeo *:Iincr;:In.yen@budgetdirect.com.sg:-

Ce: Julie Mangubat <ju|ie.m@budgetdirect.com,sgb; EM Solution Pte Ltd <emautosolution@singnet.com.sg>
Subject: RE: OUR REF.: E21-MISC.18 (PA 9733P @ 30.05.2018) AUTO & GENERAL INS REF.: SLJ 8925
Importance: High

Dear Lincoln,

NOTICE TO INSURERS TO CONDUCT PRE-REPAIR SURVEY WITHIN 2 WORKING DAYS PURSUANT
TO PARAGRAPH 2 OF PRE-ACTION PROTOCOL FOR NIMA CASES

CLAIMANT: DAVE TRANSPORTATION SERVICE

ACCIDENT INVOLVING PA 9733P & SLT 89257 ON 30 MAY 2018 ALONG TPE TOWARDS BKE AT
ABOUT 18:10 HRs

Reference to your email of even date below and your list of surveyors.

TAKE NOTICE that we object to your surveyor stated in your said List, for appointment as the Single Joint
Expert.

Pursuant to Pre-Action Protocol for NIMA cases, we now propose for appointment as Single Joint Expert the
following List of Motor Surveyors for your consideration:-

MName of Surveyor Company Name
Dennis Yap Pal's Appraiser Pte Ltd

Michael Yap Mc-coy Appraiser Pte Ltd

1



Andy Yap LEW Appraiser Pte Ltd
B J Loi Par Automotive Consultancy
Sebastian Lim Constant Appraiser Services
Lee Yew Hok Constant Appraiser Services
Alan Cheong CL Appraiser Pte Ltd
Jason Lek JP Knights
Please be informed that the said vehicle can be inspected at:-
Venue :  E M SOLUTION PTE LTD
160, Sin Ming Drive, #03-18/19. 5in Ming Autocity,
Singapore 575722
Contact * Mr. Bernard (Tel.: 6456-0226 / 9101-8302)

If you fail to conduct the pre-repair inspection within the next 2 working days, the said workshop will
commence repairs thereafter without further reference to you.

Thank you.

Sally Cheng

(Secretary)

VISION LAW LLC

133 NEW BRIDGE ROAD,
#18-01/02, CHINATOWN POINT,
SINGAPORE 059413

TEL.: 6534-2811 (ext 115)

FAX : 6535-6802

From: Lincoln Yeo [rnailm:Iincnin.ve::Lﬁibudﬁemire:t.mm.;g]

Sent: Thursday, 31 May, 2018 2:52 PM

To: Sally Chang

Ce: Julie Mangubat

Subject: RE: OUR REF.: E21-MISC.18 (PAOT733P @ 30.05.2018) AUTO & GENERAL INS REF.: SLJ 8925)

Dear Sally,

We don’t have JPK under our panel
Please find the list of your surveyors to choose from,

- Kalvin Ang LKK Auto Consultant Pte Ltd

- Bryan Ang LKK Auto Consultant Pte Ltd

- Xing Guo Qiang LKK Auto Consultant Pte Ltd

- Mohammed Rasul LKK Auto Consultants Pte Ltd

. Mohamad Taufihk LKK Auto Consultants Pte Ltd

» Simon Ho LKK Auto Consultants Pte Ltd

. Pang Kiah Keen (Frankie) FormTeam Adjusters Pte Ltd
. Chua Soo Teck (Benjamin) FormTeam Adjusters Pte Ltd
- Lim Say Koon FormTeam Adjusters Pte Ltd

10. Ng You Han FormTeam Adjusters Pte Ltd

11. Soon HanXin (Gary) FormTeam Adjusters Pte Ltd

12, Chow Bo Xiong FormTeam Adjusters Pte Ltd

W~ b b

Please let us know within two (2) working days whether you agree to the appointment of any of these
motor surveyors,



Thank you,

Warmest Regards,

Lincoln Yeo
Manager, Claims

T +65 6540 2180

F +65 6725 0853 (Claims)
M 465 B382 8999
E lincoln, yeo@budgetdirect.com.sg

Budget

Direct
mnsurance

Customer Care +65 6221 2111
Claims +65 6221 2199
Claims (Int.) +65 6540 2199

150 Clemenceau Avenue

#03-01, Singapore Shopping Centre
Singapore 239924

bud irect.com.s

Auto & General Insurance (Singapore) Pte. Limited (Co. Reg. No. 201626103G) trading as Budget
Direct Insurance.

Sent: Thursday, 31 May 2018 2:46 PM

To: Lincoln Yeo <lincoln.yeo@budgetdirect.com.sg>

Cc: Julie Mangubat <julie. m@budgetdirect.com.sg>

Subject: RE: OUR REF.: E21-MISC.18 (PA 9733P @ 30.05.2018) AUTO & GENERAL INS REF.: SLJ 8925)
Importance: High

Dear Lincoln,

NOTICE TO INSURERS TO CONDUCT PRE-REPAIR SURVEY WITHIN 2 WORKING DAYS PURSUANT
TO PARAGRAPH 2 OF PRE-ACTION PROTOCOL FOR NIMA CASES

CLAIMANT: DAVE TRAMNSPORTATION SERVICE

ACCIDENT INVOLVING PA 9733P & SLT 8925J ON 30 MAY 2018 ALONG TPE TOWARDS BKE AT
ABOUT 18:10 HRS

Tks for your prompt reply.

Just send me your preferred surveyor for us to seek client's mandate, Maybe JP Knights?

Tksl @



Sally Chang

{Secretary)

VISION LAW LLC

133 NEW BRIDGE ROAD,
#18-01/02, CHINATOWN POINT,
SINGAPORE 059413

TEL.: 6534-2811 (ext 115)

FAX : 6535-6802

From: Lincoln Yeo [mailto:lincoln.yeo @budgetdirect.com sg)
Sent: Thursday, 31 May, 2018 2:46 PM

To: Sally Chong

Ce: Julie Mangubat

Subject: RE: OUR REF.: E21-MISC.18 (PA 9733P @ 30.05.2018) AUTO & GENERAL INS REF.: SLI 8925)

Hi Sally,

Noted, my colleague Julie will arrange for you urgently. ©
Can use LKK or FTA?

Warmest Regards,

Lincoln Yeo
Manager, Claims

T +65 6540 2180

F +65 6725 0853 (Claims)
M +65 8382 8999

Budget

~Direct
mnmsurance

Customer Care +65 6221 2111
Claims +65 6221 2199
Claims (Int.) +65 6540 2199

190 Clemenceau Avenue
#03-01, Singapore Shopping Centre
Singapore 239924

budgetdirect.com.sg

Auto & General Insurance (Singapore) Pte. Limited (Co. Reg. No. 201626103G) trading as Budget
Direct Insurance.

From: Sally Chong <sallychong@visionlawllc.comz>

Sent: Thursday, 31 May 2018 2:39 PM

To: Lincoln Yeo <lincoln.yeo@budgetdirect.com.sg>

Subject: FW: OUR REF.: E21-MISC.18 (PA 9733P @ 30.05.2018) AUTO & GENERAL INS REF.: 5L 8925)




From: Sally Chong @ailta:sailvchurjgﬁi?_visimnlawlfc.cumj

Sent: Thursday, 31 May, 2018 2:36 PM

To: ‘claims@budgetdimct.mm.sg’; 'Albert Hong'

Cc: EM Solution Pte Ltd {e_rnaLrtosorutiun@singncjr.cmn.sg}; 'Judy Sah'

Subject: OUR REF.: E21-MISC.18 (PAS733P @ 30.05.2018) AUTO & GENERAL INS REF.: 5L 8925

VERY URGENT

Dear Sir,

NOTICE TO INSURERS TO CONDUCT PRE-REPAIR SURVEY WITHIN 2 WORKING DAYS PURSUANT
TO PARAGRAPH 2 OF PRE-ACTION PROTOCOL FOR NIMA CASES

CLAIMANT: DAVE TRANSPORTATION SERVICE

ACCIDENT INVOLVING PA 9733P & SLJ 8925J ON 30 MAY 2018 ALONG TPE TOWARDS BKE AT
ABOUT 18:10 HRs

We are instructed by DAVE TRANSPORTATION SERVICE to notify you of a road traffic accident ON 30
MAY 2018 ALONG TPE TOWARDS BKE AT ABOUT 18:10 HRS involving our client's vehicle registration
number PA 9733P and vehicle registration number SLT 89257 driven by you/your insured at the material time.

As a result of the accident, our client's vehicle has been damaged. Before our client proceed to repair the
damaged vehicle, please let us know within 2 working days of your receipt of this notice whether you or your
insurers would like to conduct a pre-repair survey of the vehicle. If we do not receive any reply from you within
the stipulated timeline, our client shall proceed to repair the vehicle without reference to you.

Thank you.

Satly Chang
(Secretary)

VISION LAW LLC

133 NEW BRIDGE ROAD,
#18-01/02, CHINATOWN POINT,
SINGAPORE 059413

TEL.: 6534-2811 (ext 115)

FAX : 6535-6802

Cec: VEHICLE OWNER OF sLT 8925J
MOHAMMAD RIZAL BIN MOHD NAIF
643, Punggol Central,
#0B-326,
Singapore 820643

VISION LAW LLC

Advocates & Solicitors

(Incorporated with limited liability)

Unigue Entity No. 200721148H

Head Office: 133 New Bridge Road #18-01/02 Chinatown Point, Singapore 059413
Branch: 490 Lorong 6 Toa Payoh #03-11 HDB Hub (Biz 3 Lobby 1), Singapore 310490




DISCLAIMER;

The contents of this email (including any attachments) are confidential and privileged and only intended for the
recipient(s) addressed above. If you received this email

by error, please notify the sender immediately and destroy it (and all attachments) without reading, storing and/or
disseminating any of its contents (in any form) to any

person. Email communication is not secure. Vision Law LLC is not liable for any losses arising out of any errors or
omissions in the contents resulting from email

transmission or any illegal or unauthorised usage or tampering of its email system.

This email is sent by Auto & General (SEA) Services Pte. Limited or a related body corporate (Auto &
General) and is for the intended addressee. The views expressed in this email and attachments (email)
reflect the views of the stated author but may not reflect views of Auto & General, This email is confidential
and subject to copyright. It may be privileged. If you are not the intended addressee, confidentiality and
privilege have not been waived and any use, interference with, or disclosure of this email is unauthorised.

VISION LAW LLC

Advocates & Solicitors

(Incorporated with limited liability)

Unigue Entity No. 200721148H

Head Office: 133 New Bridge Road #18-01/02 Chinatown Point, Singapore 059413
Branch: 490 Lorong 6 Toa Payoh #03-11 HDB Hub (Biz 3 Lobby 1), Singapore 310490

DISCLAIMER:

The contents of this email (including any attachments) are confidential and privileged and only intended for the
recipient(s) addressed above. If you received this email

by error, please notify the sender immediately and destroy it (and all attachments) without reading, storing and/or
disseminating any of its contents {in any form) to any

person. Email communication is not secure. Vision Law LLC is not liable for any losses arising out of any errors or
omissions in the contents resulting from email

transmission or any illegal or unauthorised usage or tampering of its email system.

This email is sent by Auto & General (SEA) Services Pte. Limited or a related body corporate (Auto &
General) and is for the intended addressee. The views expressed in this email and attachments (email)
reflect the views of the stated author but may not reflect views of Auto & General. This email is confidential
and subject to copyright. It may be privileged. If you are not the intended addressee, confidentiality and
privilege have not been waived and any use, interference with, or disclosure of this email is unauthorised,

VISION LAW LLC

Advocates & Solicitors

(Incorporated with limited liability)

Unigque Entity No. 200721148H

Head Office: 133 New Bridge Road #18-01/02 Chinatown Point, Singapore 059413
Branch: 490 Lorong 6 Toa Payoh #03-11 HDB Hub (Biz 3 Lobby 1), Singapore 310490




DISCLAIMER:

The contents of this email (including any attachments) are confidential and privileged and only intended for the
recipient(s) addressed above. If you received this email

by error, please notify the sender immediately and destroy it (and all attachments) without reading, storing and/or
disseminating any of its contents (in any form) to any

person. Email communication is not secure. Vision Law LLC is not liable for any losses arising out of any errors or
omissions in the contents resulting from email

transmission or any illegal or unauthorised usage or tampering of its email system.

This email is sent by Auto & General (SEA) Services Pte. Limited or a related body corporate (Auto &
General) and is for the intended addressee. The views expressed in this email and attachments (email)
reflect the views of the stated author but may not reflect views of Auto & General. This email is confidential
and subject to copyright. It may be privileged. If you are not the intended addressee, confidentiality and
privilege have not been waived and any use, interference with, or disclosure of this email is unauthorised.



MAKKHBITOE 4 1 K Kim Hin funo Ple Lid - HQ
ENTRY DATE & TIME: 31/DS2018 12:01
SUBMITTED EY: \Wong Shu Man

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report mrre-::tlz the detass of the accident 1o speead up e Caims prOCBss
2. This Form must be comgleted by the Polcyholder andlor the Authorised Driver.

3 |nformation provided muel be as truthful and accurate as possible Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability

4. The issue and acceplance of this Form by insurance companies is nod an admission of policy liakdity on the part of the insurance companies

B false reporting may be referred to the Police for inwesti

o,

B This repor will be forwarded by the insurers of the GlA Records Management Canire estabishaed by the General insurance Association of Singapore (GIA] for
archiving and that copies of this report wil, for a fee, be made avaiable upon apelication by interested parties

7 By the lodgement of 1his report 1o he insuners, you hereby consent to e archiving of this report at the centre and o coples of e repoet being made avaiable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident
Exact Location OF Accident

Country/State of Loss

3/05/2018 12:01
30/05/2018 18:10
TPE TOWARDS BRKE
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Ownar
Co Reg No

Email Address
Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If Nao, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Falicy Number

Cover Note Number

Driver

MWame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Fass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

PASTIIP

DAVE TRANSPORTATION SERVICE
532435058
NOEMAIL

OFFICE-60000000

TOYOTA
HIACE-3.0 COMMUTER GL (A)

MO
THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

WO

P1535558

BALDEY SINGH 5/0 MUKHTIAR SINGH
S2168157A

01/05/1957

INDOOR

14/08/2007

10 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-91622937

NOEMAIL

Fage 1of 12



Address

Postcode
Was driver an employee of the Insured's Campany
If No, Relationship of the Driver with the Insured

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

Was any foreign vehicle involved in this accident?
Mumber of vehicles invalved in the accident

Was any body injurad in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown perzon(s)
solictting/offering accident claims assistance,

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reparted to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s}

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
YVehicle Make/Model/Calaur
Details Of Propertias
Vehicle Category

Mame of Driver
MNRIC/FPassport Number
Contact Number

Address

Fostcode

BLK 718 JURONG WEST STREET 71
#02-99

640718
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES
NO

2

MNAME:
GEMDER:

: SEEMOC
: MALE

NAME:
GENDER:

: PASSENGER
: MALE

NO

]

YES
MO
NO

SL.JBSZ25.

PRIVATE CAR

MOHAMMAD RIZAL BIN MOHD NAIF
S7202295E



+ Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

Fage 3 of 12



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the acchdent to speed up the claims process,

2. This Form mmust be Policyholder and/gr the Authorised Driver

3. Information provided must be a1 truthful and aceurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to liability.

4, The issue and aoceptance of this Form by insurance companies is not an admission ef palicy liability gn the part of the insurance
companies.

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

&, The repart will be farwardad by the insurers of tha GIA Hecords Management Centre established by the General Insurance
association of Singapore [GI&] for archiving #nd that copies of this report will for & fee be made avallable upon application by
Interested parties.

7. By the lodgment of this repart to the insurers, you hereby consant to the archiving of this report at the tentre and to coples of
the report being made avallable aforesaid.

£ Consent under the Personal Data Protaction Act (POPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshap and the General Insurance Association of Singapore ("GLA") mayfare permitted to collect, use,
disclose andfor process my personal data/personal informatian set out in this [farm] 2nd any ather personal infarmation
provided by me or possessed by my insurer (eollectively the “Persenal Information”} and disclose and transfer such
Fersonsl infarmation to all Insurer(s) whe have insured vehicle(s) irvelved in this accident [zl insurer(s] whe hive lnsured
veniclels) invalved in this accident shall be collectively referred 1o as the “Insurers”), the insurers’ lewyers/law firms, the
Manetary Authority of Singapore and-any relevant government agency//autharity {such 25 the pofice), for the purpose(s)
af !

(i1 processicg, hendiing end/or dealing with my claims including the settiement of the claims and aky necescary
invectigztions relzting to the cleims;

[ii] Investigating the accident and/or my daims;
(ill] carrying out and/or dealing with my instructions or respondging 1o any enguiries by me;

[ administering my clzims {including the mailing of correspondence, siaternents, invoices, MpOITs or notices ta me,
which could Invelve disclasure of cestain personal data ahout rme ta bring 2bout delvery of the same as well 25 on the
external cover of envelopas/mail packages): and/or

(v} camplying with applicasle law in adminlstering, processing, handling and/or dealing with my claims.(colectively tre
“Purposes”)

(8] all insureds] wha have insuced vebiclels) lnvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te calleet, use, disclosa andfor process my Persanal Infarmation for one o mare of the above Purposes; and

{e] iy Perconal Information may/can be disclosed by ary of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be slted outside of Singapore, for cne or mare of the above Purposes,

{d}  my Persoaal Information will alsa be coflected and used 1o compile daims histary for tha purpose of fraud detection,
investigation and management in present and a1l future daims

(&] theinfarmation socollected under [d] abewe may ba shared [ disclosed

(i} to all insurers sad/or any other third parties that 2ssist in evaluating, investigating, centralling or managing fraud
regulatars, law enforcement snd government agencies &5 reasonsbly required for the purpases stated, o

(i} for complying with requirements under &ny regulatians, laws ar court orders. e UF
N
3, oA
=z m
o5 i~
] i
i )
fﬁ“:.};‘: "'_I [_ﬁL.‘." Errll-"' {.\' La
Orivar's WEnature Eosaming Cempre Fersonnel's Signature
Clate & Tisvee :II' dr :. is mat thi podcyholder) .‘.._qr'.nb - -y | \;' Pt .1|!. |::‘:::-J
Date & Tirve MRICFFIN W -,l 2 B =
i
Gl A
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SKETCH PLAN
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Sketch Plan Pg. 2

2 lod 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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RIGIINTR PARFICOF Rahata Frmiire

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Business
Owner ID: 3505B
Y S Y D P e e SR Ut S e SR |
Vehicle No.: PAF733P
Vehicle to be Exported: No
Intended De-registration Date: 09 Jun 2018
Vehicle Make: TOYOTA
Vehicle Model: HIACE COMMUTERGL 3.0A
Primary Colour: Silver
Manufacturing Year: 2008
Engine No.: 1KD1823625
Chassis No.: KDH2230004072
Maximum Power Output: -
Open Market Value: $42.732.00
Original Registration Date: 08 Oct 2008
First Registration Date: 08 Oct 2008
Transfer Count: 2
Actual ARF Paid: $2,137.00
PARF Eligibility: No
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
I Dt fided €O B Rt D A e e s ]
COE Expiry Date: 07 Oct 2018
COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10
QP Paid: $12,959.00
COE Rebate Amount: $814.00
Total Rebate Amount: $814.00

The information contained herein is correct as at 09 Jun 2018

OK
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AMZ018 E-FILE

MRMECUTIZEN L SME Mokx b ok - Koakd Fukk Your NCD will be affected due to late reporting
SUBMITIED BY. Farca en Actual e-Filling Submission Date & Time: 01/06/2018 15:53
SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report comrectly the detalls of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Autherised Driver,

4. Infarmation provided must be as iruthful and accurate as possitle. Any withd misrepresentation ar witholding of material facts may allow insurance companias lo
repudiate policy ability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy liakility on the part 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 GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upan applicafion by inlerested parties.

7. By the |odgement of this repart to the insurers, you hereby consent ta the archiving of this repart at the centre and to copies of the report being made availabis
aforesaid,

ACCIDENT STATEMENT

Date Of Report 01/08/2018 15:45
Date Of Accident 30/05/2018 18:15
Exact Location Of Accident TPE TOWARDS PUNGGOL.
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reqistration Number SLJ8925]
Insured/Policyholder
Name Of Registerad Owner MOHAMMAD RIZAL BIN MOHD NAIF
MRIC No §7202295E
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-97377547
Alternative Phone No Office-97377547

Vehicle Particulars
Manufacturer MAZDA
Maodel 3

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED.
Type Of Coverage COMPREHENSIVE

Fleet Paolicy NO

Policy Mumber P10060047R0O0

Cover Note Number

Driver

Mame of Driver MOHAMMAD RIZAL BIN MOHD NAIF
NRIC No S57202295E

Date Of Birth 18/01/1872

Occupation INDOOR

Date Of Driving Pass 14/06/15594

Driving Experience 23YEARS AND 11 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-97377547

hitps:/isingapore.merimen.com/claims/index.cfm?fusebox=5VCdocafuseactionedsp_viewersmart&ftype=2&docid= 35445522 &corole=28CFID=24735513&4CFTO



6/1/2018 » E-FILE

Fax Number

Contact Number OFFICE-87377547

EMail Address NOEMAIL

Address BLK 643 PUNGGOL CENTRAL #08-326
Postcode 820643

\Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own g
Wehicle -

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident COLLISION - HEAD TQO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I hal'u'F.l' been appmached by u_r'lknawn_parson[s} NO
solictting/offering accident claims assistance.

Number of Passengers {Including Driver) 1
Details of Police Action

Was the sccident reported to the police? NO
If Yes, Please state which Folice Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

VEHICLE B SUDDENLY JAMMED BRAKE AND STOP, | BRAKE BUT COULD NOT STOP IN TIME AND HIT ONTO VEHICLE B
REAR PORTION,

Attachment(s)
Are accident photos available for attachment? YES
\Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PASTI3P
Vehicle Make/Model/Celour
Details Of Propertias VEHICLE B
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
MRIC/Passport Mumber
Contact Number
Address
Postcode

hitps:/fsingapore.mermen.comiclaims/index.cfmPfusebox=5SVCdochfuseaction=dsp_viewarsmanaftype=2&docid=35445522&cor0le=2&CFID=34T735513&CFTO



81172018 . E-FILE
Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

hﬂpa:.f.l'aingapuru.merimen.c:um.-'clainwindex.clm?fusEbux-S"u’Cduc&fu$eactinn=dsp_‘uimramaﬂﬁﬂype%‘!&ﬂwidn 354455228 corole=2&CFID=34735513&CFTO
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Accident Sketch Plan

SKETCH PLAN
3 MPORTANT NOTI

. Pleaie report corrpetly the detalls af the secident to peed up the claimi process.
1. This Form must be £ | Oriver.

3. wiormation provided must e a3 tuthivl bnd scourate 43 pesgible. Any willul misrepresentatian of withholding of materisl
1sets may allow inturance companisi to repudiste policy labilty.

4 Theisiue and acceptance of thy Form by Msurente companies is rot an admisiion of policy Babdity on the part of the insurance
tommpanies.

5. Am r h lizg s

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General fnsurance

Aisociation of Singapere (GIA) for srchiving and that eaples of this report wall far @ fen be made suailable upsn application by

Imterested partes.

By the ladgment of this repert 89 the insurers, you hereby conteat to the archiving of this report at the centre and to coples of

he raport being made availabie aforeyasd

B, Consent under the Personal Data Pratection Act (PDPA]

I understand, sknowledge, agree and condent that:

(8} My isdures, my workshop and the General Ingurance Asiociation of Singapore ["GIA") may/fare perovtied (o cofect, ute,
ditelose andjer process my personal data/porsenal information set out in this [form] and any other perianal Wisemation
prowsded by me o7 passessed by my insuror (collectively the “Personal information™) and diaclose and trangler such
Personal information to all insurer(s) wha have Ingured vehicle(s) involved in this accident (all ingureds] wha have insured
vehiclefs) invalved in [hip sceident shall be collectively relerrad 1o as the “Insurers™), the Insurery’ bwyeriflaw firms, the
Monetary Authosity of Singapare and any rebevant government agency/autharity [such s the police], lor the purpose(s)

,uf 1

(i} processing. handling and/er dealing with my clalms incduding the settlement of the claims and any necessary
Imyestigations relating to the clumi;

[il] investigating the accident andfior rmy claima:

(i) carrybng out andfer deabmg with my ingtructions or responding to any enguiries by me,

[} administering my claims [inchuding the mailing of carrespondence, statements, involtes, Feports of notices 10 me,
which could invetve disclpsure of certain periensl data sbout me to being sbout delery of the same 35 well 25 on the
eaternal cowved of ervelopes/mall packages); andfor

{v] complying with epplicable law In sdminlstering, pracessing, kandling and/or desling wah sy claimy [raliectively the
“Purposes”)

b} all insureris) who have insured wehicleds] involved in this accident and the Inpurers’ lawyersTaw firmi, may/are permitted
te coliect, use, disclose and/or process my Personsd Information for ong or mare of the abave Purposes; and

[e)  my Personal Information may/esn be discdaied By sny of the indurers snd/or GIA to thair third party vervice providers or
agentifinciuding their Lwyersfaw firms], which may be sited cutside of Singapore, fae one of more of the above Purposer.

(o}  eny Personal infarmation will alya be collected snd Used to comple clabmg history foe the purpese of frapd detection,
Imwgrtigation and management in prevent and 21 fulure dlams

e} the infarmathon 3o collected uader [d] abave may be shared [ didiored

{0 to alingyrers andfor any other third partins that asslst in evaluating, investigating. controlling or managing fraud,
regutators, law enforcement and government agencies ss reatonpbly required for the purposes stated, or

*

-~

[} for complying with requivements under sy regulations, laws or court arders,

Dirtves’s Signature Beparting Cuntre Perignnels Sigrature &
Qate & i M driver 3 nat the pakophalder) Name
Owte & Time: KRAICSFIN Mo

Accident Sketch Plan

hilps://singapore.merimen.com/claims/index.cfm?fusebox=SVCdocafuseaction=dsp_viewersmartaftype=2&docid=35445522 hcorole=28CFID=34T355134CFTO
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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egoing particulars aee true in every redpact.

ul Driwer's Sgratine Reporting Centre Perignnel’s Signature
[t driver i3 not the policynelder) Namig!
Date K Time: WERICFEN Ko,

hitps:/isingapore.merimen.com/claims/index efm?fusebox=5VCdoc&fuseaction=dsp_viewersmar&ftype=2&docid=35445522 &corole=24CF|D=347355138CFTO



!- !-/ .L-, LKK Auto Consultants Pte Ltd

?A-I

TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607108R GST Reg. Mo, 15-5807198-R

51 Libi Awe 1 #01-25 Paya Ubi Indusinial Park, Singapore 408433

Page Mo of 1

PRE-REPAIR INSPECTION REPORT

AUTO & GENERAL INSURANCE (S) PL Ref

CH3AGI18010049/Gz4d3s2

(BUDGET DIRECT INSURANCE)180 CLEMENCEAU Date:  22-06-2018 "Il“lmmllm
AVE #03-01SINGAPORE SHOPPING CTR 5235924
Code. AGI
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SLJ 8925) Veh. Inspected PA 9T733P
Policy No. PADOB004T ROD Coverage (§) 0.00
Claim No. C10001639/4M Excess ($) .00
Assign From JULIE MANGUBAT Assign Date 39/05/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTA HIACE c.c 2982
Engine No, HIDDEN Year of Reg. 2008
Gh;sﬁls No. KDH2230004072 Colour SILVER
Qdometer 24164 KM Steering IN ORDER
Brakes IN ORDER Modification HIL
General GOoOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185 R15 BRIDGESTONE 5 mm
L/H Front Tyre [195R1S BRIDGESTONE 5 mm
R/H Rear Tyre |135R15 BRIDGESTOMNE 5 mm
L/H Rear Tyre |[195R15 BRIDGESTONE £ rrm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION Il = [‘“q T
| —— r--;!' o
5. General Information
Accident Date  30/05/2018 ]Impent Date | Time 04/06/2018 [ 04:50 PM )
Survey held at EM SOLUTION PTE LTD
180 SIN MING DR #03-18/19 SIN MING AUTOCITY 5575722
5a. Remarks
A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS. B) THE REPAIR ESTIMATE
WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE, C) ENCLOSED PLEASE FIND DAMAGED
WVEHICLE PHOTOGRAPHS. DJTHE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE IS IN THE
REGION OF $6,000-87,500
5b. Estimate Days of Repair ; <

ESTIMATED NORMAL PERIOD FOR REPAIR: & Working Days

Report Ref No. CS3/AGI18010049/Gz4d 382

Inspected By

4 {

AING GUD CHANG K K.LAU CPTIRET)
M.MATAI AMSAE-A BEng(Hons),B.Bus MBA PEng,PE, MinstAEA MASME MIRTE
Automotive Assessor REGD Auto Consultant-SAE, Licensed Appraiser

DESCLAMER OF LIARILITY TO THRD PARTIES:- Thin Repon b meds solely for ihe use mnd benafit of the Client nemed on e front page of il Repart.

replyiesg on this Rsport, in whols or in part, doss so 81 his of hes own fsi.



