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Catherine Ehuna (LKK Auto)

From: Mavis, Chew <Chew.Mavis@aig.com>

Sent: Tuesday, 19 June, 2018 10:40 AM

To: Sal; Admin A; Admin-D (LKKAuto): Vivian Lau (LKKAuto); Zayyer (LKKAuto); Hsiao
Tong (LKKAuto)

Cc: ‘Precise Auto Service'

Subject: RE: AIG ref: #74694669175G003#023# | Your ref: RA.512291S (Precise)

AlG reference: 746946691 75G003
Your reference: RA.512291.5 (Precise)

WITHOUT PREJUDICE

Accident involving SLN7680A & SLD5713E on 01.12.17
Claimant: LSC Agency, Owner of SLD5713E

Dear 5al,

Thank you for the information.

Dear LKK

Re-inspection details for your action please. Kindly avail us a copy of the RI report once the same is completed. We
will send the necessary documents to you separately.
Kindly confirm the appointment (SJE selected — Adrian Ling) by replying to all, thank you.

Best Regards,
Ms. Mavis Chew
AlG

Complex Claims Examiner
Claims | AIG Asia Pacific Insurance Pte. Ltd.

78 Shenton Way AIG Building #08-16 Singapore 079120
Tel +(65) 6419 1970 | Fax +(65) 6835 7416
chew.mavis@aig.com | WWww.aig.com.sg

IMPORTANT NOTICE

The information in this email (and any attachmenis) 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 phease immadiately notifiy me by "Reply” conmand and permanently delete the ariginal and
any copies or printouts thereof.  Although this email and any attachmenis are balieved to bo free of any virus or other defect that might affect any
computer system into which it s received and opened, itis the responsibiiity of the recipient to-ensure that it is virus free and no responsibility is
accepled by AIG for any logs or damage arising in any way from ifs use.

From: Sal [mailto:riaz@justice.com.sg]

Sent: Tuesday, 12 June, 2018 4:37 PM

To: Mavis, Chew

Cc: 'Precise Auto Service'

Subject: RE: AIG ref: #74694669175G003#0234 | Your ref: RA.512291.5 (Precise)

12.6.2018

WITHOUT PREJUDICE



Dear Mavis
We refer to our earlier email.

Please be informed that our clients’ motor vehicle SLD 5713E can be re-inspected on 26.6.2018

(Tuesday) at 1.00pm at 1 KAKI BUKIT AVENUE 6 #02-34/36 AUTOBAY @KAKI BUKIT,
SINGAPORE 4174883

The person to contact is Yen Hong at telephone no. 6745 7367,
Kindly ensure that your surveyors attend the re-inspection on the aforesaid date punctually.

Regards
SAL
RIAZ LLC

From: Mavis, Chew <Chew.Mavis@aig.com>

Sent: Tuesday, 12 June 2018 11:24 AM

To: 5al <riaz@justice.com sg>

Subject: RE: AIG ref: #74694669175G003#023# | Your ref: RA.512291.5 (Precise)

AlG reference: 74694669175G003
Your reference: RA.512291.5 (Precise)

WITHOUT PREJUDICE

Accident involving SLN7680A & SLD5713E on 01.12.17
Claimant: LSC Agency, Owner of SLD5713E

Dear 5al,

Thank you for the agreement to appoint Adrian Ling from LKK Auto Consultants Pte Ltd as the Single Joint Expert for
this re-inspection,

You may check with your client and let us know the date, time & location (at least five working days in advance) for
the re-inspection (RI) to be carried out.

Upon your advice, we will make the necessary arrangement with LKK directly, thank you.

Best Regards,

Ms. Mavis Chew

AlG

Complex Claims Examiner

Claims | AIG Asia Pacific Insurance Pte. Ltd,

78 Shenton Way AIG Building #08-16 Singapore 079120
Tel +(65) 6419 1970 | Fax +(65) 6835 7416

chew.mavis@aig.com | www.aig.com.sg

IMPORTANT NOTICE

The infarmation tn this email {and any attachments) is confidential If vou are nol the intended recipiant, you auist not use or disseminate the
information. If you have received this email in Brror, please immediately notify me by "Raply” command and permanently delete the oniginal and
any copios or printouts thereof  Although this email and any attachments are believed fo be free of any virus ar other defect thal might affact any
compoter system inte which it Is received and apened, if is the responsibiity of the recipient o ensure that it 15 virus free and no raspansibiity is
accapted by AIG far any loss or damage BIISIHD 11 a1y way from ifs use.



From: Sal [mailto:riaz@justice.com.sq]

Sent: Monday, 11 June, 2018 11:21 AM

To: Mavis, Chew

Subject: RE: AIG ref: #74694669175G003#023# | Your ref: RA.512291.5 (Precise)

11.6.2018

WITHOUT PREJUDICE

Dear Mavis

We refer to your email below.

We are instructed by our client to select your surveyor, Adrian Ling from LKK Auto Consultant Pte Ltd to
arrange for re-inspection.

Kindly let us know date and time.

Regards
SAL
RIAZ LLC

From: Mavis, Chew <Chew.Mavis@aig.com>
Sent: Wednesday, 16 May 2018 5:11 PM
To: Ham <riaz@justice.com.sg>

Subject: AIG ref: #7469466917SG003#023# | Your ref: RA.512291.5 (Precise)

AlG reference: 74694669175G003
Your reference: RA.512291.5 (Precise)

WITHOUT PREJUDICE

Accident involving SLN7680A & SLD5713FE on 01.12.17
Claimant: LSC Agency, Owner of SLD5713E

Dear Sir/Madam,
We refer to your letter of demand dated 11.05.18.

We would like your assistance to arrange for re-inspection for the purpose of an amicable settlement, However, we
would propose that Single Joint Expert (SJE) to be agreed by both parties.

Kindly advise acceptance and let us hear from you. Below will be our proposed list of surveyors for your selection,
thank you,

Name of Surveyor Company Name
Lim Kok Chong AlG Asia Pacific Insurance Pte Ltd
Kumar Uthaya AIG Asia Pacific Insurance Pte Ltd
Ken Wong AlG Asia Pacific Insurance Pte Ltd

3



Lawrence Ng Chun Kee

Priority Services

Jeffrey Ong Leng Kiat

Priority Services

Jimmy Lee Priority Services

EC Looi Automobile Inspection Services Pte Ltd
Ricky Teng RT Appraisal Pte Ltd

Elson Teng RT Appraisal Pte Ltd

Michael Cheong

RT Appraisal Pte Ltd

Pang Kiah Keen (Frankie)

Formteam Adjusters Pte Ltd

Mg You Han

Formteam Adjusters Pte Ltd

Soon HanXin (Gary)

Formteam Adjusters Pte Ltd

Chow Bo Xiong

Formteam Adjusters Pte Ltd

Chua Soo Teck (Benjamin)

Formteam Adjusters Pte Ltd

Kalvin Ang

LKK Auto Consultants Pte Ltd

Xing Guo Qiang LKK Auto Consultants Pte Ltd
Marcus Chua LKK Auto Consultants Pte Ltd
Mohamad Taufikh LKK Auto Consultants Pte Ltd
Adrian Ling LKK Auto Consultants Pte Ltd
Henry Ng LKK Auto Consultants Pte Ltd

Mohammed Rasul

LKK Auto Consultants Pte Ltd

Steven Foong

LKK Auto Consultants Pte Ltd

Wei lie

LKK Auto Consultants Pte Ltd

Ma Chin Fook

LKK Auto Consultants Pte Ltd

Kenneth Kong

LKK Auto Consultants Pte Ltd

Best Regards,
Ms. Mavis Chew
AlG

Complex Claims Examiner

Claims | AIG Asia Pacific Insurance Pte. Ltd.

78 Shenton Way AIG Building #08-16 Singapore 079120
Tel +(65) 6419 1970 | Fax +(65) 6835 7416

chew.mavis@aig.com | www.aig.com.sg

IMPORTANT NOTICE

The information in this email (and any attachments) s confidential. If ¥ou are not the infended recipient. you must not use or disseminate the
information. if you have received this email in error. please immediately notify me by "Reply” command and permangilly defete the onginal and
any copies or printouts thereaf. Although this emall and any attachments are balieved Io be frao of any virus or othay defect that might affect any
computer system into which it is received and opened, it is the responsibiity of the recipient fo ensure that it is virus free and no responzibility is
accepted by AlG for any loss or damage arising in amy way from its use.

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, 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 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.

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, please immediately notify me by

"Reply" command and permanently delete the original and any copies or printouts thereof. Although this email and
4



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.

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, 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 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.



01080842948
FROM RIAZ
POX BoxNo. 8848

R | - (_A 496823

o IOy

ADVOCATES AND SOLICITORS
COMMISSIONER FOR DATHS

ACRA NUMBER 20091 167THH

Your Reference: Your Insured (SLN 7680A)
Our Reference: RA 512291.S (PRECISE)

1R MAY 217 S

TAN HOK SIANG WLl

11 MAY 2018
AIG Asia Pacific Insurance Pte, Ltd.
78 Shenton Way
Tower 2 #07-16 MUuHD RIDHWAN ABDUL RAMIM (LB HONS LEEDS
Singapore 079120 sscntgsye
Attention: Motor Claim Department WITHOUT PREJUDICE

BY PDX# 8181

Dear Sirs,

ACCIDENT ON 01.12.2017 ALONG UPPER PICKERING STREET INVOLVING
MOTOR VEHICLES SLD 5713E AND SLN 7680A

We act for LSC AGENCY, the owner of motor vehicle No. SLD 5713E.
From our LTA search, you are the insurer of motor vehicle No. SLN 7680A.

We are instructed by our client to claim damages against your insured in connection with
a road traffic accident on 01.12.2017 AT ABOUT 19:20HRS ALONG UPPER
PICKERING STREET INVOLVING MOTOR VEHICLES SLD 5713E AND SLN T680A
driven by your insured and/or your insured's servant and/or agent at the material time.

We are instructed that the accident was caused by your insured and/or your insured's
servant and/or agent negligent driving and/or management of the motor vehicle. As a
result of the accident, our client's motor vehicle was damaged and our client has been
put to loss and expense, particulars of which are as follows:-

a) Cost of repairs (incl GST) $6,420.00
b)  Carrental $1,080.00
c) Loss of use for 1 day at $180 $ 180.00
d) Survey fee $ 562.00
e) Color photocopies (42 copies x $1.00) $ 4200
f) LTA search fee $ 535
g)  GIA reports fee $ 29.00
h)  Incidentals $ 100.00
i) Costs contribution incl GST $§ 721.00
$9,139.35
133 NEw BRIDGE ROAD #D8-00 CHINATOWN POINT SiNnGAFORE OS6413
TEL: 85340110 Fax: 85340220 EMAIL: RIAZBIUSTICE.COM.BG FS
(PLEASE NOTE THAT OUR FAX IS NOT FOR SERVICE OF COURT DOCUMENTS]

WWW.INJURYCLAIME.BG =Eoh



Page 2

A copy each of the following supporting documents marked [X] is enclosed -

[x] GIA reports

[x] Repairers bill and evidence of payment

[] Excess bill/receipt

[] Vehicle Registration Card

[1] COE/PARF Certificate

[ ] Names and addresses of witnesses

[x] QOriginal photographs of damage to our client's motor vehicle (42 pcs)
[} Photocopied photographs of damage to our client's motor vehicle

[x] Rental Agreement, Invoice, survey report and receipt for rental

[x] Supporting documents for all other expenses claimed

Please take note that you should send to us an acknowledgement of receipt of this letter
within 14 days of your receipt of this letter, failing which our client will have no alternative
but to commence proceedings against your insured without further notice to you.

urs faithfully

CC client (SLD 57T13E)



MSME1T160355 | SME Motor Pie Lid - Kaki Buial

Your NCD will be affected due to late reporting
ENTRY DATE & TIME: D512/2017 1548

Actual e-Filling Submission Date & Time: 05/12/2017 15:57

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleasa raport cormectly the datails of the accident fo spead up the claims process,
2, Thig Farm must be completed by the Policyholder andior the Authorised Driver.
3, Information provided mast be as rulhful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies o
repudiata paolicy ability.
4. Tha issue and acceplance of this Form by insurance companias is not an admission of policy liability 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 insurers of the GlA Records Managemen! Centre established by the General Insurance Association of
Singaporg{GLA) for archiving and that copies of this repor will for a foe be made available upon appBsation by intarasted parties.

7. By the lodgemant of this report to the insurers, you hereby consent Lo the archiving of this report at the centre and 1o copies of the report being made available
aforesasd.

ACCIDENT STATEMENT

Date Of Report 05M12/2017 15:49

Date Of Accident 01/12/2017 19:20

Exact Location Of Accident ALONG UPP PICKERING STREET
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLOST13E
Insured/Policyholder

Mame Of Registered Owner LSC AGENCY
Co Reqg No 53327308X
Email Address NOEMAIL

Mobile Phane No
Alternative Phone No
Vehicle Particulars

OFFICE-91555588

Manufacturer TOYOTA

Model WISH

Exact Purpose for which vehicle was being used at

time of accident

Are ynu_claiming unr:E_&r your own insurance policy NO

far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company ECICS LIMITED
Type Of Coverage COMPREHENSIVE
Fleet Palicy MO

Policy Number MPU1TAD0141800

Cover Mota Number

Driver

Mame of Driver ONG HOCK CHYE BERNARD
NRIC Mo 57122857B

Date Of Birth 09/07/M1571

Occupation INDOOR

Date Of Driving Pass 28/01/1993

Driving Experience

24 YEARS AND 10 MONTHS

Gender MALE
Mobile Number (LOCAL) +65-91555588
Fax Mumber

Centact Number
EMail Address

NOEMAIL

Page 1 of 16



Address 45 HINDHEDE WALK #10-08

Postcode 587978
Was driver an employee of the Insured's Company YES
If Mo, 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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Foad Surface DRY

Cther Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? YES
Was any other material or property damaged? YES
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reportad to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥Yes,against whom?
Circumstances of Accldent

ON 01/12/2017 AT ABOUT 1820HRS, | WAS DRIVING MY CAR (SLD5713E) ALONG UPPER PICKERING STREET IN
SECOND LANE FROM RIGHT SIDE. TRAFFIC WAS HEAVY AT THE TIME. | WAS STATIONARY IN MY LANE WAITING
VEHICLES IN FRONT OF ME TO MOVE FORWARD. SUDDENLY, | FELT AN IMPACT FROM LEFT SIDE AND | REALISED
THAT VEHICLE B {SLN7680A) WHO IS DRIVING ON MY LEFT SIDE FILTER INTO MY LANE WITHOUT GIVING WAY TO THE
ONCOMING TRAFFIC FROM HIS RIGHT SIDE AND COLLIDED ONTO THE FRONT LEFT PORTION OF MY CAR. AFTER THE
COLLISION, BOTH DRIVERS MOVE VEHICLES TO THE ROAD SIDE AND EXCHANGE PARTICULARS. | HERE TO LODGE
THIS REPORT TO CLAIM VEHICLE'S B INSURANCE FOR MY ACCIDENT DAMAGES. | WISH TO STATE THAT | FELT
UNCOMFORTABLE AFTER ACCIDENT AND WILL GO TO SEE DOCTOR AFTER THIS. (VEHICLE B'S DRIVER DID NOT
INDICATED ANY SIGNAL TO TURN { FILTER LANE),

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? [

Vehicle Registration Number SLNTER0A
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

MName of Driver

MNRIC/Passport Number

Contact Number 96456451
Address

Postcode

Insurance Company Name

Matura Of Damage

Mo. Of Passenger (Including Drivar)

Details of Witness

Fage 2 of 16



Name

Phone Number

Emall Address

Mame ONG HOCHK CHYE BERNARD
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLDST13E
Were seat belts womn?

Was injured conveyed o hospital by ambulance?

Address

Fostcode

Page 3 of 16



Sketch Plan Pg. 1

SHETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process,

2. This Form must be completed by the Paligyholder and/or the Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to r 1 liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
:nmpanles.

5. s iRE ma ferred to Police for investigation.

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asseciation of Singapore {GIA) for archiving and that copies of this repart will for  fee be made available upen applicatian by
interested parties,

7. By the lodgment of this report to the insu rers, you hareby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act {PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disciose and//or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [eallectively the “Persanal Information”) and disclose and transfer such
Persanal Infarmation to sl insurer(s) who have insured vehicle(s} invelved in this accident {all insurer(s) whao have insured
vehiclejs| invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of .

(i} processing, handling and/or dealing with my dalms including the settlerment af the daims and any necessary
investigations relating to the claims:

{if} investigating the accident and/or my claims;
(iii) earrying out and/er dealing with my instructions or responding to any enguirias by me;

{lv} administering my clalms (including the mailing of correspondence, statements, invaices, reports or notices 1o me,
which could invohee disclosure of certain persenal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages): and/for

(v) complying with applicable law in administering, processing, handling and/for dealing with my daims. [collectively the
"Purposes”}

{b)  all insurer(s) who have insured wehicle|s) involved in this accident and the insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

[e)  my Persanal information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d]  my Personal Information will also be collected snd used to campile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under [d} above may be shared [ disclosed:

(i} toallinsurers andfor any other third parties that assist In evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

it} for complying with requirements under any regulations, laws or court orders,

Palicyholder's Signatire Driver's slamnd_;t' J Reporting Contre Persdnnel's Signature
Date & Time: (IF driver is not the policyholder) Narne: &
Date & Time: NRICFIN Ng.:

Pape 4 of 16



Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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MSME1T 160355 | SME Mosar Fra L1 - Kaki Bukit Your NCD will be affected due to late reporting
SHTREBATR AT ST Actual e-Filling Submission Date & Time: 05/12/2017 15:57

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correcily the details of the accident to speed up the claims process,

2, This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided mast be as truthful and accurate as possible. Any wilful misreprasentation or witholding of material facts may allow insurance companies lo
repudiate policy ability,

4, The iEsue and acceplance of this Form by Insurance companlies is not an admission of policy liagdity on the part of the insurance companies,

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

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapora{GlA) for archiving and that coples of this report will for a fee be made available upon application by interested parties.

T. By the lodgemenl of this rapor to the insurers, you heraby consant 1o the archiving of this report at the centre and 1o copies of the repor being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 05M12/2017 15:49
Date Of Accident 011212017 19:20
Exact Location Of Accident ALONG UPP PICKERING STREET
Country/State of Loss SINGAPORE
Vehicle Registration Number SLDSTI13E
Insured/Policyholder

Name Of Registerad Owner LSC AGENCY

Co Reg No 5332T308X

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phane No OFFICE-91555588
Vehicle Particulars

Manufacturer TOYOTA

Model WISH

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

Are you claiming under your awn insurance policy

for repair to your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company ECICS LIMITED
Type Of Coverage COMPREHENSIVE
Fleat Policy NO

Policy Mumbar MPUATADD141800
Cover Mote Number

Driver

MName of Driver ONG HOCK CHYE BERNARD
MRIC Mo 571229578

Date Of Birth 09/07/1971
Qccupation INDOOR

Date Of Driving Pass 28/01/1993

Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

24 YEARS AND 10 MONTHS
MALE
(LOCAL) +65-01555588

NOEMAIL

Page 1 of 16



Address 45 HINDHEDE WALK #10-08

Posicode 587978
Was driver an employee of the Insured's Company YES
If Ma, Relationship of tha Drivar with the Insurad

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? WO

Was any body injured in the Accident? YES
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please stale which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

ON 01/12/2017 AT ABOUT 1820HRS, | WAS DRIVING MY CAR (SLDS5T13E) ALONG UPPER PICKERING STREET IN
SECOND LANE FROM RIGHT SIDE. TRAFFIC WAS HEAVY AT THE TIME. | WAS STATIONARY IN MY LANE WAITING
VEHICLES IN FRONT OF ME TO MOVE FORWARD, SUDDENLY, | FELT AN IMPACT FROM LEFT SIDE AND | REALISED
THAT VEHICLE B (SLN7&80A) WHO IS DRIVING ON MY LEFT SIDE FILTER INTO MY LANE WITHOUT GIVING WAY TO THE
CONCOMING TRAFFIC FROM HIS RIGHT SIDE AND COLLIDED ONTO THE FRONT LEFT PORTION OF MY CAR. AFTER THE
COLLISION, BOTH DRIVERS MOVE VEHICLES TO THE ROAD SIDE AND EXCHANGE PARTICULARS. | HERE TO LODGE
THIS REPORT TO CLAIM VEHICLE'S B INSURANCE FOR MY ACCIDENT DAMAGES. | WISH TO STATE THAT | FELT
UNCOMFORTABLE AFTER ACCIDENT AND WILL GO TO SEE DOCTOR AFTER THIS. (VEHICLE B'S DRIVER DID NOT
INDICATED ANY SIGNAL TO TURN / FILTER LAME).

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

VWas there any audio recorded? NO

Vehicle Registration Number SLNTGE0A
Vehicle Make/Model/Colour

Details Of Properties YVEHICLE B

Name of Driver

MRIC/Passporl Number

Contact Number 06456451
Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Details of Witness

Page 2 of 16



Mame

Phone Number

Email Address

MName ONG HOCK CHYE BERNARD
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLD5T13E

Weare seat belts worn?

Was injured conveyed lo hospital by ambulance?

Addrass

Postcode

Page 3 of 16



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Pleace report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Palieyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudlate pelicy liability.

4. The Issue and acceptance of this Form by Insurance companies is not an admission of policy lability on the part of the insurance
companies.

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

&, The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (G1A) fer archiving and that copies of this report will for a fee he made avallabls upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

5. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and eonsent that:

lal My insurer, my workshop and the General Insurance Associatian of Singapare (“GIA%) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Infermation”) and disclese and transfer such
Persanal Infarmation to all insurer|s) who have insured wehicle(s) invalved in this accident {all insurer(s) who have insured
vehiciels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), far the purpose(s)
of ;

[{} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{Ii} investigating the accldent and/or my claims;
(iil) earrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv} administering my clalms {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the tame as well as an the
external cover of envelopes/mail packages); and/or

(v) complying with apalicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

{b)  all insurer(s} who have insured vehicle(s} involved in this accident and the insurers’ lawyers/law firms, may/are permitied
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e]  my Personal Information may/ean be disclased by any of the Insurers and/for GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited cutside af Singapore, for cne or more of the above Purposes.

{d}  my Personal Infarmation will also be collected and used ta compile claims history for the purpose of fraud detection,
Imvestigation and management in present and all furure claims.

(e} theinformation so collected under (d) above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i) for complying with requirements under any regulations, laws or court orders.

Policyholders Signature Diriver's Signm_bn" I' Reporting Contre Fers'.fmnel's Signature
Date & Time: (If driver is not the policyholder) MName:; .
Date & Tima: MRIC/FIN Mo
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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Precise Car Rental

PHOTOCOPRY

1 Kaki Bukit Avenue 6 #02-34 Autobay(@KakiBukit DATE: December 12, 2017
Singapore 417883 INVOICE # R-0192
Phone 67457367 Fax 68413380 FOR: Accident Car
Rﬂ'phcﬂ‘ﬂlﬂﬂf
Vehicle # SJF 6980 G
Bill To:
Precise Auto Service
Ong Hock Chye , Bernard
1 Kaki Bukit Avenue B #02-34 Autobay(@ KakiBukit
Singapore 417883
DESCRIPTION NUMBER OF DAYS| RATE AMOUNT
Rental from 12/12/2017 at 4.25pm to 18/12/2017 6 $180 $1,080
at S5pm
YOUR REF: SLD 5T13 E
@ '\
TOTAL 1,080.00

Precise Car Rental
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PRECISE AUTO SERVICE

NO 1 KAKI BUKIT AVE 6 #02-33/34/36 AUTOBAY SINGAPORE 417883
TEL : 6745 7367 FAX : 68413390
CO. REG. NO.:35766600C  GST REG.NO,:35766600C

=====-l--.---I:==:====!n---I'-'=:‘-":========!’ﬂ:=========I--==========EI========-‘====

Accident Date : 01-12-17

OUR REF : SLD 5713E/T/17 TAX INVOICE

LSC Agency

8 Kaki Bukit Ave 4 Invoice No.: TP1803-007
#07-16 Premier @ KB

Singapore 415875 DATE : 18-03-18

D) FINAL BILL ON VEH. NO.: SLD 5713E

PART BY PART REPAIR

INCLUDING SUPPLY OF PARTS & LABOUR

PANEL BEATING & SPRAY PAINTING 6,000.00
SUB-TOTAL : 6,000.00

ADDGST7% 420.00

TOTALAMOUNT SGD 6,420.00

This is a computer generated document and requires no signature.

)



' CHARTERED AUTO ASSESSORS

1?mmnmm1zamsmnuqmsmmn Reg No. 26810200X
Tel: +65 9631 7008 Fax: +65 6281 9989 Email: charteredauto@gmail.com

LSC Agency

45 Hindhede Walk #10-08 Invoice No : 1712168
Singapore, 587978
Date : 13 February, 2018
DESCRIPTION AMOUNT
Your Ref : SLDST13E
‘) Our Ref : 2017122T8/CA
Vehicle No - SLDSTM3E
Workshop . Precise Auto Service
Survey Fee 562.00
Out of Pocket Expenses:
Photographs
Transport
Total : § 562.00

Please make cheque payment to: CHARTERED AUTO ASSESSORS

CHA




CHARTERED AUTO ASSESSORS

17 Joo Seng Road #08-129 Joo Seng Heights Singapore 360017 Reg No. 26910200X

Tel: +85 9631 7008 Fax: 465 6281 9989 Email: charteredauto@gmail.com

LSC Agency Y e
45 Hindhede Walk #10-08 Our Ref
Singapore, 587978 Date
Survey
SURVEY REPORT
PARTICULARS OF VEHICLE
Vehicle No. : SLDST3E Propellant
Make : Toyota Capacity
Type of Body : 5 Doors MPV Mileage
Year & Model : 2008, Wish Engine No
Colour : Silver Chassis No
Passenger-cap : B Road Tax
TYRES CONDITIONS
Front Left : Hify Wom :@ 20% Size
Front Right Hify Wom : 20% Size
Rear Left Hify Wom : 20% Size
Rear Right Hify Wom : 20% Size
Steering
Paintwork
Repair Estimate : § 5,111.60
Revised Amount : $ §,000.00 (Lump-sum Without Prejudice)
Under normal circumstances, the repair period would be: seven (7]

We have not authorised repairs.

Survey Done At

: Precise Auto Service

1 Kaki Bukit Avenue 6, #02-34/36
Autobay @ Kaki Bukit
Singapore, 417883

Assignment Date : 13 December, 2017
Survey Date : 13 December, 2017
Accident Date : 01 December, 2017
Assignment Given By : LSC Agency

: SLDS7T13E
: 201T122T8/ICA

: 13 February, 2018
: Third Party

: Petrol, Auto

: 1800 cc

: 242175

: 1273161993

: JTDER12W303001001
: May, 2018

: 195/m5 R15
: 19565 R15
: 19565 R15
: 19585 R15

days.
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Our Ref: 201712278/ICA

Vehicle No. SLD 5713 E

Repair Revised
Description Qty Estimate Amount Remarks
Front bumper fascia 1 481.90 <" 481.90 TormvDeformed
Front bumper spot lamp gamish n/s PN A 85.20 85.20 Bent/Deformed
Front bumper side retainer o/s &rvs © /7" P 2 25270 25270 To replace
Front bumper reinforcement 1 38/7.75 ~ 387.75 Bent
Front bumper sponge 1 174.45 17445 Tom/Deformed
Front bumper clip 10 129.00 + >129.00 To replace
Front fendernis ¢ 1 767.10 <. T67.10 Bent
Front fender splashshield n/s 1 17210 ~~ 17210 Tom/Deformed
Front fender splashshield clip n/s 8 103.20 “0.10320 To replace
Headlamp rvs 1 856.20 +~ 856,20 Badly Grazed
Front knuckle arm /s 1 55230 47 55230 Bent 401
Front knuckle arm bearing kit n/s 1 172.10 ¥ 17210 Toreplace
Front lower arm n/s 1 58140 </ 58140 Bem
Front lower arm balljoint n/s 1 172.10 + 17210 Toreplace
Front shock absorber n/s 1 580.10 .. 58010 Bemt T -
Front shock absorber mounting nfs 1 192.10 S 18210 Toreplace
Front anti-roll bar link n/s 1 181.90 “ 181.90 Bent
ﬂ-c']'r.-
584160 5,841.60
20175 L - 1,460.40 Less 25%
584160 4,381.20
SPECIAL NETT
{ID b |
Front alloy sport rim n/s 1 720.00 E;D.EIJ Grazed/Bent
Total Materials Cost : 6,561.60 5,101.20
Chartered Aulo Assessors Page 2



OurRef:  20171227BICA Vehicle No. SLD 5713 E

Repair Revised

Description Qty Estimate Amount Remarks
Balance brought forward 6,561.60 5,101.20

To remove/refit wire hamess, all related connectors.

Check proper function. Focus headlights. 120.00 80,080 -

To apply underseal and rust-proofing on the affected 1

areas. 150.00 120.00

To remove/refit front undercammiage/suspension P

assembly with all attachments/components. 320.00 28000

To conduct wheel alignment ( Before & After ). 240.00 240.00 |

To renew n/s front wheel rim and conduct wheel balancing. 120.00 80.00 ~

To spray paint replaced/repaired body parts inclusive .

of preparatory works and painting materials. 800.00 600:00 7

To remove all damaged parts with all necessary 120

components/attachments. To apply hot-works where
necessary, straighten chassis members, repair/reshape
dented body panels, in accordance with factory
specifications. Replace damaged parts, refit and align

into position. Refit all necessary components/attachments. 800.00 750000 “o7
Grand Total: 9,111.60 7.251.20
Summary 4t | ARG L
Total Material 6,561.60 5.101.20 2B/
Total Labour/Painting 255000 215000 [
Grand Total 9,111.60 7.251.20
Lump-sum Amount 6,000.00

Chartered Auto Assessors Page 3



OurRef:  201712278/CA Vehicle No. SLD 5713 E

CAUSE OF DAMAGE

The vehicle sustained impact to the nearside front.

Having checked the scope of repair works we were satisfied that it was in accordance with the damage
sustained. We also checked each item and have indicated its nature of damage. It was our opinion that
these items were found damaged beyond repair and require replacement.

We checked the damage carefully and were of the opinion that the vehicle could be repaired.
We would therefore recommend repairs to be caried outat:  $_6,000.00 on a lump-sum basis.

The survey was conducted on a without prejudice basis and we submit this report for your consideration.

Chartered Aufo Assessors Page 4



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315

Reg. No- 1996071%8R GST Reg. Mo, 13-9607196-R

Affiliated to Federation Internationale Des Experts En Automobile

AIG ASIA PACIFIC INSURANCE PTE LTD

78 SHENTON WAY #08-16

Ref : CS/AIG18011055/Asbs2

[N

CHARTIS BUILDING Date: 10-07-2018
SINGAPORE 079120
ATTN: MAVIS CHEW Code . AIG
1; Policy Particulars :- THIRD PARTY CLAIM (RESURVEY INSPECTION)
Insured Veh. SLN T680A Veh. Inspected SLD 5T13E
Policy No. Coverage (3) 0.00
Claim No. T4BE4665 1756003 Excess ($) 0.00
Assign From MAVIS CHEW Assign Date 19/06/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTAWISH c.c 1794
Engine No. HIDDEN Year of Reg. 2008
Chassis No. JTDER12W303001001 Colour GREY
Odometer 275713 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre 195/65R15 HIFLY & mm
L/H Front Tyre |[195/65R15 HIFLY & mm
R/H Rear Tyre |195/65R15 HIFLY & mm
L/H Rear Tyre |195/65R15 HIFLY 6 mm
4. Description of Damages
THE VEHICLE HAD COMPLETED ITS REPAIR WORKS.
REPAIR CONDITION SEE DETAILS.
5. General Information
Accident Date  01/1222017 Inspection Date 26/06/2018
Survey held at PRECISE AUTO SERVICE
NO.1 KAKI BUKIT AVE 6
#02-34/36
SINGAPORE 417883
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR. 5 Working Days




8 b s LKK Auto Consultants Pte Ltd
AJE BA B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 166607198R GST Reg No. 16-0607198-R Page No.1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLD 5713E
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§)) ($)
REPLACEMENT OF PARTS
1|FRONT BUMPER FASCIA REPLACED 481.90 481.90
1|FRONT BUMPER SPOT LAMP GARNISH N/S REPLAGED 8520 85.20
2|FRONT BUMPER SIDE RETAINER O/S & N/S N/S REPLACED / 252.70 63.00
0/S NOT CHANGED
1|FRONT BUMPER REINFORCEMENT REPLAGED 387.75 387 75
1|FRONT BUMPER SPONGE REPLACED 174.45 174,45
10|FRONT BUMPER CLIP REPLACED 129.00 30.00
1|FRONT FENDER NIS REPAIRED SEE 767.10 :
LABOUR
1(FRONT FENDER SPLASHSHIELD N/S REPLACED 17210 172.10
8|FRONT FENDER SPLASHSHIELD CLIP N/S REPLACED 103.20 30.00
1|HEADLAMP N/S REPLACED 856 20 85620
1|FRONT KNUCKLE ARM N/S REPLACED 552.30 409.00
1|FRONT KNUCKLE ARM BEARING KIT N/S REPLACED 172.10 172.10
1|FRONT LOWER ARM N/S REPLACED 581 40 517.00
1|FRONT LOWER ARM BALLJOINT N/S REPLACED 172.10 172.10
1|FRONT SHOCK ABSORBER N/S REPLACED 580.10 46500
1|FRONT SHOCK ABSORBER MOUNTING N/S NOT CHANGED 192.10 -
1|FRONT ANTI-ROLL BAR LINK N/S NOT CHANGED 181.90 .
LESS 25% DISCOUNT ; -1,003.95
5.841.60 3.011.85
SPECIAL NETT ITEMS
1|FRONT ALLOY SPORT RIM N/S (SN) REPLACED 720.00 500.00
720,00 500,00
LABOUR
TO REMOVE / REFIT WIRE HARNESS, ALL RELATED 120.00 30.00
CONNECTORS. CHECK PROPER FUNCTION. FOCUS
HEADLIGHTS.
TO APPLY UNDERSEAL AND RUST-PROOFING ON THE  |[NOT NECESSARY 150.00 -
AFFECTED AREAS
TD REMOVE / REFIT FRONT UNDERCARRIAGE / 320.00 220,00

SUSPENSION ASSEMBLY WITH ALL ATTACHMENTS / CO

Report Ref No. C5/AIG18011055/Asbs2
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TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607198R GST Reg. No. 19-0607198-R

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933

Page No.;2 of 2

Description of Parts

Condition

Estimate By
Workshop (§))

QOur Adjusted
($)

TO CONDUCT WHEEL ALIGNMEMNT (BEFORE & AFTER)

TO RENEW N/S FRONT WHEEL RIM AND CONDUCT
WHEEL BALANCING.

TD SPRAY PAINT REPLACED / REPAIRED BODY PARTS
INCLUSIVE OF PREPARATORY WORKS AND PAINTING
MATERIALS.

TO REMOVE ALL DAMAGED PARTS WITH ALL
NECESSARY COMPOMNENTS / ATTACHMENTS. TO APPLY
HOT-WORKS WHERE NECESSARY, STRAIGHTEN
CHASSIS MEMBERS, REPAIR / RESHAPE DENTED BODY
PANELS, IN ACCORDANCE WITH FACTORY
SPECIFICATIONS. REFLACE DAMAGED PARTS, REFIT
AND ALIGN INTO POSITION. REFIT ALL NECESSARY
COMPONENTS / ATTACHMENTS. INCLUSIVE OF THE
REPAIR OF FRONT FENDER N/S.

NOT NECESSARY

240.00
120.00

800.00

800.00

B0.00

500.00

400.00

2,550.00

1,230.00

GRAND TOTAL

9,111.60

4,741.85

RECOMMENDED COST OF LUMP SUM REPAIRS
(TO ITS PRE-ACCIDENT CONDITON)

3,800.00
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Licensed Appraiser
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DISCLAIMER OF LIABILITY TO THIRD PARTIES:. This Repor is made solely for the use and benefit of the Client named on the front page of this Repar.

B llabdlity of responsbility whatsoever, in contacl or tor, |s accepied 1o
Beport. in whole o b part, does S0 a1 his or her own nsk,




