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Celine ana !LKKAutu}

Fram: Admin-D (LKKAUIG)

Sent: Monday, 4 June 2018 5:05 PM

To: ‘Jasmine Lok Kheng Kwel'; investigation

Cc Bryan Ang (LKKAuto); assignments

Subject: FW: Qur ref M548459 TP vehicle: YNGEISZ DOA: 01.022018
Attachments: XD#3045 - PART 1.pdE PART 2.pdf PART 3.pdf

Dear lasming,

Thank you for your email.
Dear Investigator,

Kindly assist.

Best Regards,

Cutherine Chong | Admin

LKK Auto Consultants Pre Lid

Phione: 6741-8494 | email: pssigumenis@idauto.com | fux: 6256-4315
Bl 51, Paya Ubs Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

From: Jasmine Lok Kheng Kwei [mailto:jasmine_lok@&sg.msig-asia.com]
Sent: Morday, 4 June, 2018 4:42 PM

To: ‘assignments’ <assignments@lkkauto.com>

Subject: Our ref: M548459 TP vehicle: YN663SZ DOA: 01.02.2018

Dear Cathering,

We refer to pur conversation just now.

We would like yeu to conduct helght measurement on our Insured’s vehicle YNG639Z
Quir insured mentioned that there is no collision and felt no impact.

Insured, Mr Ong can be contacted (tel: 98361223) directly the most convenient time for survey.

*Enclosed our insured report.
*Third party report in the next email.

Thank you.
Have a nice day ahead.
Jasmine Lok

Executive, Claims Services (Motor)
Direct line +65 6534 2550 | Direct fax +65 6225 7402 | jasmine loki@®sg msig-asia.com

MSIG
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa m‘m‘lmmﬂﬂ: s detmlle of ihe acoiden] 1o speed up bha clilims SFOREE,

. Thin Torm msi ba

by the Palicyhoidor andfor fhe Authodsad Oriver.

3, infermalicn provided must ba an Wihiul end acclrsis ss ponsibie. Afry willu] miscepraseniation or witholfing of ralarinl fects may sliow insFance SOMpan s fo

repuadiate pollkcy abiliy

4 Tho lasun and scceptance of his Form by inourancs compming 1 nol an admission of palicy ieolity on the part of the infurence companiss

5 mlu raparting may be n;.“lnwnﬂtn tha Pollcs for Investigalion

. Thin tegrort will e J0rwiarted Dy 1 sl wce of fie GlA Records Managemant Centra aslablished &y the Genanl insurance Associalion of Engapars [(#HA] for
archiving and that coplas of Bis tapen wil, for o lee, be made avalinbie upon spplicetion by Inlevosind paries,
7. Ty th loggeman) of s ropar T the ¥vurers, 10U hersly conaent io the srchiving of this tepart at the cantne and 1o coples of e feport Being mads svalabie
alorasasd.

ACCIDENT STATEMENT

Dale Of Repor

Diite Of Accldenl

Exacl Loestion Of Acoident
CounlryiState of Loss

Vehicle Reglstrallon Number
Insurad/Policyholder
MName Of Registerad Cwnar
Co Rag No

Emazll Address

Matills Phone Na

Allamaiive Phons No
Vehicle Particulars
Manulaciurer

Model

Exact Purposa for which vehicle was being us=d &1
tirme of accident

Ara you claiming under your own insurance palicy
for repair to your vihiclie?

If Mo, Piease stale aclion (o ba takan
Vehicle Category

Insurance Company

Name of Insurince Company
Type Of Coverage

Fleal Policy

Policy Mumber

Cover Note Number

Driver

Name of Drivar

Paszport No/FIN

Diata Of Birth

Ciocupabion

Erats Of Driving Pass

Driving Expariance

Gendar

Maobile Number

Fax Numgos

Contacl Mumbsar

EMall Address

02/02/2018 08:45
01/0212018 14:40
OUTRAM ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
YMEEISZ

YEW SENG HENG ENGINEERING PTE LTD
200008024W

MOEMAIL

(LOCAL)+85-94502822 [ FAM0RAD
OFFICE-62098822

MITSUBISHI
FEB3IBE

NO

THIRD PARTY
COMMERCIAL VERICLE

NTLIC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

NO

5087237058-0n

BOOMINATHAN LAKSHMANAN
GZ4502100

29/05/1989

OUTDOOR

MI2I2074

3 YEARS AND 1 MONTH

MALE

(LOCAL) +65-98904124

NOEMAIL
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——

Address

Poatcoda

\Was driver an employae of the |ngured's Cormpany
if No. Relationship of e Diriver with tha Insured

vehicle Regisiraiion Number of Driver's Own
Yehicls

insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accldan!

Weather Cond|iens

Road Surface

Othar Information

Was any foreign vehicie invoived In this accident?
pumberof vahicles ireclved in the acciden!

Was any body injured in the Accident?

Was any |njured canveyed lo hoapital by
amhdnm‘?

Was any olher matetial or property damsged?

| have besn ap ¢ wunhmwnparmn{n]
enilgitingloffering accident clpims-ossiatance.

Mumbier of Passengsis (Inshading Drver)
Passenger 1

passenger 2

Ditails of Pelica Actlon

Was the accident raporied o the police?

if Yies, Please state which Polica Station
\Was notice of intended Prasecution given?
Il Yes agairs whom?

Clrcumstances of Accident

50 KAKT BUKIT INDUSTRIAL TERRACE
416130
YES

SI0E SWIPE
CLEAR
ORY

NO

ND
NO
YEE

MO

MAME: . LEE GHEE TONG
GENDER! | MALE

NAME: : GHAMIN
GENDER: @ MALE

WO

KO

MY ‘JE!'.'“CLE WAS STATIONARY STOPPED AT THE TRAFFIC, LIGHT J_l.l_Nm'I-ﬂN..UEHI.ELE B WHILE MAKING A TURN INTO

THE CONSTRUCTION SITE GAME TOO CL

ME ANDH WHILE TURNING, HIS VEMICLE REAR PORTION HOOK ONTO

MY RIGHT FRONT DOOR PORTION AND £0 DAMAGE TO MY VEHICLE DOOR AND RIGHT FRONT siDE PORTION.

Attachment(s)
Are peoident pholos avaliabie for attachment?

VWaa there sny video captured by Car Camara?
Was thare any audio recorded?

DE
Vehicle Registration Numbes
Waenicls Make/Modal/Colour
Dealails Of Propedies

Vahicle Category

pMama of Driver
MRIC/Passport Number
Coninol Murm e

Addrass

Posicode

ETAILS OF OTHER VEHICLE PROPERTY 1

YES
NO
ND

XD43045

VEHEB

COMMERGIAL VE HIGLE
ONG KIAN TIONG
811745348

HR1E1525
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Insurance Company Name
Nature Of Damags
Ne, O Passengasr {including Driver)

Bage 3 of 20



Sketch Plan Pg. 1

IMPORTANT NOTICE

h Hmth!hﬁﬁhdhnmtwwwm:hhlm
2. This Forim muat be giomol

L Infarmation provided must bo as feuttilul and seeurute s posslble. Any willhil misrepretentation or withhalding of matarial
tacts rmny allow Insurance companles to ppudinle policy Hablilly,

4, Tlll'1lmllr#mmmc'll'llﬂ:Mwmmhhnmmmﬂmﬂwﬂﬂﬂtunm part of the insurance.
mmn}u ! !

B, mwmhmwmqudmmmmwmmmmwwwmmm
#svoclation of Singapore [G1A) for archiving and that copies of this repart will for o fee Be mude avalluble upon apphication by
Interestod partias.

7. ﬂlrHllhdm'ﬂmtﬂf_lhlilq:mmﬁ‘nmm.w"ht&ymmtqﬂuﬂﬂﬁhlﬂﬁhmﬂ.ﬂmmmmtwwhﬂ
the report being made svallable sforesaid

. Consant under the Personsl Date Protection Act|{POPA)
| nderstand, scknowdadge, agrea and consent Usal:

fa} My Wisurer, mwﬁwmﬂhﬂmﬂlmmmimdﬂhnﬂmmm1mwfmmumﬂm.m.

disclosn mivdfor procass my pervonal daka/personal infarmatinn set out In this [farm] and sy ather personal Infaimation

provided by me of potsested by my nsurer (colloctively the “Personal Information”) and dischose and framifer sueh

Persornl Information to all insirerts) who hove Insured vehicls(s) nvotved in this acclident (all Inyurerfs) whe hive lnnined

mﬂummmmwhmrﬂmwhmw tha |surars’ lmwyereflaw fiems, the

:unmrrmww aF Sinpapare and any relevant governinet agancyfautharity [such as the polica), for the purpase(s)

li) precessing. handiing and/or dealing with my cialms including the settlement of the claims and any necessary
Investigations relating to the chalms;

(1) lwestigating the accident andfor my dalms,

{7} cartying ol and/ar daaling with mmy instrectons of fespanding to any-enmguiras by ma;

{hv) admlalstering my ehalms (inchading tha makiing of corraspandancs, stataments, involess, reports o natices 1o me,
which coukd Invoh disciosure of certaln persons! dats about e to bring abolt Sallvery of the sama ol well ds an thé
external cover of envelopes/mail packages); and/or

[v] comphying with apalicable law in sdministenng, proceteing handiing and/or doaling with my etalms Jeoliectivoly tha
*Purpokes”)

() @il Insarers} who hive insursd vehiclo(s) Invalved In this sccldant and tha Insurecs’ lawyer/ivy firms, miy/an: parmitied
to collect, win, disclore and/or process my Personal information for one of moce of the abowve Purpases; and

fe]  my Parsonal nformation may/can be distlosed by any of the Insurers and/for GIA to thelr third party service providors or
agentsiincliding thelr Lnwyeses/law frma}, which may be slted culslde of Slngapars, for ane of mate of the sbov Purposes.

[} my Persnogt infarmation will ulss ba eollected and wead to compilln etalins history for the purpote of fraud detection,
Irvestigation and management in prevent and all fiture claims.
() the informetion 1o collectud undar [d] above moy be shaced / disciosad:
[} uaﬂmﬁawurﬂmwmmmmmmmmmﬂmm
regulators, law enforcement and government agoncles & ressenably raguired for the purposes statod, of
{in mwmm mdmm«mmh-«mnm

A R

Poticyholdes 'y Sighature Dhumi's ) Aiporting Cenire Permennc Sgnature

Date & Time {1 dibenr is pat th pobicyolsder) Namae:
Cate & Tirvue: MHICFEN Mo

CAAIAE Akt el i WA
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Sketch Plan Pg. 2
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‘DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
mmmm:mmm AT THE TRAFFIC LIGHT JUNCTION, BAVHILE | ATURN
IWTHEWMHWMWWTGME mmmﬁama PORTION HOOK

ONTO MY RIGHT ERONT DOCR PORTION AND CAUSED DAMAGE TO MY VEHIGLE DOOR AND RIGHT FRONT SIE
PORTION.

DECLARATION
i declare the g parilculars are trui Ih ovony respect.
8 iman
: umi% Reparting Contrn Bersannal’s Slpnatire
it & Thee; [ delver b not the palicyholaer) Hame:
ot & Tiene: NHICAFIN Moo
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Accident Phaoto
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Accident Pholo
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Accldent Pholo
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Accidant Photo
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Accident Photo
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ACCIDENT STATEMENT
{ate Of Rapant 02/02r2018 08:35
Date Of Accident 01022018 1440
Exact Logation 0f Ascident OUTRAM PARI (BLK 8)
Country/State of Loss SINGAPORE P
DETAILS OF OWN VEHICLE X \i"“ e r
\shicks Registration Number XOMI04S ms o {
Insured/Policyholder 1._}: \
Nama Of Rogistersd Owrst CHUAN TRANSPORT . b W
o Reg No 0 B o
Emall Addiese NOEMAIL N
Mabite Phone No (LOCAL) +85.98361223 l}\‘: u
Allzmative Phonig No Office-98381223 $}
Vehithe Pariculars -
Manufactursr HING
Miodal TRUGK
Exact Purpess for which yehicls was baing usad
#t time af accident
e You claiming unider your own insursnce policy .
far repalt 1o your vahicheT
If Mo, Plaasa state achon to be taken REPORTING ONLY
Vehicls Gatagary COMMERCIAL VEHICLE
Insursnce Company
Name of Insurance Company MEIG INSURANCE (SINGAPORE) PTE. LTD
Typn Of Covarage THIRD PARTY FIRE AND/OR THEFT
Flaat Policy NO
Policy Numbar A ZTIIE42E TVI
Covet Mot Numbar
Driver
Hame of Driver ONG KIAN TIONG
NRIC Ne 511745348
Diate O Birth 270211054
Occupation OUTDOOR
Dats OF Driving Pass 261111879
Drlving Experigice 38 YEARS AND # MONTHS
Gender MALE
Motie Number (LOCAL) +65-7B61223

false repor f i ’
uhmwhmwﬂmwmmmmmmwmwmmmﬂwqm
wndt Eaal 2opies ol B report will ter @ fee. ba nibde evalet Lpon Applcation by ideridig partee



Fx Mumibar

Contact Nurmibar OFFICE-08361223

EMail Address NOEMAIL

s ey
Postende 5640457

Wha driver an employes of the Insurmd's vES

Company

I o, Rtutionship of the Drivae with the Inslred
Wahicle Reglsration Number of Crivers Cwn -
Wahicls

Insurance Company of Driver's Own Vahicls -

Genaral Inforrmation ol the Accident

Typs Of Accident E|DE SWIPE
Westhar Conditlons CLEAR
Rogd Surface DRY

Cther Information

Wae any foregn vehicle invelved in this accident? ND
Numbes of vishicles lnvdhved in the scoident

Was any body |njured in the Accident? NG

\Was any injured conveyod to hospital ty
mmbulance? '

Was any olher material or property damaged?  YES
| have been approached by unknown persan(s)
deiting/oTh NO

g eocidant claims essistance.

Nurnber of Passengers (Including Driver) 3

Passenger 1 Mama: o
Gender : Mals

Passanger 2 i 12
Gander: Male

Detalls of Pollce Action

VWi the scoident rsporied 1o the polica? NO

If Yes Plaasa state which Police Station

Wit notice of intended Prosecution given? NG

It Yas mguinat wham? .

Clreumatances of Actident

| WAS AT THE JUNCTION OF OUTRAM ROAD WITH MY RIGHT SIGNAL LIGHT ON THE INDICATE THAT | WILL BE
TURNING RIGHT, ALL OF A SUDDEN, | HEARD A HORN SOUND, WHEN | REACHED THE CONSTRUCTION SITE, THE
SAID LORRY DRIVER APPROACHED ME AND CLAIM THAT MY VEHICLE HAD HIT ONTO HIS VEHICLE. | HAVE NO
KNOWLEDGE THAT THERE WAS ANY CONTACT AT ALL. THE SAID LORRY WAS ACTUALLY BEHIND ME

Attachment(s|
Are accident photos available for attachment?  YES
\Was thenz-any video caplured by Car Camam? MO

Was thers any audio recordad? O

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Nurmbar YNBE29Z
Vahick MakeModel/Colour LORRY

Dutzids Of Properies



Vehicle Category COMMERGIAL VEHICLE

Nams of Dnver BOOMINATHAN LAKSHMANAN
NRICIPRsspon Nurber G24210U

Contact Numbar

Address

Posicods

Insurance Company Name

Waiturs Df Damage

ho. Of Passenger (including Driver)
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A The nsun aed scoaptenes of tiis Ferm by intursnce comsyssmes i nos an sdmisiion of policy Wby o (hir part oF e mursnce

5 A tabie reperiing ma be Defirred 1o the Pabios for Inyvestigation.

& The report will i Torwssrind by th (mrurees of the GiA Racoris Managrerer Cantre sstabisked by the Ganer! insunia
demﬂmmmwwﬂmﬂmﬂu-ﬂﬂh#wnw
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T Wy ke indgmnt ul his repart i fhis IRierey, vl bty Gon st S0 i snchivisg of vy rpnrt at the centre sid to capirn of
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8. Comlant unter the Porional Guts Protectian At (POPA)

* T, pckndwbip, Bgree wnd SoneEnt that:
(3} Moy Inswias, my workshap and tha Ganer st ourancs AVISTION of Singepore ["GIA™) mry/are pesitied 1o catect, uie.
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whizhety] imenbved b this accident 4l be oollecthely rEfaTToc th & thi “raurars”), ifve s e/t fiim, the

:ummuum SAI0 Ay Enisvant gorenrent mgenc/muEharity iuch s (he nofie]. for Ihe puspesrith

L

(1] eosamsing, nandhng ndur dealing with o sleime inchaiing the setflament of the s and amy ecestaly
Iveirutignibnen relating tie the chaimi )

[ii) imvntigating the sccidemt andlior mvy clalme:

il reying ot uned o e with sy e NG 57 rEnending b sy enqulries By me:

{54} st ntepeng 1oy chair [inchuding s imalling of chrmespasdisies, (LIBMENNL BN 10001 O AGICE 14 me.
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