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MALS1EI01704 / A Lim Molos C
ENTRY DATE & TIME: D68/
SUBMITTED EY: Meli Tan

y «-Sin Ming

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1 Piease repod ECA‘H?:[IE' thie detalls of the accident o epeed up e ciaims procees
2 This Form must be completed by the Policybolder andior the Authorised Driver
3 Information provided must be as truthiul and accurate as possible. Any wilful misrepresentabion of withalding of malerial facls may allow Insurance companies o

repudiate policy ability

4, The issue and accaplance of this Form by inSurance companas

% nod an admigsion of policy Eabildty on the par of the iInsurance compan|es

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

&, Tmis report will be forwarded by the insurers of the GA Records M;.ﬂma:.-':mu'l Centre established by e General Insurance Associalion of Singapore (GlA) for
archiving and that copies of thie repor will for & fee, be made available upon application by iMernested parties

[ b‘:l' ihe Iﬂﬂl;e""lﬁl'l: of this repor 1o the Insuners YOLE eEraDy consent to the archiv ng of this repori at the cenire and 1o COpHes of the report being made availatie

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

06082018 17:50
04/08/2018 18:20

CTE EXIT TO BALESTIER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Na

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

hodel

Exact Purpase for which vehicle was being used at
fime of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mama of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cowver Note Numbear

Driver

Mame of Driver

NRIC No

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJ560916G

LA KAM YUEN
56864878C

NOEMAIL

(LOCAL) +65-98521423
CFFICE-NOPHONE

BMW
T30LI AT D/AB 4DR SR LED

PRIVATE USE

WO

THIRD PARTY
FRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

MO

MT/O0S500427

28/06/2018 TO 27/06/2019

LAL KAM YUEN
SA964979C

10/07/1969

INDCOOR

07/07/2007

11 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98521423

OFFICE-NOPHONE
MOEMAIL

Fage 1 of 20



Address

Postcode

Was driver an employee of the Insured's Campany

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles invalved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Fassanger 1

Details of Police Action

Was the accident reported to the paolice?
If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TC SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

TOE LORONG AH SO0

534086
NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

MO

NO
NO
YES
WO
2

NAME: : LEE LEY KENG
GENDER: : FEMALE

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vehicle Make/Model/Calour
Detailz Of Properties
Wehicle Category

Wame of Driver
WRIC/Pazzport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature OFf Damage

Ma. Of Passenger (Including Driver)

SOY9911H

FRIVATE CAR
SEAH YEU CHERMN
S0028E52D

Page 2 of 20



Sketch Plan Pg. 1

SKETCH PLAN

Dirtet feecs
Yuhis @ - SIS €1alg

IMPORTANT NOTICE

1. Please report correctly the details of the secident to epead up the cleims process,
2, Thiz Form must be completed by the

3, Information provides myst be 25 truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may ellow insu EIS companies to repudiate policy Ezbility,

4, Theissue and acceptanne of this Form by insurance companies is not an admission of palicy Rabitity on the part of the insurance
companies,

5. false reporting may be referred 2 ri on.

6. The report will be forwarded by the insurers of the G148 Records Manapement Centre established by the General Insurance
Aceaciation of Singepore (GIA) for archiving and that coples of this repost will for @ fec be made available upon epplication 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 ard 1o copies of
the raport baing made available aforesaid.

E. Conrsent under the Personal Data Protection Act (FDPA)
| understand, ecknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assacistion of Singapose ("GIA] may/are permitted to collect, use,
disclose andfor process my perscnal dzte/persongl information sat aut in this fform] snd ary other personal infermation
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer sech
Personal Information to all Insurer|s) whe have Insured vehiciels] invelved In this acoident [eli insurer{s] who have insured
vehiclels) imvelved in this accident shall be collectivaly referred to as the “Inserers”), the Insuress’ lawyers,law firms, the
Wonetery Acthority of Singzpore and any relevant government agencyysuthority (such as the palice], for the purpose(s)
of:

{i} processing, handling and/or dealing with my claims including the settlement of the cisims and any necessary
investigaticns ralating to the clzims;

{il] Investigating the accident and/or my claims;
(iif) carrying out and/or dezling with my instructions or responding so any enguiries by ne;

{iv) zdministering my clzims {inctuding the mailing of correspondence, stetements; invaloes, reports or notices to me,
which eould Imvolve dizclosure of certain personal data about me to bring shout delivary of the ssme a5 well 25 on the
eaternal cover of envelopes/mail packzges); and/or

v} comalying with applicable lzw in administering, processing, handling and/or dealing with my claims jooliectively the
“Purposes”}

[B) &l inturer(s) who have insursd vehicie[s) involved in this accident ard the Insurers’ lawyers/law firms, may/are permitted
1o col'ert, use, disclose and/ar process my Persorsl information for one or more of the chove Purpases; end

[e) my Fersonal Informatien may/can Se disciosed by eny of the Insuners and/or GIA to their third party service providers or
apertsiincluding their lawyers/law firms), which may he sited outside of Singagore, for one or more of the abowve Purposes,

{4} my Personal Information wil alse Se collected #nd used to complle clzims history for the purpass of fraud detection,
Investigatian and mansgement in present and sl future clairs,

{e] the Informeation so calected under [d] sbove may beshared | disclosed:

i} to=llinsurers andor any othes third parthes that assist In eveluzting, investipatirg, controling or managing freud,
regulztors, tw enforcement end povesnment agencies 85 reasonably required for the purposes stated, or

fii] for complyirg with resuirements under eny regulstions, lews or court orders

L

Pelisyhoider’s Sgnature Drival’s Sipnat oe Feparting Certre Ppruonnag s Slgnatare
Szee B Teme [H driver is not she oolisvhalder) LLE P‘J

TatE & Time; SRELEN, Ne s E 1 g‘( -[ﬁ

Fage & of 20



Sketch Plan Pg. 2

SKETCH PLAN _ . N
Aﬂ;:iﬁenl Date: ‘”g/ [ Q Time: E‘WF"‘ Location: c7E ’EK'FT ety / el

My Vehicle A S8 r4941 4 Vehicle B 8¢ :{rf 9911 7 Vehicle C/Others B s

T Th) s1< (9916
|18 segdanth,

oL MEAN READ
A (ToCkK
TRIAE eas HopTmL,

‘./,\l@@ f‘__‘

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Qi _dhe cbheve date v fme I (S5 69918 ) tvan
Ayiving  pg  vehide  qlof 7k nd ExPeel do fales fes
i .?%E-#}J'g.p! My VEficre  ai Fle  fomehinn dae o
Aoef }:f:,?fr?‘ o ;ﬁ%s’-—‘k&#‘ v frattic fsaf,rfrf Tv_Sfreri

dreei .

I 2 hen Areefdt ¢ gt A Grecin I gracte o
lett frern : =

AL 2 pho MAlivg A Qkr, Lejficlie B (soy 6511H)
beat Ahe rol 15%¢F cpriing $0r) FolanlB-crcar
Liwaroly Mew [mein praetd o At prte frout
5% bt Jﬂﬁ"'f{:'ﬂ—u A M; VER ele s

{ ) Claim OD/ TP &t Ah Lim Motor ~}/J/'B’.ain‘l oD @at cther workshop () Reporting Only
Remarks | Please forward a copy of my efile accident report lo

)
Iy workshop ; k'um L) MUTER 3’.4?4{-’524'(:5’7'{’{'?
Emall Address L gemilay /B $infrert . o S _f'

& Wyself

1
Emall Address

Mote | Flease igke npts thal your insurer have 14 days timeframe for you t2 submit own damage claim under
|your own policy. Kindly check with your own insursr for more information

DECLARATICN % F
1'We declare the folegaing parficulars gre e in every respect. \(d'h CLE____-. i 5“55 EL? L? i @
ey B F, el

-~
# = e - -
- // 3 | f/ f” W
.-"’"--' rd ¥ Py
Vi Vil ST
Falicyhoides S,ngr[a‘?rure Drvary Sign atursttharlver ie not pohtyhokle) Witnessed wwg Canlie

Cigis & Tme i;j1||1l (\1‘ ElIfl.ﬁs.ll.- EToe Peraornel L [eq .

-
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RiINMR PARFIMNE Rahata Frnire

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner |ID Type: Singapore NRIC
Owner |D: 4979C
Y ehicle Detalls S o
Vehicle No.: SISA991G
Vehicle to be Exported: No
Intended De-registration Date: 10 Aug 2018
Vehicle Make: B.MW.,
Vehicle Model: 730LI AT D/AB 4DR SR LED DSC NAY HUD
Primary Colour: Brown
Manufacturing Year: 2012
Engine No.: 10238326N52B30AF
Chassis No.: WBAYE22080DZ20932
Maximum Power QOutput: 190.0 kW (254 bhp)
Open Market Value: $74,262.00
Original Registration Date: 28 Jun 2013
First Registration Date: 28 Jun 2013
Transfer Count: 1
Actual ARF Paid: $105,672.00
EElntended PARE Rebate Dt s, e o
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 27 Jun 2023
PARF Rebate Amount: $73,970.00
EEIntended COF Rebate Detalle it~ o S e R T
COE Expiry Date: 27 Jun 2023
COE Category: E - Open Category
COE Period(Years): 10
QP Paid: $83,001.00
COE Rebate Amount: $39,899.00
Total Rebate Amount: $113,869.00

The information contained herein is correct as at 10 Aug 2018

OK

nitpsiivel ita.gov.sgitatrifactonfenguireHebatedyrubl IcEeforelareginpulyFUMNL | IUN_IL=FUSUSUUY | |



&vitha (LKK Auto)

From: Mei kKwan (LKKAuto) <Meikwan@lkkauto.com>
Sent: Wednesday, 8 August 2018 12:53 PM
To: assignments
Subject: FW: RE : ACCIDENT INVOLVING SJS 6991 G & SDY9911H ON 04/08/2018.
Attachments: image001.jpg; image002 jpg; image003.jpg; imageD04.jpg; image005.jpg
|

Hi Nivitha, @ Wawn. HM
Kindly assist. ‘th‘&)“ .1“1

Guo Qiondy
TP AXA - Smart. 3u m
Thank you.

Best Regards,

Mei Kwan | Admin

LKK Auto Consultants Pte Ltd

Phone: 6366 0055 | email: MeiKwan@Ilkkauto.com | fax: 67414108 Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1,
#02-25 | 5(408933)

--—---Original Message--—-—--

From: kumchewl <kumchewl@singnet.com.sg>

Sent: Tuesday, 7 August, 2018 10:05 AM

To: 5G AXA Insurance SM AXA SGP - Motor Survey <motor.survey@axa.com.sg>
Subject: FW: RE : ACCIDENT INVOLVING 5JS 6991 G & SDY9911H ON 04/08/2018.

Dear Sir/Madam,

We are acting on behalf of Mr Lau Kam Yuen the owner of 5JS 6991 G in the above matter.

Kindly arrange for pre-repair with the following details;

Venue : Kum Chew Motor Workshop
160, Sin Ming Drive #05-08
Sin Ming Autocity
Singapore

Contact No. : 64536256.

Thanks & Best Regards,

Mdm Lim



LKK Auto Consultants Pte Ltd

51 Ui Ave 1 #01-25 Paya Ubi Indusinial Park, Singapore 408033

-'..—‘—-—'- TEL: 8256 3561 FAX. 8256 4315

Reg. Mo 199607188R GST Reg. Mo, 18-8607198-R Fage No.:1of 1

PRE-REPAIR INSPECTION REPORT

AXA INSURAMCE PTE LTD Ret CE3ASMIB01446T/Gals2
1]
AXA TOWERSINGAPORE 068811
ATTN. JAS TAN Code;  ASM
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. S0 9911H Veh. Inspected 5J5 69916
Policy No. Coverage (§) 000
Claim No, 58MODRS2 Excess (§) e.00
Assign From JAS TAN Assign Date O7I0B/2018
Z. Vehicle Particulars & Condition
Make & Model BMW 7300 c.C 2896
Engine No. HIDDEMN Year of Reg. 2013
Chassis No. WEBAYEZZ080DL20932 Colour GREY
Odometer TOT73 KM Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |245/50R18 PIRELLI & mm
LiH Front Tyre [245/50R18 PIRELLI & mm
R/H Rear Tyre |245/50R18 PIRELLI & mm
L/H Rear Tyre |245/50R18 PIRELLI [& mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT 4S5 PORTION = —"-”L‘r W
| gt |}
5. General Information
Accident Date 04/082018 lln:pent Date [ Time 0B/0B/2018 [ 05:50 PM )
Survey held at  KUM CHEW MOTOR WORKSHOP
160 SIN MING DRIVE
#05-08 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 'WaAS TOLD TQ PREPARE THE ESTIMATE.,
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS,
Report Ref No, CS3/ASM1B014467/Gals2
Inspected By
zé;m QIANG E.uu CRTRET)
M.MATAI, AMSAE-A BEng({Hons),B.Bus MBA PEng,PE, MinstAEA MASME MIRTE
Automotive Assessor REGD Aute Consultant-5AE, Licensed Appraiser

HECLAIMER OF LIAEILITY T THIRD PARTIES:. Thic Report is made saiely for the uss and benefil of the Chent named &n The ireel pegs of this Repan.

wiplying o Bhis Repor, in whaoke or in part. does so at his or har own risk



