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Catherine {'ZhnnE (LKK Auto)

From: Joel Nah Shern Ern <JoelNah@iii.com.sg>

Sent: Tuesday, 18 September, 2018 3:10 PM

To: Olivia Lau (olivialau@Ikkauto.com); 'Catherine Chong (LKK Auta)’

Ce: Pooi Chin Han Daniel; Manivel Priyadarshini; Mekavathanan Sarangapani
Subject: RE: our ref : MCT18080200

Dear all,

Rights have been granted for this LOD.

Joel Nah
Motor Claims Department

India International Insurance Pte Ltd
&4 Cecil Street #04-02 108 Building
Singapore (49711

Tel: 6347 100 Ext 206 Fax: 5224 4174

From: Mekavathanan Sarangapani

Sent: Monday, 17 September, 2018 9:12 AM

To: Olivia Lau (olivialau@Ikkauto.com) <olivialau@lkkauto.com>

Cc: Joel Nah Shern Ern <JoelNah@iii.com.sg>; Pooi Chin Han Daniel <danielpooi@iii.com.sg>; Manivel Priyadarshini
<manivel@iii.com.sg>

Subject: our ref : MCT18080200

Paper survey by lkk .
Vision law with a 556.4 K costs of repairs claim??

Meka
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LKK Auto Consultants Pte Ltd o re e reecorroon

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408833
Tel: 6256-3561 Fex 6544-5805 Email: sur@lkkauto comassignments@lkkauto

VEHICLE DAMAGE INSPECTION REPORT

Our File No:
Date:
REFERENCE
Handling Insurer: India Internaftional Insurance Pte Lid Policy MNo: MCC
Claimant Vehicle No : SGUESsET Insured Vehicle No : SHC
Date of Loss: 07062018 MNature of Claim; TE
[ l 1 TION OF
Reg Mo SGUESST
Make & Model: MERCEDES-BENZ C180, 1.8 CGI (A) |
Reg. Date: 04/0272013 (Man. Year: 2012) {
Colour: White |
Engine Capacity: 1585 ce
Market Value/Mew Car Price: MIA
Sum Insured (S5): Market Value/New Car Price
COMNDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Good Sleening (Serviceable): Yes Foo
Handbrake (Serviceable): Yes Engine Modification: No Pre-
CONDITION OF TYRES
Front Tyre Size: 225/45ZR17 Rear Tyre Size:
Front Left Side: Michelin & mm Rear Left Side:
Front Right Side: Michelin 6§ mm Rear Right Side:

The above values reprazent the remaining fyre freads depth

Palitiork abio SRS W e SRS . 3 S

Best Regards,

Mekavathanan
HOD
Motor Claims Department
India International Insurance Pte Ltd
64 Cecil Street, #04/#05 |0B Building, Singapore 049711
DID: 6347 6105 Fax: 6224 4174
™ InDia
o 2 InTERNATIONAL
Insurance

S 6 OaAaFORS
Barwing ther raghen shace [0S



Kindly note that by submitting this claim to us, you are deemed to have agreed to us collecting, using,
disclosing and processing your personal data, sharing your personal data with our service providers (located
both inside and outside Singapore) and/or with other insurers in the general insurance industry, including
the General Insurance Association of Singapore. This enables us to ensure proper processing, handling
and/or dealing with your claim, which includes investigating the said claim, and complying with applicable
laws. If you do not agree to the same, kindly let us know immediately.

DISCLAIMER.:

This email is intended solely for the person to whom it has been addressed.

It may contain confidential and/or legally privileged information.

If you are not the person for whom this e-mail was intended, or if this e-mail has reached
you by mistake, please delete it immediately and inform us of the error and also be hereby
notified that any use, distribution, transmission, printing, copying or dissemination

of this information in any way or in any manner is strictly prohibited and may be unlawful.
Internet communications may not be entirely secure or accurate as information could be
intercepted, corrupted, lost, delayed or contain viruses.

Therefore, we do not accept liability for any errors or omissions in the content of this
message or any delay in delivery which may arise as a result of Internet transmission

or any modification.

Print this email only if it is absolutely necessary and help in preservation of environment.
India International Insurance Pte Ltd.

Registration No. 198703792-K
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11/09 2018 TUE 14:32 FAX
e b b b b b b AL S R EEEEE ST ]
**% FAX TX REPORT #+%* /
tE RS RS R R E LS SRS RS SRR I:II
!
TRANSMISSION OK
JOB WO. 2924
DESTINATION ADDRESS 965356802
SUBADDRESS
DESTINATION ID
ST. TIME 11/09 14:31
TX/RX TIME 00' 22
PGS, 1
RESULT oK
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pa— VISION LAW LLC

Advocrtes & Solivitors - Notry Public - Commissioner for Oaths
Agents for g'nmgg‘mm )
{Incorpormied witlrTimited liability)

i:::g \::::NME %ﬂ&mm Unigue Entity Numbar: 2007211484 TeL " (06) 85342811 (Hundng)
AUDREY WONG SU-HSIEN ﬁﬁﬁﬁd FAX :(69) ggmuz .u::ﬁmra_u:
PALL YAP TAI 3AN 1 o . (65) A5355005 (Liliga
mﬁn& MUNIAND'Y #18-01/02 Chinatown Point E-mall : yvonnalim@visioniawlic.com
TIWARY ANURADHA Singapore 059413

ﬁﬁﬁ Mol Branch: 480 Toa Payoh Lorong 8 gﬂﬁ"s] g

KPHEHNASAMY #03.11 HDB Hub :
m HAO mu ” Singapore 310480 FAX :(85) 63580448 (Corvayancing)
SELWYN TAN YINGXLAN
[ WHEN REPLYING PLEASE QUOTE OUR REFERENCE — PLEASE REPLY TO HEAD OFFICE FOR THIS MATTER [
Our Ref : JH1-ylv-Ins-D11-107584-18-er

Your Ref : SHC 30845 T

5 September 2018 UR G E NT‘J

INDIA INTERNATIONAL INSURANCE PTE LTD BY HAND
84 Cacil Straat

#04/06-00 |0OB Buiding

Singapore 049711

Attention: Motor Claims Department

COMFORT TRANSPORTATION PTE LTD
383 Sin Ming Drive

Gas Bullding

Singapore 575717

CERTIFICATE OF POSTING
(For your information Only)

Dear Sirs,

CLAIMANT  : LIM CHUN KHIM
ACCIDENT INVOLVING SGU 698 T & SHC 3845 T QN 07-AUG-2018 ALDNG SIMS AVENUE
TOWARDS LORONG 1 GEYLANG AT ABOUT 0705 HOURS. =—= _

We are Instructed by the above named to claim damages against you/your insured in connection with a
road traffic accident on 07-Aug-2018 ALONG SIMS AVENUE TOWARDS LORONG 1 GEYLANG AT
ABOUT 0705 HOURS involving our client's vehicle registration number SGU 698 T and vehicle
registration number SHC 3945 T driven by youlyour insured at the material time.

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

i Costs of Repair § B6.400.00
2 Loss of Use (5 days x $120.00 per day) § 600.00
k] Den smmnin | marne af | les 3 dauet L4 RN AN

—!




VISION LAW LLC

Advocates & Solicitors - Nowry Public - Commissioner for Oaths
Agents for "rade Mlarks
(Incorporated witn limited liability )

i Unique Entity Number: 200721148H vHEAD OFFICE

ﬂﬁﬁ%ﬁm LEONG 3 Yy TEL :(65) 653426811 (Hunting)
AUDREY WONG 5U-HSIEN “HEAD OFFICE FAX  :{B65) 65356802 (General)
PALIL YAP TAI SAN 133 Mew Bridge Road + (B5) 65355005 {Litigation)
oA P #18-01/02 Chinatown Point E-mail : yvonneliim@visioniawiic.com
TIWARY AMURADHA Singapore 059413

QG BOCKE, KEE . BRANCH

[HANE. Branch: 430 Toa Pa Lo [+

MVEND‘:GI. :ﬁ;ﬁlﬂmv #03-1 fﬁf{n&ﬂh e ;EL 3.{553 GI580T03 i )
mmm Lin Singapore 3110490 AX : (B5) 63580448 (Conveyancing)

SELWYHN TAN YINGHIAN
I WHEN REPLYING PLEASE QUOTE OUR REFERENCE — PLEASE REPLY TO HEAD OFFICE FOR THIS MATTER l

Our Ref : JH1-ylv-Ins-D11-107584-18-er
Your Ref : SHC 3945 T

ESEptambar 2018 URG E"TJ

INDIA INTERNATIONAL INSURANCE PTE LTD BY HAND
64 Cecil Street

#04/06-00 I0B Building

Singapore 048711
Attention: Motor Claims Department

COMFORT TRANSPORTATION PTE LTD
383 Sin Ming Drive

Gas Building

Singapore 575717

Dear Sirs,

CLAIMANT  :LIM CHUN KHIM
ACCIDENT INVOLVING SGU 698 T & SHC 3945 T
TOWARDS LORONG 1 GEYLANG AT ABOUT 0705 HOURS

We are instructed by the above named to claim damages against youlyour insured in connection with a
road traffic accident on 07-Aug-2018 ALONG SIMS AVENUE TOWARDS LORONG 1 GEYLANG AT
ABOUT 0705 HOURS involving our client's vehicle registration number SGU 698 T and vehicle
registration number SHC 3945 T driven by you/your insured at the material time.

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

; 5 Costs of Repair $ 6,400.00

2. Loss of Use (5 days x $120.00 per day) $ 600.00

3. Pre-repair Loss of Use (3 days) $ 38000

4. LTA/GIA/TP report/search fees % 38.00

5. Survey report fees $ 678.00

8. Costs (with GST) § 1.284.00

7. Incidentals (with GST) $ 12840 '
TOTAL:- 489.40

Mt leve 6 209 -

A :) ! “'5] ‘ L{}\({ ' /2 to be continued next page

S CONFIDENTIALITY
THE INFORMATION CONTAINED IN THESE COCUMENTS MAY BE PRIVILEGED AND COMFIDENTIAL AND IS INTENDED FOR THE EXCLUSIVE USE
OF THE ADORESSEE DESIGNATED ABOWE I you are nof the addrasses, any disciosure, reoroduction, distributicn or slher dissemination of use of this
eommurication is stctly profibited. If you have receivad this transmission in error plgase contact us immediately by telephone sa that we can aranga for its
rehurn
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Qur Ref ¢ JH1-yiv-Ins-D14 -107584-18-gr
Your Ref ! BHC 3945 T

5 September 2018

INDIa IHTERNATIDNAL IHBURANCE PTELTD
64 Cecil Street

#04/06-00 108 Building

Singapore 049711

Attention: Motor Claims ment

COMFORT TFMNSFDRTATIDN PTELTD
383 Sin Ming Drive

Gas Building

Singapore 575717

J

We enclose g €opy of each of the following documents for your Consideration.-.

(a) Police/GIA "eport lodged by driver of SGUB9S T 8 SHC 3945 T
(b)  LTANet Search.
fc) Final Repair Bill:
{d) Surveyor's réport & invoice; ang
(e) I8 original ph h depicting the damages tg Motor vehicle SGUs
" (P.S:- Original Photographs will pe Sent to insurance ¢ only) el

We have notified yoyr insurers of the accident and g Pre-repair jng tion of — )
carried out by your insurers pec our client's vehicle was

3 i i I 5
proceedings against You without further notice to yoy of Your insurer. Our client i in j
Quantified based on supporting documents in oyr file. Until g Settlement jg reached E|Hs nZi;::Tmﬂ;im .
conducted on the basjs that the damages Quantified hergjn are subject revision ffrsu instructeq by :urf
client,

Piease alse note that if you have a counterciaim against Our client arising oyt of the accid
' giving fyll " Nt you are algq

Particulars of the Counterclaijm, logether witk
Supporting documents within g weeks of your receipt of this letter, ° il retevant

Yours faithfully

—

JANICE HAN
(HEAD OFFICE)
Enel,

cc. SGU6oS T- By fax: 6787 01 05 only
{As per your ing we have above
Please do notify us if there is any wucru.m:y. if any, Particulariy, the number i d
lmbssufuuan‘mﬂnmlsl‘bm Thmm,} of days c&w@mm charges

e s v v, CONFIBERTIATFY 7 —_—
THE INFORMA TION CONTAINED iy Togge DOCUMENTS may pe PRIVILEGED anp CONFIDENTIAL apng 15 INTENDED g THE EXCLugne USE

OF THE ADDRESSEE CESIGNATED ABOVE. W yoy gre nol the addressey Ay disclogung RO i, S "
EOMMunicalion s siriclly Brahibited if you have MCEivad iy fransmission in EM1or pleas sontap) g m‘;mw:‘:'“" or ﬂ'n‘;mmﬁ!::r::?::;ﬂ use :L".:

Lowgg —— 7T BN —_— T ol

e o



MDA 1 18102088 ETHOZ Protues pig L - Bkl Bk
ENTRY DATE & T OTAMII A 1453
SUBRRITTED By vorathdn Lim ke Sicng

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please e Correclly the colads of he aceidend i speed up tha

Clakms gy OCoRS,

2. This Form must be com leted by the Poke halder andior the Authorizeg Driver,

3. Intormation Provided must be a4 bruthiid ang SCCUNale a8 possible Any willyj Misrepreseniation o
———— dCCurale

repudiate policy ability

4. The fusug ang coeptance of this Form by insurance Eampanies is not an adméssion of poficy Fability on ihe par of
may be roforred to the Police for nvestigation,

the GiA Rocords Managemen Cenirg established by e Ganaral ngurance Associalion of Singapare {GIA) for
archiving and thag Comes of this rapan will, fo¢ a feo_ be made available ypon application by

5. Any false re oy
B. This repon wil be forwardeg by the insurars of

T. ﬂ}. the IDdglnl'l'Hrnr of this fepor o the Indurers, you hareby Cavvsenl tn the archiving of this repart ol ihe centrg and to copigs of ihe rapo b:lng Hisge ivlabig
aforesald,

Date OF Report
Date Of Accident
Exact Location of Accldent

ACCIDENT STATEMENT

i tha NStirancg COmpaniseg.

nreciad Parlias,

07/08/2018 14:53
07/08/2018 07:05
SIMS AVE » LOR 1 GEYLANG

Country/State of Lgss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SGUBRZAT

InswadfPﬂIcmnldar

Name Of Registerad Ownar LIM CHUN KHim

NRIC No 57475616F

Email Addrass JEROMYN G@GWIL.CDM

Mobile Phone No
Alternative Phone No
Viehicle Particutars
Manufacturer

Mods|

Exacl Purposa for
time of accident

Are you claiming undar Your
for repair to Your vehicle?

which vehicig was belng used at
OWN INsurance palicy

I No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type OF Coverage

Flest Policy

Policy Number

Cover Nole MNumber

Driver

Name of Drivar

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Addrags

(LOCAL) +65.9687804 1
OFFICE-9687894 1

MERC EDES-BENZ
C 180

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTELTD
CDMPF{EHENSIUE

NO

GADBEagE/
U4fﬂ21201ﬂ-l:}3.’02!201'9

LIM MAY LiNg
ST170580C

28/05/1971

INDOOR

21/07/2003

15 YEARS AND D MONTHS
FEMALE

(LOCAL) +85-9587a04 1

NOEMAIL

Page 1 a5 9

erlmldlng of ey Ingls May allgyy insuranes companigs |y



Address

Fostcode
Was driver an emplayee of the Insured's Company
If No, Relationship of the Driver with the |Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle - -
4

General Information of the Accid
Type Of Accident
Weather Conditions
Road Surface
Other Information
Was any forelgn vehicle ifivolved in this aceident?

Number of vehicles invofred In the accident
Was any body injured il the Accident?

Was any injured convejed 1o hospital by

ambulance?
Was any other material or property damaged?

| have been approach
soliciting/offering accid

by unknown person(s)
nt claims assistanca,

Number of Passengers |Including Driver)
Details of Police Actio
Was the accident repariedyto tha police?
If Yes Please state which Pdijce Station
Was notice of intended Prosechyi

If Yes,against whom?
Circumstances of Accident
REFER TO ATTACHMENT
Attachmentis)

Are accidant photos avallable for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehlcle Registration Number SHC3045T

Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

Posteode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

80 JELLICOE ROAD
#33-04

208766
NO
SIBLING

COLLISION - HEAD TO RE
CLEAR
DRY

NO
2
NO

NO

YES
YES
VIDEOQ SIZE TOO LARGE

TAXI

Page 2 of 9



Sketch Plan Pg. 1

K PLAN

IMPORT TICE

1.
2.

Plaase report correctly the details of the accident to speed up the cialms process.

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

3. Information provided must be as jruthlul and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies o repudiate policy lability.

. The issue and acceptance of this Form by Insurance companles [ not an sdmission of policy lfability on the part of the Insurance

companies,
fal i} refarred to t igation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssociation of Singapore (GIA) for archiving and that coples of this report wil for a fee ba made availzble 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 avallable aforesald.

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowiedge, agres and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ["GLA"} may/are permitted to coilect, use,
disclose and/or process my personal data/personal informatlon set out In this [ferm] and any ather persanal Infermation
provided by me or pessessed by my insurer (coilectively the *Persanal Informatlon®] and disclose and transfer such
personal Infarmation to all iInsurer(s) who have insured vehicle(s) involved in this accident {all insureris) who have insured
vahicle(s) involved In this accident shall be collectively referred to as the “Insurers"}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s]
of:

(i} processing, handling and/or dealing with my claims Including the settiement of the clalms and any necessary
investigations relating ta the daims;

{1l} Investigating the sccident and/for my claims;

{ili] carrying out and/or dealing with my instructions or responding to any enguirkes by me;

{iv) administering my claims (Inciuding the mailing of correspondence, statements, involces, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about detivery of the same as well as an the
external cover of envelopes/mall packages); and/er

{v) complying with appllcable law In administering, processing, handling and/er dealing with my clalms.(collectively the
*Purposes”)

{b] &l Insurer(s) wha have insured venicles] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

fe] my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Persanal information will also be eallected and used to complle claims history for the purpose of fraud detection,
investigation and management In present and all future clalms.

{e] theinfermation so coliected undar (d] above may be shared [ disclosed:
(I} toall insurers andfor any other third partles that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or
{if) for complying with requirements under any regulations, laws or court orders.
=
A |
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Drate & Time: [If driver is not the pelicyholder) Mame:
Date & Time: WAIC/FI

Fage Jaf B
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
[f\We declare the faregoing particulars are true in gvery sspect. W

- ﬂ;_,gi
Palicyholder's Signature Driver's Signature Rape ntre Persennel's Signature
Date & Thine (IF driver It not the policyholder) Marra:
Date & Time: Nﬂlﬂm
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m redefining 7 nsurance f

owe_O7/6//8 |
To: Owner of Vehicle Number; S &f 6787, i

Ji
The following has, been d to via yaur warkshap, * through thai
S e PR 0 You v vour ok, b

B SR = = i
Please tick the applicable box if you had been advice on the content as s@; i

You had been advis the workshop that In the casa that you wish to claim against your own policy,
there is o Fourt ays dause whereby the clalm must be made within the stipulated timeframe
from the day of e,

You had been advised by the workshop on the Fability and merits of the case accordingly.

You had been advised by the workshop on the claims pracedure for the type of claim that you will be
making due to this accident,

There will be delay to your vehicle repair due to the unavailabllity of spare parts locally and there is no
other option except to indent It from overseas,

There will be no cancellation 'withdrawal of the Own Damage claim once the order of the spare pans
have been placed. If you wish to cancel/withdraw tha claim, you shall bear all costs, expenses B /o
related charges incurred directly &/or indiractly ta the procurament of the spare garts.

e s I —

The estimated waiting time for the spare PErts bo arrive s . The
estimated arrival time does not inchude the repair pertod,

You will be driving the vehicle out despite being advised by the workshop mechanic/persannel that the
vehicle may not be road worthy,

For vehicles below Three (3) years old, your Insurance Company will use only genuine original parts to
repair your vehicle,

For vehicles above Three [3) years old, your Insurance Company will be carrying out repairs using ony
combingtion of genuine criginal parts and/or origina? equipment manutacturer {OEM) parts.

¥ou had been advised by the workshop of the Twehe (12) menths warranty faor Own Dampge repairs
on workmanship related to the accident,

For vahicies that are under warranty with a lecal distributor, you have been adwised by the workshop
to check with your local distributer on any effect to your warranty prior to making this Own Damage
claim.

R SSE NGNS

Dthers

Slgned and ackn e by:

T o T e s

Name mﬁﬁfnu of polleyholder fautharised driver

e

e T p—
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Pianse ropx '|'|_'urra_-|_':ax':.-- seialls he a Enl 10 Srssen Lo R I 1
2. This Form muz! e complated by the Policyholder andior Ihe Autherised Drver
3. Information provided must ba
repudiale policy ability
4, The issue and seceptance of this Form by insurance cHmMpanies is not an aomisson of policy liak Hly on the part of the insurance companies
3. Any talse reporting may be referred to the Polico for investigation,
B. This repon wil be forwerded by the insurers of the GlA Records Management Centre establishad by tha General Insurance Assocation of Singapore [GIA) for
archiving and thi copies of this repart will, for 4 fes, be made available wpon appication by interasted partias.

7. By e lpdgement of this repor o the msurers you hershy consent 1o ke Ert'h!'.-':f'lj of thes report at the cenire and lo copies af the repart baing made availabla
aforasaid

5 ruihiul and accurale aa possible, Any willul mssepresantation or withelging of Mamenal [Aets may Sllow AR e ies b

W Ay &l

Date Cf Repor: 07/08/2018 1710

Cate Of Accident O7/08/2018 06:45

Exact Location Of Aocident KALLANG RD TWDS SIMS AVE
Country/State of Loss SINGAPORE

Wahicle Registration Mumber SHCAI04ET

Insured/Policyholder

Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Vehicle Particulars

Manufacturer HYLMNDAI

Model 140

Vehicle Category TAaxl

Insurance Company

Mame of Insurance Company INDHA INTERNATIONAL INSURAMNCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy YES

Policy Number MCOMOD15

Cover Note Number

Drivar

Mame of Oriver TENG KENG HWEE(DING JINHUI)
MRIC Mo S7115665F

Addrass 513 06-271 BEDOK NORTH AVENUE 2
General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Other Information

Was any fareign vehicie involved In this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

Mumber of Passengers (Including Driver) 1

Clrcumstances of Accident
SEE ATTACH

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Femarks/ Reasons:

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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