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Nivitha (LKK Auto)

\

From: Shirley Hiew (LKK Auto) <ShirleyHiew@Ikkauto.com>
Sent: Monday, 24 September 2018 2:29 PM

To: ‘Chhia Nyuk Pui'

Cc: 'SUR'; assignments@lkkauto.com

Subject: RE: Our ref: 565088

Dear Nyuk Pui,

Thank you for the email.
Dear Assignment Team,

Kindly assist.

Thank you.

Best Regards,

Shirley Hiew | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: Sur@lkkauto.cam | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Chhia Nyuk Pui [maiItu:NyukPuj_Chhia@sg.msig-asia,mm]
Sent: Monday, 24 September 2018 2:22 PM

To: SUR <sur@lkkauto.com>

Cc: Veron Chen (LKKAuto) <veronchen@lkkauto.com>

Subject: Our ref: 565088

Dear LKK
*SLQ7063R [555053) [5,IT}"315Y]
Please do a paper re for us. We have sent back via Merimen.

Thanks.

Chhia Nyuk Pui
Senior Executive, Claims Services

Direct line +65 6594 2521 | Direct fax +65 6643 1349 | nyukpui_chhia@sg.msig-asia.com

MSIG

MSIG Insurance (Singapore) Pte. Ltd. 16 Raffles Quay, #24-01 Hong Leong Building, Singapore 048581 | Tel 65
6220 9644 | Fax +65 6225 6371 | Co. Reg. No. 200412212G | www.msig.com.sg | Follow us on E @MsIG_SG

Amember of RULTANNE INSURANCE GROUP



CONFIDENTIALITY NOTICE
This g-mail (including any attachments) may contain infarmation that s privileged or confidential. The sanding of this e-rmail toany

person other than the intended recipient is not a waiver of the privilege or confidentiality that attaches to it, If you are not the intended
recipient, please notify the sender immediately, delete the email and do not copy, distribute or disclose its contents,



Daniel Poon & Co. )

Advocates & Salicitors
Commissioners for Daths

133 New Bridge Road

#11-02 Chinatown Point

Singapore 059413

Tel: +66 6227-2469

Fax: +85 6225-2578

Daniel Poon Choon Kow Email: law@dpco.com.sg
LL. B. (Hons), LLM (UEN: 53]3&553':]

Our Ref: DP.s1.10569.18.BW CHIPR
Your Ref: e
Please quote our reference number when replying

DATE:

CHEAH WOO YANG CERTIFI OSTING
80 ANSON ROAD

SINGAPORE 079907

OWNER OF SJT 7315Y

Dear Sir,

MD SHAIFULAH B SELAMAT (OWNER OF SLQ 7063R)

BLK 160 YUAN PING ROAD

#05-39

SINGAPORE 610160 '

ACCIDENT ON 20 JULY 2018 INVOLVING SLQ 7063R AND SJT 7315Y
ALONG JURONG TOWN HALL ROAD

We are instructed by the above named to claim damages (only material damage on our
client's vehicle and without prejudice to our client's injuries, if any.) against you/your driver
in connection with the above road traffic accident.

We are instructed that the accident was caused by you/your driver's negligent driving
and/or management of you/your driver's vehicle no.SJT 7315Y. 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:

1. Cost of repair $8,025.00
2. Lossofuse (10 days @ $100.00 per day) § 1,000.00
3. Burvey fee $ 500.00
4.  Cost at this stage $ 900.00
3. GIA/ LTA/ROC/ police search fee &/reports $ 36.49
6.  Postages, transport and other incidentals $§ 50.00
$10,511.49



Page 2 Date: A Z-
Messrs Daniel Poon & Co, L By 1
Our Ref: DP.s1.105 69.18.BW

A copy each of the following supporting document has been sent to your insurer;

1) Ourclient's GIA Teport with sixteen (16) copies of coloured scanned photographs:;

2) LTA search on vehicle number S|T 7315Y;

3) Repair bill;

4) Survey report + invoice;

3) Sixty-two (62) copies of scanned coloured photographs showing damage to our
client’s vehicle,

6) Accident video footage captured by our client's in-car camera.

Please note that if you are insured and you wish to claim under your insurance policy, you
should immediately pass this letter to Your insurer,

Please note that you should send 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 you without further notice to you or your insurer,

Please also note that if You have a counterclaim against our client arising out of the accident,

you are also required to send to us a letter giving full particulars of the counterclaim together
with all relevant supporting documents within 8 weeks of your receipt of this letter.

Yours faithfully,

Client (SLQ 7063R)

o.o. With enclosures to Your INSURER: PDA’ ?Uﬂ‘f '[By HAND}
M/S MSIG INSURANCE (S) PTELTD £

4 SHENTON WAY =

#23-01 SGX CENTRE 2

SINGAPORE 068807

ATTN: MOTOR CLAIMS DEPARTMENT



Daniel Poon & Co.

Rdvocates & Solicitors
Commissioners for Oaths
133 New Bridge Road
#11-02 Chinatown Point
Singapore 059413
Tel: +65 6227-2469
Fax: +85 6225-2579
Daniel Poon Choon Kow Email: law@dpco.com.sg
LL. B. (Hons), LLM (UEN: 53130838C)
— = e === == == = e
Our Ref: DP.sl.10569.18.BW
Your Ref: R
Please quote our reference number when replying
DATE: & 8 e
P
CHEAH WOO YANG TIFICATE O
B0 ANSON ROAD
SINGAPORE 079807
OWNER OF 5]T 7315Y
Dear Sir,

MD SHAIFULAH B SELAMAT (OWNER OF SLQ 7063R)
ACCIDENT ON 20 JULY 2018 INVOLVING SLQ 7063R AND SJT 7315Y
ALONG JURONG TOWN HALL ROAD

We act for, MD SHAIFULAH B SELAMAT the owner of motor vehicle bearing registration
number SLO TO63R.

We are instructed that on the abovementioned date and at the abovementioned location, at
about 0745 hours, our client's said vehicle was involved in a collision with a motor vehicle
bearing registration number SJT 7315Y.

Our search with the Land Transport Authority reveals that at the material time of the said
collision, you were the registered owner of the said vehicle number SJT 7315Y.

We have our client’s instructions to make a claim against the driver of your said vehicle at the
material time for loss and damage sustained by our client.

If you were not the driver of the said vehicle number S]T 7315Y at the material time, and the
driver of your said vehicle was not your servant or agent, kindly let us have the full name,
NRIC number and current address of the driver within seven (7) days hereof.

If we do not receive any reply from you, we will apply the principle of law that you were the
Presumed driver at all material time. In the event that you deny that you were the driver, and
that the driver was neither your servant nor agent, but refuse to disclose his or her full
particulars, we will proceed to take up an application in court for an interrogatory against
you. In which event, we will have no alternative but to ask the court to order costs of our
applicaticn against you.

Yours fai Y.

e.c. M/S MSIG INSURANCE (S) PTE LTD P
ATTN: MOTOR CLAIMS DEPARTMENT =3
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ENTRY DATE & TIME: 20072018 12:38
SLUBMITTED BY: K w sio G

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase report carrectly the details of the accident to speed up the claims process.

2. This Form must he complaied by the Policyholder and'or the Autharised Driver.

3. Information provided must be as inshful and accurale as possinle, Any wilful misrepresentation or withalding of malerial facls may allow insurance companies o

repudiate policy ability.

4, The Issue and accapiance of 1his Form by Insurance companias s not an admission of palicy liability on the part of the msurance companies.
5. Any falsa reporting may be referred lo the Police for investigation.

6. This repart will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assoclation of Singapore [G1A) for
archiving and ihel copies ol this repart will, for a fee, be made avallable upon applicalion by interesied paries,
7. By the lodgemant of this report 1o the insurers, you hersby consand to the archiving of this repart at the cenire and (o copies of the report being made avellablis

aforesaid.

ACCIDENT STATEMENT

Date Of Report 20/07/2018 12:38

Date OF Accident 20/07/2018 O7:45

Exact Location Of Accident JURONG TOWN HALL RD
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar SLOTO83R
Insured/Policyholder

Mame Of Registerad Owner MD SHAIFULAH B SELAMAT
MNRIC No 574341280

Email Address MNOEMAIL

Mobile Phone No
Alternative Fhone Mo

(LOCAL) +65-90080575
OTHERS-80080975

Vehicle Particulars
Manufacturer HOMDA,
Modal FREED HYBRID 1.5G AUTC

Exact Purpose for which vehicle was being used at

time of accident PRIVATE LUSE
Are you claiming ur‘rdlar your own insurance policy NO

for repair to your vehicle?

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

MName of Insurance Company

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy ND
Palicy Mumber 5092418598-01

Cover Note Number

Driver

Mame of Driver MD SHAIFULAH B SELAMAT
NRIC Mo 57434128D

Date Of Birth 03/11/1874

Occupation OUTCOOR

Date Of Driving Pass 08/03/2003

Driving Experience 15 YEARS AND 4 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-90080975
Fax Number

Contact Number OTHERS-90080975

EMail Addrass NOEMAIL

Page 1 of 21
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BLK 160 YUNG PING ROAD
#05-30

Foslcode 810180

Was driver an employee of the Insured's Company NO
if Mo, Relationship of the Driver with the Insured OWNER

* Address

Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TG REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accidant? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accidant? NO
Was any injured conveyed to hospilal by NO
ambulance?

Was any other material or property damaged? YES
| have been epproached by unknown person(s)

soliciting/offering accident claims assistance. b

Number of Passengers (Including Driver) 2

i -i NAME: © NIL
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Wae netice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLE REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachmeant? ¥YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REVERT

Was there any audio recorded? NO

Vehicle Registration Mumber SJTT315Y

Vehicle Make/Madel/Colour

Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver CHEAH WOO YANG

MNRIC/Passport Mumber SBBE1958G

Contact Mumber

Addrass

Postcode

Insurance Company Name
Mature Of Damage
Page 2 of 21



« No. Of Passenger (Including Driver)
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Daniel Poon & Co.

| Advocates & Solicilors
Commissioners for Oaths
133 New Bridge Road
#11-02 Chinatown Point
Singapore 059413
Tal: +65 6227-2469
Fax: +65 6225-2579
Dandal Poon Choan Kow Email: law@dpco.com.sg
LL. B. (Hons), LLM (UEN: 53130838C)
—_—— —
Our Ref: DP.isk.sl.10569.18.BW
Your Ref: -
Please quote our reference number when replying
Date: 23 JULY 2018
M/S MSIG [INSURANCE (5) PTE LTD FAX (6225-7402) ONLY
4 SHENTON WAY
#23-01
SGX CENTRE 2
SINGAPORE 088807
ATTN: MOTOR CLAIMS DEPARTMENT
DEAR SIRS,
PRE-REFAIR [NSPECTION

YOUR INSURED VEHICLE REGISTRATION NO: ST 73157
ACCIDENT ON 20 JULY 2018 INVOLVING 8LQ T083R AND S[T 73157
ALONG JURONG TOWN HALL ROAD

We are instructed by Md Shaifulah B Selamat to notify you of a road traffic accident on 20™
July 2018 at about 0T:45 along Jurong Town Hall Road involving our client's vehicle
registration number SLQ T063R and vehicle registration number S]T 7315Y driven by your
insured at the material time. A copy of the Singapore acciden! statement /traffic police report
filed is enclosed.

As a result of the accident, our client's vehicle has been damaged. Before our client proceed
to repair the damaged vehicle, please let us know within 2 working days of your receipt of
this notice whether you would like to conduct a pre-repair inspection of the vehicle, by the
attached list of eight (08) surveyor which our client deemed suitable to be appointed,

If the aforesaid is not agreeable, kindly therefore instruct your appointed surveyor for a pre-
repair inspection of our client's vehicle at by making a prior appointment with the repairer
stated below:-

M/S BW WORKSHOP SERVICES PTE LTD

A0 UBI ROAD 4

SINGAPORE 408615

ATTN: AH QUAN (TEL: 6745-8800/ FAX: 6858-2120)

. 2/-



23=-07=-18;11:68 ;Daniel Poon & Co, :+86 8226 2578

Page 2 Date: 23" July 2018
Mesars Daniel Poon & Co.
Quz Ref: DP.isk.sl, 10569, 18.BW

If we do not receive any agreement from you within the stipulated timeline, our client shall
proceed to repair the vehicle without further reference to you,

Ycr fai;ﬁy. cf b |

e.c  M/SBW WORKSHOP SERVICES PTE LTD EAX (8858-2120) ONLY

27



23=-07=18;11:68 Danie| Poon & Co. 1+568 5228 2879
L] -

NAME OF MOTOR SURVEYOR

3)
4)
§)
6)
T)
8)
8)

HOW ANDREW (PROMINENT APFRAISER SERVICES)

ANG GUEA KIANG (CA EPPRAISAL PTE LTD)

LEE KOK WENG (LEE AUTOMOBILE APPRAISERS SERVICES)
NG SOON AIK FRANCIS (PRESTIGE APPRAISER SERVICES)
ONG AH KENG, KENT (KTO AUTOMOBILE ASSESSORS)
ONG POH MENG (AEON AUTO CONSULTANTS LLP)

PHILIP FOO (PRECISION APFRAISAL SERVICES)

10) NG SOON CHUAN LOUIS (PRESTIGE APPRAISER SERVICES)

s




MBGA11A0ITN | Mational Assessrmen] Centre Sendces - Lk
ENTRY DATE & TIME: Z0/07/2018 12:38
SUBMITTED BY: Krishrasarmy s/o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the detads of the accident o speed up the claims process.
2. Thig Form must be completad by the Palicyholdar and/or tha Authorisad Driver.,

3, Information provided must be as truthful and accurale as possitde. Ay wilful misrepresentation ar withoiding of material facts may aliow insurance companias 1o

repudiate policy ability.

4, The issue and acceplance of this Form by ingurance companies is not an admission of policy lability on the part of the insuranca companies

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

6. This repart will be forwanded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore [G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parfies.
7. By the lodgement of this report io the ingurers, you hereby consent to the archiving of this report at the cantre and to copias of tha raport being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

20/07/2018 12:28
200072018 07:45
JURONG TOWN HALL RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Nao

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobite Number

Fax Number

Contact Number

EMail Address

SLQT0E3R

MD SHAIFULAH B SELAMAT
874341280

NOEMAIL

(LOCAL) +85-00080975
OTHERS-20080875

HONDA,
FREED HYBRID 1.5G AUTO

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5092416589-01

MD SHAIFULAH B SELAMAT
ST4341280D

03111974

OUTDOOR

08/03/2003

15 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-80080975

OTHERS-30080975
MNOEMAIL

Page 1 of 21



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles involved 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,

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

Mame of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcoda

Insurance Company Mame
MNature Of Damage

BLK 160 YUNG PING ROAD
#05-39

610160

NO

OWMER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES
NO
2

MAME: MIL
GENDER: : FEMALE

MO

NO

YES
YES
REVERT
ND

SJT7315Y

PRIVATE CAR
CHEAH WOO YANG

SB8B61958G
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MNo. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1 Fiegwe repot COITRCTY the deialh of the sctident to peed up the (e procem
7 Thdarm must be completed by the Policyholder and/cr the Authorised Oriver

3 ietoemation proveed mudt e s prytiiyl ged accurate @y possible Any wiful mscepresentation ot witnhaldeg of matena!
TactE Mg Bl FALF AR TOMPENET 0 Iepuiate peboy lability.

& The issue snd acceptance of thig Dorm by ALUrance companios s A0t an 3EMEUDR of pokcy kability on the part of the Awurance
campanei

§  The report will be forwarded by the inturers of the GLA Recordy Mansgement Centre sctabinhed by the General Inwurance
Biocaton of Sagapone (GIA] ine archivang and That copeey of tis report will for o fee be made available upon Jppication by
niereiied partey

7y the iodgment nf tha report to the insuners, you Rereby coment ta the 3echiving of ths report at the centre and o Copses of
the report Beesg made avadatie sforesas

§  Consent under the Personal Data Protection Act (POPA)
| urderstand acknowiedge. agtee and conent that

|3l Wy g, my workshop and the Gereral ingurance Assaciation of Singapare ("GIA") may/are permitted 10 coliect, v,
Biscioie and/or process my persans data)/personal elormation set out in tha [form| ssd sny other personal nformation
prevides by me or possessed by My imurer (coliectively the “Personal information”| sna dsclose and transter such
Persoral information to sll induresit] who hive invured vehicielt) involved m tha accoent (a0 msurens) who hive nsured
yehcieis) inyniyed in this sccident ihall Be collectrvely referned to o The “Inseners |, the insurers’ lawyers/law firms, the

Maretary Autharty of Sngapore and 3y relevant government agency/authonty (such a4 the oolice), for the purpose(s)

at

[il aroresiing handing sno/os deaing wilh my (laermy sncluding the settement of the Claims snd any receiseny
mraestigations relating 1o the dams

(M} vestigating the scodent and/or My clasms,
(i) carryeng ot and/or dealing with my satructions of respondsng 10 any enguines by me;

[ow) adrruristenng iy chasms [mcluding the mading of corresposdence, SLAEMENT, iwoices, FepOts of nohoe) o me,
whisth cowld snvalve dinclosure of certasn perioral dats about me to bring about delivery of the same 3 weil 34 on the
wubprnal cover of prvplnped mad packages). and/or

(W) tomplyng with spoticable aw in sdmmistenng, processng, handling and/or dealing with miy clairms (collectresy the
Purposes |

(bY@ rearwr{s) wha have msured vehiclely) imvolved m th scesdent and the insurers’ lnwyery/laew firma. may/are permitted
to oollect uwe daciowe and/of process my Personad informatiaon for one or more of the aboye BPurposes. and

(el ey Pergons information mayfcan be daclouwd by any of the Inwurers sndfor GLA 1o ther thra party Lenace prosedes of
sgeatalinciuding thee lawyers/law fioma)], which may be sited outside of Singapore, for one of more of the above Purposes

1dl ey Personad informaton wil alio be coliected and wied to compile claims history for the purpose of fraud detection,
rstagation and management in present and all future clasms.

el e informatan so colscted under (d) above may be shared [ disclosed

1 1o all eaurees andfor amy other thed partes That a5t in evaluatng, investigating controling or managirg fraud
regulaton: liw enfOrTEment snd government SEEncE a4 reslonabily required for the puipotes wated, of

Tl Yo complying with fegu emants whder sny regulatons, Bw or court ordersy

| - \ . n"el1|2eF
l’;'-.:--".‘{:‘-'-"I . J/{ — ."E_'- I
m;#::nmsqum Dirr's Sugrature Aspanting Centre Peasannel s Sgnature
Date & T'me (# dewyet % Rot the Dol yholder ) Marne
Date & Time NRIC/FN Mg
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Sketch Plan #2

SKETCH PLAN

:umng Town Hall R4 A -SLQF063R
— s B-SIT1318Y

[— -
— r o \
B A D | . I*-
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Vi i e oo te o - PR T TR ey ! oA
a ar e 4 LIV e Ty £-rpld
Vel g B Oooieg g W o ulf g
"
it L all A TIRTE il L T g - &
|
DECLARATION
W declare Vhe forego ng partCularn Bre tTus n @very Ieapecl
p - \ “'["II"'u'i,'
b 1 - L el 1.8
&t s e o \.
PofLytioider s Sanature Dfiver's Sgnature Aeporting Contre Perienners S
Ot & Trme (1 drrwme 4 Nt the polecyholden) Name \
Date & Tone MEBCE I e )
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Accident Photo




cident Photo

<

Page T of 21



