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Catherine Ehong (LKK Auto)

R

From: Xin Yi <xinyi@seahong.comsg>

Sent: Tuesday, 25 September, 2018 10:41 AM

To: 'Catherine Chong (LKK Auto)'; assignments@lkkauto.com

Cc: ‘Chee Kiong'; samson@seahong.com.sg; amanda@seahong.com.sg;
june@seahong.com.sg

Subject: GQ 9226) [Our file ref: 18.24757 5.CK.xy]

Attachments: GIA TP.pdf; LOD.pdf; GIA INSURED.pdf

Dear Catherine

MC / MC SUIT NO. 252 OF 2018

RE-INSPECTION OF GQ 9226J

ACCIDENT ALONG BLK 475 MSCP CARPARK LOT NO 1 INVOLVING SKS 3438X AND GQ 9226J ON
26.02.17

Further to our email of 24 Sept 18, we also refer to the tele-conversation between our goodselves this maorning.

As spoken, we confirm that your surveyor has conducted post repair inspection on the Plaintiff's vehicle. Please
find attached the Plaintiff's LOD for your attention.

Kindly let us have your report and invoice in due course. Thanks!

Thanks & Best Regards

Heng Xinyi

(Secretary to Mr Tan Chee Kiong)
Seah Ong & Partners LLP

36 Robinson Road

#12-03 City House

Singapore 068877

Tel: 6536 5369
Fax: 6536 5811

This message is intended for the recipient named above. It may contain confidential or privileged information. If
you are not the intended recipient, please notify the sender immediately by replying to this message and then
delete it from your system. Do not read, copy, use or circulate this communication. Thank you,

Disclaimer: Internet communications are not secure. While every reasonable effort has been made to ensure that
this communication has not been tampered with, Seah Ong & Partners LLP cannot be responsible for alterations
made to the contents of this message without its express consent. If you wish to receive a hard copy of this
message for comparison or should you require any other form of confirmation of the contents of this message,
please contact the sender. Opinions, conclusions and other information in this message that do not relate to the
official business of the company shall be understood as neither given nor endorsed by Seah Ong & Partners LLP.

From: Xin Yi <xinyi@seahong.com.sg>

Sent: Monday, 24 September 2018 3:13 PM

To: 'Catherine Chong (LKK Auto)' <admin-d@Ilkkauto.com>; 'assignments@Ilkkauto.com’
<assignments@lkkauto.com>

Cc: 'Chee Kiong (cheekiong@seahong.com.sg)' <cheekiong@seahong.com.sg>; 'samson@seahong.com.sg'
<samson@seahong.com.sg>; '‘amanda@seahong.com.sg' <amanda@seahong.com.sg=; 'june@seahong.com.sg'
<june@seahong.com.sg>

Subject: GQ 9226/ [Our file ref: 18.24757 .S.CK.xy]

Importance: High



Dear Catherine / Nivita

MC /MC SUIT NO. 252 OF 2018

RE-INSPECTION OF GQ 9226

ACCIDENT ALONG BLK 475 MSCP CARPARK LOT NO 1 INVOLVING SKS 3438X AND GQ 9226J ON
26.02.17

We refer to the above and to the tele-conversation between your Ms Nivita and our Ms Xinyi on 24 Sept 18.

As spoken, please note that the Plaintiff's vehicle, GQ 9226J to be available for a re-inspection on the following
date, time and venue:

(a) Date : 5" October 2018 [Friday]

(b) Time : 10a.m [Sharp]

(c) Place : N-51 AUTOMOTIVE PTE LTD at Kaki Bukit Autohub, 2 Kaki Bukit Ave 2 #01-17/18, Singapore
417921

(d) Tel : 9177-2173 [Contact: Mr Wong]

Please confirm on an urgent basis whether your surveyor requires to inspect the Plaintiffs vehicle and if so, can
he attend the RI as scheduled above.

Thanks & Best Regards

Heng Xinyi

{Secretary to Mr Tan Chee Kiong)
Seah Ong & Partners LLP

36 Robinson Road

#12-03 City House

Singapore 068877

Tel: 6536 5369
Fax: 6536 5811

This message is intended for the recipient named above. It may contain confidential or privileged
information. If you are not the intended recipient, please notify the sender immediately by replying to this
message and then delete it from your system. Do not read, copy, use or circulate this communication. Thank
you.

Disclaimer: Internet communications are not secure. While every reasonable effort has been made to ensure
that this communication has not been tampered with, Seah Ong & Partners LLP cannot be responsible for
alterations made to the contents of this message without its express consent. If you wish to receive a hard copy
of this message for comparison or should you require any other form of confirmation of the contents of this
message, please contact the sender. Opinions, conclusions and other information in this message that do not
relate to the official business of the company shall be understood as neither given nor endorsed by Seah Ong &
Partners LLP.



VISION LAW LLC

Advocates & Solicitors - Notmry Public - Commissioner for Oaths
L]
Ao i i b 61112073
ted ! LA A )

ERIC NG CHING BOON Linigue Entity Numbar: 200721 148H = HEAD 3
WONG KENG LEONG RAYNEY =i 5342811 :

4 (65) {Hunfing)
AUDREY WONG S1.HEIEN “Head Office: FAX  :[8S) f}
PALL YAP TAl SAN & 65356802 (Ganeral
ANIALLI DD MUNTANDYY 133 New Bridge Road e
EEGA PARAM B1B-0112 Chinatown Point E-MAIL: panatarmilvisionlewills, com
TIWARY ANURADHA Singapone 055413
ONG BOCK KEE Branch:
ANG KIM NOT INANE 450 Toa Payoh Lorong 6 BHANCH
S e it #03-11 HDB Hub TEL  :(85 63580703
JANICE HAN JIA LIN Singapore 310430 TEL - (85 55330888
TAN YTHOXIAM SELWYN Branch:

133 New Bridge Roed
#10-03 Chinatown Point BRANCH
Singapore 059413 TEL : (B5) BE342811 (Hunring)

TEL  :{85) 65330869

WHEN REPLYING PLEASE QUOTE OUR REFERENCE - Piaass reply to HEAD DFFICE for this }

Our Ref : AKN-atv-Ins-N63-104332-17

Your Ref : SKS 3438 X U,_.__ 5 = ELILEEIUE]HJ.---

Date: 29 September 2017 l' R -N
WITHOUT WE

AXA INSURANCE SINGAPORE PTE LTD BY HAND

& Shenton Way

#27-01 AXA Tower

Singapore 068811

Atin: tor Claims Department

TAY BOCK HENG ALBERT CERTIFICATH OF POSTI&

Apt Blk 496D Tampines Avenue 9 [For your information only]

#09-534

Singapore 520496

Dear Sir,

CLAIMANT : MEO MARINE ELECTRICAL SERVICE PTE LTD

ACCIDENT INVOLVING GQ 9226 J & SKS 3438 X ON 26-FEB-2017 ALONG TAMPINES STREET 43
AT ABOUT 0T00HOURS

We are instructed by the above named to claim damages against youw'your insured in connection with a road
traffic accident on 26-FEB-2017 ALONG TAMPINES STREET 43 AT ABOUT 0700HOURS involving our
client’s vehicle registration number G 9226 J and vehicle registration number SKS 3438 X driven by
you/your insured at the material time,

Wea:einsu'ucl;cdMﬂwmui&mmmmaﬂbywm’}mmimumd'sncgﬁgentdﬂﬁngmd or 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:- BT

01. Cost of Repair £7,169.00
0z. Rental fees $1,027.20
03. Survey report fees $ 709.00
04, GIA & LTA search ' report fees § 4235
05. Cost Contribution (at this stage) $2,675.00
06. Disbursements (at this stage) $ 5000
TOTAL $11,672.55

../2 to be continued next page

CONFIDENTIALITY

coanmunicetion ibited. IF you have recetved this trmsmission in error contact us i lephone so that we can arrange fov its retum,




VISION LAW LLC
Advocates & Solicitors

Page 2

Our Ref : AKN-atv-Ins-N63-104332-17
Your Ref (SKS 3438 X

Date: 29 September 2017

AXA INSURANCE SINGAPORE PTELTD
& Shenton Way
#2701 AXA Tower

Singapore 068811
Attn; Motor Claims Department

TAY BOCK HENG ALBERT
Apt Blk 496D Tampines Avenue 9
#09-534

Singapore 520496

We enclose a copy of each of the following documents for your consideration:-

(a) GIA and Police report lodged by driver of GQ 9226 ] & SKS 3438 X;

(b} LTANet Search;

{c) Certificate of Insurance;

(d) Registration Card;

(e) Rental agreement, rental invoice & rental receipt;

() Final Repair Bill;

(z) Surveyor's report & invoice; and

(b) 84 Coloured photographs depicting the damages to motor vehicle GQ 9226 J.

(P.S:- Original photographs will be sent to insurance co. only)

The demand herein is in respect of our client’s claim for damages pertaining to his motor vehicle and any
settlement following or subsequent to this demand shall not prejudice our client’s claim in respect of damages
and consequential loss in relation to his personal injuries.

Please note that if you are insured and you wish to claim under your insurance policy, you should
immediately pass this letter and all the enclosed documents to your insurer.

Please note that you or your insurer 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 you without further notice to you or your insurer. Our client's claim herein is
quantified based on supporting documents in our file. Until a settlement is reached, all negotiations are

conducted on the basis that the damages quantified herein are subject to revision if so instructed by our
client.

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 § weeks of your receipt of this letter.

Yours faithfully

OFFICE)
Enc. (By PDX Only)

CONFIDENTIALITY |
THE INFORMATION CONTAINED 1N THESE DOCUMENTS MAY BE PRIVILEGED AND CONFIDENTIAL AND 15 INTENDED FOR THE EXCLUSIVE |

USE OF THE ADDRESSEE DESIGNATED aABOVE. If you are not the sckiressee, any disclosure, reprodinction, distribution or other dissemination or use of this |

commusication is strictly profibited. If you have received this trnsmission in error please contact us immedinte} by telephone so that we can armange for its Fenam.




MUHKE1TIEE4Y | Joo Hak HKes Auto Pie Lid - HG
ENTRY DATE & TIME: 2703017 11:35

SINGAPORE ACCIDENT STATEMENT

1. Piease repon corecily the cetails of the accident to speed Jp the claims process,
2. Tis Form ust be compieted ov the Policvholder andior the Authprised Driver,

3, infarmatior provides must be as frkbfyl and accyrate 88 poseible. Any withul misreprasestation or withelding of material facts may allzw insurancas companies to

repudiate policy ability.

4. The lssue and accegtance of this Form by insurance companies |s not an admission of palicy kacdity on the an of the insurance companies

5 Any false “eporing may be referred i the Police for Investigation,
. This regact will be fo-warded by the insurers of the insurers of the GIA Records Managemant Cantre establishec by the Seneral Insurance Assoc ation of
Singapare(Gla] for arcqiving and that copies of this report wil for a fee be made avaiatble Lpon apglication by intesested parties
7. By the lodgement of this report to the Insurers, you eneby consant to the archiving of this recor at the cent- a7d to copies of the report being mede avaiatie

aforesald.

Date Of Report

Date Of Azcident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

2710212017 11:35
26/02/2017 07:00
TAMPINES STREET 43
Singapore

DETAILS OF OWN VEHICLE

Vericle Registration Mumber
Insured/Policyholder
Marme Of Registered Owner
Co Jeg Na

Email Adcress

Mobile Phane Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance pol.cy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MNarme of |asurance Company
Type Of Coverage

Fleet Policy

Palicy Numbar

Cover Note Number

Driver

Mame of Driver

NRIC No

Data Of Birth

Cecupaticn

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number
EMail Adcress

GQ8226]

MED MARIME ELECTRICAL SERVICE PTE LTD
201111828K
NOEMAIL

Office-62521250

NISSAN
CABSTAR-3.2D (M)

Mo

Third Party
Commercial Vehice

NTUC Income Insurance Co-operativa Ltd
Third Party Fire and/or Theft

Mo

5080421580

KHOO CHYE AUMN
500522271
1111211954

Outdoaor

24/011977

40 Years And 1 Month
Mala

{Local) +65-88159713

MOEMAIL

Pag=iaof |5
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Police Report
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Police Report
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

LI T

TI20170227/12019

1cfd
Feport No. T/20170227/2019

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486929

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
27/02/2017 10:10 G/20170226/C08B5 36 8.
Informant's Particulars
Narme of Informant; Address:
KHQO CHYE AUN APT BLK 496D TAMPINES AVENUE 9 #03-542 SINGAPORE
520496
“ID Typz/ ID No. Contact No.: o
NRIC NO f 800522271 Home/Office: Maobile: 8815873
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 62 | 11/12/1954 | Driver
Race: Language: | Institutior / Schcol Name:
Chinese
_D'E.Eupation: Driving Licenca Informaticn
_Aeronautical engineering technician | Class: Date of Expiry:
General Information of the Accident e
Type of Non-Injury . Drink Date/Time of Type of Location:
| Accident: Attended by Police Drive: Accident Cer Park
i No 26/02/2017 Q7 00
Location:
Along Road 1
TAMPINES STREET 43
In a Multi Story car park (MSCP)
Weather: | Road Surface: | Road Sgeed Limit:
Dry
Traffic Flow: Traffic Control; T-affic Valume:
Two Way I

Type of Coilision:

Anyone conveyed by

Stationary lorry being hit by a car ambulance;
| No

Diﬁﬁi’h‘!%hlﬁllﬂﬁi’ﬂm i ;

GQg226J Lorry NISSAN Seriously | 0
_ Damaged
SKS3438X | Car | Slightly |0
TS . Damaged
Details of Person Involyed-

Any Pedestrian Involved: No

No. of edestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE TN

TR20170227/2019

Police Station Of Origin: ~oi3
Geylang N.P.C Report No. T/20170227/2018
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486889 CONTINUATION OF REPORT

| Driver. .

| Name KHOO CHYE AUN | ID No. S0052227|

' |

l Related Vehicle | GQE226J (Lorry) | Contact No.| 98158713
. |
| Hospital/Clinic | NIL | Class of | Class: 3,4
l Driving Date of Expiry: NIL
. Licence &
i Expiry Date -
| Date Treatment | NIL Date Discharge | NIL

_ No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 25/02/2017 at about 1700hrs, | parked my lorry at a MSCP after my work and went back home. | did
not drive my lorry since then. On 27/02/2017 at about 0600hrs, when | went back to my lorry, | saw a
piece of paper informing me that my vehicle had been involved in an accident. Thus, | am lodging this
report. | do not know what had happen and | do not have in vehicle camera in my lorry.
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No. 4 Petain Road, Petain Court Singapore 208086 Tel: 6288 1936, 6294 0248 Fax: 6298 3864
RENTAL OF CARS, VANS, PICK-UPS & LORRIES HiE S8 ESE  VPREBANES

GST Reg.No. 19-8304039-K

e MeO NMpfine CIeC ol it Pre (1D
HIRER'S mnncm_m.';}ﬂf Blk 79 #0/-D6 06 CEVAL LAl

d( ‘&uét(ﬁz‘)ﬁ&‘:ﬂ 1395 - 2003
Chiang Kang Enterprises Co. (Pte.) Ltd. &»u 2z
TAX INVOICE

seon1 | NpasTKEC ESTRIE . 33000 w95 AL

hereinafter called "the Hirer" hereby confirm having agreed to hire this day from CHIANG KANG ENTERPRISES CO. (PTE.) LTD. hercinafter
called "the Owner" the undermentioned Vehicle at the rental fees as shown below and I further agree that | shall be held responsible for-.
a) THIRD PARTY ONLY MOTOR VEHICLE COVERAGE
the Excess which is the maximum amount of $1500/=ta cover for any third party damage or injury claims and also bear the full cost of any damage caused
to the hired Vehicle resulting from any single sccident including loss from inability to let the same Vehicle out on hire or loss resulting from theft and
degtruction of the Vehicle.
b) COMPREHENSIVE MOTOR YEHICLE COVERAGE
the Excess which is the maximum amount of $2000/=for any damage caused to the hired Vehicle from any single accident or any loss resulting from third
party damage claim, injury claim, theft or destruction of the Vehicle.
) Only persons above 24 yesrs of age with more than 2 years driving experience, authorised licensed and signing this agreement may drive the vehicle.
whether or not such damage or loss is by person/persons known or unknown to me or by negligence or any Dreach oy me of the |&rms and Londitions of
Hire, hereinafter mentioned and printed at the back hereof:

Mch Regn No. SNGERYH Gy 9252 N Rental Agreement B No, A 89908
| Section 1 Hirer's And/Or Driver's Particulars 188 /MBRRE A 21H
) i b BT 1 /03 /204 013018
| Name: KHOO | TEEmEEM (3 @ [25u
= Duea TmetN [+ [03 [2013-@) [3)
Aiaess: BlE 4960 TPmpmes e 9 Chargesble [Rates Amount
E e i
'.#Uj' 542: | § 5%6 Il % Days [} _@q\m‘l |
anngfgﬁgnmﬂo: 5005 33241 Driving Lﬂu Nn:S 0072 H“h- #ﬁh &3
-
'I}E&E{I?Cﬁ?!lgpuﬂ: gﬂ_&ﬁ j* l I:I'I [ﬁ"ﬁ}’ Eantt.. @s
Dusotgimn. [1/12/1154 [P e | ADD 7% GST §:110 |
| CHERES 31500/~ L —RRBES 52000/~ 1 ¥ ] '
|&) Third Party Only Policy Excess $1500/= |b) Comprehensive Policy Excess $2000/= | Delivery Fees .
EMDABES .
mmm%ﬁmmuwmﬁuay: T.bElCharge E‘DZ .
MERLRED vy | | 4
Remarks & Payment Records Smﬂix Deposit _
| | Total Payable WS
' ET I
Amount Paid
EERE |
Collection Fees/Misc.

IMPORTANT! For Singapore Use only! 2a/n - |
e L ALAL AT El4[V 5[ I F| manor mmis i e '
Fuel Tank OUT Fue! Tank IN Rates Do Not Include Fuel | Refuelling
CTTE D & 3 E
"v"ehicig_’_qu' From: To: | ]

| BRI 2) i = I
| Vehicle No: From: T ! |
(TR W BER o |
Tools Spare Tyre Accessories ___ | Total Additional Charges |
5 BEMRELEL Hia
Vehicle Issued By: Vehicle Collected By: . |
| NOTE: B | il
AR e - ~
VIOLATIONS. | Grand Total : i ) 1
BISTAEROLER R/ANEELLRASERADF NN AfeEne Etectricat-Seé vice £
MUST NOT SAHT AND CEWENT N THE I/"'We have read and hereby agree to m %rmn_m.@bg:h stdes of this rgntala ment.
Geylang Bahru Industrial Estate

NA : 339687
- M;M»Jml BHIRRE 0 1250 Fax: 65-6297 13
| H

Date; __ e




ntuc

iIncome

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

MOTOR VERICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number ; 5080421580 Cover ; Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle . GO9226)
Chassls Humber ¢ INISF4F23Z0001721
1. Mame of Policyholder :  MNEO MARINE ELECTRICAL SERVICE PTE LTD
3. Effective Date of Insurance ;07 Jul 2016
4, Expiry Date of Insurance : 06 Jul 2017
5. Persons or Classes of Persons ertitled to drivek

a) The Policyhalder.
(b} Any other person who is driving on the Policyholder's order or with his/her permiszion.
Provided that the person driving is permitted n accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so pe-mitted a1d is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from d-ving the Motor Vehicle.
6. Limitations as to Used
{a) Use for social domestic and pleasure purp-ses anc in connection with the Policyholder's business or profession,
{b) Use for the carriage of passengers or goods in connection with the Policyholder’s business.
This Policy doas not cover
{a) Use for hire or reward,
(b} Use for racing, pace-making, reliability triz| or speed-testing,
[e] Use whilst drawing a trailer except the towing of any one disabled mechanically p-opelled vehicle.

# Urritations rendered Inoperative by Section 8 of the Motor Vehicle (Third Pa -ty Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are rot to be included ur Jer these

headings.
EXCESS (SEZTION 1) : N/A
EXCESS (SECTION 2) : N/A
INSURE WITH COE : YES
HIRE PURCHASE COMPANY :ONfA
SUM INSURED : MARKET VALLE OF INSURED VEHICLE AT TIME OF LOS5

|/We hereby Certify that the Policy to which this Cert ficate relates is issued in accordance w th the provisions of the Motor
Vehicles (Third Party Risks and Compensation] Ac: {Craptar 189) and Part IV of the Road Traispert Act, 1987 (Malaysia)

Agency :  ONE STOP INSURAMCE AGENCY (00000571115)
Date of lssae 20 May 2016 18:58 h's

For NTUC INCOME |NSURANCE CO-OPERATIVE LIMITED

'1

Countersigned By:

Authorised Officer Chief Executive




. Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Text size + -

Owner ID Type: Company
Owner ID: 1828K
Vehicle Details

Vehicla No.: GQez26)
Vehicle to be Exporied: Mo

:;I;I:::ded De-registration 08 Mar 2017

Vehicle Make: NISSAN
Vehicle Model; CABSTAR
Primary Colour: Sitver
Manufacturing Year: 1890

Engine No.: QD32085680
Chassis No.: JNISF4F23Z0001721
Maximum Power Output;

v, n Market Value: £20,664.00

Original Registration Date: 07 Jul 1888
Firat Registration Date: 07 Jul 1558

Transfer Count: 1

Actual ARF Paid: $1.034.00

Intended PARF Rebate Details

PARF Eligibility: No
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 31 Mar 2018

COE Categary: € - Goods Vehicie & Bus
= Period(Years): 10

PQF Paid: $3,733.00

COE Rebate Amount: $789.00

Total Rebate Amount: $TE9.00

The information contained herein is correct as at 08 Mar 2017

oK

I amd [r;unxpﬂnx‘brl. il

Piease read through the Privacy Statement, Terms of Use and Disclaimar,

Piease do not use the Back or Forward butlons on your browser as this may alter the resulls of the transactions.
Bes! viewsd with E £.0 5P3 and above. 1024 X 788 resolution

Copynight ©® 2017 LTA | Privacy Statement | Termaof Use | Disclaimer | Bate the Wabsits | Bate this e-Service



geec |
POLICE DEPARTMENT X

OFFICE NOTES

Bolte Referene o, 3

%G/l 212 69587 5o Rl

-*tl"w veM cde_ wed Jﬂ'bﬂrvecf "

&,

At denf g S!«QS’Z%BQK '

mfw/wé/ e O g
0 Foohvs-

~ Lody a THic Acadens
Ce o oy ey Poliza. RW/&W
WA 2L g |

= %00 Plewn Lo By
Y F 635U s Ake In= Chovgg quu,

NP 384(94) 4




MOR1ITO26488-01 | ETHOZ Protect Pie Lig - Sukt Batoi
ENTRY DATE & TIME' 270022017 21 08

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repodt corvgety the details of the accident to 33eeg up the claims process.

2. This Foerm must ba d i :

3. Information presded muat be as truthvhyl snd sgourals @& possible, Any wilful misrepresentation or witholding of matenal facts may allow inswrance COMpaNes o
repudiate policy abdity.

4. The isgue and scceptance of thus Fomm by iSUFANCE companes = not an admission of policy lisbility an the part of the insurancs COMmpanies
5 An & re ing ma e forin i

B. This repart will be forwarded by the insurers of the insurars of the GlA Records Management Centre estabished by the General Insurance Association of
Singapore]Gla) for archiving and that copies of this repart will for 8 fee be made available upon application by interested parties.

7. By the lodgement of this report ta the insurers, you hereby consent ta the archrding of this report at the centre and ta copies of the report being made availasle

afaresaid.
ACCIDENT STATEMENT
Date Of Report 27022017 11:05

Date Of Accident 26/02/2017 08:45
Exact Location Of Accident BLK 475 MSCP CARPARK LOT NO 1

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Viehicle Registration Number SKS3438X

Insured/Policyholder

Name Of Registered Owner TAY BOCK HENG ALBERT

Email Address ALBERTBHTAY4960@GMAILL COM
Mobile Phone Mo (LOCAL) +65-97526023

Alternative Phone No Office-97526023

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 (A)

Vehicle Category Private Car

Insurance Company

Name of Insurance Company

AXA Insurance Pte Lid

Type Of Coverage Comprehensive

Fleet Policy No

Palicy Number GAD34374/1

Cover Note Number 21M1212016-26/612017
Driver

Name of Driver TAY BOCK HENG ALBERT
NRIC No 51260912D

Addrass

General Infarmation of the Accident

Type Of Accident Collided into parked vehicle
Weather Conditions Clear
Other Information

Was any foreign vehicle invoived in this accident? No

Was any body injured in the Accident? No
Was any other material or property damaged? Yes
Number of Passangers (Inciuding Driver) 1

Cireumstances of Accident
REFER TO ATTACHMENT

Attachment(s)
Are accidant photos available for attachment? Yes
Was there any video captured by Car Camera? No

Page | of 27



VWas there any audio recorded? Mo

vehicle Registration Number SO9226)

Vehicle MakeModel/Calour MISSAN CABSTAR
Name of Driver

Insurance Company Name

Page 2 of 27



Sketch Plan Pg.1

SKETCH PLAN
IMPORTANT NOTICE

1. Plaase report correctly the detais of the ascident 1o spesd up the claims process.
2. This Form must ba gom plets the At d Driver,
1wmmmthumuw.awwmmwm or w ithiolding of material facts may
alow insurance companies 1o repudiate policy Rabflity.

4. The issue and acceptance of this Form by nsurance companies i not an admission of policy liabify on the part of the insurancs
EoTRankes,

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

8. The repart w if be forw arded by the nsurers of the GiA Records Management Centre establishec by the Generai surance Association
d'S'nnlpuu{Gi&]nImvchhmwmﬂmaﬁupmwlrwlhehmm“awbﬁmwmudmrﬁn.

7. By the lodgement of this report o the ineurers, you hereby consent b the archiving of this report at the cantre and o copies of the
report baing made available aforesaid,

8. Consent under the Personal Data rotection Act (PDPA)

| understand, acknow ledge, agree and consert that -

{a) My nsurer , my w orkshop and the Genaral insurance Ass ociation of Sngapore ["GIA™) may/are permitted bo collect, use, disclose
WMWMWMMWIﬁmmmhMIIMEMwmrmihfmimpmmhymw
possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such Personal farmation to alingures(s)
w ha have insured vehicla(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) involved In ths accident shall be
colleciively refermed to as the “Insurers®), the hsurers’ law yars/iaw firrrs, the Monetary Authorty of Singapers and any relevant
government agency/authority (such as the palice), for the purpose(s) of :
:r}pmcn:hg.mmmwmwmmmummurhﬁmwmrmmmmmnﬂﬁqm
the claims;

(i mvestigating the accident andior my claims:

(M) carrying out andlor dealing with my instructions o responding to any enquiries by me;
mmﬂmnymm{mmmu-mufmmmm.hm.mumuhm.-hichmuuhum;
dhnb!mn‘falrtn‘:npﬂrluﬂllmmﬂhmlmmﬂhmuwaﬂuunﬂummﬁHl'rlhpumul
packages); andior

{v}) complying w ith appficabde lew in administerng, processing, handing and/or dealing w th my claims.

[collectively the “Purposes”)

(b) & insurens) who have ingured vehicla(s) involved In ths accident and the nsurers' lw yers/iasw firms, mayiare parmitted to collact,
use. disclose andior process my Personal information for one or more of the above Purposes; and

(c] my Personal Information may/can be declosed by any of the heurars andfor GiA to their third party service providers or agents
(including thedr wmrrrmj.whmnmhammmdm.mnummmmnmmn

Nl

o oy Eee Hol clder andior th

Criver's Signature (f driver is not tha policyholder) / Date : by Reporting Centre
& Time Pars

e ket

AR

bols o =] - e - -l - T S it

Page 31 27



Sketch Plan Pg.2

Describe Circumstances of the Accldent

D

\
‘?"-:::3‘

!

-

=

i—-—.
N
¥

You had been advised by workshop that in the event that you wizh to claim

against your own policy (OD elaim), there is a Fourteen (18] days elause
whereby the claim must be made within the stipulated tme‘rame from

the day of occurance.

|Beporting Only

: Vx‘ Claim 00

Claim Te

Claim 00/ T2 at cther workshop

Declaration

Ve declare the foregoing particulars are true in svery réspect.

Driver's Sigature (F driver & not the: policyhoider) / Date
& Time

meﬁw Repcrtirg Cantre
Persanne \

b

Page 4 uf.z?



Sketch Plan Pg.3

e 7] 23)1F ETHCZ M

[ f S~
Ta: Owner of Vehicle Number: gkg > PE-‘_\Q ‘)( -

The following bas been advised to you via your warkshop, . through
their staff, o (NI

Please tigk the applicable bax if you had been advice on the content as seen helow:

{ You had been advised by the workshop that in the event that you wish to claim agzinst your
own palicy, there is a Fourteen (14) days clause whereby the claim must be made within the
stipulated timeframe from the day of occurrence.

e
(A1 ¥You had been advised by the workshop on the liability and merits of the case accorcingly.
L

1/1/'-'uu had been advised by the workshop on the claims procedure for the type of daim that
L you will be making due to this accident.

/Theri: will be delay to your vehicle repair due to the unavailability of spare parts lccally and
there [s no other option except to indent it from overseas.

{ ] The Estimation waiting time for the spare parts to arrive is
The estimated arrival time does not Include the repair period.

| You will be driving the wvehicle out despite being advised by the werkshop 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 oLt repairs
using any combination of genulne original parts and/or ariginal equipment manufacturer

‘/IDEMl parts.
{7 You had been advised by the workshop of the Twelve {12) months warranty for Own
Lf’/ Pamage repairs on workmanship related to the accident.

-~
/V/] For Vehicles below Five(S} years old, you have been advised by the workshep to check with
- the local distributor on your warranty status.

{ 1 Others

ETHOZ GROUP LTD 30 st favok Crascent, Simgapore 658375 | Tak 6343 0001 Faw: 6654 7543 | wovw SThGReu.com
Compary Aegistratior No. 1981045314

Page 5 of 27



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408385
Tel MNo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg.4

RIS

1ol
Report Mo TR201 70226/2059

Date/Time Report Made:
268/02/2017 16:24

Name of Irrfurmant — 1

Address:

Vide Report No.:

Station Diary No.:

TAY BOCK HENG, ALBERT <960 TAMPINES AVENUE 9 HDB-TAMPINES S NGAPORE
£20456

ID Type /1D No.: Contact No.:

NRIC NO / 51280912D Home/Office: Mobile: 97526025

Nationality: Email;

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 59 30/12/1857 Criver

Race: Language: Ingtitution / Schoo Name:

Chinese English

Cccupation: | Drivirg Licence Information:

INSURANCE AGENT 'Class' 3 Date of Expiry:

L".‘.'I

Type of Non-Injury

' et T A e T R )
HigERLcident . - v RN LR Ao i bl

E.I'"I" ime

; T:.rp-:— uf Ln-cahan

TAMPINES STREET 43

i . Attended by Police Accident: Car Park
o 26/02/2017 06:45
Location:

| TAMPINES STREET 43, BLK 475 MULTI STOREY CARPARK LOT NO.1

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral; Traffic VolLme:
Two Way Nct Controlled Heavy ]
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance

No |

..........

i :_ s

f Damaged
|
SKS3438X ‘Car TOYCTA 'COROLLA. | White Slightly |0
(Mot (ALTIS 1.6 Damaged
| Accurate) | lauTo |

. ---:-.1-“.

VEiIagE
Page 6§ of 17



Sketch Plan Pg.5

| R
sweseone LT T

Police Station Of Origin: =k
Traffic Police Division HQ Report No. T/20170226/2055
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

Any Pedestrian Involved ‘

No. of Pedestrians Injured: NIL Use of Pedestrian Crossin: NA |
L:E:" ‘-15‘;_'1'_':"‘2' s : '*:TI'-':M"II -_I = "-h r- ...1"-1! | o . A - ek i:. o 1 '-:?__I'":.EE-:" ._':‘ _'. 3 : A _. .:.-:::;i“. A
Name TAY BOCK HENG, ALBERT ID No. 512609120 |
Related Vehicie | NIL | Contact No.| 97526023 |
Hospital/Clinic MNIL Class of Class: 3 |
Driving Date of Expiry: NIL
Licence &
Expiry Date | |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION

I(SKS3438X) WAS AT TAMPINES STREET 43, BLK 475 MULTI STOREY CARPARK. | WANTED TO
PARK MY CAR IN A VERTICAL PARKING MANNER. HOWEVER WHEN | WANTED TO REVERSE MY
VEHICLE INTO THE PARKING LOT, | FORGET TO CHANGE MY GEAR TO 'R' FOR REVERSING,
AND MY GEAR WAS STILL IN 'D' FOR DRIVE. | THEN WENT ONTO STEP ON THE ACCELERATOR
AND MY VEHICLE SURGE FORWARD AND THE RIGHT-SIDE OF MY VEHICLE THEN HIT THE LEFT
BACK OF A VEHICLE(GQ9226J) THAT WAS PARKING IN LOT NO.1. AFTER THAT | THEN
CONTINUE TO PARK MY CAR IN THE CARPARK LOT, AND WENT TO BUY BREAKFAST FOR MY
WIFE AS WE NEED TO HEAD TO THE CHURCH. HOWEVER AFTER BUYING THE BREAKFAST | DID
NOT BRING THE BREAKFAST BACK HOME TO MY WIFE. | INSTEAD HEAD DOWN TO MY
MEHCANIC PLACE, AS | FEEL THAT IS BETTER TO LET THE MEHCANIC TO CHECK ON THE
VEHICLE DAMAGES. AFTER THAT THE MEHCANIC THEN DROVE ME BACK TO THE INCIDENT
LOCATION AS WE NEED TO TAKE THE PICTURES OF THE DAMAGES ON THE VEHICLES. | SAW A
TRAFFIC POLICE AT THE MULTI STOREY CARPARK WHEN | WAS AT THE MAIN ROAD HOWEVER
WHEN | WAS INSIDE THE MULTI STOREY CARPARK, THE TRAFFIC POLICE HAD LEFT. AFTER
THAT, I RECEIVED A CALL FROM THE POLICE TO HEAD DOWN TO TPHQ FOR INVESTIGATION.
THAT'S ALL.

R -t
' o Page Tof 27



Sketch Plan Pg.6

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police Division HQ

10 Upi Avenue 3 SINGAPORE 4088585
Tel No: 6547000C

Sketch Plan
Informant Is not able to provide sketch plan

W

CONTINUATION OF REPORT

R

120170226,2059

Jofd

Report No, T/20170226/2058

IMPORTANT: Please attach a copy of your vehicle's Insurancs Certificate to this report. If you don't have

the certificate with you now, please fax a cooy to 65474885 stating th

er number as re‘erance,
I/ ,»;

Signature Of Officer Recording The Report:
TP/
KEVAN ANG ZI SHENG

| Signature OF

o~

Signature Of Interprater:
Mot applicable

!
Da TS
5 % 18.24

Officer In Charge Of Case:
TPIGIT/

Sgt RASHIDAH BINTE AZMAN
Contact No.: 65476216

Classification Of Case:

Authentication Stamp
NP188

Pige B of 27



Accident Photo
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Accident Photo
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