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26 OCTOBER 2018

KHOO SIEW KIANG
27 BALMORAL PARK
#05-29

SINGAPORE 259855

Dear Sir/Madam,

OUR REF : CC6/AIG18018005/Ahb3

YOUR REF : SKT 6761L
ACCIDENT INVOLVING SKT 6761L AND SJE 7655U ALONG JURONG TOWNHALL

ROAD ON 03.10.2018

We refer to the above subject matter. We write to inform you that we are the loss adjuster
appointed by your motor insurer, AIG Asia Pacific Insurance Pte Ltd to deal with the third

party claim against your policy.

We have received a claim from Body Repairer/Workshop acting on behalf of the owner of
SJE 7655U against your motor insurance policy.

Based on the accident report and accident scenario, it was reported that your vehicle had
collided to the Third-Party vehicle SJE 7655U. As such, liability may not be on your
favour.

Please be informed that your No Claim Discount (NCD - if any) may be affected as a
result of the claim against your policy.

We shall proceed to deal with the claim(s) subject to the merits of the case and according
to the rights afforded under the policy. Should you not be seeking the protection of your
policy and seek to take conduct of third party claim(s) arising from this incident, at your
own cost and defense, please reply to us within 10 days from the date of this letter.

Your full co-operation in the handling of the claim is required and kindly submit the
following to vicalpeh@lkkauto.com within 10 days from the date of this letter_if not
provided at AIG’s reporting centre. The list below is not all inclusive and further
document may be required:

e Police report, Police Investigation result, appeal against the Traffic Police offence
and status (if any)

¢ Driver’s driving license or foreign driving license (if any)

» Coloured photographs of accident scene (if any)

» Coloured photographs of damage to all vehicles involved (If any)
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Video footage of accident (if any)

Statement and/or police report from independent witness(es) (if any)

If you or your passenger(s) are filing a claim against any of the involved Third
Party(s), you are to keep us informed of your legal representative(s) and the
status of the claim

L]

To protect your interest(s) in the handling of this claim, please do not discuss liability with
any of the Third Party(s) and/or their legal representatives, or make any compromise or
settlement without AlG'’s prior knowledge and consent.

This letter should not be regarded as a waiver by AIG of their rights to repudiate any
claim because of any breach of policy terms and conditions you and/or your authorised
driver may have committed.

Kindly also sign the attached Letter of Undertaking and Interview Form and forward back
a copy to us by fax/email.

In the event of receiving and handling of any third party injury claim(s), AIG shall keep
you informed of the final indemnity upon conclusion of the matter(s).

If you need any clarification, please do not hesitate to contact us at 6256 3561 or email us
at vicalpeh@lkkauto.com.

Please quote the claim reference when you contact us that we can assist you more
effectively.

Yours sincgrely,

Cage Handler

DID: 6841 2096
FAX: 6741 4108
Email: vicalpeh@lkkauto.com

G.C. AIG Asia Pacific Insurance Pte Ltd
(Motor Claims Dept)



UNDERTAKING

l, , (NRIC No. ), hereby

confirm that the Singapore Accident Statement lodged by me on

at hours pertaining to the accident involving motor car Reg. No:

. in which | was the driver are true and accurate to the best of my

knowledge, information and belief.

| acknowledge that my insurers are not liable under the contract of insurance if there is

a breach of policy terms and conditions.

In the event that an unrelated/unreported third party property or injury claim arises or
there is evidence emerges that there is a breach of policy terms and conditions, |
irrevocably undertake to absolve my insurer from all liability under the contract of
insurance and | undertake to re-pay any sums paid by my insurers pursuant to the

contract of insurance upon receipt of written demand by my insurers.

Signature

Name of Insured / Driver

Nric No.

Date

Signature -

Name of Policyholder

Nric No.

Date




AIG Asia Pacific Insurance Pte. Ltd
A I G AIG Building
78 Shenton Way

#07-16

MOTOR ACCIDENT INTERVIEW FORM

NAME

VEHICLE NUMBER

DATE/ TIME OF ACCIDENT

PLACE OF ACCIDENT

THIRD PARTY VEHICLE (IF ANY)
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WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION BEFORE THE ACCIDENT?

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE ACCIDENT? IF YES, DID THE TRAFFIC
POLICE CONDUCT ANY BREATHE-ANALYSER TEST ON YOU? IF YES, WHAT WAS THE RESULTS? ThMCE  Weio\CAT\ONG

LeYOWE bcarpew<t?

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL VEHICLES INVOLVED?

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU TAKEN TO THE TRAFFIC POLICE
FOR INVESTIGATION?

/s

NAME:
| AFFIRMED THE ABOVE INFORMATION IS GIVEN TO MY BEST KNOWLEDGE



