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Catherine Chnng (LKK Auto)

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

Sent: Thursday, 25 October, 2018 4:22 FM

To: ‘Catherine Chong (LKK Auto)’

Cc: 'Chee Kiong'; samson@seahong.com.sg; amanda@seahang.com.sg
Subject: PC 11450 [Our file ref: 18.25395 PD-0)]

Attachments: TPPD LITIGATION LOD 3H TRANSPORTATION & TRADING.pdf
Dear Catherine

CLAIMANT : 3H TRANSPORTATION & TRADING

VEHICLE NUMBER : PC 1145D

ALLEGED ACCIDENT DATE : 20.02.2018

AXA VEHICLE NUMBER. : GBF 7963U

We act for AXA Insurance Pte Ltd for the above matter.
We understand that you were engaged to survey the claimant’s vehicle.

The claimant has issued their LOD and their surveyor's report is attached. A copy is enclosed.

Please let us hear from you on the following: -
a. If you have conducted post-repair inspection already, please let us have your survey report urgently.

b. If you have not conducted post-repair inspection, please arrange for inspection with the claimant's
solicitor and let us have your survey report in due course.

May we hear from you on the above soonest.

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 5360
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 - Notary Public - Commissioner for Oaths

Agents for Trade Marks 3019539137-..
(Incorporated with Limited Liabiliby) ot

ERIC NG CHING BOON ion N A8H

WONG KENG LEONG RAYTNET e s = LiADorRics

g s Head Office: 133 New Bridge Road TEL: €534 2811

ANJALLI DAO MUNIBNDY #18-01/02 ggg'lqa!anwn Foint FAX 6535 6802

SEGA PARAM Singapore 1 Mail: Jawl
e KNG i R E-Mail: nargarettan@visionlawlic.com
RAVENDRA KRISHNASANMY Branch: 480 Toa Payoh Lomong 6 { PAYOH

TAY HAD RAN #0311 HDB Hub BRANC 1 (TOA o}

JAMICE HAM JuA LIN Singapore 310430 TEL: 6358 0703

TAN YINGXIAN SELWYN FAX 6353 D448

CHEDONG YUNHLI, CLARISSA

EDISON TAM CHY! EU 801155?4

WHEN REPLYING FLEASE QUOTE OUR REFERENCE - Please reply lo HEAD QFFICE for this matter I

Our Ref : PY.mtv.Ins. T140.108271.18(jo)
Your Ref : GBF 7963U
Date : 18" October 2018

WITHOUT PREJUDICE
AXA INSURANCE SINGAPORE PTE LTD BY HAND
B Shenton Way
#27 - 01 AXA Tower
Singapore 068811
Attention . Motor-Claims Department

Tan Hoe Guan CERTIFICATE OF POSTING
22 Defu Lane 10 [For your information only]
#01 - 256

Singapore 539203

Dane Tan Jing Hann CERTIFICATE OF POSTING
22 Defu Lane 10 2 20CT 2018 [For your information only]
#01 - 256

Singapore 539203

Dear Sir,

CLAIMANT : 3H TRANSPORTATION & TRADING
ACCIDENT ON 20™ FEBRUARY 2018 INVOLVING VEHICLES NO. PC 1145D AND GBF

7963U ALONG KRANJI EXPRESSWAY (KJE) NEAR TO EXIT OF JALAN BAHAR AT
ABOUT 1430 HOURS

We are instructed by the above named to claim damages against you/ your insured in
connection with a road traffic accident on 20™ FEBRUARY 2018 ALONG KRANJI
EXPRESSWAY (KJE) NEAR TO EXIT OF JALAN BAHAR AT ABOUT 1430 HOURS
involving our client's vehicle registration number PC 1145D and vehicle registration number
GBF 7963U driven by you/ your insured at the material time.

CONFIDENTIALITY
THE INFORMATION CONTAINED IN THESE DOCUMENTS MAY DE PRIVILEGED AND CONFIDENTIAL AND 15 INTENDED FOR THE EXCLUSIVE
USE OF THE ADDRESSEE DESIGNATED ABOVE. If you arc nat the addressee, any daclesure, reproduction, distribution or other dissemination ar use of this
commumicalian s sanaily prohibited |1 you have received this iransimssion in ermr pleast contact us smnediaiely b Felephone so that we can arrange for s netum



VISION LAW LLC

Advocates & Solicitors

Our Ref . PY mtv.Ins. T140.108271.18(jo)
Your Ref . GBF 79630
Date © 18" October 2018

We are instructed that the accident was caused by you/ your insured's negligent driving and/
or management of you/ 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:-

1 Cost of Repair $17,227.00
2 Rental fees for 18 days at $260.00 per day $ 468000
3 Survey report fees 5 1.,065.00
4, Towing fees 3 80.00
8. GIA & LTA search / report fees 3 49.00
6. Cost Contribution (at this stage) § 1,605.00
7 Disbursements (at this stage) 5 50.C0

TOTAL $25,176.00

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

{a) GlA report lodged by driver of vehicle no. PC 1145D:

(b) Photographs taken at scene of accident:

(c) Insurance Search and LTANet Search of vehicle no. GBF 7983U;

{d) GIA report lodged by driver of GBF 7963U:

(e) Certificate of Insurance;

(f) PARF/ COE Certificate:

(g) Towing receipt:

(h) Rental Invoice and Rental Agreement;

(i} Final Repair Bill;

() Surveyor's report & invoice: and

(k) 116 coloured photographs depicting the damages to motor vehicle no. PC 1145D
- [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. Qur client's claim herein is quantified based on supporting docurrents 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.

CONFIDENTIALITY
THE INFORMATION CONTAINED IN THESE DOCUMENTS MAY BE PRIVILEGED AND CONFIDENTIAL AND IS INTER BED FOR THE EXCLUSIVE
USE OF THE ADDRESSEE DESIGNATED ABOVE IT woai are ot the addressee, any disclosure, reproduction, disrbsiion or other dissemination or use of ts
|_communication is gtrictly probibiled |F you have recerved this fransimission in error please contact us immedintely by tehephone 3o tha: we car arrange for its return



VISION LAW LLC
Advocates & Solicitors

Our Ref - PY.mtv.Ins. T140.108271.18(jo)
Your Ref - GBF 79634
Date . 18" October 2018

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 faithful y

.

Paul Yap
(HEAD OFFICE)

cc: client:  3H Transportation & Trading

As per your instruction we have submitted your claim as set out above to the third
party insurance company. Please do notify us if there is any discrepancy, if any,
particularly, the number of days claimed for rental charges and/or loss of use as soon
as possible. Thank you.

CONFIDENTIALITY

THE INFORMATION ONTAINED IN THESE DOCUMENTS MAY BE PRIVILEGED AND CONFIDENTIAL AND 15 INTENDED FOR THE EXCLUSIVE
UISE OF THE ADDRESSEE DESIGNATED ABOVE. IF you are not the addresses, any disclosure, reproduction, dismibution or otker dissemination or use of this
communicancn is stnctly prohibited  1F you have received this Iransmission in errar please contac us immediately bry telephone 5o that we can arrange for its retsm, |
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WA 11802588 / Nafional Asiessman! Centre Services - Ubi
ENTRY DATE & TIME: 21022018 18.05
SUBMITTED BY: Krishnasamy slo Ganindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report comectly the detalls of the accident 1o tpeed up the claims pracess
2. This Form must be completed by the Policyhoider andior the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wifful misrepresentation or withalding of material facts

repudiate palicy ability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy labifty on the part of the insurance cOmpanies.

5. Any false reparting may he referred tn the Police for investigatian,

may allow insurance companies 1o

6. This report will be forwarded by the insurers of the GIA Records Managemen! Cenire established by the General lnsurance Association of Singapore (GlA} for
archiving and that coples of this report will, for a fee, be made avallabie upen application by inlerested parties,

T. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and lo coples of tha repart baing made availablo

aloresaid,

Date Of Report

Date Of .ir:cidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

21/02/2018 18:05

20/02/2018 14:30

KJE NEAR TO EXIT OF JALAN BAHAR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Moblle Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

wame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupaliv

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

PC1145D

3H TRANSPORTATION & TRADING
53203678

NOEMAIL

(LOCAL) +65-94890712
OFFICE-54880712

TOYOTA
TOYOTA HIACE HIROOF AUTO 14 SEATER

WORKING HOURS

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LD
COMPREHENSIVE

NO

5093864366

ZULKANAIN BIN MOHD NOR
S1702839A

11/10/1965

UUIDUUR

30/12/1995

22 YEARS AND 1 MONTH
MALE

(LOCAL) +65-94850712

CTHERS-94830712
NOEMAIL

Page 7 of 21



1
BLK B2ZA PUNGGOL CENTRAL
#11-258 .

Poslcode 821822
Was driver an employee of the Insured's company YES

Address

If No. Relationship of ths Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Criver's Cwn Vehicle

General Infermation of the Accident

Type Of Accldent COLLISION - HEAD TOD REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NGO
Number of vehicles invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyad to hospital by NO
ambulance?

Was any other material ar property damaced? YES

| have been approached by unknown parsan(s) NO
soliciting/offering accident claims assistance. '

Number of Passengers {Including Driver) 2
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Paolice Station Name BUKIT PANJANG NORTH NEIGHBOURHOOD POLICE POST
Police Station Address gﬁ:gpsé_gs? MARSILING DRIVE , POSTCODE: 730027 . COUNTRY:
Police Station Contact TEL NO: 1800-3689999 - FAX NO: 63682383

Was notice of intended Prosecution given? NO

If Yos,against whem?

Circumstances of Accident

FLS REFER TO THE PCLICE REPDRT : T/20180220/2158

Attachment(s)

Are accident photos avai able for attachment? YES

Was there any video captured by Car Camezra? ND
Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY' t

Vehicle Registration Numrber GBFT963U

Wehicle Make/Model/Colcur

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver DANE TAN

NRIC/Passport Number
Contact Number

Address

F'.'_--.I-_'l..l-c!-_:

nsurance Company Mams

Mature Of Damags



4

No. Of Passenger {Including Driver)

DETAILS OF INJURED PERSOM T
Name ZULKANAIN BIN MOHD NOR
Approximale Age
Injuries Sustain SLIGHT
Injured person in which vehicle? PC1145D
Waere seat belts worm? YES
Was this injured conveyed to hospital by
ambulance?
Address
Postcode

Piirpe 3 of 21
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Skelch Plan #3
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POLICE FORCE

@ :hea Statien Of Ongin e
Buk:t anjang Norh NPP <apnn Mo T201B0ZZ02145
27 Marsikng Drve #01-237 SINGAPORE

+30027 CONTINVATION OF REPORT

Tel Mo 1800-38829499

-.__'_ 5 ———— -——j

Name “DANE TaN DN NiL
i
Falated enicle SEFTORIL Larry) | Centact No ' NIL

" Classaf  Class NIL

HosptaliCime  NIL
Oriving Cata of Erpiry’ NIL |

Licenca 8 | '

! ) Eapiry Date | i
| Ditg Treatment  NIL il  Date Duacharge | NIL e
'_No. of Days granled Medical Legve | NIL Deqree of Injury | NIL

Driver- SR

Alame ~ | ZULKANAIN BIN MOFD NGR ~ TIDNa. $1772839A

Falated J2hicie  PCYI450 BusiCoach Mimbus mﬁtﬂﬂ_ﬁzﬂgﬂﬂ?
HesptalCleic ML Classof  Class 28243
i Crving i Date of Expry NI

‘Lgerce &
~ ! Elplﬂf Date
Date Treatment | NIL - - Tate Discharge | NIL T
Mo_of Days grarted Medical Leave NIL Zeqree of Injury ~ NIL

Brief Dataifs.

On Z6i0272613 5t about 144Chvs. ¢ was dMAng an excLISicA 2L along KJE with bus attendant @ the bus
~amaly Sarzh B2 Tangkie NRIC SI81440CB . was 2 ‘he left most ‘ane as | varsed o avit te Jalan
Bahar. As thers was orly one fane o 2xl to L3lan Sansr the raific was slow. White —owng siowty oot =F
3 sudi=a i et an mpact from the =ar ~ght of =y wabizie | than saw the ‘grry moving feraard and
stadoed | then dnve forward and vertin frant nf The wrry - than alighted from my bus and discovared tha
Arusf Zousd aot <ot nis vehicle 35 Mis eg stucx SCOF ang ambulance arrived SCOF than help 2 release
he driversieq | ren sxchange parliculars =2~ the driver of the ‘orry. Damage to my vehicle are oroken
razr aght mieror 3nd dented rear right side of t2 nus N sne was wonveyed it the hosodal Both sehicie
W Lt 2 ence ater exchanging pacticuiars, | 2rave oFf white the oy nad cadled for 3 %aw Mo
QUagITmanT NSty Aamaged
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Bukit Panjang Narth NPP

T T

0180220/2158

10f3
Report No, T/20180220/2159

27 Marsiling Drive #01-237 SINGAPORE

730027
Tel No: 1800-3689949

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
20/02/2018 19:03

Vide Report No.: ation Diary No.:

Informant's Particulars

Name of Informant:
ZULKANAIN BIN MOHD NOR

| Address:

APT BLK 622A PUNGGOL CENTRAL #11-258 SINGAPORE
821622

ID Type / ID No.: Contact No..
NRIC NO / S170283%A Home/Office: Mobile: 94890712
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male | 52 11/10/1965 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
Bus driver Class: 2B,2A 3 Date of Expiry:
General Information of the Accident
Type of Non-Injury Dr?nk Datgﬂ' ime of Type of Location:
Al Others | Drive: Accident: Straight Road
No 20/02/2018 14:30 |
Location:
Along Road 1
KRANJI EXPRESSWAY
Near to Exit of Jalan Bahar
Weather: Road Surface: Road Speed Limit:
Clear Dry
| Traffic Flow: Traffic Control: Traffic Velume:
| Not Controlled Light |
' Type of Collision: Anyone conveyed by |
Between Maving Vehicles - Head To Rear ambulance: '
No
Details of Vehicle Involved
Vehicle No. | Type | Make ~ |Model Color Condition | No of Passenger
GBF7963U ‘ Lorry ; Seriously | 0
| _ Damaged
| PC1145D | Bus/Coach/Mi Seriously | 1
| nibus | .F Damaged
Details of Person Involved
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

10 AR

T/20480220/2159

20f3
Report No. T/20180220/2159

Police Station Of Origin:

Bukit Panjang North NPF

27 Marsiling Drive #01-237 SINGAPORE
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Tel No: 1800-3688995

CONTINUATION OF REPORT

Name T DANE TAN ~ [ID No. NIL
Related Vehicle | GBF7863U (Lorry) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
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
= vy, SRR it 4
| Name | ZULKANAIN BIN MOHD NOR | 1D No. S1702839A .
| ]
Related Vehicle | PC1145D (Bus/Coach/Minibus) Contact No.| 94880712 '
Hospital/Clinic | NIL Class of Class: 2B,2A,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 20/02/2018 at about 1440hrs, | was driving an excursion bus along KJE with bus attendant in the bus
namely Sarah Binte Tangkie NRIC: S1614400B. | was on the left most lane as | wanted to exit to Jalan
Bahar. As there was only one lane tc exit to Jalan Bahar the traffic was slow. While moving slowly, out o
a sudden | felt an impact from the rear right of my vehicle. | then saw the lorry moving forward and
stopped. | then drive forward and went in front of the lorry. | then alighted from my bus and discovered the
driver could not exit his vehicle as his leg stuck. SCDF and ambulance arrived. SCDF then help to release
the driver's leg. | then exchange particulars with the driver of the lorry. Damage to my vehicle are broken
rear right mirror and dented rear right side of the bus. No one was conveyed to the hospital. Both vehicle
still moveable hence after exchanging particulars, | drove off while the lorry had called for a tow. No
government property damaged.
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i

Name DANE TAN ID No. NIL
| Related Vericle GBF7063U (Lorry) - Contact No.| NIL
| HosptalClinic  NIL Classof | Class NIL -
Diriving Date of Expiry: NiL
Licence &
Expiry Date | R

| Date Treatment  NIL

Date Discharge | NIL

MNo. of Days granted Medical Leave | WIL Deqgree of Injury | NIL
 Driver - TR : vl
Name ZULKANAIN BIN MOHD NOR ID No. l S1702530A
Related Vehicle | PC1145D (BusiCoach/Mirvbus) " Contact No. | 84890712 i
"HospitaliClinic | NIL TClassof | Class:2B2A3
| Driving Date of Expiry” NIL
! Licerce &
i Expiry Dale i}
[Date T NI - Date Di 'E%E_ !
| No of Days Medical Leave | NI | Degree of Injury 1

Brief Detalls.

On 20/0272018 at about 1440hrs, | was diving an excursion bus along KJE with bus attendant in the bus
namely Sareh Binte Tangkie NRIC S161440CB. | was on the [eft most lane as | wanted to exit to Jalan
Bahar. As there was only one lane 1o exil to Jalan Bahar the traffic was slow. While moving slowly, out of
a sudden | fell an ympact from the rear nght of my vehicle | then saw the lorry moving forward and
stopped | then dnve forward and went in front of the lorry | then alighted from my bus and discovered the
driver could not exit his vehicle as his leg sluck. SCDF and ambulance arrived SCOF then help o release
the driver's l2g. | then exchange particulars with the driver of the lorry. Damage to my vehicle are broken
rear right mirror and dented rear right side of the bus No one was conveyed to the haspital. Both vehicle

shll moveabs hence after exchanging particulars, | drove off while the lorry had called for a tow No

government properly damaged
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Name DANE TAN ) TID No | NIL
Reloted Vehicia i GBF7983U (Lorry) - Contact No I NIL
|
HospitalClinic 1 NIL [Class of | Class NIL
Diriving | Date of Expiry. NIL
Licence & |
(ST (. Expiry Date | .
Date Treatmeant | NIL Date Di a | NIL
No. of Days granted Medical Leave | NIL ' Degree of Injury | NiL
e LR
Name | ZULKANAIN BIN MOHD NOR | 1D No. 517028304
Related Vehicle | PC1145D (Bus/Coach/Minibus) | Cantact No.| 94890712
HospitalCiinic | NIL o "Class of | Class 2B2A3 i
Driving Date of Expiry NIL
Licence &
S - | Expiry Dalej o e
Data Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL )

Brief Detalls.

On 30/02/2018 al aboul 1440hrs, | was driving an excursion bus along KJE with bus attentdant in the bus

anted to exit to Jalan

namely Sarah Binte Tangkie NRIC: 516
Bahar As lhere was only one lane lo exi

144008, | was on the lefl most lane as | w
| to Jalan Bahar the traffic was siow. While moving slowly. oul of

a suddan | felt an /mpact from the rear right
stopped | then dnve forward and went in ro

of my vehicle. | then saw the lorry moving foreard and
ri of the lorry. | then alighted from my bus and disgovered Lhe

driver could not exil his vehicle as his leg stuck. sC

DF and ambulance armved. SCOF then heip 10 release

the drivers leg | then exchange particulars with the driver cf the lorry. Damage to my vehicle are broken
rear night mirror and denled rear fight side of the bus. Mo one was convayed 10 the hospital Both vehicle
still moveable hence after exchangng pamicuiars, | drove off while the lorry had called for a low No

govermnment propeny damaged
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Sketch Plan
Informant 1s not able to prowvde sketch plan

T2018022002 150

ER-
Repon Mo T/201802202159

CONTINUATION OF REPQRT

IMPORTANT Fleaze attach a copy of your vehicle's Insurance Certficate lo this regort. I you don't have
the certificate with you now. piease fax a copy to 85474835 stating the report number as referance

Signature Of Officer Recording The Report
Jf ;
Sgt 2 MUHAMMAD FAIDHI BIN ROZZID

Signature Of Interprater
Not appiicable

|

Date/Time:

4
Signature Of Irﬂ'urn\T!
e

20002/2018 19:03

Officer in Charge Of Case
TPIGIA T

Staff SgI TANG SIEEW PING
Contact No 55476430

Authentication Stamp
HNPIES

Classification Of Case
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