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Catherine Chnnﬂ (LKK Auto)

From: Claim Workflow System <cwsmotorclaims@msfirstcapital.com.sg>

Sent: Monday, 24 September, 2018 3:07 PM

To: umiehanifi@islandlaw.com.sg

Cc: SERENELER@MSFIRSTCAPITAL.COM.SG; admin-d@lkkauto.com;
ASSIGNMENTS@LKKAUTO.COM; cwsmotorclaims@msfirstcapital.com.sg

Subject: Requesting for Re-Inspection:Our Ref: D18003455MFSH;Your RefKS.14422.18(MI)

UK, SLM94994 accident involving with SHC2119T on 30-04-2018

Without Prejudice
Dear Sirs,

RE-INSPECTION: THIRD PARTY VEHICLE NO: SLM9499A .

We refer to the above matter.

Please note that we wish to carry out a re-inspection. Please advise the date, time, venue and person to
contact at least 7 working days in advance of the appointment.

Thank you.
Yours Faithfully,
Motor Claims Department

First Capital Insurance Ltd

cwsmotorclaims@msfirsteapital.com.sg




Catherine Chona (LKK Auto)

From: Umie Hanifi <umiehanifi@islandlaw.com.sg>

Sent: Wednesday, 17 October, 2018 3:15 PM

To: ‘Claim Workflow System'

Ce: SERENELER@MSFIRSTCAPITAL.COM.SG; admin-d@lkkauto.com;
ASSIGNMENTS@LKKAUTO.COM

Subject: RE: ***5PAM*** Requesting for Re-Inspection:Our Ref: D18003455MFSH:Your
RefkKS5.14422.18(MIUK , SLMBS499A accident involving with SHC2119T on
30-04-2018

Importance: High

12,0008 (@ 54opm
Lowhmn inhewgl il ﬁPr'ﬂ"‘“-M

Dear Officers,
We refer to your email below.
Our client is agreeable for the re-inspection.

Date: 25th Oct 208 (Thursday)
Time: 2 -3pm
Venue: 13 Kaki Bukit Road 4, #01-20 Bartley Biz Centre

Please keep us informed if there is any changes. Otherwise, our client will take it as it is confirm,

Best Regards,

Umie Hanifi

Legal Secretary

ISLAND LAW LLC

101 Upper Cross Street
#04-04 People's Park Centre
Singapore 058357

Tel . (65) 6221 3211

Fax  :(65) 62253210

ISLAND LAWS

Prowiding affordabhe and total legal solutions

Impartant Note: This electronic mail transmission (including any attachments) is private and confidential and may contain
legally privileged information. If you are not the intended recipient, you may not use, copy or disseminate the information
contained herein. Please delete this message and its attachments immediately and contact us at (65) 6221 3211, if you have
received this message in error, Thank you.

From: Claim Workflow System [mailto:cwsmotorclaims@msfirstcapital.com.sg)

Sent: Maonday, 24 September 2018 3:07 PM

To: umiehanifi@islandlaw.com.sg

Cc: SERENELER@MSFIRSTCAPITAL.COM.SG: admin-d@lkkauto.com; ASSIGNM ENTS@LKKAUTO.COM;
cwsmotaorclaims@msfirstcapital.com.sg

Subject: ***SPAM™*** Requesting for Re-Inspection:Our Ref: D18003455MFSH;Your Ref;:KS.14422 18(MI)UK
SLM9499A accident involving with SHC2119T on 30-04-2018

Without Prejudice

Dear Sirs,



Catherine Chnng (LKK Auto)

From: Umie Hanifi <umiehanifi@islandlaw.com.sg>

Sent: Thursday, 25 October, 2018 9:51 AM

To: ‘Admin-D (LKKAuto)'; ‘Claim Workflow System’

Cc: SEREMELER@MSFIRSTCAPITAL.COM.SG; 'assignments’

Subject: RE: ***SPAM*** Requesting for Re-Inspection:Our Ref: D18003455MFSH:Your
RefiK5.14422.18(MI)UK , 5LM3499A accident involving with SHC2119T on
30-04-2018

Dear Catherine,
We are instructed that cur client’s vehicle is available for re-inspection on 1% November 2018 at 10.30am.
Venue: 13 Kaki Bukit Road 4, #01-20 Bartley Biz Centre

Best Regards,

Umie Hanifi

Legal Secretary

ISLAND LAW LLC

101 Upper Cross Street
#04-04 People's Park Centre
Singapore 058357

Tel :[65) 6221 3211

Fax  :(B5)62253210

ISLAND LAWS

Providing offordable and total kegal solutions

Important Note: This electronic mail transmission (including any attachments) is private and confidential and may contain
legally privileged information. If you are not the intended recipient, you may not use, copy or disseminate the information
contained herein. Please delete this message and its attachments immediately and contact us at (65) 6221 3211, if you have
received this message in error. Thank you.

From: Admin-D (LKKAuto) [mailto:admin-d@lkkauto.com]

Sent: Wednesday, 17 October 2018 7:03 PM

To: 'Umie Hanifi' cumiehanifi@islandlaw.com.sg>; 'Claim Workflow System’
<cwsmotorclaims@msfirstcapital.com.sg>

Cc: SERENELER@MSFIRSTCAPITAL.COM.5G; assignments <assignments@lkkauto.com>

Subject: RE: ***SPAM™*** Requesting for Re-Inspection:Our Ref: D18003455MFSH;Your Ref;KS.14422 . 18(MI)UK ,
5LM9459A accident involving with SHC2119T on 30-04-2018

Dear Umie Hanifi,
Appointment confirmed.

Best Regards,
Catherine Chong | Adimin
LKK Auto Consultants Pte Ltd

Phone: 6741-8434 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | §(408933)

From: Umie Hanifi [mailto:umiehanifi@islandlaw.com.sg]
Sent: Wednesday, 17 October, 2018 3:15 PM



MALP1BOSTAST / Alpira Mobars Pla Lid - HQ

ENTRY DATE & TIME: 03052018 16:15

SUBMITTED BY: Mohd Suhaimi Bin Makd Suadi Ong

IMPORTANT NOTIGE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/05/2018 16:26

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the ciaims process
2. This Farm mast be complated by the Palicyholder and/or the Authorised Driver

3. Infarmation providad must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow INSUrance companies o

repudiate policy ability

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy lability on the parf of the insurance companies

5. Any talse raporting may be referred to the Police for investigation.

6. This raport will be forwarded by the insurers of the GlA Records Management Centra astablished by the General Insurance Assos
archiving and that copies of this regort will, for a fee, be made available upan application by interested parties
7. By the lodgemant of this report o the insurers, you hereby consent in the archiving of this repart at the centre ana

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registared Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maode!

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fieet Policy

Policy Mumber

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT
03/05/2018 16:15
J0/04/2018 21:50

CTE(CITY) AFTER MOULMEIN EXIT

SINGAPORE

SLMI4994

CHENG PUAY KUANG
513802672

NOEMAIL

(LOCAL) +65-97723555
OTHERS-97723555

HYLUMNDAI
ELANTRA-1.8 AD GLS (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTELTD
COMPREHENSIVE

NO

VPA/P1209667

CHENG ZHENG CONG
58942455

291111985

INDOOR

21/07/2008

8 YEARS AND 8 MONTHS
MALE

(LOCAL) +85-97723555

NOEMAIL

alion of Singapore (GlA) Tor

0 copies of the report being made avadable
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Address

Posteode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Oriver'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 Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown parson{s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥eas against whom?

Circumstances of Accident

REFER TO SKETCH PLAN/POLICE REPORT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 248 BISHAN STREET 22 #14-358

NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES
NO

YES

TANGLIN POLICE DIVISIONAL HQ ('E' DIVISION |

ROAD: 21 KAMPONG JAVA ROAD . POSTCODE: 228892 , COUNTRY:
SINGAPORE

TEL NO: 1800-3910000 - FAX NO: 63964900
MO

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MNRIC/Passport Mumber
Contact Mumber

Addrass

Postcode

Insurance Company Name
Mature Of Damage

SHC2118T
HYUNDAI 140 1.7 CRDI F/L AT AES AIRBAG 4DR

TAXI

Fage 2 of 25



MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHENG ZHEMNG CONG
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLMOA4904A
Were seal belts wom? YES

Was this injured conveyed to hospital by ND
ambulance?

Address

Postcode

Page 3 of 25
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