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MFKIL 18138983 | Perfomdance Molors Limiled - Alexandra

ENTRY DATE & TIME: 201072018 1224
SUBMITTED BY: Malanie Setiswat

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Plaase repon EI:I'TEGT'E' the details of the acciden! lo spead up the claims process.
2, Thig Form musl be compleled by the Policyholder and/or the Authorised Driver,

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies io

repudiate palicy liability

The issue and accaptance of this Form by Insurance companies is nol an admission of policy lE&bility on the part of the insurance companies.

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

6. This reper will be forwarded by the insurers of the GlA Records Management Centre eslablished by the General Insurance Association of Singapore (Gl4) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties,
7. By the lodgement of this repor to the Ingurers, you hereby congent (2 the archiving of this report at the centre and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

29M10/2018 12:24
27M0/2018 13:25
COMPUTING DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to vour vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

FPolicy Number

Cover Mote Number
Driver

MWame of Driver

NRIC No

Date Of Birth

Cocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKNO938G

LIM ¥UN NA RACHEL

S1801052F
RACHELTANZO06@YAHOO.COM.SG
(LOCAL) +65-96877853
OTHERS-96877853

BrMW
316

NORMAL USAGE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
B2T75889655MP

ALFRED TAN WEI RU
S1745707A

08/05/1966

INDOOR

13/10/1984

34 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97601328

OTHERS-96877853
TANBOX2002@YAHOO.COM.SG
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Address 28 DALVEY ESTATE #03-30
Postcode 250548

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
VWeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed 1o hospital by

NO
ambulance?
Was any other material or properly damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported fo the police? NO

If Yes.Please state which Police Station

Was notice of intendad Prosecution given? NO

If ¥Yes,against whom?

Circumstances of Accident
REFER TO ATTACH.

Attachment(s)

Are accident photos available for attachmeant? YES

Vas there any video captured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Number PC3940L

Vehicle Make/Model/Colour VOLVO BIL / ORANGE (NUS) (COMFORT DELGRO)
Details Of Properties

Vehicle Category BUS

Mame of Driver PEH HOCK SIEW
NRIC/Passport Number S02272277
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage LEFT

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.

2, This Farm must be completed by the Policyholder and/or the Authgrised Driver.

3. Information previded must be as trythful and securate 83 pogsible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiste policy lability.

4. The issue eng acceptance of this Form by insurance companies is not an admission of palicy labifity an the part of the lnsurance
COMPanies.

5. I | to the Pali in lon.

B. The report will be forwarded by the insurers of the GIA Records Management Centre establizhed by the General Insurance
Association of Singapore (GI4) for archiving and that coples of this repert will for  fee be made available upen application by
interested parties.

7. By the loggment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report bekng made available aforesaid.

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

| understand, scknowledge, agree and consent that:

My Insurer, my workshop and the Genaral Insurance Association of Singapore (“GIA™) may/are permitted 1o collect, use,
disclose and/or process my personal data/perscnal Information ser out in this {form] and any other perional information
provided by me or possessed by my insurer (coliectively the “Personal Information™) and disclese and transfer such
FPersanal Infarmation to #l insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) imeolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police], far the purpose(s)
af :

(i} processing. handiing and,/or dealing with my claims including the settlement of the claims and any necessary
Iwvestigations relating to the claims;

{a)

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invalces, repaorts or natices o me,
which could invahve disclosure of certain personal data about me to bring about delivery of the same 5 well a3 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
"Purposes”)

{b]  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/|aw firms, may/sre permitted

e collect, vse, disclese and/er process my Personal Information for one or more of the above Purposes: and

{e] my Personal information may/can be disclesed by any of the Insurers and/or GIA to their third party service providess or
agents{including thair lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purpoges,

Id} my Personal Information will alss be celletted and used to complle clalms histary far the purpose of fraud detection,
investigation and management in present and all future claims.

[e} the infarmation so collected under {d) above may be shared [ disclosed:

(i} to 2l insurers and or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders

..J 1

P rformiize b

Fﬁllc','fraldvfr'i Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; (If driver 5 not the pelicyholder) Name:

S q. O A 20t ' Date & Time: NRIC/FIN Ha.:

h3com
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9

# e-Services (/content/policehubhome/homepage.htm) Log in =

Status of Driving Licence

Qualified Driving Licence

Qualified Driving Licence Number

502272272

Status of Qualified Driving Licence

Valid

Class(es) of Qualified Driving Licence

345

Expiry Date

Valid for life unless revoked,suspended or disqualified

Provisional Driving Licence

You are not a valid Provisional Driving Licence Holder.

HOME (https:/iwww.police. gov.sgf)

ABOUT US (https:/fwww.police.gov.sg/abaut-us)

SGSECURE (htips://www.police.gov sa/sgsecure)

IFWITNESS (https:/fwww.police.gov.sgfiwitness)

COMMUNITY PROGRAMMES (https:/fwww.police.gov.sg/community-programme)
RESOURCES (https:/lwww.police.gov.sg/resources)

MEWS & PUBLICATIONS (hitps:/iwww.police.gov.sg/news-and-publications)
JOIN US (hitps://www.police gov.sg/join-us)

FAQS (hitps:/iva.ecitizen.gov.sg/cfp/CustomerPages/SPF/explorefag.aspx)
CONTACT US (hitps:/fwww.police gov.sg/content/contact-us)

E-FEEDBACK (/content/policehubefeedback/efeedback. htmi)

SITEMAP (https:/fwww.palice.gov.sg/sitemap)

Privacy Stalement (htips://www.police.gov.sg/content/privacy-statement) | Terms of Use
(hitps:/fwww.police.gov.sg/content/terms-of-use) | Rate this Service
(https:ifform.gov.sg/forms/spfiSbo0934f6456 Te000fb2d%as) . © 2018 Singapore Police Force. A Member of The Home

Team (https://www.mha.gov.sg).



Print Received Message

This mail is associated with :

*SKN9938G (MC2018/2896)
[PC3940L)
Nz
LIM ¥YUN NA RACHEL
Qct 27 2018 1:00PM
[COMFORTDELGRO BUS PTE LTD)
Performance Motars Limited

From
To
Subject

India International Insurance Pte Ltd (HQ) (lll_SG), sent on 20/11/2018 15:30 PM.

LKK_HQ
Alert - Adj Mandate Maintained - SKN9938G - Claim Handler: Lalitha Krishnan

Harnta_ln_ed:wE agree with ynur_ views you may deny rFa_bﬂIt-,r




Asher Sng (LKKAuto)

From: Asher Sng (LKKAutg)

Sent: Friday, 23 November 2018 2:22 PM

To: PBSP

Ce: Admin A

Subject: RE: REQUEST FOR DIRECT SETTLEMENT - SKM9938G & PC3940L (INDIA) ON
27/10/2018 *** LKK REF: CC3/II18019912 /a3

Attachments: Ol SKETCH PLAN. pdf

‘WITHOUT PREJUDICE’

SAVEAS TO COSTS

Hi Sir/Mdm,

We refer to the above matter.
We attached here with a copy of our insured's accident statement for your easy reference.

Qur principal has reiterated that the accident was caused due to the entire negligence of your client exit from the minor
road and collided into our insured vehicle,

We are of the opinion that liability is not in your client’s favor.

Under such a circumstances, we regret to inform you that we have our principal instruction to deny liability and unable
to look into your client’s claim.

Thank You.

Best Regards,
Asher 3ng | Caose Hondler
LKK Auto Consultants Ple Lid

phone: 6841-6051 | email: gshersng@lckauto.com | fox 4741-4108

Blk 51. Poya Ubi Industnal Park. Ui Averue |, #02-25 | 5/408933)

From: Vivian Lau (LKKAuto)

Sent: Tuesday, 20 November 2018 11:35 AM

To: PBSP <pml-pbsp@simedarby.com.sg>; Asher Sng (LKKAuto) <AsherSng@Ikkauto.com>

Cc: Admin A <admin-a@|kkauto.com>

Subject: RE: REQUEST FOR DIRECT SETTLEMENT - SKN9938G & PC3940L (INDIA) ON 27/10/2018 *** LKK REF:
CC3/11118019912/ea3

‘WITHOUT PREJUDICE'
SAVE AS TO COSTS

Dear Caroline,

Thank you for the email,.



Dear Asher,

Kindky assist CC3/II118019912/ea3

Kinely note that thes negotiarion between parties on this matter is purely on a withowt prejidive basis with the sole ention of
rexclving the marter amicably withour parties resorting fo lesal proceedings. No admission of fiabilite, whatsoever. shonld be deemed
dinferred from this negotiarion of lerms/sertlenten,

I thte evenr of new evidence being discovered or swhsequently produced by either party theae will matevially affectinflaence on the
twspees af lgbifiny/damages, either partv is wot bound, thereafter, by the negotiation terms/settlement,

Thank vou

Best Regards,

Vivian Lau| Case Handler

LEK Auto Consultants Pte Ltd

Phone: 6841-8625 | email: Vivianlan@lkkauto com| fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408931)

From: PBSP [mailto:pml-phsp@simedarby.com.sg]

Sent: Tuesday, 20 November, 2018 11:30 AM

To: Vivian Lau (LKKAuto) <vivianlau@lkkauto.com>

Subject: Re: REQUEST FOR DIRECT SETTLEMENT - SKN9938G & PC3940L (INDIA) ON 27/10/2018 *** LKK REF:
CC3/11118019912/ea3

Dear Sirs,

Kindly reply on liability.

Thank you.

Regards,

Caroline

C/o Performance Motors Limited - Body and Paint
303 Alexandra Road Singapore 159941

DID: 6318 0174 Fax: 6479 4601

From: Vivian Lau (LKKAuto) <vivianlau@lkkauto.com>
Sent: Monday, 12 November 2018 10:53:00 AM
To: PBSP



Subject: Automatic reply: REQUEST FOR DIRECT SETTLEMENT - SKN9938G & PC3940L (INDIA) ON 27/10/2018 *** LKK
REF: CC3/11118019912/ea3

Hi,

Thank you for your email.

I will be back on 14 November.

I will look into your email when I am back.

For urgent matters, please contact Ms. Thin Thin at 6841-2360 or write to cs-a@lkkaulo.com

Thank you.

Vivian



