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Catherine Chong (LKK Auto)

From: Chee Kiong <cheekiong@seahong.com.sg>

Sent: Thursday, 13 December, 2018 2:44 PM

To: '‘Catherine Chong (LKK Auto)

Ce: june tan; 'Xin Yi'

Subject: RE ' URGENT : SURVEY REPORT NEEDED : VEHICLE SKU 2569Y : MC 10036/2018 :
18.247095.CK jt: C53/AXA16000473/GBD1

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

Dear Catherine

Your PRI report is enclosed. We have asked for Rl but the Plaintiff is not giving RI.
Please proceed to prepare your Survey report urgently.

The Plaintiff's LOD with their survey report and parties’ GIA statement is enclosed.
Please let us have the report urgently. Thanks !

Yours
Chee Kiong



K. KRISHNA & PARTNERS

UEN 53131210¥
Advocates & Solicitors
Commissioner for Oaths
8 Notary Public
101 Cecil Street #24-03/04 Tong Eng Building, Singapore 069533,
Tel: 6323 3038 Fax: 6323 2120 (Not for service of Court Documents)

Email: kkrishna@singnet.com.sg

K. Krishnamoorthi 6035 6548

LLE (Hons) (London)
Barrister-at-Law (Gray’s Inn) : == .
B.S¢(Hons)(Est. Man)(S'pore) g SCEIV

5. Manohar e ' =
R
ceu ECE.-'I/QG,

LLB {Hons) (S'pore)
% L9FEB 201

A, Revi Shanker
LLB (Hons) (UK)
Dip. Bus. Management (Henly)

———

b

Our Ref : KK.AMM.16007.2016.wen M‘"I
Your Ref: to be advised E SINGAPD

26" February 2016

M/s AXA Insurance Singapore Pte Ltd BY HAND

8 Shenton Way #27-01 WITHOUT PREJUDICE
AXA Tower

Singapore 068811

Dear Sirs

ACCIDENT ON 06/01/2016 INVOLVING SKU 2569Y & SKE 8591B ALONG CROSS
STREET

We act for M/s Vitro Auto, who was the registered owner of motor vehicle no. SKU 2569Y
which was involved in the aforesaid accident with motor vehicle no. SKE 8591B.

We are instructed that the said vehicle no. SKE 8591B was insured by you at the material
time,

We are further instructed that the aforesaid accident was caused solely by the negligence of
your insured driver in the control management and driving of his vehicle. Accordingly, 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 repairs $ 3,670.00
2) Rental of a replacement vehicle $ 600.00
3) Survey report fee 3 316.00
4) GIA fee $ 29.00
5) LTA search $ 5.35
6) Costs $ 600.00
7) Transport, Xerox, postages & other incidentals $ 100.00

----- ——————



K. KRISHNA & PARTNERS

Advocates & Solicitors
o o

We have been instructed to claim the said sum of $5,320.35. In support of our client’s
claim, we enclose herewith the documents as follows:-

i)  photocopy of accident reports;

i) photocopy of LTA search;

iii) photocopy of repair bill;

iv)  photocopy of rental bill & rental agreement;
v)  photocopy of the survey reports & bill; and
vi}) 16 original color photographs.

TAKE NOTICE that unless we receive your acknowledgement of receipt of this letter and
it's enclosures within fourteen (14) days from the date hereof, our client will have no
alternative but to commence proceedings against your insured and/or his authorised driver
without further reference or notice to you.

EURTHER, if you wish to conduct an inspection of our client’s vehicle or to conduct a
second inspection as the case may be, please let us have your written request within

i m . Please be reminded that our client
shall enforce the above time lines strictly.

Please note that this claim is submitted without prejudice to our client’s rights to
claim ?ﬂwages for his/her personal injury as the case may be.
'\._\

Yours faitheully

enc

cc Mdm Chan Hong Keow CERTIFICATE OF POSTING
75 Poh Huat Road
#02-14

Singapore 546782

(We would advise you to report the accident to your insurers, M/s AXA Insurance Singapore
Pte Ltd, if you have not done so. We have forwarded all supporting documents to your
insurers, M/s AXA Insurance Singapore Pte Ltd. All supporting documents will be forwarded

to you upon request. Please also notify us if you have a claim against our insured within
eight (8) weeks from the date hereof.)

cc client



HE2M6 Vehicle Hub

Enquire Vehicle & Owner Information ( Vehicle No. SKE8591B As At 06 Jan
2016 / 19:00:00 )

Law Firm Search Details

Search Reason: Insurance claim in relation to traffic accident
Lenw Firm Case Mo.: KE.AMB. 16007.2016

Current Owner Details

Owner 1D Typa: Singapors NRIC

Owner ID: S68393278

Owner Name: CHAN HONG KEOW

Registered Address Type: Private Residential (Condo Apt or House) / Shopping / Office Complexes
E:;:dﬁtered Block/House 75

Rejistered Street Mame:  POH HUAT ROAD

Registered Unit No.. #02-14

Rejistered Building Nams: -

Registered Postal Code: 546782

Current Vehicle Detalls

Vehicle No.: SKEBS591B

Make Description/™odel:  VOLKSWAGEN / JETTA 1.4 TSI AT 162355
Insurance Company Name: AXA INSURAMCE SINGAPORE PTELTD

Land Transport §Q Authority

Please read through the Privacy Statement, Temms of Use and Disclaimer,
Please do not use the Back or Forward bullons on your browser as this may alter Ihe results of tha transactions.
Best viewsd with |E 6.0 SP3 and above. 1024 X 768 rescluticn
Copyright © 2016 LTA | Privacy Slaterent | Terms of Use | Disclaimer | Raie the Website

hitps:ivrl. tagov soltahrliactionimenuindex

111



2242016

Fitps:iivrl. ta.gov. sgitaivri/actionhubC urrentT ransactionLogs ?FUNC TION_ID=F 1801001ET Adispatch=logofiparams=110% 2784886021103 7B8465/a62.

Singapore Government
Integry - Sarvee - Fuoelenc:

:).!_.._L"WOTORI NG General Info | Feedback | Contact info

Yout Fosl Track To Complete Moloring

TE» P ' 1
Fakappkl viens)
palf
Krishnamoorthi Sfo Kolanthaveloo has successfully logged out
Your lastlogin date and time was 24 Feb 2016, 21:34:58.
Ta return to ONE.MOTORING, please click here,
Far security reasons, please CLEAR YOQUR CACHE after each session.

Session Transaction History

SMo. Asset AssetlD Asset Transaction Type

Transaction Log
Type Owner ID Amount(S$) Date(Time
. ) 18.18 Enquire Veh Owner 24 Feb 2016 /
1 \Vehicle SKEBS31B Info (Others) by Law Firm .35 21:35:33
Land Trana-meAuﬂmﬁty

Please read through the Privacy Statement, Terms of Use and Disclaimar.

Flease do not use the Back or Forward buttons on your browser as this may alter the results of the transactions.
Best viewed with |E 6.0 SP3 and above. 1024 X 768 resolution

Copyright & 2016 LTA | Privacy Stalement | Terms of Use | Disclpimer | Rate the Website

1M



ME1 16002348 | Singapore Tesl Sernons Pie Lid - Sin Mg
ENTRY DATE & TINE- 07012016 1412

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pieage rﬂmﬂmmn dedails of the accdent io spead up Bﬁedimm

2. This Form must be sarmoian

3. Information provided miust bc as w.mu puﬂ:h Anr ml'l'ul misrepresentation or withoiding of material facts may aliow insurance companes io

repudiate policy abilty

4. The msuve and scceptance of this Farm hylnsum companies is nof an admissson of policy liabilty on the pan of S insurancs companias

5. Aoy f mparting

3 T "l
B. n-u: munwnnbnlmqrdwuynmmm bﬂha insurers oﬂhl Gm Records Management Centre establisbed by the General Insurance Association of
Singapore|GIA| for archiving and that copies of this regort will for 8 fee be made avalable upon agplicalion by interesied parties

7. By th indgement of this repon in te insurers, :ruuhor!tqwntI.ull'lﬂurdm’lngdlﬁmmuthmmldtnmpiudthempmbﬁnnm-mhth

aforesaid,
Date Of Report O0F/01/2018 14:12

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Venhicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Mode!

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

Are you daiming under your own insurance palicy
for repair to your vehicle?

It Mo, Pleass state action to be taken
Venicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Drivar

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

B AR S D

06/01/2016 19:00
ALONG CROSS STREET
Singapaora

SKUZ5E3Y

VITRO AUTO
53168212M
JONATHAN@SATMOTORS.COM

Office-96196533

MERCEDES-BENZ
S350L

WORK PURPOSE

Mo

Third Party
Private Car

NTUC Income Insurance Co-operative Lid
Third Party

No

5043853403-05

LEE YONG CHUAN
SB8016015A
02/06/1980

Outdoor

23/12/2000

15 Years And 0 Months
Male

{Local) +65-96196533

L L R R R T L R

R e

Page | of 14



Address

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

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Humber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 1o the palica?

Il Yes, Flease state which Police Station

Was notice of intended Prosecution given?

If ¥as, against whom?

Circumstances of Accident

REFER ATTACHED

Are accident photos available for atachment?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties

Mama of Driver
NRIC/Passpor Mumber
Contact Mumber

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Withess

Name

Fhane Number

Email Address

BLK 195E PUNGGOL ROAD

#13-552
825195
No
Owner

Collision- Head 1o Side
Clear
Dry

Mo
No
Yes

No
2

Mo

Mo

Yes

SKEB591B

CHAMN HONG KEOW
SE839327B

Page 2 of 14



Sketch Plan Pg.1

SKETCH PLAN
IMPORTANT NOTICE

1, Flease repan correctly the dalals of he accident (o speed up the clains process,
2 This Farm rust be

A 1 ;
3. Wormetion provided mus! be & truthful and accurate gs posajble. Any w Hul misrepres anlation or Wilhiholging of material facls may
allgw insurance conpanles 1o topudiate policy labfily.
4. The Issue end acceptance of this Formy insisance cormpaniss [s not an adrissian of policy lablity on the pan of the heurance
companias.
5.
6. The repart w il b farw arded by the Inswers of the GiA Recosas Management Cantra estabished by the Genaral inswence Assaciation
ol Singagere (GIA) for archiving and mat capies of Wds report will for & fee be made avallable upan spplication by nterested partins,
7. By tw lodigament of this repastio the Ingurars, you hereby consent 1o the #rchiving of this report &1 the cenire and to coples of (he
repart being made evaiabls sloresaid,
8. Consant under the Persons! Data Frotectian Act (PDPA)
|understand, acknow ledge, sgree and consent that :
(9] My lnsurar | my w orkshap and the Ganerg) Ins urance Association of Singapare (*GIA") may/are permited Lo collect, use, discloss
anclior pro<ess my personal dalapersona) mormation sataulin this [form] and any oiher personal infosmation provided by me or
posaisted by my insurer [collestively the *Pers anal Infarmation®} and disclata and fransfer such Persanal Intermatian te all nsurar(s)
wha have insured vahiclels) ivakred In i accifent (all insurer(s) w ha have insured vahicte(s) imvelved in this accidend shall be
codectvely referred la a6 the “Inaure ra”). the hsurers’ low yerellow firms, e Monetary Authorizy of Singapars gnd any reevant
governmant egencyfauthonty (such as the palca), for B purpose(a) of ;
M precessing, handling andfar daraling with my clalme Inchuding the sellement of tha claims and sny necessary Invaaligaliong relaling to
the claima;
{1 investigating (he accident sndior my cladms;
() carrying o andfar daaling w ith my insructions or rasponding la any enquiries by me;
(i} edministening my elairs {inzhuging the maling of correspendence, stataments, invalces, fepodis or nolices 1o ma, which could velve
disclogure of certam parsonal data sbout ma i Being about defvary of the semg as wel s on lhe exiernal cover of envalopes/mai
peckagas): andinr
(v} conplying with appleatia law in adminletering, processing, handing andfer deslng with my claims,
(calectively the “Purpozes®)
{1 &R insurer(s) w ho have insused vehicle(s) Invalved In this accldont and the Insurers’ law yersiew fime, rayiare parmitted to collect,
use, disclose lmfuf Process my Persenal informalion for ane or mare of the above Furposes; and
(€] my Parsonal bfarmation may/can be disckrsed by amy of the nswars andfor GiA 1o ther third parly gorvice providers ar agents
{Inchuging their law yerafs rme), w hizh may be shed cutside of Singapure, far ane or mare of the above Purpases.

M 4

Polcyhaider's Signatuse /Dsle & Crvers Signature (¥ driver & not the pelicyholoer) / Dele /gr%:ﬁa by Reperling Canire
Tira & Tire : el

Sketch Plan

As Sty

/ | 85 Qe dSYB

(s StReeq

—
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Sketch Plan #2 Pg.1

Describe Clrcumetaneos of the Accldant

AT wis OrugaivngCrossSTreer en | AR 0 Tt
o _t@r fee PaTion. | osed Uens R WE§sqb Tuinzd
o (i, SHVey  ond Wit s T

Daclaration

e declare The for wars ane lrue in every respect
/

) P

Pelizyholders Signeture / Dale & Criver's Ssanature (F driver Is not the palicyholder)  Date &8d by Reporiing Centre
Time & Tra Prsdnnal
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Phote
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Accident Photo




Azcident Photo
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rteec
INCOIMTE

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 MALAYSIA}

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number  5043853453.05 Cover : Third Party
L Index mark and Registration Number of Vehicle . NJA
Any Motar Vehicle the property of the Policyhalder ar in their custody or control. All steam-driven vehicles are excluded.
2. Name of Policyhalder ;. VITRO AUTO
3. Effective Date of Insurance 27 May 2015
4. Expiry Date of Insurance © 26 May 2016
5. Persons or Classes of Persons entitled to drive®

Refer to List Attached

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the
Moter Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment
ar regulation in that behalf from driving the Maotar Vehicle.
6. Limitations as to Use*
(@) Use only for Motor Trade purposes,
This Palicy does not cover
{2) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or spead-testing.
(e} Use solely for ‘Breakdown' purposes is not deemed to be use for hire or reward.

* Limitations rendered inoperative by Section & of the Motor Vehicle {Third- Party Risks and Compensation|
Act {Chapter 189} and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these

headings.
POLICY TYPE :  MOTOR-TRADE INSURANCE
TYPE OF TRADE/BUSINESS : CAR DEALERS
TOTAL NUMBER OF AUTHORISED DRIVER(S) .3
DETAILS OF AUTHORISED DRIVER(S) ¢ REFER TO LIST ATTACHED
EXCESS (SECTION 1} ! NfA
EXCESS [SECTION N t NS
SUM INSURED ONJA

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation} Act (Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia)

Agency ¢ INSMART ENTERPRISE (0000514953)
Jate of Issue : 27 May 201512:13 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

] /’

Authorised Officer Chief Executive

Countersigned By:




MSi118002346 J Singapore Tast Services Fie Lid - Sin Ming
ENTRY DATE & TIME: 070172016 14:12

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTIGE

Flease report corractly the details of the accident 1o speed up the claims process

; |
2 This Form must be compieled by the Policyhoiger andior the Authorised Driver.
A

. Information provided must be as truthful @and accu rm as possible. Any withul misrepresentation or witholding of material facts may allow Insurance companies o

repudiate policy ability

4, The ssue and sccaplance of this Form by insurance companies is not an admission of policy liabdity on the part of the insurance companies

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

&, This report will be forwarded by the insurers of the insurera of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GlA) for anchiving and that copees of this report will for a fee be made avadable upen applicatan by interested parties

7, By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report at the centre and to cogess of the repon being made availabie

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

070172016 14:12
0e/01/2016 18:00
ALOMNG CROSS STREET
Singapore

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phane No
Altemative 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 Mo, Please state action to be taken
Vehicie Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SKuU2588Y

VITRO AUTO
53168212M

JONATHAN@SATMOTORS.COM

Office-36196533

MERCEDES-BENZ
S350L

WORK PURPOSE

Ma

Third Party
Private Car

NTUC Income Insurance Co-operative Ltd
Third Party

Mo

5043853493-05

LEE YONG CHUAN
S8016015A
02/08/1980

Qutdoor

23/12/2000

15 Years And 0 Months
Male

(Local) +65-86196533

JONATHANESATMOTORS.COM

Page 1 of 14



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relaticnship of the Driver with the Insured

Vehicle Registration Number of Drivers Own

Vehicle

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Othar Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Was notice of intended Prosecution given?

If Yes, against whom?
Circumstances of Accident
REFER ATTACHED

Are accident photos available for attachment?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propertias

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Numbar

Email Address

BLK 185E PUNGGOL ROAD
#13-552

825195

Mo

Ownar

Collision- Head to Side
Clear
Dry

No
No
Yes
No
2

Mo

Mo

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

SKEBES1B

CHAN HONG KEOW
568393278

Page 2 of 14



Sketch Plan Pg.1

IMPORTANT NOTIGE

1. Flease report gorrectly the detals of the accidant to spaed up the claims process,

2, This Form must be gom pleted by the Pollevholder andlar the Authorlsed Driver,

3. Information provided must ba es fruthful snd scourete ss possible. Any wilful risrepresantation or wilhholding of material facls may
aflow insurance corpanies 1o rapudiate pollcy liability,

4. The lssue and acceplance of this Formby Ingwance cormpanies [s not an admission of policy Rability on tha part of tha insurance
compenias,

5 RO h Qalian.

AlGE TEf Hi oo fhe F OF e st

., The report w il ba farw ardad by 1he nsurers of the Gl Records Managemant Cendre esfablishad by the General Insurance Associalion
of Singapore (GIA) for archiving and that coples of this reportwill for a fee be rade avelleble upon application by Interested parties.

7. By the lodgament of this report to the insurers, you hereby censent to the archiving of this report et the centra and 1 coples of the
report being made avalabla aforesaid.

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

|understand, acknow ledge, agree and consent that ;

{8} My Insurar , my workshop and the Ganeral insurance Assoclation of Singapore ("GIA™) may/fare permitted to coliect, use, disclose
andfor procass my personel date’parsonal Information set oul in this [form) and any other personel Information provided by ma ar
posaessed by my Insurer (collectively the “Personal Information”) and disclose and transfar such Personsl Infarmation to all Insurer(s)
w ho have insured vehicle(s) imnvobeed In this accident (a1 insurar(s) w ho have insured vehicle{s) Invobved In this accident shall be
caleciively referred to as the “Insurers™), the lhavrers' law yersiaw firma, the Monetary Authority of Singapore and any relevani
governmant agencyfauthority (such as the polica), for the purpose(s) of

i} procassing, handling andor dealing w ith my claims including the setllement of the clalms and any necessary invealgalizrs relsting lo
the clalms;

() invesligating tha accidant andfor my claims;

(i) carrying out andior dasling with my Inslructions or responding lo any anguirles by me;

(W) administering my cleins (including the maling of correspondence, stalaments, iInvoices, reports or notices 1o me, w hich coul nvelve
disclosure of cartain personal data aboul ma to bring about delivery of the same es wel as on the external cover of envelopesfmail
packagea); andior

{v) complying with applcabls law in administering, proecaseing, handiing andfor dealing with my claims.

{collectively the “Purposes™)

{b) all Insurar(s) w ho have insured vehicle(s) lnvaheed In this sccldent and the Inaurera’ lawyerafaw firms, mayfare parrritied to callact,
uge, disclose and:'ur process my Personal Information for one ar mara of the above Furposes; and

{c) my Personal Information may/can be disciosed by any of the Insurers andicr GIA 1o thelr third parly servica providers or agents
{Including thelr law yerslaw firms), which may be sfted outslde of Singapora, for ona or more of the above Purposes.

/’

Policyholder's Signature / Date & Criver's Signature (¥ driver is not the policyhalder) / Date /g leagied by Reporling Cantra
Time I
ponne

TR IR s
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Sketch Plan #2 Pg.1

‘Dnscrlhe Clrcumstances of the Accident
AR T i gy, aiongCress SPer gn | 40K 0 et
S Ty 1007 2% Pocfion. | oldzd_Towdz e 3qih fuinzd |

T X (i S0Vt OAd Wit s TWe .

Declaration

arg &re rue in every respect.
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