W

{5008 LEK:

INS. CASE OWNER: Lot (lguo ‘CC & -"AXA"SDE’;.}LFB | Kl w3 IDAC:

ASSIGNMENT
Surveyor: talvin por. _ >8-04.1% Assg Date: Sk-0Y.1%
Pre-assign / CCU/ FTE
g LR
Insured Vehicle No. : N t850 D ClaimNo.
7 = - —
Name of Insured :_?TT:'J\[“ UM —{WWW’T EW’”"LE Policy No. « 1 \$b 1%
=
Insured Tel No. HP: Make / Model : ) 1‘3'“‘—1,%
Excess Sec 11 :SS pDioa: Y4 Place of Accident: JWRONG ERs] §]- ¢ Clp we UEJ?
Is driver the owner? ( YES / @ ) Nature of Accident :
IfNO, Driver Name / Age : Tt&lhﬂ b KF’EEII"[H Ol GIA REPORT: YES/NO ; TP GIA REPORT: YES / NO
= Driver TelNo.: 3 bYW b1k (V/L: YES / NO Insured Liability : % Final? Yes/No
o G546 € :
[NSRS: INSRS: INSRS INSRS:
WSP: Typal. (ab WSP: WSP: WSP:
Tel: Tel : Tel: Tel:
Liability : Liability : Liability : Liability :
EMEKS: RMEKS: RMES: RMKS:
Date/ Time
FOR CSO ONLY: STAGE DATE / PIC
; ! llﬂl!\ { lis driver the owner? { YES / NO ) [Finalisation:
If NO, Driver Name / Age : Email AIG for O GLA
W er's Own Vehicle Number: Insurance Cwy: | Apt letter to OL: -"‘:'5'1—
Call O osam 7 — EeVAR i
[After call ltr 10 O1: © 36| 6 -GvA ~ ~ 7
-  Type Report: '-':,.LLg
Prepare Invoice: %l
I Get evoenwe yiow eom  Yhrles. Others: iy
Documentation Check List: Handler  Typist
ChLe o1, ContRw  peg) pras!  VETAL D10 ity [OTARILE L1 E
Tt he checie M™MS vight aud lely || _-Evsuy e Jauthorisation To Act: E_]
= = was cWaw Befuor piocttd vy Gl Release Voucher:
"l rh"'"'_fl'i fo fin Vil g, Gl W e Havili g g i}'malR:pnu'B]Il D 1:
k€ep o Saft ddance, %10 cuddem S @ |car Rental Invoice: = 57
TP Eom WII Ot ALY O e r_.lh':"-idw.-m LTA /GIA : E]
UID Veav whop o0 MMmbian TP «vy <y [|Medical Bill [
Sque@ze 1w o Mmake 5 tive . L v o e g beu] |Approval Email: L b B
7P Clevgn. ALle 4£p call Lo pepery =2 rw!'o-m Payment Breakdown Form: LJ L_l
&l call v cn | pave  elowt TP clenm,  [Others: | |
i dicputtd 1t (loanm -5 pafntfion -'11\#.,1. Wit v, gy and TP
Squfedp jn antl tolhaid win 010! edov Senp *o O
T o oevinwd Cwelaty Wl B Hew .
I peocmdzie o\ FaoTos.
T o &=t ow vy~ W oo 1O Mk
FAREAS T WRML  TC Wk T SuPut Lo pePoRT . CF IRAOTTeY.
4+ "o oo et .
FINAL SETTLEMENT  Date: — Confirm with tompd CTiME vedSign) .~
Repair Cost: s§ Final Liability 50 9 (Agreed / Assessed) BOLA S/NNo.: NiL ~
Loss of Rental: 5§ - ( days) NG o I£NO or B 28, Ass. Lia :
Loss of Use: s§ -~ ($ x days) Format Type: "°F LEPolT| TF INkoTr
Dishursement: 5% i G TH0. o0
Total: 55 = Global Sum: 55




__'E,.'.'.‘-E. |

E k v i | = é'}{ A !

R b1k lﬁn{ glvin | V. N |

T ASSIGNMENT
37 :‘_._ - \ & : ety o Fi

From: Date! i i Wah Mo S D /5 ‘F{ S ¥rRagm T ‘ 2012
Estimatad Cost Type: M.Car | M.Cycle | Bus [ Van | Lorry/ T | Prime Mover |
DDJTPMSITFREEJQE RES /EVA | INV [ MV Truck | Trailer o
To msp-aa:'.".fehma M EH f:} q 5 ‘F{ 5 - Maks: CA sttt E}:,'(-r (' /‘?“»{
at Workshop mis Tring ol Colowr A ped A Inglyed/ Std /NI NA
of Spﬁ_ga.mng _'; & :ﬂ 3 TRadia: 1n36=d | St/ NI NA
Insurad: Engita:
Palicy Ne. CiNa: k¢ (€A L9 Krase +796£
Claims No. Gan, Cond: Good | F é}f Poor | Burnt
Sur Insursd; Excess ‘S':ee:ing: Inorder | Jammad | Leaked | Bumt o

[Clients Racard)

Brake: innéerf Jemmad / Laaked | Bumt or

Lump Sum/1.B.l: (3

Maks of Veh. Modi:  Nil /S/Rim | STD A/Rim or
E: Tyre Siza: F: o7 L fl e
4 =
Policy Condtion) / P R: w
Remark: Tha veh had commenced fts LJ./NJE O/8 | | BS/DUN/EXNOVAGY [FSILIZA/ IC | OHTSU | FIR/ SUMI/
rapair at the time of inspection. TOYO ! YOKO or ’ra'rﬁ —
Bal. or Markst Value: Fron ,,? r Rear
DA Accident Rport Conaistant? ; Yes or Mo R/Bal & mm RiBal. 7Z mm
s | PR Ssen: Consistent? : Yes or No LiBal, j mm 1/Bal. -; i
Est. Repairs: ! days Res: Yesor Mo 0.C.A ;’E .-_" 5{,;. ¢ 0.0l 23/5.5/,_, /KB
Lum Sum: ' 3yal: Yas or No Survey held at ‘?fr:u.n.r e
chx | REV | REF. | 24HRS Des, of DamﬂgEE'Flt fB 1) '?LS | NS | uic | Rﬁnﬂn_ﬂ BT
Vehicle: INJOUT |___ ) k.
Date: Parsan Cantactsd: Tha UIC | Chassis frame |/ Body Structurs afiected dus i cofision.
Dae/Time | Action | Instruction
DiaiToR: PR ERaE ] i; Preli, Rsport Days Of Repa
1 ] i Final Report Resurvay No. of Trip: \Sumvey Fam |
Diara/Tima, Fliz Rgtum 22 Teansporation: 1
i . ' 1
2 Add Fee;| Sitz jnsp 19 _aRR-8 1
L S ,___
|
Repori Format : invs (3 " |

[]L

Aeskend




” V LKK Auto Consultants Pte Ltd

s s 51 Ui Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

s B8 8
TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199807198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

AXA INSURANCE SINGAPORE PTE LTD Ref : CC3IAXA15007243/K1rad
8 SHENTON WAY #27-01SINGAPORE 068811 pu . 20042015 I“mnmm”" 'l m
Code : AXAZ
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, YN 68500 Veh. Inspected SHD 95465
Policy No. Coverage (3) 0.00
Claim Ne. Excess ($) 0.00
Assign From Assign Date 28/04/2015
2 Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  26/04/2015 llnsp-nc‘tion Date 28/04/2015

Survey held at TRANS-CAB AUTO SERVICES PTELTD
NO. 466-468 TAGORE INDUSTRIAL AVENUE SINGAPORE 787835

5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




TRANS-CAB AUTO SERVICES PTELTD ROEL
NO.42 SUNGEI KADUT ST 1 SINGAPORE 729346
TEL NO.6287 6666 ~ FAX NO.6366 8862

gﬁfg:gfgg-wo_zmmgazﬁe imppl"“ { ¢(ov ;.f ¢ Py
Vehicle No.: SHD 9546S - ROEL
Chassis No.: KL1LAGYR]BBO77968
Vehicle Make: CHEVROLET
Vehicle Model: EPICA 2.0
Date of Accident : 26.04.2015
Third Party Insurer : Ada,
PART LIST
1 1  Front Bumper e ﬁ?M i 1,202.00
2 1  Front Bumper Lower Absorber for b 180.00
3 1 Front Bumper Reinforcement ~ et $ 356.00
4 1 Front Bumper Retainer RH <~ ) 5 102.00
5 1 Front Bumper Retainer LH = 5 102.00
6 1 FrontBumper Lower Grille % 7~ $ 78.00
7 1  Front Bumper Lower Stiffener $ 134.37
8 1 Bumper FogLamp Cover LH ~~ “f $ 32.40
9 1 FrontFender LH~ /+ s 837.60
10 1 Front Fender Liner LH ~~ 7 $ 47.00
11 1 Fender Insulation LH % 7 % 39.00
12 1  Front Fender RR Bracket LH ~~ ¢ % 7.10
13 1 Resonator (B/S Fender LH) AIR BOX ~ ¢ g 134.67
14 1 Resonator Hose X o S 37.00
15 1 Bonnet X' ~f, ap 5 1,250.00
16 1 Bonnet Moulding < ** % 161.97
17 1 BonnetLock > #*° $ 60.00
18 1 Centr' logo badge X * _ % 60.00
19 1 Front Support Panel Assy ¥ &% $ 1,222 32
20 1 HeadlampRH X /¢ $ 816.00
21 1 HeadlampLH o " $ 816.00
22 1 Radiator Grille (Grille A-Rad) » /7 % 367.00
TOTAL $ 8,042.43
10% $ 804.24
$ 7,238.19 !
Specical Nett
1Set Front Bumper Fastener Clip — ™ $ 24.00
1 Set Radiator Grille Top Cover Clip > o 10.00
1Set Front licence plate with holder X ™ $ 192.00
1 Set Radiator Coolant > A* S 60.00
1 Set Radiator Grille clip > * % 35.00



TRANS-CAB AUTO SERVICES PTE LTD ROEL
NO.42 SUNGEI KADUT ST 1 SINGAPORE 729346

TEL NO.6287 6666  FAX NO.6366 8862
COIGST REG NO.201019626G

SHD9546S -
1Set Front Fender Liner clip LH = ™ s 30.00
1 Front Wheel Rim Hub CapLH x 4 5 166.30
1 FrontTyreLH ¥ 7 S 180.00
1 Front TyreRimLH %/ S 126.00
TOTAL $ 823.30
TOTAL PARTS $§ 8,061.49
’____.H
To Check Electrical Lighting Concerned. $ 172800 ¢
Panel beating, knocking and straightening the /
necessary portion, remove and renewal of parts, (et -
adjust and realign the same $ 2,860.00
Putty and spray painting of the affected portion. % 2,358155* Foe
Labour charge to mount and dismount vehicle on
iig bench, to facilitate repair. $ 380-00 e
To remove and refit interior fittings, trimings, | o
garnish, fittings and other, to enable repair. % M X
To check ABS brake efficiency, final checking and i
testing,. S ;EG‘UU <
To check steering geometry and computer wheel
alignment $ 22080 A 4~
Towing Fees $ I}Dc{?D/ 7o
To transfer of tire, rim and on wheel balancing. 5 1;0«E)Uf e
To rust-proofing of the affected areas. $ 130116 e
TOTAL $ 7,140.00
Over All Total $ 15,201.49
Repair Days 10 Days
olon (1)1 e
j;f 28/%/s frtto, s pd

{.‘_ _I;'I (:'/(_‘. ru;-'_ ”~ iz_.-'.'._;?:



ki e v Auta
_,_E y 4:_ E ool Consultants
Mol T AR S Pre Lid Campany Registration No. 199607 198R

S1UBIAVE L #0225 PAYA UBIINDUSTRIAL PARK, SINGAPORE 408933 TEL £ (065) 62563561 FAN: (S} 62564315

Your ref: To Be Advised
Our ref’ CC3/AXA15007243/K1ral3 Date: 30.04.2015

The Motor Claims Department

M/s AXA INSURANCE SINGAPORE PTE LTD

Dear Sir/Madam,

PRELIMINARY ADVICE OF VEHICLE NO. SHD 95465
We refer to the above matter.

Please be informed that we had conducted the inspection of the above mentioned vehicle on

28.04.2015  at the premises of M/s Trans-cab Auto Services Pte 1td and have the following to report:-
Workshop Estimate Amount : 5% 15,201.49

Revised Estimate Amount 1 5% 5,133.33

"Check” Items Amount : 5% .

Market Value 1 5% =

LTA Reimbursement Value : 5%

MNett Value ' 5% -

Description of Damage: i
The vehicle sustained damages at the
N/S Front Portion

Comments/Present Status:
Damages Consistent
Estimated normal period for repairs: 4 days

Yours faithfully,

KALVIN ANG
Licensed Appraiser



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report cosrectly the details of the accident to speed up the daims pracess.

2. This Form must be

3. |rfarmation provided must be as puthiul and aecurate 85 possible. Any willul misrepresantaton o

repudiate policy ability

or witholding of material facts may allow Insurance companias o

4 The isgue and acceptance of this Form by insurance companies is not an adrmiasion of palicy hiability on the part of the insurance companies

5. any fa in referred to the Police for

&, This repart will be forwarded b
Singapore(G1A] for archiving

ion.

y the insurers of the insurers of the GlA Records Management Centre established by the General Insurance Association of
that copies of this report will far 2 fee ba made a. vailable upon application by interesied paries.

7. By the lodgement of this report 1o the iNsuUrars. you hareby consent to the archiving of this repon at the centre ana to copees of the report being made availabie

aforesad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Qwner
Co Reg No

Email Address

Mobile Phoneg Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

27/04/2015 16:52

26/04/2015 14:00

Block 233 Jurong East St 21 car park
Singapore

DETAILS OF OWN VEHICLE

SHDO%465

TRANS-CAB SERVICES PTE LTD
200303878K

claims@transcabservices. com.sg

Office-628T6B65

CHEVROLET
EPICA-2.0 (A)

Hire and Reward

Mo

Third Party

Taxi

Firzt Capital Insurance Ltd
Third Party

Yes

D-12047 358MF5H/4043

ONG WEE KOK
§1787618Z

25/0211967

Outdoor

29/05/1953

21 Years And 10 Maonihs
Male

(Local) +65-83282209

NOEMAIL

Page 1 of 12



Address

Postcode

BLK 285 BUKIT BATOK EAST AVE 3

#11-429
650285

\Was driver an employee of the Insured's Company No
If Mo, Relationship of the Driver with the Insured Other - Hirer

\ehicle Registration Number of Drivers Own

Wehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Side Swipe- Same Direction

Clear

Dry

Was any foreign vehicle involved in this accident?  No

Was any body injured in the Accident?

Was any other material or property damaged?

Was there any video captured by Car Camera? Mo

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
Paolice Station Address
Paolice Station Contact

\as notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

Yes

Bukit Panjang Neighbourhood Police Centre

ROAD. 42 Fajar Road , POSTCODE: §79005 . COUNTRY Singapore

TEL NO: 1800-8929209 - FAX NO: 67673650

Mo

Please refer to Police Report - T/20150427/2004

Are accident photos available for attachment?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger {Including Driver)
Details of Witness

Namie

Phone Numbar

Email Address

Mame
Approximate Age

Injuries Sustain

Yes

YNG350D
Ul TRUCKS

DETAILS OF INJURED PERSON 1
ONG WEE KOK

e T I |
Page 2 of



Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

SHDS5465
Yes
Mo

Page 3 of 13



Sketch Plan Pg.1

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the delais of the accident 1o speed up 1he clakme process.

2, This Form musi be comple Folievholder andior uthorised

3, nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w iihalding of material facts may
allow insurance companies 1o pepudiate oolicy hability.

£ The lssue and acceptance of this Formby insurance companies i nol an admission of policy liability on the part of the insurance
COMpanss,

5 se reporti be re he Police vistigat)

B, The report w ill be forw arded by the insurers of the GIA Records Managemani Centre establishad by the General Insurance Association
of Shgapare (Gl&) for archiving and that copias of this report w il for @ fee be made available upon application by interested parties.

7, By the lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copes of the
repor being made avaiiable afgresaid.

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

| understand, acknow ledge. agree and consent that |

(&) My Insurer , my workshop and the General Insurance As sociation of Singapare (“GIA") may/are permitted 1o collect, use, disclose
andior process my personal datalpers onal infarmation set out in this [farm] and any ather personal informaton provided by me or
possessad by my insurer (cobectively the “Personal Information™) and disclose and {ransfer such Persenal hformation 1o all insurer(s)
w he have insured vehicle(s) invalved in this accident {allinsurer(s) w ho have ingured vehicke(s) mvalved in this accident shall be
eofiectively referred 1o as the “Insurera”}, the bsurers' law yers/law frms, the Monetary Authority of Singapote and any relevant
government agancy/aulhority (such as the palice). for the purpose(s) of :

(il processing, handling andfor dealing w ith my claims including the settlement af the clairs and any nacessary nvestigations relating 1o
the clairms,

(i} investigating the accident andior my claims;

{iii) carrying out and/or dealng with my instructions or responding 4o any enguiries by ma;

{Iv} administaring my claims (including the mailing of corras pondence, statements, invoices, reparis of netices to ma, w hich could mvolve
disclosure of cartain personal data abaut me ta bring about delivary of the same as well as on the exiernal cover of envelopesimall
packages). and/or

{v) corplying with applicable law m administaring, processing, handling andfor dealing w ith my claime.

(coflectively the "Purposes’)

(b} all insurer{s) w ho have insured vahick(s) invoived in this accident and the hsurers' law yers/aw firms, may/are permitted to colisct,
use, disclose andlor process ry Personal nfarmation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the nsurers andior G4 to their third party service pfoviders or agents
{including thelr law yersflaw firma), w hich may be sted cutsids of Singapare, for one or mare of the above Purposes.

2z~ -

Policy holder's Signature [ Date & Driver's Signature (F driver s not the policyholder) / Date VWitnessad by Reporting Cantre
Time & Time Rarsanne

Sketch Plan

A SHDASHGS
B M ERsD

Bue 223 Swadh EBhit ST %
CooR. PimAL

Page 4 of 13



Sketch Plan #2 Pg.1

Descrlbe Circumstances of the Accident

TS ATl Y Gk \Mogog s

Declaration

|Wve declare the foregoing pariculars are true in every respech.

Yo,

Policyholder's Signature | Date & Driver's Sgnature ( driver i not the policyholder) / Dale  Winessed by Reporting Centre
Time & Time Personnal

Page 5 of 13



Police Report Pg.1

TNV

TI20150427/2094

Police Station OF Origin:

Bukit Panjang N.P.C
| Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8020909

lof2

Report Ne. T/20150427/2094

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
27/04/2015 14:07 — 47
Ulnformant's Particulars =~ o S e A R R e R
Name of Informant: Address: _ _
ONG WEE KOK APT BLE 285 BUKIT BATOK EAST AVENUE 3 #11-429
SINGAPORE 650283
ID Type / 1D No.: Contact No.:
NRICNO /517876182 Home/Office: Mobile: 83282209
Nationality: Email;
SINGAPORE CITIZEN
Sex: Ape: Date of Birth: Type of Informant:
Male 48 25/02/1967 Drriver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Taxd driver Clags: Date of Expiry:
General Information of the Accident . T e T e
.. Non-Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Tooe ot Aosiient; No 26/04/2015 14:00 CARPARK
Location:
Along Road | Traveling Toward Road 2
JURONG EAST STREET 21
Carpark nearby Blogk 233
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Conirol; : Traffic Volume:
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of \'ehiclelnvalved R e
Vehmlahn i Type ; Mn.kn i I s : fi-‘_i:ﬁér":.:;-':-':' ': Cpﬂﬁmgn
SHD95468 | Car [ Slightly
f | Damaged
.l-" Ty ."'r Lot p
Brief Details. / d

On 26 April 2015 at about 1400hrs, T was in my taxi bearing number SHD95468 and driving at Jurong East Street
21. As T noticed a lorry smppmg in front of me; 1 followed suit. I then signalled right and tried to move infront of the

"qm When 1 was aiready in front of the vehicle, the said lorry abruptly turned right into the lane that I was now on,
b Asg such the said of the lorry collided into the front of my vehicle. However, the lorry driver did not realised the

collision and had drove off. 1 was then able to to sound my horn fast enough to signal the driver, I was able to
exchange pﬂﬂmu&]rs with the said driver, | wish to state that T have received 4 days of MC.

.:J_l IE I-"":S‘I'::T B AT .J}'.I.,E" NET -'-"_'--".'ua" ol THA N - -
| & agpome ATTEMNTIS Te ovERTARE P
I ; 3 g | TN = o, e Lo
s Tetiet s dae | LT TRE ColliSrON F i T ,ﬂ’” TLLE el

Mo VEHICLE FRoM1 RiGHT Sebg
R T et rde EnREECT THAT SATH DACFE MOVING
G e PoastTiol OF SoTH- /el SuffGes IT.I] gaif &l F o Mo Page fof 12 )
H{Fr‘-f:'-' '-T_l'l‘.: ol LSO - (&Y P« LEF Fir r iy Sl TEEM g 5

1 o - Fr DEACGED DUT BY cup Lokkf 5

|9 ol Ty ’ g men By
T Ly A i - L A



Police Report Pg.1

Police Station Of Origin:

Bukit Panjang N.F.C
| Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-852999%

A R

Tr20150427/2054
2of2

Report No. TA20150427/2094

CONTINUATION OF REFORT

Sketch Plan _
Informant is not able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have the
certificate with you now, pleasc fax a copy to 65474885 stating the report number as refercnce.

Signature Of Officer Recording The Report: Signature Of Informant:

11 :

MOHAMED AFIQ BIN MOHAMED SULAIMAN %ﬂi g )
Date/Time:

Signature Of Interpreter:
Mot applicahle

27/04/2015 14:07

Officer In Charge Of Case:

TP/GIA /S

Esther Chong

Contact No,: 65476368 R

Classification Of Case:

/Althenfication Stamp IO,

Mees B
| "T'x iy
T mhenatore W -
v 'y
|

Singapore Police Force

L e

Page 7 of 13



Mei Kwan LKK Autﬂ} . ——————————————————————————————————

From: Tan Tiong Beng <tantiong beng@axa.com.sg>

Sent: Tuesday, 12 May, 2015 1:24 PM

To: Admin-B (LKK Auto); assignments; SUR

Ce: Ruth Chua; Wong Wee Fu; Ong Eng Hong (PSC); Lee Ling Ling (PSC);
pinglin.chang@axa.com.my

Subject: Direct Settlerment / Trans-cab Aute / P1561328 / OD YNGB50D / TP SHD95465 /
26.04.15 / EST $15,201.49 / RC

Attachments: Full page photo.pdf; TP ESTIMATE.pdf; TP GIA REPORT.pdf;, TP POLICE REPORT.pdf;

Preliminary Advice.pdf, YN6850D - 260415.PDF

Categories: HMK

RISK 1 - P1561328

CLAIM RECEIVED : 30.04.15
YN6850D (INSD) C/W SHD95465
VTP VAT

ASSESSOR - LKK 12.05.15
NCD-Y

RC 12.056.15

From: Mei Kwan (LKK Auto) [mailto:Meikwan@lkkauto.com]
Sent: Thursday, April 30, 2015 10:09 AM

To: Winnie Ho Ping Ping; Tan Tiong Beng; Jacy Goh Lay Ting

Cc: KKLau; Kathy Lai; Sharon Yee; Vic

Subject: Direct Settlement - Accident Involving YN6850D (O : AXA - TBA) AND 5HDS5465 (TP : LKK REF -
CC3/AXA15007243/K1ra3) on 26.04.2015

WITHOUT PREJUDICE
Dear Sir/Madam,
We refer to the above matter.

This is a TP direct settlement case. We had inspected TP vehicle SHD 95468 at M/s Trans-cab Auto Services Pte
Ltd.

Enclosed herewith a copy of TP's GIA report, police report, estimated cost of repair and preliminary advice for
your perusal.

Meanwhile, kindly let us have a copy of your insured’s GIA report for our necessary action.
Kindly take note that the case handler in-charge is Kathy and she can be contacted at DID: 6841 2928,

Thank you.

Best Regards,



MOR11504 7476 { ETHOZ Group Lid - Bukil Batok
ENTRY DATE & TIME: JT/D4/201511:10

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass report commctly the details of the accident o speed up the claims process

2. This Form must be completed by the Policyholder andjor the Authorised Driver,

3. Infarmation provided must be 88 kAl Gng gocurate 85 passible. Any wilful misrepresentation or witholding of material facts may sllow insurance campanies to

repudiate policy ability

4. The issue and acceptance of this Fom by insurance companies is not an admission of pelicy liability on the part of the insurance companies.

5.

8. This report will be forwarded by the insurers of the insurers of the GlA Records Management Centre established by the General Insurance Asscciation of

Singapore(GlA) for archiving and that copies of this repert will for & fee be made available upon application by interested parbes.

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avadable

aforesaid,

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cowver Mote Mumber
Driver

MNarne of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Numbser

EMail Address

27/04/2015 1110
26/04/2015 14:30

JURONG EAST STREET 21 CARPARK NO UEJ8

Singapore

DETAILS OF OWN VEHICLE

YNEB50D
rd

HENG LAl TRANSPORT SERVICE.
405444004
NOEMAIL
(LOCAL) +65-96844635
Office-96844636

Ehit S 1557 | ["{ I(
UD Trucks
PKCBELNSEP

FOR COMMERCIAL USE

Mo

Reporting Only
Commercial Vehicle

AXA Insurance Singapore Pte Ltd
Comprehensive

Mo

P1561328
15/11/2014-14/11/2015

JAZALI BIN KASTARI
S1678006E

24/08/19864

Qutdoor

01/10/1993

21 Years And & Months
Male

(Local) +65-96844636

Office-06844636
MOEMAIL

Page 1 of 14



Address BLK 113 BEDOK RESERVOIR ROAD #04-218 SINGAPORE 470113

Postcode 470113
\Was driver an employee of the Insured’s Company Yes
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident Collision- Head to Side
Weather Conditions Clear
Road Surface Dry

Other Information

\Was any foreign vehicle invelved in this accident? No
Was any body injured in the Accident? No
Was any other material or property damaged? Yes
Woas there any video captured by Car Camera? Mo

Number of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? Mo

If Yes,against whom?
Circumstances of Accident
KINDLY FIND THE ATTACHED REPORT BY INSURED.

Are accident phaotos available for attachment? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHDA5485
Vehicle Make/Model/Calour RED CAB
Details Of Properties
MName of Driver ONG WEE KOK
MRIC/Passport Mumber S17876182Z
Contact Number 83282209
Address
Postcode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address
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Sketch Plan Pg.1

ETHOZ M

2710412015
Date:
b
To: Owner of Vehicle Number: o
The following has been advised to you via your workshop, N e through

their staff,

BEANICE NG

Please tick the applicable box if you had been advice on the content as seen below:

Signed and acknowledge by:

JAZALI BIN KASTARI

You had been advised by the workshop that in the event that you wish to claim against your
own policy, there is a Fourteen [14) days clause whereby the claim must be made within the
stipulated timeframe from the day of occurrence,

You had been advised by the workshop on the liability and merits of the case accordingly.

You had been advised by the workshop on the claims procedure for the type of claim that
you will be making due to this accident.

There will be delay to your vehicle repair due to the unavallability of spare parts locally and
there is no ather option except to indent it from overseas.

The Estimation waiting time for the spare parts to arrive is
The estimated arrival time does not include the repalr period.

You will be driving the vehicle out despite being advised by the workshop mechanic/
personnel that the vehicle may not be road worthy,

For wvehlcles below Three (3] years old, your Insurance company will use only genuine
original parts to repair your vehicle.

Far vehicles above Three (3) years old, your insurance company will be carrying cut repairs
using any combination of genuine original parts and/or original equipment manufacturer
{OEM) parts.

You had been advised by the workshop of the Twelve [12) months warranty for Own
Damage repairs on workmanship related to the accident.

Mame and signature of policyholder/ authorised driver

BEANICE NG i {

MName and xiénature of workshop personnel including company stamp

Campany Registration Mo, 13E104531H
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Sketch Plan Pg.2

KE L

IMPORTANT NOTICE

1. Please report corre ctly the delals of the aceident ko spaod up the elalme procoss.

2, This Form must ba gem pleted by the Pollcyholder andlor the Authorized Driver.

3. Information provided must be 88 Jruthful and accurate 85 poss(bla. Any w iUl misrepresentation ac w ithholding aof material facls may
allow insurance companles 1o papudiste policy Habilily.

4. The issue and acceplance of this Form by insurance companies i nol en admissien of policy labity on the part of the insurance
COompanies,

& Anyfalse reporting may be referrod to the Police for jnvestigation.

&, The report w il be forw arded by the insurers of the GIA Recards Management Canire estabished by the General nsurance Association
of Singapare ((34) for srchiving and that copies of this report will for & fee be made availabi upen application by interested parties,

7. By the lodgarrent of this report ta the insurers, you hereby consent to the archiving of this report al the cenlre and 1o coples of the
report being made aveitable aforesaid.

& Consent under the Personsl Data Protection Act (PDPA)

{undersiand, acknew kedgn, agree and consent that :

{8} My insurer , my w erkehop and tha General hsurance Associalion of Singapore ("GIA") maylare permilled to colect, use, discise
andior peocess my personal datalpersonal information sel oul In this [fas] and any cther pareonal information provided by me or
possessed by my insurer (cokectively the “Pers onal Information”) 2nd disclose and transfer such Personal information 1o allinsurer(s)
whp have insured vehicle(s) involved in this accident (all insurer(s) w he have insured vehicle{s} Involved in this accident shall be
colaclivedy referred lo 85 the “Insurers”), the Insurers’ law yers/aw Tims, the Monstary Authority of Singapore and any relevant
governmanl sgency/ahority {such as the polce), Tor the purpose(s) of |

(i) processing, handing andior dosking wBh my claims inchuding the sotilomont of the cliims and eny necessary ivesligations relating to
the clalmes,

{ily vestigating the accikent andior my claims;

(i) cRrrying oul andier dealing w ith my Instructions or responding 1o any enquiries by me;

(i) administaring my claims (inchiding the mailing of correspendence, statements, inveices, reporls of natices to me, which could Invohe
disclosire of cedain personal data about me o bring about delivery of the same as wel 85 o0 the exiernal cover of amelopasimad
packages); andlar

{v) complying with appicabls law In adminislering, processing, handing andior dealing w ith rmy clams.

[moleclvely the "Purposes”)

(b} 81 Insureris) who have insured vehicle(g) iwvolved in this accidant and the hsurers® law yerefaw Tirms, mayfane parrritiad fo colech,
use, dischose andior process my Personsl nformation for one of more of the above Purposes; and

(e} ry Pereonal formation mayican be disclosed by any of 1he Insurere andfor GiA to thelr third party service providers of agents
(inchuding thek law yers/aw firms), w hich may be sied oulside of Sihgapore, for one or more of he above Purposes,

o rpte i

Folicyholder's Signature / Date & Eriver's Signature (¥ driver is not the polcyholler] fDate WilnesSed by Reporting Centre
T

am Persomnal D) 11\
Sketch Plan
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Sketch Plan Pg.3

Describe Clreumstances of the Accident

At aboud 2:30PM, as J wao aboul o wan
/ry ve Acele o DAL F ol Lown and

to check on n(}j /zyffzf cma[ é’?ﬁt 0 enscre that
the Loffic .« clear en the m/@aﬂ»{aff
:,Z;/wtf Eoot Jtneel 2/ near Block O34, Thyre
when S adbout toturn J chected cym?nf

w’g hthand mirror a0 9 twan 9&3&057 aﬂz:y kf‘-’ffﬁ

a rsofe distance vowands he divipler J‘W

fmm pfy n?ﬂﬁﬁmof metror b gad a red
con aﬁmeé/ hot my nea)y Whee L . ﬂ?m&cé{y
and Waq&kdaf/ Mgﬁjﬂff- & went olowon o |
bee  LOhat Aaﬁomea‘?. G gaw 4t a0 acﬁ&fé/
tax:/ with the number f)éz,f-e SHB Q5UES | His
ca 45“,»?)0} as dama MDAEM M r—e_d
-tg,re pubber was .«:.Ax’iqoecfaﬁ‘ and Me&rum"’/‘
&f “he .{WU hod  red ﬁmec{ marte.  That 10
ail 9 hawe o ~otate .

Fal

Declaration

Wi dectare (he foregoing particulare are trise iy every respect.

Policyholder's Signatore ! Dalo & Drivar's Signature (¥ driver is not the policyholder) | Dota Witnpdsed by Reporiing Cantra
Term & Tima Personmed

it
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Sketch Plan Pg.4

AXA INSURANCE SINGAPORE PTE LTD

B Shenton Way, #27-01

AXA Tower, Singapore DG8E11

Customer Service Cenlre wB1-01 CANL CERTIFICATE OF INSURANCE
Tel(65G3387288 Fac|65)E3362522 .

Wirhsile wwiw, 8xa Com. 5q

GET Registration Mumber: M2-0000%22-2

customer sarvice@axa. com.sq

s Motor Vehicles [(Third-Party Risks and Compensaticn] Act. (Chapter 18%) sMotor Vehicles [Third-Parcy
Riske and Compensation) Rulea. 1960 mRoad Transport Act, 1987 (Malaysia) smMotor Vehicles {Third-
Party Risks] Rules, 1959 (Malaysia)

CERTIFICATE NO. ¢ WCA/PLES6L3ZE hecount No. : 03829
Coverage Comprehensive

== Sum Insured : Market Value At The Time Of Loss

T | Mame of Policy Holder : HENG LAI TRANSPORT SERVICE

T | vehicle Registration No. : ¥NGE850D
Period of Insurance , From 15/11/2014 To 14/11/2015 (Both Dates Inclusive)

PERSONE C.;R CLASSES OF PERSOHE ENTITLED TO DRIVEW

Any person who is driving on the Policyvholder's order or with their
permission.

Provided that the person driving is permitted in accordance with the licensing or other
laws o©or regulations to drive the Motor Vehicle or has been so permitted and ie not
disgualified by order of a Court of Law or by reason of any enactment or regulation in

that behalf from driving the Motor Vehicle.

LIMITATIONE AS TO USE*

{a) Use in connection with the Pelicyholder's business

{b) Use for the carriage of paesengers (other than for hire or reward)
in connection with the Policyholder's business

(e} Use for social, domestic and pleasure purposes

This Policy dees not cover

{a}) Use for hire or reward or for racing, pace-making, reliabilicty
trial or speed-testing

{b} Use whilst drawing a Lrailer except the towing of any one disabled
mechanically propelled wvehicle.

{05)

EXCESS :

Cwn Damage Excess : 8GD 1,000.00

[Flease refer to your policy for Additicnal Excess)

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Parcy Riske and

Compensation) Act, (Chapter 189) and Sectcion 95 of the Road Transport Act, 1967 (Malaysial, are not
to be included under these headings.

IfWe hereby certify that the policy te which thie Certificate relates ie issued in accordance with
the provisicns of the Motor Vehicles {Third Parcty Risks and Compensation} Act, {(Chapter 189) and
Part IV of the Road Transport Act, 1987 (Malaysia).

AXA INSURANCE SINGAPORE PTE LTD

Authorized Signature

Izssued by - BSGFMHBS on 24/11/2014

IMPORTANT :
FPolicyholders are warned that on the sale of a mocor vehicle they must surrender the Cercificace of

Insurance and the Pelicy to the insurance company. If the Certificate of Insurance hag been lost or
descroyed a Statutory Declaration to the effect must be made. Failure ro comply with this
cbligation is an offence under the Motor Vehicle (Third-FParty Risks and Compensation Act (Cap.

1R8] .

The Fremium Warranty Clauge reguires the premivm to be paid in full within a specific period
Failing which there wopuld be no liability wnder the policy, renewal certificate, coverncote and
endarsement sto,

Page 1
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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EDDIES - Status of Driving License

Status of Driving

Licence
Licence No. : S1678006E
Status of Driving Licence :  Valid
Class of Driving Licence : 345

Expiry Date :

Valid for life unless revoked, suspended
or disqualified.

The above information is accurate as at 13052015 12:01 AM.

https://eddies.police.gov.sg/licencestatus/xhtml/layout/Frame.xhtml

Page 1 of |
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el BE B Pe Lid

51 UBLAVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : i065) 62564315

Our Ref: CCI/AXA15007243/K1nal
Claim Number: P1561328

05 JUNE 2015

HENG LAI TRANSPORT SERVICE
BLK 162 JALAN TECK WHYE
#13-206

SINGAPORE 680162

Dear Sir/Madam,
ACCIDENT INVOLVING YN 6850D AND SHD 95468 ON 26/04/2015

We refer to the above accident where we are acting for AXA Insurance Singapore Pte Lid
(AXA) to resolve the claim against you and/or your authorized driver under the Auto
Insurance policy taken up with them.

Kindly note that we are in the midst of investigating the matter. If you have
evidence/information to prove that we should not settle the third party claim, kindly let us
have them in writing within the next 10 days i.e. by 15/06/2015, after we shall proceed
with negotiation with Third Party claimant on the without prejudice basis and any
settlement should not bind any claims whatsoever by you/your driver against the other
party's insurer arising from this particular accident.

Accordingly your No Claim Discount (NCD — if applicable) may not be preserved.
However, if you are making a claim against third party and successful with 80% in your
favor, our principal will re-instate your NCD.

Please call us if you have further queries.

Yours faithfully,

X b
LimChini Siong Bevan
Case Handler
DID: 6749 5792
FAX: 6741 4108
Email; bevani@lkkauto.com

c.c.  AXA Insurance Singapore Pte Ltd (AXA)
{Motor Claims Dept)
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This card is not transferable and is the property of the Land Transport
[ Authority (LTA). It must be surrendered to the LTA on request. If found,
please return to LTA, 10 Sin Ming Drive, Singapore 575701.

Issue Date
13/11/2013










Bevan Lim (LKK Auto)

From: tzeyong. lui [lzeyeng. lui@transcabservices.com.sg)

Sent: Thursday, 18 June, 2015 1:31 PM

To: Bevan Lim (LKK Auto)

Cc: Vic, Hsiao Tong; claims@transcabservices.com.sg; 'Zhe Wei': "Jasmine Tan'

Subject: RE: Your ref. YN 68500 ,Our Ref. CC3/AIG15007243/K1na3 (ACCIDENT INVOLVING
YN 6550D & SHD 9546S ON 26/04/2015)

Attachments: IMG_0267.JPG; IMG_0268 JPG

Follow Up Flag: Follow up

Flag Status: Flagged

Categories: Green category

Dear Bevan Lim,

We do have the video footage & witness statement for the above accident; however we forward you the accident
scenes photo for your investigation.

Thank you & Best Regards,

Lui Tze Yong

TRANS-CAB AUTO SERVICES PTE LTD
(Accounts)
tzeyong.lui@transcabservices com.sg
Tel:-66031265 Ext.232

From: Bevan Lim (LKK Auto) [mailto:bevanlim@lkkauto.com]
Sent: Thursday, June 18, 2015 11:21 AM
To: claims@transcabservices.com.sq; jasminetan@transcabservices.com.sg; zhewei.kek@transcabservices.com.sg

Cc: Vic; Bevan Lim (LKK Auto); Hsiao Tong
Subject: Your ref: YN 6850D ,Our Ref: CC3/AIG15007243/K1na3 (ACCIDENT INVOLVING YN 65500 & SHD 95465
ON 26/04/2015)

Your ref: YN 6850D WITHOUT PREJUDICE
Our Ref: CC3/AIG15007243/K1na3

Dear Sir/Madam,
ACCIDENT INVOLVING YN 6550D & SHD 95465 ON 26/04/2015
We refer to the above matter.

Please be informed that liability is unclear for this matter. Enclosed herewith in this email is a copy of our insured's
accident report for your perusal,

We are in a course of investigating into the circumstances of the accident. After verifying further with our Ol we will
revert with our opinion on the cause of the accident. Kindly do not refer to any party for legal assistance until you
heard further from us,

Meanwhile, we would like to request a copy of video footage/witness statement/scene photos(if any) in order for us to
look into the matter,

We shall revert upon hearing from you.
Kindly note that this negotiation between parties on this matter is purely on a without prejudice basis with the sole intention of resolving

the matter amicably without parties resorting to legal proceedings. No admission of liability, whatsoever, should be deemed / inferred
from this negotiation of terms/settlement.



Bevan Lim (LKK Auto)

To: claims@transcabservices.com.sg; jasminetan@transcabservices.com.sg;
zhewei kek@transcabservices.com.sg

Cc: Vie, 'bevanlim@lkkauto.com’; Hsiao Tong

Subject: Your ref. YN 68500 Our Ref. CC3/AIG15007243/K1na3 (ACCIDENT INVOLVING YN
65500 & SHD 95465 ON 26/04/2015)

Attachments: YNEE50D STATEMENT pdf

Your ref. YN 68500 WITHOUT PREJUDICE

Our Ref: CC3/AIG15007243/K1na3

Dear SirfMadam,

ACCIDENT INVOLVING YN 6550D & SHD 95465 ON 26/04/2015
We refer to the above matter,

Please be informed that liability is unclear for this matter. Enclosed herewith in this email is a copy of our insured's
accident report for your perusal

We are in a course of investigating into the circumstances of the accident. After verifying further with our Ol we will
revert with our opinion on the cause of the accident. Kindly do not refer to any party for legal assistance until you
heard further from us

Meanwhile, we would like to request a copy of video footage/witness statement/scene photos(if any) in order for us to
look into the matter.

We shall revert upon hearing from you. e

Kindly note that this negotiation between parties on this matter is purely on a without prejudice basis with the sole intention of resalving
the matter amicably without parties resorting to legal proceedings. No admission of liability, whatsoever, should be deemed / inferred
from this negotiation of terms/settlement.

In the event of new evidence being discovered or subsequently produced by either party that will materially affect/influence on the issues
of liability/damages, either party is not bound, thereafter, by the negotiation terms/settlement.

Best Regards,

Bevan Lim

LKK Auto Consultants Pte Lid

Phone: 6749-5792 | email: bevanlim@kkauto.com | fax: 6741-4108
Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)



Vic

From: ic

Sent: Thursday, 12 May, 2016 5:14 PM

To: Ruth Chua

Subject: P1561328 (SHD 95465) OM 26.04.2015 (TRANSCAB SHD 95455)
Dear Ruth,

We refer to the subject above.
We have surveyed third-party vehicle at the premise of M/s Trans-Cab Auto Services Pte Ltd on 28.04.2015.

We made several reminders and follow-ups through call to third-party repairer since survey on 2015 to confirm
finalization and for their letter of demand for negotiation settlement however, they did not revert despite their
promise.

Our insured also strongly disputed liability on this claim.
Now, over 12 months had passed and there is still no further action initiated by third-party repairer for their claim.

In view of non-development from the third-party, we will proceed to temporarily close this more than one (1) year
outstanding claim file and submit our wp report (no settlement) to your good-office.

In future, if there are any new developments from the claimant, we will inform you for our further handling.

Thank you.

Best Regards,

Vic Alpeh | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6841-2006 | email: vicalpeh@lkkauto.com | fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408033)

¥ LFLS L e
SeSmS= e Save the Larth- Frint only when fecessary-

This email may contain confidential and/or privileged information. If you are not the intended recipient (or have received this email in error) please notify the sender
immediately and destroy this email, Any unauthorized copying, disclosure or distribution of the material in this email is strictly forbidden.



