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Catherine Chung (LKK Auto)

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

Sent: Maonday, 7 January, 2019 9:25 PM

To: ‘Admin-D (LKKAuto): 'Admin A

Cc: Xin Yi'; samson@seahong.com sg; amanda@seahong.com.sg; ‘Sharon’

Subject: RE : URGENT - SURVEY REPORT ? VEHICLE SKM 4252P : 18.25542 PD-0O

Attachments: PRE-REPAIR INSPECTION REPORT-LKK.pdf; TPPD LITIGATION LOD XU XIN
GIAO.pdf

Dear Catherine

We refer to your PRS report.

Claimant’s LOD is enclosed.

Please let us know if you have conducted post-repair inspection. If so, please let us have your survey report urgently.
Thanks v much |

Yours
Chee Kiong



. VISION LAW LLC

Advocates & Solicitors - Notaries Public - Commissioners for Oaths
(Incorporated with linsited Hability)

ERIC NG CHING BOON Unitue Entity Number: 200721 148H
AUDREY WONG SUSEN W
i Hesd Office: 133 New Bridge Rosd TEL + [65) 6534 2811 (Hun
ey i _F #18-01/02 Chinatown Point FAX  enessesaz D
SEOA PARAM Singapore 059413 E-MAIL  sneatan@visionlawdic.com
:.anNmmH?:-\sam Branch: 490 Lorong & Toa Payoh Branch
VENDIRA KRIS :
JANCCE HAK 1A LI #03-11 HDB Hub (Biz 3 Lobby 1) TEL '65) 63580703
TAN YTNGRIAN, SIEI.W Slﬂmﬂ 10450
EDMSON TAM CHY! EL
memc.mmmnsmm Please to HEAD OFFICE for this maer
Our Ref : AKN-atv-Ins-T140-106064-18 3319561&30-__
Your Ref :SLK 7710 M
Date: 5 November 2018 L_'n 2
L
11888¢
AXA INSURANCE SINGAPORE
8 Shenton Way

PREJUDICE 'V
#27-01 AXA Tower
Singapore 068811
- Motor Claims
XIA YINYAN CERTIFICATE OF POSTING
Apt Blk 724 Woodlands Avenue 6 1 information only|
#11-506

Singapore 730724

Dear Sir,

CLAIMANT : XU XINQIAO
ACCIDENT INVOLYVING SKM 4252 P & SLK 7710 M & SLJ 8406 R ON 26-FEB-2018 ALONG PIE
TOWARDS TUAS BEFORE KJE EXIT AT ABOUT 0725HOURS

We are instructed by tie abownamadmclaimdnmagcsagnmstyuuﬁmmin&minmﬁmwitﬁumad
traffic accident on 26-FEB-2018 ALONG PIE TOWARDS TUAS BEFORE KJE EXIT AT ABOUT
0725HOURS involving our client’s vehicle registration number SKM 4252 P and vehicle registration sumber
SLK 7710 M driven by youw'your insured at the material time.

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

01. Cost of Repair $20,651.00
02. Rental fees § 1,920.00
03. Survey report fees £ 1,237.00
04, Towing fees 5 100.00
035. GIA & LT A search / report fees § 5798
06. Cost Contrbution (at this stage) § 1,605.00
07, Disbursements (at this stage) £ 5000
__d__,_..-.—T—[-: TOTAL $25,620.98
: ____-——u—_"_"_._ PTE L ———————
| AXA NS.""II%N[%ET \ .../2 to be continued next page
Hr“~., g A :
. HHl |
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Hinitid i
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USE OF THE ADDRESSEE DESIGNATED ABOVE. If you are oot the addressee, any cisclosure, reproduction, dissistion or othx dissermination or wee of tis
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VISION LAW LLC

Advocates & Solicito-s

Page 2

Our Ref : AKN-atv-Ins-T140-106064-18
Your Ref SLK77I0M

Deate: 5 Movember 2018

AXA INSURANCE SINGAPORE PTE LTD
8 Shenton Way

#27-01 AXA Tower

Singapore 06881 |

Attn; Motor Claims Department

XIA YINYAN

Apt Blk 724 Woodlands Avenue &

#11-506

Singapore 730724

We enclose a copy of eac1 of the following documents for your consideration:-

(a) GIA report ‘odged by driver of SKM 4252 P;
(b) Handwritter. note;

(c) Photographs taken at scene of accident

(d) LTANet Search;

(e) Certificate of Insurance;

(B Registration Card,

(g Towing receipt;

{h) Rental agresment, rental invoice & rental receipr;
(i) Final Repair Bill;

(3) Surveyor’s seport & invoice; and

(k) 187 coloured photographs depicting the damages to motor vehicle SKM 4252 P.

(P.S:- Original photographs will be sent te insurance co. oaly)

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 leter, failing which our client will have no altemative but to commence proceedings against you without
further notice to you or vour insurer. Our client’s claim herein is quentified based on supporting documents in our file.
Until & settlement is reacaed, all negotiations are conducted on the basis that the damages quanified 1erein arc subject to
revision if so instructed bv our client.

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 decuments within 8 weeks of your
receipt of this letter,

Yours faithfully

o

{HEAD OFFICE)
Enc.

ce: client: X Xingiao

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 pessible. Thank you,

[ CONFILDENTIALITY

THE DNFORMATION CONTADNED IN THESE DOCUMENTS MAY BE PRIVILEGED AND CONFIDENTLAL AND IS INTENDED FOR THE EXCLUSIVE
USE OF THE ADDRESSEE DESIONATED ARBOVE !anmm-ﬁmwmmmwmmtmuug{m
comEmumication is st I you have received shis transmission in Contnct i immediately by tebephone 3o that we cm arrengr for its retum.




MMA1B027424 | Mational Assessment Cenira S& vices - Ui
ENTHY DATE & TIME; 26/022018 16:13
SUBMITTED BY: Jacksan Ho Zhas Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Infarmation provided must be a2 trufhfy’ and ACCUrate as possible. Any wiful misrepresentalion or withciding of matarial facts m3ay allew insurance companies to

repudiate palicy ability,
4. The issus and acceptance of his Form by insurance companies s not an admission of policy ia bilty on the part of the Insurance companies
5. Any false reporting may be referred tc the Police for imvestigation,

6. This report will be forwarded by he insu ers of the GIA Records Managemeant Centre estabiished by the General It urance Assaciation of Singapore [ S14) for
archiving and that copies of this report will, for 2 fee, be made availabie upon appEcation by iMerested parties,

7. By he lodgement of this repart to the insurers, you hersy consent 1o the archiving of this repart at the cantre and 1o copies of the report being made available

aloresaid,

Date Of Report 26/02/2018 16:33

Date Of Accident 26/02/2018 0725

Exact Location Of Accident PIIE (TUAS) BEFORE KJE EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKMa252P

Insured/Policyholder

Name Of Registered Owner XU XINGIAD

NRIC No SEBADYSEG

Email Address NOEMAIL

Mobile Phone Na (LOCAL) +65-91558016

Alternative Phone No OFFICE-91598018

Vehicle Particulars

Manufacturer NISSAN

Model ALMERA 1.5 4AT ABS AIRBAG 2WD 4DR

Exact Purpase for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming unu’_ar your own nsurance policy NO

for repair to your vehicle?

If No, Flease state action 12 ba ta<en THIRD PARTY

Vehicle Categary PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flest Policy NO

Policy Number 2100365547-03000
Cover Note Number

Driver

Name of Driver GU MINGMIN

NRIC No S6978082B

Date Of Birth 23/07/1988

Crecupation INDOOR

Date Of Driving Pass 10/03/2000

Driving Experience 17 YEARS AND 11 MONTHS
Gender FEMALE

Mabile Number (LOCAL) +65-97516508
Fax Number

Contact Number CFFICE-97616508
EMail Address NOEMAIL

Zage 1 of 21



Address

Postcode
Was driver an employee of the Insured's Comrpany
If No, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver'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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged®

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

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 wham?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

87 WEST COAST DRIVE
#02-14

128015
NO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO
3
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Calegory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Posteode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLKT710M

PRIVATE CAR

-

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Reqgistration Number

SLJBA0ER
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Vehicle Make/Model/Colour
Detailz Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driv ar)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Fostcode

PRIVATE CAR

DETAILS OF INJURED PERSON 1
GU MINGMIN

NECK & BACK
SkMm4252p
YES

NO
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SKETCH PLAN
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Phot
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Accident Photo
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Enquire'Vehicle & Owne- Information ( Vehicle No. SLK7710M As At 26 Feb 2018 /07:25:00)

Law Firm Search Detai

Search Reason: Insurance claim in refation to traffic accident
Law Firm Case No.: T140-106084-18

Current Owner Decails

Crerner 1D Type: Singasore NRIC

Chamer ID: STAT7IBIZE

Crwiner Name: Xla YINYAN

Registered Address Type: HDB ‘HUDC

Registered Block/House Na.: 724

Registered Street Mame: WOCDLANDS AVENUE &
Registered Unit Mo #11-506

Registered Building Name: -

Registered Postal Code: 730724

Current Vehicle Details

Vehicle No.: SLK7T10M
Make Description/Model:  MAZDA / MAZDAZ 5-DO0OR HATCHBACK 1.5L SESEAT
Insurance Company Mame:  AMA INSURAMCE PTELTD
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