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Nivitha (LKK Autn!

From: Xin Y1 <xinyi@seahong.com.sg>

Sent: Friday, 11 January 2019 11:13 AM

To: ‘Admin-D (LKKAuto)

Cc: 'Chee Kiong'; samson@seahong.com.sg; amanda@seahong.com.sg;
sharon@seahong.com.sg

Subject: SIW 7062K [Our file ref: 19.26117 PD-0)

Attachments: GIA REPORT OF GBG1212M (INSD).PDF; GIA REPORT OF SJW7062K (TP).PDF; TPPD

LITIGATION LOD-AL AUTOCAR PTE LTD.pdf

Dear Catherine,

CLAIMANT : AL AUTOCAR PTE LTD
VEHICLE NUMBER : SIJW 7062K

ALLEGED ACCIDENT DATE : 27 NOVEMBER 2018
AXA VEHICLE NUMBER : GBG 1212M

We act for AXA Insurance Pte Ltd for the above matter.

We understand that you were engaged to survey the claimant’s vehicle.

The claimant has issued their LOD and their surveyor’s report. The relevant documents are attached.
Please let us hear from you on the following: -

a. If you have conducted post-repair inspection already, please let us have your survey report urgently.

b. If you have not conducted post-repair inspection, please let us arrange for inspection with the claimant's
solicitor and let us have your survey report in due course.

May we hear from you on the above soonest.

Thanks & Best Regards

Heng Xinyi

(Secretary to Mr Tan Chee Kiong)
Seah Ong & Partners LLP

36 Robinson Road

#12-03 City House

Singapore 068877

Tel: 6536 5369
Fax: 6536 5811

This message is intended for the recipient named above. It may contain confidential or privileged information. If
you are not the intended recipient, please notify the sender immediately by replying to this message and then
delete it from your system. Do not read, copy, use or circulate this communication. Thank you.

Disclaimer: Internet communications are not secure. While every reasonable effort has been made to ensure that
this communication has not been tampered with, Seah Ong & Partners LLP cannot be responsible for alterations
made to the contents of this message without its express consent. If you wish to receive a hard copy of this
message for comparison or should you require any other form of confirmation of the contents of this message,
please contact the sender. Opinions, conclusions and other information in this message that do not relate to the
official business of the company shall be understood as neither given nor endorsed by Seah Ong & Partners LLP.



. ROY & PARTNERS

{Business Registration No. 53131170L) 3019 -E R S g—
Advocates & Solicitors
Commissioner For Oaths MONOJ KUMAR ROY LLB (Hons.) S’pore

Notary Public HARPAL SINGH BAJAJ LLB (Hons.) London

101 Cecil Street #11-09 Tong Eng Building Singapore 069533
Tel : 6536 8466 Fax : 6536 1963 (Not For Service Of Documents)
Enquiries: roynpartners@roypartners.com.sg

Our Ref: MKR/307/8445/2018/as.jr 6{]128?“2
Your Ref: Please be advised (Your insured vehicle: GBG 1212M)

7t January 2019

| AXA INSURANCE PTE LTDL

M/S AXA INSURANCE SINGAPORE PTELTD Y HAND
8 Shenton Way [
#27-01 AXA Tower 08 JAN 2019
Singapore 068811
(Attn: Motor Claims Department) JLIOomg

MAILROOM
Chong Engee Shin CERTIFICATE OF POSTING
724 Woodlands Ave 6 (For your information only)
#05-508
Singapore 730724
{Driver of Motor Vehicle GBG 1212M)
Dear Sirs,
CLAIMANT : AL Autocar Pte Ltd (OWNER OF SJW T062K)

ROAD TRAFFIC ACCIDENT INVOLVING VEHICLE NOS. SUJW 7062K AND GBG 1212M
ALONG KAKI BEUKIT NORTH ON 27.11.2018 AT ABOUT 1520 HOURS.

We are instructed by the abovenamed to claim damages against you/your insured in
connection with a road traffic accident on 27.11.2018 along KAKI BUKIT NORTH involving
our client’s motor vehicle registration number BJW 7062K and motor vehicle registration
number GBG 1212M driven by your insured at the material time.

We are instructed that the accident was caused by your insured’s negligent driving and/or
management of your insured motor car. As a result of the accident, our client’s motorcycle
was damaged and our client has been put to loss and expense, particulars of which are as

follows: -
1. Costs of repairs 8% 9,500.00
2. Pre Repair ‘nspection (2 day x $120) S$  240.00
3. Loss of use (10 day x $120) 5% 1,200.00
4. LTA Search S$ 7.49
5. GIA search and report fee Sh] 29.00
6. Survey report fees 5 694.00
7. Incidentals S8 150.00
8. Costs Cont-ibution S 800.00
Total: AXA INSURANCE PTE LTC S5 12.620.49
09 JAN 2019 “
NLIOIY
CsuU




ROY & PARTNERS

Advocates & Solicitors

Commissioner For Oaths MONOJ KUMAR ROY LLB (Hons.) S'pore

Notary Public HARPAL SINGH BAJAJ LLB (Hons.) London
101 Cecil Street #11-09 Tong Eng Building Singapore 069533

Tel : 6536 B466 Fax : 6536 1963 (Not For Service Of Documents)

Enquiries: roynpartners@roypartners.com.sg

We enclose a ccpy of each of the following documents for your attention: -

GIA and police report lodged by the claimant;

GIA report lodge by the driver of GBG 1212M;

GIA search and report tax invoice;

LTA =search;

LTA search invoice;

Final repair bill dated 21.12.2018 from MScar Pte Ltd;
Survey Report invoice;

Survey Report;

(e = R S

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 insu-er.

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 letter, failing which our client will have no
alternative but to commence proceedings against you without further notize to you or your
insurer. Our client’s claim herein is quantified based on supporting documents in our file.
Until a settlement is reached, all negotiations are conducted on the basis that the damages
quantified herein are subject to revision if so instructed by 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 counterc.aim together
with all relevant supporting documents within 8 weeks of your receipt of this letter.

Flease be reminded that if you fail to response with an offer after 8 weeks and 10 days, i.e
when an acknowledgement is made by you, pursuant to the protocol, we shall issue a Writ of
Summons against you without any further notice, as it is deemed that a notice has been
sufficiently given to you after 8 weeks and 10 days and that you have breached the Protocol
we will commence proceedings within the requisite 14 days without any further notice.

Yours faithfully
{

] I f r'

IS M LLAT]

[/ l-._'.d P/M
]

b

Monoj Kumar Roy

“— Encs

o Chent (S8JW T062K) (By Fax)
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SUBMITTED BY: Wong Lip Yong Actual e-Filling Submission Date & Time: 01/12/2018 13:47

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fleass reporl correclly the Jedalls of the accident to speed up the claims process,

<, This Form must be complatad by the Policyholder andior the Authorsed Drivar.

3. Information provided must ke as truthful and accurate as passible. Any wilul misrepresentation or witholding of rmaterial facls may allow insurance companies lo
repudiate policy Hability

4. The issue and acceplance of this Form by insurance companies ks nat an admission of palicy liability on the part of the Insurance companies,

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

6. This regart will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of th s report will, for a fee, be made avallable upon application by interested parties.

7. By the lodgernent of this regort to the insurers, you herety consent to the archiving of this repor at the cantre and to copies of the r=part being made avalable
aforesaid

ACCIDENT STATEMENT

Date Of Report 01/12/2018 12:58

Date Of Accident 271172018 15:20

Exact Location Of Accident HAK| BUKIT NORTH (ENTRANCE TO TPE FLYOVER-SLIP RD)
Country/State of Loss SINGAPORE

Vehicle Registration NLmber SJWTDE2K
Insured/Policyholder

MName Of Registered Owner AL AUTOCAR PTELTD
Co Reg Mo 2015026232

Email Address NOEMAIL

Maobile Phone Mo {LOCAL) +85-81574719
Alternative Phone No OFFICE-B1574718
Vehicle Particulars

Manufacturer MNISSAN

Model TEANA L¥200

Exact Purpose for whic vehicle was being used at

time of accident B PURECRE

Are yﬂu_daiming under your own insurance policy NO

for repair to your vehicla?

If Mo, Please state action lo be taken THIRD PARTY

Wehicle Category PRIVATE HIRE
insuffsesiGoirgary d
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTC
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumbar 5084682180-01

Cover Note Number

Driver

MName of Driver 5 LINGESH

MNRIC No 59640166C

Date Of Birth 03111996

Occupation QUTDOOR

Date Of Driving Pass 13/02/2018

Driving Experience 2 YEARS AND 9 MONTHS
Gender MALE

Mobite Number (LOCAL) +65-81574718
Fax Number

Contact Number OFFICE-81574719

EMail Address NOEMAIL

Page 1af 13



Address

Postcode
Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Wehicle Registration Number of Drivars Cwn
Venhicle

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 invelved in this accident?
Mumber of vehicles involved in the accidant

Was any body injured i1 the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any cther material or property damaged?

| have been approached by unknown person(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

Was notice of intended Prosecution glven?

If Yes against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Numbe-
Contact Number

Address

Posteode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

APT BLK 236 LORONG 1 TOA PAYOH

#02-54 SINGAPORE
310236

NO

OTHER - HIRER

COLLISION - HEAD TQO REAR
DRIZZLING
WET

NO
2
NO

NO

YES

YE2
NO
NO

GBG1212M

COMMERCIAL VEHICLE

Page 2ol 13



Sketch Plan Pg. 1

SHETCH PLAN

IMPORTANT NOTICE

1 Piense report cormectly the detaili of the sccident to spesd up tne chiums prooREE

3 Informaiion provided Wsthllwim Any wilful misgrepreseniation of withhokding of materisl
facrs may aliow imiurance comosnies 1o rpoudipte poliow abillky.

4 The issue and acoogiance of this Form by ingurance Companies is nat an admission of podoy Wsbadity on the part of the nsurante

B The report will be foraarded by the insurers of the GIA Records Managemenl Centra established by the General insurar o
Asgociation of Singapore (GIA) for archiving and that coples of thit report will for a fee be made avadlable wpon apolicatian by
witefested parties.

T By the lodgment of thit repart to the insurers, you bereby consent (o the archhing of this report at tha centre and 1o cepied of
the repert being made avadable sloresalid.

8. Coniert under the Personal Data Protectlon Act [POPA)

| understand, scknowledge. spree and conient that:

(3] Ww insurer, my workshop and the General Insurance Association of Singapore ["GILA™) may/sre permizted 1o collect, use,
dinclose pnd/or process mry persanad data/personal information gt out in this Horm] and any athar personad informatian
provided by me or possessed by my insurer (collectively the "Pessonal Information”™) and disciose and ranster such
Pe-sonal Information 1o 8l wisurer(s] who have insured vehicieds) Invalved I this secident (all msurer(s) who haue meured
vtichels] imvohved bn this sccidens shal be collectively relerred 1o o8 the “Insurers™], the Iniarers’ Bwyerstaw fi'ms, the
Ionetary Authosity of Singapare and any relevant government agency/aithority (such as the police], for the purpose(s]
of .

{il processing, handiing andfor dealing with my ciaien inchading the settement of the claims and any necessary
mvesiigations relating to the clabmas;

(] investigating the accident andfor my Claims;

{iil) enrrying out ana/or dealing with my iMLrutlions o responding 10 aay eaguiries by ma:

(i) administering my clams (inchuding the rmailing of correspondence, statements. involces, reports or notites to me,
wilch could lmohne disclosune of cartain personal data about me 1o bring Jbout delivery of the same a4 well 2 on the
external cover of emwlopes/mall packages); andfor

|v} comptyng with spalicobie lpw m sdminstening, processing, handiing and/or dealing with my claims (collectvedy the
“Purpotes”|
[B]  aif vsureris) who have insured wehiciels) Invaleed in this sccident ard the insurers’ lowyers/law firms, may/are permiltted
to collecs, use, disclose and/ar process my Personal Infarmation for one or mare of the above Purposes; and

(g} e Personal information may/ean be disclosed by any of the lrdurers sadfor GIA Lo thesr third party senvice prow ders of
agenti{including thedr |Bwyers /i fiomi), which may ba sited oytside of Singapore, for one or made of the above Purposes.

{d)  myv Personal Information wil slso be collecved gnd used to compile claims histary for the purpose of fraud detection,
imvestigation and management in presant and sl funsre chims.

{2] theinformation so collected under |d] above may be thared ! disclosed:

i} to wd insurers and/or any other thisd parties that asgist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies 85 ressonably required for the purposes siated, o

[ for camplying with requirements under any regulstions, [ws or court arders.

% ‘
Policyholder’s Signatire M Reporting Ce s, Signa e

ot S (1 E et e
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S 1 ' 8T : CTION PTE LTD - Sin Ming H &
ST BT LT S k2 _Your NCD will be affected due to late reporting
SUBMITTED BY. Viong Lip Tong Actual e-Filling Submission Date & Time: 01/12/2018 13:47

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detads of the accisent 1o speed up the claims process
2, This Form must be compleled by the Palicyhalder and/or the Autharised Driver

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts rmay allow insurance cempanios to

repudiate poficy liabdity,

4, Tha issue and acceptance of this Form by ingurance companies is not an admission of policy lability on the part of the insurancs companins

5. Any false reporting may ba referred to the Police for Investigation.

&, This report will be forwarded by the insurers of the GlA Recards Management Centre established by the General Insur,
archiving and that copies of this report will, for a fee. be made available upon application by interested parties.
7. By the lodgement of this regort to the insurers, you hereby consent to the archiving of thia report al the centre and

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative 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 your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

MNRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
01/112/2018 12:58
27112018 15:20

KAKI BUKIT NORTH (ENTRANCE TO TPE FLYOVER-SLIP RD)

SINGAPDORE
DETAILS OF OWN VEHICLE
SIWTOGZK

AL AUTOCAR PTE LTD
2015026232

NOEMAIL

(LOCAL) +65-81574719
OFFICE-B81574719

NISSAN
TEANA LX200

WORK PURPOSE
NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5094682180-01

5 LINGESH

S0840166C

03/11/1996

OUTDOOR

13/02/2016

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81574719

OFFICE-81574719
NOEMAIL

ance Association of Singapore (GIA) for

10 copies of the report being made available
e

Page 1of 13



Address

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

Vehicle Registration Mumber of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

VWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber 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 person{s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es. against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

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

AFT BLK 236 LORONG 1 TOA PAYOH
#02-54 SINGAPORE

310236
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO
2
MO

NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBG1212M

COMMERCIAL VEHICLE

Page 2 of 13



Sketch Plan Pg. 1

SKETCH PLAM

IMPORTANT MOTICE

L Please report gorrectiy the detadhs of the accident to speed up tne clams process

Thit Form must be complated by the Palicvholder and/or the Autharised Driver.
3 infgrmation piovided must be a3 truthivl end sccurate g5 poksihie . Any willul mércpresentation o withholging of matarial

facts may allow inturance companies to rgpudiate police liability.

4 The risue and accepiance of this Form By niurance companies is nat an admission of pelicy liakulity on the part of the insuranrce
COMPAnEL.

5 Any false reporuing may be referred to the Police for nvestigation.

B Thereport will be foraarded by the insurery of the GIA Records Management Centre established by the Generd! Insurance
Association of Singapare {GIA) for archiving and Thet copies of this report will far 8 fee be made avakable upon application by
nterested partios

7. By the lodgment of this repart to the inturers, you hereby consent to the archwving of this report az the centre and 1o copies of
the report being made available afaresaid,

B, Consent under the Personal Data Protection &ct [FOFA)
| undarstand, aeknowledge, agres and content that:

la) My indwfer, My warkshop énd the General Insurance Association of Singapare (“GIA™) mayfare permitted 1o colledt, uie,
disclose and/or process iy personal data/personal snformateon S81 out 1n thid [farm| ano any other perconal iIntarmation
provided by me or possessed by my inyurer (collectively the "Personad Information™] and disziose and transfer such
Personal Information 19 all miurer(s] wha have insured vehiche(s] Involved in this accident (all msurer(s) who have insured
vehiclels| involved In this accident shad be cofsctively referred 1o as the “Insurers”), the ingurers' Bwyers/law firms, the
Konetary Authonity of Singapare and any relevant government agency/sutharity (such as the palice), for the purpose(s)
of:
{th processing, hanaiing and/or dealing with my clbims inciuding the settiement of the claims and any necessary

iVRsLIgAtanE relating 1o the claims;

{la) investigating the accident ancfar my claims;
[ini} carnying aul andfar dealing with my mdtructions o responding to any enguiries by me:

[iv) sdministering ry claimg (inchuding the mading of corresgondends, statements, invaices, reports of natices fo me,
which could iwalve disslature ot cortién pertondl data shaul me 10 bring sbout dedivery of the same as well as on the
external cover of enveiopes/mail packagesh andfor

[v} complysng with apalicabse Ww in administering, processing. handling and/or dealing with my clarms. (coblectively the
“Purposes”)

{o] allinsurens] who have insured vehicieds) invabed in this accident and the insuress’ lawyersflaw firmd, may/fare permitted
o coliect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

[e} my Personsd Information may/can be disclosed by any of the Insurers and/for GIA (o their third party service Jrovigers or
agents{incleding their lawyers/law firms), which may be sited outside of Singapore, loc one or mare of the above Purposes,

{d}  my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
mvestigation and management in preseat and all future clasms.

[e} the infarmation so coltected under (d) above may be shared / disclosed:

(i} to @l insuress andfor any other thad parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enlorcement &nd government agencies a3 reasonably regured for the purposes stated, or

(i) for complying with roguirements wnder Sy regulltions, [Bws of court arders,

Fuliryhoider's Signature s Sgnature Reportimg Cerire Pelionne s Sighature
DaeRTme: 4| | II (% {1F cetuir b ok <he policyhaldar) Hame:
Dare & Time: MRIC/EIN Ne.:
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Sketch Plan #2 Pg. 1

SHETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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Accident Photo
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MALMTATSA45d 1 &h Lim Motor Company - AWK

ENTRY DATE & TRIE. SO e T Your NCD will be affected due to late reporting
SUBMITTED BY: Mell Tan Actual e-Filling Submission Date & Time: 30/11/2018 14:49

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa ragart WITBC-“E thi dedails of the accident to speed up the claims process,
2. This Form must be completed by the Palicyhaldar andlor the Authorsed Driver,
3. Infarmation provided must ba 2= truthful and aceurate as passila. Any wilful misreprasantation ar withalding of material facts may allow insurance companies 1o

repudiate palicy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy lability on thve par of the insurance companies,

5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapaore (GIA) far
archiving and that copies of this report will, for a fee. be made available upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby conaent to the archiving of this report at the centre and 1o copies of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

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 No, Please state action o be taken

Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy
Policy Number

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Diate Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

ACCIDENT STATEMENT

28/11/2018 11:20

27/11/2018 15:30

SLIP RD-KAKI BUKIT AVE 4 TO BARTLEY RD EAST
SINGAPORE

DETAILS OF OWN VEHICLE

GBG1212M

KIM SENG HENG ENGRG CONSTRUCTION PTE LTD
197903381K
MAINOFFICE@KIMSENGHENG.COM.SG

(LOCAL) +65-84528664

OFFICE-675B2266

NISSAN
NVZ200 1.5L

WORK

NO

REFORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD

COMPREHENSIVE
NO
31/05/2018 TO 30/05/2019

CHONG ENGEE SHIN
S267T159E

24/02/1962

INDOOR

20/05/1985

33 YEARS AND 6 MONTHS
MALE

(LOCAL) +565-04528664

OFFICE-67582266
MAINOFFICE@KIMSENGHENG .COM.SG
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Address
Fostcode
Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

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?
Mumber 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 been approached by unknown person(s)
soliciting/offering accldent claims assistance.

Number of Passengers {Inciuding 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 TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons;

Was there any audio recorded?

APT BLK 724 WOODLANDS AVE 6 #05-508
730724
YES

COLLISION - MAJOR/MINOR RD
AFTER RAIN
WET

NO

NO
NO
YES

NO

NO

NO

YES

YES

FILE TOO LARGE TO UPLOAD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRICPassport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
MNature Of Damage

MNo. OF Passenger (Including Driver)

SJWTOB2K
PRIVATE HIRE - GRAB DRIVER

PRIVATE CAR
& LINGESH
59640166C
81574719
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Sketch Plan Pg. 1

B het
IMPORTANT NOTICE \
‘l[ﬂ;hlqi!..:- C&BG]I'
1. Please repertgarrectly the details of the accldent to spesd up the claims process. [ n,q
2. This Form must be compigted by the Pollcynolder ano tha A tsmd ;
3

e d

. Information provided must be as gruthful and accurate as possible. Any wilful misrepresentation or withhelding of material

farts may allow Insurance companies to repudiate policy lability.

The lesue and scceptance of this Form by Insurance companles is not an adrisslon of policy liabllity an the part of the insurance
companles,

The repert will be forwarded by the insurers of the G4 Records Management Ceritre sctzhllshad by the General Insurance

Assodation of Singapore [GIA) for archiving and that coples of this repart wili for & fee be made avallable upon application by
Interested parties.

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report ot the centre and to coples of
the report belng made avallable aforesaid.

. Consent under tha Personal Data Protection Act (FDPA)

| understand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/sre peemnitted to collect, use,
dischose and/or procass my personal data/personsd Information set out In this [form] and any other personal infermation
providad by me or possessed by my Insurer {callectively the "Personal Information”) and distlose and transfer such
Personal Informetion to all insurer{s) wha have insured vehicle{s) invalved in this accident (2! Insurer(s) wha have insured
vehicle(s) invelved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Wonetary Autharity of Singapore and ny relevant gavemment agency/sutherity (sach ss the police), far the purposels)
of:

i} processing, handiing and/ar dealing with my claims including the settlement of the clalms and any necessary
Investigations relating to the clalms;

{ll} Investigating the sccident and/or my clalms:
{Iil} carrying out and//or dealing with my instructions or responding 1o any enguires by me;

i) administering my claims {inchuding the maliing of correspondence, statemants, Involces, reparts or natices to me,

which cauld Involve disclasure of certaln personal date about me ta bring about delivery of the same as well ez on the
extarnal cover of envelopes/mall packages); and/ar

(v} campiying with applicable {aw In administering, pracessing, handling and/or dealing with my caims.jcollectively the
"Purposes”)

ib)  ail Insurer(s) who have Intured vehlcle(s) Invaived In this accident and the Insurers’ lwwyers/law firms, may/are permitted
to collect, wse, disclose andj/ar process my Persanal infermation fer one or more of the above Purposes; and

le) my Personal information may/can be duclosed by any of the Insurers and o7 Gl 12 thelr third party sarvice providers or

agents(including thelr lawyars/law firms), which may bé sited outside of Singapore, for ane or more of the above Purpases,
(4] my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
Investigatlon and management in present and all future claims.

[e} the Information so collected under (d} above may be shared [ disclosed:

i) to &l ingurers and,/or any other third partles that assistIn evaluating, Investigating, contralling or managing fraud,
raguiators, law enforcement and gavernment agancles as reasonably reqaired for the purposes stated, or

{ll) for complying with requirements under amy regulstions, laws or court arders,

Driver's Signature

A g [If driver iz not the pefieyholder) Murma:
Date & Time:

GIARMEC SkatcinPlanFarm W0
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