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Catherine Chﬂn& (LKK Auto)

From: AinYi <xinyi@seahong.com.sg>

Sent: Tuesday, 15 January, 2019 6:02 PM

To: 'Admin-D (LKKAuto)'

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

Subject: FBL 1299L [Our file ref: 19.26052 PD-0O]

Attachments: TPPD Litigation LOD CHUA LYE HUAT.pdf; GIA REPORT OF FBL1299L (TP).PDF; GIA

REPORT OF PC3446Y (INSD).PDF

Dear Catherine,

CLAIMANT : CHUA LYE HUAT
VEHICLE NUMBER : FBL 1299L
ALLEGED ACCIDENT DATE : 08.11.18

AXA VEHICLE NUMBER : PC 3446Y

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 is attached. A copy is enclosed.

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 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.



Catherine Chnna (LKK Auto)

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

Sent: Thursday, 17 January, 2019 12:03 PM

To: "win ¥i": 'Admin-D (LKKAuto)'; 'assignments’

Cc: samson@seahong.com.cg; amanda@seahong.com.sg; sharon@seahong.com.sg
Subject: RE: SURVEY REPORT - FBL 1299L [Our file ref. 19.26052 PD-O]

Dear Catherine

The claimant is refusing to give RI. Please let us have your paper survey report urgently.
Thanks |

Yours
Chee Kiong

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

Sent: Wednesday, January 16, 2019 4:09 PM

To: 'Admin-D (LKKAuto)' <admin-d@lkkauto.com>; 'assignments' <assignments@Ilkkauto.com>

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

Subject: FBL 1299L [Our file ref: 19.26052 PD-0]

Dear Catherine,

CLAIMANT : CHUA LYE HUAT
VEHICLE NUMBER : FBL 1299L
ALLEGED ACCIDENT DATE : 08.11.18

AXA VEHICLE NUMBER : PC 3446Y

We refer to the above and to the tele-conversation between our goodselves this afternoon.
As spoken, we clarified that AXA has appointed you to conduct RI on the Claimant’s vehicle.
We will liaise with you upon receipt of the RI date from the Claimant’s solicitors. Many thanks!

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

1:
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Daniel Poon & Co. S¥nol gmotl 2EGA
Advocates & Bolicitors vIp
Cammrissioners for Oaths
133 New Bridge Road
#11-02 Chinatown Point
Singapore 059413
Tel: +68 622T-2469
Fax: +65 6225-2579
Daniel Foon Choon Eow Email: law@dpco.com.sg
1L. B, (Hons), LLM (UEN: 83130838C)
— — — — = — S— |
Our Ref: DP.sl.10752.18.DM 60127267
Your Ref: - 3 0
Please quote our reference number when replying 1955136 ==
DATE: 23 0%0 13
TRI-WINS TRANSPORT SERVICES PTE LTD OUT P 1C
808 FRENCH ROAD c CA F TING
#06-159
KITCHENER COMPLEX o -
SINGAPORE 200808 AXA 1M IRANCE PTE
OWNER OF PC 3446Y [ g |
I |
Dear Sir, 1 4 24 OEC 2018 |
CHUA LYE HUAT (OWNER OF FBL 1299L) AL T
BLK 115 HO CHING ROAD N el
#13-104
SINGAPORE 610115

ACCIDENT ON 08 NOVEMBER 2018 INVOLVING FBL 1299L AND PC 3446Y
ELONG JURONG TOWN HALL ROAD

We are instructed by the above named to claim damages (only material damage on our
client's vehicle and without prejudice to our client's injuries, if any.) against you/your driver
in connection with the above road traffic accident.

We are instructed that the accident was caused by you/your driver's negligent driving
and/or management of you/your driver's vehicle no. PC 3446Y. 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:

1. Repair costs $ 3,700.00
2. Loss o’ use (07 days @ $60.00/day) $ 420.00
3. Surveyfee $ 388.00
4.  Cost at this stage $ 450.00
5. GIA/LTA/ROC/ police search fee &/reports $ 36.49
8. Postages, transport and other incidentals $§ 50.00
$5,044.49

AXA INSURANCE PTE LTO
il D}TLC"[‘I__H_F? " —\l_a
1 i |
(4l 21 oec 2o [ sl
O oo
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133 New Bridge Road
#11-02 Chinatown Point

Daniel Poon & Co.
Singapore 089413
Te.: +65 622T-2469

Advocates & Solicitors
Commissioners for Oaths
Fax: +65 6225-25679

Daniel Poon Choon Kow Email: law@dpco.com.eg
LL. B. (Hons), LLM (UEN: 83130838C)

= _w e ==

Our Ref: DP.sl.10752.18.DM
Your Ref: e
Please quote our reference number when replying

DATE: L0 BED 13

TRI-WINS TRANSPORT SERVICES PTE LTD
808 FRENCH ROAD

#06-159

KITCHENER COMPLEX

SINGAPORE 200808

OWNER OF PC 3446Y

UTP ICE
TE T

8

Dear Sir,

CHUA LYE HUAT (OWNER OF FBL 1299L)

BLK 115 HO CHING ROAD

#13-104

SINGAPORE 610115

ACCIDENT ON 08 NOVEMBER 2018 INVOLVING FBL 1293L AND PC 3446Y
ELONG JURONG TOWN HALL ROAD

We are instructed by the above named to claim damages (only material damage on our
client's vehicle and without prejudice to our client's injuries, if any.) against yow/your driver
in connection with the above road traffic accident.

We are instructed that the accident was caused by you/your driver's negligent driving
and/or management of you/your driver's vehicle no. PC 3446Y. 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:

1. Repair costs $ 3 700.00
2. Loss of use (07 days @ $60.00/day) $ 420.00
3. Survey fee $ 388.00
4.  Cost at this stage $ 450.00
§. GIA/ LTA/ROC/ police search fee &/reports g 3649
6. Postages, transport and other incidentals $§ 50.00

§5,044.49
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Page 2 Date:
Messrs Daniel Poon & Co. 20 DEC 2018
Our Ref: DP.s1.10752.18.DM

A copy each of the following supporting document has been sent to your insurer:

1) Ourclient's GIA report; police report;

2) LTA search and invoice on vehicle number PC 3446Y;

3) Repair bill;

4) Survey report + invoice;

§) Twenty-eight (28) copies of scanned coloured photographs showing
damage to our client's vehicle.

8) Accident video footage captured by our client’s motorcycle;

Please note that if you are insured and you wish to claim under your insurance policy, you
should immediately pass this letter to your insurer.

Please note that you should send 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 notice to you or your insurer.

Please also no-e 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 documents within 8 weeks of your receipt of this letter.

Yours faithfully,

—

ce. cug&%m 1299L)

cc. M/S AXA INSURANCE (S) PTE LTD PDX 8176 (by hand)
8 SHENTON WAY
#27-01
AXATOWER
SINGAPORE 068811
ATTN: MOTOR CLAIMS DEPARTMENT



v Daniel Poon & Co.

Rdvocates & Solicitors
i Commissioners for Oaths

133 New Bridge Road
#11-02 Chinatown Point
Sngapore 059413

Tel: +65 GEET-2468

Fax: +65 6225-2579

Daxniel Poon Chocn Kow Email: lawfidpco.com.sg

LL. B. (Hons), LLM (UEN: 53130838C)
ﬁ

Qur Ref: DP.5l.10752.18.DM

Your Ref: B

Please quote o.ur reference number when replying
DATE: 70 LEC 1018

TRI-WINS TRANSPORT SERVICES PTE LTD WITHOUT PREJUDICE
808 FRENCH ROAD ER OF PO
#06-159

KITCHENER COMPLEX

SINGAPORE 200808

OWNER OF PC 3446Y

Dear 5ir,

CHUA LYE HUAT (OWNER OF FBL 1299L)
ACCIDENT ON 08 NOVEMBER 2018 INVOLVING FBL 1299L AND PC 3446
ALONG JURONG TOWN HALL ROAD

We are instructed by the above named to claim damages against you in connestion with a
road traffic accident on the above accident.

Kindly let us have the driver's FULL NWM, who was driving
motor vehicle no. PC 3446Y at the material time within seven (1) days and state whether the
said person was driving your vehicle as your servant and/or agent at the material time. If you
fail to state the same, we shall assume that the said person was driving your vehicle as your
servant and/or agent at the material time. In this event, we shall name you as the defendant in
the writ of summon.

TAKE NOTICE that where a car is driven by a person other than the owner, there is a
presumption at law that the driver of the car is the servant and/or agent of the owner. Thus, if
you choose to ignore this letter and remain silent, the driver at the time of the accident may
be taken as your servant and/or agent. In this event, you may be precluded from raising the
defence that the driver of the car at the material time is not your servant and/or agent once
Writ of Summon proceedings are commenced against you.

Yours faithfully,
i /

' w@m INSURANCE (S) PTE LTD 176 (BY HAND
ATTN; MOTOR CLAIMS DEPARTMENT :

TMENT




Enquire Vehicle & Owner Information ( Vehicle No. PC3446Y As At 08 Nov
2018/18:30:00)

Search Reason: Insurance claim in relation to traffic accident

Law Firm Case No.: DP10752.18.DM

Owner ID Type: Company

Owner |D: 200616034W

Owner Name: TRI-WINS TRANSPORT SERVICES PTELTD
Pri . . "

e e e rivate Residential (Condo Apt or House) / Shopping / Office
Complexes

Registered Block/House
MNo.:

Registered Street Name: FRENCH ROAD
Registered Unit No.: #06-159
Registered BuldiNE  KITCHENER COMPLEX

Registered Pos:al Code: 200808

808

Vehicle No.: PC3446Y
Make Description/Model:TOYOTA / HIACE COMMUTERGL 3.0 A

Insurance Company MName: AXA INSURANCE PTELTD



Enquire Transaction History

r .
1l L

Log Date/Time: 12 Nov2018/11:35:28

Asset Type: Vehicle Transaction §$7.49
Amount:
Asset ID: PC3446Y
) 18.19 Enquire Veh Owner
Transaction Type: Ch I: 3
YP€ Info (Others) by Law Firm — = External Agency
eer 1D EDPOSABO - SITI AWIYAH 3“5’”? ,
: BTE SENIAN ransaction 0181112113528723122
Reference No.:
As at Date of
atLAear  hgNov2018
Search:
As at Time: 18:30:00
Vehicle No.: PC3446Y
Search Reason: Insurance claim in relation to traffic accident
Date of Filing: -
Suit No.: -
Law Firm C
Na: '"ME35¢ " bp10752.18.0M

Information displayed is correct as at the log date and time.

Enguire Related Logs OK



MVAT18145201 | VAC - Bukil Batok
ENTRY DATE & TIME: 08&11/2018 14:35
BLBMITTED BY: LYNOA MG AH HIANG

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report :Drrec,tl'_.f the delails of the accidant 1o Epasad up the claims process
2. This Form must be completed by the Policyholder and/or the Authorsad Driver.

3, Information provided must be as truthful and accurate as possible Any willul misrepresentation or wilkalding of material facts may aliow

repudiate policy liability

4. The issue and acceptance of this Form by ingurance companies I8 nat an admission of policy lability on the part of the insurances campanes

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

MEUTENce companies o

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA] for

archiving and thal copias of this report will, far a fes, be made avalable ugon application by inlerested parties
7. By the lodgement of this report 1o the insurers, you hereby consent 1o the a

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loas

Vahicle Registration Number
Insured/Policyholder
Mame OFf Registered Owner
MNRIC No

Email Address

Mobile Phone No

Alternalive Phone No
Vehicle Particulars
Manufacturer

Maodel

ACCIDENT STATEMENT
09/11/2018 14:38
08/11/2018 18:30
JURONG TOWN HALL RD
SINGAPORE

DETAILS OF OWN VEHICLE
FBL1299L

CHUA LYE HUAT
S6946844F

MOEMAIL

(LOCAL) +65-96444498
OFFICE-96444498

KYMCO
MOTOR

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover MNote Number
Driver

MName of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbar

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO
5104070167

CHUA LYE HUAT
S6046844F
21/09/1969
INDOOR
10/07/1989

29 YEARS AND 3 MONTHS

MALE
(LOCAL) +65-96444498

OFFICE-96444498
MNOEMAIL

rehiving of this report &1 the cenire and 1o copies of the report being made available

Page 1 af 13



Addrass

Fostcode

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

Vehicle Registration Mumber 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 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
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 115 HO CHING RD #13-104

COLLISION - HEAD TO REAR
CLOUDY
WET

MO

NO

YES

MO

YES

JURONG NPP
MO

PLS REFER ATTACHED ACCIDENT REPORT FROM THE DRIVER. POLICE REPORT NO. Tr20181109/2075

Attachment(s)

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

Was there any audio recorded?

YES

YES

WILL PASSED TO W/SHOP FOR TP CLAIM
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)

PC3448Y

COMMERCIAL VEHICLE

Paga 2of 13



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be col i

(IO OER S g8 Authansed Drivar
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material

facts may allow insurance companies 1o repydiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Ma nagement Centre established by the General Insurance
Assoclation of Singapora [GIA) for archiving and that coples of this report will for a fee be made available upen application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the contre and to coples of
the repert being made svailable aforesaid.

B. Consent under the Personal Data Protection Act [PDPA}
| understand, acknowledge, agree and consent that;

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to coflect, use,
disclose and/or process my personal data/personal information et out in this [form] and any other personal Information
provided by me of possessed by my Insurer (colfectively the "Personal Informatian”] and disclose and transfer such
Persanal Infarmation to all insurer{s} who have insured vehicle{s) involved in this accident [all insurer|s) wha have insured
vehiclais) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lewyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

{1} processing. handling and/ar dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{if) investigating the accident and/for my claims:
{iii} carrying out and/ar dealing with my instructlons or responding to any anquiries by me;

(iv) administering my clalms (including the mailing of correspondence, statements, involces, reparts or natices to me,
which could involve disclosure of certaln personal data about me to Bring 2bout delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.eollectively the
"Purposes”)

(B}  all msurer{s} whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may,/are permitted
to collect, use, disclose and/or process my Personal Information for one er more of the above Purpasas: and

[} my Personal information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents|ineluding their lawyers/flaw firms], which may be sited outside of Singapore, for one or mare of the above Purposes.

(d) my Personal infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

1U_|P'I|L: ]—“ WEFT B AT Ir.u_n-i:ll

s
i&il:ﬁu{dcr‘s Signature Driver's Signature chor:h}g Centre Personmnel’s Signature
Date & Time: \If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Na.:

Page 3 of 13



Sketch Plan #2 Pg. 1

’TU J I@M

SNETEH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0a & Iw Dot & seard [82okes ] 1000 Ading Fin raﬁ"?L afsn g
J;run? Town Hall Koaol ] g ooy o Tolde 1 ¢
\\f *hu ?Mﬂ ﬁﬂi Rﬂﬁc{] ond ngm BL%}M a ﬁw ]lt:ﬂﬁr

“ljlk[, af HﬂP mﬁ"?‘-tﬁ'liﬂ WRX {Q:C'. &f‘w J! RW»\& n drﬁﬂ?

L i ii,if{f‘ Gy e peen J w abed B fvrbceaf
Ciehl Loon g \Uim &?ﬁ&tw P ShHE Y

Kock ot n‘lu mofor Reaoy . Mo gucl !f LONGE WAL {&ﬂ
“{;}% % \”—,‘:TKQ.

My Meforbihe Jove nepl] Reee K ok Rlachvie @iee_
Ej)\&& Gl daadyt videe Yod Uiegn cerd ok

DECLARATION
|/We declars the foregaifig parjitulars are true in every res
IDAC BLUKIT RATOK fVﬂC]I
Poligyholder's Signature { pefver's Signature Reporting Centre Personnel's Signature

Date & Time: (H driver Is not the policyhalder) Marna:
Date & Time: NRIC/FIN Na.:

Page 4 al 13



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong NPP

Sketch Plan #3 Pg. 1

MO

158 Yung Loh Road #01-58 SINGAPORE

E10158
Tel No: 1800-2659999

REPORT OF A TRAFFIC ACCIDENT

T20181108/2075

1of3
Report No. T/2018110%/2075

Date/Time Report Made:
(8/11/2018 13:48

‘Infarman HE
Name of Informant
CHUA LYE HUAT

Vide Report No.:

Address:

Station Diary No.:
11

APT BLK 115 HO CHING ROAD #13-104 SINGAPORE

_ 610115
ID Type /1D No.: Contact No.:
NRIC NO [ 36846844F Homel/Office:; Maobile: 95444438
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant;
Male 49 21/09/1969 Driver
Race: Language: Institution / School Name:
Chinese English
Cccupation; Driving Licence Information:
SELF EMPLOYED Class: 2B,2A,3.4 Date of Expiry:

S e
General Informa

MNon-Injury

Type of Location: .

Type of
Accident: Others
Location:
Along Road 1
JURONG TOWN HALL ROAD
BOON LAY WAY
WLTO0ES JUNCIONn Cetwae gl roEd - gy
Weather: Road Surface: Road Speed Limit
Cloudy Wet
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
Mo

XCITING
400 ABS

Limited

Page 50of 13



Sketch Plan #4 Pg. 1

it £

¥
R T

Police Station OFf Origin: ' el
Jurong NPP Report No. /2018410812075
158 Yung Loh Road #01-58 SINGAPORE .

610158 CONTINUATION OF REPORT

Tel No: 1800-2659999

A Pummnan Imr-:}lved Nn
Nn nf Pﬂdﬂstriansln l..fmd NiL

Name T CHUALYE HUAT IDNo. | S6046844F

Related Vehicle | FBL1289L (Motoreycle) Contact No.| 96444498

Hospital/Clinic | NIL Class of Class: 2B,2A,3.4 |
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | N gree of Injury | NIL

TROSHAMIL BIN BUANG ~ [IDNo. | S1471604A

Name
Related Vehicle | PC3448Y (Van) Contact No_| 90029732
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL |
Brief Details.

On 08/11/2018 at about 1830hrs, | was riding V1) FBL1299L along Jurong Town hall Road.

| then stop at traffic light of a cross junction between Jurong Town Hall Road and Boon Lay way as | was
heading towards Chinese garden direction,

As the traffic light arrow turns green, | was about to proceed towards boon lay way. Suddenly V2)
PC3446Y knock onto V1's rear. | then fall down on my left onto the road.

W2's driver quickly came down and assist me. We then exchange particulars with each other. V1 sustain
damages on the motor cover set and motor body crack.

V2 front bumper was damaged. No one was injured. No police or ambulance was as at scene. V2' s driver
and | will b& making insurances claim,

(@) sncwvore, A
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Sketch Plan #5 Pg. 1

SINGAPORE
POLICE FORCE

Puolice Station Of Origin:

Jurong NPP

168 Yung Loh Road #01-58 SINGAPORE
610158

Tel No: 1800-2650999

Sketch Plan
Informant is not able to provide sketch plan

TR201B81109/2075

3ol3
Repaort No. T/20181109/2075

CONTINUATION OF REPORT

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

i |

Signature Of Officer Recording The Report:
&
Sgt 3 CHAN GUAN XIONG

Signature Of Informant;

i

Signature Of Interpreter;
Mot applicable

Date/Time: i
08/11/2018 13:48

Officer In Charge Of Case:

Classification Of Case:

TRIGIAT .
Staff Sgt WONG SIEU LUI _
‘_Qﬁﬁf_eﬁ'lﬁmﬁt SN |
¥ Y E i
@caﬁun Stamp / F
‘ |
Signature : ~

Singapore Police Force
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MPATTRIAE26T / Progressiea Car Care Pia Lid - HO

ENTRY DATE & TIME; (9112018 15.36
SLUBMITTED BY: Mg Pai Wen

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report correctly the detailz of the accidant to apeed up the claims procaess
Z. This Farm must be completed by the Policyholder andior the Authorised Driver.

4. Information provided mus! be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facls may allow insurance sompanias to

repudiate policy liability.

I

The issue and acceptance of this Form by insurance companses is nof an admissson of palicy liability on the part of the nsurance companies
. Any false reporting may be referred to the Police for investigation.

o Ln

- This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association af Singapara [G14) for

archiving and that copies of this report will, for & fee, be made available upon apphication by inberested parties.
7. By the lodgement of this report ta the insurers, you hereby consent to the archiving of this report &t the centre and to copies of the regort being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own inscrance 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 Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

08M11/2018 15:36

08/11/2018 18:25

JUNCTION OF JURONG TOWN HALL ROAD & BOON LAY WAY
SINGAPORE

PC3448Y

TRI-WINS TRANSPORT SERVICES PTE LTD
200616034W

JAZZ@TRIWINS.COM.SG

(LOCAL) +65-96857014

OFFICE-90029732

TOYOTA
HIACE-3.0 COMMUTER GL (A)

NO

THIRD PARTY
BUS

AXA INSURANCE PTELTD
COMPREHENSIVE

NO

CMNEB5920

ROSHAMIL BIN BUANG
514716044

16/02/1961

INDOOR

20/01/1982

36 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90029732

NOEMAIL
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BLK 448 BRIGHT HILL DRIVE #10-133
SINGAPORE

Postcode 5T0448
Was driver an employee of the Insured's Company YES

Address

If Mo, 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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles involved in the accidant 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengars {Inciuding Driver) 1
Details of Police Action
Was the accident reported to the police? MO

If ¥es,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TO THE ATTACH STATEMENT RECORDED BY PE| WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? MO

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBL1298L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)
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Sketch Plan

L. Peate report comgctly the cetalls of the sccident to wpeed up the claims process
I This Form must be completed by the Policyheider andfos the Authorised Drive

3 information proveded mus be as iruthbul and sccurate a1 Dotaible. Any wilful misrepretentation or withhalding of material
facts may sllow insurance companies to repudiste policy lebilmy,

A Theizsue and acceptance of thiy Form By insutance companies i not an admission of policy lability on the part of the insurance
Compares

G Thereport will be forwarded by the insurers of the G1A Records Mansgement Centre sstablahed by the General lsurance
Asspoition of Singagore (GiA] for grchnang and that copies of thes report will lor & fee be made svailable upon sppication by
niereated partes.

7. By the lodgment of this report 1o the insuress, you heteby coment to the srchiving of thus regort 3t the eentre and o enpies of
inE report beng made availlable aforesaad

B Content under the Perionsl Date Protection Act [POPA)
| underytand, s nowledge. agree and consent that

(0] Myirsurer, my workshop and the General insurance Association of Singapore |"GIA") mily/sre permitted to collect, uie,
disciose and/for process my pertonal data/personal infiormatios set out |n this form| and any other persoasl inlormation
oedividid Sy me or pousesaed by my insures [collectively the “Persoral Information™] 3ne daclose and transier such
Persnnat information to sif insurer(4) who have insured vehicels) involved in this accident Jall insureris) who have imured
wehicle(s] mvolved 'n this sceident shall be collectively relasred Lo 81 the “Inaurens®), (e Insurers’ laseyersfiaw firma, the

Monetary Authority of Smgapore and any relevant government agency/authorty liuch as the police). for the purpoe|s]
ol :

i} prooeising, handling and/or deating with my clairms sriuding the settiement of the clim and sny reoessary
mvastigationg felating to the claims,

(W] wevestigatang the scoident and/or my claims,
(k] cairying out andfor @baling with my intrections or resposing ta ery enguinies by mi;

[l adminstering my claim {inguding the mading ol correspond ence, TATEMEents, Mvoes, feports of Aotkoss 10 me,
which could swvolve anclosure of certain perionsl dats sbout me to bering sbout delivery of the same as well as on the
external cover of navelope,/man packages). and/for

v} eomalying with appilcatie law in séministerng processing, handling snd/or desling with my ciaims [cotisetivly the
"Pulpore” )
(Bl allinsurei{s) who havi insured vehicheis) invehoed i this sccident 80 the Insurery’ wwyars/lew fems, may/ sre permitted
to collect, wse, dackose and/or process my Peional inlormation for one or more of the above Purposes srd

fed  my Personal infior matian muycan be daciound by any of the imurers angSar GIA 1o their third party servics prosiders o
agentsiincluding e lawyersdsw firmsl, which may be sited outside of Singapors, for ore or more of the above Purposes

[g]  my Personal information will slso be collected and used 10 compde cliims Ristary for the purpose of fraud datettion,
meitigateon and management in present ano @ future Claims

(&) theinformation wo cedected under [d] above may b shared [ dnslosed-

Wi} 1o @M inswrers andfor @ny other third parties That sasilt in evalcating, inveitigating, coptroling of managing fraud,
reguiaton, law enisfcement and govermment agences a5 reasorably reauired fof The purpotes ttated, of

W) for complylng with regultements under any regulations, wws of court oedern

: Y=l { (\j F 0;-,"'“

Someyholder's Sgrater Driver's Sygrature Weporting Centre Personnel's Sgrature
Date & Time: {11 ceier 8 ot thee policvhokder] HNarme:

Date & Tane: 3.4 eRIC/% M WMJ"“
a{l’lf :?
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Sketch Plan #2
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Individual Statement
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CIPg.1

S Original
AXA INSURANCE PTELTD

& Shanton Way, #24-01

BXA Tower, Singapore 068811
Cusiomer Sarvice Gentre #81-01
Ted: 6338 7288 Faoc 6338 2622

Agent Coda: 03936

Policy Mo, (i ary) PLO16T1Z

Website: www,axs.com.sg Renawal
GST Reglstration Number: 198803512 SmanDrive Guote Ret
MOTOR COVER NOTE nNo. CNB85920

»  The Motor Vehicle (Third Party Risks and Compensation) Act (Cep 189) - Republic of Singepors; or

» The Road Transpor Act 1987 of Malaysia; ar .

» The Agresment batwean the Minister of Finance (Singapora) and the Motor Insurers’ Buresu of Singapore dated 22 February
1875; or

» The Agreement between the Minister for Transpont (Malaysia) and the Mator Insurers’ Sureau of West Malaysia dated 30
March 1982, :

s And any subseguent revisions to the above Acts and Agreements

The Insured mentioned in the Schedule, having proposed for insurance In respect of the Motor Vehicle described In the Schedule,

is hereby HELD COVERED under the terms of the Company's usual form of Motor Policy applicable thersto for the period

mentionad in tha Schadule unless the cover be lerminated by the Company by notice in writing in which case the insuranca will

thersupon cease and a proportionate part of the annual premium otherwise payable for such insurance will be charged for the time

the Company has been on risk.

SCHEDULE
I THe company AXA INSURANCE PTE LTD
INSURED TRI-WINS TRANSPORT SERVICES PTE. LTD. [
YINSURED BUSINESS REGISTRATION NOJ|  200616034W |
MAKE AND DESCRIPTION OF VEHICLE TOYOTA HIACE COMMUTER GL 3.0 A
VEMICLE REGISTRATION NO. PC3446Y {
YEAR OF MANUFACTURE 2014
ENGINE NO. 1KD2486235
CHASSIS NO. KOH2230022856
SEATING CAPACITY 13
COVER TYPE COMPREHENSIVE |
HIRE PURCHASE MAYBANK
VALUE (5$) AS PER MARKET VALUE
PERIOD OF INSURANCE FROM: 10/04/2018 TO: 09/04/2019
JEXCESS (5$) $$2,000 SECTION I, 5$1,500 SECTION II & 5$200 WINDSCREEN
| AXA PREMIUM WORKSHOP? NO

IWE HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES I3 IBSUED IN ACCORDANCE WATH THE PROVISIONS OF THE MOTOR
\EHICLES (THIRD-PARTY RISHK AND COMPENSATION] ACT (CHAPTER 184} AND PART IV OF THE ROAD TRANSPORT ACT 1987 (MALAYSIA)

WIRTUAL INSURANCE AGENCIES PTE LTD AXA INSURANCE PTE LTD
192 Wateroo Streat #02-02
Skyfine Building, Singapore {87988 -~
Tel (851 83380083 Fax: (65) 83380048
lssued by VIRTUAL INSURANCE on 04/04/2018 10:04am
AGENMNCIES PL

Autharised Signature
Mote ; This Caver Mote is only valid for 50 days from the date of issus unless
replaced by the Cerificate of Insurance issued by the Company.
+ Premium for time on risk will be charged subject to minimum of 853,50 (inclusive of GST),
if the policy is cancelled aftar the incaption date.
* An administrative fees of 5526.73 (inclusive of G3T) will be charged:
o Cover note issuad and cancelled bafore inception.

¢ Retalning the ald registration number for a new vehicle insuring with AXA,
PREMIUM WARRANTY

E,
Pleage natg thas ﬁ;urmum w Ryl should ba Gind Deinre Heephon J8s Fhaown BBEva i andar far the mguranca cover (o be wabd
E

Fur Mon-lngingusl Costomens
Please note that whera the pencd of cover o for more (han 80 Jays the premeam in Al shauld e pded wiiiin 52 gays on Inceplion ¢ nenewdl + Snoorsament. For g8 othar
casms i premum n full 3nould Be oad oefors noegaon

WTRACANOTENVD 1O
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