‘ KWANG SING ENGINEERING PTE LTD

2 Penjuru Place Tel: 6898 3218 Fax: 6898 3228
h #01-02, 2.8 Penjuru Tech Hub Emait: kse2000@singnet.com.sg
Singapore 608783 www.kwangsing.com.sg

Company Reg No. 198300405C GST Reg No. M2-0050746X

LKK Auto Consultants Pte Ltd 13th December 2019
51 Ubi Avenue 1

#01-25 Paya Ubi Industrial Park

Singapore 408933

Attention : Vic Alpeh

Dear Sir/Madam,

Our Ref : GBB5913Z
Your Ref : CC4/ASM19001697/Ueb3

Alledged Accident Involving GBB5913Z and SLK815R along Simei Street on 22.01.2019

Referring to your letter dated 04 Dec 2019, we are pleased to submit as attached the
following documents as requested :-

a) Police Report
b) Authorization letter of Mr Khairil Bin Salim as driver of GBB5913Z
c) Driver's driving license

Should there be any thing we can assist please let us know.

Your faithfully,
Kwang Sing Engineering Pte Ltd

[ 2

Joseph Lee Chi Ming
Director
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2 Penjuru Place Tel: 6898 3218 Fax: 6898 3228
#01-02, 2.8 Penjuru Tech Hub Emoail: kse2000@singnet.com.sg
Singapore 608783 www.kwangsing.com.sg

‘ KWANG SING ENGINEERING PTE LTD

Company Reg No. 198300405C GST Reg No. M2-0050746X

TO WHOM IT MAY CONCERN

Accident involving our company vehicle No. GBB5913Z on 22nd January 2019
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I, Lee Chi Ming of NRIC No. $2220473D, Owner of vehicle No. GBB59137, was not aware of any
incident related to my vehicle on 22nd January 2019 while the car was driven by Mr. Khairi Bin Salim

IC No. S1580499H. | hereby authorise him to make the report.

Lee Chi Ming
Managing Director

Date : 22nd January 2019
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Date of accident: 99. ot. '4  Time: B: 15 pm Location: Sinoer St. 3.

My Vehicle A: C88 . 5913 3. Vehicle B:_ QLK. 815 R . Vehice C:

SKETCH PLAN

o 4T

1 & D

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rejex S Po\u'ce Yepoﬂ .

["1Claim OD/TP at Ah Lim Motor  [_]Claim OD/TP at other workshop  [_]Reporting Only

Remarks ¢ Please forward a copy of my efile accident report to
My workshop :

Email address :

&myself

Email address :

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION
—('F‘Ql' 2
” ; e - - _
Policyholder's Sighgiupg|s 2 Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SBETCH PLAN

|MPORTANT NOTICE ﬁ\c ?/"}

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

Vehicle 68BQ13 2

2. This Form must be completed by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.
4.

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

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

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgtment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report heing made available aforesaid.

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

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infofmation set aut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured

vehicle(s) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapare and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of:

() processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(if) investigating the accident and/or my claims;
(iif) carrying out and/or dealing with my instructions or responding to any enguirles by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,

which could involve disclosure of certain personal data about me to bring ahout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s) who 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 or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be slted outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information 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) theinformation so collected under (d) above may he shared / disclosed:

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

(1i) for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature Reporting Centre Pgrsonnel's Signature
Date & Time: (If driver is not the policyholder) Name: Mc‘i:

Date & Time: = NRIC/FIN No.:



SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

T/20 /

190215/21
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10f3
Report No. T/20190215/2184

Date/Time Report Made:

Vide Report No.: Station Diary No.:

15/02/2019 20:01 71
Informant's Particulars

Name of Informant: Address:

KHAIRI BIN SALIM APT BLK 135 SIMEI STREET 1 #03-64 SINGAPORE 520135
ID Type / ID No.: Contact No.:

NRIC NO / $1580499H Home/Office: Mobile: 90622499
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant;

Male 55 24/03/1963 Driver

Race: Language: Institution / School Name:
Malay

Occupation: Driving Licence Information:

SITE SUPERVISOR

Class: 2B,2A,2,3 Date of Expiry:

General Information of the Accident

Type of Non-Injury Dr?nk Datg/Time of Type of Location:
Accident: Others Drive: Accident: Car Park
' No 22/01/2019 17:15
Location:
Along Road 1

SIMEI STREET 2

Weather: Road Surface: Road Speed Limit:
Clear Dry
. Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

Details of Vehicle involved

Vehicle No. | Type Make

Maodel Color Condition | No of Passenger

GBB5913Z | Lorry

0
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(7 7} SINGAPORE

‘*@3’ POLICE FORCE

Police Station Of Origin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

Sketch Plan
Informant is not able to provide sketch plan

T/20190215/2184

30f3
Report No. T/20190215/2184

CONTINUATION OF REPORT

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

.Signature Of Officer Recording The Repart:
G/
Sgt 2 RANDY RONALD MINJOOT

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
15/02/2019 20:01

Officer In Charge Of Case:

TP /GIA/

Staff Sgt WONG SIEU LUI /
o

Classification Of Case:

Contact No.: 65476151 .. e

Authentication Stamp 9 .'j': ; '1
NP168 R 5

\ SIGNATURE
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