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Nivitha (LKK Auto)
From:

Xin Yi <xinyi@seahong.com.sg>

Sent: Wednesday, 30 January 2019 5:38 PM

To: ‘Admin-D (LKKAuto)’

Cc: 'Chee Kiong; samscn@seahong.com.sg; amanda@seahong.ccm.sg;
shamn@seahnng.cum.sg

Subject: SLL 1935R [Our file ref: 18.25856 PD-O)

Attachments: Ol GIA.pdf; TP LOD LITIGATION - PARWANI LAW LLC pdf

Dear Catherine,

CLAIMANT : RED CASTLE CO PTE LTD
VEHICLE NUMBER : SLL 1935R

ALLEGED ACCIDENT DATE : 18 JUNE 2018

AXA VEHICLE NUMBER : YP 44088

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 repart 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 Kiang)
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,
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EP’!FHT L .Flhl PARWANI LAW LLC
e lica e b ADVOCATES & SOLICITORS
(= | m COMMISSIONER FOR OATHS
NOTARY PUBLIC
EIHQSHST 1:B= = UEN No: 201410012K
[J Via Fax |
Our Ref VP.282865.18(ac) O Via AR Registered
Your Ref S8EMOOLAXMC/NPS & Via Certificate of Posting
O Via Ordinary Post ‘
Date December 2018 ® Via Hand / Courier |
| AXA INSURANCE FTE LTD | O Via Email |
ane Managing Director
66124205 Vijai Parwani parwani@parwanilaw.com.sg
Associates
Nicholas Chandra nicholas@parwanilaw.com.sg
Victor Huang PoHan  victcr@parwanilaw COMLEE
Senior Legal Executive
AXA INSURANCE PTE LTD kit ari@parwanilaw com.sg
8 Shenton Way Legal Executive
#24-01 AXA Tower Andre Chua andre@parwanilaw.com.sg

Singapore 068811

We do not accept service of court documents by fax

Attention: Motor Claims Department

CHUAN HENG IMPORT & EXPORT

PTE. LTD. CERTIFICATE OF POSTING
21 Lorong 8 Toa Payoh (For your information only)
Toyogo Building

Singapore 319256

Dear Sirs,

CLAIMANT: RED CASTLE CO PTE LTD
ACCIDENT INVOLVING SLL 1935R & YP 4408B ALONG YISHUN AVE 2 TWDS
LENTOR AVE BEFORE YISHUN CTRL 1 ON 18 JUNE 2018

We act on the instructions of RED CASTLE CO PTE LTD, the owner of Motor Vehicle
No. SLL 1935R (the “Vehicle”),

We are irstructed by our clients to claim damages against yow'your insured in connection
with the abovementioned road traffic accident involving our clients’ motor vehicle (SLL

Address: |51 Chin Swee Road #13-06 Manhattan House Singapore 169876
Tel: 6734 9100 Fax: 6734 9160 Email- hello@parwanilaw.com.ag
Website: www parwanilaw.com.sg



MNAT1B0TROST | Natanal Assescman Canine Sarvicas - Uik
ENTRY DATE & TIME: 19/082018 18:34
SUBMITTED BY; Jashssn Ha Fhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleas repon comectly tre details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder andlor the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insuranse companies 1o

repudiate policy abi'ty.

4. Tne lssue and acceptance of this Form by insurance companies is not an admissian of policy lkabdty on the part of the Ingurance companies.
5. Ay false raporting may be referred to the Police for investigation. .

6. This raport will be farwarded by the Insurers of tha GIA Recards Managemant Cenire establishad by the General Insurance Assoclation of Singapare (G1A) for

archiving and tha! copies of this repart will, for a fee, be made aval

lable upon application by interasted parties,

7. By the lodgement of this -eport to the Insurers, you hereby congent to the archiving of this report at the cantre and 1o coples af the repart besng made avalable

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 Ne

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for waich vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicla?

If No, Pleasze state sction to be taken

Vahicle Category
Insurance Company
MName of Insurance Sompany
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Note Number
Driver

Name of Drive-

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Number

Contact Numbar
EMail Address

ACCIDENT STATEMENT
19/06/2018 16:34
18/06/2018 16:15

YISHUN AVE 2 TWDS LENTOR AVE BEFORE YISHUN CTRL 1
SINGAPORE

DETAILS OF OWN VEHICLE

SLL1935R

RED CASTLE COPTELTD
201222975N
NOEMAIL

OFFICE-B9999999

HOMDA
SHUTTLE 1.5G CVT ABS DJAIRBAG 2WD 5DR

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087863931

MUHAMMAD SUFYAN BIN SABARI
585350616

04/11/1985

OUTDOOR

08/08/2011

6 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91896635

QFFICE-918968635
MOEMAIL
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BLK 213A PUNGGOL WALK
#14-747

Fostcode 821213
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accldent 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person's)

soliciting/offering accident claims assistance. NG
Mumber of Passengers (Including Driver) -
Passenger 1 NAME:
GENDER: ¢ FEMALE
Details of Police Action
Was the accident reporied to the police? NO
If Yeas,Please state which Police Station
Was nolice of intended Prosecution given? NO
If ¥es,.against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)
Are accident pholos available for attachment™ YES
Was there any video captured by Car Camera? NO
Was thara any audio recorded? N
Vehicle Registration Mumber YP44088
Vahlcle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver ONG BOON KIONG
MRIC/Passport Numbar o 513813314

Contact Mumber

Address

Postcode

Insurance Company Name

MNature Of Damage

MNo. Of Passenger (Including Driver)

Page 2 of 21
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Accident Sketch Plan

| T
Ml e G

__ | was travelling along the first lane Yishun Ave 2 towards Lentor Ave
___ before Yishun Central . While travelling , vehicle B suddenly cut into  —
_ my lane from the second lane causing our vehicles to collide. Vehicle —
| B didn’t stopped over but continued driving , so | chased after him  —
— and finally got him to stap at one side. When the driver of vehicle B —
.- came down and spoke to me , he said that he wanted to avoid the =
— front vehicle in front of him which suddenly braked . Hence , he cut
— onto my lane and coilided onto my vehicle.

DECLARATION
vy dexlare the foregoing particles e e i every niupect,
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MCDST80TA718 ! ComiorDelGro Engineanng Ple Lid - Sraddei]

ENTRY DATE & TIME: 18/06/2018 16:54
SUBMITTED BY; Patrick Tia Jaa Kieng

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piease report cormectly the details of the accident to speed up the claims process
2, This Foem must be completed by the Policvholder andior the Aulhorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepreseniation o wilholding of material facts may sliow inzurancs companies to

repudiate policy ability,

4. The issue and acceptance of this Farm by insurance companias is not an admission of palicy liability on the part of the insurance companies,
. Any false reporting may be referred to the Police for Imvestigation.

6. Thie report wil be forwardad by he insurers of the GIA Records Management Gentre established by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avadable upan application by intarested parties.
7. By the lodgement of this report 1o the insurers, ¥ou hereby consent to the archiving of this report at the cantre and 1o copigs 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

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

ACCIDENT STATEMENT
19/06/2018 16:54
18/06/2018 16:25
ALONG YISHUN AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

YP4408B

CHUAN HENG IMPORT & EXPORT PTE LTD
189401745C

SALES@TOYOGOGROUP.COM

OFFICE-62518747

HING
MEUTZ0

Exact Purpase 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
Name of Insurance Company
Type Of Coverage
Flaat Policy

Folicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
THIRD PARTY

YES

P1847395

OMNG BOON KIONG
S51381331)

22/04/1959

OUTDOOR

13/08/1980

37 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97305364

NOEMAIL

Page 1 of 15



Address BLK 222 LOR 8 TOA PAYOH #10-695
Fosicode 310222

Was driver an employee of the Insured's Company YES

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 venicle invelved in this accident? MNO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2

Passenger 1 NAME: . TAN BAN CHYE

GENDER: : MALE
Details of Police Action
Was the accident reported to the police? NO
If Yes, Please state which Police Station
Was notice of intended Prosecution given? NO
If Yas against whom?
Circumstances of Accident
REFER TO REFCRT
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recaorded? NO

Vehicle Registration Number SLL1935R

Vehicle Make/Maodel/Colour SALOON CAR

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver MUHAMMAD SUFYYANEIN
MNRIC/Passport Number S8535061G

Contact Mumber 81896635

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 15



Sketch Plan Pg. 1
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DESCRIBE EIHEUMHRNE"E DF THE ACCIDENT

- f‘ﬁi Bus uhmw:@ %4&@%@ wggf_

e clare ) anmlars are true in every respect. X ﬂ\ ! L?/{/

F_ailzvhnldur‘: Signature Drﬁnam Reporting Centre Personnel's Signature
Diate 3 Tirse: {4 driver is not the polioyholdar) Hamme:
Date & Time: MRIC/FIN No.:

Page 3 of 15



Sketch Plan Pg. 2

SKETCH PLAN

. Plase report gorrectiy tha details of the accidant 1o speed up the elaims procass,

. Thisform must be jeted by th licyhoidar i Driver.
Infamation provided maust be as truthful snd sccurstes as possiifls. Any wilful misreprasentation or withholding of matarial

factimay allow Insurance companias 1o rpudiete policy ability,

- Thekue and accepiancs of this Form by Insurance companlies is not an 2dmission of policy Bability on tha part of the Insurznes

CorMpenies.

5. An%ilss reporting mav be refarred to the Police for investigation.

The regort will ba forwarded by the Insurers of the GIA Records Managameant Centre establishad by the Seneral insursnce

+ Assodation of Singapore {G14] for archiving and that copies of this report will for a fee be mads svailzble upon application By

int&rsted partes,

. By thelodgmant of this report to the insurers, you hereby consent to the archiving of this repert 8t the centrs and to tonies of

' fhe teport belng made .walla_hi! asforesald.

. Corvsent under the Persongl Deta Protection Act [(PDPA)

| ur derstznd, ecknowlzdgs, sgree and consent that:

{2 My insurar, my workshop and the Ganeral Insurance Assodiation of Singapore {"GIA") may/are permitted to collec, use,
disclosz andfar process my parsonal deta/personal information sat cut in thiz [Form] and any other personal Information
provided by me or possessed by my insurer (callectively the "Persenal Information”) 2nd disdoss and rransfer such
Personal Information to sl insurer(s) who have insured vehicle(s] involved in this accident [all insurer(s) who have insured
vehiela(s) invalved In this seeident shall bs collectively referred to as the "lnsurers”), the Insurers’ lawyersfizw firms, the

Wongtary Authority of Singapere and any relevent gavernmant agency/authority (such s the police), for the purpass(s)

of :
il processing, handiing snd/for desling with my daims inciuding the ssttiement of the claims and any necassary
investigations relating to the claims;
{i} Investigating the accident and/for my d;lrn.:,-.
(iil) ezrrying out end/or desling with my instructions or responding o any enguiries by me;
(i) ad mlnlsririr;g my clzims (including the malling of comespondence, statements, Invoices, reports or notices to me,
- which could invelve disclosure of certain personal data #bowt me to bring about delivery of the same 25 well 2= on the
extarnz| cover of envelopas/mail packages): snd/for
[v] complying with apglicable law in administering, processing, handling and/or dealing with my claims.fcollzctivety the
“Purpozes”) ; %
allinsurer(s} who have insured vehicle(s) invelved in this accident and the lnsurers’ lawyers/lew firms, may/ars permitiad
to coliece, use, discloss and/or process my Personal Infarmation for ane or more of the above Purposes; and

&)

my Fersanal Infermatlon may/can be disclosad by any of the Insurers and/or GIA to their third party service providers or

e}
agents{ineluding their lzwyers/law firms), which may be sited outside of Singapore, for one or mars of the above Eurpesas,

id] my Persanal Information will alsa be coliected and used to compile claims history for the purpese of fraud detection,
investigation and menggement in presant and ail future daims,
{e}  thelnformation so coliected under {d) above may be shared / disciosed:

(] w0 ail insurers and/or 2ny other third parties that aesict In evaluating, investigsting, mﬁtmlling or managing fravd,
regulators, law enforcement and government 2gencies 25 rezsonzbly required for the purpases stated, o

(i} for complying with reguirements under any regulations, [zws of court orders. J
X A ;é/
=
P afi MEEMME Driver's Signeture Reporting Centre Personasl's Slgnature
Cate & Tims: {I¥ driver is not the policyholder) MHama:
Data & Time: NRICFIN No:
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Sketch Plan Pg. 3

AFA INGURANCE FTE LTD

8 Shenton Way, #24-01

AXA Tower, Singapare DER11

Customer Service Gentre #E1-01 A\ A

B TIE - Pais g2 X CERTIFICATE OF INSURANCE
Websiteswww,axa.com.sg

GST Registration Mumber: 199903512M

customer. service(llaxa.com.sg

sMotor Vehicles (Third-Party Rigks and Compensation] Act. (Chapter 182} mMoter Vehicles (Third-Party

Risks and Compernsation] Rules. 1960 mRcad Transport Act. 1387 (Malaysia) mMotor Vehicles (Third-
Party Risks] Rules, 1355 [Malaysia}

CERTIFICATE HO. : WCB/PLB47385 Account No. : 04437
Coverage : Third Party Omly

Sum Insured i HIL

Name of Policy Holder : CHUAN HENG IMFORT & EXPFORT PTE LTD

Vehicle Registration No. : YP440BB

Period of Insurance ; From 04/10/2017 To 03/10/2018 {Borh Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any person who is driving on the Folicyholder's order or with their
parmission.

Provided that the person driving is permitted in accordance with the licensing or other
laws or regulations to drive the Motor Vehicle or has been 8o permitted and is not

disqualified by order of a 'Court of Law or by reascon of any enactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATICHE AS TO USE*

{a) Tge in connection with the Policyholder's business

{b} Uae for the carriage of passengers (other than for hire or reward)
in gonnection with the Policyhelder's business

{e) Dee for social, domestic and pleasure purposes

This Policy does not cover

[a) Use for hire or rewsard or for racing, pece-making, reliabilicy
trial or speed-tescing

{b) Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled wvehicle,

(a5}

* Limitations rendered ipoperative by Seccion 8 of tha Motor Vehicles (Thicd-Party Riske and

Compensation} Ret, [(Chapter 189) and Section 35 of the Road Transport Act, 1587 (Malaysia), are oot
to be inocluded undar these headinoe.

I/We hereby certify that the poliey teo which this Cervificace relates is issued in accordance with
ths provigions of the Motor Vehicles (Third Party Riske and Cospensation]) Act, (Chapter 18%) and
Part IV of the Road Transport hct, 1987 (Malaysia].

AXA INSURANCE PTE LTD

Authorized Signature

Issued by - SEOTCAS2 on 22/08/2017

IMPORTANT :

Palicyholders ars warned that on the sals of a motor wehicla chey must surrender the Cercificate of
Ingsurance and the Policy co the ingurance company. If the Certificate of Insurance has baen lost or
destrayed a Statutory Declaration to the effect wmust be made. Failure (o comply with chis
cbligation is an offence undar rthe Motor Vehicle (Third-Party Risks and Compensation Act (Cap.
ig8).

The Premium Warranty Claugse reguires che pramium co be paid in full within a specific period
failing which thers would be no liability under the policy, renswal certificate, covernote and
endorsement etc.

M IBURANCE ABENTY
m%liii 153 Bulkit Batok Strest 1
#02-280 Singspofa B850153
Tal : 8567 4722
Fax: §567 4420
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