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Nivitha (LKK Auto)

From: Veron Chen (LKKAuto) <veronchen@lkkauto.com>

Sent: Monday, 25 February 2019 7:59 AM

To: Irene Tan; Shiau Chan (LKKAuto); Denise Tay (LKKAuto); Admin-D (LKKAuto);
assignments

Subject: RE: Please prepare paper survey report on SJV3340P; Our claim no.; 580262/IT

Dear Irene.
Thank you for the email.
Dear Assignment Team,

FYNA

fest Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 8256-3561 | email suri@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Irene Tan <irene_tan@sg.msig-asia.com>

Sent: Friday, 22 February 2019 7:37 PM

To: Weron Chen [LKKAuto) <veronchen@lkkauto.com>; Shiau Chan [LKKAuto) <siewsc@lkkauto.com=; Denise Tay
(LKKAuto) <denisetay@lkkauto.com>; Admin-D (LKKAuto) <admin-d@Ilkkauto.com=

Subject: Please prepare paper survey report on SIV3340P; Qur claim no.: 580262/1T

Importance: High

Good evening Veron,
We refer to your PRI report dated 8,1.19,

Please prepare and upload your paper survey report asap.

Irene Tan
Senior Executive, Motor Claims Services
D: +65 6594 2541 |F: +65 6225 7402 | Irene_tan@sy misig-asia.com

MSIG

MSIG Insurance (Singapore) Pte Ltd 16 Raffles Quay, #24-01 Hong Leong Building, Singapore 048581 | T: +65 6220

9644 | F: +65 6225 6371 | Co. Reg. No. 200412212G | msig.com.sg W o



CHIA S ARUL LLC \T
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14 February 2019 .,a,l,l 2| (4
Grab Rentals Pte. Ltd BY CERTIFICATE OF POSTING
6 Shenton Way
#38-01 OUE Downtown
Singapore 068809
MSIG Insurance (S) Pte Ltd BY PDX

MNo.4 Shenton Way
#23-01 SGX Centre 2
Singapore 068807

Dear Sir

ACCIDENT INVOLVING SJV 3340P & SLM 3152P ALONG WEST COAST ROAD SLIP
ROAD TO WEST COAST HIGHWAY ON 26 DECEMBER 2018

We are instructed by the abovenamed to claim damages against you in connection with a
road traffic accident on 26 December 2018 at about 2:15 p.m. along West Coast Road
slip road to West Coast Highway involving our client's motor vehicle registration number
SJV 3340P and vehicle registration number SLM 3152P driven by you at all material time.

We are instructed that the accident was caused by your negligent driving and/or
management of your vehicle. As a result of the accident, our client's vehicle was

damaged and our client has been put to loss and expense, particulars of which are as
follows:

a) Costs of Repairs S$ 5,600.00
b) Rental (15 days x $180) S$ 2,700.00
c) Survey Report Fee 5% 380.00
d) LTA S$ 7.49
e) Costs (Inclusive 7% GST) S$ 1,819.00
Total | S$ 10,506.49 |

A copy of each of the following supporting documents is enclosed.

151 GHIN SWEE ROAD » #03-0%
MANHATTAN HOUSE » SINGAPORE 169876
TRL : (65) 6733 4647 & FAX : (65) 6733 B1873 (not for Service of Court documents)
EMAIL info@@chigarul.com



M/s Chia S Arul LLC
Page 2

a) A copy of our client's GIA report;

b) A copy of the survey report, invoice and photographs of our client's motor vehicle;
c) A copy of the repair bill.

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

Please note that you or your insurer should send to us an acknowledgement of receipt of
this letter within 14 days of your receipt of this 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 note that if you have a counterclaim against our client arising out of the
accident, you are also required to send to us a letter giving full particulars of the
counterclaim together with all relevant supporting documents within 8 weeks of your
receipt of this letter.

Yours faithfully,

= e "\II

|
MR ARULCHELVAN S

Enclosure(s) |
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Enquire Vehicle & Owner Information ( Vehicle No, SLM3152P As At 26 Dec 2018 / 14:15:00)
Law Eirm Search Detalls _
Search Reason; Insurance claim In refation to traffic accldent

Law Flrm Case Mo.: SIV3340P
Current Owner Details

Owner 1D Type: Company
Owner iD; 2016172006
Owner Mame: GRAB RENTALS PTE. LTD.

Repistered Address Type:  Private Residential (Condo Apt or House) / Shopping / Office Complexes
Registerad Block/House Mo b

Reglstered StrestMame:  SHENTOMN WAY

Reglstered Unit Mo.: #38-01

Reglstered Building Name:  OLUE DOWNTOWN

Registered Postal Code: Q68807

Current Vehicle Details

Vehlele Mo.: SLM3152P
Make Description/Model:  TOY'OTA/PRIUS HYBRID 1.8 CVT
Insurance Company Marme:  MSIG INSURANCE (SINGARFORE) BTELTD

MELpSL T LA, OV, SO A W ISCTON 3w INMUReiBIl AT UL LUN_IU=FI18auiis]
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* MBHH1B168048 1 Ajax Mars Pts Lid - Bubll Marsh
ENTRY DATE & TIME: 261212018 20:58
SUBMITTED BY: Boay Loke

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plaase repori correctly the detalls of the accident lo speed up the claims process.

2. This Form must ba th by ihe Policyholder andfor the Authorised Driver.

3, Information provided must be aa iruthful and accurats es posaible. Any wilful misrepresentation or witholding of material facts may aliow insurance companles o

repudiate policy ability.

4, The lssue and accaptance of this Form by insurance companies Is not an admission of podiey llabllity on the part of the insurance companies.
5. Any faise reporting may be referrad to the Pelice for investigation.

€. This report will be forwarded by the insurers of the GlA Records Management Cantra established by the General Insurance Association of Singapare (GIA) for
archiving and that coples of this reporl will, for a fee, be made available upon epplication by inlerested parties,

7. By the lodgement of this report o tha insurars, you heraby consent lo the archiving of this report at the cenire and to copies of the report being made avallable

aforasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
MRIC Mo

Email Address

Mobile Phone Mo

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 siate action to be taken

Vehlcle Category
Insurance Company
MWame of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Mumber

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

26/12/2018 20:56

26/12/2018 14:15

WEST COAST RD SLIP RD TO WEST COAST HIGHWAY
SINGAPORE

DETAILS OF OWN VEHICLE

SJV3340P

RISHAM BIN JAFFAR
58036662
SHAM_SCRAM@YAHOO.COM
{LOCAL) +55-06469276
OTHERS-9B469276

HOMDA,
STREAM 1.BL RSZ

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ18-004686

N.A

RISHAM BIN JAFFAR
58036662,

14/11/1980

INDOOR

01/02/2002

16 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-06460276

OTHERS-96469276
SHAM_SCRAM@YAHOO.COM

Page 1 of 21



" Address NIL
Postcode

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

Vehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Reoad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident 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)

soliciting/offering accident claims assistance. NG

Mumber of Passengers (Including Driver) 3

Pagsenger 1 NAME: . JULIANTO BINTE MOHD ARIP
GEMDER: : FEMALE

Passanger 2

MAME: . NUR MABILAH QAISARA BINTE RISHAM
GENDER: . FEMALE
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 Yes,against whom?

Circumstances of Accident

At the slip road, my vehicle was already stopped due to on coming vehicle. Few seconds, | felt an impact from behind and saw a
vehicle already hit onto my vehicle rear portion.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Regisfration Number SLM3152P

Vehicle Make/Model/Colour TOYOTA PRIUS HYBRID 1.8 CVT / WHT
Details Of Properties MIL

Vehicle Category PRIVATE CAR

MName of Driver JASMIN BIN ZULKIEFLEE
NRIC/Passport Number 515178941

Contact Mumber

Address

Postcode

Page 2 of 21



Insuranoe.Cumpany MName
Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 of 21
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Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

At the slip road,my vehicle was already stopped due to on coming vehicle.Few
seconds,| felt an impact from behind and saw a vehicle already hit onto my vehicle rear
portion.

Taxi Voucher No.:

DECLARATION

|Me declare that the above particulars & information provided above are true in every aspect

YERIFIED BY AJAX MARS REPORTING OFFICER -
AIZAM BIN ATAN
—_—
MARS Officer
Repgisterad Owner or Driver's Signature
Job Complete Date/Time Date/Time:
26 December 2018 at 7:00 PM 26 December 2018 at 7:00 PM

Page 5 of 21



MBHH1B188048 | Ajax WMars Pha Ld - Bukil Merah
ENTHY DATE & TIME: 26/12/2018 20:56
SUBMITTED BY: Boay Loke

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the delails of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability.

4, The issue and accaptance of this Farm by insurance companies is not an admission of policy liabikty on the part of the insurance campanies,
5. Any falge reporting may be referred to the Police for Imemi_gatlon.

6. This repoart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G14) far
archiving and that copies of this report will, for a fee, be made available upon application by iferested parties,
7. By the ladgemant of this repart to the insuraers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aroresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/M12/2018 20:56

26/12/2018 1415

WEST COAST RD SLIP RD TO WEST COAST HIGHWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder

Name Of Registerad Owner
NRIC Ma

Email Address
Mobile Phone No
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 insurance policy
for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company

MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbaer

Contact Number
EMail Address

SJV3340P

RISHAM BIN JAFFAR
SB0O36662.

SHAM_SCRAM@YAHOO.COM
(LOCAL) +65-96469276
OTHERS-96469276

HONDA
STREAM 1.8L RSZ

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

ODMPPHOQ18-004686

M.A

RISHAM BIN JAFFAR
S8036662.

14/11/1980

INDOOR

01/02/2002

16 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96469276

OTHERS-96469276
SHAM_SCRAM@YAHOO.COM

Page 1 of 21



Address MNIL
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own s
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident %

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

ambulanca? NO

Was any other material or property damaged? YES

| hE_W_E. been apﬂmacr}ed by uqknﬂwn _persn:m{s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : JULIANTO BINTE MOHD ARIP

GEMDER: : FEMALE

Fassenger 2 MNAME: : NUR NABILAH QAISARA BINTE RISHAM

GENDER: : FEMALE

Details of Paolice Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

At the slip road, my vehicle was already stopped due to on coming vehicle. Few seconds, | felt an impact from behind and saw a
vehicle already hit onto my vehicle rear portion.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recarded? NO

Vehicle Registration Number SLM3152P

Vehicle Make/Model/Colour TOYOTA PRIUS HYBRID 1.8 CVT / WHT
Details Of Properties MIL

Vehicle Category PRIVATE CAR

Mame of Driver JASMIN BIN ZULKIEFLEE
MRIC/Passport Number 51517894|

Contact Number

Address

Posteode

Page 2 of 21



Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 of 21
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VERIFIED BY AJAX MARS
REPORTING OFFICER
3 AIZAM BIN ATAN
Boicyhoider s Signature 7 Date & Trme (1 drrveet 1 ot the z Witrassed by Reporing Cantie
Porsanne:
:.l | st } -
— ' 1 } 4
l!. :I E i I
| | '
J
i
P |
*

Page 4 of 21



Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

At the slip road,my vehicle was already stopped due to on coming vehicle.Few
seconds,| felt an impact from behind and saw a vehicle already hit onto my vehicle rear
portion.

Taxi Voucher No.:

DECLARATION

I'We declare that the above particulars & information provided above are true in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
AlZAM BIN ATAN
-
MARS Officer
Registered Owner or Driver's Signature
Job Complete Date/Time Date/Time:
26 December 2018 at 7:00 PM 26 December 2018 at 7:00 PM

Page 5 of 21



Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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