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Nivitha (LKK Auto)

— — = e ————
From: Jenny Yong <jenny_yong@sg.msig-asia.com>
Sent: Wednesday, 27 February 2019 2:07 PM
To: Catherine Chong (LKK Auto)
Subject: Insured : ST Electronics (Info-Comm Systems) Pte Ltd - ACCIDENT INVOLVING SMH
6781T ON 14.2.2019 - MSIG : 585495PLY
Attachments: img-226165425.pdf
Importance: High

Hi Catherine,

Public Liability

Third party vehicle was hit by carpark barrier.
Please conduct survey on a without prejudice basis.
Attached repair quotation.

We look forward to receiving your survey report.



Regards

Jenny Yong
Senior Executive, Claims Services
D: +65 65942457 | F: +65 66431349 | jenny_yong@sg.msig-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 o

AMember of IRTEN] INSURANCE GROUP



MCD2180214'87 { ConvlorDelGro Engineering Ple Lid - Sungel Kadul
ENTRY DATE & TIME: 15/02/2012 16:09
SUBMITTED BY: Jason Chong Yoong Soon

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to 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 (o
repudiate policy liability.

4, The Issue and acceptance of this Form by insurance companies |s nol an admission of palicy liability on the part 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 Singapore (GIA] for
archiving and that coples of this report will, for a fee, be made available upon application by interested parlies

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

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
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 Calegory
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

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

15/02/2019 16:09
14/02/2019 07:50

TECH WHYE LANE CARPARK GANTRY <TW3> ENTERING

SINGAPORE

DETAILS OF OWN VEHICLE

SMHB781T

CHUA TECK JOO
S200313%E

NOEMAIL

(LOCAL) +65-84338230
OTHERS-84338230

HYUNDAI
AVANTE-16 (A)

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

CNO030812

CN030812

CHUA TECK JOO
S2003139E

29/11/1950

INDOOR

25/09/1979

39 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-84338230

OTHERS-84338230
NOEMAIL

Page 10f 13



Address BLK 12 TECK WHYE LANE #22-214
Postcode 2368

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 -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT BY FALLEN TREE / OTHER OBJECTS
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 1

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 Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name JURONG POLICE DIVISIONAL HQ ( 'J' DIVISION )

ROAD: NO. 2 JURONG WEST AVENUE 5 , POSTCODE: 649482 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7910000 - FAX NO: 68965649

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category NA/UNKNOWN
Name of Driver STEE SINGAPORE TECHNOLOGIES PTE LTD
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
Page20f 13



No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
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Common Statement

SKETCH PLAN
IMPORTANT NOTICE

1 Pleate report correctly the details of the SCTICHNT 18 speed up the cialme process.

& This Form must be g

3. Information provided must be as truthful and accyrate ss possible
facus may zlow insurance companies to repudiate policy lability,

Any withul misrepresentation or withholding of raterial

i The h;agand scceptarce of this form by Insurance compenies is not an 2dmission of poliey [sbiity on the part of the suurance
companies,

& The report will be forwarded by the insuren of the GiA Records Maragement Centre estabiahed by the General Insurance

Assaciation of Singapere (GLA} for Brchiving and that copies of this 1epont will for 2 fee be made avallable upor pplication by
Interested parties.

By the locgment of this repon 10 the Insurers, you he-eby consent to the archiving of this report st the centre and t¢ copies of
the repon beng made evalisble afcresald,

B Consent under the Parsons] Deta Protection Act (PDPA)
| uncenting, sknowiedge, sgree and consent that

{81 My insirer, my workshop and the General Insurance Associetion of Singasore (“GIA") may/are permitied 1o coliect, use,
disclose and/or process my persona’ data/personal information et out I this [form] and any other persoral information
provided by me o possessed by my ingurer (collectively the “Personal Information”) and disciose and trans’er such
Petsoral Information to s ¥ insurar(s) whe have nsured wehice(s) involved in this azcident [afl insurer(s) whe have iInsured
vehicle(s) involved in this sccident shall be coliectvely referres to as the “Insurers”), the Insurers’ lawyers/lEw firmd, the
:onlhry Authority of Singspore and any relevent government agency/acthorlty [such 35 the pelice), for the pupose(s)

(1) protessing handling ang,/or dealing with my claims (ncluding the settiement of 1he dalms and &1y necesssy
investigations relating o the claims:

(i} Investigaung the sccident and/or my clalms;
[/} carrying out and/or desling with my Instructions ef responding 1c sry snquiries by me;

[V} sdministering my calms {including the malling of correspondence, sistements, irvoices, reports o NOICES 10 ME.
which couid imvobee clscicsure of cermain personi| geta Ebout me 1o bring about delivery of the same a5 wil 35 00 the
enenil cover of enveiopes/mall packages), and/er

[V] c=mplying with sppficable taw in administering. processin g handling and/or deallng with my cliaims.|collectivey the
)

(¥)  all insures(s) whe have insured vehiclels] involved in 1his sccident ng the Insurers’ wyerylaw firms, may/ace permetes
te collect, use, discloe and/er process my Persosil Information for one or mare of the above Purposes: and

{e! my Personal Information miy/can be disclosed by sny of the insurers and/or Gid 1o thesr thirg party servize provicen or
agents{induding their lawyers/law firms), which may be slted outside of Singapore, for one or mare of the above Purpoies.

1€]  my Personal Indormation will also be coliected and used 12 eompile dairs husery for the prpore of iraud derection,
investigation and mansgement in present and all future claims

ie} the information so collected under (d] above may be tured | decissed:

Ul 1o all insurers snd/or any other third parties that assist in evalusting imestigating. centrolling of managi~ freud,
egulators, law erforcement and government agencies 23 reatonzbly requirsd for the purposes steted, or

111} for copiying with requirements under any reguisTions, &ws of Cowt ormen

Driver's Sgrature feportng Centre Tersonnel's Lgnstore
U driver 8 Rot the pohcynaiger Hatne
Date & Tine: NRICTIN e

Page 50f 13



CERTIFICATE OF INSURANCE Pg. 1

AXA INSURANCE PTE LTD Original
8 Shenton Way, #24-01 Agent Code: 08260
AXA Tower, Singapore 068811

Customer Centre #01-21

Tel:1800 8804888
Website:www.axa.com.sg

GST Registration Number : 199903512M " ;
customer.care@axa.com.sg SmartDrive Quote Ref:

MOTOR COVER NOTE No. CNO30812

= The Motor Vehicle (Third Party Risks and Compensation) Act (Cap 189) - Republic of Singapore; or

» The Road Transport Act 1987 of Malaysia; or

¢ The Agreement between the Minister of Finance (Singapore) and the Mator Insurers’ Bureau of Singapore dated
22 February 1975; or

* The Agreement between the Minister for Transport (Malaysia) and the Motor Insurers' Bureau of West Malaysia
dated 30 March 1992;

e And any subsequent revisions to the above Acts and Agreements

The Insured mentioned in the Schedule, having propesed 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 Mator Policy applicable
thereto for the period mentioned in the Schedule unless the cover be terminated by the Company by notice in
writing in which case the insurance will thereupon cease and a proportionate part of the annual premium
atherwise payable for such insurance will be charged for the time the Company has been on risk.

Palicy No.lif any):
New Business

SCHEDULE
THE COMPANY AXA INSURANCE PTE LTD
INSURED CHUA TECK JOO @ CHUA TECK JUNE ~ 2D »\
MAKE AND DESCRIPTION OF VEHICLE HYUNDAI AVANTE 1.6 4DR AUTO 'S’ /
VEHICLE REGISTRATION NO. TBC
YEAR OF MANUFACTURE 2018
ENGINE NO. G4FGJU074233
CHASSIS NO. KMHDB841CMKUB45347 -~
ENGINE CAPACITY/TONNAGE 1591
COVER TYPE COMPREHENSIVE
HIRE PURCHASE MAYBANK SINGAPORE LTD
VALUE (S$) AS PER MARKET VALUE
PERICD OF INSURANCE FROM: 17/01/2019 TO: 16/01/2020
EXCESS (S$) AS PER POLICY
AXA PREMIUM WORKSHOP? NO

IWE HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES IS ISSUED IN ACCORDANCE WITH THE PROVISIONS OF THE MOTOR
VEHICLES (THIRD-PARTY RISK AND COMPENSATION) ACT (CHAPTER 1£3) AND PART |V OF THE ROAD TRANSPORT ACT 1987 (MALAYSIA),

AXA INSURANCE PTE LTD

Issued by Hock Moh Nelson TEO on 17/01/2019 5:27 pm

Authorised Signature

Note: This Cover Note is only valid for 60 days fromn the date of issue
unless replaced by the Certificate of Insurance issued by the Company.
o Premium for time on risk will be charged subject to minimum of $$53.50 (inclusive of GST),
if the policy Is cancelled after the inception date
* An administrative fee of $$26.75 (inclusive of GST) will be charged :
o Cover note Issued and cancelled before inception.
o Retaining the old registration number for a new vehicle insuring with AXA.

PREMIUM WARRANTY

For Individual Custorners.

Please note that the premium in full should be pald befare Inception date shown above In order far the Insurance cover tu be valid.

For Non-Individual Customers:

Flease note that where the period of cover is for more than 80 days, the premium in full should be paid within 60 days on inception / renewal |
endorsement. For all other cases, the premium in full should be paid befare Inception

MTRAC/NOTENVD1/03

Page 7 ol 13



POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

AR R

517
1of2

Report No. J/20190215/7025

Date/Time Reporl Made

Vide Report No., Station Diary No.
15/02/2019 13:55 - -
Name Of Informant - Address
CHUA TECK JOO APT BLK 12 TECK WHYE LANE #22-214 SINGAPORE
680012
ID Type / ID No. Contact No.
NRIC NO / S2003139E Home/Office: Mobile:
84338230
Nationality Email Address
SINGAPORE CITIZEN paulineweewee@gmail.com
Occupation Sex Age Date of Bith  |Race
Retiree Male 68 29/11/1950  |Chinese
Institution/School Name Language
English

Date/Time Of Incident
14/02/2019 07:50 - 14/02/2018 12:00

Location Of Incident
APT BLK 12 TECK WHYE LANE #22-214 SINGAPORE

680012

Brief details.

On this mentioned date, | was driving my vehicle A SMHE8781T Hyundai Avante entering Teck Whye

Lane TW3 Carpark. When | start to enter the carpark ganltry suddenly the carpark barrier broke off and hit
on my vehicle front portion. This incident caused some scratches and a dents on my vehicle front portion.
I called up the Stee Holline 6708 68313 and they arrange someone from office to come down lo the scene
to assist me on this incident. | waited for 10mins and there is a guy named Mohd Fazlee claimed that he
is area technical support team and he tock some photo and left the scene. | report for insurance claim

Signature Of Officer Recording The Report: Signature Of Informant: ) )
The identity of the person making this
report has been authenticated by

SingPass. No signature is required.

Date/Time:
15/02/2012 13:55

Not applicable

Signature Of Interpreter:
Not applicable

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp

Page 8 of 13



POLICE REPORT Pg. 1

SINGAPORE 10O T
SINGAPORE A
of 2
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. J/20190215/7025
purpose.
Subjects Involved
Victim : :
Person Name CHUA TECK JOO
[ID Type NRIC NO ID No S200313SE
Gender Male Age 68
Race Chinese Lanquage English
Occupation Retiree Address Type
Address IAPT BLK 12 TECK WHYE Mobile No 84338230

LANE #22-214 SINGAPORE

680012
Is Informant A Yes
Victim?
Person Name |[CHUA TECK JOO (Informant)

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
15/02/2019 13:55

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp

Page 9 of 13



€ AmA:

/_\_, AMA Autocare Pte Ltd

e, Enterprise Hub 36 Toh Guan Road East #01-36

Reg No: 2017,

Autocare Pte Ltd Singapore (608580)
IOV E: ama.claim@gmail.com

T: 87783636
Page No. 1
Vehicle No. SMHE781T
REPAIRER'S
TY DESCRIPTION CONDITION ADJUSTMENT
e . ESTIMATE(SS)
PARTS (LIST ITEMS)
1 |FRONT BONNET DEEP DENT 1540.00| dd ~~
2 |FRONT BONNET INSULATOR REFIX 0.00
1540.00 0.00
29/. ~ 1237 0.00
0.00
SPECIAL NETT ITEMS
1set [FRONT BONNET INSULATOR CLIPS 80.00| Bnsc
TOTAL PARTS 80.00 A 0.00
-
T 43445144
- w r ’
’L‘Ll?—‘ (1e UW
02




<~ AMA Autocare Pte Ltd
— . Enterprise Hub 36 Toh Guan Road East #01-36
Am g“:_:‘:f 'Kf?;u,';;f Singapore (608580)

E: ama.claim@gmail.com

T:87783636
Page No. 2
Vehicle No. SMH6781T
REPAIRER'S
S/N DESCRIPTION ADJUSTMENT
/ ESTIMATE (S$)
LABOUR -
1 [Toremove the affected parts & fittings to commence 600.00 ZD%
repairs; replace damaged parts and components
2 |Tosupply paint materials, expandable items & putty, 600.00 2 5 O
respray paint on parts replaced(INNER & OUTER SURFACE)
3 |To provide anti-rust treatment on affected areas 120.00 39
Labour Total ;| 1320.00 0.00
TOTAL (PARTS & LABOUR): 2940.00
| 1L
LKK Auto Consultants hence notify
the Repairer of the following: )
» To resurvey before/after spray painting 1 {‘7 \ Lt OO*
« To display damaged pari(<! during resurvay
« Parts prices are subject to canfirmation 2
» Third party survey s on a W ithout Prejudice” basis -
« No illegal modification|s| s al.owel

» Supplementary items; " us! & ‘esurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer

Signature:
Dete:




' V V LKK Auto Consultants Pte Ltd

Al B B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
MSIG INSURANCE (SINGAPORE) PTE LTD Ref : CS/MSG19003719/T1td3e2
;gﬁgfﬁ'aﬁfeoféﬁyne BLDG SINGAPORE 048581 ot~ 117102019 ||‘|I|||||||||||||||"I|m
Code: MSG
gk Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. PUBLIC LIABILITY Veh. Inspected SMH 6781T
Policy No. Coverage ($) 0.00
Claim No. 585495PLY Excess ($) 0.00
Assign From  JENNY YONG Assign Date 27/02/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI AVANTE c.c 1591
Engine No. HIDDEN Year of Reg. 2019
Chassis No. KMHD841CMKUB45347 Colour GREY
Odometer 1624 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/55 R16 KUMHO 6 mm
L/H Front Tyre |205/55 R16 KUMHO 6 mm
R/H Rear Tyre |205/55 R16 KUMHO 6 mm
L/H Rear Tyre |205/55 R16 KUMHO 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
DAMAGES SEE DETAILS.
5 General Information
Accident Date  14/02/2019 Inspection Date 28/02/2019
Survey held at AMA AUTOMOTIVE PTE. LTD.
36 TOH GUAN ROAD EAST
#03-36 SINAGPORE 608580
5a. 3 ‘Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SMH 6781T

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607188-R

Page No.:1 of 1

(TO ITS PRE-ACCIDENT CONDITION)

: Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (8) | (s)
REPLACEMENT OF PARTS
1|FRONT BONNET DENTED 1,540.00 1,540.00
2|FRONT BONNET INSULATOR (NPA) REFIX -
LESS 20% DISCOUNT -308.00
1,540.00 1,232.00
SPECIAL NETT ITEMS
1|SET FRONT BONNET INSULATOR CLIPS (SN) NECESSARY 80.00 20.00
80.00 20.00
LABOUR
TO REMOVE THE AFFECTED PARTS & FITTINGS TO 600.00 250.00
COMMENCE REPAIRS;REPLACE DAMAGED PARTS AND
COMPONENTS.
TO SUPPLY PAINT MATERIALS,EXPANDABLE ITEMS & 600.00 250.00
PUTTY,RESPRAY PAINT ON PARTS REPLACED (INNER &
OUTER SURFACE).
TO PROVIDE ANTI-RUST TREATMENT ON AFFECTED 120.00 30.00
AREAS
1,320.00 530.00
GRAND TOTAL 2,940.00 1,782.00
RECOMMENDED COST OF LUMP SUM REPAIRS 1,400.00

Report Ref No. CS/MSG18003719/T1td3e2

MOHAMAD TAUFIKH

M.MATAI, AMSAE-A

Automotive Assessor

ADRIAN LING WAI PING

B.Eng,AMSOE,AMIRTE, AMSAE-A,M.MATAI

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the front page of this Report.




