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Nivitha (LKK Auto)

E

From; clarali@fwd.com

Sent: Friday, 15 March 2019 12:50 pM

To: assignments@lkkauto.com: sur@lkkauto.com; admin-a@lkkautu.cnm; admin-
d@lkkauto.com

Cc: motorclaims.sg@fwd.com

Subject: [Paper Resumey] SLE2743H, Skw2727y & SKZ71464A ALONG TPE TOWARDS
PUNGGOL Our Ref 1201800013412

Attachments: 2019031215253543p (2).pdf

Hi LKK team,

Please assist to conduct Paper survey and forward us the report via email,
Thank you.

Regards,
Clara

From: Admin-D (LKKAuto) [maiItu:admiwd@fkkautu,mml

Sent: Monday, 22 October, 2018 11:06 AM

To: Motor Claims SG - SG Common; assignments

Cc: Clara Li Zirong - SGUser

Subject: RE; CLAIM ARISING FROM A ROAD TRAFFIC ACCIDENT ON 17 OCTOBER 2018 AT ABOUT 17:45HRS
INVOLVING MOTOR VEHICLES NO(S). SLE2743H, SKW2727Y & SKZ7146A ALONG TPE TOWARDS PUNGGOL

Dear Lionel,
Thank you for the assignment.
Kindly assist provide us the workshop detail,

Best Regards,
Catherine Chong | Admin
LKK Auto Consultants Pte Ltd

Phone: 6741-8434 | email; assignments@lkkauto.com | fax: 6256-43 15

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

From: motorclaims.sgi@fwd.com [mailtc:-:mutorclaims.sg@hud.mm[

Sent: Friday, 19 October, 2018 720 PM

To: assig nments@lkkauto.com; sur@lkka uto.com

Ce: clara li@fwd.com; motorclaims. sg@fwd.com

Subject: FW: CLAIM ARISING FROM A ROAD TRAFFIC ACCIDENT ON 17 OCTOBER 2018 AT ABOUT 17:45HRS
INVOLVING MOTOR VEHICLES NO(S). SLE2743H, SKW2727Y & SKZ7146A ALONG TPE TOWARDS PUNGGOL

Attn: LKK Team
Flease attend to attached PRS notice.

Kindly create case in Merimen Qur Ref: 1201800013412/CL



Best Regards,

Lionel Tan
Senior Executive, Claims

4

insurance

FWD Singapare P, Lid

& Temasek Boulevard, #18.01 Suntec Tower Four Singapore (38935
{65) 6914 FA24

E lignel tan@fwd com
W fwd com.sg

ATTENTION:

The email and any attachments transmitted with it are private and confidential and intended solely for the
use of the individual or entity to whom they are addressed. If you have received this email in error please
notify the sender immediately and delete this emaj] and any attachments from your system. You should not
use, disclose, copy or store this email and any attachments.

Messages and attachments are scanned for all viruses known. However, you are advised that you open any
attachments at your own risk. If this message contains password-protected attachments, the files have NOT
been scanned for viruses by our mail domain. Please always scan for viruses before opening any
attachments,

ATTENTION:
The email and any attachments transmitted with it are private and confidential and intended solely for the

use of the individual or entity to whom they are addressed. If you have received this email in error, please
notify the sender immediately and delete this emai] and any attachments from your system. You should not
use, disclose, copy or store this email and any attachments.

Messages and attachments are scanned for all viruses known. However, you are advised that you open any
attachments at your own risk. If this message contains password-protected attachments, the files have NOT
been scanned for viruses by our mail domain. Please always scan for viruses before opening any
attachments.
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Please rapor S0

eCtly M detale of tha AECIOERNS By

1 SR aaf

This Form must be compleleg

s claima procest

Iha Policybalder and'or the Aulhonsed Driver

truttfid 2

y
[
¥ ke matan prosicdmes must e
repuciate palicy labddy

I Tha meam ana accacianca o1 e Form by eurasics ¢

1
ArEheving
7. By tha loogement of Fes
alrrmnne]

Date Of Report
Date Of Accident

Exact Location OF Acciden

Country/Slale of Loss

NI SUCLTEE A% possble Aoy solful mresrepreses Ao g

B by the insurars of tre GIA, Hecords Maragemen
=0art will, [0 m fee. be made availabie upon ag

witholging of

BN admisenn of poldic ¥ hanary on #a part of thae e ITANCE CINTINANNGE

%on by inleresteg parkey

D e nsUrers you hersby consent 10 e Archiving of ®us resort at the cantre ang 1o Coums of 1ha repont Being made avalanie

1871072018 20:17
1TN2018 1745

TPE TOWARD PUNGGOL
SINGAPDRE

Vehicle Registration Number SKW272TY
Insured/Policyholder

MName Of Reqgistered Chwoar TAN S5EE LENG
NRIC No 58432182F

Emmil Address
Mobile Phane Ne

Allernative Phane No

ADMINEMYCAR SG
(LOCAL ) +65-96426720
OFFICE-9B8426720

Vehicle Particulars

Masufarturer HONDA

M HRY 1.5 DX CVT
Exact Purpose for which vehicles w 15 DEeNg usad al

b of accidan

Are you claiming under FOUE own
for rapair fo vour vehicleg?

nsurance polkcy

It Mo Please state action 1o be taken
Vehicle Category

Insurance Company

Name of insurance Company
Type Of Coverage

r';..,-_.| I'-\.q“,—,'.

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Cate Of Birth

Oceupanion

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE LTD
COMPREHENSIVE

NO

D18MTPVO 1007455

TAN SEE LENG
58432182F
23/110/1984

INDOOR

Date Of Driving Pass 03/03:2005
Driving Expenence 13 YEARS AND 7 MONTHS
Gandear FEMALE

Mobile Number
Fax Numbar
Cantact Murmtber

EMail Address

(LOGAL) +65-06426720

OFFICE-964 28720
ADMINGMYCAR. SG

Iré eslablshed by the Genesal Ins FRNCE ASSooabon of Snparare (G141 tor

Nawenal lacis may allow meurance COmMpdines i
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationshio of the Drivar with the Insured

Vahicle Regisravon Number of Drivers Cwn
Vehicle

Insurance Company of Dniver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Raoad Surface

Other Information

Was any foreign venicle invalved in this accident?
Number of vehicies involved in the acoident

Was any pody imjured in the Accident?

Was any injured conveyed 1o haspital by
ambulance?

YWas any other malerial or propery damaged?

| have been approached by unknown Perscrs )
solictingloffening accigent claims assistancs

Number aof Passengers (Including Driver)

Passanner 1

Details of Police Action

VWas Ihe acciden| repored 1o the police?

K ¥es Please siate which Police Station
POLICE STATION NAME [OTHER]

¥¥as notice of INtended Prosecution given?
It Yoz against whom?

Circumstances of Accident

THE ESTUARY. 89 YISHUN AVENUE 1 769139

MO
OWNER

CHAIN COLLISION
CLEAR
ORY

NO

NO
NO
YES
NO
2

NAME
GENDER

ELYSIA GOH
FEMALE

YES

YISHUN SOUTH NPC
ND

REFER TO THE POLICE REPORT NO Ti20161017/2019D LODGED AT YISHUN SOUTH NPC | WAS TRAVELLING ALONG

TPE AND VEHICLE (SKZ71464] IN

FRONT OF ME CAME TO A STOP WHICH | STOPPED BEHIND. HOWEVER VEHICLE

{SLEZ743H) BEHIND, COLLIDED INTO THE REAR OF MY VEHICLE WHICH THEN CAUSED A CHAIN COLLISION WHICH

INVOLVED 5 VEHICLES. AT THIS POINT QF

TIME | HAD A PASSENGER WITH

ME NAMELY ELYSIA GOH, C/N: 989611685

AFTER THE ACCIDENT HAPPENED | EXITED MY VEHICLE AND SOMEONE APPROACHED ME AND INFORMED THAT HE

COULD REPAIR MY VEHICLE DAMAGES | THEN LEFT

IN MY VEHICLE WITH THE SAID PERSON TO THE WORKSHOP. |

AM UNSURE IF ANYONE WAS CONVEYED BY THE AMBULANCE BUT | WAS INFORMED BY VEHICLE ISLE2T43H) THAT

TRAFFIC POLICE WERE AT SCENE AND | WAS GIVEN

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera™
Hemarks! Reasons:

Vi as thare any audic recorded?

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

Vehicle Category

Mame of Drivar
NRIC/Passport Number

DETAILS OF OTHER VEHICLE PROPERTY 1

THE REPORT NUMBER TO LODGE A POLICE REPORT.

YES
YES

PENDING FROM INSURED
NO

SLE2743H
NISSAN/ QASHQAI 1.2 DIG-T VT ABS 2WD 5DR

PRIVATE CAR
LOO SHEK PENG
526493734

Fage 2 of 23



Centact Number SH1B178E
Address

Posicode

Insurance Company Name

Mature Of Damage

Mo O Pazsenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehide Registration Number SKZT 1484
Vehicle Mane/Model' Golour MAZDAE 4-DOOR SEDAN 2.0L SPGEAT
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Drver GAMESAMN

NRICPasspor Number SBOOTSS56A

Contact Numbei 88197330

Address

Postcode

Insurances O mpany Mame
Maturg Of Damage

Ma. Of Passenger (Incl ding Driver)



ENTRY DATE B e Hard P18 Lid - Bt Macuh Your NCD will be affected due to late reporting
SUBMITTED BY: Susan Neo Actual e-Filling Submission Date & Time: 19/10/2018 05:32

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report correctly the detads of the accident ig Epeed up the clams process,

2. This Form must ba completed by the Policyholder and/ar the Authorised Dm

3. Infarmation provided rmust be as truthful and accuralis as possible, Any withl misrepresentation of witholding of matenal facts may aflow insurance companies ip
repudiaie policy Kability.

4. The issue and scceptance of this Farm by insurance companies is not an admission of paolicy lizbility on the part of the NSUraNce companies

% Any false reporting may be refarred to the Police for investigation,

€. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapors (GIA) for
archning and that copies of this ranart will, for & fes, be made available upon application by interestad partias,

7. By the lodgemant of this report 1o the insurers, you hereby consent ig the archiving of this report at the cantre and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT
Date Of Report 18/10/2018 20:17
Date Of Accident 17/10/2018 17:45
Exact Location Of Accident TPE TOWARD PUNGGOL
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKW272TY
insured/Policyholder

Mame Of Registered Owner TAN SEE LENG

NRIC Mo S8432182F

Email Address ADMINEMYCAR.SG
Maobile Phone No (LOCAL) +85-96426720
Alternative Phone Mo OFFICE-26426720
Vehicle Particulars

Manufacturer HONDA,

Model HRV 1.5 DX CVT
E;icgf:gaien:cr which vehicle was being used at PRIVATE USE

Arg you claiming under your own insurance policy ND

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR
Insurance Company

Name of Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fieat Policy NO

Paolicy Number D1BMTPVO1007455

Cover Naote Number
Driver

Name of Driver
NRIC No

Date Of Birth
Cceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

TAN SEE LENG
S8432182F

23/10/1984

INDOOR

03/03/2005

13 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-96426720

OFFICE-96426720
ADMIN@MYCAR.SG

Page 1 of 23



Address

Postocode

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

Vehicle Registration Number of Drivers 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 vehicla invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Woas any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
FPassenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Palice Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes against whom?
Circumstances of Accident
REFER TO THE POLICE REPORT NO :

(SLE2743H) BEHIND, COLLIDED INTD

COULD REPAIR MY VEHICLE DAMAGES,

THE ESTUARY, 99 YISHUN AVENUE 1 768130

CHAIN COLLISION
CLEAR
DRY

NO

NO
NO
YES
NO
2

NAME:
GEMDER:

. ELYSIA GOH
: FEMALE

YES

YISHUN SOUTH NPC
NO

T/20181017/2019D LODGED AT YISHUN SOUTH NPC | WAS TRAVELLING ALONG
TPE AND VEHICLE (SKZT146A) IN FRONT OF ME CAME TO A STOP

WHICH | STOPPED BEHIND, HOWEVER VEHICLE

THE REAR OF MY VEHICLE WHICH THEN CAUSED A CHAIN COLLISION WHICH
INVOLVED 5 VEHICLES. AT THIS POINT OF TIME | HAD A PASSENGER WITH ME NAMELY
AFTER THE ACCIDENT HAPPENED | EXITED MY VEHICLE AND SOMEONE APPROACHED ME AND

ELYSIA GOH, C/N: 96961165,
INFORMED THAT HE

| THEN LEFT IM MY VEHICLE WITH THE SAID PERSON TO THE WORKSHOF. |

AM UNSURE IF ANYONE WAS CONVEYED BY THE AMBULANCE BUT I WAS INFORMED BY VEHICLE (SLE2743H) THAT

TRAFFIC POLICE WERE AT SCENE AND
Attachment(s)

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

Was there any audio recorded?

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

Mame of Driver
NRIC/Passport Number

DETAILS OF OTHER VEHICLE PROPERT

| WAS GIVEN THE REPORT NUMBER TO LODGE A POLICE REPORT.

YES

YES

PENDING FROM INSURED
NO

Y1

SLE2743H
NISSAN/ QASHQAI 1.2 DIG-T CVT ABS 2WD SDR

PRIVATE CAR
LOO SHEK PENG
526493734

FPage 2 of 23



Contact Number 96181786
Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKZT146A

Vehicle Make/Model/Colour MAZDAS 4-DOOR SEDAN 2.00 SPEEAT
Details Of Properties

Vahicle Category PRIVATE CAR

MName of Driver GANESAN

NRIC/Passport Numbear SBO0T5564

Contact Number 88197330

Address

Postcode

Insurance Company Name
Nature Of Damage
Mo. Of Passenger {Including Driver)

Page 3 of 23
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POLICE REPORT
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Any Pedustr
3N ryei sl =
MNo. of ved Mo
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Uise of PeOgsirian Cross
Name %

TAN SEE LENG 10 No GE43Z182F |

= N 22l

Related Venicle | SKWa727v Cur " Eontact No.| 98424720 'I

! o S st s B |

Hospial/Climc | NI, Classof | Class 3 |
Ciemiing Date of Expry MIL

Licence & |

. — . [ apry Dlh ko IR _'j

| Dale Treatment | NiL b‘“_ o ':b"ri N-|'I. |

 No_aof Medical Leave [T NIL

| Name Ganesan 1D Mo $3007558A
"Related Venicle | SKZT146A (Car) : " Gontact N | 98167330
: — it |
| mt;@ﬁlﬂ N!’l_ Ci of I c NIL
5 Drwing | Date of Expiry: NIL

| Loo Shek Peng

“Related Vehicie | SLE2743H (Car)
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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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