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Nivitha (LKK Auto)

From: ONG Ll LI <llong@lonpac.com:>

Sent: Tuesday, 23 April 2019 2:48 PM

To: igene.lim@mneduco.com.sg; serene.tan@mneduco.com.sg, Admin-D (LKKAuto),
assignments@lkkauto.com; Hsiao Tong (LKKAuto) (chewht@lkkauto.com)

Cc: MT_Claim_5G

Subject: Your Ref: MN/IG/LI/1913026/st Our Ref: 19/19/19//P05/021534 LKK Ref:
CC4/LPC19005063/R1pb3 [External General]

Attachments: 21534 prs.pdf

Lonpac External - General

Without Prejudice
Save as to Costs

Dear Igene
The accident happened last month on 16/3/2019.
Our appointed surveyor, LKK Auto Consultants Pte Ltd has already conducted the survey.

Please let us know if you are agreeable to appoint the same surveyor as a Single Joint
Expert.

Dear Hsiao Tong
As spoken, please follow up.

Regards,

Ong Li Li

Senior Claims Executive | Lonpac Insurance Bhd

300 Beach Road #17-04/07 The Concourse Singapore 199555
Tel : (65) 6250 7388 Ext. 254 Fax: (65) 6296 2706

o ]

The all 88 lonpac.com.sg

Lonpac External - General data is for internal / external use.
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Commissioner fo :éntlm?‘ﬂi'l:\fr a8 [o
UEN NO. 53181067D o R “‘“AL ;
1 G this i} I
| Please reply ta our Branch Office fo ﬂ-pg;ifﬂcr., é:‘):.\; = ;\{; ;
Nedumaran Muthulkrishnan Branch Office: 11 Sin Ming Road™” ™~_ .«
LLE (hons) [Buckingham] #B2-09 (Unit 2) Tho B -
Barrister at Law (Lincoln’s Inn) Sinpapore 575629 "
Tel : 6509-8480 / 6509-8481
Fax : 6509-8482

Email : jgene lim@mneduco.com.se

serene.tan neduco.com.s
Our Reference :  MN/IG/L1/1913026/5t

Your Reference : SLL 67540
234 April 2019

LONPAC INSURANCE EHD BY FAX 6296-2706 ONLY
300 Beach Road

#17-04/07 The Concourse

Singapore 199555

Dear Sirs,

) NOTICE OF ACCIDENT TO INSURERS AND PRE-REPAIR SURVEY WITHIN 2 WORKING DAYS PURSUANT TO
PARAGRAPH 2 OF THE STATE COURTS PRACTICE DIRECTIONS (AMENDMENT NO. 1 OF 2016)

2 ACCIDENT ON 16/03/2019 INVOLVING VEHICLE NOS. SKC 2363T, SLL 6754M & SLC 9155U ALONG AYE
(DIRECTICN OF MCE) EXIT & ALEXANDRA ROAD.

We are instructed by TAN HANG KIANG (owner of motor vehicle no. SKC 2363T) and/or LIAN HENG PAINTER COMPANY (the
motor workshop for SKC 2383T) to natify you of a road traffic accident on 16/03/2019 at about 1050 hours along AYE (DIRECTION
OF MCE) EXIT 6 ALEXANDRA ROAD invalving our client's vehicle registration number [SKC 2363T) and [SLL 6754M) driven by
you at the material time,

As a result of the accident, our client’s vehicle has been damaged. Before we proceed to repair the damaged vehicle, please let us
know within 2 working days of your receipt of this notice whather you or your insurer would like o conduct a pre-repair survey of
the vehicle. [f we do not receive any reply from you with the stipulated timeline, we shall proceed to repair the vehicle without further
reference to you,

Yours faithfully,

M NEDUMARAN & CO

NEDUMARAN MUTHUKRISHNAN
(Branch Office)
ce. 1) LIM YEE KIAM (Vehicle : SLL 6754M)
2) Lian Heng Painter Company (Vehicle ; SKC 2363T)
180 Sin Ming Drive
#06-10 Sin Ming AutoCity
Singapare 575722

Tel : 6453.5779 / 8863-2371 (Ms Nomy / Mr Henry) Fax:6453-3173



WMPAML1055435 | Periaimance Motors Limied - Alsxarda
EMTRY DATE & TINE. 1802073 10037
SUBMITTED BY Malpne Seliawati

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Piease report correclly the details of the accident lo speed up the caims process
2, This Form must ba complatad by tha Policyholdar andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possibie: Any wilful misreprasentation or withoiding of matarial facls may allow nsurance companiss o
repudiate. policy liability

4 The msue and acceptance of this Form by insurance compamas is not an admission of policy liabiMy on the part of the nsurance companies

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

5 Thig report will be forwarded by the insurers of the GIA Racords Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested partias,

T. By the ladgement of this report to the insurers, you heraby consent to the archiving of this report al the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 18/03/2018 10:31

Date Of Accident 16/03/2019 10:50

Exact Location Of Accident AYE (DIRECTION OF MCE) EXIT 6 ALEXANDRA RD (LANE1)
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SKC23837
Insured/Policyholder

MName Of Registerad Ownear TAMN HANG KIANG
NRIC No 517875321

Email Address NOEMAIL

Mabile Phone Mo (LOCAL) +65-26384525
Alternative Phone No OTHERS-96384525
Vehicle Particulars

Manufacturer BRI

Model 3181

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE

Are you claiming under your own insurance policy

for repair to your vahicle? NG

If No, Please state action to be taken THIRD PARTY

Vehicle Categary PRIVATE CAR

Insurance Company

MName of Insurance Company MS3IG INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Flaet Paolicy NG

Palicy Number B271648325MP

Cover Note Number

Driver

Name of Driver RYAN TAN YU-CHIEN
NRIC No S9326208E

Date Of Birth 17/07/1993

Ciccupation INDOOR

Date Of Driving Pass 26/07/2013

Driving Experience 5 YEARS AND 7 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-81020364
Fax Numbar

Contact Number

EMail Address RYANTANY CE@GMAIL.COM



Address 404 BUKIT BATOK WEST AVENUE 7 #11-16
Postcoda 650404

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's ODwn

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber af vehicles (including own vehicia)

involved in the accident ¢
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged? ¥YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance vES
Number of Passengers (Inciuding Driver) 1
Details of Police Action

Was the accident reported ta the police? MO
If Yes,Please state which Police Station

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

Circumstances of Accident

REFER TO ATTACH.

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 SLLETS4M
Vehicle Make/Model!Colour BLACK HONDA HATCHBACK
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver MICHAEL LIN
NRIC/Passport Number S17B5978A
Contact Number 96534938
Address
Postcode
Insurance Company Mame LONPAC INSURANCE BHD
Mature Of Damage FRONT
MNo. Of Passenger (Including Driver) 2
Passenger 1 NAME
GEMNDER

Page 2 of 27



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLCo9155U
Vehicle MakeModel/Colour PURPLE MAZDA HATCHBACK

Details Of Properties

Vehicle Category FRIVATE CAR

Name of Driver JULIE WONG

NRIC/Passport Mumbar S6824130H

Contact Number 97461203

Address 35 LORONG 5 TOA PAYOH #06-325
Posteode 310035

Insurance Company Name

Nature Of Damage REAR

Na. Of Passengar {(Including Driver) 2

Passanger 1 NAME
GENDER

Page 3ar 27
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MPRL 15035485 | Performantca Motars Limided - Slaxandra
ENTRY DATE & TIME- 18/0372019 10:31
SUBMITTED BY: Melanie Setiawab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correcily the details of the accident 1o spaed up the claims process

2. This Farm must be compleled by the Palicyhalder and!or the Authorsed Dover

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or witholding of material facts may allow insurance companios 1o
repudiate policy lhak II’.:,.'_

A Tha lsaus and aceeptance of this Form by insuranss companios s nel an admission aof golicy lability on e part ol the insurancs campanies

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

B, This report will b2 forwarded by the insuress of the GIA Records Management Centre established by the General Insurance Associaban of Singapare [(GIA] for
archiving and that coples of tis seper will, for a fee, ba made available upon application by interestad parties,

7. By e lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the repon being made avadablo
alorosaid

ACCIDENT STATEMENT

Data Of Report 18/03/2019 10:31

Date OF Accident 16/03/20189 10:50

Exacl Location Of Accident AYE (DIRECTION OF MCE) EXIT 6 ALEXANDRA RD (LANE1)
Country/State of Loss SINGAPORE

IR ' DETAILS OF OWN VEHICLE
Vehicle Registration Number SKC2363T
Insured/Policyholder

Mame Of Registered Owner TAN HANG KIANG

MRIC No S17875321

Email Address NOEMAIL

Mobile Phane Mo (LOCAL) +65-06384525
Alternative Phonea No OTHERS-96384525
Vehicle Particulars

Manufacturer BMW

Model 3181

Exact Purpose for which wahicle was being used at

time of accident NORMAL USAGE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state act'on to ba taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Mumber B271648925MP

Cover Nole Number

Driver

Name of Driver RYAN TAN YU-CHIEN
MNRIC Mo S9326208E

Date Of Birth 17i07/1993

Cecupation INDOOR

Date Of Driving Pass 26/07/2013

Driving Experience 5 YEARS AND 7 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-81020364
Fax Number

Contact Number

EMail Address RYANTANYC@GMAIL. COM
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Address

Postcode
VWas driver an employee of the Insured’'s Company
If Mo, Relationzhip of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approachad by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the paolice?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

REFER TO ATTACH.

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

404 BUKIT BATOK WEST AVENUE 7 #11-16

650404
NO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

MO

NO

NO

YES

YES

NO

MO

YES
[}
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

“ehicle Registration Number
Vahicle Make/Model/Celour
Details Of Properties
Vehicle Catagory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)
Passenger 1

SLLETS4M

BLACK HONDA HATCHBACK

PRIVATE CAR
MICHAEL LIN
517859784
96534938

LONPAC INSURANCE BHD

FRONT
2

NAME:
GENDER:
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber
Vehicle Make/Madel/Calour
Details Of Froperties
Yehicle Category

Mame of Driver
MRIC/Passporl Number
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Drivar)

Fassenger 1

SLC#155U
PURPLE MAZDA HATCHBACK

PRIVATE CAR

JULIE WONG
S0624130H

87461203
35 LOROMNG 5 TOA PAYOH #06-325
310035

REAR

NAME
GEMDER:

T
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Sketch Plan Pg. 1

KETCH PLAN
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Sketch Plan Pg. 2
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Sketch Plan Pg. 3

16 March 2019

To Whomever This May Concern,

I, Tan Hang Kiang, S17875321. the registered owner of vehicle SKC 2363T, was
aware that (Ryan Tan Yu-Chien, S8326208E) was driving the vehicle concerned.
and that there was an accident at approximately 1100hbrs on Saturday 16 Mar 2019,

| hereby authorise him to make an accident report and follow up with the insurance
proceedings.

Yours Sincerely

aq.
- AT

¥

Tan Hang Kiang

Contact number: 9638 4525

Scanned by CamScanner
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Sketch Plan Pg. 4
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POLICE REPORT Pg. 2

(6) s, AN

TI201903197009 7 =

Pelice Station Of Origin: Zold

Traffic Fﬁiu:e
10 Ui Avenue 3 SINGAPORE 408865 Reporl Ng TJ'ZU'IQDE'IQI’?UW
. Tel Mo 65470000

CONTINUATION OF REPORT

e [ £l ¥
Z'IEI":":'{!EDEEtiE‘I iDSﬁﬂS"EU‘!Q {UE#US:?DEO

'l 4 . i
o T s o B st T30 7
| Any Pedestrian Involved: Mo == .

| No. of F’EdEs'lrLans In}ured N”— | L.I:,e of Pedeslnan Crussrng NA

i e

:-I:l‘ 'r!‘- = ] ; - 1 e e B b i-lil"ﬂ'? "I
Ryan Tan Yu Chuen ID No SQE?GZO«BE '
B
Related Vehicle | SKC2363T (Cary T " Contact Ne,| 81020354 #
| Hosptal/Clime | MIL Class of Glass: NIL ,;!
Driving Dale of Expiry: MIL i
Licence & o
. Expiry Date
Date Treatment | NIL - Date Discharge | NIL :
Mo. of Days granied Mnd:cal Lca'u'e | NIL Degree of Injn.rr},,r NIL |
Mame Ju1ie ID N{:-
- [Relaled Venicle | SLC9188U (Can | Conlaci No | 67461203

Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date
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POLICE REPORT Pg. 3

on Of Origin: -

enue 3 SINGAPORE 408865
65470000

CONTINUATION OF REPORT

cut into my lane & slow.do
cle. After this accident

"AYE expressway towards Airport, Vehicle SLC1550 suddenly
of feeling well. | was given 4 days medical leaves from 17,

cle SKC2363T hit the front vehicle & | myself hit the second veh|
- gng Hospital ARE as | am n
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MEDICAL CERTIFICATE Pg. 1

iy Ty Fony Caerteri oIl

A reprioe of T | ERET,

'MEDIC AL CERTIFICATE (Ref-14595771) "ORIGINAL

NRIC: 517059784

NAME: LM YEE KiAmM

Type of Medical Leave granled: OUTPATIENT SICK LEAVE

The abaove named is unfit for duly from  17/3(2013 o 200112018 Inclusive

The certificale is nol valld for absence from cour aliendance,

The aboved name was in Emergency Depariment from 16i03/2019 21:13 to 16/03/2018 23:28.

16/03/2018 Dr. Amit VARMA (13830E)
Date Tssued by

Localion: NTFGH EMERGENCY
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Accident Photo
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Accident Photo
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Accident Photo
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