bt | LKE:
IN3. CASE OWNER: % | cec q / P‘(;m 1900 g“("‘n qml, DAL Lﬁ h{,ﬁ
_ASSIGNMENT 7}’[ ug\
Surveyor: DOl Date / Time
Registered in Merimen:
" Pre-assign / CCU / FTE U‘-’t Vel
Insured Vehicle No. m qu M&: ® D\ m ﬂ 'P’ x
Mame of Insured [r1u1/ uﬂ.ﬁﬂ\l\ Poliey No.
Ingured Tal MNo. i Make ) Model
Excess Sec IT :55 DOA | q I ﬂ Wi Place of Accident

Is driver the owner?

Mature of Accident

(YER;@}

IfNO, Driver Name / Age !

Ol G1A REPORT: YES / NO

; TP GIA REPORT: YES / NO

Eriver Tel No, : (ViL: YES / N Insured Liability : Y Final ? Yes/ No
ST 20 | —— e N—
INSRS: INSRS: NSRS TNSRS:
W5 WEP; o W5P: WEP;
Tel : Mw Tel: Tel: Tel :
Liability Liability : Liability Liabillity :
RMES: REMES: RMES: RMEKS:
Dare/ Time
O S LA “"—.1."[-“'-‘[" - STAGE DATE / PIC
— vt 1 YN - la‘.l | . e L4 b Begortng ;ﬂ;}
TEW ¥ B 1 i T RV n-Reporting lie (2n
C" X ' _fTr—*ﬁﬁt TR <l "‘i'n"]'-r ] _I'I.f'.- '-.""_ 'F"'-?._'Llj}huu-mieﬂun:ilrﬂ"mﬂj Dl
e b g Matification tr {if non-pickup):
YOt st it WY (ks Call O
i i & fter call lir to OF
el e Docomentation Check List: Handler  Twpist
“'E\kt /Tl':‘ &/ T 7N ¥ E X - d 5 %‘ he (S, Notification 17 (if non-pickup) ||
| After call Itr to O
* L,l, N Authonsation ToAct: L__J w,
. - Relense Voucher: [ g—_
Final Repair Bill;
o - e Car R.mt_aJ_[nvuic,c:
= o B Towing Invoice L___ ]_l
. 0 . S — hmepmas - T
- Medical Bill L
i o o e
Mandate/Reject Instruction: __:'
o LoD ]
Fayment Breakdown Form: A
PRELIMINARY ADVICE Date/Time: Sent By: __ |Post-Repair Photos: ]
) Others: i i
FINALIZATION Date/Time: Confirm with: Confirm by:
Fepair Cost: 53 { days) Reduction: %' Email [_Joal [__|
FINAL SETTLEMENT  Date/Time: Cenfirm with Emaill | cail |
Final Liability: . S (Apgreed / Assessed) BOLA S/N No, ; _ |IENOor B 28, Ass. Lia !
Repair Cost: 5% T 5
Less of Rental (LOR): s% R days) S —
Lass of Use (LOUY: 5§ (5 X days) il B . )
Loss of Income (LOT) sF (3 X days) T
LORonty || LOUonly |___J1orR+Lou[_] LorR+LoI[ ] [Tickonly one]
GIALTA Search 5% ke N -
Medical: - 5% B 1) Claim status: Normal/BejectPrivate Sertle
Disbursement: 55 (e Tow/ Independent ) 2) Report Format; | N
Legal Cost 5% 3) Survey fiee: |
Total: 5% Global Sum S5:
FINAL PAYMENT Date/Time: Confirm with; Emaill | canl |
Payee 1: 55 | Mame 1 - - . -
Payoe2: (SwikeifNA) _ |SS _ Name2: . i — : =
ifayee 3: (Strike ifN.AL) 55 |Mame 3;




MDY TH0AELE2 | WMova Automative Pte Lid « Buki Meran
ENTRY DATE & TIME: 18032019 14:45
SURMITTED BY: Monitha Gunasakaran

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa roport comrecily tha detads of the accident 1o spead up the cialms process,
2. This Form mus! be completed by the Policyholder andior the Authorised Driver,

3. Informalion provided must be as truthful and accurale as possible. Any wilful misreprasentation of wilholding of malerial facts may allaw insurance companies 1o

repudiate policy liatility.

4, The issue and acceptance of this Form by

insUFAnCE companies ks not an admission of policy Eabllity on the part of the iInsurance companios.

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

&, This report will be forwarded by the insurers of the GIA Aecords Management Cenire established by tha General Insurance Association of Singapore (GIA) for
archiving and that copies of this report wil, for a fes, be made available upon application by intarested paries.
7. By the lodgement of this report 1o the Insurers, you hereby consant io the archiving of this report at the centra and 1o copies of the repor being made availabie

aforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile Phone Mo

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
19/03/2019 14:45
19/03/2019 08:05
PIE EXIT TOWARDS BUKIT BATOK EAST (TOH TUCK AVE)
SINGAPORE
DETAILS OF OWN VEHICLE
SLU3222D

WANG HONG TO
ST0B1612A
WANGHTO525@GMAIL.COM
(LOCAL) +B5-85713513
OFFICE-NOPHONE

FORD
FOCUS 4DR TITAMIUM 1.0 GTDI 5/

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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Note Number
Driver

MName of Driver

MRIC Mo

Date Of Birth
Oecoupation

Date Of Driving Pass
Driving Experienca
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE CAR

AVIVALTD
COMPREHENSIVE
NO

2047595

WANG HONG TO
STOB1612A

11/10/1970

INDOOR

01/01/1992

27 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-85713519

OFFICE-NOPHONE
WANGHT0525@GMAIL.COM
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48 FABER WALK
Address #05-25

Postcoda 128993
\Was driver an employee of the Insured’'s Company MO
If Mo, Relationship of the Driver with the Insured OWHER

vehicle Registration Number of Driver's Own -
Yahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
wWeather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? ND
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material of property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Drivar) 2
Passenger 1 NAME: . NG CLEMENT
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosacution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO THE SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
PAS242P

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

Vehicle Category BUS

Mame of Driver DENG CONG
MRIC/Passport Number

Contact Number 3422092
Address

Postcode

Insurance Company Nama

mature Of Damage
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Mo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

| IMPORTANT NOTICE

L. Pease report correctly the details of the accident to speed up the claims process.

2. This Form must be £9

3. iformation provided must be as truthful and accurate as possible. Any wi

frts may allow insurance companles to mmﬂ]!ﬂﬂhm

ful misrepresentation or withhalding of material

&, The (ssue and acceptance of this Form by Insurance companias is not an admission of policy jianility on the part of the Insurance

tompanies.

S. f r i r

&. The repert will be farwarded by the insurers of the Gla Records Man
Jssoclation of Singapore [GIA} for archiving and that copies of this re

iterested partbes.

agement Centre established by the General iInsurance
port will for a fee be made avallable upon application by

7. bythe lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centra and to copies of

the report being made available aforesaid.
8. Consent under the Personal Data Protection Act (POPRA)

| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singap
disclose and/or process my personal data/persanal information set ou
provided by me or possessed by my insurer [collectively the “personal
parsonal Information to all insurer(s] who have imsured vehicle(s) inva
vehiclels) invalved in this accident shall be collectively referred to as the
sonetary Autherity of Singapare and any relevant governmant agency/a

of:

ore [“GIA"] may/are permitted to collect, use,
his [ferm] and any other personal information
information”) and disclase and transfer such

Ivad in this accident [all imsurer(s] who have Insured
"Insurers”}, the insurers’ lawyers/law firms, the
utherity [such as the palice), for the purpesels)

(i} processing, handling and/er dealing with my claims including the eattlement of the claims and any necessary

|nvestigations relating to the claims;

(il} investigating the accident and/or my claims;

(iii} earrying out and/or dealing with my instructions or responding o any sngulries by me;

{iv] administering iy clalms |including the malling of carrespondence,
which could invohve disclosure of certain personal data about me to

external cover of envelopes/mall packages); and/er

statements, iInvoices, reports of notices to me;
bring about delivery of the same as well as on the

(v} complying with applicable law in administering, processing handiing and/or dealing with my claims.{collectively the

“purposes”|

(b) ail |nsurer(s) who have insured vehicle(s) jvolved in this accident and the Insurers’ lawyers/law firms, miay/are permitted
to collect, use, disclose and/or process my personal Information fof one or mone of the above Purposes; and

[¢) my Personal information may/'can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.

[d} my Personal infarmation will also be coliected and used to compile claims histary for the purpose of fraud detection,

|nvestigation and management in present and ali future claims.
(e} the infermation so coliected under [d) above may be shared [ disclosed:

(1} toall Insurers and/or any other third parties that assistin evaluating, in
regulators, law enforcement and govarnment agencies as reasanahly re

westigating, controlling or managing fraud,
quired for the purposes stated, of

(i) for compliying with reguirements under any regulations, laws of court orders.

alaf

Pﬂ:liw:h:F{.‘r'; Signature Driver's Signature
Date & Time: 9’ - {Ps m {1f deiver is not the policyhobder]
Date & Time:

Y/

Eﬂmr‘ﬁng centre Personnel's Signature
MName:
NRIC/FIN No.:
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Sketch Plan Pg. 2

SKEICH PLAN

AT SLAELD
8: PRGN
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
LcesepATE SLU 3222 AGCIDENT DATE & TIME: E:o5AM 19/03 }',f-]
CONTACT NUMBER: 35-7; J,:;j E-MAIL ADDRESS: u.}am’.k-i‘ 052 &) j—-vufl' :

LOCATION: PIE exit t6 Pukit Babok East {fﬂ Tuek. ﬁ;‘)

[ wras obeiving in TRt roght lant ard a mini bus S uederly
= v {

W{wrjﬂ“wleﬁm.fww lrmén.‘hst'ng.w

STl wes ASt an The lefy-growt sule

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Pleass slats;
i
{ ) Claim Cwn Palicy /) Cisim Thirg Party { ) Claim OD/TP al sther workshop { ) Reparting Oy

DECLARATION

|fwe declare the foregoing particulars are true in every respect.
i |[ \
M ul_{:.kgf ) VM/(
\

Reparting Centre Personnel’s Slignature

Fbrlt‘.fl:ﬁbldef's Sign;:ure Driver's Signature
Date & Time: {If drlver 1s not the policyhaolder) Name:
Date & Time: NRIC/FIN No.:
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Nivitha (LKK Auto)

From: Mei Kwan (LKKAuto) <Meikwan@lkkauto.com=

Sent: Tuesday, 26 March 2019 9:47 AM

To: assignments

Subject: FW: TP CLAIMS - SKU3222D AGAINST PA9242P DOA 19/03/2019 AT PIE EXIT
TOWARDS BUKIT BATOK EAST (TOH TUCK AVE)

Attachments: RPT.PDF; EST.pdf

| NG 26124
Hi team, [\\i)({/\_ﬂr-\

Tp smart. Kindly assisL. \m[m d Q O J[ IT\

Thank vou.

Best Regards,

Mei Kwan | Admin

KK Auto Consultants Pte Lid

Phoue: 6366 noss | email: MejKwan@lkkauto.com | fax: 67414108
Blk 51. Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408033)

From: Nitha <nitha@mova.com.sg>

Sent: Friday, 22 March, 2019 5:49 PM

To: 5G AXA Insurance SM AXA SGP - Motor Survey <motor.survey@axa.com.sg>

Cc: tanyw@maova.com.sg; avril@mova.com.sg

Subject: TP CLAIMS - SKU3222D AGAINST PAS242P DOA 19/03/2019 AT PIE EXIT TOWARDS BUKIT BATOK EAST (TOH

TUCK AVE)
Dear all,

Kindly assign surveyor and revert officer in charge for the above mention case.

Thank you,

Best Regards
N iHa
Claims Officer

Mova Automotive Ple Lid
Tel 6272 38092 Fax 6270 8314

@MOVA ¢ o

Automolive Pte Ltd



Auto
! V'! Cinsuﬂm:s

- .
i B B Ple Lid

51 UBLAVE 1, #0125 PAYA UBIINDUSTREAL PARK, SINGAPORE 408933 TEL : (065) 62563501 FAX : (63) H2564315

26 March, 2019

CTL LEASING

38 ANG MO KIO INDUSTRIAL PARK 2
#04-09

SINGAPORE 569511

Dear Sir,
OUR REF - CC4/ASM19005410/pa3 // SOMO1I3X
YOUR REF : PA 9242P

ACCIDENT INVOLVING PA 9242P AND SLU 3222D ON 19/03/2019 ALONG/AT
PIE EXIT TOWARDS BUKIT BATOK EAST (TOH TUCK AVE)

We write to inform you that we are the appointed loss adjuster by your motor insurer,
AXA insurance Pte Lid to deal with the third party claim against your motor policy.

We refer to the above subject matter. We have received third party claim(s) against
your motor insurance policy.

Please be informed that your No Claim Discount (NCD) may be affected as a result
of the claim against your policy.

We highlight that this accident has not been reported to your insurer. Under the
Motor Claims Framework (MCF), you are required to report any accident with the
accident vehicle (whether damaged or not) within 24 hours or by the next working
day after the accident. The primary purpose of this reporting is to provide your
version of the accident to AXA. Omission to report the accident will result in a loss of
your No Claim Discount (NCD) upon renewal of your policy, and will prejudice any
claim(s) by or against you. We would appreciate it if you could urgently file a report
at our approved reporting centre.

The report has to be lodged at any of AXA Premium Workshops or reporting centres
(subject to your policy). For the list of AXA Premium Workshops conveniently located
throughout Singapore, please refer to the back of your Certificate of Insurance or the
accompanying folder, or visit https://www.axa.com.sg/customer-care/personal/motor
Jowndamageaccidentreporting.

Your full co-operation is required. Kindly submit the following when lodging the
report which list is not all inclusive and further document may be required:
« Police report, Police Investigation result, appeal against the Traffic Police
offence and status (if any)
« Driver's driving license or foreign driving license (if any)
« Coloured photographs of accident scene (if any)



Coloured photographs of damage to all vehicles involved (If any)

Video footage of accident (if any)

Statement and/or police report from independent witness(es) (if any)

If you or your passenger(s) are filing a claim against any of the involved Third
Party(s), you are to keep us informed of your legal representative(s) and the
status of the claim.

- & & @

To protect your interest(s) in the handling of this claim, please do not discuss liability
with any of the Third Party(s) and/or their legal representatives, or make any
compromise or settliement without our prior knowledge and consent. If you receive
any correspondence or legal document such as a Writ of Summons in connection
with this accident, please forward it to us immediately. You may email it to
chewht@Ikkauto.com or deliver it by hand to 51 Ubi Avenue 1, #01-25 Paya Ubi Ind.

Park S(408933).

You should also IMMEDIATELY forward us by hand any letters or Courts Summons
received from the other party involved in the accident. You should not negotiate,
admit liability or offer payment to them.

We would like to bring to your attention that under Policy Condition, your insurer
shall have full discretion in the process and settlement of the said third party claim
subject to the merits of the case and according to the rights afforded under the

policy.

To enable us to look into the matter immediately, please let us hear from you within
seven (7) days from date of this letter. In accordance with the policy conditions, your
insurer reserve the right to repudiate the said claim 10 you should you not give proper
notice to us of any occurrence which may give rise to it.

Kindly contact us at 6742 3197 if you have any further enquiries.

e —

Yours sincerely,
Chew Hsiao Tong

This is a computer generated letter and no signature is required.

CC : AXA INSURANCE PTE LTD
Motor Claim Department



