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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Ploase report correcily the details of the accident to apeed up the dams prooess
2. Thm Form must s complated by the Palicyhalder and/tr the Authorised Driver

4. infarmation peovided must be ss tuthiul and sccuraie as poasible. Ary wiltul misrepresentation ar wiihalding of msterial facts may siow nsurance companies io
e e

repudiata policy labdity

4 The msus and acoeptance of ths Form by insurancs companiss & not an adrission of policy lability on the pan of (he inasenoe companing

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

& Thin raport will be forwarded by Te maurem of fhe GlA Reconds Managemsnt Centre astablished by the Ganeral Inwurnncs AssocsEhor

archiving and thal copies of this report will, for s fee. be made avadable upon application by miaresied parties

7. By the lodgemard of this repart 1o the insurers, you hefeby consend to e archving of fhis repor at tha centre and ki copies of Iha repan being mace av il alrle

moresaid

ACCIDENT STATEMENT

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/04/2019 12:57

03/04/2019 14:25

543 YISHUN INDUSTRIAL PARK A
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Ragistration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of acciden!

Are you claiming under your own insurance policy
for repair to your vehicle?

It Mo, Plaase state action lo be laken
Vehicle Category
Insurance Company

Name of Insurance Company

YPEh24E

LLMS LOGISTICS PTE LTD

200818781

MOEMAIL

OFFICE-66585316

MERCEDES-BENZ

ATEGO 1524 4X2 5360 AUTO ABS

NO

THIRD PARTY
COMMERCIAL VEHICLE

A4 INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleat Paolicy NO
Policy Numbar GAIBO4T2

Cover Nola Mumber

Driver

Name of Orivar THANGAVEL SENTHIL KUMAR
MNRIC Mo G7759318M

Deate Of Birth 10/08/ 1875

Occupation OUTDOOR

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Numbar

EMail Address

05M12/2008

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-B4311447

NOEMAIL

Pane

of Singapons (G4 for

1af 13



Address N
Postcode

Was driver an amployes of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar's Own -
Vehicle -

Insurance Company ol Driver's Own Vehicla -

General Information of the Accident

Type Of Accideni HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
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 2
Was any body injured in the Acoldant? NO
Was any Injured conveyed lo hospilal by NO
ambulance?

Was any other material or properly damaged? YES
| have been approachad by unknown persanis) NO

soliciting/offering accident claims assistance,
Number of Passengers (Including Driver) 1
Details of Police Action

Was |he acciden! reported 1o the police? NO
Il Yes Plaase state which Police Station

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

Circumstances of Accident

ON D3/0472018 AT ABOUT 2.25PM, MY VEHICLE WAS STATIONARY AT 543 YISHUN INDUSTRIAL PARK A. SUDDEMLY,
VEHICLE IN FRONT OF ME REVERSED AND HIT ONTOD MY PARKED VEHICLE. NO INJURY INVOLVED.

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

Was there any audio recorded? NO

Vehicle Ragistralion Numbar YPTT01)

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver MANOJKUMAR VELAYANATHAM
NRIC/Passport Numbar

Contact Numbser 86708057

Address

Pastcode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

Pogs 2 of 11



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Plesse report geirectly the detadls of the accident to speed up the claima process.
2. Thiz Form must be comp

3. |nformation provided must be as truthiul and accurate as possible. Any wilful misrepresentation ot withholding of material
facts may allow insurance companies to repudiate policy Hability.

4. The issue and scceptance of this Form by insurance companies 18 not an admission of policy Sability on the part of the Indurance

lhe Folicyholder ondf ol the Authoriged Dirive

5. The report will be forwarded by the insurers of the GIA Reconfs Management Centre established by the General Insurance
Assoclation of Singapare {G1A) for archiving and that copies of this report will for # fee be made svailable upon application by
inferested parties

7. Bythe lodgment of this report to the insurers, you hereby consent 10 the srchiving of this repart st the centre and to copled of
the report bring made available aforesaid.

£ Corsent under the Personal Data Protection At [FDPA)
| undersiznd, acknowledge, agree and consent that:

(8] My insurer, my werkshop and the General Insurance Association of Singapere (“"GIA™) may/are permitted to collect, use,
disclose and/or process my perichal data/personal Information set out in this [form| snd any olther personal Information
provvided by me or postessed by my insures [collectivily the “Personal information”) and discloss and transfer weh
Personal infarmation to ull insurer]s] who heve nauned vehiele(i] irealved in this scodent |8l maureris] who have insured
vehiclels] involved n this accident shall be collectively ivferred 10 88 the "Tnsurers”), the Insurers” wyesn/iew finm, the
tanetany Authority of Singapore and any relevant government agency/authority (such s 1he police), for the purpoue(s)

i1 processing. handhing andfor deafing with my clerms including the settiement of the camms and any necessary
vestigations relating to the claims;

1ii) investigating the accident and/far my clairm:
| i) carrying out andfor deafing with my inatructions of responding 1o any enpuiries by me

[Iv) administering my chalms [Incleding the mailing of correspondence, statements, involoes, reports or notices 1o mae,
which could involve disclosure of certain personal date sbout me to bring sbout delivery of the seme a3 well a5 on the
satemnal cover of snvilopesy/mel peekagss); snd/or

[¥) complying with appiicable law i pdminisienng, processing, handling and/or dealing with my clama{collectively the
“Purposes”)
1B  all inswress) who have insured vehicleld) invoblved In this accident and the Insurers” layers/law firms, may/are permitted
1o coflect, use, diaclose and/or process my Personal information for ane or more of the above Purposes; and

(e} mmy Persanal information may/can be disclosed by sny of the Inwwsers and/or GLA to their third party service provider ar
sgents(including their lnwyers/law firmal, which may b= sited outside of Singapore, for one or more of the above Purposes.

{d] ey Parsonsl information will alio e collected and uied to complle claims history for the purpose of fraud detection,
Imveitigation and management in present and all future clalms,

(2] the information wo collected under () above may be shened /' disclosed:

(i toail imsurers andfar emy other third parties that assist (7 evalusting, Investigating, controliing or managing fraud,
régulators, law enforcement and governmen] agencies as reasonsbly required for the purposes stated, or

L) for complylng with requirermnsnts undes 3y repulations, e or court prders

..‘--'-{".' P
Driver's Sgnoture Reporting Centre Persorrel's Signatun
{1f dirser (g Mot the pahcyholder] Mame:
Date & Time: HIRAC/FIN Ma,

- V-Foe

Page 30011



Sketch Plan #2 Pg. 1
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Viix Au® Pre'ltd

r& 60 Kaki Bukit Ave 6 Ark©K8

Singapore 417892
s Ly wi ke 1S3/ o i aes . s 36
E i" f z .! ESTI MREPEGETM No. - 201B30761R
M/$ AXA INSURANCE (SPORE) PTE LTD I DATE . 04/04/2019
§ SHENTON waAY § 177 1§/] e/ ACCDATE - 03/04/2019
£27.01 ANA TOWER o } Al f XREF NO - VFIX - TP20190631
SINGAPORE 068811 | POLICY NO
it M G
RE : VEHICLE NO YP6624E BENZ ATECO
DESCRIPTION UNIT PRICE  AMOUNT $§
TIST TTEM
I 1 FRONT BONNET s 0k " 4225000
> 1 FRONT BONNET HINGE L1 X/ 198,00
3 1 FRONTBONNET LOGO ~ M M 155,00
4 1 FRONT BONNET EMBLEM (ATECO) ~ @ M 221.00
5 | FRONT BONNET LOCK * MY 355,000
6 1 PULLHANDLELH X M 314.00
7 1 FRONTGRILLETOP ~ [F (@f=%H) 522,00
8 1 FRONT GRILLE LOWER ¥ MV 588,00
9 1 FRONT GRILLE LOGO ~ If 314.00
10 1 FRONT GRILLE PANEL . 652,00
11 1 CORNERPANELLH x M/ " 110200
12 1 siGNALLAMPLH & 7 X/ | 45200
13 1 FRONT BUMPER CENTER (i 1 851,00
14 1 FRONTBUMPERSIDELH . (] 735,00
$ 11,704.00
LABOUR & MISCELLANEOUS; AMOUNT $§
! T'o remove damaged bady panels with all necessary components /attach- (04 1,600.00

ments apply hot-works where necessary straghten front panel repair/reshape
dented panels in accordance with factory specifications replace new parts
refir align into posinon refit all necessary components/attachments

2 To spray pamt replaced/repatred body panels inclusive of preparatory _f'-f":" 1,200,000
works and pantng matertals
3 To conduct headlamp alignment 30,00
] 2 R30.00
LKK e no@RAND TOTAL - $ 14,534.00
the Reo  Sf10e W
Wi L B, ] H
14 Sueg resuniey

SINGAPORE DOLLARS : IF'dlL na:—m IHHL‘RHH"FI\]; HUNDRED
& THIRTY FOUR “ONJo "

. u 1 8) st bo resurveTes and
. ¥ soorowsl feom lnautance Comaan
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415010

> Back to OneMotoring

BADEINAE Dakhatn Eamsiclme

Enquire PARF/COE Rebate for Registered Vehicle

The information contained herein is correct as at 15 Apr 2019

Wehicle Owner Particulars
Owner 1D Type:

Owner ID:
Vehicle Details

Vehicle Mo

Vehicle to be Exported:

Intended Deregistration Date:
Vehicle Make:

Vehicle Model!

Primary Colour:

Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:

Open Market Value:

Original Registration Date:

First Registration Date:

Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Ellgibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Perlod(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amaunt:

Company
87B1K

YP&624E

Mo

15 Apr 2019

MERCEDES BENZ

ATEGOD 1524 4X2 5360 AUTD ABS
White

2016

902916C1126310
WDBS7007820113880

$73215.00
03 Jul 2017
03 .Jul 2017
v}
$3.661.00

MNo

$0.00

02 Jul 2027

C - Goods Vehicle & Bus
10

$38,501.00

$31423.00
$31.623.00

hup'-“ !rl-rm-w---‘nw "-“M'Il“ﬂlﬂt'-""{l-l“ - ‘-'-I‘-I:'hljl AL L L T MR R TP AT

m



Nivitha (LKK Auto)

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

Sent; Thursday, 4 April 2019 11:58 AM

To: assignments

Suhjm:t FW: ACCIDENT INVOLVING YPG624E & YPT701) ON 03/04,/2019

Attachments: NOA.docx ial 14

2.5 Ef’”‘@ 414

Hi team ITine 1
\Ahide nek \n

TP smart. Kindly assist.

Thank vou.

Best Regards,

Mei Kwan | Admin

LEKK Auto Consultants Pte Lid

Phone: 6366 0055 | email: MeiKwan@lkkauto.com | fax: 67414108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: irenelsk@vfixauto.com.sg <irenelsk@vfixauto.com.sg>

Sent: Thursday, 4 April, 2019 9:20 AM

To: SG AXA Insurance SM AXA SGP - Motor Survey <motor_survey @axa.com.sg>

Cc: kentsh@vfixauto.com.sg; 5G AXA Insurance 5M Claims Service Team <cst@axa.com.sg>
Subject: ACCIDENT INVOLVING YP6624E & YP7701J ON 03/04/2019

Dear Sir

Please find attached copy for your arrangement.

Thanks & Best regards,

Irene Lee

Viix Auto Pte Ltd

60 Kaki Bukit Ave 6 Ark@KB Singapore 417892 |

E: contact(@vfixauio.com.sg |

T: +65 6455 2957 (Line 1) ; +635 6385 4138 (Line 2) ; =65 6448 9268 (Line 3) |
F: +63 6445 2368 |



Vivian Lau (LKKAuto)

From: Vivian Lau (LKKAuto)

Sent: Monday, 26 August, 2019 410 PM

To: wskoh@vfixauto.com.sg

Cc ybsim@vfixauto.com.sg; jessicassy@vfixauto.com.sg; jeffbz@vfixauto.com.sg;
alanclk@vfixauto,com.sg; Admin A

Subject: Your Ref: YP 6624E,Our Ref: CC4/ASM1905999/Ewa3 ACCIDENT ON 03/04/2019

INVOLVING VEHICLES YP 6624E AND YP 770L)

‘WITHOUT PREJUDICE'
SAVE AS TO COSTS

Your Ref: YP 6624E
Our Ref: CC4/ASMI1905999/Ewa3

Dear Jason,

ACCIDENT ON 03/04/2019 INVOLVING VEHICLES YP 6624E AND YP 7701J

We refer to the above matter.

We were informed by our principal M/s AXA Insurance Pte Ltd that they have repudiated claim for this accident due
to insured had breached the policy terms and conditions .

Please re-direct vour client’s claim to our insured for redress.

Kindly note that this negotiation between parties on this matter i purely an & withowt prefudice baxis with the sole intentfon of
resofving the marrer anticably without parties resorting o legal progeedings. No admission of labiline. whatsoever, should be
deemed ! inferred from this negotiation of terms settlement

I the wvem of new evidence being discovered or xubxeguently produced by either pariy that will materially affectinfluence on the
wssues of labiliny'damages. either party i not bound. thereafter, by the négotiation terms/settlement.

Thank you

Best Regards,

Vivian Lau| Case Handler

LEKK Auto Consultants Pte Ltd

Phone: 6841-8625 | email: Vivianlaug@ lkkauto.com| fax: 6741-4108
Blk 51, Paya Ubi Industrinl Park, Ubi Avenue 1, #02-25 | 5(408033)



B/28/2018 Claim Portal

<« Re:Virtual acc - repudiated liab

Type
© Question

Message
HI, we have repudiated liab. please inform TP and close your file. thanks.

https:/ivp.smanclaims. axa.com.sg/claim-portalhimlindex-vendor-service-requests. himiit/service-requesis/view-message/'servicaRequestNumbe... 11



’ V ” LKK Auto Consultants Pte Ltd

e 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

e v |
TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 19980T198R GST Reg Mo. 18-BB07188-R

"Affillated to Federation Internationale Des Experts En Automobilo

AXA INSURANCE PTE LTD Ref : CC4/ASM18005898/Ewadg2
AXA TOWERSINGAPORE 058811 e [OaRS ”"I“"Ilﬂl"““lll
ATTN:JAS TAN Code : ASM
[l Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. YP 7701J Veh. Inspected YP 8624E
Policy No. Coverage ($) 0.00
Claim No. SOMO1J44A Excess ($) 0.00
Assign From Assign Date 04/04/2018
2. Vehicle Particulars & Condition
Make & Model TEEEF:GEDES BENZ ATEGO c.c B374
Engine No. HIDDEN Year of Reg. 2017
Chassis No. WDBET007820113880 Colour WHITE
Odometer 72883 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOooD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |275/70R22.5 GOODYEAR 7 mm
L/H Front Tyre |275/70 R225 GOODYEAR T mm
R/H Rear Tyre |275/T0R225 (D) GOODYEAR 7T mm
L/H Rear Tyre 275/T0 R22.5 (D) GOODYEAR 77 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
DAMAGES SEE DETAILS,
5. i ‘General Information
Accident Date 03/04/2018 Inspection Date 15/04/2018
Survey held at VFIX AUTO SERVICE PTE LTD
B0 KAKI BUKIT AVE 6, ARKEKB, 417882 KAKI BUKIT
SINGAPORE 417892
5a. i Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE™ BASIS
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b, I Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days




LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333
TEL 8255 1581 FAX: 6256 4315

Reg Mo 199607188R GST Reg. No. 19-8507198-R Page Mo,:1 af 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. YP 6624E
‘Estimate By | Our Adjusted
Q Dascription of Parts Condition :
v P Workshop ()| (8)
REPLACEMENT OF PARTS
1|FRONT BOMNNET (CONSISTENT) BROKEN 422500 422500
1|FRONT BOMNMNET HINGE LH (CONSISTENT) NOT NECESSARY 198.00 -
1|FRONT BONNET LOGO (CONSISTENT) NECESSARY 155.00 1565.00
1|FRONT BONNET EMBLEM (ATECO) (CONSISTENT) NECESSARY 221.00 221.00
1|FRONT BONNET LOCK (CONSISTENT) NOT NECESSARY 355.00 =
1|PULL HANDLE LH (CONSISTENT) NOT NECESSARY 314,00
1|FRONT GRILLE TOP (CONSISTENT) BROKEN 522.00 522.00
1|FRONT GRILLE LOWER (CONSISTENT) NOT NECESSARY 58B8.00 -
1|FRONT GRILLE LOGO (CONSISTENT) BROKEN 314,00 314.00
1 [FRONT GRILLE PANEL (CONSISTENT) BROKEN 652.00 652.00
1|CORNER PANEL LH (CONSISTENT) NOT NECESSARY 1,102.00
1]SIGNAL LAMP LH (CONSISTENT) NOT NECESSARY 452,00
1|FRONT BUMPER CENTER (CONSISTENT) cuT 1,851.00 1.851.00
1|FRONT BUMPER SIDE LH IEUNS!STENT] cuT 755.00 755.00
11,704.00 8,695.00
LABOUR
TO REMOVE DAMAGED BODY PANESL WITH ALL 1.600.00 600,00
NECESSARY COMPOMNENTS /ATTACHMENTS APPLY
HOT-WORKS WHERE NECESSARY STRAIGHTEN FRONT
PANEL REPAIR /RESHAPE DENTED PANELS IN
ACCORDANCE WITH FACTORY
SPECIFICATIONS ,REPLACE NEW PARTS REFIT ALIGN
INTO POSITION REFIT ALL NECESSARY
COMPONMENTS/ATTACHMENTS.
TO SPRAY PAINT REPLACED/ REPAIRED BODY PANELS 1,200.00 300.00
INCLUSIVE OF PREPARATORY WORKS AND PAINTING
MATERIALS.
TO CONDUCT HEADLAMP ALIGNMENT 30.00 30.00
2,830.00 930.00
GRAND TOTAL 14,534.00 9,625.00
RECOMMENDED COST OF LUMP SUM REPAIRS

(TOITS PRE-ACCIDENT CONDITION)

7,700.00

Report Ref No. CC4/ASM18005999/Ewa3iq2




Report Ref No, CC4/ASM15005999/Ewa3qg2

éj |5
CHEN TSUE YEE HO LEONG CHUAN
Automotive Assessor Automotive Assessor

DESCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repart s made solery for e uss and banefi of 2w CTient named on e front page of this Report

Page No. 2 of 2
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