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Sungayon - ACHN ASSIGNMENT (Office) 4
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(C0enl's Weenry

CA 1 REY | REP, J REY 24 RS

e Badorsenant
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REF:

Ry i'\_]l,l_'lf AXA -
" ASSIGNMENT
From: Dale: Veh No. P C %5 S g Yr Regn: 20(@ /
Eslimated Cost: Type: M.Car / M.Cycle tBug / Van / Lorry [ Taxi/ Prime Mover |
§ | TP RES / OD RES | EVA | INV | MV Truck / Traileror <8

To Inspect Vehicle No: PC SoREQ Make: 0-7 /‘”‘a H KL‘S‘H) ce 2776
atWorkshopmis [\ —~Tez. Colour W ZW{L AIC: Insured | Std / NI/ NA
of £ ¥Xaki Rudt fue i & o-20 | Sp.Reading - TIRadio: Insured [ Std [ NI T NA
Insured Eng/No: v
Policy No. CINo: Lj-spﬂ 366?E0002'S ‘7% ‘
Claims No. Gen. Cond: @d | Fair | Poor | Burnt .
Sum Insured: Excess: Steering: Inu.,@ruammed.'Leakedlaurnl or '

(Client's Record) Brake: Ino@rl Jammed | Leaked [ Burnt or
Make of Veh: Modi : @SIle | STD AIRim or -

v Tyre Size: F: /?5 2 {.g-c‘ - =
(Policy Condition) R / 5’ _}," o4 /_fC

Remark: The veh had commenced its NIS | OIS

repair at the time of inspection,

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA 1 PR Seen: Consislent? : Yes or No
Est. Repairs: days Res. Yes or No
Lum Sum: % 3Val: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

B/ DUN/EXNOVA/ GY [ FS | LIZA | MIC  OKTSU | PIR/ SUMI/
TOYO I YOKO or Chees )’aaa_

Front Reat

rRBa.  0b o RBa.  pb mn
. o0  mm UBa. ¢ g
DOA DOl 180 8.
éurvey held at p{ “Tec OMB P(n

Des. of Damage@ Rear | OIS | NIS 1 UIC | Rooftop or

——

Date: __Person Conlacted: “The UIC | Chassis frame / Body Structure affected due lo collision.
Date / Time | Action / Instruclion -
17 &xA PRS . ,? 25K g(? g’
A \
| mv 4‘6&, ( Based oA (Sk da.firethtoq 3 [ i
PV 33k
WCH 4T i

Date/Time, File Pass lo? D: Preli. Report Days Of Repair: 4
g D: Final Report Resurvey No. of Trip: | iSurvey Fee: 100
Date/Time, File Return 107 rrarisportabon
2) Add Fee: -Site Ingp (¥ )| 8 +Rs,__si

E Interview  ($ )| Photos

|

Report Format : %4 ‘ “Tech. Invs (% )| Others .
Lump Sum [ LB.: (5 ) [ weekena .

TOTAL
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«

Service Request Details
Claim
SYM01KBU

Reference
CS3/ASM19007019/Acd3 &

Loss Date
April 11, 2019

Report Date
Apr 15, 2019 4:07:00 PM

Request Date
April 18, 2019

Due Date
December 31, 2019

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (TP)

Type of Loss
Third Party Vehicle Damage

Services
Pre-Repair Survey
Actions

Next Step
Finish the work

Claim Portal

LKK AUTO CONSULTANTS PTE

Vehicle Information

Incident Vehicle Registration #
PC5085S

https://vp.smartclaims.axa.com.sg/claim-portal/html/index-vend or-service-requests.htmi#/service-requests/?serviceRequestNumber=111580

13



5/29/2019

https://vp.smartclaims.axa.com.sg/claim-portal/html/index-vendor-service-requ ests.html#/service-requests/?serviceRequestNumber=111580

KK AUTO CONSULTANT

vioael
TBC

Service Address

Primary Contact/Insured

BUILDLINK CONSTRUCTION PTE LTD

Claim Portal

BLK 212 HOUGANG STREET 21, #03-333, 530212, Singapore

GRACE@VIRTUALINVEST.BIZ

Claim Handler

YU Dominic Yishan

dominic.yuys@axa.com.sg

Additional Instructions

Messages Invaices History Documents Assessment Metrics Notes
Document Type Document SubType
Forms / Claim Documents ¥ Others Y
=+ Upload Documents
NAME I Immediate Advice.pdf
TYPE Forms / Claim Documents
SUB-TYPE Others
AUTHOR LKK AUTO CONSULTANTS PTE LTD (TP)
DATE UPLOADED May 29, 2019
NAME I Photo of damaged parts.pdf
TYPE Evidence

213
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https://vp.smartclaims.axa.com.sg/claim-portal/html/index-vendor-se rvice-requests.htmi#/service-requests/?se rviceRequestNumber=111580

AU IHUK

DATE UPLOADED

NAME

TYPE

SUB-TYPE

AUTHOR

DATE UPLOADED

NAME

TYPE

SUB-TYPE

AUTHOR

DATE UPLOADED

NAME

TYPE

SUB-TYPE

AUTHOR

DATE UPLOADED

Claim Portal

LKK AUT

LKK AU U LUNDULIANIS FIELIDLIP)

May 8, 2019

I Inspection Photographs.pdf

Evidence

Photos

LKK AUTO CONSULTANTS PTE LTD (TP)

May 8, 2019

I YM7677L INSD GIA.PDF

Reports & Statement

GIA Report

RATAN BHOSALE Pragati

April 17, 2019

I PRI EMAIL RECIEVED FROM LAWYER.msg

Letters and Correspondence

Solicitor / Advocate

RATAN BHOSALE Pragati

April 17, 2019

3/3



Nivitha (LKK Auto)

— =
From: Mei Kwan (LKKAuto) <Meikwan@I|kkauto.com>
Sent: Thursday, 18 April 2019 3:00 PM
To: assignments
Subject: FW: Our Ref: MKR/501/8849/2019/jk.wl; Your Ref: Your insured vehicle no. YM
7677L;
Attachments: 16042019181000.pdf
Importance: High
Hi

TP smart. PRI only.

Thank you.

Best Regards,

Mei Kwan | Admin

LKK Auto Consultants Pte Ltd

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

From: Chia Jia Rong <jiarong@roypartners.com.sg>

Sent: Tuesday, 16 April, 2019 6:11 PM

To: SG AXA Insurance SM AXA SGP - Motor Survey <motor.survey@axa.com.sg>; SG AXA Insurance SM Motor Doc
<motor.doc@axa.com.sg>

Cc: 'joshua’ <joshua@roypartners.com.sg>; atec_automotive@yahoo.com.sg

Subject: Our Ref: MKR/501/8849/2019/jk.wl; Your Ref: Your insured vehicle no. YM 7677L;

Importance: High

Our Ref: MKR/501/8849/2019/jk.wl;
Your Ref: Your insured vehicle no. YM 7677L;

Dear Sirs,

Attn: Motor claims department

CLAIMANT: SEVILAI TRANSPORT PTE LTD (OWNER OF PC 50855)
ROAD TRAFFIC ACCIDENT INVOLVING VEHICLE NOS. PC 50855 AND YM 7677C ALONG PIONEER ROAD TOWARDS
JALAN BUROH ON 11.04.2019 AT ABOUT 0720 HOURS

We refer to the above matter.

We act for Sevilai Transport Pte Ltd, the owner of the motor vehicle No. PC 5085S.

We are instructed by our client to notify you of a road traffic accident on 11.04.2019 at about 0720 hours
along Pioneer Road towards Jalan Buroh between motor vehicle registration number PC 50858 and motor

vehicle registration number YM 7677C driven by your insured at the material time. A copy of the Singapore
General Insurance report and traffic police report is attached.

As a result of the accident, our client’s motor vehicle PC 5085S been damaged. Before our client proceed
to repair the damaged motor vehicle, please let us know within two (2) working days of your receipt of this

1



* notice whether you would like to conduct a pre-repair survey of our client's motor vehicle PC 5085S at our
client’s repairer workshop, A-Tec Automotive Pte Ltd 8 Kaki Bukit Avenue 4 Premier #04-20
Singapore 415875, Your said surveyor may contact Pegaie Woo at 6384 5206 / 8799 7295 to arrange
the said inspection. If we do not receive any reply from you within the stipulated timeline, our client shall
proceed to repair the motorcycle without further reference to you.

With regards,

Chia Jia Rong

M/s Roy & Partners

101 Cecil Street

#11-09 Tong Eng Building

Singapore 069533

Tel : 6536 8466 Fax: 6536 1963
Email : jiarong@roypartners.com.sg

IMPORTANT NOTE : The information in this email is confidential and may also be privileged. If you are not the intended
recipient, any use or dissemination of the information and any disclosure or copying of this email is unauthorised and
strictly prohibited. If you have received this email in error, please notify the sender immediately. You should also delete
and destroy all copies of it. Thank you.



-' ",U Aufo

- - - Consultanls

-
A BB B Pte Ltd

S1UBLAVE L, #11-25 PAYA UBHINDUSTRIAL PARK, SINGAPORE 408933 TEL

Immediate Advice

To : AXA Insurance Pte Ltd

Survey details

Date of loss 11-Apr-19
Date of appointment 18-Apr-19
Date of survey 18-Apr-19

Location of survey

A-Tec Automotive

Vehicle Details:

Claim Type: Third Party
Vehicle number PC 5085S
Make and Model JOYLONG HKL6540RC
Date of registration 5-Aug-16
Excess

Market Value $46,000

Parf Rebate $31,326

Nett Loss $14,674

Repair details

[Initial Estimate ]

Proposed/Revised repair cost:

Parts

Check item

Labour

Total

Lump Sum(if applicable)

[Number of days of repair |

24

Remarks:

The estimated repair cost of the
damaged vehicle is in the region of
$25,000.00

(0651 62563561 FAX : (065) 62564315

Date: 29/05/2019



- > Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Company
Owner ID: 3530D
Ve e D e e e o e N
Vehicle No.: PC50855
Vehicle to be Exported: Yes
Intended Deregistration Date: 22 Apr 2019
Vehicle Make: JOYLONG
Vehicle Model: HKL6540RC MANUAL
Primary Colour: White
Manufacturing Year: 2014
Engine No.: ISF2855129T89651481
Chassis No.: LISKA3BGYED002578
Maximum Power Output: -
Open Market Value: $31.642.00
Original Registration Date: 05 Aug 2016
First Registration Date: 05 Aug 2016
Transfer Count: 0
Actual ARF Paid: $1,583.00
ElRteided PARE R A e ey e Sy e g
PARF Eligibility: No
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
E e OO R e e e T e ey
COE Expiry Date: 04 Aug 2026
COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10
QP Paid: $43,002.00
COE Rebate Amount: $31,326.00
Total Rebate Amount: $31,326.00

The information contained herein is correct as at 22 Apr 2019

OK
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. sGCARMART.COM

as sgCarMart Premium Dealer for the 8" Consecutive Year

» SEARCH | [Seorch] (A

ANNOUNCING Speedo Motoring

» Used Car Comparison

— Comparing 2 Vehicles —

il Clear AN

Add all to Shortlist

Back to search result

CAR DETAILS

Price
Instalment
Registration Date
Manufactured
Mileage
Transmission
Engine Cap
Road Tax
Power

Curb Weight
Features

Accessories

Description

COE

oMV

ARF
Depreciation
No. of Owners
Type of Vehicle
Category
Avallability

Remarks

SELLER INFORMATION

Seller
Address

Office Number

Joylong HKL6540

$32,800

N.A,
24-Apr-2014
2013
Manual

2,776 cc

2,300 kg

Free 3 Months Warranty! Cheapest 13

Plus 1 Hiroof In Market! High Loan And
Flexible In House Loan Avallable! Price
Negotiable Until Let It Gol

$25,455

$31,891

$1,595

$6,550 fyr

4

Bus

PARF Car, Premium Ad Car

Available

Fuel type
Dieseal

ABWIN Bus Pre Ltd
172 Sin Ming Drive

69339414

Joylong HKLE540

$39,800
N.A,
04-Jun-2014
2014
Manual

2,776 cc

2,460 kg

Can Register Excursion, Private Hire Or
Private Bus,

Tip Top Condition PA Bus, High Roof,
Able To Fit Up To 16 Passengers. Fast
Loan Approval Up To 100% Loan. High

Trade-1n Available, Price Negotiable And
Free Gift. Call Now For Better Offert

$27,118

$33,564

$1,679

$7.770 fyr

3

Bus

PARF Car, Premium Ad Car
Available

Fuel type
Diesel

ABWIN Bus Pte Ltd
172 Sin Ming Drive

69339414

Advanced

Search




SGCARMART.COM

. NewCars [ENTOWTIOREN < )i py car

ANNOUNCING Speedo Motoring

as sgCarMart Premium Dealer for the 8™ Consecutive Year

Post an Advertisement New 5 Years Coe Renewal Honda Stream 1.8A : :: ::Sg: ;-;u;:;mmﬂm s
Sell It yourself! Advertise it at just y =4 & 1= | 3.08%P.A Low Interest@Gy = In-house workshop ensures quality service
$58 until it's SOLD! §| Finance.2 vears Warranty. r = 100% Gapott etund for snapproved to o
7 4| $2500 Down Manthly From $638 .07
e l A A‘é}
N

4 vehicles

[rese—~ B e ~ Fl oepecmion~ B vy~ Bl v oo~

Search Selection  Joylong HKLE540 Any Any Any Any Ay Any Avallable
D Joylong HKLG6540 $32,800 $6,550 fyr 24-Apr-2014 2,776 cc - Bus Available
Fuel Type: Diesel
Free 3 Months Warranty! Cheapest 13 Plus 1 Hiroof In Market! High Loan And Flexible In House Loan Avallable! Price Negotiable Until Let It Gol B Riamset 20|

ABWIN Bus Pte Ltd

D Joylong HKL6540 $60,800 $11,960 fyr 21-May-2014 | 2,776 cc 139,800 km Bus Available
Fuel Type: Diesal
Comes With CB Plate! Lifespan Tills 20/05/2034. Low Depreciation! In House Finance And Trade In Avallable,

Think One Automabile & Trading

sted: T2-Mar-1019 0, 2014 joylato hikda540, Joylong HEKLESH, joylaba hiiG540, Joyiang, HKLES40,
d=Mar-10

[C] Joylong HKLG540 $39,800 $7,770 fyr 04-Jun-2014 2,776 cc - Bus Available
Fuel Type: Diesel

Tip Top Condition PA Bus. High Roof, Able To Fit Up To 16 Passengers. Fast Loan Approval Up To 100% Loan, High Trade-In Available. Price

Negatiable And Free Gift. Call Now For Better Offer! [ e o

ABWIN Bus Pte Ltd

[] 30ylong HKLG540 $36,800 $5,440 /yr 27-Jan-2016 2,776 - Bus Available
Fuel Type: Diesel

Cheapest In Town, No Need Repair, Warranty Provided, Price Can Nego Untll Satisfied, High Loan With Lowest Interest Rate Available, We Provide In =
House Finance Also, Don't Miss, Call Us Nowl [ Prowiw i 3

ABWIN Bus Pte Ltd

o B T ’ a ags: 015 Joylong HRLESHD, 2016 Juylong hkiB540, Joylang HRLESAD, fovlong hk 6540, Joylong, HKLSSS0,
> Poatedd! 12-Apr-2019 _ :

hidiE540, Used Joylong

Save this search criteria, to get emall alerts whenever a match Is found. H save Search

oo Bl - e FlE - B

For old advertisements, view Expired ads 20 ¥ |results/page

Home | New Cars | Used Cars | Sell My Car | Directory | Products | Insurance | Article | Forum |Resources

ang she

that this inft

# Download on the ] GETITON
pempoey Iy @& AppStore P> Google play
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hat |

R TR TR s Ty U Your NCD will be affected due to late reporting
SUBMITTED BY: Chia Pel Ying Actual e-Filling Submission Date & Time: 17/04/2019 17:34

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cnrrecﬂ! the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar witholding of material facts may allow insurance companies to
repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

B. 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 copies of this report will, for a fee, be made available upon application by interested parties.

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
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

17/04/2019 17:22
11/04/2019 07:20

PIONEER RD TWDS JLN BUROH AFT JUNC OF TUAS RD NEAR

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number PC50855
Insured/Policyholder

Name Of Registered Owner SEVILAI TRANSPORT PTE LTD
Co Reg No 201003530D

Emazil Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96692137

Vehicle Particulars

Manufacturer JOYLONG

Model HKLB540RC MANUAL

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number D18MTSCBU000583
Cover Note Number

Driver

Name of Driver MUHAMMAD AZLI BIN ZAHIS
NRIC Na S8629904F

Date Of Birth 07/10/1986

Occupation OUTDOOR

Date Of Driving Pass 14/08/2014

Driving Experience 4 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96375666
Fax Number

Contact Number

EMail Address NOEMAIL

Page 10of 2
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@voz/s 015

Address BLK 4B89C TAMPINES ST 45 #04-177

Postcode 522489

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) E

involved in the accident

Was any bady injured in the Accident? YES

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) g

Passenger 1 NAME: : CHAN WAI LENG RENEE
GENDER: : FEMALE

Passenger 2 NAME: : WALTER LIM YUAN KAl
GENDER: . MALE

Passenger 3 NAME: . PHUA WEN NEE
GENDER: : FEMALE

Passenger 4 NAME: : CHEW SI JIA JOWIS
GENDER: : FEMALE

Passenger 5 NAME: - MUHAMMAD AZLI BIN ZAHIS
GENDER; . MALE

Passenger 6 NAME: . SNG PENG PENG SHIRLYNN
GENDER: : FEMALE

Passenger 7 NAME: . KWEK GEK SAN
GENDER: : FEMALE

Passenger 8 NAME: . MOHAN S/0 RETHINAVELOO
GENDER: - MALE

Details of Police Action

Was the accident reporied to the police? YES

If Yes Please state which Police Station

Police Station Name NANYANG N.P.C

4 ; ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:
Police Stalion Address SINGAPORE

Pape 2 of 21
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Police Station Contact TEL NO: 1800-7929999 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20190411/2168.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number YM7677L

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category COMMERCIAL VEHICLE
Name of Driver DUBAL MOHAMMAD

NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name WEN NEE
Approximate Age

Injuries Sustain
Injured person in which vehicle? PC5085S
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 2
Name MOHAN
Approximate Age

Injuries Sustain
Injured person in which vehicle? PC5085S
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3
Name HAN HUI
Approximate Age
Injuries Sustain
Injured person in which vehicle? PC50858
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?



18/04 2019 THU 9:48 FAaX IEUO*‘/IQIE»

Address
Postcode
DETAILS OF INJURED PERSON 4

Name CELESTE
Approximate Age

Injuries Suslain
Injured person in which vehicle? PC5085S
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 5
Name SHIRLYNN
Approximate Age
Injuries Sustain
Injured person in which vehicle? PC5085S
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 6
Name JOWIS

Approximate Age

Injuries Susltain

Injured person in which vehicle? PC50855
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 7
Name WALTER
Approximate Age

Injuries Sustain
Injured person in which vehicle? PC50858
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 8
Name RENEE
Approximale Age
Injuries Sustain
Injured person in which vehicle? PC5085S
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Page 4 of 21
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Postcode

Page 5of 21
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly the details of the accident to speed up the claims process

=]

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may zllow insurance companies to repudiate policy llability.

L

- The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
tompanies,

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

6. The 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 copies of this report will for a fee be made availzble upon application by
interested partles.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at Lhe centre and to copies of
the report being made available aforesaic.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(2} My insurer, my workshep and the General Insurance Associstion of Singapore (“GIA") may/are permitted to collect, use,
disclose znd/ar pracess my personal data/personal information set out in this [form] and any other personal infarmation
provided by me ar possessed by my insurer [collectively the “Personal Information”| and disclose and transfer such
Persanal Information 1o all insurer(s) who have Insured vehiclels) involved in this accident (&l insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of:

{I) processing, handling and/or desling with my claims including the settlement of the claims and any necessary
Investigations relating to the cleims;

{il) investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certzin personal data about me 10 bring sbout delivery of the same as well as on the
externzl cover of envelopes/mail packages); end/or

(v] complying with spplicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purpeses”)

(b) 2l insurer(s) who have insured vehicle(s) involved in this accident end the Insurers’ lawyers/law firms, may/zre permitted
1o collect, use, disclose and/or process my Personal Information for ane or more of the sbove Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA Lo their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singzpore, for one or mare of the above Purposes

(d) my Personal Information will slso be collected and uted to compile clzims history for the purpose of fraud detection,
investigation and managemerit in present and all future claims.

{e) the information <o collecied under (d) ebove may be shared / disclosed:

(i) toallinsurers andfor any other third parties that assist in evaluating, investigsting, controlling or managing fraud
regulstors, lzw enforcement and government zgencies zs rezsonzbly required for the purposes stated, or

it} forcomplying with requirements under any 1egulations, lews or court orders.

%'?' Ly ‘4!
L'y ) \‘9 o
RN
iy, X
Poliryholder's Sygnarure L‘Jriver'g Signeture Reporting Cemtre Persennel's Signature
Date & Time: (I driver is net the policyholdet) Name.
Date & Time: WRIC/FIN No.:

Page 6 of 21
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Dlerse vefor 4= B AU @ by N T/ il 1] AW
‘ |
whelz seadant Wit cr%r{'hhu(. b? L vehiAe built-in vides
W ovday
: —
DECLARATION

I/We declare the foregoing particlilars are true in every respert
S f X 1 (0. |34/
N A 141
% % &7 £

Driver's Signature

Reportifg Centre Personnel's Signature
Name:
NRIC/FIN Na.

(If diriver i pot the pelicyholder)
Date & Time:
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N 0190411/2168

Police Station Of Origin: 1016
Nanyang N.P.C Report No. T/20190411/2168
2 Jurong West Avenue 5 SINGAPORE

649482

Tel No: 1800-7829999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:. Vide Report No.: Station Diary No.:
11/04/2019 20:01 175
_Informant's Particulars ' Wi Eomat '
Name of Informant: Address:
MUHAMMAD AZLI BIN ZAHIS APT BLK 489C TAMPINES STREET 45 #04-177 SINGAPORE
522489
ID Type /ID No.: Contact No.:
NRIC NO / S8629204F Home/Office: Mobile: 96375666
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 32 07/10/1986 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
Bus driver Class: 2B,3,4 Date of Expiry:

General Information of the Accident iy  f R Eis LR
Type of Injury . Drink Datt_aff ime of Typt_a of Location:
Acilent: Attended by Police Drive: Accident: Straight Road

No 11/04/2018 07:20
Location:
PIONEER ROAD
Along Pioneer Road towards Jin Buroh after junction of Tuas Road near L/P 177
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes J

Details of Vehicle Involved
Vehicle No. | Type Make —Wodel Color Condition | No of Passenger
PC5085S8 | Bus/Coach/Mi ‘ Seriously | 8

. nibus Damaged
YM7677L Lorry Slightlty |5

| Damaged |

| Details of Person Involved
Any Pedestrian Involved: No -

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

@cos8/015
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE

QuuY/uLs

T

0190411/216

20f6

Report No. T/20160411/2168

649482 CONTINUATION OF REPORT
Tel No: 1800-7929999
Passenger .l eia o S o e W T AT
Name Chan Wai Leng Renee ID No. S9638061E
Related Vehicle | PC5085S (Bus/Coach/Minibus) Contact No.| 9296 0254
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | Slight
Passenger E; ;
Name Walter Lim Yuan Kai ID No. S9500536E
Related Vehicle | PC5085S (Bus/Coach/Minibus) Contact No.| 91452204
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL . Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury Slight
Passenger : ' :
Name Phua Wen Nee ID No. S76198B4E
Related Vehicle | PC5085S (Bus/Coach/Minibus) Contact No.| 90224322 N
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Passenger
Name Chew Si Jia Jowis ID No. S9617482|
Related Vehicle | PC5085S (Bus/Coach/Minibus) Contact No.| B1868485
Hospital/Clinic | NIL [ Classof | Class:NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave

| NIL

Degree of Injury | Slight
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SINGAPORE
%y POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
6498482

Tel No: 1800-7929999

TN

CONTINUATION OF REPORT

01804

3of6
Report No. T/20190411/2168

Driver ;
Name MUHAMMAD AZL| BIN ZAHIS ID No. S8629904F
Related Vehicle | PC5085S (Bus/Coach/Minibus) Contact No.| 96375666
Hospital/Clinic | NIL Class of Class: 2B,3 4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Passenger - : 5 =g e :
Name Sng Peng Peng Shirlynn ID No. §7837882D
Related Vehicle | PC50858S (Bus/Coach/Minibus) Contact No.| 97703552
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Passenger : ; T
Name Kwek Gek San ID No. S7B03446G
Related Vehicle | PC5085S (Bus/Coach/Minibus) Contact No.| 87947096
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | Slight
Passenger
Name Mohan S/O Rethinaveloo ID No. S$1441790G
Related Vehicle | PC5085S (Bus/Coach/Minibus) Contact No.| 93887242
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
_J Expiry Date
Date Treatment | NIL l Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | Slight

@o10/015
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SINGAPORE
R R

16
Police Station Of Origin: s
Nanyang N.P.C Report No. T/20190411/2168
2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT

Tel No: 1800-7920899

Passangarn T S LD e e g e e R A G

Name Seah Han Hui D No. S1464805D

Related Vehicle | PC5085S (Bus/Coach/Minibus) Contact No.| 84681251

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | Slight

Name Rubal Mohammad ID No. G2373375M

Related Vehicle | YM7677L (Lorry) Contact No.| NIL

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry:

| Licence & | 22/10/2022

Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 11/04/2019 at about 0720hrs, | was driving my minibus (PC5085S) along Pioneer Rd towards Jin
Buroh, after the Tuas Rd junction near L/P 177. | was driving on lane 2. My speed was about 50 to
60km/h. There was a lorry (YM7677L) travelling in front of my minibus on Lane 1. The lorry suddenly
turned right info my lane and made an illegal U-Turn to the opposite direction. | could not react intime to
slow down and the front part of my mini bus hit the right rear lights and the right side of the lorry. Both the
other driver and myself stopped our respective vehicle. | made sure that my passengers were fine and
then | got down from my minibus. The driver and | exchanged particulars and both of us took photos of
the damage to our respective vehicles. | called for ambulance and the other driver called for Police.
Subsequently Ambulance and Traffic Police arrived. The paramedics made a check on everyone involved
in the accident and they conveyed one of the passengers of the lorry to hospital. | have in car camera
installed in my minibus which recorded the whole accident. The front part of my minibus is damaged and
the right rear light and the right side of the lorry is damaged. | am not injured. Traffic Police conducted
their investigations and advised the lorry driver and myself to lodge a traffic accident report.

My passengers suffered injuries as follows:

1)Wen Nee: Sweliing, abrasions and neck and hand pain

2)Mohan: pain on the left side of his neck

3)Han Hui: left side of head red and swelling, both shins red and swelling with abrasions
4)Celeste Both Knees red and swelling

5)Shirlynn: Right shin red and swelling

6) Jowis: Right lower lip superficial laceration and swelling

7) Walter: Left knee red and swelling

8) Renee: right cheek red and swelling.
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Police Station Of Origin: Sof6
Nanyang N.P.C Report No. T/20190411/2168
2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT

Tel No: 1800-7929888

| am lodging this report as advised by the Traffic Police and for insurance claim purposes.
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SINGAPORE NIRRT iwy

POLICE FORCE - 1216
Police Station Of Origin: 6of6
Nanyang N.P.C Report No. T/20180411/2168
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT

Tel No: 1800-7928999

Sketch Plan
Informant is not able to provide sketch plan )ﬁ/.
A

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | Signature Of Informant:
J/

Sgt 2 WU JIALE /_,Z of; /

/ p ‘:,

Signature Of Interpreter: Date/Time:

Not applicable 11/04/2019 20:01
Officer In Charge Of Case: | [ Classification Of Case:
TPIGIT/

Sgt 3 RASHIDAH BINTE AZMAN

Contact No.: 65476216 j

iy i .

Authentication Stamp {7

HPA6E/ X, 1

£y
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Nanyang N.P.C

2 Jurang West Avenue § SINGAPORE

649482

A

CONTINUATION OF REPORT

Tel No: 1800-7929899

Ti201

30of6
Report No. T/20190411/2168

Driver ;
Name MUHAMMAD AZLI BIN ZAHIS ID No. S$8629904F
Related Vehicle | PC50B5S (Bus/Coach/Minibus) Contact No.| 96375666
Hospital/Clinic | NIL Class of Class: 2B.3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Passenger BUGEEL e o
Name Sng Peng Peng Shirlynn ID No. S7837882D
Related Vehicle | PC5085S (Bus/Coach/Minibus) Contact No.| 97703552
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Passenger = :
Name Kwek Gek San ID No. S7B03446G
Related Vehicle | PC5085S (Bus/Coach/Minibus) Contact No.| 97947096
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | Slight
Passenger
Name Mohan S/O Rethinaveloo ID No. S$1441790G
Related Vehicle | PC5085S (Bus/Coach/Minibus) Contact No.| 93887242
Haspital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL

No. of Days granted Medical Leave

| NIL

Degree of Injury | Slight

@d14a/015
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 189607188R GST Reg. No. 18-8607198-R Page No.:1of 1

PRE-REPAIR INSPECTION REPORT

AXA INSURANCE PTE LTD Ref: CS3/ASM18007019/Acd3e2
8 SHENTON WAY #24-01 AXA TOWERSINGAPORE Date:  12-06-2019 I”Ilmwmmmm
068811
ATTN : YU DOMINIC YISHAN Code: ASM
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. YM 7677L Veh. Inspected PC 50858
Policy No. Coverage ($) 0.00
Claim No. SSMO1KBU Excess ($) 0.00
Assign From YU DOMINIC YISHAN Assign Date 18/04/2019
2. Vehicle Particulars & Condition
Make & Model JOYLONG HKLB540RC c.c 2776
Engine No. HIDDEN Year of Reg. 2016
Chassis No. LJSKA3BGSED002578 Colour WHITE
Odometer - Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres _
Size Make Balance
R/H Front Tyre [195R15C CHAD YANG 6 mm
L/H Front Tyre |[195R15C CHAO YANG 6 mm
R/H Rear Tyre |[195 R15C CHAO YANG & mm
L/H Rear Tyre 195 R15C CHADO YANG B mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
5. General Information
Accident Date  11/04/2018 llnspect Date / Time 18/04/2019 ( 04:47 PM )
Survey held at 8 KAKI BKT AVE 4# 04-20
Repairer A-TEC AUTOMOTIVE PTE LTD
5a. Rormarks, 2= e
A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
D) THE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE IS IN THE REGION OF $25,000.00

5b. Estimate Days of Repair e g
ESTIMATED NORMAL PERIOD FOR REPAIR: 24 Working Days
Report Ref No. CS3/ASM19007019/Acd3e2
Inspected By

)9

ADRIAN LING WAI PING

L.

K.K.LAU CPT(RET)

B.Eng, AMSOE,AMIRTE, AMSAE-A,M.MATAI BEng(Hons),B.Bus, MBA,PEng,PE, MinstAEA MASME MIRTE

REGD Auto C

SAE, Li

d Appraiser

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,

Nu biility of responsibility Mats oy n.con Clorlon, i aied o An
replying on this Report, in whole or in part, does so at his or her own risk.



