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From; Dale: Yeh No: SoT g_‘iffs ¥ Regn: DUt . :woﬂl

Estimated Cost; 1 Type: @ | M.Cycle | Bus I Van [Lorry | Taxi | Frime Mover i

DDI@WEETPHESJ'QDRESIEUMINWMV
To Inspect Vehicle No: Sj"{‘ BL\]‘SI 5

at Workshop m/s

Qo v edle

o B (D Wi (0 PR AR LLA(Y

it

Insured
Palicy Mo.
Claims No
Sum Insured:

{Client's Record)
Make of Veh:

{Policy Condilion}

Remark: The veh had commenced its

Truck | Trailer or

Make: HHM{ AsnTE cc ! I.’J'!:] f .
Colour (1 MG Insured | Std / NI/ NA
Sp.Reading [ ;:25’?_ | TiRadio: Insured | Std | NI/ NA
Eng/No:

CiNo: KMHN"H BH‘] MHQ {{'ﬂf

Gen. Cond: Good | @ Poor | Burnt

Nil @- | STD AIRIm or

Tyre Size: ﬁS / [\{f{fl

b+

R:
BS/DUN/ EKNO"U‘AI GY | FSJ‘ LIZAl M!CI DHTSU ! PIRJ’ SUMIJ

repair at the time of inspection. TOYO | YOKO or
Bal. or Market Value: ) - [ Front Fear
IDAC Accident Rport: Cﬂﬂﬁlstent? Yes or No R/Bal S mm RiBal ,S . mm
Gla /| PR Seen; Consislent? : Yes ar No Ligal, __j_; o mm L/Bal. ._}“-__ ___ m
Est. Repairs: days Res.. Yes cr No 0.0 'E'"___ - D.O4 e gl/ﬂg 114"1_
Lum Sum: % 3Val:YesorNo Survey held at Squ Hetk
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | O/S [ NIS | UIC | Rooftep or

Vehicle: IN/QUT - ) #/ 3 I (& S s e

Dale: Person Contacted: sy " The U/C | Chassis frame | Body Structure afiecied due lo colsion
Date/Time |  Action / Insiruction
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|'|Y%’ 'TW

DateTime, File Return 107

: Preli. Report

E’ Final Report

2

‘T‘P
2000

Report Format :
Lump Sum fLB.I: (§
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Days Of Repair: e
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Nivitha (LKK Auto)

From: Stanley Lai <stanley.lai@iii.com.sg>

Sent: Thursday, 13 June 2019 2:10 PM

To: 'sur@|kkauto.com'; admin-d@lkkauto.com

Cc: Sherini Pillai: Mekavathanan Sarangapani; Hsiao Tong (chewht@Ikkauto.com); Olivia
Lau (olivialau@lkkauto.com)

Subject: RE: MCT19050075

Dear Nivitha,
Rights granted in Merimen for the above LOD. Kindly proceed with the paper survey.
TP Veh No. : 5JT69515

Warmest regards,
Stanley Lai
Motor Claims Department

India International Insurance Pte Ltd
64 Cecil Street #04-02 108 Building
Singapore 049711
Tel: 6347 6100 Ext 206 Fax: 6224 4174
S&P ‘A-" rated Company
."‘u;y InDIA

|HTH{hAIIt1HAL
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e A F 0 R
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From: Mekavathanan Sarangapani

sent: Wednesday, 12 June, 2019 6:04 PM

To: Hsiao Tong (chewht@lkkauto.com) <chewht@Ikkauto.com>; Olivia Lau (olivialau@Ikkauto.com)
<plivialau@lkkauto.com>=

Ce: Sherini Pillai <sherini@iii.com.sg>; Stanley Lai <stanley.lai@iii.com.sg>

Subject: MCT19050075

Recd LOD fromWU LLC.

Meed to do up paper survey , if only PRI was done for this case

Meka



Ins Aut'er.l

Hn»hf'ed
' ; | (Mot Notified)
| !

ES:I; Submitted Adj Assigned Ad] Subm:tted

07 May 2019
| 00:00 !

Main

: CLAIH SUBFOLDER DETAILS 5 Bl (o5 "___ T[Cruatad Inr adjusterr
Insured:
| Main l:‘lmma_nt' - ) S o
:Eh“:le Reg. SIT69518 Date of Loss: 04!05 2019 00:00 - :55
1= : Policy/Cover |
Claim Type: TP Note No.:
Vehicle Req. Policy Ma.
No. (Insured); | =/ 832U (Claimant): |
: (Excess: |
| Repairer:  Sau Hock Motor Services (HQ) [EEEINA 10 Ang Mo Kio Industrial Park 24, 02-14 AMK Autopoint, 5
| I':s“u‘it':? India International Insurance Pte Ltd (HQ) - Tel: 63476100 ... [Handled by Sherini pillai]
| Adjuster:  LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Handled by MOHD RASUL] ... [Final Rpt ¢
CLAIM NOT REGISTERED SAL =5
This claim is not registered. Click [e ireg] to register this claim.
. You need to register a claim if you want to link other related subfolders to it.

Best Regards,

Mekavathanan

HOD

Motor Claims Department

India International Insurance Pte Ltd

64 Cecil Street, #04/#05 10B Building, Singapore 049711
DID: 6347 6105 Fax: 6224 4174

@ Inpia

InTERNATIONAL

[MSU RARCE

0N G A F O R X
Eaeving the rruien b FA0T

This email is intended solely for the person to whom it has been addressed. It may contain confidential
and/or legally privileged information. If you are not the person for whom this e-mail was intended, or if this
e-mail has reached you by mistake, please delete it immediately and inform us of the error and also be
hereby notified that any use, distribution, transmission, printing, copying or dissemination of this
information in any way or in any manner is strictly prohibited and may be unlawful. Internet
communications may not be entirely secure or accurate as information could be intercepted, corrupted, lost,
delayed or contain viruses. Therefore, we do not accept liability for any errors or omissions in the content of
this message or any delay in delivery which may arise as a result of Internet transmission or any
modification.



Nivitha (LKK Auto)
__“

From: Olivia Lau (LkKAuto) <olivialau@lkkauto.com>

Sent: Wednesday, 12 June 2019 6:04 PM

To: Hsiao Tong (LKKAuto); assignments; Admin A

Subject: FW: MCT19050075

Attachments: MCT12050075 SHAT832U.PDF; MCT19050075 SJT 69515.PDF; MCT19050075
10.pdf

From: Mekavathanan Sarangapani

Sent: Wednesday, 12 June 2019 6:03:57 PM (UTC+08:00) Kuala Lumpur, Singapore
To: Hsiao Tong (LKKAuto); Olivia Lau (LKKAuto)

Cc: Sherini Pillai; Stanley Lai

Subject: MCT19050075

Recd LOD fromwWuU LLC.
MNeed to do up paper survey , if only PRI was daone for this case

Mlaka

| Adj Assigned |Adj Submitted Ins Auth'ed
|07 May 2018 Pending Adjuster Sui
| 00:00 |

in ”""“E ﬁ“m“U Offer Processing

"'l.

| Py -r-.F:I.L'En——H-i—"- =

'ELAIH SUBFGLDER DETAILS

| Insured: _
| Main Claimant: - -
i :ﬂ.de Red.  <I1T6951S Date of Loss: | 04/05/201% 00:00 - :59
g ; ; -_F;Eltcyfﬁo\rur :
e NoteNo.:
| Vehicle Reg. Policy No.
| | Ne. {Insured): SHA?ﬁEIU : __|fClsimant):. | i
| : | Excess:
Repairer: sau Hock Motor Services (HQ) [EETIEINE 10 Ang Mo Kio Industnal Park 24, =02-14 AMK Autopaint, 5
! IH:;:ldrt:g Indla International Insurance Pte Ltd (HQ) - Tel: 63476100 ... [Handled by Sherini Pillai]
Adjuster: | LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 , .. [Handled by MOHD RASUL] ... [Final Rpt ¢

CLAIM NOT REGISTERED

This claim is not register&d.. Cl.'lcl-r. to ﬂ;egister this claim.
You need to register a claim if you want to link other related subfalders to it.

Best Regards,

Mekavathanan

HOD

Motor Claims Department

India International Insurance Pte Ltd



64 Cecil Street, #04/#05 10B Building, Singapore 049711
DID: 6347 6105 Fax: 6224 4174

) InDiA
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S I NG APFOR.I
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This email is intended solely for the person to whom it has been addressed. It may contain confidential
and/or legally privileged information. If you are not the person for whom this e-mail was intended, or if this
e-mail has reached you by mistake, please delete it immediately and inform us of the error and also be
hereby notified that any use. distribution, transmission, printing, copying or dissemination of this
information in any way or in any manner is strictly prohibited and may be unlawful. Internet
communications may not be entirely secure or accurate as information could be intercepted, corrupted, lost,
delayed or contain viruses. Therefore, we do not accept liability for any errors or omissions in the content of
this message or any delay in delivery which may arise as a result of Internet transmission or any
modification.



_l:l_i:itha (LKK Auto)

From: Motor Claim - lll <motorclaim@iii.com.sg>

Sent: Tuesday, 7 May 2019 9:17 AM

To: tonygn tonygn; Sau Hock Tan; 'sur@lkkauto.com’; admin-d@lkkauto.com
Cc: Sherini Pillai

Subject: RE: Pri - G 442 sh |ll: sha7832u

Attachments: pRl g 442 SHJPG

Dear Sir / Mdm

This Pre-Repair Survey is on Without Prejudice Basis.

THIRD PARTY VEHICLE NO. : SIT69518
I INSURED VEHICLE NO. : SHA7832U
DATE OF LOSS : 04.05.19

We acknowledge receipt of your email.
In compliance to Pre-Action Protocol for NIMA cases, we note that
We disagree to the list of motor surveyors that vou have proposed.

Therefore. we have appointed our surveyor LKK AUTO CONSULTANTS to conduct the pre-repair survey.
This claim is handled by Sherini.

Please let us have your client’s accident report and repair estimate for our appointed survevor to conclude his
repoit,

**We would like to conduct a re-survey after spray painting. Please contact our surveyor to arrange.
**Surveyor kindly upload this assignment to Merimen,

Thank You.

Best Regards,
Gabriel Wee
§ I NG AFOEHNL

® .B
.
(. Swmping e ragion wnoe J95T

64 Cecil Street; #05 - 10B Building
Singapore 049711
Tel: 8347 5100, Ext — 248

INDI&
]NTERNATIDNAL

INsSURANCE

From: tonygn tonygn [mailto:tonygnl8@hotmail.com]

Sent: 06 May, 2019 6:10 PM

To: Motor Claim - Il <motorclaim@iii.com.sg>; Sau Hock Tan <sauhock@live.com=
Subject: Re: Pri- G 442 sh |ll: sha7832u




We'd like to reject your list of surveyors and we propose
PAR Automotive Consultancy to be our surveyor.
Please update us your decision as soon as possible
Please email us at Sauhock@live.com regarding your

choice.
Thank You
Yours
Sincerely,

Sau Hock

Sent from Outlook

From: Motor Claim - lll <motorclaim @iii.com.sg>
Sent: Monday, May 6, 2019 5:07 PM

To: tonygn tonygn; Sau Hock Tan
Subject: RE: Pri- G 442 sh lil: sha7832u
Dear Sir / Mdm,

We acknowledge receipt of your email.

We proprose using one of the following motor surveyors:

s LKK Auto Consultants Pte Ltd
+« \icom Assessment Centre Pte Ltd

Please notify us within 02 days of receipt of this letter for surveyor agreed on or if you have any objections to the

abowve list.

Best Regards,
Gabriel Wee

[nDIA

P INTERNATIONAL
INSUMNCE
sINGATrORE

k. : Serving che region simor | 94657
B4 Cecil Street; #05 - 108 Building

Singapore 049711
Tel: 6347 6100, Ext - 248

From: tonygn tonygn [mailto:tonygn18@hotmail.com]
Sent: 06 May, 2019 4:39 PM

To: Sau Hock Tan <sauhock@live.com>; Motor Claim - Il <motorclaim @iii.com.sg>

Subject: Pri- G 442 sh




Sent from Qutlook

Kindly note that by submitting this claim to us, you are deemed to have agreed to us collecting, using,
disclosing and processing your personal data, sharing your personal data with our service providers (located
both inside and outside Singapore) and/or with other insurers in the general insurance industry, including
the General Insurance Association of Singapore. This enables us to ensure proper processing, handling
and/or dealing with your claim, which includes investigating the said claim, and complying with applicable
laws. If you do not agree to the same, kindly let us know immediately.

DISCLAIMER:

This email is intended solely for the person to whom it has been addressed.

It may contain confidential and/or legally privileged information.

If you are not the person for whom this e-mail was intended, or if this e-mail has reached

you by mistake, please delete it immediately and inform us of the error and also be hereby

notified that any use, distribution, transmission, printing, copying or dissemination

of this information in any way or in any manner is strictly prohibited and may be unlawful.

Internet communications may not be entirely secure or accurate as information could be

intercepted, corrupted, lost, delayed or contain viruses.

Therefore, we do not accept liability for any errors or omissions in the content of this

message or any delay in delivery which may arise as a result of Internet transmission

or any modification.

Print this email only if it is absolutely necessary and help in preservation of environment.

India International Insurance Pte Ltd.

Registration No. 198703792-K

Kindly note that by submitting this claim to us, you are deemed to have agreed to us collecting, using,
disclosing and processing your personal data, sharing your personal data with our service providers (located
both inside and outside Singapore) and/or with other insurers in the general insurance industry, including
the General Insurance Association of Singapore. This enables us to ensure proper processing, handling
and/or dealing with your claim, which includes investigating the said claim, and complying with applicable
laws. If you do not agree to the same, kindly let us know immediately.

DISCLAIMER:

This email is intended solely for the person to whom it has been addressed.

It may contain confidential and/or legally privileged information.

If you are not the person for whom this e-mail was intended, or if this e-mail has reached

you by mistake, please delete it immediately and inform us of the error and also be hereby

notified that any use, distribution, transmission, printing, copying or dissemination

of this information in any way or in any manner is strictly prohibited and may be unlawful.

Internet communications may not be entirely secure or accurate as information could be

intercepted, corrupted, lost, delayed or contain viruses.

Therefore, we do not accept liability for any errors or omissions in the content of this

message or any delay in delivery which may arise as a result of Internet transmission

or any modification.

Print this email only if it is absolutely necessary and help in preservation of environment.

India International Insurance Pte Ltd.

Registration No. 198703792-K



Sau Hock Motor Services

Blk. 10, Ang Mo Kio Industrial Park 2A, AMK Autopoint, #02 -14, Singapore 568047
Fax : 6555 - 4006 / Email : sauhock@live.com

Date :- g / '.-.4/ /2019 co PY
Motor Claims DeL rtmfnt © y | !

BY'FAX :- : ,:71 )

NOTICE TO INSURER TO CONDUCT PRE-REPAIR INSPECTION
WITHIN 2 WORKING DAYS PURSUANT TO FARAGRW
PRE-ACTION PROTOCOL FOR NIMA CASES

We have been appointed by the Owner to repair his/her motor vehicle

No. ST 57@1 TN ot 7 5 v with another vehicle

No. i@_(’}ﬁ:;ﬁ“ﬁ’_ aJrngg B\‘ 10 ﬁff F—"{;'\_ rj;:___t!.}']'l. éf'{‘ C}:g-:l -~ ﬂd%

Please be informed that the said vehicle can be inspected at:-

Workshop : Sau Hock Motor Services

Contact

Blk. 10, AMK Industrial Park 2A (Ave, 5)

#02-14, AMK Autopoint, Singapore 568047

6555 - 4006

Fax

Contact Person : Mr. Robert / 9109 - 8638

Email : sauhock@live.com

If you fail to conduct the pre-repair inspection within the next 2 working
days excluding any intervening Saturday, Sunday or Holiday. We will
commence repairs thereafter without further reference to you.

Yours faithfully,
Wu LLC - Law Firm - Tony Gn

G B2

Our Ref : 19 -



RESERVES =
TPPD PRESERVE / Jg)
| Z;L %’/m
TPPI PRESERVE \—/
UNINSURED LOSS PRESERVE
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[N
|
LPPN

=

INVESTIGATION FEE
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LEGAL FEES

OTHERS

FRAUD CHECK

UPLOAD TO MERIMEN

GRANT RIGHTS
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*#* FAX TX REDORT #%+
Ak k bk bbb bddbdbdohdd

TRANSMISSION OR

e e——
JOB HO. 1089 FAXED |
DESTINATION ADDRESS 953230860 2 y 9 |
SUBADDRESS 13 JUM 2018 |
DESTINATION ID P
ST. TIME 13/06 09:59 | MOTCLM DEPT. |
TX/RYX TIME 00' 20
PGS. 1
RESULT OF

Your Rof:
[ur Rof

SHA 7832 U
NPK/TG/ACC G 442 - 19 SH

7 June 2019

Motor Claims Department

India International Insurance Pte. L

No.64, Cecil Street,
IOB Building, #04 - 05,
Singapore 901438,

Dear Sir,

WU LIC

CATES AND SOLICITORS - COMMISSIONER FOR DATHS - NOTARY PUBLIC
incorporating P. K. NG, Haridss € Partners and ¥ L Wu € (o,

WITHOUT PREJUDICE i

[
"y g et |uuunmu

e
Robinson Offfce
101, Cecil Streey, 19-03 _‘J?_H
I'ﬂ“ 'IH H'Hi,ldlng Ll e L o iy
ooy e o535 .
ol Ok < (65)-6323 1261 © ..

P TERY 623 0860

BY HAND

We refer to our letter dated 6 May 2019, \)

Vehicle Registration;
Certificate Of Insurance;
LTA Search;

Towing Fee;

Cavriimirmelfm waem e ehe . = -

We forward herewith the following documents, namely:- 1\(
GIA report lodge by SJT 6951 S: [~ bk

Letter of Pre-repair Inspection:
Qur client’s 1‘|r'|a! repafr bill;

\_Q U m {]
aluap

Y angy

s hnann
ik r"-'lll-uimﬂlrfm
i # RHRAD s Jag |

Qo |

CRTRERA ity i g e
iy i, d
T ;

MY A e



Your Raf-
Bur Raf

WU LLC

JOVOCATES AND SOLIGITORS - COMMISSIONER Fom DATHS - NOTARY PUBLIC
75 Incorporating P K. NE, MFPIIWIHHHHEEU_

: 5 g
¢ OQW}
SHA 7832 U ,K \
NPK/TG/ACC G 442 - 19 gH W(\L Ad/TellFes: Robinson Oics

7 June 2019 WITHOUT PREJUDICE o
ﬂ:L . U] B

Motor Claims Department g l

India International Insurance Pte. Lkd ! Robinson Office

No.64, Cecil Street, | 10 CoclSweec 1908

IOB Building, #04 - 05, crsn Iy 18 Sl

Singapore 901438, wonn el (65)6323 126

15 {B5T 632 D60

Dear Sir, BY HAND
RE:-Accident involving vehicles Nos. SJT 6951 S/SHA 7832 U

We refer to our letter dated 6 May 2019,

We forward herewith the following documents, namely:- \( /\i\

GIA report lodge by SJT 6951 s:
Vehicle Registration;
Certificate Of Insurance;

alep

LTA Search; 905 me|

|

: ; Aestamay |

Letter of Pre-repair Inspection; ot ' 19D 0 g |
' LEN iy A

Our client’s final repair bill;

1

2

3

4,

5. Towing Fee:
6

7

8. Surveyor’s reports; and

9. Seventy - Nine (79) photographs showing the extent of damage to
our client’s vehicle on your undertaking to return them upon request,

Funuir lefiar, whigh §

ke i 1/2




Your Ref- SHA 7832 U
Our Rt NPK/TG/ACC G 442 - 19 sH

7 June 2019

Our quantification is as follows:-

1. Costs of Repair (Lump Sum) $ 7,100.00

2. Loss Of Use for 6 days @$180.00) $ 1,080.00

3. 2 days Pre-Repair @$180.00 $ 360.00

4. LTA Search $ 7.49

5. Towing Fee $ 50.00

6. Surveyor fee $ . '
7. Incidentals $ 0700 V|| .
8. Costs (party & party) $ 700.00

If you have any queries on the above matter, please contact our Mr. Tony
Gn at telephone no. 9221 - 7272 Or 6283 - 5919 (Fax) Or
tonygn18@hotmail.com.

Kindly consider our client’s claim and give us an early and amicable
proposal within the next 7 days.

Yours faithfully,

.fﬁ’.?//
C: 'T:".Jclient = (-
P

Enc

The coments of ihis letterTax and irs enclosures are confideatial nid may be subiject 1o legal privilege. If you mre i the infended regipient, kindly rcHily us immedetely and
do nar comy g use it for any garpases, of disclose its contents 1o any uther person

We do nor accept service of Court documents by facaimile
WL LLC Co Regn, b 200T04407E | incomarated wilh Himited labiliy)

2/2



Your Rat:
B Raf

COPY
WU LLC

ADVOCATES AND SOLIEITORS - COMMISSIONER FOR DATHS - NOTARY PUBLIC
corporating . I NE, Hardas § Partners and YL Wo £ o,

SHA 7832 U
NPK/TG/ACC G 442 - 17 SH Add/Tel/Fax: Robinson Office
6 May 2019
Motor Claims Department mg‘z o0
India International Insurance Pte. Ltd. Tong Eng Building
No.64, Cecil Street, Sirgnpur;{;ﬁa?;?zm
S - Tel: (6
10B Building, #04 - 05, fe 1656323 0560

Singapore 901438.

'BY HAHND |

Dear Sirs,

RE:-Accident involving vehicles Nos. SJT 6951 S/SHA 7832 U

We act for Tan Yao Guang, the owner of vehicle No. SJT 6951 S
which was damaged in an accident involving our client’s vehicle and one
other vehicle lon 4 May 2019 (0744 Hrs) at Car-Park of B/109,

Bukit Purmei, Singapore. On our record, you are the insurer of motor A
vehicle No. SHA.7832 U. / |

We are instructed by © ient that the negligent driver of vehicle No.
SHA 7832 U is wholly to blame for the accident. As such we have been
further instructed to claim for costs of repair and other expenses.

Kindly let us know whether you are prepared to admit liability. If so, we
shall proceed to quantify the damages.

Please furnish us your Reference Number and the Name of the Officer-
in-Charge together with their Contact Number if we have any queries.

If you have any queries on the above matter, please contact our Mr. Tony
Gn at telephone no. 9221 - 7272  Or 6283 - 5919 (Fax) Or
tonygnl18@hotmai

C.C. M/s. Ntuc Income Insurance Co-operative Ltd
(Policy No. 5068213940-04)-Please do not settle any third party claim
without reference to us to avoid jeopardizing our client’s claim.
Thank You,

The contenis of this lener/fax and its enclosures are confidential and may be subject to lepal privilege. 1f you are not the inlended recipient, kindly roaify us immediately and

do nat copy or use i for any purposes, or disclose i3 conlents 1o any other person
We do por secepe service of Cowrr documents by Goximile
WU LLC Co Regn. Mo, Z00T0S407E (incorporated with limited lisbility)
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- [ACGIDENT STATEMENT FORM)

::::::‘n::::;h:::mmnx mu;:m:;lzrdamu el facts which will Epses up thae settiament thilm, Chaw Gﬂnn MD'EU r
| Cate of Accioant | 1] i Evect Locaton of Aeciamnt __ _|1
]_ﬂ_n:lf;mq]' QTH%!&M] Bkt Puvid R4 BRI 109 . fay Pyl . e )
REGISTERED OWNER UEH?C.LEDETAILS
[Eﬁ_ghl{ﬂﬂﬂ.l‘l Moo 55T EY L9 'i —”""“*J‘ hdaa: ”M ”W '!
[ o Resisrea owrer N Yhv  Gydnits. _ | [N ampany Reg. w0 Stheiugl B
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INSURANCE
]Ena of Insurance Company: Ty (. _J qu, No: Sob8 2% 20 hap ~ou j
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r Vehlcle Categary I Are Yo clalming your swn Insuancs Feliy I'c,?r:ne- repalr of your yenicle ; 1
L_;E?:ﬁ;’m O Comemereist ) [ Piivate Hirg } [ Ve }gj‘{ﬁa Rmparting Only 1:_1' b, Cleim 3rd Pty .___J
DRIVER'S DETAIL
Ea.meo{&ww 1A e Gud M. _I !NWM“’W' Ne: s€yu 8¢ féf:ﬂ j
Prooradorsss: B Wlior Qulit  Talwl ot a0f £ £08-929 (653u4p) | [ose a3 15,
Dbt Contact Q?Elii-aqn ”D_""‘"Em“' X'-'.-"-Lr'u'h;ﬁ - Tan, ‘F E‘1 'ﬁ; c\f"l-«r“l ~Lom - j
[Oscupation: 2 indear T Oudsar ”.Ef soie [ Famaie ] [Dnrh-lng Pass Date: }
Was Difver an Employes of Mo Iswred 7 [ Yes LMo Relalicnssip ul'iani‘-'Brvnﬁ'l 1ha Inswred If not an Emplayae:
i Vs, please siate Name of Company: } 7
‘ ACCIDENT DETAI'.LS -
Exact Purposs for which veticre was b4ing used At e trme of sccident [Weather Condilen: [ Ralning BT Gioar Dot ]
( O Pivats [ Commerell [ Hra & Rewad [ Goers Fead Surface: 0 wet  prog 0 othwr_ ||
- POLICE DETAILS —
Wi Acsident faparted o e Pollos 7 Ol e BT Mo E Was Notica of Prosscullon Giean? Tl ves Catin
If Yoo, pleans state which Palios Sizton the report made? (1 Yes, against whom? _{
Was ANY OTHER VEHICLE MPRDPEHT‘FM’BLUED?
:1;-..:[3!4&1 N SHE 3821 U | [venicte Catayory. | [vericta Make: | [eetour |
[varme o v : ' e ene Vfeorsce & Teaustn |
L;hguuuum Mo j l\-’aﬂu&e Catagary: —] Iv_cmua higke: _“de —‘]
@. of v B —f@w- i lcontace _']
[ = e o= |
!l:l:.md &f Cirvar, e __—HNRIE I FIn; ] lﬂimul.' _‘__‘|
DETAILE OF INJURED PERSON
Name of Injured Pessor: } i [conace ] [i passenger. State wrick verwle _j
|Convayed io Naspliar? 1 Yes 7 o NE j [Was ssmtbabs worn?  ves [ e |
WITNESS
i:uam- u:nf».'uh_'l:i —J [NRmfFleunpnn Ma: _J
‘Wiiness Congaer; _I ltman Address: _J
{18 Witnase & psnanger o raursd or fond party? [ tsured B Thed Fary [ Independent Viitnass _:|
ﬂaclara;lan'

e declare thet the above Fartiouiars & information piovided above Are bru [0 every aspest,
Q‘L
. Iy i Total Pax jincuges driver): 0L

Rngfsuﬂd Owner o1 Driver's Signatury Name Of Paﬁ‘e“ﬂlr C.-t-fuﬂ Ml
Gender: [

Video Fﬂﬂtﬂﬂﬁ: Yes or @ 2

boYE
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Agdrass

Posléods

Was driver an amplayee ol the Insured's Company
[FHa Relstanghin of the Jriver with the nsured

i gle Aggistration Mumber of Drver's Cram
Wanicla

Insurance Company af Driver's Cwn Vehicle

General Informatian of tha Accidant

Type Of Accidant

Weather Condittons

Road Surface

Other Wnformation

‘was any forsign vehicle imwalved in this accident?

murnber of vahiches (including own vehicks)
invglvad in tha acciden

Waz any body infured in e AccidentT

Was any injurad convaeyed 1 hospilal by
smbilange?

Was any othar malarial or propenty damaged?

| metre bean approached by Lnknown persanis)
saligilinglafaring accident claims assislanca.

Mumbar of Paesengars (Including Drver)
Pazsenger 1

Detaile of Palice Action

Was [he accident reponad o the police?

If Yes, Pleaco stafe which Police Statian

Wat naotice of Intanded Prosecution glvan?

Il Yae agamnst whom?

Clreummtances of Accidant

REFER TO ATTACHED SKETCH PLAN
Attachment]s)

Arg gecldent phaios svaiable for attachment?
Was there any video caplirad by Car Camers?

Was there any audio recorded?

\ DETAILS
Vehicla Registration Numbar
Vanicie MakeAModal/Calour
Details Of Properias

Venicle Calagory

Mame of Drovar

Coniact Mumber

ddregn

Posteode

Insurarce Campany Mamre
MNature Of Damage

Mo, O Passenger (including Divar)

EFIC? CTRAZ /TR /ISR

BLK, 440C BUKIT BATOK WEST AVE & #08.730
653440

/L]

CWNER

SIDE SWIFE
CLEAR
DRY

hal
rd
NG
HO
YES

NO

MAME CHUA WLN YENG
GENDER: FERALE

WO

MO

OF OTHER VEHICLE PROPERTY 1
SHATAII

FRIVATE CAR

MIATETI=
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SKETCH PLAN

IMPORTANT NOTICE

1. FPlease repert gorrectly the details of the accident to speed up the claims process,

2. This Farm must be i Pali rt L4] Driwer,
3. Informetion provided must be as truthful and Becurate 35 possible. Aay witful misrepresantstion or withhaldin g of materiz|

facts may allew Insurance companlas to repyudiate policy Nabiliny.

4. The issue and acceptance of this Form by insurance campanies is not an admission of palicy lig bllity on the part of the insurance
companies,

false reportin, be referred to the Pollcs for Investigatien.

E. The report will be forwarded by the insurers of the GIA Records Management Centra establishag by the Genaral Insurance
Assotiation of Singapore {GIA) for archiving and that copies of this reaart will for & fee be made available upon application by

interested partiss,

By the lodgment of thls port to the insurers, you hereby consent to the archiving of this report at the centre and to topies af

the report being mace & 3llable aforesaid
& Consent under the Parconsl Data Protection Act (PRPA)

lunderstand, scknowledge, sgree and tansent that:

{a}

i}
e}
{d)

(e}

My insurer, my workshop and the General lnsurance Aszociation of Singapare {*Gl.i.':l may/fare permined to callect, use,
discloze and/or process my personal datafpersonal information set out in this [ferm] and any ather parsonal information
pravided by me or possessed by my Insurer (collectively the "Personal Intormation®] and disclose and transfer such
Parsonal Infermation to all insurer(s) who have insured vehiclels) invalved in this accldant [all insureris) wha have insured
vehicle(s) invalved In this sccident shall be collactively refarred to as the “Insurers"), the Insurers’ lswyers/Taw firms, the
Maonetary Authority of Slngapore and any relevant govarnment agency/authority (such as the potice), for the purposels)
af ;
I} processing, handling and/or dealing with my claims Inciu ding the settlement of the elaims and any NECEissry
investlgations ralating to the clalms:

li} IRvestigating the accident and/or my claims:

() earrying out and/or dealing with my instructions or responding to any enguiries by me;

- {lv) administering n -« claims fincluding the maliing of carrespendence, statements, invoices, reports or notices ta me,

which could Inv lve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover & “envelopes/mall packages); and/ar

(v} complylng with spplicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

all rﬂsun:rﬂ::J wha have insured vehiclals) involved In this sccident and the Insurere’ lawyersfiaw firms, may/are permitted
ta collect, use, diselose and/or process my Personal Infarmation for one ar maore of the abave Purposes; and

my Parsonzl Infarmation may/can be disclosed by any of the Insurers and/or GIA to their thin party Service providers or
agents(including their lawyers/flaw firms}, which may be sited outside of Singapore, for ane or more of the above Purposes.

my Personal Infermation will also ke cellected and Used to compile dalms histary for the purpose of fraud detection,
investigation and managament in present and all future clzims.

the information so collected undar [d) above may be shared / disclosad:

{il 1o all lnsurers and/ar any other third parties that assist In svaluating, investigating, contraillng or managing fraud,
regulatars, law enforcement and EoVErnment agencies as ressona by required for the purposas stated, or

(liy for camplying with requirements under any regulations, faws or court orders

L "

Policyhelder's Sgnature Drriver's Slgnature Reparting Centre Personnals Signature
Date & Time: k: I 5] “:[ {If drlver [s mat the palicyhaldar) Mame:

Date & Time; NRIC/FIN No.:

EFieF CTAF/TAA TJINTIOT
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SKETCH PLAN

!@l 1 H

'€-~

'rw m By i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

:
1\'%‘

’.\
\{a vaMmu

=631 basi €

T Ugs  didn  pdd  of % cacperk , hall LI have <.
e Souad T o do fash to aph. M the  logdon et
_ B let  Buld Durpmbs R4 -
D"‘-’f’““ﬁ‘# AT TS S

S ﬂ&d'_:.cr{nq .

DECLARATION
/W deglare the foregalng particulars are true in every respect

X

~

Policyholder's Slgnature Dirbver's Elgnature
Dato & Time: [, ] £‘| | {If driver is not the polleyholdar)
Y q Date & Time:

EFCT OTRATF TR A MaAATANEM

Reporting Centre Personned's Signature
Mame:

NRIC/FIN No.;



YOUARE LG

Clags 2B
Class 2a
Class 2
Class 3

Class 4

Class 5

ENSEDH

Motoreycles =< 200 co N 05 May 2004
Motorcycles between 201 ccand 400 cc 22 Nov 2005
Motorcycles = 400 cp 02 Apr 2007

Motor cars with unladen weight =< 3000kg with =< 7 11 Nov 2005
Passengers, exclusive of driver; and other motor

vehicles with unladen weight =< 2500kg !
Mnotar vehicles whish are constructed to-carry load 05 May 006
or passengers and the unladen weight > 2500kg

Motor vehicles which are not constructed to earry

load or Passengers and the uniaden weight =« 7250kg

WMator vehicles not constructed to carry any lgad 07 Dec 2008
and the unladen weight = 7250kg

iJEEN{I

i
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ooE aTaem

THE SCHEDULE

Frivate Car Insurance Palicy

This Palicy sats out the terms of 3 contract between N7 mcome Insurance Co-onerative iimites HRCTEAE: an=
Fu-'r_',-h_nu:iF: named i the schedule to this Poncy)

Tne stataments, information ang declarstion provided by you 3t the time of proposal shall form the basis of this contract
We [INCOME] will provide the insurance set aut In this Paiicy in respect of events oceurring during the Period of Insurancs
shown in the Schadule and any further period for which we may 2ccept a renewsal premium.

Tre orovision of this | surarce s subject ta;

Ll D

GET Reg Mo, MA-D003030-8

any Endorsemen specified a5 operative in the 5¢
the Conditions ar 3 General Exclusions of this Palicy. and
the cayment of the gremium specified in the Scheduie

| This Poticy, the Schedule and the Certificate of Insurance are to be read togsther as one documens

nedule

Policy Number
T_J-|f B o oy hG I{iE‘ -

5068213040-04

TANYAQ GUANG

BLN 2500 #02-374

BUEIT BATOK EAST AVENLUE 3
SINGARGRE BR1F40

2eriod of Insurance
S [nsured

Premium {indiusive G5TI

Interest Insured
ng'E-' Typa
Frimary Drivar

Named Driver 11 . ITES
' pamed Driver (2 MSA
N‘]E{E,f':‘u".ade: HYUNDAK AVANTE Capacity JET:
i Registratior Numver EiTeR51S Registratiar Year pJal)
b Chassi: Number KAARDL2 I BAALIBEEANY Off-peak Car Ve
I Serair at Qwne!'s Frefarred Workshaop Mo Insure with COE Vi
| Excess (Section 11 S5E00 NCD Entitlemeant 0%
.l EXREAS |3RCTiAn #) N/A MCD Frotection ‘o
Winoscree ™ EXCass 55100 -avaity Diseaunt £%;
M

|  Aoditiors Excess
1

Lrngmed Driver EXCERs

27 Oct 2018 To 26 Oct 2048
tiarket Value of Imsured Yehicle at Time of Loss
35653 21

driva CLASSIC
TAK YAD GUANG

Pigzse refar to Tarms snd Conditigns

Hirz Purchase Company MAYBAMNK
| OCotional Cover
1- Transport Aljowance Mo
| Excess wahaer peo

Memod @ MN/A

-
Endorsement Operat e Wid

apeniy
Jate of lssue

DUTY OF DISCLOSURE

i We waouid remind vou that you must disclose te us. fully and famhfully, the facts you know i ought to know, atharwite Jag
mmav noi mecenve any benefit from yvour Policy,

Lir Kok Jwee (DODDOS83571)
01 Oct 2018 21:03 hrs

signed 'n Zingapore by arder of the Board of Directars

o

Crief Exerutive




MCDET9057538 | ComiortDelGro Enginaering Pte Ltd - Loyang
ENTRY DATE & TIME: 04/05/201% 11:48
EUBMITTED BY: Janat Lirm Siang Gak

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the detaiis of the accident Io spead 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 possibla.

repudiate policy liability,

Any wilful misrepresentation or withalding of material facts may allow insurance companies to

4. The issue and acceptance of this Form by insurancs companies is not an admission of policy Fability on the part of the insurance companies
5. Any false reporting may be referred to the Police for Investigation.

6. This repart 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 repart will, for a fee, be mada available

upon application by interested partias

T. By the |odgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the rapart being made available

aforasaid
Date Of Report 04/05/2019 11:48

Date Of Accident
Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

04/05/2019 0740
BLK 112 BUKIT PURMEI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Na
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobila Number

Fax Mumber

Contact Number

EMail Address

SHATE32U

COMFORT TRANSPORTATION PTE LTD
198303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-B5508768

HYLUNDAI
140

NO

REFPORTING OMLY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOD15

TAY LIONG PA
S0062882D

16/12/1952

OUTDOOR

21/07/1980

38 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97494394

OTUMTAY@HOTMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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 approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 725 TAMPINES STREET 71
#08-181

520725
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

UBI AVE 3

ROAD: 10 UBI AVE 3, POSTCODE: 408865 , COUNTRY: SINGAPORE

TEL NO: - FAX NO:
MO

REFER POLICE REPORT NO: T/20190504/2029 * TYPE OF ACCIDENT :- HEAD TO SIDE

Attachment(s)

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

Was there any audio recorded?

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SJTE9515
HYUNDAI

PRIVATE CAR
UNKNOWN

Page 2 of 22



Nature Of Damage LH FRONT
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

S
IMFPORTANT NOTICE
1. Please report correctly the details of the accident 1o speed up the claims process.
2. This Form must be ted Pali and/or the Authgrised :
3. Information provided must be as trythful and sccurate as possible. Any wilful misreprasentation or withhalding of material
facts may allew insurance companies to di licy lialkility,
4. The issue and acceptance of this Form by insurance companies s nat an admission of policy liability on tha part of the inturance
companies,
5. Anyf i re to th i vest]

6. The report will be forwarded by the insurers of the GIA Records Maragement Centre established by the General Insurance
Associztion of Singapore {G14) for archiving and that coples of this report will for 2 fee be made avalizble upon application by
interested parties.

7. By the lodgment of this report to the insurers, you herzby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

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

{8} My insurer, my workshop and the General Insurance Association of Singapore {"GIAY) may/fare permitted to collect, usa,
disclose and/or process my personal data/personal information set aut In this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the "Personal information”) and disclase and transter such
Personal Information to 2l insurer{s) who have insured vehicle(s) invalved in this accident (all insurer|s) who have insurad
wehicle(s) invalved in this aceldent shall be cellectivaly referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the pelice), for the purposels)
of:

{i} precessing, handling and/or dealing with my claims including the settlement of the daims and any necessary
investigations relating to the claims;

{li} investigating the accldent and/or my claims;
(iil} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

[} administering my elaims (incl uding the malling of correspondence, statements, invoices, reports or notices to me,
which could Invelve disclosure of certain personal dats about me te bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

(v} cemplying with applicabie law in edministering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

(b)  allinsurer(s) who have insured vehicle(s] invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for one or more of the sbove Purpeses: and

e]  my Personal Infarmation may,can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and adl future clalms.

{e) theinfermation so collected under {d} above may be shared / disclosad:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

{ii) for complying with requirements under any regulations, laws or court orders,

COMFORT TRANSPORTATION PTE LTD

CO. REG, NO. 198303821R Dlivia Wendy
| L
Pelicyholder's Signature H""‘h SignatM Reporting Cantre Pefsonnels Signature
Date & Time: [If driver is not the policyhelder) Name:
Date & Time: NRIC/FIN Mo.: 04 KAY 1018
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Sketch Plan Pg. 2

o SKETEH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Sodew—~eof e == M= N e poud )

TISo 190 Sog (=029

DECLARATION A ‘
|/'We declare the faregaing particulars are true in #Very respect,
COMFORT TRANSPORTATION PTE LT i )
CO. REG. NO. 192303821R Jlivia Wendy
Policyholder's Signature %ﬂm"d ﬂ.t_purt.ll'li Centre Persennel's Signature
Date & Time: [If driver is not the policyhalder} MNamae:
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Sketch Plan Pg. 3

SINGAPORE A

POLICE FORCE

: 1of2
POLICE REPORT (NP299) Report No. T/20190504/2029
Police Station Of Origin
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000
Date/Time Report Made ide Report No. Station Diary No.
04/05/2019 09:24
Name Of Informant \Address
TAY LIONG PA APT BLK 725 TAMPINES STREET 71 #08-181

TAMPINES COURTVIEW SINGAPORE 520725
ID Type / 1D No. Contact No.
NRIC NO / 50062882D Home/Offica Mobile

87494384

Nationality 1Email Address
SINGAPORE CITIZEN
Occupation Sax Iﬁga Date of Birth  |Race
Taxi driver _Male 66 16/12/18 hinese
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
D4/05/2013 07:40 - 04/05/2019 07-40 [SINGAPORE
Brief detalls.

On 04/05/2019 at about 0740hrs, | was at Blk 112 Bukit Purmei open space carpark driving out from one
of the parking lot, while | was driving out from the lot, | have check clear for oncoming vehicle and
suddenly a vehicle(SJT 6951 S) collided into my Taxi{SHA 7832U) right side portion. After which both
driver came out of the vehicle and talk about wha is at fault and we have exchanged particulars. | also
have a witness with me to prove that he is driving at fast speed

Witness : THAM KENG FATT / S0138489! / HP : 96313134 - | was walking pass the carpark and saw a
‘Signature Of Officer Recording The Report: Signature Of Informant:
TP/ TONG HWEE SIONG

Signature Of Interpreter: Date/Time:
Not applicable 04/05/2019 09:24
Officer In-Charge Of Case: Classification Of Case:

TP / Traffic Police /
Staff Sgt WONG SIEU LU
Contact No.: 65476151 L

Authentication Stamp
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POLICE REPORT (NP299)

taxd trying to get out of the parking lot, suddenly

SINGAPORE
POLICE FORCE

Sketch Plan Pg. 4

into a taxi while coming out from the parking lot,

| am lodging this report for insurances purposes,

That's all,

LT

20190504 /2029
2of2

CONTINUATION OF REPORT Report No. T/20190504/2029

a vehicle came from my right at a fast speed and collided

Signature Of Officer Recording The Report: Sig Of Informant:
TP/ TONG HWEE SIONG
Egnatura Of Interprater: Daﬁ.m%-\a: v
Mot applicable 04/05/2019 09:24
Officer in-Charge Of Case; Classification Of Case:
TP [ Traffic Police /
Staff Sgt WONG SIEU LU
Contact No.: 65476151

sl E

Authentication Stamp

POLICE FORCE

[

Signature:
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Accident Photo
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