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Nivitha (LKK Autu!

From: Shu Pei (LKKAuto) <shupei@lkkauto.com>

Sent: Wednesday, 15 May 2019 3:28 PM

To: assignments

Subject: FW: Your Ref :CL19009  Our Ref :SSMO1I9IMC/LK

Best Begards,
Shu Pel| Admin
LKK Auto Consultants Pre Ltd

Bik 51. Paya Ubl Industrial Park, Ubl Avenue 1,8#02-25 | 5(408933|

From: KHONG Lynn <lynn.khong@axa.com.sg>

Sent: Wednesday, 15 May 2019 3:22 PM

To: Admin A <admin-a@lkkauto.com>; motor@iaconsultingsg.com
Cc: candy @iaconsultingsg.com

Subject: FW: Your Ref :CL19009 OQur Ref :SOMO1I9IMC/LK
WITHOUT PREJUDICE

Dear lrene,

We will appoint LKK Auto Consultants to liaise for this matter.
Thank you

Hi LKK,

Kindly note on Rl appointment on 31.05.19 @11am and liaise with TP workshop for the matter.

Thank you.

Best Regards,

M
[]

Lynn Khong
Specialist, Motor Claims Department
VXA Insurance Pre Lid

8§ Shenton Way. #24-01 AXA Tower. Singapore U688 |
Email: lyan khongaaxa.com.sp
Customer Care No. 1800 8804888

W“'W-II.MDI!!.SE



50 Years
in sngapore
Pliease considur the environment before printing this message,
ik messupe by confidentinl, Amy unauthorteed disclosure e ar dissemination, ¢ither whole or partkal, is preodiibited

I ave nod e intended reciplent of the message, plesse nonty the sender Immediotels

From: Irene [rnaiIln.momr@-acunsubtmusg.mm]
Sent: Wednesday, May 15, 2019 3:11 PM

To: KUMAR Shailendra c!.hailendra.kumar@axa.cnm,gg:-
Cc: KHONG Lynn <lynn.khong@axa.com. >, candy®iaconsultingsg.com

Subject: RE: Your Ref :CL19009 Our Ref 59MO119IMC/LK

Dear Shailendra,
We refer to your email below.

We wish to inform you that our client's vehicle no. SMA9411D will be available for re-inspection as
follow:-

Date : 31 May (Friday)

Time : 11am

Place : 68 Kaki Bukit Ave 6
#04-11 Ark@KB
Singapore 417896

Thank you.

Regards,
Irene Tan

From: KUMAR Shallendra [mailto:shailendra. kumar@axa.com.sq]

Sent: Wednesday, 15 May 2019 1:33 PM

To: motor@iaconsultin

Cc: KHONG Lynn

Subject: Your Ref :CL19009 Our Ref :S9MO1ISIMC/LK

ACCIDENT INVOLVING SMA9039X AND SMA9411D ON 27/03/2019

Without Prejudice
We acknowledge receipt of your letter dated 09/05/2019 and the enclosures on 13/05/2019.

We would like to conduct a re-inspection of your client's vehicle SMA9411D. Please let us know a suitable date and time,
2



We would appreciate that in letting us know the date, your client could allow us at least 10 days of lead-time,
This is to allow us to co-ordinate with the surveyor concerning the re-inspection date and time .

May we hear from you in due course.
For future correspondence, please reply to KHONG Lynn at lynn. khong@axa.com. sg.

Regards,
Shailendra

-——--Disclaimer-—-

This message may contain confidential information intended solely for the use of the named addressee. If
you are not the intended recipient, you should not read, use, disclose or reproduce the content of this
message. [ you have received this message by mistake, please notify the sender immediately. Any views or
opinions presented in this message are solely those of the author and do not necessarily represent those of
AXA Singapore - Externals or any other entity of the AXA Group, unless otherwise stated by the sender and
duly authorized by the said companies.

——-Disclaimer---—

This message may contain confidential information intended solely for the use of the named addressee. If you are
not the intended recipient, you should not read, use, disclose or reproduce the content of this message. If you have
received this message by mistake, please notify the sender immediately. Any views or opinions presented in this
message are solely those of the author and do not necessarily represent those of AXA Insurance Pte Ltd or any other
entity of the AXA Group, unless otherwise stated by the sender and duly authorized by the said companies.
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INNO AUTO PTE LTD

BLK 5 DEFU LANI 10 #01-574 SINGPORE 339186
TEL: 6280 8927 FAX: 6280 4205
Co. Regn. No. 2011180536

30197087895 -.
60148645

09" May 2019

QOur Ref: CL12009
Your Ref: SMAS039X

AXA Insurance Singapore Pte Ltd
Motor Claim

B Shenton Way

K24-01 AXA Tower

Singapore 068811 ¥ 2y
Dear Sirs,
ACCIDENT INVOLVING SMA9411D AND SMA9039X ALONG TAMPINES AVE 5 ON 27.03.2019

We are the representative for Mr Soh Chun Beng (Su lunming), whose vehicle registration number
SMAS411D was damaged in the above accident.

We are instructed to claim for damages against your insured in connection with the above-captioned
road traffic accident driven by your insured.

We are instructed that the accident was caused by your insured’s negligence and/or management of
motor vehicle registration SMA9039X. As a result of the accident, our client’s vehicle was damaged and
our client had been put to loss and expense, particulars of which are as follows:-

Cost of repairs S 9,100.24
Loss of rental for 20 days @ 5128.40  § 2,568.00 (inclusive of 3 waiting day for PRI and 3 Sundays)
Survey report S B627.00
LTA search fee 5 7.45
$12,302 69
Enclosed are the supporting documents for your perusal:-
GlA
LTA search
Repair bill

Kindly let us have your payment of $12,302.69 in our workshop’s name within the next 14 days.

Please do not hesitate to contact our Ms Tan at 9838 8224 or email motor@iaconsultingsg.com should

you have any queries on your matter. We thank you for your kind attention and appreciate your quick
remittance.

-~
e

Yours fai lly,

Encl.




LETTER OF AUTHORITY

we/l, Sol Cl"“"’"- Elﬂ?q(g“ _""-unmmq\{'ttm third party claimant”) of UEN/NRIC No.
91 ?'[ %Q‘TSG. uwn:r of vehicle Reg.No 'Sﬁ’\ﬁ ‘-14'“ D hereby authorize M/s
l nwno pﬂ‘\“ﬁ FJ(-{- L’{'d {“the workshop”) to act for me with respect

1o my claim for repair costs and/or remtal and/or loss of use and/or survey fee ["claim”) for my

vehicle no. SM l"*oM'“ D that was damaged pursuant to the accident which occurred on
2103|2019 aiong _[amgmes Ave 5

involving vehicle no/s SmA Clu 39 X (“the accident”).

| further authorize the workshop to settle my above mentioned claim In a manner that they deem
fit and the workshop is further authorized to receive payment further to settlement of my claim
with payment cheque/s being made in favour of the workshop.

| further acknowledge that any settlement the workshop may reach on my behalf Is on a without
prejudice and without admission of liability basis insofar as the driver/owner/insurers of the other

vehicle/s js concerned,

i 2
Dated this 27" o Mavch 20 |}

o @

Signed by the third party claimant




RENT-A-CAR

TAX INVOICE

GST REG. NO.: 200106276D

INVOICE TO DATE INVOICE NO.
SOH CHUN BENG 24-Apr-2019 A 39235
74
UPPER SERANGOON VIEW
#11-52
SINGAPORE 533881
VHA NO. DUE DATE VEH. NO.
A 39235 2-Apr-2019 SL1 8390 B
DESCRIPTION NO. OF DAYS RATE AMOUNT
RENTAL FROM 27 MARCH 2019 TO |6 APRIL 2019 20 120 00 2,400,00
GST@ 7% $168.00
TOTAL $2,568.00

All cheques must be made payable to BKW Rent A Car Pre Lid
Please write the vehicle and invoice number on the reserve

BKW Rent-A-Car Pte Ltd

120 Lower Delta Road #02-15 Cendex Centre {S) 169208 Tel: 6738 7777 Fax: 6738 6666 S
ACRA No: 2001082760 GST Reg. No: 20-0106276-0  Wabsite: www.bkw.sg ===

A subsidiary of BKW Automobile PtelLtd




RHW BKW RENT A CAR PTE LTD

169208 Tel: 6738 7777 Fax 67386666  ya No: A

ACRA No: 20-0108276-D 5T Rog No 20-010627T6-D
RENT-A-CAR ;
VEHICLE HIRING AGREEMENT
- ™~
HIRER'S PARTICULARS Hirgr's Own Vishicie Mo Fepaca Vieh No
Marme {as i UC) Loan Vehicla Mo: VR No:
RIS apont S of By | Maks & Model Auto/Manual Group
Address: o i CHARGES 5
N | Daily tay B Per day
Nara b Anoress o Sreplsye = r
Waakly/Maonthly weak BE Per weak/Manthly
Decusanc D g Esp Others
Ditvrg Lisaod e PamedDot | - COW/PAI 2% Per dayMonthly
OL Type LocslisriOhary Delivery/Collection Sve
_'-lun:-l -1 - GSsT

on e WO

N (ag 5 I | Potrol Loved |y 7—2 14 " 33 F
s
WRIC Pasapon Mo Cumte = Birte St | 0 |
ek L] e First km FREE per day asT
Si Excess migages = chargeatio

at cants per km TOTAL CHARGES

et ey Ep Yie ¥
e Liaas F o -

B g Lomncm by Fansetr Exdiry Dule Sﬁul"fhj Dmt ‘ Bank:
e e s din CASHNETSVISAMC/AMEX/CHG No

Expiry Date Card ID No:

| MName as in Card
ACCESSORIES CHECK

| .ve raad and agres lo the tarms and condition on both sides of this
payable under Inis agreemant and for parking and traffic infringeman
mace on the charge/credil card voucher All information |

D) lack = Tyre Opaner =) Peiroi Cap ] Spars Tyrs

<) Data Cards J Camera Systems ) HubCap ) Radio / CD Cartridge

Hirar's Signature -

Agdinonal Driver's Signature

agreemant. |f | have presaniad & charge/credit card Tor payment. | agree that all amounts
Is may be billed to that account and my signature above will be considersd to have been

=

DateOuwt | TimaOut |

Mieage | CheckBy | Ramarks =]

==
HirarsTHiver Signature

Fwturn Of Vahicle: Tha Hirer Driver |s Risgquired To

Queshoned O Any Accoun Whatiogver miMMmmWWMummmwmmmr

have beer given BKW Rent A Car Pte Lid in connection with this sgresment is trus. |
.

a
Sign In The Column "Signature Cf Hrer Orivar Failing Which The Day And Tima Insened Beiow Enall Be Detmed 10 Be The
Dy And Time vm::mfawmnmrmLummsmmuhmumzﬁmﬂmmmmwumuwm

Date In | Timaln

Mileaga Check By Ramarks
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> Back to OneMotoring

1.!”1[5 i‘l];l-il‘ll'xl'l LN

Land Transport Authority
10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006528-2
Print Date/Tima : 27 Mar 2018/ 16:09:36
Receipt Date/Time : 27 Mar 2019 / 16:09:36

Tax Invoice/Receipt
Receipt No. - ITNET-00000-190327-003371
Pravious Recaeipt No,

S/N item Description/ Amount GST Amount
Business Transaction Referance Before Amount After GST
Mo, GST (5§) (88) (5%)
Result of Insurance Enquiry - SMAS038X
As at 27 Mar 2018/08:37:00
Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enguiry - SMAS03gX

Enguiry See 7.00 048 T4
20190327160547254071
Sub-Total 7.00 048 748
Total Before Rounding 7.00 0.49 7.49
Rounding Difterance 004
Total Amount Payable 745
Paid By
aoooooeoo 0879 E:.II“ Cand - TA5
Total 745
Cash Change 0.00
Tendered Amount TA4S
Excess Refundatis Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and lais fee

may apply.

Print Receipt OK Save as PDF



INNO AUTO PTE LTD

BLK 5 DEFU LANE 10 #01-574 SINGAPORE 539186

TEL: 63851171 FAX: 63851141

INVOICE
To: Soh Chun Beng (Su JunMing) Invoice No. CL19009
Date 08/05/2019
Vehicle No. SMA9%411D
No. Description Unit Price Amount
I |Repair Cost $ 9,10024] § 9.100.24
Total:{ $ 9,100.24

Payment by cheque should be crossed and made payable 1o 'Inno Auto Pte Lid'

[ssued By:

Authorised Signature
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Procticing Manogement Consultant {PMC) of SBACC
Approved Training Organisation (ATO) of Workforce Singopore

Qur reference: 19-4-8200
Date: 8/4/2019

Soh Chun Beng (5u JunMing)
c/o Inno Auto Pte Ltd

Blk 6 Defu Lane 10

#01- 556

Singapore 539187

Registration No. SMAS411D

No.25 Kaki Bukit Road 4
#06-46 Synergy EKB
Singapore 417800
Hotline: 6385 1171

INVOICE NO. 8200

We enclose our fee note for your kind attention, which remains payable Irrespective of the

outcome of this case.

S/No. Description of Services Provided

1 Being vehicle damage assessment report,

inspection, photographs, transport and miscellaneous.

Qty  Amount

1 S 627.00

Total amount $ 627.00
e ———

Please kindly cross all cheques made payoble to " Impoct Analysis Consultant”

We thank you in anticipation for your prampt payment.

e

LLTan (Ms)
Principol Consultant

Subsidiaries of I'mpact Analysis Consullant:

* Impact Analysis Consulting Pte Ltd » impact Analysis Academy Pte Ltd » 1A Racking Solutions Pte Ltd
@ lA Accounting B Canwultancy Pte Ltd e Infoknighte Internatinnal Serviese (Philinnine<) & 1AM Dra | pr






No.25 Kaki Bukit Road 4

QV Impact Analysis #06-46 Synergy @KB
# \ Consultant Singapore 41780

Hatline: 6385 1171
Procticing Management Cansultant {PMC) of SBACC
Approved Training Organisation (ATO) af Warkforce Singopore

Qur reference: 19-4-8200

Date: 8/4/2019

¢/o Inno Auto Pte Ltd

Blk & Defu Lane 10
#01- 556
Singapore 539187
Dear Sirs
RE: Road Traffic Accident on 27/3/2019
Soh Chun Beng (5u JunMing)
In accordance with your instructions received in this office on 27/3/2019 , we made arrangements to
examine the vehicle on 27/3/2019 at above-mentioned address. The following data was
recorded:
Vehicle detalls
Make Honda Registration  SMA9411D
Model Freed Chassis GB71068163
Colour Blue Gearbox Auto
Odometer 13316km |Paintwork Good
Steering Good |Brakes Good
Condition Good
Tyre Depths Impact Direction & Area of Damage:
Front left 185/65R15 | 90% Dunlop
Front right 185/65R15 90% Dunlop
Rear left 185/65R15 90% Dunlop
Rear right 185/65R15 | 90% Dunlop
Status |  REPAIRABLE
Magnitude | Medium
Legal status Unroadworthy

Following our examination of the accident damage, we have calculated repair times and method, which are
detailed on page 2 & 3. We would recommend a sum of $9,100.24 and 14 working days
for repair, which is sufficiently lower than the pre accident value to render the vehicle an economically and
physically reliable proposition.

Subsidiaries of I'mpacit Analysis Consullani:

# Impact Analysis Consulting Pte Ltd » Impact Analysis Academy Pte Ltd » 1A Racking Solutions Pte Ltd
@ & Arrnntine B Conciltance Pra i rd & Infnknichie intarnarinae] Samileas IDhilinaiaasl o (AL Dee | o



No.25 Kakl'rﬂui: * doad &
c’ 'mpact ’* nalys:s #OE-48 Synelygy @K
CDH Sl.l.ltant Singapore 41780

Bracticing Management Consultant (PMC) of SBACC

Hotline: 6385 1171

Approved Trauning Organisation (ATO! af Workforce Singapore

Our reference

Date

Page

Part’s Descriptio

List Items:
Tailgate
Tailgate lock

Tailgate lock catch
Tailgate inner garnish
Tailgate weatherstrip

Tailgate logo

Tailgate emblem “FREED"

Tailgate emblem "HYBRID"

Tailgate outer chrome moulding
Tailgate shock absorber @%189.00
Tailgate reflector @5420.00
Tailgate windscreen glass moulding
Tailgate wiper motor

Tailgate pull pocket

Rear bumper

Rear bumper reflector @565.70

Rear bumper bracket @545.80

Rear bumper side retainer top @5$32.00
Rear bumper side retainer bottom @526.80

Rear fender |h

Rear fender inner shield |h
Taillamp @5680.00
Taillamp panel @5155.60

Rear end panel

Rear end panel top garnish
Rear bumper towing cover

19-4-8200
B/4/2019

2 {5y

Section A: Damaged Parts Assessment

1 crushed 1324.50 _1324:50 .
1 damaged 112.30 112.30

1 damaged 34.00 0.00
1 refix/serviceable 344.20 0.00 ¢
1 ripped 230.50 230.50

1 necessary 35.00 35.00

1 necessary 59.00 59.00

1 necessary 82.00 82.00

1 damaged 375.12 0.00

2 re-adjust 378.00 0.00 ¢
2 refix/serviceable 840.00 0.00 ¥
1 necessary 174.50 174.50

1 serviceable 320.00 0.00
1 deformed 27.00 27.00

1 deformed 1120.00 1120.00

2 serviceable 131.40 0.00 «
| bent 91.60 91.60

2 necessary 64.00 64.00 )
2 necessary 53.60 53.60
1 repair.refinish 1024.50 0.00
1 serviceable 595.20 0.00 >
2 cracked 1360.00 1360.00
2 repair 311.20 0.00
1 bent 71250 712.50

1 deformed 203.00 203.00

1 serviceable 22.00 0.00 *

Subsidiaries of Impacl Analysis Consullant:
= impact Analysis Consulting Pre Ltd » impact Analysis Academy Pte Ltd » |A Racking Solutions Pre Ltd

& LA Arcriinting B Pamoitensn Die | id = infnbniorher inrscsssbome sl Eomdess M illeaicesl = | 508 P §od






I
"—‘/]m act Analysis
J \ le:s:l:ltant 28

Practicing Management Consultant [PMC) of SBACC
Approved Troining Orgonisation (ATO) af Workforce Singapore

Our reference 19-4-8200

Date 8/4/2019

Rear fender inner garnish @5412.00 2 refin/serviceable
Rear floor panel 1 repair
Rear floor panel side @5210.00 1 repair
Rear floor panel top board (carpet) 1 serviceable
Rear number plate lamp 1 cracked
Sub- Total costs
Percentage discount 20%
Sub-Total costs for parts
Special Nett Items:
Rear bumper clip @55.00 10 necessary
Rear bumper reverse sensor (after market) lset  malfunction
Rear end panel top garnish clips 3 necessary
Rear windscreen glass sealant 1 necessary
Lambency Ceramic 1 necessary
Rear floor panel insulation 1 necessary
Sub-Total costs for parts
Parts Repair
. . .
Sub- Total costs
Total costs for parts

Subsidiaries of Impact Analyns Consullant:

No.25 Kaki Bukit Road &
N0G6-46 Synergy EKB

Singapore 41780
Hotline: 6385 1171

824.00 0.00
1085.50 0.00 v
420,00 0.00 ¥
750.00 0.00 ¥
55.80 55.80
12660.82 5705.30
2532.16 1141.06
10128.66 4564.24
50.00 5060 20>
485.00 48500 22
15.00 15.00 -
50.00 50.00 -
300.00 300.00 ¥
120.00 1 &
1020.00 1020.00

0.00

0.00 ¥

0.00

11148.66

5584.24

* Impact Analysis Consulting Pte Ltd e Impact Analysis Academy Pte Ltd = 1A Racking Solutions Pte Lid
® I8 Arrmtine B Fanaidranecss s | vl & Inlabeishes lntarnstlansl Camdens | Dilimminae )l o i AGK Boa | ol

P
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o
| .__1



‘-/ Impact A nalysis

+ \ Consultant

Practicing Manacgement Consultant (PMC) of SBACC
Approved Training Organisation (ATO) af Workforce Singapore

No.25 Kaki Bukit Road 4
#06-46 Synergy @KB
Singapore 41780
Hotline: 6385 1171

Our reference 19-4-8200
Date 8/4/2019
Page 3

Section B: Labour Cost Calculation

Hourly rate. Manhr. Req.  Total

To dismantle, replace, cut, weld, knock out dents to straighten accident
parts as-mentioned on the 'Parts Repair' column inclusive of replacement
parts.

Putty & Spray painting to adjacent panels. Job allowance. Paint / material.

§ 48.00 31

Sub-contract wark.

51./4.3516*3
sl}w’m

Apply rust proofing on the adjacent panels. Sub-contract wark. 5 1}&{:6 6o
Wiring and bulb checking S 4800 05 5 24.00 /
|Remove and replace rear bumper reverse sensor & conduct distance = i
ity sitting, i 4800 17 s gmo’l;ﬂ
Remove and refix tailgate rear windscreen glass. (2-man job) 5 48.00 3 5 .134.90' (PR
Remove and refix upholstery to faciliatate repair $  48.00 15 s gm‘ £o
Specialist :harges Conduct rear chassis alignment - . 5 250.00 X
Transfer of existing tallgate mechanism to new tailgate 5 48.00 18 5 M 6 i
Total labour cost $ 3,516.00
Manhour rote and the number of manhours required for each repairing task are formulated bosed on individual workshop's [(:‘?le'
operating cost and in-house® IA Research Guidelines respectively. -r
221232
190
. ou
j_‘;f.fl
Ze Y13
- |
P P
1#'-.4 "J‘F' ' ﬁ
. L Yov
L( _ U 'L{f_:___
/"F & If"
LTIV ¢
‘? 3 4

Subsidiaries of Impact Analysis Consullant:
* Impact Analysis Consulting Pte Ltd = Impact Analysis Academy Pte Ltd » 1A Racking Solutions Pte Ltg
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i Asa¥vsi
S\ Corgihant o

Practicing Maonogement Consultant [PMC) of SBACC
Approved Troining Organisation (ATO) of Workforce Singapore

Our reference 19-4-B200

Date 8/a/2019

No.25 Kaki Bukit Road 4
#06-4B Synergy @KB
Singapore 41780
Hotline: 6385 1171

Section C: Summary Table of Total Repair Cost

Damaged Parts
Assessment $5,584.24
{See section A)
Further S0.00
‘ 0%
discount
recommended costof £5,584.24
parts
Labour Cost Calculation
(See section B) $3,516.00
Total Repair Cost
.24
{Round off to hundred) $9,100.2
We would recommend a sum of $9,100.24 and

(1)

(2]

{1) +(2)

14 waorking days for repair.

No further items will be approved without our expressed written agreement. Any significant additional

items will be subject to o supplementary report.

Mechanical Engineer, Accident Expert Witness, Licensed Appraiser (Automobile)
B.Eng. (Hon§, NUS)

Diploma.Methanical Engineering

NTC-2 Automovite Technology

Sr.MIES. Institution of Engineers, Singapore (#20100091)

MATAL Maryland Association of Traffic Accident Investigators

IAARS, International Association of Accident Reconstruction Specialists
PMC of Singapore Business Advisors & Consultants Council

ACTA certified Trainer, Singapore

SPRING- Recognised Certification for Management Consultants

Subsidiaries of Impacl Analysis Consuflani:

= Impact Analysis Consulting Pte Ltd » Impact Analysis Academy Pte Ltd = (A Racking Solutions Pte Lid
® |A Accountine & Conuultancy Pre (td s Infaknishre Intarmatinnal Sercires IDhillnaines] o | 888 Bve |5






MASANE THEA011 34 | SME bevor Fom List - Wk Bk
ENTRY [LATH & TIME: 27000014 10 08
SUBMNTTED By Ang Gus Bue

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

! Plamas mmm M detmis of Ine acodenl o spoed up the claims procens

2. Thim Farm musi be' complatad by the | andior the Authorised Driver

3 informanen provided must ba s truthful and sccurate as possible Any wiful misrepraseniation o wilhldeng of matesial facts mey sliow T ANDS COMBANOY ho
fepudiale policy babity,

4. The wiue and sccepience of e Form Iy IMBUMSNCE COMpANsN I8 Nat w: sdmession of polCy lisbiity on 1 pant of e iIrsurance ==l L

5 fainn be referred to the Polics for

L} Trunumwb-whylhlIn--mndImGunmmulu;mmcnnn-mmmhrhmnwhnmmmur!ingm.ramrur
Whiving and that copies of this repon will, iee 5 las ba e avalatie pon vapheation by interostied paries
7 Ivmhug-mmnﬂhurwmmmnhwm_ymh-wrmwmlrummwlw-mnmmwuwmmdﬂummm-m

nictmaaid
Date 01 Repon 27/03/2019 16:08

Dale Of Accident 271032018 08:40
Exact Location Of Acoident TAMPINES AVE 5
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLT

Vahicia Ragistration Numbar SMAL411D
Insured/Policyhoider

Name Of Registersd Owner SOH CHUN BENG (SU JUNMING |
NRIC No STE1B0TSG

Emall Address NOEMAIL

Moblle Fhana No [LOCAL) +65-81189362
Allernative Phone No OFFICE-81189362
Vehicle Particulars

Manufaciurer HONDA,

Model FREED

Exact Purpose for which vehicls was baing used al

ime of accident

Ara you claiming under ¥our own insurance policy NO
for repalr 1o your vehicia?

ITNo, Please state acton 1o be taken THIRD PARTY

Vehicie Category PRIVATE CaAR

Insurance Company

Namea of insurancs Company AXA INSURANCE PFTELTD
Type Of Covarage COMPREHENSIVE

Fleet Policy NO

Palicy Number GAIGASSD

Cover Nale Numbar

Driver

Name of Driver NG YEONG HUA EILEEN
NRIC No S8121974E

Date Of Birth 23/07/1881

Occupation INDOOR

Date Of Driving Pass 21/01/2003

Driving Experience 18 YEARS AND 2 MONTHS
Gender FEMALE

Maobile Number (LOCAL) +65-81188362
Fax Numbar

Contact Number

EMail Address NOEMAIL

Page 1 of 13



74 UPPER SERANGOON VIEW
Address #11.52

Postcoda 5533881
Wes driver an employee ol the insured's Company NO
I No. Relationship of the Driver with the Insured  SPOUSE

Vehicis Registration Number of Driver's Own
Vehicla .

Insurance Company of Driver's Own Vehicle -

General Information of Lthe Accident

Type Of Acciden! COLLISION - HEAD TO REAR
Wealher Condilions CLEAR

Road Surlace DRY

Other Information

Was any loreign vehicle involved in thin accident? NO
Numbar of vehicles (including own vahicka)

involved in the accidant 4
Was any body injured in the Accident? NO
Was any injured conveyed (0 hospital by

ambuianca?

Was any other material or praperty damaged? YES

I have baen spproached by unknown person(s) NO
soliciingioffering accident claims assistance

Number o! Passengers (Including Driver) 1
Detalls of Polica Action

Was the accident reported to the police? NO
Il Yes Please state which Police Siation

Was nolica of inlended Prosaculion given? NO

Il ¥&s,against whom?
Clreumstances of Accident

| WAS TRAVELLING ALONG TAMPINES AVE 5 ON 27/032018 AT ABOUT B 37AM . | STOPPED MY VEHICLE TO LET THE
ONCOMING VEHICLE TO CLEAR SUDDENLY THE VEHICLE SMAS038X HIT ONTO MY VEHICLE REAR PORTION.

Attachmaent({s}
Are accident pholos avallable for altachment? YES
Was thare any video capturad by Car Camera? ND

Was thers any audio recorded? NO

OTHER VEHICLE PROPERTY |

Vahicia Registration Numbar SMAB039X
Vehicis Maka/Model/Colour

Detalls Of Properties

Vahicla Calegary PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contaczt Number

Addrass

Postcoda

Insuranca Company Nama

Nature Of Damage

No Of Fassenger [Including Driver)
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Sketch Plan #2 Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1 Piease repon cormastly vhe delails of the sccident o speed up the claims process
1 This Form must be comoleted by the Pollcyhaider and)er (by Authorised Driver.

3 Intormetion provided must be o iuthlu) a0d pecurate s peagibbe Ary willil mitrepresentation of wihholding of materis)
tacts may alfow insurance companies to peeudinle peliny lnkdiny.

4 Tha lssue and scceptance of this [orm by Insurance com panies s nol an admission of policy liabllity on the part of the inwurance
compankes.
5. Any sl repriing may be relsered to the Police for nvaslination.

i The repori will bo forwarded by the insuren of the GIA Retords Managament Contra esiablished by tha Ganeral Insutance
Associstion of Singapore (GIA) lo archiving and that cophes of this repost will for & lee be made avallsble upon application by
Intereslod parties.

1. By the lodgment of this raport 12 the nsurers, you hareby consent io the srchiving ol this ruport 1 tha cenire and 1o coplm of
ihe repori being made avallable aloresssd.

B. Consent undar the Persanal Data Proteciion Act [POPA}

| unglarstnnd, sthnowicdge, agree and consent that

|a) mmn,wmlmnmmmnwmmmﬂmlw'imﬂwlmum-,

disciose and/for procass my personal data/persons’ information sel out in this [loem] and sny cther personal infarmation

pmﬁtﬂhmumﬂhmhﬂnlmmwuhubﬂmmmuﬁrm

Personal Infarmation to sl Insumer(s] who have imy arma vehicie{s] involved in this sccident (sll insuroris) who have insured

wahicle{s] involved n this sccident shall be collectvely refarmed 1o as the "Imuren ™), the insurees’ lnwyer/law fiemy, the

monetary Authority of Singapore and sny relovint governmaent sgency/autharity (such s the police]. for the purpose(s)

ol

(i} processing, handing snd/or dealing with my claims including the seillement of the claimi snd any necessary
Irveustigations retating Lo the clakms,

(M) investigeting ihe uccident snd/or rry claims;

(i) earrying out sndjfor desling with my instruciions or responding 18 sny anguiries by me,

{iv] sdministaring my claims [induding Lhe maliing of correspondence, statements, invoices, reporls of nolices lo me,
which could involve disciosure of cartaln peruonal data about mn 1o bring about delivery of tha same as well 2y on the
extarnal cover of envelopey/mall packagn]; snd/or

{v) complying whth applicable lew In adminlstering, processing, handing sndy/ar denting with my cisims. (collectively the
“Purposes”)

(b}  mit insureris) who have insured vehicke(s) Invalvod in this accident and the insren' lawyers/law firms, miy/are parmitied
to collect, use, dlsclose andfor process my Pervanal information lor one or mare af the above Purposes; and

{¢) my Parsonal Information may/can be disciossd by aiy of tha insurers and/or GIA Lo their thind parly service providers of
agenis{inchuding their iswyeriftaw hirma), which may be sited outside of Hingapore, for one or more of the sbove Purposes.

{d) oy Personal Information wil also be collected and uied to complle clrkms history for tha purpose ol Irawd detection,
Investhgation and management in presont snd all fulure claima

{e] the information so collected under (d) above may be shared / disciosed:

1] lnllmumwdfumuﬂmlh&ﬂuﬂhlhutuhlhmﬂﬂhhuﬂdﬂ.nﬂmlﬂnwm
reguistory, law enforcement and governmant sgenches as reasonably required for Lhe purposes stated, or

{il} lor complying with requirements under sy reguiations, lews or courl orden.

I -

= R = = s - R
Owia & Tine; (M dirtwer b nat 1 he palicyhalder) Wam
Date & lime: WRIC/FIM Mo
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SKETCH PLAN o-\l.kr"s"- D

Cm A 94659 |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Tﬁm ’T‘LL 3 NL g

V_was alillng sdeng Tampmes Avk 5
oh 27[3]w19 @PIabi 8737 an

I Stpprd my Viduedd o &t ahe oncomithg
vilud N Uhayv . guddenly A vaeludy /
SMAQ6d9 x hit onfy my rlucle Yeav povfion

_ThafTs all -

DECLARATION P ; L
/W detlare the foregolng particulars are e In every miperi .

' it;ntlucrdu Penonnels Signaiui .

Polyholder's Signature Driver's Signature
Tty & Time: [l driwer i not the pubuyholder) Nanw:
[aie & Time: NRICSTIN N

Page 1of 1]



RESAAE TROA(N S | SME Motor Pie L - Kak! Bukit

ENTHY DATE & TIME: 2T/00201H 18208
SUBAMITTED BY. Ang Guo Bao

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plesse report cormectly the detalis of the accident to speed up the daims process
2. This Form must be compéeted by the Paolicyholder andior the Authorised Drives

3. information provided must be as truthful and accuraie as possible. Any wilful misrepresentation or withalding of malerial tacts may allow insurance companias 1o

repudiate polick lability

4. The issus and acceptance of this Form by Insurance companies is not an admission of pedicy lability on the pan of the insurancs comparniss

5 Any faise reporting may be referred o the Police for investigation.

& This report will be forwarded by the insurers of the GIA Records Menagement Canire established by the General Insuranca Association of Singapors (GIA) for

archiving #nd that copies of this report will. for & fes, be made available upon application by interesied partes

7. By the ledgement of this repod ko the insurers, you hemeby consent to the archiving of this repor! al the cenire and 1o copies of the repart being made avallabls

aformsaid.

ACCIDENT STATEMENT

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/Stata of Loss

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Addrass

Mobile Phona No
Alternative Phone Mo
Vehicle Particulars
Manufacturar

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 vehicle?

If No, Please state action to be taken

Vehicle Calegory

Insurance Comparny

Name of Insurance Company

Type Of Coverage
Fleat Palicy

Policy Number
Covar Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experiance
Gender

Moblle Number

Fax Number
Contact Number
EMaill Address

27/03/2018 16:08
27/03/2019 08:40
TAMPINES AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

SMAS411D

S0OH CHUN BENG (SU JUNMING)

S7818075G

NOEMAIL

(LOCAL) +65-81189362
OFFICE-B1189362

HONDA
FREED

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA368553

NG YEONG HUA EILEEN
S5B8121874E

23/07/1981

INDOOR

21/01/2003

168 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-81189362

NOEMAIL

Paga 1013



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 vahicla invalved in this accident?
Number of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed io hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offaring accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reportad lo tha polica?
If ¥Yes,Please state which Pollce Station
Was notice of intended Prosecution given?

If Yes.against whom?
Circumstances of Accident

74 UPPER SERANGOON VIEW
#11-52

5633881
NO
SPOUSE

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2

NO

YES

NO

NO

| WAS TRAVELLING ALONG TAMPINES AVE 5 ON 27/03/2018 AT ABOUT 8.37AM. | STOPPED MY VEHICLE TO LET THE

ONCOMING VEHICLE TO CLEAR. SUDDENLY THE VEHICLE SMAS038X HIT ONTO MY VEHICLE REAR PORTION.

Attachment(s)

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

Was thers any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Datails Of Properties
Vahicle Category

MName of Driver
NRIC/Passpart Numbar
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SMAS038X

PRIVATE CAR

Page 2 of 13



SKETCH PLAN

_ Tqm' es Ave g

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

' __was MaVillmg odom o Tampines Ave &
oh 2713]%19 @Yab} 8937 an

I Stpped mu Viduad Fo IF Fhe o coMmng,

Viude to hay  guddenly veduwel 4/
SMAQ639 x hit onto My Ciluele Veav povhon

That's 4J]

DECLARATION
We declare the foregoing particulsrs are i in every rospect

B

Palicyholder's Signature ) Drlver's Sgnature T Evpurlhl Centre Persannel's Slgnature -
Date & Tima: {if driver by not the pelicyhatder) Momie:
Date & Time:

MRIC/TIN Mo

Pege 3o/ 13



Sketch Plan #2 Pg. 1

' SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details ol the accident (o speed ua the claims process

Authorried Driye|

2. This Form must be completed b

information provided must be as tnithtul and sceurate as possible Any wiiltul misrepresantation or withhalding of materal
facts may allow lnsurance companies to repudiate policy lability.

4. The issue and scceptance of this Form by Insurance companies is not &n admissian of policy llabllity en the part of the insurance

comEaniEL

[ !'Mrlpmwllhefurwurdudhlhalnlumullhralhlumﬂmmﬂmmmmﬁhﬂdhmmum
Assoclation of Singapore (GiA] Tor archiving and that coples af this report will lor 2 fee be made avallable upon application by
interested parties,

7. By the lodgment of this report to the Insurers, you hereby consent 1o the archiving of this raport &t the centre and to coples of
the repart being made svallable aforesaid.

8. Consant under the Personal Data Protection At (POPA)

| understand, acknowledge, agree and consent that:
la] My insurer, my workshop and the General insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
discinse and/or process my personal data/persanal infarmation set out In this [farm] and any ather persenal information
provided by me or possessed by my insurer [collectivaly the “Personal Information”) and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehicle(s) imvolved in this accident [all Insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to a1 the “Insurers”], the Insurers loweyers/law firms, the
Monetary Autharity of Singapore snd any relevant government agency/authority (such as the police), for the purpose(s]
L'l' 3
[} processing. handling and/or dealing with my claims including the seitiement of the claims and any necessary
investigations relating to the clabms;
{il) Investigating the accident and/or my claims;
[ill]) earrying out and/or dealing with my insiructions ar respantiing to any enguiries by ma;
{iv) sdministering my clalms (induding the malling of correspondence, statemanls, invalees, reports o notices 1o me,
which could involve discinsure of certain personal data about me to bring about delivery of the same & well a5 on the
external cover of enveloges/mail packages); and/or

{v] complying with applicable law in administering, procassing, handling and/or dealing with my claims.|collectively the

{b) all insurer(s) who have insured vehicia{s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
'Incnﬂlct.uﬂ,ﬁhmuﬂwwmmhmluﬂmmtwnntmmedmmmmnum

{c) my Personal Information may/can be disclosed by any af the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited qutside of Singapore, for one or more of the above Purposes.

{d] my Persanal Information will also be collected and used to compile claims history far the purpose of fraud detaction,
investigation and managoment in present and all future caims.

(=) lmﬂmmmmawﬂ{dlmmhimndfm

lil to fl Insurers and/or any ather third parties that assist in evaluating, Investigating, controlling or managing Iraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stared, o

(i) for complying with requirerments under sny regulations, |aws or court onders,

e -

Policyholder’s Signsture Driver's ﬂ;ﬁuu Ruporiing Centre Perionnel’s Signature
Date & Thme: (1 drtwer Is not the pelicyholdor) Name:
Date & Time: NIRIC/FIN Mo
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LOU Pg. 1

LETTER OF UNDERTAKING

IWe, >oh Cleun ﬁ?j , the owner of vehicle no. S4 9%(/1)

My/Qur Insurance is under M/s AXA Insurance Pte Ltd , I/'we shall decide whether to
claim under my/our Policy or against the Third Party and if the former shall submit
such a claim to M/s AXA Insurance Pte Ltd with all relevant facts and documents

- within Id{fuurteen] days of occurrence or discovery of damage.

My/Our Thﬁil’art{ El?fﬂ is handle by my/our preferred workshop, ('-‘" ‘W0 [‘E‘ﬂm
poHL ~ ‘

Signed and Acknowledge by:

x B

Nric no. & signature of policyholder ~ Company stamp Date

Page 7of 13



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Pholo
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Accident Photo




MENE 1040021 | Borneo Molore (5) P L - U
ENTRY DATE & TIME: ITI00207% 14:38
SOBMITTED BY. Angeia Tan Hang Choo

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the dstails of the accident 1o spesd up the daims process

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

3, information provided must be as truthful and sccurate as posaible. Any wilful misrepressntation or witholding of matensl facts may allow insurance companies to
repudiate policy lability

4 The issue and accaptance 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 refarred to the Police for

6 This report will ba forwarded by the insurers of the GIA Records Managsmani Canire ssisbiished by the Genersl insurence Associalion of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by Intsrested parties

T. By the odgemant of this reaport o the Insurers, you hareby consant to the archiving of fhis repart at the cantre and o coples of tha report baing made availabla
aforesaid

ACCIDENT STATEMENT

Date Of Report 27/03/2019 14:36

Date Of Accident 2710372018 08:00

Exact Location Of Accident SLIP ROAD OF TAMPINES AVE 10
Country/State of Loss SINGAFORE

Vehicle Registration Number SMAS038X
insured/Policyholder

Name Of Registerad Owner CHU SER HOW

NRIC Mo STO24434A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96184074
Altarnative Phone No OFFICE-86184074
Vehicle Particulars

Manufacturar TOYOTA

Model VI0S-1.5 E GRADE (A)

Exacl Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy

for repair to your vehicla? L

If No, Please state action lo be taken

Vehicle Category FRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE
Fleat Policy NO

Palicy Numbar VPA/P2139687
Cover Note Number

Driver

Name of Driver CHU SER HOW
NRIC No STE24434A

Date Of Birth 25071878
Occupation INDOOR

Date Of Driving Pass 25/10/2018

Driving Experiance

0 YEAR AND 5 MONTH

Gender MALE

Mobile Number (LOCAL) +65-98184074
Fax Number

Contact Number OFFICE-96184074
EMail Address NOEMAIL

Page 1 of 22



Addrass
 Postcode

Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured
Vehicle Registration Number of Drivers Own

Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other information

Was any foreign vehicle involved In this accident?
Number of vahicles {including own vehicia)

involved in the accident

Was any body injured in the Accident?
Was any Injured conveyed to hospital by

ambulancae?

Was any other material or proparty 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
Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident
PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachmeant?
Was there any video caplured by Car Camera?

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number SMAS411D

a
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Numbaer

Address

Postecoda

Insurance Company Nama

Nature Of Damage

No. Of Passenger (Including Driver)

BLK 435 YISHUN AVENUE 6 #08-2102
760435

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO
NO

YES

NO

NO

YES
NO

PRIVATE CAR

NG YEONG HUA, EILEEN
S8121874E

B7636210
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