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Nivitha (LKK Auto)
ﬁ

From: CWS Motor Claims <cwsmotorclaims@msfirstcapital.com.sg>

Sent: Monday, 10 December 2018 6:10 PM

To: sophia@satwantlaw.com.sg

Cc: Sithara; ASSIGNMENTS@LKKAUTO.COM; admin-d@lkkauto.com: CWS Motor
Claims

Subject: Request for RE -INSPECTION-your ref no: PD/DL/1801723(MH)/ our Ref:

D18007261MF5H;accident involving SHC0665X and SFQ5961H on 30-09-2018

Without Prejudice

RE-INSPECTION: THIRD PARTY VEHICLE HO: SFQR5961H.

We refer to the above matter.,

Please let us have Police investigation result & Kindly note that we wish to carry
cut a re-inspection. Please advise the date, time, venue and person to contact at
least 7 working days in advance of the appointment.

Thanks &
Motor Cla
MS First

Regards,
15 Department
T

nsurance Ltd

i
S
L

cwsmotorclaims@msfirstcapital.com, sg




Nivitha (LKK Auto)

From: CWS Motor Claims <cwsmotorclaims@msfirstcapital.com.sg>

Sent: Monday, 10 December 2018 6:50 PM

To: ASSIGNMENTS@LKKAUTO.COM; admin-d@lkkauto.com

Cc: Sithara; CWS Motor Claims

Subject: Request for Re -Inspection-our Ref: D18007261MFSH;accident involving SHC0665X

and S5FQ5961H on 30-09-2018

Please find below link to download document
Re survey.zip

WITHOUT PREJUDICE
Dear Sir,
Kindly arrange Re inspection as per bslow email,

Please find the attached documents.

Thanks & Regards,

Motor Claims Department

MS First Capital Insurance Ltd
cwsmotorclaimsBmsfirstcapital . com. sg

From: CWS Motor Claims [mailto:cwsmotorclaims@msfirstcapital.com.sg]

Sent: Monday, December 10, 2018 3:40 PM

To: sophiai@satwantlaw.com.sg

Ce: Sithara; ASSIGNMENTS@LKKAUTO.COM; admin-d@lkkauto.com; CWS Motor Claims
Subject: Request for RE -INSPECTION-your ref no: PD/DL/1801723(MH)/ our Ref:
D18007261MFSH:accident involving SHC0665X and SFQ5961H on 30-09-2018

Without Prejudice

Dear Sirs,

RE-INSPECTION: THIRD PARTY VEHICLE NO: SFQ3961H.

We refer to the above matter.

Please let us have Police investigation result & Kindly note that we wish to carry out a re-inspection. Please
advise the date, time, venue and person to contact at least 7 working days in advance of the appointment.

Thanks & Regards,

Motor Claims Department

MS First Capital Insurance Ltd



MCAB TR 28350 / Chang Aule Bodywarks - HO
ENTRY DATE & TIME: 03/ 102018 14:58
SUBMITTED BY: Murugasan S40 Regunatnan

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/10/2018 1 7:59

SINGAPORE ACCIDENT STATEMENT

1. Plagse repori core a'tlr the detads of the accsdent 1o speed up the claims process
2. This Form must be completed by the Policvhaider andior the Authorised Drver

3. Information provided must ba as truthful and BCCurale as possible. Any wilful msrepresentation or witholding of material facts may allow Insurance COMPAanies to
—_— e

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is nat an adm
3. Any false reporting may be refarred to the Police for invest|

gatinn.

ssion of policy liabiity on the part of the ingurancs companies.

&, This report will be forwardad by the insurers of the GIA Records Man agement Lentra established by the General Insurance Association af Bingapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parlies,

7. By the lodgement of this report fo the ingurers. ¥ou heraby consent to the archiving of this report at the centre and

to copies of the report belng made available

aforesadd,
ACCIDENT STATEMENT
Date Of Report 0310/2018 14:56

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

30/09/2018 15:20

ALONG SUNGEI KADUT DRIVE TOWARDS CHOA CHU KANG WAY

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registared Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone Na
Vehicle Particulars
Manufacturer

Model

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

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

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

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

SFQ5961H

LIM BOON CHONG
871145282

NOEMAIL

(LOCAL) +65-91114480
OFFICE-91114480

TOYOTA
WISH-1.8 (A)

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MT101224

LIM BOOMN CHONG
571145282

03/05/1871

INDOOR

16/01/2003

158 YEARS AND B MONTHS
MALE

(LOCAL) +85-91114480

OFFICE-21114480
NOEMAIL

Page 10of 13



Address

Paostcode
Was driver an amployee of the Insured's Company
If Mo, 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

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?
Murnber of vehicles 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 persan(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Drivar)
Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Mame

Police Station Address

Police Station Canlact

Was notice of intended Proseculion given?

If Yes, against whom?

Circumstances of Accident

Please refer to Police Report T/20181003/2056,
Attachment(s)

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

Was there any audio recorded?

BLK 704 CHOA CHU KANG STREET 53
#(7-66

680704
NO
OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

YES
YES
YES
NO
3

MNAME:
GENMNDER:

. CHEW GUAT TENG
FEMALE

MNAME:
GENDER:

¢ LIM SHUMIN
¢ FEMALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 | POSTCODE: 4083865 , COUNTRY:
SINGAPORE

TEL NC: 65470000 - FAX NO:
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/'Colour
Details Of Properties
Vehicle Category

Mame of Drivar

SHCE85X

TAXI

Page 2 of 13



MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger | Including Driver)

DETAILS OF INJURED PERSON 1
LIM BOON CHONG

MName
Approximate Age

Injuries Sustain

Injured person in which vehicle? 5FQ5961H

Wers seat belts worn? YES

Was this injured conveyed {o hospital by YES

ambulance?

Address B_LK ?‘?4 CHOA CHU KANG STREET 53
#07-66

Postcode 680704

DETAILS OF INJURED PERSON 2
CHEW GUAT TENG

Name
Approximate Age

Injuries Sustain

Injured person in which vehicle? SFQ5961H
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Address

Postoode

DETAILS OF INJURED PERSON 3
LIM SHUMIN

Mame
Approximate Age

Injuries Sustain

Injured person in which vehicle? SFO5961H
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode

Page 3 af 13
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Accident Sketch Plan
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Certificate of Insurance
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Police Report

SINGAPORE
POLICE FORCE

Palice Siaton Of Ongin:

Traffic Police Division HQ

10 Ubl Avenue 3 SINGAPORE 408865
Tel No; 654 70000

REFOAT OF A TRAFTIC ACCIDENT

AR

103
Report No. 1/20181003/2056

Date/Time Report Mads Vide Report No.: Station Diary No.;
03/10/2018 11:44 J4/20180930/0186 e e —
_Informant's Particulars
Name of Informant: Address;
LIM BOON CHONG | 704 CHOA CHU KANG STREET 53 #07-66 SINGAPORE
: 04 = —
IC Type / 1D No.. Contact No
NRIC NO / 571145282 Home/Office. Mobile: 91114480 -
“Nationality Email
_SINGAPORE CITIZEN — _ )
Sax Age: Date of Birth. Type of Informant:
Malo 47 | 03051971 Drivier
Race: Language: | Institution / School Name:
Chinese . English .
Cecupation: | Driving Licence Information:

_GENERAL MANAGER |Class 3.4 o Date of Expiry:

General Information of the Accident , =5
Tysw of Infury | Drink Date/Time of | Type of Location:
Actidors: Conveyed By Ambulance | Drive: Accident; |

| No _laumzumis.m_ |
Lecation:

Along Road 1 Traveling Toward Road 2
SUNGE| KADUT DRIVE

CHOA CHU KANG WAY
| Wealher B Road Surlace: Road Speed Limit:
Traflic Flow: Traffic Control Traffic Voiume:
Type of Colksion. Anyone conveyed by
CE.
o e - - - B Yes
Details of Vehicle involved I |
 VehicleNo. | Type | make Model [ Color Condition | Na of Passenger |
SFO5861H | Car TOYOTA WISH 1.8 Blue 3
AUTO e =S
SHOBESX TAXI o
Details of Vehicle insurance 3 = e
Vehicle No. | Insurance . Insurance No Elective | Expiry Date
SFO5961H | TOKIO MARINE INSURANCE MT101224 07/04/2018 | D6/04/2019
I _SINGAPORE LTD =3 | |

Page 7af 13



Police Report

POLICE FORCE LT

Ti20181003205¢
Palice Station Of Origin <oy
Traffic Police Division HQ Repont No. T20181 0002056
10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000 CONTINUATION OF REPORT
Brief Details.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION
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Police Report
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Falice Station Of Ongin: 30i3
Traffic Police Divisian HQ Roport No. T/20181000/2056
10 Ubs Avenue 3 SINGAPORE 408865

Tol No. 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant i= not able to provide sketch plan

IMPORTANT: Pleass attach a copy of your vehicle's Insurance Certificale lo this report, f you don't have
the certificate with you now, please fax a copy mﬁ&?ﬂ&ﬁmﬂngmnﬂ number as reference.

Signature Of Officer Recording The Raport. B [ Signa: Ot miofmant:
TP/ i 4 \
MUHAMMAD SYUKRI BIN ABU BAKAR | A& I [N
P T ! |
— = [ =
Signature Of Interprator Daie/Time: |

Not applicable 0310/2078 11:44

Officer In Charge Of Case. | Classification Of Case: -
TP /GIT/ —— s
S! NG CHWEE THENG T .
Contact No.. 65476397 4 | |
Authanlicalion Sﬁ:np - ks B |
L]
-
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Identification Card
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ldentification Card
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Mutor cars =< 3000 kg with =< T passengers, exclusive of the
driver; und mator tractorsvehicles =< 2500 kg
: Heavy motor cars and molor (ractors = 2500 ke
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Accident Photo
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Ai:r.'_.ident Photo
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