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LKK Auto Consultants Pte Lid

51 Lkl Ave 1 #01-25 Paya Uni Industiial Fark, Singapare 408933
TEL: 6256 3561 Fax: 6256 4315
Reg. Mo: 198607 188R GST Reg. No. 18-8807198-R

Affiliated to Federation Internationale Des Exparts En Automobils

AlG ASIA PACIFIC INSURANCE PTELTD Ref © CCHAIGIE004083/Khg3

78 SHENTON WAY #0B-16

Date : 02-03-2016 ||||||||‘I||M||I|“ ‘u

CHARTIS BUILDING
SINGAPORE 079120
Code: AIG
1. Policy Particulars :- THIRD PARTY CLAIM
Ingured Veh.  SKV 7054C Veh. Inspected SHF 616
Policy No. Coverage (5) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date DANA201E
2. Vehicle Particulars & Condition
Make & Model £.C 0
|Engine No. HIDDEMN Year of Reg.
'l:hil.‘miﬂ Mo, Colour
Cdomater Steering
Brakes Modification
Genaeral
3 Conditions of Tyres
Size Make Balance
RiH Front Tyra mm
LiH Front Tyre i
R/H Rear Tyre (i
L/H Rear Tyre mim
4, Description of Damages
a8, General Information
Accident Date  28/02/2018 |inspection Date 2610212016
Survey held at  TRANS-CAB AUTO SERVICES PTELTD
WO.2 AMG MO KIO ST 83
SINGAPORE 589111
Sa. Remarks

AJTHE INSPECTION WAS CONDUCTED ON ATWITHOUT PREJUDICE® BASIS.
B)IN ACCORDAMCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




TRANS-CAB AUTO SERVICES PTE LTD
NO.2 ANG MO KIO 5T 63 SINGAPORE 569111
TEL NO.G287 6666  FAX NO.6257 1330

COVGST REG NO.2010196266G
SHF 616Y - AIG

=1 R e L el e

o

B e T S ]

1SET
1SET
1SET

Vehicle No.:

Chassis No.:

Vehicle Make:
Vehicle Model:

Date of Accident :
Third Party Insurer :

PART

BUMPER COVER FRT
BUMPER RETAINER FRT LH
HEADLALMP LH

FENDER PANEL FRT LH

FENDER WHEELARCH FRT LH

FEMDER PANEL FRT RH
AlIR CLEANER LOWER
AIR CLEANER HOSE

Specical Nett

FRONT BUMPER. CLIP
FRONT WHEELARCH CLIP LH

BUMEPR RETAINER FET CLIF LH

RIM RH FRT
TYRE RH FRT
CAPHUBEH FRT

ey dirdon, RIZA

TOTAL
10%

TOTAL

TOTAL PARTS

Panel beating, knocking and straightening the
necessary portion, remove and renewal of

parts, adjust and realign the same

To Check Electrical Lighting Concerned.

Putty and spray painting of the affected

];'rurl'in:l‘l.

To rust-proofing of the affected areas.

ForZ S
T

-
¥k

SHF 616Y - RIZA

VF1ABL15AUC278497
RENAULT
LATITUDE
28.02.16
AIG

LIST
5 7 oaBT7R ¥
g 20 T 11647 —
5 f 91110
5 L 602,95 A
% L. 107.33 A
5 AU 60295 «
% 2 271.26 «
5 fw 58,57 X
5 3,639.42
5 363.94
3 3,275.47
$ T Ee00 X
5 ¥ow 3050 X
5 12.50 x
§ e 385.00 «
4 S ?m"‘-EI-D[I'I
5 fee 35,00 A
$ 859.00
$ 4,134.47

g 1,400.00
g 4 17000 A
g 150000 ¢ fer
5 Aal 17000 X



TRANS-CAB AUTO SERVICES PTE LTD
NO.2 ANG MO KIO ST 63 SINGAPORE 569111
TEL NO.6287 6666  FAX NO 6257 1330

CO/GST REG NO.201019626G
SHF 616Y - AIG

To check steering geometry and computer wheel

alignment

Lo

5

RIZA

22000 *

To transfer of tire, rim and on wheel balancing, 5 ALeu 170,00 *

Over All Total $

TOTAL $ 3,630.00

7,764.47

(PARTS BY PARTS) Repair Days __5Days

LKK Auto Consultants hence nobfy

the Repasar o tha fallowmg:

u T s vey Defone 348 snray Danting

& To 5y dAmagod pans| duvg TES LTV

# Pans croes afe salject o confimmatian

# Thirrd {377, Sufvdy & &0 3 Withow! Préjudics” basis

= Mo diznal medifieston|s) 5 aliceed

& Bgppioantany famid| must bg 18g Feeynd g
51060 L 0H approval from Insurssce Company
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PARF/COE Rebate Enquiry Page 1 of 1

TExl A #

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Cravrer |0 Type Company
Crasreit 100 IETEK

Vehicle Details
Velecle No SHFG16Y

Vehecle to e Exparted. Yes
inended De-regstration o eo0 an4g

Date

Wehicle Make REMALLT

vahicla Madel LATITUDE 2.00 DCI AUTO DVaAE 4DF
Primary Colour Red

Manufacturing Year 2014

Engine Ka MERAEIICTI01423
Chagss Mo VE1ABLIBAUCATE4S7
Maxinurn Powsr Outout 127 0 kW (170 bhp)

(pen Marke! Valus. %15, 998 G

Ciriginal Ragisiretion
Dade: 27 Jun 214

First Regesiralion Date: 27 Jun 2014
Transfer Count o

Achual ARF Faid: 512.498.00
intended PARF Rebate Details

PARF Ehgibity: b
PARF Eligib#sy Expiry 3 Jun 2022
Dare: i

PARF Retate Anmount 3937300
intended COE Rebate Details
COE Expay Data 28 Jun 2022
COE Calegory A - Car{up o 1600 & STEW [130chp]]
COE Panod|Years) B
POP Pad 557 .238.00
COE Rebste Amouns 545 312.00

Total Rebate Amount; 55458500

Message

Please nole that the B-year COE for this vehicke cannot be furher renewed  The wehice must be de-registared upon COE
aupiry of when ihe vehicle reachas iis statutery idespan [ appicablel, whichever is earlier

The informaticn contaned herein s cormect a3 at 28 Feb 2018

oK
Lol Trammsp ‘ﬁl

Plaase read theough the Prvacy Stalemen!, Terms of Usa and Cisclaimes
Plea== do nit use the Back o Forsard busions an your browser ag (his may alles e msulls ol tha ransactons:
Bkl wiirsind weth |E & 0 5F2 and abowve. 1024 X THE seecliuien
Copnight & 2015 LTA | Prepey Ssaterman] 0 Teers of Use | Discaames 1 2age the WWabaks | Rale Fen @ Sarvics

https://vrl. lta.gov.sg/lta'vrl/action/enguireRebate By PublicBefore Dereglnput’/FUNCTL.. 2922016



SINGAPORE ACCIDENT STATEMENT
IMEORTANT MOTICE

1. Floase report comecty T8 daigds of ihe scodem & dpeit up the clams procaks
2. This Form must be compieiad by ihe Policvholser srediar e SForaed Drrmr,
5. rformasion provided mue De @k g
repudiabe poEcy abloy

4 Thi &cug and acoaptancs of tha Fomm by insurancs compasics is Nl on sdmiessn g pAisy hatdly on e pan of lh e @CE COMPANEE
5. Any takie rrpgrting may be referred (o fhy Polics Sor investigalcn,

6. This repait will be forwarded oy the insaees ol the insarers of the GiA Rucends Maragemen Ceniné astablsned by e Genarsl Irsurance Assouaten ol
Sngapore(Gla) % arehiving and that copiea ol wmag, pienord will For @ Tee be fade available spon appleabon by interested pades

| ard aecurais as poasbibe. Ay wilful mearaprelanlalcn or wiifcdding of matanad lAcH may aloes neEEncn CSTEANES 10

7. By thas ledgemens of this repant 1o the insurers, you hareby consent o ihe archiving of tho report i he cenfre and |8 CO0pRS ol T report by made avadabke
aloressd
Date Of Repon 20A02016 0E17

Date Of Accidant
Exact Location OF Acaident
Country/State of Loss

Vehide Regstration Humber
Insured/Policyholder
Mamae Of Registered Owner
Co Reg No

Emiail Addrags

Mobile Fhone Mo
AHarnative Phona Mo
Wehicle Particulars
Manufactures

Madel

Exact Purpose far which s&hicle was baing wused
at teme of accudant

Are you claimeng under your can insurance palicy
for repair ta yaur vehicke?

If Mo, Please stabe action 1o be takan
ehicle Catagory

Insurance Company

Bame of Insurance Cormpary
Typa OF Coverage

Fleat Palicy

Palicy Mumber

Cover Mota Murmber

Driver

Warme of Driver

NEIC Mo

Dade Ot Binth

Cecupatian

Dhate O D Fass

Dirnnng Expenence

Ganders

Mobile MNumk.es

Fax Number

Contact Number

EMail Address

200002016 1220

LOR & TOA PAYOH uming LOR 4 15T CARPARK

Singaparne

DETAILS OF OWN VEHICLE

SHFE1EY

TRANS-CABR SERVICES PTE LTD
20030387EK
cla ms@ﬂans-:abue-“wc‘es.t oim_sQ

Office- G2 8TEEEG

REMAULT
LATITUDE-2,C D dCi {A)

Hire gnd Feward

Mo

Third Party

Taxi

AKX Insyrgnce Sngapore Phe Lid
Third Party

Yes

WiPX/P16BE0EZ0

NG HUNG HANG
514480552

08/ 241860

Qubdaor

0501983

32 Years And 11 Months
Wake

(Local) +55-85782318

WOEMAIL

e i



Address

Poslcode
Vias driver an employes of the Insured's Company
if Mo, Relationship of the Driver with the Insured

Vehicla Registration Numbser of Dnver's Chan
Wehicle

Insurance Company of Drver's Own Vahacle

General Information of the Accident

Type OF Accident

Wiaathar Conditiona

Road Surlace

Other Information

Was any foreign vehiche invelved in this accident?
Was any body injured in the Accdent?

Was any othier material or propeny damaged?
Was there any vides capiured by Car Camgra®
Mumbar of Fassengers (Including Driver)
Details of Palice Action

Was the accident reported to the police?

If Yes Please state which Police Station

\wias netice of intenced Prosecution gnan?

11 ¥es, agaenst whom?

Circumstances of Accident

BLK 31 DOVER ROAD

£12-107
1300324

Ma

Oither - RELIEF

Side Bwipe- Same Deachion
Clear
Dr:‘.

Mo
]
Yas
Mo

.
B

M

Mo

On 2802/2016 at about 1220 hours, | was travelling along Lorong & Toa Payoh making a left tum towards Lorong 4 on the first
carpark. After passing the gantry gate, Vehicie B (SKVT0S4C) suddenty swerved info my lans without chacking far encaming

vehiclas. Thus resulted Vehicle B's right rear side porion had collided oo my taxi's left front porhon

Are arcident photos available for attachmenty?

vighicle Registration NMumber
vehicle MakeModel/Calaur
Dedails Of Propartss

Name of Driver
NRIC!Pessport Mumbiar
Contact Nurmber

Address

Fostcoda

Ineurance Comgany Name
Nature Of Damage

Mo Of Passanger (Ineluding Driver)
Details of Witness

Mame

Phona Mumber

Ermail Address

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

SKVTOBAC
MaZDA BIANTE 5-000R

Fage Tal L0



Sketeh Plan Pg.l

IMPORTANT NOTICE

1, Pease reporl porTe cliy ine cetails of e apcident ta speed up tha CBiNe process.

2, This Foem rust be com pleted by the Policyholder andior the Authorised Oriver.

3. hfcermalion provided must be as fruthful and agoorate a8 possible. Any w i misrepresantatan or w thholdng of material facts may
alow Fsdrance coTgRancs 1 fepudiate policy Bability,

4. T B3k and acceptance of this Farm by insurancs compankes & rol an aditission of poloy kablty o e pant of the insurance
COMpanies.

5 Any false reperting may be referred be the Police for inyestigation.

& The repoet w il s Torw arded by the ingurers of the G Records Mansgemant Cenire estaoished by the General ewangs Associalion
of Bingapore (G} for anchiving and thal coples of his reperlwill for & fes be made Sraiabl upon appiication by inderested parties.

7. By iha kedgement of this report b e rsurers, jpou herety censent sa the archiving of this repor al the cerite @ to copees of the
repar being made fvalusio af oresaid.

. Conseil under the Personal Data Protoction Act (POPA]

ligclarstand, acknow ledge, agree and consent () |

{a) My Insurar , my workehop and the Ceneral rsuarce Assceialion ol Sngapors 1 GLA") maryfare permined o cobsc), ke, disclose
andior process my perganal dalalpersanal nfarmatizn set oot in this [feer] and any ofeer persanal infairmation provided fy me= o
possessed by my insurer (collecively Me "Personal information”] and dsclose ant rarsler guch Parsonal mformation |o all irsune(s]
w i Pt rsuresd vehiclels) involead In fhis accdent (ol Fayuneris) wha have imured vehizie(s) ivoived in ths sccident shal be
coligcively referred k&8 1he “Insurers”], e heurers’ les pearsdaw firms, i Monabany Authority of Singapore and any relevard
gorvemnmen agencyladthonty (such as the polcal, tor ine purpose(s) ol

{i} processing, handing sndier desling wilh my chims inclding tha sefiemend of S tlaims and any necessary nvesligatons relatng o
e cleims;

1§ irestigatng the accicerd andior my claims;

{H} camying cut andinr deakng with my netracions. of responding o any enquiries iy me;

fiv] adminkiaring my clems (inckafing the maling of corespendends, SIRIRMRNIS, MAaces, REpOns o nolices o me, which coukd rvokia
disciosure of serten personal dala aboul ime 1 Bing about dubeery of Hhe same &3 w el a5 on the exlemal cover of pivacpesimal
packages); ardiar

[v) coirpling wih applcable o in adminislaring, processing, Fanding Bl deakng w Eh my claire,

[solactvely fe Purposes”)

(B ol imsurans ) w o have Insured vebiclke{s] imvoboed in ihis peoident and the insurers” e yare/aw {inms., mayfare permiled 10 cobacl,
use, discloas sndicr process my Personal information for aone or mode of he aboed Punposes; and

i} my Parsoral informesion meyioan be disclosed by a7y of the hawars andlor Gk 1o their thid parly senvics providors or agents
{inchicding Lksr B yarsias finms), which may b sled cutside of Sngaoore. fof ofe o mora of thix aborve Purpasas,

b -

Faicyholders Signature/ Cate & Driverd Sigrdlure [§ driver 5 ot the polcyhalder) (Date  Wenessed by Repuring Cantre

Ture & Tima Permonne
Sketch Plan i
i Lo e sl et bae et Sk

Pape' 5 of 10



Sketch Plan #2 Pg.1

Dascribe Clreumstances of the Accident

[Hrge 12l o L jlegertd

Declaration

TWia dackera the Taregoing Garlicsars ara ins in every respect.

R4 it

Pofcyholders Sighature | Date & Dravers sa;-mg:%-:r?{mu not the policyhalder] [ Date Winessed by Reporting Cenire
Tirme & Tirme Parsannal

Page 4 of 10



AT SOk sd) § Trams Eurchars Ple LIS - Sanged Fsda
EMTARY OATE & TIME ZRTR0R018 1448

SINGAPORE ACCIDENT STATEMENT

1. Flaase report comaciy \hia detaits of iha sccadanl 19 speed up T CHEIME pIODESS
2. This Form recil b tya Py r r

4. Indoerration providad mivat be 8 oyl and gocupie 9% posdibla, &y willul misrepresamiston of sfinclding of frilafisl facts may alicw insurance companiss. o

ragudiahe policy a0ty

4. The &sua and accepiance of i Fomm by inzurancs cospanied i noi an admiaian of polcy labfity on the pid ol The insarands CARanins.

3

. This report will ioe forwarded By T insurers of the irauners ol the Gl4 imzands Management Cantie gataslished by the Gerersl Insurance Assocabian ef
BingaparalGLa] for archivieg and thal cophes of this mport will for o oo bs mede solobis upan wl by interesied partaa

7. By the lodgament ol hia separ io T inperers. you hisoby comant a #u archiving of fhis sepact 6t S cantre and 19 copi of the report Deng mede availabls
wforis il

Date OF Report FOMAA016 14:48
DCate OF Accidenl ZENOI0N6 120254
Exact Location Of Accident OFEN CARPARK INFRONT OF BLK 191 LOR 4 TOA PAYOH

Singepore
DETAILS OF OWH VEHICLE

Couniry/State of Loss

Vahicks Registration Mumber SENMTOS4C. »
Insurad/Polieyholder

Mame Of Registered Owner LI LI SAM ANGELA

MRIGC Mg STT14 70405

Emall Addrass angelalimaga@hotmail cam
Mabile Phone Nao (LOCAL) «65-06015588
Alternative Phone Mo Cithers-0E815566

Vehicle Particulars

Manufacturer MAZDA

Madel MAZDA BIANTE

Exact Purpose for which vehicle was being used
at time of accient PRIVATE

Are you claiming under your own insurance policy N
for reqair b your vehicle?

If Mo, Please state action to be faken Third Party

Vizhicle Category Private Car

Insurance Company

Mame of Insurance Company AlG Asia Pacific Insurance Pte. Lid
Typa Of Coverage Comprehansnma

Flaat Policy Ho

Pakoy Mumbber 2100421 300

Cover Mote Mumber

Driver

Mame of Driver LIM LI SAMN ANGELA
NRIC NHo ETT14T04G

Date OF Birth 0280ar1877

Docupabion Imdoor

Diata OF Driving Pass 150451897

Driving Experianca 18 ¥ears And 10 Months
Gander Fermala

WMabile Mumber {Local) +B5-0601 5588
Fax Murmber

Cantmct Murnber Crthers-0801 5586

EMail Address angelalim3aadhotmail com



54 LAKESIDE DRIVE
Address #1597

Postoode BA831Y
Was driver an emgloyes of the Insured's Company  No
If Mo, Relationship af the Dover with tha Insuened Craner

Wehicle Registration Mumier of Driver's Own =
Yehicla =

insurenca Company of Drivar's Own Vehicla

General Information of the Aceident

Typa OF Accident Side Swipe- Same Direction
Weather Conditions Clear
Road Surface Dy
Other Information

\Was any forsign vehicke involvad in this accident? Mo
\Was any body ingured in the Accident’? Mg
Was any other material or property damaged? hi=]
Was theere any video capiured by Car Camera? Mo
Mumber of Passengers (Including Driver) et %
Details of Police Action

Was the accident reported to the police? Ho

if ¥o5 Please state which Police Station

Was nolice of intended Prosecubion given? Ma

If ¥es,against whom?

Circumstances of Accldent

REFER TO THE ATTACHED SKETCH PLAN.

Arg accident photos available for attachment? Yag

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SHFB1EY /
wehicle MakeMWodel'Colour TRANSCAR
Details Of Propertss

Warma of Driver NG HUKNG HANG
NRICFassport Mumies S144BB55E
Contact Number

Address

Paosicade

Insurance Company Mams

HNature Of Damage

Mo, OF Passenger [Including Drives]
Detalls of Witness

Mame

Fhomne Mumbar
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EDDIES - Status of Driving License

Status of Driving
Licence
Licence Na. : SrT14T040G
Status of Driving Licence :  Valid
Class of Driving Licence: 2
Expiry Date : Valid for e unless revoked, suspandsd or

disqualified,

The abave information i$ accurate as at 02/0E2016 12:01 AM

hitps:/feddies.police. gov.sg/licencestatus/xhtml/layout'Frame xhtml

Page ] of 1

21372016



| B £ F Qe

-
e S Ber L

£1 LI AVE I, #161-25 PAYA URLINDUSTRIAL PARK, SINGAPDRE 485933 TEL @ (063 62563561 FAX @ (065167414108

Our Ref: CCYHAIGL6004063/Khgd

12 April 2016

LIM LI 5AN ANGELA
54 LAKESIDE DRIVE
#15-22

SINGAPORE 648317

Dear Sir'Madam,
ACCIDENT INVOLVING SKY T054C AND SHF 616Y ON 280272006

We refer to the above accident where we are acting for AIG Asia Pacific Insurance Pre
Ltd to resolve the claim against you and/or vour authorized driver under the Auto
Insurance policy taken up with them.

Kindly note that we have reviewed this matter and would like to advise that you andior
your authorized driver may not be absolved from blame for this accident,

If vou have evidence/information to prove that we should not settle the third party claim,
kindly let us have them in writing within the next 10 days, after we shall proceed with
negotiation with Third Party claimant on the without prejudice basis and any settlement
should not bind any claims whatsoever by vow'your driver against the other party’s
insurer arising from this particular accident.

Please note that your No-Claim Discount (NCD) (if any) will be affected and reduced by
30% (20% for commercial vehicles) upon next renewal due to this Third Party claim.
However, if your policy has a NCD protector feature, it will be deemed utilized for this
claim and your NCD will be protected.

Please call us if vou have further queries.

Yours faithfully,

| 5

Asher

Case Famdler
DI0y: 6B41 6051
FAX: 6741 4108

Email: vicalpehizlkkauto.com

ce.  ANG Asia Pacific Insurance Pre Led
{Motor Claims Depi}



Vic (LKKAuto)
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From: Vi [LEEAUtD)

Sent: Tuesday, 17 October, 2017 4:00 PM

To: Dally Amri, Mimi Zarina

Cc: Admin & Vic (LEKAuto); Laili, Shahzlan; Sukimin, Murasikin

Subject: Your Ref: 30312011315G_ACCIDENT INVOLVIMNG VEHICLES SKV 7054 (O) AND

SHF 616Y (TP} ON 28/D2/2016

¥Your Ref: 303120113156
Our Ref: CC3/AIG16004063/Khb3

Dear Mi Mi,
ACCIDENT INVOLVING WEHICLES SKV 7054C (O1) AND SHF 616Y (TP) ON 28/02/2016
We refer to the abowve matter.

Please be informed that we had already finalized the COR and had already settled the matter with TP claimant at a
0% basis due to conflicking versions on 1407 /2016,

However, till date, no feedback and documents from TP repairer yet.
As such, we will proceed to tempaorarily close this matter and submit our Survey Report for your necessary action.
We will reopen the case should there be any further development.

Thank you.

Best Hegards,

Vie Alpeh | Case Handler

LEK Auto Consultants Pte Ltd

Phone: 6841-2046 | email: vicalpeh@lkkauto.com | fax: 6741-4108
Blk 51, Paya Ubi Industrial Pock, Ubi Avenue i, #02-25 | S[408933)

¥ KK e
i - - - it m e Mr Jp.:ﬂl::'.i“' M.i“' ke PECEFFITN"

Thig e-mail contan confidential and privileged material, and are for the sole use of the intended recipient. Use or disiribudion by an
unintended recigéent is prohibited, and may be a violation of law. If you belseve thal you received this-e-mail in eror, please do not
read this e-mail or any altached items. Please delete the e-mai and all attachments, including any copies thereof, and inferm the
sander thad you have delebed the e-mail, all attachments and any copies thereof, Thank you



