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ees2e Claim Paortal

<« Service Request Details

Claim
SEMOD14AA

Fs h_'r;_-_l e

None #

Loss Date
November 24, 2018

report Lale

Nov 27, 2018 9:10:00 AM

Reguest Date

June 18, 2019

Dlg Dale
June 25, 2019

Vendor Mame
LKK AUTO CONSULTANTS PTELTD (TR)

Tvpe of Loss
Third Party Vehicle Damage

rvicis
Re-inspection
Actions

Mext Step
Agree {o perform service

Vehicle Information

Incident Vehicle Registration #
SFI395L

hitps:/ivp smartclaims axa.com sgiclaim-portalthtmifindex-vendor-service-requests himi#/sarvice-requesis/TserviceRequesiNumber=122073 1



EME2019 Ciaim Portal

VEZEL HYBRID-1.5 RS (A)
Service Address

51 Ubi Avenue 1, #01-25, ., 408933

Primary Contact/Insured
KENT AUTO SERVICES

2 KAK| BUKIT AVE 2, #01-21 KAKI BUKIT AUTOHUB, 417921, Singapore
67412539

HONGYEN.CHONG@ALLINK.COMSG

Claim Handler
PaY Daniel

zhihao,pay@axa.com.sg

Additional Instructions
Please conduct re-inspection.

Toe lnvalces History Documerits Assessment Metrics MNotes

hittps:/ivp smartciaims.axs.com . sa/claim-portaltmifindex-vendor-service-requests htmik/service-requests/TserviceRegquastNumber=122073 2



Catherine Chunﬂ !LKK Auto)

From: ' PAY Daniel

Sent: Tuesday, 18 June, 2019 9:24 AM

To: bonnie kwok; admin-a@lkkauto.com

Subject: RE: Acknowledgement Your ref : BK.19132.19.JL Our ref : SBMO14AAMC/PAY, Acc

Inv: SFJ 395 ; & SJL 2180 T ON 24 NOVEMBER 2018

Dear Sir/Mdm,

We refer to your email dated 17 June 2018.

We shall appoint LKK to re-survey your client’s vehicle.
Dear LKK,

Please refer to the below email.

FYA pleasa.

Best Regards

Daniel Pay
Specialist, Claims {Litigation) Department
AXA Insurance Pte Ltd

B Shenton Way, #24-01 AXA Tower, Singapore 068811

Emall: zhihao.pay@axa.com.sg
Customer Care hotline 1800-880 4888

WWW.axXa.Com.sg

B

50 Years

in Sangapont

Please consider the environment before printing this message

This message is confidential. Any unauthorized disclosure, use or dissemination, either whole or partial, Is

prohibited. If you are not the intended recipient of the message, please notity the sender immediately

From: bonnie kwok [mailto:litigation@bonniekwok.com)

Sent; Monday, June 17, 2019 5:31 PM

To: VISHNU BATHAM Shekhar <shekhar.batham@axa.com.sg>

Cc: CHIA Mary <mary.chia@axa.com.sg>; PAY Daniel <zhihao.pay@axa.com sg>

Subject: Re: Acknowledgement Your ref : BK.19132.19.L Our ref : SBMO14AAMC/PAY, Acc Inv: 5F)1 395 ; & SJL 2180 T
ON 24 NOVEMBER 2018

Dear Daniel,



We refer to your email dated 13 June 2019.

Kindly have your surveyor attend at No. | Kaki Bukit Ave 6 #02-34 Autobay Singapore 417883 on 27 June
2019 at 12.00 p.m. for the re-survey of our client’s vehicle.

Kindly ensure that your surveyor attends punctually.

Kindly let us know which survevor vou have appointed so that we may inform our client accordingly.

Please let us have your offer of settlement as soon as possible.

Regards,
June

On Thu, 13 Jun 2019 at 14:46, VISHNU BATHAM Shekhar <shekhar.batham(@axa.com.sg> wrote:

ACCIDENT INVOLVING SJL2180T AND SFJ395L ON 24/11/2018

We acknowledge receipt of your letter dated 07/06/2019 and the enclosures on 11/06/2018

We would like to conduct a re-inspection of your client’'s vehicle SFJ395L Please let us know a suitable
date and time

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 PAY Daniel at zhihao pay@axa com.sg

Regarnds



Shekhar Ratham

AXA Singapore

BUSINESS
%34 SERVICES
redefining / services

~=-Disclaimer-—--

This message may contain confidential information intended solely for the use of the named addressee. If
you are not the intended recipient, vou should not read, use, disclose or reproduce the content of this
message. [f 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.

BONNIE KWOK LLC
Advocates & Solicitors

101 A Upper Cross Street
#08-12 People's Park Centre
Singapore 058358

TEL: 6536 6026

FAX: 6536 2279

email : litigation(@bonniekwok.com
GST Reg. No.: 2012035472

We do not accept service of documents by facsimile or email. Our business hours are from Mondays 10
Fridays from 9 am to 6 pm and we are closed on Saturday, Sundays and Public Holidays.

-~ Email Disclaimer —~

This message contains information that may be privileged and confidential. If you are not the intended
recipient, you are hereby notified that any dissemination, distribution or copying of this message is strictly
prohibited. If you have received this message in error, please delete it from your system and notify the
sender. You are advised to carry out your own checks on this message for computer viruses and other
defects. Please note that we disclaim liability for any loss or damage caused by computer viruses and/or
other defects.

Virus-free wanw avg com




BONNIE KWOK LLC

Advocates & Solicitors

101A Upper Cross Street Tel: (65) 6536 6026
#08-12 People’s Park Cenire Fax : (85) 6536 2279
Singapore 058358 Mot for wervice of court documants)]

GET Reg Mo 201200847

Your Ref:  SIL2180T 60153062 [ Fx 4 INSURAJICE P
Our Ref: BK.19132.19,1 ; : '
| reference wh lyi
s Sie e replying) 11 JUN 2018
7 June 2019 B
3019750967 --- e
M/s AXA Insurance Pte | IN?—':‘J.?E‘_]N;TEIPTE LTD | By Hand -
8 Shenton Way r| j
#27-01 AXA Tower N
Singapore 068811 '[]' lF I
Il']. I]_ ]_U I ] |
Mm A 1
Dear Sirs LROOW
ACCIDENT INV. L& ER 2018

We act for M/s Lexus Limousine Services, the owner of vehicle no. SFJ 395 L in the above matter.

We are instructed that on the 24 November 2018, your insured driving vehicle no. SJL 2180 T had
negligently collided into our client's said motor vehicle.

We are instructed that as a result of the said collision, our client has suffered loss and damage as
follows: -

i. Cost of Repairs £ 8,560.00
il. Loss of Rental -£ 840.00
1ii. Survey Report fees -$ 570.00
iv. LTA search fees -5 8.00
v GIA search fees -5 29.00
wi. Transport, Postage, Xerox and other incidental -5 53.50
vii, Costs S 1,605.00

Total 3__1L665.50

We enclose herewith a copy of the LTA search result, GIA report of our client and your insured,
survey report and invoice, repair bill, rental bill, the certificate of insurance, vehicle registration card
and 80 original photographs for your attention.

Kindly note that under the NIMA protocol, all requests for resurvey are required to be made during
the protocol period in eight (8) weeks from receipt of this letter.
Kindly revert whether liability is admitted.

faithfully

KWOK i

Enc. (by hand)
c.c.  Client; and
Lai Chui Fun



O

Enquire Vehicle & Owner Information  Vehicle No. SJL2180T As At 24 Nov 2018 / 17:35:00)
Law Firm Search Details '

Search Reason: Insurance claim in relation to traffic accident

Law Firm Case No.: PRECISE-SFJ395L
Current Owner Detalls

Owner 1D Type: Business

Cwner |D: 52974332M

Crwner Name: KENT AUTO SERVICES

Registered Address Type:  Private Residential {Condo Apt or House) / Shopping / Office Complexes
Registered Block/House No.: 2

Registered Street Name: KAKI BUKIT AVENUE 2

Registered Unit Ne.: #£01-21

Registered Building Name:  KAKI BUKIT AUTOHUB

Registered Postal Code: 417921

Current Vehicle Details

Vehicle No.: SiL21B80T
Make Description/Model: TOYOTA/JALLION 1.54
Insurance Company Maeme: AXA INSURANCE PTELTD



1 GENERAL INSURANCE ASSOCIATION OF SINGAPORE-
m RECORDS MANAGEMENT CENTRE
l & Raffies Quay #18-00, Singapore 048580
_ NSURANCE #rcne ~s5 5226 0010 Fax. 465 5224 0030
' ASSOCIATION

Operating Hours: Monday 1o Friday 8am to 5pm
GST Registration No: MACD017735

RECORDS MANAGEMENT CENTRE
TAX INVCICE

Our Ref No: GR-18-184818
Date of Request. 28M172018 Your Ref No: WALK IN TERRY

PRECISE AUTO SERVICE

NO 1 KAKI BUKIT AVE 6, #02-34/36

SINGAPORE 417883
Dear SirMadam,
Your Vehicle No SFJ385L
Date of Accident 24112018
“lace of Accident: JURONG WEST ST 65
nvolving Vehicle No:  SJL2180T
DESCRIPTION AMOUNT (5%)
E-File Search Fee (Public) 14.02
SST Amount 0.88
Total Amount Due (GST Inclusive) 15.00

Thank You

This is a computer generated document and requires no signature

For GIARMC Official use:
Date:
[1 GIRO [X] Cash [ ] Chequea



. GENERAL INSURANCE ASSOCIATION OF SINGAPORE
‘RECORDS MANAGEMENT CENTRE

GENERAL B Raffles Quay #18-00, Singapore 048580
INSURANCE rrone: 555224 0010 Fax +85 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 8am to 5pm
GST Regisiration No: M400017735

RECORDS MANAGEMENT CENTRE

TAX INVOICE

Qur Ref No: GR-18-184917
Date of Request 28M11/2018 Your Ref No WALK IN TERRY

PRECISE AUTO SERVICE
NO 1 KAKI BUKIT AVE 6. #02-34/35
SINGAPORE 417883

Dear SirMadam,

Date of Accident: 24/11/2018
Vehicle No SFJ38s5L
Place of Accident: JURONG WEST ST 85

Involving Vehicle No:  SJL2180T
With reference 1o your application for the accident report. we have attached the following accident reports as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (S%) aTy AMOUNT (S8)

5JL2180T JURONG WEST STE5 14.00(1 13,08
GST Amount 082
Total Amount Due (GST Inclusive) 14.00

The images provided to you are taken from the onginal reports forwarded lo the centre by the members of the General Insurance
Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no lisbility whatsoever for

any loss or damage arnising out of or in connection with the reports or their images.
Thank You.

This is a computer generated document and requires no signature

For GIARMC Official use:
Date:
[ 1 GIRO [X] Cash [ | Cheque



MPAT B S0 S | Progressve Car Care Piw Lig - =0
ENTRY DATE & ThaE: ZM1 12018 1312
SLAMITTED @ g Pe: Wan

SINGAPORE ACCIDENT STATEMENT |

IMPORTANT NOTICE

1, Pleasa repon cOmecty e getads of 1ne sccident 0 Bpeed LD the clams process

2 This Form must be comotsted by the Policyholder andior the Authonssd Dever

3, Information provided must be es truthful sand sccuris es possible. Any withul migrepressntst on o witholding of material tacts may aliow insurance companies 1o

repudinte policy liability

4 The issue and acceplance of this Farm by insurance companies is not an acmission of policy bty on the pant of the msurance companies
5 Any lalse reporting may be relerred 1o the Police for investigation.

8 This repor will be forwarded by the irsurers of the GIA Records Management Contre sstabdished By the General Insursnce Association of Singapore [GlA) for
archiving and that cogies of this repon will, lor o fes. be mads svadable upon application by intersgisd parties

7. By the iodgemanl of this repor io the insurens, you hersby consani 1o the archiving of tie report sl the cantre and to capies of the reporn bmirg made available

mforesan

ACCIDENT STATEMENT

Date Of Repont

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

281172018 13:33

24/11/2018 17.00

JURONG WEST ST 22 SLIP ROAD UPPER JURONG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

‘fahicle Registration Number
«nsured/Policyholder
Name Of Ragistered Ownear
Vehicle Particulars
Manufacturar

Model

Venicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Palicy

Poflcy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Address

Ganeral Information of the Accident

Type Of Accidant

Weather Conditions

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Acadent?

Was any other material or property damaged?
Number of Passangars (Including Driver)
Circumstances of Accident

SJL2180T

KENT AUTO SERVICES

TOYQOTA
ALLION-1.5 |A)
PRIVATE CAR

AXA INSURANCE PTE LTD
THIRD PARTY

NO

P21677T02

LAl CHUI FUN
S8430589H

BLK 601 JURONG WEST STREET 82 #03-167
SINGAFORE

COLLISION - HEAD TO REAR
CLEAR

NO
NO
YES

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

Attachmant(s)

Are accigent photos available for attachment?
Was there any video captured by Car Camara?
VWas thare any audio racorded?

YES

NO

ND

DETAILS OF OTHER VEMICLE PROPERTY 1

Page 1 of 18



Vahicle Regisiration Number SFJ3ssL
Vehicle Make/Moael'Colour

Name of Drivar

Insurance Company Name

Fage 2ol 18
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CiPg. 1

\ CERTIFICATE OF INSURANCE

SMotor Vehicles (Third-Party Risks snd Compansstion) act. (Chaptar 185) sMotor Vehicles [Third-Farey

Bisks and Compensacion) Rules, 19§50 Road Tranaporc Act. 1997 iMalaynia) sMoter Vehicles (Third-
Farcy Risks] Rules, 1msa [Malayain)

CERTIFICATE NO. : VPX/P2lE7708 Account Mo. : 03944
Coverage  Third Farty omly

Bum Ingured t NIL

Name of Policy Holder : KENT AUTO SERVICES

Vehicle Registration No. - SJLI1E0T

PFeriod of Insurance : From 17/08/2018 1o 16/08/2019 (Both Dates Ineclusive)

mummmmmm

Hamed Oriver(s) as stated in the Folicy
1. ANY AUTHORISED DRIVER

Provided that the person driv i parmitead in accordance with the licsns or other
laws or regulations to d.ﬁhm:!m Motor Vehicls o has been so mtmu’l';ﬂ is not

disqualifisd crder of & Court of Law or r=ason of enactment or cegulation in
that behalf tg driving the Moter Vehicls, o o

LIMITATIONS AS TO UBEs

(a) Use for the carriage of peusangers or goods in conmection wich thes
Policyholder's hruf;n.u

(b Use for social,domestic and pleasurs purposas.

?‘l. . T t:.; “pace making 1imhily ing

a) Use for racing, pace » TR trial or spesd-test

() Use whilst drawing a trailer EXZept lhlnlﬂﬂ.ng ‘othar than for
reward] of any one disabled mechanically propslled wehicls

Bact II-Uped In 8ingapore Only BGD 1,500.00
Sect II-Driven Outside B'pore : SGD 3,000.00

‘Mhﬂmwm:LﬂwlIQtMIﬂmmMﬂll (Third-Party Risks and
l'-‘mﬁnutlmut. :munmmuunu:h-mmm:m.unqm in), are mot
e i.mludlduﬁ-:thuh.ld:lm. "

Immwyu-ru.tymt the policy :umm..muﬂnnnhmu imstied in sccordance with the
provisions of tha Motor Vehicles mmmwnunmmum Ast, (Chapter 189) snd Pace TV

AXA INSURANCE PTE LTD

Authoriced Bignature

Issusd by - BGOVERS on 31/08/2018

INPORTANT

mmmmmzmmm-unmm st surmmnder the Certificace of

mmmmzw:ammm . If che Car Cate of Insurance has bess lost or
Declaracion o che BUSt be made. Fallure o comply with this

a Fta i
ﬁ.;.}rlﬁm is an ance urder the Motar Vehicls (Third-Parcy and Compensation Act [Cap.

mmm :mmmhmmdmunudmywmmtumw
palicy,

Fremium scacted on the

mm-mnﬁrm&lh-:wmmymmm the policy
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SINGAPORE, .
POLICE FORCE

Police Station Of Origin:
Jurong NPP

158 Yung Loh Road #01-58 SINGAPORE

610158
Tel No: 1800-2659999

REPORT OF A TRAFFIC ACCIDENT

LTI

TrO1B11242117

1of3
Report No. T/20181124/2117

Date/Time Report Made: | Vide Report No.: Station Diary No..
24/11/20182049 | _ a4

Tnformants Particuiars St T
Name of Informant: Address:

WONG KOK KWONG APT BLK 840 JURONG WEST STREET 61 #13-08
SINGAPORE 640640

ID Type /1D Mo.: Contact No.

NRIC NO / 514796036 Home/Office: Mobile: 58556654

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 87 19/09/1961 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

General Information of the Accident , - sy =T LW g
Type of Injury Drink Date/Time of Type of Location:
Accident Others Drive: Accident: Straight Road

No 24/11/2018 17:35
Location:
Along Road 1
JURONG WEST STREET 65
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow. Traffic Control: Traffic Volume:
One Way Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Invoived |
Vehicle No. ‘| Type Make Model Color Condition | No of Passenger l
SFJ395L | Car Slighty |0

| Damaged |
SJL2180T | Car Slightly | D l

| Damaged |
Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

]
!
|

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE b LI I LRI

TI20181124/2117

Police Station Of Origin: 3of3
Jurong NPP Report No. T/2018112412117
158 Yung Loh Road #01-58 SINGAPORE

610158

CONTINUATION OF REPORT
Tel No: 1800-2655988

Sketch Plan
Informant is not able to provide sketch plan

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

Signature Of Officer Recording The Report:
J/ ,
Staff Sgt MUHAMMAD ZHARIF BIN ZAINUDIN,

Sigrature Of Informant:

Signature Of Interpreter: Date/Time: ; \
Mot applicable | | 24/11/2018 20:49

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

_ _Staff Sgt WONG SIEU LUI f/
Contact No. 785476151 - — !

iuthentﬁcatiun Stamp e
NP188 4

SOAL TR _ i

18,



Wy 1 VSIS 0E | VAL - Bumil Basok
ENTARY DATE A TIME: 25/112018 10203
BUBMITTED BY SUSAN BEAH BOs ENG

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1 Pleess recen comacily the delads of the accident 10 speed up Ba Claime process
2. Trin Form musl be complated by the Policvhoidar andior the Authotised Drivar.

3, information provided must te as truthful 8nd sccurate as possibie. Any witkul marepresentafion or withoading of malaral facis mey slow naursnoes companies 1o
repudinte polcy lability =

d, The msus and acceplence of thin Form by insurance companias is nol an admission of policy lebility on e parl of the neurenos companies.
5. Any false reporting may be referred to the Police for investigation.

B This repor will b fonearded By the iIngurers of the GIA Records Managerwnl Centre sxtabished by the Geneal iraurence Associaion of Singapore (GIA) for
archiving and thal coples of this report will, for » les, be made svailable upod epplicetion by interested parfies

T. 8y the lodgamant of this report 1o he insumers, you hernsby consent o the archiving of this repor at ihe cantre and o copees of the nepon being made svalabia

afoream

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Locatian Of Accident
Country/State of Loss

25/1172018 10:03
24/1172018 17:35

‘Vehicle Registration Number

InstrsdiPBIEYhoidel” - : Tl

Mame Of Registared Owner
Co Reg Mo

JURONG WEST ST E5
SINGAPORE
DETAILS OF OWN VEHICLE
SFJ3g5L
, =S =
LEXUS LIMOUSINE SERVICES
S335426TA
NOEMAIL

Emall Address
Moblla Phone No
Alternativea Phone No
Vehicle Particulars
Manufacturar

Modal

Exact Purpase for which vehicle was being used at
lima of accidant

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

It Mo, Plaase state action to be taken
\'ehicla Category

Insurance Company

Mame of Insurance Company
“ype Of Coverage

Freel Folicy

Policy NMumbear

Cover Note Numbar

Driver

Nam@ of Driver

NRIC No

Datae Of Birth

Ceccupation

Data Of Driving Fass

Driving Experienca

Gendar

Mobila Number

Fax Number

Contact Number

EMail Addrass

(LOCAL) +85-98556654
OFFICE-28556654

HONIA
VEZEL HYBRID-1.5 RS (A)

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
WG

5095319153 (CLASSIC)

WCNG KOK KWONG
14796030

19/08/1881

ouTDCO

2B/IR/19E8

23 YEARS AND 1 MONTH
MALE

(LOCAL) +65-88550654

CFFICE-SB556654
NOEMAIL

Page 1 of 13



Addrass

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicla Registration Number of Driver's Own
Vahicla

Insurance Company of Driver's Own Vehicle

Gaaral Informiation o the Accident
Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicla involvad In this accidant?

Number of vehicles involved in the accident
Was any body Injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other materia! or property damaged?

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

Number of Passengers (Including Driver)
el Polce Adton %
Was the sccidant reportad to the polica?
I Yes,Please state which Police Statlon
Police Station Name

Police Statlan Address

Palica Station Contact

Was notice of intended Prosacution ghven?

If Yes,against whom?

Circumstances of Accldent

PLEASE SEE ATTACHED POLICE REPORT
Attachment(s)

Ara accident photos avsilable for attachmant?
Was thare any video captured by Car Camera?
Remarks/ Reasons:

Was thare any audio recorded?

640 JURONG WEET STREET &1
#13-06

S640840
NO
OWNER

1]
-

PR
COLLISION - HEAD TO REAR

CLEAR
ORY

NO

YES

JURONG NPP

ROAD: 158 YUNG LOH ROAD #01-53 , POSTCODE: 610158 , COUNTRY
SINGAPORE

TEL NO: - FAX NO:
NO

YES
YES
SENT TO INSURANCE
KO

DETAILS OF OTHER VERICLE PROPERTY 1

Vehicle Registration Number
Vihicle MakeModalColour
Details Of Properties

Vehlcle Category

Nama of Driver
NRIC/Passport Number
Contact Number

Addrass

Posicode

Insurance Company Nama

SlL2180T7
TOYOTA ALLION

PRIVATE CAR
LAI CHUI FUN
SR430589H
B499ETTT

Page 2af 15



Nature Of Damage

MNo. Of Passenger (Inciuding Oriver)

Name

Approximale Age

Injuries Sustein

Injured parson in which vehicle?
Ware sesl belts wom?

Was this injured convayad 1o hospital by
ambulance?

Address
FPostcode

DETAILS OF INJURED PERSON 1
WONG KOK KWONG

REFER TO POLICE REPORT
SFJ385L

NO

Fage 3 of 15



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Plesse report commectly the detalls of the accident to speed up the cluims process.

2. This Form must be complsted by the Policyhoider and/or the Authorised Ortvss.

3. Information provided must be ss pruthtul and sccursts a3 possibly. Any wilhul misrepresentation o withholding of material
facts may allow insurance companies to mmpudiate policy liability.

The issue #nd scceptance of this Form by Insuranca companies s n3t an sdmission of policy lability on the part of the surance

e e 1N 41 L8

he Palle

[ESETTES & G

I WESIE &I

The report wil be forwarded by the insuren of the GIA Records Menagement Centre establithed by the General Insurance

Associstion of Singapore (GIA] for archiving and that coples of this report will for & fee be made avatlsble
upon application by

By the lodgmant of this report 1o the insurers, you hereby consent ta the srchiving of this repart ot the certre and t copies of
the repert biing made svallable aforesald.

8. Consentunder the Personal Dats Protection Act [POPA)
| understand, acknowiedge. agree and consent that

[a) My lmsurer, my workshop and the General Insursnce Assodat on of Singspore ("GIA™) may/fare permittad to coliect, uts,
dischose andfor process my personal deta/persanal Infarmation set out in this [form] and sry other personsl Information
provided by me or possessed by my Insurer |collectively the “ersonal infarmation”) and disciose snd transfar weh
Persanal Information to il Insuren(s) who have insured vehicis(s) involved in this sccident {(all iInsurer{s] who have isured
vahicels) involved In this sccident shall be coflectively referred to a2 the “Insurers™], the Insurers’ lawyer/low firma, the
Manetary Authority of Singapore and any relevant governmant agancy/suthortty {such a1 the police), for the purpoels)
of

(I} processing handiing and/or desling with my daslms including the settiement of the caims and any recessary

(i1} investigating the sccident and/or my claims;
(if) earrying out and/er dealing with my instructions or responding to sny enguiries by me:

() administering my clatma (Including the malling of correspandence, statemants, involcet, raports or notices to me,
which could nvolve disclosure of certain personal data about me 1o bring sbout delivery of the samae as well & on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable iaw in sdministering, processing, handling and/ar dealing with my claimu. [cellectively the
"Purposes”)

[B] af insurers) wha have insured vehiciels] involved in this sccident and the Insurers’ lewyers/law firms, may/are permitted
to eodlect, use, discloss and/or process my Personsl Information for one or mane of the sbove Purposes; and

(] my Personal information may/can be disclosed by any of the insurers snd/or GIA to thedr third party servics providen ar
sgenti{including their lewyers/low firmal, which may be sited outside of Singapors, for ane or more of the above Purposes.

[d) myPersanal Information will alse be coliected and used to complie dalmd histary for the purpose of fraud detection,
Imvestigation and management n present snd af future dakms.

{=l theinformation so collected under (d) sbove may be shared / disclosed;
(1] to sl insurers and/or any other third parties thet sssist in evaluating. investigating, controlling or managing fraud,
reguintoes, Inw enforcement and government agencies a4 reasanably required for the purposes stated, or

|DAC BUKIT SATOK (VAC)
511 Bukit Batok Streat 23
&l & BE8845

2 Bpy - Tol: 6550 3312 Fax: 6550 0722
. F ad Emsil: vacbbfisingneboom s
. .3=' .
Driver's Signature Reporting Cepyie Personnel's Sgrature
[0 el rhemr b5 ot tha haldnr MNamy - .
Cate & Time: NRICFIN Ha:

]
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Sketch Plan #2 Pg. 1

SKETCH PLAN

113
Fax: 5" °)ry=3

arn 857

St
Tol: 8660 j:]:l
Email: vachbd® ity

o,
IDAC BUKIT BATC R 1.4,
511 Buhit Batok Syt 2

S . X
i T —_— 53

fisposting Cenmre Personnel’s Sigreture

Nama:
HOC/FIN Mo

Hm.nw S o

fp——— z|
e . m
S :
| 10 [ A € §
i mm
1 \ 2
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|
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1

I

|
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B
I e
e b _.|_|. ,
" Il. " } L
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B o, 4
[ . I ! " 0
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o particulars are lrue in every respect

DECLARATION
IfWe declare the foreg
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PREMIER APPRAISER SERVICES

Insurance Loss Adjusters and Qualified Appraisers
16 Sin Ming Walk, #03-02 Singapore 575568
Tel: 6554-2269 Fax: 6685-1399
Regn. No: 52864369W

To Lexus Limousine Services INVOICE NO = PT18110156
c/o 1 Kaki Bukit Ave 6 Our Ref PT1811015-L
#02-34/36 AutoBay Your Ref -
Singapore 417883 Date . 07th December 2018
AMOUNT

VEHICLE REGISTRATION NO - SFJ0385L

VEHICLE MAKE/MODEL Honda Vezel Hybrid
TO SERVICE RENDERED:-

CONSULTANT/APPRAISER FEES $ 43000
PHOTOGRAPHS $  80.00
TRANSPORT CHARGES $  60.00
[C] RE-INSPECTION FEES $

DOLLARS - FIVE HUNDRED & SEVENTY ONLY

¥

E&O.E

\r/

for PREMIER APPRAISER SERVICES



PREMIER APPRAISER SERVICES

Insurance Loss Adjusters and Qualified Appraisers
16 Sin Ming Walk, #03-02 Singapore 575568
Tel: 6554-2269 Fax: 6685-1399
Regn. No: 52864369W

Our Ref : PT1811015-L
Date : 07th December 2018

Lexus Limousine Services
c/o 1 Kaki Bukit Ave 6
#02-34/36 AutoBay
Singapore 417883
WITHOUT PREJUDICE

Dear Sir,
Re: Third Party Claim / Workshop :- Precise Auto Service

Vehicle Regn. No. : SFJ 0395 L
We refer to your instruction to appraise the above-mentioned vehicle on 28th Nov 2018 .
A static inspection was carried out and our report is enclosed for your perusal. The estimated
repair costs submitted by the repairer for 8§ 11,531.12 as per our attached schedule have
been scrutinized and revised by us against the actual damages found on the vehicle and we
recommend the replacements and rectification accordingly.
The repairer has agreed to undertake the repairs at our adjusted amount of S§ 8,000.00
lump sum corresponding to supply of parts, labour charges and spraypainting. However,
we have not given instruction to authorize.

Under normal circumstances the estimated period of repairs is EIGHT ( 8 ) days.
The estimated period of repairs given above is based on Working Day (s) only.

Photographs of the damaged vehicle taken by us during our inspection are enclosed.
We are leaving the matter to you for a decision.
Please do not hesitate to contact us if you need any clarification.

Assuring you of our best services always.

Very truly yours
PREMIER APPRAISER SERVICES

o .

LESIAE K C LIM CAE (UK), MIMI (UK)
Automotive Appraiser
p.MTM. Automotive Engineer
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PREMIER APPRAISER SERVICES

VEHICLE INSPECTION REPORT

To Lexus Limousine Services Cour Ref. PT1811015-L
cl/o 1 Kaki Bukit Ave 6 Palicy No. -
#02-34/36 AutoBay Claim No. .
Singapore 417883 Sum Insured @ -
Type of Claims - T/P Claim
Cate 07th December 2018
Asuigned By :  Lexus Limousine Services
Date of Assignment 28th Nov 2018
Date of Accident ¢ 24th Nov 2018
Date of [nspection . 2Bth Nov 2018 Follow up inspections were also concucted.
Name of Workshop : Precise Auto Service
Place of Inspection 1 Kaki Bukit Ave & #02-34/36 AutoBay
Singapore 417883

PARTICULARS OF VEHICLE

Registration No SFJ 0385 L Odomeres/km 077742
Make/ Model ¢ Honda Vezel Hybrid Chassis No. : RU31262608
Type Of Body . SUV Engine No. : LEB5862625
Year of Manuf. /Regn 2017 Engine Cap 14986 cc
Colour Silver Csrrying Cap. 4 Passengers

PRE-ACCIDENT CONDITION (Static tests only)

Handbrake Serviceable Body Work Good Market Value
Footbrake Serviceable Pamt Work Good Scrap Value
Steening Serviceable Modifications Mone Others
CONDITION OF TYRES
Size N/s - Tread Depth/Alake /s - Tread Depth/Make
Front Tread 215/60 - R16 7mm - Michelin 7mm - Michelin
Rear Tread (inner)
Rear Teead (outer) 21560 - R16 Tmm - Michelin 7mm - Michelin

The above represent an esiimated nemaning life of the lyre treads in mm.
POINT OF IMPACT /GENERAL DESCRIPTION OF DAMAGES
The vehicle sustained an impact on the rear portion

The tail gate, boot floor, rear end panel, taillamp panels, rear bumper, bumper side pads, rear end extension
panels were badly dented/ buckled/ distorted.

For details of damages please refer to our schedule attached

REMARKS :

This survey was conducted strictly without prejudice.

This repovt is confidential and is given for the use of clients and their agents and any disclosure or publication
of it or parts thereof shail be the responsibility of such person and no liabiiity shall be afteched to us thersfore



PREMIER APPRAISER SERVICES

-

Our Ref : PT1811015-L
Qty Parts Descriptions

LIST ITEMS.

tail gate

tail gate hinges

tall gate absorber

tall gate lock

tall gate lock striker

tail gate lock buzzer

tall gate lock outer sensor
tail gate weatherstrip

tail gate inner handle holder
tail gate inner trimboard

tail gate inner trimboard clips
tail gate badge - logo

tail gate " VEZEL " emblem
tail gate " HYBRID " emblem
tail gate glass midg

tail gate glass midg clips

tall gate glass inner seal

tail gate reflectors

tall gate reflector clips

tail gate reflector sealant

nis tail lamp

n/s tail lamp clips

n/s tail lamp sealant

rear bumper fascia

rear side bumpers

rear bumper clips

rear bumper side retainer
rear bumper side attachment
rear bumper reflectors

rear end panel

rear end panel top trim

rear end panel top trim clips
rear end side extension panel
n/s rear fendar inner trim board

ok ol =k () = =k =k =k =k =& =& B K] =

s
=3

B R L. -l I I

tools tray sponge

SINETT ITEMS:

tail gate glass sealant

tail gate reflector black sticker
tail lamp black sticker

rear number plate

rear number plate casing

rear bumper top chrome
reverse sensors w control unit

i ko =k B R =

n/s rear fender inner trim board clips
rear floor panel under garnish cover

Conditions

badly cented
serviceable
damaged
bent/stiffened
bent
damaged
damaged
warped
serviceable
damaged
necessary
damaged
damaged
damaged
necessary
necessary
necessary
chafed/grazed
necessary
necessary
chafed/grazed
damaged
damaged
badly dented
chaled/damaged
necessary
damaged
damaged
serviceable
badly dented
damaged
necessary
bent/buckled
damaged
necessary
damaged
warped

S$

S$

LESS 20%

necessary
necessany

n/s necassary
serviceable
sarviceable
not fitted
damaged

TOTAL S/PARTS c/d

S$

Vehicle No : SF.J 0395 L

Repairer's Est.

1,100.00
110.00
360.00
185.00

2470
8500
198.70
165.00
27.50
205.00
38.00
28.00
65.00
65.00
120.00
98.00
4000
700.00
18.00
56,00
652.00
5.00
§5.00

1,020.00

47000
39.00
76.00
62.00

302.00

580.00

100,00
20.00

180,00

385.00
40.00

22500

215.00

8,233.90

1,646.78

6.587.12

80.00
180.00
180.00

45.00

28.00
25000

380.00

7.711.12

Our Revised

7

n J‘VI 350.!35 ..k
195.00.-
24.73;
85.0
188.70 ;
155:::-:1 *

s$ . 110000 7
g

A
295.00.~
36.00~"
29.007
65.00
65.00
120.004"
N 98.00x
40.00 -~
700.00 ~~
NN 18.00 X
56.00%
§52.00
AN 500X
Y 55.00 7
1,020.00"
“470.00
39.00 -
76.00 -
62.00 7
~l ; ~
580,007
10000~
npn 20,00
8 190,00 X
395,
40.00~
MH 225004
215.00"
s$ 7,784.40 (9. Yf
20% 1,558 88
6.235.52

60.00 I"lb:}

180.00 24,

L~
ﬁ,{} ga._uu[x

n
VA

22DjDD 130

S3 6,785.52



PREMIER APPRAISER SERVICES

Our Ref : PTI811015-L

Qty

MNote:

Parts Descriptions

Batance o/f

Towing charges.
To removelrefit tail gate giass to assist repairs
To remove/refit luggage trims & garnish to assist repairs.

To mount vehicle on " car-O-liner " bench to assist chassis
alignment

Labour charges to repair, panel beat and straighten
damaged parts and replace the above-mentioned parts

To removeftransfer tail gate fittings.

To replace reverse sensors.

Te check wiring functions

Toresst ECU

To putty, apply primer & spray-paint the affected areas.

To apply rust-proofing on repaired/replaced panels
TOTAL

The repairer has agreed to undertake the repairs at
our adjusted amount of S$ 8,000.00 lump sum
corresponding to supply of parts, labour and spray
painting charges

The estimated period of repairs is EIGHT ( 8 ) days.
Pursuant o your instruction we have not authorised
repairs on your behalf

Vehicle No : SFJ 0395 L

Repairer's Est
] T.711.12

80.00
180.00
180.00

380.00
1,000.00

200.00
120.00
150.00
280.00
1.000.00

250.00

ss 11,531.12

Our Revised
S3 6.785.52

60.00 <
12D.W'_._..-

80.00 .~
e X

Eau.uu_.f'ﬁ v

80.00 —
50.00 .~

30.00 .~

A7l 240,00 X
960.00 .~

80.00 ~~
S$___944552
17 6%
(a0t

PREMIER APPRAISER SERVICES

-

LESLIEXCL

CAE (UK), MIMI (UK)
M Automotive Appraiser
Dip. . Automotive Engineer




KW
TAX INVOICE

RENT-A-CAR

GST REG. NO.: 2061062760

VOICETD DATE INVOICE NO
PRECISE AUTO SERVICE 12-Dec-2018 A 38619
C/0 LEXUS LIMOUSINE SERVICES
&40 JUROMG WEST STREET 61
#13-06
SINGAPORE 640640
VHA NO DUE DATE VEH. NO
A 38619 12-Dec-2018 | SLE 8665 K
DESCRIPTION MO OF DAYS AMOUNT
RENTAL FROM 26 NOVEMBER 2018 TO 03 DECEMBER 2018 : 785 0°
YOUR REF: SFl 395 L
GST@ 7% $54.95
TOTAL $840.00

All cheques must be made payable to BKW Rent A Car Pre Lid
Please write the vehicle and invoice mimber 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 _
e
=23 6r5‘5ﬁE

ACRA No: 2001062760 GST Reg. No: 20-0106276-D  Website: www.bkw.sg
A subsidiary of BKW Automobile Pte Lid



BKW RENT A CAR PTE LTD

120 Lower Delta Road #02-15 Cendax Centre Singapore 168206 Tel: 6738 7777 Fax 67386666 wyuano A 5 F

' ACRA Mo 20-010827T8-D GST Rag. Mo 20-0106276-D
IENT-A-CAR JOURS HELPLINE - 6223 112 >%
. VEHICLE HIRING AGREEMENT -
HIRER'S PARTICULARS Hirer's Own Vahicls ho: Replace Veh No:
Name (a8 in 1C) Loan Vehicle MNo: - . L VA No:
-
NRIC/Passport Mo Dain of Birth: Make & Viodel: NJ‘I?'MII‘UI] Group:
b - CHARGES - $ cts
| )
Daily ’ day 2§ Per day
sama & Adoress of Employer
Weelkdy/Monthly week @S Par week/Monthly
e Driving Exp Others
Trrvirg | iconcs WO PassadDals cowrPal B% Par dw-'hhﬂmt’
Ynd LooaMN YOI Delivary/Collaction Sve
b 3 Hi P GsT
e wsETom
E 1 5 Tz e F
“arme (a8 in ) Perol Lot OUT -
JAICPassport MNa: Data of Birth | Surcnarge [N
.. Age. Fit ke FREE por day GST
5( | || Excess mi sage is chargeabie
p SIS O TOTAL CHARGES
Jecupation DrvingExe ¥
Miving Licance No. Passed /ExpiryDate | Security Depostt - § Bank: )
CASHNETSNVISAMCIAMEX/CHO No:
Expiry Data: Card 1D No: i
| Mame as n Card:
ACCESSORIES CHECK ' )
Q Data Cards 0 Camera Systems O HubCap ) Radio / CO Cartridge

| T by o O Petrol Cap O Spare Tyre

Hirer's Signature Addftional Driver's Signature ;

SINGAPORE Use Only

rend and agres 1o the terms and condition on both sides of this agreemeant. IT | have presented a charge/credil card for ;-wm'h-nl | agree that all amounts
ayable under this agreement and for parking and traffic infringements may be billed to tha: account and my signature above will be considerad to have been
lade on the charge/credit card voucher. All information | have been given BKW Rant A Car Ple Lid in connection with this agresment Iz trus,

lngal cos 3

Time Ot Milaage Chack By Remarts

Date Out

| ] 14a.9. 4 ik | Y s
A Vehicie, Tha Hirer Orivar ks T Sigh In The Column “Sigrature CF Hirer Driver Faling Winich The Dy And Time insariad Bekws Sl
Day And Tima The Viehicle |s Returned To BIKOW Fant A Car e Lid And The Sams Shall Be Accaptad Az Conclusive Evidence Of The Same And Si
memmumlmmmwwqmmuwm(m,mqmmmr

Date In Time in Mitaagn Check By Remaris




PRECISE AUTO SERVICE

NO 1 KAKI BUKIT AVE 6 #02-33/34/36 AUTOBAY SINGAPORE 417883
TEL : 67457367 FAX : 68413390
CO.REG. NO.:35766600C GST REG. NO.:35766600C

Accident Date: 24-11-18

dRImanEan TAX INVOICE
Lexus Limousine Services
60 Jurong West 5t 61 Invoice No. : TP1904-014
#13-06
Singapore 640640 DATE : 29-04-19
EINAL BILL ON VEH. NO. ; SF] 395L
VEHICLE MODEL : HONDA VEZEL
LUMP SUM REPAIR

INCLUDING SUPPLY OF PARTS & LABOUR

PANEL BEATING & SPRAY PAINTING 8,000.00
SUB-TOTAL : 8,000.00

ADDGST 7% 560.00

TOTALAMOUNTSGD 8,560.00

This is a computer generated document and reguires no signature.



~ (riIncome

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATICIN) RULES, 1960

ROAD TRANSPORT ACT, 1587 [MALAYSIA]

MOTOR VEHICLES [THIRD PARTY RISKS] RULES, 1958 [MALAYSIAJ

Certificate Number: 5096319153-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SFI395L
Chassls Number ; RU31262608
2. Name of Policyholder i LEXUS LIMOUSINE SERVICES
3. Effective Date of insurance : 29 Nov 2C18
4. Expiry Date of Insurance : 2BNovIC19
s

Fersons or Classes of Persons entitled to drived

(a) The Policyholder,

(k) Any other person who is driving on the Policyholder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other lsws or regulations to drive
the Motor Viehicle or has been so permitted and is not disqualif ed by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Wehicle,

6. Umitations as to Usel
(a) Use for social domestic and pleasure purposes and In connection with the Policyho der's or Hirer's business.

This Policy does not cover

{a) Use for racing, pace-making. reliability trial or speed-testing.

Ib) Use for the carrlage of goods (ather than samples) in connectior with any trade or business.

(e} Use for any purpose in connection with the Motor Trade.

# Uimitations rendered inoperative by Section 8 of the Motor Vehizle (Third Farty Risks and Compensation)
Act (Chapter 189) and Section 35 of the Road Transport Act, 1987 (Malaysla), are nct to be included under these

headings.
EXCESS [SECTION 1) : 582,000
EXCESS (SECTION 2) 551,500
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS : NJA
UNNAMED DRIVER EXCESS PLEASE REER OVERLEAF
REPAIR AT OWNER'S PREFERAED WORKSHOP : NO
INSURE WITH COE : YES
NCD FROTECTION : YES
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER 1 ND
FRIMARY DRIVER : Nf&
NAMED DRIVER (1] : N/A
NAMED DRIVER (2] i Nfa
HIRE PURCHASE COMPANY ! HONG LEONG FINANCE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|fWe hereby Certify that the Palicy to which this Certificate relates Is lssued In accordance with the provisions of tha Motos
Veehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Rioad Transport Act, 1987 (Malaysia)

Agency ¢ WV INSURANCE AGENCY PTE LTD. (00000614878)
Date of lisus ! 13 Nov 2018 16:30 hrs
Reprint : 13 Nov 2018 16:31 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Autharised Officer Chief Executive

Countersigned By:




I'ransfer Fee Enquiry

> Rack to OneMotoring
Enquire Transfer Fee

Vehicle Details
Vehicle Mo, :

Wehicle Type
Vehicle Attachment 1
Wehicie Scheme :
ehicle Make :
Vehicle Mode! :
Chassis No. :
Propeliant:
Engine No. ;
Motor Na. :
Engine Capadity :
Power Rating -

Maximum Power Output :
Maximum Laden Weight :

Uniladen Weight :
Year Of Manufacture :

Original Registration Date .

Lifespan Expiry Date :
COECategory :
Quota Premium :
COE Expiry Date:
Road Tax Expiry Date :

PARF Higibility Expiry Date :

Inspection Due Date :

Intenced Transfer Date ;

C0O2 Emission :

CEV/VES Rebate Utilised

Amount :

€O Emission
HC Emission :
NOx Emission :
PM Emisslon :

Late renewal feels) will be imposed If road tax / lay up has xpired. Please use Enguire Road Tax Payable for fee(s) payable

SFJ395L

Z10 - Private Hire [Chauffeur) Motor Car
Ma Attachment

Marmal

HOMDA

VEZEL HYBRID SEMSING 1.5X A
RU31242608

Petrol-Electric

LEBS942425

H12375724

14%6cc

220 kW

1120 kW {150 bhp )

1555 kg

1280 kg

2017

2% Nov 2017

B - Car above 1600cc or ¥7kW (130bhp)
£57,414.00

2B Nov 2027

28 Nov 2017

28 Now 2027

2B Nov 2020

28 Nov 2018

94.00 (ghm)

$2227200

Page 1 of 1

Road tax, including Over Payment (if any), of a vehicle will follow the vehicle to the new registered owner when its ownership is being transferred.

Amount Payable

Transfer Fes

Total Amount Payahble .

Amount Before GST
(5%)
2500

You may print this page for reference.

OK Print

GST Amount
137]

Amount After GST
is%)

25.00

25.00



MPAZ 18152015 | Progresaive Car Care Pia Lid - HQ
ENTHY DATE & TIME. 251 1/2018 13:33
SUBMITTED 8Y. Ng Psl Wan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plemse report comectly the detafis of the accident to speed up the claims process.

2. This Farm must be complated by the Policyholder and/ar the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or witholding of material facts may allow insurance companies fo
repudiate policy lability e e

4, The lssues and accepiance of this Form by Insurance companias is nol an admissicn of policy lablity on the part of the insurance companiss.

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

. This raport will ba forwerded by the insurers of the GiA Records Managameni Centre estabilshed by the General insurance Associafion of Singapora (GlA) for
archiving and that coples of this report will, for a fea, ba made svailable upon application by inleresied partes.

7. By the iodgemant of fhis report to e insurers, you hereby consent to e archiving of this report st the centre and o copies of he mport being made availables

aformsaid
ACCIDENT STATEMENT

Date Of Report 26M11/2078 13:33

Date Of Accident 24/11/2018 17:00

Exact Location Of Accident JURONG WEST 5T 83 SLIP ROAD UPPER JURONG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJL2180T
Insured/Policyholder

MName Of Registered Owner KENT AUTO SERVICES
Co Reg No 52874332M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-97547573
Vehicle Particulars

Manufacturer TOYOTA

Model ALLION-1.5 (A)

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If Mo, Please state action to be taken REFORTING OMLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number
Cover Nota Number
Driver

Name of Driver
NRIC No

Data Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mabila Number

Fax Numbar

Contact Number
EMail Address

AXA INSURANCE PTE LTD
THIRD PARTY

NO

P2167709

LAl CHUI FUN
S8430588H

24/08/1984

INDOOR

02/072012

8 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +85-84885777

CHRYSTAL2408@GMAIL.COM



BLK 601 JURONG WEST STREET 62 #03-167
Address SINGAPORE

Postcoda B4DB01
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured = OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed (o hospital by NO

ambulance?

Was any other material or property damaged? YES
| have baan approachad by unknown parson(s)

soliciting/offering accident claims assistanca. ND

Number of Passangers (Including Driver) 1

Details of Police Action

Was tha accident reportad (o tha polica? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336
Attachment(s)

Are accident pholos availlable for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SFJ38sL
Vahicle Maka/Model/Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR

MNama of Driver

MNRIC/Passport Number

Contact Numbar

Address

Postcode

Insurance Company Nama

Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 18
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Common Statement

ACCIDENT STATEMENT (Part 1)
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INDIVIDUAL STATEMENT (Part 11 ‘ R——
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ClPg.1

CERTIFICATE OF INSURANCE

SMotor Vehicles (Third-Party Risks and Compansaticn) Ast. (Chapter L08) EMoter Vehicless [Third-Parcy
Risks and Compensation! Rules, 1960 "Road Transport Ast. 1987 (Malaysia) wmotor Vehicles [Third.
Party REisks) Rules, 1953 [(Malaysial

CERTIFICATE NO. : VPX/P216770% Account No. ; 03544
Coverags i Third Party Only

Bum Insured : MIL

Name of Policy Holder : KENT AUTO BERVICES

Vehicle Registration No. SJLI1BOT

Period of Insurance : From 17/08/2018 1o 15/08/2019 (Both Dates Inclusive)

rnmumumurmmmmﬂ-

Named Driver(s) as stated in che Policy
1. ANY AUTHORISED DRIVER

Provided that the persen driving is permicred in accordance with che licensing or other
laws or regulations to drive fhe Motor WVehicle or has been so permitted and is not

disqualified by order of a Court of Law or by reason of any enactiment or regulation in
that behalf from driving the Motor Vehicle,

LIMITATIONE AS TO USE+

(a) Use for the carriage of pass=ngers or goods in connection with ths
Policyholder*s business.

Ib] Use for social,domescic and Plessurs purposes.

The Policy does not cowver

[a] Use £or racing, pace making, reliabilicy trial eor speed-teating

b} Usm whilst drawing & trailer except the towing (other than for
reward] of any one disabled mechanically propelled vehicls

[o4)
EXCESE
Bect II-Usad In fSingapore Only . Sgo 1,500.00
Sect II-Driven Outside S'pore : S5GD 3,000.00
. :.mur.zur :uﬂ?xﬂ !.mptnu-:l by Hnlim El Sf tha Motor Vehiclas 11m§ﬁ«hnLlu.nn and
CT.“\‘.J.:: Act, [Chapter 189) Section 55 o the Road Transport Ace, 1sgy Malays » &TE DOt
to included under thsse headings . |

I/We hareby certify that the policy to which this Certificacs relates is lssued in accordance wich the
provisions of the Mocor Vehicles (Third Party Risks and Compensation] Act, {Chapter 18% and Part IV
of the Road Transport Act, 1987 i®alaysia) ,

AXA INSURANCE PTE LTD

Authorized Signature

Issued by - BGOVERS on 31/08/2018

INPORTANT

Policyholders are warned that on the ssle of & mocor vehicle chey musc surrecdsr the Cercificare of
Insurance and the Policy to the insurancs - If the Cercificate of Imsurance has baen lost or
destroyed & Statutcsy Declaration to the effect musc be made, Failurs Eo comply with chis
nhlalpcunn is an offence under the Motor Vehicle (Third-Party Risks and Compensation Act (Cap.
a9

OB INDIVIDUAL CUSTOMERS |=m.rlhdu:hlpu1.{=yhuudmlyspmm payment of che full
premium stated on the policy,

mmmmrﬂﬂﬂnhrmmkmummyMnnmpﬂicy
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ARAY IRV EZERE | VAL - Buxht Bamok
ENTRY DATE & TIME: 261 12078 10:03
BUBMITTED BY: SUSAN SEAH BOH ENG

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Hnumuﬂmrmcutm datails of the accident o speed up the claims process
2. This Form must be completed by tha Policyholder andior the Authorsed Driver,

3, Informaton provided must be es truthful and accurate es possibie. Any witful mismepresentation or withoiding of material facts may allow insurance compankes to
repudinte palicy linbilty.

4. The issue and ecoapiance of this Form by insurance companies is not an admission of palicy lisbiity on the part of the insurance companies.

5. Any false reporting may ba referred to the Polics for investigation.

8. This repart will bs forwarded by the insurers of the GIA Records Menagemsni Cantre sstablished by the Genaral insurance Assoclation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made availabie wpon application by interested parties

T. By the ledgement of this report lo the insurers, you hereby consant to the archiving of this report al tha centre and to coples of the repon being made avallable
sforesaid

ACCIDENT STATEMENT

Date Of Report 25/11/2018 10:03

Date Of Accident 24/11/2018 17:35
Exact Location Of Accident JURONG WEST ST &5
Country/State of Loss SINGAPORE

Vehicle Registration Number SFJ395L
Insured/Policyholder

Name Of Registered Ownear LEXUS LIMDUSINE SERVICES
Co Reg No 53354287A

Email Addrass NOEMAIL

Mabile Phone No
Alternative Phone No

DETAILS OF OWN VEHICLE

(LOCAL) +65-88556654
OFFICE-98556654

Vehicle Particulars
Manufacturer HONDA
Model VEZEL HYBRID-1.5 RS (A)

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicla? NO

If No, Pleasa siate action to be taken THIRD PARTY

Vehicle Catagory PRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy NO

Palicy Number 5086319153 (CLASSIC)
Cover Nota Number

Driver

Name of Drivar WONG KOK KWONG
NRIC No 514798036

Date Of Birth 18/091061

Occupation OUTDOOR

Date Of Driving Pass 26/09/1988

Dnving Expanance 28 YEARS AND 1 MONTH
Gender MALE

Maobile Numbear (LOCAL) +B85-98556654
Fax Number

Contact Numbar OFFICE-985566854
EMail Address NOEMAIL
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640 JURONG WEST STREET 61
Address #13-06

Postcode 5640840
Was driver an employes of the Insured's Company MO
If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vahicle -

Insuranca Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed lo hospital by NO
ambulanca?

Was any other material or property damaged? YES
| hava bean approached by unknown person(s)

soliciting/offering acciden! claims assistance. NO

Number of Passengers (Including Driver) 1

Detalis of Police Action

Was the accident reported lo the polica? YES

If Yes, Please state which Polica Station

Police Station Name JURONG NPP
Polics Station Addrass gmrjﬂEgEUNG LOH ROAD #01-58 , POSTCODE: 610158 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosacution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE SEE ATTACHED POLICE REPORT

Attachment(s)

Ara accident photos avallable for atachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: SENT TO INSURANCE
Was thare any audio recorded? NO

Vehicle Registration Number SJL2180T
Vahicle Make/Model/Colour TOYOTA ALLION
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LAl CHUI FUN
NRIC/Passport Numbar SB430589H
Contact Number B4095777
Address

Postcode

Insurance Company Name
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Natura Of Damage
No. Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

Name WONG KOK KWONG
Approximate Age

Injuries Sustain REFER TO POLICE REPORT
Injured person in which vehicle? SFJ385L

Were seal balts wom?

Was this injured conveyed o hospital by
ambulance?

Address

NO

Postcode
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Sketch Plan Pg. 1

IMPORTANT NOTICE

L Please report correctly the detalls of the accident 1o speed up the daims process.

1. This Farm must be complated by the Pollcyholder snd/or the Authorissd Delver.

3. Information provided must be as gruthful and accurate as possible. Any wiltul misrepresentation or withiholding of material
facts may allow insurance companies to pepudiate policy liability.

4. The ssue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
COmpanies.

or imvestigatic

& The report will be forwarded by the Insurens of the GIA Ascords Management Centre established by the Genaral Insurance
Association of Singapore (GIA] for archiving and that coples of this report will far & fee be made avallable upon application by
Interested partes.

7. By the ladgment of this report to the insurers, you heveby consent to the archiving of this report at the centre and to copies of
the report balng made avalisble sforesaid.

8. Consent under the Personal Dats Protection Act (POPA)
| understand, acknowledge, sgree snd consent that:

(2] My insurer, my werkshop end the General Insurance Association of Singapors {“GIA™) may/are permitted to collect. use,
disclose and/or process my parsonal data/personal Information set out in this [form] and any other personal nformation
provided by me or possessed by my insurer |collectively the “Personal information”™) and disclose and transfer such
Personal Informatien to all insurer(s) who have insured vehicle(s) involved In this accident (8]l insurers] who have Insured
vehicleis} invalved in this accident shall be collectively referred 1o as the “Insurers™), the Insurers’ lawyers/law firma, the
Manaetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}
of

(I} processing, handling and/'or dealing with my clatms including the settlemnent of the claims and any necessary
investigations relfating 1o the claims;

{Il) investigating the accident and/or my claimas;
(iil) carrying out and/or dealing with my instroctions or responding ta any enguiries by mi;

(v} administering my claims [including the malling of correspandence, statemants, involoes, reports or notices to me,
which could involve disciosure of certain personal data sbout me to bring about delivery of the same as well as an the
external cover of ervelopes/mail packages); and/or

(v} complying with applicable law in sdministering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(b} all insurer|s) whe have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firma, may/are permitted
to collect, use, disciose snd/or process my Personal information for one or more of the above Purposes; and

(e} my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) iy Personal Information will 2lsc be collected and used to complie dlaims history for the purpose of fraud detection,
Investigation and management in present and all future claims.,

(e} theinformation so collected under (d) above may be shared / disdosed:

{1} toall insurers 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 purpases stated, or

0 The Folio

HIsE TRl

IDAC BUKIT BATOK ::‘-"AC:I
511 Bukit Batoh Streat 23
5i ore 653545
ar Koy - Tal: EHBI’E& Fax: 6550 0722
= oy Email: vacbb@singnetcum.ag

1 ! H-: b i:'r'-E#
Palicyholder's Signature Driver’s Signature "W'“!-Eﬁ!f Perspminel’s Signature
Date & Time: (If driver ks not the Name: 5| Ve s
Date & Time: NRIC/FIN Hfics. =y
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
o g
T,
DECLARATION IDAC BUKIT BATOR (va )
|/We declare the foregoing particulars are true n every respect. 511 Buhit Batok Strant 23
Singapore £59513
'léﬂlf liIJEED 312 Fau: 5570 P72
s 25 WOV 2o 2l vechigaingn °
riveie E.ﬂ-l Reparting Centre Personnel’s Sgnature
(I driwer Is ha policyhalder] Mame:
Date & Time: MRIC/FIN Mo.:
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PR Pg. 1

PR FOR A
POLICE FORCE TrRO181124r2117
Police Station Of Origin: Tof3
Jurong NPP Report No. Tr201811242117
168 Yung Loh Road #01-58 SINGAPORE
610158
Tel No: 1800-2658969
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No Station Diary No.:
24/11/2018 20:49 a4
nformant alar
Mame of Informant;
WONG KOK KWONG APT BLK 640 JURONG WEST STREET 81 #13-08
S
1D Type /10 No.: Contact No.:
NRIC NO { E1479803G Home/Office: Moblle; 88556654
Nationality: Emaii:
SINGAPORE CITIZEN
Sex Age: Date of Birth: | Type of Informant:
Male 57 19/08/1961 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licance Information:
GRAB DRIVER Class: 3 Date of Expiry:

Aocident:

Location:

Along Road 1

JURONG WEST STREET 65

Weather: Road Surface: Road Spesd Limit:
Clear Diry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Moderate

Type af Collision; Anyone conveyed by
Between Moving Vehicles - Head To Raar :;lbmnnm:

Any lmmrmd Nn

No. of Pedestrians Injured; NIL

| Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

PR Pg. 1

Tre018

11242117

2of3

Jurong NPP Raeport No. T20181124/2117
158 Yung Loh Road #01-58 SINGAPORE
610158 CONTINUATION OF REPD
Tel Mo: 1800-2650009 ™
MName WONG KOK KWONG ID No. 514796036
Related Vehicle | SFJ385L (Car) Contact No.| 88558654
Hospital/Clinic PROHEALTH MEDICAL GROUP @ Class of Class. 3
TAMAN JURONG PTELTD Driving Data of Expiry: NIL
Licenca &
Expiry Date
Date Treatment | 24/11/2018 Date Discharge | 24/11/2018
Name LAI CHUI FUN ID No. S8430580H
Related Vehicle | SIL2180T (Car) Contact No.| B4885STTT
Hospital/Clinic | NIL Class of Class: NIL
Driving | Date of Expiry: NIL
Licance &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave

| NIL

Degree of Injury | NIL

Brief Details.

On 24/1118, around 1735hrs, | was travelling along JW St 65 tuming left into JW 5t 62 In my vehicle V1)
SFJ385L. | stopped after the filter lane to give way into encoming traffic. Subsequently, V2) SJL2180T

collided into rear of V1. | was Injured and went to Prohealth Clinic Taman Jurong for treatment and
recelved 3 days MC. No police or ambulance attended to me. | am lodging this report for insurance claims

purposes,
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PR Pg. 1

POLICE FORCE LRI

T/201811242417
Police Station Of Origin: Saf3
Jurong NPP Report No. T/2018112472117
158 Yung Loh Road #01-58 SINGAPORE

610158 CONTINUATION OF REPORT

Tel No: 1800-2658099

Sketch Plan
Informant i not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificata to this report. If you don't have
the certificate with you now, please fax 8 copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
J I
Staff Sgt MUHAMMALD ZHARIF BIN ZAINUDINi

Signature Of Interpreter Data/Time: ke \\
Not applicabla 24/11/2018 20:48

Officer In Charge Of Casa: Classification Of Case:
TP IAEIT/

I _# -, Contact No.! H——
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Accident Photo
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