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Demise Ta

From:
Sent:
To:
Cc:
Subject:

(LKIIAuto)

Denise Tay (LKKAuto)

Thursday, 27 June 201910:40 AM

Chhia  Nyuk  Pui

Admin-D (LKKAuto)

RE:  FW: TP CLAIM  SLU7971Z DOA:  15/06/2019  SML5255G  (MSIG)  [RSS/1906-7316

(PAC)(PD)]  Please upload  LTA search. tks.  (NR caseo

Dear Nyuk Pui,

please be inform that we will close this file without any billing.

Best Regards,

Denise Tay  I  Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561  I  email: iur@lkkauto.con  I  fax: 62564315

B`k 51, Paya Ub`i `ndustr`a\ Park, ubi ANenue 1, #02-25 \ S\AI08933\

Froiti: Chhfa  Nyuk Pui <rtyukpui   Chhia@sg.msig-asia.cQm>

Sent: Thursday, 27 June 201910:30 AM
To: Natalie Ng <patalie   ng@rssolomon,com>
tetu±a_s\ewh'u\F=isTTton,co"±end\thara®TesdeT1\oT\.com_)SY_`_<±:Te|T:T_a:CP.T?
Subject: RE:  FW: TP CLAIM SLU7971Z DOA:  15/06/2019 SM15255G (MSIG) [RSS/1906-7316 (PAC)(PD)I  please upload

LTA search. tks. (NR caseo

Hi  Natalie

As NTUC  Income is the insurer Of SML5255G,  please re-direct your client's claim  to them

Aside to LKK,
Please close file and let us have your bi`l for work done.
Regards,

Chhia  Nyuk Put
Senior Executive, Claims Services
in-;;;:t`Tfe-t6-56S04252iiDirectfaxfo5664313491_rMJul_chhta®sq.mslfl-a±arm

MSIG

gzs!g;n6iu4r:n::x(S+'6n5ga6!::e!3P7t,e.,Lct:..R'e:.R£:f.Le2So&u,a2yzT#22G4-iT±Z:±±:::S=:::::j|g'F::,nog;Pu°sr:n°4E5£±:±=|±+65
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MKKH10079070 / K K]m H]n Auto Pro Ltd -HQ
ENTRy DATE a TiME:  17/oar2oi 9 2o:42
SUBMITTED BV:  Sandra Khong Yoo Tons

IMPORTANT NOTICE

SINCAPORE ACCI DENT STATEMENT

1.  Please report comactly the dotail8 of the accldent to speed up the claims process.

2. Thls Form must bo completod  bv the Pollcvholdor and/or the Authorisod  Drivor.

:##i+##b8astruthfulandaccuratoa8possifeAnywrmmisrapresentatlonorwtholdlngofmatorialfactsmayallowinsurancecompanlesto
4. The issue and  acceptance Of thls Fom by insurance companies is not an admlssion Of polley llability on the part of the Insurance oompanies.
5. Any false oeDortlnq may b® rotorrod to the Polloo for lmrostlciatlon.
6. This report will bo forvarded by the insurers Of the GLA Records Man8gomont Centre established by the General Insurance Assoclation of Singapore (CIA) for
amhl\/lng and that coplos of thl§  report will, for a foe, bo  made available \Jpon appllcatlon  by lntorosted parties.
7.  By the lodgement of thl8 report to the Insurers, you hereby conaont to the arohi\/ing Of this report at the cenfro and to copte8 of the report being made avajlablo
Oforosaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration  Number

Insured/Pollcyholdor

Name  Of Registered Owner

Co  Reg  No

Email Address

Mobile  Phone  No

Alternative  Phone  No

Vehicle Particulars

• jii5isiiiHRE

Manufacturer

Model

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

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

lf No, Please state actlon to be taken

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleet  Policy

Policy  Number

Cover Note Number

Driver

Name of Driver

NRIC  No

Date Of Birth

Occupation

Date Of Driving  Pass

Driving  Experience

Gender

Mobile  Number

Fax Number

Contact Number

EMail Address

17/06/2019 20:42

15/06/2019 22:25

PIE (CHANGl) AFTER JLN  EUNOS EXIT

SINGAPORE

SLU7971Z

FONG MUI TRADERS PTE LTD

200508042Z

JASON.LIN@HKS-GARAGER.COM.SG

OFFICE-64539136
'       I,:1`     ,    ,icfy?:,,::

TOYOTA

C-HR HYBRID-1.8  E G CVT (A)

NO

THIRD  PARTY

PRIVATE  HIRE

NTUC  INCOME  INSURANCE CO-OPERATIVE  LTD

COMPREHENSIVE

NO

5093532458-01 in
CHEANG  KIAN  HUA

S7630750D

27/09/1976

INDOOR

13/05/2002

17 YEARS AND  1  MONTH

MALE

(LOCAL) +65-97997251

RONALDCHEANG@YAHOO.COM

Page  1  Of  17



Address

Postcode

Was driver an  employee of the lnsured's Company

lf No,  Relationship of the  Driver with the Insured

Vehicle Registration  Number of Driver's Own
Vehicle

Insurance Company of Dn.ver's  Own Vehicle

Con®ral lnformatlon of the Ac€Id®nt

Type Of Accident

W eather Conditl.ons

Road Surface

Other Information

BLK 641A PUNGGOL  DRIVE #07-329

821641

NO

OTHER -HIRER

CHAIN  COLLISION

CLEAR

DRY
-y,,  '

Was any foreign vehicle  involved  in this accident?     NO

Number of vehicles (including own vehicle)
involved ln the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital  by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including  Driver)

Passenger  1

Passenger 2

Dotails of Pollce Action

Was the accident reported to the  police?

lf Yes,Please state which  Police Station

Police  Station  Name

Police  Station Address

Police  Station  Contact

Was notice of intended  Prosecution given?

lf Yes.against whom?

Cl rcumstances Of Accident

-
3

YES

NO

YES

NO

3

NAME:                :    MSTAN

GENDER:         :    FEMALE

NAME:                :    MSMAY

GENDER:         :    FEMALE

A.A:!stiS-,.:     ,„

YES

MARINE  PARADE NEIGHBOURHOOD  POLICE CENTRE

ROAD:  300 MARINE  PARADE  ROAD  ,  POSTCODE: 449296  ,  COUNTRY:
SINGAPORE

TEL NO:  18004428999 - FAX NO: 62447678

NO

PLEASE  REFER TO SKETCH  PLAN AND  POLICE  REPORT

Attachment(s)

Are accident photos available for attachment?             YES

Was there any video captured by car camera?          YES

Was there any audio recorded?

Dotalls of Witness 1

Name

Phone  Number

Email Address

Vehicle  Registration  Number

NO

MS TAY

91685549

SML5255G

Page 2 o' 17



Vehlcle Make/Model/Colou r

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No.  Of Passenger (Including  Driver)

Vehicle Registration  Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No.  Of Passenger (Including  Driver)

Name

Approximate Age

lnjurles  Sustain

Injured  person  in which vehlcle?

Were seat belts worn?

Was this  injured conveyed  to hospital  by
ambulance?

Address

Postcode

TOYOTA CAM RY

PRIVATE  CAR

SHAMSIR BIN NASIR

S7627216F

90603490

SMD9530C

HONDA FREED

PRIVATE CAR

LEE  PEN CHEN

S8104804E

90101050

CHEANG  KIAN  HUA

RIGHT HEADACHE.  NECK AND SHOULDER SPRAINED

SLU7971Z

YES

NO

Page 3 Of 1 7



Sketch plan Pg. 1

Sl(ETCH  I.LAN

I MPORTANT N OTICE

1.    Please report comectiv ttie detalls Of the accident to speed  up the clalme process.

2.    Thls Form  m`Jst be completed b`/ the Pollcvho|der and/or the Authl}rLsod Driver.

3.    Information proviclecl must be as truthful end accurate as I]osslbto. Any wilful mlsrepresentatlon or withhold in€ of material
lacts may allow Insurance companies to maBudfato Dollcv llabllitv.

4.    The Issue and acceptance of thls FI)rm by insurance companles is not an admlssion ot pollc`/ liability on the part ot the Insurance

companies

5.    Any lalse reoortlni ma`r be maferrod to the Poll€e .or lnvestlkatloo.

6.   The report will  be forwarded  by the insurers ol the GIA Records Management Centre established  bv the General Insurance
As5oclation of Slngapoi.a (GIA) for archivinB and that copies of thls report `Arlll for a fee be made avallable upon appllcotlon by

interested parties.

7.    ty the lodgrnent Of this report to the Insurers, you hereby consenl to the archMng of this report at the centre and to copies If
the report belnB made available aforesaid.

8.    Consent tind€r the Persomal Data Protectlon Act (PE)PA)

I un derstar`d, acknowledge, agree and consent that;

to)      My insurer, my workshop and the General Insurance Assoclatlon ofslngapore I"GIA| may/are permitted to collect. use,
disclose and/or process my personal data/personal Information set out in thJs |form] and a ny other personal information

provlded dy me or possessed  bv my insui.er (collectively th e .Personal lnfoimatlon') and dlsclose and transfer s`ich
Personal information to aM lnsurer|s) who have insured veh!cle|s) invohied in this accldent tiEN  lnstirer|s) who have insured

vehlcle(s) involved  ln thls accident shall  be collectivel\/ referred to as the "lnsuron'), the I nsurers' lawyersnaw firms, the
MonelaryAutho.ltyofSingaporeandanvrele`/antgovernmentaBenc\//a`ithorlty(s`.chusthepollcehforthepurpose(s)
o';

in   processlng. handling and/or dealing with ny clalms Including the settlement ot the clalms and any necessary
Investigations ralatln8 to the claims;

W  investlgatlng the occldent and/or mv claims;

(lil) carrvln€ out and/or dealing with  my Instructions or respondlng to any enquiries by me;

(iv) edml nlstering n`y clalms uncludinB the malllng of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure Of certain  personal  data abo\it me to bnng about deliver\/ of the same a5 well as on  the
external co`ier of onvelopesfroaH packages); and/or

M  complylng with  applicable law in admlnistering,  processmg, handling and/or dealing wltn my claims.(collectively the
apurpose5|

(b)     aw Insurer(s)  who have insured vehlcle(s) involved in thls accldent and the  lnsurers'  lawyers/law fims, may/are permltted
to coHec` `ise, dlSclose and/or process m\/ Personal  lnformatlon for one or more of tbe above Purposes; and

(c)      ny Personal  Information may/can  bc dlsclosed by any ol the  Insurers and/or GIA to their third party service  providers or
agents(lncludingthelrlavyers/lawflrms),whlchmaybesltecloutsideofSlngapore,foroneormoreoftheabovePurposes.

in     n`y Personal Information will also be collected and \Ised to compile clains histon/ for the purpose Of freud detectlon,
Investigation and management in present and aH future clalms.

(e)      the informatlon so collected  under M  abo\/e may be shared /dlsclosed:

in   to aH  Insurers and/or any other third p8rties that asslst in evalu@tlng, investlgatlng, contromnB or mana8in8 fraud.
regulatorslawenforcementandgo\/ernmen`agenciesasreasonablyrequlredrorthepurposesstated,or

Page 4 Of 17



Sketch plan Pg. 2

SI(ITCH PIAN
9cEN^uD  A

DESCRIBE CIRCu MSTANCES 0f THE ACCIDENT

Page 5 of 1 7



Sketch Plan ce Pg. 1

`.`.ist,. SINGAPORE
POLICE FORCE

Police Station  Of origin :
Marine Parade N.P.C
300 Marine Parade Road SINGAPORE
449296
Tel No..  18004428999

REPORT OF A TRAFFIC ACCIDENT

iiiilliiii[Iunliiiiunilllllllllllllll]uniiiiilmlun
Tmigo6i7/2124

ROportNO.Treoi906i7A2i24/

Datemme Report Made:
17/06/2019  16:41

Vide Report No.: Station  Diary No.:
66

ELiiif8ffiREC?ffiRE`-a~ta         `',\~§ex       ,%  I,`  ex, `..                                                                                                                           v..RE#i
Name of lnformant: Addresg:
CHEANG  KIAN  HUA APT BLK 641A PUNGGOL DR lvE cO7-329 SINGAPORE

821641
lD Type / D  No.: Contact No.:
NRIC  NO / S7630750D Home/Office:                                        Mobile:  97997251

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:
Male 42 27/09/1976 Driver

Race: Language: Institution / School  Name:

Chinese
Occu   ation. Drlving  Llcence Information:Class:3        Date of Expiry:PFULLTIME  GRAB  DRIVER

!'!®'a il8 •#-i             ..             .       I  I
.pr¢jREfiusREusRERE,-.Eg =Si*i*..=€r&iffREj\ise`%¥i§¥ifeyfffi:=~-€`S+,

fgr§Hffpg • •T, \_.r`. L=,I    rvREas Ltoa6r- `            !`±         `-                a .  RERE. •          REB,           ''
_\ ~` \\~\-,`+,`SLU7971Z ffiaHO .Car

TOYOTA CHR Blue SlightlyDamaaed 2

SMD9530C Car HONDA FREED B'uB SlightlyDamaaed 0

SML5255G Car TOYOTA CAMF\Y Sllver SeriouslyDamaaed a

_   _   _  ._                ___  --   ____       _       __-_i____ __    -
.Ii..:i....::`ii.`:;:-;.::;,i;..;.;.(`;:.;``;.;.;..i.,`i:'..``.`,:.`.:i`.;.`:-:..`....,`:....i:..`..:..:....;:.;:,:i`;:.-;..:,....`:..`;..:..:`...;.,...`:....:..`..-.``.,..:.:`..;:......`...:.::`:....i,..,',:...:-.;i.`......,.:,'..`..;.`:.`,..:`':!i;'.:-`:.:,\,i
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Sketch Plan # Pg. 2

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Marine Parade N.P.C
300 Marine Parade Road SINGAPORE
449296
Tel No.. 18004428999

llmullll I rm rmTl„ng!!mu!lj",I!|lllrmiiiiirm"ill       `

2of4

ReporlNo."20190617fal24

CONTINUATION OF REPORT

_____                                   `di,

A      Pedegtrian  Involved.  NonvNo. Of Pedestrian
a  lnlured:  NIL                                           I  Use of pedestrian croaslnq: NA

=u_ELREjREName
CHEANG  KIAN  HUA lD  No. S7630750D

Related Vehlcle SLU7971 Z (Car) Contact No. 97997251Class:3

Hospital/Clinic PARKWAY EAST  HOSPITAL Class of
DrivingLicence &ExplryDate Date of Expiry: NIL/2019

.I Date Discharae   IDeoreeoflnlurvI .
Date Treatment      17/06No.ofDaysGrantedMedical  Leave         103                 I

Sliqht

a  I                 ,Z,            RE

Name LEE  PEH CHEN lD  NO. S8104804E

Related Vehicle SMD9530C (Car) Contact No. 90101050Class:NIL

Hospital/Clinic NIL ass0
DrivlnoLicence &ExpiryDate Date of Expiry:  NIL

I ae     sc  arae 'NILlNIL                                                                                 TT+
Date Treatment      NILNo`ofDavsqrantedMedlcal  Leave         I  NIL

I   Degree of lnlurv

a   -.   -    qts€i¥-ff RE-                                         -.tyQS7627216F
"-6  Lfi-A"I+  ex   '  `,     .Name 'r:2sJ2ffi±arraFar   „   -Leas   ,        .  `SHAMSIRBINNASIR

lD  No.

Relaled Vehicle SML5255G  (Car) Contact No. 90603490•lL

Hospital/Clinic NIL Clasg ofDrivingLicence &ExpiryDate Class.  NDateofExptry:  NiL

I aeBC Brae lN'LINIL
Date Treatment      NILNo.ofDavear8ntedMedieal  Leave         I  NIL

I  Dearee of lnlurv

Page 7 Of 17



Sketch plan se Pg, 3

SIN6APORE
POLICE FORCE

Police Stallon  Of Origin:
Marine Parade N.P.C
3oo Marine Parade Road SINGAPORE
449296
Tel No:  18004428999

Brlof I)ctalls.

iunIAilliilililrmunlilrml[IIIIIIIIIliliiiiilmi[Iiiiiii
Traoioo6i7/2124

3of4

F{eport No. Traol 9081 7Ai 24

CONTINUATloN OF REPORT

on  15/06/2019 at about 2222hrs,I was driving  nryvehlcle (SLU7971Z,  Honda CHR) along  PIE  heading
towards Changl Airport after Jalan  Eunos exit. AI that point of tinr`e, from afar,I  noticed that there was a
vehicle (SMD9530C,  Honda  Freed) infront Of me had applied  his brakeg.  I then applied the brakes to
avoid any Contact. My vehicle came to a Stop about one car length away from the first car. After my
vehicle carve to a stop, a vehicle (SML5255G, Toyota Camry) hit onto my vehicle from the rear. The
Impact from the rear caused my vehicle to move forward.  I managed to swerve my vehicle to left to
prevent dlrect contact with the first vehicle. However, it impacted the first car on the left near the left rear
tyre.

No traffic police or ambulance at soene.  Only  LTA personnel at scene.  Nci one was  injured at the point Of
collision.  I exchanged  particulars with the other two drivers and took photos of the damages.  My vehicle
has a front and rear in<ar camera.  My vehicle was subsequently towed away by a towing company after I
took the Bedok Reservoir exit.  My vehicle  sustalned damages on the right fender and rear bumper.

At that point Of time,  I  have two passengers with me. They were no Injured and does not require any
medical attention.

On 16/06rao19,I felt pain on the back of my neck. On 17/06/2019,I deeidecl to see a doctor at Parkway
East Hospital and received treatment.  I was given three days MC from 17/06/2019 to 19/06/2019.

I wish to state that I rented the vehicle (SLU7971Z) from Garage R Performance Centre Pte Ltd, Jason
HP:  86600128).

Page 8 Of 17



Sketch plan ce Pg. 4

SIN6APORE
POLICE FORCE

Pollce Station  Of On.gin:
Marine Parade N.P.C
300 Marine Parade Road SINGAPORE
449296
Tel  No:  1800-4428999

Sketch plan
Informant is not able to provide sketch  plan

1

lrmliiilliilliirmillillirmrmrmiiiimuillirmiiiiiii     `
Traoi908i7&i24

40'4

Report No, "20190617A2124

CONTINUATION 0F REPORT

IMPORTANT: Please attach a copy Of your vehicle's Insurance Certificate to this report.  If you donl have
the certificate \^rith you now, please fax a copy to 65474885 8tatlng the report number ae reference.

Page 9 of 1 7



6/19/?\^10

> Back to OneMotoring

Enquire PARE/COE Rebate for Registered Vehicle
vehicle oivn^e+ Firti€ulars
Owner I D Type:

Owner I D:

Vehicle Details
Vehicle No.:

Vehicle to be Exported:

Intended Deregistration Date:

Vehicle Make:

Vehicle Model:

Primary colour:

ManufacturingYear:

Engine No.:

Chassis No.:

Maximum Power Output:

Open Market Value:

Original Registration Date:

First Registration Date:

Transfer cou nt:

Actual ARF Paid:

Intended PARF Rebate Details
PARE Eligibility:

PARF Eligibility Expiry Date:

PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid,

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 19 Jun 2019

OK

Company

8042Z

SLU7971Z

No

1? Jun 2019

TOYOTA

C-HR HYBRID  1.8G CVT

Blue

2017

2ZR8121398

ZYX102044626

90.0 kw  (120 bhp)

$31,945.00

14 Dec 2017

14 Dec 2017

0

$6,723.00

Yes

13 Dec 2027

$5.042.00

13 Dec 2027

8 -Car above 1600cc or 97kw(130bhp)

10

$57,390.00

$48,679.00

$53,721.00

https:.. "Ma.tiuv..ti..`a~I uau`iuHionvumo.`t]L.a`ou7.   uu..-i+olul`lutJ.t79ll.I/uH I  1/.`-I .u.`_.--I  U.V-Vug .  .
ini


