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MNivitha (LKK Auto)
e Al sl L = = = —— =% _ == i —— — )

From: ONG LI LI <llong@lonpac.com=>

Sent: Wednesday, 3 July 2013 4:29 PM

To: Admin-D (LKKAuto); assignments

Cce: MT_Claim_SG; SUR

Subject: Our Ref: 18/19/19/VC05/021776 [External General]
Attachments: 21776 TP SURVEY REPORT & GIA REPORT.pdf

Lonpac External - General
Dear Nivitha

Please see attached and let us have your surveyor’s review and report.

Regards,

Ong Li Li

Senior Claims Executive | Lonpac Insurance Bhd

300 Beach Road #17-04/07 The Concourse Singapore 199555

Tel : (65) 6250 7388 Ext. 254 Fax: (65) 6296 2706
e -

Lonpac External - General data is for internal / external use.

From: Admin-D (LKKAuto) [mailto:admin-d@lkkauto.com]

Sent: Friday, 10 May, 2019 11:51 AM

To: ONG LI LI; assignments

Cc: MT_Claim_5G; SUR

Subject: RE: Scan Data from FX-1C7D2231071B Our Ref: 18/19/19/VC05/021776 [External General]

Dear Li Li,

Thank you for the assignment.

Best Regards,

G.Nivitha| Admin
LEK Auto Consultants Pte Ltd
Phone: 6841-1972 | email: assignments@ikkauto.com | fax: 6256-4715

Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408033)

From: ONG LI LI [mailto:llong@lonpac.com]

Sent: Thursday, 9 May 2018 3:13 PM

To: Dorothy Dylegal <admin@dylegal.asia>; assignments@lkkauto.com; 'Admin-D (LKKAuto)' <admin-
d@|kkauto.com=



MEMETBO59754 / SME Kotor Pra LIg - Kaki Bukil

‘ENTRY DATE & TIME 0BA0S2010 1545
SUBWITTED BY; Chis Pl Ying

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Figase repar corraclly the detals of the acckdent io spoad up the clalms process.

2 This Farm must be compleled by the Paolicyholder andfor the Authorised Driver

3 Information provided must be as truthful and sccurate as

repudiole policy liability

4 The izsue and ecceptance of this Form by insurance companies |s not an semission aof policy liab#ity on the pan of the insurance companies

5 Any false reporting may be raferred to the Polics for investigation,

possivle. Any wilful misrepresentation ar witholding ef material facts may alipw insuronce companies io

B This report wil be forwarded by the insusers of tha GIA Records Managemant Canlre eslablished by the General nsurance Associallon of Singapare (GIA) lor

archiving and thal coples of this report will. for a fae. be made ovailablo upon application by interestad parties
7 By the lodgemant of this repont ta tha insurers, you hareby consent la the archiving of this

aloresaid

Date Of Report

Date OF Accident

Exact Localion Of Accident
Country/Stale of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Reglstered QOwner
NRIC No

Email Addrass

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manulaciurer

Model

Exact Purpose for which vehicl
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

I Mo, Piease state action lo be taken

Vehicle Catagory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Numbar

Cover Male Number
Driver

Name of Driver

NRIC Mo

Dale Of Birth
Cccupalion

Dale OF Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
08/05/2019 16:45
07/05/2019 17:40
CTE EXIT MOULMEIN RD
SINGAFORE

DETAILS OF OWN VEHICLE
SLZS4R

HO FUI LENG
50139590J

NOEMAIL

{LOCAL) +65-08281298
OFFICE-87494014

MERCEDES-BENZ
E250

e was being used at

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GAZTE114

LEE ENG WAI RONALD
ST4208610

04/0711974

INDOOR

14/12/2004

14 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90220001

RONLEE2000@GMAIL. COM

repor al the centre and o copes of the report being made avallable
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Address
Fosicode

BLK 55 TELOK BLANGAH DRIVE #11-54
100055

Was driver an employee of the Insured's Company NO

It Mo, Relatlonship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident
Type Of Accident

Wealther Conditions

Road Surface

Other Information

COLLISION - HEAD TQ REAR
CLEAR
CRY

Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle)
invalved In the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther material or property damaged?

| have been approached by unknown person(s)
solicitinglofMering accident claims assistance,

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reporied to the polica?
If Yes Please state which Palice Slation
Police Station Name

Paolice Station Address

Folice Station Contact

Was nalice of intended Prosecution given?

If Yes,against wham?

Circumstances of Accident

REFER TO POLICE REPORT: TI20190507/2183,
Attachment(s)

Are accident phalos availabla for altachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

2
NO
MO
YES
NO
2

MAME:
GEMDER:

¢ UNKNOWN GENDER: UNKNOWHN
i MALE

YES

TELOK BLANGAH NPR

ROAD: 51 TELOK BLANGAH DRIVE #01-116 , POSTCODE: 100055 i
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

XE36530

VEHICLE B
COMMERCIAL VEHICLE

Page 2 of 18



. Postcods
Insurance Company Name
Mature Of Damage
No. OF Passenger (Including Driver)
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Sketch Plan Pg. 1

|MPORTANT NOTIC -
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Sketch Plan #2 Pg. 1
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Sketch Plan #3 Pg. 1

LETTER OF UNDERTAKING

IIWe, 170 7l (&ade , the owner of vehicle no. £e2 5K

My/Our Insurance is under M/s AXA Insurance Pte Ltd , I/we shall decide whether to
claim under my/our Policy or against the Third Party and if the former shall submit
such a claim to M/s AXA Insurance Pte Ltd with all relevant facts and documents
within 14(fourteen) days of occurrence or discovery of damage.

My/Qur Third Party claim is handle by my/our preferred workshop,

Signed and Acknowledge by:

Nrie no.
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SINGAPORE
POLICE FORCE

Police Station OF Crigin:

Telok Blangah NPP

51 Telok Blangah Drive #01-116
SINGAPORE 100055

Tel Mo: 1800-2728999

REFORT OF A TRAFFIC ACCIDENT

Sketch Plan #4 Pg. 1

L

Ti20120507/2183

1of3
Raepor No. T/20190507/2183

Date/Time Report Made:
07/08/2019 20:13

m—n e

Informant's Particulars

Vide Report No.; Station Diary No.:
J 64

MName of informant:
LEE ENG WAl ROMNALD

Address:

APT BLK 55 TELOK BLANGAH DRIVE #11-54 SINGAPORE

1000355
ID Type / 1D No.: Contact No.;
NRIC NO / 574208610 Heme/Office: Mobile: 80220001
Mationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant;
Male 44 04/0711974 Driver
Race: Language: Institution / School Name:
Chinese English
Oeccupation; Driving Licence Information:
SALES EXECUTIVE Class: 3 Dale of Expiry:

General Information of the Accident. .~ . 7 o el 1 :
Type of NP&‘L-I!‘I}UW Drink Daln_e:rﬁme of Type of Location:
Accident Hit and Run Dirjves Accident: T-Junction

; ] 07/05/2018 1740
Location:
Along Road 1
MOULMEIN ROAD
CTE Exit towards Moulmein Road, at the junction near to Lamp Post 12
{ 12
Weather: Road Surface: Road Speed Limit:
Clear . Dry 50 Kmih
Traffic Fiow: Traffic Control; Traffic Volume:
Two Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Betwean Moving Vehicles - Head To Rear ambulance:;
No .
Detalls of Vehicle Involved R * _

Vehicle No. |Type: " ... {Make .- |Modal - Color - | Condition | No of Passenger
SLZ54R Car MERCEDES Black Slightly |1

BENZ Damaged
XE3858U | Heavy Lorry Blug Slighfly |0
Damaged

Details of Person Involved

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA ]

Foge T of 19



Sketch Plan #5 Pg. 1

POLICE FORCE A AR

0190507/2183
; ; ; f
Police Station Of Origin: ‘ 20f3
Telok Blangah NFP Répart Mo, T/2019050712183
51 Telok Blangah Drive #01-1186
SINGAPORE 100055 CONTINUATION OF REPORT

Tel No: 1800-2720950

DriVBr s e e T ST T
Name LEE ENG WAl RONALD ST420861D
Related Vehicle | SLZ54R (Car) Contact No.| 80220001
Hospital/Clinic | MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL Dale Discharge | NIL
Mo. of Days granted Medical Leave NIL Degree of Injury | NIL
Brief Details,

On the 07/05/2019 at about 5.41pm | was driving my car :SLZE4R} and traveling from CTE towards
Moulmein Road with a passenger.

| was exited CTE and was turning left towards Moulmein Road at the junclion near to Lamp Post 12, at
that point of time the traffic was heavy and slow moving. | felt a huge impact coming from the rear of my
car. | was shock by the impact and a second impact fallows after, | exited the car to discovered that a
Heavy Lorry had collided to the rear of my car. | waved at the driver signaling him to stop and he pointed

towards the front of the road. | assumed that he wanted to stop at the fronf thus | moved forwards as not
to congests the traffic,

1 moved my car to the front and | realized that the said Lorry had drove off. Neither me or my passenger
was injured,

Paga 8 of 19



Skoetch Plan 46 Pg. 1

SINGAPORE
POLICE FORCE

Folice Station OF Origin:

Telok Blangah NFP

51 Telok Blangah Drive #01-116
SINGAPORE 100055

Tel Mo: 1800-2720000

Sketch Plan
Informant is not able to provida sketch plan

SRR T

CONTINUATION OF REPORT

TI2015050
Jofd
Ropor No. T/20190507/2183

IMPDRTANT: F'_Feas:a 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 7;654?4835 stating the report number as reference.

gi?naiure Of Officer Recordin Report,; Signature Of Infar
= i

Sgt 1 ONG JING WEI
Signature Of Interprater; { Date/Time:
Mot applicable 07/05/2019 20:13
Officer In Charge Of Case: Classification Of Case:
TP /HRT/ :
S KALESWARI PALANI = == o o oty
Contact No.: 65478902 J R I / i

| ¢ Q,r i /|
Authentication Stamp ' W
NP168 i 2 e W

PR e M

| Mngapore Pudies Foree

—————
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Accident Sketch Plan Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S0 138620J
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s . S Sen 2 ‘::-:;.;¢
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Page 10 of 19



Accident Sketch Plan Pg. 1
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Accident Sketch Plan Pg. 1
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Accident Sketch Plan Pg. 1

AXA Insuramce Pla bid

B 1900 BED 4848 (Wilhin
165} 6380 3688 [Inlamatisnl)

A B (55 CaEATD
‘%% redefining /insurance B ussasd
5 wymasnranar
- necounit umbsar

Certificate of Insurance 05163
RYRENE TnardPanty fsks and C Onapiar 1851 - Walor Venghes (I Moy Mk Bas Comaentate 1 Puls s 1550 Saad Tranapanl ALl 1087 {Hsayss)
-bilabor Vehi s {TededPa iy Plaaa ) Maten, 1509 (Ualiys)
Policy detalls
Felloyhelder mamn W2 UL LERG Cartineple purber LTRSS |
Cover Comprehmgien Crnsals numbar WOD20734V2F0830A0
Pian niasa Essenvtlpd Engmi numbar ITIOA0I0LA03ES
NED spplieatin 05
Vdibele reglebraUeanamber I
Pacisd el Insursnze froen 30/10/ 2010 1o 29,/ 1072008 (ot datvs Inchmma)
Annscalpan eompsry HENMAGE AUTO ENTERPRISE PIE LTD:

Parsons or classos of persons entitled to drive®
{08 Th usage of the veliicls by the Policy lisider (insured] (s not covered wnder this palicy.
fuf sy Hamed Drver as statod i Use Policye
L LEE ENG Wl RONALD
feh Ay pemon vha is diiviigg en the Peficyholdo’s peder oo with tholr pamsssin

Provicied Lhat the passon deving s pasmitted In eccordance vilh the loensing or cthar knvg o reguintions 3 dilve U Motar Vehizss or hes bean so
parmilied and |5 1ot dequalifad by cides ol n Court of Law or by reason of any ardcimant of regulstion in thet behall from driving tha Molor Vehicn,

Limitatlon as to use* i =itlaty

Usa ety Fit el elormustie sed Flamiuig puapases and far i Pobcybokler's hirinees.

Tiea pelley dons ot eovdr- uaefer bire of tewasd, racing, pace-saking, rallalibty irisl epeod costieg. Uve cereloge of poods sser than Bamplos inconrasion
widhany leaue e busing €51 G38 Tor By purdors |n conneclion with metor rade; of whaa I8 Metar Car, whether ginbianary, In ute of atharwise, 19 ln o on,
@eneing leack, eleeull, rovdn, course or oy ather raads by whatow raemn caffod Lhal are bypecnlly wead for rcng, pace-mating or such sivdar puspages.
iy Ui tiverired tiap ty Erctea Boel ng Rigiar Wytecies (Thad#aily Naks ond Compensation) Aot iCnapler 285 sod Secten B2 ol the ead Transoeel Azt 1047
Maloyiia), o st 15 ho netupsy wagel hess haodnps.

EACESE Tamee Own Damage Exars
\Windgeroan Exsese

An Addannd Eresse it applcable o5 follows:
L S8500 for unnamed Awtirorisod Drivar
2, 53500 for duainend Teung autd fnasperonced Drlusr
3-%’5’&&? Tor unuckned Young aind Ineosiencond Drivars. Trés avdiTanal excass 18 rasucad ta 552,500 il Yar na £hasan A Fremiom
Ti-

Additlonal clauses & endorsements to your pelicy
b

Ve Ieercly cortely that the pokicy t9 siich Uie Cerlifeatn ralates is isud in Boeendonee with the peovislen of tho Maotor Viehizhes (Thivd Poaty Misks and
Compensstion} Act, (Chapter 188) and Part IV of the foad Transpert A, 1907 (Malzsen),

AXA Insurance Ple Lid

y

Aulhvicad ppapiurg

Important note

Py Pabians $4n w8nEd Theq 0o 1 £33 6F & et Vet oy must Swoaans he Teriiiesle af lzwann asd 8o Feluy b8 (4 npurabsn sompany, I ve Cemiiexa of
Iasiemies has Lean kst or dowbicred a Stalutony Declarstion Lo Lhe oTsel muit e mace. Fallers 13 comaty wi this cbAgetan 5 on olfoeoe undir the Meter Vahele {Trd-
Pty Figkw aned Comupancalien dstiCap. 1890

:;:;:m;mmw Qirzsn ngires i geemyre 10 b g i fud wibin 3 speefe pansd fadad wheeh Ui vaula e oo Hatday st the poley, sbnemal caifitate,

AXA Inauennce Peo Lid (1900035120 13
B &hanton Way, 12401, A0A Towas,
Shgapers O05E11
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Accident Photo
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