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Denise Tax (LKKAuto)

From: venessa.chan@fwd.com

Sent: Wednesday, 17 July 2019 10:55 AM

To: Admin-D (LKKAuto); Admin A

Ce: clara li@fwd.com; motorclaims.sg@fwd.com

Subject: ACCIDENT INVOLVING SJH371T & YK3300K OM 11/07/2019  OUR CLAIM REF:
1201900020199

Attachments: SURVEY AGREE ON SJE - REQ TO ASSIGN LKK.pdf; YK3300K PRI - VISION LAW

LLC.pdf; YK3300K TP GlA.zip; SJH371T Ol GlAzip

Dear Sir/Madam,
Please refer to the email below and liaise with TP repairer for PRS.

Please create the case in Merimen.
Thank you.
Best Regards,

Venessa Chan

Administrative Assistant, Claims

FWD

insurance

FWD Singapore Pte. Ltd.

6 Temasek Boulevard, #18-01 Suntec Tower Four, Singapore 038986
E venessa.chan@fwd.com

W www.fwd.com.sg

G Enjoy cashless medical oulpatient clalm at our

Singapois panel clinics and worldwide emcrgency B
i sssistance with FWD Flyer mobile spp. | =

AT

From: Venessa Chan - SGUser

Sent: Wednesday, July 17, 2019 10:52 AM

To: 'ct-admin@visionlawllc.com'; 'jactan@visionlawlle.com’

Ce: Clara Li Zirong - SGUser; Motor Claims SG - SG Common

Subject: ACCIDENT INVOLVING SJH3I71T & YK3300K ON 11/07/2019 OUR CLAIM REF:
1201900020199

Dear Sir/Madam,

Thank you for your selection of LKK Auto Consultant Pte Ltd.
We will proceed to assign survey.

Thank you.
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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repart correctly the detail of e scciden] o speed up the glaims process
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repuriiate m
i The issue a
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5. Any falsa roporting may be referad to the Police for Investigation,
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ACCIDENT STATEMENT

Date O Reporl 12/07/2019 1518
Date Of Accident 10072019 16.45
Exacl Locstion Of Acciden! PIE CHANGI AIRPORT (MEAR K.JE EXIT)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number ¥RIZO0K
InsurediPolicyholder /
Mame Of Registersd Owner HENRY GAS PTE LTD
Cno Reg No 2002107832
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-0R8R3300
Alternative Phone No OFFICE-B5873300
Viehicle Particulars
Manufaclrer =UZU
Model NPRTIL4.6 D (A)

Exact Purposa for which vehicle was being usad at
time of accident

Are you claiming under your own insurance palicy
for repair 1o yvour vehicle?

If Mo, Please state action lo-be taken THIRD PARTY
Vehicle Categary COMMERCIAL VEHICLE
Insurance Company

NG

Name of Insurance Company AXA INSURANCE PTELTD
Type OF Coverage COMPREHENSIVE

Flest Policy NO

Folicy Number GA4GTS49/1

Cover Note Mumber

Driver

Name of Driver
Fassport No/FIN
Diater O Birth
:-‘Z-‘.I'.I['H!l.'l"

Date OF Driving Pass
Driving Experiance
Gender

hobile Nombar

Fax Number

Contact Number

EMdall Address

VEERADEVAN RAJAGURU
G5463208M

29051989

DUTDOOR

24/11/2016

2 YEARS AND 7 MONTHS
MALE

(LOCAL ) +65-B3565807

NOEMAIL

1af 30



Address BLK 364 BUKIT BATOK STREET 31
Postoode |
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver wilh the Insuned

Vehicla Registration Number of Driver's Qwn
Wehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Foad Surface DRY

Other information

Was any foreign vehicle invoived in this accident? NO

Mumber of vehicles {including own vehicle)

E
invnlvad in the accident "
Was any hody injured in the Accident? NG
Was any inured conveyed lo hasplial by NG
ambulance? ;
Was any other malsrial or propeny damaged ™ [ [
| have been approached by unknown person(s) NG
saliciing/offering accident claims assistance
MNumber of Passengers (Including Driver) !
Details of Police Action
Was the accident reporied fa the police? YES

If Yes Please slate which Police Station
Police Statinn Name HONG KAH NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 370 BUKIT BATOK STREET 31 | POSTCODE: 650370 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-5679999 - FAX NO: 55652508

Was nolice of intended Proseculion given? NO

Folice Station Address

If Yes aganst whom'?

Circumstances of Accident

REFER TOQ ATTACH POLICE REPORT

Attachment(s)

Are acoident photos availabile for anachment? YES
Was there any video capiured by Car Camera? MO

Was there any audio recordad 7 NG
Vehicle Registration Number SIHITIT

Vehicle Make/Model/Calour
Datalls Of Properties
Vahicle Category PRIVATE CAR
Name of Oriver
NRIC/Passport Number
Contact Numiber
Address
Poslcode
Insurance Company Mame
Mature Of Damags
Page 2 of 30



Mo, Of Passenger [Including Diriver)
ehicle Registration Number SMC45735
Vahicle Make/ModelCalour

Detalls OF Properties

PRIVATE CAR

Contact Mumber

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber RD2373E

Vehicle Make/Model/Colour

Deetalls OF Properties

Vahicle Caiegary COMMERCIAL VEHICLE
Mame of Driver

saport Mumbaer

Contact Mumber

Insurance Company Marr

Mature OFf Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number KETATY

Vehicle Make/Model/Colour

Details Of Praperties

Vehicle Category COMMERCIAL VEHICLE
ame of Dirver

MERICT assport Number

Contact Mumber

F vodress

wrance Sampany Hamc
Mature OFf Damage

Mo, Of Passenger (Including Driver)
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