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Celine Fung (LKKAuto)

—_— e B
From: Md Noor, Narsiah <Norsiah.MdNoor@alg com>
Sant: Thursday, 23 May 2019 4:50 PM
To: SUR
Cc: Olvia Lau (LKKAuto)
Subject: Height Measurement- Vehicle No: SKGBBZD | Claim No; 57461965005G(003)
Attachments: SKGBEZD- Ol pdf; SHC6960D - GlApdf

Dear Team,
Refer to the above

Please assist to conduct helght measurément and the consistency on the damages of bath vehicles.

Theink you

Kind regards
MNarsiah

Morsiah Md Noor
AlG

Cormplex Claims E

Claims | Al Aalz [
'8 Eihenlon Woy #08-18 Singapomse 0F8120
51 84191608
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IMEQIRTANT NOTICE

100 Celebrating 100 Years:

Visit to learn more.

T ifarsmition # His sl (and ary aitacfimeits) (8 ctefcmntisl F you ars nol the inended recivenl, you maust ol pse or digsaminale the
wvfvmadion, I you have eceved s emal ineror, pleass pnmedismedy noify me by “Renly® command and permaneniiy delehe the onguna and oy

copEn of prntouts therso!. Altholoh Ifis emad and any attachomaents are Doelaved 1o ba free of sy vinus or offier defect Dl migh? affiect any cormputar
wibriam info which i ia oaived amd opaned i (s e cesponsiboimy of i regivient io @ague thal i @ Wns freo 2 no responsibility. (& accepiod by Al

for vy (oSS OF GanIaoe @il i a8y way frourry ifs wsa

IMPORTANT NOTICE:

The information in this emall (and any attachments) is confidential. If you are not the intended recipicnt, you must not
use or disseminate the information. If you have received this emall in error, please immediately notify me by "Reply"
command and permanently delete the original and any copies or printouts thereaf. Although this email-and any
attachments are believed to be free of any virus or other defeict that might affect any computer system into which it Is
received and opened, it is the responsibility of the recipient to ensure that it isvirus free and no responsibility is
accepted by American International Groug, Inc. orits subsidiaries or affiliates either jointly or severally, for any loss or
damage arising in any way from its use.
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NGTICE
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Cariiw estabiahed ty ta Ganertl Ingurance Asescibon of Sagapore [GIA) for

Date Of Report

Dain OF Acoldant

Exan! Locafion Of Accldent
Country/State of Logs

ACCIDENT STATEMENT

1701218 08T

102018 0810

SHEARES AVE BEFORE CENTRAL BOULEVARD
SINGAPORE

DETAILS OF OVIN VEHICLE

Viehicla Ragistration Muribes
! Inaured/Policyhoider
Marna Cf Rogistered Cwnor
o Reg No

Emmil Addrass

Mabille Phone No

Allpreathve Phone Mo
Vehicls Parficlilars
Manitaciynes

Naodel

Exmc| Purpesa-for which vohlchs was being yssd ot
time of accldenl

Ara you clviming under your own (nsurance pollcy
for repar 1o your vehicha ¥

It Mo, Plasss state solion It ba tEkan
Vinieie bty

Insurance Company

Mame of Insuranca Company
Typa Of Coverage

Flag! Folley

Polloy Mumbor

Covar hlito: humsar

Drpver

Matrne af Drivar

NRIC No

Dt OF Birlly

Ciecupnlioh

Diato & Ditving Pass

Driving Expariance

Gendar

Mebiia Numbsr

Fax Mt

Cantagt Nlembiar

EMall Addrean

SHCB980D

FREMIER TAXIS PTELTD
2O030ABTEH
NOEMAL

OFFICE-BZ 148850

s
GIFTIMA-1.7 O {A)

HIRED & REWARDS

WO

THIRD PARTY
Tak]

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

095102803

UM PO SENG
S134V15H

2008 058

OUTDOOR

FananoTg

42 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-SETE8A55

MOEMAIL

Page § 6112



Addrass

Fostonde
Was drivae an amployes of the Indured's Sompany
It s, Relutionship of tha Drbver with tha Insured

Vahltde Ragisiration Numbar of Driver's Own
Vehlcls

Imsurance Company of Drivars Own Vehislo

Genaral Iformation of the Accldent
Type Of Aocldant

Weather Condilions

Road Builacs

Othar Infermation

Waa any forelgn vahicte involved in thin-sooident?

Mumber of vahlcles (induding own vahicls)
invalved In the acsident

Wag amy body Injured n the Accident?

Wap any Injured comeayaed o hospiinl by
nmbLlance?

Was any olher material or proparty damagad?

| have bean appreached by unknaown perzonis)
sollciing/affenng aceldunt cleims 2zsistancs

Humber of Fagsangars (Including Dirkver)
Passangar 1

Detalls of Polce Action

Waas the ageidant reportad to the pollza®

It Yea Pigase state which Police Statlan

Was natics aof intended Prosacution given?

I Yes against whem?
Circumstanges of Accident

VEHIA -1 PANNVEH. B« NO PAX
Attachmant(s)

Rre anqident photos avsiebis for attechmeant
Wazthers any video captured by Car Camem?.
Waa thers any sutls recordaed?

BLK 254 #05-157
ANG-MO KIC AVE 4

S80254
NO
OTHER - RELIEF DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

~sg&g" 8

NAME:
GENDER:

: PAXIN THE REAR SEAT - CHINESE
: FEMALE

NO

DETAILS OF OTHER VEHICLE P

Wahicin Fegintrafion MNumban
Vighicia Maka/Madel/Colour
Dataks Of Properties
Vahicla Catagony

Name of Drivar
NRIC/Passpdrt Numbar
Contact Numbzr

Address

Pasicoda

Insurance Company Name
Neture O Damiegs

SKGEEZD

BTE CARIBLACK WPy
VEH B

PRIVATE QAR

MALE CHINESE

Page 1ef 1)



Mo Of Paseenger (Including Drivar) 1
DETAILS OF iINJURED PERSON 1

Mama FEMALE CHINESE - FAX INVEH, &

Approociniale Aga

Injuries Suntgin MECK PAIN & WILL SEEK FOR MEDICAL TREATMENT
Injured parson in which vahicio? SHCEIE00

Wiera gaat taills warn?

Was = Injured eanvieved o hosgital by
ambulasca?

Addrass
Peatcoda

NO

Pagad 13



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
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7. Bythe iedgment.of this report 1010 inwarers, you hardby cansent to fhe archiving of this repor st the cantte and (o copies of
thit Fnpen Being rade Diailable sluresaid.
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Sketch Plan Pg, 3

Deseribe Circumstance of the Aceident.
ON 17/01/2019 @ 0910HRS, | WAS DRIVING MY TAXI (SHC 6960 D),
TRAVELLING ALONG SHEARES AVE TOWARDS THE TRAFFIC LIGHT
JUNCTION OF CENTRAL BOULEVARD, IN LANE 2 WITH A PASSENGER
ONBOARD.

| STOPPED MY TAXI AS VEHICLES AHEAD OF ME STOPPED - DUE TO RED
TRAFFIC LIGHT.

WHILE STATIONARY FOR MORE THAN 10SECONDS, SUDDENLY | FELT AN
IMPACT FROM THE REAR.

WHEN INSPECTED, | DISCOVERED THAT VEHICLEB (2K G ® EJ-D;’P re
CAR/BLACK ) WHICH WAS BEHIND ME, HAD COLLIDED ONTO THE REAR
OF MY TAXI.

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE REAR PORTION
AND | WAS NOT AWARE OF DAMAGES TO VEHICLE B.

MY PASSENGER - WHO WAS IN THE REAR SEAT, SUFFERED SOME
DISCOMFORT AND WILL SEEK FOR MEDICAL TREATMENT.
NO AMBULANCE AT SCENE.

NO PASSENGERS ONEOARD VEHICLE B.

*VIDEO FOOTAGE CAPTURED

—iwm dd Rl L7

THIRD PARTY
VENELE

=

e
ol

Driver's s&;sarwé & NRIC Number

@ 11:15;
{amended by

i

Page ol 13



BARAITIOI 308/ Progressive Car Care Fie Lid - HO

il sorin _ Your NCII) wrill be affected due to late reporting
SUBMITTED BY: o0 Leang Kast Actual e-Filling Submission Date & Time: 08/03/2019 10:45

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plasae roport SoreCtly the detade of the sooident to spesd b the claims proceda

2. Thit Form et ke gompteted by the Policvholder and/oe the Authorizsd Deves

3, Inforrmation pravided musd be as hild g C & wn poasible. Ay wilful misrepreseniation o witholding of material fects may sllaw nsuranee cormpanies in
repudate palicy Rabdivy

&

Thee wunue and acceptance of this Foom by inesranod comgamen in not-an admission of policy Eabalitg oo ths part of th insuianoe comoanias

&. Aoy false reporting may. be referred to the Police for investigntion,
6. Thia repon will e forwarded by the insurers of the GIA Records Maragamnt Centre-established by the Genefal nsurance Azsociation of Singapone (GIA) T
sichiving snd that copies of this repart will, for & fee, be mades avaitabile bpon Anplicetion by Intecested patios

T. By the lodgoment of thizseport 1o the ingurers, you hetaby conént 1o the archiving of this report i thi centeeé snd o coples of the repor being mada gvadatie
afonennld

Date Of Repont OB/D3/2019 10042

Date Of Accident 170120019 0910

Exact Location Of Accident ALONG SHEARES AVE BEFORE CENTRAL BOULEVARD
Country/State of Logs SINGARPORE

L oeasorowwvewor |
Vehicle Registration Numbes SKGBSZD

IrguredPolicyholder

MName OF Registered Cwner KOK HON FOR

NRIC No S176E3000

Emall Address CASISINGAPDRE@GMAIL.COM

Mabile Phone Nao (LOCAL) +65-93860803

Alternative Phona No Office-03860803

Vehicle Particulars

Manutecturer MNIESAN

Maodel ELGRAND-2.5 HIGHWAY STAR (A)

Exact Purpose for which vehicle was balng used at

= PRIVATE USE
thnee: of acoident

Are you claiming under your own insurance policy

far repair 1o your vehicle? L

If Mo, Please state sction to be taken AEPOATING ONLY
Vehicle Category PFRIVATE CAR
Inswrance Company

Mami of Insurance Company AlG ASIA PACIFIC INSLURANCE PTE LTD.
Type Of Coverags COMPREHENSIVE
Fleet Policy NO

Paolley Number 2100301684
Cowver Note Numtier

Driver

Hame of Driver KOK HON POR
MRIC Mo S1Te8300D

Date O Birth 11/05/19656
Doccupation INDOR

Date Of Driving Pass 24{11/1988

Driving Experience AN YEARS AND 1 MONTH



Gender MALE

Maohbile Numbar (LOCAL) +65-93860803
Fax Murmber

Contact Number OFFICE-S3B860803

EMaill Address CASISINGAPOREEGMAIL COM
Address ?NJE;AN HI
Postcode 416553

Was driver an employee of the Ingured's Company  NO

If No, Relationship of the Driver with the Insured OWNER
Viehizle Registration Number of Driver's Own

Vehicle

Ingursnce Company of Driver's Own Vehicle

‘General Hﬂl‘lrlllﬂﬂndﬂll Accident

Type Of Adcident NO COLLISION
Weather Conditions CLEAR

Road Surface DAY

Other Information

Was any farelgn vehicle involved In this accidem?  NO

Numbser of vehicles (including own vehicle) a

jnvolved in the sccident -

Was any body Injured in the Accident? NGO

Was any injured canvieved to hospital by NO
amtbulance?

Was any other material or property damaged? YES
lha'-'_elhe&n approached by unr-_muwn p_err.unl:s'l NO

soliciting foffering aceident claims assistance.

Numberof Passengers (Including Driver) 1

Details of Police Action

Was the ncoident reparted to the police? NG

If Vs Please state which Police Station

Was potice of intended Prosecution given? NO

If Yes.agains! wham?

Circumstances of An;-idas_t

STATEMENT RECORDED BY SO0 - PROGRESSIVE CAR CARE PTE LTD (6741 5336)

Attachrisent{s)
Arp accident photos avaiiable forattachment?
Was there any video captured by Car Camera?

Was thefe any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numibes
Vehicle Make/Model/Colour
Detailz Of Properties

Vehicle Eategory

Mame of Driver

NRIC/Passport Number

YES
ND
NO

SHCGI600

TAX]



R

Postoode

Ingurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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