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Nivitha (LKK Auto)

NE———————— IS e s e e eSS

From: CWS Motor Claims <cwsmotorclaims@mosfirstcapital.com.sg>

Sent: Wednesday, 31 July 2019 12:33 PM

To: winnie@yoga-legal.com

Cc: assignments@Ilkkauto.com; Eileen Lee; CWS Motor Claims

Subject: Ref: D19002030MFSH , Request for re-inspection SLK350P accident involving with

SHDT7068T on 22-03-2018

Without Prejudice
Dear Sirs,

-INSPECTION: THIR : SLK350P
We refer to the above matter.

Please note that we wish to carry out a re-inspection. Please advise the date, time, venue and person to
contact at least 7 working days in advance of the appointment.

Thank you.

Yours Faithfully,

Motor Claims Department
First Capital Insurance Ltd

cwsmotorclaims@msfirstcapital.com.sg




MSME 150375448 | SME Mator Pte Lid - Kaki Bukil

ENTRY DATE & TIME: 221032018 18:07
SUBMITTED BY: Chia P Ying

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder andlor the Authorsed Driver

3. Information provided must ke as truthful and accurate as pozsible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy liability,

4. The issue and acceptance of thig Form By Ingurance companies 15 nol an admisson of palicy liability on the par of the MSurance companies.

5. Any false reporting may be referred to the Police for investigathon.

&. This repon will be forwarded by the insurers of the GlA Records Management Centre established by the Ganeral Insurance Association of Singapore (GIA) for

archiving and that copies of this repon will, for & fee, be made aveilable upon application by interested parties

7. By the lodgement of this repor to the insurers, you haraby consant to the archiving of this report at the centre and o copies of tha repon being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

22/03/2018 16:07
22/03/2018 10:58

PIE TO CHANGI BEFORE THOMSON EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
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?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

SLK3s0P

CHRIS GOH SIANG KEE
575118522
CGOH1975@GMAIL.COM
(LOCAL) +65-80485000
OFFICE-20495000

MERCEDES-BENZ
SLK350

MO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

MO

GA110602

CHRIS GOH SIANG KEE
§7511852Z

04/04/1975

INDOOR

04/08/2000

18 YEARS AND 7 MONTHS
FEMALE

{LOCAL) +65-80485000

OFFICE-20485000
CGOH1975@GMAIL.COM

Page 10of 14



Address =
Postcode

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Wehicle Registration Number of Driver's Cwn
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

_Number of u&h:clas_ (including own vehicle) 5
invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hav_e been appmacr_!ed by ur\knum_persnn{s‘.- NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es, against whom?

Circumstances of Accident

FRONT VEHICLE STOP, | ALSO STOP IN TIM. SUDDENLY, VEHICLE B HIT MY VEHICLE FROM BEHIND, PUSH MY
VEHICLE FORWARD AND HIT VEHICLE C.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? i [w]

Was there any audio recorded? NO

Vehicle Registration Number SHO7OGET
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Yahicle Category TAXI

Mame of Driver
NRIC/Passport Number
Contact Number
Addrass
Postocode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMD2538C KO R T —~5 c N
Pape 2 of 14



Yahicle Make/Model'Colour
Details Of Properties VEHICLE C
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SIWT1T4K
Vehicle Make/Model/Colour

Details Of Properties VEHICLE D
YVehicle Calegory PRIVATE CAR

MName of Driver

MNRIC/Passport Number

Contact Number

Address

Paostcode

Inzurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SGN2052ZE
Vahicle Make/Model/Colour

Details Of Properties VEHICLE E
Wehicle Category FPRIVATE CAR

Mame of Driver

MRIC/Passport Number

Contact Numbear

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 14
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Sketch Plan Pg. 1

SHETCH PLAN

Please repart correctly the details of the accident to speed up the clairms process

. This Farm must be completed by the Policyholder andfor the Authorised Driver,

Infarmation pravided must be as truthful and agourate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Farrm by insurance companles is not an admission of palicy Hability on the part of the insurance
companies.

false re n| 1

. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare [G18) for archiving and that coples of this repart will for 3 fee be made avadable upan application by
interested parties.

By the lodgmant of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesald.

Consent under the Personal Data Protection Act [PDPA}

| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Assoclation of Singapere ["GIA") may/fare permitted to collect, use,
disclose andfar process my personal data/personal infarmation set aut in this [form] and any other personal information
peavided by me o possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
vehicle[s) imvolved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Manetary Authosity of Singapore and any relevant government agency/authority [such as the police), for the purposeis)
of
i} processing, handling and/or dealing with my claims including the settiement of the tlaims and any necessary

nvestigations relating to the daims;

(i} Investigating the accident and/for my claims;
i} carrying cut and/for dealing with my Instructions or respanding to any enguiries by me;

(i) administering my clzims [including the mailing of correspondence, statements, invoices, reports o notices 1o me,
which could Imvalve disdosure of certain personal data about me to bring about defivery of the same as well as on the
eaternal cover of envelopes/mail packages); and/for

(v} comphying with apglicable law in administering, processing. handling and/or dealing with my daims. (collectively the
“Purpaoses”)

{b] &Ml insurer(s) wha have insured vehicle(s) involved in this accident and the Insurcrs’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{e)  my Personal Infarmation may/can be disclesed by any of the Insurers and/for GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

{d} my Personal Information will alsa be collected and used to complle claims history for the purpese of fraud detection,
Investigation and management in present and all future claims.
{2) the informastion so collected under [d) above may be shared [ disclosed:

{il toall insurers and/or any other third parties that assist in evaluating, investigating, controling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, lws or court orders.

nfifig 12 >

Reporting Chnire Peri:mn-ll's Signature

Policyholder's Signature Drrver's Signature
Date & Time: {If dirives t5 not the policyhalder] HName:
et i s HRICSFIN Ne.:

Pape 4 of 14



Sketch Plan #2 Pg. 1
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DECLARATION
I/We dedare the faregoing particulars are true in every respect.

P der's Signature Drwver's Sigrature Reparting Centre Personnel’s Signature
Date & Time: [¥f driver is nat the policyholder) MName:
Date B Tirme: MRICSFIN Mo,

Page 5 of 14



AMARNG

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |0 Type:

COrevrver |0

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

ehicle Model;

Primary Colour:
Manufacturing Year:

Engine No.

Chassis Mou:

Maximum Power Outpul:
Open Market Value:

Origina Regstration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

POP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 28 Mar 2019

PARFEICNE Rahatn Frniing

Singapore NRIC
18522

SLK3I50P

Mo

28 Mar 2019
MERCEDES BENZ
SLK350

White

2006
27294330367544
WDB1714562F 128813
200.0 kW (2468 bhp)
$63,613.00

22 Jun 2004

22 Jun 2006

5

$69.975.00

Forfeited

$0.00

21 Jun 2026

B - Car(1601cc & above)
10

$48.47%.00

$£35.045.00

$35,0465.00

OK

nl'luJ-r'm.rul.ge'r.lgfmmmarqumﬂauamurrummmmgmpm PRI | N _IUSFUSUSUL | )

(T



Sketch Plan #3 Pg. 1

LETTER OF UNDERTAKING

I'We, WS Cort S 452 _the owner of vehicle no, “AS0P

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

Signed and Acknowledge by:
W
25(08/ DT
“Nric no. & signature of policyholder Company stamp Date

Page & of 14



Sketch Plan #5 Pg. 1
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MCDS1S037#55-01 ¢ ComforiDelGro Engineering Pie Lid - Loyang
ENTRY DATE & TIME: 2202019 16:21
SUBMITTED BEY: Husaing Xiaa'Yan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the detads of the accident to speed up the claims process.

2. Thig Form must be completad by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any witful misrepresentation or withalding of material facts may allow insurance companses ko

repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies |s not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&. This report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that coples af this report will, for a fee, be made avallable upon application by interested partes.

7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the report baing made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22/03/201% 16:21

22/03/2019 11:00

PIE TWDS AIRPORT BEFORE THOMSON EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
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?

If Mo, Please state action to ba taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Paolicy

Paolicy Number

Cover Note Mumber

Driver

Narne of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Number

Contact Number

EMail Address

SHDTOEET

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXIL.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

KEE LEK KEONG
570130888

18/04/1970

OUTDOOR

12/05/1994

24 YEARS AND 10 MONTHS
MALE

+65-290289796

KENNETH.K6871@YAHOO.COM.SG

Page 1 of 25



Address BLK 292A COMPASSVALE STREET #14-228
Postcode 541282

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAX]I DRIVER

Vehicle Registration Mumber of Driver's Own -
YVehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface CRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicle)

invalved in the accident o

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I hslwe been approached by unknown _perscm(s} NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2
Passenger 1 NAME:

GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJW11T4K

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver KAl SHENG
NRIC/Passport Number 593459810
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage REAR AND FRT
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Mo, Of Passenger (Including Driver)

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

MName of Driver
MRIC/Passport Numbear
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SLK350P

FRIVATE CAR

REAR AND FRT

DETAILS OF OTHER VEHICLE PROPERTY 3

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

Vehicle Category

MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)

SMD2538C

PRIVATE CAR

REAR

DETAILS OF OTHER VEHICLE PROPERTY 4

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

MNo. Of Passenger (Including Driver)

SGN2052E

PRIVATE CAR
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the daims process,

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to diate lia ;

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy lability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assaclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by

interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assaciation of Singapere ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather persanal information
provided by me or possessed by my insurer (collectively the “Parsonal Information™) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehiclels) involved in this accident {all insurer(s) who have insured
vehicle{s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpase(s)
of ;

{l} proecessing, handling and/or dealing with my claims including the settlement of the dlaims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
[iil} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
exterral cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/for dealing with my claims.|collectively the
“Purposes”)
(B) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fc}  my Personal Information may/can be disclosed by any of the insurers and/or GLA to their third party service providers or
agents{including thelr lawyers/law firms}), which may be sited outside of Singapare, for one or more of the above Purposes.

[d) my Personal Information will alse be coliected and used to compile caims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under [d} above may be shared / disclosed:

{i} toallinsurers and/ar any other third parties that assistin evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.

"FORT TRANZPORTATION PTE LTD
7. REG. NO. 199303821R B
Palicyholder's Signature Drfwr’s'slmure Reporting Centre Personnel's Signature
Date & Time: (if driver Is not the policyholder) Mame:

Date &Time: 22.03.2019@1430HRS  NRIG/ANNe: jyyng
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Sketch Plan Pg. 2

SKETCH PLAN
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Along PIE twds Ajrport before T omaul'r Exit/T*

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

On 22.03.2019 @ 1100hrs | was travelling along PIE twds Airport before Thomson Exit

with 1 male passenger onboard.

As | was travelling straight suddenly veh(C) SLK 350P stopped and | tried to stop in time but

could not stop in time.

There were 5 vehicles in this accident.

| have company video and photos at scene to support my claims.

No injury in this acciddent.

Veh(B) SJW 1174K MR Kai Sheng S9345981D

Veh(C) SLK 350P

Veh(D) SMD 2538C

Veh{(E) SGN 2052E

DECLARATION

th%&#!#aﬁ%aﬁwﬂg |apg,are true in every respect.
CO. REG. NO. 199303821R )

“

Policyholder's Signature

Dri--!r‘ff-'unature Reporting Centre Personnel’s Signature
Datke & Tima:

[If driver Is not the policyhalder) Name:

Date &Time: 52 03.2019@1430HRS MRIS/FINNo:  June
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Accident Photo
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Accident Photo
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Accident Photo
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