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Nivitha (LKK Auto)
B e e e — . = e e =T I —

From: Goh, Stella <stella.goh@awac.com> on behalf of Motorsurvey
<Motorsurvey@awac.com>

Sent: Thursday, 1 August 2019 5:11 FM

To: Admin-D (LKKAuto); Motarsurvey; assignments

Subject: RE: TP Survey assignment for SKW 2543 K DOA:17/04/2019 Qur ref:
NSV1900196/5G

Attachments: 01082019165621-0001.pdf

Dear Nivitha,

We refer to the above captioned matter.
Please kindly assist with Paper-Re.

Thank you.

Regards

Stella Goh
Claims Analyst
Claims Group
Global Markets

Allied World Assurance Company, Ltd

B0 Anson Road #08-01 Mapletree Anson Singapore 079914
T: +65 6423 0BS7

F: +65 6423 DBe4

E: stella.goh@awac.com

W: www.awac.com

From: Admin-D (LKKAuto) <admin-d @lkkauto.com>

Sent: Friday, 26 April 2019 10:30 AM

To: Matarsurvey <Motaorsurvey@awac.com>; assignments <assignments@lkkauto.com>

Cc: Tang, Ben <Ben.Tang@awac.com=

Subject: RE: TP Survey assignment for SKW 2543 K DOA:17/04,/2019 Our ref: NSV1900196/5G

Dear Sir/Mdm,

Kindly assist to provide GIA Reports for both parties,

Best Regards,

G.Nivitha| Admin

LKK Autn Consultants Pte Ltd

Phone: 6841-1972 | email: assignments@ | kkauto.com | fax: 6256-3315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{4080933)



" From: Hew, Lee Fong [mailto:LeeFong. Hew@awac.com] On Behalf Of Motorsurvey

Sent: Wednesday, 24 April 2019 5:17 PM

To: 'assignments@Ilkkauto.com' <assignments@|kkauto.com>

Cc: 'sur@lkkauto.com’ <sur@lkkauto.com>; 'Jovine Tan' <jt@chamberslaw.com.sg>
Subject: TP Survey assignment for SKW 2543 K DOA:17/04/2019 Our ref: NSV1900156/5G

The above captioned accident refers.

Pursuant to the Practice Directions Amendment No. 1 of 2016 which was effective on 1 April 2016, we like to advise

that the third party claimant and us do not have consensus in the appointment of the Single Joint Expert to conduct
the pre-repair survey of the third party claimant’s vehicle.

Please conduct "THIRD PARTY" survey on without prejudice basis. The information as are follows:

SKW 2543 K

Insured Vehicle | - i ¥YN5251P

Paolicy Number i - | BVFCSB0007241811

Name of Waorkshop : i M/s Sheng Koon Motor Service

Contact Number : i 96311939

Person to Contact : Mr Eric
Estlmated{:ustnf o B s B D
. repairs L O
Regards,

Claims Division

Copy to Chambers Law LLP (Your Ref: CCL.jt. 190405 SK) via Email,

MNote -

{ %) 1. This is to keep you informed that we have appointed surveyors to conduct inspection to your
client's damaged vehicle on a without prejudice basis.

2. Please keep our motor surveyor and us informed so as to enable the surveyor to conduct a
post repair inspection once your client's vehicle has been repaired and before returning
the repaired vehicle to your customer.

3. Please quantify your client's claim with all relevant supporting documents once your client's
vehicle has been repaired.

4 Please do not construe this appointment of surveyor and our above request as an admission of
liability.




The information contained in this e-mail and any attachments hereto is confidential. If you are not the
intended recipient, you must not use or disseminate any of this information. If you have received this e-mail
in error, please immediately notify the sender by reply e-mail and permanently delete the original e-mail
(and any attachments hereto) and any copies or printouts thereof. Although this e-mail and any attachments
hereto are believed to be free of any virus or other defect that might affect any computer system into which
it is received and opened, it is the responsibility of the recipient to ensure that it is virus free and no
responsibility is accepted by Allied World Assurance Company Holdings, GmbH or its subsidiaries or
affiliates, either jointly or severally, for any loss or damage arising in any way from its use.

‘AVG This email has been checked for viruses by AVG antivirus software.
: WWW.avg.com



M3YH19048677-02 | Sin Yew Hup Aulo Pa L - HO
ENTRY DATE & TIME: 1504/2012 12:45
SUBMITTED BY. Tea Hang Eng

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process

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

3. Inforration provided must be as truthful and accurale as possible. Any wiltul msreprasentation or withalding of maberial facts may ellow insurance companios o
repudsate pobcy liakility.

4. The issue and acoeptance of this Form by insurance companies is not an sdmission of palicy liability on the part of the insuranes campanies

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

B. This repart will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance Association of Singapore [GIA) for
archiving and that copees of this repart will, for a fee, be made available upon apglication by intereated partes

7, By the lodgemant of this report to the insurers, you herelby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 15/04/2018 12:45
Date Of Accident 12/04/201817:20
Exact Location Of Accident AFTER WHAMPOA FLYOVER NEAR LAMP POST 358513
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SHW2543K
Insured/Policyholder
Name Of Regisiered Owner HUP HUAT HEMG ENGINEERING PTE LTD
Co Reg Mo 201227T686R
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-6T496521
Vehicle Particulars
Manufaciurer MERCEDES-BENZ
Model C180-1.6 (A)

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

Are you claiming under your own insurance policy

far repair to your vehicle? ND

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Number DMHCSMN3027541900
Cover Mote Number

Driver

Name of Driver CHEN QINGZHONG
NRIC Mo 569772114

Date Of Birth 19M10/1969

Ocoupation OUTDOOR

Date Of Driving Pass 16/01/1996

Driving Experience 23 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-92966359
Fax Mumber

Contact Number

EMail Address NOEMAIL

Fage1of 15



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invaived in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 652 WOODLANDS RING ROAD #12-374
730652
YES

SIDE SWIPE
CLEAR
DRY

R[8]
2
NO
WO
YES

MO

MO

NO

ON 12/04/2019 AT 17.20 PM, | WAS DRIVING MY CAR SKW2543K ALONG CTE TOWARDS PIE TUAS EXIT A, | WAS ON
THE LEFT LANE, SUDDENLY A LORRY YN5251P CHANGE LANE AND SIDE SWIPE MY CAR AND |T DAMAGE MY RIGHT

SIDE PORTICN OF MY VEHICLE.
Attachment{s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Drivar
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

YN5251P

COMMERCIAL VEHICLE
KERISA 3/0 SAMURALU
521716648

96841459

Page  of 15
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Accident Sketch Plan Pg. 1

SKETCH PLAN

CE

Pleaze report correcthy the detalls of the accident to speed up the claims process,

2. This Form must be completed by the Pofcvholder and/or the Authorlsed Drfver.

3. Information provided must be as truthful and accurate gs pessible. Ary wilful misrepresentation or withholding of material
facts may allow insurance companies £ pepudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an sdmission of policy liability an the part of the insurance
companies,

5. 58 i o the Palice for i

6. The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA] for archiving and thet copies of this report will for a fee be made svailable upen 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 cantre and to coples of
the repart being made aveilable afaresaid,
3. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(8] My insurer, my workshep and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my Insurer [collectively the “Parsonal Information®} and discloss and transfer such
Parsonal Information to all insurer(s) whe have insured vehicle(s) invotved In this accident (all insurer]s) who have ingured
wehicie(s) involved in this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the pofice], for the purpose(s)
of:

(i} processing, handling and/or desling with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[Ii} Investigating the accident and/ar my claims:

(Ill) carrying out and/or dealing with my instructions or responding to any enguirias by me;

(I} administering my claims (inclucing the mailing of correspondence, statements, involces, reports or notices to me,
which could invohee disclosurs of certain personal date about me to bring about delivery of the same as well 85 on the
external cover of envelopes/mall packages); and/ar

Iv) complying with applicable law In administering, processing, handling and/or deallng with my caims.{colectively the
“Purpasas”)

{b}  allinsurer(s) whe have insured vehicle{s) Involved In this accidant and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes; and

(e} my Personal Infermation may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(d} my Personal Infermation wili also be collected and used to compila dlaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{#} the information so eollected under {d) above may be shared / disclosed:

{1} to all insurers and/or any other third parties that assist in evaluating, investigating, controdling ar 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,

At ()

- -

Oy % '

T aS 4 Los:.p L-q. —
Puli:'mﬂdbr'?mmﬁﬂe Driver's Signature Repaorting Pe+armﬁ‘5 Signature
Date & Time: {H driver 15 nat the policyholdar) Mame; [ H'b

Date & Timea: RRHC/FIN

";./G({'{;’?' (230
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Accident Sketch Plan Pg. 2

SKETCH PLAN
A. Sk rxy i
B :r’ri 5261P L;;qpsﬁ+
_]_Fé Eéf Tuds

—
T T B —

Wha M“ﬂa = Fﬂ; O {_,-F

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

------

TP | | was drivicg my cav SKWISYL K

On few|rpig o
Q[hunCTt frwards A€ Tuas ot A, | by as! on A left
lane |, Suddenly a lorry W5ISIP (hange Vane_ ad side
Sipe vy avland v Lamage my vighd side pwra 4
by o A ) i

foregoing particulars are true in every respact.

A

/l‘DSLﬂHr-ﬂ-

Driver's Signature
[If driver Is not the policyholder)

Date & Time:

Tl 1y 2se"

NRICSFIN Fio.:
Suce

:::o:i nire Aersonnel's Signature
”(jTu- :}%6»-,1{:

Page 4 of 15



Accident Sketch Plan Pg. 1

-3 HEAZE SR R PR (3708 ) PR 5] W
HOTOR MYEE CRE CHINA TAIPING INSURANCE {SMGAPORE) PTE, LTD égg::ﬂ&ms:w
CERTIFICATE OF INSURANCE AUTGSAFE

Matar Vehiclkes [Third-Party Risks and Compensation) Acl (Chapter 183)
Mator Vehicles (Thind-Party Risks and Compansalion) Ruses, 1980
Rewd Transport Act, 1887 (Malaysia)
Maler Vehicles (Third-Parly Risks) Rules, 1859 (Malaysia)
| Eogine Ho :27491030405859
[ CERTIFICATE Na. CMECERIDZTSALSD0 Chassls Ho:WDDZOSO402R0EIRTZ

1. Index Mark and Regislration "
My o Ia SHHIS4IK
2. Merne of Policy Holder H/5 HUF HURT HEWG EWGINEERING FTE LTD
3. Effactive date of the Commancemant of Insurance for 12 RBRIL 2019 -+ | o S R N e R g e e 552,000.00
ke purposes of the Regulations, Ordinance or Enaciren] (15:44 HOURS) EX SECT. T (ODutside Zingapore)...... 5%4,000.00
11 APRIL 2020 by | oEE e e e 5%2,000.00
4. Date of Expiry of Insurance Ex SECT. II [Cucside Singapore)..... B54,000.00

EX ON WINDSCREEM .........ccovcavana E§100.00
5. Parsons or Classes of Parsons entitled 1o drive *

ABY PERSON WHO IS DRIVIWG ON THZ POLICYHOLDER'S ORDER OR WITE THE POLICYHOLDER'S PERMISSION.

PROVIZED THAT TEE PERSON DRIVING IS5 FERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TD DRIVE THE WOTOR VEHWICLE OR HAS BEENW SC PERMITTED AND IS5 WOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY RERSOH OF ANY ENARCTMENT OR REGULATION IN THAT BEHLLF FROM DRIVING THE MOTOR VEMICLE.

&, Limitations a8 bo use: *

11} USE FOR THE CARRIAGE OF FASSENGERS OR GOODS IN CONMECTION WITH THE POLICYHOLDER'S BUSINESS.

{Z) USE FOR SOCIAL DOMESTIC PLEASURE SURPOSES AND BUSINESS PURPOSES OF AWY PERSON TO WEOM THE VEHICLE
IS HIRED.

THE FOLICY DOES NOT COVER

(1) WSE FOR BRACING, PACE-HAKING, BELIABILITY TRIAL O3 SFEED-TESTING.

(2] USE WHILST DRAWING A TRAILER EXCEPT THE TOWING |CTHER THAN FOR REWARD) OF ANY ONE DISABLED
MECAANICALLY FROPELLED VEHICLE.

(3] VUSE FOR THE CRRRIAGE OF PASSENGERS FOR HIBE OF REWARD BY ANY PERSOH TO WHOM THE VEHICLE 15 HIRED.

RIRE PURCHASE C2. : SWEE SENG CREDIT PTE LTD AS HP OWNER

* Limifations rendered inoperative by Section & of the Motor Vehicies (Third-Barty Risks and Compensslion) Asf [Chapter 189)
#nd Seclion 85 of ihe Road Transpart Adi, 1587 (Maleysis). are nal o be insluded under (hese hesdings.

I'We hereby Certify inat the policy to which this Cerlificate relates is issued in acaordance with fhe provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act [Chepler 188} and Part [V of tha Foad Transport Act, 1987 (Malaysia). Fleass see reverse
For GHINA TAIPING INSURANCE (SINGAPORE) PTE. LT,

Authorised Signatory

3 Anson Road #16-00 Springleal Towes Singapore 070008 Tel 6380 6111  Faw: 5225 3582 Wiebsile: www,.sg.cniaiping.com

Page 5o 15
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card

U.r, Jf r r*

195&_.1 kg
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffies Cuay #18-00 Singapore 048580
Tal [S5) 5224 0010  Fex (5] 5224 D030
Nt _ Opersting Hours : Monday to Friday, 09:00 = 1700
RECORDE WANAGEUENT CENTRE UEN: SEESS0020G [ Q5T Reg. Mo.: MSSOO1T735

IMPORTANT NOTE: Fleasesubmitthe completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo :_MSYH 1904 FL3 7 Vehicle RegistrationNo: _ 3K 2543 |

MNameiss thownin MRIC) : Gm.n Qiﬂq Zl"ln"u} MRIC/FIN/PassportNo ;
(*Vehicle Driver / Vehicle Owner) (#) P}LBEE delete as appropriate

Address Bl 65> Woodlands Ring feud #2-33y Singapore 13065
Contact(Tel)  :_ 12966359 h}ubffe No.:

Email Address

Date of Accident ‘3'E'3'4 !'?'ﬂ 19 Time of Accident: __ | 3.9+ pow

Placeof Accident : Aty Whamgoa Fyoues Near Lapap Rs-’fl 55313
Insurance Company: | 1 !I

(B) ADDITIONALINFORMATION fAMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

avdi pac v Third Py Uaim
d an Dﬁfd_l NRIC FAhd fD(r‘wjn.T L easica

:filf-: ,Lasm hine

Paolicyholder / Driver's Signature Remr@k Certre Personnel's Signature
Date: I 5I bq’! }‘U’ | 1 Marme: ‘Rﬁ Il+ﬂ‘

NRIC/FIN Na.:

Date: S” Qe ':[-} =

it

Page 14 of 15



Addendum Sheet Pg. 1

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quary #18-00 Singapore (48580

INSURANCE 7l (55) 6224 0010 Fax [65) 6224 D030
A Operating Hours : Monday 1o Fridey, 09:00 - 17:00

HECORDS MAMATEMEMT CENTRE UEN: S5E3500204 [ G5T Reg. No,; MEIDO1TT3S

IMPORTANT NOTE: Please submitthe completed Addendum fofm to the same Authorised Re porting Centre

with whem you submitted the Original Report.

(a)

()

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report No mé IH | 3‘3"4-‘ {4 13; Vehicle Registration No: S‘!:"-'\J 2543 K

Mameas shownin NRI) © C}’\m Q'ﬁ wii Lheys MRIC/FIN/Passport No :
[*Vehicle Driver / Vehicle Owner) (*) Flealg delete Jsapprapﬂitﬂ

Address . BlK 52 Woodlands &j ﬁnm:;' #u"’ﬂ*-lﬂngapnmt%m,ﬂ
Contact (Tel) : Mobile No. : ‘:i'J“I(,LASGP

Email Address
Date of Accident r)] “"(‘Ji o H Time of Accident ; |_':|'- Fa) E‘M

. o Loy bost 359512
Placeof Accident P(-_\-_M Whawpog Fyover Near ! ot 359
Insurance Company : CHiﬂq Tﬂiﬁﬂ& iNISI..[ZJlHC& {'5) PTE To

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
makea the following amendments:

Re i P Eh:iuf(. +o E;ﬁ:‘! F?'.ar/{ﬂ Clainn
tdd '}ijcl 'i%rh ‘er-hlt.k TN 55 P Iﬂnd Pardi caula v
Kl,mu Ve dnmmﬂdl Wivey HNR¢ bnd Dﬁu{n.T Ueanica .

o
Llf-’ E ot /"ﬂ SCFLAM
Policyholder / Driver's Signature Repa rtbk Canfire P nnel's Signature
Date: Name: T‘ﬂ (=
IS\bq—li i | NRIC/FINNo.: S || po ':t;:ﬁ
Date:
15|w| 15
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SN0

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Crwner 1D Type;

Owner D2

Vehicle Detalls

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Cate:
Vehicle Make

Vehicle Model:

Primary Calour:
Manutacturing Year

Engine Nao.;

Chassis No.:

Maximim Power Oulput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Pald:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Explry Date:
PARF Rebate Amount:
Intended COE Rebate Detalls
COE Expiry Date:

COE Category:

COE Period{Years):

GP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 10 May 2019

PARFANNF Rahala F i e

Company
THBL&R

SKW2543K

Mo

10 May 2017
MERCEDES BENZ

C1B0 AVANTGARDE (R17 LED)
Silver

2015

274910304099%%
WDD2050402R0B3872
115.0 kWY (154 bhpl
$35294.00

230ct 2015

23 Oct 2015

1

$36412.00

Yes
220ct 2025
$27.309.00

22 Oct 2025

B+ Car above 1600cc or $7kW [130bhp)
10

£71,509.00

$46,115.00

£73,424.00
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ENTRY DATE & TIME: 13042015 08:47
SUBMITTED BY: Va Yung Khong

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident o speed up the caims process
2. This Form must be completed by the Policyholder andior the Authorised Driver.
4. Information provided must be as iruthful and accurale as possible. Any wilful misrepresentation or witholding of matenal facts may allow nsurance companies lo

repudiate policy liabdlity

4, The s=sue and acceptance of tus Form by Insurance companies is not an admission of policy llability on the part of the insuranca companies.
5. Any false reporting may be referred to the Police for investigation,

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare [GIA) for
archiving and that copees of this report will, for a fee, be made available upon application by interested parties
7. By the lodgerrent of this report 1o the nsurers, you hesedby eansent to the archiving of this report at the centre and 1o coples of the report being made available

afaresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

13/04/2019 09:47

12/04/2019 17:30

MACPHERSOMN ROAD TOWARDS TUAS LINK
SINGAPORE

DETAILS OF OWN VEHICLE

ehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
Co Reg No

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

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

¥YMNS2Z51P

AIR LIQUIDE SINGAPORE PRIVATE LIMITED
1870011570
NOEMAIL

OFFICE-62654555

MITSUEBISHI
FUS0-11.1 D FP4180 (M)

MO

REPORTING ONLY
COMMERCIAL VEHICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE
MO

KERISNA S/0 SAMUALU
521716648

19/04/1958

OUTDOOR

16/06/18997

21 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-968841459

MOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO ATTACH SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passpor Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

WNo. Of Passenger (Including Driver)

BLK 864 WOODLAND ST 83
#03-200

YES

SIDE SWIPE
CLEAR
DRY

NO
NO
YES
NO

NO

NO

YES
NO
NO

SKW2543K
MERCEDES

PRIVATE CAR
CHEM QINGZHONG
S56977211J
92966359
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Sketch Plan #3
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CERTIFICATE OF INSURANCE Pg. 1

COMMERCIAL VEMICLE (SCH 1) MZ300,/C

CERTIFICATE OF INSURANCE o
BEOOEDS
THE MOTOR VEHICLES (THRD-RAATY RISKE AND COMPENSATION) ACT (CAP 187) OF THE REPUBLIC 0F SINGAFORE Cov.Type: ©
THE ACAD TRANSPORT ACT | 957 OF MALAYDA XUEEBSE
mwmmmsmmmmmmimwmwmmnwm
mmwmm:mﬂwmmmmmwmummmuwmu
REVISIONS TO THE ABCVE ACTS AND
CERTIFICATE Mo, BEVFCSRO00T242811 Cha¥o: FMESFMALOOTD
1. Index Mark and Registration TN 5251 P
Number of Vehicle
2. Name of Policyholder AR LIQUIDE SIMGASORE PRIVATE LIMITED

3. Effective Dave of Commencement of Insurance 01 May 2018
for the purposes of the Ordinance

30 April 2019
4. Data of Expiry of Insurance

5. Persons or Classes of Persons entitled te drive* (For certificate references MX1 and MX4, see overleaf)
ANY FERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THETR FERMISSTON.

Provided that the person driving is permitted in accordance with the licensing or other lews o regulations to drive the Motor Viehicle or has besn so
permitied and i not disqualied by order of a Court of Law ar by reasen of any enactment ar regulation in that bahaf from driving the Motor Vehicle.

And provided further that the MatorVehicke & registerad under the Faad Traflic Act and #s registration under the Road Traffic Act has nat been
cancelled at the time of the accident loss or damage.

6. Limitations as to Use* (For certificate reference MX1, see overlaaf)

A. USE IN COMNECTICMN WITH THE POLICYHOLDER'S BUSINESS,

B. USE FOR THE CABRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN COMNECTION WITH THE
POLICYROLDER 'S BUSINESS.

C. USE FOR SOCIAL, DOMESTIC AND PLEASURE FURPOSES.

THE POLICY DOES WOT COVER

1. USE FOR HIRE OR REMARD OR FOR RACING, PACE-MAKING, EELIABILITY TRIAL OR SPEED-TESTING.
z.mmmammmmmwmmmmmmrmmm.

Estimated Value + MARKET VALUE WITH COE/FARF
Hire Purchase Owner i
Type of Cover : Comprehensive

. mmnwmwm??nrﬂtmm&&m|mmﬂ}mhmrdumwnﬁrmthm
Cornpensation) &ﬁnml?ﬁﬂ{ﬁq&uhl:dﬁwwﬂnnﬂhhh&ﬂﬁmﬂuw

INWE HEREBY CERTIFY that the palicy to which this sertificate refates is issued in accordance with the provisions of Part IV of the Road Trarper Act
1987 (Malgysia) and The Matar Viehicles (Third-Party Risis and Compersation) Act {Chapter |B9) (Repuilic of Singapare)

" ALLIED
2 WoRrto

Apmroved Insanary Eurmined By

A
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DRIVER ID AND LICEMNCE Pg. 1

REPUBLIC OF SINGAPORE

IDENTITY cARD NO. S2171664B
Mame
KERISNA B/0 SAMUVALU T met
ol 5 e s 1
Mare
INDAR
Date of Bl
". 19-04-1050 :- oy ol
CovnrpPiag of birk
MALAYELA
2 4y
!ZIJT‘;TI.E

AT MU

e 521716648

Disir ol howe
23-0B=2013

ETES TS
APT BLKE BSL WOODLAWNDE STREET 83

FOI-Z00
SINGAPORE 710864

gt R
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