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Nivitha (LKK Auto)

e == ——— — e e ——

From: Xin Yi <xinyi@seahong.com.sg>

Sent: Sunday, 25 August 2019 4:41 PM

To: ‘Admin-D (LKKAuto)'; 'Admin A'

Cc: 'Chee Kiong'; samson@seahong.com.sg; amanda@seahong.com.sg; 'Micole Huang'

Subject: Rl report | SOP file ref: 19.26222 PD-O | SJS 62378

Attachments: Ol GlA.pdf: $JS6237B TP GIAPDF; TPPD LITIGATION LOD-FAITHFUL CHAUFFER
SERVICES.pdf

Dear Catherine,

CLAIMANT : FAITHFUL CHAUFFER SERVICES

VEHICLE NUMBER : SJS 6237B

ALLEGED ACCIDENT DATE : 23 NOVEMBER 2018

AXA VEHICLE NUMBER : SBR 567B

1. Further to our email below, please note that the Plaintiff is refusing RI.
2. We note you have not conducted any inspection on the Plaintiff's vehicle.

3. Please proceed to issue your report based on the documents attached herewith and let us have your
invoice too. Thanks!

Thanks & Best Regards

Heng Xinyi

(Secretary to Mr Tan Chee Kiong)
Seah Ong & Partners LLP

36 Robinson Road

#12-03 City House

Singapore 068877

Tel: 6536 5369
Fax: 6536 5811

This message is intended for the recipient named above. It may contain confidential or privileged
information. If you are not the intended recipient, please notify the sender immediately by replying to this
message and then delete it from your system. Do not read, copy, use or circulate this communication. Thank
you.

Disclaimer: Internet communications are not secure. While every reasonable effort has been made to
ensure that this communication has not been tampered with, Seah Ong & Partners LLP cannot be
responsible for alterations made to the contents of this message without its express consent. If you wish to
receive a hard copy of this message for comparison or should you require any other form of confirmation of
the contents of this message, please contact the sender. Opinions, conclusions and other information in this
message that do not relate to the official business of the company shall be understood as neither given nor
endorsed by Seah Ong & Partners LLP.

From: Xin Yi <xinyi@seahong.com.sg>
Sent: Tuesday, 22 January 2019 8:50 AM



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

Cc: 'Chee Kiong (cheekiong@seahong.com.sg)’ <cheekiong@seahong.com.sg>; 'samson@seahong.com.sg’
<samson@seahong.com.sg>; 'amanda@seahong.com.sg' <amanda@seahong.com.sg>; 'sharon@seahong.com.sg'
<sharon@seahong.com.sg>

Subject: 5JS 62378 [Our file ref: 19.26222 PD-0]

Dear Catherine,

CLAIMANT : FAITHFUL CHAUFFER SERVICES
VEHICLE NUMBER : SJS 6237B

ALLEGED ACCIDENT DATE : 23 NOVEMBER 2018

AXA VEHICLE NUMBER : SBR 567B

We act for AXA Insurance Pte Ltd for the above matter.

We understand that you were engaged to survey the claimant’s vehicle.

The claimant has issued their LOD and their surveyor’s report is attached. A copy s enclosed.

Please let us hear from you on the following: -

a. If you have conducted post-repair inspection already, please let us have your survey report urgently.

b. If you have not conducted post-repair inspection, please let us arrange for inspection with the claimant’s
solicitor and let us have your survey report in due course.

May we hear from you on the above soonest.

Thanks & Best Regards

Heng Xinyi

(Secretary to Mr Tan Chee Kiong)
Seah Ong & Partners LLP

36 Robinson Road

#12-03 City House

Singapore 068877

Tel: 6536 5369
Fax: 6536 5811

This message is intended for the recipient named above. It may contain confidential or privileged information. If
you are not the intended recipient, please notify the sender immediately by replying to this message and then
delete it from your system. Do not read, copy, use or circulate this communication. Thank you.

Disclaimer: Internet communications are not secure. While every reasonable effort has been made to ensure that
this communication has not been tampered with, Seah Ong & Partners LLP cannot be responsible for alterations
made to the contents of this message without its express consent. If you wish to receive a hard copy of this
message for comparison or should you require any other form of confirmation of the contents of this message,
please contact the sender. Opinions, conclusions and other information in this message that do not relate to the
official business of the company shall be understood as neither given nor endorsed by Seah Ong & Partners LLP.



. A VISION LAW LLC

Advocates & Solicitors < Notary Public - Commissioner for Caths
Agents for Trade Marks
- (Incorporated with limited liability)

ORIC NG CHING ROON Unique Entity Nmber*zmh1 148H

BEAD OFFICE
WONG KENG LEOMG RAYHEY TEL :(B5) 55342811 {Hunting)

e el v HEA GFFICE: 133 New Bridge Road FAX «: (55) 65356802 (General)
AMIALLI D0 MUNIAND'Y #18-01/02 Chinatown Point = it {ﬂ Bmﬁﬁhmm:m
ANG KIM NOI DIANE Singapore 058413 -mail : jactangv :
RAVENDIRA KRISHMASAMY ) BRANCH
LANICE HAM Jit LI Branch: 490 Toa Payoh Lorong 6 TEL - (85) 6358070
EHEGNG, YUNHUL CLARISSA #03-11 HDB Hub FAX - (55) 63580448 (Conveyancing)
Egﬂsgﬂ*:gmiﬂ Singapore 310480 AXAINS

| AXAINSURANCE PTE LTD

) L o,

wmmmmmmmvmVWWWHﬁ

, , —HJAN 20 ) (||

OurRef.  AM-ji-Ins-T22-108826-18 (sj) |

YourRef. SBR 567 M 60130331 Mﬂr@:j:ru' |
CSu

16 January 2019 3ﬂ195851¢3

AXA INSURANCE SINGAPORE PTE LTD WITHOUT PREJUDICE
B Shenton Way BY HAND

#27-01 AXA Tower

Singapore 068811

Attantion: im Department

HO KIAN TIONG CERTIFICATE OF POSTING
26 Jalan Angin Laut {For your information Only)
Singapore 488217

Dear Sir,

CLAIMANT : FAITHFUL CHAUFFER SERVICES
ACCIDENT INVOLVING SJS 6237 B & SBR 567 M ON 23-NOV-2018 ALONG UPPER CHANGI ROAD
EAST AT ABOUT 2330 HOURS

We are instructec by the above named to claim damages against youlyour insured in connection with a
road traffic accident on 23-Nov-2018 ALONG UPPER CHANGI ROAD EAST AT ABOUT 2330 HOURS

involving our cliert's vehicle registration number $JS 6237 B and vehicle registration number SBR 567 M
driven by you'your insured at the material time.

We are instructed that the accident was caused by youlyour insured's negligent driving and for

management of your/your insured vehicle. As a result of the accident, our client’s vehicle was damaged
and our client has been put to loss and expense, particulars of which are as follows:-

1. Cost of Repair 3 7.082.00
2. Loss of Use for 06 days at $200.00 per day $ 1,200.00
i Additional 2 days loss of use for pre repair $ 40000
4. Survey report fees $ T24.00
5 Police/GlA searchireport + LTA fees $§ 1000
6. Cost Contribution (at this stage) £ 900.00
T Disbursements (at this stage) $ 5000
E. T% GST of Cost Contribution 3 53.00

TOTAL: $10,409.00

...{2 to be continued next page

CONFIBENTIALITY
THE INFORMATION CONTAINED IN THESE DOCUMENTS MAY BE PRIVILEGED AND CONFIDENTIAL AND |5 [NTENDED FOR THE EXCLUSIVE USE OF THE
ADDRESSEE DESIGNATED ABOVE. IF you are net the ad ey dinel epraductaon, disimbulion or other dinemamion o use of this commurnication is siicly prohiviced
I you have d this i in error samiact us immedsaie! hone 5o that we ten Jon its returm
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Continuation Sheet

Page 2

Our Ref: AV-jt-Ins-T22-108826-18 (sj) :
Your Ref: SBR 56T M

16 January 2019

AXA INSURANCE SINGAPORE PTE LTD
Singapare
Attention: Motor Claim Department

HO KIAN TIONG
Singapore

We enclose a copy of each of the foliowing documents for your consideration:-

(a) Police/GIA/SAS report lodged by driver of SJS 6237 B;

(b) LTANet Search;

(c) Certificate of Insurance;

(d) Final Repair Bill;

(e) Surveyor’s report & invoice; and

N 100 original photographs depicting the damages to motor vehicle SJS 6237 B.
- (P.S:- Original photographs will be sent to Insurance co. only)
- {P.S:- Kindly return us all original photographs within 7 days hereof)

We have on 28 November 2018 notified your insurers AXA INSURANCE SINGAPORE PTE LTD of
the accident and a pre-repair inspection of our client's vehicle was carried out by your insurer.

Flease note that if you are insured and you wish to claim under your insurance palicy, you should
immediately pass this letter and all the enclosed documents to your insurer.

Please note that you or your insurer should send to us an acknowledgement of receipt of this letter within
14 days of your receipt of this letter, failing which our client will have no alternative but to commence
proceedings agaiist you without further notice to you or your insurer. Our client's claim herein is
quantified based on supporting documents in our file. Until a settlement is reached, all negotiations are
conducted on the basis that the damages quantified herein are subject to revision if so instructed by our
client.

Please also note that if you have a counterclaim against our client arising out of the accident, you are also
required to send to us a letter giving full particulars of the counterclaim together with all relevant
supporting documents within 8 weeks of your receipt of this letter.

Youls faithfully

cc: SJH 6237 B (Fax: 6763-6151)

{As per your instruction we have submitted your claim as set out above to the third party
insurance company. Please do notify us if there is any discrepancy, If any, particularly, the
number of days claimed for rental charges and/or loss of use as soon as possible. Thank you.}

CONFIDENTIALITY
THE INFORMATION CONTAINED [N THESE DOCUMENTS MAY BE PRIVILEGED AND COMFIDENTIAL AND 15 [NTENDED FOR THE EXCLUSIVE LISE OF THE
ADDRESSEE DESIINATED ABOVE. If you ave ot the addrmsee, iny disclosos, roprod , dimrindion or other de & use of this i wiricaly prohibied
Uf you. have recerved this iassriission in smor contact uy svmedintely by telephone o thal we can armeege B i1s retum
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FMAIIBNS332 § VAL . Waid Byl
ENTRY DATE & TINE: 241 172015 1411
BUBMITTED BY: ST FADMLION BTE ABCUL MADER,

SINGAPORE AGCIDENT STATEM ENT

IMPORTANT NOTICE
1. Pisase raport comactiv e details of the acodant 1o speed up the daims process,
2. Thia Form runt be complated by the r endior the Authorised Driver,

3. Informetion provided must be as iruthful and BURIra B possible. Any Wil miarspeaseniabion or witwiding of matssial fects mmuary allow Inesrance compenes (o
—— LI BNd Sedniraie i

4 n‘ﬂllilh.ﬂldm'pm:nnnf|.hl'l.Fnrrrl.hlilul-ﬂ.l'tlwluumtmlmnnwﬁmh}-liﬂhﬁi?mhlpmﬂthmnﬂm
5. false i g | b9 referred to the Pollee for irvestl y

5. This Fepart wil be forwsrded by the Insurers of the GlA Records Managcrmant Cante sstablishad by the Genars) Inzurance Asodalon of Sngapore (GIA) for
archiving and thet copies of (e repan wil, for & fee, be made avallable upon application by inmessied parfes,

T. By e nagement of thia report o the Meuners, yoru haraly consent Lo (he anchiving of this repor &l the cantre and mm‘h:mm mads avallabie
afnresaig,

i ACCIDENT STATEMENT

Date Of Repad 2411172018 14:11
Date Of Accidant 231 1/2018 23:30.
Exact Location Of Accident UPPER CHANG! RDAD EAST

CountryiState of Loz SINGAFPORE
DETAILS OF OWN VEHICLE

.'-.-.'"r..""n'.‘--‘r-Eg 3 TR R T = SR i R

Name Of Reglstared Owner FAITHFUL CHAUFFER SERVICES

Co Reg Na 533259828

Emall Address NOEMAIL

Moblke Phone No (I DCALY +65-81800470

Alter Phone No OFFICE-81800479
A

Manulacturar MAZDA,

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

Are you claiming undar Your own insurance policy

Tor repsir to youn valicla? NO
If No, Please state action.to ba taken THIRD PARTY
Vahicle Catagory PRIVATE CAR - .

e i e T e L
B ~.1..7?:i:-‘*-..i--s--,-..a:¢ ‘Eﬁ_& ; Lo
NTUC INCOME INSURANCE CO-OPE

Type OF Covaraga © COMPREHENSIVE
Fleet Palicy MO
Puolicy Number 5085162157-02

Zn'l”__;rli

ol car L R
2y g P AR

A

VANESSA KOH
MNRIC Mo STEH 90638
Date Of Birth 03/0rarg
Oocupation OUTDCOR
Date Of Driving Pass 02071998
Driving Experisnce 19 YEARS AND 4 MONTHS
Gendar FEMALE
Mabile Mumbar {LOCAL) +65-81800479
Fax Number
Contact Numbar
EMail Address NOEMAIL

Page 1 of 14



Addrass BLK 4344 #17-246 FERNVALE ROAD FERMNVALE RESIDENCE
Posteoda 791434
Was driver an amplryse of the Insured's Company NO

It No, Ralationship of the Driver with the Insured ~ OTHER - SOLE-PROPIETOR

Vehlcle Ragistration Number of Criver's Own .
Vehicla -
Insurence Company of Driver's Own Vehlcls .

Weather Conditions CLEAR
Road Surface DRY

=2he o e L i

Was any foreign vehicla involved in this accident? NO
Number of vehicles invalved In the accident 2
Was any body Injured in the Accident? [L]=]
Was any injured convayed to hazpital by NO
ambulanca?

Was any other material or property damagad? YES
I have been approached by unknown persors)

soliciting/offering accident caims asslstance, NO
Mumber of Passangers (Including Driver) 2
Fassanger 1 NAME:

Was the accid polica?
If ¥Yas,Please stats which Palice Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

Lok

. SRS SR 0 RO g
THE INCIDENT TOOK PLACE ON THE ABOVEMENTIONED LOCATION, MY VEHIGLE WAS STATICENRY AT THAT TIME OF

ACCIDENT. WAITING FOR TRAFFIC TO TURN GREEN. WHILE IN THE MIDST OF WAITING, THAT IS WHEN VEHICLE B
UNABLE TO REACT ON TIME AND THUS THE COLLISION TOOK PLACE

finy. ] AR s
Ara ar:nl pholos available r tau:hmam? - YES . I
Was lhere any video captured by Car Camars? YES
Remarks/ Reasons: NOT SURE CAPTURED
Was there any audls recorded? NO
% SR e e L DETAILS OF OTHER VEHICLE PROPE RTY 1
Vehicla Reglstration Number SBRSEIM
Wehicla Make/Madel/Calour
Details Of Propertias
Vehicle Calegory PRIVATE CAR
Mame of Driver

MNRIC/Passpart Mumbar
Contact Numbar

Addrass

Postcode

Insurance Company Nama

Page 2 of 14
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1
Nature Of Damage
Na. Of Passenger (Including Driver)

Page Jof 14
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My Insurer, my workshop 3nd The eneral Irsurance Azsadigtion of Singapave (~gGiLat) /AR permiitted 1o collecr, use,
disclose and/ar process ny persangl data/personsl Infarmation sat oyt I thits (Tormi and sy biher personal nfarmation
Persanal #0d disclose and tranafer much
Parzonal Infermation tg pg Inturaris) who have insured vehicleda) involved In this acddent (20 =) who heve nsured
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1T} precessing, handing i far denling with my claims Inciuding the sertlemant of the calms £nd 3ny necesary
lavestigations rela g o the clalms;

i) tavestigaing tha scetdgnr #ndfar my clafma;
(T} carrying sut andar deafbrg with my instructions oF respending to sny enquiries by me,
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agentslineluding their lawyars faw e, which may be sited ounilde of Slngapore, for ons or maors of the sbove Purpoaes.

IDAC KAKI BUKIT (VAC)
23 Kaki Bukit Ave 4
Singapore 415933
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S TN e
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Wehicle Hub https:/ivrl.lta.gov.sg/lta/vrl/setion TawFirm Detail IFUNCTIO..

i

Enquire Vehicle & Owner Information { Vehicle No. SBR5467M As At 23 Nov 2018/ 23:30:00)

Law Firm Search Details
Search Reasor: Insurance chain in relation bo trafhe accldent

Larwr Firm Case Mo T2 SI562370.18

Current Owner Details

Chwmeer 10 Type Singapare NRIC

Cramer 1D: S134TI47C

Drwrer Mame; HO KA TIONG

kqlwndﬁdﬁrehﬁu: Private Residential [Cocﬂu.intnanth.fMumﬁh:lems
Registered Block/House b 24

Registered Stroet Name: JALAMN ANGIN LALIT

Registered Unit Mo .

Registered Building Name:

Registered Postal Code: 4Ee217

Current Vehicie Details

Viehicle Ma,: SBRSETM

Make Description™odel: TOYOTA / HARRIER M GRADE

Insurance Comparny hare: AXA INSURANCE PTE LTD

1 ofl 2112018, 5:21 PM



{7 Income

mads diffsrant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES [THIAD PARTY RISKS AND COMPENSATION) RULES, 1960

AOAD TRANSPORT ACT, 1967 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1955 (PAALAYSLA)

Certificate Number: 508516215707 Cowver : drivo CLASSIC
1. Index mark and Registration Number of Vghicle T BISE337R
Chessls Number ' ¢ IMODELDYLS0134358
L. Name of Polioyholder 1 FAITHFUL CHAUFFER SEAVICES
3. Effective Date of Insurance 16 Aug 2018
4. Explry Date of Insurance : 25 Aug 2019
5. Persons or Classes of Persons entitled to drives

(2] The Policyhoider,
[6) &ny other person who it driving on the Palicyholder's order or with his/her permission.
Praided that the person driving I permitted In accardance with e ficensing or ather laws or regulations 1o drive
the Motor Vieshicle o has been 3o permirted and is not disqualified by ordar of 8 Cuwr L ul Law or by reason of any
Bnaziment or regulation In that bahalf from driving the Motar Vehicle,
6. Limitations as to Uses
la) Use for sodal domastic and Plessure purposes and in conmection with the Policyhojder's or Hire-"s birsiyess,
This Polley does not cover L ‘
{a) Use ‘or racing, pace-making, refiability trial or s pead-tasting. :
(b} Use “or the carriage of goods [pther than samples] in connection with any trade or business.
Id) Use for any purpose In connection with the Motar Trada. ;
# Limitations rendered Inoperative by Section & of the Mator Vehigle (Third Party Risks and Companaatior)
Act (Chapter 189) and Section 35 of (he Road Transport Act, 1987 {Maleysia), are not te be inciuced under these

headings,
EXCESS (SECTION 1) : 552,000
EXCESS (SECTWON 3) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAE
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE T NO
EXCESS WAIVER t ND
PRINARY R VER : N/
MNAMED DRIVER (1} T M
MAMED DRIVER [2) : N
HIRE PLRCHASE COMPANY + HOMG LEONG FINANCE LTD
SUM INSURED o : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS.,

IfWe hereby Certify that the Poficy 10 which this Certificate relares is issued In sccordance with the provislons of the Mator
Veehicles {Third Party Risks and Compensation] acr [Chapter 189) and Part IV of the Road Transport Act, 1337 (Malaysia)

Agency ¢t CROSBY INSURANCE AGENCY [00000570855)
Dare of 1ssue ¢ 01 Aug 2018 16:16 hrs
Repring ¢ 01 Aug 2018 16:17 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LMITED

E\\-‘") :vf_-

Countersignad By;




TOH PAINTING & SERVICES PTE LTD
Block 3 Woodlands Road Unit 391C&G
Yew Tee Industrial Estate
Singapore (677966)

FAITHFUL CHAUFFER SERVICES |
434A FERNVALE ROAD

#17-246

SINGAPORE 791434

TAX INVOICE
V7 DRIVER: VANESSA LOH

Phone E7631055
Fax 67636151
GST Mumber 20-0311427-D

Phone: HIKD 0479 Fax: 2 Inveice Number: 101424
Date Delivery Customer Order Number Packing Slip Internal Reference Sales Person Paae|
O Jan 19 23 Novi IS SIS6237B  MAZDA 2 _ sIsemTe i
Code Description Quantity Unit Price [Discount Amount
LUMP StM REPALRS
TO SUPPLY SPARE PARTS, 1 £6, 6O, 00 56, 600. 00
HEPAIR / PANEL REATING.
WELDING, WIRING CHECKING,
PUTTY AND SPRAY PAINTING &
OTHER CHERGES,
CONTRACT REPATR AS RECOMMINDED.
SGl: SEVEN THOUSAND SIXT10 WO ONLY.
W{ {A/\/ [_ -Tmm. ) ﬂ.il - |
/N |
| {
Authorised Signature For TOH PAINTING & SERVICES PTE 11D W, - 2 $162.00
Invoic:: 1_'nta1 Includirg G3T §7, 062, 00



o Constant Appraiser Services

Qualified Automobile Accident Damage Appraisers/Loss Adjusters
Blk 2 Rivervale Link, #09-02 Singapore 545040
Tel/Fax: 6886 1106 Mobile: 2007 5234
Email; constant_as@yahoo.com.sg
RCE No. 53138015K

INVOICE
To: Faithful Chauffer Services Date :03/01/2019
c/o Blk 3C Woodlands Road
391C/G Yew Tee Industrial Estate Invoice No  : IVI19-01007/CAS
Singapore 677966
Particulars : Amount

Fee For Services Rendered In Respect Of:

Surveying, Adjusting, and Re-inspection Of
Accident Damaged Vehicle SJS 62378 $724.00
(Inclusive Of Photographs And Transport Charges)

Our reference : CAS/19-01/007

Total $724.00

Constant AEEI?E; r Services

E.&0E

Cheque Should Be Cressed And Made Payment To ‘Constant Appraiser Services’



AVAI1B1 52432 1 VAC - Kaki Bukd
ENTRY DATE & TIME: 24/1 1/3018 14:11
SUBMITTED BY: 5T] FADHLON BTE ABDUL MADER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plagsea report Mrrec*llx the details of the accident to speed up the claims process

2. This Form must be completed by the Palicyhobder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any withul misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy liability.

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

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

6. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Sngapose (GIA) for
archiving and that copies of the repon will, far a fee, be made available upon application by interested partes

7. By the ledgement of this report to the insurers, you heraby consant to the archiving of this report at the centre and fo coples of the report belng made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 24/11/2018 14:11

Date Of Accident 2311/2018 23:30

Exact Location Of Accident UPPER CHANGI ROAD EAST
Country/State of Loss SINGAPORE

Wehicle Registration Number 5J562378
Insured/Policyholder

MWame Of Registerad Owner FAITHFUL CHAUFFER SERVICES
Co Reg No 533259628

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-B1B00479
Alternative Phone No OFFICE-B1800479

Vehicle Particulars

Manufacturer MAZDA

Model MAZDAZ ATR

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

Are you claiming under your own insurance policy

for repair to vour vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category FPRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OFPERATIVE LTD
Type OFf Coverage COMPREHENSIVE
Flest Policy MO

Policy Number 2082162157-02

Cover Nate Mumber

Driver

Mame of Driver VANESSA KOH

NRIC Mo ST9180638

Date OF Birth 030711979

Occupation OUTDOOR

Date Of Driving Pass 02/07/18889

Driving Experience 18 YEARS AND 4 MONTHS
Gender FEMALE

Maobile Number {LOCAL) +65-B1800479
Fax Number

Contact Number

EMail Address NOEMAIL
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Addrass BLK 434A #17-246 FERNVALE ROAD FERNVALE RESIDENCE
Postoode 791434

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - SOLE-PROFIETOR

Vehicle Registration Number of Driver's Own £
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles involved in the accident Z
Was any body injured in the Accident? NC
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person{s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: .
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Palice Station

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

THE INCIDENT TOOK PLACE ON THE ABOVEMENTIONED LOCATION, MY VEHICLE WAS STATIOENRY AT THAT TIME OF
ACCIDENT. WAITING FOR TRAFFIC TO TURN GREEN. WHILE IN THE MIDST OF WAITING, THAT IS WHEN VEHICLE B
UMNABLE TO REACT ON TIME AND THUS THE COLLISION TOOK PLACE.

Attachment{s)
Are accident photos available for attachment? YES

WWas there any video captured by Car Camera? YES

Remarks/ Reasons: NOT SURE CAPTURED
Was there any audio recorded? NO
Vehicle Registration Number SBRBETM

Vehicle Make/Model/Colour

Detalls Of Properties

Viehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Mame
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Nature Of Damage
Ma. Of Passenger (Including Driver)
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IMPORTANT NOTICE

L

2
3

B

Sketch Plan Pg. 1

SKETCH PLAN

Please repon correctly the detalls of the accident 1o speed up the claims Process.
This Farm must be b Policyhol dfor the & ;

Infarmation provided mist be it truthful and accurate as possible, Any wilful merepresentation o withholding of material
lacts may allew Insurance eompanies 1o reguadiate policy labiljyy,

- The ssue and sceeptance of this Farm by imsurancs companies |s not an admission af policy lability on 1he par of the magrance

companies,
Ay f mi d to the ri £

The roport will be forwardad by the insurers of the G1A Records Management Centre established by the General insrance

Assoclation of Singapare [GIA] Tor srchiving and that copses of this repart will far a fee be made available upan application by
interssted parties

By the lodgment of the repan 1o the insurers, you hereby consent to the archiving of this report at the canire and 10 copies of
the repart being made available aforasaid

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowladge, agree and consent that

[} My insurer, my workshop and the General fnsurance Association of Smgapore { "GIA") may/are permitied 1o callect, usa,
disclose and/ar process my personal data/personal information set out in this ferm] snd any other personzl miprmation
provided by me of possessed by my nserer [collactively the “Persanal Infarmation”] and disclose and transfer such
Persanal infarmation to all insuror(s) who have insured vehiclels) Involved in this accident (all insurar(sh who have Insured
weehichs) involved in this accident shall bo collactivaly referred 1o as the “Insurers™), the inssrers’ lawyers/Taw firms, the
Maonetary Autharity of Singapare and any relevant gevarnment agency)'authority such as the polce), lor the purposes)
of:

{1} processing, handling and/oe dealing with my claims including thie settement of the daims and 2ny necessany
Investigations rafating to the claims;

1) investganing the sccident and/or my claims;
(i) carrying out amdfor dealing with my instructions or responding 1o any enguiries by ma;

{iv) administering my claims {intluding the mailing of correspondence, statements, invoices, reports oF notices to me,
which could invosve disclesure of certain personal data aboul me to bring about delivery af the same as well 31 on the
external cover of envelopes/maill packages): and/n

¥} eomplyng with apphcable law in administoring, processiog handing and/or dealing with my daims. {collectively the
"Purposes”)
{b}  afl insureris) who have insured vehicle{s) invetved in this accident and the Insurers' lawyers/flaw firms, may/are parmimed
to enllect, use, dnclose and/or process my Fersonal informatkon for one or more of the above Purposes; and

[c)  my Personal infoemation may/can be disclosed by amy of the Inserers and/ar GIA fo their third party service providers or
agentsfinciuding thesr lowyersfaw firms], which may be sited outside of Singapore, for ong of more of the above Purposes,

[d)  my Personal infarmatson will ilso be collected and used 1o compile clasms histary for the purgsse of Iraud detection,
investigation and management in present and all future clalms

le)  the information so collecrod wider {d) abowe mry be shared [ disclosed

{il 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes siated, or

{8} Tor complying with requrements under any regulations, laws of oW orders,

IDAC KAKI BUKIT (VAC)
23 Kaoki Bukit Ave 4
Singapore 415933

Tel: 67416697 Fax: 67492305

Palicyhalder's Signature Driver s Sigature gl o
Diate & Time: JIF drives s miat Ehe pilicybolder] Mame;

Date B Tame: MNRIC/TIN No

2 & NOV 2010
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE ﬂ%mﬂmtﬁ OF THE ACCIDENT

D
NGy

i, % [N,

i&E; :’lﬂi Ave 4

re 415933
Tel: 67416697 Fax: 67492305

Email: yackb@singnet.com.so

Roporting Centre Peronnel s Sgnature

Policyhnider s Sepmature
Date & Time

{If driveer & noe the policyhoider)

Date & Time :;::’."‘WH NE Ii' Hﬂv zum
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