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Nivitha (LKK Auto)

w

From:

Sent:
To:

Cc:
Subject:

Hew, Lee Fong <LeeFong Hew@awac.com> on behalf of Motorsurvey

<Motorsurvey@awac.com>
Wednesday, 9 October 2019 10:52 AM
‘assignments@lkkauto.com’

‘Candy Kong', 'Zhe Wei'; 'sur@lkkauto.com’

TP Survey assignment for SHDS876R DOA: 06.10.2019

The above captioned accident refers.

Qur ref; NSV1900501/5G

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 have consensus in the appointment of Mr Kenneth Kong as 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:

1
1

SHD 5876 R

Insured Vehicle
Folicy Number

FBQ 3021 G

Name of Workshop

AVFMSB0000591904

TRANS-CAB AUTO SERVICES PTE LTD

6287 6666

Estimated Cost of

repairs

MR KEK ZHEWEI

Regards,
Claims Division

Copy to TRANS-CAB AUTO SERVICES PTE LTD (Your Ref: SHD5876R) via Email.

MNote -

{ x) ¥

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

liability.

This is to keep you informed that we have appointed surveyors to conduct inspection to your

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

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

1



(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, Ltd or its subsidiaries or
affiliates, either jointly or severally, for any loss or damage arising in any way from its use.



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner 1D

Vehicle Details

Vehicle Moz

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

Wehicle Model:

Prirmary Colour:
Manufacturing Year:

Emgine Mo.:

Chassis Mo

Maximum Power Output:
Open Market Value:

Original Registration 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):

PQF Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that the S-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the

vehicle reaches its statutory lifespan (if applicable), whichever is earfier,

The information contained herein is correct as at 07 Oct 201%

OK

Company
878K

SHDSE7ER

Yes

07 Oct 2019

TOYOTA

PRIUS SDR HATCHBACK (AUTO)
Red

2018

2ZRZBYEAT
JTDOKB3IFUB03079270
0.0 kW (120 bhp)
$26.,605.00

17 Jan 2019

17 Jan 2019

0

$14.247.00

Yes
16 Jan 2027
£10,485.00

16 Jan 2027

A - Carup to 1600cc & 97kW (130bhp)

]

$20.838.00
$16,670.00
$27,355.00

"



MTCS518132112 | Trars-Cab Services Pie Lid - HO
ENTRY DATE & TIME: O7/{0/20:15 08:58
SUBMTTED BY. Kok ZnaWe

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delails of the accident o spaed up the claims process

2. This Form must be completed by the Policyholder andior the Authonsed Driver

1 Information provided must be as trudhiul and accurate as possible. Any witful misrepresentaton or witholdng of matenal facks may allow msurance companies 1o
repudiate policy liability

4. Tha ssue and acceplance of this Form by insurance companies is nol an admission of policy liabity on e pan of the insurance compan|es

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

&, This repart will ba forwarded by the insurers of the GL& Records Managemant Centne established by e General Insurance Associalion ol S2ngapore [E1A) Tor
archeving and that copies of this reporl will, for a fae, be made available upon application by interesied paries

7. By tha ledgamant of this rapari 1o the insurers, you hereby consent to the archiving of this repon at the cantra and to ocpies of the report being made avalable
aforesaid

ACCIDENT STATEMENT

Date OF Report 07/10/2019 D8:55

Date Of Accident 06/10/2019 03:00

Exact Location Of Accident YUNG HO ROAD

Country/State of Loss SINGAPORE

Wehicle Registration Mumber SHOSETER
Insured/Policyholder

Mame Of Registered Owner TRANS-CAB SERVICES FTELTD
Co Reg No 200303878K

Email Address CLAIMS@TRANSCAB.COM.5G
Mobile Phone Mo

Alternative Phone No OFFICE-B2B87 6666

Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS-1.8 HYBRID CVT {A)

Exact Purpose for which vehicle was being used at

; 5 ! HIRE AND REWARD
time of accidant

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category TAX]

Insurance Company

Mame of Insurance Company AXA INSURANCE PTELTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number VFX/P1680520

Cover Note Number

Driver

Mame of Driver NEQ TIANG JEE

MRIC No S0157828F

Date Of Birth 25/09/1952

Occupation OUTDOOR

Date Of Driving Pass 13041977

Driving Expernience 42 YEARS AND 5 MONTHE
Gender MALE

Mobile Number (LOCAL) +65-98979390
Fax Number

Contact Mumber
EMail Address MNOEMAIL

Page 1 of 12



Address

Fostcode

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

Wehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyad to hospital by
ambulance?

VWas any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported (o the police?
If Yes, Please state which Police Station
Police Station Name

Police Station Addrass

Police Station Contact

Was notica of intended Prosecution given?

If ¥es. against whom?

Circumstances of Accident

REFER TO POLICE REFORT T/20191006/2067
Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

13C LIM TUA TOW ROAD

547736
18]
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
MO
YES

MO

YES

JURONG MNPP

ROAD: 158 YUNG LOH ROAD #01-58 , POSTCODE: 610158 , COUNTRY"

SINGAPORE
TEL NO: - FAX NO:
MO

YES
NO
NO

FBQ3021G

MOTORCYCLE

Pape Z of 12



Mo, Of Passenger (Including Driver)
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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 claims process.
This Farm must be P Authorised Driver.

Informaticn provided must be as truthful and accurate as possible. Any wiful misrepresentation or withnolding of material
facts may allow insurance companies to repudinte policy liability.

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

may be referred to far inw .

The report will be farwarded by the insurers of the GlA Records Management Centre established by the General insurance
Association of Singapore (GUA) for anchiving and that copies of this report will for 2 fee be made available upon epplication by
interested parties.

By the ladgment 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,

Consent under the Perscnal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

FS
3

m

-

fa)

(k]

(el

i}

(e}

My Insurer, my workshop and the Generat Insurance Association of Singapore ["GIAT) may/are permitied to collect, use,
disciose and/or process my persensl data/ipersonal information set out in this [form| and any other personal information
provided by me ar pessessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal infoematian 1o all insurer(s] who have insured vehicle(s) invotved in thes accident [all insurer|s] whao have insured
vehicle(s] invalved in this accident shadl 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 palice], for the purpose(s)
ﬂf &
[i] processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

{li} investigating the accident andfor my claims;
{il} earrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv} administering my clalms (including the mailing of correspondence, statements, invaices, FEpOrs oF notices to me,
which could imvolve distlosure of certain personal data about me to bring about delivery of the same a3 well s on the
external cover of envelopes/mall packages); and/'or

vl complying with applicabbe law in administering, processing, handliing and/or dealing with my claims.[collectively tha
“Purposes”]

ol insurer{s] who have insured vehicie(s) invalved in this sccident and the Insurers’ lwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

my Personal Information may/can be disclosed by ary of the insurers and/for GLA to their third party service providers of
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ane ar more of the above Purposes.

iy Persanal Information will alse be eollected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

the Information so coflected under (d] above may be sharec [/ disclosed:

i} to all insurers andfor any other third parties that assist in evaluating, investigating, controling or managing fraud,
regulators, law enforcement and govesnment agencles as reasonably required for the purposes stated, or

{1} for complying with reguirements under any regulations, laws or court orders.

ELWE

Policyholder’s Signature Driver's Signature

Reporting Centré Persaonne’s Signature

Date & Time: {If driver s not the policyhoider} Mame:

Date & Time: MRIC/FIN Mo,

Py

GLARC RENCAFERT oMW

Page 4of 12



Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

'H.’.— fo Tihice, h‘l{ T!M’L

|

DECLARATION

Ifwe declare the foregoing particulars are trye in e

spect.

,?_ieni

Policyhalder's Signature
Date & Time;

Cibe 5T Shel hilnnFofm v

Reporting Centre Personne!’s Signature
Name:
RRIC/FIN No.:

Driver's Signature
[IF driver is not the policyholder)
Date & Time:

Page S ol 12




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong NPP

T

T/20191006/2067

10f3
Report No. T/20191006/2087

158 Yung Loh Road #01-58 SINGAPORE

610158
Tel No: 1800-2659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
06/10/2019 13:2

florant: ———

Vide Report No.: Station Diary No.:

Address:

NEO TIANG JEE APT BLK 150A CORFPORATION DRIVE #19-15 SINGAPORE
611150

ID Type / 1D No.: Contact No.:

NRIC NO [ S0157828F Home/Office: Mobile: 98979380

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 67 25/08/1952 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Taxi driver Class: 2B,2A 2,34 Date of Expiry:

B

Date/Time of

I‘;E:j::ﬂ_ Hit and Run Drive: Accident: Straight Road
: No 5 06/10/2019 03:00
| Location:
Along Road 1
YUNG HO ROAD
\Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

FBQ3021G

Damaged

SHDS876R

Slightly
Damaged

y Pedelned: N —

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE T

T/20191006/2067
Police Station Of Origin: 20f3
Jurong NPP Report No. T/I20191006/2067
158 Yung Loh Road #01-58 SINGAPORE
610158

CONTINUATION OF REPORT
Tel No: 1800-2659999

= i ; L e e = 1'-—"3:4%(-.:..-" R 1
Name ' NEO TIANG JEE | 1D No. S0157828F
| |
Related Vehicle | SHD58TER (Car) Contact No. | 98879380
"HospitaliClinic | NIL ) "Class of | Class: 2B,2A 2,34
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL
Brief Details.

On 6/10/19, around 0200hrs, | was driving V1) SHDS876R along Yung Ho Rd, travelling at the right most
lane. Subsequently, V2) FBQ3021G, squeezed in on V1's right and in the process, side swiped V1 and
caused damage to V1's rear right portion, above the rear right tyre. Initially V2 did not stop even after |
sounded my horn thus | followed V2 into Taman Jurong McDonalds, and stopped V2. The rider of V2 said
that it was not his responsibility as it was a rental, refused to exchange particulars and asked me to go to

the McDonalds office. | then proceeded to do so, and was advised by the duty manager of Taman Jurong
Superbowl Mcdonalds, Ainum, to lodge a report.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong NPP

158 Yung Loh Road #01-58 SINGAPCRE
610158
Tel No: 1800-2659999

Sketch Plan
Informant is not able to provide sketch plan

MO ERI R

TI20191006/2087

Jofd
Report No. T/20191006/2067

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

1|

Signature Of Officer Recording The Report:
J I

Staff Sgt MUHAMMAD ZHARIF BIN ZAINUDIN

Signature Of Interpreter;
Mot applicable

Officer In Charge Of Case:
TP/HRT/

St Staf-bat-TANTIEOR LENG
Zontact No.: 65476144

Date/Time:
06/10/2018 13:28

\ Classification Of Case:

ntication Stamp

Signature :

li Qingapore Police Force




