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‘PRE-REPAIR INSPECTION REQUEST - SMNZ33TM vs SMATT2EE (O1) on D.O.A. 2710201

1

Fram: ' Hor, Yineul

To ‘amsignmenlsgiikkaato.com’, Admin A (admir-afiksato.com) )

Co Forg. Andy-SY, Fan, Winnie-UW, Abu Kassim. Noor Mariesa, Azlan, Syazairding. Char, Yoke Shi, Lim, Sheng Yeng, Mimoosingh, Aashweenjeetkaur, Parthiban, Thearthan, Subsamaniam, Divyashn
Sanl:  1EN2019 10:56:33 AM

Altacherants "‘f_‘ jale ermall AIG30 10.1% pdl

Hi,
Please refer Lo the enclosed request from Kurup & Boo.

Claim no 49619168 SORGO03
Case Owner - Bennie Tan Wed Zhong

IT you have any queries’concemns, please let us know,
Kindly assist fe assign Kenneth Kong as Single Joint Expert as requested,

Thanks & Regards,

Har ¥in Rul Viviana)

&lG

FNOL Adgstar |

Singapore FNOL | Claims Operations = Aulo

Tl 8001 206556 | Exl: 1002208
Yieul HorSian o | wwssg.8d

From: boo@kurupnbos,com.sg [maiko: boo@kurupnboo.com.sg)
Sent: Thursday, October 31, 2019 10:53 AM
Tao: Hor, Yinrul
Cc: Fong, Andy-5Y; Fan, Winnie-LW; Abu Kassim, Noor Mariesa; Azlan, Syazairdina; Chan, Yoke Shi; Lim, Sheng Yang; Mithoasingh, Aashweenjeetikaur; Parthiban, Theerthan,
Subramaniam, Divyashni; boo@kurupnboo.com,sg
Subject: RE: PRE-REPAIR INSPECTION - ACCIDENT INVOLVING OUR INSURED VEHICLE SMAT7IGE AND SMNZ337M ON 27/10/2019
Our Ref: BMC.3416.19.wh
31 Oxtober 2019
AIG Asia Pacific Insurance Ple Ltd
Attention : Ms Hor Yin Rui
Dear Sirs
We refer to your emuil dated 30 Ociober 2019
We are instructed to appoint Mr Kenneth Kong of LKK Auto Consultants Pte Ltd for the pre repair inspection.
Regards
Boo Moh Cheh
Kurup & Boo
111 North Bridge Road
#15-03 Peninsula Plaza
Singapore | 7904938
— A0
Tel : 6223 3343 \J i ln . VEL-

Tax - 6225 7248

From: Har, Yinrul

Sent: Wed, 30 Oct 2019 07:46:42 +0000

To: booj@kurupnboo.com.sg ) _ i .
Ce: Fong, Andy-5Y, Fan, Winnic-LW, Abu Kassim, Moor Mariesa, Azlan, Syazairdina, Chan, Yoke Shi, Lim, Sheng Yang, Mithoosingh, Aashweenjeetkaur, Parthiban,
Theerthan, Subramaniam, Divyashni

Subjeet: PRE-REPAIR INSPECTION - ACCIDENT INVOLVING OUR INSURED VEHICLE SMAT736E AND SMN2337M ON 27/10/2019

Withowt Prejudice

Your Reference  BMC 3416.19.wh



Crur Reference 496191 68505G003

Denr SeeiMadam,

“We refer to your Notice of Accident of even date,

We intend 1o conduct a pre-repair survey of the damage to your client's/vour customer’s vehicle jointly with your clientyour mator workshop. We propess to use one of the motor
surveyors ramed in the atiached list to conduct the joint pre-repair survey as & single joint expert:

Name of Surveyor Company Name
AlG In House Surveyor AIG Asia Pacific [nsurance Pre Lid
Lawrence Mg Chun Kee Prigrity Services

| Teffrey Ong Leng Kiat Priority Services
Jimmy Lee Priority Services
EC Loo Automabile Inspection Services Pie Lid
Pang Kizh Keen (Frankie) Formuzam Adjusters Pre Lid
Mg You Han Formicam Adjusters Pre Lid
Soon HenXin (Gary) Formieam Adjusters Ple Lid
Chow Bo Xieng Formieam Adjusters Pie Lid
Chua Soo Teck {Benjamin} Formeam Adjusters Pie Lid
Kalvin Ang LEK Auta Consultants Pre Lid
King Guo Qiang LEK Auto Consaliants Pre Led
Margus Chua LEE Aute Consuliants Pre Ltd
Maobamad Taufikh LEK Aute Consuliants Pre Ltd
Adrian Ling LEK Auto Consultants Pte Lid
Mohammed Rasul LKK Auto Consuliants Pre Lid
Kenneth Kong LEK Aute Consultants Pre Lid

Please et us know within two (2) working days whether you agree to the appointment of any of these motor surveyors as a single jeint expent. You may select one or more of the listed
miotor surveyors, We will bear the cost of the pre-repair survey carried out by the single joint expert.

Trnanks & Regards,

Hor Yin Rul [Vivians)

AlG

FreOL Adjuster |

Singapare FMOL | Claimg Ogerations = Auta

Tol BOO1206568 | Ext: 1002208
inrul Honfliak pom | Wew.dig g

From: Boo Moh Cheh [malito: boo@kurupnboo, com . sg]
Sent: Wednesday, October 30, 2019 3:13 PM

To: AlG 5GP, Claims-Survey

Subject: [EXTERNAL] Our Ref : BMC.3416.19.wh

This message is from an external sender; be cautious with links and attachments.

Cur Ref : BMC.3416,18.wh
Your Ref : Insured vehicle no. SMA 7T36E

30 October r 2019
AIG Asia Pacific Insurance Pte Lid

Dear Sirs

REQUEST FOR PRE REPAIR INSPECTION
ACCIDENT INVOLVING VEHICLES NO. SMN 2313TM
AND SMA TTIEE ALONG PUNGGOL CENTRAL

ON 27 OCTOBER 2018

Wae attach a copy of our letter taday for your atlention,
Regards

Boo Moh Cheh

Kurup & Boo

111 North Bridge Road
#15-03 Peninsula Plaza
Singapore 172038

Tel : 6223 3343

Fax : 5225 7248

IMPORTANT NOTICE:
The information in this email (and any attachments) is confidential, If you are not the intended recipient, you must not use or disseminate the information. If you have



received this email in error, please immediately notify me by "Reply” command and permancnily delete the onginal and any copies or printouts thereof. Although this
email and any attachments are believed 1o be free of any vines or other defect that might affect any computer system into which it is received and opened, it 15 the
responsibility of the recipicnt to ensure that it is virus free and no responsibility is accepted by American International Group, Inc. or its subsidiarics or affiliates cither
Jjointly or severally, for any loss or damage arising in any way from its usc.

IMPORTANT NOTICE:

The Indormatien in this smail (and any atiachmens) is confidential, If you are not the Intandad recipiant, yau must nol use o dissaminate the infarmation, If you have rectived thia emall in arror. plaase
immediataly nolity me by "Reply” command and pesmanently dalets the orginal and amy coples or printauls thereal. ARNough this amail and any attachments ane belavad io ba free of any virus or othar
defect that might affact any compular system into which it is received and opened, IL ks the responsibisty of tha recipian Lo ensure that It is vins fras and no resporsdility is accepted by Amarican
inseenasional Group, Inc, or ibs subsidiaries or affiliases either jointly of severally, for any loss or damage adsing in any way from its use.



KURUP & BOO 41503 Porinsula Piaza

Singapore 179098
UEN 531309148 Tel QNET:1 6223 3343
ADVOCATE & SOLICITOR 6221 8623
COMMISSIONER FOR OATHS ﬁr‘:l-ﬂ:‘f:-e_fjf??“a
NOTARY PUBLIC buu@kurupnbﬁo.:om.sg

Our Ref : BMC.3416.19.wh
Your Ref : Insured vehicle no. SMA 7736E

30 October r 2019 URGENT
AlG Asia Pacific Insurance Pte Ltd \iia email: aigsgp_claimssurvey@aig.com
78 Shenton Way and BY HAND

#07-16 AIG Building
Singapore 079120

Dear Sirs

ACCIDENT INVOLVING VEHICLES NO. SMN 2337M AND SMA 7736E ALONG
PUNGGOL CENTRAL ON 27 OCTOBER 2019

We act for Cosmo Automobiles Rental Pte Ltd, the owner of the vehicle no. SMN
2337M which was involved in the above accident.

We attach a copy of our client's Singapore Accident Statement lodged by the driver
of vehicle no. SMN 2337M for your immediate attention.

By way of notice, we inform you that our client damaged vehicle no. SMN 2337M
is now in the workshop named below:

Heng Yap Seng Auto Services

Block 160, Sin Ming Drive

#08-13 Sin Ming AutoCity

Singapore 575722

Contact : Mr Chong Han Meng

HP No. : 9183 3008 Fax:6873 2017

We hereby give you two days' notice for your representative to go the above
workshop to inspect our client's damaged vehicle. Kindly contact Mr Chong Han
Meng prior to going to the workshop for the survey.

Wours faithfully
|
w?*“wx.-'uw,w'\

BOO MOH CHEH
en

cc Heng Yap Seng Auto Service
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LASH T01TTET / STA INSPECTION PTE LTD - Sin Ming
ENTRY DATE & TIE JricaaTe 1434
BUBMITTED BY ‘Wong Lis Yoy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase roport Somectly the dolaits of S sccidon 1 spood up P chsms process
. Thes Form riwst be Completed by e Poboyholder andion the Authonsed Dnver

A Irsleareradionn: prcedided st bo o iruthhe and acturale s poceitie, Any wilfal risrepretoniation or withoiding of matenial lacts may afow insurancs CoMpencs 1o

repuiale policy Ratlity.

4, Tha hssue and acoaplance of s Foim by meUrance companias = nol an admesson of palicy inbity on e pEt of Ie RSUrance CoMpanics

& Aqvy false reporting mary be referred o the Police for

& This repost will be forwarded by e saress of ihe G Reconds Management Conine oslabisnod Dy I GEnetE insdranos
archivineg ard that copes of this ropan will, for o foe, be made avsdabie e dgspiation dry imborosbond pusri,

Assncaen of Sngapors (GIA) for

7. By the odgement. of ths repet o he mswrers, you heeeby consent 16 the archiving of this nepor at the conire and 1o copes of the repor being made availablo

aloresad.

Date OF Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Regisiration Numbar
InsurediPolicyholder

Name Of Registered Owner

Co Reg No

Emad Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufactsrer

Moded

Exact Purpose for wivich vehicle was being used at
time of sccdent

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please stale action 10 be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

NRIC Mo

29102019 14:21

2712019 16:30

ALONG PUNGGOL CENTRAL
SINGAPORE

SMNZIITM

COSMO AUTOMOBILES RENTAL PTE LTD
201719129
NOEMAIL

OFFICE-87502314

OPEL
INSIGMNIA

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5107813422

NG JIAN YUE
SO0285087

1710811990

OUTDOOR

240272015

4 YEARS AND 8 MONTHS
MALE

(LOGAL ) +65-87502314

OFFICE-8T502314
NOEMAIL

Page 1ol 20



ek APT BLK 161 LORONG 1 TOA PAYOH
#02-1606 SINGAPORE

Posicode 3061
¥Was driver an employss of the Insured’s Company NO
if No. Retationship of the Driver with the Insured  OTHER - HIRER

Viehicle Regstration Number of Driver's Own -
Wehicke =

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wieather Conditions CLEAR

Road Surface DRY

Other Information

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

mvolved in the aceident ¢
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulanca?

Was any olher malenal or propaty damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident daims assistance. NG

Number of Passengers {Including Driver) 1

Dataits of Police Action

Was the accident reported to the police? YES

If Yes Piease stato which Police Station

Police Station Name CHANGKAT MNEIGHBOURHOOD POLICE POST
Police Station Add ROAD: EILK;:]’E TMHPF!!IEES STREET 11 #01-261 , POSTCODE: 521109 ,
Police Station Contact TEL NO: 1800-7819900 - FAX NO- 67832722
Was notice of intended Prosacution given? MO

If Yes. against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment{s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEDQ FOOTAGE WITH DRIVER / COMPANY
Was there any audio recorded? ND

TAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SMATTIGE

Vehicle MakeModelColour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Dnver CHIA KIAM PHENG
NRIC/Passport Number S12T7267Z
Contact Mumbser 96749922

Address

Postcode

Pace 2 of 20



Ingurance Company Mame
Mature Of Damage
Ne. Of Passanger (Inciuding Driver)

DETAILS OF INJURED PERSON 1

Hame

Approximaie Age

Imjunies Sustain

Injured parson in which wehicle?
Waers saat balts wom?

Was this inuned conveyed o hospital by
ambulance?

Address
Posicode

NG JIAN YUE
29

REFER POLICE REPORT
SMNZIITM

NO

APT BLK 187 LORONG 1 TOA PAYOH
#02-1606 SINGAPORE

310181

Page 3 of 20



Shetch Plan Pg. 1

I NOTICE

1. Pipase report correcthy the detaile of the actdent o speed up the claims process
2. Thix Form must he completed by the Policyholder and/or the Mithorised Driver

3. informetion proveded must be oz tuthful and sccurate @8 possible. Any wiful misreprasentarion or withhalding of materizl
facts may aliow msurance companies 1 repudiste poficy Fability.

4 The lowe and soceprance of this Foeem by insurance companies b pot an sdrisadon of palicy Sabifity on the pan of the inserance

G The report will be fonsarded by the ouiers of the GIA Begords Management Centre establiched by the Generdl insurance

Assoiation of Singapore [GIA] for archiving amd that tupies ol this separt well for a fee ba made avallable upon application by
ntereated parthes,

7. By the locgmens of this report 1o the sirers, you herely coment to the g chivag of this report 2t the centre and to copies of
the iepor? being mede avallabie aforesaid

§. Content under the Personal Data Protection Act [PDPA)
Lurabnrstand, acknovatedge, agres and ooisent thal
{al My insurer, my workshop and the General insurance Aseoaaton of Sngapore [MGIA™) may/am pormitted to colledt, v,
disclose andfor process my parsanal datafpartonsl information sot aul in this [form] and any other pervonal information
provided by me or pasucied by my insurer (coflectirely the “Personal information”) and disclese and transker such
Pervanal infarmation ta 2l insurer|s] who hawe inured vehicle{s] immoived in this stcident (all maurer(s] who have bnored
wehiche!s) inuohed in this sccidernt shall be collectively referred 1o as the “insurers™], the insurers’ LawyersTaw firme, the
Mustiedan y Authorily of Sngapore and any relevant government agencyfautharity (Rach a1 the paiice), Toe the purpossis)
ot
[i] processing, handling and/or dealing with my claims induding the settlemant of the daims ad @y pecssay
Imvestigations relating to the ciaims,
(s} mwvestigating the accident andfor my claims;
(i) crrying out andor dealing with my Insrection o responding ta sny engurkes by me;

() adminéstering my claims (incuding the mailing of correspondence. statements, invoioes, roports or notices Lo me,
wehich eould imvolve disciosure of pertasn personal data abou? mwe 1 bring sbout deleeny of the wme 3. vl 5 on the
external caver of ervelopes/maill padoges); and/or

() complying with applicable law in administering. procewsing. handiing sndor dealing with mry cleme.{collectively the
Purpimas”|

[ 3l insurerfs) who haee insured vehaels) imoled in ths soodent and the Insurers’ leyers/aw firms, may)/ e pérmittid

1o colbeet, use, dischone and/or process my Personal information Tor one ar more of the sbove Purposes; and

(el moy Personal miormation mayfcan be discermed by amy of the insurers andfor G4 to thelr ™ind osny sarvice providers or
agerrafnchuding ther wyerslaw foms), which may be sted sutside of Simgapore, for ane or mose of the above Purposes.

(d] my Fersonal nfiormation will st be collecied and used 1o compike clawms hatory for the purposs of fraud detection,
Iwestigation and managemean m preient ahd Al future geirs,

2] the information so collected under [d} above may be shared [ dizdosed,

{1 o all Insurers andfor sy ather thind parties that assis? n evaluating, Ewestigating, controlling or managing fraaed,
regulators, b erforcement aid govesnment ap=ncies 05 reasonably requined for the purposes stated, ar

i) fiur complging with requirements urder amy ragulations, fs or oot ordars.

— -;,r z

-

_‘,.'-*

Sy

£,

Pesiephnider's s;m;E v
Date & Tima:

Debsun's Sagnature
11 dehvar s not vhe paiigynoldier )
Dre B Time:

Renorisng Cents'e Percnne's Signatus
Hame;

BRI FIN Mo

FPage 4 ol 20



Sketch Plan #2 Pg. 1
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Common Statemant Pg. 1
s O T A
POLICE FORCE L L i
|
Pofice Station Of Origin: 103 !
Changkal NPP Repert No, T20101028/2047 i
109 Tampines Street 11 #01-261 ‘
_SINGAPORE 521108
Tel Na: 1800.7818899
REPORT DF & TRAFFIC ACCIDENT . .
DaleMime Repor Made; Vide Repert No.: Station Diary Mo.:
* 282019 13:22 11
= — —— . e ———————
Informant's Particulars . .~ .. . R B ; i
Hame of Informant: Address:
NG JIAN YUE APT BLK 161 LORONG 1 TOA PAYOH #02-18085
TLITY L SINGAPORE 310161
12 Type /1D Na.: Contact No.:
NRIC MO/ 590285082 Home/Offica: NMoblla: 87502314
Matianality: Email:
SINGAPORE CITIZEN
Sex: Age: | DateofBidh: | Type of informant
Maie 29 | 17/081990 | Driver
Roce: Language; Institition | Schoo! Name: '
Chinase English
Oecupation: Driving Licence Infermation; =
GRAB DRIVER Class: 3 Dale of Exgiry:
@!nﬂi'lnﬁ: rmation of the Acefdent - ; ; '
| Injury Drink. DatlaTime of Tyoe cf Location:
Accideni: Cthers Drrive: Accident; Straight Road
: Ma L2TN07018 1630 i
Location:
PUNGGOL CENTRAL
PUNGGOL ROAD -
- ALONG PUNGGOL CENTRAL TOWARDS FUNGGOL ROAD JUST BESIDE WATERWAY POINT ©t
i SHOPPING 1L
Weather: = Road Surface; Road Speed Limii:
| Clear Dry ___|
Tratlic Figw; Traffic Control; Traflic Volume:
One Way Traffic Light - Wurhhg Madarale
Type of Calligion: Anysna conveyed by
Between Moving Vehicles - Head T Rear | ambulance:
| Na
-Detzils of Vehicle Invalved . -+ - il RO T i i
Vehicle No. | Type . IMaks. . . |Model © | Golor Condition | No.of Pasaenger
SMATTSGE | Car CVOLKSWAGO |GOLF14 | White Sightlly | 1
N TSI R-LINE Damaged
AT SHE o
SMN233Th [ Car OPEL INSIGNIA | Blue Seriously | 0
GRANDSPD Damaged
- TP BIB1BDTH] _ _ f

* Pagg B of 19
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Comman Statement Pg. 1

SINGAPORE
POLICE FORCE

LT

Police Statien Of Origin: 13
Changkal NPP Ropoet Mo, TH20M 2102872047
108 Tampines Streat 11 #01.261
SINGAPORE 521109

CONTINUATICN OF REPORT
Tel No: 1800-7815559

[Cetalls of Fersen Invalved L, Vi PR R R g R L T T

e

Any Fedestrian Invelved: No ] 1

Na. of Pedesirians |njured: NIL | Use of Pedastrian Crossing: NA
Drver . .". R S A

Name CHIA KIAM PHENG : 10 No.

SaTaeZ

Relaled Vehicle | SMATTIGE (Car) Contact No.| 56748622

Hespilal/Clinle | NIL Classof  |.Class: 3
' Criving Dale of Expiry: NIL
Leanes &
i Expiry Oale
Dale Treatment | NIL Cate Discharge | NIL
[No. of Days granted Medical Leave | NIL Degree of injury | NIL
Drlver 5 el =y v TR ‘._-Pn
Name NG JIAN YUE 1D Na 580295082

Related Vehiclke | SMNZ337M (Can) Conlact No.| 87502314

Hespltal/Clinic | MOUNT ALVERNIA HOSPITAL

Class of Class: 3 |
Criving Date of Expiry: NIL
Licence & v

Expiry Dals

Dale Trealment | 287102018

Date Discharge | 268/10/201!
Mo, of Days granted Medical Lesve [0S

ﬁﬁnmndinlm‘ Emghl__ ]

Briof Detalls.

On 271072018 at about 1630hrs, | was driving my vehicle (SMN2337M) along Punggol Central lowards
Punggol Read. Upon reaching e lrafic light Junctlon just outside Waterway Point, | slowed dawn and
came 12 8 compiete stop. Suddenly. a vehicls from the rear collided with my vehicle, | alighted from my
vehicle and made sbservalion en the damages. Subsequently, both pariies then want further down the *

read and we exchanged parliculars. We alse took a few plctures of the damages. Thereafter, bolh pariies
drove off,

Trere was no Traffic Police or smbulance at scene as thers was no Immediate medical attention requited.
There was no govemment praperty damaged, My vehicle has an in camera that was able to record the
whele incidant. | was then given 5 days MC,

P Tol20
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Common Statement Pg. 1

L ooE e T e

191CIRI2047
Palice Statien Of Crigin: v 43
Changkat NPP Aepon Mo, TR 10262047
108 Tampines Sirest 11 #01-261
SINGAPDRE 521109 CONTINUATICN OF REPORT

Tel Na: 1B00-78195%8

Sketch Plan
Infarmand is not able to provide skeich plan

IMPCRTANT: Please atiach a copy of your vehicle's insurance Certificate to Lhis repart. If vou don't have
the certificale with you now, please fax a copy to 85474885 stating the report number as releronce.
. e —

Signaturs Of Cfficer Recording The Repart: . Eignature Of Infarmant:
G/ e
Sgl 3 KHAIRUL HAZVWAN BIN AZMI - ,",1"”
“Signature OF ime rpreter, DateTime:

Hat applicable 28102019 13:22
Gfficer In Charge Of Case: Classificalion Of Case.
TFTARET}
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