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Nivitha (LKK Auto)
From: Josey.loh@fwd.com

Sent: Monday, 2 December 2019 12:30 PM

To: admin-d@lkkauto.com; sur@Ilkkauto.com: assignments@Ilkkauto.com

Cc: motorclaims.sg@fwd.com

Subject; [Paper Resurvey] SLX9962X & SLT4767Y - NOTICE TO INSURER TO CONDUCT PRE-
REPAIR INSPECTION WITHIN 2 WORKING DAYS

Attachments: TP survey report.pdf

Hi LKK team,

Please conduct a Paper resurvey on an urgent basis,
Kindly let us have the Paper resurvey report soonest possible via email,
Thank you.

Regards,
Josey

From:Admin-D{LKKAutn] [maiito:admfn-d@lkkauto.mm}

Sent: Thursday, 22 August 2019 2:28 PM

To: Venessa Chan - 5GUser; SUR; assignments

Ce: Motor Claims SG - SG Common; Josey Loh Kah Wai - SGUser

Subject: RE: SLX9962X & S5LT4767Y - NOTICE TO INSURER TO CONDUCT PRE-REPAIR INSPECTION WITHIN 2
WORKING DAYS

Dear Sir/Mdm,

Thank you for the assignment,

Best Regards

G.NIVITHA
LKK Auto Consultants Pte Lid

Phone: 6841-1972 | email; WMM | fax: G2356-4315

Blk 51, Payva Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: venessa.chan@fwd.com [mailtu:venessa.chan@fwd.com}

Sent: Thursday, 22 August 2019 11:48 AM

To: admin—d@lkkaum.cum; admin-a@Ilkkauto.com

Cc: motorclaims.sg@fwd.com: josey.loh@fwd.com

Subject: SLX9962X & 5LT4767Y - NOTICE TO INSURER TO CONDUCT PRE-REPAIR INSPECTION WITHIN 2 WORKING
DAYS

Dear Nivitha,



Please refer to the email below and liaise with TP repairer for PRS.
Please create the case in Merimen & our insured has yet to report.
Thank you.

Best Regards,

Venessa Chan

Administrative Assistant, Claims

FWD

insurance

FWD Singapore Pte. Lid.

6 Temasek Boulevard. #18-01 Suntec Tower Four, Singapore 038986
E  venessa.chanifwd.com

W www fwd.com.s I
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From: Venessa Chan - SGUser

Sent: Thursday, August 22, 2019 11:44 AM

To: Chio Ziting

Ce: Motor Claims SG - SG Common: Josey Loh Kah Wai - SGUser

Subject: SLX9962X & SLT4767Y - NOTICE TO INSURER TO CONDUCT PRE-REPAIR INSPECTION WITHIN 2 WORKING
DAYS

Dear Zi Ting,

We regret that we are objecting to your proposed list of surveyors.

We will be appointing, M/s LKK Auto Consultants Pte Ltd, to conduct the pre-repair survey (PRS) on your client’s

vehicle, SLX9962X. We seek your cooperation to inform your client’s workshop to arrange the vehicle readily for
dismantling with repair estimates during the pre-repair survey.,

If there is a change in your client’s workshop, please inform us soon. We reserve our rights for re-inspection.

*Please note that we do not accept fax. Hence, please send in any correspondences related to Motor Claims via e-

mail to motorclaims.sgi@fwd.com,

Thank you.
Best Regards,

Venessa Chan

Administrative Assistant, Claims

FWD

insurance



FWD Singapore Pte. Ltd.

6 Temasek Boulevard, #18-01 Suntec Tower Four. Singapore 038986
E  venessa.chan@@fwd.com

W www.fivd.com.sg
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From: Chio Ziting [mailto:ziting @n51.com.sg]

Sent: Thursday, August 22, 2019 11:26 AM

To: Venessa Chan - SGUser

Subject: Re: SLX9962X & SLT4767Y - NOTICE TO INSURER TO CONDUCT PRE-REPAIR INSPECTION WITHIN 2
WORKING DAYS

Dear Sir / Madam,

We refer to your list of motor surveyors proposed.
We do not agree to your list of motor surveyors.
Please see attached.

Thank you,

Regards,

Zi Ting

N-51 Automotive Pte Ltd

Office: 6842 0051

Fax: 6741 0510
www.n51 com.sg

On Thu, Aug 22, 2019 at 11:01 AM <venessa.chan@fwd.com> wrote:
WITHOUT PREJUDICE

Dear Zi Ting,
We refer to your email dated on 22.08.2019 of the PRI Notice of your client's vehicle SLX9962X.

Please find our panel surveyors as follows: -



LKK AUTO CONSULTANTS PTE LTD
INFINITI APPRAISAL SERVICE

AJAX INSPECTION SERVICES PTE LTD
RT Appraisal Pte Ltd

b

If you are not agreeable to any of the above, we reserve our rights to request for pre-repair inspection of your client's
vehicle,

We look forward to receiving your reply.
Thank you.

*Please note that contents of this email should not be construed as any admission of liability on the part of our
insured and/ or insurers, We hereby maintain full reservation of rights and all defences available to us.

*Please note that we do not accept fax. Hence, please send in any correspondences related to Motor Claims via e-

mail to motorclaims.sg@fwd.com,

Best Regards,

Venessa Chan

Administrative Assistant, Claims

FWD

insurance

FWD Singapore Pte. Ltd.
6 Temasek Boulevard, #18-01 Suntec Tower Four. Singapore 038986

E  venessa.chan@fwd.com

W www.fwd.com.sg
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From: Chio Ziting [mailto:ziting@n51.com.sg]

Sent: Thursday, August 22,2019 10:31 AM

To: Motor Claims 5G - SG Common

Subject: SLX9962X & SLT4767Y - NOTICE TO INSURER TO CONDUCT PRE-REPAIR INSPECT ION WITHIN 2 WORKING
DAYS




Dear Sir/Madam,
As per above subject,
- Please refer attachment and:-
Kindly propose / provide your 10 surveyors

Thank you,

Regards,

Zi Ting

N-51 Automotive Pte Ltd
Office: 6842 0051

Fax: 6741 0510

www.n51.com.sq

ATTENTION:

The email and any attachments transmitted with it are private and confidential and intended solely for the
use of the individual or entity to whom they are addressed. If you have received this email in error, please
notify the sender immediately and delete this email and any attachments from your system. You should not
use, disclose, copy or store this email and any attachments,

Messages and attachments are scanned for all viruses known. However, you are advised that you open any
attachments at your own risk. If this message contains password-protected attachments, the files have NOT
been scanned for viruses by our mail domain. Please always scan for viruses before opening any
attachments.

ATTENTION:



The email and any attachments transmitted with it are private and confidential and intended solely for the
use of the individual or entity to whom they are addressed. If you have received this email in error, please
notify the sender immediately and delete this email and any attachments from your system. You should not
use, disclose, copy or store this email and any attachments.

Messages and attachments are scanned for all viruses known. However, you are advised that you open any
attachments at your own risk. If this message contains password-protected attachments, the files have NOT
been scanned for viruses by our mail domain, Please always scan for viruses before opening any
attachments.

This email has been checked for viruses by AVG antivirus software.
www.avg.com

ATTENTION:

The email and any attachments transmitted with it are private and confidential and intended solely for the
use of the individual or entity to whom they are addressed. If you have received this email in error, please
notify the sender immediately and delete this email and any attachments from your system. You should not
use, disclose, copy or store this email and any attachments,

Messages and attachments are scanned for all viruses known. However, you are advised that you open any
attachments at your own risk. If this message contains password-protected attachments, the files have NOT
been scanned for viruses by our mail domain. Please always scan for viruses before opening any
attachments.



APAA1 16190310 / Nabanal Ascessmart Canira Sarazss . Libl
ENTRY DATE & TME: 22082019 0951
SUBWTTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1. Flzase report comeclly e detaly of the socdent o =220 up the claims process
2. This Form must be contpleted by the Policyholder andior the Authorisad Driver

2. Informanion provided musi be ax tnudhful and dccuralé 2 possible. Any Wil mistepreseniation orwingiding of maienisi 1acts may sliow muranice campanies i

repudiate pelicy habiity

£, The issue and acceplance of ihis Form by insurance companies is nol an admission of policy lability on e past of ™o insurance comaaniss
5 Any falte reporting may be referred ta the Podice for investigation,

& This reporl will ba focwanded by the insurers of the GIA Records Management Canire eslabishad by the Gencral nsurance Association

of Singepcre (GlAY for

aichiving and thal copies of this report will, for a fee, be mace avadable upen apzlcsticon by misresied partes

T By tha lagemant of this report to tha nEurars. you nersty consant 1o the srchiving of this rapdn ag e canlra and to

aloresaid.

ceptes gl tha report being made awilabls

§ ACCIDENT, STATEMENT &' s S it BT - L |
22/08/2019 0951

21/08/2019 16:30

PIE TWDS CHANGI AFTER KIM KEAT LINK EXIT

SINGAPORE

DETAILS OF OWN VEHICLE®

Data COf Report

Date Of Accidemt

Exact Location Of Accident
Country/State of Loss

- :

Vehicls Registration Number
Insured/Policyhalder
Mame Of Reglstered Ownor
NRIC Mo

Email Address

Maobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your cwn insurance policy
for rapair to your vehicla?

if Mo, Please stale action 1o be taken
Vehicle Category

o T 4

R
Insurance Company

MName of Insurance Company
Type Of Coverage
Flaat Palicy

Policy Number
Cover Mota Mumber
Driver

MNama of Drivar
MRIC Mo

Date Cf Birth
Occupation

Date Of Driving Fass
Driving Experienca
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SLX9962X

THNG SOW KENG WINNIE
STT18838C

NOEMAIL

(LOCAL) +85-80604657
QOFFICE-90604657

HYUNDAI
ELANTRA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPWV2018-00006865

THNG KIM YONG
S00146571

1710611952

INDOOR

01/03/2000

19 YEARS AND 5 MONTHS
MALE

(LOCAL} +65-00088811

MNOEMAIL
Page 1 of 17



Vehicle Registration Number
Vehicle Make/hodel/Colour
Details Cf Prapertias
Vehicle Calegory

Name of Driver
NRIC/Passpert Mumbear
Contact Number

Address

Posteoda

Inguranca Company Name

Mature Of Damage
Mo, Of Passenger (Including Drivar)

Vahicle Registration Mumbeor
Viehicle Make/Modal/Colour
Details Of Properties
Vehicle Category

Nama of Driver
NRICPas=port Mumber
Cantact Number

Address

Postcode

Insurance Company Nama
MNature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Calour
Detalls Of Properties
Vehicle Calagary

MName of Driver
MNRIC/Passport Mumber
Contacl Number

Address

Posteode

Insurance Company Nama
Mature Of Damage

Mo. Of Passenger (Including Driver)

Nama

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat bells wom?

Was this injured conveyed to hospital by
ambulanca?

Address
Poslcode

SHCROTTR

TAX]

DETAILS OF OTHER VEHICLE PROPERTY 8\ SRS 10

SJH4135H

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4" "

SFU1877Z

FRIVATE CAR

DETAILS OF INJURED PERSON 1
THNG KIM YONG

BODY
SLXG9E2X
YES

NO

DETAILS OF INJURED PERSON 2

Page 3 af 17



Name

Approsimala Age

Injuries Sustain

Injured person in which vehicle?
Ware seal balls wom?

VVas this injured conveyed to hospital by
ambulance?

Address
Postcode

MARICHU GUZON GUZMANA

BODY
SLXS962X
YES

MO

Page 4 of 17
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Accident Sketch Plan

IMPORTANT NOTICE

-

o Trop teort will S forwa ded by it o insureri ol the EAReoardd NMansgamerd Ceotre e itibiahed by 1he Gr

Fleave oo gorrpety e Sttt e! e eidert o spaed oo e - T

Tis Faer vonal b ymemglened by the Polic halder andfor 15 g Ay~ rd Betegs

rlormalien pravFed muil be LLR kel t RSB T PR RILIBIE L6, adf A rpiirezmpy ey i T

3T My AW RSurE o comDaney ta feouiate pallcy abitiry

The iswe ard stieplerte r.l!l--H:.r-'-L.-'.iujqa:mppﬁ:v,:.'l e T T LT e e L T -8
Lt LY

Ane lalie reperting may be referred 0 the Colice fr s eatipation

Atwoclation of Sngapor e (BUA) for archteng ard that coses o =iy repartwill far o feg bo made 3ua Gide pa i emeliestian o
niereited ooy,

- By ihelasgment of this 16part 12 e miusons, vou heteby 05 4ent ta te dehhirg el this report st the centrm ard 2 enpas o

th report beirg made avadably 2reiad

- Cenient under the Persenel Dats Pratection At {FOPA)

Varderstard, sclaowledge, sgree snd corient ihat:

(3] Mty st e, sy warkibop snd the Geteral IMiurance 31300190 of Bagapare |"GIAT] mayfece peretled 1o tatetn, Lis
Faciaie andfos process ey perssnal Sitaipersont wizemation et oul in thiy [Patrm] and ary other perssagd 2 'srmate o
Crowided By e o posiesied by my e [telecthety the Personsl Information’) and ¢ se'ate and transfer weh
Fenonal infotmation 1o 3l inturer(s) wha Mave intured vebic'els) invalved i this scedent fa ') murecly) who Aave mpwed
vihicieis) krvolved in this acedent saai be collaetvaly rolirrod ta ag the Timsurers®], tha lriuren’ ey eraliw fema, the
Meometsry AUtharsy ol Saganara 574 sy tewvant geverraresd sgencyfauthorty lturh 10 tae pofcel, ‘or the purpates)
el -

0} srccessing, haning ard/or desling wis my claims intiusicg the yemte ment of the dair sng any - LIy
SRS U RATIING FETIURE D khe clairnd;

=) “raesppaneg the acedent and/pr g pla 1,
(i) sarming oul srdfor dealirg wih my PEtrechons o MEIpSAcr g 1o pry enguiries By e,

(] adrmiristetieg ey daims (ncluding the mating of torfespancerd s, statoments, irvoices, repants or Atites 13 e,
which eould irvolve disciasuse of centain personal daeg shout e 1o bring about defvery of the same a3 well a3 g1 b e
eaternal cover of envelopes/mal packagesk: asd/er

{¥) comphying with apolicatie law in s5ministering, Eroteiing beacdling andfor Cesling win vy clairs leolerthely the
“Purporer”)

(] sl mare(s] who hive insuied vehicels] lnvahoed in thiy serigent angd the intufery’ lewyera/lew Sres, may/are pereutied
12 coflect, vie, dhzlowe and/or process my Persanal Infarmatian for pne ar mare of the abive Purpeies; and

fel ey Personal infarmatien mayican be disclosed by sy of the lnswrers ard/or SIA 19 Vg Uhird party service providers or
agentifncludie g thele lepory T s, which may be vted cuttide of Sirgapere, for sne or mare of the above Purgasen

1] ey Personal laformation wil st be collected and wied 19 compi'e claims tlstory for 1he purpote of fraud Setectian,
Inveitigation snd managerment in precent ard 5 future claima

{e] creinfermation 5o roliected unger (0) abve miy be shared [ distiosed:

1)tz allinsurers and/or any other thind 2armies thal 2531 In evaluating, ivestigating, coatralbng of managing iraud,
tegulators, lrw enfortement and government sgenties 04 resaonably reruired for the purposes stated, or

(5] “er comalyin g with FEQuEEmEnts under bny reguiations, lows or (ourt srders

Fokryheizert b natute Driver s Sgratere™ | Repartirg Cartre Pemsorr o7y Sgratare
Cate & Temp: kumqhm}denl et
Sate & Tumi: SRLT YNp

Page 5o 17



Accident Sketch Plan
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B/26/2019

MALS15110482 { Ah Lim Mater Company - Sin Ming
ENTRY DATE & TIME: 221082018 13:26
SUBMITTED BY: Maili Tan

E-FILE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to spead up the claims process.

2. This Farm must be completed by the Policyholdar andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or witholding of material facts may allow insurance companies fo

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the ingurance companies,

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

6, This report will be forwarded by the insurers of the GIA Records Management Centre established b

and that copies of this report will, for a fee, be made avallable upon application by interested parties,
T. By Ihe lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repart being made available aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance palicy for
repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Palicy Number

Cover Note Mumber

Driver

MWame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

https:/isingapore menmen.com/claims/index.cfm Husebax=SVCdoc&fuseaction=d sp_viewersmart&ftype=2&docid=435168698corole=2&CFID=5806...

ACCIDENT STATEMENT
22/08/2019 13:26
21/08/2019 16:35

PIE TWDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

SLT4767Y

ONG HERNG JIUNN PIERRE JIM
S82076188
PIERRE_CONG@HOTMAIL.COM
(LOCAL) +685-81009989
Office-NOPHONE

SEAT
ALHAMBRA 2.0 TDI 184 STYLE BAT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2018-00011952
30/10/2018 TO 29/10/2019

ONG HERNG JIUNN PIERRE JIM
SB207618B

11/03/1982

INDOOR

26/11/2001

¥ the General Insurance Association of Singapore (GLA) for archiving

1145



B/26/2019 E-FILE

Criving Experience 17 YEARS AND 8 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-81009289

Fax Number

Contact Number OFFICE-NOPHOMNE

EMail Address PIERRE_CONG@HOTMAIL.COM
Address BLK 964 HOUGANG AVE 9 #13-669
Postcods 530984

Was driver an employee of the Insured's Company NO

If Na, Relationship of the Driver with the Insured OWNER

‘Vehicle Registration Number of Driver's Own Vehicle -

Insurance Campany 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 vehicles (including own vehicle) involved in 5

the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by ambulance? NO

Was any other material or property damaged? YES

Fhfav_ﬁj bean apprnacl_'led by unknown_persnn[sj NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Palice Station Address ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY: SINGAPORE
Paolice Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes, against whom?
Circumstances of Accident

REFER TO ATTACH POLICE REPORT NO. T/20120821/7033 DD. 21/08/2019

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCBOTTR

hlips;ﬂsing&pnre.msrimen.cume’clairnsﬁn{!a:-{.cfm'?lusehoFS".-"Cdﬂc&Fuseat:.'t.inn=dsp_uiamnrsrnart&ﬂypa=2&du-:id=4 3516869&corole=2ECFID=5808.,, 2/45



8/26/2019
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category
MName of Driver
MNRIC/Passport Number
Contact Number
Address
Paostcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver)

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

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

Vehicle Category

MName of Driver
MRIC/Passport Number

htms:.f.rslngapura.rneriman.conv’cIaim5.'?ndﬂx.r:frn?Iusahox:SV{}duc&lusaactiun

E-FILE
CAR C - MERCEDES BENZ E220 CAB

TAXI

TAN CHOON BENG
S7116080G
88479723

DETAILS OF OTHER VEHICLE PROPERTY 2

SLX88E2X
CAR A -HYUNDAI ELANTRA

PRIVATE CAR
THNG KIM YONG
S00146571

DETAILS OF OTHER VEHICLE PROPERTY 3
SFU1877Z
CAR E -VOLVO v40

PRIVATE CAR

LIM MEI-LIN JOANNA
569231384

9631386

DETAILS OF OTHER VEHICLE PROPERTY 4
SJH4135H
CAR D - TOYOTA VIOS

PRIVATE CAR
CHOO SIONG TIAN OKALA
584261141

=dsp_viewersmart&ftype=28docid=435168608carnle=24 CFID=58085...
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B/26/201%
Contact Number

Address

Postecode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

E-FILE
87153717

DETAILS OF INJURED PERSON 1

UNKNOWN LADY PASSENGER- CARD

CUTLIP
SJH4135H

Was this injured conveyed to hospital by ambulance? NO

Address
Postcode

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

DETAILS OF INJURED PERSON 2
ONG HERNG JIUNN PIERRE JIM

NECK, BACK, SHOULDER & HIP

SLT4767Y
YES

Was this injured conveyed to hospital by ambulance?

Address
Paostcode

hllps:a'!singapore.n‘-eriman.mrru’uIaimsrindax.cfm?l’usab0x=5‘-’Cdu-c&fus&aclion=dSp__vimrsma;t&ﬂ}rpF

2&docid=4351 68698 corole=28CFID=5806
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8/26/2019 E-FILE

Sketch Plan

https.isinga pnra.meriman.cun'ufclaimsﬂndax.cfm?fusahor-
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BI26/2019 E-FILE

IMPORTANT NOTICE

Vehicle: SLT Wr"?’j
1 mmwmﬂmﬂ:ﬂ:dhmﬂmmmﬂmmzdammm
2. This Form must bo completed by

COMmpanies.

e rosice Tor invedt],

6. The report will be forwarded by the insurers of the GIA Records Management Centre establisted by the General Isuranee

hmmlmd&qunpnfe{ﬂﬂ far ardhiving and that copdes of this report witl fo a lee b made avaitable upon application by
Interested parties.

7. By the lodgment of this Teport 1o the insurers, you hereby consank to the archiving of this report ot the centre and to coples of
the report being made avallable aforesald,

8. Content under the Perional Data Protection Act (POPA)
| understand, acknowledge, agree and vonsent that:

fal My insurer, my workshop and the General Inturance Assoclation of

ﬂirlm-md‘fﬂﬁm--qm,--.--_.l.|n.f..__ v

Singapare ["GIA") may/are permitted 1o collect, uge,

Pedvided by me of possessed by iy ensurer [mmmﬂumammm"} and disclose u;:i transfer such
Persanal Information to al insured(s) who have insured wehicle{s) invalved in this accident {ai insurer(s) who have insured
wehicle(s] invalved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

() processing, handling andfor draling with my chabms including the setthement of the elsims and any necessary
Investigations relating to the elaims;

[} Investigating the accident and/or my clalims;
fiif) carrying out and/or deating with my instructions or respanding to any enguiries by me;

(e} administering my claimg lhdudmﬂwmﬂmnmndmu, shatements, invoices, repants or notices te me,
which could Involve disclosure of certaln personal data about me to being about delivery of the same s well a1 on the
external cover of envelopes/mail packages); and/or

{b)  ad nsurer(s) who have Insured veliclels) involved in this accident and the

Insurers’ lawyers/law firms, ey fare permitled
to collect, use, disclose and/lor process my Personal Informatlon for one

o mare of the above Purposes; and
fe)  my Personal |nrwmaﬂnnmwr:nbedmudhfinfb{ the Insurers andjor GIA to their third party service providers o

(4]  my Persomal Information wi also be eollected and ysed to cormpile elaims
investigation and mansgement in present and all fture dalms,

{2)  the information vo collected under (i) bave may be shared [ disclosed:

histary for the purpose of fraud detection,

.

Polyholder's Signature Driver's Signature " Réporting Centre m:! -
Date & Time: {H ériver i ot the palicyholder) ]

Dite & Yiese: , :'“':;"”“"- :}210%, I.q

hllps:ﬂs-ingapore.marjman,mrru’r:laimsﬁndax.d’rn?!‘usaboﬁs".FCﬂoa&fusaacﬂnn=dsp_viawarsmrt&ﬂypa=2&docid-4351Eﬂﬁﬁ&mmlﬁE&CFiDﬁ&ﬂE... Bf45



8/26/2019 E-FILE

SKETCH PLAN
"+ Date of Accident: 2) ﬂ"ﬁ]?ﬂﬂ Time: [6:35 Lomﬁun:_?,,l & 'hicLl ([mm;i'
My Vehicle LT K161 Vebicie :SHC F0T7 R vehicte Ohers: SLX {9620

a8 Carc > car A
£ 2 H yi3cH  SHUIETTR
—_CHe D> Car=
Wl
4 g SPU 13712 Syc QoTIR. S 9962 X

——n

i} | S
- e = B K T D B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

mt:.r‘x Cj{h&qfuw F&hﬂfd deUT‘l’ ﬁf{lﬂﬁ

T @ﬂ:;ﬁx No - -rj{.;orqog.n,: [5033
1

: dd . fo/(}é_}f}ﬂfc?

( ) Claim OD/TP at Ah Lim Motor _LAYClaim OD/TP at other workshop ( ) Reporting Only

Remarks : Please forward a capy ol my efile accident report to:

My workshep

: AUTOEXCEL ENGINEERING PTE LTD
canail address : i 160, Sin Ming Drive
& mysell - Sin Ming Auto City 506-15
email address Singapore 575722

Teli 64535654, 64591630
Note : Please take note that your infareisw %lays timeframe for you to submit own damage

elaim under your own policy. Kindly check with your own insurer for more information,

DECLARATION .
I/We declare the foregolng partkudins are true in every respect. Vu"l'l- C“- SLT

- it g @

Policyholder's Sagnature Dviver's Signature Reporting Centre
Date & Thene: [ diriver is st the policybalder) Name;
Bate & Time NRIC/FiN No. '
22|o¢]19
Police Report

hupcsﬂsingapure.mariman.mn'ufv:iairnsﬁndax.l::fm?fusab-o:=5"u"0docxmsaanﬂnn=dsp_uiawarsmart&ﬂypa=2&du:id-4351E&EQM@:E&CFID%EUE... 7i45



8262019 E-FILE
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8126/2019 E-FILE
i A
POLICE FORCE T20190821/7033
w ﬁ:ar tion Of Origin: 1ol5
ic Police Report No. Ti20 17033
10 Ubl Avenue 3 SINGAPORE 408865 . o
Tel No: 65470000
REFORT OF A TRAFFIC ACCIDENT
DaterTime Report Made: Vide Report No.: - | Station Diary No.-
21/08/2019 20:32
Informant's Particulars R ST R T
Name of Informant; Address
ONG HERNG JIUNN, PIERRE JIM APT ELK 964 HOUGANG AVENUE 9 #13-668 SINGAPORE
e 530064
ID Type /1D No.: Conlact No.:
MNRIC NG | 882076188 Home/Oifice: Mobile: 81009989
Nationality: Email; 3
SING E CITIZEN pierre_ong@hotmail.com
‘Sex  [Age: | Date of Birlh: Type of Informant:
Male a7 11/03/1982 Ciniver
Race: = Language: * | institution / School Name:
Chinese English
Occupation- Driving Licence Information: =
Army Officer Class: 2B.2A.2.3 Date of Expiry:
General Information of the Accident e N
Injury Drink [ DaterTime of pe of Location:
Iﬁgﬁr Others Drive: Accident: Srva:ght Road
: = Nn 20R2019 16:35 -
Location;
PAN ISLAND EXPRESSWAY
‘Weather, Road Surface: Road S Limit:
Clear Dry 80 Knvﬁm
Traffic Flow: Tralffic Control: Traffic Volume: |
One Way Nol Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear 'ﬁlzhulanca
Details of Vehicle Involved I T ] v, T R B
VehicloNo. |Type  |Make Model | Color Condition | No of Passenger
SFU1877Z | Car ‘JDLUD V40 Black Seriously | 0
Damaged
SHCBOYTR | Car MERCEDES E220 TAXI | White Seriously | 1
BENZ D
SJHA135H | Car TOYOTA VIOS Black Senously | 1
il i P 1 . | Damaged
SLT4767Y | Car SEAT ALHAMBRA | Black 0
+2.0+TDI+18
4+5TYLE+G
AT
| i i = I e T

htips:!fsingapore. meriman. com/claimsfindex, cfm?fusebox=SVC doc&fuzeaction =dsp_viewarsmart&ftype=24docid=43516860&corole=28CFID=5808. .
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8/26/2019

hitps:/isingapore. merimen.com/claims/index. cfm?fusehox-svﬂn‘oc&ﬁmaamunwsp viewersmart&ftype=2&dacid

E-FILE

L

POLICE FORCE TI20Y0062 1100,
?uﬁm g::lllan Of Origin; Z2ol5

raffic
10 Ubi Avenue 3 SINGAPORE 408865 Report No. 1/20160821/7033
Tel No: 65470000
CONTINUATION OF REPORT

Details of Vehicle l‘nvulgud ey I S T SIS
Vehicle No. [Type ™ "[Make' [Model  [Goor AT .*-*:3 Giion N_a:”bif_ Passenger
SLX9962X HYUNDAI :Eglaﬁm Gold Slightly ——

o s Ne: .| | Expiy Date
SLTd?’ﬁ?Y FWDEH‘inapnm Ple. Ltd PNPV2018- 30”0!"2{)13 2910:2019
TR ﬂﬂ'ﬂ'ﬂggg_

Details of Person Invelved

Any Pedestrian Involved: No

| No. of Pﬁdest.rians | F‘!jt.l'-l'ﬂld NIL

| Use of Pedesman Grmmg NA

Dmer : 2
Mame LrM ME[ LIN Jmum ID No. 569231384
Related Vehicle SFU1B77Z (Can) | Contact No.| 96313881 T
 Hospital/Clinic | NIL Classof | Class: 3
Driving Dale of Expiry: NIL
Licence &
Expiry Dale
Date Treatment | NiL Date Di NIL
 No. of Days granted M&d‘inal Leave ] NIL l]_eg_a of II‘I]UI]I' NIL
[ Driver o L LE
Name ‘mN moow BENG 5} Nu S7116080G
| Relaled Vehicle | SHCBG77R (Car) == Conlact No.| 98479723 ]
HospltaliClinic | NIL Class of Class: 3
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

=43316865&corole=24CFID=580. ..
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8/26/2019

hllpsﬂsingapnre.mariman.t:.nrn-fcraimsﬂndax.r.fm?l‘usabcx=SVCdnc&fusaactjnn=dsp_~.riawarsmart&nypa=2&docid=4351m9&mum=2&GFID=Eaﬂﬁ.. ;

E-FILE

SINGAPORE
o B A

!;*ulba Eﬁ!lm Of Onigin: Jols
ralflic Police Repori No. T. 117033
10 Ubi Avenue 3 SINGAPORE 408865 e
Tel No: 65470000
CONTINUATION OF REPORT
Mame CHOO SIONG TIAN OKALA 1D No. SB4261141
| Relaled Vehicle | SIH4135H {Car) . | Contact No.| 97153717 '
Hospital/Clinic | NIL Class of | Class: 3 357
Driving Date of Expliry: NIL
Licence &
Expiry Date
Date Trealment | NIL e Date Discharge [ NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Name ONG HERNG JIUNN, PIERRE JiM 1D No. S82076188
Related Vehicle | SLTA767Y (Car) = Contact No.| 81009989
Hospital/Clinic | NIL ' Classof | Class: 2B.2A.2.3
Driving Date of Expiry: NIL
Licence &
Expiry Dale
Dale Treatment | NiL [-3 Date Discharge | NIL
No. of Days s granted Medical Leave [ 03 Degree of Injury | Slight
e S G R i e e S e R
Name THNG KIM YONG 1D Ne. S00146571
Related Vehicle | SLX9962X (Car) Contact No.| NIL
HospitallClinic | NIL ) | Classof | Class: 3 y
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
Briaf Datails.

Accident h ned just before Kim Keal Flyover, Lampost 7224, Travelling on Lane 1 {r';ghl, most lane)
| was ’1rm-r<z$ﬁ‘1u along PIE %:hangi when Car A infronl of me slopped abruptly. | applied full brakes but
could not stop in lime and bum inte the car infront of me. Subsequently, the cars behind me crashed
into me one afler another. A chain collision resulled. Driver of Car A came out and left after exchangi
driver's licence with me. When | checked wilh the other vehicles behind, one of the lady passenger E}Hgar
C had a cut lip. She did not want any ambulance as she was rushing to the airport. After making sure all
the other drivers and passengers does not require immediate medical assistance, | proceeded lo
exchange driver's particulars with the cars behind me. LTA and EMAS came al the end and assisted on-
ﬂ?ﬂl ﬁﬁ there was nothing | could do and the lady does not want treatment, | left with the advice of the
oifrcer

In the sequence of tha chain collision as follows from the fronl first car

11/45



8/28/2019 E-FILE

POLICE FORCE I

TRZ019082 W1033

Police Station Of Origin: ols
Traffic Police Report Mo, T/20190821/7033
10 Ubi Avenue 3 SINGAPORE 408665

Tel Mo: 65470000

CONTINUATION OF REPORT

Car A : 5LX 9962 X, Hyundai Elanira (THNG KIM YONG S00146571)

Car E“ SLT 4767 ¥, SEAT Alhambra {ONG HERNG JIUNN PIERRE JIM S82076188, HIP: B1009989)
myself.

Car C: SHC 8077R, Mercedes Benz E220 Cab (TAN CHOON BENG $7116080G, H/P: 98479723) Male
foreign passenger onboard,

Car D: SJH 4135 H, Toyota Vies (CHOO SIONG TIAN OKALA S84261141, HP: 97153717) Lady
Passenger got a cut lip

Car E: SFU 1877 Z, Volvo V40 (LIM MEI-LIN JOANNA S6923138A, H/P: 96313861)

Additional note:

Driver of SLN 51 L came shortly after the accident and solicited business. | believe he led Car A to his
workshop after exchanging particulars with me.

Link to the video and accident information:

hilps:i dw.nwwﬁbﬁuﬂﬂcaiIGS[szEHB’BEcIE1WkYp9?e=HcS uvio

I'Ittps:a’.l’EingapOi'E,mﬂi’iman.mr'r'I.ﬁ:Iaims.ﬁndEx.l:fm‘?'fusabDx=S"I."Cdﬂa&fusaaﬂlicr!=dsp_vlmrsmart&ﬂy‘pe=2&ducid=¢351EEEQ&::D:NFZ&CFIDHE&D... 12145



8r26/2019

SINGAPORE

()
Vi, T
NP

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skelch Plan
Informant is not able 1o provide skelch plan

E-FILE

T

TR20180821/7032

Sols
Report No. T/2019082 17033

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

[ Signature Of informant:

Mot applicable The idenlity of the making this repori has
been auﬂmnlicalotl by SingPass. No signature is
required.

Signature Of interpreter: | |DatefTime: Sl

N:;!#I applicable 21/08/2019 20:32

Officer In Charge Of Case:
TP/ TPHQ /

JUREMAH BINTE AHMAD
Contact No.: 65476219

Aulhentication Stamp
NMGE

hnps:lf.fsrngapm.maﬁmn.mmrdaimsfindax.::fm'Pmsabcx=8deuca.ru:aaactIm=dsp_ﬁammnan&nypa=2&dudd=43516359&mnh=2&CFID=530.. ‘

| Classification Of Case. i
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8/26/2019 E-FILE

Policy Holder-Driver's Particulars

https://singapore merimen com/claims/index.cfmusebox= SVCdoc&fuseaction=dsp_viewersman&fype=28docid=435168608corole=24CFID=580... 14/45



B/26/2019 E-FILE

CERTIFICATE OF INSURANCE

Please call 15561222072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident,

Al accidents must be reported within 24 hours ol the incident regardiess of whether it will lead 1o a claim.

POLICY NUMBER: PNPV2012-00011952 ([Comprehensive - Classic Plan)

Car plate number: SLT4767Y

Your name (As the palicyholder): Ong Herng Jiunn Pierre lim

Coverage start date: 30/10/2018

Coverage end date: 29/10/2019

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who Is insured to drive:
(a) You; and
[b) Anyene with a valid driving license whe You give permission to drive Your Car.

Important things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by Us, Thosa decuments should be read together as one. You must make sure that
any persen You give permission to drive Your Car understands Your duties under this Policy and complies with
its conditions,

Your Palicy is only valid if Your Car is being used for non-commercial activities in accordance with Your contract.

We canfirm that this Palicy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189).

lssued on: 10/09/2018

p 8

Abhlshek Bhatia Plaase immediately inform us at s£5-0520.888)
Chief Executive Offices OF el us at contact g bud com if any details
FWD Singapore Pro Lud i this Certificate of Insurance need 1o be changed.

FWD Singapone Pre. LU 6 Temasek Boulevasd, 8 1801 Suntee Tower 4, Sngepote O3R936. 1 [65) S50 J48E Company Repntration Ko, 2005017381 | www, bl com.ag
Copyright © 10016 PWD Sangapade Ple. L1d. Al RIghIs Besereed,

https:/isingapore . merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp_viewersmart&ftype=2&docid=43516869&corole=28CFID=580...  15/45



BI26/2019 E-FILE

Accident Photo
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BIZ26/2019 E-FILE

Accident Photo
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826/2019 E-FILE

Accident Photo

V¥
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8/26/2019 E-FILE

Accident Photo
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