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Nivitha (LKK Auto)

e ———

From: Stanley Lai <stanley.lai@iii.com.sg>

Sent: Saturday, 30 November 2019 4:50 PM

To: sur@lkkauto.com; Admin-D (LKKAuto)

Cc: Mekavathanan Sarangapani; Zuhaidah Samsuri

Subject: Il REF: MCT19070308 | REQUEST PAPER SURVEY TP VEH GY4542L

Dear Sir/Mdm,

Please conduct a Without Prejudice paper survey for the below TP vehicle and let us have your report. LOD
uploaded and rights granted to you in Merimen.

TP Veh No. : GY4542L
Thank you.

Warmest regards,
3tan£'e¥c'ﬁ:£
Motor & Work Injury Claims Department

India International Insurance Pte Ltd
64 Cecil Street, 108 Building, Level 5

Singapore 045711

Tel: 6347 6100 Ext 206 Fax: 6224 4174

S5&P ‘A-* rated Company

. INI’:IIA
() . I.H"'ERN-’H'I{]N&I
( lnsuramce
#F I N G A F O RS
_ Srving b e sincw TS

This email is intended solely for the person to whom it has been addressed. It may contain confidential
and/or legally privileged information. If you are not the person for whom this e-mail was intended, or if this
e-mail has reached you by mistake, please delete it immediately and inform us of the error and also be
hereby notified that any use, distribution, transmission, printing, copying or dissemination of this
information in any way or in any manner is strictly prohibited and may be unlawful. Internet

communications may not be entirely secure or accurate as information could be intercepted, corrupted, lost,
delayed or contain viruses. Therefore, we do not accept liability for any errors or omissions in the content of

this message or any delay in delivery which may arise as a result of Internet transmission or any
modification.
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ﬁ Advocates & Sollcitors, Commissloner for Oaths & Notary Public
— [Limited Liability Partnership UEN TO7LL1103A  GST Reglistration No. M20367219Y)
ﬁ 45 North Canal Road #05-01 Lew Bullding Singapore 059301
Tel: (§5) 65353 234 Fax: (65) 65353 502 (Mot for service of court documenits)
Webslte:
Managling Partnar Senior Partner Assoclate Assoclata
0w EFH# B i 3 3
LEW CHEN CHEM LEE CHAY PIN, VICTOR CHARMAINE JIN JING XIAM DILYS H CHUA
Master of Laws (UK) LLB (Hans) (Spore) BA Law A& Business Studies (Hons}UK) LB (Haons)[UK)
% Barrisler-At-Law (Lincaln's Inn) Email; sdctor@chamberslaw. com.sg Emnall: cf@chamberslaw.com Sg Ermnall: dilys@charnberslaw . com.ag
BA (Ha & Accounting (UK)

\J\\ I: bemlaw.com.ag
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@‘/&r Ref: CCL.190804 HWE (gt)

31 QOctober 2012

BY CERTIFICATE OF POSTING

Khoo Kee Choon

Blk 260 Boon Lay Drive |
#10-527
Singapore 640260

Dear Sirs

HUI WANG ENTERPRJIS DEFU LANE 10, #01-576/5S
539186 -~ ACCIDENT ON 12.7.2019 INVOLVING GY 4542ZL & SH 7331G

1. We are Instructed by the abovenamed to claim damages against you in connection
with a road traffic accident on 12.7.2019 at about 00:30 hours at the junction of
Bukit Batok Avenue 6 and Bukit Batok Street 23, involving our client's vehicle
registration number GY 4542L and your vehicle registration number SH 7331G
driven by you at the material time.

5 We are Instructed that the accident was caused by your negligent driving and/or
management of your vehicle In that your vehicle had collided onto the front portion
€ avie cllnntle maid matar vehicla Ac a result of the accldent. our client’s vehicle was
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Khoo Kee Choon fm
Blk 260 Boon Lay Drive !
#10-527
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Singapore 640260 rS
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Dear Sirs \ l \j\.ll“*\j‘ é
DEFU LANE 10, #01-576, SINGCAPORE
ING GY 4542L & SH 7331G

HUI WANG ENTERPR
539186 - ACCIDENT

PTE LTD OF
DN 12.7.2019 INVQ

1. We are instructed by the abovenamed to claim damages against you in connection
with a road traffic accident on 12.7.2019 at about 00:30 hours at the junction of
Bukit Batok Avenue 6 and Bukit Batok Street 23, involving our client’s vehicle
registration number GY 4542L and your vehicle registration number SH 7331G
driven by you at the material time.

2.5 We are instructed that the accident was caused by your negligent driving and/or
management of your vehicle in that your vehicle had collided onto the front portion
of our client’s said motor vehicle. As a result of the accident, our client’s vehicle was
damaged and our client has been put to loss and expenses, particulars of which are
as follows:-

(a) Cost of repairs + 7% GST S% 5,992.00
(b) Rental of Alternative Vehicle for 13 days at S$150.00 per S$ 2,086.50
day + 7% GST

(c) Survey Report Fee S 577.00
(d) LTA Search Fee S% 14,94
(e) GIA Report Fee . 5% 29.00
(f)  Colour Photographs + 7% GST S3 16.05
(g) Postage & other incidentals + 7% GST Ss 53.50
(h) Legal Costs + 7% GST S3 749.00

Total S$ 9,517.99

3. We enclose herewith a copy each of the following supporting documents for your
attention:-

(a) GIA Report of our client’s vehicle no. GY 4542L;
(b) GIA Report of your vehicle no. SH 7331G;



i = o Chambers Law LLP

T§ "'"' Advocates & Solicitors, Commissioner for Oaths & Notary Public

(d) Certificate of Insurance of our client's vehicle;

(e} Vehicle rental agreement and invoice;

(f) Surveyor report and invoice;

(g) 60 copies of scanned photographs of damage of our client’s vehicle;
(h) Repairer’s invoice; and

(i) Notice of Accident dated 13 July 2019 on the pre-repair inspection.

4,  Qur cllent’'s workshop had, on 13 July 2018 notified your insurer, India International
Insurance Pte Ltd, of the said accident and a pre-repair inspection of our client’s
vehicle was carried out by your insurer on 15 July 2019.

5. We proposed appointing L.L. TAN of IMPACT ANALYSIS CONSULTANT PTE LTD
as a single joint expert in the event should the matter proceed to the Court. Kindly
let us know if you are agreeable.

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

7.  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 against you without further notice
to you or your insurer.

8. 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
counterclaims together with all relevant supporting documents, including any video
recordings, within 8 weeks of your receipt of this letter.

Yours fa[thf_y_riv

Lew Chen Chen
Enc.

BY EMAIL (motorclaim®@iil.com.sg) & AR REGISTERED ONLY

India International Insurance Pte Ltd

Motor Claims Department

64 Cecll Street

#05 - I0B Building

Singapore 049711

- P/s: Enclosures inclusive of 60 scanned colour photographs by AR Registered only.

c.c. BY CERTIFICATE OF POSTING ONLY
Comfort Transportation Pte Ltd
383 Sin Ming Drive
GAS Building

sy gES
A

C.C.
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ENTRY DATE & TIME: 120072010 17-34
SUBMTTED BY: Sch Wah Jin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report comectly the datells of the seeidant 12 speed up the claims process,
2. This Farm must ba complelsd by tha andior the Authorized Driver.

4. Information provided must be as truthiud

repudiate policy labllity,

#. Tha lssue and acceplance of this Farm by Ineurance com)

@nd accurate as possible. Any wilul misrepresantalion or witholding of malerial facts may sllow insurance companies to

panies le not an admisslon of policy Fabdity on the part of tha insurancs companies,

5. Any falso ing may ba raferred to the Pollce for investigation,

€. This regart will be forwardad by the ingurers of the GIA Reeords Management Cantre established by the General Insurance Assoclation of Singapare (GIA) for
archiving and thal coples of this report will, fer 8 fee, b madae avallable upan spplication by Interasted partias,

7. By ta lodgement of this report to the Insurers, you hersby consent to the archiving of this repart &t the eentre and 1o coples of the report baing made availakis

alorasakd.

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder

Name Of Registerad Owner
Co Reg No

Email Address

Maobile Phene No

Altlermativa Phone Na
Vehicle Particulars
Manufaciurer

Modal

ACCIDENT STATEMENT
1210772019 17:31 .
12/07/2018 00:30
JUNCTION OF BUKIT BATOK AVE 6 & BUKIT BATOK 8T23
SINGAPORE
DETAILS OF OWN VEHICLE
GY4542L

HUI' WANG ENTERPRISE PTE LTD
201426468N
WINSON@HUIWANGENTERPRISE.COM

OFFICE-82378401

TOYOTA
HIACE 2.54

Exact Purpose far which vehicle was being used at

tima of accident

Are you claiming under your own Insurancs pollcy

for repalr to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Cmﬁpnny
Name of Insurance Company
Type Of Coverage
Flest Policy

Policy Number

Cover Note Mumber
Driver

Mama of Driver
Passport Mo/FIN

Data Of Birth
Oceupalion

Date Of Driving Pass
Oriving Experience
Gender

Makbile Number

Fax Mumber

Contact Numbear
EMall Address

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

SO0T4614033-03

DAS BAPAN BIHARY
GB543181U

13/07M1588

OUTDOOR

30/07/2015

3 YEARS AND 11 MONTHS
MALE

(LOCAL) +85-92378401

NOEMAIL
Page 1 ol 26



Address 531 UPPER CROSS STREET #04-56 HONG LIM COMPLEX
Postcode 050531

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vahicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own \ehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Wasz any foreign vehicle invalved in this accident? NO
Number of vehicles (Including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? YES
Was any Injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES
| have baen approached by unknown perzan(s)

soliciling/offering accident claims assistance, o

Number of Passengers (Including Driver) 1

Details of Pollce Action

Was the accldent reported to the pelice? YES

Il Yes,Flease state which Pollce Station

Police Statlon Name ROCHER N.P.C

Police Station Address Eﬂg;&:éﬁMPﬂNG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
Police Station Contact TEL NO: 1800-29458999 - FAX NO:

Was nctice of infended Prosecution given? NO

If ¥es,against whom?
Clreumstances of Accident

On 12/07/2018, | was driving my vehicle GV4542L along the centre lane of Bukit Batek Ava 6. A blue comfort taxi SH7331G
suddenly came out from the SkyPeak HDB carpark. | did not notice if the taxi did stop &t the stop line. | was unable 1o avoid the
Taxi. As such the front portion of my van collided onta the right side portion of the taxi, Both of us drivers, alighted from our
raspective vehicles. The driver complained of chest pain. A passer by assisted to call for the ambulance, The trafic Police was
alse ot the accident logation, The taxl driver was conveyed by the ambulance. The driver was consclious and able (o walk. | did
not manage to get the pariculars of the taxi driver, | am not Injurad. The frent partion of my van s slightly dentad and my frant
ragistralion plate is broken, The taxi's right side body sustain dents, The palice report no given to me is: #20190712/0020 under
10 Phua. That is all.

Attachment(s)

Are accident photos available for altachment? YES

Was there any video caplured by Car Camera? NO

Was thera any audio recorded? NO
Vehicle Registration Number S8HT331G

Vehicle Make/Model/Colaur

Details Of Properties

Vehicle Category TAXI
MName of Driver

MRIC/Passport Mumber

Pran 2~ 78



Contact Mumber

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this Injured conveyed to hospital by
ambulance?

Address
Postecode

DETAILS OF INJURED PERSOM 1

SHT3G

YES

Page 3 ol 28



Sketch Plan

SKETCH PLAN
INMPOR NOTICE

1. Fleaws reporl gomectly the details of the acidant Lo spees up the clal ms precess,

frcts may el insurmnes companles to el ppliey ki,

A, The [cse pnd sooenmancn af tais Fusm by Irsurance Comps ndes is rof an edrmbaian of policy Usb#ity cr tho part of the insu e
ol mpEnles.

% Any falsn resodine may ha refeymed 1o e Bolice for investization.

6. The reportwili he foramrdad By the iasurees of the G1& Recoady Managanart Cantra sstakiished by the Senecal nmrasnas
Assocltion of Singazcne (GLA) “or archiving nad Siar copies ol This repast will for a fre be made swaillable upcn applisation Iy
intprostod garoEs.

7. By the Inetgmant of B “Bport 1o the Insurers, yeu lriretry consent to the archiving ot this repod at tha contre and to copies of
the repoet teing made availahic ainmsald.

-

Consent wnder tha Pertonal Dats Frotectisn Act [POPA]

tunderstand, acerondeciae, agree and consent That

{n} Ny inzurer, iy workehop end the Gerosod Insursace Astadasion of Singapore [ TGLA") mayane permiticd s fﬂh“:@.-
Hiselosz andior procass oy porssnal date/zarsnral wiopmation Lol outr the [form) nad sy ather sersona! infnmatian o
provided by me of UALESSEE by ny insurer {cctlvctieuty the “Percoral Informetion*) 20d discase and waraor sueh ¢
Presaral Inherratinn 1o 2l impererls] win have Incured vevciels] moalved in s agoident (B nsusen(s) wiuo have imured
veslictes) lnvalved i this aecident sl Be eotlecthaely reforrsad b 2x the “Irsurars®), the Insuserd’ Sneyart A3 firms, the
Wionetery Asthority af Sngapera and any melevant yovornment apency/authorty mush a0 1ne palice), for the purpusels|
of ¢
[ seocessing, hanaling and/or diatag with my cluims Inchiding sl sekement of the daims n0d 37y netessary

nvestigatony relating ko the Cikkas;

fl invesipatag the decidiert antlisd my Zams:

{ill} careying oum and/er dealing with My INSLIUCH o0 or fesaanding 1o oy engulfies Gy me,

(vl adminsinaing eny chaimi (Ineludiog th meling of ensiespandance, statcments, involoes, reports or novizes Lo me,
which oo ld Tavalve disclosure of certin persanal dats about me ta Srng rBsuE delivery of thar sami ot wol: a8 of. the
rxtarval cover of snvelopes/me® packagas) and/for

(] eammplying sith npplicabbe Gw s adminstering, procusing, hardling andfor desing with my eiimsdeollectivesy 1
"Purposas”)

M)l insurer]s) who have inscred vahiclads) brelved ia iy mtckdond and the Insurers’ lmoyeig/ive fime, mayface promitted
tr = lecl, wtd, Hisclose andfor procss ey Poisonal information forane or mare of Lhe dboee Purposns; ond

Ioh  my Pomonl nformstion mayian be dhckue ty sy of the insurers andor G4 to dew third pary service providers ar
agrnis(including their aveyers/law fires], which may e sied outide of Singapure, for ane or mars nf 1he dpove Puposes.
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(11} for comphying with leguinements undar any megotions, s of cour orders,

fzn er‘:!irm:ll.urz — Requring Cartre Ferseanel's Slgnatore
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Roghar NP.C

11 Kampong Kapor Road SINGAPORE
20B6TE

Tel No; 1800-29489995

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

LTI

101l
Repon Mo, T/20180T1272013

Date/Time Report Made:
120772019 03:25

Name of Infarmant

Vide Report No.:
J20180712/0020

Station Dlary Mo.:

Address:
DAS BAPAN BIHARY APT BLK BE KALLANG AVENUE #01-01 FIDECS
. i ' RE 339418
ID Type {10 No.- ' Contact No.:
FIN NO / Ga543181U . Homa/Offica: Mobdle: 92378401
Nationalfty: {Emall:
BANGLADESHI .
Sex: Aga: Date of Birth; | Type of Informant:
Male 30 13/07/1888 Driver o
Race: Language: Institution / School Nama:
Indian W —
Ocoupalion Dyiving Licence Information:
CRIVER Ciass: 20,2 Date of Expiry: 29/07/2020

h-wﬁﬁ

7

T  Cenveyed By Ambulance
Location:
Junction of Road 1 and Road 2
BUKIT BATOK EAST AVENUE 6
BUKIT BATOK STREET 23
Weather. Read Surface: Road Speed LUmit: |
Claar Dy _
Traffe Flow: Traffic Control: ! Trafhc Volume:
Two Way ) Traffic Light - Working ‘ Mo Traffie
Type of Collislon: Amyona conveyed by
Between Moving Vehiclss - Head To Side ambulance:
Yes

GY4542L.  Van

H!AEE 254

SH73IG Cer

PRIUS

Any Pedestrian Involved: No -

No. of Pedestrians Injured: NIiL

] Usa of Pedestdan Crossing: NA

Pl & o AR



POLICE REPORT

SINGAPDRE
i A

Police Station Of Origin: 20l3
Rochor N.P.C Report No. T/2018071 242013
11 Kampong Kapor Road SINGAPORE

208878

CONTINUATION OF REPORT
Tel No: 1800-2040500

‘Name | " |IDNo. | GE543101U

[ Related Vehicle | GY4542L (Van) Contact No.| 82378401
Hospilal/Clinic NIL Class of Class: 28 3

Driving Data of Explry:
Licence & | 280072020

Exgiry Date
Date Treatment | NIL Dale Discharge | NiL
No. of Days granted Modical Leave

i

Name Unknown Driver
Related Vehicle | SH7331G (Can) Contact No. | NIL
HospitaliClimic | NIL ) "| Clsssof | Class: NIL
Driving Dale of Expiry: NIL
Licenca & 1
" . .| Expiry Date ;
Dala Trealmant  NIL Date Discharge NIL £
No. of Days granted Medical Leave [ NIL Degrea of Injury | NIL '

Brisf Dataila.

On 12/07/2018, | was driving my vehicle GV4542L along the center lane of Bukit Balok Ave 8. A blue
comfort taxi SH7331G suddenly cama eul from the SkyPeak HDB carpark, | did net notica if the taxi did
stop &l the stop lina. | was unable to avold the Taxi. As such (he froni portion of my van collided onlo the
right side portion of the taxi. Beth of us drivers, alighted from our respective vehicies, The driver
comptained of chest pain. A passer by assisied to call for the ambulance. The traffic Police was also at
tha accident location. The taxi driver was conveyed by the ambulance. The driver was conscious and abls
to walk. | did nol manage to get tha particulare of tha taxi driver. | am not injured. The front portion of my

van is slightly dented and my front registration plate is broken, The tax's right side body sustain dants.
The polige report no ghven 1o me ls: V201507120020 under 1O Fhua, Thal B &ll.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Stetion Of Crigin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-25455499

Skelch Plan
Infermant is nol able to provide skeich plan

TOM0TIZ2012

Jotd
Report No, Tr20190712/2013

CONTINUATION OF REPORT

IMPORTANT: Pleasa attach a copy of your vehicle's Insurance Cartificate to this report. if you don't have
the certificate with you now, please fax a copy 1o 65474885 stating the report number as reference.

Signatue Of Officer Recotding The Repor 7/ '
Al s
St Sgt ALVIN SHAM Tnﬂopnomu/y’/"

]

Signature Of |nformanil: 4 -

Signature Of Interpreler:
Nt applicalde

DatefMime:
1200772015 03:25

Officer In Charge Of Casa:
TPIGIT/

Staff Sgt SUFTYAN BIN KHAIR!
Contact No.: 85476390

S, =l

Classificalion Of Case:

Flacs @ a0 a8
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Accident Photo







Accident Photo




Accident Photo



Accident Photo




Accident Photo




Accident Photo




Accident Photo




F:195/8 (] v .
Ri195/8 4 "




Accident Photo




