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Nivitha (LKK Auto)

From: Anna Tan <annatan@visionlawllc.com>

Sent: Thursday, 20 February 2020 2:42 PM

To: ‘Admin-D (LEKAuto)'

Cc: assignments@lkkauto.com; 'Ll Ruihong’; ‘"CHEN Xinyou'

Subject: YOUR REF: SSMOTRNTMC/RH - ACCIDENT INVOLVING SKA 7195 P AND SMA 6167

C ON 24-JUN-19

Importance: High

URGENT

without prejudice save as to cost

OUR REF: AM-atv-IN5-T140-110836-19

Dear Sirs,

We refer to the above matter.

We have made an arrangement for the surveyor to conduct an inspection on our client's vehicle SKA 7195
P to be available for a re-inspection for the purpose of putting up reinspection report on the following
date, time and venue:

(a) Date : 28" February 2020 (Friday)

(b) Time : 10am [Sharp]

{c) Place : TWINCAR AUTOMOTIVE PTE LTD

IKaki Bukit Autohub

2 Kaki Bukit Avenue 2 #01-17/18

Singapore 417921

(d) Tel : 9066-4988 [Contact: Mr Tan]

Please note that our client will not accede to any further requests for a physical reinspection thereafter.
Kindly ensure that the surveyor attend to the above without fail.

Please also let us have your written confirmation on the above arrangement.

Regards,

Ms Anna Tan

WVISION LAW LLC

Tel: 65342811 ext 124

Fax: 65356802

cc. client (By fax 6741-0510 only — 5KA 7195 P)



VISION LAW LLC

Advocates & Solicitors

(Incorporated with limited liability)

Unique Entity No. 200721148H

Address : 133 New Bridge Road #18-01/02 Chinatown Point, Singapore 059413

DISCLAIMER:

The contents of this email (including any attachments) are confidential and privileged and only intended for
the recipient(s) addressed above. If you received this email

by error, please notify the sender immediately and destroy it (and all attachments) without reading, storing
and/or disseminating any of its contents (in any form) to any

person. Email communication is not secure. Vision Law LLC is not liable for any losses arising out of any
errors or omissions in the contents resulting from email

transmission or any illegal or unauthorised usage or tampering of its email system.




VISION LAW LLC

Advocuel & Soliciors
{Incorporated with limited lia

AXA INSURANCE PTE LTD

f {][um}ﬁ@

|

bitiry)

ERIC 0 CHING BOON frique Entity Number: 200721 148H |
WONG KENG LEONG BAYNEY Linique CSU
AUDREY WONG SLLHETEN Head Office: 133 New Bridge Road :um (Huntiog)
ANIALLI DV MUNANDY TIF” " is0002 Chiaatown Pint FAX (69 6535 6802
ANG KIM NOI DIANE Singapore B59413 E-MAIL :sonstani@visiontawllc.com
REAVENDEA ERISHMASAMY
CHEONO YUNMLT, CLARISSA Branch: 450 Lorong & Toa Payoh Branch
SONIA LIM WEI LE] #03-11 HDB Hub (Biz 3 Labby 1) TEL . (65) 63580703
Singapone 110450 6017?[}45

WHEN REFLYING. PLEASE QUOTE OUR REFERENCE - Pleme to HEAD OFFICE for this matier

Our Ref : AM-atv-Ins-T140-110836-19
Your Ref :SMA 6167 D

Date: 4 December 2019

AXA INSURANCE SINGAPORE PTE LTD

8 Shenton Way

#27-01/02 AXA Tower

Singapore 068811

Attn: Motor Claims Department

GOH MIN SI RIQUEL
113 Pasir Ris Grove
#04-35

Singapore 518171
Dear Sir,

CLAIMANT

301985649,

g N S
U
WITHOUT PREJUDACE
BY HAND
- 5 -
CERTIFICATE OF POSTING ——

[For your information only]

TAN KOCK KIONG T/A KK TRANSPORT SERVICES

ACCIDENT INVOLVING SKA 7195 P & SMA 6167 D ON 24-JUN-2019 ALONG TPE TOWARDS PIE

AT ABOUT 0750HOURS

We are instructed by the above named to claim damages against yow'your insured in connection with a road

traffic accident on 24-JUN-2019 ALONG TPE TOWARDS P

IE AT ABOUT 0750HOURS involving our

client’s vehicle registration number SKA 7195 P and vehicle registration number SMA 6167 D driven by

yow'your insured at the material time.

We are instructed that the accident was caused by you/your insured’s negligent driving and /or 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:-

01. Cost of Repair

02. Rental fees

03. Additional 2 days loss of use for pre repair
04, Survey report fees

0s. GIA & LTA search / report fees

06. Cost Contribution (at this stage)

07 Disburscments (at this stage)

TOTAL

£7,811.00
§1.284.00
3 300.00
§ 662.00
§ 4398
51,605.00
§ 5000

§11,755.98

.../2 to be continued next page

| CONFIDENTLALI
THE INFORMATION CONTAINED IN THESE DOCUMENTS MAY BE PRIVILEGED

Y
AND CONFIDENTIAL AND IS INTENDED FOR THE EXCLUSIVE

o0 in ervor please costact = imanediately by telephone so tha we can srange for its retarn,
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VISION LAW LLC

Advocates & Solicitors

Page 2 !
Our Ref : AM-atv-Ins-T140-110836-19
Your Ref :SMAGI6TD

Date: 4 December 2019

AXA INSURANCE SINGAPORE PTE LTD
8 Shenton Way

#27-01/02 AXA Tower

Singapore 068811

Atin: M

GOH MIN SI RIQUEL
113 Pasir Ris Grove
#04-35

Singapore 518171

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

(a) GIA report lodged by driver of SKA 7195 P;

(b) LTANet Search;

(c) Certificate of Insurance;

(d) Registration Card;

(e) Rental agreement, rental invoice & rental receipt;
§9) Final Repair Bill,

(g) Surveyor's report & invoice; and

(h) 62 coloured photographs depicting the damages to motor vehicle SKA 7195 P.
- {P.5:- Original photographs will be sent to insurance co. only)

The demand herein is in respect of our client’s claim for damages pertaining to his motor vehicle and any
settlement following or subsequent to this demand shall not prejudice our client's claim in respect of damages
and consequential loss in relation to his personal injuries.

Please note that if you are insured and you wish to claim under your insurance policy, 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
against you without further notice 1o 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.

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

Yours faithfully

Anjallim

(HEAI) OFFICE)

Enc.

ce: clicft: KK Transport Services

As wur instruction we kave submitted your claim as set out above to the third party insurance company.
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 IN THESE DOCUMENTS MAY BE FRIVILEGED AND CONFIDENTIAL AND [§ INTENDED FOR THE EXCLUSIVE
USE OF THE ADDRESSEE DESIGNATED ABOVE. If you ane oot the addressee, amy disclosure, reproduction, distritutics or other dissemination or use of this
commmnication 8 fhited. [f you have received this ission in emor please contact us i dimtely bry belephone o that we can smangs for s retun.




1211042019

K

https:/ivp smartclaims.axa.com sg/claim-portalhtml/index-vendar-service-requests. htmi#/service-reguests/Tservice RequestMumber=150878

Service Request Details

SPMO1RMN]

Reference
C53/85M19011216/b3-1 &*

Loss Date

June 24, 2019

Report Date

Jun 24, 2019 4:10:29 PM

e . +5
Request Date

December 9, 2017

Due Date
December 9, 2020

Vendaor Name
LKK AUTO CONSULTANTS PTE LTD (TP

I'ype of Loss

Third Party Vehicle Damage

SErVICES

Re-inspection

Actions

Mext Step
Finish the work

Claim Portal

Vehicle Information

Incident Vehicle Registration #

SKAT195P

113



1211042019 Claim Puortal

Mg

WISH-1.8 {A)
Service Address

113 PASIR RIS GROVE, ., 518171

Primary Contact/Insured

GOH MIN S RIQUEL
113 PASIR RIS GROVE, #04-35, 518171, Singapore

riquelgoch@outlook.com

Claim Handler
LI Ruihong

ruihong li@axa.com.sg

Additional Instructions

Please re-inspect.

Invaices History Documents Assessment Metrics MNotes
TYPE ©
SENT 12/9/19 5:20 PM
FROM LKK AUTO CONSULTANTS PTE LTD (TP)
SUBJECT RE: Will followup TP via email on arrangement date
BODY Moted with thanks. kindly provide us the relevant ...

L2

TYPE (7]
SENT 12/9/19 5:09 PM

hitps:/fvp.smartclaims.axa.com, sa/claim-portalhtmlindex-vendor-service-reguests html#/'service-requests’?serviceRequestNumber=150878



12M0/2018 Claim Paral

SUBJECT Will followup TP via email on arrangement date
BODY Will followup TP via email on arrangement date
.

hitps:/ivp.smartclaims axa.com sg/claim-portalfhtmlindex ~vendor-service-reguests. himl#/service-requesis/?serviceReguestNumber=1505878



MFAZ1BOE1ETS | Faloan-Ar Auta Services Pie Lid - Pandan

ENTRY DATE & TIME: 240673018 11:42
SUBMITTED BY- Francis Ng

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormecily the details of the accident o speed Up 1he claims process
2. This Farm musl be completed by the Policyhelder and/or the Authorised Driver,

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow nsurance companies 1o

repudiate poficy liability.

4. The issua and acceptance of this Form by insurance companias is nol an admission of policy liability an tha part of the insurance campanies.

£, Any false reperting may be referred 1o the Police for investigation.

&, This reporl will be forwardad by the insurers of the GlA Records Management Cenre estabis g
archiving and that copies of this report will, for a fee, be made available upon application by interestad parties,

hed by the General Insurance Asseclabion of Singapore (GLA) for

7. By the lodgement of this repart 1o the ingwrers, you hareby consent bo the archiving of this report at the centre and to coples of the: feport being made avadable

aforesaid,

Date Of Report
Date Of Accident
Exact Locaticn OF Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
24/06/2019 11:42
24/06/2019 07:50
TPE TOWARD FIE
SINGAPORE

DETAILS OF OWN VEHICLE
SKAT195P

KK TRAMSPORT SERVICES
53330096K
TEK8389@YAHOO.COM.5G

OFFICE-20664588

TOYOTA
WISH-1.8 (A)

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type OFf Coverage
Fleet Palicy

Policy Number

Cover Note Numbear
Driver

MName of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Caontact Mumber
EMail Address

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5088532375-01

TAN KOCK KIONG
518239786

101111967

COUTDOOR

23/04/1985

34 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-90664988

NOEMAIL

Page 1013



Address BLK 2868 TOH GUAN RD #03-32
Postcode 602286

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Drivers Own
Vehicle =

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accidenl CHAIN COLLISION

Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

_Nurnher |_:u! 'u'anicleg {including own vehicle) 3

involved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? ¥ES

| have been appmacr_ued by upknawn person(s) NGO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME: : PASSSENGER
GENDER: : MALE

Passenger 2 NAME: . PASSENGER
GENDER: : FEMALE

Passenger3 NAME: . PASSENGER
GENDER: : MALE

Details of Police Action

Was the accident reported o the palice? NO
If Yos,FPlease slale which Police Station

Was notice of intended Prosecution given? WO
If ¥es, against whom?

Circumstances of Accident
REFER TO SKETCH PLANS
Attachment(s)
Are accident photes available for attachment? YES
Was there any video captured by Car Camera? NO
Was thera any audio recorded? NC
DETAILS OF OTHER VEHICLE PROPERTY 1
Wahicle Registration Mumber SMAB1GTD

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Mumber
Page 2 of 13



Address

Postcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)

Vehicle Registration Number SJRIEETX
Vehicle Make/Model/Colour

Details Of Properlies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 13



Sketch Plan Pg. 1

SKETCH PLAN

TPE  Towaey PLE.

| Ce RS
[ Ska a8 P
g SHA 6167 R |

¢ STRALETX

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1'We dicla @ foregoing particularsage true In every respect.
o A d |-
P - -—
| nh:.,-hu.*lgnaluru Driver's Signature Reporting Cantro Personnael’s Signature
W aiate B Tigddmd [If drever is not the palicyhalder) Mame:
4 Date & Timae: MRIC/FIN Ko.:

Page 4 of 13



Sketech Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

1. Pigase report correctly the detaits af the accident to spead up the clalms process.

2. This Form mast be com t icyholdar ¢ the riged Driver.
3. Irformation provided must be as truthful and accurate a5 possible. Amy wilful misrepresentation of withholding of material

facts may allow insurance companies to repudiate policy lability.

4. The issue 3nd acceptance of this Form by insurance companies is ot an admission of pelicy liability on the part of the insurance
companies

5. Anyfake rtin refer Police for investigation.

6, Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapora (GIA} for archiving and that copies of this report will for a fae be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centra and to copees of
the report being made avallable aforesaid.

#  Consent under the Personal Data Protection Act {rDPA)
{ understand, acknowledge, agree and consent that:

(a] My insurer, my workshop and the General Insurance Association of Singapore [“GIA®) may/fare permitted te coflect, use,
disclose and/ar process my personal data/personal infermation set out in this [farm) and any ather personal information
provided by me o possessed by my Insurer [coliectively the "parsanal Information”] and disclose and transfer such
Parsanal Information te all insurer(s) who have insured vehicle(s) involved in this accident (all insures(s) who have insured
vehiclefs) invabved in this aceident shall be coliectively referred to a5 the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agencyfautharity (such as the police], for the purpose(s)
af -

(i} processing, handiing and/or dealing with rivy claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ll} investigating the accident and/or my claims;
[ifi) carrying out and/or dealing with my instructions or responding to any enguines by me;

(iv] administering my claims (including the matling of correspondence, statements, Invoices, reporis or natices 1o me,
which could invalyve disclasure of certain personal data about me 1o bring about delivery of the same as well as oa the
sxternal cover of envelopes/mall packages); andfor

{v] complying with applicakie law in administering, processing, handling and/or dealing with oy claims. (coliectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle{s] invalved in this accident and the tnsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Persanal Information may/can be disclosed by any of the Insurers and/or GlA ta their third party service providers o
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d)  my Parsonal Information will also be collected and used 1o compile clalms history for the purpose of fraud detection,
investigation and management in present and all fubure claims,

(e} theinformation so collected under [d) above may be shared [ disclosed:

{1 toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agenties as reasonably reequired for the purposes stated, or

{il) for complying with reguirements under any regulations, laws or court orders.

)

Dfiver's Sgnatire Reporting Centre Personnel's S
{If driver is not the palicyholder) Mame:
Date & Tima: MAICSFIN Mo,

Fage §of 13



MFAZ18081678 | Fakcon-bir Auio Servces Pie Lid - Pandan
ENTRY DATE & TIME: 240672049 11,42
SUBMITTED BY: Francis Ng

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident ko speed up the claims process.
2. This Form must be compieted by the Policyholder andlor the Authonsed Oriver.

3. Information provided must be as truthful and accurale as possible Aryy wilful misrapresantation or witholding of material facts may allow msurance companies to

repudiate policy labdity.

4. Tha issue and acceptance of this Form by insurance companies is not an admission of policy bty on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GlA Records Management Canire establishad by the Ganeral Insurance Assaciation of Singapore (GUA) for
archiving and that copdes of this report will, for a fee, be made avaliable upon application by interesied parties.
7. By the lodgemen of this report to the inswers, you hereby consent to the archiving of this report at the centre and fo copies of the report being made avadable

aloresald.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/06/2019 11:42
24/06/2015 O7:50
TPE TOWARD PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MWame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Paolicy

Policy Mumber

Cover Note Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Criving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SKAT195P

KK TRANSPORT SERVICES
53330096K
TKKA3IB@YAHDO,COM.SG

OFFICE-S0664588

TOYOTA
WISH-1.8 (A)

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5088532375-01

TAN KOCK KIONG
518230878G

10/11/1967

QUTDOOR

23/04/1385

34 YEARS AND 2 MONTHS
MaLE

(LOCAL) +65-90664388

NOEMAIL
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Address BLK 2B6B TOH GUAN RD #03-32
Postcode E602286

VWas driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the insured OWNER

Vehicle Registration Mumber of Dniver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Othar Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicie)

invelved in the accident ?

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any ather material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 4

Passenger 1 NAME; . PASSSENGER
GENDER: . MALE

Passenger 2 NAME: . PASSENGER
GENDER: © FEMALE

Paassnger NAME:  : PASSENGER
GENDER: : MALE

Details of Police Action

VWas the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLANS

Attachment(s)

Are accident photos available for attechment? YES

Was there any video caplured by Car Camera? MO

VW as there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SMAB1GTD

WVehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number
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Address

Fostcode

Insurance Company Name

Mature OFf Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vaehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MWature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SJR96ETX

PRIVATE CAR
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Sketch Plan Pg. 1

SKETCH PLAN
TPE  Towsge) PILE.

P

[ Sk 7145 P
B SMAGIETR

c.' STRG687XK

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T sad m«rfﬁ'éﬁ en pe Lace [ alizy TPE Towacd

PrE . The Vfﬂf}-&f‘ f;fh}.ffwff" r’éppqu S‘MXJE&?._{' g el

bradke on e . ymwﬁ, veh N s E47 D

pillidedl gn T fhe rear of g detile  pffes
T "4 ¥

J&;ﬂf;‘f: o ngfrc;nf e Véﬂ‘ﬁz’;}t Ao STEFTEF7 ¥
e W

Bad o iflited g0 L[5 Lhe resr of sap8/470

DECLARATION

If'we d & foregoing particularoggs true N cvery respect,
. \«

Diver's Signature Reporting Centre Personnel's Signature
{If driver is not the palicyholder) Namae:

Date & Time; NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

1. Please report commectly the details of the accident to speed up the clalms process.
2. This Form must be £o

3. Irformation provided must be as futhful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy lisbility.

4. The asue and acceptance of this Form by Insurance campanies is not an admission of policy liability on the part of the insurance
COMpanies.

6. The report will be ferwarded by the insurers of the GiA Records Management Centre estabiished by the General Insurance
Association of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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 availzble aforesaid.

£, Consent under the Personal Data Protection Act (PDPA)
| undesstand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General insurance Association of Singapore [“GIA) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set cutin thits [form] and any other personal information
provided by me or possessed by my insurer |collectively the “Personal Information”) and disciose and transfer such
Persanal Information to all insurer(s| who have insured vehicke(s) invalved in this accident (all Insurer(s) who have insured
vehiche(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tdonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handiing and/er dealing with my claims including the settiemnent of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my clalms;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the malling of correspondence, statements, invoices, reports ar notices to me,
which could imvolve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing. handling and/or deafing with miy claims.(coflectively the
"Purposes”)

(o)  all imsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/taw firms, may,are permitted
to collect, use, dischose and/or process my Personal infermation for one of more of the above Purposes; and

le]  my Personal Information may/can be disclosed by 2ny of the Insurers and/or GIA to their third party service providers of
sgentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, for one of more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(8] theinfermation so collected under (d] above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

[il} for complying with requirements under any regulations, laws or court orders,

A
Driver's Signature . Reporting Centre Personnel's Signafiga
[IF driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN No.: {
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Accident Photo




Accident Photo

T ——
T i .,
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owener 1D Type:

Onwmer 1D:

Vehicle Details

Vehicle Mo.:

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

Vehicle Model:

Primary Colour;
Manufacturing Year:

Engine Mo,

Chassis No.:

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):

QP Paid;

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 26 Jun 201%

Business
O09EK

SKATL?5P

Mo

26 Jun 2019
TOYOTA

WISH 1.8 CVT
White

2011

ZZRALB03T1
JTDGGZ20WA405001682
106.0 kW (142 bhp)
$21,503.00

28 Mar 2011

28 Mar 2011

1

$21,503.00

Yes
27 Mar 2021
$11,826.00

27 Mar 2021

B -Car (1601cc & above)
10

$57.002.00

£%.990.00

$21.816.00



MEME1S0HII08 [ SME Malor Ple L - Kaki Buke

ENTRY DATE & TIME: 2462013 1757
SUBMITTED BY: Chia Pai Ying

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report comectly the details of the accident 1o speed up the claims process
2. This Form must be complated by the Policyholder andior the Authorised Oriver.

3. Information provided must be as truthful and accurale as possinle. Any wilful misrepresentation or witholding of material Facts may allow iInsurance companies o

rapudiate pollcy Nability,

4, The issue and accaptanca of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

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

&. This repon will be forwarded by the msurers of the GlA Records Management Cenire established by the Genesal Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a foe, be made avalable upon application by inleresied parties.

7, By the lodgement of this repart Ia 1he insurers, you hereby consen 1o the archiving of this repor al the centre and 1o copies of the repart being made available

aforasaid

Date Of Report
Dale Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC Mo

Email Address

hobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

tima of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicla Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flest Policy

Paolicy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Cooupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Numbear

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

24/06/2019 17:57
24/06/2019 0740

TPE TWDS PIE LAMP POST NO, 21F30
MALAYSIAWILAYAH PERSEKUTUAN
DETAILS OF OWN VEHICLE

SMAB16TD

GOH MIN 31 RIQUEL
S58406365G

MOEMAIL

(LOCAL) +65-85331608
OFFICE-85331608

HYLUNDAI
ELANTRA

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

MO

P2145121

NG ZENG RONG
58309342J

2303983

INDQOR

2710672011

7 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-80481608

MOEMAIL
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Address 113 PASIR RIS GROVE #04-35

Postcode 518171
Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured SFOUSE
Vehicle Registration Number of Driver's Own -

Vehicle .

Insurance Company 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 invelved in this accident? NO

Mumber of vehicles (including own vehicle) 5

involved in the accidant

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by MO

ambulance?

Was any olher material or property damaged? YES

| have been approached by unknown persen(s) ND

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drivar) 2

Passenger 1 MAME: . GOH MIN S| RIQUEL

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If ¥es.Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥as,against whom?

Circumstances of Accident

| WAS DRIVING ALONG TPE TOWARDS PIE ON THE RIGHT LANE OF A 2 LANES EXPRESSWAY. SOMEWHERE NEAR LP
NG, 21F30, VEHICLES AHEAD OF ME JAMMED BRAKE AND STOPPED. UPON SEEING, | APPLIED BRAKE ACCORDINGLY.
DUE TO THE FRONT CARS SUDDENLY JAMMED AND LEFT LANE WAS CLEARED. | TURNED TC THE LEFT IN ORDER TO
AVOID A HEAD TO REAR COLLISION. SPLIT SECOND LATER, VEHICLE B CAME FROM THE REAR AND COLLIDED ONTD
THE REAR PORTION OF MY VEHICLE. UPON THE IMPACT, MY VEHICLE SURGED FORWARD AND THE RIGHT FROMT
PORTION OF MY VEHICLE HIT ONTO THE REAR LEFT PORTION OF VEHICLE C.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? WO

Vehicle Registration Number SJRSERTX
Wehicle Make/Model/Colour

Details Of Proparties VEHICLE B
Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Number
Contact Number
Address
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Postocode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

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

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SKAT185P

VEHICLEC
FRIVATE CAR

DETAILS OF INJURED PERSON 1
GOH MINSI RIGUEL

SMAB1ETD

DETAILS OF INJURED PERSON 2

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?

Were seat balts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

MG ZENG RONG

SMAB16TD
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Sketch Plan Pg. 1

1 RTA

1. Please report correctly the detalls of the accident to speed up the claims process.

2. Thls Form must be complated by the Pollcyholder and/or the Autharised Drbver.

1. Information provided must be as irughful and pccurate a5 pacsible, Any witful misrepresentation or withholding of rraterial
facts rmay allow Insurance companies to repudiate policy lability,

4. The issue and aceeptance of this Farm by Insurance companles is not an admission of poliy llability on the part of the insurance
companies.

. B e i lgation.

6. Thereport will be forwarded by the Insurers of the GLA Records Management Cantre established by the General Insurance
Assoclation of Singapare (GIA) for archiving and that copies of this repert will for a fee be made avallable upon applieation by
Interested partles.

7. By the lodgment of this report to the insurers, you hiereby content ta the archiving of this report at the centre and to coples of
the repart being made avallable aforesald,

8. Consent under the Personal Data Protection Act (POPA|
| unduerstand, schnowtedge, agres and consent that:

{a) My insurer, my workshop ard the General Insurance Association of Singapare ("GIA) mey/are permitted (o collect, use,
distlose andfor process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or passessed by my Insurer [collectively the “Personal Information®] and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) Invalved In this accident (all insurer(s) wha have insured
vehiclels) Invalved In this accldent shall be collectively referred to as the "Insurers®), the [nurers’ lwwrpersTaw firms, the
Monetary Authority of Singapare and any relevant government agency/autharity [such ag the pelice), for the purpase(s)
af
li} processing, handiing and/or dealing with my claims including the settlement of the clalms and any necescary

Investigations relating to the claims;
{li} investigating the accident and/fer my clalms;
{1ll} carrying gut and/far dealing with my nstructions or responding to any enguirics by me;

[iv) administering my claims {inchuding the mailing of correspandencs, statements, invoices, Feparts of notices to me,
which could invalve disdosure of certaln personal data shout me to bring about delivery of the same as well as an the
external cover of gnvelopes/mail packages); and/or

{v} carmphylng with applicable law in administering, processing, handiing and/or dealing with my clalms. fcolectively the
“Purposes”)

fb) &l Insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersflaw firms, mey/are permétted
to eollect, use, disclose and/or process my Personal infarmatian for one or more of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party senvice providers ar
sgents{including their lawyersflaw firms], which may be tited cutside of Singapere, fof cne of more of the above Purposes.

{d]  my Personal infarmation will also be collected and used 10 complle daims history for the purpose of fraud detection,
irvestigation and management in present and all future daims,

{e}  the Infarmation so coltected under (d) above may be shared / disclosed:

fi} toall insurers andfor any cther third parties that assist In evaluating, Investigating, cantralling or managing fraud,
regulators, law enforcement and government pgencles as reasonably required for the purposes stated, of

{#) for complying with requirements under any regulations, laws of court orders,

L\.;;t ///

Pelicyhalder's Sigrature Driver's Signature Reporting Centrg Personnel’s Sigrature
Date & Time: {If driver Is not the policyholder) Mame:
Date & Time: MAEICFIN No.:
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