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Nivitha (LKK Auto)

From: Meotor Claims <motorclaims@sg.gaig.com=

Sent: Friday, 10 January 2020 10:23 AM

To: Allan Goh; Nicole Chong; assignments@Ikkauto.com; sur@lkkauto.com

Cc CAS Garage Garage; Ngian, Kelvyna

Subject: Re: Cur Ref.CLMOMVYPODO001050, PRI - ACCIDENT INVOLVING 5LS 5719K AND

SMG 9767X ALONG BARTLEY RD ON 09.01,2020

Without Prejudice

Dear Sirs,

Noted on your request, our client has yet to report the accident so we will survey on a without prejudice basis.

Dear LKK,

Please accept assignment for TP survey, Thank you.

Regards
Shery Wong, Executive, Claims | P, +65 68046077 | F. +65 62353354 | shery.wong@sg.qaig.com

GREATAMERICAN.

INSURANCE COMPANY Claims| 3 Temasek Avenue #16-01 Centennmial Tower Singapore 039190

g[&R{b = X Moody's Standard & Poor's
“ A1 (Good) A+ (Strong)
o e 1908

k]
i i) Published Dacember 2018 Affirmed Fehruary 23, 2018
L A+ (Superior)
Affirmed August 17, 2018
For more information on our financial ratings, visit GAIG. com/FinancialStrength

From: Allan Goh <allan@casgarage.sg>
Sent: 09 January 2020 8:02 PM
To: Nicole Chong <nicole@casgarage.sg>

Cc: Motor Claims <motorclaims @sg.gaig.com>; CAS Garage Garage <contact@casgarage.sg>; Ngian, Kelvyna

<kelvyna.ngian@sg.gaig.com>

Subject: [External] Re: Our Ref:CLMOMVYP0O00001050, PRI - ACCIDENT INVOLVING 5LS 5719K AND SMG 9767x

ALONG BARTLEY RD ON 09.01.2020
Hi all,
The survey address is as follow:

CAS Garage Pte. Ltd.
No.1 Kaki Bukit Ave 6



#02-22
Singapore 417883

Regards,

Allan Goh

CAS Garage Pte, Ltd.
No.1 Kaki Bukit Ave 6
#02-22

Singapore 417883
UEN: 201828067M
Mobile: 8782 7171

On Thu, 9 Jan 2020 at 17:58, Nicole Chong <nicole@casgarage.sg> wrote:

Dear Sharon,
We request LKK to survey our client's vehicle.
On Thu, 9 Jan 2020 at 17:27, Motor Claims <motorclaims(@sg. gaig.com> wrote:

Without Prejudice

Hi Nicole,

Please be reminded to update your records of our email to motorclaims@sg.gaig.com
Our client has not reported accident. Can we have a copy of the SAS report?

We append the following list of our panel surveyors:-

1.  AJAX Adjusters & Surveyors Pte Ltd

2. A-PAC Adjusters & Surveyors Pte. Ltd.

3.  Priority Services

4.  RT Appraisal Pte Ltd

5 LKK Auto Consultants

Kindly let us know which SJE is selected and furnish the estimates for the survey to be carried out.

Regards

Shery Wong, Executive, Claims | P. +65 68046077 | F. +65 62353354 | shery. wong@sg.gaig.com



GREATAMERICAN

INSURAMCE COMPANY Claims| 3 Temasek Avenue #16-01 Centennial Tower Singapore 039190

M Moody's Standard & Poor’s
5 # . 3 A1 (Good) A+ (Strong)
) g - s Published December 2018 Affirmed February 23, 2018
%%n-‘f” .
Affirmed August 17, 2018
Far more infarmatian on our financial ratings, visit GAlG. comy/FinancialStrength.

From: Nicole Chong <nicole @casgarage.sg>

Sent: 09 January 2020 4:59 PM
To: Motor Claims <motorclaims@sg.gaig.com>

Cc: Allan Goh <allan@casgarage.sg>; CAS Garage Garage <contact@casgarage.sg>
Subject: [External] Re: RE: PRI - ACCIDENT INVOLVING SLS 5719K AND SMG 9767X ALONG BARTLEY RD ON

09.01.2020

Dear Sharon,

your insured vehicle is SMG 9767X

On Thu, 9 Jan 2020 at 16:49, Motor Claims <motorclaims@sg. gaig.com> wrote:

Hi Nicole

We do not seem to have recards of insuring either of the vehicles stated in the subject header.

Flease confirm our insured vehicle number,

Regards

Sharon
Great American



From: Nicole Chong <nicole@casgar .5

Sent: 09 January 2020 4:46 PM

To: Ng, Sharon <sharon.ng@sg.gaig.com>

Cc: Allan Goh <allan@casgarage.sg>; CAS Garage Garage <contact@casgarage.sg>

Subject: [External] RE: PRI - ACCIDENT INVOLVING SLS 5719K AND SMG 9767X ALONG BARTLEY RD ON
09.01.2020

WITHOUT PREJUDICE

Kindly arrange survey our client’s vehicle

Do let us know when is the available date and time for inspection of the vehicle at:
CAS Garage Pte. Ltd.
Addr: 8 Kaki Bukit Ave 4, #08-26

Premier@ Kaki Bukit

Singapore (417883)

Once arranged, please contact Allan Goh at 8782 7171 during the inspection.

Thank you and have a nice day! Hope to hear from you soon



Regards,

Nicole Chong

Admin and Finance Officer

CAS Garage Pte. Ltd.

Addr: 1 Kaki Bukit Ave 6, #02-22
Autobay. Singapore (417883)

Hp: 9791 6119

Office: 6484 2220

UEN: 201828067M

The content of this e-mail message and any attachmenis are confidential and may be legally privileged, intended solely for the addressee. If you are not the intended
recipient, be advised that any use, dissemination, distribution, or copying of this e-mail is sinictly prohibited, IT you receive this message in error, please notify the
sender immediately by reply email and destroy the message and its attachments

WITHOUT PREJUDICE



Regards,

Nicole Chong

Admin and Finance Officer

CAS Garage Pte. Ltd.

Addr: 1 Kaki Bukit Ave 6, #02-22
Autobay. Singapore (417883)

Hp: 9791 6119

Office: 6484 2220

UEN: 201828067M

The content of this e-mail messuge end any attachments are confidential and may be legally privileged, intended salely for the addressee. If vou are not the intendad
recipient, be advised that any use, dissemination, distribution, o copying of this e-mail 1s stricily prohibited. If you receive this message in ermos, please notify the sender
smmediately by reply email and destroy the ge and its attach

WITHOUT PREJUDICE

Regards,
Nicole Chong



Admin and Finance Officer

CAS Garage Pte. Ltd.

Addr: 1 Kaki Bukit Ave 6, #02-22
Autobay. Singapore (417883)

Hp: 9791 6119

Office: 6484 2220

UEN: 201828067M

The content of this e-mail message and any attachments are confidential and may be legally privileged, intended solely for the addressee. If you are not the intended
recipient, be advised that any use, dissemination, distribution, or copying of this c-mail is strictly prohibited. If you receive this message in error, please notify the sender
immediately by reply email and destroy the message and its arachments.



BASME2D00447E / SME Mator Ple Lid - Kak Bukit
ENTRY OATE & TIME: 10401/2020 1501

SUBMITTED BY: Ang Guo Bao

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart comectly the details of the accident to spaed up the claims process.
2. This Farm must be completed by the Policyheider andfar the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any witiul misrepresentation or witholding of matarial facte may allow insurance companiee to

repudiate policy lEDiliy.

4. The izzue and acceptance of this Form by ineurance companies is nat an admission of palicy liability on the part of the insurance companies.

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

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore [GIA) for

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this repon (o the insurers, you heraby consent 1o the archiving of this report at the centre and o copies of the repont being made available

aloresaid,

Date Of Report
Date Of Accident

Exact Lacation Of Accident

Country/State of Loss

Vehicle Registration Mumber

Insured/Policyholder

Name Of Registered Cwner

NRIC Mo

Email Address
Mabile Phone No
Altarnative Phone No
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

\ehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Palicy

Palicy Mumber
Cover Note Mumber
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Qecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Number
EMail Address

ACCIDENT STATEMENT

10/01/2020 15:01
09/01/2020 15:25
BARTLEY ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SLSST19K

LALLI YU
SXXHX16T
NOEMAIL

(LOCAL) +65-98893645

OFFICE-98893645

K&
CERATO K3

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
1700056340-02

LAI LI YU
SXHXKAET
02/01/1986
INDOOR
311072009

10 YEARS AND 5 MONTHS

FEMALE

{LOCAL) +65-98893645

OFFICE-98893645
NOEMAIL

Paga 1 of 19



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed ta haspital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported ta the palice?
If Yes,Please state which Police Station

Police Station Mame
Police Station Addrass

Police Station Contact

Was notice of intended Proseculion given?

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

945 HOUGANG STREET 92
#04-151

5530845
NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPCRE

TEL NO: 1800-482099% - FAX NO: 63128989
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

WVehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name

SMGETETX

PRIVATE CAR

Page 2 of 18



Mature Of Damage
Mo. Of Passenger (Including Driver)

Name LAILI YU

Approximate Age

Injuries Sustain

Injured persen in which vehicle?

Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postecode

Page 3 of 19



Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

Pleage mforv 4o pelic rpot Tf>comocoy [3163

DECLARATION

I/\We declare the foregoing particulnng are frue in every respect,

2 \\(J % :\ {

Palicyhalder't Hgrnature Eriver's Signeture Reporting Centra Persennel’s Signature

Ciate & Time: i driver is not the policyholder) Wame:
Diate & Tirme: HRIC/EIM Mo

Page 4 of 13



Sketch Plan #2 Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please repari correctly the detalls of the accident to speed up the elaims process

2. This Form must be completed by the Palicyholdet and/for the Authorised Driver.

3, Information provided must be as truthful and acrurete as passible. Sny wilful misrepresentation or withholding of materizl
farts may allow insurance companies te repudiate policy liability.

4. The ssue and accepiance of this Form by Insurance companies is not an agmission of policy Sability on the pan of the insurance
compenies.

5 be referm he Police far i tigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre ectablished by the General insurance
Association of Singapore (GlA} for archiving and that copigs of this report will for & fee be made aveiloble vpon application by
interested parties,

7. Bythe ledgment of this report 1o the insurers, you hereby consent Lo the archiving of this ieport at the centre and to cogies of
the report being made evailable aforesaid.

2, Consent under the Perconal Date Protection Act [PDPA)

1 understand, scknowledge, 2gree and consent thats

{2) My insurer, my workshop and the General Insurance Association of Singapore ["GIA"} may/are pennitted 1o collect, vse,
disclose and,/or process my personal data/personal information set put-in this [form) 2nd any other personal infarmateon
provided by me or possessed by my insurer (collectively the "Fersonal information®] and disciose and transfer such

Fersonal Information to all incures(s) who have insered vehicles) involved in this accident (a8l inserer{s) who have incered

vehiche{s] involved in this aceident shall be collectively referred to as the “Incurers”), the Incurers’ lawyersflaw firms, the

Manetary Autherity ol Singzpore and eny refovant government egency/authority (such a5 the palice], for 1he purpesels)

of 1

(I} procesting, handling and/or desling with my claims including the settlement of the tlaims and zny necessary
Investigations relzting 1o the ¢laims;

(i) iwestigating the accident and/or my claims;

{iii} cerrying out and/or dealing with my instructions or responding 1o &ny enguUIries by me:

{Iv] adminictering my elzims (including the mailing of torrespandente, staloments, indoices, reporls o notices 1o me,
whith could Involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
exiernzl cover of envelopes/mail packagesl; and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with oy caims, [eoflectively the
“Purposes”)

[B) =2l insurer|s) who have insured vehicle(s] inbafed in this accident and the Insurers’ lawyers/lzw firms, may/are parmitled
io collect, wie, disclase and/or process my Personal Infarmation for one or more of the above Purposes; and

[c} my Personal Information mayfean be dicelosed by 2oy of the Ingurers and/or GIA to their third party service providers ot
agents{including their lawyere/taw firmg), which may ba sited outside of Singapore, for one or more of the sbove Purposes.

{dl my Fersonal Information will alse be collected nnd uséd 1o compile ciaims history for the purpose of fraod detection,
Investigation and management in present and 3l future claims.

e} theinformation se collectied under (d) above may be shared § disclossd:

{1} 10 ellinsurers and/or any cther third parties that assist in evaluating, investigating, contralling or managing froud,
repulatars, law enfarcement and government agencles a5 ressanebly requlred for the purposes steted, or

(1} for complying with requirements under any regulations, laws or court orders.

kj E = >§i E b
Poligyhalder's Sié'ﬂhﬂ'ﬁ Drlver's Signatuse Feporting Centre Fersonnel’s Signature
Date & Time: (I difver Is oot the policybalder) Hame:

Date & Time: WACFIN N -

Page 5of 18



POLICE REPORT Pg. 1

=SHVaRArune

ew POLICE FORCE

Folice Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAFPORE 538775
Tel No: 1800-4890399

Sketch Plan
Informant is not able to provide sketch plan

R

Ti2

Iof3
Repoit Mo, T/20200109/2163

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:
Fi
Sgt 2 MUHAMMAD SYAFIQ BIN ROSMANJA ﬂ

Signature OF Informant:

1 Signature Of Interpreter:
Mot applicable

Date/Tims;
09/01/2020 21:24

Officer In Charge Of Case;
TP/AEIT/

S1 ANG YI TING, STEFHANIE
Contact No.: 65476414

Classification Of Case:

f)

Authentication Stamp
MP16B

My

Page 3of 19



POLICE REPORT Pg. 1

FHTIMrUe . |

POLICE FORCE TV O
Police Station Of Origin: 2ofd
Hougang N.P.C Report Na. T/20200108/2163

50 Hougang Avenus 9 SINGAPORE 538775

Tel No: 1800-4580828 CONTINUATION OF REPORT

 Details of Person involved = =~
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
R e R e e T R T R T
Name LAI LIYU | ID Ne. SB601167J
Related Vehicle | SLS5719K (Car) Contact No.| 98893645
Hospital/Clinic | PARKWAY EAST HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
— Expiry Date
Date Treatment | 08/01/2020 Date Discharge | 09/01/2020
| No, of Days granted Medical Leave | 03 Degree of Injury | Slight
Erief Details.

On 08/01/2020 at about 1530hrs, while | was driving my vehicle (Registration Number : SLS5719K) along
Bartley Road tuming into Bartley Road East, | had met with an accident. As | was waiting for the traffic to
clear before tuming right, 1 had stepped my vehicle at the slip road when suddenly there is a vehicle
(Registration Number: SMGS767X) had hit on the rear of my vehicle. | then went out of my vehicle to
make a check on the damages on my vehicle. | then took photos of the accident scene and had exchange
particulars with the other party. Both parties then left the accident scene. After the accidant, | felt giddy

and pain all over my body thus | had went ta Parkway East Hospital to make a check. | was given a total
of 3 days of Medical Leave from the said hospital,

Page 10f 19



POLICE REPORT Pg. 1

<SHYETMRrURe

POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4800028

REPORT OF A TRAFFIC ACCIDENT

VAL A
TR20200109/2163

1ofd
Raport Mo, T/20200108/2163

Date/Time Report Made:

Vide Report No.:
09/01/2020 21-24 |

Station Diary No.:

Informant's Particulars

186

Name of Informant: ] Address.

LAl LIYU APT BLK 945 HOUGANG STREET 92 #04-151 SINGAPORE
530845
ID Type /1D No.: Contact No.;
NRIC NO / S8601167J Home/Offica: Meobile: 98883645
Mationality: Email; '
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female 34 02/01/1986 | Driver
Race: Language: [ Institution / School Name:
Chinegse English
Occupation: Driving Licence Information:
Frimary school teacher Class: Date of Expiry:
General Information of the Accident :
Typsof Injury Drink | Date/Time of Type of Location:
Accilant: Others Drive: Accident: Straight Road
Mo 09/01/2020 15:30 _ |
Location:
Along Road 1
EARTLEY ROAD EAST
Weather: Road Surface: Road Speed Limit;
Clear ) Dry
Traffic Flow: Traffic Cantrol; Traffic Violume:
Moderate .
Type of Collision: [Anyﬂne conveyed by
Between Moving Vehicles - Head To Rear ambulance:
e No
| Details of Vehicle Involved R T el e TR
Vehicle No. | Type { Make - Model  [Color Condition | No of Passenger
SLS57T18K | Car KA CERATO K3 Blue Seriously | 0 I
1.6A Camaged - '
SMGY767X | Car | Seriously | 0
| Damaged
-Details of Vehicle Insurance: g e e i 2
Vehicle No: | Insurance Company . | Insurance Mo’ Effective - Expiry Date
SLS5718K | AlG ASIA PACIFIC INSURANCE PTE. | 1700058340-02 28/09/2019 | 27/08/2020
[LTD,
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