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PRE-REPAIR INSPECTION REQUEST — SLAJ484M vs BLASAEAM (D) on D.OLAL: 151172018

Frem,  Hai Yinm)

T ‘assnIRESES KUl cam’ Admin A Indmir-aiEdkauin oon |

Eas | Fong, bndy-SY. Fan, Winnis-Lw, Ak Kassim, Naar Mafigsa, Azlan. Syazaireni, Chnn. Yake Shi, Lev. Sheng Yang, Mineasingn, Asshwoaraetkaur Parhisar, Thesnan Subramanism. D
Setit WHIZG20 Sl 24 Prt

Atlackirants: = poy ) wrenes Lh, SLNIRSEE L5102m5 pdl™Y) PHE, Lawsnice Cha, 5LH18835 15 2012 nelf

Ha,

Plense refer to the enclosed request from MAXTMUS LAW LLC.
Kindly earmy out Policy coversge verification firsg before conducting the pre-cepair inspection within 45 hakrs

1€ vou have any queriesiconcerns, please 1e) us know,
Thanks & Regards,
feF Yim Hul (Vivigne)
Al
FROL Adjuster |

Singapare AUTO Claims

Tel: B00120ES56 | Exy 1002208
Yinng BonZE com | s i 6

From: MAXINMUS LAW LLC =maximusiawsg @gmail.cams

Sent: Friday, lanuary 10, 2020 3:55 pas

To: Hor, Yinrul <¥inrul Hor@alg.cams

Subject: [EXTERNAL| Re: PRE-REPAIN INSPECTION - ACCIDEMT INVOLVING QUR INSLIAED VEHICLE SLAGABAM AND SLN18935 ON 15/11/2019
This massage is from an external sender: be cautiows with finks and attachments.

Dear Yinrul,

Drur client requests that you appoint surveyor frem LKK Aute Consultants Pre Lid to surwey his vehicla,

Please request you appainted surveyar ta liaisa direetly with our elient at handphone no: 9762 7152 {Lawrence Cha ¥in Thou) for arrangament of survey appoinirant
and vanue,

Thank you and best regards.
Wotars Exiglafully,

M Vi

MAXIMUS LAW LLC

On Fri, 10 Jan 2020 2t 10:32, Hor, Yinrul <¥inryl Hor@alg coms wrate:

This is a secure, encrypled messaga. To read it, cpen the
attachmant.

Este o5 un mensaje cifrado v segurs. Para feerlo, abra el archive
adjunto,

Esta & uma mensagem criptografada segura. Parg &-lo, abea o
aneso,

Ceri est une sécurité, un message crysté, Pour la liree, ouvrez la
pice jointe.

IRRIFGRIARET A —ATF, BRI o
R T S TR E Ly

Click Bere by 2020-01-16 21:32 £5T to read your messaga.
After that, apen the attachment.

hectgisner. 15 ndanpended dlisly 160 the Wi o 1 he

A ey

e eibil in verne o0 s mipty delete



fecired by frcolpmnt Encrpanon, Cagyrighs 2305 201 7 Proaipeenl we Al right

Fram; ¥inrul HoriZalg.com

To:; maximuslaw,sgEpmai.com

Ce! Andy-3Y . Fang@Eaig.com Winnie-LW.Fani@ag.cam NoarMariesa Abukassim@esg,com Syazaidina, AzlaniEaig.com Jyokeshi.chan@eig.com , ShengYang,Limd@ag cam
Anshwennnalkawr Mithoosinghi@aig.com  Thaenhan Pamnibandieg.com Divyeshnl. Subramaniamifiaig com

Subject: agencrypl PRE-REFAIR INSPECTION - ACCIDENT INVOLVING OUR INSURED WEHICLE SLAS4B4M AND SLMN1EE3S OM 15/11/2019

Date: Wed, 8 Jan 3020 02:23.18 +J1000

Wathout Prejudice

Your Reference - SLN1893%
Our Reference © S1A4484M

Dear Si'Madam,

W reler 1o your Notiee of Accident of even date,

We mlend 1o condust & pre-repaur survey of the damage to your client's/vour customer’s vehicle jointly with your client'vour motor werkshog, We propose to use ane of the melor
surveyors mamed 1 the attached list to condoct the joint pre-repair survey as a single joint expert:

Nugne af Surveyoer

Company Name

AlG In House Surveyor

ADG Asia Poeific Insurance Pre Lid

Luwrence Mg Chun Kee

Poority Services

JelTrey Ong Leng Kizl

Priasity Services

Jimmy Lea

Priority Services

EC Lowm

Automebils Inspection Scrvices Pre Lid

Pang Kizh Keen (Feankic)

Formiteam Adjusiers Pre Lid

e You Han

Formtenm Adjusters Me Lid

Soon HanXin (Gary)

Fammenm Adjusrers Pe Lid

Chow Do Xiong

Formuteam Adjusters Pre Lid

Chua Soo Teck {Benjaming

Formieam Adjusters e Lt

Kalvin Ang

LEE Auto Consultnnts Fle Lid

Xing Guo Hang

LEEK Auto Consultants Pre Lid

Marcus Chua

LEE Auto Consabtams Fle Lud

Muhamad Taufikh

LEK Auto Consultants Ple Lid

Adren Ling

LEE Autn Consultants Pre Lid

Maokammmed Rasul

LKK Auto Consuliants Pte Lud

LER Auto Consuitants Pre Lid

Kenneth Kong

Please let us know within bwo {21 working days whether you agree to the appaintment of any of these motor surveyors as a single joint expert, You may sslect one or more of the
listed motar survevars, We will bear the cost of ihe pre-repair survey camied oul by ihe single joint expert.

Thanks & Regards,

e Yir i
3 [}
FRGL Acuslar |
Singaposne AUTO Glums

Wiviane)

T, AU 200646 | Ext 1002208
el Hordfiaig com | waw.aig s

From: MAKIMUS LAW LLC «maximusiaw sE@ gmail coms

Sent: Tuesday, January 7, 2020 5:23 PM

To: Fan, Winnie-DW <Winnis-LW. Fan(@ajg.com>

Subject: [EXTERSAL] Fwd: Motice to Insurer to Conduet Pre-répair Inspection on Vehicla SLN18335; Accident Involving SLN1B935 and SLAS4E4M on 15.11.2019 along slip road
from Henderson Road ta Telok Blangah Road.

This message is from an external sender; be cautious with links and attachmants,
Your insured vehicle: SLA4484M

Qur client vehicle: SLN1935

Dear Mu Winnie,

we forward our below email and attachment for your necessary action.

Yatrs Cmalsbudly
Wi

MAXTMUS LAW LLC




-------- - Forwarded message -——-
Frorm; MAXIMUS LAW LLC <maximuslaw sp@pmall E]
Date: Man, 2 Dec 2019 at 09:38

Subject: RE: Nofice to Insyrer to Conduct Pre-repair Inspection on Vehicls SLN 18835, Accident Invalving SLN1ES3S and SLAL4E4M on 15.11.7019 along slip road from Hendersan
Read to Telok Blangah Road.

To: AlG Asia Pacific Injurance Pie Ltd <claims aigsgn@aip.coms
Your insured vehicle: SLA44BAM

Qur client vehicle: SLN18%35

Daar Sirs,

RE: Matice to Insurar to Conduct Pre-rapair Inspaction on Vehlele SLN188 35;
Aceldent Invalving SLN18935 and SLAS484M on 15,11,2018 along slip read from Henderson Road to Telok Blangah Road,

We sttach herawith aur client’s PRI latter to you for vour necassary action,

N
(R ST

MAXIMUS LAW LLC




To: AIG ASIA PACIFIC INSURANCE PTELTD By Fax: 6835 7416
(Motor Claims Department)
Your insured vehicle: SLA4484M

My vehicle: SLN1893S
Date: 29 November 2019

Cear Sirs,

Vehicle SLN1893S;

Accident Involving SLN1893S and SLA4484M on 15,11.2019 along slip road from
Henderson Road to Telok Blangah Road. .

My motor vehicle SLN1893S was damaged in the above matter involving your insured
motor vehicle SLA4484M,,

[would like your own surveyor to assess the damages and repairs for my vehicle,

Please request your appointed surveyor to contact me to arrange a date, time and
location to inspect the car.

Handphone : 9762 7152
Email ' lawrencecha@hotmail.com
Address ; Blk 753 Woodlands Circle #11-5586, Singapore 730753,

Please request your appointed surveyor to contact me to arrange a mutually convenient
date, time and location to inspect the car.

Thank you.
Yours faithfully,

Lawrence Cha ¥in Thou
Hp no. 9762 7152
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MVAZTEISZETY [ VAL - Sin Ming
ENTRY DATE & TIME: 19112018 1616
SLUBMITTED 8%, CHRISTINA ONG B Lan

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/11/2019 16:36

SINGAPORE ACCIDENT STATEMENT

1, Flease repor] comeclly the detafls of the accident o spead up the claims process,
2. This Form must be completed by the Policyholdar andior tha Authorised Drivar,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or wilhelding of material facts may allow insurance companies to

repudiate policy lability,

4, The issue and accepiance of this Form by insurance companies is not an admission of policy lizbifity on the pan of the insurance companies,

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

&, This report will be forwarded by the insurers of the GlA Records Managament Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upen application by inlerasted parties.
7, By the lodgemant of this repor ba lhe insurers, you heraby consant 1o tha archiving of this report at the cenlre and Lo copies of the repert being made available

afaresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

19/11/2019 16:16
15/11/2018 16:20

JUNCTION OF TELOK ELANGAH AND HENDERSON ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Number

Caver Mote Number

Driver

MName of Driver

NRIC Mo

Diate Of Birth

Oecupation

Date Of Driving Pass

Criving Experience

Gender

Mabile Number

Fax Mumbar

Contact Number

EMail Address

SLN18935

SHUN FENG LIMO & SERVICES
53359566E
LAWRENCECHA@HOTMAIL, COM
(LOCAL) +65-97627152
OFFICE-97827152

TOYOTA
COROLLA ALTIS

WORK PURPOSE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090549389-02 (DRIVO CLASSIC)

CHA YIN THOU
§7800105D

0B/01/1978

OUTDOOR

16/02/2011

8 YEARS AND & MONTHS
MALE

(LOCAL) +65-97627152

OTHERS-97627152
MOEMAIL

Page 1 0f 13



Address

Postcods

VW as driver an employee of the Insured's Company
If Me, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle invalved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT ATTACHED.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 753 #11-566 WOODLANDS CIRCLE
730753

NO

OTHER - SELF-EMPLOYED

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

MO

NO

YES
YES
UNABLE TO UPLOAD
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name
Natura Of Damage

Mo, Of Passenger (Including Driver)

SLAad484M
KA

PRIVATE CAR

Page 2 of 13



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.

2. This Ferm must be completed by the Policyholder and/or the Authorlsed Driver,
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding af material
facts may allow insurance companies to repudiate policy liability.

4. The isswe and acceptance of this Form by insurance campanies |5 nat an admission of pelley Hability on the part of the insurance
companies,

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

. The repart will be forwarded by the insurars of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that capies 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 ta the archiving of this report at the centre and to copies of
the report belng made available afaresald,

8. Consentunder the Personal Data Protection Act [PDPA)
| understand, acknawledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Associatian of Singapore {“GIA") may/are permitted ta collect, use,
disclose endfor process my personal data/personal Information set outin this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”]) and disclose and transfer such
Farsonal Information te afl insurer]s] who have insured vehicle(s) invaolved in this accident (all insureris] whao have insured
vehicle{s) invalved in this accident shall ke collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
KManetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
af

[I} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

{il} investigating the accident and/or my claims;
tiii) carrying out and/for dealing with my instructions or respending to any enguiries by me:

(v} administering ry claims {including the malling of correspondence, statements, Invalees, reports or notices to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
gxternal cover of envelopes/mall packages); and/or

[v} complying with applicable law in administering, processing, handling and/far dealing with my claims.(collectively the
"Purposes”)

{Bf  all insurer(s) wha have insured vehiclals) invalved In this accldent and the Insurers' lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c]  my Personzl Information may/cen be disclosed by any of the Insurers and/or GiA ta their third party service providers ar
agents(including their lawyers/law firms), which may be sited outslde of Singapare, far one or mare of the above Purposes,

d]  my Personal Information will alse be cellected and used to compile claims histary for the purpose of fraud detection,
investigation and manpagement in present and all future claims,

(e} theinformation so collected under (d} above may be shered / disciosed:

[} toallinsurers and/er any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasgnably reguired for the purposes stated, or

{Ii] Tor complying with requirements wunder any regulations, laws or court orders,

M

1910y gy | \ Y Zog /ﬁ?, RS \
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s N : \ e
Pollcyholder's Signature Driver’s Signature Reporting Centre Parsannels Signature

Date & Time: (If driver is not the policyholder) Mame:
Date & Time: * / ‘? ,-';73;.,_,@1,4 i ? MRIC/FIN Ho.:
® (Lot tha.
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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