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PRE-REFAIR INSPECTION REQUEST — SLAJ4B4M vs SLA44R4M (OI) on D.OA: 15111/2019

Fram:  Heon Yord

T ‘asssnments@ikkauiocem’, Admin & (admn-aikhaulo.cam)

T Fong, Andy-5Y, Fan, Winnie-L\W, Abu Kassim, Noor Manasa, Azlan, Syazairding, Cran, Yoke Shi, Lim, Sheng Yang, Milhocsngh, Aashweenjeesaur, Parthiban, Theerhan, Subramansam, Dn
Bent, 11002020 5:1049:24 PM

Attachments: ' PRI Lawroree Cha, SLMIS935 151170]9 le ERJ, Lawrence Cha, SUNLBS3S 15112019, pdf

Hi,

Please refer to the enclosed request from MANIMUS LAW LLC.
Kindly carry out Policy coverage verification first before conducting the pre-repair inspection within 48 hours

If you have any queries/concems, please let us know,
Thanks & Regards,

Har ¥in Rul [Viviane)

AlG

FROL Adjuster |
Sirgapore AUTO Claims

Tal: BODT 206556 | Ext 1002208
il Hioe (B3, cOm | wwwe 50,50

Fromi MAXIMUS LAW LLC <maximuslaw.sg@gmail.com>

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

Ta: Hor, Yinrul <Yinrul Hor@aig.coms

Subject: [EXTERNAL] fle: PRE-REPAIR INSPECTION - ACCIDENT INVOLVING OUR INSURED VEHICLE 5LA4484M AND 5LN18935 ON 15/11/2019
This message is from an external sender; be caubous with links and attachments.

Dear Yinrul,
Our client requests that you appoint surveyer from LKK Auto Consultants Pre Ltd to survey his vehicle,

PFlaase requast you appointed surveyor to liaise directly with our client a1 handphone no; 9762 71582 (Lawrence Cha Yin Thou) for arrangemant of survey appointment
and venue.

Thank you and best regards.

Yowirs Tsthially,
% Cl P 1]

MAXIMUS LAW LLC

On Fri, 10 Jan 2020 at 10:32, Hor, Yinrul <Yinrul Hor@aig coms wrote:

This is a secure, encrypted message. To read it, open the
anachment,

Este &5 un mensaje cifrado y seguro, Para leerlo, abra el archive
adjunto.

Esta & uma mensagem criptografada segura. Para 18-lo, abra o
AN,

Ceci #st une sécurité, un message crypteé. Pour e lire, ouvrez la
pigce jainte.

CHIZFSEEEIALBETA—LTE, MRICEENZ 7T
LEMLT (R EW,

Cligk here by 2020-01-16 21:32 E5T to read your message.
After that, apen the attachment,

Ehesclgemes: | &8 Drmitens are confdertial abd intended solely for Ehe use of the

afdrenies Pegse e senitar (Fypou ks reckwed this email in srroe or smply defete



tecured by Proplpmed Eacivemon, Capyright & 3008- 2017 Prisal posni, inc, All rights
urd

From: Yinrul Horg@ak).com

To: maximusirw sgpiligmail.com

Cr: Andy-3Y FangiBaig.com Winnie-LW.Fan@ag.com NoorManesa, AbuKassimaig.com Syazairdna. AzlangBalg.com yokeshi chan@aig.com Shengyang Lim@aig.com
Agshwaen|satkaur Mithoasinghaig com , Thaerhan Parthiban@aig,com Divyashnl Subramaniam@aig.com

Subject: aigencrypl PRE-REPAIR INSPECTION - ACCIDENT INVOLVING OUR INSURED VEHICLE SLAS4B4M AND SLM1EG3S OM 151172019

Date: Wed, B Jan 2020 02:25:19 <0000

Your Reference | SLMIE93S
(Our Reference - SLA4484M

Dear Sicdadans,
W refer to vour Notice of Acoident of even date,

Wa intend to conduct a pre-repair survey of the damage to your client's'your customer’s vehicle jointly with your elientyour motar waorkshop, We propose 1o usc one of the motor
surveyors named in the attached list to conduct the joint pre-repair survey s a single joint expert:

Name of Surveyor
AlG In House Survevor
Lawrence Mg Chun Kee
Jeffrey Ong Leng Kiat

Company Name
AIG Asia Pacific Insurance Pre Lid
Priornity Services
Prionty Services

Jimmy Lee Prionty Services

EC Loot Auwtomohile Inspection Services Pre Lid
Pang Kiah Keen (Frankie) Formteam Adjusters Pre Lid

Mg You Han Formtearn Adjusters Pre Lad

Soon HanXin (Gary)

Formteam Adjusters Pre Lid

Chow Bo Xiong

Formicam Adjusters Pre Ltd

Chua Soo Teck [Benjamin)

Formicam Adjusters Pre Lid

Kalvin Ang LEK Aute Congultants Pre Lid

Xing Guo Qiang LKK Auto Consultants Pre Lud
Marcus Chua LEK Auto Consultants Pre Lid
Mohamad Toufikh LEK Auto Consuliants Pte Ltd
Adrian Ling LKK Aute Consultants Pe Lid
Mohammed Rasul LKK Auto Consultants Pre Lid
Kenneth Kong LKK Auto Censultants Pre Ltd

Please let us know within two (2] working days whether you agree 1o the appointment of any of these motor surveyors as a single joint expert. You may select one or more of the
listed motor survevors. Wi will bear the cost of the pre-repair survey carried out by the single joinl expen.

Thanks & Regards,

Her Yin Bul [Viviana)
AMG

FreCL Adjusiar |
Singapare AUTE Caims

Ted: BIOT 204886 | Ear 1002208
Yineuil Honflgio cOm | wwe AR50

From: MARIMUS LAW LLC <maximuslaw sg@gmall.coms

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

To: Fan, Winnie-LW <Winnie-LW Fan@aig.com>

Subject: (EXTERMAL] Fwd: Motice to Insurer to Conduct Pre-repair Inspection on Vehicle SLN18335; Accident Invalving SLN1B93S and SLA44EAN on 15.11.2019 along skip road
from Henderson Road to Telok Blangah Road.

This message is from an external sender; be cautious with links and attachments.
Your insured vahicle: SLA44B4M

Qwr client vehicle: SLN18935

Dear Ms Winnie,

We forward our below emall and attachmant for your necessary action,

Woers: Erithiiully.
Yo Cheng

MAXIMUS LAW LLC



------ - Forwarded message -------—

Fram: MAXIMUS LAW LLC <maximus|aw.sp@pgmail.com=
Date: Mon, 2 Dec 2019 at 09:38

Subject: RE: Motice to Insurer to Conduct Pre-repair Inspection on Yehicle SLM18935; Accident Involving SLN1893S and SLAS434M on 15.11.2019 along slip road from Hendaersan
Read to Telok Blangah Road.

To: AIG Asla Facific Insurance Pie Ltd <glaims aigipoi@aig com=

Your insured vehicle: SLA4484M

Cur client vehicle: SLN18935

Dwear 5irs,

RE: Notice to Insurer to Conduct Pre-repair Inspection on Vehicle SLN1B935;
Accident Involving SLN18935 and SLA4484M on 15.11.2019 along slip road from Henderson Road to Telok Blangah Road.

‘Wa attach herewith our client’s PRI letter to you for your necessary action,
Womes faithinliy

Wam L g

MAXIMUS LAW LLC



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

My vehicle: SLN1893S
Date: 29 November 2019

Cear Sirs,

RE: Notice to Insurer to Conduct Pre-repair Inspection on Vehicle SLN1893S;
Acci ing SLN1 4484M on 11.2019 al slipr
Henderson Road to Telok Blangah Road.

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

Iwould 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 #11-556, 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 Yin Thou
Hp no. 9762 7152
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MVAZ191528T1 [ WAC - Sin Ming
ENTRY DATE & TIME: 19112018 1616
SUBMITTED BY, CHRISTINA QNG Mui Lan

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

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleassa rapart l:carracllr tha details of the accident o speed up the claims process,
2. This Farm must be completed by the Policyholdar andior the Authorised Driver,

3. infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability

4, The issue and acceptancs of this Form by insurance campanies is not an admission of pelicy Eability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

&, This raport will be farwarded by the insurers of the GIA Records Management Centra establishad by the General Insurance Association of Singapore (GlA] for
archiving and that coples of this repor will, for a fee, be made available upen application by interasted pa ries.

7. By the ladgament of this report to (ke insurers, you haraby consent to the archiving of this report at the centre and lo copies of the report being made avaitable

alorasald,

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Cccoupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
19/11/2019 16:16
15/11/2019 16:20
JUNCTION OF TELOK BLANGAH AND HEMDERSON ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SLN18935

SHUN FENG LIMD & SERVICES
53359566E
LAWRENCECHA@HOTMAIL.COM

(LOCAL) +65-97627152
OFFICE-9762T152

TOYOTA
COROLLA ALTIS

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5090549399-02 (DRIVO CLASSIC)

CHA YIN THOU
S78001050

06/01/1978

OUTDOOR

16/02/2011

8 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97627152

OTHERS-97627152
NOEMAIL

Page 1of 13



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Qwn
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 involved in this accident?

MNumber 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 other maternal or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?

If Yes, Please state which Folice Station

Was notice of intended Prosecution given?

If Yes 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 #11-556 WOODLANDS CIRCLE
730753

NO

OTHER - SELF-EMPLOYED

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

NO

YES

YES

UNABLE TO UPLOAD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, OFf Passenger (Including Driver)

SLA4484M
KA

PRIVATE CAR

Page 2 of 13



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3, |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by Insurance companies s not an admission of policy liability on the part of the insurance
companies.

5. Any fal orting may be refe the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [G14) for archiving and that coples of this repart 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 2t the centre and to copies of
the report being made avallable aforesaid.

%. Consent under the Personal Data Protection Act (PDPA)
| understand, 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 out In this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicle[s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
af:

{I) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

(iv) administaring my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

(v) complying with applicable law in administering, processing, handling and/ar dealing with my claims. (collectively the
“Purposes”)

{B) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/for process my Personal Information for one or mare of the above Purposes; and

[c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapare, for one or 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.

{e) the information so collected under (d) above may be shared [ disclosed:

(il to all insurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasona by required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

19 Hov gy

Palicyholder's Signature Driver's Slgnatu\?e—'/ Reporting Centrtﬁgdﬁr’[g?;. Ignature
Date & Time: {If driver is not the policyholder] Name:
Date & Time: / 7’ ;_?I‘Umf, .r? NRIC/FIN No.:
@ [Lyi .
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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