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_Nivitha (LKK Auto)

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

Sent: Wednesday, 15 January 2020 9:13 AM

To: Admin A; assignments

Cc: Fong, Andy-SY

Subject: Aigencypt FW: Re: PRE-REPAIR INSPECTION - ACCIDENT INVOLVING OUR
INSURED VEHICLE GBC5658E AND SKL8138R ON 07/01/2020

Importance: High

Hi LKK,

Kindly assist to survey, car in after 2pm.

Winnie Fan

AlIG

Claims Service Associate

Claims | AlG Asia Pacific Insurance Pte. Ltd.

78 Shenton Way #08-16 Singapore 079120

winnie-lw.fan@aig.com | www.aig.sq

IMPORTANT NOTICE

The information in this email (and any attachments) is canfidential If you are nol the intended recipient, you must not use ar disseminate the
information  If you have received this email n enror, please immedhately nolify me by “"Reply” command and permanently delete the onainal and
any copies or printouts thereof. Although this email and any altachments are believed to be free of any virus or other defect that might affect any
computer system into which it is received and opened. It is the responsibility of the recipient to ensure that it is virus free and no responsibility is
accepted by AIG far any loss or damage ansing in any way from its use

From: Kuru & Co <kurulegal@yahoo.com.sg>

Sent: Friday, January 10, 2020 3:00 PM

To: Hor, Yinrul <Yinrul.Hor@aig.com>

Cc: Fong, Andy-5Y <Andy-SY.Fong@aig.com>; Fan, Winnie-LW <Winnie-LW.Fan@aig.com>; Abu Kassim, Noor
Mariesa <NoorMariesa.AbuKassim @aig.com>; Azlan, Syazairdina <Syazairdina.Azlan@aig.com>; Chan, Yoke Shi
<yokeshi.chan@aig.com>; Lim, Sheng Yang <ShengYang.Lim@aig.com>; Mithoosingh, Aashweenjeetkaur
<Aashweenjeetkaur.Mithoosingh@aig.com>; Parthiban, Theerthan <Theerthan.Parthiban@aig.com>; Subramaniam,
Divyashni <Divyashni.Subramaniam@aig.com>

Subject: [EXTERNAL] Re: PRE-REPAIR INSPECTION - ACCIDENT INVOLVING OUR INSURED VEHICLE GBC5658E AND
SKL8138R ON 07/01/2020

This message is from an external sender; be cautious with links and attachments.

Dear Sirs,

We confirm that you have objected to our client’s list of surveyors. Our client’s vehicle is at the following
address: .

KING'S AUTO REPAIR & SERVICE PTE LTD

Blk 176 Sin Ming Drive



#02-10 Sin Ming Autocare
Singapore 575721

Tel: 64578629

Please inform your surveyor to conduct the pre-repair survey within 2 working days, failing which our client
will have no alternative but to proceed with the repair of his vehicle.

Regards,

Lena

Kuru & Co

150 South Bridge Road
#04-06 Fook Hai Building
Singapore 058727

Tel: 6532 2009

Fax: 6532 2007

CONFIDENTIALITY CAUTION: This message is intended for the addressee(s) only and may contain confidential
information and/or may be subjected to legal privilege. If you have received in error, please notify us immediately by return
email, delete this message and you shall not disseminate, distribute or copy any information contained herein.
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PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type:
Owner ID:

Vehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

COE Expiry Date:
COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

Singapore NRIC
6558

SKL8138R
No

17 Jan 2020
PORSCHE

MACAN S 3.0 A/T ABS D/AIRBAG
4WD S/R

White
2014

005521
WP1ZZZ95ZFLB54467
250.0 kW (335 bhp)
$85,714.00

19 Sep 2014

19 Sep 2014

1

$126,286.00

Yes
18 Sep 2024
$88,400.00

18 Sep 2024

B - Car above 1600cc or 97kW
(130bhp)

10
$68,103.00
$31,800.00
$120,200.00

The information contained herein is correct as at 17 Jan 2020

https:/ivrl.ta.gov.sg/ta/vri/action/enquireRebateByPublicBefore Dereglnput?FUNCTION_ID=F0304009TT 1/2
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 %nnwmuuwsduumtnwomuphmmn

2 Thea Form musl be tha and'or the Authormed Driver.

1 information proveded musd be as tndthiul and accurmlo as possibie Any witul tation of withalding of madenal facts may allow insurance companses ©
repudiate policy Rability

4 The asue and accoptance of this Form by insurance cornparies is nol an admission of policy kability on the parl of the insurance companies.

5 faise be referred lo the Police for
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Dale Of Repon
Date Of Accident
Exac! Location Of Accident

08/01/2020 10:08
07/01/2020 12:10
JUNCTION -BISHAN ST 14 & BISHAN ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKLB138R
Insured/Policyholder -
Name Of Registerod Owner HANG PANG SENG
NRIC No SXXXXB558
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-97286138
Alternative Phone No OFFICE-87288138
Vehicle Particulars e e s =
Manutacturer  PORSCHE '
Model MACAN-3.0 (A)

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy NO

for repair 1o your vehicle?

If No, Please state action lo be laken THIRD PARTY

Vehicle Calegory PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTELTD

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number GA400937

Cover Nole Number

m“r ol : - T
Name of Driver TAN XIN NI

NRIC No SXXXX0291

Date Of Birth 12/1111982

Occupation INDOOR

Date Of Driving Pass 311272010

Driving Experience 8 YEARS AND 0 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-86188138

Fax Number

Contact Numbet

EMail Address ALICIATAN1982@HOTMAIL.COM




Address BLK 159 BISHAN ST 13 #03-62
Postcode 570159

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ SPOUSE

Vahicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

wu-nymmmdhmm

NO
Number of vehicles (including own vehicle) 2
involved in the accidenl

NO

Was any body injured in the Accident?
Was any injured conveyed (o hospital by
ambulance?

Was any other material or property damaged? YES

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

Number ol Passengers (Including Driver) 2

wummmuuw NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

Il Yes against whom?

Circumstances of Accident R e e A . e
mapeamnspommram

Was there any video caplured by Car Camera?  YES
Was there any audio recorded? NO

Nature Of Damage
No. Of Passenger (Including Driver)



No. Of Passenger (Including Driver)
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