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Nivitha (LKK Auto)

From: Derrick Tan <DerrickTan@iii.com.sg>

Sent: Thursday, 20 February 2020 5:42 PM

To: 'sur@lkkauto.com'’; Admin-D (LKKAuto)

Cc: Sherini Pillai

Subject: PAPER SURVEY SMJ8651L Il REF: MCT19080871

Dear Sir/Mdm,

Please conduct paper survey for the below TP vehicle and let us have your report urgently. LOD uploaded
and rights granted to you in Merimen.

TP Veh No. : SMJ8651L.
Thank you.

Best Regards,

Derrick Tan
lotor & Work Injury Claims Department
tndia International Insurance Pte Ltd
64 Cecil Street, #04/#05 10B Building, Singapore 049711
Tel: 6347 6100, Ext — 264

Kindly note that by submitting this claim to us, you are deemed to have agreed to us collecting, using,
disclosing and processing your personal data, sharing your personal data with our service providers (located
both inside and outside Singapore) and/or with other insurers in the general insurance industry, including
the General Insurance Association of Singapore. This enables us to ensure proper processing, handling
and/or dealing with your claim, which includes investigating the said claim, and complying with applicable
laws. If you do not agree to the same, kindly let us know immediately.

DISCLAIMER:

This email is intended solely for the person to whom it has been addressed.

It may contain confidential and/or legally privileged information.

If you are not the person for whom this e-mail was intended, or if this e-mail has reached
you by mistake, please delete it immediately and inform us of the error and also be hereby
notified that any use, distribution, transmission, printing, copying or dissemination

of this information in any way or in any manner is strictly prohibited and may be unlawful.
Internet communications may not be entirely secure or accurate as information could be
intercepted, corrupted, lost, delayed or contain viruses.

Therefore, we do not accept liability for any errors or omissions in the content of this
message or any delay in delivery which may arise as a result of Internet transmission

or any modification.

Print this email only if it is absolutely necessary and help in preservation of environment.
India International Insurance Pte Ltd.

Registration No. 198703792-K
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/
OMMY CHOO, MARK GO LLC

Advocates & Solicitors

UEN NO : 201523418E
’L (a law corporation with limited llability) H FCF ' V Fr]

28 JAN 2020 ..
151 CHIN SWEE ROAD #14-15/16 Whitam . sty
\ MANHATTAN HOUSE INIURANCE P15 (71

SINGAPORE 169876 j

TEL : (65) 6532 2455

FAX : (65) 6538 9850 (Services of Court Documents By Fax Not Accepted)

EMAIL: [hilng@{cma.com.sg
Our Ref: LLH/rl/1025/0120/GBP

Your Ref : SHD 6782 X (//( \

24 JAN 2028 My

Comfort Transportation Pte Ltd By Certificate of Posting
383 Sin Ming Drive

(For your atiention; without enclosures)
= GAS Building
Singapore 575717 Q-%\\ X’Uﬂ/é

India International Insurance Pte Ltd 4 BY PDX NO. 8181

64 Cecil Street #05 »
I10B Building DX Intercompany Exchange Ple

Singapore 049711 lh““ “ L!L |0!!!!u I““ l |l| .

StncHiolor Saima Repariment FROM TOMMY CHOO, MARK GOLL
_PDXBoxNo._ _ 8141 ___. .

Dear Sirs,

ACCIDENT INVOLVING SMJ 8651 L AND SHD 6782 X ON 11 AUGUST 2019 ALONG JALAN
RAJAH | iy : ,
h———-'_-\\-

We are instructed by Tay Tzu Gin, Audwin Gerard, to claim against you or your insured, the awner/
driver of motor vehicle no. SHD 6782 X in connection with a road traffic accident on 11™ day of
August, 2019, at about 02:20 hours along Jalan Rajah, involving our client's motor vehicle no. SMJ
8651 L and motor vehicle no. SHD 6782 X driven by your insured at the material time.

We are instructed that the accident was caused by your insured's negligence and/or management of
his motor vehicle. As a result of the accident, our client’s motor vehicle was damaged and our client
had been put to loss and expenses, particulars of which are as follows:
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Advocates & Solicitors
UEN NO : 201523418E
(a law corporation with limited liabllity)

151 CHIN SWEE ROAD #14-15/16

MANHATTAN HOUSE

SINGAPORE 169876

TEL : (65) 6532 2455

FAX : (65) 6538 9850 (Services of Court Documents By Fax Not Accepted)

EMAIL: Ihling@tcma.com.s .
Our Ref : LLH/rl/1025/0120/GBP M %
|
Your Ref : SHD 6782 X (//( \ a ’O
2 4 JAN 2020

TEVARAR

Comfort Transportation Pte Ltd By Certificate of Posting
383 Sin Ming Drive (For your atiention; without enclosures)
GAS Building

Singapore 575717 Q_%\\ K'LUV/\

India International Insurance Pte Ltd BY PDX NO. 8181

64 Cecil Street #05

|OB Building PDX Intercompany Exchange Pte Ltd
T
Attn: Motor Claims Department —rom oM CHOO. MARK GO LL
Dear Sirs s i

ACCIDENT INVOLVING SMJ 8651 L AND SHD 6782 X ON 11 AUGUST 2019 ALONG JALAN
RAJAH s o

We are instructed by Tay Tzu Gin, Audwin Gerard, to claim against you or your insured, the owner/
driver of motor vehicle no. SHD 6782 X in connection with a road traffic accident on 11" day of
August, 2019, at about 02:20 hours along Jalan Rajah, involving our client's motor vehicle no. SMJ
8651 L and motor vehicle no. SHD 6782 X driven by your insured at the material time.

We are instructed that the accident was caused by your insured’s negligence and/or management of
his motor vehicle. As a result of the accident, our client's motor vehicle was damaged and our client
had been put to loss and expenses, particulars of which are as follows:;

1 Costs of Repair $ 36,300.00 N

2 Rental ($180 x 12 days) - $ 2,160.00

3 Loss of Use (12/08/2019 to 17/09/2019)($180 x 37 days) $ 6,660.00

4 Towing fee $ 290.00

5 Survey fee $ 1,817.00

6 Disbursement (at this stage) o " $ 100.00

7 Legal Cost (at this stage) . $ °1,200.00
$48,527.00




TOMMY CHOO MARK GO LLC
Page No. 2

A copy each of the following supporting documents is enclosed:

Copy of accident report and LTA search;

Copy of traffic police letter dated 13" September 2019;

Copy of Certificate of Insurance, rental invoice and towing receipts;

Copy of survey report and invoice and repair bill; and

Colour photographs pertaining to our client's motor vehicle for your perusal.

1 g LN 5

We had on 18" September 2019 notified your insurer, M/s India International Insurance Pte Ltd about
the accident and the pre-repair inspection was conducted.

Please note that if you are insured and you wish to claim your insurance policy, you should
immediately pass this letter to your insurer.

Please note that you should send us an acknowledgment of receipt of this letter within fourteen (14)
days of your receipt of this letter, failing which our client will have no alternative but to commence
proceedings against your insured without further notice to you or your insured.

Please note that if you have a counterclaim against our client arising out of the accident, you are also

required to send us a letter giving full particulars of the counterclaim together with the relevant
documents within 8 weeks of your receipt of this letter.

Yours faithfully,

LING LEONG HUI (MR)

enc.
cc. clients



Enquire Vehicle & Owner Information ( Vehicle Nb. SHD6782X As At 11 Aug 2019 /02:20:00)

Search Reason: Insurance claim in relation to traffic accident
Law Firm Case No.: TCMG.SMJ8651L.GBP

Current Owner Details

Owner 1D Type: Company

Owner ID: 199303821R

Owner Name: COMFORT TRANSPORTATION PTELTD

Registered Address Type:  Private Residential (Condo Apt or House) / Shopping / Office Complexes
Registered Block/House No.: 383

Registered Street Name: SIN MING DRIVE

Registered Unit No.: -

Registered Building Name: GAS BUILDING

Registered Postal Code: 575717

Curirent Vehicle Details

Vehicle No.: SHD6782X
Make Description/Model: MERCEDES BENZ / E220 BLUETEC
Insurance Company Name: INDIAINT'LINSPTELTD

Print OK



Sketch Plan #8 Pg. 1

| SINGAPORE by Y
Ne14s POLICE FORCE Singapare 408665
Biis Tel +85 6547 0000
Fax +85 6647 4883
www.pollca.gov.sg
Cur Ref ' TP/IP/52403/2010
Daig : 13 September 2019
Tay Tzu Gin, Audwin Gerard
Bik 105 Jalan Rajah
#04-77
Singapore 320106

Dear Sir / Madam,

TRAFFIC ACCIDENT INVOLVING SMJ8651L AND SHD6782X ALONG JALAN RAJAH
ON 11/08/2018 AT ABOUT 0220 HRS

i refer to the above accldent.

2. Flease be informed that we have completed our investigations which revealed that the

deives o SRDSTERA hiad tommitied ine ioioing tientes:
()] Careless Driving under Rule 29 of the Road Traffic Rules;
{ily  Failing to stop after an accident under Section 84(1) of the Road Trafflc Act
Chapter 276;
/i Failing to report an accident within 24 Hours under Section 84(2) of the Road
Trafiic Aot Chapier 278.

Action has been initiaied against the driver for the said offences.

3. ¥ vou have any clarification, you may contact the Investigation Officer, SSS Irman at
office humber: od4i G148,

4. Thank you,
Yours fait-fully,

HEAD INVESTIGATION
TRAFFIC POLICE
SINGAPORE POLICE FORCE

This is a computer-generated letter. No signature Is required.

£ FORCE FO2 THE NATIOM

Page 8 of 14



MVA118123548 / VACG - Buld| Batok
ENTRY DATE & TIME: 1B/08/2018 10:45
SUBMITTED BY: LYNDA NG AH HIANG

Your NCD will be affected due to late reporting
Actual e-Filling Submisslon Date & Time: 18/09/2019 12:43

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploass report correctly the detalls of the accldent to spsed up the claims process.

2. This Form must be completed by the Poli

older and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrapresentation ar Mlholdlng-nf matarial facts may allow Insurance companias to

repudiate policy liabllity.

4. The Issue and acceptance of this Form by Insurance companies [s nat an admisslon of polley lability on the part of the (nsuranca companles.

5. Ise raportin

bo refarred fo the Police for Investigation.
8. This report will be forwarded by the insurera of the GIA Records Managamant Cenfre establishad by tha Ganeral Insurance A

iution of Singapore (GIA) for

archiving and that coples of this report will, for a fae, be mada avallabls upon application by Interested parties,
7. By the lodgement of this report to the Insurers, you hereby consent io the archiving of this report at the centrs and to coplaa of the report being made avallable
aforesald,

Date Of Report
Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
TsirediPolioyholdsr
Name OF Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehlcle Particulars
Manufacturer

Model

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

Are you claiming uncer 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 Polley

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

QOccupation

Date Of Driving Pass

Driving Experience

Gender

Mobifte Number

Fax Numbsr

Contact Number

EMall Address

ACCIDENT STATEMEN 1

DETAILS OF OWN VEHICLE

18/09/2018 10:45

(082010 02:20 )¢ \ 9

JLN RAJAH
SINGAPORE

SMJ8ss1L

Taese Tl s ¥
E - AR e s e

L R
TAY TZU GIN, AUDWIN GERARD

STI084E5E

NOEMAIL

(LOCAL) +65-01815222

OFFICE-91815222

MERCEDES-BENZ
C180

NO
THIRD PARTY
PRIVATE CAR

INTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE :

NO

5110328898(CLASSIC)

TAN WEE NEE MICHELLE
S7104626E

17/01/1971

INDOOR

03/05/1995

24 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-97877249

NOEMAIL
Page 1 of 14



Address BLK 105 JLN RAJAH #04-77
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicls -

General Information of the Accident PRERBERGE S i o
Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

Weather Conditions NA

Road Surface NA . )
Other Information QT FECS Y R
Was any forelgn vehicle involved In this accident? NO

Number of vehicles (including own vehicle) 2

Involved in the accident

Was any body Injured in the Accident? NO

Was any Injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
sollciting/offering accldent claims assistance.

Number of Pessengers (Including Driver) 0

Detalls of Police Actlon . L st 8
Was the accldent reported to the police? YES

If Yes,Please siate which Polica Station

POLICE STATION NAME [OTHER] MOULMEIN NPP

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of &~cident

PLS REFER ATTACHED ACCIDENT REPORT FROM THE DRIVER. POLICE REPORT NO. T/20190812/2080 VEHICLE NOT
AT IDAC AT POINT OF REPORTING.

Attachment(s) g G By
Are accident photos avaliable for attachment? YES

Was there any vidso captured by Car Camera? NO

NO

. -v.4' . DETAILS OB.OTHER VEHICLE PROPERTY 1
~ sSHDeve2x

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertles

Vehicle Catege i TN

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Compeny Ivame

Nature Of Damage

No. Of Passenger (including Driver)

Paga 2of 14



Sketch Plan Pg. 1

H PLA|

IMPORTANT NOTICE

. Please report correctiv the details of the accldent to speed up the clalms process.

This Form must be completed by the Pollcyholder and/or the Authorised Driver.
- information provided must be as fyythful and accurate as possible. Any wilful misrepresentation or withholding of matertal
facts may allow Insurance companies to repudiate polley Nabllity.

. The Issue and acceptance of this Form by insurance companles Is not an admission of policy llabllity on the part of tha Insurance
companies,

woN R

-

olica for Investigation.

to

5 1] araie

. The report will be farwarded by the Insurers of the GIA Records Managemant Centre established by the General Insuranca
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallsble upon application by
Interestad parties,

[ G 2}

N

8y the lodgment of this report to tha insurers, you hereby consent to tha archiving of this report at the centre and to coples of
tha raport being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collact, 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 “Parsonal Infarmation®) and disclose and transfer such
Personal Infarmation to all insurer(s) who have Insured vehlcle{s) Involved in this accident (al} Insurer{s) who have Insured
+zhlclels) Involved iIn this aceldert shall bz collectlvely referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
uf:

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any hecessary
Investigations relating to the claims;

(i) tnvestigating the accldent and/or my cleims;
(It} carrying out and/or dealing with my Instructions or responding to any enquirles by me;

iiv) administering my claims (Including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of anvelopes/mail packages); and/or

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

(b} & insurer{s) wha have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Fersonal Information far one or more of the above Purposes; and

{c} my Personal informatlien may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
ezenusiincluding their lawyers/law fireas), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) 1oy Personal Information will aiso be collected and used to compile claims history for the purpose of fraud detectlon,
investigation and management In present and all future claims.

(e} tneinformation so collected under (d) abave may be shared / disclosed:

(N te zli insurers and/ar any other third parties that assist In‘evaluating, investigating, controlllng or managing fratid,
raguiators, law enforcement and goversment agencies as reasonably required for the purposes stated, or

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

e ————

i

A

NAL RUKIT BATOK (VAC)

Policyholde s Sinmture - Drivar's Slg.\aTu.ra_ Reporting Centre Personnel’s Slgnature
Date & Time: (If driver is ot the policyholder} Name:
Date &Time: | - ~ NRIC/FIN No.:
i’-.:

Page 3 of 14
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Policyholder's Sigae
Date & Yerz

ture

Reparting Centre Personnel's Signature
Name:

Driver's Signat irc
(If driver is not ine pauciynolaer}

Date & Time: q . NRIC/FIN No.;
— ~
TN
"
¥ D
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F SHMPORE Mﬂﬂlﬂlﬂlﬂlﬂmﬂﬂmuﬂﬂl
: POLICE FORCE T/20180842/2080
Police Station Of Origin: i
Moulmein NPP Report No. T/20180812/2080
101 Jelin ajah #01-01 SINGAPORE
321101
. Te! No: 15(10-25080999 '
' 'REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
12/08/20 119 21:45

.........

AnfoiviEnys Part m e

Name o [riformant;
TAV T2 f*m AUDW!N GERARD

Address:
APT BLK 105 JALAN RAJAH #04-77 SINGAPORE 320105

|5 1€ A Contact No.:
“ NRIC NO .’ s71 08465E Home/Office: Mobile: 91815222
N tiore.ly: Emall; .
Sex: | Age. Date of Birth: | ‘fvpe of Informant:
Mele t AR ! 1E/03/1971 Priver
Language: Institution / School Name:

'ﬁ}f(riri'g Licence Information:

. | Class: Date of Expiry:
j G- ¥ . 3¢ the Accident g b R e R
L i N n-injury ' Drink | Date/Time of Type of Lacatlon
: A . Hit &nd Run ; Drive: Accident:
i e . _iNo 12/08/2018 02:20
| Leastion:
! Along Road 5
£ nn__, < Bii 105 nean space carpark.
Vese g Reeu Sutface: Road Speed Limit:
Treas Traffic Control: Traffic Volume:
Type oi Callision Anyone conveysd by
ambulance:
No

I lnvo’\(ed* e . gl
e Ma@ o o o (Modat .. 'Qotur ingaciy o f; dftioni}
ey ' MERCEDES |C 180 Black Shghtly
BENZ (E_UEEFFICI Damaged
_ _d 'ENCY |
g " Mingurance No ¥ 0 er " RPN !
[Siiseif . vioC kcome Insurance S -Operaive | 5110326398 11/06/2019 1310512020
. Limniteo . i

Page 5of 14
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Sketcih Plan #4 Pg. 1

ANGRFORS nmmnmmnnmmmmm-
POLICE FORCE . T/20190812/2
Polics Station Of Origin: . B
Moulmein NPP Report No. T/20180812/2080
1C1 Jzlan Rajeh #01-01 SINGAPORE
3214G CONTINUATION OF REPORT

Tel Not 1 300-25080088

Briaf Details.
Cr 17 2Ug 2019 at about 0040hrs, my vehicle (VRN: SMJ8651L) was parkad atlot no: 33 open space
carvarg of Bk 105 Jalan Rajah.

At about 1230hrs, | discovered my vehicle number plate dropped off and there was dent and scratch
marks on my vehicle front bumper which was also misaligned,

My vzbi+le In-car camerg was not recording. However, my nelghbour's vehlcle was parked opposite and
hie in-car cirera mahaged to capture the video footages at about 0220hrs. .

The videt stoired thet the hit and run veicle was reversing and hit onto my vehicle front bumper and
unzhia #7 ~anturs tha vahicls numrber.
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v vetio trv elarging *ha video footage cf the hit and run vehicle VRN,
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! am fodging this report for vehicle insurance claims purposes as well as requesting access to IU number
from Tuwn Souncl/RDE/STE for gantry vanagement. .
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CONTINUATION OF REPORT

IMPORTANT: Please aitach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cartificate with you now, please fax a copy to 65474885 staling the report number as referance.

Signatura OF Officar Recording The Report:

Ei
Staff Sg. TAY BOON CHIN ({”

Signature Of informant:

Slanature Of Interpreter: \
Not annlingile

Date/Time:
12/08/2019 21:45
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(/Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5110328898 Cover : drlvo CLASSIC
1. Index mark and Registration Number of Vehicle : SMIB651L
Chassls Number : WDD2040312A841442
2. Name of Policyholder : TAY TZU GIN, AUDWIN GERARD
3. Effective Date of Insurance : 11Jun 2019
4, Explry Date of Insurance : 18 Jun 2020
5. Persons or Classes of Persons entitled to drivef#t

(a) The Policyholder.
(b} Any other person who Is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted In accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation In that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
(a) Use for soclal domestic and pleasure purposes and in connectlon with the Policyholder's business or profession.
This Policy does not cover
(a) Use for hire or reward.
{b) Use for racing, pace-making, rellabllity trial or speed-testing.
(€} Use for the carriage of goods (other than samples) in cannection with any trade or business,
(d) Use for any purpose In connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Par.y Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these

headings.
EXCESS (SECTION 1) . 55600
EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE : YES
NCD PROTECTION ' NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : TAY TZU GIN AUDWIN GERARD
NAMED DRIVER (1) : TAN WEE NEE MICHELLE (CHEN WEINI MICHELLE)
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY ¢ HL BANK
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Policy to which this Certificate relates is Issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysla)

Agency ¢ D1INSURANCE AGENCY (00000573850)
Date of Issue ¢ 11 Jun 2019 13:17 hrs
For NTUC INCOME INSURNCE CO-OPERATIVE LIMITED
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Countersigned By:
Authorised Officer Chief Executive




