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Nivitha (LKK Auto)

From: Xin ¥i <xinyi@seahong.com.sg>

Sent: Wednesday, 4 March 2020 2:13 PM

To: ‘Admin-D (LKKAuto)'; "Admin A’

Cc 'Chee Kiong', samson@seahong.comsg; amanda@seahong.com.sg;
gideon@seahong.com.sg

Subject: SQOP file ref: 2027688 | MC 1614 / 2020 | Claim by Ter Poh Hock | JON 1638

Dear Nivitha

MC / MC SUIT NO. 1614 OF 2020

CLAIMANT : TER POH HOCK (OWNER & RIDER)

VEHICLE NUMBER : JON 1638

ALLEGED ACCIDENT DATE : 24,04.2019

AXA VEHICLE NUMBER : SKN 3512R

1)  Ourclient, AXA, informed us that you were engaged to do PRI for this claim.

2)  The Plaintiff's LOD and other supporting documents can be downloaded via htips.//1drv.ms/b/s!AtyQSe-
oobbhlaB-RtUMHOLST9Z2WA Pe=4aspOk.

3) Can we have the PRI report? Please also let us know if Rl is required.
4)  Ifyou have conducted post repair inspection already, please let us have your survey report soonest. Thanks!

Thanks & Best Regards

Heng Xinyi

(Secretary to Mr Tan Chee Kiong)
Seah Ong & Partners LLP

36 Robinson Road

#12-03 City House

Singapore 06BET7

Tel: 65365369
Fax: 6536 5811

This message Is intended for the recipient named above. It may contain confidential or privileged information. If you
are not the intended recipient, please notify the sender immediately by replying to this message and then delete it
from your system. Do not read, copy, use or circulate this communication. Thank you.

Disclaimer: Internet communications are not secure. While every reasonable effort has been made to ensure that
this communication has not been tampered with, Seah Ong & Partners LLP cannot be responsible for alterations made
to the contents of this message without its express consent. If you wish to receive a hard copy of this message for
comparison or should you require any other form of confirmation of the contents of this message, please contact the
sender. Opinions, conclusions and other information in this message that do not relate to the official business of the
company shall be understood as neither given nor endorsed by Seah Ong & Partners LLP.
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TOMMY CHOO, MARK GO LLC

Advocates & Solicitors 50153343
UEN NO : 201523418E
(a law corporation with limited liability) e

151 CHIN SWEE ROAD #14-18M16

MANHATTAN HOUSE A : —
SINGAPORE 168878 f || [ -} |' II|
TEL - (65) 6532 2455 "kl - 1
FAX : (65) 6538 9850 (Services of Court Documents By Fax Not Accepted) L]L Al [
1 1 1)
EMAIL: Ihiing@temyg com sg ~ A s S __! ¢ H
OurRef:  LLH/ing/1251/0619/TWG — MAILROG |
o —
Your Ref : SKN 3512 R
%2 Jun
2 Jui 2019 13 JUN 294 By Certificate of Posting
LEE KOH SONG J {For your attention:without enclosures)

13 Upper Boon Keng Road
#15-947
Singapore 380013

M/S AXA INSURANCE SINGAPORE PTE LTD BY PDX NO. 8176

8 Shenton Way#27-01 PDX

AXA Towias interc ny Exchange Ptc Lid
Singapore 068811 '“ l uyuﬂw

Attn: Motor Claims Department FROM TOMMY GHOO, MARK GO Lic

PDXBoxNe  B141
Dear Sirs,

ACCIDENT INVOLVING JQN 1638 AND SKN 3512 R ON 22 APRIL 2019 ALONG
BEDOK NORTH ROAD JUNCTION BEDOK RESRVOIR ROAD

We are instructed by Ter Poh Hock, to claim damages against you or your insured, the
driver of motor vehicle no. SKN 3512 R, In connection with a road traffic accident on 22
of April 2019, at about 13:20 hours along Bedok North Road junction Bedok Reservoir
Road, involving our client's motor vehicle no. JQN 1638 and motor vehicle no. SKN
3512 R 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:

I Costs of Repair $ 2,782.00 (incl GST)
2 Loss of use ($50 x 7 days) $ 350.00
3 Loss of Use (Pre-repair)($50 X 2 days) $ 100.00
4 LTA Search Fee $ 7.45
5 Survey Fee £ 451.00
6 Disbursement (at this stage) $ 93.00
7 Legal Cost (at this stage) $ 700.00




TOMMY CHOO, MARK GO LLC

Advocates & Sollcitors

UEN MO : 201523418E

{a law corporation with limited liability)

151 CHIN SWEE ROAD #14-15/16

MANHATTAN HOUSE

SINGAPORE 168878

TEL : (65) 6532 24585

FAX : (65) 6538 9850 (Services ol Court Documents By Fax Nol Accepled)
Email: [hling@lcmg.com.sg

4,483.45

A copy each of the following supporting documents is enclosed:

Copy of Traffic accident report and LTA search;

Copy of Certificate of Insurance;

Copy of survey report and invoice and repair bill;

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

£ g b=

Our client had on 22 of April 2019 notified your insurer, M/s AXA Insurance (S) Pte Ltd
about the accident and the pre-repair inspection was conducted.

Please note that if you are insured and you wish to claim from 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 & 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,

En

cc. client
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Enquire Vehicle & Owner Information ( Vehicle No. SKN3512R As At 22 Apr 2019 / 13:20:00)
Law Firm Search Detalls

Search Reason: Insurance claim in relation to traffic accident
Law Firm Case No.: LLHJOQN1638TWG

Current Owner Details

Owner |D Type: Singapore NRIC

Owner |D: S20766282

Crwnier Mame: LEE KOH SONG

Registered Address Type:  HDB/HUDC

Registered Block/House No.:13

Registered Street Name:  UPPER BOOM KENG ROAD
Registared Unit No.: #15-947

Registered Building Name: -

Registered Postal Code: 380013

Current Vehicle Detalls

Vehicle No.: SKN3512R
Make Description/Model: TOYOTA / LEXUS 15250 AUTO LUXURY
Insurance Company Name: AMA INSURANCE PTELTD

AIIN2019. 12:47 Plv
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Police Station Of Origin: 103
Kampong Ubi NPP Report No. T/20180422/2108,

9 Eunos Crescent #01-2687 SINGAPORE

400009
Tel No: 1800-7479989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary Ne.. .
22/04/2019 16:28 (G/20180422/0084 13 f

-l-ﬁ"_;::___—__ﬂ:
Name of Infermant Address ' [

TER POH HOCK

ID Type / 1D No.: Contact No.: o
FIN NO / F8072690L Home/Office. Mobile: 91403233

Nationality: Email: o
MALAYSIAN

Sex: Age: Date of Bith: | Type of Informant:

Male 40 05/10/1978 Rider

Race: Language: Institution / School Name:,
Chinese
Occupation: Driving Licence Information- -
Wurking_prnprietnr (construction) Class: 2B,3C Date of Expiry: 13/03/2024

\ e 1 5
Type of Loeation:
: , . X-dunction -
ABIenE: 22/04/201913.20 |
Location: -
Junction of Road 1 and Road 2
BEDOK NORTH ROAD —
BEDOK RESERVOIR ROAD
Weather Road Surface: | Road Speed Limit
Clear Dry .
Traffic Flow: Traffic Control: Traffic Volume.
Two Way Traffic Light - Working Light
Type of Collision’ Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance

| | Yes |

Motorcycle | Slightly

| Damaged |
SKN3512R | Car Slightly ’n |
Damaged | _ —

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA ]




POLICE FORCE LT T

Tr20190422/2108
Police Station Of Origin 20f3
Kampong Ubi NPP Report No. T/20180422/2108
8 Eunos Crescent #01-2687 SINGAPORE
400008 CONTINUATION OF REPORT
Tel No: 1800-7479988
~

o T WA

Name | TER POH HOCK "TIDNo. | F807265.L
Related Vehicle | JQON1638 (Mctorcycle) Contact No | 81403233
Hospital/Clinic | Intemedical 24hrs clinic Class of Class: 2B 3C

Driving Date of Expiry:
Licence & | 13/03/2024

Expiry Date
Date Treatment | 22/04/2018 Date Discharge | 22/04/2019
No. of Days granted Medical Leave 05 Degree of Injury | Slight

Brief Details.

On 22/04/2019 at around 1320hrs. | riding my motorbike and | made a stop on the most left lane at the
traffic junction of Bedok North Road and Bedok Reservoir Road as the traffic light was red in colour. While
waiting for the traffic light to turm green, suddenly a vehicle hit the rear side of my motorbike The drive
was still sleeping inside the vehicle.



SINGAPORE
POLICE FORCE

Police Station Of Origin
Kampong Ubi NPP
9 Eunos Crescent #01-2687 SINGAPORE

400008
Tel No: 1800-7472998

Sketch Plan
Informant is not able to provide sketch plan

AV T

CONTINUATION OF REPORT

Tr20190422/2108

2ofd
Repon No. T/20180422/2108

IMPORTANT: Please attach a copy of your vehicle'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 refsrence.

Signature Of Officer Recording The Report:

G/
Sgt 2 LING JUNXIAN !

Signature Of Informant

A

Signature Of Interpreter:
Not applicable

Date/Time:
22/04/2019 16:28

Officer In Charge Of Case:

TP/ AEIT/

S| ANG YI TING, STEPHANIE"
Contact No ® 65476414 ./ _

Classification Of Case:

Authentication Stamp '
NP18E )

e e






From:

To. 66380850 11/06/2019 11:37 FOG6E4A P 001/001

Paya Ubi Industrial Park

TeamWork Garage Pte Ltd
53 Ubi Avenue 1 #01-23/24 Spore 408934

Tel : 6844 2475  Fax : 6844 2474
E-mail : claims@teamworkgarage.com

GST registered number : 201015366H

PROFOMA INVQICE -{8J-1694

TER POH HOCK Date : 11-Jun-19
C/0 53 Ubi Avenue 1 #01-24 Vehicle number : JQN1638
Paya Ubi Industrial Park Make Model YAMAHA 135LC
Singapore 408934 Accident date 22-Apr-19
Reference number 1904-54
Description Amount SGDS
Inclusive of supplying parts, labour, panel beating and spray
painting
Lump sum repair 2600.00
7% GST 182.00
Grand total 2782.00
Singdollars:

TWO THOUSAND SEVEN HUNDRED AND EIGHTY TWO DOLLARS

b

Teamwork Garage Pte Ltd
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> Back to OneMotoring

Land Transport Authority

Land Transport Authorty
10 Sin Ming Drive

Singapore 5T5T01

GET Registration No., : M4-0006528-2
Print Date/Time : 22 Apr 2018/ 17.29:27
Receipt Date/Time ;. 22 Apr 2018/ 172927

Tax Invoice/Receipt
Receipt No. - ITNET-00000-180422-002952
Previous Receipt No.
S/N Item Description/ Amount GST Amount

Business Transaction Reference Before Amount After GST
No. GST (89) (55) (%)

Result of Insurance Enquiry - SKN3512R

As al 22 Apr 2018/13;20:00

Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enguiry - SKN3S12R

Enguiry Fea 7.00 049 749
20190422172839582086
Sub-Total 7.00 048 748
Total Before Rounding T.00 0.48 T.48
Rounding Difference 0.04
Total Amount Payabile T.45
Paid By
533 Credit Card: 745
Visa'MasterCard
Total 745
Cash Change 0.00
Teandered Amount T45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financlal Institution. Otherwise, the transaction and receipt is considered void and |ate fee

may apply.

PRSIV IR QOV. S0/ IR/ YT/ B CION/ COM DIt BYMENT f- LINL | RN _IL=E 1007001 0



CL APPRAISER PTELTD

24 Penshurst Place, Singapore 556440
Emall: clappraiser@yahoo.com Hp: 9068 8689 Fax: 6452 9783
Reg No: 201000228

INVOICE
Invoice No: CL/190578
Ter Poh Hock
Clo: Teamwork Garage Pte Ltd Ref No: G/04/190
53 Ubi Avenue | #0]-24
Paya Ubi Industrial Park, Singapore 408934 Date: 13 May 2019
DESCRIPTION AMOUNT
OUR SERVICE FEE CHARGES:
s  SURVEY INSPECTION FOR VEHICLE NO. JON 1638
. RESURVEY INSPECTION
. CIGITAL PHOTOGRAPHS SERVICES
(INCLUSIVE OF STORAGE AND SUBMISSION OF DIGITAL PHOTOGRAFHS)
. TRANSPORTATION
GRAND TOTAL SS§ 451.00

E&OE
All cheque payrent should be “Crossed” and made payable to * C L APPRAISER PTELTD "

We shall be grateful if you could forward our payment at your early convenience.

)
o
CL Appraiser Pte Ltd




‘C L APPRAISER PTE LTD

24 Penshurst Place, Singapore 556440
Emuail: clappraiser@yahoo.com Hp: 9068 8689 Fax: 6452 9783
Reg No: 201000228E
VEHICLE INSPECTION REPORT
To: Ter Poh Hock Date : 13 May 2019
C/o: Teamwork Garage Pte Ltd Our ref : TWG/04/1908/TP

53 Ubi Avenue 1 #01-24
Paya Ubi Industrial Park, Singapore 408934

Accident Date @ 22 April 2019 Type of Survey  : Third Party
Inspection Date  : 24 April 2019
Repairer Name  : Teamwork Garage Pte Ltd

53 Ubi Avenue 1 #01-24

Paya Ubi Industrial Park, Singapore 408934

PARTICULARS OF VEHICLE
Registration No : JQN 1638 Year /Capacity : 2014/135¢c
Make / Model : Yamaha LC135 Colour : Black
Chassis No : PMYUGO041QE0268621 Mileage : 50663
Engine No : 8399E-265621
CONDITION OF TYRES

Make Size Thread Balance Rim
Front : Maxxis 70/90 -17 5 mm Sport
Rear : Maxxis 80/90-17 5 mm Spon
G F E

The impact damages sustained on the vehicle at the time of inspection is on the rear portion.
(Details refer to the photographs attached)

Enclosed number of photographs: 51 copies
REMARKS
This inspection was conducted entirely on a "WITHOUT PREJUDICE" basis

and we have not given authorization and instruction to the repairer to proceed with the repair

RECOM TIONS

We have thoroughly inspected each and every item on the estimate against the physical damage found on the
vehicle and we have listed the breakdown of our finding and our recommendation.

The repairer has agreed to undertake the job at a Lump Sum of $ 2,600.00 on & contractual basis.
Under normal circumstances, the repair period would be about 7 (Seven) working days.

Page |



. (O L APPRAISER PTE LTD

Vehicle Registration No: JQN 1638

Our Ref No: 'I:WGfMHI?DE!TF

Page 2

Repairer's Revised
Qty Description Conditions Batinate r—
SPA - LI AY
| Fairing assy (1 set) Damage $ 495.00 § 495700 247
|  Exhaust assy Damage $ 525.00 § 52500 4+
| Exhaust protector - Chrome Damage § 60.00 § 60.00 -
| Rear taillamp Damage $ 135.00 § 135.00 -
| Rear wheel rim y 1) Damage § 32000 § 320.00 A5
|  Rear fender ¢ Damage § 120.00 § 120.00
| Rear rim shafi . Necessary § 45.00 § 45.00 )
| Rear rim bearing ot Necessary $ 38.00 § 38.00 A5
| Swingam Damage $ 42500 $ 425.00 K. poet
s 2,163.00 § 2,163.00
Less 10% § 21630 § 216.30
Total Cost - List [tems s 1,946.70 § 1,946.70
SPECIAL NETT ITEMS
| Rear number plate Damage § 18.00 § 18.00 / 4
1 Rear box Damage § 25000 $ 250.00 < owt
1 Rear box bracket Intact $ 100.00
| Swing arm rubber Necessary $ 75.00 § 75.00 X+
| Rear tyre (Depreciation) Damage § 120.00 § 60.00 75 ¢
| Sticker (] set) Necessary § 95.00 § 9560 <o
Total Cost - Special Nett items s 658.00 § 498.00
(%
s
Total cost of parts $ 2,604.70 §  2,444.70




& é‘fc L APPRAISER PTE LTD

Vehicle Registration No: JQN 1638 Our Ref No: TWG/04/1908/TP
Repairer's Revised
e i Estimate Amount
Total cost of parts ¢/f § 260470 § 244470
LABOUR
|  To provide towing service. $ 50.00 § 50.00 X
2 To check electrical system, wire harness and focus $ 80.00 § ;0-06 %6
headlamp.
3 To provide labour charges. workmanship to dismantle $ 380.00 § ;}B’ﬁ) 20
above damaged parts ; re-align body structure and
damaged consistent to the accident.
4  To check, repair and straighten body frame to the $ 350,00 § :a;oﬂor <0
original position.
J#O
GRAND TOTAL b 3rlﬁ4.7|] $ 3&14.'?1.’!
1P
51
| I 5 i rf U
L 1,159
f"_ e -
- s, 2
F L

Page 3



é‘_)c L APPRAISER PTE LTD

Vehicle Registration No: JQN 1638 Our Ref No: TWG/04/1908/TP

The repairer has agreed to undertake the repair under a Lump Sum Basis. We have further adjusted the amount
to a Lump Sum Repair Contract of : § 2,600.00

By accepting to carry out the repairs on a contract lump sum basis, the repairer has the discretion to replace the
damaged parts with used, reconditioned or new parts, or to repair it to a roadworthy condition.

Note: The revised estimate wes made from a visual inspection. Should there be any discrepancy or unseen damage / item
in this survey, kindly notifed the company within seven (7) from the date hereof. Otherwise, the revised amount shall be
deem to be vaild.

Disclaimer

The rates and assessment of damages as stated in this report is to be used solely for legal proceedings in relation to the
surveyed vehicle and the accident in which the surveved vehicle was involved in. The rates and assessment of damages
must not be used in any circumstances for comparison with other vehicle and/or other accident in other legal

proceedings.

C L APPRAISER PTE LTD

7\

Cheong K. I R
Automotive Appraiser

Page 4



o dd A e b o de Your NCD will be affected due to late reporting

SUBMITTED BY: Eseen Chua Actual e-Filling Submission Date & Time: 12/08/2018 16:10

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plasss report cormacily the datails of the accident to speed up the claims process.

2. This Form must be compiated by the Policyholder andior the Authorised Driver.

3. informstion prowided must be es truthful @nd accuraio as pessibie. Any wifful misrepresentation or witholding of matedal lacts may allow insurance companies 1o
repudiate policy liability

4, The issue and acceptance of thia Form by insurance companies is nat an admission of policy llabiity on the part of the insurance companiss.

5, Aty falss reporting may be refermed to the Polics for investigation.

8. This repart will be forwarded by the insurers of the GIA Records Managsmaent Cantre astabilished by fhe General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for & fes, be made avaiable upon application by inisresied parties

T. By the lodgemant of this rport to the insurers, you hereby consant to the archiving of Tis report at the centre and o copes of the report being made available
nipresaid

ACCIDENT STATEMENT

Date Of Report 12/08/2018 15:46

Date Of Accident 22/04/2018 13:00

Exact Location Of Accident ALONG BEDOK NORTH ROAD
Country/State of Loss SINGAPORE

Vehicla Registration Number SKN3512R
Insured/Policyholder

Name Of Registarad Owner LEE KOH SONG

NRIC No 520786282

Emall Address OPERATIONS@MDPL.COM.SG
Mobile Phone No (LOCAL) +85-86222444
Alternative Phone No OTHERS-96222444

Vehicle Particulars

Menufacturer TOYOTA

Moda| LEXUS 15250 AUTO LUXURY

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO

for repair to your vehicla?

If No, Please state action to be taken REPORTING ONLY
Vehicle Catagory PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE

Fleat Policy ND

Policy Number GA2018663

Cover Mote Number 18/05/2018 - 17/05/2019
Driver

Name of Driver LEE KOH SONG

NRIC Mo 520766282

Data Of Birth 25/06/1949

Occupation INDOOR

Date Of Driving Pass 18/06/2010

Driving Experiancea B YEARS AND 10 MONTHS
Gendear MALE

Mobile Number (LOCAL) +65-06222444
Fax Number

Contact Number OTHERS-06222444

EMall Address OPERATIONS@MDPL.COM.SG



Address BLK 13 UPPER BOON KENG ROAD #15-347
Postcode 380013

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLIDED INTO MOTORCYCLIST
Weathaer Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number JON16838 (MOTORCYCLE)

Number of vehicles {including own vehicle)

involved In the accident 2
Was any body Injured in the Accident? YES
Was any injured conveyed 1o haspital by YES

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistancea,

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the polica? YES

It Yes,Please state which Police Station

POLICE STATION NAME [OTHER] KOLAM AYER NPP
Was notice of intended Prosecution given? NO

if Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.
Attachment(s)

Are accident photos available for attachmant? YES
Was there any video captured by Car Camera? NO

Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number JON1638

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Mame

Nature Of Damage

Mo. Of Passenger (Including Driver)
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DETAILS OF INJURED PERSON 1

Name LEE KOH SONG

Approximate Age

Injuries Sustain FELT LIGHT HEAD & GIDDY THEN PASS OUT
Injured parson in which vehicle? SKN3512R

Were seat balts wom?

Was this injured conveyed to hospital by YES
ambulanca?

Address
Postcode
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Sketch Plan Pg. 1

Date of accident: 3"’*/%/""71‘&11& (3:vo Location:. R LE N et ﬁ.&J
My Vehicle A: SAA 2 W72 R vehickes:_ d AN 637  vehidec: -

SKETCH PLAN

/;‘UGI uLﬁ'/‘p-ft'E"‘- t_;"\!(ﬂm

/\Jf-"/ Adwaor( hovs Ll cz-“*v'-*mf
/l.ﬁ.fpnuz__gﬂ_

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rfer 2 Bl Pilex PapF o,
7;/;—1”? o1 >-£/ 2037

o

[ Claim OD/TP at Ak Lim Motor [ Claim OD/TP at other workshop E‘Rﬁrﬁng&nly
Remarks : Hmfunvnd:mpyufm-ﬂhmidmrqmrtmz

My workshop

Emall address «

Bmyselt -

Emall address :

Mote: Please take note 1hnmmrﬁvﬂqd|ndmﬂnmfwmhmhnﬂtmdmuﬂ¢wmmdn
¥ou own policy. Kindly check with your own Insurer for more information,

[l
DECLARATION
pregoing particulars are true in every respect.

Drivar's Signature Reporting Certre Parsannal's Sgnsture
(1 detver Is not the policyhaider) Mame:
Dete & Tima: NRIC/FIN Mo.:

LR TR L T T T
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Sketch Plan Pg. 2
5 H PLAN
M (9]

; !Imﬂmﬂmm!dﬂillnfmwmmmﬂwﬂuﬂmm
2. This Form must be complated &

12 FoliEYhoider and/or th

3. Information provided must be a3 truthful and sccurate as possible. Any wilful misrepresentation or withhalding of material
facts may aflow insurance companies to repudiate policy llabiiity.

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

6. The report will be forwerded by the insurers of the GIA Records Management Centre established by the General insursnce
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be mads available upon application by
interested parties.

7. Bythe lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the cantre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, sgree and consent that:

{8} My insurer, my workshop and the Genaral Insurance Association of Singapore ("G1A”) may/are permitted to collect, usa,
disclose and/or process my personal data/personal Information set out In this Iferm| and any other persanal infarmation
provided by ma or passedsed by my insurer [coflectivety the "Parsonal Information”) and disciose and transfer such
Personal Information 1o all Insurer(s) who have insursd vehiclels) invelved in this accident (sl insurer(s] whe have [nsured
vehicle(s) Involved in this accident shall be collectively referred to a1 the “Insurers™), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and sny relevent government agency/autharity {such as the police), for the purpose(s)
of:

il processing, handling and/or desling with my elaims including the settlement of the cialms and any necessary
Investigations relating to the claims;

(ii} investigating the accident snd/or my claims:
[iif) carryling out and/or dealing with my ingtructions or responding to any enquiries by me;

(iv} administering my claims {including tha mailing of carrespondence, statements, invaices, reports or notices to me,
which could involve disclosure of certaln personal data about me 1o bring about delivery of the same as well 85 on the
extarnal cover of envelopes/mall packages); and/or

{v) complying with applicable law in edministaring, processing handling and/or dealing with my claims.{collectively the
"Purposes”)

(b}  all insureris] whe have insured behicle|s] invelved In this sccident and the nsurers’ lawyers/law firms, may/are permitted
to collect, use, disciose snd/or process my Personal Infarmation for one or more of the above Purposes: and

(e} my Personal Information miay/can be disclosed by any of the ingurars and{or GIA 1o their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

[d]  my Personal Infarmation will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

(e] the Information so collected under (d) sbove may ba shared / disclosed:

[} to all Insurers and/cr any other third parties that assist in evaluating, Investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

() tar complying with requirements under any regulations, laws or court orders.

Fnlil‘nldu's Slgnature Oriver's Signature Reporting Centre Personnel's Signature
Date & Time (¥ drbver id not the policyholder) hMamg:
Date & Time- NRIC/FIN No.:
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Sketch Plan Pg. 3

SINGAP
i AR D

Police Station Of Origin o3
Kolam Ayer NPP Report No. T/20100812/2057
72 Geylang Bahru #01-3038 SINGAPORE

330072

Tel No: 1800-2968999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
Name of Informant: Address:
LEE KOH SONG APT BLK 13 UPPER BOON KENG ROAD #15-847
Sl
ID Type / ID No.: Contact No.:
NRIC NO / 520766282 Homa/Office: Mobile: 86222444
Nationality: Emall:
SINGAPORE CITIZE
Sex; Age: Date of Birth: | Type of Informant:
Male 70 25/08/1849 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Company director Class: 3 Date of Expiry:

Weather: Road Surface; Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Callision: Anyone conveyed by
Unknown ambulance:

No
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Sketch Plan Pg. 4

SINGAPORE '
sweAPORE A R AR

Folice Station Of Origin: =g
Kolam Ayer NPP Raeport No. T/20180812/2057
72 Geylang Bahru #01-3038 SINGAPORE

330072 CONTINUATION OF REPORT

Tel No: 1800-286899¢

BetallEofRdrgon|ivolved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

LEE KOH SONG ' T INo. | S20766282

Related Vehicle | SKN3512R (Car) Contact No.| 86222444
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 22/04/2018 Date Discharge | 22/04/2018
| No. of Days granted Medical Leave [ NIL Degres of Injury | NIL
Brief Detalils.

On 22/04/2018, at about 0800hrs, | left home without eating breakfast, and went to the office to wark. |
reach my office located at 3016 Bedok North Ave 4 #08-22.

| subsequently received a call from my daughter, informing me to proceed home, as there the contractor
came to my house to repair the Air-Conditioner. | then drove home at about 0B30hrs, While | was driving
along Badok North Road, | felt light head and giddy, and | subsequently pass out.

When | woke up, | was in Changi General Hospital. | could not recall what happened after | pass out, and
| was informed by the Paramedics that | pass out somewhere, and | was sent to the hospital via an
Ambulance,

| was unsure what happened on that day, and | received a claim from the insurance, thus, | am lodging
this report.
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Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kolam Ayer NPP

72 Geylang Bahru #01-3038 SINGAPORE
330072 '

Tel No: 1800-2868958

Sketch Plan
informant is not able to provide sketch plan

TRO1909122057

Jofd
Report No. T/20180812/2057

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle'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 referance.

0 \
Signature Of Officer Recarding The Repbrt: Signat Informant:
Al
Sgt 2 TAN ZHI KAI, BRANDAN
Signature Of Interpreter; L Date/Time:
Not applicable 12/09/2019 12:36
Officer In Charge Of Case: Classification Of Case:

TPIGIT/
Sr Staff Sgt NOR HIDAYU BINTE ABDUL

SAMAD e EE5

c &

7

Authentication Stamp
NP18R

i
e —
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INS CERT Pg. 1

AXA Inauranes Pie g
. a¥ redefining /insurance & Miidn

m‘
= wwwamcomag

Certificate of Insurance oy

wwwmmmsmmw-mmm,mmmmnmumgm;w
heaar Viacion Thed-Party Mk | Bules. 1059 lstmyyen)

s v — o

Palicptelder nama LEEKOH SOND Cartifieate mimser DAZDLERD /1
Cawr Cempreheciim Chassis rumber JTHEM2E22020281 00
Plan name Pyace Enging number 40RO 34060

NCT appllcatie o

Vehicls reglstration numbar SEN3IE1ZR

Period of Insuraace from 18/05/201% @ 17/08,/2020 (botn dates inciusive)

Finanes loss company SPEEDD CAPITAL PTELTD

Persons or casses of persons entitied to drive TR
ia) Tha

(b} Ay petson who is drving on the Pelicyhoider's arder of with their parmission

Provided that he pesson driving is permined in sccordance with fh licensing or Giher men o reguistions & Srvw e Motor Vofigis of his been 5o
parmitied gnd is not dsousiiied by order of 8 Court of Law of by resson of any enactrmant or reguinticn in that senall from driving the Mator Vehichs,

Limitation as to wee® s ol 1y o oy _
mmuw.mwmwmunww
Muﬁwmmm-mhhwm.mmmuﬂmmwdmwMMmmm
WWMwmehwmhmmwmvmnmm.mmnmumnnwn
-mmmmnunuflmmmﬂ:bpﬂmmﬂﬂmmnﬂﬂyuﬂhmﬂ;mhﬂwmmﬁhm

* Limaabany rendered mopamitte by Secton 8 ol thy mwm&mmnmmqnm_uﬁnmnuhm Trarapen il 1947
thlaty i), dow nol D be moutos under (heNs Beadings.

EXCESS Basic Own Demage Excess
Windscrean Sices

An Additional Excess is apodicaiile s fofows:
L 58500 for unnamed Authonised Oriver
2. 55500 for declared roung and inexperiencss Driver

3. 535000 for undeclared Young and inesperianced Drivery Thes sanitonsl exess i reduced to 552500 if You lave chosen AL Premium
Workshogs,

N

/e harsby certify thal the policy I wivch this Cernficate reiates iy immoed n acconance with tha prowsion of the Moter Vehicles (Third Party Raha and
Compersation| Act, (Chagter 185) and Part IV of the Road Tranaport Act, 1957 (Maleyeial.

AXA Insurance Pte Lid

A7A insurance P Lid (169803812M)
B Sharon Wey, 82401, A% Towsr,
Singagors DE8A11

Cussomar Conte. #8101

1a3
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Adamam Peltd Company Registraion No. 199607 198R

§1 UBI AVE 1, #01/02-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL: (065) 6256 3561 FAX: (065) 6156 4115

Your Rel: 20.27688 Date: 11*March 2020
Our Ref : CSI/ASM19007174/R1vd3e2-1

M/s AXA Insurance Pte Ltd
C/O: Seah Ong & Partners LLP
36 Robinson Road

#12-03 City House

Singapore 068877

(The Motor Claims Department)
Dear Sir/ Madam,

EVALUATION REPORT (PAPER SURVEY) OF ACCIDENT VEHICLE NO: JON 1638
INSURED VEHICLE: SKN 3512R
ACCIDENT DATE: 22/04/2019

We thank you for your instruction on 04/03/2020,

We acknowledge receipt of the following documents:-
n) Automobile Inspection Report of JQN 1638 from M/s C L Appraiser Pte Ltd.
b) Singapore Accident Statement of Vehicles SKN 3512R
c) Police Report of Vichicles JQN 1638 and SKN 3512R.
d) Final Repair Bill of JQN 1638 from M/s Teamwork Garage Pte Ltd.

¢) Colour damaged vehicle photographs of JQN 1638,

Pre-Repair Inspection Date : 23/04/2019 at M/s Teamwork Garage Pte Lid, 53 Ubi Avenue | #01-
24, Singapore 408934,

Based on the documents received from you, we have evaluated the damages of the vehicle and have

the following comments:-
1. Information Recorded: -
Registrotion Number :JON 1638
Make & Model : Yamaha 135LC
Year of Registration 12014
Engine Capacity :135¢cc
2. We recommend that the repairs of the entire damage require about __ 4 (Four)  working
days to complete.

3. We hereby provide our recommendations on the cost of repair to the damaged vehicle as stated
in the following page.



' V ” LKK Auto Consultants Pte Ltd

Al M 51 Ut Ave 1 201-25 Paya Ubl industrial Park, Singapore 408833
- TEL: 8256 3561 FAX: B256 4315

Reg. No 199607196R GST Reg. No. 18-8607188-R Page No 1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. JON 1638

B
REPLACEMENT OF PARTS
1|SET FAIRING ASSY DAMAGED 48500 385.00
1|EXHAUST ASSY DAMAGED 525.00 420.00
1|EXHAUST PROTECTOR - CHROME DAMAGED 60.00 60.00
1|REAR TAILLAMP DAMAGED 135.00 135.00
1|REAR WHEEL RIM SERVICEABLE 320.00
1|REAR FENDER DAMAGED 120.00 120.00
1|REAR RIM SHAFT SERVICEABLE 45.00
1|REAR RIM BEARING SERVICEABLE 38.00
1|sWiNG ARM TO REPAIR SEE 425.00
LABOUR
LESS 10% DISCOUNT 21630 -112.00
1,646 70 1,008.00
SPECIAL NETT ITEMS
1|REAR NUMBER PLATE (SN) DAMAGED 18.00 15,00
1|REAR BOX (SN) SERVICEABLE 250,00 5
1|REAR BOX BRACKET [SN) INTACT 100.00 -
1|SWING ARM RUBBER (SN) SERVICEABLE 75.00 .
1|REAR TYRE (SN) SERVICEABLE 120.00 -
1|SET STICKER (SN) NECESSARY 95,00 50.00
658.00 85.00
LABOUR
TO PROVIDE TOWING SERVICE NOT NECESSARY 50.00 ;
TO CHECK ELECTRICAL SYSTEM, WIRE HARNESS AND 80.00 30.00
FOCUS HEADLAMP
TO PROVIDE LABOUR CHARGES, WORKMANSHIP TO 380.00 200.00
DISMANTLE ABOVE DAMAGED PARTS; RE-ALIGN BODY
STRUCTURE AND DAMAGED CONSISTENT TO THE
ACCIDENT INCLUSIVE OF THE REPAIR OF SWING ARM
TO CHECK, REPAIR AND STRAIGHTEN BODY FRAME TO 350.00 15000
ORIGINAL POSITION.
860.00 380 00
GRAND TOTAL 3,484.70 1,453.00

Report Ref No. CS3/ASM18007174/R1vd3e2-1



Page No.2 of 2
Report Ref No. CS3/ASM19007174/R1vd3e2-1
MOHAMMED RASUL BIN MOHD YUNUS ADRIAN LING WAI PING
Automotive Assessor B.Eng, AMSOE AMIRTE, AMSAE-A M.MATAI
Licensed Appraiser

MECLAMER OF LIABILITY TO THIRD PARTIES: This Report in made salely for the use snd baneft of e Clisnt named on e frent pege of this Report.
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