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' 74 74 LKK Auto Consultants Pte Ltd

o e 51 LUbi Ave 1 #01-25 Paya Ubi Industrial Park_ Singapore 408333

iR B &R
TEL: 256 3581 FAX: 6258 4313

Feg Mo 153607 196R GET Reg. Mo 198607 168-R

ks Affiliated to Federation internationale Des Experts En Automokile
AIG ASIA PACIFIC INSURANCE PTELTD Ref . CCIAIGIB0083481KThg3
CaRISSULONG VAR
CHARTIS BUILDING Date: 06-05-2016 |
SINGAPORE 079120
Coda: AIG

1. Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SJH 6185A Veh. Inspected SHB 9335R

Pollcy No. Coverage (5) 0.00

Claim No. Excess ($) 0.00

Assign From Assign Date OEAE20E
2, Vehicle Particulars & Condition

Make & Model e.C 0

Engine No. HIDDEN Year of Reg.

Chassis No. Colour

Odometer - Steering

Brakes Modification

Genaral
3. Conditions of Tyras

Size Make Balance

R/H Front Tyre i

L/H Front Tyre mim

RIH Rear Tyre e

LIH Rear Tyre i
4, Description of Damages

!
5. Beneral Information

Accident Date 04052016 |inspection Date 05/05/2016

Survey held at TRANS-CAB AUTO SERVICES FTELTD

MO.Z ANG MO KIO 5T 63
SINGAPORE 568111

Ba. Remarks

A)THE INSPECTION WAS CONDUCTED ON ATWITHOUT PREJUDICE" BASIS,
B}IN ACCORDAMCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




TRANS-CAB AUTO SERVICES PTE LTD- Candy
NO.2 ANG MO KIO ST 63 SINGAPORE 569111 s 4__

TEL NO G287 8656 FAX NOB25T 1330 A

. COIGST REG NO.201010626G

SHE 9986R - AIG

Vehicle No.: SHB 9986R - Candy
Chassis No.: VF1ABL1SAUC273545
Vehicle Make: RENAULT
Vehicle Model: LATITUDE
Date of Accident : 04.05.16
Third Party Insurer : AIG
PART LIST
s+ 1 BUMPERCOVERERT ~'¢f" 3 968,75
2 1 BUMPER ABSORBER FRT 5 303.60
3 1 BUMPER BEAMFRT * | 4 703.14
4 1 BUMPER SPOILER FRT */* 5 139.81
& 1 BUMPERFOGLAMPGRILLERH * % 159.40
& 1  BUMPER RETAINER FRTRH = / & 11647
7 1  BUMPERSUPPORTFRTRH x: % 18.37
g 1  WIPER RESERVOIR * 5 173.60
g 1  WIPER RESERVOIR MOTOR 5 91.78
11 1 HEADLALMPRH o~ 4" % 911,10~
11 1 FENDER PANEL FRTRH % /=~ 5 602.95
12 1  FENDER WHEELARCHFRTRH * . % 10733
TOTAL § 4.296.34
10% % 429,63
& 3,866.70
Specical Nett
4 1SET FRONT BUMPER CLIP ¥4~ g 66.00
2 15ET WHEELARCHCLIPRH * 5 6600
3 1  TOWCOVERFRT ) $ 14.50
4 1 CAP HUBRH FRT “ /' & 35.00
5 1  RIMRHERT ¥ 5 38500
8 1  TYRERHERT ~ ' % 330.00
+ {SET BUMPER SUPPORT FRTCLIFRH ~"° % 9.80
g 1SET BUMEPE RETAINER FRTCLIPRH * 77 $ 1250
TOTAL 5 91880
TOTAL PARTS & 4,785.50
Panel beating, knocking and straightening the W

necessary portion, remove and renewal of >
parts, adjust and realign the same 5 1,40€700



TRANS-CAB AUTO SERVICES PTE LTD
NOL.2 ANG MO KIO ST 63 SINGAPORE 568111
TEL NO.6287 6568 EAX. NO.6257 1330

: CONGST REG MO 2010196266

SHB 9986R - AIG

Candy

e

To Check Electrical Lighting Concerned. 5 ZMJU e
Putty and spray painting of the affected
portiot, 3 1,500400 s
To check steering geometry and computer y
wheel alignment $ Ez_ﬂcd[:l b RE
To transfer of tire, rim and on wheel e i
balancing. 3 178700
To rust-proofing of the affected areas. 5 170,80 i
TOTAL § 3,630.00
Over All Total & 8,415.50
(PARTS BY PARTS) Repair Days 5 Days
i I| II_- I|r IIIII,.- I'I"-._-'II
Ilnll I|III v I,|I I.'I Il_I
= W P
.l':l |_LE ; lll[



WTTS 1805954 | Trara-Cab Servanes Pla L - HT
EMTRY OATE & TRE: D&D&Z0A 1101

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plaase reped cprocihy M darads of the acidan! o speed up thi CRImE process

2 This Fam =usl 2 i B

49, imformains provried s be e il and apgaala 3% pomnikle. Ady =il

rapudiale poicy GDity

A The a0 o secaghancs of Tis FOMM oy MEuEnce compansd & N an admisgion o palisy kabikty o e part of this inSurance O S

-1 i

£ This rapor will ba fnearded by the nsurems of 5 insorers oF ihi G4 Hacoms Mansgand
Bingapore[G1A] for archeiing ard it copies of iz repori will T o tea e made avalate upon apph

7. By e lodgaran of his repor 18 Hhi ingunars, you heneby consent o S arcriing o

tl misraproseninios of wiholding cl ralerial facks ®ay gl immeranid Lompn

1 Cardre aalaolistad by Ta General Insuranig Assncsbon af
wn:.nwm—gma’uﬂ DaEs

{ s repocl ot ife cenie and % coplaE o

=i 90

| W gt being made availabin

o ST,

Date Of Repart

Date Of Accident

Exact Location Of Acciden
Cauntry/Siate of Loss

wahicle Registration Mumiar
InsuradiPalicyholder
Mame Of Registared Chamar
Co Reg Ne

Ermall Amdaress

Mokila Phone Mo

Altarnative Phons Mo
Wehicla Particulars
Manufacturar

Mozal

Exact Purposs for which vahicle was beng usad
at tima of accidant

Ayre wold Claiming under your own insurence policy
far repair b your vehicla?

i Mo, Plaase state aclion b be iaken
ehick Category

Insurance Companmy

Mame of nsurance Company
Typa Of Coverags

Fleat Palicy

Folicy Mumiar

Covear Mole Numbar

Drbvar

Marme af Drives

NRIC Mo

Drabe Of Birth

Qecupation

Drate Of Driving Pass

Driving Experance

Gendar

Babile Mumbier

Fax Mumibar

Contaci Mumber

EMadl Addnaas

050052018 11:01
Da0ESA0 16 18000
SIHARAN DRIVE
Singaporne

SHBYSBER

TRANS-CAB SERVICES PTE LTD
J00303ETER,
claimpifiranscabsanaces. COm. 50

Office-528 76666

RENALILT
LATITUDE-2.0 CWT ABS {A)

HIRE AND REWARD

Mia

Third Party
Taxi

BA Insurance Singapore Pre Lid
Third Party

Yid

WPRF1E805630

SEE HAK KEE
11662252

180T ESE

Cutdoos

21M02i1aTa

%R Yaars &nd 2 Months

Male

{Localy +65-02865819

MOEMAIL

Pape ] of 9



Addiees S#é{_ggﬂﬁﬂ JURCOMG WEST STREET &5

Poslcode B44658

\Wag drivar an emplayee of the Ingurad’s Company No

If Mo, Falaticnship of the Driver with the Insurad (riher - RELIEF
yehicle Regstration Number of Drivar's Own -

Wehicle s

Insurance Company of Dviver's Cwn ahicle -

General Information of the Accident

Type Of Accident Side Swipe- Same Direchan
Vugather Conditans Clear
Rozd Surlace Doy
Other Information

Was any foraign vehiche invohed in this Bocident? Mo
Was any body injured in the Accident? Ma
yWas any ather material or property damaged? Yes
Was ihera any vdeo caplured By Car Carmasa? Mo
Mumiber of Passengars [Incluging Driver] 2
Detalis of Polica Action

Was the aocident reporied 1 the police? Mo

if ¥as Please state whicn Polica Station

Wias nolice of intended Progecutan given? Ma

M Yes,againgt whom?

Circumstances of Accident

O 04,05, 2016 at abawt 1900 hours. | was traveling atraight alang Sinaran Drive 10Wards Moulmein Rosd when | slewed down
and made & siop 1o check for the road dearance Suddenly | Telt an impact YVehicla B {5JHS185A) which was Irevelng an
clage an my r:;rjland avartaks ry wehicls. Hanoe, 'u’ehr:raqE':n left rear porion had hit onte my axi's rght side front poricn

Arg accident phatos svadable for atlachmeni? a5
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Ragistratlion Number S.JHE1ESA
Wahiche Maka'Madel'Colour MIMI COOFER 1.8 -
Detaids 04 Properlies I
Mame of Driver '_-.r?‘)
MAICPassport Mumber

Contact Numibar CRSEH09E
Address B
Postcade '
Insurarce Company Mama

Meture Of Damage

Mo, Of Passenger (Including Driver)

Details of Witness

e

Phore Mumber

Emal Addrass

Page 2 ol 4



Sketch Plan Pg.1

SKETCH PLAN

IMPORTANT NOTIGE

1. Mairs raport Sarfacily the dotals of tha aCoiden| o sgsed up the CaTme process.

2. This Foeme mus! B com "

3 ifrreatise proviind sl Ba ac ruthiul sl goourate e poddlbde. Any w il MSFERrEsarialion of wihhoksng of nalarial facks may
alire INBUTSTEY COMEAnies b pepusdiane oy Inkiy.

& The issus s acceptonce of Qi Form by INsUFBnes companisd. i fol an admisaien of poicy labiity <n e part ol i insurance
[yt gt

5 ra th f

5. Thee reart w i b fomw arced oy the iaurens of e Gia Fesands Menagemani Canire establishad by e Ganarad Npuranck ARsoGalon
of Singapaore (GI&] for archiving ond thol copies 21 this repad wil for a e be made Jvalable upen appboaion by imeresied parkes.

7. By the kdgement of I:H:i.repmhnm.mmnmammt‘-::hwhgﬂﬂlmm il e cenire and to copies of the
raport by Fade avalianke aloresald.

2 Consent drdar the Persenal Doia Profecton st (FERA]

|understand ackaow mdge, sy and consern] e -

{&) Wy insurer , Ay w crlchop and fhia Ganpral hewanoe Assocklion of Sngapans ("GIA"} mayiste parmitted 15 cobact use, dBckoos
andhor process my pirscnal dalafparsonal informadon sat cut in this [Fonr] ard any aiher persand rlammason prceidad by me of
possessed by my insurar (colsctively The “Bersanal Informatisn’] and desoes and Fansle’ sauch Parecral information 1o all inswrens)
i have insuns vehickds] @veked in thls sceicdent (ol Insarans) W ha howe insared vehickd ) imaolved i his accident ghal =2
codoctivaly ralamed o aa the “Inswrers”), e Feurers by persilaw T, tha Monelany Aitheriy of Singanarn and any mkevan
gennmimerd agenoylouhory (auch as b8 podica), for s purpedels) of :

i} preceasing, handrg andior dealng = i my ol nciuding e gadiaenkrs of tho clpivs and any neceseay irenigalions realing io
he cleims;

) investgating e accidant andfor my CoiTe.

(d} carying sul and'or deoleg with my |ma3ucheng Or respanding 10 Ny enguiras by me;

() asminsling My claims. (e hading Te reiieg of comespordanca, slalerant. imoioes, repets o nolices o me, which s5dd neave
cisclosirs o carisn permonal dala aboul me in bring about defvsry of fhve 58 G5 W 88 o ¥ Gatarnal covar of amvaipakimal
packages], ardicr

{4) Lorpiying w i sppicabie e 0 adminaterrg. processing, Faeding andor desling e ith my clard,

{ecooivaly tha “Purposes’)

(b} all insaren(s) w he have insursd wehicle{s] rvohed in this acckani and e nsurars’ taw parnibew TinTe, moyiane permibed by cofect,
i, dEcioss sndlsr procass my Persanal informeson Tor ane or meane o iha ipove Pupcses; and

(i} ey Persoral inormaiion meyican ba disclosed by any af the nsurars andior 58 1o (e Bend party sarvice proviiand o agents
Jirehafivg heir e yerailw fome), wihich may b sitnd autside of Singapere, for one g frora of e abowe Purposss

b
2 (-""‘l"l.
Poficyhodiars Sinature ! Date & Derwer's Signalune {F drives i rt Ihe policy hokber | ¢ Dele Wirsasad by Feperiing Cenire
Timz & Tima Proapnng!

Sheich Flan
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Skaich Plan 82 Pg.1

Describe Circumstances of the Acgldent

b e Oh Eud Report

Declaration

¥ dncians the Toragaing pamizdan are IN i very respecl.

%m (s

Py hoider Sigraturs | Cae & Drivar's Signatune (1 driver & nolPe poloyrade) | Dole | Winesued by Repogyg Canine
Tama & Time Parsonnal

Pags 4ol Y



Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/10/2016 10:56

SINGAPORE ACCIDENT STATEMENT

VEFS 8127252 ! Ko Fook Sing Bolor Wsrahep - Sl
ENTAY DA TE & TINE. 00516 1745

[MPORTANT MOTICE

1. Please report copectfy e detais & e aecides? B apbed P the olemes process

2. This Fomm must be compiesed by $he Polcyhoier sedior e Autgosed Drver,

3. Infiormation prowided musd Bae as jnitiil gnd gooyrais 88 pomgible, Ay wiful masreperisnbabed o withalding of matsnal facts may aliow MARSCEH LOMpames i)

repudiale polcy ety

4, Tha issue and acoeptance of this Fors By mswancs comoanies s nol an admisson of policy [aBilly o the part of e insarance comganies.

5. gny false reporing mas be eefered ko e Police [or levestaation,
& This repart wil e fonwarded by (e insueers of the insurers of the GiA Reconds Management Canle gstablished by the General Insursncs Aasocabon of
Singapoes|GAL) for archiaing and that copiss of iha mpar wil o7 o fes e made availabie upon geplicaicn by inenested partes

7. By the jodgemant o Tis FEpor in e Insarsts. you heesby corman 12 he arcriving of this reporl & S centre and & copaed of B2 1800 Leing made maiabie

L= 1T

Oate Of Report
Drate OF Accident
Exact Location Of Accadent

CountryiState of Loss

10102016 17:45
OA0S/2018 16:20
MOLILEMEIN ROAD
Sangpapong:

DETAILS OF OWHN VEHICLE

Vihicle Registration Mumisar
insured/Policyholder
Mame Of Regisiered Camer
MRIC Mo

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Mode|

Exaci Purpose for which vehicle was being usad
al time of accident

Ara you claiming under your own insurance policy
for repair to yaur vahichk?

Il M, Please state action to be taken
‘\ahicle Category

Insurance Company

Hama of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Covar Mole NMumber

Dirivar

Hama of Drive

HRIC Ma

Diate OF Birth

Cecupation

Data OF Driving Pass

Driving Expenence

Gendar

Mobile Mumber

Fax Murmber

Contact Murmbear

EMail Addrass

SJHE1854,

LEE 51 ¥ING JOANKA (LI SIYING JOANNA]
SEAQ4 16T L

joEnneEsiyingles@gmail.com

[LOCAL) #6582 3580006

[Ahers-02 360065

KIMI
COPPER

Mo

Reporting Cnly
Privabe Car

B1G Asia Pacific Insurance Pla, Lid,

Comprehemnsive

Mo

21004504 F 00001
IOOAZ0E TO 29002017

LEE 51 YIMG JOAMNA (LI SIYING JOAMMNA)
SRE4041ETE

18021864

[[47a [z g

2472009

6 Years And B Months

Famahe

[Local) «65-82368086

Citners-02 30005
joannasiyinglee@amail com

Pape

I of 11



Address APT BLK 103 RIVERVALE WALK #11-76 SINGAPORE 540102

Fostoode
\Was driver an employee of the Insured's Company  No
It Mo, Relatiorship of the Driswer with the Ingured Chamer

viehicle Registration Number of Driver's Own -
Wahicke =

Insurance Company of Drivers Own Venicle

General Information of the Accldent

Type Of Accuien Collisin- Head to Rear [TF Hif Insuned)
Weather Canditions Clear

Road Surface Dry

Other Information

Was any foreign vehiche invalved in this accident?  No

Was any body injured in the Accident? Mo

Was any othar matenal or property darmaged? Wag

Was there any video captured by Car Camera? Ma

| have beaen approached by unknowm persons) e
soliciing/ofening accident claims assstance,

Mumber af Passangers (Inciuding Deiver] i
Detalls of Polica Action

Was the accident reporied 1o the police? Ho
If Vs, Please state which Police Station

Was notice of intended Prosecution givan? M
If %%, agalnst whom'?

Circumsatances of Accident

REFER WITH ATTACH. PENDING FOR THE INSURED TO SEND IN HER CAR HERE TO TAKE SOME PHOTO AFTER HER
CAR SERVICING DONE AT HER WOKSHOP.

Ara accident phoios availatle for attachment? Yas
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Riegistration Murmber SHB9988
sanicle Make/Madel Colour Taxl
Detadls Of Progenies

Warme of Direr

MRIC/Passport Mumber

Comiact Number

Address

Posloode

insurance Company Nama

MWature OF Damege

Mo, Of Passenger {Including Driver)
Datails of Witness

Mame

Phane Mumioer

Ermiail Address

Page 2 of 10



Accident Sketeh Plan Pg.1

SKETCH PLAN
IMPORTANT NOTICE

1. Please repart gorrgotly the detais of e socident io speed up the claims. process,

2 This Formmust be gomubeted by the Polieyhalgder andies the Authoried Driver.

4 hnformation provided must ba as fruthful and aceursts as possible. Ary w ¥ul misrepresentation or w ithioking of materal facts may
alew ngurance companies o pepudiate policy labiity.

& Tha sus and acoepiancs of fis Form by nsuranos companes & nol an admission of pofcy bty on the part of @ nsurance
COMpaTeE,

5 Any falaa reporting may be refercedd te the Police for invedtioation,

&, The report w il be Torw ardad by i insurers of the B8 Records Maragement Cening esiebishod by the General Inkurance Azsociation
of Singapore (G for archiing ard that copiss of this report w il for o fes be mede avalable upon application By Inberesied partes,

7. By the lodgemeni of this repan 1o ihe rsuness, you hareby eefdant 1o the achiving of e reperi al the canire and o copisd af
repar baing made avaiatle of oreaad.

B, Consent under the Persanal Data Protection fAct (POPA}

| wrdeiaiand, acknow adge, agres and congank thad =

[a} My insurar , my w erkahop and the Gereral ksurance Arsocalian of Sngapore (6" mayiare parmitied o colecl, uae,. dsckaa
andiar peocess my personal datafpersonal infaremtion sol out in this jlam and sy oiher persanal information provided by me of
poasersed by my insurer (collec¥valy e “Personal information”) and daciose and ransfer such Perscnal Information to 8 ingurens)
w ho haves ingured vehicle(s] invobved in this accident (all psuren(s) w ho have insured vahiclis) invalved in this sccidant shal ba
eoligcively refarred o as the “Insurers”), tha nsurers’ e yardlaw frms, e Monetary Autheriy of Singapone and any relevan
gesseneant agenoyiauthoriy ($uch 38 e poloa), Tor Se purpose(s) ol -

(i) processing, laeding andicr dealing w ith my elaivs inclucing the sefismen of the cléms and any necessary ivesligatcns relatng o
tham chaims;

(i} invesfigaling the accidant andfor my claims,

{E) carrging oul andicr dealing with my ineluctions of rasponding o ary endquitiss by mac

(] admisisiering my clnime (ncluding the mading of correspandance, sialaments, Fvoices, Fepois of RofCes o me, w hiGh coukd ol
dizckaue ol certain personal dats about e is bring about delvery of the same 33 well 88 on the external cover of errcalopas imai
packages|; andior

{v) complying w B appicable B in adminisbering, processing, handing andlar deakng wilh my clems.

|eofiectaly P “Purposes’)

{15) 8l irpurans) w ho hawe insured vehicia{s} invelved in this accident a0 he Irdurens' Bw yersiow firms, mayfare permitied to coliect,
win, disciosa andior process rmy Perscnat idormadon for or rigns ol T Above Purposes; and

ic] my Personal nfenmation mayican be dieciosed by any of (he surars andior G#8 to ther third paily Sendce provders of agents
thazér Tow yessiow T, w hich may b sied icm of Singapers, for ane or more of e sbove Pupakes,

!t‘hnlll-lﬂ m\lt‘“l“’
Prficy Saqnaburm / [ate & Derwei's Sigeadurg (T drvar & notthe pui:} T} ¢ it Witnessed by Fepdriisg Cerkng
Tima T‘Tﬁ B Tiva ’KT Farsanngl DT
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Accident Sketch Plan Pg.1

Dascribe Clreumstances of the Aceident

Q4OER0TE £ 1820HRS, | WAS DRIVING OUT MY CAR BUHE1BSA FROM THE MINGR ROAD. SUDDENLY

i FELT A JERK THEN REALISED WhAS HIT BY A TAXI EHEGORE, THERE WAS NO VISIBLE DAMAGE TO WY CAR.

20 | NO NEED TO DO THE ACCIDENT REPORT. UNTIL | RECEWE CALL FROM INSURANCE THEN

REALISED EVEN NO

MEED TO CLAIK ALSO MUST TO DD THE INSURANCE ACCIDENT REPORT.

Declagation

¥Wen declars the Faregoing parlicuiars ace rue inovery o

Folicy
Tifre

it

ﬂw[ b La{u{fL %

fer’s. Signalura { Cabe B Crivers &

¥ driwer is nol the poicyholder) | Dale Winessed by ting Cenire
ILF-.‘.A. & Tirew @ Fﬂ"' Pargannel
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Accident Sketch Plan Pg.1

AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM
NAME (DRIVER) . LEE 51 YING JOANNA (LI SIYING JOANNA)
VEHICLE NUMBER . BJHE1BSA
DATETIME OF ACCIDENT o aNDS2016 @ 1820N0rs
FLACE OF ACCIDENT +  MOULEMEIN ROAD
THIRD PARTY VEHICLE (IF ANY) : EHBLZIEE

e Erpaarsarasep e e S P ST DI R A L SRR R R L L L L L L b EAA R Ak b

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION

BEFORE THE ACCIDENT?
FROM TAN TOCK SENG TO HOME AT RIVERWVALE WALK

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST

ON ¥OU? IF YES, WHAT 15 THE RESULT?
MO

WHAT 15 THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED?

HEAD TO REAR

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
MO

1
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Accident Sketch Plan Pg.1

REPUBLIC OF SINGAPORE
|BENTITY CARD MO, SBAODA16TZ

LEE §1 YIWNG, JOANHE
(L1 SIYING, JOAMMAY
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secident Sketeh Plan Pg.i

Sypiray

= SHA0 1672

LT

P ma
Ta=11-hind
i
APT BLKE 103 EMvERVA
Fibis LE WL

HHGAACHE Sadina

————

Page Tal 10



cerfificate af insurance Pg.1

Fax Server 1071172018 10:51:23 AM PAGE 1/002

AlG

CERTIFICATE OF INSURANCE

WOTOH VEHICLES {THIFD-PAATY RISKS AT COMPEHSATICH] ACT [CHAFTER 185)
WOTCR VEHIDLES [THRO-FARTY RIBKE AHD COMPERSATION AULES, 1oen

AGIAD TRAKSPORT ACT, 1947 (MALATSIA)

WOTGA VERIGLES (THIAD-PART ¥ FIESKS) FULES, 1958 (MALATSIA]

Fax Server

THITLEME TEL (6dp Sali o0
Padl ek &415-1723

- T i i b el

CERTIFICATE HO. 2100459475-00001 ~HNDSCREEN EXCESS. 531

INSURING WITH COEPARF Yes -

1) VEHICLE REGISTRATION NO. . BIHE185A

2) NAME OF INSURED : Laa Siying

3) EFFECTIVE DATE OF THE COMMENCEMENT e
OF INSURANCE FOR THE PURPOSES OF THE ACT :

4| DATE OF EXPIRY OF INSURANCE 29 Mar 2017

5§ PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
SUHECT 10 &OE COMDHTIOH & MHW E

Th Irearec
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EMPLOYER'S LO&N .
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jEI Irene (LKKAuto) —

From: oy Irene [LERAuUtD)

Sent: Wednesday, 27 December, 2017 &:00 A4

To: ‘Dally Amri, Mimi Zarina’

Cc: Vic (LEKAuta); Admin A

Subject: MO DEVELOPMENT TP CLAIM £ TP /422509748856 ;Date of Loss; 04052016

SnsuredpSIHG185A fClaimant: SHEGORGR

Our ref: CC3/AIG16008349/K1hb3

Dear Mimi,

We refer to the subject of this e-mail.

We have inspected TP vehicle since 05.05.2016

There is no further development of this claim as of today,

Third-party claimant has been temporarily inactive in this particular case file and there is no follow-up from them
since inspection

In view of the above, we will temporarily close file and will submit our wp report to vour good-office.

I future, if TP is still interested to pursue their claim, we will notify your good-office for our further handling.

Thank you.

Best Regards,

lay Irene | Case Handler

LEK Auto Consultants Pte Ltd

DD: 6749-5792 | email: joyirens@Ikkayuto.com [Fax: 6741-3108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5[408933)

All contents of this email is intended strictly for the addressee(s) only. It may contain confidential and/or privileged
information. If yvou are not the intended recipient [or have received this email in error} please notify the sender
immediately and destroy this email. Any unauthorized copying, disclosure or distribution of the material in this email
is strictly forbidden.



