LEK:

(13-
INS/CASE OWNER: pl\wu\«l. [ § WLy ‘ C—Cﬂj} 1AIG150 Ul \l€| ¥y K b [,11 7 IDAC:
‘ SSIGNMENT | P
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Pre-assign / CCU | FTE '
= i - ('} - » (% [
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ad
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y Is driver the owner? { YES / MO} Wature of Accident : N
r?r? IENO, Driver Name /[ Age : Ol Gla REH}RT@,NU ;TP GIA REPDRT‘.@ {NO
Eh: Driver Tel MNo. (V/L: YES/NO ) Insured Liability : Y Final 7 Yes /No
{HD m{ 3 1 — — —_—
INSRS: INSRS: INSRS: INSRS:
WSP: Thaany WSP: WSP: WSP:
Tel : Tel : Tel: Tel:
Liability : Liability : Liability : Liability :
RMES: RMKS; REMEKS: RMKS:
Diate/ Time
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[ TEho e eoovElEe After call ltr to OL E_I F -
I oo Awhorisation To Act. L1 L |
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o = r Medical Bill: L] _|:|_
R T i W s T
- . MandateReject Instruction: 45:
Lop I
Payment Breakdown Form: T
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: ) | =
COrthers: :] L |
FINA LIZATION Drate/Time: Confirm w_l:h Confirm by
Repair Cost: Lo s§ 1,600.00 ( 4 days) Reduction: -1 % Emait [___Jean [
FINAL SETTLEMENT  Date/Time: Caonfirm with Emamll . Csl ]
Final Liability: '%@ =O _(5@:! { Assessed) BOLA S/N No, ; [ If NO or B 28, Ass_ Lia: -
Repair Cost: (3% — o= Cotvpiairting \MeTls Ok )
Loss of Rental (LOR): 5§ — ( days) S MROTWIR - W @evou”
Loss of Use (LOU): Ry = (s x__ days) '
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Medical: - - |1} Claim status: Normal/Reject/Private Setile
Disbursement: g% = (e. Tow/ Independent ) 2) Report Format: | W% fevo@T

| Legal Cost g8 3) Survey fee: SDI0-D
Total: 55 - Global Sum 55:

FINAL PAYMENT Date/Time Confirm with; EmaillL__J| Call |

Payee 1- ss — Name 1: | -

Payee 2: (Strike ifN.AL)  |SS - |Name 2: | -

Payee 3: (Strike if N.AL) |55 - | Name 3: | e
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Make of Ven: Modi : dﬂ;rsmm | STD ARRim or
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i VV LKK Auto Consultants Pte Ltd

pas 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

- - -
F ==y rw |
TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607198R GST Reg. Mo. 19-88071 88-R

Affiliated to Federation Internationale Des Experts En Automobile

AlG ASIA PACIFIC INSURANCE PTELTD Ref : CC3/AIG15018092/Khg3
CHARTSSOLDNG VAR
CHARTIS BUILDING Date: 11-11-2015
SINGAPORE 079120
Code: AIG
1: Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh.  SJP 7758X Veh. Inspected SHD 94368
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 11112015
2. ~ Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer 5 Steering
Brakes Modification
General
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  09/11/2015 Ilnspantinn Date 09/11/2015
Survey held at TRANS-CAB AUTO SERVICES PTE LTD
NO. 42 SUNGEI KADUT ST 1
SINGAPORE 729348
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




TRANS-CAB AUTO SERVICES PTE LTD 1 s ROEL
NO.42 SUNGEI KADUT ST 1 SINGAPORE 729346 ALOT AT e b

TEL NO.6287 6666 FAX NO.6366 8862 p . o

CO/GST REG NO.201019626G & /7 &Erad

SHD 94368 - AIG

Vehicle No.:

Chassis No.:

Date of Accident :
Vehicle Make:
Vehicle Model:
Third Party Insurer :

PART

Side Rocker Panel Garnish RH
Rear Door RH

Rear Fender RH

Rear Fender Inner Cowling RH
Rear Tail Lamp RH

Rear Bumper

Rear Bumper Side Retainer RH
Rear Bumper Reflectors RH

G0~ O W o D
o T =y

TOTAL
10%

Specical Nett

1Set Rear Bumper Parking Sensor
1 Set Rear Bumper Fastener Clip

1 Set Rear Fender Liner Clip

Door Sticker "6555-3333"

1 Rear Tyre RH

1 Rear Wheel Rim RH

St i D =
—i

TOTAL
TOTAL PARTS

Panel Beating, Knocking And Straightening The
Necessary Portion, Remove And Renewal Of
Parts, Adjust And Realign The Same

To Rust-Proofing Of The Affected Areas.

To transfer of tire, rim and on wheel balancing.

Putty and Spray Painting Of The Affected

SHD 9436B - ROEL

KL1LAGYRIBB072129
09.11.15
CHEVROLET
CHEVROLET EPICA 2.0
AIG
LIST
5 P 236.40 X
$ L 1133.00
% 1.145.00 A
$ o 76,60 X
4 o= 47930
5 e/t 120200 &
g v 6876 «
g 11974 X
$ 4,460.80
$ 446.08
$ 4014.72
g fer 300,00 ¥
% e 30,00 —
g A 30,00 X
4 o 80.00 X
$ T 360.00
$ Nt 254.00 X
$ 1,054.00
$ 5,068.72
$ 280000 %/
S A, 22000 A
g ot 170,00 A
5 2,700.00 & ¢/



TRANS-CAB AUTO SERVICES PTE LTD ROEL
NO.42 SUNGE| KADUT ST 1 SINGAPORE 729346

TEL NO.6287 6666  FAX NO.6366 8862

CO/GST REG NO.201019626G

SHD 9436B - AIG

To Check Electrical Lighting Concerned. 5 170.00 7 :"J

To check steering geometry and computer wheel
alignment $ A 220,00 X

To transfer of door fittings, attachment and
perform water seepage test. 3 A 170.00 X

To Transfer Of Fender Fittings, Attachments

And Perform Water Seepage Test. $ 170.00 & <
TOTAL § 6,620.00
Over All Total $ 11,688.72

REPAIR DAYS _10-DAYS



[ EAN SN

28002 | Trans-La

ENTRY DWATE & TIME: 08

MTCE451

SINGAPORE ACCIDENT STATEMENT

IMP ! i
1. Flease report goracty the details of the accident to spesed up the claime process

2. This Farm must be same

3. Information previded must b 35 gruthful and sccurate 3% possible, Any wiful misrepresentabon or witholding of material facts may alow Insurance companies (o

repudiate paolicy ability

4, The issue and acceptance of this Form by insurance companies is nel an admisskon of policy lability on the part of the insurance companies

E

r may be referred to the Poll

for investigation.

&. This repan will be farwarded by the insuress of the insurers of the GIA Recards Management Centre established by the General Insurance Associaton of
Singapore(Gia) for archiving and that copies of this report will for & fee be made available upon apphication by mterested paries

7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of this repart at ine centre and to copses of the report beeng made avalable

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No
Alternative Phaons No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo. Plzase state action {o be taken
Viehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

MWame of Driver

NREIC No

Date Of Birth

Cccupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
09/11/201513:42
02/11/2015 02:15
Serangoon Road
Singapore

DETAILS OF OWN VEHICLE
SHDS2436B

TRANS-CAB SERVICES PTE LTD
200303878K
claims@transcabsernices. com.sg

Office-62876666

CHEVROLET
EPICA-2.0 (A)

Hire and Reward

Mo

Third Party

Taxi

First Capital Insurance Ltd
Third Party

Yes

D-12047 358MFSH/3821

TOH SEQONG KIAN
50183271
anM11953

Cutdoor

02101973

42 Years And 1 Month
Male

(Local) +65-897641932

NOEMAIL

=
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Address

Postocode

BLK 575 ANG MO KIO AVE 10
#13-1851

560575

Was driver an employee of the Insured's Company No

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
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 invalved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Police Station Name

Police Staticn Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

Please refer to Police Report - T/20151109/2020

Are accident photos available for attachment?

Other - Reliaf

Side Swipe- Same Direction
Clear
D";-'

Mo
Yes
Yes

Ho

Yes

Bishan Neighbourhood Police Centre

ROAD. 20 Bishan Street 23 | POSTCODE: 579757
TEL NO: 1800-5529939 - FAX NO: 65551905

Mo

Yes

COUNTRY: Singapore

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colaur
Dietails Of Properties

Mame of Dnver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SJIPTT5EX
HONDA STREAM

DETAILS OF INJURED PERSON 1

Mame
Approximate Age
Injuries Sustain

TOH SEONG KIAN

Page 2 of 14



Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

SHDS24358
Yes
Mo

Papge 3 of 14



Sketch Plan Pg.1

SKETCH PLAN

IMPORTANT NOTICE

1, Please report corractly the detals of the accident to spead up the claims process.

2, The Formmust be d by the Policyhold for i iver

3, hformation provided must be as truthful and accurate as poggible. Any wiFul misrepresentation or w ithholding of material facts may
allow insurance companies o repudiate policy liability.

4. The lesue and acceptance of this Form by insurance companies is not an admission of policy Eabity an the part of the Insurance
COMpanss.

5. Any false reporting may be referred to the Police for nvestigation.

6. The repart w il be forw arded by the nsurers of the GIA Records Management Canire established by the General nsurance Association
of Singapore (GIA) for archiving and that copes of this report w ill for a fee be made available upon application by interested parbes.

7. By the lodgement of this repart 1o the insurers, you hereby consent to the archiving of this repor at the cantre and o copes ef the
report being made available aforesaid.

8 Consent under tha Personal Data Protection Act (PDPA)

| umderstand, acknow edge, agree and cansent that

(&) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, dscise
andiar process my personal datalpersonal infarmation set out in this [form] and any other persenal information provided by me or
poasessed by my insuter [colectively the *Personal Information”) and disciose and transfer such Personal infarmatan to all insurer(s)
who have insured vehicle(s} invalved in this aceident (all insurer{s) who have insured vehicle(s) involved in this accident shall be
col=ctively referred 1o as the “Insurers”}, the Fsurers' law yersflaw tirms, the Monetary Authority of Singapare and any relavant
government agency/authority (such as the police), for the purpaseis) of

(i} processing, handing andfor dealing w ith rmy claims including the setliement of the claims and any necessary invesligations relatng to
the claims;

(@] investigating the accident andior my claims,

(i) carrying out andlor dealing w ith my instructions of responding 1o any enguiries by me,

{iv] administerng my claims (including the mailing of correspondence, statements, invoices, reports or nolces 1o me, w hich could invohe
dischksure af cerfain parsonal data aboul me to bring about delfivery of the same as well as on the external cover of envelapesimail
packages), andlar

(v} complying with applicable law in administering, processing, handling and/or cealng w iIh my claime.

{collectively the “Purposes”)

{b) all insurer(s) w ha have ingured vehicle(s) nvalved i this accident and the ineurers’ law yersfaw firme, may/are permitted to caolkect,
use, disclose andior process my Personal nformation for ane or more of the above Purposes; and

() my Parsonal bformation mey/can be disclosed by any of the Insurers and/or GIA 1o their thirg party service providers of agents
(inchuding their law yers/law firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.

|

lﬂnk,ﬁ.--"
Fobcyholder's Signature / Date & Driver's Signature™(¥ driver is net the policyhoider) / Dste  \Winessed by Reporting Centre
Time & Time Personnel

Sketch Plan

— -

= I e o g = A SR0 A45LE
- LA D -

== m E e = B SITARAN
= g

._p-

|
|
|

Celplfaad ol
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Sketch Plan #2 Pg.1

Describe Circumstances of the Accident

L R R e % U I 2 i 8

Declaration

W declare the faregoing partculars are trud in every respect.

Lo

Policyholder's Signature / Date & Driver's Signatu& {Fdrwer is nal the palicyholder) / Date Witnessed by Reporting Cantre
Time & Time Personns|

Page 5 of 14



Police Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999

Police Report Pg.1

- SRR

TR015110972020

1of3
Report No. T/20151 1092020

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
09/11/2015 11:53

: Name of In‘fnrmanl

Vide Report No.: Station Diary No.:

31

Address:
TOH SEONG KIAN APT BLK 575 ANG MO KIO ﬁ\f‘EhﬂJE 10 #13-1851 SINGAPORE
360575
ID Type / ID No.: Contact No.:
NRIC NO /501832711 Home/Office: Mobile: 97641932
Wationality: Email:
SINGAPORE CITIZEN
Sex: i Age: Date of Birth: © | Type of Informant:
Male 6l 30/11/1953 Driver :
Race: ' Language: Institution / School Name:
Chinese
Cecupation Driving Licence Information:
Taxi driver Class: 3,4.5 Date of Expiry:

Type of Location:

. Injury
Type of Accident: | o1 09/11/2015 02:15 | Straight Road
Location:
Along Road 1 Traveling Toward Road 2
SERANGOON ROAD
TOWNER ROAD
BEFORE JUNCTION OF BALESTIER HILL
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

; No

An:.r Pad:stnan Invulvad Na

Mo, of Pedestrians in'umd NIL

Name [ TOH SEONG KIAN “DNo. © | S01832711
Related Vehicle | NIL Contact No, | 97641932
Hospital/Clinic YAP FAMILY CLINIC AND SURGERY Class of Class; 3,4,5
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 09/11/2015 Date Discharge | 09/11/2015
Degree of Injury | Slight

No. of Days granted Medical Leave (MC) | 03

Page 6 of 14



Police Report Pg.1

"
1 L
PojceStation OFOrgi L
Bishan K.P.C ; TR20151 1092020
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5520090 20f3:

Report No, T/20051 1092020

CONTINUATION OF REFORT

Brief Details, o

On 09/11/2015 at about 021 5hrs, I was driving my vehicle, SHD9436R (V1) along Serangoon Rd towards Towner
F.d on the second lane from the left when another vehicle, STP7759X (V2) coming from the right rear suddenly hit
the right rear of V1 as such my vehicle swerved a bit to the left.

T wish to inform the driver of V2 then overtook my vehicle and stopped in front of V1. I wish to inform that both of
us did not exchange particulars however I did take down the bearing registration of V2. I wish to inform the driver
of V2 then drove off,

I wish to inform that the rear right portion of V1 is slightly dented and the rear right mudguard of V1 is damaged
The left front portion of V2 is slightly dented,

1 wish to inform that I do have an in-built camera in my vehicle however it only captured my vehicle swerving.

No Police or ambulance was at scene. Afier the accident, [ then went home and when T woke up, 1 had back pains as
such I went to the doctor and was given 3 days MC.

Page T of 14
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Police Station Of Origin:

Bishan N.P.C _
20 Bishan Strest 23 SINGAPORE 579757
Tel No: [1800-5529999

Sketech Plan

Informant is not able to provide skeich plan

Police Report Pg.1

A LT

TR0 51109202

Jof3
Report No. T/20151109/2020

T e—— ——

CONTINUATION OF REFORT

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 reference.

Signature Of Officer Recording The R
Ef
Nur Sehidah Binte Ibrahim 1

Signature®f Informant;

Signature Of Interpreter:
Mot applicable

Date/Time:
09/11/2015 11:53

Officer In Charge Of Case:
TP/ AEIT/
Bie Ahmad

Contact No.: 65476191

Classification OF Case:

Authentication Stamp
WPlEE

Signature

Singapore Police Force

Puge E of 14



’ Singapore Government

 “MOTORING

Tour Fosi Trogk To Complele Motonng

=
=

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner ID Type:  Company
Chner D 3878K
Vehicle Details

Vehicle No.: SHDO4368
Vehicle to be

Exported: Yes

Intended De-

registration Data: 09 Nov 2015
ehicle Maka: CHEVROLET

Vehicle Model EPICA 2.0DSL AT ABS D/AE 2WD 4DR TURBO
Primary Colour: Red

Manufacturing Year: 2011

Engine No.: Z22051447437K
Chassis No.! KL1LABIRJBBEOT2129
Maximum Fower

Output: 110.0 kW {147 bhp)

Opan Market Value: $13 B34.00

Original Registration
Date: 28 Feb 2012

First Registration »
Py 28 Feb 2012

Transfer Count: 0

Actual ARF Paid: $13.834.00
Intended PARF Rebate Details
PARF Eligibility: Yes

PARF Eligibility
Expiry Date; 27 Feb 2020
PARF Rebals

Amount: £10.375.00

Intended COE Rebate Details
COE Expiry Date: 27 Feb 2020

COE Category; A - Car (1600cc & below)

COE Period(Years):8

QF Pald: §3ars12.00

COE Rebate

gt n $20.170.00

Total Rebate

Amournt: $30,545.00
Message

Feedback | Contact Info

Textsize + A

Pleasea note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must ba de-
registered upon COE expiry or when the vehicle reaches its statutory Ifespan (if applicable),

whichever is earlier.
The information contained harein iz correct as at 09 Nov 2015



MEME1512%882  SME Malor Pie Lid - Kaki Bukit
ENTRY DATE & TIME 1111172015 1542

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa repon goeactly the datails of the accident to speed up the claims process

2. This Form musi be gomplatad by ihe Policyiolder andfor the Authorised Driver,
4. Information provided must be a5 jruthful and accurale 85 possible. Any wilkl misrepresentation or witholding of material facts may allow Insurance comganies 1o

repudiate palicy abilily

&, Tha issue and acceptance of this Form by insurance companies is not an admession of palicy liabllity on the part of the insurance companias,

&

6. This report will be forwarded by Ihe insurers of tha insurers of the GIA Recards Management Centre establishad by the General Insurance Assaciafion of
SIngapore{GLA) for archiving and that copies of this repor will for a fee be made available upon application by interested parfies,

7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of this report at he cantre and to copies of the repon being made available

aforesad,

Date Of Report 11112015 15:42

Date Of Accident 09/11/201502:30
Exact Location Of Accident SERANGOON ROAD <
Country/State of Loss Singapore

Wahicle Registration Number SJPTT59X
Insured/Policyholder

Mame Of Registered Owner KALAICHELVAN SALAYA
MRIC Ne 51536710E

Email Address NOEMAIL

Maobile Phone Mo (LOCAL) +65-98345605
Altarnative Phane No Office-98345605

Vehicle Particulars

Manufacturer HONDA

Model STREAM

Exact Purpose for which vehicle was being used

at time of accident

Are yau_daiming und_er your own insurance policy No

far repair to your vehicle?

If Mo, Please state action to be taken Third Party

Vehicle Category Private Car

Insurance Company

MName of Insurance Company AlG Asia Pacific Insurance Ple. Ltd.
Type Of Coverage Comprehensive

Fleat Palicy MNa

Policy Number 2100296338

Cover Note Mumber

Driver

MName of Driver KALAICHELWVAN SALAYA
MRIC Mo S1536T10E

Date Of Birth 18/04/1862

Occupation Indaor

Date Of Driving Pass 02/01/1880

Driving Experience 35 Years And 10 Months
Gender Male

Mobile Number (Local) +65-98345605

Fax Mumber

Contact Number Office-88345605

EMail Address NWOEMAIL
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Address
Postcode

Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured
Vehicle Registration Number of Oriver's Own

Yehicle

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?
Was any body injured in the Accident?

Was any other material or property damaged?
\Was there any video captured by Car Camera?
Mumber of Passengers (Including Driver)

Details of Police Action

Was the aceident reported to the police?
If Yes Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

22 VEERAMSAMY ROAD
207328

No

Owner

Collision- Change/cross lane

Clear

Dry

Mo
Mo
Yes

Mo
bt

Mo

Mo

| WAS GOING STRAIGHT. VEHICLE B FROM MY LEFT WITHOUT ANY SIGNAL SUDDENLY CUT INTO MY LANE AND HIT

MY VEHICLE FRONT LEFT PORTION,
Are accident photos available for attachment?

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
SHD843588

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

MName of Driver
MRIC/Passport Number
Contact Number

Addrass

Posztcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

FPhone Mumber

Email Address

VEHICLE B
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Sketch Plan #2 Pg.1

Describe circumstances ¢f e pccident |

iy Sy dilaf o _fm_aur T /-

h  ronl !J’W;ﬁﬂ —
“ m i‘wm; s e e 1

4“‘ |

Declaration

ace fha foregoing particuiars ara frua in every respecl

Winassed oy Feporimg Cenire
Personsel

Ceiver's Signailre (¥ driver 5 o i pofcyhokier] ! i
T

inegrance Co ._._______,___.__—-ﬁr—[—"g}—'_'_____.____._-—-—-— o I.
04 th JEP

wenicie MO ;_:'Qf & ol Dain O ACCOERT e e ]
1
D Reporiing Dnly |

! ED‘W"'I Camege Cl2im

%”l"ﬂ:—-‘y Cigim LWQ’] W‘E’ﬂ

Page 4 of 15



Sketch Plan #3 Pg.1
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Sketch Plan #4 Pg.1

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY FISKS AND COMPENSATION] ACT (CHAFTER 183]

WOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPENSATIIN) RULES, 1060

ROWMD TRANEFORT ACT, 1987 [MALAYSMA)

WOTOR VEWICLES (THERD-FARTY RISKE] RULES, 1059 IMALAYSIA) M
i i s b it & GAT) |

AUTORLUS OWN DAMAGE EXCESS 3380000 (1) i
WINDSCREEN EXCESS S5100.00
Mm—-‘.mmmm“:m

CERTIFICATE NO. 2100235338-03000

| SUM INSURED Market Value
‘ INSURING WITH COEIPARF Mo i

1 | VEHICLE REGISTRATION NO. SJPTTSEX 1
2 ) NAME OF INSURED Kalgichetvan Salaya
1) EFFECTIVE DATE OF THE COMMENCEMENT 7 Apr 2015

| OF INSURANCE FOR THE PURPOSES OF THE ACT

| 4) DATE OF EXPIRY OF INSURANCE § Apr 2016

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
SURIECT TO AGE COMDITION : 49 years obd snd above
| &) Thiy insumd.
) Any oiner parson who is driing oo lhe Insured’s ordes of with his pamission,
AN “Elderty, Toung andior Inexparenced Driver Excess” [EYIDR™ of an additional sum of 553, 000.00 in addilicral io the

Baley Fx¥eess applies 1o You and an Auinonisac Unver [ramod ar wnamsd)  You are of the said
Authanised Drfver 15 above e age af 65, below ta age of 23 sndior fas less than 2 your's griving expariance |

4 wilh tha lizeevsing or olher jaws or eguigtions b crive e Mator Wekicle or

Brovided that the pemon driving & germited n acoondan
Court of L of by reason of any enacimeni of reguiatian 0 inat behat! from

a3 oean s pERMilbEd and |8 N0t dsgualied by cser of 2
driving the Molor Vehick,

&) LIMITATION AS TO USE"
|t onily bor socal. domastio and plessiim pupases arad Tor the insunesdl's busmess
The Poligy doas nod coves use far hire or rewards, hton, crivireg last, mcing, pace-making, relsnlily trial Bpeac-testing.
i carrage of goans ather Man BAAles i canRection wWith ary WROR Or BUSINGSS ar uae bar @y purpuse
connachan with the Mabar Trada.

SOLE AGENT'S WORKSHOP : For now wahicios loss than 3 yaars fom inibial regisingtion, you have the cotian fia
regains o be gang at Sale AgenTs workshop.

APESOVED REPDRTING CENTRES [ A% AUTHCRISED REFARERS (FOR CLAIME-RELATED AERARS)

T CamfariDeign Engg - 205 Bradded Fd (Tal G3837114) 2. Glass-Fix - 52 Ubl Ave 3 [Tel B2THORET) - For wingscroen ooy
3, £tz - 22 Tampines 5t 52 (Tel B6547777) £, DPS Body & Paint {Subsiclary of CAC) - 208 Pancan Gardans (Tal 5584501}
5 Kan Eoak Sing Metar - 81 Daly Lane 12 Tek 57479560; ©. Lal Huat (Meng K] Malor - 21 Sin Ming Ind [Tes 54538110}

7. Miowa Automolive - 1006 Bukit Merah Lare 3 [Tel; E2723892) 8, Progressive Autameoten - 30024 Ubi Rd 1 {Tol: 67415336}
4. SAE Motor - 1 Kaki Bukit Awe 6 BK D (Tel; GT4TE106)

r claima-reiaiad

LOSS OF USE  Loss of Use 10 Days {1600cc) - Riefer to policy wordings for details

* HAMED DRIVER  NA

i HIRE PURCHASE COMPANY  MayBank
| JEMPLOYER'S LOAN TR ;

*jrdtalians randiorad inaperathe by Section § of e Miiar Vahiciss [Thid-Sarty Aisks and Compensation) At [Chiaher 109) and
l Seciian 75 of the Road Transpod At 1987 fialaysial, are not f be inchided imdar ifass fag :

| 1 We harsty Cartify that the peliey 1o which tha Certificate relates @ fasued in seeadance with the provisiona of the Motor Vakecles §Third-

Party Risks and Compeneationd Act (Chaptes 1831 and Fait I of the foed Transport Act, 1987 (Maleysial-

Igsued In Singapore 7 Apr 2015 AlG Asia Pacific Insurance Pte. Ltd.

501755-000

H T INSURANCE AGEMCY
Al BUILDING

78 SHENTOMN WAY #07-16
SINGAPORE 079120

AUTHORISED REFRESENTATIVE

QRIGINAL BEPOLI

AIG Budding, PR Shantan Way FO-18 Sgapore oy Al Aga Pachc inwaanes Pis Lid

Ca Mg o TU1 L DOMRESRLAS
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EDDIES - Status of Driving License

Status of Driving

Licence
Licence No. : 51536710E
Status of Driving Licence : Walid
Class of Driving Licence : 3

Expiry Date :

Valid for life unless revoked, suspended of
disgualified.

The above information is accurate as at 16/11/2013 12:01 AM.

https:ﬁeddics,p-olice.gcw.sgfiicencestatusthtxnbﬂa}rauﬁmme.xhtml
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mwm omwm Consulfonfs
i N e L

SIUBTAVE 1L #01-23 PAYA URLINDUSTRIAL PARK, SINGAPORE 408933 TEL © (#63) 6250 WEnl FAN (a5 67414108

Our Ref: CC3/AIG15019092/Khg3

23 NOVEMBER 2015

KALAICHELVAN SALAYA
22 VEERASAMY ROAD
SINGAPORE 207328

Dear Sir/Madam,
ACCIDENT INVOLVING SJP 7759X AND SHD 9436B ON 09/11/2015

We refer to the above accident where we are acting for AIG Asia Pacific Insurance Pte
Lid to resolve the claim against you and/or your authorized driver under the Auto
Insurance policy taken up with them.

Kindly note that we have reviewed this matter and would like to advise that you and/or
your authorized driver may not be absolved from blame for this accident.

If you have evidence/information to prove that we should not settle the third party claim,
kindly let us have them in writing within the next 10 days i.e. by 04/12/2015, after we
shall proceed with negotiation with Third Party claimant on the without prejudice basis
and any settlement should not bind any claims whatsoever by you/vour driver against the
other party’s insurer arising from this particular accident.

Please note that your No-Claim Discount (NCD) (if any) will be affected and reduced by
30% (20% for commercial vehicles) upon next renewal due to this Third Party claim.
However, if vour policy has a NCD protector feature, it will be deemed utilized for this
claim and vour NCD will be protected.

Please call us if you have further queries.

Yours faithfully,

Vie Alpeh
DID: 6841 2096
FAK: 6741 4108

Erhail: vicalpeh@lkkauto.com

c.c.  AlG Asia Pacific Insurance Pre Lid
(Maotor Claims Dept)



Vic (LKKAuto)

From: Wic (LKKAUtD)

Sent: Tuesday, 7 March, 2017 7:15 PM
To: Ahmad, Syaza

Cc Admin &; Vic (LKKAuUto)
Subject: RE: AIG Ref: 28602140845G
Attachments: Video.mow

Dear Syaza,

We refer further to your below email.

Please be informed that we had settled to TP at a global sum basis @ 80% liability in favour of their client on
31/03/2016 and also to the enclosed TP CCTV Footage.

However, till date, we haven't received the LOD from TP.

As such, in view of TP inactivity, we will proceed to temporarily close the matter and submit our WP report in
merimen.

Thank you,

Best Regards,

Vic Alpeh | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6841-2066 | email: vicalpeh@lkkauto.com | fax: 6741-4108
Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

¥y LS L.

ELERER NETT Spve the Earthe Print only when necessary:

This email may contain confidential and/or privileged information. If you are not the intended recipient {or have received this email in error} please notify the
sender immediately and destroy this email, Any unawthorized copying, disclosure or distribution of the material in this email is strictly forbidden,

From: Hsiao Tong (LKKAuto)

Sent: Thursday, 18 August, 2016 11:14 AM

To: 'hai-chuan.ng@aig.com' <hai-chuan.ng@aig.com=; Vic (LKKAuto) <vicalpeh@lkkauto.com>

Cc: Ahmad, Syaza (Syaza.Ahmad@aig.com) <Syaza.Ahmad@aig.com>; C5 A Team <cs-a@lkkauto.com>
Subject: FW: AIG Ref; 28602140845G

Cear Mr Ng.
Received with thanks.

Dear Vic,

FYNA. CC3/AIG15019092/Khg3



