GERALD POH WEE BIN

From: GERALD POH WEE BIN

Sent: Friday, 13 April, 2018 9:00 AM

To: ‘Cheng Hoe Motor Pte Ltd (Yishun-June)'
Cc: 'mt_claim@lonpac.com’

Subject: RE: ENquiry Liability - PCA270E

WITHOUT PREJUDICE
Dear June,

Our insured has not lodged a report till now.

Best Regards

Gerald Poh

Senior Claims Executive | Lonpac Insurance Bhd

290 Beach Road, #17-04/07 The Concourse, Singapore 199555
.el: (65) 6250 7388 Ext.255 | Fax: (65) 6296 2706

Ay

From: Cheng Hoe Motor Pte Ltd (Yishun-June) [mailto:chmotor@singnet.com.sg}
Sent: Thursday, 12 April, 2018 7:54 PM

To: GERALD POH WEE BIN

Subject: ENquiry Liability - PC4270E

Dear Sir

OURCLIENT : PCA4270E

DOA : 11/4118 @11.20am

YOUR INSURED : SKC65255

Attach herewith our client's report. Pls advise the following :-
é Has your insured reported the accident to you?

2) Pls advise is he admitted fault?

3) Are you agree on DIRECT SETTLEMENT?
4) if possible, pls email a copy of your insured's report to us.

Thank you.

Rgds,

June

Cheng Hoe Motor Pte Ltd
Tel :67556142

Fax: 67557719
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SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NQTICE

1. Please report correctl! the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facls may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Cenire estabfished by the General [nsurance Association of Singapore (GIA) for
archiving and that copies of this report wil, for a fee, be made avaifable upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the report being mace available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of L.oss

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

Email Address

Mobile Phone No
Alternative Phone No
Vehicle P'a'rt_i't‘;u_lérs
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Coinpany

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver -~

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Briving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

... ACCIDENT STATEMENT =~

11/04/2018 17:59
11/04/2018 11:20
JALAN BERSEH
SINGAPORE

_DETAILS OF OWNVEHICLE . =

PC4270E

BUMBU RESTAURANT

52944748K
NOEMAIL

OFFICE-97706236

TOYOTA
HIACE 3.0 DX DIESEL TURBO AT 2WD
COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5075043341-02

2211017 - 21/1018

CHENG ENG HUI
514518560

06/02/1860

OUTDOOR

17/05/1878

39 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-97706236

ACEESSG@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Briver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of BDriver's Own Vehicle

‘General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

:Other Informatlon ;

Was any foreign vehlcle involved in this accrdeni’P
Number of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s}
soliciting/offering accident claims assistance.

Number of Passengers (including Driver}
Passenger 1

_Detalis of Pollce Action i

Was the accident reported to the pohce’?

If Yes,Please state which Police Station
Was nolice of intended Prosecution given?
If Yes,against whom?

Clrcumstances of Acc;dent

47 JALAN SALANG
7608528
YES

COLLISION - OPENING DOCR OF VEHICLE
CLEAR

DRY

NG

NG
NO
YES
NO
2

NAME: : MS CHENG
GENDER: : FEMALE

NO

NO

| was driving along Jalan Berseh drwer of SKCGSZSS sudéenEy opened {he door & hit on{o the left portlon of my vehacie

Attachrnent(s)
Are accident photos available for attachmeni?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Regisiration Number
Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Nurnber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger {(Including Driver)

YES
NO
NO

PETAILS OF OTHER VEHICLE PROPERTY '
SKC6525S

PRIVATE CAR
TOH BOON KiM HENRY (ZHUO WENJIN HENRY?
$7507064.

BLK 113 CLEMENTI ST 13 #06-27
120113
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Sketch Plan

SKETCH PLAN VEHICLE NO.. oo szt
INSURER Dpsus
IMPORTANT NOTICE DATE & TIME: i\« g (5 A2 e

1. Piease report cogrectly the duetails of the sccident Lo speed up the claims process,

s

This Torm must be gompleted by the Policyhalder and/or the Authorised Driver,

3. Infermation provided mrast be as trethful and aceurate as pogsible. Any wilful misrepresentaticn or withholding of material
facts may allows insurance companies to repudiate policy liability,

4. Thelisue and accepiance of this Form by insurance companics is not an admission of policy babilty on the part of the Irsurance
companies.
5. Anyfalse reperting may be referred to the Police for investigation.

6. The repet will be Torwarded by the issurars of the G4 flecords Management Centre established by the General lnsurance
Associztion of Singapore (GIA] for archiving and thet copies of this report will for a feg be made available upen spplication by
interested parties.

7. By e lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
Lhe fepart belng made availabie aforesaid,

5. Consent undar the Personal atz Protection Act [PDPA}
lunderstand, acknowledgs, 2gree and consent that:

[2) My msarer, ey workshep end the Genetal Insurance Association of Singapore (VGEA"} reay/are permilted to tollect, use,
digelose sndfoe procass my gersons! dat)/persenal infermation set outin this [form) and 2ny ather personal infarmation
provided by me or possested by my insurer {eolfectively the "Personal Information”) and disclose and transfer such
Personal information te 3l insurer]s) who have insured vehiclels] involvesd in this socident (sl lnsurér(s) who Fave Insused
vehiche(s) involved s this azeident shali be cotlectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
rLanezary Authorty of Singapore and any relevent governmerd ageney/authority (such % the police], for the purpuss(s}
ot :

{#} processing, handling angfor daaling with my claims snciuding the settlemant of the claims and any necessary
investigations refating to the cipims;

{1} :nvestigating the accident znd/or my clalms;
{li} careyng aut andfar deaing with my instructions or responding to any eatuiries by m;

(iv) administering my chims (Induding the mailing of correspondence, statements, snvoices, reports of notices w me,
which could invalve discdosure of certain personal data about me to bring about delivery of the same a5 well as on tin
externat cover of ervelopes/mail packsges]; andfor

[vt complying with apphcabie taw in adminesterng, prozessing, handling and/or desling with ey claimes {rgllectively the
“Purposes}

(h} sl insurers] who have insored vehicle{g) invelved in this acadest and the [nsdrers” lzwyersflaw firns, may/fore pereritied
L cefledt, use, disclose andfor process my Personal information (e pne or mare of the above Purpases, and

(€) ™y Personal Informatiun may/cen he disclosed by any of the Insurers ans/or GIA to their third party service providers of
apentabmncluding thelr Jayyversfiaw firms), which may be sted outside of Singapore, for one or more of the above Purposes.

[d) my Personal Information will also ba collected and wsed to compiie dalms hisioey for the purpose of fraud detectien,
tpvestigation and managemant in present and afl future clamg.

[e}  1he information wo collecred under {d) above may be shared / gisclosed:

1 o allinsurers andfor any other third pariies that assiat in evaluating, investigating, conteoilng or maneging lraud,
regulators, law enforcement and government agencies as reasonably rezuiced for the parpatés stited, or

Bl Tar complying with requiremants under any regelations, Jaws ar court ordors.

e
. Crs) el s
Reportng Ceolre Fersonnel’s Signature

f‘ols(.;hr:&:i;'r's Sigeature Driver's Sprature
Bate & Time: [I¥ driver is nat the palicgdoldars Narse:
Date & Time: ! HAICFIN No.t
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tosiver o Plqoes, Vil p1y o TC a2 T0OE DOH |\\g-¢ {si-* Y102 Clepad

T e l.‘s\"-..,.,—{ valees o Sobon Breseb  Jouap ol mire oo "-»»erf%.r-;%ui

Dhenw o Abp e K bl pade  dhe [ DA R M ST AT LS N E I
k 1

Nole : Please nole thatl your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own camprehensive policy. Please check with your policy for more infarmation

DECLARATION o i
I{E‘a’fr declare the faregorg partisudaes ane trug in cvery respat. ]

e o baey cz;?/ 't *’( i3
Repozting Ceedei PeesRanel’s Signatiere

S g Comver s Sgmature |
Dte & Time: U dhives 5 ot the asheyholder) R

Cate & Time: NRIC/FH Mo
At e e s LY Claim Own Policy (/3 Claim Third Party  { ) Reporting Only
[} Clzim QDITE atother werkshop ( }




