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Nivitha (LKK Auto)

From: ONG LI Ll <llong@lonpac.com>

Sent: Friday, 5 July 2019 12:57 PM

To: Admin-D (LKKAuto); assignments

Cc: MT_Claim_5G

Subject: RE: Our Ref: SB/PO/Acc/2019-8983 Your Ref: 18/19/19/VC05/021780 [External
General]

Attachments: 71780 TPD GIA & SURVEY REPORT.pdf

Lonpac External - General
Dear Nivitha

Please see attached for GIA and TP survey report and let us have your surveyor's
review/report.

Regards,
Ong Li Li
Senior Claims Executive | Lonpac Insurance Bhd
300 Beach Road #17-04/07 The Concourse Singapore 199555
Tel : (65) 6250 7388 Ext. 254 Fax: (65) 6296 2706

== Y=l -

The all @8 lonpac.com.sg

Expresiencn It Mo »

Lonpac External - General data is for internal / external use.

From: ONG LI LI

Sent: Wednesday, 19 June, 2019 11:46 AM

To: 'Admin-D (LKKAuUto)'; assignments

Cc: MT_Claim_5G

Subject: RE: Our Ref: SB/PO/Acc/2019-8983 Your Ref: 18/19/19/VC05/021780 [External General]

Lonpac External - General
Dear Nivitha

Please see attached for our Insured’s GIA report.

Regards,
Ong Li Li
Senior Claims Executive | Lonpac Insurance Bhd
300 Beach Road #17-04/07 The Concourse Singapore 199555
54 Fax: (65) 6296 2706

Lonpac External - General data is for internal /external use.

From: Admin-D (LKKAuto) [mailto:admin-d@Ikkaute.com]
Sent; Tuesday, 14 May, 2019 3:13 PM
To: ONG LI LI; assignments



Cc: MT_Claim_5G
Subject: RE: Our Ref: SB/PO/Acc/2019-8983 Your Ref: 18/19/19/VC05/021780 [External General]

Dear Li Li,

Noted with thanks.

Best Regards,

G.Nivitha| Admin

LKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: assignmentsilkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: ONG LI LI [mailto:llong@lonpac.com]

Sent: Tuesday, 14 May 2019 3:07 PM

To: Admin-D (LKKAuto) <admin-d@Ilkkauto.com?>; assignments <assignments@Ikkauto.com=>

Cc: MT_Claim_5G <mt_claim@lonpac.com>

Subject: RE: Our Ref: SB/PO/Acc/2019-8983 Your Ref: 18/19/19/VC05/021780 [External General]

Lonpac External - General
Dear Nivitha

Our Insured has not reported the accident.
Please obtain the TP GIA report from TP workshop.

Regards,

Ong Li Li

Senior Claims Executive | Lonpac Insurance Bhd

300 Beach Road #17-04/07 The Concourse Singapore 199555
Tel : (65) 6250 7388 Ext. 254 Fax: (65) 6296 2706

it

Lonpac External - General data is for internal / external use.

From: Admin-D (LKKAuto) [mailte:admin-d@Ikkauto.com]
Sent: Tuesday, 14 May, 2019 11:52 AM

To: ONG LI LI; assignments
Cc: MT_Claim_5G
Subject: RE: Our Ref: SB/PO/Acc/2019-8983 Your Ref: 18/19/19/VC05/021780 [External General]

Dear Li Li,

Kindly assist to provide us both party GIA report.

Best Regards,



G.Nivitha| Admin

LKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: gssignments@lkkauto.com | fax: 6256-4315
Blk 51. Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(308033)

From: ONG LI LI [mailto:llong@lonpac.com]

Sent: Friday, 10 May 2019 12:19 PM

To: Oracle Law Corp <mail@oraclelaw.sg>; assignments@lkkauto.com; 'Admin-D (LKKAuto)' <admin-
d@lkkauto.comz>

Ce: MT_Claim_5G <mt_claim@Ilonpac.com>

Subject: RE: Our Ref: 5B/PO/Acc/2019-8983 Your Ref: 18/19/19/VC05/021780 [External General]

Lonpac External - General

Without Prejudice
Save as to Costs

Dear Alvin

We are not agreeable with your list of proposed surveyors and we shall appoint LKK Auto
Consultants Pte Ltd to conduct the survey. Please advise the location of your client’s vehicle.

Dear Nivitha
FYA

Regards,
Ong Li Li
Senior Claims Executive | Lonpac Insurance Bhd
300 Beach Road #17-04/07 The Concourse Singapore 199555
Tel_: (65) 6250 7388 Ext. 254 Fax: (65) 6296 2706

o
- -

Lonpac External - General data is for internal / external use.

From: Oracle Law Corp [mailto:mail@oraclelaw.sg]

Sent: Friday, 10 May, 2019 12:17 PM
To: ONG LI LI
Subject: RE: Our Ref: SB/PO/Acc/2019-8983 Your Ref: 18/19/19/VC05/021780 [External General]

Dear Miss Ong,

PRE-REPAIR INSPECTION
ACCIDENT INVOLVIN
P.M.

W 1910H & GZ 20267

CARPENTER STRE 3.15

Kindly refer to attachment the contents of which are self-explanatory for your kind attention and immediate action.



Regards

Alvin Ong
Oracle Law Corporation
= Advocotes & Soficitors « UEN/GST Reg No. 2009045727

237 Alexondra Road #04-11
The Alexcier, Singapore 159929
Telephone; 4538 6250 Facsimile: 4538 1840

From: ONG LI LI [mailto:llong@lonpac.com]

Sent: Friday, 10 May 2019 12:03 PM

To: Oracle Law Corp <mail@oraclelaw . sg>

Cc: MT_Claim_SG <mt claim@lonpac.com>

Subject: Your Ref: 5B/PO/Acc/2019-8983 Our Ref: 18/19/19,/VC05/021780 [External General]

Lonpac External - General

Without Prejudice
Save as to Costs

Dear Sir/Mdm

We refer to your fax today.

We intend to conduct a pre-repair survey of the damage to your client’s/your customer’s
vehicle jointly with your client/your motor workshop. We propose to use one of the motor

surveyors named in the following list to conduct the joint pre-repair survey as a single joint
expert.

No. |Name Please tick v/
1 Kalvin Ang
2 Xing Guo Qiang
3 Mohamad Taufikh
4 Bryan Ang
5 Adrian Ling
6 Mohammed Rasul
7 Marcus Chua
8 Kenneth Kong
q Muhammad Nazril Bin
Abdullah
10 Ong Hwee jie/Steve Chen




Please let us know within two (2) working days whether you agree to the appointment of any
of these motor surveyors as a single joint expert.

Regards,

Ong Li Li

Senior Claims Executive | Lonpac Insurance Bhd
300 Beach Road #17-04/07 The Concourse Singapore 199555
Tel : (65) 6250 7388 Ext. 254 Fax: (65) 6296 2706

- =

The all @88 lonpac.com.sg

Lonpac External - General data is for internal / external use.

This email has been checked for viruses by AVG antivirus software.
WWW.ave.com




VA GO TE VAL < Bin King
ERIRY DATE E TIME. 10:05/2010 1206
SURMITTED RY: SRS TINA SRG sul Lan

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plansa repart tomaclly Ihe dofails of the accidani to speod up tha caims process,
4. This Form must b compleded by the Policyholdar andior the Authorlsed Driver,

3. Infermelon provided must be os Irulhful and accurale as possible. Any willul misreprassntation or wilholding of malarisl facls may aow inaurence companies o

repudiala policy liabiHy.

4, The issue and accaplanca of this Fom by nsurance eampanies I8 nol an admission of poficy llabliity an e part of the nsurance companias,

5. Any false reposting may be referred 1o the Police for investigation.

B. This repart will be forwarded by the insurers of the GLA Records Man

archiving and thal copies of this roport will, for & fee, be made availablo upon apphicalion by inlarestod partios,
7. By the lodgement of this raporl io tha insurors, you hereby consent to the archiving of thig repodt al the centre and lo copias of the repor taing made available

aforesaid,

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Regisiration Numbar
Insured/Pelicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phonea Mo
Vehicle Particulars
Manufacturar

Model

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

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

If No, Please state action o be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber

Driver

Mame of Driver

NRIC No

Dale Of Birth

Occupation

Date Of Driving Pass

DOriving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

10/05/2019 12:06
090572018 15:15

RD BETWEEN CARPENTER ST TWDS HONG KONG ST

SINGAPORE

S5JV1910H

MOTORMAXX PTE LTD
2015345560

MOEMAIL

{LOCAL) +£5-88338911
OFFICE-88338911

TOYOTA
COROLLA ALTIS

PRIVATE USE

NG

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

NOD

5108066454 (DRIVD CLASSIC)

WONG CHEN HONG
587838040

09/10v1987

INDOOR

06/08/2012

6 YEARS AND 8 MONTHS
MALE

{LOCAL) +65-88338911

OTHERS-88338911
NOEMAIL

agament Cantrs sstablishod by the General Insurance Assaclation of Singapcre (GIA) for

Page 14l 17



Address : 41 HAPPY AVENUE EAST
Posicode 3659848

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OTHER - SELF-EMPLOYED

Vehicla Registration Number of Drver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - QPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved iIn this accident? NO

Number of vehicles (including own vehicle) P
involved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed Lo hospilal by NO
ambulanca?

Was any cther malerial or properly damaged? YES

I ha_iu.-'_e_ been apprnad‘_lad by url'lknnwn_paraan{a] NE
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the pnllc.ia? MO
If Yas,Please siate which Police Station

Was nolice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT ATTACHED. (ATTEMDED BY CHRISTINA)
Attachment(s)

Are accident photos avallable for altachment? YES
VWas there any video caplured by Car Camera? NO

Was there any audio recorded? i [e]
L DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber GZ2026T

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categary

Name of Drivar
MRIC/Passport Numbar
Contact Number

Address

Posicode

Insurance Company Name
MNature Of Damage

Ne. Of Passenger {Including Driver}

MITSUBISHI FUSO

COMMERCIAL VEHICLE
ABDUL RAHMAN BIN SAIMI
S1496776A

Page 2 of 17



Sketch Plan Pg. 1

SK PLA ‘

IMP Tl

1 Flease report corvactly the details of the sccldent to speed up the dalms process.

2. This Form must be g

3. information PWHMHI'MWWH milsrepresentatian or withholding of material
facts may allow [nsuranca companites to repudiata policy liakillbe,

#

4. The issue and acceptanca of this Farm by Insurance companles is not an admission of policy Rability on the part of the Insurance
compankes,

&. mmmwu:wmwmmumﬂmmmmmnmmhw by the General Insurance
Assoclation of Singapore (G1A) for archiving and that coples of this repoct will for 2 fee ba made svadlable upen applieation by

interested porties.
7. By the lodpment of this report to the insurers, you herely consent to the archiving of this report at the centre and to coples of
the repart being made avallzbie sforesaid.
B. Consant undarthe Personal Dats Protectlon At (PDRA}

| understand, acknowledge, agren and consant thet:

{a) My Insurer, my waorkshop and the Geners] insurance Astocition nfsmpmul*ﬁlﬁ'lmﬂm parmitted to colloct, use,
diselete and/or process rry personal date/parsonal Information st aut in this [ferm] and any other parsoned Wlformation
provided by me or pozsessad by my inturor {collectively the "Parsonal information”™) and discigss and transfer such
Personal Infarmation to afl insuren(s) who heve Insured vehicle(s) invaled in this accident (all nsurer(s) who have Insured
vehicle(s] involved In this accldent shall be collecthvely refarmed to s the “Insurens”), the Instrers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfautharity fsuch us the police), for the purpose(s)
Uf'

] mmmwummmd-wmmmmmmmwmw
Investigations relating to the dlafms;

{11} Investigating the accident and/for my dalms;

(i) casrying cut and/for dasfing with my Instructians ar regponding to any enquiries by me;

[iv] administering my clabms (Including the malling of comespondencs, statemants, invoices, reparts or noticss t me,
whl:hmuldMﬂwrlﬂﬂﬂﬂnmﬂhMnnhhl:uahwtdw-wﬂm:lmﬁum:rmim
external cover of envelopes/mall packages); andyfor

{v) comphying with appiieable law in administaring, processing, handiing and/or dealing with my clalms.{collecthraly the
“Purposes”}

(b} afl insurer(s) who have Insured vehicla(s) Invohved In this accident and the Insurers’ lawyers/Taw firms, may/zre permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

=] manwﬂl!ﬂmmhlm’fnnhMmdhmdhmmrmwﬁlﬁ'm;mmmﬂmu
agents{induding thelr lawyers/law firms], which may be sited outside of Singapora, for ane or mote of the sbove Purposes,

{d)  mw Personal Information will alss be collacted and weed to complie dakms histony for the purpose of fraud detection,
investigation snd management In presant and ol fulure dakms.

{e) the Information so collected under () sbove may be shared / disclosed:

{i} to allinsurers and/or any other third parties that assict In evaluating, investigating, controlling or managing fraud,
regulators, law onfarcement and government agencies as rezsonably reguired for the purposes stated, or

with requirements under sy regulations, laws or court orders.
@7 %\’ o

fepoiing Cenlre Personeiel’s Sgnalure

hll:ﬁud:lu': Signature Direver's Stgnaluiu
Date & Time: (W drhvar I not the policyhalder) HNamp;
Dt & Thme: HRIC/FIN Mot

Page 3o 17
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Oy “'j_[_"_'-.“u! @ dbast glff‘h. | O M!qhﬂ Coy fonfor S+ Fowmedd
Hopg Vv _ SHRLE. _whim | hod _ fitna Figut ia  tol SHgre bekte,
Cordludty St o0md  How K St #y “vemicil ¥ drady n M land
Goind_Strunf, = Suyd o er-umm aF (8) Aheen Mlany 40
Vwﬁ_r;m s Tk 18R & big Eﬂuuq'-\ bor L vEhiGld o Aur
Wiy, | hed fale) fap Stariery Ventut, | Sudlgnyy  Feff g
wPoit o .y AT Porsop. wheh | Qo d:fcmx_, | fﬁéi e dfe 4
Gat Tl " A\ of G WUT “at I 2 Cay Gnd he *fins
il A dos.  any fng, dewr hif ownfo 1ot Porgion « L
b not heats Ehmq.,'c,q, £ 'ﬁtguq’ o hegdcd wm linad Anfipd g
G3 LT, B AL Vdov  ofen  fae fwmm:;

Pt
w Al
going particulars sre rukin svery respect. =
%Y - @é’
i 7( IRane
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(/Income

Certificate of Insurance

14 el PAEIT oy l-"ﬂHer.*.llFfr.Mim” FULICIREITE B B,
il :l..\l:l!’]lr".j",.ﬁ-l'ﬂ.lf FIRAR| L T iy LY, i
IXETE LR

L [ T
[EOTATETRTATEY L

Wit thogagn gt ae 1 1URAE :
I L L A B T U

Cortdigane Mumhrd sl Cowrr  afinary T 1ETIT
U imter Aol it Rt AT Furtifnes of yiesharir. SIVISIGH

1 byt Nusile PARIGLIRE 11 RANG T
& Faper ol Polryhaldet FATSTOIPRARS S PIT | 1
4 [ s g Pl BGLHIACE T b 301%
& ) wgury Pate Al IIIEARLE 13 Jan 2

o prapm (e aF Penans =nntled 1o drees
13 Thr Polirphicldes
(bt Ry orhes person whe & drang on the Foborholders arder ar with hesfhes permeiaon
| Begpaed 1hat the person driving i permitted sn accosdance wrih the hesnsing 6f Glbee bews 61 Priulatars '6 Tk
| e Ldator Vehile or has been sa peimitted and i nat drquatired by onder of a Count of Law of b rmaser o5 ary
enartment ar regulation = 1han behalf from devang the Lgter Yehecle.
I Limitamans x bo Lol
fat Use for sauai doniestes and pleasure purposes and n connection with the Pobrghalder's se Hres s oo res

= This Palicy does not cover
; [a] Use fgr racing. pace-making, reliabifity trial or speed-testing
b3 Use for the carriage of gaods (other than samples) in connection with any irade ar Busmes:
[} Use for any purpose in connection with the Malor Trade.
# Lemaations rendered inoperative by Section 8 of the Motar Vehetle (Third Parly Rk and Comgeniatan,
Act {Chapler 285) and Section 95 of the Road framspon Act, 1987 (Maleysal, are not to be melyded ar e ol

headings.
EXCESS [SECTION 1) 552,000
EXCESS {SECTION 2) : 851500
WINDSCREEN EXCESS ;85100
ADDTIONAL EXCESS  NfA
UNNAMED DRIVER EXCESS PLEAST REFER OVERLEAT
L REPAR AT OWNER'S PREFERRED WIORKSHOF : HO
: WNSURE WITH COE : HO
NCD PROTECTION : WO
TRARSPORT ALLOVWANCE . WO
EXCESS WAIVER : RO
FRIBARY DRIVER : KA
TAMEL [RIVER (1) = WA
NAMED DRIVER (2) - HfA
HIRE PURCHASE COMPANY : Nk
SLIR BNSURED + MARKET VALUE OF INSURED vEHICLE LESAMESALLA, o iy pdar

VALUE AT TIME D8 1055

[fWe hzrisbey Contily that the Policy bo which this Certificate refates s e n agcordance wnh the prowsin, 0 i Sics
Vehuches [Therd Party Risks and Compensation) Act [Chapter 18%) and Part IV of the koad Tramspors Ao 1981 i, v

Agency : ASSURE PTE. LTD. (00000572842)
Date of 1ssue ;OB Mar 2015 14:20 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

A O

Countersigned By: i
Authorised Offlcer Chief Enetutive




MEFS130TSTAL | Kan Fock Sing Molor Workshop - Defu

EMTRY DATE & TIME: 160672016 11:21
SUBMITTED BY: Lucy Ng

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/06/2019 11:33

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the dedails of ihe accident to speed up the claims process.
2. This Form must e complated by the Policyholder andlor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of maserial facts may allow insurance companies 1o

repudiate policy liabdlity

4. The msue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.

5. Any falza reparting may ba referred fo the Police for investigation.

6. This report will be forwarded by the insures of the GIA Riecords Management Centre established by the Genaral Insurance Association of Singapore (G1A) for

archiving and that copies of this report will, for a fee, be made avallable upon application by intarestad parties.

7. By the Indgernent of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copes of the repon be ng made avaiable

eforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Ragistration Number
Insured/Policyholder
Name Of Registered Owner
Co Reqg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type OFf Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumier

Contact Number
EMail Address

ACCIDENT STATEMENT

1900672018 11:21
08/05/2019 15:15

ALONG CARPENTER STREET & HONG KONG STREET

SINGAPORE

DETAILS OF OWN VEHICLE

GZ2026T

AT TRANSPORT & AUTO TRADING

NOEMAIL

OFFICE-93987453

MITSUBISHI
FUSO

WORK

NO

REPORTING OMNLY
COMMERCIAL VEHICLE

LONPAC INSURAMNCE BHD
THIRD PARTY

MO

Z£18VC05000241

ABDUL RAHMAN BIN SAINI
S149677T6A

14/04/1961

CUTDOOR

10/04/1881

38 YEARS AND 0 MONTHS
MALE

{LOCAL) +65-93987453

NOEMAIL

Page 1 of 14



Address BLK 44BA JALAN KAYL #11-328
Postcode 791446

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own .

Yehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - OPENING DOCR OF VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

!‘wiumb&r {_:F vamclas_, {including own vehicla) 2

invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulanca? NO

Was any other material or property damaged? YES

| hs_wq bean appmanr_:ad by upknown_parsnn[s:l NO

solicitingfoffering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : MISMA

GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the polica? NO
If Yes, Please state which Police Station

Was nofice of intended Prosecution given? N
If ¥es,against whom?

Circumstances of Accident

PLEASE SEE ATTACHED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Vehicle Registration Mumber SIWVI810H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver WONG CHEN HONG
NRIC/Passport Number SBTB3894C

Contact Number A,

Address ::

Posteode MA,

Insurance Company Name

Mature Of Damage MA
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MNa. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 ™eauwe report cormectly the detaily of the scodent to wpeed up the carm prooes

2. TR Faim imust be ool

3 nfgrmaton prowded mutt e ot frathivl and acoerate @ pospibie. Any wilful marepresentation ar withalding of matetial
facty may sliow miufante Lompanies 10 repudiate policy kability

mMEsies QHCyn A b

4 The miee and atceptance of this Form by msierance comparset i not an sdmiswen of poboy kat=ity on the part of the mmurence
CornDan-ei

& The reporl will be forwarded by the insurers of the GiA Recordd Management Contre establivhed by the Generdl Insurande
Asyocat=on of Smgapore |GUA| tor srchivang and 1hat copees of the report will for a fer be made svallebie upon spolicathon by
inleteiied partied

7. Yy the lodgment of the report to the mearers, you hetedy consenl to the archannig of this feport af the (enthe and to Copmes of
thie repart being made 3vsitable aforedad

B Condent under the Personal Dats Protection & (FDPA)
| UngersTang, JChriieiedge. e ans consen] At

fal Wy meeter, my werkshop sod the Ganeda) Insrance Assocation of Sagapore ["GIAT] may//are permitted 1o collert, we
disclone andfor proces my personal deta/perional information set oot n this [form| and any ather persanal mformation
providen by me o polseed by my nsurer |eoliectively the “Personal information”| and daglose srd tranifer wach
Feosone inflormuton to il insureris) who have nwured vehache(s) nvahed in thin scooent [l insurenis] who have imuled
werhiclefy) invabwed in ihin sccident shall e coliectwely refermed Lo s D “insurees”|, e inturers lawyen/aw firma_the
Maonsrary Authaemy of Singapore anE any relevant gorvsrment agency suthorty [such ad the nalice), for the purposedl
al

[t} processng nanding and/or dealing with my caims mcluding the sertiement of the Jam @i any Aeorseey
wwestigationy relating to the daimm,

[id) imenstigating the sccdent andfor my clarms,
fiil] rarrying out andor disaling with my instruchors or respending bo any enguities by me.

{tvl edminigtenng my claims (inchuding the mading of (o etpondence. SIRTEMENTI, MWGCM, PROML 51 Notiied to me
wheth could imvorer Bncioiure of Carmain persona 0at@ ebout me Lo bring abouT delivery of the 1.eme 5 weil 81 on the
evterp fover af envelooes)maill pachages ), and/or

v} compaing with spplicabie law in adminatering. processsag, handling snd/or cealing wen my claims (coflectivesy the
“Purpotes”)

@ & rsureris) who have maured vehache(s| imeobed e tha scodent and the induren’ lawyers/law femas, may/are permmied
to coliect wie. dogiose and/or process my Personsl information bor one o mare of the aboee Purposes. ard

€] ey Personad information mae/can e daclosed by avy of the Incwrers and/or GLA b0t thind party setvaoe providers o
et inchading thesr lawers/Taw Frma). sehich may be teed outyde of Sngepors, for one of more of the above Purpoies

(4] oy Persona? information mdl also be collected and used T damgule claim history for the ourpase of fravd detection,
investigation and management in present and &l future claimy

(o] thee infaemation so coliemied unde (d) sbove may b shaned [ disclosed

(i} to ¥ risurers and/of oy othe third partied Tl avsl n EvaluaTEL rvetbgating. controding or marug ing fraud
regulatony, v enforcpment and governmest agences &b reassnably reguered fo the purposes wvated, o

1] for comphyng with sequaementy under any regulanons, laws or tourt order

WV T g s I

S
A

i b
: o i / - ~xaL-
Polcyholkder s Signature © Dffvers Mgnature Report E!ﬂil'&%heh S st e
Dote & Time: (H aravet & nat the palcyholtdes) Name
Date & Time NRALFIN No. .
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Individual Statement

SKETCH PLAN

| = ..' e PEIALK

TET f50 vviey

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Wit domne deli/tauw and 1 packed  my
Vihedy aF (larppnde- A [ Hidy St Lack] tane.

At I  optael Hau vor &f pd  ylbicle

0.4 rﬂ‘vﬁ_t/ w;w;,r 4+ dst aﬂa’ At et | Z;"Wv
: 7

! L

RECLARATICH
T, HERTY OECLARE thar- L
1. The teporting centre peruarne: has expitined the sbow I

statermsat & hetih plan to me I
-y uriert g e EgreT Y T povr YT
B The mfarmatan grers i3 irue sl COFTRLL T8 Dot of mpiour

=l=-n-—.
S [ appinngl

DECLARATION

UWe declare the faragning parta Ui 308 Hue o meery fipect I p ,-___.-:
) " s >
AT TRANSPORT & AUTO TRACIN -'[\:'p', g A l '3 ‘ Jes | i f [ \ \ll :

Prolcyhuoliger s gnature Drve’s Sgnalure 'I.I A Raportng frr’rp &;mmm & Sigrature
Diate & Tirwe IFf griver & ot the paloyhoider) Pl
Cate & Tima Nﬂlf..llllq!‘é
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IC & DL Pg. 1

HEPUBLIC OF SihuARIRE
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ClPg. 1

#=, LONPAC INSURANCE BHD sarcseass

[reopontsd n Mslyiis)
Slngegcts Office: 300, Basct Aosd WIT-04107, The Conoourts, Singapcrs 155585
Tk (85 6750 TIBS Fan: (85) £C:36 STET Wabiaiia: wwwionpee rom.sg

L e B iy

AT Ry Ko PROSO5EE5LE
THE SCHEDULE
Class of Policy | COMMERCML VEHICLE Palicy No. ¢ Z1BVCOSO00R41
Insured : AT TRANSPORT & AUTO TRADNG Type of Cover  : THRD PAATY
Address ¢ BLK B21 WOODLANDS DRIVE 52 $02-50 Replacing
SMGAPORE 730821 licy M.
Mature of i LOGISTICS COMPANES / FREGHT Account Ne © Z10043 !
Business FORWARDMG | TRANSPORTATION |

=

Pariod of Insurance |
{a) From 19M07/2018 Ta 180772018 (both datas Inciusive)
L. (B} Any subssquent paricd for which tha insured shall pay and the Company shall sgree to accapt a ranews! pramium

‘ |
} i
H.P, Qwnar : EFFICEENT LEASING PTELTD i
!
Dascription of Vehisla The Palicy's Premium
VehicleTraller Regn. Mo ©  GZ2028T
Premium Compenent % "'“‘};'i; Total {55) ;
Maka & Model of | MITSUBISH FETIASCSROER
Viehicip Basic Premium 1.481.28
Type of Sody © VAN NCD 15.00% -232.19
Engine N . aMAOHAZEZE T VST oW Chmcan b i
Gross Presnium 1,256,080 i L
Chassis H TOABAD0111
th - Actual Gross Prérmivm 1,250.00
Yaar of Reglstration 2008 a@sT TO0%  BA.4
Tannage il Y Tatal Premium Payabla 1,347.23
Seating Capacity e
=, Strm Insured : MNOT APPLICABLE

Policy Schaduls - Pags 1ol 2
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LETTER Pg. 1

LONPAC INSURANCE BHD

(S98FCSE35C)

14 May 2019

AT TEANSPORT & AUTO TRADING By Registered Post
BLK 621 WOODLANDS DRIVE 52

#02-50

SINGAPORE 730621

Deear SinMdm

CLAIM NO.  : 18/19/19/VC05/021780
ACCIDENT INVOLVING GZ2026T AND SJV1910H ALONG CARPENTER STREET &

HONG KONG STREET ON 09.05.2019 AT 1515HRS

We refer to the above accident.

We have received a Third Partylt:laim from QOracle Law Corporation.

This accident has not been reported to us. Please proceed to any of our authorized workshops to lodge
the report immediately,

Flease note that we will be carrying out investigation and will proceed to defend and/ or negotiate &
settlement of this claim and any further claims arising from this accident, as we deem appropriate.

If there are any further evidence which you would like to bring to our attention in support of your case
and/ar you have submitted a claim against the other driver please furnish us with:

i evidence

1) Status of your claim against the awner of the other vehicle involved in the case

Should you require any information or details on this claim, please contact us.

Kindly alsc note that you are required to notify us immediately upon receipt of all letters of claims,
Writ of Summons, Traffic Police action issued against you. This includes all or any impending
prasecution, inquest, fatal inquiry or offer of composition fine in connection with the above accident.

Please note that any failure on your part to observe this will result in us exercising our rights of
repudiation under the motor insurance policy.

Your faithfully,
LONPAC INSURANCE BHD

linn,

Ong LiLi

Senior Executive {Claims)
Email : mt_claim@lonpac.com
Tel: 6250 7388 Ext 254

Fax: 6256 2706

c.c B.AS, Enterprise (210043)

300 Beach Road #17-04/07 The Concourse Singapore 199555
Tel: (65) 6250 T388 Fax: (65) 6296 3767
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