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Nivitha (LKK Auto)

F

From: Hwang, Shiang Yi <shiangyi.hwang@sompo.com.sg>

Sent: Monday, 2 September 2019 4:31 PM

To: assignments@lkkauto.com

Cc: sur@lkkauto.com

Subject: PAPER RE-SURVEY FOR VEHICLE MO YM9319H (CMTD1902789/SYH)
Attachments: SURVEY REPORT FR TP.pdf: SURVEY PHOTOGRAPHS.pdf

Dear Sirs,

Please assist conduct a paper re-survey for vehicle no YM9319H.
Please acknowledge receipt of this email.

Best Regards

Hwang Shiang Yi

Claims Division

D: 5329 5205 | T: 6461 6555 | F: 6221 3147

& SOMPO
@ A Century of Trust

Sompo Insurance Singapore Pte. Ltd.
50 Raffles Place, #05-01/06 Singapore Land Tower, Singapore 048623
Website: www.sompo.com.sg | Facebook: www facebook com/SompoSG

Disclaimer: This e-mail, including attachments, is intended for the person(s) or company named and may contain confidential
and/or legally privileged information. Unauthorised disclosure, copying or use of this information may be unlawful and is prohibited.
If you are not the intended recipient, please delete this message.

Privacy Policy Notice: Sompo Insurance Singapore Pte. Ltd. may collect, use and disclose your personal data for the purposes
stated in our Privacy Policy. This may include disclosure to holding and associated companies, credit bureau, parties to whom
disclosure is permitted/required by laws, our third party service providers and agents (acting on our behalf). Please click here for
our Privacy Policy.
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comecty the details of the accident to speed up the claims process

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

. Information provided must be as fruthful and accurate as possible. Any wiltul misraprasentation or withelding of materisl facts may allow insurance companies o
repudiate policy llamlity

4. The issue and acceptance of this Form by insurance companies is not an admesson of policy liahility on the part of the msurance companies.

5. Any false reporting may be referred (o the Police for investigation.

6. This report wil be forwarded by the insusers of the GLA Records Managemant Centre estasished by the Ganeral Insurance Assaciation of Singapore {GUA) for
archiving and that copies of this repon will, for a fee, be made available upon agpication by inlerasted parties

"'rqE-'r '-hfil'jlcdgen"l?ﬁ of this report t the insurers, you hereby cansent fo the archiving of this report at the centre and to copies of the repart baing made available
agresal

ACCIDENT STATEMENT

Date Of Report 10/06/2019 15:56

Date Of Accident 0B/062018 13:45

Exact Location Of Accident TUAS SOUTH AVE 8 TO AVE 3 TRAFFIC JUNCTION
Country/State of Loss SINGAPORE

Wehicle Registration Number YME318H

Insured/Policyholder

Mame Of Registerad Owner LEONG SIEW WENG ENGINEERING PTE LTD
Co Reg Mo -

Email Address MELVIN.CHUA@AOL.COM

Muobile Phone No

Alternative Phone No OFFICE-GB636033

Vehicle Particulars

Manufaciurer MITSUBISHI

Model FEB3

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

Are you claiming under your own insurance policy

for repair to your vehicle? Ha

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company SOMPO INSURAMCE SINGAPORE PTE. LTD.
Type OF Coverage THIRD PARTY FIRE AND/OR THEFT
Flaet Policy N

Policy Number D18MTPCVEDD3E12

Cover Note Number

Driver

MName of Driver PONNAIAH SELVAKUMAR

NRIC No GT675481R

Date Of Birth 01/04/1982

Qecoupation QUTDOOR

Date Of Driving Pass 15/01/2015

Driving Experience 4 YEARS AND 4 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-84488603

Fax Mumber

Contact Mumber
EMail Address NOEMAIL



Address MIL
Postcode

Was driver an employee of the Insured’s Company YES
If Mo, Relationship of the Driver with the Insured

Viehicle Registration Number of Driver's Own .
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accidant? MO

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

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

NO
Mumber of Passengers (Including Driver) 1
Details of Police Action

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

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

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NG

Was there any audio recorded? MO

Vehicle Registration Number XBo4540 -’_ NT6¢ tm S 47 AN T
Vehicle Make/Model/Calour :
Details Of Properties

Vehicle Categary COMMERCIAL VEHICLE

Mame of Driver WEI GUO SONG

NRIC/Pagsport Mumber G5088460R

Contact Number AT416124

Address

Poslcode

Insurance Company Name
Nature Of Damage
Mo. OF Passenger (Including Driver)



Accident Sketch Plan

IMPORTANT NOTICE

1 Fiesie repor oormecthy the deted of the scridest 1o speed b the cleirms prooen
& This Form must te completed by the Policyholder and/or the Authomed Driver

3 information prowded must Be o tretiiul and accurate as possible. Any willul misreprewsntation or withhoirteg of matersl
facty may allow myurance companied fo repudiate policy hability.

4 The wiue and acceptanoe of this Form by inwirance companies i not an sdmiasion of palicy Uabdlity oo the part of the mutance
EOMMpENIFL

B The report will be forwarded by the intufen of the GlA Records Management Contre esfablshed Dy the General irsurance
Association of Singapore (GUA] for archaing and that copees of this report will for & fee be made availibie upon applcation oy
intprested parmes

7 By the lndgrment of this repnrt to the inaanen, v hersty conient tn the archiving af this repoet 2t the cent @ and 1o copes of
the teport bewng made swailable afpresaid

B Comsent under the Personal Data Protection Act (PDPA)

| urwierrstand, Acknowheoge, agree and consent that
[&] My maurer, my workihop and the Ceneral Insurance Awsocation of Sngapare | “GIA" | may/are pecmitted o oliect, use
dinclose andfor process my peronal datafpersonal information st gut n this [form| and sy othor personal mformation

provided by me or possessed by My insurer {colkectively the “Personal Information”] ind disclone and transles sech
Perapnal Information to ol insurer|s) who hove inswred vehichels) imeobved in this seodent (3 nsuree1) who Rave niured

wehiclefs) mveived in this accident shall be collectvely reterred to a4 the “Insarers™] the Indurens’ awyers/law firma the
Monetary Buthonty of Singapores snd #ny relevant government agency/authority (sech s the palice], for the purpossis)
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e} my Personal intormation may/cen be disclosed by any of the lasurees and/or GLA 10 the third party service providers or
agentilincluding their bwyers/law fierma), which may be sited outside of Singapore. for ane or mare of the above Purpose.
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{ef the informanon o coliected under (d] sbove may bie thared | dinlowsd
(1 to sl insirey endior any olhes third arties That dssist in Dvaluating. investipating, controng or managng fraud,
regulaters. lnw enforcement and governmenl AgEncies 81 eaionably required for the purpases vated. or

{1 F6T Fomphying with requ irements under any reguiations. lws of court order
=y CITY AUTO PTE LTD

[ m Blk 4 £ Ming Road
'l.: #0158 Ind E
\ & BTS84 S
LT 1? Teil: 8452 hux; B453 TRad
- 59& h.l.u_[\_l_w_" - S I
Pokcy holder's Signatuee » Ligriature Rapartng Civdre Bareonne s Sgnature
Diwte K Thitag 1 drgmy @ not the polyholter | Hane
Date & Temy BTN Mo
\ 1 vk|ooif

Accident Sketch Plan



SKETCH PLAN

Tust St b § =~ —>

A o T e
- 1 A-Imaql
B XR Fusyy

p—

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On He N T 2266, alued !"‘i“r'ru* . 1 wag g_]'r.«.-.*:?f;}l

liey ﬁ“":‘"“"] vebiedt e Ya 31514 ﬁlir:;h]‘ fuay oty

A.l'? El Wi le :’_.Cﬂﬂn‘._t._" 7] H_&!. ‘h’*‘{“ﬁ-{ ‘Th-ﬁ Jow i:#

—

(g St Aye § m.d' /1'\!2:*5! ji-.L ‘fﬁﬁﬁ} f._idt"‘

Was rod ond gﬁﬁ,;:.fi fay Vil ciod Uaited

—

'H"L {'r’i.j’{vh IJEJL{ "{u {fl"ﬂ LﬂHJ1 s 2 Mok ﬁijmi&’
3o 4 U &(’.L.L---vg_f : SI 7l 1_{1"11-"'-'4 L:;I j hil.‘*‘!."’ "1 L—"‘H..'i-
g"" k«k‘:-ﬂl M Cﬁuh{ ‘P’U-“ .E.ﬁ.t-f'l_-hd‘l -‘n‘lﬁ{ .w

a vl YBJasd hd =l oy o poct

U’1’ -HAL M'ILLII:LL r.-l-q ULE—'IJ{,{{,. l-‘-r'ﬂ.f P,nid-{.u.l d&l-ﬂ'\.-‘.ﬁ.‘{-
= )

)
CHYAUTOPTELTD——

ﬂﬂm‘_ﬂ ik 8 Sin Rt
e dfﬁ"ﬂ'n foregeing partsulass are frue in every reapect a1 ind Es

- . 3

: B Tal: futf3 . B453 Ta4a

Claams | Section
N 4 ‘[tmtul’.'m ﬁ__ . _1 St

W!wmr D s Sgnaturn | Reporting Centte Pessonne s Sgmatite
Lt & Thre- (1F draver m pot the policyboider) Name

Diate B Time : MR Mg
e ek |19

Cl



—. Sompo Insurance Singapore Pre. Lid

L L gt il

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189|
MOTOR VEWICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-BARTY RISKS) RULES 1959 (MALAYSIA)

Cort Mo Policy Mo DTANTRLVEDIA T

1 Regiatraton No YME3TBH

2 intured Name LECNG SIEW WENG ENGINEERING BTE L7D

3 Commencement Date 01 NOVEMBER J018 00 00

4 Eapiry Date 31 OCTOBER 18 21 5%
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