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’ ’ LONPAC INSURANCE BHD
: (S98FC5635C)
Our Ref : 18/19/19/VC05/022095

Your Ref : CS3/LPC19012718/Fcf3s2

16 September 2019

M/s LKK Auto Consultants Pte Ltd

51 Ubi Ave |

#01-25 Paya Ubi Industrial Pk

Singapore 408933

Dear Sirs/Madam

PAPER SURVEY OF SFW8616D

We refer to the above matter.

We enclose the following documents :-
a) Survey report & photos of SFW8616D
b) GIA report SFW8616D
¢) GIA report and photos of GBF4939K

Kindly study the documents and let us have your report by 30 September 2019.

Yours faithfully

\-

GERALD POH

SENIOR EXECUTIVE
(CLAIMS)

Email : mt_elaim@lonpac.com

300 Beach Road #17-04/07 The Concourse Singapore 199555 Tel: (65) 62507388 Fax: (65) 62863767
Website: www.lonpac.com.sg



MEHH 18051702 J Alax Mans Pia Ltd - Bukil Marah
ENTRY DATE & TIME: 120712015 19:21
SUBMITTED BY: Efaabelh Las

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comeclly the detalls of the actidant bo speed up the claims process,
2. This Form must be compieted by (he Policyhelder andfor the Aulhorized Driver,

3. Informalion provided must be as tuthfuf and sccurals as

repudiate policy liabiity,

4. The issue and acceplance of this Form by insurance companies s nal an acmission of

5. Any false reparling may be referred to the Police for Investigation,

6. This reporl will be farwarded by the ingurers of the GIA Rocords Kanagement Canlra eela

archiving and that copiss of this reparl will, for a fee, be made avallable upen appfcation by intarested parties,

7. By the fodgement of (his rapor {0 the insurers,

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
CountryfState of Loss

Vehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner
MNRIC No

Emall Address

Mobile Phone No

Alternative Phona No
Vehicle Particulars
Manufaclurer

Model

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 No, Please state action to be taken
Vehicle Categary
Insurance Cnm;}-any
Name of Insurance Company
Type Of Coverage

Fleet Polloy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date OF Criving Pass
Driving Experience
Gendear

Mabille Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
13/07/2018 19:21

12/07/2019 21:30

GEK POH VILLE CC CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

SFWaE1eD

YEQ WANG PING
S51333588E
YEOWP11@HOTMAIL.COM
(LOCAL) +65-86163187
OFFICE-36163187

VOLKSWAGEN
FASSAT 1.8 TSI AT 3624H7 1798 CC

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

ERGO INSURANCE FTE. LTD.
COMPREHENSIVE

MO

DMPG19005788

YEO WANG PING
51333588

02/11/1958

INDOOR

25/04/1875

40 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +B5-96163187

OFFICE-86163187
YEOWP11@HOTMAIL.COM

palicy Eabllity on the part of the insurance companies.

posgible. Any wiful misreprasentstion or withalding of material fasts may allow insurance companiss to

bished by the General Insurance Association of Singapore {GlA) for

you hereby consent to the archiving of this report at the cenire and ta copies of the repart being made availabla

Page 1of 18



Address

Fosteode

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

ehicle Registration Mumber of Driver's Cwn
Vehicle

Insuranca Company of Driver's Own VYehicle

General Infermation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

MIL

WO
OWNER

HIT AND BUN { VANDALISM ! DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
MO
MO
YES

MO

MO

N

I pars my veh at gek Poh villa ce. When | return to my car, someone inform me that my car was knocked. | went to the office o
verify, The officer told me that a van driver had declared and pass them a pieces of paper. The officer then pass me the letfar

letter which had his detailz on it

Attachment(s)

Are accident photos available for attachment?
Was thare any video caplured by Car Camera?
Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Detzils Of Properties
Vehicle Category

Wame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

No. Of Fassenger (Including Driver)

GEF4338K
TOYOTA/HIACE DX 3.0 M

COMMERCIAL VEHICLE
KURLIPFAN
GT569656T

Fage 2 of 18



Sketch Plan
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—

Commeon Statement Pg. 1

ACCIDENT STATEMENT {2000 characters)

which had his detalls on it

| park my veh at gek Poh villa cc. When | return to my car, someone inform me that my
car was knocked. | went to the office to verify. The officer told me that a van driver had
declared and pass them a pieces of paper. The officer then pass me the letter letter

Taod Vioucher No,:

DECLARATION

e declara that the above particulars & information provided above are frue in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
MOHAMED SHARIL BIMN SATAR

MARS Officar

Job Gomplete DatelTime

/_./

1
Registered Owner or Driver's Signature

DatalTima:

13 July 2019 at 3:59 PM

13 July 2019 &t 3:50 PM

Page 4 of 18



BAAT TS0E3550 1§ Mational Assasamen] Cenire Ssrvoes - Uk

ENTRY DATE & TIME: 17872019 15:10
SUBMITTED BY': Lisw Shan Hul

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/07/2019 15:19

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process,
2, This Form must be completed by the Palicyholder andlor the Autharised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insuran

repudiate palicy liabikity,

4. The issue and acceplance of thig Form by insurance companies is not an admission of policy fability on the part of the insurance Compantes,

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

Ce companies 1o

fi. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving &nd thal copies of this report will, for a fee. be made available upan application by iNeresied parties.

7. By the lodgement of this report to the Insurers, you hareby consent b the archiving of this report at the cantre an

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MNarme Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Altarnative Phone Mo
Vehicle Particulars
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 Company
Mame of Insurance Company
Type Of Coverage

Fleel Policy

Palicy Numbear

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Numbear

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
17072019 15110

12/07/2019 21:35

GEK POH VILLE CC CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

GBF4939K

FYH INTEGRATED PTE LTD

NOEMAIL

OFFICE-62549935

TOYOTA
HIACE

WORKING

NO

REPORTING DMLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD

THIRD PARTY FIRE AMD/OR THEFT
NO
Z18VCO5001211

KARUPPAMN PANDI SELVAM
GT7569698T

01/06/1981

INDOOCR

26/02/2009

10 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98144457

NOEMAIL

d 1o coples of the repor being made avallable

Page 1 of 16



Address

Postcode

Was driver an employee of the Insured's Company
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 involved in this accident?

Mumber of vehicles {including own vehicle)
invalved in tha accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported Lo the police?

If Yes.Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

NO 1 SUNVIEW RD #04-23
627615
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SFWBE16D

FRIVATE CAR

Paga 2 of 16



Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan

SKLETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Sketch Plan

MY VEH WAS PARKED AT THE GEK POH VILLE CC CARPARK, WHILE
MOVING QUT FROM THE LOT, MY VEH LEFT REAR MISJUDGED HIT ONTO
A PARKED VEH RIGHT FRONT PORTION.
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Accident Photo
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Accident Photo
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