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MFAZ17064102 ! Falcon-Air Aulo Servicas Phe Lid - Pandan
ENTRY DATE & TIME: 160872017 13:35

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process
2. This Farm must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as tnithful and accurale as possible. Any withl misrepresentation or wishalding of malerial facls may allow insurance companies o

repudiate palicy ability

4. The i=sue and acceplance of this Form by nsurance companses is not an admission of pelicy Eability on the part of the insurance companies
5. Any false reporting may be referred to the Police for Investigation.

&. Thes report will be forwarded by the insurers of the insurers of the GIA Records Management Genlre established by the General Insurance Associalion of
Singapoee(GIA) for archiving and that copies of this report will for a fee be made available upan application by interesied parties,
7. By the lodgement of this report to the msuwrers, you hereby consent to the archiving of this report at the centre and to copias of the repart being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

16/05/2017 13:35

16/05/2017 09:00

KJE TWD PIE (LAMP POST 327)
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Numbaear
Insured/Policyholder
Mame Of Registerad Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Maodel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date OF Driving Pass

Dnving Experienca

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SGT2203E

HARSHA VIRUPAKSHLING YAVAGAL
ST76UBBEE
HARSHAYAVAGAL@FFMAIL.COM
(LOCAL) +65-96357510
OFFICE-96357510

HOMDA
STREAM-1.8 L (A)

PRIVATE CAR

ECICS LIMITED
COMPREHENSIVE
MO
MPC16A00351000

HARSHA VIRUPAKSHLING YAVAGAL
S7769686E

09/02/1977

INDOOR

27/08/2014

2 YEARS AND B MONTHS

MALE

(LOCAL) +65-96357510

OFFICE-96357510
HARSHAYAVAGAL@FFMAIL.COM

Fage1ol9



Address

Postcode

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

Vehicle Registration Number af 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?
Was any body injured in the Accident?

Was any other material or property damaged?

I 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 Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLANS

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Cameara?

Was there any audio recorded?

MO
OWNER

COLLISION- CHANGE/CROSS LANE
CLEAR
DRY

NO
NO
YES

NO

MO

NO

YES
(o]
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Addrass

SHAG143G
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Describe Circumstances of the Accident
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Declaration

IWe declare the faregoing particulars are true in every respect

HonkbA gunyzut

Puﬂ:-y'_h-:aln:l'el'h Sgnature / Date & Driver's Signature (F driver & not the policybalder) / Data Witnessed by Reporting Centre
Time & Tirree Personne|
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Sketch Plan Pg. 2

SKETCH PLAN
OTICE
1. Please report correctly the details of the accadent to spead up the glams process,
2. Thiz Forrmmust be th licyholdar and! i ver.
3. Information provided must be as truthful and accurate as possible, Any wilul misrepresentation or withholding of materal facts may

dllow insurance companias to ropudiate policy liability

4 The msue ard acceptance of this Form by insurance canpanies & rot an admssion of podoy kabiity on the part of the insirance
COMpanies

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

6. The report will be forw arded by fhe insurers of the GlA Records Management Cantre establshed by the Ganeral haurance Asseciston
of Singapare {GIA) for archiving and that copies of his repert will far & fee be made availsblz upon spplication by inlerested parties.

T, By the lodgement of this report to the insurers, yau hereby consent fo the archiving of this report at the centre and 18 copies of the
report being made availsble aforesaid.

4. Consent under the Personal Data Protection Act (POPA)

lunderstand, acknow ledoe, agree and corsent that

(@) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/iare penmitted to collect, use, disclose
andfor process my personal data/personal information set ot in this [form] and any sther personal infarmation providad by me or
possessed by my insures (colecively the “Personal Information’ | and disclose and transfer such Personal information 1o all insurer(s)
whe have msured vehicle{s | mvolved in this accdent {all nsurer(s) who have inswred vehicle(s) invelved n this accikdent shall be
cobactively referred 1o as the “Insurers”), the Ingurers” law yersfdaw Tinms, the fonetary Authorty of Singapore and any relevant
government agency/authosity (such as the pokce), Tor the purpose{s) of ;|

(1} processing, handing andfor dealing w ith rmy claime mehuding the settloment of the claime and any necessary nvestigatons relating to
the claims,

(9) investigating the accident andfor my claims;

{1y carrying out andior dealng with my instructions or responding fo any enquires by me,

(W} edministering my claims (mcluding the mailing of correspondence, sisterments, invoices, reporis or nofices 1o me, w hich could mvalve
disclogure of certain persenal data about ma to bring about defvery of the same as well a3 on the axternal cover of envelopesimail
packages), and/or

(v} complying w ith applicable law n adminstening, processing, handling andior dealng with my claims,

(colieciively the "Purposes”)

(b} ak insurer(s) w ha have insured vehicle(s) involved i this accident and the Ingurars’ lsw yers/iaw firms, may/are permitiad 1o collect,
use, disclose andlor process my Persanal information for one or more of the above Purposes, and

{£) rmy Personal iWformation mayfoan be disclosed by any of the Insurers andior GLA 18 their third party service providers o agants
{including their law yerslaw firme), w hich may be sied outside of Singapore, for one or more of the above Purposes,

SIS SMTTLELIK

Polcyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Winessed by Reporting Canfre
Tirre & Tire Fersonnal

Sketch Plan
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Asher Sng (LKKAuto)

From: Elizabeth Chew Ming Lai (ECICS, Claims) =Elizabeth_Chew@ecics.com.sg>

Sent: Friday, 29 November 2019 10:46 AM

To: Asher Sng (LKKAuto): Mei Kwan (LKKAuto): Admin-D (LKKAuto): SUR: assignments

Subject: OUR REF: DMPC1700327H YOUR REF: CC3/IC517009675/H1ea3 ACCIDENT INVOLVING
SGT2203E & SHAG143G AND OTHERS ON 16/05/2017

Attachments: img-¥29102639-0001.pdf

Importance: High

Dear Asher,

We refer to this matter which was previously handled under direct settlement by LKK and to your last email dated
22.06.2017 (please see attached).

In view of GIA's deliberation that ECICS is 100% liable to SHA6143G, CDGE, please proceed to handle the matter, seek
our mandate for settlement and revert to CDGE asap.

Thank you.
Best regards
Elizabeth Chew
AVP | Claims
*
LSUFGHCL'

DID (65) 6303 0182 Tel (65) 6337 4779
Email elizabeth chew@ecics com sg Web www ecics. com.sg
Address 10 Eunos Road 8, Singapore Post Centre, #08-044 Singapore 408800

This message may contain privieged and confidential information and is only infended for use by the addressee, Mo representation, warranty, guaraniee or underaking
expressed or iImplied s made by ECICS Limited, 8s to the faimess, accuracy or completanass of any information, projectons or opinions contained in this message. Any
unauthorized disclosure, use or dissemination edther in whole or in part is pronibited. If you are not the addressee indicated in his message {or responsible for delivery of the
message to such person), you may not copy of deliver this message to anyone. In such case, you should destroy this message and kindty notify the sender by reply email
Opsniong contained herein are the personal opinions of the sender and do not necessanly reprasent the views of ECICS Limited



Fcney

COMFORIDELGRO
ENGINEERING

CDGE Claims Dept
59 Loyang Drive 4" Floor
Singapore 508969

06 December 2019

M/s LKK Auto Consultants Pte Ltd

Blk 51 Paya Ubi Industrial Park

Ubi Avenue 1 #02-25 i
Singapore 408933 Sin Min

Attention: Ms Asher Sng

Dear Ms Sng
RETURN OF DULY EXECUTED DISCHARGE VOUCHER

We are pleased to enclose the duly executed discharge voucher for the following

case. . .
SUIgel Radu

S/No  Vehicle Mo DOA DV Amount Ref No

1. SHAB143G 16/05/2017 §86,700.00 CC3NC217009675/

H1EA3
[ECICS - SGT2203E]

Kindly arrange to let us have your Principal's payment made in favour of
ComfortDelGro Engineering Pte Ltd within the next seven (7) days to
conclude this case. Thank You.

Yours sincerely ey /

Aileen Tan v

CDGE Claims Department (Loyang)
Tel: 6214 8735 Fax: 8214 1843
Email; aileentan@ecdae.com.sg

Enclosure

A member of @' o
COMFORIDELGRO . = =



Auto
Consultants
Pte Lid Company Registration No. 199607 198R

31 URIAVE 1, #01/02-25 PAYA UBI INDUSTRIAL PARK. SINGAPORE 408933 TEL: (065) 6256 3561 FAX: (065) 6156 4315

Your Ref s MPC 16A0035 1000 Date: 28" August 2017

Our Ref cCCHICSITO096TS/K leads2

M/s ECICS Ltd

7 Temasck Boulevard

#10-01 Suntee Tower One
Singapore D3RORT

(The Motor Claims Department)

Dear SirfMadam,

AUTOMOBILE INSPECTION REPORT OF ACCIDENT VEHICLE NO: SHA
614306

ACCIDENT ON 16/05/2017

INSURED VEHICLE SGT 2203E

Instruction was received 1o inspect the vehicle Reg. No. SHA 6143G.The inspection was
conducted on 17/05/2017 at the premises of M/s: Comfortdelgro Engineering Pte Lid, 59
Lovang Drive Singapore 508969,

The following information were recorded: -

Registration Number : SHA 6143G

Make & Model : Hyundai Sonata (A)

Year of Registration : 2010

Engine Capacity : 1991ce

Biody Colour : Blue

Chassis Number t KMHET41VMAAT794220
Speedometer Reading : 44644 km

The vehicle sustained damages at the front and rear portion, (Details see photographs
enclosed)



Auto
Consultants

Pte Ltd Campany Registration No. 199607198R

S1UBIAYE L #0102-25 PAYA LB INDUS TRIAL PARK, SINGAPORE 405933 TEL: (065) 6256 3861 FAX: (065) 6256 4315

In view ot this, we are of the opinion that it would be uneconomical (o proceed with the
repairs due 1o extensive repair cost and recommend it to be written off as “Total Loss”,

Book Value 5§ 19,918.77 (est)

Less: LTA Reimbursement Value (RV) (5% 14,848.17) (est)

Nett Liability 58 5.070.60 (est)

Vehicle Inspected By:

KALVIN ANG WEI KUN

Autonmgfngg Assessor £ fnvestipator

CPT(RET)

SEngiHonx), B Bux, MBA, PEng(UK), PEfUSA),
MASME{USA), MinstAEA(UK), MIRTE MClArh
REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES - This Repor is made solely for the uge gnd benefit of tha Clent named
on the front page of thig Repor, Mo kabildy or responsibiity whatzoever, In contract or lor, is accepted to any thind pary
wha may rely on the Repon wholly or in pari. Any third party acting or relying on this Repart, in whola or in par, does =o at
| his or her own ri_sl_:

(=]



! "f’ Auto

il e Consultants
Sedf LA R Pte Ltd Company Registration No. 199607198R

51 UBIAVE 1, #02-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (b63) 62563561 FAX : (065) 62564315

To :: M/s ECICS LTD Date: 13/12/2019

THIRD PARTY DIRECT SETTLEMENT

Vahicle & SGT 2203E (Insd Veh) |Your Ref. No. : DMPC1700327H
1Cle INO.
SHA B143G (TP Veh) |Our Ref. No. : CC3/ICS17009675/K1ea3s2-1
Date of Accident 16/5/2017
Liability 100%
Total Loss '3 4,730.00
Loss of Income i 700.00 | 14 days
Rental (If any) i 127330 | 14 days
Others: '3 2.00
' $

6,705.30
Final Settlement Sum ' $ 6,700.00 | (GLOBAL SUM)
Remarks : TOTAL LOSS

Payment Instruction: Payee's Breakdown

1) |COMFORTDELGRO ENGINEERING PTE LTD - 6,700.00

NUR SHAQILAH
LKK Auto Consultants Pte Ltd




