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Nivitha (LKK Auto)

From: Desmond Lee Ker Wen (ECICS, Claims) <Desmond_Lee@ecics.com.sg>

Sent: Wednesday, 11 December 2019 2:06 PM

To: tonygn tonygn; Sau Hock Tan; assignments@Ilkkauto.com

Subject: Claims ref : DMPC1300207H/DL // Re-Inspection G 484 sh (Please reply n
Confirm) ---- URGENTLY

Without prejudice
{Save as to Costs)

Dear LKK

Please assist with re-inspection for 3™ party vehicle.
Do note that you have conducted PRI earlier,

3p Veh, - SLC70342
DOL: 5/8/2019

Best regards
Desmond Lee

Senior Associate | Claims

@
,n&u ragnce
DID (65) 6303 0167 Tel (65) 6337 4779
Email Desmon [£] .com Web www, BCICS.ComM. 50

Address 10 Eunos Road 8, Singapore Post Centre, #09.044A, Singapore 408600,

From: tonygn tonygn [mailto:tonygn 18@hotmail.com]

Sent: Wednesday, 11 December 2019 10:17 AM

To: Desmond Lee Ker Wen (ECICS, Claims); Sau Hock Tan

Subject: Fw: Re -Inspection G 484 sh (Please reply n Confirm) ---- URGENTLY

Reminder

Sent from Outlook

From: tonygn tanygn

Sent: Monday, December 9, 2019 6:53 PM

To: Desmond Lee Ker Wen (ECICS, Claims) <Desmond_Lee@ecics.com.sg>; Sau Hock Tan <sauhock@live.com>
Subject: Re -Inspection G 484 sh (Please reply n Confirm)

DMPC1900207H/DL



Add/Tel/Fax: Robinson Office

NPK/TG/ACC G 484 - 19
SH

9 December 2019 WITHOUT PREJUDICE

Robinson Office

101, Cecil Street, 19 - 03
Tong Eng Building
Singapore 069333

Tel; (65)6323 1261
Fax: (65) 6323 0860

Motor Claims Department
ECICS Limited.
No. 10, Eunos Road 8, Centre Lobby
Singapore Post Centre, #09 - 04A,
Singapore 408600.
Attention :- Mr. Desmond Lee

Dear Sir,

RE:-Accid involvi hi ) 7034 1 Y

We refer to your letter dated 6 December 2019.

Please be informed that the re-inspection on our client’s Vehicle will take
place as follows :-

1. Date p- 17 December 2019,
2. Day '- Tuesday;
3. Time 1= 9.30 a.m. (Sharp)
4, Place - Sau Hock Motor Service;
5. Address - Blk. 10, #02 - 14,
AMK Autopoint
AMK Industrial Park 2A,
Singapore 568047;
6., Tel (H/P) :- 91098638;
7. Contact :- Mr. Robert.

Kindly acknowledge the above said letter via email to you and let us
know your appointed surveyor together with his contact number latest
within 3 days before the actual Re - Inspection Date.

If you have any gueries on the above matter, please contact our Mr.

Tony Gn at telephone no. 9221 - 7272 Or 6283 - 5919 (Fax) Or
tonygn18@hotmail.com.

Sent from Outlook




This message may contain privileged and confidantial information and is only intended far use by the addressee. No representation, warranty, guaraniee or undertaking
expressed or implied is made by ECICS Limited; as io the faifness, accuracy of compleleness of any information, projections or opinions contained in nis message. Any
unautharized disclosure, use o dissemination either in whale of in part is prohibited. If you are nat the addressee indicatad in his message {or responsible for delivary of
the message 1o such parson), you may rigt copy or deliver this message to amyone, In such case, you should destroy this message and kindiy notify the sender by reply
email Opinions contained herein are the personal opinions of the sender and do not necessanly represant the views of ECICS Limited.



MBAZ 19103958 / Bornea Mobors (5) Pre Lid - Pandan
ENTRY DATE & TIME 060872019 1428
SUBMITTED BY: Chig Khay Yin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fleasa report cofrecily the detads of the accident fo speed up tha claims process.

2 This Form must be completed by the Policyhalder andior the Authorised Driver.

3. Information provided must be as truthful and accurate s possible, Any willul misrepresentation o witholding of material facts may allow Ineurance companies (5]
ULl Yo L

repudiate policy liakility

4. The |saus and acoeptance of this Form by insurance companies @ not an admission of policy labllity on the part of the inSurance companies
5. Any false reporting may be refarred to the Police for investigation.

&, This report will = forwarded by the insurers of the GlA Records Managemant Cenire established by the General Insurance Association of Singapare (GlA) for
archiving and that copies of this report will, for a fee. be made available upon application by Interestad parties :
7. By the lodgement of this report 1o the insurers, you heneby consent to the archiving of this repart at the centre and %o copies of the report baing made avallable

aforasaid

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

06/08/2019 14:28

05/08/2019 20:13

ANG MO KIO AVE 4 BLK 630 CARPARK 560630
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Mabile Phone Mo

Alternative Phane Mo
Vehicle Particulars
Manufaciurer

Model

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

Ara 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

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Name of Driver

MRIC Mo

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gander

Mebile Mumber

Fax Mumber

Contact Mumber

EMail Address

SLCTD34Z

LEE SENG HENG

51894 266!
BENLEESHE@GMAIL.COM
(LOCAL) +65-04882379
OFFICE-94882379

TOYQTA
COROLLA ALTIS-1.6 (4)

MORMAL USAGE

WO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
GCOMPREHENSIVE

NO

AZD12345TATZ

LEE MINGFEN EUGENE
SOB4TTOE

21/12/1996

OUTDOOR

1711172016

2 YEARS AND 8 MONTHS
MALE

[LOCAL) +65-98512622

EUGEMNELEE_166@HOTMAIL.COM



Address BLK 640 ANG MO KIQ AVE & #08-5001
Paostcode 560840

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured ~ CHILDREN

Vehicle Registration Number of Driver's Own -
WVehicle -

Imsurance 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 accident? NO

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 NO
ambulance?

VWas any other material or property damaged? MO

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. e

MNumber of Passengers {Including Driver) 1

Details of Police Action

W as the accident reported to the police? (o}

If Yes,Pleasa state which Police Station

Was notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMEMT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

¥Was there any audio recorded? ND

Vehicle Registration Number SJB1916Y
Vehicle Make/Model/Colour MIT GREY
Datails Of Properties

Vehicle Category PRIVATE CAR
Mame of Drver MATHAVA ANBANANTHAN 5/0 T TIALAGASAMY
WRIC/Passport Mumber 316128700
Contact Number 00550804
Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Inciuding Driver)



Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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T NOTICE

. Please report carreetly the details af the ascident te speed up the claims process

2. This Fore must be complated by the Palioyholder andfor the Authorised Driver
3. information provided must be os truthiul and scowrate a possible, Any willul misrepresantation or withhalding of material

facts may allow insurance comganies to repudiate policy Hability.

. The iggue and soceptance of this Form by insurance companies is not an adreisson of pakey ability an 1he part of the insurance

. The report will ba ferwarded by the insurers of the GIA Records Management Centre establishod by the Ganeral Insurance
Agsociation of Singapore [GA] for archiving and that coples of this report will for & fee be made avadable upon aoplitation by
mieresiod partas.

. By the ledgment of this report (o the iswurers, yau heraby consent to the archiving of this repart at the centre and to coples of
the report being made available atoresald.

. Consent undar the Personal Data Pratection Act (PDPA)
lunderstand, acknowiedge, agree and consent that:

{al My inswrer, my workshop and the General Insurance Associatian of Singapore ["GIA") may/are permitted 1o coliect, use,
disclose and/ar process mw persanal data/personal informatian sel owt in this [lorm] and any ather personal information
provided by me or possassed by my insurer joollactively the "Personal informatien”} and disclose and transler such
Persanal Infarmatian Do all insurer(s) who hawe insured vehicle{s) invaleed in this acoident (all Fvaererfs) wira have insured
wehxiefa) involved in this acerdent thall be collectively referred to a4 the “Insurers”], the nsurars” Bvaeralaw firms, the
l.':umtm aytharity of Singagore and any relovant government agencyfautlarity (quch as the palice), for the purposali)
al:

[} processing, handling and/for dealing with my daems inchuding the settiement of the claims and any Aecessary
imnastigations relating to the claims;

{U] irmvestigating the accident andfor my clabme;
[i1) carrying cut and/for dealing with my instructions of respanding to any enguisies by me;

(i} administering my claims [including the mailing of correspondence, statements, involces, reports or notices to me,
which could mvalve disclosure of certain persanal data about ma to bring aboul delivery of the tame a3 well az on the
walernal cover of envelopes/mal packapes): andfor

vl comolying with applicable law in administering, processing, handling and/for deating with my claims, [colleclively the
“Purposes”)
(b} allinsurer(z) whe Rave insured vekice(s) invalvad in this dccident and the nsurers' wyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal information for one or more of the abave Purposes; and

{c}  my Persanal Infermation may/esn be disclosed by any of the Insurers and/or GIA to their third party service providers o
agentsiincleding their lawyers/law fisma), which may be sited outside of Singapore, Tor one or more of the sbowe Purpoies.

{d]  my Personal Infermation will also be collected and used 1o compibe clains history for the purpose of fraud detecson,
investigation and management 0 prosant and all future claims,

tel  the information so collected under (d} abowe may be shared [/ disclosed:

0 v all iviarers andfor any ather third paries that assast in evaluatng, mvestigaling, cantrollng of managing lraud,
regulators, law enforeement and government agencies at reasonably requirad for the purposes stated. or

[ii] for camplying with requirements under any regulations. laws of court orders.

L | )
- A |
! | B
d\l’\ [ ¥
Polsyholdess Signatuse Driver’s Wgnature Reporting Centre Personnel’s Signature
Date & Time: Foria (M griver i not the polcyholder) Hame:
Date & Time: Bh 8l in NRIC/RN No.;
Rk
363
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wiem Song Heng

3 Effective Date of the Commencament of Insurance for The purposas of the Act
1a/85/2048

4 Date of Expiry of Insurance
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A Peaens or Classss of Persone enliied o drive”

Lee Gang Heoy
Liee Ming Fan
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