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Nivitha (LKK Auto)
e ———————————————— O

From: Teo, Grace <grace teo@sompo.com.sg>

Sent: Wednesday, 8 January 2020 1:49 PM

To: nitha@mova.com.sg; Hwang, Shiang Yi; 'admin-d@Ikkauto.com’;
‘assignments@lkkauto.com'

Cc: Ye, Yong Kang Melvin; Henry, Irene James

Subject: CMTD2000049/SYH - SKST157E & SKZ2670K DOA 31/12/2019 AT JUNCTION OF
GRANGE RD & NAPIER ROAD

Attachments: RPT.PDF; EST.pdf

Without Prejudice

Our Reference: CMTD2000049/SYH
Your Reference: SKZ2670K

Hi Nitha,
We acknowledged receipt of your claim documents.

Please be informed that Ms. Hwang Shiang Yi is the handler of this case who can be contacted at 63295
205/ shiangvi.hwang@sompo.com.sg .

Please be informed, we have appointed LKK AUTO to survey the above vehicle.

Aside to LKK AUTO,

Please make arrangement to conduct the survey for SKZ2670K on a without Prejudice and any admission of liability
basis and submit with your report upon completion of survey to my colleague, Ms. Shiang Yi.

Please note our office will be closed on 24" January 2020 (Friday). Business will resume on 28" January
2020 (Tuesday).

Wishing you a happy and prosperous Lunar New Year. filled with wealth, good health and success always!
Best Regards

Grace Teo

Claims Division

D: 6329 5170 | T; 6461 6555 | F: 6221 3147

For motor claims survey request, please email to mMOotorsurvey@sompo.com.sg

k @ SOMPO A century of Trust

IMSUHANCE

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/SompaSG
1




Quick & Fasy Claims Submission' & Product Purchase? via Sompo SG

4 Downiosd on the

@ App Store

For Travel Peesomal Accident & Home Insurantce | * For Travel, Personal Accident, Home & Prvate Motor Insurance

Download now @ ar

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. Lid. 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 permittad/required by laws, our third party service providers and agents (acting on our behalf). Please click here for
our Privacy Policy

From: Nitha <nitha@mova.com.sg>

Sent: Wednesday, January 8, 2020 9:45 AM

To: Claims - Motor Survey <MotorSurvey@sompo.com.sg>

Ce: jacelyn@mova.com.sg

Subject: TP CLAIMS - SKZ2670K AGAINST SKS7157E DOA 31/12/2019 AT JUNCTION OF
GRANGE RD & NAPIER ROAD

Dear All,
Kindly advise officer in charge and assign surveyor for the above mention case,

Thank you

Besl Regards,

N e

Claims Officer

Mova Automotive Pte Lid

Tel, 6272 38592 Fax, 62708314

@MOVA ¢ o

Automolive Ple Ltd



! - Consuicnts
i, S B P Lid

51 UBLAVE 1, #¥1-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408513 TEL : (065) 62563561 FAX : (065) 62564315

Your Ref: CMTD2000049/5YH
Date: 15/01/2020

Our Ref: ca/smMo20000517/EH2

The Motor Claims Department
SOMPO INSURANCE SINGAPORE P

Dear Sirs/™Mdm

PRELIMINARY ADVICE OF VEHICLE NO, SKZ 2670K

Please be informed that we had conducted the inspection of the above-mentioned vehicle
on _14/01/2020 at the premises of M/s Mova Automotive _and have the following
to report: -

Workshop Estimate Amount : S 6.543.80
Revised Estimate Amount R 4.313.50
“Check” Items Amount 1 5% 719.10
Market Value : 5%

LTA Reimbursement Value 1 5% -
Nett Value 5% -

Description of Damage:
The vehicle sustained damages
at the rear portion and parts.

Repair days: 5

Comments/ Present Status:
Damages Consistent.

Yours faithfully
Steve Chen
Automotive Assessor



Denise Tax (LKKAuto)

From: Denise Tay (LKKAuto)

Sent: Wednesday, 15 January 2020 10:43 AM

To: Admin-D (LKKAuto); 'Teo, Grace’; SUR; 'Hwang, Shiang Yi'; assignments

Cc: ¥e, Yong Kang Melvin'; 'Henry, Irene James'

Subject: RE: CMTD2000049/5YH - SKS7157E & SKZ2670K DOA 31/12/2015 AT JUNCTION
OF GRANGE RD & MAPIER ROAD

Attachments: PRELI ADVISED OF SKZ 2670K.pdf

Diear SirMadam,

Enclosed preliminary revised of vehicle SKZ 2670K
Mumber of days (estimated) : 5 days

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: denisetavialkks

Blk 51. Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

| fax: 6256-4315

From: Admin-D (LKKAuto) <admin-d(@lkkauto.com>

Sent: Wednesday, 8 January 2020 2:14 PM

To: 'Teo, Grace' <grace.teo@sompo.com.sg>; SUR <sur@lkkauto.com>; 'Hwang, Shiang Y1’
<shiangyi. hwang@sompo.com.sg>; assignments <assignments(@lkkauto.com>

Ce: 'Ye, Yong Kang Melvin' <melvin.ye(@sompo.com.sg>; 'Henry, Irenc James'
<irene.henry(@sompo.com.sg=

Subject: RE: CMTD2000049/SYH - SKS7157E & SKZ2670K DOA 31/12/2019 AT JUNCTION OF
GRANGE RD & NAPIER ROAD

Dear Sir/Madam,

Thank you for your assignment.

Best Regards,

Summer Lee | Admin

LKK Auto Consultants Pte Ltd

Phone: 6741-8434 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Teo, Grace <grace.teo(@sompo.com.sg>

Sent: Wednesday, 8 January, 2020 1:49 PM

To: nitha@mova.com.sg; Hwang, Shiang Yi <shiangyi.hwang@sompo.com.sg=; 'admin-di@lkkauto.com’
<admin-d@lkkauto.com>; 'assignments@lkkauto.com' <assignmentsi@lkkauto.com=>

Ce: Ye, Yong Kang Melvin <melvin.ve@sompo.com.sg>; Henry, Irene James
<irene.henry(@sompo.com.sg>




MMON1917 1913 1 Mova Adtomotive Ple Lid - Bukit Merah
ENTRY DATE & TIME: 3111272019 15:20
SUSMITTED BY: Manitha Gunasakaran

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon E-IJ’-'TF-‘E”I the detads of the acCigent 10 speed up the claims process.
Z, This Form must be completed by the Pollicyholder andlor the Authorised Driver,

1. Information provided must be as truihful and accurate as possible Ary wilful misrepreasentation or withalding of material facts may allow insurance comganies to

repudiate policy liability

4, The issue and accepiance of this Form Dy Insurance companies i nol an admission of policy labil#y on the part of the insurance companies.

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

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the Ganeral Insurance Association of Singapora (GlA} for
archiving and thal copies of this report will, for a fee, be made available upon application by inlerested parties.
7. By the lodgement of this report to the: insurers, you hereby consent to the archiving of this report at the centre and to coples of the report Being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Repart
Date Of Accident
Exact Location Of Accident

Country/State of Loss

31/112/2019 15:29

31122019 14:.00

JUNCTION OF GRANGE RD & NAPIER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

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?

Il No, Plzase stale aclion 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mole Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Mumber

Contact Number

EMail Address

SKZ2G670K

NG KHENG HUA

SXXXXB12C
NG_KHENGHUA@YAHOO.COM.SG
(LOCAL) +65-97517519
OTHERS-NOPHOME

MISSAN
TEANA 2.0 XL CVT

NO
THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103824385

MG KHEMNG HUA
SHONE12C

13/08/1963

INDOOR

16/12M1383

38 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-87517519

OTHERS-NOPHONE
NG_KHENGHUA@YAHOO.COM.SG

Page 1 of 26



The information contained herein

> Back to OneMotoring

Enquire PARF/COE Rebate fo

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exparted:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine MNo.:

Chassis No.:

Maximum Power Cutput;
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paijd:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date;

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

r Registered Vehicle

is correct as at 14 Jan 2020

OK

Singapore NRIC
612C

SKZ2670K

Mo

14 Jan 2020
NISSAN

TEANA 20 XL CVT
White

2015
MR20042195R
MNTBE BAL33Z0005524
100.0 kW (134 bhp)
$24,198.00

15 Jan 2014

15 Jan 2015

2

$25,878.00

Yes
14 Jan 2026
$19.408.00

14 Jan 2026

B - Car above 1600cc ar 97kW (130bhp)

10
$54,920.00
$32,952.00
$52,360.00

1
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Page# - 1 Tl {65154?5'3333
Estimate Fax. (65) 6271 5831

Veh # .- SKZ2670K wﬁ hb t
07/01/2020 orkshap Dept:
Veh Model - NISSAN TEANA 2.0XL CVT EH i
SOMPO INSURANCE SINGAPORE PTE LTD Estimate# - CKA420204 v 159752
50 RAFFLES PLACE . & {65] 62723692
#05-01/06 SINGAPORE LAND TOWER Clam# - TP/CKI13326q 6270 831
SINGAPORE 048623. ACC. Date :- 31/12/19 r,1 5
Terms - C.OD Days
Attention :- XAD18 Remarks :- wAFR 15 IAN 2016 (7018 e
Mo. Description Oty U.Price Amounts 5%
NET ITEMS :
1. soortn /[ ? 1 pe 798.00 798.00
2, BOOTLID LDGD ~ MiC 1 PC 59.00 59.00
3. BOOTLID EMBLEM - TEANA ~ 1 PC B9.00 B9.00
4. BOOTLID EMBLEM-20XL .~ M 1 PC 86.00 B6.00
5, BOOTLID EMBLEM PLATE - XTRONIC CVT ~ /¢ 1 PC 59.00 58,00
6 BooTuDLock ~ (T 1 PC 155.00 155,00
7. BOOTLID RUBBER 1 1 PC 142.00 142,00
8 REAR BUMPER .~ i PC 842.00 849.00
8. REAR PARKING SENSOR CTR LH 1 PC 220.00 220.00
10. REAR PARKING SENSOR CTRRH - ([ 1 PC 220.00 220.00
1. REARBUMPERCLIPS ~ MM y 10 PC 4.00 40.00
12, REAR BUMPER SIDE RETAINERLH ~ ) 1 PC 53.00 53.00
13 REARBUMPER SIDE RETAINERRH — (I 1 eC 53.00 53.00
14 REAR BUMPER SPONGE 1 PC 245.00 245.00
15.  REAR BUMPER RElNFDRCﬁwENT - m 1 PC §34.00 534.00
16.  ELECTRICAL ANTENNA 1 PG 264.00 264.00
7. ENDPANELTOP GARNISH /] 1 PC 148.00 148.00
18. END PANEL 'f'.'l ¥ 1 PC 464.00 464,00
19, TAILLAMP LH 1 PC 402.00 402.00
20, TAILLAMP RH ™ 1 PC 402.00 402.00
21,  BOOTLID HINGE LH + RH - REFAIR ¥ f 2 PC
22, SPARE TYRE PAMEL - REPAIR y 1 PC
NET TOTAL S$ 5,282.00
10% DISCOUNT S§ -528.20
4.753.80
LABOUR : -.-...:___-_-...
TO INSPECT REAR LIGHTING MECHANISM J0 80.00
TQ CUT OFF END PANEL. TO REPLACE DAMAGED ITEM
REALIGN CONNECTION 600.00
TO REMOVE & REFIT REAR COMPARTMENT ATTACHMENT 76 150.00
TO APPLY BODY JOINT SEALANT 37 =000
TO RUST PROOF ON REPAIRED AREAS 30 soco
TO SPRAY PAINT ON REPAIRED AREAS 7.;?*5" 800.00
LABOUR TOTAL 55 1.?’90.!{]1}




@Mova

Automaot| Lt

Main Office:

IL1 owa Building

N, 22, Jaian Kilang 4|

Esti Page# . 1 137269 al “ré%:'elgé 3533'
“ _q:' “: '::"_\ T I I'H

Veh # . SKZ2670K W |*1L--.-£|.v.::-'1:5-;|

Workshop Dept:
H ¥R

07/01/2020

. Veh Model - NISSAN TEANA 2.0XL CVT
OMPO INSURANCE SINGAPORE
50 RAFFLES PLACE e ERUMBSE -~ k004 j )
#05-01/06 SINGAPORE LAND TOWER Claim# - o "ESI 62??3892
SINGAPORE 048623. ACC. Date :- 31/12/19 o b
G55 I"f|
Terms - C.OD Days
Attertion - XA018 Remarks -
No. ipti
o Description Qity U.Price Amounts S§
E.&O0E
NON-TAX AMOUNT 8
N AMOUNT S§ 6,543.80
GST@ 7% 458.07
/’ﬁx ~ Jalelyy) ~ AMOUNT DUE s$§ 7,001.87
Customer's Sianature/Co. Stamp MO"JA AUT,ﬁ I!EI'TI‘Iﬂ'E PTELTD T
/, S
=
‘ w\" :

e Lkt Wl
1¥i1/pe , 9.9~

LKX Auto Consultants hence notify C d \jf
the Repairer of the following:

= To resunvey bedorefafier spray painting l’._, /I
= To display damaged part(s) during resunvéy

« Parts prices are subject o confirmation /;| L.'
» Thrd party survey is on a “Without Prejudice” basis i '”4

= No illegal modification{s) is allowed
= Supplementary item{s) must be resurveyad and
is subject ta final approval from Insurance Company

Acknowledged by Repairer
Signature;
Dale:




MMOVIET 1913 Mowva Automative Phe Lid = Bukit Misrah
ENTRY DATE & TIME: 31/12:2015 15:28
SUBINTTED BY: Manitha Gunatakaran

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report L':Dfrﬂﬁtl! v details of the accident 1o speed up the claims process.
2, This Form must be complated by the Policyholder and/or the Authorised Driver.

3; Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of malerial facls may allow Inswrance companies o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companias is mot an admission of policy liability on ihe part of the insurance companies.

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

f. Thiz report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA] for
archiving and that copies of this report will, for 8 fee, be made availabde upon application by interested parties,
7. By the lodgemsant of this repart to the insurars, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber SKZZETOK
Insured/Policyholder

Mame OFf Registered Owner NG KHENG HUA
NRIC Mo SHAXHB120

Email Address
Maobile Phone Mo
Alternative Phone No
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 Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Numbear

EMail Address

ACCIDENT STATEMENT

31/12/2019 15:29

31M12/2019 14:00

JUNCTION OF GRANGE RD & NAPIER ROAD
SINGAPORE

NG_KHENGHUA@YAHOO.COM.SG
(LOCAL) +65-97517519
OTHERS-MOFHONE

NISSAN
TEANA 2.0 XL CVT

N

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-QPERATIVE LTD
COMPREHENSIVE

NO

5103824385

NG KHENG HUA
SXHxXE12C

13/08/1963

INDOOR

16/12/1983

36 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97517518

OTHERS-NOPHONE
NG_KHENGHUA@YAHOO.COM.SG

Page 1 of 26



BLK 30 HOLLAND CLOSE
#11-187

Postocode 270030
Was driver an employee of the Insured’'s Company NO
If Mo, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicle 5

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

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

Mumber of vehicles (including own vehicle)

involved in the accident %

\Was any body injured in the Accident? ]

Was any injured conveyed to hospital by

ambulance? N9

Was any other material or property damaged? YES

| hE_lv_e_ heen appruached by UI:'Ikl"I'EI'-"i'I"I _peisonisj NOD

salicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver) 2

cassanger. | NAME: - NG NGAI PENG
GENDER: : FEMALE

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 wham?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SUBMITTED VIDEQ FOOTAGE TO INSURANCE DIRECTLY
Was there any audio recorded? MO
Wehicle Registration Mumber SKST15TE

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver TAN LIAN LIAN

NRIC/Passport Number

Contact Number 96831980

Address

Postcode

Insurance Company Name SOMPO INSURANCE SINGAPORE PTE. LTD.

F'.a.gn 2 of 28



Mature Of Damage
MNo. Of Passenger (Including Driver)

Page 3 of 26



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be holder Diriver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GLA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

2. Consent under the Persanal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that:
fa) My insurer, my workshep and the General Insurance Association of Singapore ["GIA”™) may/are permitted to collect, use,

disclose and/or process my personal datafpersonal information set out in this [form] and any other personal infermation

provided by me or possessed by my insurer [collectivaly the "Personal Information”) and disclose znd transfer such

Personal Information to all insurer(s] who have insured vehicle(s) Involved in this accident {all insurer(s) who have insured

vehicle{s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers' [awyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)

of !

(i} processing, handling and/or dealing with my claims incduding the settlement of the claims and any necessary
Investigations relating to the claims;

[H) investigating the accident and/or my claims;

[ili) carrying out and/for dealing with my instructions or responding to any enquiries by me;

() administering my claims {including the mailing of correspandence, stetements, invoices, reparts or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

{v} complying with applicable law In administering, processing, handling and/ar dealing with my clalms.{collectively the
“Purposes”)

{b] &l inswrer{s) who have insured vehiclais) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to callect, use, disclese and/or process my Personal Information for one or more of the above Purpeses; and

{c] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GI4 to thelr third party service providers or
agents(including their lawyersflaw firms), which may be sited outside of Singapore, for ene or more of the above Purposas,

{d} my Parsanal Informatian will alse be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(8] the infarmation so collected under [d) abave may be shared [/ disclosed:

i} toaflinsurers and/or any other thind parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencles as reascnably required for the purposes stated, or

{ii} for complying with requirements under any regulations, lews or court orders,

Pullwhn&de?’; Signature Driver's Slgnature i Reporting: nil"s Signature

Date & Time: [If driver is not the policyhotder] MName;

Date & Time: NRIC/FIM MNo.:

FPags 4 of 26



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
LICENSE PLATE: J”ir:'z Mok accienT pATE A TIME: 31 Dec 3014 abs .,‘?{ 2 pov
CONTACT NUMBER: 9775177 T!ﬁi E-MAIL ADDRESS: “"‘L :.:L.n-\&hw ﬂ.y;.fm w-qri_:
LOCATION:  Spn o1 on nﬁ.\. {rmq,.t Rbaoe 7 "uﬂpdr mof

velode  pn Soud 4 nay volie stoppr/ ma o MY onle/
s L]’-&.-—Lc{.-‘ﬂ-{l-‘i—n-\ ’:':i"fa-o E’ﬂFMMJ&CU{I#I

Bk S el ly helsna [ me hit s h velile oo boper

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWHN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Plaase state:

{ }Claim Cwn Policy /Mf‘-luh Third Parly { 1 Claim QCHTP a1 other workshon { )} Reparling Only
DECLARATION >
IfWe declare the foregoing particulars sre true in every respect.

Pelicyholddr's Signaturs Driver's Signature N nnel’s Signature =k
Date & Time: [If driver is not the palleyholder) Mame:
Date & Tirme: NRIC/FIN No.:
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