Denise Tay (LKKAuto)

From: Chan, Shu Hui Agnes <agnes.chan@sompo.com.sg>

Sent: Monday, 24 February 2020 4:43 PM

To: SUR

Ce: assignments

Subject: RE: CMTD2000443/AGC - LKK(NR)/ GW2R & SBW7280S ACC ON 24.01.20 ALONG

YISHUN AVE B TWDS YISHUN AVE 1 - pls arr suv on 30/1

Reminder

Dear LKK

We herewith enclosed 2 GIA and the footages for your attention.
Please advise whether the damages of SBW72805 are consistent.
Thank you.

Best Regards
Agnes Chan

Claims Divison
D: 6329 5327 T: 6461 6555 F: 6221 3147
Innavation for Wallbelng

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
andior legally pnvileged infarmation. Unautharised 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, credil bureau, parties lo wham
disclosure is permittedirequired by laws. our third party service providers and agents (acling on our behalf), Please click here for
our Privacy Policy.

From: Chan, Shu Hui Agnes

Sent: Tuesday, 4 February, 2020 11:20 AM

To: SUR <sur@lkkauto.com>

Cc: 'assignments’ (assignments@Ikkauto.com) <assignments@lkkauto.com>

Subject: RE: CMTD2000443/AGC - LKK(NR)/ GW2R & SBW72805 ACC ON 24.01.20 ALONG YISHUN AVE 8 TWDS
YISHUN AVE 1 - pls arr suv on 30/1



TR O TS & T TR LN s et Your NCD will be affected due to late reporting
SUBMITTED BY Satitra Shangn semringjas Actual e-Filling Submission Date & Time: 31/01/2020 02:00

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correctly the details of the accoent 1o speed up he clams process

2. This Form must ba complaled by the Policyholder andior the Authorised Driver

4. inforrmation provided must be &8 ruthful and acourate as posaible. Any witll misrmoresaniation or witholdeng of materal (acts may siow insuranos ompmniss o
repudiate policy kabilily

4. The issus and scceptancs of (s Form by insutancs companies (s not an acmasion of pokcy lability on the part of the Insarance companies

£ Any falss reporting may be referred to the Police for i

&. This repon will be forsarded by the msurers of ihe GIA Recorcs Management Cantre estabilished by the Ganesal iInsurence Assooiabon of Singapors [GIA) far
Arcniving ang that copies of this repart will, for @ fea. be made availsble upon appication by interesiod paries

7. By the lodgemant of this repoart 1o the insurers, you hereby corsant o the archiving of this report &t the cantre and 1o coples of the roport being made svaiable
storessid

Date Of Report 31/01/2020 01:54

Date Of Accident 24/0172020 15:15

Exact Location Of Accident ALONG YISHUN AVENUE B AND AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number GW2ZR
insured/Policyholder

Name Of Registerad Owner AUDIO RESOURCES PTD LTD
Co Reg Mo 2000009120

Emall Address AUDIORES@YAHOO.COM
Maobile Phone Mo

Alternative Phone No OFFICE-8733311

Vehicle Particulars

Manufacturar TOYOTA

Madel HIACE25M
mfz.fﬁﬁufn:w which vaehicle was being used at COMMERCIAL

Are you claiming undar your own insurance policy NO

far repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vahicle Categaory COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flesat Policy NO

Palicy Number D18MTPCVEDD2744

Cover Note Mumbar

Driver

Name of Driver RICHARD ONG HOCK LENG
NRIC No 51651643

Date Of Birth 08/12/1964

Occupation OUTDOOR

Date Of Driving Pass 22/08/2006

Driving Exparienca 13 YEARS AND 4 MONTHS
Gender MALE

Mabile Number (LOCAL) +85-97333111

Fax Number

Contact Number

EMail Address NOEMAIL
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Address NIL

Posicode

Was driver an employse of the Insured's Company NO

If No. Relationship of the Driver with the |nsured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NO COLLISION
YWeather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invalved In this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed o hospital by NO
ambulanca?

Was any other malerial or property damaged? YES

| have been approached by ul_'lknawn_parsantsl NO
soliciting/offering eccident claims assistanca.

Number 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

It Yes, against whom?

Circumstances of Accident

ON THE DATE AND TIME MENTIONED | DID TRAVEL THE SAID MENTIONED ROAD . BUT MY VEHICLE DID NOT HAVE
ANY CONTACT WITH ANY VEHICLE AS SEEN IN THE PICTURES . THERE WAS NO DAMAGE TO MY VEHICLE | DID THIS
REPORT AS | RECEIVED A LETTER WITH REGARDS TO THIS ISSUE. STATEMENT WAS READ TO ME AND |
ACKNOWLEDGED IT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any wideo captured by Car Camara? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Viahicle Make/Model/Calour

Datails Of Properiies

Vehicle Category NA/UNKNOWN
Name of Driver

NRIC/Passport Number

Contact Numbar

Address

Postcode

Insurance Company Name

MNature Of Damage

Neo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
GW2R

RTANT

1. Pieiie report correctly the details of the scodent to wpesd Ly the calms process
2. Thin Form must be el et e e the Authgree LArI W

3, Information provided must be a5 truthful and accurate as posslble. Any wilful misrepresentation or withhalding af material
facts may sllow insurance companies 1o rpudiats policy lisbility.

' Tl'-rnuamxuﬂmtﬂmummmmmmmmumruﬂmMﬂwlqlhhmnnmenmolﬂulmm
compunies.

114

5 Any lalse reportic may o reterred to the Police for imigiti

6. The report will b lorwarded by the insurers of the GIA Recards Management Centre established by the General Imiurance
Association of Singapone (GIA) far anchiving and that copies of this report will for a fes be made availabie upon apolication by
interested partles

7. By the lodgment of this repert to the insurers, yau Feerebry consant to the archiving of this report st the centre and to coples
of the report being made svallable sforesald.

B Consent under the Persanal Data Protection Act |FOPA)
| underatand, scknowledge, agres snd consent thar:

{al My insurer, my workshop and the General Insurance Associstion of Singapore [“GIA®) may/are parmitied to collect, use,
disclede and/or proceis my personal data/personsl information set out in this [ferm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal information”| and disclase end tramber such
Persanal tnfarmation to sl imarer(s] who have insured vehicie(i) invalved in this accident [l insuter{s) who have insured
vabicke(t) imvalved in this accident shall be collectively relerred to as the “Insurens™), the Interen’ lawyerslaw firm the
:Ihnlm Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)

(I} processing, handling and/or dealing with my claims inciuding the settiement of the claims and any necessary
Investigations relating to the ciaims,

(i} imvestigating the sccident and/ar my claims;
(i} carrying out and/or desiing with my instructions or rewsonding to any sngisries by me:

{iv) sdministering my clavms finduding the muiling of cormespondence, statemants, iMvoices. neparts or natices to me,
which could imvolve disclosure of certain personal dats about me to bring about delivery af the same as well a3 on the
external cover of envelopes/mail packages); and/or

v} complying with spplicatile Llaw n adminiterng, processing, handiing and/or deaiing with my claims. [colkectively the
“Purposes”|

(b]  all irsureris) whe have nsured vebsiche(s) imohoed in this acoden and the insuren’ lewyerslaw firmy, may/are permitted
"0 collect. use, discioe and/or process my Pernanal information for one or more of the abowe Purposes. and

(4] m!lnnn-lMlorrmlmmhmnwdmlnmmmﬁuum:mmmmnw
mmﬂhm.m-rmmnmumﬂrhﬂmumua{mmfmuuwmﬂmmrm

(8] my Personal information will also be collected snd used to compile clalms histary for the purpese of fraud detection,
investigation and management in present and all future clarm

(e} the infarmation so collecred under (4] above may be shared / disclosed

{i to all insurers and/or any other thisd parties that sist in evaluating, investigating, contralling or muanagng fraud,
regulators, law enforcoment and government agencies as ressonably required for the pursoses stated, ar

i} fer complying with requirements under any regulations, laws or court ordery

VERIFY BY AJAX MARS [ARC)
REPORTING OFFICER
HASHIM BIN KAMARI
Policyhalders Sgnature Driver s Hgnature Reporting Cantre Perionnel's Sgnarune
Date & Time {1 drivar is oot the pol Name
tae b Tme 30 Jan 2020 WRIC/Fil o -
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VERIFY BY ALAN MARS (ARC]
REPORTING OFFICER
HASHIM BIN LAMAR

[ ————l

L L




Sketch Plan #3 Pg. 1

ACCIDENT STATEMENT (2000 characters)

ON THE DATE AND TIME MENTIONED | DID TRAVEL THE SAID MENTIONED
ROAD , BUT MY VEHICLE DID NOT HAVE ANY CONTACT WITH ANY VEHICLE AS
SEEN IN THE PICTURES . THERE WAS NO DAMAGE TO MY VEHICLE | DID THIS
REPORT AS | RECEIVED A LETTER WITH REGARDS TO THIS ISSUE.

STATEMENT WAS READ TO ME AND | ACKNOWLEDGED IT.

Taxi Viouchar No.:

DECLARATION

l-fw.dndmmmmmpmmm&m-ﬁunpwwldadmmuamlnmmmrylm

VERIFIED BY AJAX MARS REPORTING OFFICER -
HASHIM BIN KAMARI
MARS OMicor T
Rogeanred Cwrer or Driver's Signalure
Job Complete DatesTime Data/Time:
30 January 2020 al 5:06 PM 30 January 2020 at 5:08 PM
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Accident Photo
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Accidant Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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