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Nivitha (LKK Auto)
e e  ———

From: ONG LI LI <llong@lonpac.com>

Sent: Friday, 7 February 2020 10:15 AM

To: assignments@lkkauto.com; Summer Lee (LKK Auto)

Cc MT_Claim_SG

Subject: Our Ref: 19/19/19/VCO5/022786 TP veh SMNSB44X [External General)
Attachments: 22786 TP SURVEY REPCRT.pdf

Lonpac External - General
Dear Nivitha
Attached is the TP survey report.

Please conduct paper survey.

Regards,

Ong Li Li

Senior Claims Executive | Lonpac Insurance Bhd
300 Beach Road #17-04/07 The Concourse
Singapore 199555

Te

—

: (65) 6250 7388 Ext. 254 Fax: (65) 6296 2706

The all §88%) lonpac.com.sg

Exparience It Now »

Lonpac External - General data is for internal / external use.



MMATIS1E5181 | Nabonal Assessment Centre Serdces - Lol
ENTRY DATE & TIME: 16122016 14:09 o
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report mn-a-:ﬂg the details of the accident to speed up the claims process,

2, This Form must be compieted by the Palicyvholder and/or tha Authansed Driver.

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

repudiate policy liability,

4. Tha ssue and acceplance of this Form by insurance companies is not an admission of policy liability 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 GIA Records Management Cenire established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for & fee, be made avallable upon application by Interested partias,

7. By the lodgement of this report to the ingurers, you hereby congent to the archiving of this report at the cenire and 1o copies of the report being made avadable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

16/12/2019 14:08

13/12/2019 09:00

KALLANG PARKWAY TWDS KPE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile 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 to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SMNS844X

FAVOURITE CAR RENTAL PTE LTD

NOEMAIL

OFFICE-68424992

HOMNDA
SHUTTLE

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
NO

A 400000207 MCX

TAY BENG TUAN RAYMOND
569191300

17/06/1969

OUTDOOR

10/09/1996

23 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-88163T76

NOEMAIL

Fege 1 of 21



Address BLK 553 PASIR RIS ST 51 #04-109
Postoode 510553

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? [ [o]

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgu_&_ been approachad by urjknuwn _person{s:l NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fasssngor] NAME: - UNKNOWN

GENDER: : MALE

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 whom?

Circumstances of Accident

REFER TO STATEMERNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Cameara? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number YMN3INGBRG

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver KARTHIGESAN AL ALANDEM
NRIC/Passport Number GTABTI9EN

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Fage 2 of 21



Mo. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE
1 Ploate repart cperectly the detaily of the atcidert o speed up the clams process

) ThForm must be tampleted by the Policyholder and/or the Authorised Driver.
3 nformation provided mast Be 35 tnethful and accurate as posiibile. Any withyl misrepresentation o withhold ng of matersal

“atty may allow mEUraree companies To repudiste polkcy lability.

4 The msue and scceptance of this Form by (AIUTSNCE COMPanies 1§ not an agmission of policy [ability on the part of the insurance
eAMmpaniag

5 Anyfalye reponing may be referred to the Potice for investigation.

5 The raport well be fowariled by the ingurens of the A Hecords Management Centre evtatinned by the General Injurance
Auaciation of Singapore (GIA) for archiving and that copies of this report will for & fee be made available upon appisation by

nterested partiat

7 @y the lodgment of this repcrt to the ingureds, you heredy consent to the archiveng of this repart at the centre 40d To Cop=n el

s report being made avalaoke aloreiald

% Comsent under the Personal Data Protection Act (PDPA]
| understang, acknowledgs, agree and consan? that

(a1 Ty ingurer, my weorkshop and the Genersl insurance Ansocation of Singapore ("GIA™] may/are permitted to coflect, ule.
dischose and/or process my perional data/personal infarmation 1l out i this {ferm] and any other periondl mformaton
provadad by me of passessed by my inaurer (collectively the “Personal information™] and disclone and trancter such
Fersonal Information 1o all nsuter(s) who hree intured webicle(t) invabeed in this scoident (all insurer(s] who have insured
vehiclels! invatved in this seedent shall be collectively referred to as the “insurers’), the imsurers’ lawyersflaw firms, the
Monetary Authority of Sngagore and any rebevant government agencyfauthority [such a5 The patice), for the purpoieis]
of

{i) processing. handling and/or deating with my claims including the settlement of the daime and any recetaary
investigations refating to the clammi;

{ii} investigating the accident and/or my clams
(M} earryng out andfor dealing with my instructions of resganding to any enguiries by ma,

{iv) administering my claims [inchuding the mailing of corretpondence. sTaterments, involces, reports or notices to me,
whith could invohe disciosere of certain personal data 3bout me to bring sbout delivery of the same a3 well 53 on the
extornal cover of envelopes/mail patkages), and/or

|¥] comphying with apalicabie lew in sdrinnlenng, provessing, handling and/or dealing with my claims fcoflectively the
“Purposes”
i) llinsurerts) who have insured vehiclels) involved in this accident and the Insurers’ lawyersfaw firms, may/are permitted
10 collect, use, disclose and/or provess my Personal Infgrmation for one or more of the above Purpates; and

lg) oy Personal nfor mation muryican be disciosed by sny of the Insurers and/or GLA to their third party tervice orowdens of
agentslmetuding ther wyeri/law firmz), which may be sited outside of Singapore, for one or mare of the above Purpoes.

(d) iy Personal Infasmation wel 3iso ba cofected and used 10 compde claima Ratory fof the purpese of fraud detection,
investigation and management in present and all future clalrris

lg) the inforration o collected undet (d) above may be shared [ diclosed

{il taak insurers anafor ary other therd parties that assast n svatuating, investigating, controfing or masiging fraud,
repulators, law enforcerment and government agencees a3 reasonably reguired for the purposes stated, o

{1} Tor complying with requiremants wnder ary regulations, liws of court order

ﬂl_'ntl""l. Signature Reporting Centre Personnel’s Sagnature
| driwer 3 gt the policyhoboer] Hama
Crete & Ture MR EIN No

Y Ll TS P B
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Accident Sketch Plan

SKETCH PLAN
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Accident 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
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Accident 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
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Accident 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
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Accident Photo
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MHEFS18184254 / Kan Fook Sing Molor Workshop - Dafu

ENTRY DATE & TIME: 131272019 15:22
SUBMITTED BY: Lucy Ng

IMPORTANT NQTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the detads of the accigent to speed up the claims process.
2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as fruthful and accurate as posaible. Any willul misrepresentation or witholding of material facts may aliow insurance companies to

repudiate policy llatility.

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the Insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuranca Association of Singapare (GlA) for

archiving and that copies of this report will, for & fee, be made available upon application by interested parties,

7. By the lodgemant of this report {0 the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MNarme Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternalive 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 to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleest Policy

Policy Number

Cover Note Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Qcocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

131212019 15:22
13122019 09:20

KALLANG AIRPORT WAY TWDS KPE

SINGAPORE

DETAILS OF OWN VEHICLE

YIN3ID9EG

QOOL ENVIRQ PTE LTD

KENMETHLEONG@QOOLENVIRO.COM

OFFICE-96759223

ISUZuU

NO

REPORTING OMLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NG

19VC05002998

KARTHIGESAN AL ALANDEN
G7BA7999N

16/12/1988

OUTDOOR

17/05/2013

6 YEARS AND & MONTHS
MALE

(LOCAL) +65-84689848

MOEMAIL

Page 1 of 22



Address

Postcode

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

Vehicle Reglistration 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?

MNumber of vehicles (including own vehicle)
involved in the 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.

Number of Passengers {Including Driver)
Passenger 1

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

PLEASE SEE ATTACHED

Attachment{s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MNarme of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postoode
Insurance Company Name
Mature Of Damage

41 TUAS VIEW PLACE

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
NO
NO
YES
NO
2

NAME: . ADIS
GENDER: : MALE

NG

NO

YES
NO
NO

SMMN5844X

PRIVATE HIRE

TAY BENG TUAN RAYMOND
568191300

BB163776

MA
MA

A

MNA

Page 2 of 22



MNa. Of Passenger (Including Drivear)
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Accident Sketch Plan Pg. 1

13-12-10:15:20 ;KAN FOOK SING MOTOR WCRKSHOP ;+65 G481 8683 g 1
it P
P O
L B8} ds SKETCH PLAN
IMPORTANT NOTICE
1. Please report gorrectly the details of the accident 1o speed Ug the claims process.
2. This Form must be Il der and/or the authari T,
3. Information provided must be as iruthful and geeurate os possibla. Any wilful misrepresentation or withholding of material

facts may allow insurance companlies to repud] ligy Habiliy.

4. The [ssue and acceptance of this Form by insurance companies Is nat an admissian of policy liability an the part of the insurance
companies.

5. Am ep FEpD p may be reforred o the Polle ar inuestizntio

6. The report will be forwardad by the insurers of the GIA Records Managemnent Centre established by the General Insuranes
Association of Singapers [GIA) for archiving and that coples of this report will for 3 fee be mace avallable upan applicetion by
interested parties.

7. By the lodgment of this report to the Insurers, yeu hereby consent to the archiving of this reper at the contre and to coples of
the report being mode available afaresaid.

§. Cansent under the Persanal Data Protection Act (POPA]
| understand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Association of Singapare [“GIA") may/are permimed to collect, use,
disclase andfer process my personal data/persanal information set out in this [form] and any sther personal Infarmatian
provided by me or sassessed by my insurer (callectively the *persanal Information”] and disciase and transfer such
Persenal information te all insurer(s) whe have insured vehige(s) invalved in this accident (3l Imsurer(s) whe heve insured
wehiclels] Invelved in this sccident shall be collestively teferrod to 25 the "Insurers”), the Insurers’ Tawyers/law firms, the
Monetary Authorlty of Singapore and any relevant gaverament ageney/authority (such as the pelicel, for the purpose(s]
of
(i} processing, handling anefor dealing with my claims including the settiement of the claims and any necgssary

investigations relaging te the clalms;

{ii} !mvestigating the accident and/for my caims;
(iii} carrying out and/or dealing with my instructions or responding to any enguirics by me;

(v} adminlstering my claims (including the mailing of correspondence, statements, Invelees, reports or nokices to me,
which ceuld invelve disclasure of cenain personal data about me to bring about delivery of the same 25 well as on the
euternal cover of envelopes/mall packages); and/er

[v] complylng with applicable law In adminlstering, processing, handiing and/for dealing with my claims [eoliaetively the
"Purposes”)
{8) oM insureriz) who have insured vehicle[s) invalved In this accident and the Insurers’ [awyers/law firms, may/are permitted
to callect, use, disclose and/or process my Parsonal infarmatian for one ar more of the sbave Purposes; and

le]  my Persanal infermation may/ean be distlesed by any of the Insurers and/ar GlA to thelr third party service providers of
agantslincluding their lnwyers/law firms), which may be sited gutside of Singapare, for one or more of the obove Purposes.

{d] vy Personal Infarmation will alse be collscrad and used ta compile clalms histery for the purpose of fraud detection,
investigation and management In present and alt future clalms.

[e] e Information se callected under (d above may be shared [ disclosed:

[I} ta all insurers and/'ar any ather third parties that agsist In svaluating, Investigating, eantralling or managing fraud,
regulators, law enforcement and government agencies 25 reasonably required for the purposes stated, or

[ii] for camplying with requirernents undar any rogulations, laws or court prders.

o |

Pelieyhaidar's smn:tu?é""'—""" Driver’ Roporting Centre mhgﬂs Slgnature
Date & Time: nd Is Aot the pellayhalder] Marme:
Dato & Time: MRIC RN No.:
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certificate of insurance

LO'IPH: AC INSURANCE BHD suurcsunc:

-Hw R R N SR
b ™
-hh P RE——

CERTIFICATE OF INSURANCE
MOTOR VEHICLES (ThRD SN
HOR) TRANSIRT N -:rl-m
PEMOTOR e FLLES, 1080 MALAVSIA
Cortficate Mo ZYIVEDAOGI9E Tyve of Cover  COMPRIMENGNL
T ey Mk et Vel Mg sion M L PVTASLIC
DG
1 Mame of Poiicy Mo QOCL PN PTT LTD ‘
N B o |
|

C CEE O T S THERR PR
e ey o e e Mokor b i o Pan Deesn B0
e e i e R e

CTION WITH THE POLICYHOL EFTS S SNERS.

Y PROPELLID vIHeLE

o wante

AT (hminin) i Seclor B of P Wbk Asteies | Theed Bt Bl w0

of Part v of he Floms Trarmpon Sot "587 Mo aml s e fas

P, Owener | DAVLER FINAMNCIAL SEFTACES WF0CAR 004 PaCF . L TD

Cartficats o rauress - Page ' of 1

Page 5 of 22



