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Nivitha (LKK Auto)

From: Ivy Ratilla <ivy.r@budgetdirect.com.sg>

Sent: Wednesday, 26 February 2020 8:51 AM

To: Admin-D (LKKAuto)

Cc: SUR; Loganathan Agoram

Subject: FW: PRS - AUTO&GENERAL INSURED: SLH7954S OUR REF: SMH7718X D.O.A:

25.02.2020 || C10005697

Hi Team,

We would like to arrange TP PRS for SMH7718X. Our insured has not reported the accident yet. We also do not
have a copy of TP GIA report.

Workshop information:

Hua Meng Spray Painting Workshop
1 Kaki Bukit Avenue 6 Blk C
#01-34/4#01-61

Singapore 417883

Tel : 6746 5519 Fax : 6743 4896

Please confirm. Thank you.
Regards,

Ivy Ratilla
Executive, Claims Admin

T +65 6540 2185
F +65 6725 0853
E ivy.r@budgetdirect.com.sg

Budget
Direct

insurance

Customer Care +65 6221 2111
Claims +65 6221 2199
Claims (Int.) +65 6540 2199

190 Clemenceau Avenue, #03-01
Singapore Shopping Centre
Singapore

239924

budgetdirect.com.sqg

auto & general

Auto & General Insurance (Singapore) Pte. Limited (Co. Reg. No. 201626103G) trading as Budget
Direct Insurance,

This email is sent by Auto & General (SEA) Services Pte. Limited or a related body corporate (Auto &
General) and is for the intended addressee. The views expressed in this email and attachments (email)

1



reflect the views of the stated author but may not reflect views of Auto & General. This email is
confidential and subject to copyright. It may be privileged. If you are not the intended addressee,
confidentiality and privilege have not been waived and any use, interference with, or disclosure of this
email is unauthorised.

This email is sent by Auto & General (SEA) Services Pte. Limited or a related body corporate (Auto & General) and is
for the intended addressee. The views expressed in this email and attachments (email) reflect the views of the
stated author but may not reflect views of Auto & General. This email is confidential and subject to copyright. It may

be privileged. If you are not the intended addressee, confidentiality and privilege have not been waived and any use,
interference with, or disclosure of this email is unauthorised.

From: Hua Meng <huameng@live.com.sg>

Sent: Tuesday, 25 February 2020 5:05 PM

To: Ivy Ratilla <ivy.r@budgetdirect.com.sg>

Cc: Claims <claims@budgetdirect.com.sg>

Subject: Re: PRS - AUTO&GENERAL INSURED: SLH7954S OUR REF: SMH7718X D.O.A: 25.02.2020 | | C10005697
Dear lvy

We choose LKK Auto Consultants to conduct pre-repair survey.

Thank You.

Regards,

Jing Yee

Hua Meng Spray Painting Workshop
1 Kaki Bukit Avenue 6 Blk C
#01-34/#01-61

Singapore 417883

Tel : 6746 5519 Fax : 6743 4896

From: Hua Meng <huameng@I|ive.com.sg>

Sent: Tuesday, 25 February 2020 3:45 PM

To: Claims <claims@budgetdirect.com.sg>

Cc: Ivy Ratilla <ivy.r@budgetdirect.com.sg>

Subject: PRS - AUTO&GENERAL INSURED: SLH7954S OUR REF: SMH7718X D.0.A: 25.02.2020
Importance: High

Dear Sirs

Kindly refer to the attachment for your necessary action and revert your surveyor name list to us urgently.
Your promptly reply will be appreciated by us.



Thank You.

Regards,

Jing Yee

Hua Meng Spray Painting Workshop
1 Kaki Bukit Avenue 6 Blk C
#01-34/#01-61

Singapore 417883

Tel : 6746 5519 Fax : 6743 4896

This email is sent by Auto & General Insurance (Singapore) Pte. Limited, Auto & General (SEA) Services Pte. Limited,
Easy Compare (Thailand) Co., Ltd or a related body corporate (Auto & General) and is for the intended addressee.
The views expressed in this email and attachments (email) reflect the views of the stated author but may not reflect
views of Auto & General. This email is confidential and subject to copyright. It may be privileged. If you are not the
intended addressee, confidentiality and privilege have not been waived and any use, interference with, or disclosure
of this email is unauthorised. If you are not the intended addressee, please immediately notify the sender and then
delete the email. Auto & General does not warrant that this email is error or virus free.

This email is sent by Auto & General Insurance (Singapore) Pte. Limited, Auto & General (SEA) Services
Pte. Limited, Easy Compare (Thailand) Co., Ltd or a related body corporate (Auto & General) and is for the
intended addressee. The views expressed in this email and attachments (email) reflect the views of the stated
author but may not reflect views of Auto & General. This email is confidential and subject to copyright. It
may be privileged. If you are not the intended addressee, confidentiality and privilege have not been waived
and any use, interference with, or disclosure of this email is unauthorised. If you are not the intended
addressee, please immediately notify the sender and then delete the email. Auto & General does not warrant
that this email is error or virus free.
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MSME20025076 / SME Motor Pte Ltd - Kaki Sukit
ENTRY DATE & TIME: 25/02/2020 1742
SUBMITTED BY: Chia Pel Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy liability.

4, The Issue and acceptance 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.

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon applicalion by interested 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 copies of the repart being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 25/02/2020 17:42
Date Of Accident 25/02/2020 07:05
Exact Location Of Accident PUNGGOL WAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMH7718X
Insured/Policyholder
Name Of Registered Owner KOO CHENG WAH
NRIC No SXXXX809H
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-93388473
Alternative Phone No OFFICE-93388473
Vehicle Particulars
Manufacturer TOYOTA
Model NOAH

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number P10323664R00

Cover Note Number

Driver

Name of Driver KOO CHENG WAH

NRIC No SXXXX909H

Date Of Birth 07/10/2010

Occupation INDOOR

Date Of Driving Pass 07/10/2010

Driving Experience 9 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93388473
Fax Number

Contact Number OFFICE-93388473

EMail Address NOEMAIL

Page 1 of 11



26/02 2020 WED 9:24 FAX [Aloo2/004

Address BLK 47B EDGEFIELD PLAINS WATERBAY #04-20
Postcode 828715

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved 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 to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
saliciting/offering accident claims assistance.

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
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG LANE OF PUNGGOL WAY ON 25/02/2020 AT 0706HRS, SUDDENLY, VEHICLE B CUT INTO MY
LANE AND COLLIDED ONTO FRONT RIGHT PORTION OF MY VEHICLE.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLH7954S
Vehicle Make/Model/Colour
Details Of Properties VEHICLE B
Vehicle Categary PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number 97710577
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 1
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SIKETCH PLAN

IMPORTANT NOTICE

™~

Pleasc repart correctly the details of the accident to speed up the claims process.

This Form must be campleted by the Polleyholder and/or the Authorised Driver.

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

The Issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance

companies. i

Any false reporting may be raferred to the Police for investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA| for archiving and that coples of this report will for a fee be made available upen application by

Interasted parties.
By the ladgment 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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a}

(b)

{c)

(d)

(e

My insurer, my workshop and the General insurance Association of Singapore ("GIA") may/are permitted to collact, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personai infarmation
provided by me or possessed by my insurer (callectively the “Personal Information”] and disclese and transfer such
Parsanal Information to all Insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) whe have insured
veficle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapaore and any relevant government agency/authority (such as the pelice}, for the purpose(s}

of ,

{i| processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investizations relating to the claims,

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

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

(iv) administering my claims (including the malling of correspondence, statements, Invoices, reports or notices to me,
whith could Invelve disclosure of certain personal data about me to bring about delivery of the samie as well as on the
external cover of envelopes/mall packages): and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

allinsurer(s) who have insured vehicle(s] Involved in this accicent and the Insurers’ [awyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be coliected and used 1o compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

the information so collected under (d) above may be shared / disclosed:

(I} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies s reasonably required for the purposes stated, or

{ii) fer complying with requirements under any regulations, laws or court orders.

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; (If driver is not the policyholder) Name:
Oate & Time: NRIC/FIN No..

Pler  gne

[Avo3/004
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Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I was  ravelling @leng lane 2 of Pungaol Way 011 28 02 020 @

0106 heuwvs. Suddenly , Vehicle B et int wmy lane avel collicled
J =

owte  Frvt vight  pertion of pay vehicle.
: L4 T w

DECLARATION
I/We declare the foregoing particulars are true in every/gspect

VA i

Palicyholder's Signatur e[ Driver's Signature {‘ Reporting Centre Personnel’s Signature
Date & Time: (It driver Is not the pollcyhalder) Name:
Date & Time NRIC/FIN No.:
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