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Nivitha {LKK Auto)

From: Ye, Yong Kang Melvin <melvinye@sompo.com.sg>

Sent: Thursday, 27 February 2020 2:00 PM

To: GOLD AUTOWORKS PTE LTD; sur@Ilkkauto.com:; assignmenits

Cce: Henry, Irene James; Chua, Gek Tiang Ruth

Subject: Ref: CMTD2000640/RUC  RE: Requesting for PRE-Repair survey for our vehicle
number SLC2671S

Attachments: GlA REPORT for 5LC26715.zip

Hi Simon,

We acknowledged receipt of your claim documents.
Please be informed that Mr Ruth Chua is the handler of this case.

We have appointed LKK AUTO to conduct the survey.

Aside to LKK,
Please make arrangement to conduct the survey for SLC26715.

Best Regards

Melvin Ye

Claims Division

D: 6322 4667 | T: 6461 6555

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

Quick & Easy Claims Submission1 & Product Purchase? via Sompo 5G

Download now @ or
1 For Travel, Personal Accident & Home Insurance | 2 For Travel, Personal Accident, Home & Private Motor

Insurance

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

-----Qriginal Message-----







From: GOLD AUTOWORKS PTE LTD cclaims@gnl‘daumworks.cnm.sgb

Sent: Thurzday, 27 February, 2020 11:29 AM

To: Claims - Motor Survey <Mnmr5uwev@sumpu.cnm,:;g:»

Subject: Requesting for PRE-Repair survey for our vehicle number SLC26715

ATTENTION MOTOR CLAIM DEPARTMENT
Dear Sir/Mdm,

Accident involving 5LC26715 & FBQI265E at KAKI BUKITRD 4 TURNING INTO BEDOK RESERVOIR RD on 08/02/2020 :
16:45HRS

1. We are here to notify you of a road traffic accident on 08/02/2020 ; 16:45HRS at KAKI BUKIT RD 4 TURNING INTO
BEDOK RESERVOIR RD invelving our client vehicle

registration number SLC2671S and vehicle registration number FBQ9265E driven by your insured at the material
time.

2. As a result of the accident, our client vehicle SLC2671S has been damaged.

Please arrange and conduct a PRE- REPAIR SURVEY for our client vehicle on FRIDAY 28/2/2020 4PM to 6PM . If we
do not receive any reply from you within the

stipulated timeline, our client shall proceed to repair the vehicle without further reference to you.

3. Please arrange a PRE-REPAIR SURVEY at 48, TOH GUAN RD EAST, ENTERPRISE HUB #01-119 5(608586)

Best Regards,

S5IMON TAN

8199-9149

GOLD AUTOWORKS PTE. LTD.

48 TOH GUAN ROADS ENTERPRISE HUB, #01-119 SINGAPORE 608586
(TEL) 62640995 (FAX) 62645948

(Email) c!aims@goldautuwurks.com.sg (Website)
http::s:z’fg‘:-ldautr:a-.a-n.-ra::rks,,t:r::-n-s.sg,-'r

*STRICTLY CONFIDENTIAL*

This message, its contents and any files transmitted with it are intended SOLELY for the addressee(s) and may be
legally privileged and/or confidential. Access by any other party is unauthorised without the express written
permission of the sender. If you have received this message in error, you may not Copy or use the contents,
attachments or information in any way. Please destroy it and contact us immediately via e-mail return. This message
has been prepared using information believed by the author to be reliable and accurate; we make no warranty as to
its accuracy or completeness. We do not accept responsibility for changes made to this message after it was sent,

*l***tl***#***i*l****!*#t*l**i**t#*1******#*!*#**!*t#***t*-#***ﬂ****'ﬂtt#*i****l***i*****tt*l+*

:*r*w**:#nt**t*-*t*t:*t*t;**t**:*&**tm:**#mt*t*m:*t*&**tm:**t*:**x***

**WARNING: Computer viruses can and/or may be transmitted via email.

Kindly check and ensure that all emails received from our firm ends with the domain @goldautoworks.com.sg
before acting on them. When and/or if unsure, please contact us to verify. Please note that the company accepts no
liability for any damage caused by any virus transmitted by this email.







> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle

Owner 1D Type: Singapore NRIC

Owner ID: 7008

Vehicle Mo aLC28715

Vehicle to be Exported: Mo

Intended Deregistration Date: 03 Mar 2020
Vehicle Make: MERCEDES BENZ
Vehicle Model; C180K

Primary Colour: Black
Manufacturing Year: 2008

Engine Mo.: 27195231155781
Chassis Mo.: WDD204046248233155
Maximum Power Qutput: 115.0 kW (154 bhp}
Open Market Value: $37.079.00

Original Registration Date: 16 Feb 2009

First Registration Date: 16 Feb 2009
Transfer Count: 3

Actual ARF Paid: $37,079.00

PARF Eligibility: Forfeited

PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
COE Expiry Date: 31 Jan 2029
COE Category: E - Open Category
COE Period|Years): 10
PQP Paid; $31,335.00
COE Rebate Amount: $27.915.00
Total Rebate Amaount: $27,915.00
The information contained herein is correct as at 03 Mar 2020
10 f\jlj‘\.]
QK
3 ﬁ (S
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MOR120018320 | ETHOZ Protect Pt Lid - Bukil Balok
EMTRY DATE & TIME: 10822020 15:51
SLBMITTED BY: Jonathan Lim Kak Siong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

T Please report comectly the details of the pocident 1o speed up the glaims process
2 This Form must be completed by the Poiicyholder and'ar the Authorised Driver.

3. Inlgrmation provided must be as Iruthful and accurate as mogsinle, Any wilful misrenresentation ar witholding of matarial facls may show insurance comganies ko
repudiale policy liability.

4, The igsue and acceplance of this Form by insurance compan e is not an admission of poboy fiability an the part of the InsUraNCcE COMPanies.

5 A_nxta.'lse h:EErﬁng may be referred to the Police for investigation.

&. This report will be ferwarded by the insUurers af the Gl Records Management Cantre astablished by the General Insurance pegpciation of Singapore (G314 Tar
archiving and thal copies of this regart will, for a tes, be made avalable upon application by inlarested parties.

7. By the lodgement of this report to Ine iNSUTers, you hereby consant 1o e archiving of this report a1 the centre and 1o copies of

fhe report being made avaiable

aforesaid

Date Of Reporl
Date Of Accident

Exact Location Of Accident
Country/State of Loss

\Vehicle Registration Number
nsured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

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?

[f No, Please state action 1o be taken

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

Folicy Number

Cover Note Number
Driver

Mame of Driver

NRIC N

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

ACCIDENT STATEMENT
10/02/2020 15:51
OR02/2020 16:45

KAKI BUKIT RD 4 TURNING INTO BEDOK RESERVOIR RD

SINGAPORE

SLC26715

VAP KOON CHOONG GARY
SXXXXTO0B
GARYYAP.KC@GMAIL.COM
(LOCAL) +65-94790188
OFFICE-94790188

MERCEDES-BENZ
CABOK

MO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2019-00013326
15/08/2019-15/08/2020

YAP KOON CHOONG GARY
SXXXXTO0B

30/05/1968

INDOOR

07/01/2008

12 YEARS AND 1 MONTH
MALE

(LOCAL) +65-94790188

OFFICE-94790183
GARYYAP.KC@GMAIL.COM




Address

Fostcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration 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?

Number of vehiclaes (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)
Details of Police Action

Was the accident raparted to the police?

If Yes,Please state which Police Station

Was nolice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accidant photos available for attachment?
Was there any video captured by Gar Gamera?

BLK 522B TAMPINES CENTRAL 7
#04-23

522522
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

YES

NO

NO

NO

YES
YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBQ9265E

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Numbier
Contact Number

Address

Postcode

Insurance Company Nama
Mature Of Damage

Mo. Of Passenger (Including Driver)

MOTORCYCLE

MUHAMMAD HASRUL NIZAM BIN JAILUDDIN

TR HOODA,

87751455

Page 2 of 22



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Fleate report correctly the detalis of the accident to speed up the claims process

Z. This Ferm must be completed by the Policyhglder andfor the Authorized Driver.

3. Information pravided must be as truthiul and accurate as possible. Any wifful misreprescntation of withhalding of materal
facts may aliow insurance companies to repudiate policy limbility.

4 The e and acceplance of this Form by insurance companies is not an admizsion of polkcy kability on Lthe part of the msurance
companies.

5. Any fplse reporting may be referned to the Police for investigation,

E. Thereport will be forwarded by the insurers of the GLA Records Management Cenire established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this repor will 1or a fee be made aveiiable upon application by
interested parties.

7. By the lodgment of this repart 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)
I understand, acknowledge, agree and consent that:

{a) Wy insurer, my workshop and the General Insurance Associetion of Singapore ["GIA") mayy/are permitted to collect, use,
disclose andfor process my personzl data/personal information tot eut in this [farm] and any other persanal information
provided by me or possesied by my insurer [eallectively the "Personal Information”| and disclose and transfer such
Personal Information Lo all insurer{s) whe have insured vehicle(s) invalved in this sccident (all insurers) who have insured
vehicle(s} imsolved in this accident shall be collectively referred to as the "Insurers”), the Insurers” lawyersflaw firms, the
lonetary Authority of Singapore and any relevant government agencyfauthority {such as the police), for the purpose(s)
ol -

{i} processing, handling andfor dealing with my claims inchuding the settlement of the claims and any necessary
investipations retating ta the dlaims;

[is] envestigating the accident and/or my claims;
(iii} carrylng out and/or dezling with my instructions or respanding to any enguinies by me;

[iw} administaring my claims {including the malkng of correspondence, statements, invoices, reports or notices 1o me,
which could invalve disclosure of certain persanal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

[w] complying with applicable law in administering, proceseing, handling and/or dealing with my claims, [collectively the
"Purposes”]

(b} &l insureris) who have Insured vehiche(s) invalved In this accident and the Insurers’ lawyers/law firms, may/fare permitted
1o collect, use, disclose and/or procass my Personal Information for one or moze of the above Purposes; and

{c]  my Personal Information mayfcan be disclozed by any of the insurers andfor GIA to their third party service oroviders of
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

{d]  my Personal Information will also be collected and uzed to compile czims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] the infarmation so collected under {d) above may be shared [ discioscd:

fit 1ol tnsurers and/or any other third perties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reatonably required for the purposes stated, or

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

*‘f’ullwhal;!‘er‘i W Drriver’s Signature

[ate B Time: {1 drkver i it the policyholder)
Dade & Time:

Fage 3 of 22
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SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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Reporiing Only

vou had been advised by wanrkshop that in the event thst

against your own policy (00 claim), there s a Fourtes claim DD

| whereby the claim must be made within the stipulated
the day of occurance.

Claim TF

/' (Claim OD (13 aacther werkshop

DECLARATION
e forepoing particuiars are true in Every respect

Y-

Polic er's SgW Driver’s signature Reporting ClerTe Personnel’s Sipnature
Date &' Time: {1f drives is nod the policghoider) Hame:
Date & Time: WRICTIN Nn.k
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