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a (LKK Auto) . -
From: Claims <claims@budgetdirect.com.sg>
Sent: Friday, 6 March 2020 4:15 PM
4 To: Nivitha (LKK Auto)
b Cc: SUR; Justin Wong
Subject: Fw: Firstauto (KB) - Ronnle Tan/ FWD insurance/TP Our insured SLK 4473S / DOA
» 04,/03/2020|| 10005804 o
1 Attachments: 5)P9747S.pdf; Repair Est 1.jpg; Repair Est 2jpg; SLK4473S.pdf
— e Hi Team,
. VI
we would like to arrange TP survey for SLK4473S. TP has chosen Mr. Adrian Ling to survey this vehicle,
:‘ 4 Workshop information: \
}. t 1st Autoworks Pte Ltd
\ 3 23 Kaki Bukit Ave 4

#04-01 (South Wing)

please confirm. Thank you.

Regards,

. Ivy Ratilla
| Executive, Claims Admin

T +65 6540 2185
F +65 6725 0853

t Eivy.r@bugggtgirggg.cgm.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.sq
suto & general

=

n <ronnie.tan@firstautoworks.com.sg>

From: Ronnie Ta
Friday, 6 March 2020 15:58

. laims <cla ims@budgetdirect.com.sg>
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' sured SLK 44735 / DOA 04/03/20201| C10005804

KK} 10 Burvey SLK 447385
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n <mnnle.tan@ﬂrslautoworks.l:om,sp

From: Ronnie Ta
er Care

sent: Friday, 6 Ma
To: Claims <claims
Cc: motorclaim@bu
-:help@budgetdirectcorn.sg:
Subject: Firstauto (KB) - Ronnie Tan,

Date: 6/03/2020

rch 2020 11:28
@budgetdirect.com.sg>
aim @budgetdirect com.sg>; Custom

dgetdirect.com.Sg <motorcl
red SLK 44735

/ FWD insurance/TP OQur insu

Notice of accident
FWD insurance/TP Our insured SLK 4473S / DOA 04/03/2020

Eirstauto (KB) - Ronnie Tan/

Auto & General Insurance (Singapore) Pte. Lid.

To:
t about 19.35 pm at PIE/ JUNCTION
icle registration

04/03/2020 a
ce report filed is

a road traffic accident on
e registration number SLK 4473S and veh
ident statement/traffic poli

notify you of
pore acc

s/customer's vehicl
terial time. A copy of the Singa

Dear Sir
EO POH HWA to

We are instructed by Y
OF MAC HPHERSON involving our client’
number SJP 9747S driven by you at the ma

enclosed.

As a result of the accident, our client's/customer’s ve

vehicle, please let us know within 2 working days of your re

pre-repair survey of the vehicle. If we do not receive any reply from
ence o you.

repair the vehicle without further refer

pair the damaged
\ike to conduct a ‘

ent/we proceed to re
| proceed 10

nsurer would

Before our cli
clientwe shal

hicle has been damaged.
ceipt of this notice whether you of your i
you within the stipulated timeline, our

Yours faithfully,

Ronnie Tan

1% Autoworks Pte Ltd
23 Kaki Bukit Ave 4
#04-01 (South Wing)
This email is sent by Auto & General Insurance (Singapore) Pte. Limited, Auto & General (SEA) Services Ple
Co., Ltd or a related body corporate (Auto & General) and is for the i ssee. ||
flect the views of the stated author but may not reflect
ed. If you are not the int addressee

Compare (T hailand)
chments (email) re
t. It may be privileg
disclosure of this email is

in this email and atta

is confidential and subject to copyright.
d and any use, interference with, or

delete the email. Auto & G

have not been waive
diately notify the sender and then

addressee, please imme

or virus free.

This email is sent by Auto & General Insurance (Singapore) Pte..
y Compare (Thailand) Co., Ltd or a related |

Pte. Limited, Eas
intended addressee. The views expressed in this emai



or but may not reflect views of Auto & General. This email is confidential and subject 1o copyright. It
av 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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IMPORTANT NOTICE

saams | ETHOE
AT Prutmt e |00 - P s

of e b
- syt by wpemedd U e clalere process

repudiste polcy hebdlity

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner

1 :vaw report cormectly e detats
s Form
wrr et e Compleled ty the Pohcyholder and/or the Authorised Driver

A Infon o
rrmlion, peossoed st be e uthhel and poCuUTEte an possitds Aoy wiltul mis
u e
ol 8 sdrmission of
e anisblished by the Genersl insurance ASsociation of Bangapore (GUA

optes of ha repon bewng msde aeanatin

SINGAPORE ACCIDENT STATEMENT

o of wiiholding of materiel fncts ray sliow insutencs companies 1o

PIE/ JUNCTION OF MACHPHERSON

SINGAPOR
DETAILS OF
SLK44735

YEO POH
SXXXX52

E
OWN VEHICLE

HWA
8B

KE!TH.YEDPH@GMAIL.COM

NRIC No
Email Address
Mobile Phone No (LOCAL) +65-96682451
Alternative Phone No OFFICE-96682451
Vehicle Particulars
Manufacturer OPEL
Model ASTRA ST 1.0 AT 999
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?
to be taken THIRD PARTY
PRIVATE CAR

If No, Please state action
Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number

Driver

Name of Driver

NRIC No
Date Of Birth

Occupation
Date Of Driving Pass

Driving Experience

Gender
Mobile Number

Fax Number
Contact Number

EMail Address

FWD SINGAPORE PTE.LTD.

NO

COMPREHENSIVE

PNPV2019-00001 923-01

17/01 /2020-16/01/2021

YEO POH HWA
SXXXX528B

0

1/12/1971

INDOOR
03/03/1994

26 YEARS AND 0 MONTHS

MALE
(LOCAL) +65-96682451

OFFICE-96682451

pahcy latility on the per of e insursnce PR—

)y o

: The issue and scceptance of this Form by Insurance companies .
. EL-_..EE_ e refesred 1o the Police for investigation
et will e forwarded by T nmurnrs of the GUA H —
archiving snd Tt coples of ihis report wil, for & fes. be ﬂ“‘mo‘_ . u.:‘.luo-w-u Car - oy o
7 By Bhe odgement of s report o the insurer ' t = v e i
sloressad aurers. you hereby consent 10 the archiving of this report st the centre and 1o ©
05/03/2020 09:06

04/03/2020 19:35

Page A2




If No, Relationship of the Driver with the Insured
Vehicle Registration N .
Vetikdd eg umber of Driver's Own

Insurance Company of Driver's Own Vehicle

ation of the A

General
Type Of Accident
weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number 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)
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
REFER TO SKETCH PLAN
Attachment(s)

Are accident photos av
Was there any video capiur
Was there any audio recorded?

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

Name of Driver
NRIC/Passport Number
Contact Number

Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 535 SERANGOON NORTH AVE 4 #12-173 SINGAPORE 550536

was driver an employee of the Insured's Company NO
OWNER

ailable for attachment?
ed by Car Camera?

DETAILS OF OTHER VEHICL

COLLISION - CHANGE/CROSS L ANE

CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
YES
NO

E PROPERTY 1

SJP9747S
MITSUBISHI COLT

PRIVATE CAR
NG WAI MENG
SXXXX851G
91189921



policyholder’s Signgture

Date & Time: ‘f ?/2/0

Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Please repon
. correctly the details of the accldent to weed up the &l L
v i Form akmi process
must be camnpleted by the Policyholder and/ar the Autharied
older and/ar the Authotived Driver

3 iformation
provided mut be ot
a 1
facts may allow ins = nd nccurate as possible Ar ol
urance companies 1o e blg Any willul misiepresentation of withiholding of mstarisl
repudiate policy lishility.

4. The ssuve and
acceplance of this Form
Iy Insuranke companies Is not an sdmission of policy lability on the part of the insurance

COMPanes.
5 alse reporting may be refermed v
Any f; orting may be referred to the Police lor investigation.

A Records Management Centre established by
1 will for a fee be made ava

6 The
l:!b:::o;‘:f”sl* FERwATEE by VG SRS o 1t 1 the General insurance
ingapore (GIA] for archiving and that copies of this repar |lab‘lr upon application by

interested parties
d 16 copies of

7. By the lod
& odgment of this report to the insurers, you hereby consent to the archiving of this report 31 the centre an
e report being made available aforesaid
& Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that

workshop and the General Insurance Assocl
ersonal informa’

(collectively the “pPersonal

ation ol Singapore TGIA™Y may/are permitled Lo cullecl, uw,
tion set out in this [form] and any ather personal information
information”) and disclose and rransfer such

d vehicle(s) involved in this accident (all insurer(s) who have insured
“Insurers” ), the Insurers lawyersfiaw firms, the
(such as the police), for the purposels)

(a) My insurer, my
disclose and/or process my personal data/p
prowded by me of pos sessed by my insurer
pPersonal Information to all insurer(s) who have msure
vehicle(s) involved in this accident shall be collectively referred to as the
Monetary Authority of Singapore and any relevant government agency/authority
of

{1) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary

investigations relating 1o the claims;

(ii) investigating the accident and/or my claims,

and/or dealing with my instructions of responding Lo any enquiries by me;

the mailing of correspondence, S
boutl me 10

eports of notices 10 Me,

[iii) carrying out
the same as well ason the

aims (including tatements, invoices, T
disclosure of certain personal data a bring about delivery of

/mail packages), and/or

(iv) administering my cl
which could involve

over of envelopes
(collectively the

external ©
(v) complying with applicable law in administering, processing. handling and/or dealing with my claims
"'Purpnses'j

who have ins ured vehicle(s) involved in this accident and the Insur ers' lawyersflaw firms, may/are pmrnu\ed
personal Information for one of more of the above Purposes; and

(b) all insurer{s)
s my

to collect, use, disclose and/or proces
fc) my Personal Information may/can be disclosed by any

agents[inc!udlng their lawyers/law firms), which may b
on will also be collected and used 10 compile claims histor
snt in present an
e may be shared / disclosed:
ting, investigating. controlli
bly required for the purpo!

of the Insurers and/or GIA to their third parly service providers or
¢ sited outside of Singapore, {or one
y for the purpose of {raud detection,

(d) my personal Informati
d all future claims

investigation and managem
so collected under (d) abowi
arties that assistin evalua
ment agencies as reasona

or court orders.

ng of Managing fraud,

(e) the information
ses stated, of

ers and/or any other third p:
{orcement and govern

under any regulations, laws

(i) toall insur
regulators, law en

(i) for complying with requirements

Driver's Signature

(If driver is not the pollqh!ldel]
Date & Time:

or more of the above Purposes.




Sketch Plan Pg. 2

C?E f ronm :p‘-;

(€]

4 Al
DESCRIBE aacumsrmcsf cI:E ik
THE ACCIDENT
O €3/ 20 X7 #koug 1935 hre
PiE QUF RKeap  Townel pJf ClE
e/ TH MACPHE gSoA  feon D WHEA] f
TUCNED rnjo MY LANE AnD COUIDED Wit M
I_FMW? Yo Tizon7 CEFI OF my cae « 1 BIUEVE
&' e  RYwu TD  TUEN 10 WIRCPHERSON POAD

g/:,

op that in the event that you wish to claim
there is a Fourteen (14 days clause
ithin the stipulated timeframe from

9;’?
/-{‘:T.

T oMs DRIMr ALV K

FHICLE

You had been advised by worksh
against your own policy (OD claim),

whereby the claim must be made wi
the day of occurance.

DECLARATION

I/We declare the foregoing particulars are true in every respect.

—

-
— =
—

Policyholder's Signat Driver's Signalure

Date & Time: g;?e 05?}0 mdriverisnotthepoucwuldﬁ)

Date & Time:



CERTIFICATE OF INSURANCE
-

Please
. vu::Icl;:.;.h 122:2072 for FWD Emergency Assistance
oo Rl eaks down or is involved in an accident 2
Cidenty, rd wathin 24 Iours of the inetent regardiess of whethar it will lesd 10 & e v )
POLICY NUMBER; PNPVZ019.00001923 -
Car plate number: sikaa73s 01 (Comprehensive - Classic Plan) L \'
Ny

Your
name (As the palicyholder): YEO POH HWA
Coverage start date: 17/01/2020
Coverage end date: 16/01/2021
Covered
Reographical area Singapore, West Malaysia and Southern Thailand
LY

Who s insured to drive:

{a) You; and
) with a valid driving license who You give permission to drive Your Car

ny

P

Important things to know.
Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and a
ents should be read together as one. You must make sure that
plies with

Endorsements attached by Us. These docum
any person You give permission to drive Your Car understands Your duties under this Policy and com

its conditions.
Your Policy is only valid if Your Car is being used for non-commercial activities in accordance with Your contract
We confirm that this Policy complies with the Motor vehicles (Third-Party Risks and Compensation) Act (Chapter 189) i
| (1
._ N

Issued on; 03/01/2020

f n AP i3
I \(ApSY
A YA
\ A D
>
Please immediately inform us at +&5% GRI0-HERN
or email us al contact. sg@ted com i any details
in Ihis Certificate of Insurance need 10 be changed i

Abhishek Bhatia

Chiel Executive Officer
FWD Singapove Pte Lid

55} 6827 BRER ( compay Regguli ation Mo FAAOL T | e el 00 M
Lt A Righds, Seyerund

WD Sngapere Pre L & Trwaick Bosivvard, 8 18 01 Serviec Tower 4 Sergagere (D8RS T
Copyrig™ © JDI§ FWD Segapons Me




