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Our Ref : DA1-ylv-Ins-T159-113305-20-er
Your Ref : GX 19338

20 July 2020

LONPAC INSURANCE PTE LTD
Attention: Motor Claims Department

MR PLUMBER SINGAPORE PTE LTD
ISLAM SHAFIKUL
Singapore

We enclose a copy of each of the following documents for your consideration:-

(a) Police/GIA report lodged by driver of SME 8657 Y & GX 1933 S;

(b) LTANet Search;

(c) Final Repair Bill;

(d) Surveyor’s report & invoice; and

(e) 44 color photographs depicting the damages to motor vehicle SME 8657 Y.

We have notified your insurers of the accident and a pre-repair inspection of our client’s vehicle was
carried out by your insurers.

Please note that if you are insured and you wish to claim under your insurance policy, you should
immediately pass this letter and all the enclosed documents to your insurer.

Please note that you or your insurer should send to us an acknowledgement of receipt of this letter within
14 days of your receipt of this letter, failing which our client will have no alternative but to commence
proceedings against you without further notice to you or your insurer. Our client's claim herein is
quantified based on supporting documents in our file. Until a settlement is reached, all negotiations are
conducted on the basis that the damages quantified herein are subject to revision if so instructed by our
client.

Please also note that if you have a counterclaim against our client arising out of the accident, you are also
required to send to us a letter giving full particulars of the counterclaim together with all relevant
supporting documents within 8 weeks of your receipt of this letter.

Yours faithfully

W

DIANE ANG
(HEAD OFFICE)
Encl.

cc: SME 8657 Y — By email: tohmotorclaims@gmail.com only

{As per your instruction we have submitted your claim as set out above to the third party insurance company.
Please do notify us if there is any discrepancy, if any, particularly, the number of days claimed for rental charges
and/or loss of use as soon as possible. Thank you.}

CONFIDENTIALITY
THE INFORMATION CONTAINED IN THESE DOCUMENTS MAY BE PRIVILEGED AND CONFIDENTIAL AND IS INTENDED FOR THE EXCLUSIVE USE
OF THE ADDRESSEE DESIGNATED ABOVE. If you are not the addressee, any disclosure, reproduction, distribution or other dissemination or use of this
communication is strictly prohibited. If you have received this transmission in error please contact us immediately by telephone so that we can arrange for its
return




MCA120038801 / City Auto Pte Ltd - HQ
ENTRY DATE & TIME: 01/04/2020 11:48
SUBMITTED BY: Jason Quak Leng Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report t:urrectix the details of the accident to speed up the claims process.

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

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

6. 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 avallable upon application by interested parties.

7. By the lodgement of this report to the insurers,
aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

you hereby consent to the archiving of this report at the centre and to copies of the report being made available

ACCIDENT STATEMENT
01/04/2020 11:48

01/04/2020 09:45

ANG MO KIO AVE 3 BLK 648

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SME8657Y
Insured/Policyholder
Name Of Registered Owner LUMENS AUTO PTE LTD
Co Reg No 2XXXXX961K

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?

If No, Please state action to be taken
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

OPERATIONS@LUMENS.SG

OFFICE-87781765

TOYOTA
PRIUS PLUS

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

YES

18-MK000822-R00

SUFIYAN BIN MOHAMMAD SUNARTO
SXXXX590E

25/12/1982

OUTDOOR

12/06/2008

11 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-90041970

NOEMAIL
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Address

Postcode

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 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 Piease state which Police Station
Was notice of intended Prosecution given?
if Yes,against whom?

Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Vehicle Registration Number
Vehicle Make/Model/Colour
Letails 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)

APT BLK 867 TAMPINES STREET 83 #07-253
520867

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES
NO
2

NAME: : PASSENGER
GENDER: @ FEMALE

NO

NO

GX1933S

COMMERCIAL VEHICLE
ISLAM SHAFIKUL

90744822
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Accident Sketch Plan

SKETCH pLAN

IMPORTANT NOTICE

1 Please report cortectly the decaris of the xoident te spees up the claims process

2 Thes Form st be completed by the Policyholder and/ar the Authornsed Driver

3 Imfoeraion provded must be us truthfial and sccurate as possible Any wilful misrepresentation o wiihholdng if tnar Arai
fAzes My dow Insuranga compatients repudiste policy Thability.

A4 the issue and azeeptatice of this Forov by insarance companies « not sn admission of palicy kabolity o the part of the insurance
cornpanes

5 Any falsq (eposting may ba roferred to tha Policr for inyestigation.

6. The ceport wikl be forwardoed by the insurers of the G2A Recards Manpgemant Censtrg ¢stabished by the Gerera! thsurance
Assotration of Singapore (GIA) for arcteving and that copies of this report will for 3 fee be mace availahle JPEN AP plication by
imeresied parties.

7. By the lodgment of this report ta the insurers, you heraby content 1o the archwing of this report 21 the centee ard 10 copes of
the topart beiog made available aloresaid

8. Consent undes the Personal Data Protection Act (PDPA)
tundarstand, beknrnwiedge, agree and consent that:

(3} My insurer, my workshop and the Guneral Itsurance Associaton of Singwpore ("GIA") may/are permitied to collect, by,
distlose and/or procwst my pursana) data/parsonal infurmation set out In this [farm| and any other personal informabon
provided by me or posiessed by my insurer [colisetively the “Personal Information”) and disclose and trarsfer such
Frrsonal infatmation to afl insurer(s} wha have insured vehiciat) invalved in bus accident {2 Insurer(s) who have insured
wehlcte(s] mvolved in this sccidast shall be collectively referred to as the “Insurers”), the insurens' lawyers/law Frms, the
Monetary Authucity of Singapore and any relmvant government sgency/authonty {such as the police), for the purposeqs)
of :

(i} processing, handling ar/or dealing with my elisng Inciuding the settiement of the cistns snd any necessary
HWESTIGALANS relating (o the chars;

(i) ivvestigating the actidant and/or my claims;
lin}earnying out and/or dealing with My Instructions of respanding to any envuiries by me,

{iv) sttmmystenng my claims {inchuding the maiing of carrespondence, statements, Invoices, repaets af NoTIces Lo me,
which coutd involve d:stiosure of certain parsonail data abcut me to bring abouk delriery of the same as weil s on the
externa! covee of enveiopes/moil packages); and/or

v} complying with apptxabée law o sdministering. processing, kanding and/or deabng wih my ctaimy (collectrvely the
“Purpaies”
(b)  all mgurer]s) who have insured vehicie(s) involved wn this aczident snd the Insurers’ Bawyers/law Birms, enag/are pecmittend
to coflect, use, disclote and/ar process iy Personal infarmation for opa or more of the above Purpowes; aod
{c) my Persanal information may/can be Ssciased By #ary of the insurers and/or G1A to theie third party service praviders or
agentshnciuding their lawyers/lw fir ms), which may be sited outside of Siigapore, for one or more of the above Purpotes

{d} ™y Persanal infarmation wdl also be calected and used to compie ciaims history for the purpose of braud catection,
imvessigation and management in present and all future clairns.

{e)  the informatson sa collected under {d) sbove may be shared [ disclosed:

{10 all ansurers and/or iny ather third garties that asslyt i evaluating investigating. conureding o managing fraud,
regutators, law enforcement and government agencws as reasanubly required for 1ho purposes stated, pr

{k) Tor complying with tequiraments under amy regulations, laws or court arders
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Identification Card
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