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FACSIMILE TRANSMISSION
(MT _Claim SG <mt claim@lonpac.com)

To . Lonpac Insurance Berhad Date : 9 June 2022
Aftention Motor Claims From : Mr Stanley Bay /

Miss Pauline Ong
YourRef. :  Insurer of GBH 8076M Our Ref. . SB/PO/Acc/2022-9817
Fax No. 1 6296-2706 / 6296-3767 No.of Pages : 4 (including this page)

IMMEDIATE ATTENTION
Dear Sirs

PRE-REPAIR INSPECTION
ACCIDENT INVOLVING SDH 3338S & GBH 8076M ALONG PARKING LOT OF LLOYD ROAD ON 07-06-2022 @
8 P.M.

We act for the owner of vehicle registration no. SDH 3338S.

We are instructed by our client to notify you of the above accident involving our client’s said vehicle and
your insured’s vehicle registration no. GBH 8076M. A copy of our client’s motor accident report is
enclosed herein.

As aresult of the above accident, our client’s said vehicle was damaged. Before our client proceeds to
repair his damaged vehicle, please let us know within the next (2) working days of your receipt of this
notice whether you would like to conduct a pre-repair survey of the vehicle. If we do not receive any
reply from you within the stipulated timeline, our client shall proceed to repair his said vehicle without
further reference to you.

Please note that this notification does not in any way prejudice our client’s right nor shall it be deemed
as a waiver of any of his rights, as such our client’s rights are expressly reserved.

Yours faithfully

c

er.S'n Bay / Miss Pauline Ong
Enc

Details of Workshop

Hiap Lek Automobile Trading

160 Sin Ming Drive

#05-17 Sin Ming Autocity S(575722)
Tel No.: 6453-1743 Fax No.: 6266-8605
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SINGAPORE ACCIDENT STATEMENT
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Name of Registered Owner: | Yo, Cwoo n _ C\eer Dol fe
Owner's Email: w1 conn F "
Wher's Address: Aoy Yood, o (D A9TD
Vehicle Make: Vehicle Model: (oo
Engine Capacitty (cc): Transmission: Auto / Manual
Type of Claim: Own Damage / Thirg Party / Reporting Only g
Vehicle Category: Private / Commercial / Motorcycle / Private Hire
Name of Insurance Co: Elia a
Type of Policy: énsive / Third Party / Third Party, Fire & Thef
Policy Number: MAD\ D)
AL~ — safme a8
S [7- -~ Date of Birth: | :
Indpor / Outdoor Y4 A¢”. .| Driving Pass Date: &/ (995
TR R ~J | Gender: Malé / Fenale
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Owner / Employee / Spouse / Child / Hirer / Other-
: T Chain colision / Sids Swipe / Front to Rear / Others: S uih, vy <. K
ther Condition: Clear / Raining / Others:
Surface: Dry / Wet / Others: =
Was anybody injured? j Yes / No Police Report Made? | Yes !jo\
No. of passenger onboard (including driver): \ ==
Vehicle 1 Vehicle 2 Vehicle 3
Vehicle Registration No: @,\3\-\ 2D L
Vehicle Make / Modei: oY e -
Name of Driver: mhﬁ Ne W
NRIC / FIN / Passport no: V6T &
Contact Number: 3¥F 242
Name of Insurance Co:

Date and time




Describe Circumstances of the Accident
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Declaration

WWe decilare the foregoing particulars are true in every respect.
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SKETCH PLAN

IMPORTANT NOTICE

1. Fease report gorrectly the detalls of the accident to speed up the claims process.
2. This Formmust be completed by the PollcyhoiQel Sl U= L& oriseo LYIVer.
1Nmmﬂadmlbenmmmmgmnmhh. n\iwl'ulnismpreswuﬁonorwmhddhgofmwhlfmm
alow Insurahce companies to repudiate policy labliity.
kosucandaccmncedthbFonnbymurancacarpanbsisnotanadrrlsslonofpolcyhb&yonmepenofmemwm

5.

ﬁmmwnummwmmammmmmummwmmmmw
dm(&)fummm“pmufmhropariwlfnrufeobemWalabbupm application by interested partes.

7.Bwhhdgumrno(lhisrapoﬂtommm.ywhembycmsumothearchlvhgdmb report at the centre and to copies of the
mottbehgmdeluhhhdoruﬂd.
8 Consent under the Personal Data Protection Act (PDPA)

(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") mraylare permitted to collect, use, disclose
mmswmwmwwﬁmﬂmsauhﬂt[Mﬂmdw other personal information provided by me of
possessed by my insurer (colectively the “Personal Inform ation®) and disclose and transfer such Personal Inforrmation to all insurer(s)
w ho have insured vehicle(s) hvulvodhusmmtduwﬂs)whum-mmvdlbb(s)mdvedhmhachMbu
mmmmum'munn'y.mnm‘wymm firms, the Monetary Authority of Singapore and any relevant
Wmmﬂmﬁy (such as the police), for the purpose(s) of .
{I}MWMMwmmeMcwdmm mwmwmﬁ
the claims;

mmwmacmmwm:

mmgmmmwmmmwmmmmwmmm
W)Mweﬁm(h&dﬁqhﬂgdmmndm.smm.mobu.m or notices to me, w hich could involve
dhchnmufcutahmmmmﬂmmmmmdﬁwsmmwdummeutmsdmdm
packages ), and/or

(v) complying w ith appiicable law in administering, msm.mmwmmwmwm,

(collectively the “Purposes”)

m)uws)wmmmums)mmmm accident and the Irsurers’ faw yersfiaw m.mmmwm
use, disclose and/or process my Fersonal Informetion for one or more of the above Purposes, and

(c) my Personal hformation may/can be disclosed by any of the insurers mdforwmmmwmsmpwﬂﬂaw
{including their taw yersfiaw firms), w hich may be sited outside of Singapore, for ona or mmore of the above Furposes.
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Policyholder's Signature / Dete & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Cantre

Time & Fersonnel

Sketch Plan
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