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Nivitha (LKK Auto)

From; Teo, Grace <graceteo@sompo.com.sg>

Sent: Friday, 1 June 2018 9:27 AM

To: admin-d@lkkauto.com; assignments@lkkauto.com

Cc: Mgo, Sau Wei Shawn; Ye, Yong Kang Melvin

Subject: CMTD1802309/NSW - SUV(LKK)/ SLB8326E & SHB3597U ACC ON 31.05.18

Our Reference: CMTD1802309/NSW
Dear LKK AUTO,
Please contact Jumani Bin Masudin at 6214 8315 or 9635 5305 to make arrangement to conduct the survey for

SHB3557U.

Please be informed that Shawn Ngo the handler of this case.

Best Regards

Grace Teo

Claims Division

D: 6329 5170 | T: 6461 6555 | F, 6221 3147

=" Innovation for Wellbeing A C f T
@ somro

Sompo Insurance Singapore Pte. Ltd.
50 Raffles Place, #05-01/06 Singapore Land Tower, Singapore 048623
Website: www sompo.com.sq | Facebook: www facebook.com/SompoSG

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 Ple. Lid. 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



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607 198R GS5T Reg. Mo. 18-9607188-R

Affiliated to Federation Internationale Des Experts En Automobile

50 RAFFLES PLACE
#05-01/06

SOMPO INSURANCE SINGAPORE PL

SINGAPORE LAND TOWERSINGAPORE 048623

Ref :  CS/SMO18009849/K1rd3

Date: 01-06-2018

Code: SMO

LRI

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SLB 8326E Veh. Inspected SHE 3597U
Policy No. Coverage ($) 0.00
Claim No. CMTD1802308/NSW Excess ($) 0.00
Assign From GRACE TEC Assign Date 01/06/2018
2. Vehicle Particulars & Condition
Make & Model c.c a
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  31/05/2018 Inspection Date 01/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




51 URL AVE 1, #01-25 PAYA UBT INDUSTRIAL PARK, SINGAPORE 408933 TEL: (065) 62563561 FAX : (065) 62564315

Your Ref: CMTD1802308/NSW
Our Ref: CS/SMO18009949/K1rd3

The Motor Claims Department Without Prejudice
ERGO Insurance Pte Ltd

Dear Sir/Madam,

PRELIMINARY ADVICE OF VEHICLE NO,_SHB 3597U .

Please be informed that we had conducted the inspection of the above mentioned vehicle
on 01/06/2018 at the premises of M/s COMFORTDELGRO PTE LTD and have the
following to report:-

Workshop Estimate Amount :88 2.731.58
Revised Estimate Amount : 5% 550.00
“Check™ Items Amount b 845.40
Market Value : 83

LTA Reimbursement Value -85

Nett Value : 5%

Description of Damage:

The vehicle sustained damages
at the rear portion..

Comments/ Present Status:
Damages Consistent.

Yours faithfully

KALVIN
Automotive Assessor
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ComfortDelGro Engineering Pte Ltd

Date/Time: “3F/05:2018 °16:34

Page : 1
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ant Slip Exit Pass
Vehicle No.
SHB3597U JU SOMPO SHE3597U
8 Aclvisor SignaturaDate Mama of Sarvice Advisor Date
o Service Recaption upon callaction

To be kept by Security Guard



ENTRY DATE & TIME: 3152018 15:44
SUBMITTED BY: Calbering Por Moy Juan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass raport carrecily the details of the accidant o speed up the claims procass

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

3. nlormation provided mugl be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may aliow insurance companies o
repudiate policy ability.

4. The issue and acceplance of this Form by insurance companies is not an admisskon of policy lighility on the part of tha insurance Gompanias.

5. Any false reporting may be referred to the Police for investigation,

&, This report will be farwarded by the insurers of the GIA Racords Management Centra established by the Genaral Insurance Association of Smgapore (GlA) for
archiving and that copies of this report w II, for a fee, be made available upon application by interested parties.

7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of this report at the centra and 1o copies of the repor being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 31/05/2018 15:44
Date Of Accident 31/05/2018 09:10
Exact Location Of Accident ALEXANDRA RD TWDS BUKIT PANJANG RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHB3597U
Insured/Policyholder
Name Of Registered Owner CITYCAB PTE LTD
Co Reg Mo 1995028396
Email Address FLEETSAFETY@CDGTAXLCOM.SG
Mobile Phone No
Alternative Phone Mo OFFICE-G5508768
Vehicle Particulars
Manufacturer HYUNDAI
Model 140
Exact Purpose for which vehicle was being used at
time of accident
Are you claiming und_er your own insurance policy NO)
for repair to your vehicle?
If Mo, Please state action to be laken THIRD PARTY
Vehicle Category TAXI
Insurance Company
Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES
Policy Mumber D-1808883TMFSH
Cover Note Number
Driver
Name of Driver YONG KER LUN (YANG KELUN)
MRIC Mo 574260802
Date Of Birth 14/08/1974
Ceccupation QUTDOOR
Date Of Driving Pass 02/10/1995
Driving Experience 22 YEARS AND T MONTHS
Gender MALE
Mobile Number (LOCAL) +65-81272603
Fax Mumber
Contact Number
EMail Address SKYYONG1974@GMAIL.COM

Page 1 of 14



Address 448 #06-70 YISHUN RING ROAD
Paosteade r60448

Was driver an emplnyeé of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAX| DRIVER

Vehicle Registration Mumber of Driver's Cam -
Vehicle -

Ingurance Company of Drver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? MO
‘Was any injured conveyed to hospital by

ambulance? e
Was any other material or property damaged? YES
| have been approached by unknown perscnis)
i 1 : : h NO
solictting/offering accident claims assistance,
MNumber of Passengers (Including Driver) 2
Passenger 1 MAME: g

GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? i [w]
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Cameara? YES
Remarks! Reasons: -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLBR326E
Vehicle Make/Model/Colour
Details Of Properties
\ehicle Category PRIVATE CAR
Mame of Driver TRANTER LEE JAMES
MRICPassport Mumber FS5TS008M
Contact Number
Address
Postcode

Insurance Company Mamea
Mature Of Damage FRT
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No. Of Passenger (Including Driver)
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SKETCH PLAN
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DECLARATION
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Sketch Plan Pg. 2

IMIPORTANT NOTICE

1;
2.

3

LA |
A
Plaase raport carrectly tho details of tha accident to speed up the claims process,

This Form must be completed by the Policyholder andfor the Authorised Drives.

information provided must be as truthful and accurate as possible. Any wilful misregresentation or withholding of matertal
facts may allow insuranee companies to repudiate policy liabili

. The issue and acceptance of this Form by insurance companies is not an admisslon of palicy llabslity on the part of the insurance

coOrmpanies,

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

The report will be forwarded by the Insurers of the GIA Records Management Centra established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for 2 fee be made availagle upon application by
interested parties,

#y the lodgment of this report to the insurers, you hereby consant 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 {FDPA)

junderstand, acknowledge, agree and consant that:

{2} My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal information
provided by me ar possessed by my insurer {collectively the “Parsonal Informatlon”) and discioze and transfer such
Personal Information to all insurer(s] who have insured vehicle(s) invalved In this accident {all insurer{s) who have insured
vehiclels) invelved In this accident shall be collectively referred to as the “Insurers”), the [nsurees' lawyers/law firms, the
Maonetary Autharity of Singapere and any relevant government agency/authority (such as the palicel, for the purpesals)
of;

{i] processing, handling and/for dealing with my claims Including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii} investigating the accident and/or my claims;
Liii) carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

{#v) adminlstering my claims (including the mailing of enrrespondence, statements, invoices, reports or netices to me,
which could irvolve disciosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of ervelopes/mail peckages); and/for

{u) complying with applicable law in administering, processing, handling and/or dealing with my cdlaims.(collectively the
“Purposes”}

{B)  all insurer|s) who have insured vehicle(s] invalved in this accident and the Insurers’ Inwyersfiaw firms, may/are permitted
to colfect, use, disclose and/or process my Persenal Information far ane or more of the above Purposes; and

{e} my Persanal Information may/can be distlased by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their [awyers/Taw firms), which may be sited autside of Singapore, for one or more of the above Purposes.

{d} v Personal Information will also ba coflected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under [d) above may be shared [ disclosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regutations, laws or court orders.

Loke Vg Yieng
LIlYeaBR pe iy
<0, REG. N'D. 1995“283"' !:
Polieyhaolder's Signature D.rln.'n‘ﬁs Signature Reperting Cantre Rdrsonnel's Signature
Date & Time: (I driver is not the policyholder) Karme:
Date & Timea: RRIC/FIN No.:
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CITY CAB PTE LTD
REPAIR ESTIMATE*
VEHICLE NO : SHB 3597U

DATE 31/5/2018 16:46

MAKE
MODEL : HYUNDAI 40 L
Oy l_ Parts Description/ Labour Type Unit Price Amount
]-Rear Bumper v\ gl S 603.60
Rear Bumper Reinforcement KV $ 50435
Rear Bumper Reinforcement Bracket {Ll—l.-"RIr-l]l.xM' b 18000 | & 360.00
Rear Bumper Side Bracket ¥I e $ 49.00
Rear Bumper Clips A g 22.00
Rear Bumper Sponge .r-"w 5 143.40
Rear Bumper Under Cover ¢ S $  225.00
SUB TOTAL $ 1,907.35
LESS 0%, % 381.47
DISCOUNTED TOTAL § 1,525.88
Rear Bumper Reverse Sensor 3¢ < 5 135370 [Nett
Rear Bumper Rubber Mat 3= 94 $ 50.00 |Nett
Rear Bumper Advertisement Logn — At % S0.00 | Nett
L'
Rear Fender Advertisement Logo (LH/RH) = - 5 100.00 | § 200,00 INeu
5 435.70
Labour Charge feo
Panel Beating b }m
Spray Painting Charge $ W s
Wiring Charge 5 SO o o
R/Refix Reverse Sensor S 120.06-/5e 2,
TOTAL LABOUR $ 77000
2,731.58

ESTIMATE TOTAL

AN
// (/ £ 1els

2 yyx

/ﬂjf o

This is an initial estimate based on a visual inspection of the above velicle. The final repair quantum will

be prepared after the vehicle 1s surveved by a motor Survevor appointed by the msurance company.
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Cur Job RefNo - 305167773

Date : 04/06/18

FINALIZATION FORM

To LKK

Atn . KALVIN
: SHB3537U

COMFORIDELGRO
ENGINEERING

ComfortDelGre Engineadng Pla Lig
58 Lo Crive Singapore 508368
Fax; 6546 8156

Fax:

Dale of Accident 31/05/2018

The survey and estimates of the repairs of the above-mentioned vehicle are as foltows:-

1. The repair job shall bill to:

SOMPO

2. The finalized amount shail be;
(8}  Spare Parts after List dizcount
(b)  Labour Charges

Total for Part-By-Part Repalr Cost

{s.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost aftar Less:

Final Lumpsum Repalr cost

3 Eslimated normal period for repairs:

2

20%

- SLB8326E
HEE

£0.00

Hig $550.00

$550.00

working days

4. We shall treat the above amaunt as Correct and Confirmed If there Is no reply from you

within 7 working days

8 Thank you for your assistance,

We confirm the estimates and

\N finalized amaount
Signature : \ Signature ;
Name : JUMANI N\ Name b akn
Tl 62148315 Date ¢/l /e
Fax 4 6545&‘155‘
Document Confirm B
Itam Amaunt Attached {SFS n’:ﬂm{ Remarks
Yes or No
1. _Rental Rate P/Day YES
2. _Loss of Income Paid N
3. Suvey Fees
4. LTA Search Fee 57 .49
5. Medical Fees (on bahall
|___of driver, if applicable)
5 Ovarrun

Remarks:;




' Pl V4 LKK Auto Consultants Pte Ltd

Bl BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607 198R GST Reg. Mo. 18-5607188-R

Affiliated to Federation Internationale Des Experts En Automobile

SOMPO INSURANCE SINGAPORE PL Ref : CS/SMO18009949/K1rd3n2

50 RAFFLES PLACE
#05-01/06 Dale: 07-06-2018

SINGAPORE LAND TOWERSINGAPORE 048623

Code : SMO
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SLBE 8326E Veh. Inspected SHEB 3587V
Policy No. Coverage () 0.00
Claim No. CMTD1802309/NSW Excess () 0.00
Assign From  GRACETEO Assign Date 01/06/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLE41UMEUOS78T1 Colour YELLOW
Odometer 297340 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/80 R16 BRIDGESTONE 7mm
L/H Front Tyre |205/60 R16 BRIDGESTONE 7mm
R/H Rear Tyre |205/60R18 BRIDGESTONE 7mm
L/H Rear Tyre 205/60 R186 BRIDGESTONE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
B General Information
Accident Date  31/05/2018 Inspection Date 01/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
549 LOYANG DRIVE
SINGAPORE 508969
5a, Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




7
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TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607198R GST Reg. No. 19-9607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 3597U

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1#01-25 Paya Ubi Indusfrial Park, Singapore 408933

Fage No..1of 1

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop {:} {Sj:l
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 603.60
LABOUR
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504,35 i
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 360.00 -
@$180.00
1|REAR BUMPER SIDE BRACKET SERVICEABLE 49.00
10|REAR BUMPER CLIPS NOT NECESSARY 22.00 -
1|REAR BUMPER SPONGE SERVICEABLE 143.40 :
1|REAR BUMPER UNDER COVER SERVICEABLE 225.00
LESS 20% DISCOUNT -381.47 -
1,525.88 .
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 135.70 .
1|REAR BUMPER RUBBER MAT (SN) NOT NECESSARY 50,00 -
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
2| REAR FENDER ADVERTISEMENT LOGO (LH/RH) MNECESSARY 200.00 200.00
@$100.00 (SN)
435.70 250.00
LABOUR
PANEL BEATING_ INCLUSIVE OF THE REPAIR OF REAR 350.00 100,00
BUMPER.
SPRAY PAINTING CHARGE. 250.00 200.00
WIRING CHARGE. NOT NECESSARY 50.00 -
R/REFIX REVERSE SENSOR. NOT NECESSARY 120.00 -
770.00 300.00
GRAND TOTAL 2,731.58 550.00
|— RECOMMENDED COST OF REPAIRS 550.00

Report Ref No, CS/SMO18009949/K1rd3n2

KALVIN ANG WEI KUN

Automotive Assessor |/ Investigator

ADRIAN LING WAI PING

B.Eng AMSOE AMIRTE AMSAE-AM.MATAI

Licensed Appraiser




