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:livitha (LKK Auto)

From:
Sent:
To:

Cc:
Subject:

Re-send

Warmest Regards

Annie Koh

Senior Admin,
Motor Insurance

T +65 64307899
www.income.com.sg

{7rincome

mode different

K E B 6

Annie Koh <annie.koh@income.com.sg>
Wednesday, 3 April 2019 9:43 AM

Admin-D (LKKAuto); assignments

SUR

RE: TP CASES FARMED OUT TO LKK ON 03/04/2019

From: Admin-D (LKKAuto) [mailto:admin-d@lkkauto.com]

Sent: Wednesday, 3 April 2019 9:38 AM

To: Annie Koh <annie.koh@income.com.sg>; assignments <assignments@Ikkauto.com>

Cc: Thio Tse Kiat <tsekiat.thio@income.com.sg>; Teng Ken Leong <kenleong.teng@income.com.sg>; SUR

<sur@lkkauto.com>

Subject: RE: TP CASES FARMED OUT TO LKK ON 03/04/2019

Dear Annie,

Thank you for the assignment.

Please be informed that XE 2773D (LEE KUAN HWA) is not in the workshop, repairer will arrange.

Best Regards,

G.Nivitha| Admin

LKK Auto Consultants Pte Ltd
Phone: 6841-1972 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Annie Koh [mailto:annie.koh@income.com.sg]
Sent: Wednesday, 3 April 2019 9:32 AM
To: 'assignments@lkkauto.com' <assignments@lkkauto.com>



Cc: Thjo Tse Kiat <tsekiat.thio@income.com.sg>; Teng Ken Leong <kenleong.teng@income.com.sg>
Subject: RE: TP CASES FARMED OUT TO LKK ON 03/04/2019

Dear LKK,

Please assist to survey the following vehicles as per Mr Teng’s instruction :-

WorkShop WorkShop WorkShop | Survey
SN | 0IC Claim No. Vehicle Name Address Contact Time OI VEH DOA
24 SUNGEI
KADUT
STREET 4
SUNGEI
KADUT
LEE KUAN INDUSTRIAL
HWA ESTATE Siew Chen
HELENA | MT/1036593- MOTOR SINGAPORE /6269 10:00-
1 | TAN 002 XE2773D SERVICE 729050 9192 12:00 SMF4403) | 19/3/19
176 SIN MING
THIAM DRIVE #05-14
DAVID MT/1038186- HENG HUAT | SIN MING Steven /
2 PHUA 002 SGF15905 PTE LTD AUTOCARE 82636295 SGG5105D | 30/3/19
176 SIN MING
THIAM DRIVE #05-14
FIONA MT/1038371- HENG HUAT | SIN MING Steven /
3 SHEN 002 SKQ2664B | PTE LTD AUTOCARE 82636295 SLM2152X | 29/3/19

Please revert to officer-in-charge after survey.

Thank you.

Annie Koh

Senior Admin Assistant, Motor Insurance
T +65 6430 7899

www.income.com.s

(rIncome

made differant

nEED

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the
recipient(s) named above. If you have received this message in error, please notify the sender immediately
and delete all copies of it. Thank you.




. 411072019

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 10 Apr 2019

PARF/COE Rebate Enquiry

Company
7406G

XE2773D

No

10 Apr 2019
ISUZU
CYZ52R
Yellow

2016
6WG1429682
JALCYZ52RG7000124
$92,002.00
28 Mar 2017
28 Mar 2017
0

$4,601.00

No

$0.00

27 Mar 2027

C - Goods Vehicle & Bus
10

$47,015.00

$37,435.00

$37,435.00

NUps.ve |.ua.guv.sgmwwuauuwuar|qu|laneuwuDyr'uuuuuu;uruuulegn|pul fPUNG T IVIN_IUSFUSU4UUY | |
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MLKH19037484 / Lee Kuan Hwa Motor Service - Sungei Kadul i
R 1680 Your NCD will be affected due to late reporting

SUBMITTED BY: Chua Siew Chen Actual e-Filling Submission Date & Time: 21/03/2019 16:34

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlx the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy 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 available upon application by inlerested parties.

T1 By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT
Date Of Report 21/03/2019 15:40
Date Of Accident 19/03/2019 12:15
Exact Location Of Accident CHANGI RD TOWARDS JLN EUNQS
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number XE2773D
Insured/Policyholder
Name Of Registered Owner CHI HAN TRADING PTE LTD
Co Reg No 199707406G
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-63880390
Vehicle Particulars
Manufacturer Isuzu
Model CYZ52R-15.7 D (M)

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? ND

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company ERGO INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number DMCG19002053

Cover Note Number

Driver

Name of Driver SEE TOW KOK KEE
Work Permit No S$2166110D

Date Of Birth 31/08/1957

Occupation QUTDOOR

Date Of Driving Pass 02/01/1985

Driving Experience 34 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-84092283
Fax Number

Contact Number

EMail Address NOEMAIL

Page 10f 12



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)
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

PLEASE REFER TO THE SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

APT BLK 617 HOUGANG AVE 8 #02-348 S(530617)

YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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)

SMF4403J

PRIVATE CAR
TAN LIAN HUAT
S0868430H

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy 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. The 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 available upon application by
interested parties.

7. By the lodgment of this report 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“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 or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected 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) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

/Q\E ?‘:./‘0 ’:

| Vs
“’1 e "\ b\}% /

Policyholder's Slgnature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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Cilass 2B Motorcycies =< 200 cc

Class 2A Motorcycles between 201 cc and 400 cc

or p

s and the unlads

05 Feb \985
05 Feb 1985
Class 3 Motor Gars with uniaden weight =< 3000kg with =< 7 25 Aug 1981
passengers, exclusive of driver; and other motor
vehicles with unladen weight =< 2500kg
Class 4 Motor vehicles which are constructed 1o carry load 08 Oct 1984

> 2500kg

Motor vehicles which are not constructed 1o carry
|load. or passengers and the unladen weight =< 7250k

Ciass 5 Motor vehicles not constructed to carry any load

and the unladen weight > 7250kg

NP 428A
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APT BLK 617 HOUGANG AVENUE 8

#0D2-348

SINGAPORE 530617

5741228

AU

nmic ne. §2166110D

BEPUBUG OF'SINGAPORE ' nmumeucsm' £

[

—

-

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 521661100

Name

SEE TOW KOK KEE

Ance

CHINESE

Date of Dirth
31-08-1957
Country/Place of birth
MALAYSIA




The owner and vehicle particulars for Vehicle No. XE27730 as at 30 Muar 2017

16,
17.
18.
19,
20,

21

29

L.

23.
24,
23.
26.
27,
28.
29,
30.
31
32.
33
34,
35,
36.
37.
38.
39.
40.
41.

42

43,
44,
45,
46,
47,

Name

ldentification No. Type
[dentification No.

Place Of Pussport Issue
Vehicle No.

Previous Vehicle No
Effective Date of Ownership
Onginal Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Attachment |

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture
Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No
Propellant

Engine No./Motor Na.
Engine Capacity(cc)/Power Rating(kW)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit
No. of Transfers

IU Label No.

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium -

Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission(g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Litespan Expiry Dale
Road Tax Amount

Road Tax Starr Date

Road Tax End Date

Remarks

Annex A
Transaction ref 2017033012 1422958600
are as fellows

CHEHAN TRADING PTE LTD
Company
1907074066

NEXYFIAD

I8 Mar 2017
28 Mar 2017
28 Mar 2017

: B30 - Goods (Openi Lorry (Wooden Body
- Normal
. With Crane

ISUZU

CYZ52R

- 2016

Yellow

5
“

TALCYZI2RG000] 24
Diesel

AWG 1420682

15.681 0

[ 7000

28000

S $92.002.0n

No

= )

: 2010536695

2 2017032805001 377W
27 Mar 2027

- C - Goods Vehicle & Bus

347.015.00
S47.015.00

s 8460100

27 Mar 2037
$0.00

© 28 Mar 2017
0 27 Sep 2017
: The vehicle is registered under Early Turnover Scheme



LEE KUAN HWA MOTOR SERVICE

M/s:

Mailing Add: 39, Westwood Ave Singapore 648719
Workshop: 24, Sungei Kadut Street 4 Singapore 729050
Tel: 6269 9192 Fax: 6269 2239 H/P: 9631 1712 ¢/
Business Reg. No: 364635008

NTUC Income Insurance Co-operative Ltd

75 Bras Basah Road NTUC Income Centre

Singapore 189557

Motor Claim Dept

Vehicle number :

Make/Model

Date of accident :

Claim Type

Date :

XE 2773 D
ISUZU CYZ52R
19.03.2019

TP Claim

27.03.2019

Accident involving XE 2773 D & SMF 4403 J along Changi Rd Toward JIn Eunos

on 19.03.2019

Re: Estimate

1 1 pc

Your Faithfully,

e S

4>

LEE KUAN HWA MOTt

\oaca

q v —‘?—VJ—Q'. ‘(\ i @w !i

> 099\ *

%

A
op Ko smerT, s

Rear sideguard RH
$
To Repair & Replace labour charge $
To Putty & Spray Painting $
Total §
LEK Aut ‘znis ~2nce notify
he O ¥ing:
y painting
P unng resurvey
el 1 sublect ! nfirmation
1 “WVithout Prejudice” basis
: ERVICE .. ! 3 s allowed
18718 ! be resurveyed and

1| irom Insurance Company

epairer

Page 1 of 1

800.00
800.00
38660 250
280-00 2 00
1,460.00
h\“\\ .
H\Jbﬂ- J:J -l



’ V V LKK Auto Consultants Pte Ltd

) 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R

DAMAGE ASSESSMENT REPORT

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. CS/INC19005916/Esd3e2

oS NS TR e o HRIRI
#05-01 NTUC TRADE UNION HOUSESINGAPORE
189556
ATTN: HELENA TAN Code: INC
il ‘ Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SMF 4403J Veh. Inspected XE 2773D
Policy No. Coverage ($) 0.00
Claim No. MT/1036593-002 Excess ($) 0.00
Assign From ANNIE KOH Assign Date 03/04/2019
28 Vehicle Particulars & Condition
Make & Model ISUZU CYZ52R c.c 15681
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JALCYZ52RG7000124 Colour YELLOW
Odometer 120515 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3: Conditions of Tyres
Size Make Balance
R/H Front Tyre |[315/80 R22.5 WEST LAKE 7 mm
L/H Front Tyre |315/80 R22.5 WEST LAKE 7 mm
R/H Rear Tyre |315/80 R22.5 (D) WEST LAKE 77 mm
L/H Rear Tyre |315/80 R22.5 (D) WEST LAKE 7/7 mm
4. ’ Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY.
DAMAGES SEE DETAILS
5. . = General Information
Accident Date  19/03/2019 Inspect Date / Time 09/04/2019 ( 11:33 AM )
Survey held at LEE KUAN HWA MOTOR SERVICE
24 SUNGEI KADUT ST. 4
SINGAPORE 729050
5a. 1 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




¥y L7l

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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. XE 2773D

Page No.:1 of 1

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

; Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($)) ()

REPLACEMENT OF PARTS
1|REAR SIDEGUARD RH (LOCAL REPAIR)(SN) DENTED 800.00 200.00
800.00 200.00

LABOUR

TO REPAIR & REPLACE LABOUR CHARGE. 380.00 250.00
TO PUTTY & SPRAY PAINTING. 280.00 200.00
660.00 450.00
GRAND TOTAL 1,460.00 650.00
RECOMMENDED COST OF LUMP SUM REPAIRS 500.00

Report Ref No. CS/INC19005916/Esd3e2

CHEN TSUE YEE

Automotive Assessor

K.K.LAU CPT(RET)

BEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA,MASME,MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report Is made solely for the use and benefit of the Client named on the front page of this Report.




