e L Cs [TV IA006083] TI4A3 | i
RS THL\.}\M“ VESTGNMITNT (O8iee)

b kaie. Kok . IN¢ vt 8l4lia@ - lgan~

[ T N R 14N By

{1l WS IS O B P TN DRI T

Uye bassgovst Malsivde 104 S'HH qq@lq PRI FE)M ﬁéssﬂ
i Wy Dirg fudowiofie o qgq) 2484

3\ Comportsfion R
'F Clain B t'TT/I u?} E ?«6 O "'{)U{

RETFT [TIRATRR| b

1ol P

BAalie of Vi

(TRl fecai) hat 34 “51

CA PRV LTI, g g e EARTE Db o o

e quw gH“l] I Cemrictel ”Hfun Wlur.i‘ i
Lt Ty Attt ( = o0k .ﬁj. ( '..l.lt'|.|,;-I:J|_F' I
SHA g0 _Xk
~ |[Fem bEsup- o
i'éd/gff‘f@ * %‘Ir"ftn r o dimael W Mix fal ﬁ? #lo, Z ﬂyl .

A {.,.;:lt}r}' el \

Lo 8 R ha L e B £



‘ REF: .IN-C

AdSIGNMENT

5/4| 20\9

Fram Dt
Eslinmalesd Cost:
ap !S_!_Tmij.i OD RES | EVA 1INV MV

SHA 44€2 G
Ding Autumoly¢

T 3) cmqmmhm Rocnd

T Inspect Vehicle Mo,

dl Warkshop mfs

ol

Instrad

Pelicey Mo

Claims Mo

Sum Insured: Excass
(Clienl's Fecord)

Make of Veh:

Nﬂtnﬂ@ 04124 &4\

(Policy Condition)

Femark: Thie veh had commenced its

IS S
M £} /

repair at the time of inspection.

Bal, or Market Valug,

DAL Accident Rpaort: Consistent? : Yes or No
Gla | PR Seen: Consistent? : Yes or No
Est. Repairg, ays Fes: Yes or No
Luirn Sunm; iy AVal: Yes or No

CA.! REV | REP., | 24 HRS 'H{a
Velicle: INJOUT

Date: Person Contacted:

Wizl Mo s{‘{ 'uq QT &l t‘] - Y7 Regn 20." S .

Ty MCar | I'I.I'I.(:yc-le I Bus { Van | Lorry | #od [ Prime Mover !

Truck f Trailer o

Mok Mjww Tyo- oo JLET
Colour ( W MG Insured | Std /NI NA
sp.Reading h<shio s [Fdio: Insured | Std { NILENA
EngiMo;

v (oM HLBH[Uw o 27

b1

(e, Gond; rfﬁ_-

Sleenng: Inordg

d | Fair { Poor { Burmt
ri Jammed | Leaked [ Burnt o
v | Jammed | Leaked [ Burit o

Brake:  Ing

Muodi - @ I SIRim { STD A/Rim or

Tyre Size: F: 2')? Lokt
R: R W

BS | DUN [ EXNOVA | GY | FS [ LIZA | MIC | OHTSU | PIR | SUMI |
f“'
TOYO | YOKO or [ LL

Eront

| rimal { o RIBal G i
L/Bal L i LiBal L, mm
0.0A, [redd

fﬁﬁfhﬂq

B I
-p{uh_:l\ M_o_ Ef{'ﬁ—-
Des. of Damages | Frt | Rear [ QS { WIS | WG | Rooltop of

m(} floens . )

Survey hakd al

The WIC | Chassis frame | Body Structure afiecled due to collsion

Dated Time | Adlion / Inslmction

RECEIVED |

Cabefimee, File Pass to?

et

OB, | I.ﬁ‘ el ar

: Preli. Report
j: Final Report

Add Fee:

b

r

."fi".l'rfrf' I

Report Format :

i-un’:Wi! LB (0
.

Fa
| s
[ i ]

R

Days Of Repair: o
Resurvey No. of Trip: f {Survey Fee
| Trimiesionaiin
Site Insp ($ | S¢RS. B
| ] Interview (% )| Fin
::‘ lech Invs (9 )it -
[:_] Weekend ($ i




Nivitha (LKK Auto)

—H

From: Annie Koh <anniekoh@income.com.sg>

Sent: Friday, 5 April 2019 10:14 AM

To: ‘assignments@lkkauto.com’

Subject: RE; TP CASES FARMED OUT TO LKK ON 05/04/2019
Re-send

Warmest Regards

Annie Kah

Senior Admin,

Motor Insurance

T +65 64307899
WWW.INCOME, COMLSE

(7 Income

miacs dffesnd

i £ E

From: Annie Koh

Sent: Friday, 5 April 2019 9:18 AM

To: 'assignments@lkkauto.com' <assignments@lkkauto.com>

Cc: Thio Tse Kiat <tsekiat.thio@income.com.sg>; Teng Ken Leong <kenleong.teng@income.com.sg>
Subject: RE: TP CASES FARMED QUT TO LKK ON 05/04/2019

Dear LKK,

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

WorkShop Workshop Additional
SN | DIC Claim No. Vehicle Name WorkShop Address | Contact DIVEH DOA Remarks
DING 31 CORPORATION Nelson
CYNDIE | MT/1038760- AUTOMOTIVE | ROADSINGAPORE | Wong /
1 | vons 0ol SHABOE2G | PTELTD 649825 agg12489 | FBMGE655D | 3/a/19
BLK 1006 #01-08
LEONG SENG | BUKIT MERAH
MT/1038231- MOTOR PTE LANE 2 SINGAPORE | csteo/
2 AZHARI | 002 FEM3E18X | LTD 159762 2737469 | SLK48B8D | 1/4/19
6 BENOI ROAD, Pita /
JULIANA | MT/1038813- VERMOGEN SINGAPORE 6358
3 LEE 002 SLEAGEX ACE PTE LTD 629904 3031 SID5299H | 3/4/19
WOODLANDS Mr
TRANSPORT aGUL Chan [
JARED MT/10385592- SERVICE PTE | CIRCLE SINGAPORE | 9293 6559
4 | uu 002 PCE282P LTD 629564 4122 PASSE0B 1/4/19 | 8984

Please contact workshops.

Please revert to officer-in-charge after survey.



Thank you.

Annie Koh

Senior Admin Assistant, Motor Insurance
T +65 6430 7859

WWW.Income,com.sg

{7 income

moce dffenent

flofsfin

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.



Shiau Chan (LKKAuto)

From: Shiau Chan (LKKAuto)

Sent: Tuesday, 16 April 2019 2:41 PM

To: taxiscs@stengg.com; Taufikh (LKKAute); SUR

Ce: Dd hashim; Claims@dingautomotive.com.sg; ACCOUNTS@DINGAUTO.5G;
ADMIN@DINGAUTOMOTIVE.COM.SG; Kelly Ding; You jingfeng

Subject: RE: 50111541-SHA9982G - Finalize Amount & After Repair Photo

Dear Alex,

WITHOUT PREJUDICE

Confirm final fig $1,110.00 before GST and 2 repair days.
Kindly send the relevant documents to NTUC insurance company.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewse@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: taxiscs@stengg.com <taxiscs@stengg.com=

Sent: Sunday, 14 April 2019 4:59 PM

To: Taufikh (LKKAuto) <Taufikh@lkkauto.com>; SUR <sur@lkkauto.com>

Cc: Dd hashim <dd.hashim@dingauto.sg>; Claims@dingautomotive.com.sg; ACCOUNTS@DINGAUTO.5G;
ADMIN@DINGAUTOMOTIVE.COM.5G; Kelly Ding <kelly.ding@dingauto.sg>; You jingfeng <jingfeng@dingauto.sg>;
Cecilia Chong (LKK Auto) <CeciliaChong@Ilkkauto.com=; Vivian Lau (LKKAuto) <vivianlau@Ikkauto.com=; Asher Sng
(LKKAuto) <AsherSng@lkkauto.com>; Admin A <admin-a@lkkauto.com>; CS A Team <cs-a@lkkauto.com>
Subject: 50111541-SHA9982G - Finalize Amount & After Repair Photo

Dear Taufikh .,

Please see below for the finalize according to our conversion to finalize for SHA9982G
Please refer below attachment & estimate & after paint for SHA9982G

Total Repair - 2 Days

FART BY PART REPAIR

LABOUR = 5470

SIN = $640

TOTAL (L+S+)=5$1110.00

FINALIZE AMOUNT =$1110.00

Thank a lot

Best Regards
Ding Automotive Ple Lid



MK 18043552 | Singapore Technologees Kinefics Lid - Jalan Boon Lay

ENTRY OATE & TIME: 04/04/2010 (948
SUBMITTED BY: WONG SIEW KEONG

IMFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please rapart coffectly the details of the aceiden! 1o speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Drver.

3. Infarmation provided must be as truthful and accurale as possible. Any wiful misraprasontation o witholding of material facts may allow nsurance companiss o

repudiate paolicy Rakiliby

4. The Issue and acceplance of this Form by insurance companies s nal an admission of policy liability an Ihe part of the insurance companies,

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

. This report will be forwarded by the insurers of the GlA Records Management Cenire establi
archiving and that copies of thiz repart will, for & fee, be made available upon application by ing

7. By tne fodgement af this report to the nsurers, you horoby consant to the archiving ef this report ad

aloresaid,

Date Of Report
Date Of Accident
Exact Location Of Acciden!

Country/State of Loss

Vehicle Registralion Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Altemative Phone No
Vehicle Particulars
Manufaciurer

Model

ACCIDENT STATEMENT
04/04/2019 09:48
03/04/2019 14:45

AT BUKIT BATOK RD JUNCTION CHU KANG ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
SHADSB2G

CITYCAB PTE LTD
1895028396
NOEMAIL

OFFICE-65508768

HYUNDAI
140-1.7 D CROI (A)

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
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumbear

Cover Note Number
Driver

Mame of Driver

NRIC No

Crate OFf Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumbar
EMail Address

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT

YES
D-1BOBBO3TMFSH

WONG SIEW MENG
S1600938E

08/06/1963

OUTDOOR

221081983

35 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-06937862

NOEMAIL

shed by the General Insuranca Assoeiation of Singapare (GIA) for
eresied parlies,

the centre and to copies of the report being mace avallable

Page 1 of 15



Addrass
Posteode

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
WVahicle

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?

Murmber 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 malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Folice Station Name

Police Station Address

Police Station Contact

Was nolice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

APT BLK 227 CHOA CHU KANG CENTRAL #11-191 SINGAPORE
6ROZ227

NO
OTHER - HIRER

HIT AND RUN { VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

MO

NO
NO
YES
NC
2

MAME:
GEMNDER:

¢ UNKNOWN ADULT
: FEMALE

YES

JURONG WEST NPC

ROAD: 700 CORPORATION ROAD , POSTCODE: 640818 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NC

REFER TO ATTACH POLICE REPORT (T/20180403/2172) ,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

Details of Witness 1

Mame

Phone Mumber

Email Address

YES
YES
FILE NOT SUITABLE
NO

ONG
81792067

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Number
Vehicle Make/Model/Colour

Details OF Properties

FBMBESSD

Paga 2 of 15



Vehicle Category MOTORCYCLE

Mama of Driver
MRIC/Passport Mumber
Contact Number
Address

Postoode

Insurance Campany Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Mumber SKT4602B
Wehicle Make/Model/Colour LEARMER'S CAR
Details Of Properties FRONT

Vehicle Category PRIVATE CAR
Mame of Driver ONG
MRIC/Passport Number

Contact Number 91792067
Address

Pasteode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

-

Page 3 of 15



Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Ceorporation Road SINGAPORE 548818
Tel No: 1800-268999%

REPORT OF A TRAFFIC ACCIDENT

ARG A

TI20180403/2172

fofa
Report Mo. T/20150403/2172

Data/Time Report Made: Vide Report No.: 1 Station Diary No..

03/04/2018 17:41 154 _
_Informant's Particulars "

MName of Informant:

WONG SIEW MENG APT ELI:{ 227 CHOA CHU KANG CENTRAL #11-181

SINGAPQRE 680227

1D Type / ID No.: Contact Mo.:

NRIC NO / S1600938E Home/Office: Mobile; 86937862

Mationality: Email:

SINGAPORE CITIZEN -

Sex: Age: Date of Birth: | Type of Informant:

Male 55 08/061963 Driver

Race; Language: Institution / School Name:

Chinese English L

Occupation: Driving Licence Information:

Taxi driver Class: 28,3 Date of Expiry:

Generalinformation of the Aceident === e T

Junction of Road 1 and Road 2
BUKIT BATOK ROAD
QLD CHUA CHU KANG ROAD

1-_{‘,.233}51;?(“}\“ :;: i

Datel/Time of

Mon-Injury Dirink
Typeof Hit and Run Drive: Accident: X-Junction
Accident: ;
14:45 P
Location:

Type of LDGHHGT‘I

| Chua Chu Kang Way instead of road
Weather: Road Surface: Road Speed Limit;
Clear Dry )
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Diraction :lmbulanca:
o

Mntnrcycle

: Famesasa

SHAS982G | TAXI

SKT4602B | Car

FPage 4 of 15



Accident Sketch Plan Pg. 2

POLICE FORCE AUTERATRRAMURRAIT ARy

8040312172
Police Station Of Origin: 20f3
Jurong West N.P.C Report No. T/20180403/2172
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689998 CONTINUATION OF REPORT

“Details of Person involved, .
Any Pedestrian Involved: No

Mo. of F’edestrians Injured: NIL

Use of Pedestrian crnsstn‘g MNA,

':Em\}ﬂf PR .;,:'4'"'* :55: b it T i J_P‘iﬂ k! T %,-;:‘* f@uq;rim,w-m“}-n_ = '.-'»;.-.J‘* ?"“ﬂ%‘%ﬁ”ﬁ*"*ﬁi i -L e i
MName WIONG BIEW MENG ID No. S1600938E
Related Vehicle | SHA9982G (TAXI) Contact No.| 96937862
Haspital/Clinic NIL Class of Class: 2B,32

Driving Date of Expiry: NIL
| Licence &
_ Expiry Date
| Date Treatment | NIL Date Discharge | MIL
"No. of Days granted Madical Leave [ NIL ree of Injury | NIL
i g : el """"’f* LT e L)
ID No. MIL
Related Vehicle | SKT4602B (Car) Contact Mo.| 91792087
HospitalClinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licencsa &
- Expiry Date
Date Treatment | NIL Date Discharge | MIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
On 03/04/20189 at about 1445hrs, | was driving my taxi registration number SHA9982G along Choa Chu
Kang Way lane 2 (total 3 lanes) and was heading towards Bukit Batok Road (PIE). At that moment of

time, the traffic light was red and | was waiting for the light to turn green. On lane 1 beside me, there is
another BEDC Learner's car registration SKT4802B.

Soon as the traffic light turns green, both of us gradually increase our speed when suddenly a matorcycla
registration number FBMB855D sped In between both cars and the rider collidad onto the learner's car
before hitting onto mine (right side). | then told him to stop in front however he did not stop and sped off.
My car suffers scratches whereas the learner's car suffer damaged on the bumper.

| have camera recording in my taxi and the other car has It too. The rider is wearing dark colour jacket
and jeans but | did not see his face. | am lodging a report for insurance claims. '

Page 5al 15



Accident Sketch Plan Pg. 3

SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

Sketch Plan
Informant is not able to provide sketch plan

AR

dafd
Report No. T/20180403/2172

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
tha certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording Repurt Signature.Of Infarmant:
J/
Sgt 3 SUFYANRAFIE BIN SJ_J IME L,
o
" Signature Of Interpreter: Date/Time: =

Mot applicable 03/04/2019 1741
26,

Officer In Chargip-[_gﬂs&r"‘ Classification Of Case:

TPIHRT/ ¢

S Staff Sqt kS EE;QCHD NG L

Contact No.. ﬁaﬁ r; " :

1 | o

Authentication Stamp STE S
NP1GB aape? E T_g:

Page 6 of 15



Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT MNOTICE

il

Please report correctly the detalis of the accldent to speed up the clalms process.
This Farm must be completed by the Policvholdar and/or the Authorized Driver.

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 Hability.

. The issue and aceeptance of this Ferm by insurance companies is not an admissicn of policy Hability on the part of the insurance

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that coples of this roport will for a fee be made available upon application by
interested parties.

By the lndgment of this report to the insurers, you hareby congent to the archiving of this repart at the cantre and te copies of
the report being made avallable aforesald,

Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledie, agree and consent that:

[a) Myinsurer, my workshop and the General Insurance Association of Singapore {"GIA™) may/fare 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 Infermation®) and disclose and transfer such
Personal Infarmation to all Insurer(s) who have insured vehicle{s) involved in this accident {all Insurer(s) who have insured
vehiclels) involved in this accldent shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purposels)
al

(i) processing, handling andfar dealing with my claims including the settlement of the clalms and any necessary
Investigations relating to the claims;

(i) investigating the accident andfor my daims;
{llipcarrying out and/or dealing with my Instructions or responding to any anquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, Invaices, reports or notices to me,
which could invelve disclosure of certain personal data about me Lo bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

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

i) all insurer|s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disciose and/or process my Personal Information for one er more of the above Purposes; and

tc}  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 Ewyers/law firms), which may be sited outside of Singapare, for one or more of the abave Purposes,

{d} my Personal Infarmation will also ba collected and used to compile claims history Tor the purpose of fraud detection,
investigation and management In present and all future daims,

{o} the information so collected under [d} above may be shared [ disclosed:

{i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(il) for comphying with requirements under any regulations, laws or court orders.

\ el _.
Wt P/

=

a0 i =
Pelicyholder's Signature Driver's Slunalhrn'\__)' Reporting Centre Personnel’s Signature
Date & Timme: (IF driver s not the policyhalder) MName:

Date & Time: NRIC/FIN Mo,

CANPAC ShetchMpnl can V3 1

Page T of 15



Accident Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

' Lo Tn  PBrioe STament (T /opl ot o3 /213 -

DECLARATION

|/We declare the foregoing particulars are true in every respect,
™,

wHE Vi

Policyholder's srgnaturé Drtver's&iaﬁat#e g Reporting Centre Personnel’s Signature
Cate & Time: {If driveer 15 not the palicyholder) Name:

Drte: & Thne: NRIC/FIN Ne,:
GARNIL Shetchilaafenn ¥ 3

Pege & of 15
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> Back to OneMotoring

Enquire Transfer Fee
Vehicle Details

Vehicke No. :

Vehicle Type:

Vehicle Attachment 1:
Wehicle 5cheme :

Wehicle Make :

Wehicle Model :

Chassis Mo, :

Propellant

Engine Mo, ;

Engine Capacity :
Maximum Power Output ;
Maximurm Laden Weight :
Lnladen Weight :

Year Of Manufacture :
Original Registration Date ;

#, | ifespan Expiry Date

COE Categary

POP Paid:

COE Expiry Date
Road Tax Expiry Date :

PARF Eligibility Expiry Date :

Inspection Due Date
Intended Transfer Date
CO2 Emission

CEV/VES Rebate Utilised
Amount :

C O Emission
HC Emission
MO« Emission :
PM Emission

Trancfar Faa Framiire

SHASRE2G

H10 - Public Transport Taxi (Maotor Car)
Air-Con {Taxi)

Taxi (Company)

HYUNDAI

140 1L.7L CRDI AT ABS AIRBAG 4DR
KMHLB41UMFUDAS271

Diesel

DAFDEU44R437

16B5 cc

100.0 kW {134 bhp)

2100 ke

1501 kg

2015

07 May 2015

O May 2023

A< Carup to 1600cc & 77k (130bhp)
$50,756.00

O May 2023

06 May 2019

06 May 2023

06 Noy 2019

04 Apr 20179

152,00 {g/km)

3750000

The current road tax expiry is 04 May 2019. You may renew the road tax from 07 Feb 201% with all pre-requisite(s) fulfilied, If the road tax is
renewed after 06 May 2019, late renewal fee(s) will be imposed. Please use Enquire Road Tax Payable to check on the late fee(s) payable,

Road tax, including Over Payment (if any), of a vehicle will follow the vehicle to the new registered owner when its ownership is being transferred.
Amount Payable (From 07 May 2019 to 08 Nov 2019)

Transfer Fee :
Sub Total :

Mett Road Tax Amount (After

Offsetting Over Payment) :
Total Amount Payable :
Message

Amount Before GST
5%)
25.00

2463500

GST Amount
(5%)

Amount After GST
(5%)

25.00

25.00

- 2,635.00

2,660.00

Please note that the B-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

You may print this page for reference.

OK Print
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DING AUTOMOTIVE PTELTD

Bik 10

~

Sin Ming Industrial Estate Sector C
#01-20
sSinganpnre STSR4S

Bt 6452 1208 Fax: 6452 0814

O FAX N

ESTIMATE REPORT 18T Quotation 05042018 8:03
JOB-MNO: 50111541

OWNER'S PARTICULARS DE-NO

NAME: CityCab PTE LTD {Fleet) CONTACT: B5533380 Page 1 of 1

ADDRESS: 383 SIN MING DRIVE B4T38522

SINGAPORE 575717 O

H TAILS
LICENSE NO:  SHASO82G TRANS: AUTO CHASSIS:  KMHLB4 1UMFUOES2T1
MAKE / MODEL: HYUMDAL [ 140 ENGINE: D4FDEU440437
ODWNER'S INSURER: MS First Capital Insurance Limited
Jog-cope: TP Sa; Ding Auto User 1
CLAIM DETAILS
QUOTED DISCOUNT  DISC PRICE REV
DESCRIPTION oty COSTS IND SURDISE  ppyep
LABOUR .2 i
1 TO REPAIR REAR LH DOOR . STRAIGHTEN 1.00 S00.00 0.00 S00.00 ¥ 6
AND PAMEL BEAT ON ACCIDENT AFFECTED
AREAS
2 RUST PROOFING ON ACCIDENT AFFECTED 1.00 BO.OD 0.00 BO.OD v 20
ARESR
3 RESPRAY SIDE SKIRT RH 1.00 230.00 0.00 Z230.00 W £ hlﬂ
4 RESPRAY REAR FENDER RH 1.00 23000 0.on 230,00 ¥ A T
5 RESFRAY REAR DOOR RH 100 23000 0.00 Z30.00 o ey
TOTAL 127000 0.00 1,470,000
MATERIALS ,_.,Af'
1 REAR DOOR ADS STICKER RH 1.00 180.00 000 180.00 5 ¥ _
2 REAR FENDER ADS STICKER RH 1.00 180.00 0.00 1B0.0D 5 ¥ g:"‘_
3 SIDE SKIRT ADS STICKER RH 1.00 180.00 0.0a 1B0.00 5 ¥ de -
4 SUNDRIES 1.00 50.00 0.00 50.00 5 R O r
TOTAL: 560,00 0,00 580,00
TOTAL PARTS & LABOUR 000 1.860.00
. : (4 #e
EXCESSILOADING: 5% 0.00 |

Mo, Of Day; L ,?_

RE-SURVEY: BEFGRE.‘AFTE@)NMTWG ‘,ﬁ& &5.....“_) [Lu-‘i"“ e\«ég (A and -;ﬁLLw
b

PAFET-B‘@AFET OR LUMP SUM: 55
DATE OF SURVEY: ﬁﬂ P4 IP’

SURVEYED BY: TH_#\A‘M g o .J@ f l]"h{f“d"-' LG
\
CONTACT NO: g ﬁl‘ﬂ-‘tél  EAXNO:

NOTE: LUMP SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR IS REQUIRED
DAuta0o

Dring Auto User 1

ESTIMATOR
STA AUTOCENTRE
TEL: F

G-S5TAR-WI-ET-001-02-Rav(l







'V V4 LKK Auto Consultants Pte Ltd
. 51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapare 408533
TEL- 6256 3561 FAX: 6256 4315
Reg. No: 199607128R GST Reg. No. 19-9507198-R

DAMAGE ASSESSMENT REPORT

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: CS/NC19006063/T1gd3s2

73 BRAS BASAH ROAD Date:  24-04-2019 H““ul"ﬂ“mll”m
#05-01 NTUC TRADE UNION HOUSESINGAPORE
189556
ATTN: NELSON WONG Code: INC
5 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FEM 66550 Veh. Inspected SHA 99826
Policy No. Coverage ($) 0.00
Claim Mo. MT/1038760-001 Excess (§) 0.00
Assign From ANNIE KOH Assign Date D5/04/2019
v Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFLUIOE2271 Colour YELLOW
Odometer 458103 KM Steering IN ORDER
Brakes IN ORDER Modification MIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60R16 TRIANGLE B mm
L/H Front Tyre |205/60R16 TRIANGLE & mm
R/H Rear Tyre |205/60R1& TRIAMGLE & mm
L/H Rear Tyre |205/60R16 TRIANGLE & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE /S REAR PORTION.
DAMAGES SEE DETAILS,
5. General Information
Accident Date  03/04/2019 |Inspat:t Date / Time 10/04/2019 ( 09:28 AM )
Survey held at 31 CORPORATION RD
Repairer DING AUTO PTE LTD
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

]EETPMHTED NORMAL PERIOD FOR REPAIR: 2 Working Days




44 LKK Auto Consultants Pte Ltd
BdB BiE B 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park. Singapore 408933
TEL: 6256 3561 FAX; 6256 4315
Reg. No: 199607138R GST Reg. No. 19-0607198-R Page No.1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 9982G
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§)) S)
BEPLACEMENT OF PARTS
1|REAR DOOR ADS STICKER RH (SN) cuT 180.00 180.00
1|REAR FENDER ADS STICKER RH (SN} cuT 180.00 180.00
1|SIDE SKIRT ADS STICKER RH (SN) cuT 180.00 180.00
1|SUNDRIES (SN) NECESSARY 50.00 20.00
1|REAR DOOR STICKER - 6552 1111 (SN) (ADDITIONAL)  [NECESSARY 80.00 80.00
670.00 640.00
LABOUR
TO REPAIR REAR LH DOOR, STRAIGHTEN AND PANEL 500.00 250.00
BEAT ON ACCIDENT AFFECTED AREAS,
RUST PROOFING ON ACCIDENT AFFECTED AREA. 80.00 20.00
RESPRAY SIDE SKIRT RH. NOT NECESSARY 230.00 -
RESPRAY REAR FENDER RH, NOT NECESSARY 230.00 .
RESPRAY REAR DOOR RH 230.00 200.00
1,270.00 470.00
GRAND TOTAL 1,840.00 1,110.00
RECOMMENDED COST OF REPAIRS 1,110.00
(CONFIRMED)
Report Ref No. CS/INC19006063/T1qd3s2
MOHAMAD TAUFIKH K.K.LAU CPT(RET)

M.MATAI, AMSAE-A

Automotive Assessor

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 salely for the use and beneflt of the Client named on the front page of this Repart.




