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Consistent? : Yes or No
Consistent? : Yes or No
Yes or No

3 Val.: Yes or No

Vehicle: IN/OUT

Date: Person Contacled:

Veh o, SD\L 4uu 06 Yr Regn: (4 12017
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Nivitha (LKK Auto)

From:
Sent:
To:

Cc:
Sukject:

Dezr Veron / Nivitha,

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

Cynthia Ang <Cynthia.Ang@income.com.sg>

Monday, 13 May 2019 9:46 AM

assignments@lkkauto.com
Teng Ken Leong; Thio Tse Kiat; Cynthia Ang
TP CASES FARMED OUT TO LKK ON 13/05/2019

WorkShop WorkShop | Survey Survey Addit
| SN | OIC Claim No. Vehicle Name WorkShop Address Contact Type Time Ol VEH DOA Rem:
BORNEO Carine
MOTORS 2 PANDAN Yeo /
Helena | mMT/1043475- (S) PTE CRESCENT SINGAPORE | 9699 Physical | 10:00-
1| Tan 001 SGMB883S LTD 128462 6192 Survey 12:00 FBG2281G | 05/05/2019
BORNEO
MOTORS 2 PANDAN THOMAS
Jeff MT/1041407- (S) PTE CRESCENT SINGAPORE | / Physical | 10:00-
2 | Lin 002 SMI9512Z | LTD 128462 66311860 | Survey | 12:00 | SKP3233K | 20/04/2019
YVONNE
HUA 25D SUNGEI KADUT TOH/ MRS
Marcus | MT/1041967- HONG STREET 1 SINGAPORE TAN/ Physical | 14:00-
3 | Xiao 002 SDK4440G | PTE LTD 729332 66619688 | Survey 16:00 FBM8170Y | 26/04/2019

Pleiselcontact workshops.

Please ack.

Thank You

With Regards

Cynthia Ang

Admin Assistant

Motor Insurance
T +65 6430 7900
wWww.income.com.s

(1 Income

PLEASE CONSIDER OUR ENVIRONMENT BEFORE YOU PRINT THIS EMAIL...

At Income, we are ‘In with You" on Performance, Growth,
Innovation and Impact. These attributes reflect what we promise
as an employer and what we want our people to exemplify.

Find out more at Income.com.sg/careers

in

witl
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MHH119054886 / Hua Hong Pte Ltd - Sungei Kadut
ENTRY DATE & TIME: 29/04/2019 11:41
SUBMITTED BY: Yvonne Toh Yi Zhuang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcﬂ!ihe 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 interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

29/04/2019 11:41

26/04/2019 18:30

ALONG CTE TOWARDS ANG MO KIO AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

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

SDK4440G

TAN CHEIK HING

51450926G
TANCHEIKHING@YAHOO.COM.SG
(LOCAL) +65-98593765
OTHERS-98593765

HYUNDAI
ELANTRA AD 1.6 GLS AT

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

AVIVALTD
COMPREHENSIVE
NO

10860933

TAN CHEIK HING
$1450926G

23/07/1960

INDOOR

09/07/1986

32 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98593765

OTHERS-98593765
TANCHEIKHING@YAHOO.COM.SG
Page 1 of 14



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

AS PER SKETCH PLAN

Attachment(s)

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

55 CHOA CHU KANG LOOP #10-33
689684

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

NO
NO
YES

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)

FBM8170Y

MOTORCYCLE

MUHAMMAD NORIMAN BIN MAZLAN

S9443107G

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLJ8269U



Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HOW AH FOO
NRIC/Passport Number S0073497G
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 14



Accident _Sketch _Plan Pg.1

SKETCH PLAN

IMPORTANT NOTICE

o

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

. This Form must be Poli Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of méherlal

facts may allow insurance companies to repud| licy liability.

The issue and acceptance of this Form by insurance companles is not an admission of policy liability on the part of the insurance
companies. ' : : :

5. be referred to the Police f e

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.

. Bythe Iodgmeni 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.
Consent under the Personal Data Protection Act (PDPA)
1 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 Information 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; .

(ii) investigating the accident and/or my claims;
{iii) cérrylng out and/or dealing with my instructions or responding to any enql:lries 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) invoived In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess 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) toallinsurers 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

(i) for complying with requirements under any regulatinns; laws or court orders.

\"% ' ' ‘\A/. ~_ Yvownne Toh

Policyholdet's Signature Driver's Signature ’ R ing Centre Personnel’s Signature .
Date & Time: ’ (If driver Is not the policyholder) N '

Date & Time: NRIC/FIN No.:
GIARMC SketchPlanForm_v3 ' . 1

Page 4 of 14



SKETCH PLAN .

AS oo w6

Accident Sketch Plan Pg. 1

R>SMM e Y

Cb&*t:glbqu" | o >y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Date & Time: =6 4#[2-0'7 & 6.32 i,

Accident Location :  fign,  CTE Ao, AME e 2
.

| W &t\\m\o\ o&m%\ed@ewm

\Qmeem,\w oo ek A e veny . \Rlen | ohd«he:l A\ waed

Mot vén B hed colided  onto m%véne&.\wmwuén’%

hodcoided oo ven © Qe

O Reporting Only O Own Damage /WY hird Party [J Claim at other workshop (OD/TP)

DECLARATION

* IMPORTANT NOTE:
You had been sdvised by the workshop Trat @ e svent That you with 10 Claim aganst your wn pokcy (Own Damage Clam),

|/We declare the foregoing particulars are true in BVEry reSPECt. tmwsa s FOURTEEN [14) tiys ciauss wiarety the cisen mosi be mads wifsn e sipuac bqairame kom the day of
. SETATENCS. .

\A/' _Yvonue Toh

Policyholder's Signature Driver's Signature Reportjg Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) ' Name;
Date & Time: NRIC/

Page 5 of 14



K/14/2019

> 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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 14 May 2019

PARF/C.OF Rahata Fnoiiing

Singapore NRIC
0926G

SDK4440G

No

14 May 2019

HYUNDAI

ELANTRAAD 1.6 GLS AT
Blue

2017

G4FGHU621344
KMHD841CMJU537880
93.8 kW (125 bhp)
$12,674.00

14 Sep 2017

14 Sep 2017

0

$12,674.00

Yes
13 Sep 2027
$9,505.00

13 Sep 2027

A -Car up to 1600cc & 97kW (130bhp)
10

$46,778.00

$38,974.00

$48,479.00

OK

nups://vr.ita,.gov.sg/tasvryacuon/enquireenaesyruplicserorevereginput/runNu | IUN_IUSFU3U4UUY I

Al



HUA HONG PRIVATE LIMITED

25D SUNGEI KADUT STREET 1, SINGAPORE 729332 - ¥
Telk: [65) 6661 9688 Fax: [65) 66619699 Emall: info@huchong.comsg

Estimate Repair List
02 May 2019 QUOT201905-000001
HHTPCLAIMS19-63
NTUC INCOME INSURANCE CO-OPERATIVE LTD
75 BRAS BASAH RD

NTUC INCOME CENTRE
SINGAPORE 189557

Attn: Motor Claims Department

ACCIDENT INVOLVING SDK4440G, FBM8170Y & SLJ8269U ON 26/04/2019 ALONG CTE
TOWARDS ANG MO KIO AVE 3 AT ABOUT 1830 HOURS

Insured : TAN CHEIK HING
Vehicle Registration No. : SDK4440G
Vehicle Make 2 HYUNDAI
Vehicle Model : ELANTRAAD 1.6 GLS AT
Vehicle Chassis No. : KMHD841CMJU537880
Policy No. : 10860933
Date of Accident 3 26/04/2019 Type of Claim: Third Party
S/N Quantity Description Unit Price 83  Amount S§
1 1 Rear Bumper (Upper) (VT -~ 3 489.40
2 10 Rear Bumper Clip e 3 200 % 20.00
3 1 Rear Bumper Reflector (RH) S(R 7 $ 60.80
4 1 Rear Bumper Retainer (RH) "¢~ $ 44.40
5 1 Rear Bumper (Lower)  5¢€ ~ $ 280.10
6 1 Rear Tail Lamp (RH) CRA S $ 362.60
7 1 RearBootLamp (RH) cRwW -~ $ 284.90
$ 154220
Less20% $ 30844
$ 1,233.76
8 1 Reverse Sensor NN NETT 5 200.00
To dismantle & change rear bumper, rear RH tail lamp, rear RH boot lamp, 3 696.00 4p0
knocking & pull straight rear RH panel and reinforcement.
To perform wire checking. $ 20.00 7
To dismantle & refit rear reverse sensor. $ gz./oo 3o
To spray rear bumper, rear reinforcement and rear panel. $ 60}1‘.00 Goo

$ 2,713.76
% GST $ 189.96

Total $ 2,903.72

é\(’}—(uu Jre - Ll

— ———————

—

1

| - B fe (9
Authorised by Clains Depl\ « No illegal modification(s " : p {F M“(‘j‘
Co. Reg. No. 00309M .] . Vhl‘-u..;c.}hong.co.m.sg | GST Reg. No. 200900309M .
{]L()O‘i ‘ _:. 1ed by Repaires | %Paqe‘!o”

4

|
k Date: - &%1'355 1¢/




I Y /4 /4 LKK Auto Consultants Pte Ltd
;J 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/INC19008397/Jtd3e2

oSO N TRAE R |11

#05-01 NTUC TRADE UNION HOUSESINGAPORE

189556

ATTN: MARCUS XIAO Code: INC

1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBM 8170Y Veh. Inspected SDK 4440G
Policy No. Coverage ($) 0.00
Claim No. MT/1041967-002 Excess ($) 0.00
Assign From CYNTHIA ANG Assign Date 13/05/2019

2 ~ Vehicle Particulars & Condition
Make & Model HYUNDAI ELANTRA c.c 1591
Engine No. HIDDEN Year of Reg. 2017
Chassis No. KMHD841CMJU537880 Colour BLUE
Odometer 34902 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD

3 | " Condionsoffyres

Size Make Balance
R/H Front Tyre |195/65R15 NEXEN 6 mm
L/H Front Tyre |195/65R15 NEXEN 6 mm
R/H Rear Tyre |195/65R15 NEXEN 6 mm
L/H Rear Tyre |195/65R15 NEXEN 6 mm

4, ~ Description of Damages N,
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.

DAMAGES SEE DETAILS.

5. ' - : _ General Information ! :
Accident Date  26/04/2019 Inspect Date / Time 13/05/2019 ( 12:58 PM )
Survey held at HUA HONG PTE LTD

25D SUNGEI KADUT STREET 1 SINGAPORE 729332

5a. i Mol NE Y Remarkal S SRR RS
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 Rt el

IESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




’ V V LKK Auto Consultants Pte Ltd

BdiE B 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 Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SDK 4440G
R R e O . .| Estimate By |Our Adjusted
: Description of Parts v | S Conditlon s | st swt 2 ;
Qty AL R el |workshop )| ()
REPLACEMENT OF PARTS
1|REAR BUMPER (UPPER) cuT 489.40 489.40
10|REAR BUMPER CLIP @$2.00 NECESSARY 20.00 20.00
1|REAR BUMPER REFLECTOR (RH) SCRATCHED 60.80 60.80
1|REAR BUMPER RETAINER (RH) NECESSARY 44 40 44.40
1|REAR BUMPER (LOWER) SCRATCHED 280.10 280.10
1|REAR TAIL LAMP (RH) CRACKED 362.60 362.60
1|REAR BOOT LAMP (RH) CRACKED 284.90 284.90
LESS 20% DISCOUNT -308.44 -308.44
1,233.76 1,233.76
SPECIAL NETT ITEMS
1|REVERSE SENSOR (SN) NOT NECESSARY 200.00 -
200.00 -
LABOUR
TO DISMANTLE & CHANGE REAR BUMPER, REAR RH 600.00 400.00
TAIL LAMP, REAR RH BOOT LAMP, KNOCKING & PULL
STRAIGHT REAR RH PANEL AND REINFORCEMENT.
TO PERFORM WIRE CHECKING. 20.00 20.00
TO DISMANTLE & REFIT REAR REVERSE SENSOR. 60.00 30.00
TO SPRAY REAR BUMPER, REAR REINFORCEMENT AND 600.00 400.00
REAR PANEL.
1,280.00 850.00
GRAND TOTAL 2,713.76 2,083.76
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | e e |
Report Ref No. CS/INC19008397/Jtd3e2
ONG HWEE JIE K.K.LAU CPT(RET)
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 solely for the use and benefit of the Client named on the front page of this Report.




