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Nivitha (LKK Auto)

From: Chong Boon Sen <boonsen.chong@sg.cntaiping.com>
Sent: Thursday, 23 May 2019 1:16 PM

To: Ace Autolution

Cc: assignments

Subject: RE: SMD 7812 C / OUR REF: SNM19D202300

Dear Sir,

We will be assigning M/s lkk Auto Consultants Pte Ltd to survey your client’s vehicle.
Aside to lkk,
Please proceed to survey the third party vehicle on WP basis.

Thank you.

Chong Boon Sen
Claims Executive
Department

China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #16-00 Springleaf Tower Singapore 079909
DID: (B5) 63886171 | M: (65) XXXX XXXX | F:{65)6222 1033

W: www sg entaiping.com | FB: www. facebook.com/chinataipingsa/ | WeChat: & F s Taiping SG 3 Anson

Road #16-00 Springleaf Tower Singapore 079909
DID' (65) 63896171 | M: (85) XXXX XXXX | F. (65)6222 1033

From: Ace Autolution [mailto:admin@aceauto.com.sg]
Sent: Thursday, 23 May, 2019 12:00 PM

To: Chong Boon Sen <boonsen.chong@sg.cntaiping.com>
Subject: Re: SMD 7812 C / OUR REF: SNM19D202300

Hi,

We choice Adrian Ling .
Thank you .

Regards ,

Jenny / Shu Wen

ACE AUTOLUTION PTE LTD
13 KAKI BUKIT ROAD 4
#03-29 BARTLEY BIZ CENTRE
SINGAPORE 417807

Tel : 6844 1184 / 9657 2134




On Thu, May 23, 2019 at 11:55 AM Chong Boon Sen <boonsen.chong(@sg.cntaiping,com> wrote:

Sorry reference is as above

Chong Boon Sen

Claims Executive

Department

China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #16-00 Springleaf Tower Singapore 079909

DID: (65) 83896171 | M: (85) XXXX XXXX | F:({B65)6222 1033

W: www.sg cntaiping.com | FB: www facebook com/chinataipingsa/ | WeChat: 7 T35 Taiping SG 3 Anson
Foad #16-00 Springleaf Tower Singapore 079909

DID: (65) 63896171 | M: (B5) XXXX XXXX | F:(65)6222 1033

From: Chong Boon Sen

Sent: Thursday, 23 May, 2019 11:55 AM

To: admin@aceauto.com.sg

Subject: RE: SMD 7812 C / OUR REF: SNM19D20202300

Dear Sir,

We intend to conduct a pre-repair survey of the damage to your client's vehicle jointly with your client/your motor
workshap. We propose to use one of the following moter surveyors to conduct the joint pre-repair survey as a single
joint expert,

ADRIAN LING

Kelvin Ang

SEE CHEW SENG

LOW SAR HUEI




HONG FOOK CHOY
XING QUO QIANG

KENNETH KONG

SIMCN HO

CHUA WENIE

MARCUS CHUA

Please let us know within two(2) working days whether you agree to the appointment of any of these motor
surveyors as a single joint expert,

You may select one of the listed motor surveyors and we will bear the cost of the pre-repair survey carried out by the
single joint expert.

Chong Boon Sen
Claims Executive

Department

China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #16-00 Springleaf Tower Singapore 079909

DID: (65) 63896171 | M: (65) XXXX XXXX | F:(65)6222 1033

W: www.sg.cntaiping.com | FB: www.facebook com/chinataipingsg/ | WeChat: 7 T3 Taiping SG 3 Anson
Road #16-00 Springleaf Tower Singapore 079909

DID: (B5) 83896171 | M: (65) XXXX XXXX | F:(65)6222 1033

From: Claims Dept of CTI

Sent: Thursday, 23 May, 2019 11:32 AM

To: Chong Boon Sen <boonsen.chong@sg.cntaiping.com>; admin@aceauto.com.sg

Cc: Angie Foo <angie.foo@sg.cntaiping.com>; Alfred Toh <alfred.toh@sg.cntaiping.com>: Chee So Chow
<sochow.chee@sg.cntaiping.com>; Elaine Cheong <glaine.cheong@sg.cntaiping.com>

Subject: FW: SMD 7812 C




Dear Boon Sen,

Please conduct PRS on behalf of Elaine — TP: SMD7812¢C (SNM19D202300) soonest possible.

File with Boon Sen - 63896171

From: Ace Autolution [mailto:admin@aceauto.com.sg]
Sent: Thursday, 23 May 2019 11:22 AM

To: Claims Dept of CTI <claimsdegtﬂgg,cntafging,mmb

Subject: SMD 7812 C

Dear Sir/Mdm,

Please take note of the attached file for your reference.

Thank you.

Regards ,

Jenny / Shu Wen
ACE AUTOLUTION PTE LTD

13 KAKI BUKIT ROAD 4 ,

#03-29 BARTLEY BIZ CENTRE

SINGAPORE 417807

Tel : 6844 1184 / 9657 2134
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AVAIIB0BEZ 19 VAC - Haki Bukit
ENTRY DATE & TIME: 22067018 1518
SUBMITTED BY' 5IT| FADHLOKN BTE ABDLL KADER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl cﬂrrecllz the detads of the accident to speed up the Claims procass.
2, This Form must be completed by the Policyholder andior the Authorised Driver,

3. Informabon provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of matenal facts may allow insurance companses o

rapudiate policy hability

4, Thi issue and acceptance of thag Farm Dy INSurance compans

a5 &5 not an admission of pobcy habdily on the part of the msurance 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 Managemenl Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for 2 fee, be made available upon application by interested partes.
7. By the lodgement of this report fo the ingurers, you hereby consent to the archiving of this repor at the centre and o copies of the report being made available

afarasad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Narme Of Ragistered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
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
YVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbear

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Oriving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbar

Contact Number

EMail Address

22/05/2019 15:18
22/05/2019 12:30
ALONG TANJONG KATONG ROAD TWRDS CITY PLAZA
SINGAFORE
DETAILS OF OWN VEHICLE
SMD7812C

RASIDAH BINTE MOHAMAD SHAH
S1592573F

NOEMAIL

(LOCAL) +65-97777457
OTHERS-97777457

TOYOTA
C-HR HYBRID 1.85 CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE FTE LTD
COMPREHENSIVE

NO

SD18vV09559

MOHAMMED HASBULLAH BIN MOHAMED TAHIR
S6804352F

04/02/1969

INDOOR

24/07/199

27 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-97T77457

MNOEMAIL

Page 1 of 11



Address

Fostcode

Was driver an amployee of the Insured's Company
If Mo, 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?

Mumber of vehicles (including own vehicle)
invalved in the accidant

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 ¥es, Please state which Folice Station

Was notice of intended Presecution given?

If Yes.against whom?

Circumstances of Accident

REFER TO BELOW STATEMEMNT/SKETCH PLAN:
Attachment(s)

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

Was there any audic recorded?

ELK 450A TAMPINES STREET 42 #02-352
521450

NO

SPOUSE

CHAIN COLLISION
AFTER RAIN
WET

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
YWehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company MName
MNature Of Damage

Mo. Of Passenger (Including Driver)

CBB1325
TOYOTA HIACE DX 3.0 AUTO

BUS

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SMGE835S



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1 Piease report correctly the detalls of the accident to speed up the claims process,

2. This Form must be completed g Policyholder andfar the &

3 Information provided must be as truthful and aecurate 3t possible. Any witfl misrapresentatian or withholding of material
facts may allow insurance companies te repudiste policy Hability.

4. The lssue snd acceptance of this Farm by insirance companles is not an admission of policy lability on the part of the (nsurance:
comganies.

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

6, The report will be forwarded by the insursrs of the GIA Records Management Centre established by the General Insurance
Asanciation of Singapare (GIA) for archiving and that capies of this repart will for a fae be made avallable upan 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 repart being made zvailable aforeszaid,

& Consent under the Personal Date Protection Act (POPA)
| understand, acknowledge, sgree and consent that:

(&) Mty insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use;
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal information to 8l insurer|s} who have insured vehicle(s) invelved in this secident (all insures(s) who have insured
vehicie(s] involved in this accident shall be collectively referred to asthe “Insurers”); the Insurers’ lawyersflaw tirms, the
Monetary Authority of Singapora and any relevant government agency/authority (such as the police), for the purposeis)
uf .

{i} processing, handiing and/os dealing with my claimsincluding the settlernant of the claims and any necessary
inwestigations relating to the claims;

(i} investigating the actident and/or my claims;

{1} carrying aut and/or dealing with my Instructions of responding to any enquiries by me;

(Iv] admintstering my claims {including thie mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure aof certaln personal data about me to bring about defivery of the same at well as.on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable lnw inadministering, processing, handling and/ar dealing with my tlaims (eallectively the
“Purposes”)
(B] &l insurer{s) who have insured vehicle(s) involved In this accident and the Insurers” lawyerslew firms; may/are permitied
to collect, wse, disclose and/or process my Personal Information for ane or mere of the above Purposes; and

{c} my Parsonat infarmation mayfcan be disclosed by any of the insurersand/or GIA to thelr third party service providers ar
agents{including thelr lawyers law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

{d} vy Personal information will 3lsa be collected and used to compile claims history for the purpase of fraud detection,
investigation and mansgement in present and all future claims,

(e} the information so coflected under [d} above may be shared | disclosed:

(i} taall insurers and/or any other third parties that sssist in evaluating, mvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

[ii} far complying with requirements under any regulations, faws or court orders,

27 MAY 2019
IDAC KAKI BUKIT(VAC)

B e e e
Paticyholder s Signsture Orlver's igndture ./ Reparting CentreFemqnos! s jenatyre
Drate & Time: [§f driver is not the policyhalder) Name: Tel; 674 | 669T
Date-& Time: NRIC/FIN Mo Foxt 67492305

Email: vockblasimmel comeg
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Sketch Plan #2 Pg. 1

SKETCH PLAN

LR e 28 [
[ A \Lhicle b empiene
uehicle B CBL13IS
| Vehicle ¢ : sMGEZSC

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0w 11 May 014 4t around [ :3ops, 1 was -hmz-tiif-? alowg ﬁf}“{‘fﬁ Wj

Kd fowerd ity Plaza. In frort of my vehicle slow down and Stop- 1 Aalsp &ow

down and Stop as well- Guddenty , vehide 8 (cBb1315) collided into my vehicle

teay porfion- Due to He impact fom vekicle B (C261375) | vy vehicle was

pushed fowerd e4 oind collided into vehicle ¢ (SMalg3SC) rear ?ur{mu.

DECLARATION
I/We declare the Toregaing particulars are Lrue [ eveny TesHect. 2 2 Hmr zmq
iDAC KAKI BUKIT(VAC)
I3 KRARI HUKIT AVE 4
Palicyhalder's Signature Oriver's Signature Reperting Centre Parsafinels Signatire
Date & Tome: i driver.is not Uhe policyholder] Nama:

Fax: 67492305

Date & Time NRICSFIN Bel, g uckhfiEsmenet.com sp
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