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Nivitha (LKK Auto)

From: Cynthia Ang <Cynthia. Ang@income.com.sg>
Sent: Friday, 24 May 2019 11:26 AM
To: Admin-D (LKKAuto); assignments
Cc: Thio Tse Kiat; SUR
Subject: RE: TP CASES FARMED OUT TO LKK ON 23/05/2019
Hi LKK,
THIRD PARTY | OUR INSURED | WORKSHOP / CONTACT NO. DOA / CLAIM NO / OFFICER REMA
SKS101L SIM2477H No workshop name provided 01/08/18 (MT/1037069-001) KSCGF
JEFF LIN accide
Ref: SI
For above mentioned vehicle, lawyer letter had received. G\ W(o‘q g‘l 2
= ke
y A
Kindly liaise with lawyer instead. P — ( ¢
Thank you,

With Regards

Cynthia Ang

Admin Assistant
Motor Insurance

T +65 6430 7900
www.income.com.sg

(, Incorm At Income, we are ‘In with You’ on Performance, Growth, W\-U

mods affersnt Innavation and Impact. These attributes reflect what we promise A
— as an emplover and what we want our peaple to exemplity y01
. ]
E m Find out more at income.com.sg/careers B

PLEASE CONSIDER OUR ENVIRONMENT BEFORE YOU PRINT THIS EMAIL

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

Sent: Thursday, 23 May 2019 3:39 PM

To: Cynthia Ang <Cynthia.Ang@income.com.sg>; assignments <assignments@I|kkauto.com>

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

Subject: RE: TP CASES FARMED OUT TO LKK ON 23/05/2019

Dear Cynthia,

Please be informed that the repairer for SKS 101L (HUA HONG) called and rearrange the survey as owner couldn’t
make it today for the survey.

Best Regards,

G.Nivitha| Admin
LKK Auto Consultants Pte Ltd
Phone: 6841-1972 | email: assignments@lkkauto.com | fax: 6256-4315

Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)
1



1UB}SISSY ulwpy
3uy elyuAy

spJeday yum

"NoA yuey |

‘Aanans Jayye a8ieyd-ul-1921440 03 paAal ases|d

'sdoysyiom Joejuod asea|q

6102/50/0Z | D1/5T999 SESGEL a1 [ ov6£5015 100 | Heyzy | z
JYO4VONIS | 3Ld OLNY -LEISKOT/LN
4001 anHom
ITNVHY T
8102/80/10 | HZZYZWIS | ooot 88961999 TEEGLZL aL aud ST T00 un T
0041 /NVL | 3H0dvONIS ONOH “690LE0T/1N Jor
SHW/INNOAA T 133418 YNH
1nawy
139NNS
asz
SjIeway voa H3A 10 awi| 1983U0D SSaIppy awep ETRIERY ‘ON Wiep 210 | NS
|euonippy Aamung doysyiop doysyiom | doysyiop

- uondnnsul s, 3ua) 1 Jad se sapiyan 8uImo||04 ay) Adauns 0) Isisse asea)q

6L02/50/€2 NO X1 OL1 1NO aInyv4 S3SVD dL
Buy eiyauks qery as) oiy) ‘Buoay uay bua)
wodonexy@sjuawubisse,

WV 6 6102 Ae €2 ‘Aepsiny)
<bs‘worawodui®buy eiyiuhy> buy BIYIUAD

7 4eaqg

algng
2D

‘o)
Jjuag
woay

(o3ny i) eyiaiN



SIY} PoAISdal dARY NOA J] "dA0qe pawreu (s)uardioa oy jo o

"noA yuey |, ‘1 jo sardoo [[e a10[op pue Ajorerpawul 1opusas oy Ajnou aseayd ‘10110 ur aFessouw

SN 3} 10 AJUO PIPUBIUIT ST YOIYM UOHBULIOJUT [ENUIPIIUOD 10 PASA]I 1ald surejuos [rew-a sy

Iawrepasi(]

NOA
UM

Ul

"IN SIHL AINIHd NOA 340439 INJWNOHIANT HNO ¥IAISNOD 35v3T1d

S1821e9 /35" W02"2W0dU| J& I0W JN0 puj

‘Gdwsaxe 0} 8jdoad N0 Juem am 1euM pue Jakodwsa ue se
ASIW0ID am 1eyM J0aYal saInquUIIe asal|] “1oeduu) pue UoIBAOUU|
"UIMOIY "8ouBULIOpad UO NOA M U, 818 oM ‘awoou] 3y

ufzfals

JusIagD apow

awodul )

G500 awoaur MMM

006L OEV9 59+ 4
aJueINsU| JOJON




L
MSI118100757 / STA INSPECTION PTE LTD - Sin Min i i
S OATE 5 TIME: 04/0872018 12:44 ! ing Your NCD will be affected due to late reporting

SUBMITTED BY: Wang Lip Yang Actual e-Filling Submission Date & Time: 04/08/2018 12:54

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident 10 speed up the claims process

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

3. Infarmation provided must be 85 truthful and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow insurance companies 10
repudiate policy ability.

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.

&. This report will b2 forwarded by the insurers of the GIA Records Management Centre gstablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report 04/08/2018 12:44
Date Of Accident 01/08/2018 12:10
Exact Location Of Accident CTE(CITY) SLIP ROAD TO ANG MO KIO AVE 5

SINGAPORE
DETAILS OF OWN VEHICLE
SKS101L

Country/State of Loss

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner LIU LIJING

NRIC No S2745323F

Email Address L'.LY.L'.U@VPRC.COM,AU
Mobile Phone No (LOCAL) +65-93379118
Alternative Phone No OTHERS-233791 18
Vehicle Particulars

Manufacturer BMW

Model 4281

Exact Purpose for which vehicle was being used at
time of accident PRIVATE USE

Are you claiming under your own insurance policy  no
for repair to your vehicle?

if No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5067646810-03

Cover Note Number

Driver

Name of Driver LIU LIJING

NRIC No §2745323F

Date Of Birth 03/02/1966

Occupation INDOCR

Date Of Driving Pass 02/10/2007

Driving Experience 10 YEARS AND 9 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-93379118
Fax Number

Contact Number OTHERS-93379118

EMail Address LILY.LIU@VPRC.COM.AU

page 10f 13



Address

Postcode
Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

\ehicle 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 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

REFER ATTACHED

Attachment(s)

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

Was there any audio recorded?

Vehicle Registration Number
\ehicle 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)

BLK 547 BEDOK NORTH ST 3 #11-1472

SINGAPORE
460547

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO
YES

NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJM2477H

PRIVATE CAR

WEE HONG KAI KENNETH
S7718785E

91193976

Page 20f 13



Sketch Plan Pg. 1

SKETCH PLAN

2

IMPORTANT NOTICE

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

2. This Form must be com leted by the Poli

holder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation of 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 palicy 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 capies of this report will for a fee ba made available upon application by

interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving @

the report being made available aforesald.
8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my warkshaop and the General Insurance Association of Singapore

f this report at the centre and ta copies of

("GIA") may/are permitted to collect, use,

disclose andfor process my personal data/personal information set out in this {form] and any ather persanal 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
yehiclals) involved in this accident shall be collectively referrad 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 purposel(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) carrying out and/or dealing with my instructions or respending to any anquiries by me;

{iv) administering my claims (including the mailing of correspondence, stataments, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or

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

“purposes”)

(b) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for one ar mare of the above Purposes; and

{c) my personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or

agents(including their lawyers/law firms), which may be sited outside of Singa

pore, for one of 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 callected under (d) above may be shared J disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or
:

{ii) fqr complying with requirements under any regulations, laws or court orders.

==
Driver's Signature

{If driver is not the policyholder}

Date & Time:

Policyhalder's Signatire
Date & Time:

feporting Camre Parsonnel’s Si
Name ——rt
MRIC/FIN No.:

Page 30f 13



Sketch Plan #2 Pg. 1

SKETCH PLAN
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DECLARATI

|/We declare?m fo[egmn yulars are true in every respect.
\ {

1}
LV
\ b 1
Reparting Ceh{ce Personne'l 5 ‘Signature

Policyholder's Sig’tmlure Driver's Signature
Date & Time: | {If driver is not the policyhelder) Name:
4 Dates & Time: MRIC/FIN No.:

Page 4 of 13



MSI118400757 | STA INSPECTION PTE LTD - Sin Ming i i
O DATE & TIME: OA/0B/2018 1244 : Your NCD will be affected due to late reporting

SUBMITTED BY: Wong Lip Yong Actual e-Filling Submission Date & Time: 04/08/2018 12:54

SINGAPORE ACCIDENT STATEMENT

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 andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow insurance companies to
repudiate policy ability

4 The issue and acceptance of this Form by insurance companies is not an admission of palicy jiabllity on the 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 GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for @ fee, be made avallable upon application by interested parties

7. By the lodgement of this report 10 the insurers, you hereby consent lo the archiving of this report at the centre and 10 COPIES of the report beind made avallable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 04/08/2018 12:44
Date Of Accident 01/08/2018 12:10
Exact Location Of Accident CTE(CITY) SLIP ROAD TO ANG MO KIO AVE 5

Country/State of LOSS SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SKS101L
lnsuredIPolicyholder

Name Of Registered Owner LIU LIJING

NRIC No §2745323F

Email Address LILY,LIU@VPRC.COM.AU
Mobile Phone No (LOCAL) +£5-03379118
Alternative Phone No OTHERS-933791 18
Vehicle Particulars

Manufacturer BMW

Model 428l

E_xact Purpose for which vehicle was being used at pRIATE USE
time of accident

Are you claiming under your pwn insurance policy nO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSNE

Fleet Policy NO

Policy Number 5067646810-03

Cover Note Number

Driver

Name of Driver LIU LIJING

NRIC No S2745323F

Date Of Birth 03/02/1966

Occupation INDOOR

Date Of Driving Pass 02/10/2007

Driving Experience 10 YEARS AND 9 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-93379118
Fax Number

Contact Number OTHERS-93379118

EMail Address LILY,LIU@VPRC.COM,AU

Page 10f 12



Aadress

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
\/ehicle

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 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 Dy 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

REFER ATTACHED

Attachment(s)

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

\Was there any audio recorded?

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)

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 547 BEDOK NORTH ST 3 #11-1472
SINGAPORE

460547
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO
YES

NO

NO

NO

YES
YES
NO

SJM2477H

PRIVATE CAR

WEE HONG KAl KENNETH
S7718785E

91193976

Page 20i 13
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RC AUTO

160 Sin Ming Drive F06-20 Sin Ming Autocity Singapare 575722
 7el:97619383 Emalk rcautoS5SSE@gmailcom
3 . Reg No.S3199168¢

: 2, e | te .1551'13
_ SKS 10t L — = . : /‘U'” /4/4%/0-' 21 G
{ | 2/ by 82954

= Hesrry Mt /% 3/4,_,

Cuantity DescriptionfParticular Unit Amount
' &) e Price

BMW 318

IS 9500

1PC  |REAR BUMPER LOWER STRIP
AL 85.00
7

1 PC  |REAR BUMPER REFLECTOR

| 2¢s |REAR BUMBER SIDE BRACKET @50
_ 17C  |REARBUMPER TOW COVER

IC|REAR BUMPER REINFORCEMENT
REAR Bummm smm}

180 00

£
X
X
S 38001X
4 swm|~—
A 1,3B000|—
X
o’
&

A -!,«'\E-t__.ﬁ'l,ﬁ LA LY.

S Jfuwa 60000
- TOTAL]  $3.275.00
| LEss 10|

> T 2,84840
S 50.00 |24
5
3

40000 | Zog
350.00 ;5",
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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/INC19009091/Ktd3e2

73 BRAS BASAH ROAD Date:  16-07-2019 ||||||>|"||”||m|m|||||
#05-01 NTUC TRADE UNION HOUSESINGAPORE
189556
ATTN: JEFF LIN Code: INC
fIz Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJIM 2477H Veh. Inspected SKS 101L
Policy No. Coverage ($) 0.00
Claim No. MT/1037069-001 Excess ($) 0.00
Assign From CYNTHIA ANG Assign Date 23/05/2019
2 Vehicle Particulars & Condition
Make & Model B.M.W. 4281 (A) c.c 1997
Engine No. HIDDEN Year of Reg. 2014
Chassis No. WBA3N32040KS51327 Colour WHITE
Odometer 174358 KM Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [225/45R18 PIRELLI 8 mm
L/H Front Tyre [225/45R18 PIRELLI 8 mm
R/H Rear Tyre |225/45R18 PIRELLI 9 mm
L/H Rear Tyre |225/45R18 PIRELLI 9 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5 General Information
Accident Date  01/08/2018 Ilnspect Date / Time 24/05/2019 ( 01:00 PM )
Survey heldat R CAUTO
BLK 18 SIN MING INDUSTRIAL ESTATE SECTOR A #01-43
SINGAPORE 575676
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

IESTIMATED NORMAL PERIOD FOR REPAIR:

3 Working Days




¥y 7L

LKK Auto Consultants Pte Ltd

Bl 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. 18-9607188-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SKS 101L
Estimate By | Our Adjusted
Qty Description of Parts Condition | &8 mmp_(g” . (sl) .
REPLACEMENT OF PARTS
1|REAR BUMPER LOWER STRIP SERVICEABLE 95.00 E
1|REAR BUMPER REFLECTOR SERVICEABLE 55.00 -
2|REAR BUMPER SIDE BRACKET @$90.00 TO REPAIR SEE 180.00 -
LABOUR
1|REAR BUMPER TOW COVER SERVICEABLE 38.00 -
1|REAR BUMPER REINFORCEMENT BENT 820.00 820.00
1|REAR BUMPER (M SPORT) BUCKLED 1,390.00 1,390.00
1|REAR BUMPER ADAPTER SERVICEABLE 98.00 E
2|REAR REVERSE SENSOR @$300.00 SERVICEABLE 600.00 -
LESS 10% DISCOUNT -327.60 -221.00
2,948.40 1,989.00
LABOUR
TO CHECK WIRING. 50.00 15.00
TO RENEW ABOVE PARTS.INCLUSIVE OF THE REPAIR 400.00 300.00
OF REAR BUMPER SIDE BRACKET.
TO SPRAY PAINTING. 350.00 250.00
800.00 565.00
GRAND TOTAL 3,748.40 2,554.00
RECOMMENDED COST OF LUMP SUM REPAIRS 2,050.00

(TO ITS PRE-ACCIDENT CONDITION)

(CONFIRMED)
Report Ref No. CS/INC19009091/Ktd3e2
KONG SENG CHEONG K.K.LAU CPT(RET)
Licensed Appraiser 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.




