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‘Nivitha (LKK Auto)

From:

Sent:

To:
Cc:

Subject:

Dear LKK,

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

Cynthia Ang <Cynthia.Ang@income.com.sg>
Tuesday, 4 June 2019 9:51 AM
‘assignments@lkkauto.com'; Admin-D (LKKAuto)
Teng Ken Leong; Thio Tse Kiat; Cynthia Ang

TP CASES FARMED OUT TO LKK ON 04/06/2019

WorkShop WorkShop WorkShop | Survey Additional
SN | OIC Claim No. Vehicle Name Address Contact Time Ol VEH DOA Remarks
PRIME AUTO
CLAIMS Chrissy /
Quek Swee | MT/1047395- SERVICE PTE 6 BENQI 6861
1 | Keng 001 SHD2157C | LTD PLACE 0908 SKJ3337B | 31/05/2019
PRIME AUTO
CLAIMS Chrissy /
Cyndiie MT/1044568- SERVICE PTE 6 BENOI 6861
2 | Yong 002 SHD2989T | LTD PLACE 0908 FBC3857K | 13/05/2019
PRIME AUTO
CLAIMS Chrissy /
MT/1047390- SERVICE PTE 6 BENOI 6861
3 | Wo Jessie 001 SHD2480T | LTD PLACE 0908 SGG2155D | 03/06/2019
3 PIONEER
ROAD
SNG AH TEE NORTH
MOTOR & #01-18 Janice
Charlotte MT/1037523- PANEL SERVICE | SINGAPORE | Chang / After
4 Chew 001 YP8640U PTE LTD 628457 62686183 XD9743A 20/03/2019 | 10am
6
MT/1047469- AUTO INSURE | MARSILING | Sam/
5 | Azhari 001 SKD2239P | PTELTD LANE 31572628 SLQ1888S | 30/05/2019
6 Sam Goh /
MT/1047352- AUTO INSURE MARSILING | 9743
6 Eric Tang 002 SLL6400) PTE LTD LANE 6363 SKR3762P | 02/06/2019
No.1 BUKIT
AUTO WHEELS BATOK Louis Ong
MT/1047289- MOTOR CRESCENT | /
7 | Serene Lim | 001 SIT452E WORKS #02-40 91928963 GZ9173E 28/05/2019
_ ONE LINE 110LD Ms Penny
Muhammad | MT/1011852- MOTORWORKS | TUCK /
8 | Airwan 002 PC8628G | TRADING ROAD 93533081 GBB9494P | 17/09/2018
25 KAKI
BUKIT
ROAD 4
PRO-JEX V2D #03-93 Edmund /
MT/1046034- MOTOR PTE SYNERGY 8668-
9 [ Serene Lim | 002 $G54984B | LTD @ KB 7666 SGK2531E | 24/05/2019

Please contact workshops.

Please revert to officer-in-charge after survey.

Thank you.




With Regards

Cynthia Ang

Admin Assistant
Motaor Insurance

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

(, Incorm At Income, we are ‘In with You’ on Performance, Growth, ‘t\
mods dffersnt Innovation and Impact. These attributes reflect what we promise ‘n W

as an employer and what we want our people to exemplify. y0‘
- Y+
m Find out more at income.com.sg/careers

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

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.
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> Back to OneMotoring

PAREITNE RPohata Enaning

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 Calour:
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:
Message

Company
6293Z

SHD2989T

No

04 Jun 2019
TOYOTA
VELLFIREHYBRID 2.4X A
White

2012

2AZH935351
ATH208021803
110.0 kW (147 bhp)
$50,097.00

05 Apr 2013

05 Apr 2013

0

$62,175.00

Yes
04 Apr 2021
$40,413.00

04 Apr 2021

A - Car (1600cc & below)
8

$64,990.00

$14,893.00

$55,306.00

Please note that the 8-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.

The information contained hereinis correct as at 04 Jun 2019

OK
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N’”RHQDS.%GS-W ! Prime Auto Claims Service Pte Ltd - HQ Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 28/05/2018 17:04 o R .
SUBMITTED BY: Chrissy Teo Ye En Actual e-Filling Submission Date & Time: 04/06/2019 10:56

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report Correctlz 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 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 28/05/2019 17:04

Date Of Accident 13/05/2019 18:30

Exact Location Of Accident LOYANG AVENUE

Country/State of Loss SINGAPORE

Vehicle Registration Number SHD2989T

Insured/Policyholder

Name Of Registered Owner PRIME CAR RENTAL & TAXI SERVICES PTE LTD
Co Reg No 1996062932

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68982000

Vehicle Particulars

Manufacturer TOYOTA

Model VELLFIRE-2.4 X HYBRID (ATH20) (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? N

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number 5068045737-04

Cover Note Number

Driver

Name of Driver LIM CHYE WAH

NRIC No S51604112B

Date Of Birth 16/02/1963

Occupation OUTDOOR

Date Of Driving Pass 20/06/1981

Driving Experience 37 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96636628

Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 of 16



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

BLK. 114 EDGEFIELD PLAINS #13-358 SINGAPORE
820114

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
4
NO
NO
YES
NO

0

NO

NO

REFER TO ATTACHED GIA STATEMENT THAT LODGED BY YN4713E DRIVER. DRIVER IS NOT AT THE ACCIDENT SCENE

WHEN ACCIDENT HAPPENED.
Attachment(s)

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

Was there any audio recorded?

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)

YN4713E

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

FBC3857K

Page 2 of 16



Vehicl',e Make/Model/Colour

Details Of Properties

-Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number FBN1688L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name ALLIED WORLD ASSURANCE COMPANY, LTD
Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 16



Accident Sketch Plan Pg. 1

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 re ing may be referred to the Police for in on.

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 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;

(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) all insurer(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) theinformation 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.

Policyholder's Signature Driver's Signature Reporting Centye Personnel's Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 4 of 16



Accident Sketch Plan Pg. 1

SKEVCH ALY
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Dober 4o aHoched 610 topot stedp ment /alggaf b;{ YN&TIZE ove,

DECLARATION
|/We declare the foregoing particulars are true in every respect.

R

=
Policyholde: nature _§ Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: ”"‘J; e (If driver is not the policyholder) Name:
= Date & Time: NRIC/FIN No.:

IARME Skatch?
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Individual Statement Pg. 1

Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

t/We declare the fo BoRED: riiculark are trug in
A L
f );-'
=] =
) 4
X 2005 L
Policyholder’s Signature Reporting Centre Personnel’s Signature
Date & Time: (f drwer is not the po Name:
Date & Time NRIC/FIN No

Page § of 12
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Prime Auto Claims Service Pte Ltd

GST Reg. No : 201606560M .

6 Benoi Place Singapore 629927 "\\\"\\c\
Tel: 6861 0908 Fax: 6515 2948

PRIME GROUP

A1V 4 JI e f :NL/
Date: 03.06.2019 (ert CLAR ‘ ‘
/? : [ i
(/e
NTUC Income Insurance Co-operative Ltd [ [ |
73 Bras Basah Road #05-01 p ' PO
NTUC Trade Union House g HE Jﬂ/

Singapore 189556
Attn: Motor Claims Dept

RE: ESTIMATE COST OF REPAIR TO VEHICLE SHD2989T TOYOTA VELLFIRE HYBRID (2012)

To Supply
1) 1pc  Left tail lamp 4 :; _ . S 643.00
2) 1pc  Left rear fender glass ¢ A NN S 670.89
(4] Sub total parts $ 1,313.89
]S+ Less: 25% discount $ (328.47)
( 417§ $ 985.42
To Supply S.Nett Parts | - (79
1) 1tube Glasssealant [ 914 o ) S 40.00 ¢ X M
[c - §6519
" Sub total S.Nett Parts S 40.00
L/charges
1) To tuff kote. S 50.00 A
q
2 ) Toremove & replace left rear fender glass. S 60.00
3) To knock & repair tail gate & left rear fender. Remove & replace left tail S 500.00 7.7¢
lamp.
LKK A
ﬁﬂ% ?QJ—R‘}L inting tall ate and left rearfenderln earl white. To S 500.00 47/
the Re awerc&é& olowmg Wt& & i 8 P
* To resurve: fter spray painting (f/"" 0
» To display damaged part(s) during resurvey ) it
‘T’:fj i i Sub total L/charges $  1,110.00
®1h arty survey i "Without Prejudice” i .
* No illegal Lmilz.ijrns;a.saf:owedp P Estimated Grand total $ 2,135.42

* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




Veron Chen (LKKAuto)

From: Veron Chen (LKKAuto)

Sent: Tuesday, 11 June 2019 9:12 AM
To: Shiau Chan (LKKAuto); Alice Leong
Cc: Steve Chen (LKK Auto); SUR
Subject: RE: FINALIZE TO SHD2989T

Dear Alice,

WITHOUT PREJUDICE

Finalize L/S $850/- @ 2 working days.

Kindly send Final invoice and all supporting documents directly to NTUC INCOME

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

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

From: Alice Leong <aliceleon rimeautoclaims.com>
Sent: Monday, 10 June 2019 4:02 PM

To: Steve Chen (LKK Auto) <SteveChen@lkkauto.com>
Subject: FINALIZE TO SHD298ST

Importance: High

Hi Steve,

Enclosed our after repair photos & our calculation sheet for your retention. Shall we finalize at L/S $850/-
Please let us have your confirmation within three days from our e-mail.

Thank you

Alice Leong
Manager, Motor Claims

Prime Auto Claims Service Pte Ltd
6 Benoi Place Singapore 629927

T (65): 6861 0908 | F (65) 65152948
HP (65) 9818 4304

A member of the Prime Group

Disclaimer



WORLD AUTO PTE LTD

47 Jalan Pemimpin #01-02/03

Haleyon 2, 8'pore 577200

Tel No. : 8451 3933  Fax No. : 6455 7578
E-Mail : worldaut@singnet.com.sg
Website : wvw.worldauto.com.sg

Tax Reg. No. : 200006765-H Buss. Reg. No, : 200006765

NTUC INCOME INSURANCE CO-ORERATIVE LIMITE

75 BRAS BASAH ROAD NTUC INCOME CENTRE
189557

Attention : Motor Claim Department
Contact : 336 3322

DSupplementary Estimate : SE180004

Date : 28/02/2G19

Claim No. :

Vehiele Num. : SLIK 4378J (LCR)
Make/Model : HONDA VEZEL HYBRID RS
Chassis/Eng# :
Accldent Date : 28/02/2019

Reference :
Policy No, :
8/IN Quantity  Particular \ Unit Price  Amount S3
\
— N \\

LISTITEMS : \ v

f. 1 INTAKE MANIFOLD &7 \ 462.00

2. i INTAKE MANIFOLD BREATHER HOSE /s 50.00

3. i THERMOSTAT HOUSING . &( 130.00

4, 1 WIPER WASHER TANK 2+ .\ 130.00

5 1 FOGLAMPASSY -RH & | 500 480.00

6. 1 FOG LAMP COVERRH /- N 55.00

7. 4 REAR FENDER WHEEL ARGH MOULDING -RH  ~ * 1! 198.00

8. 1 EXHAUST MUFFLER t, 550.00

) \ / 76’5 | QR —

List Totaids : \ 2.075.00

20.00% Discount 3% : { 415,00

» 358 bo 41500

" {,660.00

0
SPECIAL NETT ITEMS | N [43 & ¥ <

1. 1 FRONT NUMBER PLATE WITH CASING ek . 20 /4000

~ [N SO

Special Natt Total 5§ - \ “""'fdn.ﬂl)

\\.‘
'
E. &O0E. Totai 5% : 1,700.00

for WORLD AUTO PTE LTD

Pl e e T a——
=EEssEsSo=

e )
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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/INC19010012/Evd3e2

73 BRAS BASAH ROAD #05-01 NTUC TRADE Date:  12-06-2019
UNION HOUSESINGAPORE 189556
ATTN : CYNDIIE YONG Code: INC

i1

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. FBC 3857K Veh. Inspected SHD 2989T
Policy No. Coverage ($) 0.00
Claim No. MT/1044568-002 Excess ($) 0.00
Assign From CYNTHIA ANG Assign Date 04/06/2019

2. ~ Vehicle Particulars & Condition
Make & Model TOYOTA VELLFIRE HYBRID c.c 2362
Engine No. HIDDEN Year of Reg. 2013
Chassis No. ATH208021803 Colour WHITE
Odometer 696303 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR

3N Conditions of Tyres 2

Size Make Balance
R/H Front Tyre |215/65R16 CHAO YANG 6 mm
L/H Front Tyre |215/65R16 CHAO YANG 6 mm
R/H Rear Tyre |215/65R16 CHAOQ YANG 6 mm
L/H Rear Tyre 215/65 R16 CHAO YANG 6 mm

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

DAMAGES SEE DETAILS.

5. General Information i i re HRTERsg F il
Accident Date  13/05/2019 Inspect Date / Time 04/06/2019 ( 02:11 PM )
Survey held at PRIME AUTO CLAIMS SERVICE PTE LTD

6 BENOI PLACE
SINGAPORE 629927

5a. Remarks S AT

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 Repairt vaiit e o EEERGE

IESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days
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TEL: 6256 3561 FAX: 6256 4315

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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 2989T

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

Page No.:1 of 1

(TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED)

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (g” ($j)
REPLACEMENT OF PARTS
1|LEFT TAIL LAMP BROKEN 643.00 643.00
1|LEFT REAR FENDER GLASS NOT NECESSARY 670.89 -
LESS 25% DISCOUNT -328.47 -160.75
985.42 482.25
SPECIAL NETT ITEMS
1|TUBE GLASS SEALANT (SN) NOT NECESSARY 40.00 -
40.00 -
LABOUR
TO TUFF KOTE. NOT NECESSARY 50.00 -
TO REMOVE & REPLACE LEFT REAR FENDER GLASS. NOT NECESSARY 60.00 -
TO KNOCK & REPAIR TAIL GATE & LEFT REAR FENDER. 500.00 200.00
REMOVE & REPLACE LEFT TAIL LAMP.
TO PUTTY, RESPRAY PAINTING TAIL GATE AND LEFT 500.00 400.00
REAR FENDER IN PEARL WHITE. TO POLISH.
1,110.00 600.00
GRAND TOTAL 2,135.42 1,082.25
RECOMMENDED COST OF LUMP SUM REPAIRS - 850.00
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