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Veron Chen (LKKAuto)

From: Veron Chen (LKKAuto)

Sent: Wednesday, 24 July 2019 10:40 AM

To: SUR; Neo Jie 5i

Subject: RE: LKK AUTO CONSULTANTS - TPD Survey Request / Our Ref: D19/4634M/PTE/IS
( Our veh: 5JA29U)

Attachments: LTA.pdf; PRELI ADVISED.pdf; ESTIMATE pdf

Dear Jie Si,

Enclosed preliminary revised of vehicle SJA 29U
Date of survey: 23/7/2019

Vehicle Not economical to repair.

Pending for investigation.

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 | 5(408933)

From: Neo Jie 5i [mailto:Neojiesi msfirstcapital.com.sg]

Sent: Tuesday, 16 July 2019 4:40 PM

To: Admin-D (LKKAuto) <admin-d@lkkauto.com=; assignments <assignments@lkkauto.com>

Subject: RE: LKK AUTO CONSULTANTS - TPD Survey Request / Our Ref: D19/4634M/PTE/JS ( Our veh: 5JA29U)

Dear Celine,
We would like to request Bryan to attend to this matter personally.

Thank you.

Best regards,
(Ms)Neo Jie 5i
Motor Claims Dept.

MS First Capital Insurance Ltd | 36 Robinson Road #16-01 Singapore 068877 | DID : 6507 3858 | Fax No.:6507
3849 | Company Regn. No. 1950001086C
A Hember of INSURANCE GROUP
Change of email address
h neojiesi@msfirstcapital.com.sg




Personal Data Protection Act 2012 {"PDPA")
Under the POPA, there are various requirements that regulate the processing of your personal data
Please refer to www.msfirstcapital.com.sg for details of PDPA Personal Data Collection Statement

Confidentiality Motice; This e-mall is confidential, 1t may alsa be legally privileged
if wou are not the addressee of to whom it is intended, you may not copy, forward, dischose or use any part of it
fyou have received this message in ermor, please delete the message and afl copies from your system and notify the sender immediately by return e-mail

From: Admin-D (LKKAuto) <admin-d@|kkauto.com>
Sent: Tuesday, July 16, 2019 4:.03 PM
To: Rosliza Bte AB Rahman <Rosliza@msfirstcapital.com.sg>; assignments <assignments@|kkauto.cam=

Cc: Neo Jie 5i <Neojiesi@msfirstcapital.com.sg>
Subject: RE: LKK AUTO CONSULTANTS - TPD Survey Reguest / Our Ref: D19/4634M/PTE/IS | Our veh: S1A29U)

Dear Sir/Madam,

Thank you for the assignment.

Best Regards

Celine Fong

LKK Auto Consultants Pte Lid

Phone: 6841-1972 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408033)

From: Rosliza Bte AB Rahman [mailto:Rosliza apital.com.sg]

Sent: Tuesday, 16 July 2019 3:38 PM

To: assignments <assignments@lkkauto.com>

Cc: Claims Dept <claims@premiumauto.com.sg>; Neo Jie S5i <Neojiesi@msfirstcapital.com.sg>

Subject: LKK AUTO CONSULTANTS - TPD Survey Request / Our Ref: D19/4634M/PTE/JS ( Our veh: S1A29U)

Dear SIRS

TPD SURVEY REQUEST { FOR 5K529M }

Our Ref: D19/4634M/PTE/IS

We refer to the above reference.
Please find attached the necessary documents for survey.

Kindly forward us your report by email only to Surveyor@msfirstcapital.com.sg within the next 14 days.

Thank You

Regards



Rosliza AR
Support Staff

MS First Capital Insurance Ltd | 36 Robinson Road, City House #16-01 Singapore 068877 | TEL 6507

3848 | Fax No.:6507 3849 | Company Regn. No. 195000106C
amember ot JEERINE] INSURANCE GROUP

Personal Data Protection Act 2012 ("PDPA"):
Under the PDPA, there are various requirements that regulate the processing of your personal data.
Please refer to www.first-insurance.com.sg for details of PDPA Personal Data Collection Statement.

Confidentiality Notice: This e-mail is confidential. It may also be legally privileged.

If you are not the addressee or to whom it is intended, you may not copy, forward, disclose or use any part of it.

If you have received this message in error, please delete the message and all copies from your system and notify the
sender immediately by return e-mail.

This email has been checked for viruses by AVG antivirus software,
WIWW.AVE.COmM




1§ 74 74

- Consultants
FRE W Y Pie Lid Company Registration No. 19360 T1598R

SEURBLAVE | #0225 PAYA LRI INDUSTREAL PARK, SINGAPORE 405913 TEL : (65 62563561 FAX 1 (065 52564115
Yourref:  DI19/4634M/PTE/S

Our ref: CS/FCI19013015/Dvd3 Date:24/7/2019

The Motor Claims Department
MS FIRST CAFPITAL INSURANCE LTD Without Prejudice

Dear Sir/Madam,

PRELIMINARY ADVICE OF VEHICLE NO.SJA 29U

We thank you for your instruction on  16/7/2019

Please be informed that we had conducted the inspection of the above mentioned vehicle on

23/7/2019  at the premises of M/s WEARNES AUTOMOTIVE FTE LTD

and have the following to report:-

Workshop Estimate Amount : 55350,000.00
Revised Estimate Amount : S33TOTAL LOSS
"Check” Items Amount 1 5%

Market Value 1 85450,000.00
LTA Reimbursement Value : §8272,544.00
Mert Value : 58177,456.00

Description of Damage:
The vehicle sustained damages at the roar
n/s front portion,n/s rear portion and

rear portion

Comments/Present Status:
Repair Cost Not Economical
Yours faithfully,

Bryan Ang
Automotive Assessor / Investigator



Nivitha (LKK Auto)

From: Neo Jie 5i <Neojiesi@msfirstcapital.com.sg>

Sent: Tuesday, 16 July 2019 4:40 PM

To: Admin-D (LKKAuto); assignments

Subject: RE: LKK AUTO CONSULTANTS - TPD Survey Request / Our Ref: D19/4634M/PTE/IS
{ Dur veh: SJA29U)

Attachments: FW- ACCIDENT BETWEEN SKS 29 M AND 5JA290U ON 15/7/2019 ON 15/7/2019

(1.69 MB); MT00014147 is Approved (2.88 KB); 19-4634 APPROVED.pdf; RE:
ACCIDENT BETWEEN SKS 29 M AND SJA29U ON 15/7/2019 ON 15/7/2019 // M5..
{1.69 ME)

Dear Celine,
We would like to request Bryan to attend to this matter personally,

Thank you.

Best regards,
(Ms)Neo Jie 5i
Motor Claims Dept,

MS First Capital Insurance Ltd | 36 Robinson Road #16-01 Singapore 068877 | DID : 6507 3858 | Fax No.: 6507
3849 | Company Regn. No. 195000106C
amemser ot [T INSURANCE GROUP

Change of email address
B neojiesi@msfirstcapital.com.sg

17 Protection Act 2012 ("PDPAT).

; sarious requirements that regulate the processing of yaur personal data
Please refer (o wwe.mslirsigapital corm. Gg for deta ls of POPA Parsonal Data Collection Statement
e-mail is confidential, It may alse be legally prvilegeo
jed vou may not copy, £ o, disclose or use any part of 11
1@ in @rror, please delete the message ana all copies from your system and nolity the sende mimediately by return e mail

From: Admin-D (LKKAuto) <admin-d @lkkauto.com>

Sent: Tuesday, July 16, 2019 4:03 PM

To: Rosliza Bte AB Rahman <Rosliza@msfirstcapital.com.sg>; assignments <assignments@lkkauto.com>

Cc: Neo Jie S5i <Neojiesi@msfirstcapital.com.sg=>

Subject: RE: LKK AUTO CONSULTANTS - TPD Survey Request / Our Ref: D19/4634M/PTE/IS ( Our veh: SIA29U)

Dear Sir/Madam,

Thank vou for the assignment.

Best Regards

Celine Fong

LEKK Auto Consultants Pte Lid

Phone: 6841-1972 | email: assignments@lkkauto.com | fax: bzsh-4315

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



Nivitha (LKK Auto)

From: Rosliza Bte AB Rahman <Rosliza@msfirstcapital.com.sg>

Sent: Tuesday, 16 July 2019 3:38 PM

To: assignments

Cc: Claims Dept; Neo Jie Si

Subject: LKK AUTO CONSULTANTS - TPD Survey Request / Our Ref: D19/4634M/PTE/JS (
Cur veh: S1A29U)

Attachments: FW- ACCIDENT BETWEEN SKS 29 M AND SJA29U ON 15/7/2019 ON 15/7/2019

(1.69 MB); MT00014147 is Approved (2.88 KB 19-4634 APPROVED.pdf; RE:
ACCIDENT BETWEEN SKS 29 M AND SJA290 OM 15/7/2019 ON 15/7/2019 // M5...
(1.69 MB)

Dear SIRS

TPD SURVEY REQUEST ( FOR SKS29M }

Our Ref; D19/4634M/PTE/IS

We refer to the above reference.
Please find attached the necessary documents for survey.

Kindly forward us your report by email only to Surveyor@msfirstcapital.com.sg within the next 14 days.

Thank You

Regards
Rosliza AR
Support Staff

MS First Capital Insurance Ltd | 36 Robinson Road, City House #16-01 Singapore 068877 | TEL 6307
3848 | Fax No. : 6507 3849 | Company Regn. No. 195000106C
A Hemaer of INSURANCE GROUP

Personal Data Protection Act 2012 ("PDPA"):
Under the PDPA, there are various requirements that regulate the processing of your personal data.
Please refer to www. first-insurance.com.sg for details of PDPA Personal Data Collection Statement.

Confidentiality Notice: This e-mail is confidential. It may also be legally privileged.

If you are not the addressee or to whom it is intended, you may not copy, forward, disclose or use any part of it.

If you have received this message in error, please delete the message and all copies from your system and notify the
sender immediately by return e-mail.




MIVAZ B0G2405 | VAL - Kaki Bukil
ENTRY DATE & TIME: 15/07/73018 16.01
SUBMITTED BY: SITI FADHLOM BTE ABDUL KADER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the: accident 1o speed up the claims process.

2 This Form must be completed by the Palicyhalder andlor the Authorised Driver.

3. Information provided must be as trutiful @nd accurate as possible, Ay wiful misrepresentation ar witholding af material facts may allow insurance companias to
repudiate policy lability.

4. The sue and acceptance of this Farm by insurance companies & nat an admissian of policy llabiity on the part of the: insurance coMpanies.

5. Any false reparting may be referred to the Police for imvestigation.

8. This report will be forwarded by the insurars 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 avallable upon application by interesied parties.

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

aforesaid.
ACCIDENT STATEMENT

Date Of Report 15/07/2019 16:01

Date Of Accident 15/07/2019 00:00

Exact Location Of Accident 2a/31 TOH HEIGHTS CARPARK
Country/State of Loss SINGAFPORE

Vehicle Registration Number SJaz2au
Insured/Policyholder

Mame Of Registered Owner TANG GAR KEOW

MRIC Mo 512559530

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-96307877
Alternative Phone No OTHERS-96307T877
Vehicle Particulars

Manufacturer BENTLEY

Model NEW FLYING SPUR W12

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

Are you claiming under your own insurance policy veg
for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Mumber D-1902853MVPCIS

Cover Mote Number

Driver

Mame of Driver SiM KIM KOON

NRIC Mo 515382301

Date Of Birth 11/09/1962

Occupation OUTDOOR

Date OFf Driving Pass 221071980

Driving Experience 38 YEARS AND 11 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-31452717

Fax Mumber

Contact Number

EMail Address NOEMAIL

Page 1ol 7



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.

Mumber 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

60 FLORA DRIVE #06-39
506858
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO

NO

REFER TO BELOW STATEMENT/SKETCH PLAN ATTACHED: NOTE: VEHICLE MOT PRESENT WHEN ACCIDENT REFORT

LODGE. PHOTO BY OWMNER HANDPHONE.
Attachment(s)

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

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Ma, Of Passenger (Including Driver)

SKS29M
AUDI / RSE AVANT 4.0 TFSI QUATTRO

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

YYehicle Registration Number

SFG29K
Page 2 of 7



Vehicle Make/Model/Colour TOYOTA | ALPHARD MOONROOF CVT
Details Of Properties

\ehicle Category PRIVATE CAR

Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties ELECTRIC BOX
Yehicle Category NAUNKNOWN
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo. Of Passenaer (Including Driver)

Page 3of T



Sketch Plan Pg. 1

KETCH PLAN
IMPORTANT NOTICE

1, Pleasereport correctly the details of the zccident to speed up the claims process.
2 This Form must be completed by the Policyholder an A i i

i Intormation pravided must be ot truthfiel and sccurate as possible. Any witful misrepresentation ar withhalding of material
facts may alfow insurance companies to repediate policy Hability.

&, The issue and aceaptanes of this Foom by insurance companies is not an admiscsion of policy liability on the part of the insurance
companias

5. any false reporting may by referred to the Police for investigation.

£, The report will be forwarded by tha insurers of the Gia Records Management Centre estabfished by the General Insurance
Association of Singapene (GIA) for archiving and that copies of this report will for a fee be made avaliable upon application by
interested parties

By the lodgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre and 10 coples of
the report being made avallable aforesaid

. Consent under the Personal Data Protection dct (POPG)
understand, acknovdedge, sgrea and consent that

[a) My instrer, my workshop and the General Insurance Association of Singapore {“GIA*) may/are permitted to collect, wse,
disclose and/or process my personal dats/personal information set out in this [form) and any other persanal infarmation
provided by me o possassed by my insurer (collectively the “Persanal Information”] and disclose and transfer such
Personal Information to all Insurer{s) who have insured vehicle(s) invelved in this accident (all insurer(s} who have insured
vehiclas] involved in this accident shall be collectavely referred to as the “igurers”), the insurers’ laveyers/law firms, the
Moneatary Authority of Singapore and any relevien? government agency/authority [such as the police), for the pu rposels)
of

(i} processing, handling and/or desling with my claims including the setilement of the dalms and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
[11§) carrying out and/or dealing with my instructione or respanding to any enguiries by me;

{iw) administaring my chaims (including the mading of correspondance, statements, involoes, reports or notices to me,
which could involve disclosure of certain personal data about me o bring zhout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v] comphying with applicable lmw in 2dministering, processing, handling andfor dealing with my claims.{collactively the
“Purposes” |

(b} all insurer|s) whe have insured vehichels] involved in this accident and The Insurers’ lawyers/law firms, may/are permitied
to collact, Use. disciose and/or process my Personal Information for one or more of the above Purposes; and

(] my Persanal 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 abowe Purposes.

[d}  my Personal information will also be collected and used to compile claims histary 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} toall insurers andjor any othes third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as raasanabby required for the purpases stated, or

[ii} for compiying with requirements under any regulations, laws or court orders.

{5 JuL 2019

4 IDAC KAKI BUKIT (VAC)

Fqll-:;'-IE IE;!F'E Sign:_!ture . Driver's ".ugaun.- o F!;-;.m_ﬁg_t: ; .rm §
Date & Time: (1t driver is not the policyholder} Namee: Singapore 415933
) Date & Time mlm'ﬁﬁ?‘laﬁ‘w Fax: 67492305
Slo*|14 b s
Email: vackb®singnet.com.sg

b1l
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Tiearn1a PARFICNF Rahate Frmibme
> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner 1D Type: Singapore MRIC
Crwmer 1D 5530

Vehicle Details

Wehicle No.: S1a29U

wehicle to be Exported: Mo

Intended Deregistration Date: 24 Jul 2019

Wehicle Make: BEMTLEY

Yehicle Model: MEW FLYING SPUR W12
Primary Colour: Gray
Manufacturing Year: 2013

Engine Mo.: CVADOS412
Chassis No.: SCBEASIWOECO?1621
Maximum Pawer Output: A460.0kW (616 bhp)
Open Market Value: $202,834.00
Original Registration Date: 17 Mar 2014

First Registration Date: 17 Mar 2014
Transfer Count: 0

Actual ARF Paid: $337,102.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 14 Mar 2024

PARF Rebate Amount: $235971.00
Intended COE Rebate Detalls

COE Expiry Date: 164 Mar 2024

COE Category: E - Open Category
COE Period[Years): 10

QP Paid: $78,6810.00

COE Rebate Amount: $36,573.00

Total Rebate Amount: $272,544.00

The information contained herein is correct as at 24 Jul 2019

OK

nnpsurun.lm.g.«c:rv.5g.'r[ar-.-rirac:|l::nn.'enqu|.reHBnateuyrunlicuamueregtnpm.—‘l—um..: LI IUSEUIULE | |



IDENTITY CARD NO. S 15382301

‘ ‘ SIM KIM KOCN

Hars

CHINESE

Fimte of gacth Sax
11-08-1962 W
CoumtryPlncs of hirh
SINGAPORE

EPUBLIC OF SINGAPORE  DRIVING LI




SEITART

20-08-2076

60 FLORS DRIVE
#O0G6-39
SINGAPORE BCEBSE

0U AR UICESED 10 DRIE VEHICAES 1 THE FOLLOWING CIASSIES)
Motor Cars and Molar Tractors the weight of 2 Jul 1980

Class 3
i which unladen doas ol exceed 2500 kilograms

Wil

MPAZEA
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