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Nivitha (LKK Auto)

From: Chong Boon Sen <boonsen.chong@sg.cntaiping.com>
Sent: Friday, 26 July 2019 4:29 PM

To: Tan Chin Hoe & Co

Cc Sheena; kee kee: Richard Tan; assignments

Subject: RE: your ref: rt/291/2019/sn / our ref snm19d203471c02
WITHOUT PREJUDICE

Dear Sir,

‘We will be assigning M/s LKK Auto Consultants Pte Lid 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 Exacutive
Departmeant

China Talping Insura ice (Sing. pore) Pte. Lic

3 Anson Road #16-00 Springlea’ T wer Singap
DID (65) 53886171 | M: (65) XXXX XXXX |

W: www sq entaiping.com | FB: waww facebc

Road #16-00 Springleal Tower Singapore 07950
DID: (65) G3B9E171 | M (B5) XXX XHXX | +

/79909
19) 6222 1033

ymi/chinataipinosar

85) 6222 1033

From: Tan Chin Hoe & Co [mailto:info@tanchinhoe.com.sg)

Sent: Friday, 26 July, 2019 11:47 AM

To: Chong Boon Sen <boonsen.chong@sg.cntaiping.coms

Cc: Sheena <sheena@tanchinhoe com.sg>; kee kee <kee@asphoon.com>; Richard Tan

<richard @tanchinhoe.com.sg>

Subject: Re: your ref: rt/291/2019/sn / our ref: snm19d203471c02

Dear Mr Chong

WeChat:

[*% % Taiping SG 3 Anson

Our clients select M Marcus Chua. However, they will decide whether to accept his appointment as the

SJE later on.

As of now, please take it that he is your surveyor.

Richard Tan
Tan Chin Hoe & Co

From: Cliong Boon Sc
Sent: Friday, July 26, 2019 8:57 AM
To: JNFO ETANCHINH '£E.COM.



* Subject: your ref: rt/291/2019/sn / our ref: snm 19d203471c02

WITHOUT PREJUDICE

Dear Sir,

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

ADRIAN LING

Kelvin Ang

SEE CHEW SENG

MOHD FADHILAH BIN OSMAN
XING QUD QIANG

KENNETH KONG

SIMON HO

CHUA WELIIE

MARCUS CHUA

HENRY NG

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

You may select one ol thic listcd 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 #18-00 Springleal Tower Singapors 079909
DID: (65) 63896171 | M: (B5) XXXX XXXX | F [85)6222 1033

W:wwe sgenteoing. - | FB: www.facebo m/chinataipingsa/ | WeChat: & F¥5% Taiping SG
Disclaimer This g-m-f and oy fies froasntrod with if i infenoed anly for the named recipwnts and may confain conlfidenttal information. Any

unputhodzed disclosium, wiv o dissamation of s message = her in whols or partial. is prohibited f you are not the intanded ecipient, please
notify the sender immediaioly ~leass oulple ne e-mal ang any cogss of | thereaftor,

This email has heon scauned the svumuntee Email Security, ¢loud service,
For more infcrm t plonse visit FWW. SYMR



LB 1000 158 | ETA INEPECTION FTE LTD - Baon Lay
ENTRY DATE & TRSE. TROTRNNG 1137
SUESAITTED BY ‘Wooifiord Fuchard Vincerd

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Timae: 24/07/2010 09:14

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report corroctly the dotalls of the sccident io spsed up the claims process
2. Tres Form must be compbated by the Policyholder andior the Authorsed Drher

1. indopmaton provided must be s truthful and sccursle as posaitile. Any witful misrepresstabion or witholding of mmiesal {ects may dllow inurance compEnieEs o
e

repudiate palicy labiity

4, The lssus and scosptance of this Form by inaurance companies is not an sdmission of policy lisbdity on the part of the insurance comaanies.
5 Any false reporting may be referred to the Police for investigation

E. This repent will ba forwarded by the rsurers of the GLA Records Managament Centm established by the General insuance Assaciation of Singapare (GiA) for
wrchiving and thet coples of this report will, for a fes, be made svalabls upon apgiication by Interesisd Farties
7. By tha lodgemant af this mpon 1o the inaurens. you hereby consent 1o the archiving of this report af fhe contre and to copies of B fapar baing Macs @Y alable

ploresai,

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registarad Ownar
MRIC No

Emall Address

Mobile Phane Na

Altarmative Phane No
Vehicle Particulars
Manufacturar

Model

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

Are you claiming undar your own insurance policy
for rapalr o your vehicla?

If Mo, Pleasa state action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Covaerage

Fleat Policy

Policy Mumber

Cover Nole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gander

Mabila Number

Fax Number

Contact Numbear

EMail Address

23072019 11:37

22107208 0705

FILTER LANE TOWARDS JALAN BOON LAY
SINGAPORE

FENZG5TU

MUHAMMAD RIDHLUWAN BIN MAJID
SB0035S1TI

ELLA LISA WAN@HOTMAILCOM
(LOGCAL) +65-B8144436
OFFICE-81424420

TAMAHA
CDX3004

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE ANDVOR THEFT

NO

MSDAMS/18-388236-CA

MUHAMMAD RIDHUWAN BIN MAJID
S800351M

02/02/1980

INDOOR

15/08/2018

0 YEAR AND 11 MONTH

MALE

(LOCAL) +65-88144436

OFFICE-B1424420
ELLA_LISA_WANEHOTMAIL.COM
Page 1 of 25



Address BLK 183A BOON LAY AVE #16-708
Posicode 641183

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver wilth the Insured OWNER

Vehicle Reglstration Number of Driver's Own -
Vehicla -

Insurance Caompany of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident COLLISION - HEAD TOD REAR
Waather Conditions CLEAR

Road Surface DRY

Other Information

Was any forsign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed lo hospital by NO

amblulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offaring acciden! claims assistance.

MNumbar of Passengers (Including Drver) 2
Fassenger 1 NAME © MALIZA BINTE NOORZAN
GENDER FEMALE

Datails of Police Action

Was the accideni reportad lo tha police? YES

I Yes Flease stata which Police Station

Police Station Name 10 UBI AVENUE 3
Police Station Address gmilgﬁim AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO - FAX NO
Was nolice ol Intendad Prasecution glven? NO

I Yes, against whomT

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Ara acciden| pholos available for attachment? YES

Was there any video captured by Car Camara? NO

Was there any audic recorded? NO

Vehicle Ragistration Number SFE188U

Yehicle Make/Modal' Colour HONDA CIVIC
Datails Of Propertias LEFT FRONT PORTION
Vehicle Category PRIVATE CAR
Mame of Driver HENG CHOO TECK
NRIC/Passport Number SDE55303F

Cantact Numbar a7566868

Address

Page 200 23



Postcode
Insurance Company Name
Matura Of Damage

Mo, Of Passanger (Including Drivar)

Name

Approxmate Age

Injuries Sustain

Injured parson In which vehicle?
¥Weore seal belts wom?

Was this injured conveyed to hospital by
ambulanca?

Address

Fostcode

MNama

Approximate Age

Injuries Sustain

Injured parson in which vahicla?
Were seat bells womn?

Was this injured conveyad 1o hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
MUHAMMAD RIDHUWAN BIN MAJID
a8
REFER REPORT
FBN2B5TU
NO

NO

BLK 1B83A BOON LAY AVE #18-708
B41183

DETAILS OF INJURED PERSON 2
MALIZA BINTE NOORZAN

REFER REPORT
FBN2B5TU
NC

NO

BLK 183A BOON LAY AVE #16-708
641183

Pags 3 of 25
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
the fotegning particulars are rue in every reapect
@ . q“‘-&_
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Dt & Viprue: [0 et b Mo the policyhelder) Soarpe
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Sketch Plan #2

IMPORTANT NOTICE

1. Pleas report correetly the aetally of e sesident 10 wpesid up thie pleim piness

2. Thia Farm mus be completed by the Policyeholder and/or the Authoriied Drove

3. infurrnation proviced mus: be o truthiul and scourate sy poraible Aty witll misresrmisntatian oo withhglding of marerial
Taciz muay alliow irmurance companies o repudiate policy Bsbiility.

& The bsue and secepranee of this Form by Inranes companigs ls ot ar sdmission of poliey lispifity on e gl of Ue inesmes
CINTVRTTIES.

'5' = k eIt i TEEETEED B0 Lhie Ot A% Lhy @ 111 -* LRLE S

@ The repart will e lprwarded oy the inssicens of (he GUA Rezerds Management Cuntes armaniiashed by the Guneral Imursnce
Associslion of Singapare |CIA) fer archiving and that copies of Uhis repart will fer & fes Be niade svillebile upor sppledlian by
nicretes parties,

7. By ibe lodgment of this resant ta the msurens, you hereby tansen] 10 the srchiving f this repot] 21 U certre and 10 copis o)
the epont belng made svsilable alo cssid,

B, Consant under the Personal Data Pratection At (POPA)

Vnderezand, ichnowledge. sgree and consert thai:

(a) My induer, my workshop and the Gener Inpuranses Acaciation of Sirgaoors |"GLA"| may /e permutied o colled, Jue,
dijcicin pind/or process my periosnal dets/persanal infanmation st out Tn this [form)] and any other prrsanal infarmgiiion
prowiied &y me or prssessed by iy Imuree feollsrsie’y (e “Personal information”] and dacloss sed tramlas such
Fersonal Infarmation (o el insurer{s] wha hove (rorse wehichei) invaleed b this sceident (8] Insurers] who have mured
wuhide(s} mvolvod i the scodent shall be vollectively retemed (o as the “imurens™], the ineers” lawyers/law firme, the
Mapetary Aulhoiity ol Singspare and asy relewant posrnment agensy/authanty (tech i the palioe), for the perpese]s)
of ;

[) proacewsiing, hanehing and/or deaing with my calms inclating Uhe suttlament af the clirs and any resessiny
Ivsstigatiors relating 2 the claimc

(i) bmvestigating the arcident and/or my laims;
(i) carvyeng out andfar dealing wilh rey Instructisns o resoonding 5 any enauicies by me

[k} ad rvnbetedi ng my chabms (incuding the malling of correspandenc, sitements, Imaice, reports of notces 1o me,
which could Involve disclnaure of certain persanal data about me to bring shout delery of the csme st well 55 an ke

eulyrnal cover af ervelopes/mail packages); and/m

(v} camplyirg with spalcable ow in sdivabbering. proceusing, hordling snd/cr dealing wath my daims.|eollsctively th
Purpose”|

dll imsyrer(s) wha have insured vehlzia{s] nvalved i) this sccident and L nauiers” breyeey L e, may/ane permitted
to coliect, wie, dscious snd/for procsst my Personel Intormation Tor ooe or mose of the sbhowe Purposer: §nd

mmy Personal Information may/cin be daciessd by sy of Lhg Inaurers anilfer GLA (0 thielt Brans party wbivive providers of
agentalincluding their lowyens/law (i), which may be ticed outeide of Singapore, for cne o mory of the b Pursoses

my sl Infermation wil ko b callested and uicd locomilie gl ihtory lor the purpase of fraud detection,
inveytigation and managerend In present end @1 futuie claime.

the infermalion ve calbected under | e may be shared |/ dhcloved:

M 1o alimurgr anefor any otfest third partes that it in evaluating., imvest gatlw contreliig ar maraging faud,
regulaters, law anforcemmoent and goverement sgencias & ressonably requined far the purposes stated, o

(] for comghying with i editirereets urder 30y regulollons, lews s court ondess.

E E E E

1
Sarsture Driver's Sgnaturs Reporting Cantre Sgrane an
Dote & Time: [ e s mos the pobicyholder| Hame:
Date & Time: WRIC/TIN Na.:

Page 5 of 25



SINGAPORE
POLice roRcE TR

toll

Palice Station Of Origin:
Traffic Palics Beport Mo TRONMOTI2702
10 Ubi Avenu 3 SINGAPORE 408865
Tal No: 85470000
REPORT OF A TRAFFIC ACCIDENT
angmm: Vide Reporl No - | Station Diary No.:
22072010 22:14 | |
MUHAMMAD RIDHUWAN BIN APT BLK 183A BOON LAY AVENUE 216-T08 SINGAPORE
11D No.: Mo :
NO / S80O3517T Home/Offcn: Motile: B8 144436
- Emai
mmn nuriaila_wan@yahoo com sg
“Sex. " | Date ol Birtrc | Type of (nformant.
“Race: - Instiution / Schoal Name:
= o
5 : — :
Malerial handier Class: 28.2A Data of Expiry:

Diink. Dala/Tima of Tmﬂl.ﬂiuﬁ_
: Accident. Filtar Lane
Blo PIOTEN1G 0710 i

Page f of 25



a3
Traffic Polica Regon Mo /20180722700

CONTINUATION OF REPORT

Page 70 25



siapoe W LR
POLICE FORCE

Police Station Of Ongin: I3
Tralfic Police Fepont No. TENB0T22/TIN
10 Ubi Avenus 3 SINGAPORE 408865

Tel No; 65470000 TONOP

Skaich Plan
Informant is nol able to provide skeich plan

“Signature O Olficer Recording Tha Heport. "Signature OF Informant

Not The of the ihis has
— T TR e,

required,

‘&ﬂ.ﬂﬁm Dﬁmn_u

“Officer In Charge Of Case: "Classification OF Cass

TPITPHO /

OHG YONG HOCK

Conlact No © 65478436

Page B of 25
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A. S. PHOON PTE LTD

cos wo ome elae

Head Off - 399, Changl Road S'pore 415846, Tel: (65) 6747 0770 Fax: (65) 6841 1263
(1] : Bik 3007 #01-432/436 Ubl Road 1, S'pore 408701. Tel: (65) 6744 0770 Fax: [65) 6742 0250
Toh Guan : Bik 36 Toh Guan Road East #01-35 S'pore 608580 Tel: (65) 6515 0770 Fax: (65) 6515 0778
Website  : www.asphoon.com Email; Enguiry@asphoon.com  Co Reg No: 197701213H
FBN2657U YAMAHA XMAX 300 SILVER REPAIR ESTIMATE ( 27/07/2019 )
ITEM DESCRIPTION AMOUNT SGD
1 PROTECTOR MUFFLER %72 0
2 COVERSIDE 2 $75. 0064
FRONT FOOTBOARD RH $85 00
MOLE SIDE COVER 2 34500
5 REAR FODTREST ASSY RH $60 .00 fre—"
6 FRONT FENDER $60 00X
7 WORKMANSHIP §250.00 75 ©
8 TRANSPORTION TP-IDAC-WORKSHOP @$60 $12000 2O
g  BODY CHASSIS REPAIR $250.00
10 TRANSEORTION 2 WAY TO REPAIR CHASSIS @540 512000 &=

e Repairer of the following:
o To reservey balore/ahial SprRY parag

o« So disphay damaned 020l (%] Gufing FESUTeY

« Pt prices ane s Jgynct 1n comfirmaton o
» Thied party Sufvey B o0 3 et Proudicl’

]
qmm e =l = e bl LY
» Bppuarmonary M| ot be Fﬂiﬂmcﬂ
-#uwm from ingurEnoe gy

Acknowiedged by Repere!

=

TOTAL  $1,137.00
R N
"Tw&lnfk o TSI
wl’ / / g pHwf

— ] IB (ﬂﬁ

mzm% e e

-2

Quv e “LJJ.M Lo WV




& B RAAR RG]
A.S. PHOON PTE LTD

" shg wmo dme elde

Haadd O 399, Changl Fond Shom 419046 Tel (Gb] 6747 0770 Fax (65) 041 1260

Ui Bl 3007 #01.42436 Ui Foad 1, 5 pore 408701 Tol, (85) G743 0770 Fax: (65) 6742 0250
Toh Guan Bik 36 Tah Gush Road East #01-35 S'pore 608580 Tel: (§5) 6515 0770 Fax: (65) 65150772
Wbain www.asphoon.com  Email: Enquity @asptooncem Ca Mec 197701213H

FBN2657U YAMAHA XMAX 300 SILVER REPAIR ESTIMATE ( 27/07/2019 )

ITEM DESCRIPTION AMOUNT SGD
i BROTECTOR MUFFLER §72.
COVER SIDE 2 75 006—F
RONT FOOTBOARD RH $85.00 4l
IOLE SITE COVER 2 52 T Sdﬁﬁn;-*f 1
TEAR YDIOTRESY ASSY REH of $60 00 fr—=—"
=HONT EENDER "’[‘ 2920 560 00 X M
C WORKMANSHIP $25000 75 ©
8 THANSPORTION TP IDAC-WORKSHOP @360 $12000 Sov
Y] BT CHASSIS REPAIR 250 Gﬁ "o
10 TRANSPORTION 2 WAY T REPAIR MHASSIS &6 239 $12000 S en-

TOTAL $1,137.00

3,03.30 r{51"L o 4969
foss Crwe o mfafeert
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