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Catherine Ehuna (LKK Auto)

From:
Sent:
To:
Cc:

Subject:

Dear LKK,

Daniel Keh <daniel koh@income.com.sg>

Thursday, 22 August, 2019 10:15 AM

‘assignments@lkkauto.com’

admin-d@lkkauto.com
FW: TP CASES FARMED QUT TO LKK ON 22/8/2019

Resend herewith claim ref. number & OIC

From: Daniel Koh

Sent: Thursday, 22 August 2019 9:47 AM
To: 'assignments@Ikkauto.com' <assignments@Ilkkauto.com>
Cc: 'admin-d@Ikkauto.com' <admin-d@lkkauto.com>; Teng Ken Leong <kenleong.teng@income.com.sg>; Thio Tse
Kiat <tsekiat.thio@income.com.sg>
Subject: FW: TP CASES FARMED OUT TO LKK ON 22/8/2019

Dear LKK,

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

WorkShop | WorkShop WorkShop Survey Ad
SN oic Claim No. Vehicle Name Address Contact Time o DOA Rei
6l
WOODLANDS
INDUSTRIAL
PARK E9 (E9
CARZ PREMIUN)
ALUTO #04-04 leslyn
DAvVID MT/1058265- SERVICES SINGAPORE Chua /8322
1| PHUA 002 GBDB570Z | PTE LTD 757047 7418 CB5965L 19/8/2019
38
WOODLANDS
INDUSTRIAL
FARK E1 #05-
04/05
CHENG ADMIRALTY
HOE IND PARK
CHRYLLIS | MT/1058537- MOTOR SINGAPORE Efeeda / 10:00-
2 | QUAH 002 XE4126) PTE LTD 757700 67556142 16:00 XD1384E 17/8/2019
CHEONG BLK 5032
CHEONG #01-293 ANG
MOTOR MO KIO
SERENE MT/1057986- SERVICE INDUSTRIAL Angela Ng /
3| UM Q02 ¥YP17995 PTE. LTD. PARK 2 6481 4152 ¥L552P 16/8/2019

1



SINGAPORE
569535

JARED
41 LU

MT/1058602-
002

SLRG6843H

L SO0N
AUTO
SERVICES

10 ANG MO
KIO
INDUSTRIAL
PARK 2A #03-
18 AMK
AUTOPOINT
SINGAPORE
568047

/6482 1513

GXT7292T

19/8/2019

wao
5 | JESSIE

MT/1058786-
001

SHC2924K

SOON
HOCK
MOTOR
FTELTD

10 ANG MO
KIO IND PK 2-
A #01-05/06
AME
AUTOPOINT
SINGAPORE
68047

Lynn or Ms
Irene [
65425119

SGUBI90X

13/8/2019

B5¢
ar
71¢

6 | AZHARI

MT/1058175-
002

PAS030)

THE ONE
HOLDINGS
PTE LTD

B
WOODLANDS
INDUSTRIAL
PARK E3
WOODLANDS
INDUSTRIAL
PARKE
SINGAPORE
757786

Muhd.Hilmi
Deres /
97480340

10:00-
12:00

sLZ23220

16/8/2019

Please contact workshops.

Please revert to officer-in-charge after survey.

Thank you.

Daniel Koh

Senior Admin Assistant

Motor Insurance
T +65 6430 7901

WWW.INCOME.COMm.SE

(s Income

mode dffeamn

L flofs]in

At Income, we are ‘In with You' on Performance, Growth,
Innovation and Impact, These attributes reflect what we promise
as an employer and what we want our people to exemplify

Find out more at Income.com.sg/careers

Ny
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehiele Owner Particulars
Crwmer 1D Type:

Crhwener 1D:

Vehicle Details

Vehicle No.

Wehicle to be Exported:
Intended Deregistration Date:
Wehicle Make:

Vehicle Madel:

Primary Colour:
Manufacturing Year:

Engine Mo.:

Chassis No.

Maximum Power Qutput:
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):

POF Paid:

COE Rebate Amount:

Total Rebate Amount:

The infarmation contzined herein is correct as at 23 Aug 20 19

PARFICNF Rehata Frmiing

Company
BY2K

YP17995

Mo

23 Aug 2019
MITSUBISHI
CAMTER FEB21ER4SDER (CEU)
White

2015
4P10C00713
FEBZ1EAZ2023%
$29.920.00

16 Mar 2016

14 Mar 2016

o

£1.496.00

Mo

$0.00

15 Mar 20246

C - Goods Vehicle & Bus
10

$5,033.00

$3,299.00

$3.299.00

.lta,gr.w.a.g.r|la.l%.rru'ammmanq!.uraHenmatﬁyl—'umpcwnreuarag INPUEEUNL | IUN_IL=E LauguuE |
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MYAZ19107338-02 1 VAL - Sin Ming
ENTRY DATE & TIME: 16082019 12-38
SUBMITTED BY; GHRISTINA ONG Mui Lan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl commectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyhalder andfor the Authorised Driver,

3. Information provided must be as truthful and accurale &5 possible, Any wilful misrepresentation or withelding of material facts may allow insurance companies to
repudiate policy liability.

4, The izsue and acceplance of this Form by insurance companies |5 not an admission of palicy llability on the part of the Insurance companies.

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

E. This reporl will be Torwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Assoclation of Singapare [GIA) fof
archiving and thal coples of this repart will, for a fee, be made available upon appbcation by interested parties.

7. By the Indgemeant of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avedable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 16/08/2019 12:38
Date Of Accident 16/08/2019 10:30
Exact Location Of Accident NO 22 WOODLANDS LINK S(738734) CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number ¥P1799S
Insured/Policyholder
Mama Of Registered Ownear HOMNG CHENG AIR-CONDITIONING ENGINEERING PTE LTD
Co Reg Mo -
Email Address HONGCHENG.AIRCONDITIONING@GMAIL.COM
Mobile Phone No (LOCAL) +65-90907426
Alternative Phone No OFFICE-30907426
Vehicle Particulars
Manufacturer MITSUBISHI
Model CANTER

Exact Purpose for which vehicle was being used at

: ; WORK FPURFOSE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicla? Ho

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Floet Policy (2 []

Policy Mumber A20117TISMKC (COMP)
Cover Note Number

Drivar

MName of Driver THIYAGARAJAN SATHISKUMAR
NRIC No GEG19540L

Date OFf Birth 14/07/1988

Occupation QUTDOOR

Date Of Driving Pass 151022013

Driving Experience 6 YEARS AND 6 MONTHS
Gender MALE

Maobile Number +65-00862480

Fax Mumber

Contact Number OTHERS-80862469

EMail Address MOEMAIL

Page 1 of 16



Address "
Paosicode

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with tha Insured

Vehicle Registration Number of Driver's Own -
Wehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accldent? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been apprnacljmd by uf\knom_persnn{aj NO
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

VWas the accident reported to the police? MO
If ¥es, Please state which Police Station

Was nofice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT ATTACHED. (ATTENDED BY CHRISTINA)

Attachment(s)

Are accident photos available for attachmeant? YES
Was there any video captured by Car Camera? YES
\Was there any audio recorded? NO
Vehicle Registration Number YLE52P

Vehicle Make/Model/Colour
Details Of Properties

ehicle Category COMMERCIAL VEHICLE
Mama of Driver WANG BIN
MRIC/Passport Number 077265589

Contact Numbear 90616089

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver) 1

Page 2 of 16



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1, Flease report correctty 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
tacts may aliow insurance companies to repudiate polley Hatliity,

4. The iesue and scceptance of this Form by insurance companles Is not an admission of pellcy llability on the part of the Insurance
companies. !

5, Any false reportin be referrad to the Police for i {

6. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon appllcation 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 coples of
the report belng made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA}
| understand, acknowledge,; agree snd consent that: -

{a} My insurer, my werkshop srd the General Insurance Assoclation 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 vehicla(s) Invebved in this secident (all Insurer(s] who have Insured
wvehicle(s) Involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/faw firms, the
Monetary Authority of Singapore and any relevant gavernment agency/suthority (such as the police), for the purpose(s)
af:

{i} processing, handling and/or dealing with my claims Inl:ludlni the settlement of the claims and any necessary
Investigations relating to the claims;

(fi} tnvestigating the accident and/or my clalms;
(1§} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

[fw) administering my elaims [including the malling of correspondence, statements, invoices, reports or noticas to me,
which eould Involve disclosure of certain persanal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my clalms.{collectively the
“Purposes”) .

(b} all insureris) who have insured vehicle(s] involved in this accident and the Insurers’ lewyers/faw firms, may/are permitted
to collect, use, disclose and/er process my Personal Infermation for one or more of the abave Purpases; and

(g} my Persanzl Information may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or
. agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or mare of the above Furposes.

{d} my Personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
Imvestipation and management in present and all future daims,

(e} the informaticn so collected under (d) above may be shared [/ disciosed:

{1} taall insurers and/or amy other third parties that assist In evaluating, Fﬁw:ﬂgat[ng, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reqgulred for the purposes stated, or

{ii} for complylng with requirements under any regulations, laws or court arders.

!
T e\ 6

Policyholder's Signature ; Driver's Signature Reporting Centra Personnel's Signature
Date & Time: [1f driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:

Page 3of 14



Sketch Plan #2 Pg. 1

SKETCH PLAN

pEEr I i SR, A1 it e a0y MR i T
ek ' =y |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT mﬁ - “5'/&?}; ﬁ

[ am Wk BV Comng o Car Py Oub

| haYan - he e
(G ReChine, he 18 feli Phone fali acilam
2 Llay Ad  Q he 18 ou Phono

DECLARATION
Ifwe declare the foregeing particulars are true in every respect.

e Q—C:**JLQH ;‘F—ﬁ’ajg
Yy

Folleyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [IF driver Is not the polleyholder) Name:

Date & Tirne: MNRIC/FIN No.:

-

Page 4 of 14



CHEONG CHEONG MOTOR SERVICE PTE LTD

BLK 5032 ANG MO KIO IND. PARK 2 #01-203 SINGAPORE 569535
TEL : 6481 4152 FAX : 8481 4157
e-mail : cZmsvc@singnel.com.sg

Our Ref : 0648/08/2019 Page : 1
Date : 22/08/2019
U
MIS - NTUC INCOME INSURANGCE CO-OPERATIVE LTD 07 Athg s,
75 BRAS BASAH ROAD
NTUC INCOME CENTRE ///f!v £3 5’.5'&?/
INGAPORE 189557
S % Sy A /% /{;‘f}f
ACCIDENT REPAIR ON - YP 1799 S - MITSUBISHI CANTER FEB21ER4SDEB(CBU) 'ﬁ"/‘z/
CHASSIS NO . FEB21EA20239
DATE OF ACCIDENT . 16/08/2019

APPENDED BELOW ARE THE ESTIMATED COST OF REPAIR & PARTS TO BE REPLACED :-

REPLACEMENT OF PARTS S$
Mz

1 FRONT LEFT HEADLIGHT Je 1 507.41
2 FRONT LEFT SIDE LAMP My 22335
3 FRONT BUMPER Bt . 100,30
4 FRONT LEFT BUMPER GARNISH M1y 353,70
5 LEFT STEPBOARD GARNISH Pel (e 622.40
6 FRONT LEFT DOOR 4 2071.50
7 FRONT LEFT DOOR HINGE TOP 7T 162.54
8 FRONT LEFT DOOR HINGE LOWER 7. 162.54
25 [ 4.203.74

LESS :10‘\., 420.37

LABOUR CHARGES :

9 KNOCKING PUSH QUT LEFT SIDE ACCIDENT AREAS
STRIP / REFIT ABOVE ACCESSORIES

10 SPRAY PAINT & SPRAY ANTI-TUFF-KOTE ON
LEFT ACCIDENT AREAS (i ¢ e, fﬁﬂ;

e

Page 1

3,783.37

Frcy

850.00 5 of

800.00 ?ﬁﬁ,

5.433.37

&5t



CHEONG CHEONG MOTOR SERVICE PTE LTD

BLK 5032 ANG MO KIO IND. PARK 2 #01-293 SINGAPORE 568535
TEL : 5481 4152  FAX : 6481 4157
e-mail : c2msve@singnet.com.sg

Our Ref : 0648/08/2019 Page © 1
Date : 22/08/2019

M/S : NTUC INCOME INSURANCE CO-OFPERATIVE LTD
75 BRAS BASAH ROAD
NTUC INCOME CENTRE
SINGAPORE 189557

ACCIDENT REPAIRE ON . YP 1799 S - MITSUBISHI CANTER FEB21ER4SDEB({CBU)
CHASSIS NO : FEB21EA20239
DATE OF ACCIDENT : 16/08/2018

APPENDED BELOW ARE THE ESTIMATED COST OF REPAIR & PARTS TO BE REPLACED :-

REPLACEMENT OF PARTS 5% S5

1 FRONT LEFT HEADLIGHT 507.41
2 FRONT LEFT SIDE LAMP 223.35
3 FRONT BUMPER 1,010.30
4 FRONT LEFT BUMPER GARNISH 353.70
5 LEFT STEPBOARD GARMISH §22.40
6 FRONT LEFT DOOR 2,071.50
7 FRONT LEFT DOOR HINGE TOP 162.54
8 FRONT LEFT DOOR HINGE LOWER 162.54
5113.74

LESS . 10% §511.37

4 602 37

LABOUR CHARGES :

8 KNOCKING PUSH OUT LEFT SIDE ACCIDENT AREAS

STRIP /| REFIT ABOVE ACCESSORIES 850.00
10 SPRAY PAINT & SPRAY ANTI-TUFF-KOTE ON
LEFT ACCIDENT AREAS 800.00
6,252.37
I[JI N

Page 1



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607128R GST Reg. No. 19-0607188-R

DAMAGE ASSESSMENT REPORT

NTUC INCOME INSURANCE CO-OPERATIVE LTD Rel:  CS/INC19014782/Kvf3n2

73 BRAS BASAH ROAD Date:  13-09-2019 ” ‘”M““”“‘““|“M
#05-01 NTUC TRADE UNION HOUSESINGAPORE

189556

ATTN: SERENE LIM Code: INC

1;

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. YL 552P Veh. Inspected YP 17995
Policy No. Coverage (5) 0.00
Claim No. MT/1057986-002 Excess (§) 0.00
Assign From  DANIEL KOH Assign Date 22/08/2019
2. Vehicle Particulars & Condition
Make & Model MITSUBISHI CANTER c.c 2948
Engine No. HIDDEN Year of Reg. 2016
Chassis No. FEB21EA20239 Colour WHITE
Odometer 71463 KM Steering IN ORDER
Brakes IN ORDER Modification MIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/85 R15 YOKOHAMA & mm
L/H Front Tyre |195/85R15 YOKOHAMA & mm
R/H Rear Tyre |195/85 R15(D) BRIDGESTONE 4/4 mm
L/H Rear Tyre 185/85 R15 (D) BRIDGESTONE 4/4 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE NS FRONT PORTION,
CAMAGES SEE DETAILS.
5. General Information
Accident Date  16/08/2019 Inspect Date /| Time 22/08/2019 ( 11:11 AM )
Survey held at CHEONG CHEONG MOTOR SERVICE PL
BLK 5032 ANG MO KIO INDUSTRIAL PARK 2
#01-293
SINGAPORE 589535
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BlIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERICD FOR REPAIR: 4 Working Days




7 74
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333
TEL: 6256 3561 FAX: 6256 4315

Reg. No: 192807198R GST Req. Mo. 19-9607198-R Page Mo.1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. YP 17995
Qty Description of Parts Condition ‘E::::;;;?g]} pug ‘n:::l]“m
REPLACEMENT OF PARTS
1|FRONT LEFT HEADLIGHT MTG CRACKED 207.41 507.41
1|FRONT LEFT SIDE LAMP MISSING 223.35 22335
1|FRONT BUMPER BUCKLED 1,010.30 1,010.30
1|FRONT LEFT BUMPER GARMNISH MISSING 353.70 353.70
1|LEFT STEPBOARD GARNISH DENTED / CUT 622.40 B22.40
1|FRONT LEFT DOOR BENT 2,071.50 2,071.50
1|FRONT LEFT DOOR HINGE TOP TO REPAIR SEE 162.54 -
LABOUR
1|FRONT LEFT DOOR HINGE LOWER DISTORTED 162.54 162.54
LESS 10% DISCOUNT =511.37 -
LESS 25% DISCOUNT - -1,237.80
4,602.37 3713.40
LABOUR
KMOCKING PUSH QUT LEFT SIDE ACCIDENT 850.00 550.00
AREAS.STRIP/REFIT ABOVE ACCESSORIES.INCLUSIVE
OF THE REPAIR OF FRONT LEFT DOOR HINGE TOP.
SPRAY PAINT & SPRAY ANTI-TUFF-KOTE ON LEFT B00.00 700.00
ACCIDENT AREAS WITH COMPANY LOGO.
1,650.00 1,250.00
GRAND TOTAL 6,252.37 4,963.40
RECOMMENDED COST OF LUMP SUM REPAIRS 3,950.00
(TOITS PRE-ACCIDENT CONDITION)
{(CONFIRMED)

Report Ref No. CS/INC18014782/Kvfan2

KOMNG SEMG CHEONG

Licensed Appraiser

K.K.LAU CPT(RET)

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 namad on tha front page of this Report.

Any third party acting o




