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Nivitha (LKK Auto)

From: Chong Boon Sen <boonsen.chong@sg.cntaiping.com>

Sent: Thursday, 5 September 2019 9:24 AM

To: Danny Loh

Cc: assignments

Subject: RE: OUR REF: SNM19D204138-5MC9816J-TKL - FW: 3rd party claims S5BL22228
WITHOUT PREJUDICE

Dear Sir

We will be assigning M/s LKK Auto Consultants Pte Ltd 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 Executive
Department

China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #16-00 Springleaf Tower Singapore 079909
DID: (B5) 63898171 | M: (B5) XXXX XXXX | F:(B5)6222 1033

W: www sg.cntaiping.com | FB: www facebook com/chinataipingsg/ | WeChat: # i Taiping SG 3 Anson
Road #16-00 Springleaf Tower Singapore 079509
DID: (65) 63896171 | M: (65) XXXX XXXX | F: (65) 6222 1033

From: Danny Loh [mailto:lohheng0308 @yahoo.com.sg]

Sent: Thursday, 5 September, 2019 9:18 AM

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

Subject: Re: OUR REF: SNM19D204138-SMC9816)-TKL - EW: 3rd party claims SBL2222B

Hi Boon Sen,

we prefer LKK to survey the accident vehicle at our workshop.

Kind regards,
Lch Heng

Danny

On Wednesday, 4 September 2019, 05:44:51 pm GMT+8, Chong Boon Sen <boonsen.chong@sg.cntaiping.com=
wrote:



Without prejudice

Dear Sir,

LKK
STA

LES

Chong Boon Sen
Claims Executive

Department

China Taiping Insurance {Singapore) Pte. Ltd.
3 Anson Road #16-00 Springleaf Tower Singapore 079909

DID: (65) 63896171 | M: (65) XXXX XXXX | F:(65)6222 1033

W: www sg cntaiping com | FB: www facebook comichinataipingsg/ | WeChat: A1 Taiping 5G 3 Anson
Road #16-00 Springleaf Tower Singapore 079909

DID: (65) 83896171 | M: (65) XXXX XXXX | F:(65)6222 1033

From: Claims Dept of CTI
Sent: Wednesday, 4 September, 2019 3:27 PM

To: Tan Kah Leong <KahlLeong Tan@sqg.cntaiping.com=>; Alfred Toh <alfred.toh@sq.cntaiping.com>:
Chee So Chow <sochow.chee@sg.cntaiping.com>: Chong Boon Sen

<boonsen.chong@sqg.cntaipin .com>, lohheng0308@vyahoo.com.s
Subject: OUR REF: SNM19D2041 38-SMCB9816J-TKL - FW: 3rd party claims SBL2222B

Dear Boon Sen,

Please assist to conduct PRs for SBL2227B.



Note: officer in charge — Kah Leong 63896193.

Thank you

Claims Department

China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #15-00 Springleaf Tower Singapore 079909

DID: (65) 63896116 | F: (65) 62247175

W: www.sg cntaiping.com | FB: www.facebook.com/chinataipingsa/ | WeChat: A J 35 i Taiping SG

Disclaimer: This e-mail and any flas transmitted with it is intended only for the named recipients and may contain confidential infarmation. Any
unauthorized disclosure, use or dissemination of this message, sither in whole or partial, is prohibited. If you are not the intended recipient, please
notify the sender immediately. Plaase delate the e-mail and any copies of it thersafter,

From: Danny Loh [mailto:lohheng0308@vahoo.com.
Sent: Wednesday, September 04, 2019 11:31 AM

To: Claims Dept of CTI
Subject: Fw: 3rd party claims SBL22228

Sent from Yahoo Mail on Android

----- Forwarded message —---

From: "Danny Loh" *-'Ighheng!!SﬂE@yahuo.;gm.sg'—‘*
To: "claimsd epti@sg.cntaiting.com” <claimsdept(@se.cntaiting. om e

Ce:

Sent: Tue. 3 Sep 2019 ar 15:25



Hi motor claims dept.

we submit a 3rd party claims SBL2222B with attachment far your perusal,
Kind regards,
Loh Heng

Danny

This email has been scanned by the Symantec Email Security.cloud service.

For more information please visit http:/'www.symanteccloud.com

This email has been scanned by the Symantec Email Security.cloud service.
For more information please visit http://www.symanteccloud.com




MLHEM1S1 15488 | Lai Huat {Mang Kea) Motor Pie Lid - Sin Ming
ENTRY DATE A TIME: 02406/2018 10:03
SUBMITTED BY: Poh Kwes Choo

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detals of the accident to speed up the claims process.

2. This Form must be complated by the Policyholder andfor the Autharised Driver.

3. Infarrmation provided must be as truthful and accurate as possible. Any wilful misrepresentation o witholding of matenal facts mary allow maurance companies 1o

repudiate policy liability.

4 The issue and acceptance of this Farm by insurance companies is nol an admissaon of policy liability on the part of tha msurance companies.
5. Any false reporting may be referrad to the Police for investigation.

&. This report will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Associaton of Singapore (GLA] for
archiving and that copies of this repor will, for @ fea, ba made available upon application by interested panies,

7. By the Indgement of this repor 1o the insurers, you hereby consent o the archiving of this report al the centre and to copies of tha report being made &vailable

alarasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

02/0872019 10:03

3070872019 15:30

HEARTLAND MALL AT KOWVAN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

e i

Mame Of Registerad Owner

MRIC Mo

Email Address

Maobile Phone No
:?.Jll_n_ernatwe Phu_r_':e No

o R L2 Tt

Manufacturer
Model

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?

If Mo, Please state action to be taken

Wahicle Category

.._|71

Type Of Coverage
Fleet Policy

Policy Number
Cgv&r MWote Mumber

F T

Name of Driver
NRIC No

Date Of Birth
QOeccupation
Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

PRIVATE CAR

SBL22228

YONG JIN GIAP

S1121769
KELVINYONGSGEGMAIL.COM
(LOCAL) +65-96288802
OTHERS-96288852

CITROEN
D55 1.6 BLUEHDI

PRIVATE USE

NO

REPORTING ONLY

;E:.iﬂ ASI:‘Sk PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100487568-02

YONG JIN GIAP

S11217691

18/09/1955

OUTDOOR

181211973

45 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96288892

OTHERS-96288892
KELVINYONGESG@GMAIL.COM

Page 1 of 11



Addrass 5 LENTOR CRESCENT
Postcode TBBET2

Wag driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vaehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle =

v tsmaray

Type OFf Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY

iy el o i i RPN e
Was any foreign veh

cle invalved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

MNumber of Passangers (Including Driver) 1

S e e gi].r'ﬁi,:' -'_\:"_d,'_.n' HHE

gt o7
Was the accident reported to the police?
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es, against whom?
e e

PL

.3

=]

E REFER TO SKET

LoF
R

CH PLAN,

T TIEsI

Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number sMceg1sd
Vehicle Make/Model!/Colour BawW

Details Of Properties

Vehicle Category FRIVATE CAR

Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Pape 2 of 11



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1
2

. Infarmation provided must be as truthtul and accurate as possible. Any wilful misrepresentation or withhaolding of material

Please report correctly the detafls of the accident to speed up the claims process.
This Form must be completed b

facts may allow insurance companies to repudiate policy liability.

- The [ssue and acceptance of this Form by insurance companies ks not an admission of policy lizbifity on the part of the insurance
companies.

The report will be forwarded by the insurers of the G Records Management Centre established by the General Insurance
Assoctation of Singapare [G1A] for archiving and that copies of this report will for a fee be made available upon spplication by
Interested parties.

- 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 avallable aforesaid,

. Consent under the Persanal Dats Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ["G14%) may/are permitted to collect, use,
disclose and)/or process my personal data/personal information set out in this [Forrn] 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) invalved in this aceident shall be callectively referred to as the “Insurers"], the Insurers’ lawyers/law firms, the
Mometary Authority of Singapore and any rebevant government agency/autharity (such as the pelice), far the purpasels]
of :

(i) processing, handling and/or dealing with my claims inchuding the settiement of the claims and any necessary
investigations relating to the claimas;

() Investigating the accident and/or my claims;
{iii} carrying out and//or dealing with my instructions or responding to any enguiries by ma;

{iv} administering my claims {including the mailing of correspondence, statements, Invalces, reports or natices to me,
which could involve dischasure of certain personal data about me to bring about delivery of the same a5 well 3s an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable low in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

{b]  all insureris) wha have Insured vehiclels) involvad In this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

[} my Personal Infarmation may/can be dischosed by any of the Insurers and/for GIA to their third party service providers or
agents{including thelr lawyers/law firms], which may be sited outside f Singapere, 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 frawd detection,
investigation and management in present and all future claims.

[e) the information so coflected under (d] above may be shared / disclosed:

(i} to all insurers andyfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for eomphying with requirements under any regulations, laws or court orders,

s

[y~ ¢ il

Policyholder's Signature Diriver's Signature R:quzmre Persormel’s Summ:e
Deat & Time: (I driver is not the policyholder) Hama: Chot
-1 5EP 1M Date & Time: Naic/ril NoF O SooEasA
L gz e 3 '&'ﬁ._- W

Page 3 of 11



Sketch Plan Pg. 2

SKETCH PLAN

4o 0af ] . ]
| & 1 L L
o .I | qu .u,.. ...93{,'1213*5
_.-in:‘?ﬁ(:-““

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On PUE 20 2017 . Grouna 3.30 (m af Hepilarel Wali,

Covar car ok | T was wailiy Ay Car Pk Ul

WMy ar wmber SBL22228 , and whes 7L UT

ﬂﬁﬁdfaﬂ:rr I rederend wy Gr orol RS M

oy ¢uvs Smc QY 7

DECLARATION

|/We declare the foregoing particulars are true in every respect. .
Policyholder's Signature h ‘ Driver's Signature Reporting Personnel’s Signature
Date lTl'_rrrsEF M . {If driver s not the policyhalder) Mame: pon Kwee Ghm

Dste & Time: MRIC/FIN No. wﬂﬂ!
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'LOH HENG

Automotive Repair Services
AcZident Insurance Claims

9-Mar-19

China Tai Ping Insurance Pte Ltd

Singapore

Attn.

Mator Claim Department

Re : Estimated Quotation

Vehicle No. SBL22228B (Citreon DS5)

SIN Amount (S8)
A |PART REPLACEMENT
Fard N
Rear bumper Ppec/7sls 129000
Rear right tail lamp €| $ 548.00
Rear bumper beaker Mol e P2l 219.00
Rear bumper reverse sencor S #lihaq g 197.00
Sub -total < § 225400
less 5% /) $  2,141.30
L]
B |[LABOUR CHARGES
To remove and refix new parts knocking side panel b3 380.00
Respray of damaged area ] 550.00
GRAND TOTALOFAERB ] 3,071.30

Vo7 /ﬁr‘fﬁmﬂ
///.,; @Z.‘.’;'fc?/{
/414'"'7 At g

.K74'
e
o

<

Block 176 #03-08 Sin Ming Autocare

Sin Ming Drive
Singapore 575721

Tel : 64532237 / 64530797

Fax . G4556354

Zoey
e <



Adjuster Report Page 1 of 3

LKK Auto Consultants Pte Ltd (coregne:isssoriser)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/CTI18015730/KQD3N2

Date: 13/09/2019
REFERENCE
Handling China Taiping Insurance ;
R (Singapore) Pte. Lid. Policy No: DMPCSN19327918000
Claimant Insured
Vehicle No : SBL22228 Vehicle Mo : SMCI816J
. Mature of Claim
Date of Loss: 31/08/2019 Claim: TP No: SNM19D204138C02
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: 5BL2222B
Make & Model: CITROEN D35, 1.6 (A) Engine No: 10JBHC3045623
Reg. Date: 16/01/2017 (Man. Year: 2016) Chassis No: VFTKFBHZTGS502833
Colour: Metallic Blue Odometer: 66027 km
Engine Capacity: 1560 cc
Market Value/New Car
A

Price:
Sum Insured (S%): Market Value/Mew Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 225/50ZR17 Rear Tyre Size: 225/50ZR7
Front Left Side: Michelin & mm Rear Left Side: Michelin 6 mm
Front Right Side: Michelin 5 mm Rear Right Side: Michelin & mm
The above values represent the remaining tyre freads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 2.141.30 2,028.60 112.70 5.26
Miscellanecus ltems 0.00 0.00 0.00
Labour 930.00 560,00 370.00 39.78
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00

Calculated Gross Total (S%) 3,071.30 2,588.60 482.70 15.72

Approved Total (Overridden) (S5) 2,050.00
MNett Amount (S$) 3,071.30 2,050.00 1,021.30 33.25
INSPECTION
Date of Assignment: 10/09/2019
Date inspected: 05/09/2019 Inspected At: Loh Heng (HQ)
176 Sin Ming Drive, #03-08 Sin Ming
Auto Care

Singapore 575721
Estimated Period of Repair: 2.0 days

Adjuster: KENMNETH KONG Manager: SHIAL CHAN

NOTE: This report represents our findings af the time and place of inspeciion stated herein, Such inspection has been carmed out o the best of our
knowledge and ability but any other fability under any offer circumstances is hereby expressly exciuded.

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=g... 13/9/2019



Adjuster Report Page 2 of 3

REPAIR DETAILS

iReference i
Part Source: MEM-5G Version: 1.0 (Last Synchronised: 13 Sep 2019)

Parts: 144 CITROEN D35 1.6 (A) (Catalogue:Merimen Singapore 1.0)

Labour: Repairer's {Price-denominated Standard List)

|Print Code: (Unsubmitted, no print-code for SBEL2222B)

Ivalidity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page

|

numbers with the END OF ESTIMATES marker on the last estimate page
[Further Info: Items/values not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount

1 1 *‘REAR BUMPER Buckled/Dented 1,280,00FL *1,290.00FL
2 1 *REAR RIGHT TAIL LAMP Cracked 548.00FL  *548.00FL
3 1 *REAR BUMPER RETAINER Distorted 219.00FL  *219.00FL
4 1 *REAR BUMPER REVERSE SENSOR Seratched/Shorted 197.00FL  *197.00FL
F=Franchise parl L=ListlemDisc,

Sub Total (%) 2,254.00 2,254.00
- List Iltem Discount on L ltems 5.00/10.00% (S$) 112.70 22540

Total Parts (S5) 2,141.30 2,028.60

[ Report was unsubmitted during this print-out. |

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 13/9/2019



Adjuster Report Page 3 of 3

Recommended Miscellaneous ltems

There are no new miscellaneous items selected.

Recommended Labour

No Particulars Lab.Type Repairer's Amount

Lal:m:r Itnms- o

1 IEPTE'.:‘_EDUE AND REFIX NEW PARTS.KNOCKING SIDE MNew 380.00 200.00

2 RESPRAY OF DAMAGED AREA New 550.00 360.00
Gross Labour Cost (S8) ‘ 93!1;‘;1} 560.00

Report was unsubmitted during this print-out,

< END OF ESTIMATES =

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=g... 13/9/2019



