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Nivitha (LKK Auto)

# e e ——

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

Sent: Friday, 20 September 2019 10:59 AM

To: michaelng@thinkone.com.sg

Cc assignments

Subject: RE: OUR REF: SNM19D204195-SLF6680Z-CML - RE:PAS021K & SLF6680Z
DOA.4.9.2019

WITHOUT PREJUDICE

Dear Sir

We will be assigning M/s LKK AUTO CONSULTANTS to survey your client’s vehicle.
Aside to LKK AUTO CONSULTANTS,
Please proceed to survey the third party vehicle on WP basis. Please merimen.

Thank you.

Chong Boon Sen
Claims Executive
Department

China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #16-00 Springleaf Tower Singapore 079909
DID: (85) 63896171 | M: (65) XXXX XXXX | F:(65)6222 1033

W: www.sq cntaiping com | FB: www facebook.com/chinataipingsg/ | WeChat: K3 Taiping SG 3 Anson

Road #16-00 Springleaf Tower Singapore 079908
DID: (65) 63896171 | M: (B5) XXXX XXXX | F:(65)6222 1033

From: michaelng@thinkone.com.sg [mailto:michaelng@thinkone.com.sg]
Sent: Friday, September 20, 2019 9:54 AM
To: Chong Boon Sen <boonsen.chong@sg.cntaiping.com=

Subject: RE: OUR REF: SNM19D204195-SLF6680Z-CML - RE:PA9021K & SLF6680Z DOA.4.9.2019
Importance: High

Hi Boon Sen.

We would like to arrange for survey PA9021K
We select LKK Consultants Mr Marcus

Kindly contact Michael 97938472,

Thank you

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

Sent: Wednesday, 18 September, 2019 3:11 PM

To: michaelng@thinkone.com.sg

Subject: RE: OUR REF: SNM19D204195-SLF6680Z-CML - RE:PAS02IK & SLF6680Z DOA.4.9.2019




Without prejudice
Dear Sir,

LKK

STA

L.BS

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: A3 Taiping SG 3 Anson

Road #16-00 Springleaf Tower Singapore 075509
DID: (B5) 63896171 | M: (85) XXXX XXXX | F:(65)6222 1033

From: michaelng@thinkone.com.sg [mailto:michaclng@thinkone.com.sg
Sent: Wednesday, 18 September, 2019 11:38 AM

To: Claims Dept of CTI <claimsdept@sg.cntaiping.com=>

Subject: RE: RE:PA9021K & SCF6680Z DOA.4.9.2019

Importance: High

Sorry is SLF66B0OZ

From: Claims Dept of CTI <claimsdeptisg.cntaiping.com=
Sent: Wednesday, 18 September, 2019 11:22 AM

To: michaelng/@thinkone.com.sg

Subject: RE: RE:PA9021K & SCF6680Z DOA.4.9.2019

Hi,
We do not have this vehicle SCF6680Z in our system.

Please confirm the vehicle number.

Fegards,
Claims Department

China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #15-00 Springleaf Tower Singapore 079302
T (65) 63896116 | F: (65) 62247175

W: www sg.cntaiping.com | FB: www facebook com/chinataipingsa/ | WeChat: A ¥t Taiping SG

Disclaimer. This e-mail and any files transmitted with it is intended only for the named recipients and may contatn confidential information. Any
unautharizad disclosure, use or dissemination of this message, either in whole or partial. /s prohibited. if you are nof the intended recipient, please
notify the sender immediataly. Please delete the e-mail and any copias of it thereafler.

From: michaelngithinkone.com.sg [mailto:michaelngithinkone.com.sg]

Sent: Wednesday, 18 September, 2019 8:28 AM

To: Claims Dept of China Taiping Insurance <e-claims(gsg.cntaiping.com>
2




Subject: RE:PAS021K & SCF6680Z DOA .4.9.2019
Importance: High

Dear Sir/Mdm.
We would like to arrange for survey of our client vehicle PA9021K
Thank vou

Michael Ng
97938472

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




Denise Tag (LKKAuto)

From: michaelng @thinkone.com.sg

Sent: Thursday, 13 February 2020 5:46 PM
To: Denise Tay (LKKAuUto)

Subject: RE: GIA ESTIMATE PAS021K
Importance: High

Hi Denise.

| confirm accepted.
Thank you

Michael Ng

From: Denise Tay (LKKAuto) cdenisetay@lkkauto.com=
Sent: Thursday, 13 February, 2020 10:12 AM

To: michaelng@thinkone.com.sg

Subject: RE: GIA,ESTIMATE PASO21K

Dear Michael,
Please see attached estimate.
Offer at lump sum $1600, 2days.

Please check and confirm

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

Phaone: 6256-3561 | emall; sur@|kkauto.com | fax: B256-4315
Bik 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: michaelng@thinkone.com.sg [mailto:michaelng@thinkone.com.sg]
Sent: Wednesday, 25 September 2019 10:53 AM

To: taufikh@Ikkauto.com
Subject: RE:GIA,ESTIMATE
Importance: High

Dear Taufikh
Attach file for your reference,
Thank you

Michael Ng



MVATIBI1 TETT-01 { VAG - Buki Batok
ENTRY DATE & TIME: DS09/2049 13:.06
SUBMITTED BY: LYNDA NG AH HIANG

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report mr‘re:llx tha detads of the accident to speed up the claims process,
2. This Ferm must be complated by the Pelicyholder and/or the Authorised Driver.

4. Infarmaon provided must be as lruthful and accurate as possila, Any willul misreprasenialion or witholding of materal facls may allow insurance companies to

repudiate palicy liability,

&, Tha lseua and acceplanca of this Form by Insurance companies |s not &n admission of policy liability on the pan of the inswance companies.
&, Any false reporting may be reforrad o the Police for investigation.

&, This repor wil be forwarded by the Insurers of the GIA Records Managemant Centre established by the Genaral Insurance Association of Singapore (GiA] for
archiving and thal copies of this report will, for & ee, be made avadable upon apphcalion by Inlerested parties,
7. By the lodgement of this report Io the insurers, you hereby conzent 1o the archiving of this report al the centre and ta copiea of the repart being made available

aforesald.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

05/09/2019 13:06
D4/0972019 16:40

Exact Location Of Accident RIVERSIDE RD
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FASD21K

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Addrass

Maobile Phone No
Alternative Phone No
Vehiele Particulars
Manufacturer

Model

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

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

If No, Please stale action to be taken
Vehicle Category

Insurance Company

nWame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Caver Note Number

Driver

Wame of Driver

Passport No/FIN

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experienca

Gender

Mobile Number

Fax Mumber

Cantact Number

EMail Address

RIDEWELL TRAVEL PTE. LTD.
1931009580

NOEMAIL

(LOCAL} +65-97757057
OFFICE-O7757087

YUTONG
BUS

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

ND

5109992480

WANG QINHAC
GET4TE8TK

08/05/1980

OUTDOOR

25/08/2010

8 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97757057

NOEMAIL
Page 10l 1



Address
Postcode

Was driver an employee of the Insured's Company YES
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

SIDE SWIPE
CLEAR
DRY

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehlzle) 2

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed o hospital by

ambulance?

MO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciling/offering accident claims assistance.

Number of Fassengans {I:ncludlng deer}

Details of Police Action

Was the accident reported to the pnlic&? MO
If Yes,Please stata which Police Station
Was notice of intended Prosecution given? NO

if Yes,against whom?
ctmumstancas of Accident

MY VEHICLE WAS PARKED AT RIVERSIDE RD, AFTER RECEIVED CALL FROM THE SCHOOL TEACHER | STARTED TD
MOVE OFF. SUDDENLY A VEHICLE DRIVE VERY FAST TO MY FRONT AND STOPPED AND HIT ONTO MY VEHICLE

FRONT RIGHT CDHNEF{
Attachmant{s]
Are accident photos available for altachmeant? YES
Was there any video caplured by Car Camera? NG
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reqgistration Mumber SLFGEB0Z
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Categaory PRIVATE CAR

Mame of Driver

WRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (including Driver)

Page 2 of 10



Sketch Plan Pg. 1

SKETCH PLAN

ATA

1. Please report corracily the details of the accident to speed up the claims pracess.

2. This Form must be completed by the Policyholder and/or the Autherised Driver.
3. Information provided must be as truthful and sceurate 35 possible, Ary wilful mitrepresentation or withhalding of material
lscts may allow insurance companies ta repudiate policy liability.

4, The lssue and acceptance of this Farm by Insurance cempanies is nat an admission of policy Rability on the part of the insurance
companies,

5, Any false reporting ma I d to the Polies for inwe L

B. The repart will be forwarded by the ingurers of the G Aecords Management Centre established oy the General Inswrance
Assoration of Singapore [GIA) for archiving and that copbes of this repart will for a fee be made available upon application by

wlereited parties,

7. By thelodgment of this report to the insurers, you herely consent to the archiving of this report at the centre and 1o coples of
the report being made svailable sloresaid.

B. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{a} My ingurer, my warkshop and the General Insurance Assotiation of Singapore ["GIA") may/are permitted to collecs, use,
disclose andfor process my personal datafpersonal infarmation set aut in this [farm)] and any other personal mfarmation
provided by ma or possessed by my insurer (collectively the "Personal Informatlon”] and disciose and trangfer such
Personal Informatian to alf insurer(s] who hava insured vehicu(s) involved in this 2ccident |2l insurers) who have Insured
vehicle[s) Imvetved in this accldent shall be collsctively relerred to as the *Insurers”), the Insurers’ lawyers/law fiems, the
Menetary Autharity of Singapore and any rebevant government agency/autharity [such as the polica), for the purpasc{s)
ol
[il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{ii} investigating the accldent and/or my clalms:
{iii} carrying oart and/for dealing with my instrections ar respanding 1o any enquiries by me;

{Iv} administering my claims (including the mading of correspondence, statements, invoioes, feports or natices to ma,
which could Invalve disdasure of certaln personal data about me 1o bring about defivery of the same as well a5 on he
extarnal covar of envelopes/mal packages); andfor

{v} complying with apgkcatie law In administering, processing, handling andfor dealing with my claims. [collectively the
“Purposes”)

[b)  all ssurer]s) who have insured vehlche(s) involved in Lhis accident and the Insurars’ lavweyersflaw firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposas; and

(&} my Personal information may/can be disclosed by any ol the Insurers and/for GLA to their third party service providers ar
agentsfincluding thair Lwyars/law Tirms], which may be sited outside of Singapore, for one or more of the above Purposes

{d]  m¥ Personal Information will also be collected and used (o compilz dalms history for the purpose of frawd detectian,
Inwestigation and managermant in presant and all future claims,

[#)  the information so collected under {d] above may ba shared f disclosed:

11} to &l inzurars ondfor any ather third pariies that assist i ovabrating, irmvestigating. controlling &r managing fraud,
regulators, law enforcerment and government agencies as reasonably required for the purposes staled, or

{8} for complying with requiremaents under any regulations, laws or court orders,

my

V1T BATOX (VAL

i-%ﬁl% nG B

Paloyholder's fignature Driver's Slpnature Reporting Centre Personnel's Signature
Date & Time: [IF driver bs not the policyheidertld g1 Hame: '

Dale & Time: ., f" /g? 4 /.l' ‘? NRSC/FIN No:

Page 3 of 10



Sketch Plan #2 Pg. 1

SKETCH PLAM
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DECLARATION
IfWe declars the foregeing particulars are true in every respect,

o IDAC R RATOK (VAC)
T - 1

Policyholder's Signature Driver's Sipnature Reporting Centre Personne!’s Signature
Date & Time: (If driver is not the poy Mame:

Date & Time: D‘;_ - ;, ; NRICSFIN Mo
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Think One Autocare Pte Ltd
No.18 Defu Avenue 2

Singapore 539522
PAY0Z1IK YUTONG BUS DATE 16/9/2019
No Qty PARTICULAR AMOUNT S§
1 1 FRONT BUMPER 2,950.00 K=
2 1 FRONT BUMPER LAMP LH 280.00 »
3 1 HEADLAMPLH /500 250000 cA~”
4 1 FUSE BOX DOOR 1,544 00X »n
5 2 FUSE BOX DOOR LOCK 150.00 300.00% nn
7.574.00
[ ﬂ; 0o
[ ﬂf- T {150
LABOUR & MISCELLANEOUS:
| To remove damaged body parts with all necessary components/attach- 1,400.00 30p
ments apply hot-works where necessary repair,reshape body dented
panels in accordance with factory specifications replace new parts refit
and align into position refit all necessary components/attachments
2 To spray paint replaced/repaired body parts inclusive of preparatory 1,200.00 ~90
works and painting materials
3 To conduct headlamp alignment Sﬁ.ﬂﬂ?'ﬂ
$ 2,650.00
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211472020 Adjuster Report
LKK Auto Consultants Pte Ltd coregno1assoriosr)
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/ICTI19016628/T1TF3IN2
Date: 14/02/2020
REFERENCE
Handling Insurer: g:'uemazalpmg Ingurancs (Singapore) Policy No: DMPCSN30293618000
Claimant Vehicle PAGOZ1K Insl.xred Vehicle SLFE680Z
No : Mo :
Date of Loss:  04/09/2019 Nature of Claim: TP Claim  5NM19D204195C02
D M & IDENTIFIC EHICLE
Reg Mo: PAS0Z1K
Make & Model: YUTONG ZKE100H, 8.7 D (M) Engine No: 21864679
Reg. Date: 11/08/2009 (Man. Year; 2008) Chassis Mo: LZYTBTDGES81030029
Colour: Marcon Odometer: 716244 km
Engine Capacity: 6693 ce
Market Value/Mew Car Price:  N/A
Sum Insured (S§): Market Value/New Car Price
CONDI CLE AT TH VEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo  Pre-accident Condition:
COM F TYRES
Front Tyre Size: 295/80R22.5 Rear Tyre Size: 295/80R22.5 (D)
Front Left Side: Double Star 8 mm Rear Left Side: Double Star 8/8 mm
Froni Right Side: Double Star 8 mm Rear Right Side: Double Star 8/8 mm
The above values represent the remaining tyre treads depth
\COST OF CLAIMS ) ) Repairer's  Adjuster's Difference  Diff %,
Parts 7.574.00 1,350.00 6,224.00 82.18
Miscellaneous Items 0.00 0.00 0.00
Labour 2,650.00 630.00 2.020.00 76.23
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S§) 10,224.00 1,980.00 8,244.00 80.63
Approved Total (Overridden) (S%) 1,600.00
(55) 10,224.00 1,600.00 8,624.00 84.35
+ GST 7.00/7.00% (S%) T15.68 1M2.00 603,68 84.35
Nett Amount (S§) 10,939.68 1,712.00 9,227.68 84.35
INSPECTION
Date of Assignment: 14/0272020
Think One Autocare (HQ)
Date Inspected: 23/09/2019 Inspected At: NO 18 DEFU AVENUE 2
Singapore 539522
Estimated Period of Repair: 2.0 days

Adjuster: MOHD TAUFIKH BIN HAMID Manager:

DENISE TAY KWEE CHENG

NOTE: This report represents our findings at the fime and place of inspection stated herein. Such inspection has been carried out fa the best of our knowledge and

ability but any other iabilly under any other circumstances is hereby expressly excluded.

hitps:/isingapore merimen com/claimsiindex.cfm Hfusebox=MTRadjuster&fuseaction=gen_printrpt&caseid=21 5856&extid=3314408CFID=6T0622... 13



211472020 Adjuster Report

REPAIR DETAILS

Reference

Part Source: {Last Synchronised: 14 Feb 2020)

Parts: NIA YUTONG ZK6100H 6.7 D (M) (Model not available in database)

|Labour: Repairer's (Price-denominated Standard List)

iPrint Code: {Unsubmitted, no print-code for PASO21K) [
|valldity: 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 lasl eslimate page
|Further Info: Items/values not in reference catalogue are prefixed with an astensk ™.

Recommended Parts

No. Qty Part No. Particulars Condition Repairer's Amount
1 1 *FRONT BUMPER Repair 2,950.00F *-FL
2 1 *FRONT BUMPER LAMP LH Not Necessary 280.00F *-FL
3 1 *HEADLAMP LH Cut 2,500.00F *1.500.00 FL
4 1 *FUSE BOX DOOR Mot Mecessary 1,544 00F *FL
5 2 *FUSE BOX DOOR LOCK Mot Mecessary 300.00F *-FL

F=Franchise par. L=ListitemDisc.

Sub Total (5%) 7.574.00 1,500.00

- List Item Discount on L ltems 0,00/10.00% (S$) 0.00 150.00

Total Parts (5%) 7,574.00 1,350.00

Report was unsubmitted during this print-out.

hitps:/isingapore. merimen.com/claimsfindex ofm?fusebox=MTRadjuster&fuseaction=gen_prinirptdcaseid=915856&extid=3314404CFID=670622... 213



21472020 Adjuster Report

Recommended Miscellaneous Items

There are no new miscellaneous items selected.

Recommended Labour

Mo Particulars Lab.Type Repairer's Amount
Labour ltems
1 TO REMOVE DAMAGED BODY PARTS WITH ALL NECESSARY MNew 1,400.00 300.00
COMPONENTS/ATTACH-MENTS APPLY HOT-WORKS WHERE
NECESSARY REPAIR,RESHANPE BODY DENTED PANELS IN
ACCORDANCE WITH FACTORY SPECIFICATIONS REPLACE NEW
PARTS REFIT AND ALIGN INTO POSITION REFIT ALL NECESSARY
COMPOMNENTS/ATTACHMENTS
2 TO SPRAY PAINT TRPLACED/REPAIRED BODY PARTS INCLUSIVE MNew 1,200.00 300.00
OF PREPARATORY WORKS AND PAINTING MATERIALS
3 TO CONDUCT HEADLAMP ALIGNMENT MNew 50.00 30.00
Gross Labour Cost (S§) 2,650.00

630.00

[ Report was unsubmitted during this print-out.

< END OF ESTIMATES >

https:/'singapore. mermen.com/claims/index_cfm?fusebox=MTRadjuster&fuseaction=gen_printrpt&caseid=0158568exid=3314408CFID=6T0622... 3/3



