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Yvonne Wung (LKK Auto)

From: sinsheng engineeringservices <sinsheng1981@gmail.com>
Sent: Wednesday, September 25, 2019 4:40 PM

To: Taufikh (LKKAuto); SUR

Subject: Re: XE2117Z(TRCI61Y)_Estimate

Follow Up Flag: Follow up

Flag Status: Flagged

Dear Mr. Taufikh,

We agreed the your offer lump sum $1,000.00 @ 2 days.

w% KINDLY NOTE THAT WE ARE ALLOCATED ATNO 8 TUAS AVE 18 (LEVEL 5), SINGAPORE
638892 WITH IMMEDIATE EFFECT **

Thank You
Regards

Pei Jin

Sin Sheng Engineering Services
No 8 Tuas Ave 18

Singapore 638892

(Level 3_Office)

(Level 5 Workshop)

Tel: 6863 9593

Fax: 6863 6477

On Wed, 25 Sep 2019 at 15:55, sinsheng engineeringservices <sinsheng1981 (@gmail.com> wrote:
Dear Mr. Taufikh,

We are agreed your offer.

w% KINDLY NOTE THAT WE ARE ALLOCATED AT NO 8 TUAS AVE 18 (LEVEL 5), SINGAPORE
638892 WITH IMMEDIATE EFFECT **

Thank You
Regards

Pei Jin

Sin Sheng Engineering Services
No 8 Tuas Ave 18

Singapore 638892



(Level 3_Office)
(Level 5 Workshop)
Tel: 6863 9595
Fax: 6863 6477

On Wed, 25 Sep 2019 at 11:29, Taufikh (LKKAuto) <Taufikh@lkkauto.com=> wrote:

Hi Pei Jin,

Attached marked estimate.

Regrds

Taufikh

Likk Auto

From: sinsheng engineeringservices [mailto:sinsheng1981@gmail.com]

Sent: Wednesday, 25 September 2019 10:22 AM
To: Taufikh (LKKAuto)
Subject: Re: XE2117Z(TRCS61Y)_Estimate

Dear Mr. Taufikh,

Please find attached the accident report for your further action.

** KINDLY NOTE THAT WE ARE ALLOCATED AT NO 8 TUAS AVE 18 (LEVEL 5), SINGAPORE
638892 WITH IMMEDIATE EFFECT **

Thank You
Regards

Pei Jin



Sin Sheng Engineering Services
No 8 Tuas Ave 18

Singapore 638892
(Level 3 Office)
(Level 5_Workshop)

Tel: 6863 9393
Fax: 6863 6477

On Wed, 25 Sep 2019 at 10:15, Taufikh (LKKAuto) <Taufikh@lkkauto.com> wrote:

e

Hi Pei Jin,

Can forward the accident report?

Regards
Taufikh

Lkk Auto

From: sinsheng engineeringservices [mailto:sinsheng1981@gmail.com]
Sent: Tuesday, 24 September 2019 3:56 PM

To: Taufikh (LKK Auto)

Subject: Re: XE2117Z(TRC961Y)_Estimate

Hi Mr. Taufikh,

Please find attached the estimate.



x% KINDLY NOTE THAT WE ARE ALLOCATED AT NO 8 TUAS AVE 18 (LEVEL 5), SINGAPORE
638892 WITH IMMEDIATE EFFECT **

Thank You
Regards

Pei Jin

Sin Sheng Engineering Services
No 8 Tuas Ave 18

Singapore 638892

(Level 3 _Office)

(Level 5_Workshop)

Tel: 6863 9593
Fax: 6863 6477

On Tue, 24 Sep 2019 at 15:53, sinsheng engineeringservices <sinsheng1981@gmail.com> wrote:

Hi Mr. Taufikh,

Please find attached the estimate and before repair photos.

#% KINDLY NOTE THAT WE ARE ALLOCATED AT NO 8 TUAS AVE 18 (LE VEL 5), SINGAPORE
638892 WITH IMMEDIATE EFFECT **

——

Thank You
Regards

Peil Jin



Sin Sheng Engineering Services
No 8 Tuas Ave 18

Singapore 638892
(Level 3_Office)
(Level 5_Workshop)

Tel: 6863 9393
Fax: 6863 6477

This email has been checked for viruses by AVG antivirus software.
WwWw.avg.com




MSSE18121135 § Sin Sheng Enpneerng Sendcas - HO
EMTRY DATE & TIME: 120612018 14:45
SUBMITTED BY: Wang Sye Yuen

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reporl correctly the details of the accldent to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Autharised Driver,

1. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow ingurance companies to

repudiate policy liability.

4. Tha issue and acceptance of this Form by insurance companies is not an admissan of poficy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the 1A Recoeds Management Centre established by the General Insurance Association of Singapore (GlA} for
archiving and that copias of this report will, for a fee, be made available upon application by interested padies.

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

aforesaid,

Date Of Report
Date Of Accident

ACCIDENT STATEMENT

12/09/2019 14:45
12/09/2018 10:40

Exact Location Of Accident TUAS VIADUCT
Country/State of Loss SINGAPORE

] DETAILS OF OWN VEHICLE
Vehicle Registration Number XE2117Z

Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone Nao
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own insurance policy
for rapair to your vehicla?

If No, Please state aclion lo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Data Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

GOLDBELL LEASING PTE LTD
199001196M
NOEMAIL

OFFICE-64942833

MITSUBISHI
FP515DR3VDEA-12.0 D (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

YES

29131855

TEQ HOCK BENG
511004884

13/06/1855

OUTDOOR

03/08M1977

42 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96671306

CRYSTAL WU@KERRY-ITS.COM

Page 1 of 168



Address

Postcode

Was driver an employee of the Insured's Company
If Ma, 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?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or properly damaged?

| have been approached by unknown persan(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 nolice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 449 JURONG WEST ST 42 #04-184
2264

NO

OTHER - LESSEE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES

NO

NOD

NO

ON 12/09/18 ABOUT 10:40AM, | WAS TRAVELLING ON PIONEER ROAD TOWARDS TUAS VIADUCT. WHILE GOING UP
THE SLOPE OF TUAS VIADUCT, THERE IS A BREAKDOWN VEHICLE INFRONT. | SLOW DOWN AND SUDDENLY VEHICLE
B COLLIDED INTO MY REAR RIGHT PORTION OF MY CHASSES, TRCS61Y, NOBODY WAS INJURED BUT MY REAR RIGHT

CHASSIS IS DAMAGE.
Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properlies

Yehicle Category

Mame of Driver
NRIC/Passporl Mumber
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

XDS5TTP

VOLVO / GREEN

VEH B

COMMERCIAL VEHICLE
ONG KIM YIM
S0082946H

03834155

FRONT PORTION

Page 2 of 18



Sketch Plan

_._#-—_____

IMPORTANT NOTICE

1. Please report porrectly the detaiy of the accident to ypeed up the dlalme proceds
2. This Form must be completed by the Policyholder and/or the Authorised Drivar

3. information provided must be as truthiul and scourate as possible Any willul misreprasentation et withholding of material
ety may allow iniurEnce compankes 1o repudiate policy Rability.

& The ivsue and scoeptance of thiv Torm by inwrance companies is not an sdrmiion of polkcy labllity on the part of the insurance
COMAnIey
Any false reporting may be referred to the Pofice for investigation.

& The repon will be Sorwarded by the injurers of the GIA Recordy Management Centre putablinhed by the General insurance
Agsocaton of Singapore (GIA] for mhmmmtmmdthmmﬂﬁnrmuhehmmhmwh
tering pastiey

L Inhrhﬂ;multh'-irnmtnmmum,wuhﬂiwcmmtlnth-nhwiuuttmnpmumeumtmd'mmd
the report being made svailable aforesaid,

£ Comsent under the Personal Data Protection Act [PDPA|
| understand, acknowledge, agree and consent that

[a] Wy insurer, my workshop and the General Insurance Association of Singapore ("GIA*) may/are permitted 1o collect, use,
driciose and/of process my personal data/personal information set out in this [farm] and any other persenal information
proveded by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
persanal information to all insurer(s) whe have insured vehicle(s] involved in this accident (all insurer|s) who have insured
wehielels] Imvolved in this accident shall be colectively referred to as the “Insurers”), the tnsurers’ lawyen/law firms, the
Manetary Authority of Singapare and any relevant gavernment agency/sutherity (such as the police], for the purposeis)
of

[ij] processing, handling and/or dealing with awy claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) estigating the accident and/or my clakms;
(i} carrying out and/for dealing with my instructions or responding 1o any enquirkes by me;

(i) adminmstering my caims [Including the mailing of correspandence, statements, invoices, reports of notices 1o me,
whuch coukd mummmtﬂmﬂnumﬂd;u-hwtmmhﬂmdﬂmduwmtuﬂlumm
external cover of envelopes/mail packages]; and/or

{w) comphyang with applicable law in administering, processing, handling and/or dealing with my claims. jcollectvely the
“Purposes” |

{b] all msurer(s] who have insured vehicie{s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, driclowe and/or process My persanal Information for one or more of the above Purposes. and

fe] -y Personal information mayfean be disclored by any of the Insurers and/or GLA to their third party service providerns of
agentslinchuding their lawyers/law firma), which may be sited outside of Singapare, for one or mare of the above Purposes.

oy Personal irvlormation will 3lso be collected and used to complle claims history for the purposs of iraud detecton,
investigation and management in present and all future clalmi

(e} the information so collected undér ldlmmhm!n:m:

(1) o all insurers andfof any other third parties that asshd in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agendied as reasonably required for the purposes stated, or

{ii} for comphying with requirements under any regulations, laws or court orders

T W i

/.r-\“-' BELL "N
fegy i oy

e\ JE

N A .-L F

‘_1_':1'-“:_:.‘__. W‘

AT o — e LR
Policyholder's Sgraturd Driver's Sgnature Aeporting Centre Peronnel's Signature
Date & Time: [l driver is nst the policyholder) MNamae:

Date & Tirne: MRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN
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o N
Policyhalder's Siprature Driver's Signature Repartng Centre Personnel’s Signature
Date & Time: (f driver & not the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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SIN SHENG ENGINEERING SERVICES

MO B, TUAS AVE 18,

(Level 3), SINGAPORE 638892

Tel No.: £863-0595 Fax MO.: §363-6477
E-Mall : sinsheng1281 @agmail.com

Buss. Reg. No. : 2412029/00D

GOLDBELL LEASING PTE LTD
59 SENOKO ROAD
SINGAPORE 758123

Attention : Motor Claim pepartment
contact : 6861 0007 Fax NO. - §753 7780

g Quantity Particular

Estimate : ES002860
Date : 24/09/2019

vehicle Num. & XE2117Z/TRCOETY

Mmake/Model : MITSUBISHI FP 51-2015

Chassis/Engf : FPE‘IEDHZD&]EUIGM&E?!H 603
paccident Date : 42/09/2019

Claim No. : MT/1062171-002
peference : XD5577F
policy No. : 29131855

uUnit Price  Amount g5

NETT ITEMS :
1. 1 REAR BUMPER
2. 1 BUMPER BRACKET, RHS

nett Total 55:
10.00% Discount 55:

LABOUR :

TO PANEL BEAT/REPAIR REAR BO
TO DISMANTLE/REPLACE ABCVEM

TO SPRAY PAINTING

LOSS OF USE : 4 DAYS @ S5120/DAY

Labour Total 55:

ENTIONED PARTS

g50.00 b1 v
750.00 % pin

1,600.0
160.00

uuuu s mmm——

SIN SHENG PI’(GINEEEING SERVICES

K ———
\ \];}%gl 5 . 2,290.00

#ﬁtﬁt—'{" * "u'\JF.I
CETARG AL
?*rlﬂllq
ULJ\:_‘,BK,
{L::,u‘. \.\E} r%{g’ .%\1.’.“'

Chay "rl u‘ [ Ly v
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f V V LKK Auto Consultants Pte Ltd

- e 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
."A_. TEL: 6256 3561 FAX: 6256 4315

Reg. Me: 193607198R GST Reg. No. 19-9607198-R

DAMAGE ASSESSMENT REPORT

NTUC INCOME INSURANCE CO-OPERATIVELTD  Ref: CS/INC19016815/T1yd3n2

i oo o[
#05-01 NTUC TRADE UNION HOUSESINGAPORE
189556
ATTN: ERIC TANG Code: INC
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. XD 5577P Veh. Inspected XE 2117Z (TRC 961Y)
Policy Ne. Coverage ($) 0.00
Claim No. MT/1062171-002 Excess () 0.00
Assign From  ANNIEKOH Assign Date 24/09/2019
2, Vehicle Particulars & Condition
Make & Model MITSUBISHI FUSO c.c 11967
Engine No. HIDDEN Year of Reg. 2016
Chassis No. FP51SDAZ0050 Colour ORANGE
Odometer 4 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOoOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |11.00-20 CHAQ YANG 8 mm
L/H Front Tyre |11.00-20 CHAO YANG 8 mm
R/H Rear Tyre |11.00-20(D) CHAD YANG 8/8 mm
L/H Rear Tyre |11.00-20 (D} CHAD YANG 8/8 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR OfS PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  12/09/2019 Inspect Date / Time 24/08/2018 ( 02:00 PM )
Survey held at SIN TRANS ENGINEERING PTELTD
NO.4 BENOI ROAD
SINGAPORE 629878
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE” BASIS.
BJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERICD FOR REPAIR: 2 Working Days




N4 74

Seass

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. XE 2117Z (TRC 961Y)

LKK Auto Consultants Pte Ltd

&1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 193607198R GST Reg. No. 19-9607193-R

Page Mo.:1 of 1

; Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($)) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER (N} BENT B50.00 850.00
1|BUMPER BRACKET RHS (N) NOT NECESSARY 750.00 :
LESS 10% DISCOUNT -160.00 -85.00
1,440.00 765.00
LABOUR
TO PANEL BEAT/REPAIR REAR BODY.TO 550.00 300.00
DISMANTLE/REPLACE ABOVEMENTIONED PARTS.
TO SPRAY PAINTING. 300.00 200.00
B50.00 500.00
GRAND TOTAL 2,290.00 1,265.00
RECOMMENDED COST OF LUMP SUM REPAIRS 1,000.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. CS/INC19016815/T1yd3n2

MOHAMAD TAUFIKH

M.MATAI, AMSAE-A

Automotive Assessor

K.K.LAU CPT(RET)

BEng(Hons),B.Bus MBA,PEng,PE,
MinstAEA MASME,MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

ISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repen is made solely for the wee snd banafit of the Client named on the frent page of this Report.




