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To Inspect Vehicle No:

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Truck | Trailer or

Make: TO}/a“bq CJ(“/VVW’V’ cC Q/w
Colour S-&‘_-_’_‘__L AIC: InsuredIStdINf A
Sp.Reading T/Radio: Insured / Std / NI/ NA
Eng/No: -
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Gen. Cond: ngd | Fair | Poor | Burnt
Steering: tnt@er | Jammed / Leaked / Burnt or
Brake: In@,er { Jammed /'Leaked | Burnt or

Modi: Nil ISRim | STO(ARIm or

25/ 1575 U7

Tyre Size: F:
R:

Remark; The veh had commenced its N/S oIS BS/DUN/EXNOVA/GYFS{LIZA J’Z@OHTSU [PIR[SUMI/
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CA | REV | REP. | 24HRS Des, of Damages : Frt / OIS I NIS | UIC | Roof;p or
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Date: ___Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.
Date /fime | Actiony Instruction . ) LB _ -
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|
DateTime, File Pass (o7 :|: Preli. Report Days Of Repair:
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7 Interview {$___ ) Phows =
Report Format: :Tech.lnvs 8 ) Oters B
Lump Sum [1.B.I: ($ ) :Weekend ($ ) :
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Nivitha (LKK Auto)

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

Sent: Monday, 23 September 2019 5:50 PM

To: PRI@CPAGLAR.COM.SG

Cc: assignments

Subject: RE: OQUR REF: SNM19D204432-XD6110X-CBS - From " "(Fax Message
NO.2308)

WITHOUT PREJUDICE
SAVE ASTO COSTS

Dear Sir,

We regret to inform that we are not agreeable to your list of proposed surveyors and will be assigning our panel
surveyor, M/s LKK Auto Consultants to conduct the Pre-repair survey.

Please contact our surveyor to conduct the post repair inspection before returning the repaired vehicle to the
claimant.

Aside to LKK,
Please refer to the email below and liaise with third party workshop accordingly.

Thank you.

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.com/chinataipingsg/ | WeChat: AN Taiping SG 3 Anson

Road #16-00 Springleaf Tower Singapore 079909
DID: (65) 63896171 | M: (65) XXXX XXXX | F:(65) 6222 1033

From: Chong Boon Sen

Sent: Friday, September 20, 2019 5:34 PM

To: PRI@CPAGLAR.COM.SG

Subject; RE: OUR REF: SNM19D204432-XD6110X-CBS - From " "(Fax Message NO.2308)

Without prejudice
Dear Sir,

LKK

STA

LBS

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.com/chinataipingsg/ | WeChat: AFEINI, Taiping SG 3 Anson
Road #16-00 Springleaf Tower Singapore 079909
DID: (65) 63896171 | M: (65) XXXX XXXX | F:(65)6222 1033

From: Claims Dept of CTI

Sent: Friday, September 20, 2019 4:54 PM

To: PRI@CPAGLAR.COM.SG; Chong Boon Sen <boonsen.chong@sg.cntaiping.com>; Alfred Toh
<alfred.toh@sg.cntaiping.com>

Subject: OUR REF: SNM19D204432-XD6110X-CBS - From " "(Fax Message NO.2308)

Dear boon Sen,
Please conduct PRS for SLE2824H.

Note : officer in charge - Boon Sen 63896171,

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/chinataipingsg/ | WeChat: XU Taiping SG

Disclaimer: This e-mail and any files transmitted with it is intended only for the named recipients and may contain
confidential information. Any unauthorized disclosure, use or dissemination of this message, either in whole or
partial, is prohibited. If you are not the intended recipient, please notify the sender immediately. Please delete the
e-mail and any copies of it thereafter.

From: FA-X5575C-16A-CL

Sent: Friday, September 20, 2019 3:39 PM
To: Claims Dept of CTI

Subject: FW: From " "(Fax Message NO.2308)

From: RC6004F-15A-CL@sg.cntaiping.com [mailto:RC6004F-15A-CL@sg.cntaiping.com]
Sent: Thursday, September 19, 2019 3:16 PM

To: FA-X5575C-16A-CL

Subject: From " "(Fax Message NO.2308)



This E-mail was sent from "RC6004F-15A-CL" (MP C6004ex).

Queries to: RC6004F-15A-CL@sg.cntaiping.com



CPc

C PAGLAR & CO

ADVOCATES & SOLICITORS
UEN NO. 53130985A GST REG NO. M90371275F

PLEASE QUOTE QUR FILE REFERENCE WHEN REPLYING

Your Reference: XD 6110X
Our Reference: CP/PRI/SLE2824/19.s¢

Date 24" September 2019

CHINA TAIPING INSURANCE (S) PTE LTD
ATTN: MOTOR CLAIMS DEPT

Dear Sirs,

50 Chin Swee Road

#05-03 Thong Chai Building
Singapore 169874
Telephone: (65) 6536 5456
Facsimile: (65) 6836 2195

Email: pri@cpaglar.com,sg
SERVICE OF COURT DOCUMENTS BY FACSIMILE
WILL NOT BE ACCEPTED

BY EMAIL ONLY

CORRESPONDENCE PURSUANT TO PARAGRAPH 2.9 OF THE PRE-ACTION PROTOCOL FOR NIMA

CASES
We refer to your email dated 23¢ September 2019.
Please nole that the said vehicle can be inspected at:

UNIMOTOR COMPANY
1 Kaki Bukit Avenue 6
#01-94 Autobay@KB
Singapore 417883

Contact No.: 9798 1616 (Alvin)

KINDLY REPLY BY EMAIL ONLY: pri@cpaglar.com.sq

Please note that the vehicle will only be available for the pre-repair inspection within the next 2 working days
excluding any intervening Saturday, Sunday and/or Public Holiday, the said workshop will commence repairs
thereafter without any further notice or reference to you, All our client's rights are expressly reserved.

Yours faithfully,
,\ ,}_‘:: :--JI\"\\
( X )

o 3 :
¥ i
3 \-;\\‘ y jj

TR, s

C PAGLAR & CO
cc.  [Client by Fax 6747 2373 Only] - (SLE 2824H)

FOR SURVEYOR

Please initial here after completion of
pre-repair inspection.
Thank you

...............................................
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MEME19124423 | SME Motor Ple Lid - Kald Buddt
ENTRY DATE & TIME; 1082018 16:55
SUEMITTED BY: Wen Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pieass report correcily the details of the accident to speed up the claims process.
2. This Form must bo completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matsrial facts may allow insurance companies o
repudiate policy lishility,

4. The issue and acceptance of {his Form by insurance companiss is nat an admission of policy kability on tha part of the insurance companies,

5. Any false repotting may be referred to the Polica for investigation.

8. This repart will ba forwarded by the insurers of the GIA Records Managemanl Contre establizhed by tha Ganetal Insurance Aseociation of Singapore (GIA) for
archiving and thal copies of this report wil, for & fee, be made availabla upon applicatlon by interacted parties,

7. By he lodgament of this report to the insurers, you hereby canssnl o the archiving of this report at the centra and 1o copiss of tha raport belng made availabla

aforesald.
Date Of Raport 18/08/2019 16:55
Date Of Accidant 196/08/20189 10:30
Exact Localion Of Accident TELOK BLANGAH DR (HEAVY VEHICLE CARPARK),
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number  _ _ SLE2OMH
Fasis i e e
Name Of Registered Owner WEI| SUZHE
NRIC No S7975895E
Email Address NOEMAIL
Mobile Phone No {LOCAL) +65-60020182
Alternative Phone No OFFICE-80920182
Manufacturer TOYOTA
Model CAMRY
Exact Purpose for which vehicle was being used sl
time of accident
Are you claiming undar your own Insurance policy NO
for repalr to your vehicle?
I No, Please atate action fo be taken THIRD FARTY
Vehicle Category

Name of Insurance Company

Type Of Caverage COMPREHENSIVE
Fleet Palicy NO

Palicy Number GA367156/1

Cover Note Number

Name of Driver REN FENGLEI

NRIC No 58268470J

Date Of Birth 2410411982

Occupatlon INDOOR

Date Of Driving Pass 25/09/2008

Driving Experience 10 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-85883239
Fax Number

Contact Numbaer

EMail Address : NOEMAIL

Page 1 of 14
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Address

Postcode

Was driver an employee of the Insured's Company
[f No, Relationship of the Driver with the Insured

Vehicla Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

BLK 520B TAMPINES CENTRAL 8 #15-51

522520
NO
SPOUSE

lgooz/005

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY
Was any foreign vehicle involved in this accident? NO
!\Iumbar pf veh!cles_ {including own vehicle} 2
invalved in the accidant
Was any body injured in the Accidant? NO
Was any injured conveyed to hoepital by
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s) NO
solicltingfoffering accldent claime assistance.

0

Number of Passengars (Including Driver)

i e ey

Was the accident rapdrtad to the police? NO
If Yes,Please state which Polica Statlon
Was notice of Intended Prosecution ghven? NO

£ e e s s

7 13ma 1. ﬁ'

f Yes,against whom?

.?"MY VEHICLE SLE2824H WAS PARKING AT TELOK BLANGAH DR AND | WAS BESIDE MY CAR TALKING TO MY WORKER

IN HIS BUS. AFTER ABOUT ONE HOUR THE VEHICLE XD6110X START REVERSE AND HIT ONTO MY VEHICLE SLE2824H

REAR PORTION,

o - :

2 BRI £ o T bt LW
Al b 3 St i

A 50 o bt

Are accident phatas available for sttachment?
Was there sny video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTICR VEHICLE PROPECRTY 1

Vehicle Ragistration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

tnsurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

XD6110X

VEH B

PRIVATE CAR

MUTHU MUTHU KRISHNAN
58383135l

Pags 2 of 14
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Accident Sketch Plan Pg. 1
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- Slerse raonny LRiTostly the datalls of the Beddent to-speed up the gizims procecs.

RIS Form must be oo e gted by th dovholder pnd it ot iag gr.
armetion provided must be as m&mm%.mf witfui miscepresantation or withhalding of materma;
Sets may allow msuranes mantes to Dedidiate pollov Habilny.

The istue and §Creplance of this Fomm by Insurance companies s nat ar admission of policy lability on the FArTo* tha insurance
Wompanias.

A Podion Tor yvestiogting

Trie r2nort will be forwscded by the insurers of tha G1A Repgrds Vianagernent Carre estabillghed by the General tnsurancs
Azsociatlon of Singapore {GiA) for arehiving ang That eopies 574h' report wili or & few ba maga dvritadie upon appiicetion Sy

- By the iodgment of shis *POFL o the insusers, you hereby conrsry s the #rchiving of thi repert 31 the cartre ang to copies of

the report belng mage avatabie sforeeald.

. Consent under the Fersonal Bats Protection At (PDPA)

!éndentiand, acknevdedge, agree and consent that:

)Ny insurer, my workshap end the Geners! Insurente Afimcztan ot Stagapora {*aias) may/are parmined to Cofhct, use,

dissiosa andfor Process ry parconal data/pares naf Informsiion sezout in this {form] ang Bl other personal irfarmarion
Fervided by me or possessed by my Insure:. {collectively the “Personal irdormation™} snd disclose and ‘ranstfer such
Fersonad information to 8E lnsurer(s) who have Insursg veiicials) Iwolved in thissceident (8l insuters) whe have ‘nsurey
veiicle(s) invaived in this wTidert shall be coltectively referies to as the *msurere”), tha Insurers Gwyees/Tawfirms, the
Mongtary Authority of Sirgapore and any felewant govemmens agency/authority {such asthe pohe), for the puraose(s;
o

% procassing handling sng/or daafing with my chtms tcly Umg the seterment of tha-chalms and any CesTh Y
itvestgations relating 1o the claims:

i} mvastgating the accident sndfor my clalms;

I eserying oot andfor eraling with my nttryctisng ar FRIDSRGING o any enauitias by mae;

v} sdministaring my clgims {ineluding the maling of Gorrescendance, stitements, involoes, reports of noticas to ma,
which tould Involve disdosure of cartain peryans! dats sbout me to bring sbout delivary of thy same as wellason the
external cover of nvelapas/mel! packages]: andior

v} complying with applicable lrw in administering, procesting, handing snd/or dealing with my clatms {coliectivaly zhe
“Purposes™}

VE} el nsuraris) whe heve insuree venlela(s] invghed i this sccident and the Insurery’ lawyers/izw firms, may/are sermised

*2 rolleey, use, disclose and/or process my Persona! Information forpre or more of the zbove Purpeaes; and

el =y Persons) Inforpatien: mayfcan be dizclosed by any of the myurars and/or GIA 16 thek thing 2erty senvioe droviders or

#genuintuding thelr lswyers/lew fims). which may be sites outside of Singapore, for one or more of the ahove Purpases.

i ow Personal infermation will aleo be collectad anc psad 1o comele claims history for the purptse of freud detecting,
Westgatien and mensgement in presant and ali future cipims

{8} theinformstion so eollected under {d] above may be shared / glsriosed:

1 tosilinsurers endsar any other third parties that agsiss in evRILatng nvestigming, tontraling sr managing feud,
“aglators, law enforcement ang BOvRITment agencias o razsonably required for the purposes stated_or

T Fur complying with reguiremants under ary reguistions, ws or sourt ordars,

xg@‘{ﬁ%}

;_;quhsrag% Drver's Sgnatuve Raporting Centre Persanmer's Saratorg
Dotk & TimeF {if driver is aot the policyhaider: Narme: s :
Date & Tirnsg: NRICEIN Mo.:

Page Jol 14
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Accident Sketch Plan Pg. 1

WNIHFAN e o wonms e w . :

RORESt

@ weiox” T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|

5 T et RuL BTN wen fvicn WY T, Rianiewe
IB%“@ T wes Besof, md oal THah,  To vy wotkBC T W
(B - PEAL. pRow| ﬁ&f-iwt TR Wl g XD bndX Siwe T

ReASAL vy KT o010 wof Wi 8. SLZ 282 NH genad, ol

]

DECLARATION
f\We declare th

ing particulars are trus In svery respect.

3
Let
Policyholears Drivar's Sigasiure Raporting Centre Parsannal’s Signarare
Jate & Tirme: {if cirivar is sert the policvholder) HNarne:
Crata & Time: NRICH N No.:

by Wt
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UNIMOTOR COMPANY

—~HwhAEid ML T HFoER O —LANE
AUTOBAY @ KAK| BUKIT
No. 1 KAKI BUKIT AVE 6 #01-94 SINGAPCRE 417883

TELEPHONE: 6748 2795 FAX: 6747 2373
FRegistration No.: 203185/000

LKK

DATE:15/08/2020 OUR REF:UAPL1402

REPAIR ESTIMATE TO THE TOYOTA CAMRY NO:SLE2824H
1 REAR BUMPER ASSY

2 REAR BUMPER GROMMET

1 REAR BUMPER REINFOCREMENT

2 REAR BUMPER REFLETOR

2 REAR BUMPER BOIT COVER

2 REAR BUMPER SIDE RETAINER

2 REAR BUMPER SIDE SUPPORT HOLDER CLIPS

2 REAR BUMPER SENSOR

1 REAR BUMPER LOWER COVER

10 REAR BUMPER CLIPS

1 REAR TAIL END PANEL

1 REAR TAIL END PANEL INNER LINING

1 REAR PANEL CENTER LOCKING SENSOR

2 REAR TAILLAMPS PANEL

2 REAR TAILLAMPS ASSY

1 REAR L/H FENDER PANEL

1 REAR R/H FENDER PANEL 915.60
1 REAR L/H FENDER CUTTER PANEL 112.80

$ 589.20
3
$
$
$
$
b
$
§
§
$
$
5
$
$
]
3
$
1 REAR R/H FENDER CUTTER PANEL 8 11280
$
3
$
S
s
5
$
8
5
$
$
§
$
$
5
$
$
§

16.00
455.60
179.80

57.60
208.80
103.20
763.20
136.20

50.00
602.20
285.10
244.50
392.20
97240
915.60

1 REAR L/H FENDER INNER GARNISH 391.60
1 REAR R/H FENDER INNER GARNISH 391.60
1 REAR BOOT ASSY 1,023.40
2 REAR BOOT HINGES 267.20
1 REAR BOOT LOCK 378.50
1 REAR BOOT STRIKER 36.40
1 REAR BOOT WEATHERSTRIP 204.60
1 REAR BOOT TOYOTA EMBLEM 52.20
1 REAR BOOT CAMRY EMBLEM 48.90
1 REAR BOOT 2.5 EMBLEM 39.60
1 REAR BOOT OUTER GARNISH 333.60
1 REAR BOOT INNER GANISH 382.40
2 REAR BOOT LAMPS 773.00

2 REAR BOOT NUMBER PLATE LAMPS 125.80
{1 REAR SPARE TYRE COVER 384.50
1 REAR WINDSCREEN GLASS MOULDING 60.30
12,017.00
LESS 25%.....cocorvine... 3,004.25
% 901275
SPECIAL NETT:-
T REAR NUMBER PLATE ' $ 50.00
LABOUR CHARGES:-

TO TOW VEHICLE BACK TO WORKSHOP

TO DISM/REFIX REAR WINDSCREEN GLASS
TO DISM/REWIRE REAR DAMAGED PORTION 200.00
TO DISM/RENEW REVESRE SENSOR 100.00

$ 60.00
$
$
$
TO SPARY UNDERCOATING IN REPAIR $ 200.00
$
3
$
$

160.00

TO PUTTY AND RESPARY REAR DAMAGED PORTION 1,200.00
TO PANEL BEAT DAMAGED PORTION & RENEW PARTS 1,700.00
TO DISM/REFIX REAR SEAT, TRAY ASSY PILLER LINING ROOF LINING 180.00

12,862.75



