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Summer Lee (LKK Auto)

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

Sent: Friday, 27 September, 2019 407 PM

To: Chunni Motor

Cc: assignments

Subject: RE: OUR REF: SNM19D204546-GEF4415E-CBS - Accident involving veh no: SHC
186L & GBF 4415E on 25.09.19

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 vou.

Chong Boon Sen

Claims Executive
Department

China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #16-00 Springleaf Tower Singapore 075909
DID: {B5) B3RTE1T1 | M: (B5) XXXX XXXX | F:(65)6222 1033

W: www.sg.cntaiping.com | FB: www facebook.com/chinataipingsg/ | WeChat: A - 44E% Taiping SG 3 Anson
Road #16-00 Springleaf Tower Singapore 079909

DID. (65) 53896171 | M: (B5) XXXX XXXX | F. (65) 6222 1033

From: Chunni Moter [mailto:chunnimotor@gmail.com]

Sent: Friday, September 27, 2015 3:11 PM

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

Subject: Re: OUR REF: SNM19D204546-GBF4415E-CBS - Accident invalving veh no: SHC 186L & GBF 4415E on
25.09.19

Dear Sir,

We appoint LKK.

Thank you

Regards,
Chunni Motor Work P/L

On Fri, Sep 27, 2019 at 1:43 PM Chong Boon Sen <boonsen.chong@sg.cntaiping.com= wrote:
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 079309

DID: (65) 638596171 | M: (65) XxXX XXxXX | F:(65)6222 1033

W: www.sg.cntaiping.com | FB: www.facebook.com/chinataipingsg/ | WeChat: X - ¥iils Taiping SG 3 Anson
Road #16-00 Springleaf Tower Singapore 079909

DID: (65) 63886171 | M: (65) XAXX XXXX | F:(65) 6222 1033

From: Claims Dept of CTI

Sent: Friday, September 27, 2019 1:42 PM

To: Chong Boon Sen <boonsen.chong@sg.cntaiping.com>; Chee 5o Chow <sochow.chee@sg.cntaiping.com>;
chunnimeotor@gmail.com

Subject: OUR REF: SNM19D204546-GBF4415E-CBS - Accident involving veh no: SHC 186L & GBF 4415E on 25.09.19

Dear baan Sen,

Please conduct PRS for SHC186L.

Mote : officer in charge — Boon Sen 63896171,

Regards



Claims Departmeant

China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #15-00 Springleaf Tower Singapore 079509

T. (65) 63896116 | F: (65) 62247175

W: www sg.cntaiping.com | FB: www facebook com/chinataipingsg/ | WeChat: L1 i 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
urauthorized disclosure, use or dissemination of this message, either in whole or parfial, is prohibited. If you are not the intended reciptent, please
natify the sender immediately. Please delele the e-mail and any copies of it thereafter.

From: Chunni Motor [mailto:chunnimotor@gmail.com]

Sent: Thursday, 26 September, 2019 11:41 AM

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

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

Subject: Accident involving veh no: SHC 186L & GBF 4415E on 25.03.13

Dear Siv/Mdm,
We refer the above mentioned matter,
We enclosed herewith the relevant documents for your necessary action,

In line with the new protocol, kindly provide us with the list of surveyors on your panel for assessment of the damaged accident taxi
invalved.

Kindly survey at AMK Autopoint, Soon Hock Maotor#01-05/06.
Should you have any queries, please do not hesitate to contact Ms Lynn or Ms Irene at 65425119 or 6542 7162

Thank you for your kind assistance.

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.
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WCDE1#126%62 ( ComgnDelGm Engnmaring Fra Lid - Layang
ENTRY DATE & TIME: 28002018 12048
SUBMITTED &Y Jane! Lim Slang Gak

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploasn repert comactly the datails of tha acsldant 1o apaed up the clnima proceas.

2. This Ferm mus! ba completed by tha Palicyhoidar andlor the Aulhorsed Drver,

3, Information provided must be aa truthful Bnd sccurate s peasible. Any willul miarepreganEion or withalding of malerial facls may allcw insurance companies 1o
rapudiate policy llabillly.

4, The laaue and acceptance of this Form by insurance compankes (s nol an admission of policy Fatiliy on the par of the insurance companles,

5. Ay falee EE""'"! rm!hml‘nmd ta the Palles 'I'nrinw.r!!gltlnn.

5, This report will ba forwardaed by the Insurers of 1he GLA Records Managamon Cenlra established by the General insurance Assaciation of Singapane [GlA) for
archiving and hal coples of this report will, for a fae, be mada svallable upon applicatlon by Interesiad parties.

7. By tha lodgomont of this reper 16 the insUrers, you hereby consent i [ne arenlving af this repon ui thi canlre and w0 coples of the reporn baing mads avalable
afaresald

ACCIDENT STATEMENT
Date Of Repon 25/08/2019 13:49
Date Of Accident 25/09/2019 11:05
Exact Location Of Accident SIN MING DRIVE TWDS SIN MING AVE
Country/Slate of Loss SINGAPDORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHC18EL :
vy
Mama Of Registered Owner - CITYCAB PTE Lm
Co Reg Na 1995028386
Emall Address FLEETSAFETY@CDGTAXLCOM.SG
Mobile Phone Mo
Altarnative Phone Mo OFFICE-65508768
R P T
Manufacturer ) . HYUF‘CI-E'I;I
Model IONIQ HYBRID
Exacl Purpase for which vehicle was being used at
time of accldent

Ara you claiming under your own insurance policy
for repalr to your vehicla?

If Mo, Plaase state acticn lo be laken THIRD PARTY

Wehicle Calegory TAX]

Tnwwrance Company e
MNama of Insurance Company - MS FIRST CAPITAL INSURANCE LTD)

Type Of Coverage THIRD PARTY FIRE ANDVOR THEFT

Fleet Policy YES

Pollcy Number D-1808B837MFSH

Caver Nota Mumber

R v
Name of Driver TANG CHEELOK

MRIC No 5127906890

Date Of Birth 0811011857

Cccupation QUTDOOR

Date Of Driving Pass 02/03/1995

Driving Experignce 24 YEARS AND B MONTHS

Gender MALE

fdobile Number (LOCAL) +65-07121855

Fax Number

Contact Number

EMail Addrass MOEMAIL

Page 1 af 23



26=08-192 24  :Chunni Motor Works Fte Ltd Socon Hock = #
BLK 504 ANG MO KIO AVENUE 8
Address 4052836
Postcode 560504

VWas drivar an employee of the Insured's Caompany NO
If Mo, Relationship of the Driver with the Insured OTHER - TAX| DRIVER

Vehlcle Registration Number of Driver's Own -
Vehicle o
Insurance Company of Driver's Cwn Vehicle -

e ¢ e e s R . e 8 . g . Y RS 8 W T, L P P ey o Py A N | o e S ¢ ST S

G-n-rll Information of the Accident

e o . . o S i S 8 . 24§ e SN 1 1 Y R AR P e ey, S A S e g R e e S M S ] L 4 AL e £ S i

Type Of Accidant SIDE SWIPE

Wealher Condilions CRIZZLING

Road Surface WETH e e s e e e e
ﬁrl&mun_ e R i e ; =

Was any foreign veh:ﬂe mv.lr:ﬂmd in th1s accident? MNO
MNumber of vehicles (including own vehicle)

invalved in the accident =
Was any body injured in the Accident? YES
Was any Injured conveyed lo hospital by NO
ambulance?
Was any othar material or property damaged? YES
| h‘j“"ﬁ been anruﬂ-:r:led by ur_:hnown Ipm'snr'.{s] NO
soliciting/offering accident claims assistance.
Mumber of Passengers flntludlng Driver) 1 e
T S
T.Nas the accident -r'e;;rted to the police? . WO
If Yes. Please stale which Pellce Station
Was notlce of intanded Prosacution givan? MO
h Yﬂs agaIHSL whﬂm? 2 = S S —————— e T S AP T T
Circumstances of Aecident " T T e
REFER j!"-ITACHED ipth H - = s TSt Al e WO L R TR T T
BRG] N T e s S A
Are accident photos avaulab!e for attach rnan'l? YES
Was there any video captred by Car Camara? YES
Remarks/ Reasons: =
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumbar GEBF4415E
Vahicle Make/Model/Colour TOYOTA LORRY
Details Of Properties
Vehicle Calegory COMMERCIAL VEHICLE
Mame of Drivar PEH TONG HENG
NRICIPassport Number
Contact Mumber
Address
Poslcode

Imsurance Company Name
Mature Of Damage RH FRONT
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Poge 2 ol 23

(=]



§-09-19;11:24 Chunni Motor Works
Mame
Approximale Age

Injunes Sustain
Injured person in which vehicle?
Were seat bells worn?

Was thig injured conveyed to hospital by
ambulance?

Address
Postcode

Pte L1d 80
TANG CHEE LOK
BACK
SHC1860L
YES
NO

4k

Page 3ol 23
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SKETCH PLAN

IMPORTANT NOTICE

1
2.

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Pollcyholder and/for the Authgrised Driver.

Infermation provided must be as truthful and accurate as possible. Any wilful misrapresentation or withholding of marterial
facts may allow insurance companies to repudiate policy liability.

The Issue and acceptance of this Form by insurance companies is not an admission of palicy liabllity on the part of the Insurance
companies.

Ise reportin referred to the Police for Investigation,

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assodation of Singapore (GlA) for archiving and that coples of this report will for a fes be made available upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent o the archiving of this report at the centre and to coples of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Asseciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/er process my personal data/personal Information set out in this [form] and any other personal information
previded 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) invelved In this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the palice), for the purposels)
of :

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

(i) investigating the accident and/for my claims;
(iii) carrying out and/or dealing with my Instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, Inveices, reports or notlces to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes’)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disdose and/or process my Personal Information for one or more of the abave Purposes; and

{e) my Persenal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purpases.

{d) my Personal Information will also be collected and used to complle claims history far the purpose of fraud detectien,
investigation and management In present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(I} to allinsurers and/or any other third parties that assist in evaluating, investizgating. controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

COMEORT TWSPGRTATlGH PTE LTD

CO. REG. NO. 199303821R

G

Palicyholder's Signature Driver's ﬂgnature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhaolder) Name;

Date & Time: 25,09,.2019@1330hrs  NRIC/ANNo: June
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SKETCHPAN.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 25.09.2019 @ 1105hrs | was travelling along Sin Ming Dr twds Sin Ming
AVE with no passenger onboard.

As Twas travelling straight suddenly veh(B) GBF 4415E cut into my lane and hit
onto my vehicle left portion.

| have company video and photos at scene to support my claims.
olrey the Octident | Sulfered balkern.
Veh(B) GBF 4415E MR Peh Tong Heng

DECLARATION
I/ We declare the foregoing particulars are true In every respect.

COMFORT TRANSPORTATION PTE LTD

-
CO, REG, NO. 195303821R /K A

Policyheolder's Signature Drivef's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver ls mot the pollcyholder) Mame:

Date & Time: 25 09.2019@1330hraric/mnNe:June
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CHUNNI MOTOR WORK PTE LTD
REPAIR ESTIMATE*
VEHICLE NO : SHC 186L DATE :25.09.2019
MAKE : TEL : 6542 5119 s % .
MODEL : HYUNDAI IONIQ FAX : 6542 6039 China "F""‘"F' ""}F
ty Parts Description/ Labour e Unit Price Amount _
Rear Fender (LH) iy ~— s 1,768.30 |©
Rear Windscreen Moulding wut s 28207
Rear Door (LH) s $ 1,789.90 |-
Rear Door Protector(LH) w1 s 11620 |
Front Door (LH) D.a- Ak $ 1,797.20 |~
ront Door Gear / Regulator (LH) i $  250.40 | A
Front Door Power Motor Wl §  289.20 | A
Front Door Protector (LH) kel § 11620 | ¥
Door Centre Pillar Quter (LH) D, i qg 500 $ 376490 |
SUB TOTAL - Lo |s 9592050
LESS 20% bg %[ "O 5 1,984.10
DISCOUNTED TOTAL 5 793640
Rear Bumper Rubber Mat haw 5 50.00 |Netr ¥
Rear Windscreen Scalant ™ 5 46,00 [Neww x
Rear Door Advertisement Logo (LHY) Mlee . L 100.00 {Nett «—
Rear Door Comforidelgro & Apps Sticker (LH) ] ~ $ 80.00 |Nett —
Front Door Coloured Comfort Logo (LH) rle, ;55‘ D 3 75.00 |Nett
Front Door Advertisement Logo (LH) Wi $  100.00 |Nett __—
§ 45100
Labour Charge m
Panel Beating Hoagialin _ S 120000 [top|-
Spray Painting Charge « Bats trided ai Biblct SHaoniRaty | _ﬁE}S 125000 [Heel-
Wiring Charge . party survey is on'a [Without Prejudice” basis lL,L{O g 5006 tp:f. [T
Tuff Kote : . 1 ' ;___ v S 10600 ‘{-{»l,.
Towing Charge s subject to final approvali 5 20.00 |~
RemoveRefix Cushion & Uphnls\ltgrﬁ,gar - g SO0 'ﬁ"ur-
Remove/Refix Reverse Senson  Signatun 3 120.00 | =~
Transfer of Door Date: 5 120.00 | S -246:60 | \AD|~
Re-set Frt & Rear Power Window System 3 20000 |5 400.00 |~
Diagnostic & Resetting To Erase Fault Code §  4B0.00 | mw
‘}blt‘(ll?d]‘}ﬂ@ ﬂci‘ S b é. A -;I-% :‘. LLO
TOTAL UR S 4,080.00
N r-qu? A 1.[9 (300 \,_
| A g ke
R TIMATE TOTAL § 12,467.40
? Thn 15 an gzl estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared aftor the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




Adjuster Report

Page | of 4

LKK Auto Consultants Pte Lid coregne1assoriser)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park

Singapore 408933

Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@Ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Qur File No:  CS/CTI19017071/DQF3NZ

Date: 13/11/2019
REFERENCE
Handling China Taiping Insurance - .
it (Singapore) Ple, Ltd. Policy No: DMCVSMN30772718011
Claimant Insured
Vehicle No : SHC188L Vehicle No : SBFAA1SE
: Nature of Claim
Date of Loss:  25/09/2018 Claim- TP T SNM19D204546C02
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SHC186L
Make & Model: HYUNDAI IONIQ HYBRID, 1.6 GLS DCT (A) Engine Mo: G4LEJU188462
Reg. Date: 02/04/2019 (Man. Year: 2018) Chassis No: KMHC851CVELU140650
Colour: Yellow Odometer: 95535 km
Engine Capacity: 1580 co
Market Value/New Car NIA
Price:
Sum Insured (5§): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake {Serviceable): Yes Engine Modification: No Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 195/65R15 Rear Tyre Size: 195/65R15
Front Left Side: Michelin 5 mm Rear Left Side: Michelin 5 mm
Front Right Side: Michelin 5 mm Rear Right Side: Michelin 5 mm
The above values represent the remaining fyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 8,387.40 6,236.60 2,150.80 25.64
Miscellaneous ltems 0.00 0.00 0.00
Labour 4,080.00 1,640.00 2,440.00 59.80
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S$) 12,467.40 7,876.60 4,590.80 36.82
Approved Total (Overridden) (S5) 6,300.00
(55) 12,467 .40 6,300.00 6,167.40 49.47
+ GST 7.00/7.00% (S§) B72.72 441.00 431.72 49.47
Nett Amount (S§) 13,340.12 6,741.00 6,599.12 49.47
INSPECTION
Date of Assignment: 07112019
Date Inspected: 30/0%2019 Inspected At: Chunni Motor Work Pte Ltd (HQ)
Bik 10 Ang Mo Kio Industrial Park 2A,
#03-19 AMK Autopoint
Singapore 568047
Estimated Period of Repair: 6.0 days

Adjuster: BRYAN TANI

Manager: SHIALU CHAN

hitps://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=... 13/11/201 9



Adjuster Report Page 2 of 4

NOTE: This report represents our findings at the time and piace of inspaction stated harein. Such inspection has been carmied oul (o the best of our

knawledge and ability bul any other lability under any other circumstances is herehy exprossly excluded.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuste r&fuseaction=... 13/11/2019



Adjuster Report Page 3 of 4

REPAIR DETAILS

Reference

Part Source: MRM-3G Version: 1.0 (Last Synchronised: 13 Nov 2019)

Parts: 192 HYUNDAI IONIQ HYBRID 1.6 GLS DCT (A) (Catalogue:Merimen Singapore 1.0}

Labour: Repairer's (Price-denominated Standard List)
Print Code: (Unsubmitted, no print-code for SHC186L)

Validity: 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: ltems/values not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

No. Qty E::t Particulars Condition Repairer's Amount
1 1 *REAR FENDER (LH) Repair 1,768.30 FL *-FL
2 1 *REAR WINDSCREEN MOULDING Mot 28 20FL *-FL
Mecessary
3 1 *REAR DOOR (LH) Dented 1,788.90FL *1,789.90 FL
4 1 *REAR DOOR PROTECTOR (LH) Mot 116,20 FL *-FL
Mecessary
5 1 *FRONT DOOR (LH) Dented 1,797.20 FL *1,797.20 FL
6 1 *FRONT DOOR GEAR/REGULATOR (LH) Mot 250 40 FL *-FL
Mecessary
7 1 *FRONT DOOR POWER MOTOR Mot 289.20FL *-FL
MNaecessary
8 1 *FRONT DOOR PROTECTOR (LH) Mot 116.20FL “-FL
Necessary
1 *DOOR CENTRE PILLAR OUTER (LH) Dented 3,764 90FL 3,764 Q0 FL
10 1 *REAR BUMPER RUBBER MAT Mot 50.00FS *FS
MNecessary
1M1 1 *REAR WINDSCREEN SEALANT Mot 46.00FS *-F5
MNecessary
12 1 *REAR DOOR ADVERTISEMENT LOGO (LH) MNecessary 100.00FS *100.00FS
13 *REAR DOOR COMFORTDELGRO & APPS STICKER MNecessary 80.00FS *BO.DOFS
(LH)
14 1 *FRONT DOOR COLOURED COMFORT LOGO (LH) Mecessary 75.00F *75.00F5
15 1 *FRONT DOCR ADVERTISEMENT LOGO (LH) Mecessary 100.00F5 *100.00FS

F=Franchise part, 3=Spchett. L=Listhemisc. e e

Sub Total (5%) 10,371.50 7.707.00
- List Item Discount on L ltems 20.00/20.00% (S%) 1.984.10 1.470.40

Total Parts (S§) 8,387.40  6,236.60

[ Report was unsubmitted during this print-out.
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Adjuster Report

Recommended Miscellaneous ltems

There are no new miscellaneous items selected.

Recommended Labour

Page 4 of 4

No Particulars Lab.Type Repairer's Amount
Labour Items
1 PANEL BEATING New 1,200.00 700.00
2 SPRAY PAINTING CHARGE MNew 1,250.00 T00.00
3 WIRING CHARGE New 50.00 0.00
4 TUFF KOTE MNew 100.00 40.00
5 TOWING CHARGE MNew 90,00 0.00
] REMOVE/REFIX CUSHION & UPHOLSTERY REAR Mew 150.00 80.00
7 REMOVE/REFIX REVERSE SENSOR New 120.00 0.00
g TRANSFER OF DOOR Mew 240.00 120.00
9 RE-SET FRT & REAR POWER WINDOW SYSTEM New 400.00 0.00
10 DIAGNOSTIC & RESETTING TO ERASE FAULT CODE New 480,00 0.00
Gross Labour Cost (5§) 4,080.00 1,640.00
T Report was unsubmitted during this print-out, ]

< END OF ESTIMATES =
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