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Nivitha (LKK Auto)

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

Sent: Friday, 18 October 2019 9:41 AM

To: Support@preciseauto.sg

Cc: assignments

Subject: RE: OUR REF; SNM1 9D204844-GBK908A-CBS- Pre-repair Inspection for SMF 4844U,

Your Insured Vehicle no : GBK 908A

WITHOUT PREJUDICE

Dear Sir

We will be assigning M/s LKK AUTO CONSULTANTS to survey your client’s vehicle.
Aside to LKK AUTO CONSU LTANTS,

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

W: www.sg.cntaiping.com | FB: www.facebook.comichinataipingggj | WeChat: J-F¥i Taiping SG 3 Anson

Road #16-00 Springleaf Tower Singapore 079909
DID: (85) 83896171 | M: (65) XXXX XXXX | F: (65) 6222 1033

From: Chong Boon Sen

Sent: Tuesday, October 15,2019 2:35 pMm

To: Support@preciseauto.sg

Subject: RE: OUR REF: SNM19D204844-GBKIOSA-CBS- Pre-repair Inspection for SMF 48440, Your Insured Vehicle no
: GBK 908A

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: (B5) XXXX XXXX | F:(65)86222 1033



W: www.sg.cntaiping com | FB: www.facebook.com/chinataipingsg/ | WeChat: K F¥fis Taiping SG 3 Anson
Road #18-00 Springleaf Tower Singapore 079909
DID: (65) 63896171 [ M: (B5) XXXX XXXX | F:(65)6222 1033

From: Claims Dept of CTI

Sent: Tuesday, October 15,2019 2:31 PM

To: Chong Boon Sen <boonsen.chong@sg.cntaiping.com>; Chee So Chow <sochow.ch_ee@sg.cn;aiping.com>;
Supnort@preciseauto.sg

Subject: OUR REF: SN M19D204844-GBK9IOSA-CBS- Pre-repair Inspection for SMF 4844U. Your Insured Vehicle no :
GBK 908A

Dear Boon Sen,
Please conduct PRS for SMF4844U,

Note : officer in charge - Boon Sen 63896171,

Regards,

Claims Department

China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #15-00 Springleaf Tower Singapore 079909
T: (65) 63896116 | F: (65) 62247175

W: www.sg.cntaiping.com | FB: www.facebookAcomichinataipin@g{ | WeChat: I Fifisg Taiping SG

Disclaimer: This e-mail and any files transmitted with it is intended only for the named recipients and ma y 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 delsts the e-mail and any copies of it thereafter

From: Precise Auto Service [mailto:Support@ preciseauto.sg]

Sent: Tuesday, 15 October, 2019 10:11 AM

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

Subject: Pre-repair Inspection for SMF 4844U. Your Insured Vehicle no : GBK 908A

Dear Sir,

We refer to the above matter. Herewith attached 2 days PRI notice for your attention.

Kindly arrange a date and time to do PRI for our client vehicle ( SMF 4844U) in our workshop ASAP.

Thank You.



Best Regards

Arine

T:67457367 | F: 6841 3390

E:su Pport@precisea uto.sg

W: www.preciseauto.
A : No.1 Kaki Bukit Ave 6, #02-33/34/36 AutoBay @ Kaki Bukit, Singapore 417883

————

Follow us on social media:

Shtips://www. ins!aeram.conrecfseautosvs/

EI Ups://twitter.com/precisea Uurosvs

@:ttps://www. facebook. com/PreciseAutoService/

This email has been scanned by the Symantec Email Security.cloud service.
For more information please visit l_l_ﬂp:f’;’www.svmanteccloud.com
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MSME 12136494 [ SME Motor Pte Ltd - Kaki Bukit i 1
TR DATE £ TIHE A5 D oa i ta s Your NCD will be affected due to late reporting

SUBMITTED BY: Chia Pei Ying Actual e~Filling Submission Date & Time: 15/10/2019 09:36

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be 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 material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance commpanies.

5. Any false reporting may be referred to the Police for investigation,

6, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

16/10/2018 09:12
04/10/2018 13:05

ALONG 5 GAMBAS CRESCENT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMF4844U
Insured/Policyholder

Name Of Registered Owner WANG LEI
NRIC No S9075670B
Email Address NOEMAIL

Mobile Phone Na
Alternative Phone No
Vehicle Particulars

(LOCAL) +65-86121068
OFFICE-86121068

Manufacturer HONDA

Model VEZEL

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category FPRIVATE CAR

Insurance Company

Name of Insurance Company
Type Of Coverage

AXA INSURANCE PTE LTD
COMPREHENSIVE

Fleet Policy NO

Policy Number GA417005
Caover Note Number

Driver

Name of Driver WANG LEI
NRIC No S8075670B
Date Of Birth 04/01/1980
QOccupation INDOCR
Date Of Driving Pass 04/11/2016

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

2 YEARS AND 11 MONTHS
MALE
(LOCAL) +85-86121068

OFFICE-86121068
NOEMAIL



15/10 2019 TUE 11:14 FAX [fl002/006

Address BLK 114 HOUGANG AVE 1 #04-1294
Postcode 530114

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

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

Was any other material or property damaged? YES
I have been appraacljed by ur‘nknownlperson(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

ON 04/10/2019 AT ABOUT 1305HRS, MY CAR (SMF4844U) PARKED ALONG ROAD SIDE ON 5 GAMBAS CRESCENT (IN
FRONT OF MY SHOPHOUSE). | WAS INFORMED BY MY NEIGHBOUT THAT MY CAR WAS BEING HIT BY A VEHICLE
WHEN PARKED IN FRONT OF MY CAR. THEREFORE, | WENT TO CHECK MY CAR'S CAMERA RECORDER AND FIND QUT
THAT VEHICLE B (GBKS08A) REVERSING WITHOUT CHECKING HIS/ HER BEHIND TRAFFIC STATUS AND BANG ONTO

FRONT PORTION OF MY CAR. VEHICLE B (GBK908A) DROVE AWAY DIRECTLY WITHOUT STOP AFTER THE ACCIDENT. |
HERE TO LODGE THIS REPORT TO CLAIM AGAINST VEHICLE B'S INSURANCE FOR MY ACCIDENT DAMAGES.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBKA208A

Venhicle Make/Model/Colour

Details Of Properties VERICLE B

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Page 2 of 15
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Sketch Plan Pg. 1

SKETCH PLAN ’

IMPORTANT NOTICE

Juny

. Please report carrectly the details of the accident to speed up the ciaims process,

2. This Form must be completed by the Policyholder and/or the Autharised Driver,

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.
4,

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for Investipation.

6. The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance

Asscciation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report ta the insurers, you herehy consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Persanal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a} My insurer, my waorkshop and the General Insurance Associztion of Singapore ("GIA”} may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this {form] 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) invalved in this accident (all insurer(s) who have insured
vehicle(s) Involved in this accident shall be collectively referred to 25 the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i} 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 accident and/or my clzims;
{iii) carrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclesure of certain personal datz sbout me to bring about delivery of the seme as well a5 on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims.{collectively the
“Purposes”}

(b}  all insurer{s} who have insured vehicle(s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

(c} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal information will zlso be coilected and used to compile cizims history fot the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under [d} above may be shered / disdosed:
(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling oy managing fraud,

regulators, lew enforcement and government agencies as reasanably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws ar court orders.

; /—",“'L !‘&,
ﬁ‘;{_;.\_ o
S A/
Fﬁrﬁﬁ?hclder's S’]énature I‘_‘.;I‘:'er's SEgnatur‘&J Reporting Cem_e Pmscn-ﬁa’s Signature
Date & Time; [If driver is not the policyholder) Mame:
Date & Time: NRIC/FIMN No.:

:

\Y oot Do
b =53

Pee Ot%e-
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 0410~ @ alort [sSh , vy cor—( aME 48und parked
alme Tvad_giole . 0N & ambec c"re:|cw%- Clnfort o my jﬂlbhtff»ﬁﬂ_}
[b% infprmed 54 g ALy et f“w Qe being hﬁ%’kead by el
when  prred "m%vw *war uw Twaa@re; 1 ufRJh, chf:k_mif cor's
Centie_Cuelor—  andl q@m& st Hat  \ehicte. p ( GRIC GudA) Y@J&;
withourt  checktoy Wi ho  hehind fefbe. tdus od by afr&"u\q%'r?
mrton &) s \ohicle B( GEE 0A) dnue gler diectl
et obladle A ocedert  \borets  lode . s el 4
Claie G‘BFF"E;‘[' Nebcle . & 's  [ngumnce  Bo 01.14..:_2. occdlent 0%@:

DECLARATION

1/We declere the foregoing particulz g%ire true in every respect.

D" @ o g

kY

+ o ST } g o
Poim\rhclder‘\ Cianature Criver's S|gnalukxj Reporting Centre Personnel’s Signature
Date & Time: (I driver is not the policyholder) Name:

Date & Time: \LP O(;{- 7,0567 NRIC/FIN No.:
o4V
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Sketch Plan #3 Pg. 1

LETTER_OF UNDERTAKING

UWe, __ Wons Lo

, the owner of vehicle no. QME lir%'él/ﬁf'(/{ .

My/Our Insurance is under M/s AXA Insurance Singapore Pte Ltd, ve shall decide whether
to claim under my/our Policy or against the Third Party and if the former shall submit such a
claim to M/s AXA Insurance Singapore Pte T.td with all relevant facts and documents within
14(fourteen) days of occurrence or discovery of damage.

i I
My/Our Third Party claim is handle by my/our preferred workshop, Precic@ Aulo Cery/. |

Signed and Acknowledge by:

Nric xi0. and sighature of policyhalder Company Stamp

— — oy

Page 6 of 15



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type:

Owner 1D:

Vehicle Details

Vehicle No.:

Vehicle to be Expofted:
Intended Deregistration Date:
Vehiclg Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 10 Jan 2020

Singapore NRIC
670B

SMF4844U

No

10 Jan 2020
HONDA

VEZEL 1.5X CVT
Silver

2018
L15B5559539
RU1130%9528
96.0 kW (128 bhp)
$22,209.00

13 Nov 2018

13 Nov 2018

0]

$13,093.00

Yes
12 Nov 2028
$9,819.00

12 Nov 2028

A - Car up to 1600cc & 97kW (130bhp)
10

$28,199.00

$24,924.00

$34,743.00

OK



