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Nivitha (LKK Auto)

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

Sent; Wednesday, 23 October 2019 11:01 AM

To: HKL Lim Team Motorsport

Cc: assignments

Subject: RE: OUR REF: SNM19D204955-SKR9650P-CRS- FBM21175/SKR9650P on

17/10/2019 Arrange Surveyor

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.

Thank you.

Chong Boon Sen
Claims Executive
Department -

China Taiping Insurance (Singapore) Pte, Ltd.
3 Anson Road #16-00 Springleaf Tower Singapore 078909
DID: (85) 63836171 | M: (65) XXXX XXXX | F:(65)6222 1033

W: www sg.cntaiping.com | FB: www.facebook.com/chinataipingsg/ | WeChat: A ¥ Taiping SG 3 Anson
Road #16-00 Springleaf Tower Singapore 079909
DID: (65) 63896171 | M: (65) XXXX XXXX | F:(65)6222 1033

From: HKL Lim Team Motorsport [mailto:hkllimteam@gmail.com]

Sent: Tuesday, October 22, 2019 5:53 PM

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

Subject: Re: OUR REF: SNM19D204955-SKR9650P-CBS- FB M2117S/SKR9650P on 17/10/2019 Arrange Surveyor

LKK pls

On Tue, Oct 22, 2019 at 5:37 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 078909

DID: (65) 63896171 | M: (85) XXXX XXXX | F: (65)6222 1033

W: www.sg.cntaiping.com | FB: www.facebook.com/chinataipingsa/ | WeChat: K F¥fisg Taiping SG 3 Anson
Road #16-00 Springleaf Tower Singapore 079809

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

From: Claims Dept of CTI

Sent: Tuesday, October 22, 2019 5:19 PM

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

Subject: OUR REF: SNM19D204955-SKR9650P-CBS- FBM2117S/SKR9650P on 17/10/2019 Arrange Surveyor

Dear Boon Sen,

Please conduct PRS for FBM2117S.

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/chinataipingsa/ | WeChat: A-F¥fiH 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
nofify the sender immediately. Please delete the e-mail and any copies of it thereafter.

From: HKL Lim Team Motorsport [mailto:hkllimteam@gmail.com]
Sent: Tuesday, October 22, 2019 4:50 PM

To: Claims Dept of CTI

Subject: FBM2117S/SKR9650P on 17/10/2019 Arrange Surveyor

To Whom My Concern ,

Please Arrange Surveyor for this claim .

Thank You.

Best Regards

James Lim ( Keong )

Tel:+65 9242 3895



BLK 1008 #01-24 Bukit Merah Lane 3, Singapore 159722

Tel:+65 6275-6656, 6275-6566 Fax: 6272-9291

This email has been scanned by the Symantec Email Security.cloud service.
For more information please visit http://www.symanteccloud.com

Thank You.

Best Regards

James Lim ( Keong )
Tel:+65 9242 3895

BLK 1008 #01-24 Bukit Merah Lane 3, Singapote 159722
Tel:+65 6275-6656, 6275-6566 Fax: 6272-9291

This email has been scanned by the Symantec Email Security.cloud service.
For more information please visit http://www.symanteccloud.com




MSI31913869! / STA INSPECTION PTE LTD - Beon Lay

ENTRY OATE & TIME: 19/10/2018 1418
SUBMITTED BY: Woodford Richard Vincent

iMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raport correctly the details of the accident to speed up the claims process.
2. This Form must be complated by the Policyhoider andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materiai 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 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 1o the insurers, you hereby consent to the archiving of this report at tne centre and 10 copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action 10 be taken

Vehicie Category
insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
18/10/2019 1416
17/10/2019 07:00

PIE TOWARDS CHANGI AFTER BUKIT TIMAH - EXIT 268

SINGAPORE

DETAILS OF OWN VEHICLE

FBM21178

D JEEVAN

S9146827A
DEVANRAJAH@LIVE.COM
(LOCAL) +85-84815188
OFFICE-84815188

HONDA
SILVERWING 400

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

S118V15273/VMS/R04

D DEVAN

595168611

18/05/1996

OUTDOOR

04/01/2019

0 YEAR AND 9 MONTH
MALE

{LOCAL) +65-84815188

OFFICE-84815188
DEVANRAJAH@LIVE.COM
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Address BLK 818 JURONG WEST STREET 81 #04-248 !
Postcode 640818
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  SIBLING
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other information

Was any foreign vehicle invoived in this accident? NO

Number of vehicles (including own vehicle) 5
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

| have been approached by unknown person(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

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicie Registration Number SKRS6507

Vehicle Make/Model/Colour BMW - BROWN COLOR
Details Of Properties LEFT REAR CORNER PORTION
Vehicle Category PRIVATE CAR

Name of Driver NA

NRIC/Passport Number

Contact Number 84181167

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (including Driver)

Page 2 of 19



Sketch Plan #2 Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

7.

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

. This Form must he campleted olicyholder and/or the Authori

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of materlal
facts may allow Insurance companies to repudiate policy liability.

‘fhe Issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies.

Any false reporting may be referred ta the Police for investigation,

The 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.
By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid.

Consent under the Personal Data Protection Act {PDPA}

| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Associatlon of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/cr 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 “parsonal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s} involved in this accident (all insurer(s) whe have insured
vehicle(s) invelved in this accident shall ba collectively referred to as the *Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purpose(s}

of:

{1} processing, handling and/or dealing with my claims including the settlement of the ¢laims and any necessary
investigations relating to the claims;

i} Investigating the accident and/ar my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my elzims {Including the mailing of correspondence, statements, involces, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

axternal cover of envelopes/mazil packages); and/or
(v} complying with apglicable law In administering, pracessing, handling and/or dealing with my claims.(collectively the
“Purposes”} i
]
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted i
to collect, use, disclose and/or process my Personal information for ona or more of the above Purposes; and

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

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

fi} to all insurers and/or any other third parties that assist in evaluating, investigating, controliing or manpging fraud,
regulators, law enforcement and government agencles as reasonably required for the purpases stateq or

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

W

e
Policyholder’s Signature Driver's StgHzture ¥ Reparting Centre Personnzl’s §ignature
Date & Time! {If driver is not the policyhoider) Name: M
. j
: 1

Date & Time: NRIC/FIN Na.:

GHLRRACG SieerchPlanfonn WA
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Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_11/9014  while nid'mg ﬂb&g PIE cmng'u pley Byl Tiwwia exit D68 hor j;hg“
| bwg)  Vewple SKRAbSOP  suddenly swirved  onis my lane . [ was ml\ng or\' fane 2 .
mdmavwasdmm b(\_ﬁheilm_m@gddom_]ﬂe mﬁjmeggdh just _

ner wy Vs oot Signal lignt and foir led_viogrou
! u bive omo‘ Ad ot -?ﬂif ﬁ%&g@@%

op g vod  covider, Hhe dmey did odwrr vt e did nov cherk before
Swv{ng éno My ane. t£ lhad % been Mo alerr ond hwake onﬁw;

| twould have  Adlien.

DECLARATION 0\
I/We declare the foregoing particulars are true in evary re act. "ﬁr

Palieyholder's Signature Driver's Sigtsitu% N Reporting Centre Ptrs nel's Signatu
Date & Tima: {3f driver is nbt the policyholder) Name: Q;&pA‘
Date & Time: NRIC/FIN No.:
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Singapore NRIC
Owner ID: 827A

Vehicle Details

Vehicle No.: FBM2117S
Vehicle to bé-Exported: No

Intended Deregistration Date: 10 Jan 2020
Vehicle Make: HONDA
Vehicle Modei.: SILVER WING GT 400 A
Primary Colour: Black
Manufacturiné Year: 2014

Engine No.: NFO1E1401926
Chassis No.: NF031001929
Maximum Power Output: =

Open Market Value: $7,935.00
Original Registration Date: 16 Dec 2014
First Registration Date: 16 Dec 2014
Trar_'nsfe_t_‘.(..‘.ount: 1

Actual ARF Paid: $1,191.00
Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Expiry Date: 15 Dec 2024
COE Category: D - Motorcycle
COE Period(Years): 10

QP Paid: $4,412.00

COE Rebate Amount: $2,175.00
Total Rebate Amount: $2,175.00

The information contained herein is correct as at 10 Jan 2020

OK



-% HKL LIM
TEAM MOTORSPORT

Blk 1008 #01-24, Bukit Merah Lane 3, Singapore 159722 Tel: 6275 6656, 6275 6566, 62727282 Fax: 6272 9291
Email: support@hkilimmotorsport.com.sg  Website: www hkllimmotorsport.com.sg

FBM2117S
| Head Cowling U= $  420.00
2 Side Panel RH sea .~ $ 300.00
3 Front Signal RH <& 7 $ 150.00
4 Spary Paiting $ 400700 > Suv
5 Labour $ B;B’Iﬁ ¥ 200
Total $1,620.00
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