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Nivitha (LKK Auto)

From:
Sent;
To:

Cc
Subject:

Dear LKK,

Hazalysa Binte Ibrahim <hazalysa.ibrahim@income.com.sg>
Thursday, 21 November 2019 12:21 PM

Admin-D (LKKAuto); assignments

Susan Ting; Hazalysa Binte Ibrahim

Pre Repair Survey for LKK on 21/11/19

Please assist to survey the vehicle as per Susan’s instruction :-

NEW ASSIGNMENT
THIRD QUR
S/N | PARTY INSURED WORKSHOP f CONTACT NO. DOA / CLAIM NO / OFFICER REMARKS
1 EmM1175U SHD1108B KINSMEN AUTO PTELTD @ 10/11/19 (MT/1070771- VISION LAW LLC
65090052 002) (PREVIOUSLY ALREAL
ALICE LOW ASSIGNED TO LKK ON
Thank You,

Warmest Regards

Hazalysa Bte Ibrahim

Admin Assistant
Maotor Department
T+65 6430 7902
WWw.income.com.sg

(i II’ICOI’IE

EER

Bt

At Income, we are ‘In with You' on Performance, Growth,

as an employer and what we want our people to exemplify.

Innovation and Impact. These attributes reflect what we promise ‘ n W‘

Find out more at income.com.sg/careers

FLEASE CONSIDER OUR ENVIRONMENT BEFORE YOU PRINT THIS EMAIL...

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the

recipient(s) named above. If you have received this messa

and delete all copies of it. Thank you.

ge in error, please notify the sender immediately



(/Income

mads different

Your Ref: AW1-atv-INS-K87-EM1175U-2019
Our Ref: MT/CA/TP/136/1070771-002/AL

21 Nov 2019

VISION LAW LLC

133 NEW BRIDGE ROAD
#1B-01/02 CHINATOWN POINT
SINGAPORE 059413

Dear Sir/Madam

CLAIM NUMBER: MT/1070771-002
ACCIDENT INVOLVING SHD1108B / EM1175U on 10 Nov 2019

We refer to your client's claim,

We would like to conduct a pre-repair survey of the vehicle at the appointed workshop. May we highlight
that pre-repair survey as per NIMA protocol includes survey of the vehicle when its damaged parts are
being dismantled before repairs. Please provide a list of items that were damaged and required to be
replaced or repaired to facilitate an effective survey,

To speed up the process, we have nominated Lkk Auto Consultants Pte Ltd to be our mutual surveyor, We
look forward to your cooperation so that we can agree on the scope and costs of repairs within next 2 days.

Alternatively, you may nominate one of the surveyors from the list below:

Ronald Seah
Chee Set Chaw
Jayson Seet

Low Eng Wah
Teo Seng Leong
Toh Choon Hin
Yew Weng Yek
Lee Hwee Nguan
Legolas Guo

Please contact us at 6430 7900 / 6430 7899 or email us at mtsurvey@income.com.sg if you wish to make
the change. If we do not hear from you within 2 days of this letter, we shall deem that you have agree that
the surveyor appointed shall be our single joint expert for this matter.

NTUC Income Insurance Co-operativae Limited
Income Centre 75 Bras Basah Road Singapors 1H9857 - Tel 6788 1777 - R 6338 1500 + Emal: coquery@income.cain.sg + Wisbsite: nww.income.com.sg

— ———— — an NTUL Sodial Enterprise a




In addition, please note our intention to conduct a post-repair survey before the vehicle has been returned
to your client. Please co-ordinate with the appointed single joint expert immediately after the repairs s
completed.

Yours sincerely

lenny Pe
Deputy Vice President
Motor Insurance



VISION LAW LLC

Advocates & Soiicors - Notary Pubiic - Commissienes for Daths

Ageris for Trade Marks
g - (Incorporated with | Aty

iﬂgﬁgﬂw;gﬂfmﬂ“gﬁg T Company Reglstration No, 200721 148H HEAD OFFICE:
ALDREY WONG SL-HEIIN : TEL  : 85342811 {Hunting)
PALIL YAF TAI SAN Head Office: FAX 85356802 (General)
awul%nNgdnémeN.;r.m 133 Mew Bridge Road
AN Rl 4 " - ;
RAVENDIA KRS IINASAMY e gﬁim“u‘m; olnt E-MAIL: annatan@visionlawlie.com
CHEONG YUNHUL CLARISSA Branch:
TN 430 Toa Payoch Lorong 6 BRANCH

#]3.11 HDB Hub TEL :EB3580703

Singapore 310400 FAX B3580448(conveyancing)

WHEN REFLYING PLEASE CUOTE DUR REFERSNCE - Plass ripy b HEAD OFFIGE kor this mater |

OUR REF. AW1-atv-INS-KB87-EM1175U-2019- please reply to: annatan@visionlawlle.com

YOUR REF: SHD 11088
18 NOVEMBER 2019

NTUC INCOME INSURANCE COOPERATIVE LTD BY FAX 6338 1500 & EMAIL
73 Bras Basah Road micl@income.com.sg

#05-01 NTUC Trade Union House

Singapore 189556

Attn: Motor Claims Department

Cear Sirs

DATE OF ACCIDENT: 10 NOVEMBER 2019
NOTICE TO INSURER TO CONDUCT PRE-REPAIR INSPECTION WITHIN 3 WORKING DAYS
PURSUANT TO PARAGRAPH 2.2 OF PRE-ACTION PROTOCOL FOR NIMA CASES

We are instructed by KINSMEN AUTO PTE LTD to notify you of a road traffic accident on 1p
NOVEMBER 2019 at about 0120HOURS at ALONG UPPER BUKIT TIMAH ROAD involving our
client's vehicle EM1175U and SHD1108B driven by you at the material time.

As a result of the accident, our client's vehicle has been damaged. Before our client proceed to repair
the dgmaged vehicle, please let us know within 2 working days of your receipt of this notice whether
you of your insurer would like to conduct a pre-repair survey of the vehicle. If we do not receive any
reply from you within the stipulated timeline, our client shall proceed to repair the vehicle without
further reference to you.

Yours ;I'aithfuny
Audrey YWong
(Head Qffice)

cc. PREMIER TAXIS PTE LTD
23 Changi South Ave 2
#04-03
Singapore 486443

Form 1

CONFIDENTIALITY

THE INFORMATION CONTAINED IN THESE DOCUMENTS MAY BE PRIVILEGED AND CONFIDENTIAL AND 15 INTENDED FOR THE EXCLUSIVE USE
OF THE ADDRESSEE DESIGNATEDABOVE. If you are nod (he addressee, any disclasure, reproduction, distribution or other dissemination or use of this communication
is strictly prohibiied. 1f you have received this transmission in error plesse contaet us immediately by telephone 5o that we can arrange for i returmn.
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MCC419145207 / Cycle & Carrlage Industrias Pla Lid - Pandan Loop
ENTRY DATE & TIME: 11/81/2019 16:33
SUBMITTED BY: Lim Xin Yi

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please raport cormactly the details of the accidant to speed up the claims process.

2. This Farm must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wiliul misrepresantabon or witholding of material facts may allow insurance companies ko
repudiate paolicy liability,

4. The issue and acceptance of this Form by Insurance companies s not an admission of palicy liability on the pan of the insurance companies.

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

&. This repart will ba farwarded 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 upan application by interested parties.

7. By the lodgement of this repart 1o the Insurers, you hereby consent lo the archiving of this report at the centre and o copies of e report baing made available
aluresaid.

ACCIDENT STATEMENT

Date Of Report 11/11/2019 16:33
Date Of Accident 10/11/2019 01:20
Exact Location Of Accident UPPER BUKIT TIMAH ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber EM1175U
Insured/Policyholder
Mame Of Registered Owner YEO HENG HUAT
MRIC Mo S1215003B
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-97311175
Alternative Phone Mo OFFICE-97311175
Vehicle Particulars
Manufaciurer MERCEDES-BENZ
Model C180

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? He

If Mo, Please state aclion to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NG

Palicy Mumber 01005422721-14

Cover Note Mumber

Driver

Mame of Driver YEO HENG HUAT
MRIC Mo 512150038

Date Of Birth 31101956

Ccoupation INDOOR

Date Of Driving Pass 25111976

Driving Experience 42 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-07311175
Fax Mumber

Contact Number OFFICE-37311175
EMail Address NOEMAIL

Page 1 af 35



Address 29 LORONG PISANG EMAS
Postcode 597846

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

Vehicle Registration Number of Driver's Own -
Wehicle =

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 forgign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other matarial or properly damaged? YES

| have been approached by ur_'lknnwn_persun{s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Papsnger:] NAME: : TOH MUI HWEE

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT TIMAH NEIGHBOURHOOD POLICE POST
Poiles SiatunAddiess gmpaé_gg TOH ¥ DRIVE , POSTCODE: 590001 , COUNTRY:
Police Station Contact TEL NO: 1800-4689999 - FAX NO: 64623782
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT MO: T/20191110/2050. BUKIT TIMAH NPP.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Details of Witness 1

Name CHARLES
Phone Number 82891848
Email Address

Vehicle Registration Number SHD11088
Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
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Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

Mamea

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat beltz worn?

Was this injured conveyed Lo hospital by
ambulance?

Address
Postcode

MNamea

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

81260488

DETAILS OF INJURED PERSON 1
YEO HENG HUAT

EmM1175L
YES

MO

DETAILS OF INJURED PERSON 2
TOH MUI HWEE

EM1175U
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.
3. Information provided must be as truthful and accurate 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. i the Poli r investigation.

6. The report will be forwarded by the insurers of the GlA 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being
made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collact, use, disclase and/or
process my personal datafpersonal 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 o all insurer(s) wha have
insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be collectively
referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the Monedary Autharity 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 andior my claims;
|iil) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports 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 external cover of envelopes/mail
packages), andior

{v] complying with applicable law in administering, processing, handiing and/or dealing with my claims. (collectively the "Purposes”)

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

(c) my Personal Information maylcan be disclosed by any of the Insurers and/or GUA to their third party service providers or agents(including
their lawyears/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) the information so collected under (d) ebove may be shared | disciosed;

(i} to all insurers andfor any other third parties tha! assist in evalualing, investigating, contrelling or managing fraud, regulators, law
enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature -Hélf‘-ﬂ}'flng Centre Persannal’s

Date & Time (If driver is not the policyhalder) Mame:
Date & Time



SKETCH PLAN
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B P O R MY N IV A O N A G s A SEERGOIE B S S
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refec (i’éh&' regn—’*f : T)%(Qnic‘)/%%

DECLARATION

\A\Ve declare the foregoing particulars are true in every respect,

Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do
so, your insurance company will not allow nor accept the claim.

{Please contact your insurance company for any further details)
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Policyholder's Signature
Date & Time

Driver's Signature Reporting Centre Personnel’s

{If driver is not the policyholder] Name;

Date & Time



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Timah NPP

N

T/20191110/2050

1ofd4
Repart No. T/2019111 (/2050

1 Toh Yi Drive #01-139 SINGAPORE 591 501

Tel No: 1800-4689989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: | Station Diary No.:

LTD.

10/11/2018 13:13 | D/20191110/0027 9

 Informant's Particulars
Name of Informant: Address:

YEQ HENG HUAT 26 LORONG PISANG EMAS SINGAPORE 597846
ID Type / 1D No.: Contact No..
NRIC NO / S1215003B Home/Office: Mobile; 97311175

Nationality: Email:

SINGAPORE CITIZEN

Sex: | Age: Date of Birth; | Type of Informant:

Male 63 | 31/10/1936 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Motor vehicle mechanic Class: 3.4 Date of Expiry:

General Information of the Accident S st e e T =
Type of Injury Drink | Date.l"l" ime nf Type of Location:
Accident: Attended by Police Drive: ‘ Accident: X-Junction

Mo 10/11/2019 01:20 —
Location:
Junction of Road 1 and Road 2
UPPER BUKIT TIMAH ROAD
CLEMENTI ROAD
AT THE CROSS JUNCTION OF UPPER BUKIT TIMAH ROAD AND CLEMENTI ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
| No |

Detalls nﬂfehir:!e [mrnived TR o T T e i D e e e = |

Vehicle No. [ Type Maka Lffd ~ [Model  |Color  [Con [No of Passenger

EM1175U | Car MERCEDES [C180 ML Silver Seriously | 1
BENZ Damaged
SHD1108B | Car Seriously | 0
| Damaged |
Details of Vahmle Insuram:a R it

| Vehicle No. | In: ek  In tive | Expiry Date

EM1175U | AIG ASIA PACIFIC iNSLIRANCE PTE ﬂ1un542?21 14 11/07/2019 | 10/07/2020

=T |
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SINGAPORE AN G

POLICE FORCE 1120191110/2050
. s 20f4
Police Station Of Qrigin:
Bukit Timah NPP Report No. T/20191110/2050
1 Toh Yi Drive #01-139 SINGAPORE 591501
Tel No: 1800-4688999 CONTINUATION OF REPORT
Details of Person Involved : = e == s J
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [Use of Pedestrian Crossing: NA
Driver :
Name YEO HENG HUAT [ 1D No. 512150038
Related Vehicle | EM1175U (Car) Contact No.| 97311175
“HospitallClinic | MOUNT ALVERNIA HOSPITAL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | 10/11/2019 [Date Discharge | 10/11/2019
No. of Days granted Medical Leave | 05 | Degree of Injury | Slight = .
Passenger R e T e R e ST a
| Name ToH HUI HWEE ID Mo. 514181038
Related Vehicle | EM1175U (Car) Contact No.| 96257363
HospitaliClinic | MOUNT ALVERNIA HOSPITAL Class of | Class: NIL i
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/11/2019 [ Date Discharge | 10/11/2019 |
No. of Days granted Medical Leave | 05 | Degree of Injury | Slight ]
Brief Details.

On 10.11.2019 at about 0120hrs, | was driving my car EM1175U and was travelling along Dunearn Rd
towards Upper Bukit Timah. | was driving at the 2nd lane of three lane road. At that time, the weather is
clear and the road surface is dry.

While at the traffic junction of Dunearn Rd, the traffic light turned green and | slowly move off. Out of
cudden, a taxi SHD1108B, travelling from Clementi Rd, dash out. | could not react immediately and
collided with the taxi front right portion.

My wife and | came out of the car and check on the accident. The taxi driver also came out from her car
and check on the accident. A passerby witness the accident assisted me to call for Police and Ambulance
assistance.

Upon the Police and Ambulance arrival. the Police officers access the access accident and paramedics
attended to my wife, myself and the taxi driver. The paramedics told me that there is a long queue at Ng
Teng Fong General Hospital and | decided to proceed to Mount Alvernia Hospital by my own transport.

\While at Mount Alvernia, my wife and | were check by the doctor and were given 5 days of MC
individually. There is also no serious injury found on myself and my wife.

| wish to state that this is the first time it happened to me and there were few witnesses saw the accident.



SINGAPORE I AR

POLICE FORCE T/20191110/2050

Jof4

Police Station Of Origin:

Bukit Timah NPP Report No. T/20191110/2050
1 Toh Yi Drive #01-139 SINGAPORE 591501

Tel No: 1800-4689999 CONTINUATION OF REPORT

| also did not install any in-car camera however, there is a car SKG731G, installed in-car camera and the

Traffic Officer liaised with the driver.
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SINGAPORE A AT

POLICE FORCE T120191110/2050

4ofd

Police Station Of Qrigin:
Report Mo, Ti20191110/2050

Bukit Timah NPP
1 Toh Yi Drive #01-139 SINGAPORE 591501
Tel No: 1800-4689999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
o/ v
Staff Sgt ROSLAN BIN ROHANY ,rD

Y= §
Signature Of Interpreter: Date/Time:
Not applicable 10/11/2019 13:13
Officer In Charge Of Case: Classification Of Case:
TRPIGIT/
Sgt 3 MARIAH BINTE ZAKARIA
Contact No.: 65476433 4

Authentication Stamp
NP168
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‘@ ASingapore Government Agency Website

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Singapore NRIC

Owner ID: 003B

Vehicle Detalls

Vehicle No.: EM1175U

Vehicle to be Exported: No

Intended Deregistration 14 Nov 2019

Date:

Vehicle Make: MERCEDES BENZ

Vehicle Model: C180ML

Primary Colour: Silver

Manufacturing Year: 2005

Engine No.: 27194630520956

Chassis No.: WDC2030462R181366

Maximum Power 105.0 kW (140 bhp)

Output:

Cpen Market Value; $42,304.00

Original Registration 11 Jul 2005

Date:

First Registration Date; 11 Jul 2005

Transfer Count: 0

Actual ARF Paid: $46,535.00

Intended PARF Rebate Details

PARF Eligibility: Forfeited

PARF Eligibility Expiry

Date:

PARF Rebate Amount; $£0.00

Intended COE Rebate Details

COE Expiry Date: 31 May 2025

COE Category; B-Car(1601cc &
above)

COE Period(Years): 10

PQP Paid: $72,136.00

COE Rebate Amount: $40,004.00

Total Rebate Amount: £40,004.00

The information contained herein is correct as at 14 Nov 2019

OK

wpeanar

o g g LA YK aLLIVIVETIUIrE Repate By PublicBetore

14/11/2019, 9:24 2)



"~ Used Mercedes-Benz C180ML Car for Sale in Singapore, Otua Au... https://www.sgcarmart.com/used_cars/info.php?ID=860298& DL=354

scCAarMART.COM Login  Sign up
Mew Cars Used Cars Sell My Car Directory Products Insurance Articles Forum
B ‘ . _— = Z

Mercedes-Benz E-Class Cabriolet

o The ever-popular flagship model of the German Marque.
i MNow available in the cabriolet variant, Attractive savings
guaranteed.

PROMOT;

Mercedes Benz c160 Price Range Depreciation > 10 year(s) ol | Vehide Typa L8 Search

Home = Used Cars = Otua Auto Pte Ltd » Mercedes-Benz C-Class CE0ML (COE ta 05/2027)

Mercedes-Benz C-Class C180ML (COE till 05/2027)

Overview Financial Insurance Accessories Similar Research Photos Map (
Price £53,000 Owner Consignment Car
This car is for sale by direct owner viaa o
Depreciation §7,020 fyr Reg Date 01-Jun-2007 agent. Consignment agents help to marke
(Pyrs 6mths 17days COE left) handle all documentation on the car seller
w Lizt of owner consignment cars
Mileage 155,000 km (12.4k jyr) Manufactured 2006 » List of consignment agents
Road Tax $1,169 fyr Transmission Auto
Dereg Value $39,620 as of today (change) oMV $3H,865
COE $52,491 ARF 542,752
Engine Cap 1,796 cc Power 105.0 kW (140 bhp)
Curb Weight 1,430 kg No. of Owners 3
Type of Vehicle Luxury Sedan
Featuraes

1.BL Kompressor Engine. Dual Climate Control Aircon. § Airbags. Multi Function Steering W Cruise Control, Rear
Aircon. ABS. Sports Edition.

Accessories

Factory Integrated Audio System. Full Leather Seats. Fog Lamps, Parking Sensors, Sparts Rims. Memory Seats,
Added Exterior Trimming.

Description

Consignment Code: A437 Flexible And Attractive Loan Avallable. Trade In Available For Your Car! No Hidden
Costs. For Further Information Or If You Have Any Questions Please Da Mat Hesitate To Contact Us,

Category
COE Car, Consignment Car

Seller Information

5‘“:“ | Otua Auto Pte Ltd
Fueaioi B2 vehicles for sale. 131 sold in past 3 mt
¥ 157 Sin Ming Road #01-04
Compare

of 3 14/11/2019, 9:53 &



Vehicle Hub https:/ivel lta gov.sg/lta'vrl/action/lawFirmDetail ?TFUNCTIO....
@ ASingapore Government Agency Website

Enquire Vehicle & Owner Information ( Vehicle No. SHD1108B As At 10 Nov 2019
/01:20:00)
Law Firm Search Details

Search Reason: Insurance claim in relation to traffic accident
Law Firm Case No.: K&7

Current Owner Details

Owner 1D Type: Company

Owner 1D: 200304975H

Owner Name: PREMIER TAXIS PTE.LTD.

Registered Address Type: Private Residential (Condo Apt or House) / Shopping / Office Complexes
Registered Block/House 23

Mo.:

Registered Street Name: CHANGI| SOUTH AVENUE 2

Registered Unit Mo.: #04-03

Registered Building Name: -
Registered Postal Code: 486443
Current Vehicle Details

Vehicle No.: SHD11088B
Make Description/Model: KIA/OPTIMA 1.7(A) DIESEL
Insurance Company Name:NTUC INCOME IN5 CO-OP LTD

1ofl 18/11/2019, 9:01 am



@ Mercedes-Benz

Date : 11" Nov 2019

To : NTUC INCOME INS CO-OPERATIVE LTD
73 BRAS BASAH ROAD #05-01
NTUC TRADE UNION HOUSE
SINGAPORE 18955620

Attn Motor Claims Dept

Re : Vehicle Reg No: EM1175U
Model: MERCEDES BENZ C-180 SEDEN
Chassis No: WDC2030462R520956
Engine No: 27194630520956

Upon inspection to the above-mentioned vehicle, we wish to advise you that the vehicle
be severely damaged. The estimate cost of repair is approximately §5$70,000.00

Kindly arrange your adjuster to inspect the said vehicle at our premises 188 Pandan
Loop Singapore 128378.

Kindly contact the undersigned should you need further clarifications.
Your early attentioﬂr:s is greatly appreciated.

Yours truly, |

I

Go Chee Han
Service Advisor

Remark: Should the above vehicle be subject to total loss towed from our
premises
Prior to any repair 5 % of the total estimate price will be charged, plus
towing charges if applicable.
A daily storage charge at the rate of $50.00 per day will commence 7
days after estimate date. These charges will not apply if CYCLE &
CARRIAGE PTE LTD undertakes repairs.

T LAC
Mt l\'\ QOp-

[ A -

CYELE & CAMALAOE




@ Mercedes-Benz

Cycle & Carriage

Industries Pte Limited
Authorised Dealer
Company No. 196400348 "W

ESTIMATE FOR EM1175U GST Reg No. MR-BS00111X
Vehicle & Document Information

~
NTUC INCOME INS CO-OPERATIVE LTD \ WIP No 38705
Reg No/Reg Date EM1175U [ 11/07/2005
ATTN: MOTOR CLAIMS DEPARTMENT Date IniMileage = i g0 g

73 BRAS BASAH ROAD #05-01 e WDG2030462R181366"

NTUC TRADE UNION HOUSE

SINGAPORE 189556 Engine No 27194630520956

57886616 Make/Model MB/C 180 COMPRESSOR SEDAN
l\— oo ColourTrim 027 744 Brilliant 5/ 041 118 Alpaca grey
Account Mo Terms Diate/Tima Printed CSE Cperatar
WI000549 Credit 11/11/2019/ 18:18 CH 371 / Go Chee Han

Description of Goods / Services Qty Unit Price  Disc% Amount
Z _REQUEST _ e : o B — =g s B " ’
Ghsomenfequests, B0 B B AR BN £ B o= b= & WAY 'y 3 VAT

S BPNTOWS "t b B WY i /MUY P00 i L= FafFa 9 ¥ |Se 150.00

ACCIDENT TOWING FR CLEMENTI RD TO PLSC
USING KING DOLLEY, SUNDAY CHARGE

Wo: 170274 1,1;:5}
M BPHSUN 2\

POLICY NO/ACC DATE : 0100542721-14 // 10-11-2019 AN -
ORIVE IN/TP VEH NUMBER : 11-10-2019 // SHD11088 - NTUC A, N\
DATE IN/DATE SURVEY: NN Y O =
BY/AUTHRIZED ON % ) DN

Ak AP

Wi nfae dsp
su & ['M.l._ad\') LR _ (z0 Chee Han

D: 6771 4336 HP: 9131

cheenan. g CyCIECarragc.ciim

rriage Industries F Ltd
Confirmed & accepted by
Nett 150.00
7% GST on 150.00 10.50
Total Payable 160.50

Autharized signatory and company stamp

validity of this estimate i3 14 days fro= date of quste. This is & cemputer gensrated document, no signature is required.

Extinated costs quoted arc eacluding G5T. Me would mention that the above estimite is based on our initial inspectica and doss sot isclude any sdditional parts or Tebour which may Be
required after repair work has commanced. Dccasionally wern or damaged parts are discovered after work has started and needed for rapairs or veplacement. Howewer, should this ocour,
wo would adviso you. Please be informed thet & deposit of 50% of the above estimate 15 paysble before commacesent of tha work. Payment for this may be made is cash, credit card or
chegque. You must also agree to pay full smoust for renewal of the windscrees in the evest of imadvertent Breskage in the couwrse of renewing tha rebber weal or other repair requiring
the remeval of the windscreen.

Pandan Loop Service Center
188 Pandan Loog
Singapore 128378

Tek; 6777 B384

Fax: 677% 5383

G::! Mercedes-Banz - are registered rademarks of Daimler, Stuttgart, Germany woww mercedes-fenz.com. 58 Page 10of 1



