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Yvonne Won} (LKK Auto)

From; Ronald Yap <ronald,yap@eurokars,com.sg>

Sent: Thursday, October 01, 2020 4:27 PM

To: SUR

Cc: Jess Francis Carlos

Subject: RE: OUR REF: SNM‘]9D205342/SMC5843G/CBS & YOUR REF: SLU4447R -ARRANGE

FOR PRS- SLU4447R

Hi Yvonne,

We shall close this case mutually.

Thank You,

Ronald Yap

5 Ubi Close
5408605
Eurokars Group

From: Ronald Yap

Sent: 21 August 2020 09:39

To: jenny.lew@sg.cntaiping.com

Ce: SUR <sur@lkkauto.com>; Jess Francis Carlos <jess.carlos@eurokars.com.sg>

Subject: FW: OUR REF: SNM19D205342/SMC5843G/CBS & YOUR REF: SLU4447R -ARRANGE FOR
PRS- SLU4447R

Dear Jenny,

May we have the liability of this case please?

Thank You,

Ronald Yap

5 Ubi Close
S408605
Eurokars Group

From: Ronald Yap

Sent: 19 November 2019 18:09

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

Cec: assignments <assignments@]lkkauto.com>; Vion Lim <vion.lim@eurokars.com.sg>




Nivitha (LKK Auto)

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

Sent: Thursday, 14 November 2019 1:36 PM

To: ronald.yap@eurokars.com.sg

Cc vion.lim@eurokars.com.sg; assignments

Subject: RE: OUR REF: SNM19D205342/SMC5843G/CBS & YOUR REF: SLU4447R -ARRANGE

FOR PRS- SLU4447R

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 079909
DID: (65) 63896171 | M: (65) XXXX XXXX | F: (65)6222 1033

W: www sg.cntaiping.com | FB: www facebook com/chinataipingsg/ | WeChat: & 7 #i# Taiping SG 3 Anson
Road #16-00 Springleaf Tower Singapore 079309
DID: (85) 83896171 | M: (85) XXXX XXXX | F:(65)6222 1033

From: ronald.yap@eurokars.com.sg [mailto:ronald.yap@eurokars.com.sg]

Sent: Thursday, November 14, 2019 1:33 PM

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

Cc: vion.lim@eurokars.com.sg

Subject: Re: OUR REF: SNM19D205342/SMC5843G/CBS & YOUR REF: SLU4447R -ARRANGE FOR
PRS- SLU4447R

Dear Boon Sen

Please assign to LKK
Thank you

Ronald Yap

Insurance Claims
Q127 7928



Sent from my Smartphone.

———————— Original message ——————--

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

Date: 11/14/19 13:21 (GMT+08:00)

To: Ronald Yap <ronald. vap@eurokars. com. sg>

Subject: RE: OUR REF: SNM19D205342/SMC5843G/CBS & YOUR REF: SLU4447R —-ARRANGE FOR
PRS- SLU4447R

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/chinataipingsa/ | WeChat: A-F¥f3g 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: Tuesday, November 12, 2019 9:32 AM

To: Chong Boon Sen <boonsen.chong@@sg.cntaiping.com™>; ronald.vap@eurokars.com.sg

Cc: Chee So Chow <sochow.chee/@sg.cntaiping.com>; Alfred Toh <alfred.toh@sg cntaiping.com>
Subject: OUR REF: SNM19D205342/SMC5843G/CBS & YOUR REF: SLU4447R -ARRANGE FOR
PRS- SLU4447R

Dear Boon Sen,
Plcase conduct PRS —SLU4447R soonest possible ( Our Insured- SMC5843G- had not filed SAS Report)
File to officer in charge —Chong Boon Sen —DID: 6389 6171.

Claims Department

China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #15-00 Springleaf Tower Singapore 079909
TEL: (65) 63896116 - F. (65) 6224 7478

W: www sg.cntaiping.com | FB: www.facebook.com/chinataipingsg/ | WeChat: X4 Taiping SG

Disctaimer: This e-mail and any files transmitted with it is intended anly 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.



Frem: ronald.yap@eurokars.com.sg [mailto:ronald.yapi@eurokars.com.sg]

Sent: Tuesday, November 12, 2019 8:52 AM

To: Claims Dept of CTI

Ce: vion.lim(weurokars.com.sg; samuelingi@eurokars.com.sg; jess.francis@eurokars.com.sg
Subject: ARRANGE FOR SURVEY / YOUR REF: SMC5843G / SLU4447R

Dear Claims,
As attached / subject, kindly arrange the survey of our client’s vehicle the soonest.

Let us have your appointed surveyor for arrangements.

Thank You,

Ronald Yap
Insurance Claims

Trans Eurokars Pte Ltd

5 Ubi Close, Singapore 408605
T: 6395 8899 H: 9127 7928
ronald.yap@eurokars.com.sq

This email. including anv attachment, is intended for the sole use of the recipient(s) named above and may confain information that is
confidential and’or proprietary to the Eurckars Group. If vou have received it in error, please notify us immediately by reply email and then
deleie this message from vour svstem. Please do not copy it or use if for any purpose, or disclose its contents or any attachment to any other
person. Fhank you

From: mazdacanonf@mazda.com.sg <transeurokarsi@eurokars.com.sg>
Sent: 12 November 2019 09:14

To: Ronald Yap <ronald.yap@ieurokars.com.sg>

Subject: Attached Image

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.

For more information please visit http://www. symanteccloud. com




MTE119146182 / Tra
ENTRY DATE & TIME: 08/11/2013 16:28
SUBMITTEDR BY: Ronald Yap

IMPORTANT NOTICE

okars Pte Ltd - Sungei Kadut

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must he 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 companias,

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

&. This repart will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GlA) for

archiving and that copies cf 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 hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
!nsured!Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

08/11/2019 16:29
07/11/2019 15:50

SLIP RD TO WOODLANDS RD TO BT PANJANG KJE EXIT 2

SINGAPORE
DETAILS OF OWN VEHICLE
SLU4447R

MR WATARU TOMIKAWA
S2761324A

NOEMAIL

(LOCAL) +65-82239260
OFFICE-82239260

MAZDA
3-1.5 (A)

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle 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

Maobile Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO

YUSUKE TOMIKAWA
S2761324A

12/08/1994

INDOOR

02/02/2017

2 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-82239260

NOEMAIL

Page 10of 8



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE SEE ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

\Was there any audio recorded?

484 CHOA CHU KANG AVENUE 5
#13-08

680484
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
YES

VIDEO WITH OWNER, TO BE UPLOADED SHORTLY

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SMC5843G

PRIVATE CAR
BERNARD LIM JIA HAO
583478768

87423735

Page 2 of 8



SKETCH PLAN

IMPORTANT NOTICE

Mease report corractly the details of the sccident to speed upr the clsims process.
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3. inforniation provided must be ag fruthful and aecurste as possiblo. Any wilful misreprecentation or withholding of material
facts may allow insurance companies to repudiate polley Habitity.

4. The Issue and acceptance of this Form by insurance companies s not an admission of poliey Habllity on the part of the insurance
companies.

5. Aoy false reporting may be referred to the folice for Investination,

6. Thereportwill be forwarded by the insurers of the GiA Records Management Centre establishad by the Gengral insurance
Association of Singapore (GiA] for archiving and that coples of (his report will for 3 fee be made available Lpon goplication by
Imerested parties,

7. Hyths Eudg_mre:z! of this repart to the insurars, vou hereby consent 1o the archivitg of this report at the centre and to copies of
the report being miade available aforesaid,

&. Censent under the Personal Data Protection Act {POPA)
funderstand, acknowledge, agree and consent that:

{a) My insurer, my workshep and the General Insurance Sssociation of Shngapere (“GIA"} may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this {farm]} and any other persons! information
provided by me or possessad by ny insurer (collectively the “Personal infarmatlen”) and disclose and transfer such
Personat information to all insurer(s) who have insured velicle[s) invoived in this accident tall insurer(s) whe have insured
vehicte(s} involved in this accident shatl be collactively raferrad to as the “Insurers"}, the insurers’ lawyers/iaw firems, the
Monetacy Authority of Singapore and any relevant povernmend sgencyfauthority (such as the potice], for the purpose(s)
of !

{i} processing, handiing and/or dealing witly my clalms including the settlement of the daims and any necessary
Investigations relating to the caims;

{ii} investigating the accident andfor my claims;

{Hlj carrying out and/or dealing with my instructions of responding to any enguirles by me;

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

{v) complylng with applicable law in administering, pracessing, handling andfar dealing with my el {collectively the
"Burposes”} ;

{b) all insurer(s) who have insured vehicle(s) invalved in this aceident and the Insurers’ lawyersflaw firms, may/are penmitied
to coliect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

¢} my Personal Information may/can be disclosed by any of the Insurers and/or GA w thelr thind parly service providers o
agents{induding their lawyersflaw firms), which may be sited outside of Singapore, for one of more of the above Purposes.

{d})  my Personal informationwill also be caltected and used to compile claims histary for the purpose of fraud detection,
investigation and management In present and all future claims,

{e} the Information so coliected under (d] above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and pavernment agencies as reasonably required for the purposes stated, ot

{1} for complylng with requirements under any regitations, Iaws of court orders.

- ¢

Policyholder's Signature Drives's Signatire
Blate & Time: {i{ driver i< not the policyhoider) :
Date & Time: g!RfC,-’FIN Heo.:
¢

/




SKETCH PLAN

i
\ |
i S S | |
L ] . |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT LICENSE PLATE NO: fLU44438
ACCIDENT DATE: 0% Mov 20]3 CONTACT NUMBER: §223 9264
ACCIDENT TIME:  15¢3% EMAIL:  +ttyucuke @%mail-tom

LOCATION: Left furp jommy Jssdlanels coacd  touareds bkt pavijarl] | KlE B 2

Was Weting A the (edt furn lane  foy watlic cleay  tnen the tar_Jebinod collioted

NOTE; PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIMS UNDER YOUR OWN POLICY.

PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

-
e

PLEASE STATE: { ) CLAIM QWN POLICY (] CLAIM THIRD PARTY [ JREPORTING ONLY
DECLARATION
|/We declare the foregoing particulars are true in every respect.
T » il
P _rs

Policyholder's Signature Driver's Signature ing Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) N?‘é}e

Date & Time: l\iﬁi’C;‘FiN No.:



GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735
RECORDS MANAGEMENT CENTRE RESTRIAREE

Third Party Insurer Enquiry

Our Ref No: GR-19-184792
Date of Request: 08/11/2019 Your Ref No: Online Purchase

Trans Eurokars Pte Lid
12 Sungei Kadut Ave
Singapore 729648

Dear Sir/Madam,

Enquiry Date 08/11/2019
Enquiry By Ronald Yap
TP Vehicle No. SMC5843G
Accident Date 07/11/2019

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SMC5843G NTUC Income Insurance Co-operative Lid 28/09/2018-09/01/2020

SMC5843G China Taiping Insurance (Singapore) Pte. Ltd. 7 18/09/2019-17/09/2020 6389 6111
Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance Association of
Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any loss or damage arising out of
or in connection with the reports ar their images.

This is a computer generated document and requires no signature.



GENERAL
INSURANCE

. S5 ASSOCIATION
RECORDS MANAGEMENT CENTRE

Our Ref No: GR-18-184792
Date of Request: 08/11/2019

Trans Eurokars Pte Ltd
12 Sungei Kadut Ave
Singapore 729648

Dear Sir/Madam,

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone:+65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

TAX INVOICE

Your Ref No: Online Purchase

Enquiry Date 08/11/2019

Enquiry By Ronald Yap

TP Vehicle No. SMC5843G

Accident Date 07/11/2019

DESCRIPTION AMOUNT (S§)

TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRO [] Cash [ ] Cheque




2019/11/19 PARFI/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Singapore NRIC

Owner ID: 324A

Vehicle No.: SLU4447R

Vehicle to be Exported: No

Intended Deregistration Date: 19 Nov 2019

Vehicle Make: MAZDA

Vehicle Model: MAZDA3 SEDAN 1.5 AT LED EU6
Primary Colour: Blue

Manufacturing Year: 2017

Engine No.: P520486659

Chassis No.: JMEBN22A810194498
Maximum Power Output: 88.0 kW {118 bhp}

Open Market Value: $18,686.00

Original Registration Date: 01 Dec 2017

First Registration Date: 01 Dec 2017

Transfer Count: 0

Actual ARF Paid: $13,686.00

PARF Eligibility: Yes :
PARF Eligibility Expiry Date: 30 Nov 2027

PARF Rebate Amount: $10,264.00

COE Expiry Date: 30 Nov 2027

COE Category: A - Car up to 1600cc & 97kW {130bhp)
COE Period{Years}: 10

QP Paid: $46,791.00

COE Rebate Amount: $37.575.00

Total Rebate Amount: $47,839.00

The information contained herein is correct as at 19 Nov 2019

OK

https:Hvri.Eta.gov,sg!itafvrifaclionienquireRebaieByPublicBefcreDer&g Input?FUNCTION_ID=F0304009TT

1M



TRANS EUROKARS PTE LTD

ESTIMATE COST OF REPAIRS

&Y ELROKARS GROUP

MisZioa
CHINA TAIPING INSURANCE P/L NAME : Mr Wataru Tomikawa WIP : 13529
3 ANSON RCAD ADDRESS : 484 Choa Chu Kang Avenue 5 EXCESS :
#16-00 SPRINGLEAF TOWER #13-08 DATE: 11-Nov-19
SINGAPORE 079909 Singapore 680484
ATTN. : MOTOR CLAIMS TEL: 82239260Tomikaw
FAX :
VEH NO : SLU4447R DATE IN : CONTACT PERSON : Ronald 63957875
CHASSIS NO : JMEBN22A810194498  |MILEAGE : TYPE OF CLAIM : THIRD PARTY CLAIM
MODEL : MAZDA3 DATE REG.: 1-Dec-17 _ |POLICY NO. :
NATURE OF WORKS
Parts Description
NO Qary REVISED PRICES
1 |REAR BUMPER / Q/Q. : 1 MBPD8-50-221ABB S 1,128.60
2 |BRACKET CENTER 7 1 MKD53-50-251 s 5.40
3 |REAR REINFORCEMENT ’7‘ 1 MB45A-50-260 S 564.20
4 |RETAINER CENTER, SENSOR o M 2 MKD47-67-UC5A13 S 36.40
5 |SENSOR CENTER, ULTRASONIC 7(_ W 1 MGMKB-67-UC1 13 5 181.70
6 |TAPE PROTECTOR, SENSOR / " 3 MGS1D-50-EM1A S 25.80
7 |FASTENER, REAR BUMPER [ 4 MB45A-56-146A ) 12.00
8 |CLIP, REAR BUMPER Ve 2 MGJ21-50-043 S 6.80
9 |GROMMET, REAR BUMPER £ \ Im}{ 4 MBHNMN1-50-0Z14A S 10.80
10 |GROMMET, REAR BUMPER o \ o 2 M9991-00-501 s 6.00
11 |[RIVET, REAR BUMPER .3 4 MBBM4-50-355 S 18.00
12 |GASKET LHS, TAILLAMP / 1 MBHN1-51-163 S 22.00
13 |GASKET RHS, TAILLAMP  /~ 1 MBHN1-51-153 $ 22,00
TOTAL PARTS S 2,039.70
TOTAL PARTS COST 5 2,039.70
Labour Description
1 MZ-BR-REAR02 'é(? 'F;EEP;?;CC%DREESTE BUMPER AND REAR REINFORCEMENT. REPAIR ALL AREAS AFFECTED % ¢ 1,320.00
o
2 MZ-SP-SERT02 |TO RESPRAY FRONT BUMPER AND FRONT REINFORCEMENT. é’%o $  1,260.00
3 MZ-BR-REVSEN |TO TRANSFER REVERSE SENSORS. / NETT S 330.00
4 MZ-BR-CAVITY |TO CARRY-OUT BODY CAVITY PRESERVATION. D.'/f\/ >< S 250.00

SLU4447R Page 1 of 2




MZ-BR-ELECTR |TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. /5‘0 S 250.00

MZ-BR-REPROG |TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. ( 8/0 $  350.00

TO SUPPLY BODY COATING. /l/['[/ X NETT TBA

MZ-BR-SUNDRI |SUNDRIES. O NETT S 100.00
TOTAL LABOUR $ 5 $ 3,860.00
TOTAL PARTS $ - $ 2,039.70
TOTAL $ 2 $ 5,899.70
LESS EXCESS $ - 5 =
TOTAL AFTER EXCESS S -~
GST 7% $ - -
GRAND TOTAL 5 2 =

REMARKS: TRANS EUROKARS PTE LTD

THIS IS ONLY AN ESTIMATE FROM VISUAL INSPECTION AND SHOULD
THERE BE MORE DAMAGES FOUND DURING THE PROCESS OF
REPAIRING,YOU WILL BE INFORMED BEFORE THE REPAIRS ARE BEING
CARRIED OUT.TAKE NOTE THAT SHOULD YOU DECIDE NOT TO PROCEED
WITH THE REPAIRS, A QUOTATION FEE OF $400 WILL BE APPLIED
ACCORDINGLY FOR MAN-HOURS INVOLVED IN SOURCING FOR PARTS
PRICE AS WELL AS LABOUR CHARGES.
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LKK Auto Consultants hence notify

the Repairer of the following:

» To resurvey before/after Spray painting

» To display damaged part(s) during 12survey

® Parts prices are subject to con!urﬁation

® Third party survey is on a “Without Prejudice” basis
® No illegal modification(s) s allowed

* Supplementary item(s) must be r
: . : esurveyed a
18 subject to final approval from lnsurange Cojri%anr

Acknowledged by Repairer
Signature;
Date:
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