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Steve Chen !LKI{ Auta!

From: workshop <workshop@hinlung.com.sg>
Sent: Thursday, December 19, 2019 12:38 PM
To: Steve Chen (LKK Auta)

Cc: Shiau Chan (LKKAuto)

Subject: RE: SFE222D , DDA 13/11/2019 - Finalise
Dear Steve,

We accept the Lump Sum amount of $5,600.00 before 7% GST and 3 repair days.

Thanks & Regards,

Anna

Hin Lung Workshap
Tel: G858 3000 Fax; 6476 D075
Address: Blk 1008 Bukit Merah Lane 3 #01-20 Singapore 159722

From: Steve Chen (LKK Auto) [mailto:SteveChen@lkkauto.com)
Sent: Thursday, 19 December 2019 9:25 AM

To: workshop@ hinlung.com.sg
Cc: Shiau Chan [LKKAuto) <siewsc@|kkauto.com>

Subject: SFE222D - Finalize
Dear Anna,

The above vehicle finalize $5600 (L/S, before GST). 3 repair days.

Kindly confirm.

Thanks

Best Regards,
Steve Chen| Assistant Automotive Assessor

LKK Auto Consultants

Phone: 6256 3561 | Emall. SteveChen®@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubl Industrial Park, Ubl Avenue 1, #02-25 | 5{408933)




PARE/COE Rebate Enquiry
» Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Dwner |0 Type:

Owner 1D

Vehicle Detalls

Vehicle Mo,

Wehicle 1o be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehitle Madel:

Primary Colour:
Manufzcturing Year:

Enging Ne.

Chassis Mo

Maximum Power Output:
Open Market Value:

Original Registration Date
First Registration Date:
Transher Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligilility:

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

COE Category:

COE Period(Years):

QP Pand:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as st 15 Nov 2019

https:/vrl.lta.gov.sg/la/vrl/action/enquireRebate By PublicBeforeDereglnput 7FUNCTION _1D=F03...

Company
324w

SFE2220

Yes

15 Nov 2019

VoLvo

XC90 Td MOMENTUM AT AWD
Gobd

2015
B4204T271218308
YWVILFA2ACG1005458
2350 kW (315 bhp)
5679400

11 Aug 2015

11 Aug 2015

2

$74,233.00

Yes
10 Aug 2025
$55,674.00

10 Aug 2025

B - Car above 1600ce ar 97kW (130bhp)
10

§56.109.00

$33.334.00

$89,008.00

OK

Page | of |

15/11/2019



M4 L BT/ healinmal Asssamanl Canite Serices - Bukdl Mesh
ENTRYT DATE & TIME 17112019 1500
SUNMITTED BY. RCUEL DiN ADDUL WAHAL

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fisass ropon l.‘.unlrll: thar dietalls of he scoidenl 10 speea up ihe claims prooess

2. This Form muat be completed by ihe Policyholdes andion the Authorised Chrives

3, wvicrmasdion provided must be s truthiul ond pooufale as possitie. Ay willu| mesreprasemation of wiholding of matarial ity may allow naurpnce compankes b
repudinte policy lahility

4 The msues nd scoeptance of ihla Form by msunanoe componies i nol an agmessiun of policy kabilty on (e part of he RIUTENCY CoMgRanES

£ Any falie reporing may be refarred 1o the Police for invesiigation.

& Thin report will be forwarded by the insurers of the GIA Records Manageman! Cantre sslaiiahad by (e Ganersl Insurance Association of Singapors (GIA) fr
archiing o thal coples of this mpor will, for a Tee, ba mads availsble upon applicabion by inlersied partes

7. By the lodgamant of This reporn (0 ine meurmn, you herety cofmant fa e archiving of Ihls repan el the centre and (o copies o e mepor haing made avallable
alnreraid

ACCIDENT STATEMENT

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/11/2018 15:03
13111/201913:15

AT 48 TOH GUAN ROAD EAST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
NMama Of Registerad Ownar
Co Reg No

Emall Address

Mobile Phono Mo

Alternallve Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vahicle was being used at
ume of accident

Ars you claiming undar your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insuranco Company
Typae Of Covernge

Flaal Policy

Policy Mumber

Cover Nole Number

Drivar

Mama of Drivar

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbar

Contact Numbar :
EMall Address

SFE2220

GUANGDONG IMPORT & EXPORT PTELTD
188700226W

GDFOODZ22@GMAIL.COM

(LOCAL) +65-86312262

CFFICE-8631 2262

voLvo
%80

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5102456025-01

NG SIEW WAN
501423014

15/06/1951

NDOOR

14/04/1972

47 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-86312262

OTHERS-86312262
GDFOOD222@GMAIL.COM

Fags 1of 14



Address 15 SPRINGWOOD HEIGHT

Postcode 118003
Was driver an employee ol the Insured's Company YES
if Mo, Relationship of the Driver with the Insured

\ahicle Registralion Number of Driver's Own .
Vehicle .

Insurance Company of Driver's Own Vehicle .

General Information of the Accldent

Typa Of Accident SIDE SWIPE
Wealher Conditions CLEAR
Road Surface DRY

Other Information
Was any loreign vehicle invelved in this sccident? NO

Number of vehicles (including own vehicle) 2
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)

sollciing/offering accldent claims assistance, Ne
Number of Passengers (Including Driver) 2
Passangac 1 NAME: FRIEND

GENDER: MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Pleasa slate which Police Station

Was notice of intanded Praosscution given? NO
It Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PAN

Attachment(s)

Ame accident photos avallable for altachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Reglsiration Numbar FV1822P
Vehicle Make/Model/Caolour

Details Of Properties

Vehicle Category MOTORCYCLE

Mamea ol Driver

NRIC/Passport Numbar

Contaci Numbar

Address

Postcode

Insurancae Company Nama

Matura Of Damage -

Mo, Of Passenger (including Driver)

Page 2ol 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acodent o speed up the claims process

2. This Farm 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 withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The jssue and acceptance of this Form by insurance companies I not an admission of policy liability an the part of the insurance

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

B. The repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) lor archiving 2nd that capies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment af this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avallable atoresaid.

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 permitted to collect, use,
disclose and/or process my personal data/fpersonal information set out in this [form] and any other personal infarmation
provided by me or passessed by my insurer (collectively the *Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have Insured
viehicla(s) invalved in thls accident shall be calloctlvely releired to as the “Insurers”), the Insurers’ lawyers/law firms, the
Marnetary Authority of Singapore and ony relevant government agency//authority (such o3 the palicel, for the purposs(s]
of :

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

{il] investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices. reports or natices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/ar dealing with my claims.|callectively the
"Purposes”)
(b) allinsurer(s) wha have insured vehiclels) Involved in this accidant and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

{e] my Fersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law lirms), which may be sited outside of Singapore, for one or more aof the above Purposes.

{dl  my Personal Information will also be collected and used 1o compile claims history for the purpese of fraud detection.
investigation and management in present and all future claims.

{e) the information so collected under [d) above may be shared | disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(1) for complying with requi nts under any regulations, laws or court orders.

w"’/ /ﬂ/fﬁﬁ

S n| Centre Person
e {1 driver is not the policyhoter)
Date & Time: HHIC..I'FIN No,:




SKETCH PLAN
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HIN LUNG WORKSHOP . -

filk 1008 Bukit Merah Lane 3 #01-20, 8'pora 159722, Tel: 68583000 Fax: 64760075

Website: www. 1111111.11'14-] Coll. Eg '.‘EI' H&m He: HZ—DDES&E-?-K
Yo Redf: Page: 1
Tt Ref | 0681711718 Date: 15/11/201¢
/s ¢ HTUC INCOME INSURANCE CO-OPERATIVE

LIMITED
75 BRAS BASAH ROAD
SINGAPDRE 189357

Atto ¢ MOTOR CLAIH DEPARTHMERT

Dear Sir/Madsm,

ACCIDENT REPALIR OR . 3FEZZ2 - Xecso 0

IHSURED . GUANGDONG IHPORT & BAPORT PTE LID
CATE OF ACCIDENT . 13/11/2019

YOUE IHSURED VEH NO: FV1933pP

AFFENDED BELGW ARE THE ESTIMATED COST OF REPAIR & PARTH TO BE REPLACED:-

28 a3 S

3@ 3,066.40 3,066.40 13710
1@ 320,80 320,80
18 4,509.90 4,509.90 T

REFLACEMENT OF PARTS o/
1 FEEAR RH DOOR .
¢ RERR FH DOOR WEATHER STRIP -~ WL
3 mwmmm@aﬂi_ﬁ'fﬁ‘rﬁ’%ﬁ

Total (619 5 89100
107+
C 94189
LABCUR CHARGES 72
1 TO REMOVE, REPLACE REAR RH DOOR, STEP. %00 ppo.oo
1 E-WHEMMBHEPFLIHFWTM{DDGRr
1 - -
2 TO SPRAY PAINT, PUTTY ON FRONT BH 500 1, 0600.00
2 TDOOR, REAR DOCH RH AND STEP BOARD.
2
3 T DIZMANTLE AND BEIMSTALL REAR BH l_:" q 30, 00
3 DOOR UECHANISM ARD WIRING.
Nett Total Before GST S [0S0 e,m77.10
QA a—
Yours raithiully, r A
Steve CLKK)  wrl el N1, 11.00p, . g
k}wf"l T -Jr..lp,l p J I#J’E
L — Lo I
I =l 0 L - oS0
—— AMWM / [ q;d'
| e ke B owing: 7 F' { . (’T
* T3 remurvey Setorw 021 Spray paniing k/j .L?’# jfr-; i
= Todaptay = aged pans) dunng resurvey J | f_’j _r ?‘ l'_/
« ANy prews ww s b 1 condimation o .‘5 47
= Third garty survey @ on 8 “Witheut Presudicn” banis - Filor
* Ma ilegal madilicabionis) o sikowe . § SJJ
* Supplementary itemin) must be
umnwwmmm
Loknowindged by Rapare
Sqnature:
Date:




LKK Auto Consultants Pte Ltd

§1 Ubi Ave 1 801-25 Paya Ubl Industrial Park, Singapore 408833

TEL: 6258 3561 FAX: 6258 4315

Reg. Mo 199807T188R GST Reg. Mo, 19-8807188-R

DAMAGE ASSESSMENT REPORT
NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: CS/NC18020364/Eqdan2
73 BRAS BASAH ROAD Date:  24-12-2018 I”MI"IIMI“MI
#05-01 NTUC TRADE UMION HOUSESINGAPORE
189556
ATTMN: ENG HUEY HUEY Code: INC
I Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. Fv 1833P Veh, Inspected SFE 2220
Policy No. Coverage (5) 0.00
Claim No. MT/1071557-001 Excess ($) 0.00
Assign From HAZALYSA IBRAHIM Assign Date 181172018
2. Vehicie Particulars & Condition
Make & Model VOLVO XC80 c.c 1969
Engine No. HIDDEN Year of Reg. 2015
Chassis No. YVILFA2ACG1006458 Caolour GOLD
Odometer 63388 KM Steering IN ORDER
Brakes IN ORDER Moedification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |235/50 R19 PIRELLI 5 mm
L/H Front Tyre |235/50 R18 PIRELLI 5 mm
R/H Rear Tyre |23550 R19 PIRELL] 5 mm
L/H Rear Tyre |235/50 R19 PIRELLI 5mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  13/11/2019 linspect Date / Time 181172018 ( 12:05PM )
Survey held al  HIN LUNG WORKSHOP
BLK 1008 BUKIT MERAH LANE 3
#01-20
SINGAPORE 1538722
Sa. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE™ BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair =

ESTIMATED NODRMAL PERIOD FOR REPAIR:

3 Working Days




y iL7L” LKK Auto Consultants Pte Ltd

e 51 Ubi Ave 1 #01-25 Paya Ut Industrial Park, Singapore 408033
- TEL: 8258 3561 FAX: 8258 4315
Reg No: 16960T186R GST Reg. Mo 18-0607198-R Page No.:1 af 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SFE 222D
Qty Description of Parts. L
REPLACEMENT OF PARTS
1|REAR RH DOOR DENTED 3,066.40 2332.70
1|REAR RH DOOR WEATHER STRIP NECESSARY 320.80 A20.80
1|SET DOOR LOWER STEP BOARD RH BROKEN 4,508.90 1,548,860
LESS 10% DISCOUNT - B60.21
7.897.10 504180
LABOUR
TO REMOVE, REPLACE REAR RH DOOR,STEP BOARD RH 800,00 400.00
AND REPAIR FRONT RH DOOR.
TO SPRAY PAINT PUTTY ON FRONT RH DOOR REAR 1,000.00 600.00
DOCR RH AND STEP BOARD.
TO DISMANTLE AND REINSTALL REAR RH DOOR 80,00 50.00
MECHANISM AND WIRING
1,880.00 1,050.00
GRAND TOTAL 9,777.10 £,991.89
- RECOMMENDED mquﬂmgsrm 2
(TO ITS PRE-ACCIDENT CONDITION) N % ;

Report Ref No. CS/INC19020364/Eqd3n2

CHEN TSUE YEE K.K.LAU CPT(RET)

Automotive Assessor BEng(Hons),B.Bus MBA,PEng.PE.
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DEECLAMER OF LLAIRITY TO THIRD PAATIES - This Repon & mads ssdsly for tha uss snd bensn s ihe Client namsd on ihe iron pege of this Repon.




