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Nivitha (LKK Auto)

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

Sent: Tuesday, 19 November 2019 3:34 PM

To: Desmond

Cc: assignments

Subject: RE: OUR REF: SNM19D205430-GBC5126Z-CBS- FW: OUR REF : 1911-22 // YOUR

REF : GBC5126Z ACCIDENT INVOLVING GBC5126Z AND SMG2966)

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: (B5) XXXX XXXX | F:(63)6222 1033

W: www sg cntaiping.com | FB: www facebook.com/chinataipingsa/ | WeChat: X T3 Taiping S5 3 Anson

Road #16-00 Springleaf Tower Singapore 073209
DID: (65) 63896171 | M: (65) XXXX XXXX | F:(65)6222 1033

From: Chong Boon Sen

Sent: Tuesday, November 19, 2019 8:51 AM

To: Desmond <claims@teamworkgarage.com=>

Subject: RE: OUR REF: SNM19D205430-GBC5126Z-CBS- FW: OUR REF : 191 1-22 // YOUR REF :
GBC5126Z ACCIDENT INVOLVING GBC5126Z AND SMG2966J]

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) BIBGE1TT | M: (B5) XXAX XXXX | F:(65)6222 1033



W: www.sg.cntaipingcom | FB: www facebook com/chinataipingsg/ | WeChat: T- ¥t Taiping SG 3 Anson

Road #16-00 Springleaf Tower Singapore 079909
DID: (65) 63896171 | M: (B85) XXXX XXXX | F:(63) 6222 1033

From: Claims Dept of CTI

Sent: Monday, November 18, 2019 7:03 PM

To: Chong Boon Sen <boonsen.chong@sg.cntaiping.com>; Chee So Chow
<sochow.cheel@sg.cntaiping.com>; Desmond <claims/@tcamworkgarage.com>

Subject: OUR REF: SNM19D205430-GBC5126Z-CBS- FW: OUR REF : 1911-22 // YOUR REF :
GBC5126Z ACCIDENT INVOLVING GBC5126Z AND SMG2966]

Dear Boon Sen.
Please conduct PRS for SMG2966).

Note : officer in charge — Boon Sen 63896171,

Regards,

Claims Department

China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #15-00 Springleaf Tower Singapore 075909
T: (65) 63826116 | F: (65) 62247175

W: www.sg.cntaiping.com | FB: www facebook.com/chinataipingsg/ | WeChat: -4 1"¥# Taiping SG

Chsclaimer: 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 dissennnation of this message, eidber in whole or partial, is prohibited. if you are nat the intended recipient. pleasa
natify the sender immediately. Fiease delete the e-mail and any copes of it thereaffar,

From: TEAMWORK [mailto:claimsi@teamworkgarage.com]

Sent: Monday, 18 November, 2019 4:08 PM

To: Claims Dept of CTI <claimsdeptia sg.cntaiping.com=>

Ce: TEAMWORK <claimsizteamworkgarage.com=>

Subject: OUR REF : 1911-22 // YOUR REF : GBC5126Z ACCIDENT INVOLVING GBC5126Z AND
SMG2966)

WITHOUT PREJUDICE

OUR REF : 1911-22
YOUR REF : GBC5126Z

Dear Sir / Madam,
PRE-REPAIR INSPECTION FOR SMG2966]

ACCIDENT INVOLVING GBC5126Z AND SMG2966] ON 14.11.2019.

We refer to the above matter and enclosed herewith our client’s GIA report and notification of Pre-repair
inspection for your attention.

We also enclosed herewith the State Court of the Republic of Singapore Practice Direction-Amendment No.
1 of 2016 of 2016 of Pre-repair Inspection for your attention.
2



Thank vou and have a nice day.

Rega;ds,

Shu Shawn

Teamwork Garage Pre Ltd
Blk 53 Ubi Avenue 1
#01-24

Paya Ubi Industrial Park
Singapore 408934

Tel: 6844 2475

Fax:6844 2474

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

Teamwork Garage Pte

Ltd

53 Ubi Avenue 1 #01-23/24 Spore 408934

Paya Ubi Industrial Park
Tel : 6844 2475

E-mail : claims@teamworkgarage.com
Register number : 201015366H

CHINA TAIPING Vehicle number SMG2966J
Make / Model MAZDA 3
Chassis number JM6BN22A8K0258462
Accident date 14-Nov-19
Reference 1911-22
Qty Particulars Unit Price - SGD §
PARTS REPLACEMENT - LIST ITEMS
1 |FRONT BONNET Pegon/ 1174.03 ¥ [*
1 |FRONT BONNET INSULATOR X svi- 218.40 ¥
1 |BONNET HINGE LH ¥ e~ 52.00 ¥
1 |BONNET RUBBER %< vt 96.96 *
1 |FRONT BUMPER o~ 1238:04 99
1 |FRONT LH BUMPER RETAINER 01 7 (6 %7 44.90 7¢
1 |FRONT BUMPER REINFORCEMENT £ yut- 533.40 X
1 |HEADLAMP LH $r 246950 221V
1 |HEADLAMP BALLAST LH X ¢** 1074.60
1 |HEADLAMP BRACKET LH 7 ¢~~~ 24.12 7
1 |FRONT LH DAYLAMP COVER - U™ 11136 27
1 |FRONT LH DAYLAMP * ese ~ 18876 (40
1 |FRONT GRILLE BASE ¥ s/t 697.92 -
1 |FRONT GRILLE MOULDING Xf“t 212.04 ¥
1 |FRONT GRILLE EMBLEM > S~ 53.04 %
1 |FRONT LH FENDER bec¢ — 400.08 ©*Y
1 |[FRONT LH FENDER INNER SHIELD A% ~ 15516 /70
1 |FRONT SUPPORT PANEL refe>" 563.64 ¢
1 |FRONT SUPPORT PANEL TOP GARNISH )< §~* 402.00 ¥
1 |FRONT LH DOOR refecV~ 1380.00 ¥ £
1 |FRONT LH WHEEL HOUSE X §v& 667.00 ¥
1 |FRONT LH KNUCKLE ARM X SV* 520.10 ¥
1 |FRONT LH KNUCKLE BEARING X Sv“ 201.00 /'
1 |FRONT LH LOWER ARM X gL 411.60
1 |FRONT LH ABOSRBER X st 580.80
SUBTOTAL 13470.45
Less 10% 1347.04
12123.41
7 .10? (2
20), )
29§31

e




PARTS REPLACEMENT - SPECIAL NETT ITEMS
Balance B/F 12123.41
1 SET|FRONT BUMPER CLIP As~ = 3o ;9—06’
1 SET|FRONT FENDER INNER SHIELD CLIP Aer .~ 30,00
1 |FRONT GRILLE CLIP )X An Lo 50.00%
1 |FRONT LHRIM ¥ ¥ 7 800.00Y
1 |FRONT LH TYRE «_ SVt 600.00 Y~
Subtotal 1530.00
Balance C/F 13653.41
LABOUR AND MISCELLANEOUS CHARGES
Balance B/F 13653.41
1 |CHECK FRONT LIGHTNING AND WIRING SYSTEM 88700 Jo
2 |REMOVE, FRONT REAR LINING, TRIM AND GARNISH 200.00 XA\
3 |CHECK WHEEL ALIGNTMENT 200.00 X 'an,
4 |REMOVE, REFIT & RENEW FRONT UNDERCARRIAGE (10 200.00 XA
5 |REMOVE, REFIT & RENEW BONNET ~ 200.00 XN 170D
6 |PANEL BEATING ON AFFECTED AREAS 2400700 ‘zﬁbéﬁ
7 |SPRAY PAINTING ON AFFECTED AREAS 1400700 4722e]|
8 |APPLY ANTI RUST ON AFFECTED AREAS 200700 {4
4880.00
- . TOTAL BALANCE 18533.41
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MHAT 19152303 / Mahonad Assesament Centre Services - Ul

ENTRY DATE & TIME: 18/11/2018 1547
SUBMITTED BY! Jacksan Ha Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/11/2019 15:53

SINGAPORE ACCIDENT STATEMENT

1. Please report wr‘recﬁr the details of the accident to speed up the claims process
2. This Form mast be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as

repudiate palicy liability.

4. The issue and accepance of this Form by insurance companies is not an admission of policy Kability on the par 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 Managemant Centre established by the General Insurance Association of Sin

archiving and that copies of this repad will, for a fee, be made available upon application by interested parties

7. By the lodgemant of this report to the msurers

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
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 slate action to be taken

Vahicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
18M11/2019 15:47
14/11/2019 15:40
RACE COURSE RD TWDS BUKIT TIMAH
SINGAPORE
DETAILS OF OWN VEHICLE

SMG2966.

ROSET LIMOUSINE SERVICES PTELTD
2004067222
NOEMAIL

OFFICE-6B445225

MAZDA
MAZDA3 SEDANM 1.5 AT EUS

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD19V13180/VPZ/R0O1

YUSOF BIN LAZIM
316768912

01/04/1962

OUTDOOR

10/11/1997

22 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-86718218

OFFICE-86718218
NOEMAIL

possible. Any wilful misrepresentation or witholding of material facis may allow iNsurance companies to

gapore (GLA) for

you heralby consent to the archiving of this report at the centre and to copies of the report baing made available

Page 1 of 11



Address

Postocode
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,

MNumber 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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

BLK 602 CHOA CHU KANG STREET 62

#04-29

680602

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

GBCS51262

COMMERCIAL VEHICLE

Page 2 of 11



IMPORTANT NOTICE
1j Fhwtimnmml!llﬂﬂldiﬂﬂ!tltﬂdmmwuﬂlﬂllmﬂuﬂnc!ﬂ
&) This form must by COimphet oy the po QEREr ang; or the authork Fiwe

3} Information provided must be as truthful and accursiy a5 possible. Any wilful misepresentation of withholiing of material
facts may allew insurance companies to repudiate policy Nabiliny,

4}  The isue and scceptante of this form by ingurance companies is not an admission of palicy liability on the part of the

Inurance companies

5} Any false reportin ! feterred -

&) TMwwWthMhhﬁwmﬂmmmm Centre established by the General insurance
A:ﬂ:u:uhmufﬂfmmeimﬂwmwummm:ﬂmrmwthHMWuﬂnwmmh
interested parties.

71 By the iodgement of this rapwtmthnnurm.mhmmmnllulhtnrﬂmﬂthhmnnrulmﬂmremmmm
of the report being made available aforesaic,

Al Consent under the Personal Data Protection Act (POPA)

1y b e thie palice 1 Ligatkon

| uhaerstand, acknowledge, agree and consent that:

Lal My msurer, my workshop and the General Insurance Association of ingapore [“GUA™] may/we permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in the [form) and any other personal infarmation
proviged by me or possessed by my inturer jcoBiectively the ~Personal Information’] and disclose and tianifer wuch
personal information to all insurer(s) who have insured vehickels) imvolved in this accident Lol insurer{s] who have insured
wehicle{s] involved in this accident shall be collectively referred to as the “insurers”), the msurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/suthority (such as polce), for the purposels) of «

1] mmw«mmhmﬂMMMMNtucummmm
investigations relating to the claims:

) Investigatrons the sccident and/or my clams,

fumi) Carrying oul and/or dealing with my instructions or responding 1o any enguiries by me,

(v J\dimrmrﬂn.:-nrmtlm:mmﬂﬁﬂww.mmmmtwmnﬁmm,
menmmdmmwnummtuhhﬂw:ﬂvﬂnrﬂrumuswﬂn
an the external cover of envelops/mall packages); anc/er

(W) Complying with applicabile law in admintitering. proceisng, handling and/cr dealing with my ciames. (collectively
the “purposes”|

{b] Al Insurer(s) wha have insured vehiciols ) invoived in this sccident and the imwrers' lawyer/law fioms. mayfare permittea
m:ﬂ::t,m.dwmlﬂﬂnrprmmmwnhmwmwmﬂmmmm;lu

le] My personal information may/can be disclosed by any of the Insurer and/or GLA Lo their third Pparty serace providers or
w[Iumu1MhmmHmlﬂkhmummmnfwm,hmrmmrﬂthm
pUrposes.

[d) My personal information mmuwmmmmmuqmmmwmﬂmmm

Investigation and management in presen? and abl future claims

(el The information 5o coliscted under {d) abowe may be shared / disciosed:

i To sl insurers andfon any other IR padties that asist in wvaluating, investigation, controling of managrng

fraud, tugulators, law entorcement and government agencies as reajonably reguired for the purposed staled, o
L] For complying with requirements under my regulations, ws o7 court orders,

5 %

vét*_ﬁ-v

%

Policy halder's signature mhor':dl?ﬂ}fm" reporting centre s Signature
Date / time: (i driver is not palicy holder) Date / time:
Date [ time:
Poge 5
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engfﬁe No.:

Chassis No.:

Maximum Power Output:
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:

Company
7227

SMG2966)

MNo

21 Jan 2020

MAZDA

MAZDA3J SEDAN 1.5 AT EU6
Grey

2018

P52055%067
JM6BN22ABK0258462
88.0 kW (118 bhp)
$14,323.00

13 Dec 2018

13 Dec 2018

0

$14,323.00

Yes
12 Dec 2028
$10,742.00

12 Dec 2028

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

$23,568.00

$20,953.00

$31,695.00

The information contained herein is correct as at 21 Jan 2020





