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Veron Chen (LKKAuto)

From: veron Chen (LKKAuto)

Sent: Monday, 2 December 2019 3:02 PM

To: Taxis Customer Service; Rasul {LKKAuto)

Ce: dd hashim@dingauto.sg; Claims@dingautomotive.com.sg; kelly.ding@dingauto.sg;
CS A Team: Asher 5Sng (LKKAuta); SUR; Admin A; SUR

Subject: RE: 50112229 / SHB2379P - Finalize Amount & Before Paint & After Repair Photo &

Question Mark Item Photo . (DOA:24/11/2019)

Dear Guang,
WITHOUT PREJUDICE
Confirmed finalize amount $3186.64 before GST (@ 3 working days.

Kindly send Final invoice and all supporting documents directly to NTUC INCOME

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phaone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

From: Taxis Customer Service <taxiscs(@stengg.com=>

Sent: Saturday, 30 November 2019 10:06 AM

To: Rasul (LKKAuto) <Rasul@lkkauto.com>

Ce: dd.hashim@dingauto.sg; Claims@dingautomotive.com.sg; kelly.ding@dingauto.sg; CS A Team <cs-
a@lkkauto.com>; Asher 5ng {LKKAuto) <AsherSng@lkkauto.com=; SUR <sur@Ilkkauto.com>; Admin A <admin-
a@lkkauto.com>

Subject: 50112229 / SHB2379P - Finalize Amount & Before Paint & After Repair Photo & Question Mark Item Photo .
(DOA:24/11/2019)

Dear Rasul,

Please see below for the finalize according to our conversion to finalize for SHB2373P

please refer attachment Estimate & Before Paint & After Paint & Question Mark Item in estimate No.2 for SHB2379F
Part By Part

Total Repair - 02 Days

Labour = 5630

S/n= 530

Parts = 52526.64

L+5+P =53186.64



Total Finalize amount = $3186.64
Thank You

Best Regards ,

Guang

Ding Automotive Pte Ltd
Hp : 93290929 / 62657130



MSHK 119155501 ! 5T Enginesring Lard Systems Lid - HO
ENTRY DATE & TIME: 25/11/2018 15:54
SUBMITTED BY: WONG SIEW KEONG

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pieasa raport Gormecily the datails al the aocident o speed up the cdaims process.
2. This Farm musl be completed by the Paolicyholder andior the Authorised Driver.

3. iformation provided must e as ruihful and accurale as FOE BT

repudiate policy Babity

4. The issue and acceplance af this Farm by insurance cormpanies is nol a0 admissaon of policy kabdiy o

5. Any false reporting may ba raferred 1o the Police for investigation.

6. This repon will be forwarded By the Insurers af he GlA Racords Managament O

archiving and thal coplas ¢ this report will. for a fee, be made available wpon application by inmerasied panies
7. By the lodgament of this raport o the msurars, you Rerely consent o the archiving of thes report at the cenltre and o copies of the report being made available

aforasaid,

Date Of Report
Date OF Accidant
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Chwner
Co Reqg No

Email Address

haobile Phane Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

htodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?
If Mo, Please state action to be laken
Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Mote Number
Driver

Mame of Dnver

NRIC No

Date Of Birth

Qooupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbear

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT
251172019 15:54
24/11/2018 09:50
WATERWAY POINT ENTRY
SINGAPORE

DETAILS OF OWN VEHICLE

SHB2379P

CITYCAB PTE LTD
199502839G
NOEMAIL

OFFICE-B85508768

HYUNDAI
AE IONIQ HEV-1.6 [A)

MO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088937MFSH

MOHAMMAD YUSMAN BIN RAHMAN
517058966

070711965

QOUTDOOR

19/11/1985

34 YEARS AND O MONTHS

MALE

(LOCAL) +65-87549226

MOEMAIL

m e part af e insurancd COrmparnies

Any willul misrepresentation of witholding of material facts may allow insurance COMpanies 1o

shlre established by the General Insurance Association of Singapora {(G14) for

Page 1 of 22



APT BLK B88C CHOA CHU KANG CRESCENT #08-120
SINGAPORE

Postcode GA3688
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Wehicle Registration Mumber of Driver's Own
Wehicle &

Addrass

Insurance Company of Drivar's Cwn Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
_Nurrlbe.r {_:I vahicles {including cwn vehicle) 5
involved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed to hospital by ND
ambulance?

Was any other material or properly damaged? YES
| havle baan apprc:-a::hed by unknuwn_persnn(sj NO)
soliciting/offering accident claims assistance.

Mumber of Passangers (Including Oriver) 1
Datails of Police Action

Was the accident reportad o the polica? MO
If Yes Please state which Police Station

Was notice of intended Prosecution gliven? 18]
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Arg accident photos available for attachment? YES

Was thare any video captured by Car Camera? YES

Remarks! Reasons: FILE NOT SUITABLE
Was thare any audio recorded 7 MO
Vehicle Registration Number S)Ya469Y

Wahicle Make/Madal/Colour
Details Of Properlies

Vehicle Category PRIVATE CAR

MName of Drivar SNG TECK KIANG (SUN DECQHANG)
MRIC/Passport Mumber 574321391

Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Ma. Of Passenger (Including Driver)

Page 2 of 22



Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE |

1. Please report correctly the details of the accident to speed up Lhe claims process.
2. This Form must be compheted by the Palicyhaolder andfor the Autharised Driver,

4, Informaticn provided must be as truthful and accurate as possible. Ay wilful misrepresentation or withholding of materlal
facts may aflow Insurance companies to repudiate policy liability.

4. Theissue and acceptangs ol this Form by insurance compinkes s nol an admission of policy liability on the part of the insurance

LOMpanies.

be referrad to the Pollce tor investigation.

5. Ay false reporting TLD.T

6, The report will be [or
Assaciation of Singapo
interested parties,

sded by the insurers of the GIA Records Management Centre established by the General Insurance
{GiA) for archiving and that coples of this report will for a fee be made available upon application by

7. Ly the lodgment of thisFeport to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made dvallabie aforesaid.

B. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

{a] My Insurer, my wijrkshop and the Genaral Insurance Association of Singapore ["GIAY) may/are parmitted to collact, use,
disclose and/or P My personal datafpersonal information set out in this [form] and any other personal information
. provided by me oipossessed by my Insurer (collectively the *Personal Infurmation”) and disclose and transfes such

Personal information to all Insures(s) who have Insured werhicle(s) Involved in this accldent {all insu rer(s) who have insured

vehlde(s] inwohied¥h Lhis sceident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the

Manetary Authority of Singapora and any relevant govesniment agendcy/authority {such as the pollce), for the purposels)
of o

i) processing, handling and/vr dealing with my claims ncluding the settlement of the claims and any necassary
Investigations relating to the claims,

(i} imvestigating the sccident andfor my claims;
(it} carrying out andfor dealing with my Instructiens or responding to any enguiries by ma;

(v} administeringmy claims (including the malling of correspondence, statements, Inices, reports or notices to me,
wihich could Involve disciosure of certaln personal data aboul me w bring about delivery of the same as well as on the
external cover of savelopes/mall packages); and/or

) complying withapdicable law o administering, processing, handling and/or dealing with my dalms.jcollectively the
“Purposes”)

{b]  all insurer(s) who have insured vehicle(s) invoheed in this accldent and the Insurers’ lawyers/law firms, may/fare permitted
o colect, use, disclose and/or process my Persenal Informatlon for one or more of the above Purposes; and

{t]  my Personal Information may/can ke disclosed by any of the Insurers and/or GIA to thelr third party sendee providers or

agentsiincluding thelr lawyers/law firms), which may be sited outslde of Singapore, for cne or moro of the above Purposes.

{dd) iy Personal information will also be colected and wsed to complle claims history for the parpose of fraud detection,
Inwestigation and management iy present and all future daims.

{e]  the nformation so colledted under (d] abovie may be shared | disclosed:

{l} toah insurers andfor any other third partles that assist In svaluating, investigating, contralling or managing fraud,
regulators, law enforoement and government agencies as reasonably required for the purposes stated, ar

(I8} for complying with requiremeats ander any regulations, laws or court crders.,

7

[

i A

5 LL/
et = - — e T i ol - -
Folicyholder's Slgnature Orivers Slgnature Feprti] ip:nl.r Persbnnel’s Signatire
Date & Time: (M driver ls not the pofoyiolder) Ninmes; MT

Gate B Timey /)y (f ﬁa RRIC/FIN ba.:
Ot

Gl HhanchifanForm i
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Accident Sketch Plan Pg. 2

SHETCH PLAN

TR

!

|
i
!

e
GEREE

17

£

£y

K1 ;
ul"."‘-"" 1 -
O

HRE .
1: 1 E.— ....\{ S ‘i_
I ;
. ABERE Tyl
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

{Jru D4 NofvREE. S0l1 ABQUT O30 wes | WAS pelving
mu o TAx) (sHuga%qP) oS WARLWA  fowl ©
Prck. up  BocENg  (USTOfES. Pegrwr  “HeNING  WATELWAY
Powdl, | Took  Mmost s WWE Wich Aluneo o
Mace  Tumang 10 weRZwAYy  ont. WEILE mace quamirs,
Svooeds L kede C=349%6aY ) mMAne mkpg

Fpem  ulen  LsnE Ll Pre Ceenirg sTpm b,

| Duc A w5 svoes R um&“ S WclE  collibeg
(W2 W Vondle. MY Fenl  RHS  Bopy 8 panago
PoaOy  hleec e (L EBTED —Tﬁ(uﬂ'ﬁ e LU
WS T ver s LETT TRk, st ule  LEFT
g TUee NG, TROPRESS L{J;ﬁ?ﬂtuf‘p-«l B

T Motk SCeds ﬁlﬂﬁ' A L i E|F:C} The TICLuS e
:F@L INEUE L t__j FeportvrG Duepnge NO il kP o
CORS '.,T“:an![ﬂk_'u@ M -TT‘:{:_ | W ) =

-

#

DECLARATION /-
I/ we declare the foregoing farticulars &re true in every respet,

| f I_Lq/.l
" S S .. &40 -
Palicyholder's Signature Driver's Signature fleparting Centre Personnel's Signature

Date & Time: ' [If edriver Is not the leber) Name: Uﬁ(’_ji \

Date & Time: ﬁ!” 'ﬁh WRIC/FIN Mo,
oo

GLAARL S e o lian, ¥
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TO FaX MO

ESTIMATE REPORT 18T Cluotation 251112019 18:44
JOB-NO; 50112229

OWMNER'S PARTICULARS

NAME: CityCab PTE LTD (Fleet) CONTACT: 65533880 Page 1 of 2
ADDRESS: 383 SIN MING DRIVE 64739522
SINGAPORE 575717 0
VEHICLE DETAILS
LICENSE NO:  SHB2379P TRANS: AUTO CHASSIS:  KMHCAS1CVKU164691
MAKE /MODEL:  HYUNDAI | AE IONIQ HEV 1.8 Dt ENGINE:  G4LEKU2877S7
OWNER'S INSURER:! M First Capital Insurance Limited
JOB-CODE: TP Sa: Ding Auta User 1
CLAIM DETAILS
QUOTED DISCOUNT  DISC PRICE =S
DESCRIFTION ary COSTS IND SURDISE.  goop
LABOUR
1| STRAIGHTEN AND PANEL BEAT ACCIDENT 100 800.00 .00 A00.00 y Bev
AREAS ——
2 RESPRAY FRONT BUMPER 100 250.00 0.00 250,00 ¥ Qa0
3 RESPRAY FRONT BUMPER GARNISH 100 20000 0.00 200,00 v Jjco ¥
(BLACK)
4 CHECK WIRING & LIGHTING SYSTEM & 100 12000 0.00 120.00 v Fo
RE-POSITION HEADLAMP
5 RESPRAY FROMT RHS FENDER 100 20000 .00 200,00 v A
TOTAL: 1,570.00 0,00 1,570.00
uﬁ EREL&
1 FRONT BUMPER Sed > ey 100 7490968 15004 §39.74 L ¥
2 FRONTBUMPER RETANERRH & ¥ C7 100 a2 1248 49,88 L v
3 FRONT RHS HEADLAMP assy SEA 77 100 1,008.10 381.62 1.526.48 [ v
4+ FRONT BUMPER GARNISHBLACK 3 U727 100 38820 7764 310,56 E y
5 FRONT RHS DAYLIGHT COVER (BLACK) = 7 Al aes0 4.0 39,60 L v
§ FRONT RHS FEMDER (REPAIR) X #-A 1.60 0.00 0.00 0,00 L v
7 FRONT BUMPER CLIPS /Ut 100 4500 0.00 0 30 g vy
8 FRONT BUMPER RIVET SET Ae # 100 4000 0,00 watfo s v
TOTAL 3,202 80 B41.56 2651.24 S
TOTAL PARTS & LABOUR 4 BEZ 80 B41.56 4.221,24
EXCESSLOADING:SS 0,00 {\N\ |
No. Of Day: 1 53‘45” ' 7

RE-SURVEY |= TER PAINTING
“PARJPOR LUMP SUM: S§

patEoF survey: 26 1L (19 @140 : |
SURVEYED BY AR

CONTACT NO ‘? o (Lo LY raxno

NOTE: LUME SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR 15 REQUIRED-"
DAulol01
Ding Auto Usar 1

ESTIMATOR

G-STAR-WI-ET-001-02-Revi0




CL ETAI

QUOTED DHSCOUNT DISC PRICE . REV
DESCRIPTION oty COSTS IND SURDISP  ooycp
STA AUTOCENTRE
TEL: Fix:

G-STAR-WI-ET-001-02-Revi0



FAX NG

261172018 1844
JOB-NO: 50112228

Page 1 of 2

CHASSIS:  KMHCES1CVKU164€91
GALEKU297757




y IL7L7 LKK Auto Consultants Pte Ltd

.-J -4 ; -4 ; 51 Uhi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
- TEL: 6256 3661 FAX: 6256 4315

Req. No: 199607198R GST Reg. No. 19-9607198-R

DAMAGE ASSESSMENT REPORT

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: CS/INC19020880/R 1vd3n2

73 BRAS BASAH ROAD Date:  03-12-2019 Nmmwmmmm
#05-01 NTUC TRADE UNION HOUSESINGAPORE
189556
ATTN:; CYNDIIE YONG Code: INC
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh,  SJY 9488Y Veh. Inspected SHE 2379P
Policy No. Coverage ($) 0.00
Claim No. MT1072820-002 Excess ($) 0.00
Assign From HAZALYSA BINTI IBRAHIM Assign Date 26/11/2019
. Vehicle Particulars & Condition
Make & Model HYUNDAI AE IOMIO 1.6 c.C 1580
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHCBS1CVEU 164691 Colour YELLOW
Odometer 32849 KM Steering IN ORDER
Brakes IN ORDER Modification HIL
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/653 R15 MICHELIM & mm
L/H Front Tyre |185/85R15 MICHELIN 6 mm
R/H Rear Tyre |185/65R15 MICHELIN & mm
L/H Rear Tyre |185/65R15 MICHELIN & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE /S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  24/11/2019 |inspect Date / Time ___ 26/11/2019 (0243 PM)
Survey held at 31 CORPORATION ROAD
Repairer DING AUTO PTELTD
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

[ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 2379P

TEL: 6256 3561 FAX: 6256 4315

Qty Description of Parts Condition ?E::L':;;?gn Our ‘“'[gl}“ sted
REPLACEMENT OF PARTS
1|FRONT EUMPER SCRATCHED 799.68 T89.68
1|FRONT BUMPER RETAINER RH CRACKED 62.32 G232
1|ERONT RHS HEADLAMP ASSY SCRATCHED 1.908.10 1,808.10
1lFRONT BUMPER GARNISH BLACK SCRATCHED 388.20 388.20
1lERONT RHS DAYLIGHT COVER (BLACK) WOT NECESSARY 49,50 -
1|FRONT RHS FENDER (NPA) TO REPAIR SEE - -
LABOUR
LESS 20% DISCOUNT -541.56 -£31.66
2 568.24 2.526.64
SPECIAL NETT ITEMS
1|FRONT BUMPER CLIPS (SN) NECESSARY 45.00 20.00
11SET FRONT BUMPER RIVET (SN) MECESSARY 40.00 10.00
85.00 30.00
LABOQUR
STRAIGHTEN AND PAMEL BEAT ACCIDENT 800.00 300.00
AREAS.INCLUSIVE OF THE REPAIR OF FRONT RHS
FENDER.
RESPRAY FRONT BUMPER. 250.00 200.00
RESPRAY FRONT BUMPER GARNISH (BLACK). 200.00 100.00
CHECK WIRING & LIGHTING SYSTEM & RE-POSITION 120.00 30.00
HEADLAMP.
RESPRAY FROMNT RHS FENDER. NOT NECESSARY 200.00 -
1,570.00 630.00
GRAND TOTAL 4,221.24 3,186.64
| RECOMMENDED COST OF REPAIRS (CONFIRMED) | | ! 3,186.64

Report Ref No. CS/INC190208%0/R1vd3n2

MOHAMMED RASUL BIN MOHD YUNUS

Automotive Assessor

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is maibe solady for the use and bonefit of the Cliont namad an the front page of this Repor.

K.K.LAU CPT(RET)

BEng(Hens),B.Bus, MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




