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Nivitha (LKK Auto)

From: Ben Tang <Ben.Tang@sg.cntaiping.com>

Sent: Friday, 20 December 2019 5:21 PM

To: ‘assignments'

Cc: Claims Dept of CTI

Subject: RE: OUR REF: SNM19D206050/SLS339G/BEN & YOUR REF: GBE3527C -Accident

Involving GBE 3527 C and SU 71 A on 16 Nov 2019

Dear Sir
We refer to above matter.
Please assist to arrange for PRS of TP vehicle GBE3527C.

Thank you.

Best Regards

Ben Tang
Executive

Claims Department

China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #XX-00 Springleaf Tower Singapore 079909
DID: (65) 63896175 | F:(65) 6222 1033

W: www.sg.cntaiping.com | FB: www.facebook.com/chinataipingsa/ | WeChat: A3 Taiping SG

Disclaimer: This e-mail and any files transmitted with it is intended only for the named recipients and may confain 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 thersafter.

From: service <service@kkimhin.com.sg>

Sent: Friday, December 20, 2019 5:14 PM

To: Ben Tang <Ben.Tang@sg.cntaiping.com>

Cc: sandrakhong@gmail.com; Claims Dept of CTI <claimsdept@sg.cntaiping.com>; service@kkimhin.com.sg
Subject: RE: OUR REF: SNM19D206050/SL5339G/BEN & YOUR REF: GBE3527C -Accident Involving GBE 3527 C and
SU 71 Aon 16 Nov 2019

Dear Ben

Could you kindly appoint Kennth Kong?
Thank you.

Best Regards

Sandra

6452 7018
K. Kim Hin Auto Pte Ltd

From: "Ben Tang" <Ben.Tang@sqg.cntaiping.com>
Sent: Friday, December 20, 2019 5:00 PM
To: "service@kkimhin.com.sg" <service@kkimhin.com.sg>
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Cc: "sandrakhong@gmail.com" <sandrakhong@gmail.com?>, "Claims Dept of CTI" <claimsdept@sg.cntaiping.com>
Subject: RE: OUR REF: SNM19D206050/SLS339G/BEN & YOUR REF: GBE3527C -Accident Involving GBE 3527 C and
SUJ 71 A on 16 Nov 2019

WITHOUT PREJUDICE

Dear Sir,

We intend to conduct a pre-repair survey of the damage to your client's vehicle jointly with your client/your
motor workshop. We propose to use one of the following motor surveyors to conduct the joint pre-repair

survey as d single joint expert.

LKK / LBS / STA

ADRIAN LING
Kelvin Ang

SEE CHEW SENG
MOHD FADHILAH BIN
OSMAN

XING QUO QIANG
KENNETH KONG
SIMON HO

CHUA WELJIE
MARCUS CHUA
HENRY NG

Please let us know within two(2) working days whether you agree to the appointment of any of these motor
surveyors as d single joint expert.

You may select one of the listed motor surveyors and we will bear the cost of the pre-repair survey carried
out by the single joint expert.

Thank you,

Best Regards

Ben Tang
Executive

Claims Department

China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #XX-00 Springleaf Tower Singapore 079909
DID: (65) 63896175 | F: (65) 6222 1033

W: www.sg.cntaiping.com | FB: www.facebook.com/chinataipingsa/ | WeChat: 72?? Taiping SG

Disclaimer: 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 dissemination of this messags, 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.

From: service@kkimhin.com.sg <service @kkimhin.com.sg>

Sent: Friday, December 20, 2019 3:25 PM

To: Claims Dept of CTI <claimsdept@sg.cntaiping.com>; Ben Tang <Ben.Tang@sg.cntaiping.com>

Ce: service@kkimhin.com.sg; sandrakhong@gmail.com

Subject: RE: OUR REF: SNM19D206050/5LS339G/BEN & YOUR REF: GBE3527C -Accident Involving GBE 3527 C and
SLI 71 Aon 16 Nov 2019

Dear Ben



Good day to you.

Can you let me know which surveyor has been appointed? Client will be leaving car on Monday.

Thanks & Regards
Sandra

6452 7018

K. Kim Hin Auto Pte Ltd

From: Claims Dept of CTI [ mailto:claimsdept@sg.cntaiping.com]
Sent: Friday, December 20, 2019 2:59 PM

To: Ben Tang; service@kkimhin.com.sa

Subject: OUR REF: SNM 19D206050/SLS339G/BEN & YOUR REF: GBE3527C -Accident Involving GBE 3527 C and SUJ
71 A on 16 Nov 2019

Dear Ben,

Please conduct PRS -GBE3527C - soonest possible and Insured has not filed SAS Report,
File to officer in charge-Ben Tang- DID: 6389 6175.

Dear Sandra,

*** kindly quote our reference number when replying ***

Thank you.
Claims Department

China Taiping Insurance (Singapore) Pte. Ltd.

3 Anson Road #15-00 Springleaf Tower Singapore 079909
Tel: 6389 6116

Fax (65) 6224 7175/ 6224 7478

Email : claimsdept@sg.cntaiping.com
Website:www.sq.cntaiping.com

Disclaimer: 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 dissemination of this message, sither 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.

From: service [mailto:service@kkimhin.com.sg]

Sent: Thursday, December 19, 2019 5:52 PM

To: Claims Dept of CTI

Ce: service@kkimhin.com.sg: Sandra (Gmail)

Subject: Accident Involving GBE 3527 C and SU 71 A on 16 Nov 2019

Your Ref: SLJ 71 A (China Taiping)
Our Ref: GBE 3527 C

Dear Officer
Good day to you.
Enclosed the estimate and GIA report and video showing your client SLJ 71 A hit our client GBE 3527 C on 16 Nov 2019.

We have uploaded the video into Merimen during reporting. Are you able to see it as the video file is quite big to be attached here?
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| have attached 2 shots of front video showing the position of your insured car before my client drove past and after my client drove
past.

Please kindly appoint a surveyor for the survey and let us know the liability of the case. Many thanks.

Thanks & Regards
Sandra

6452 7018

9622 2116

K. Kim Hin Auto Pte Ltd

This email has been scanned by the Symantec Email Security.cloud service.
For more information please visit hitp://www.svmanteccloud.com

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




MKKH19152478 / K Kim Hin Auto Pte Ltd - HQ
ENTRY DATE & TIME: 18/11/2019 17:28
SUBMITTED BY: Sandra Khong Yee Teng

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE .

1. Please report correctly the details of the accident to 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 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 an the part 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 Recards 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 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
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

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 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

Mobile Number

Fax Number

Contact Number
EMail Address

18/11/2019 17:29
16/11/2019 17:10
TAMAN PERMATA
SINGAPORE

DETAILS OF OWN VEHICLE

GBE3527C

OLP SERVICE PTE LTD
200900386C

OLPSERVICE@SINGNET.COM.SG

OFFICE-96687066

CITROEN
BERLINGO-1.6 HDI (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P1881365

SEE YONG WEN, JOLENE
576304842

28/09/1976

INDOOR

20/06/1995

24 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-96687066

OLPSERVICE@SINGNET.COM.SG



Address 79 TAMAN PERMATA
Postcode 575202

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
_Number Qf vehicle; (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)
soliciting/offering accident claims assistance. LLo
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SLJ71A

Vehicle Make/Model/Colour FERRARI

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ALEX LIM CHIN GUAN
NRIC/Passport Number

Contact Number 98470762

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 13



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form 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 issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that coples 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 repart being made available aforesaid.

8. Cansent 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 (“GtA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s} who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority 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 and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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); and/or

{v) complying with applicable law in administering, processing, handling and/ar dezaling with my claims.{collectively the
“Purposes’)

{b} allinsurer(s} who have insured vehicle(s) involved in this accident and the tnsurers’ fawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/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} theinformation so collected under (d} above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

TO
ﬁﬁﬁm Il‘: vit!ﬁ're uirements under any regulations, laws o t orders.
OLP SE“” 38§é g G yreg r court orders

Co. Reg No. 209900
J|‘1

755 Thomson Road

: 608
gingapore 367
Tol: G668 70686

Email: olpservice a smg&@\:{\ ,
ot N

Policyholder's Signature Driver's Signature
Date & Time: (H driver i3 not the policyholder)
Date & Time:

Page 3 of 13



Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LT wWhe PRV NG

Aon G ThmAn  feempTa  Swoly
ON MY LePT  STAToNATEY  VERLLES PARPLED . '
L opove Swwly AND  vediCus & SupoenLly
Pty  HAnp T Ny vl LEFT RkeAr Podnion)
AS T DReVE AT, '
(e DO NoT o7 -70 PAY FeR MY KEprie L037

HE sucl I Am mEeNg A <imrm Aehmbr o
PolicH -

L A e Diesctsr OF  ThS  conPaa .
OPFISERRCE PTEF5

Cd{nm&ﬁ?@&%%?ﬁﬁ%ﬁ% partr’cula_rs are true in every respect.

155 Thomson

Singapore 307608 ;

Tol: 96687066 Aon'sg

Email:_olpservice@SINGNERLYS
Palicyholder's Signature Driver's Signature
Date & Time:

{If driver is not the policyholder)
Company Chaop (if applicable} Date & Time:

Page 4 of 13



» Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
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):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 18 Nov 2019

Company
386C

GBE3527C

No

18 Nov 2019
CITROEN

BERLINGO LWB 1.6L EHDI ETG6
Grey

2015
10JBFRO019397
VF77F9HF8F)565149
$17,004.00

03 Nov 2015

03 Nov 2015

o]

$851.00

No

$0.00

02 Nov 2025

C - Goods Vehicle & Bus
10

$37,812.00
$22,525.00
$22,525.00

OK



CO. REG. NO: 199402370D

_ & ® : M2-0123250-3
i {f[»’?eh\/‘ g i GST NO 3
/ I N | 1 1 1] JAUTO PTE LTD

SEERERAFRLF
160 Sin Ming Drive, #02-20,

Sin Ming AutoCity, Singapore 575722
Tel: 6452 7018 Fax: 6458 3895

Email: service@kkimhin.com.sg

No. : 30892
Vehicle Insured : SLJ 71 A
Accident Date : 16=Nov-2019 A AVr7 ’<2b74’W7b/ Date : 28-Nov-2019
Our Ref : 190694 (CHINA) / QUEK Z/e @7 PAGE : 1
OLP SERVICE PTE LTD Mty At Foins
Singapore ,?aé?
7

ESTIMATED COST OF REPAIR FOR CITROEN BERLINGO LWB 1.6L (2015) GBE3527cC

1 pc LH rear bumper side cover 7 .
1 pc LH rear rim cover ;f 180.00 ~
1 pec LH rear rim =~ 320.00 &
1 pc LH rear wheel bearing 220.00 7
1 pc LH rear door protector e, 150,00 -
1,110.00
Less 10% : -111.00
—————————— 999.00
To remove, cut ocut damaged parts, ‘?
panel beating, welding, align, oy
refix and to renew affected parts. 450.00
To dismantle and check rear under-
carriage. To replace affected
portions. a 120.00 X
To conduct rear wheel alignment
test. 80.00 ¢=/
To putty and respray on affected tkd?a/
portions. 600.00
Total : S$ 2,249.00

Singapore Dollars Two Thousand Two Hundred and
Forty Nine Only

= To
= To

® Third p




