i

¥

porlpibd i)

i | wex (8] 100858 K4 |t

ST en ety _ASSIGNMENT (Office)
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Make of Veh:
(Client's Record)
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14102020

Estimalad Cost;

u&r TP RES 1 OD RES  EVA L INV/ MV

To Inispect Vehicla Nox Skz 424\ X
Herg Yap Send)
1160 Sin Mir DAt 4 08- 13

Inatirad

at Workshop m/s

Folicy Mo,
Claims Mo,
Sum insured Excess:
{Client's Fecord)

Make o Vel:

vihicle T

{Pelicy Condition)

Remark: The veh had commenced its NS

repair at the time of inspection.

.

B, or Market Value

IDAC Acciden! Rport: Consistent? : Yes ar No

Consistent? : Yes or No

OF s

L_um Sum: B

Gia | PR Saen

Fes: Yes or No

E=l Repairs
3Val: Yes or No

lup)
CA | REV | REP. | 24 HRB“T
Vahicle: 1IN/ OUT

[rate; Parson Confacied:

Weh bo: "PK? 72‘?’H’X”qur

Type E;PM Cycla/ Bus/ Van | Lorry | Taxi | Prime Mover |

71

Truck [ Trailar o

Meke; /ﬂ,,,/; /?)/;.6" /?'f?/
Colotr . g/gﬁ‘{ B Insured | Std /NETNA
SuReadng  / F//) 2 F TiRadiinsured St /NI NA
EngMo _

CiNo WAUEFZ #CFGn 0§ 3%
Gen. CondgGood) Fair | Poor / Burnt

Steering: Ingeder [ Jammed | Leaked | Burnt or
Brake:  Ingfder | Jammed | Leaked [ Burnt or

Modi: Nil | S/Rim [ § ar
Tyre Size: F: f';'z’ﬁﬂ ?25/5'5'}? g &
e

BS/DUN/ EXNOVA [ GY | FS [ LIZA | MIC | OHTSU / PIR | SUMI/
TOYO ! YOKO or

Front Rear

RiBal. J mm RiBal. f mm
L/Bal. _‘?p mm Ligal f T
vor Z5/02/79 D.0l (Y/r/2¢20

L",/

Des. of Damages * Frt | Rear | OIS | NIS | UIC | Rooftop or
M4,

The UIC | Chassis Irama : Body Structure affected due to collision

“Burvey held at

Date/ Time | Action / Instruction
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: Preli. Report

I : Final Beporl
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123072018 Merimen e-Claims

...CLAIM SUBFOLDER...(New Assignment)
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CLAIM SUBFOLDER TRACKING
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e 30 Dec 2019
30 Dec 2019 | l11: 3?: l | Hew Assignment

Cancel Casa I
Assign

Claim Details

Main

Show All ]

Reference Documents

" CLAIM SUBFOLDER DETAILS - [Created by insurer]
Insured:

Malin
| Chaimant;  FONG YOOK LING _
: :ﬁ““"’ e SKZ7271X Date of Loss: | 25/12/2019 14:00 - :59
Claim Type: | TP / swm199205134c02 ;EIE?FEW DMHCSN19398515000
\Venicle Reg. | Policy No.
| No. SMQS650Y (Caimart): |
* | (Insured): - == = EE— ==
|Ex1:m | 5%0.00 o
Repairer: Hung \"ap Seng Auto Services () 160 Sin Ming Auto ClLT; #08- 13 5?5?22 5in Ming - Tei
?na-';:.:'g::; China Taiping Insurance (Singapore) Pte. Ltd. (HQ) - Tel: 6383 6111 ... [Handled by Irene Tay Hui Ping - 638986152]

Adjuster:  LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 09/01/2020]

RAIASO. | plEASE SURVEY AND REVERT
Remarks: G o B
| ASSOCIATED MAIL RECEIVED - view All | _Compose Case Mail |

t There are m:u rnall for this case.

ALL ASSOCIATED TASKS™ View All | Search Tasks | Create New Task | Complete |

4 | Tati Priority Ty Tanh Group Subject Handlar Assigned By Completed On Created On Done?

| No results.

hitps:/isingapore. merimen. comiclaimsfindex.cfm fusebox=MTRadjuster&fuseaction=csp_cimheader&caseid=001270&exlid=3271254CF|D=6485... 112



MNivitha (LKK Auto)

#

From: Irene Tay <irene.tay@sg.cntaiping.com=>

Sent: Monday, 30 December 2019 11:21 AM

To: Boo Moh Cheh

Cc ‘assignments’; Admin A

Subject: RE: OUR REF: SNM19D206134/SMQ5650Y/IRENE & YOUR Ref : BMC.3447.19.wh

-TO CONDUCT PRS -SKZ7271X

Drear Sir,

we refer fo the above matter .

Please get your surveyer to ligise with LEKEK to conduct survey.
Regards,

Irene Tay

Executive

Claims Department (Mator Division)

China Taiping Insurance (Singapore) Pte. Lid.

3 Anson Road #15-00 Springleaf Tower Singapore 079709
DID: (65) 43894192 | Fi(45) 62247478/62247175

W: www sg.cntaipingooom | EB: www.facebook.com/chinataipingsg/ | WeChat: KPR Taiping 3G

Disclaimer: This e-mail and any files transmitfed with it is intended only 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.

From: Boo Moh Cheh [mailto:boo@kurupnboo.com.sg)

Sent: Monday, December 30, 2019 10:35 AM

To: Irene Tay <irene.tay@sg.cntaiping.com>

Subject: RE: OUR REF: SNM19D206134/5MQ5650Y/IRENE & YOUR Ref: BMC.3447.19.wh -TO CONDUCT PRS-
SKZ7271X

Our Ref : BMC.3447.19.wh
30 December 2019

China Taiping Insurance (Singapore) Pte Ltd

Attention : Ms lrene Tay

Dear Ms Tay

We refer to your email dated 30 December 20189.

We are instructed to appoint Mr Kenneth Kong for the pre repair inspection.

Regards



Boo Moh Cheh

Kurup & Boo

111 North Bridge Road
#15-03 Peninsula Plaza
Singapore 179098

Tel : 6223 3343

Fax ; 6225 7248

From: Irene Tay <irene.tay@sg.cntaiping.com>

Sent: Monday, 30 December, 2019 10:07 AM

To: 'boo at kurupnboo.com.sg' <bco@kurupnboo.com.sg>

Cc: 'boo at kurupnboo.com.sg' <boo@kurupnboo.com.sg>

Subject: FW: OUR REF: 5N M19D206134,/SMQ5650Y/IRENE & YOUR Ref : BMC.3447.19.wh -TO CONDUCT PRS -
SKZT271X

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 a single
joint expert.

LKK / LBS / 5TA

ADRIAN LING

Kelvin Ang

SEE CHEW 5ENG

MOHD FADHILAH BIN O5MAN

XING QUO QIANG

KENMETH KONG

SIMON HO

CHUA WENIE

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 a 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.

Irene Tay
Executive
Claims Department (Motor Division)

China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #15-00 Springleaf Tower Singapore 079909
DID. (65) 63896102 | F:(65) 62247478/62247175

W: www sq cntaiping.com | FB: www facebook com/chinataipingsg/ | WeChat: K OF¥ER 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 dissamination of this message, either in whole or partial, is prohibited, If you are not the infended recipient. please
notify the sender immediztely. Plaase delete [he e-mail and any copies of it thereafter.



From: Claims Dept of CTI

Sent: Friday, December 27, 2019 7:52 PM

To: Irene Tay <irene.tay@sg.cntaiping.com>; boo@kurupnbog.com.sg

Subject: OUR REF: SNM19D206134/5MQ5650Y/IRENE & YOUR Ref : BMC.3447.19.wh -TO CONDUCT PRS -SKZ7271X

Dear Irene,

Please conduct PRS —SKZ7271X soonest possible.

File to officer in charge —Irene Tay —DID: 6389 6192.
Dear Moh Cheh.

*#* kindly quote our reference number when replying.

Regards

Claims Department

China Taiping Insurance (Singapore) Pte. Ltd.

3 Anson Road #15-00 Springleaf Tower Singapore 078909
Fax (65)6224 7175/62247478

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

Disciaimer: This e-mail and any files transmitted with it is intended only for the named recipients and may conlain 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
nolify the sender immadiately. Please delele the e-mail and any coples of it theraafter.

From: Boo Moh Cheh [mailto:boo@kurupnboo.com.sg]
Sent: Friday, 27 December, 2019 2:46 PM

To: Claims Dept of CTI

Subject: Our Ref ; BMC.3447.19.wh

Our Ref : BMC.3447.19.wh
Your Ref : Insured vehicle no. SMQ 5650Y

27 December 2019
China Taiping Insurance Singapore Pte Ltd

Dear Sirs

REQUEST FOR PRE REPAIR INSPECTION
ACCIDENT INVOLVING VEHICLES NO. SKZ 7271X AND SMQ 5650Y AT ORCHARD TURN ROAD ON 25 DECEMBER
2019

We attach a copy of our letter today for your attention.



Regards

Boo Moh Cheh

Kurup & Boo

111 North Bridge Road
#15-03 Peninsula Plaza
Singapore 178098

Tel : 6223 3343

Fax : 62257248
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ENTRY DATE & TIVE 2222010 1682
SUBMITTED BY. Lum Wee Kasl

SINGAFORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plegse ropon cometly tne delnis ol ™ docitien 10 Mpons up T Clalms procoess
2 This Form must be completad by iha Polityholder nnd'or ihe Authonsed Drmer
3. Infarmation Droviass miest be as truiblul and sccurate as possie, Any witul mesrepnsentslion of milolding of malenal facts may alidw insurance compankes 1o
repudiate policy hatility
4, The ssue and acceplance of s Fom by SISUTENCE COMPAmES 5 ol an admssion o poecy babity on th pan o U insurance companics.
5. Any false reporting may be referred 1o the Polics for inestigation.

B, This reporl will be farwanded by The inswens of te GIA Hecorss Managemen| Gening estabi=sned Ly e Goneral Insuanee Assocslicn of Sirgapony (GaAY lor
aicieng and Tl cofes of TS repor will, b0 5 e, Do e ahideli T upon appScabon by mienesiesd parties.

T, By s lodgumord of lhs ropeel i i irsureie, you Piroly Cocm s 10 e @ chiveng of Fes nopon a3 the oomte o 1 copiiss o e oot Boing made: avieiaie
alomead
Date Of Repor 26M2/2018 16:52
Date Of Accident 251122018 1445
Exact Location Of Accident ORCHARD TURN RD INTO TAKASHIMAYA
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SKETITIX
Insured/Policyholder
Name OFf Registered Ownar FONG YOOK LING
NRIC No SKXRXSBIE
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-87813933
Alernative Phong Mo OFFICE-97913833
Vehicle Particulars
Manufaciuror ALIDI
Mode! Af-1.8 TURBO (A}
Exact Purpose for which vehicle was being used at
tima of accident

Are you claiming under your own insurance policy

Tor repar (o your vehicle? B

Il Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE [SINGAPORE) PTE, LTD.
Type Of Coverage COMPREHENZIVE
Fioel Policy NGO

Policy Number DMPCENI021T81800
Cowver Mole Numiber

Diriver

Manren of Drivir ONG LAl LENG

MNRIC Mo SEXXAZTRL

Drata Of Birth 08111960

Decupation OUTDOOR

Date Of Drving Pass 0252005

Driving Experience 10 YEARS AND T MONTHS
Gender MALE

Moblle Number (LOCAL) +55-97913033
Fax Number

Caontact Numbsar

EMail Address HOEMAIL

P 1 of 13



Address 520 MILTOMIA CLOSE #05-08 5768104
Posicoda

Was driver an employee of the Insured’s Company NO
1l Mo, Relationship of the Driver with the Insured OTHER - PARTHNER

Vehicle Registration Number of Driver's Own B
Vehicla -

|rsurance Company of Driver's Cran Vahiche -

General Information of the Accidant

Type Of Accadant COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? WG

Humber of vehicles (mcluding own vehicla)
Imvolved in the accident

3

Was any body injuréd in the Accidert? HNO
Was any injured conveyed lo haspilal by

ambulance?

Was any olher material or property damaged? YES

| have been approached by unkrown personis)

solicitinglofferng accident claims assstance. NO
Mumber of Pessengers (Including Driver) 3
Passenger 1 MAME: R
GENDER: : FEMALE
Passengor 2 MAME:
GENDER: FEMALE
Details of Police Action
Was the acciden! reporiad to the polica? NO
If Yes Please stale which Police Station
Was notice of intended Prosecution given? WO
Il Yes, against whom?
Circumstances of Accident

| WAS DRIVING PAST CAR B WHEN THE BACK DOOR OF CAR B SUDDENLY OFEN. 1T CALSE MY CAR SIDE MIRRCH
AND BOTH DOORS TO BE DAMAGED

Attachment(s)
Are acciden! pholos available for allachment? YES
Was there any video captured by Car Camera? MO

Was thers any audio recorded? WO

QETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbaer SMOSES0Y
vehicle Make/ModelColour KA

Details Of Properties

Vehicle Calegory PRIVATE CAR
MName of Driver

MRIC Passport Mumber

Cantact Numbear

Addross

Posicode

Page 2ol 13
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DECLARATION
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vy gretne

— — o ] B Centre
Policynoldar's Sgnature Drvver's MEnature W'_"i
m,m‘ { drbvr i nol the poficyholdes)

Date & Time: HRICFIN No.-
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Insurance Company Mame
MNature OF Damage
No. Of Passenger (Including Driver)

Pagi 3ol 13



IMPORTANT NOTICE

-

. Pleage repon pormeetty the detaik: of the actident Lo peed up the elaims process.

This Farm must be ppmg

lted by the Policyhe ngifigr thy Authirized Ditves

. Infprmation provided msst be as trothéd and acoerate g pogcisle. Amy witful micraprocantation ar withhalding of materiad

lmmmlm!mmm

- The issue and acceptance of this Form by Hmrmwninhmmmmdpdlwhbﬁru the part of the incurance

COMmpanies.

Wy L4 epocting mary e referred o the Police for invpitigation

The report will be forwsrded by the insurers of the GIA Records Management Centre estabished by the General insurance.
Agsaciation of Singapore (GA] for archiving and that copes of this report will for a fee be made avaiable upon appication by
interesied parties,

. By the lndgment of this report 1o the insurers, mwmwummﬂm&rﬁmnmmtﬂw copies of

e report being made svailable aforesald.
Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowiedge, agree and consent that:

fa} ey Insurer, my workshop and the General insurince Assaciation of Singapere {“GIA} may/are permitted to cnllert, ise,
:hr_lmeuﬂ.nfurpm@mmwmﬂwmmhmmmmuhﬂﬂmlmmmmhwm
Whvﬂwwwmm'@lﬂmﬂmwwimﬂdﬁWNdW@ .
Persanal information to 2 insurer{s) who have insured wehicle(s] nvahved in this accident (2l insurer(s] who have imsured
; M}mhmprMMMummmWﬂmmr@h !
Minnetany Autharity of Sitgapare and any relevant goverment agency/awthority [tich ac the police). for the purposels]
of )

{il processing, handling and/or dealing with my. claims including the sertfement of the caime and Jny Racessaly.
imestigations refating to the daims: . i

[ii} irtvestigating the accident onidfor my chims, ;

(i} carrying cut andfor dealing with my instructions of responding to any engquines oy me;
mmwmmmmum.mm.m?m wme .

mmmmwummMMMMmmmmﬁuwnmﬁmw
Mmurﬁcmfnutmun}:-rﬁa

{v} complying with applicable w in adminstering, processing, Mnmﬁaqd:m.umwmumlép&njhﬂi the
“Purposes” )

{b) oM inFurer(s) who have meured vehicles) invahed In {5 accicent pnd the nsurery’ lawpersfiaw fiems, may/aoe pecmitied -
to collect, use, disclose andfor process my Persanal information for one or more of the above Purposes; and

- ey el ar
pargonal Information miy/ean be disciosed by any of the Insurers andfor GlLA 1o their third party senice pioviders
" Mwum%mmkm may be sited outside of Singapode, for ane o mufm:g_ﬂtm

{d} myPersonal information will sl be collected and wied To eompile claims history for the mepose of fraui detection,
imvestigation and management in present and adi future claims.

=) memmmmmmmum:m:

i fraud,
o afl insurers and/or any wmrammmhmmmwmw mansging
% ;ﬁ-m Jaw entarcement and mgwﬁ_&asqﬂuﬁfmﬂmﬂwwwwa

{il} for complying with requirements under any regulations, laws oF COUTL ONDErs.

i
R Z s o

Policyholoers Sgnatae. Triver's Sgnature N Rapaiting Canire Pefpaner's Sgnztun
Dmte & Time: Nﬁiﬂ&lﬂuﬂmb Nam
Date & Time: NRICFIN No.:
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