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Yvonne Wnnﬂ (LKK Auto) |

From: Yvonne Wong (LKK Auto)

Sent: Tuesday, February 25, 2020 12:02 PM

To: Teo, Grace; Choo, Thelma; SUR

Cc Ye, Yong Kang Melvin; Henry, Irene James

Subject: RE: CMTD2000404/THE - LKK/ SLXT771T& SLN3274R DOA 20/1/2020
Attachments: SLN3274R PRELI ADVISE.pdf

Dear Sir/ Madam

Enclosed preliminary revised of vehicle SLN3274R
Date of survey : 24/02/2020
Number of days : 3 days

Thank you.

Best Regards,

Yvonne Wong (Ms) | Case Handler

LKK Auto Consultants Pte Lid

Phone: 6256-3561 | email: yvonnewong@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408033)

From: Teo, Grace [mailto:grace.teo(@sompo.com.sg]

Sent: Tuesday, January 28, 2020 9:28 AM

To: Nitha <nitha@mova.com.sg>: Choo, Thelma <thelma.choo@sompo.com.sg>; Admin-D (LKKAuto)
<admin-d@lkkauto.com>; assignments <assignments@lkkauto.com>: SUR <sur(@lkkauto.com>

Ce: jacelyn@mova.com.sg; 'Suann' <suann@mova.com.sg>; Ye, Yong Kang Melvin
<melvin.ye@sompo.com.sg>; Henry, Irene James <irene henry@sompo.com.sg>

Subject: CMTD2000404/THE - LKK/ SLX7771T& SLN3274R DOA 20/1/2020

Without Prejudice

Our Reference: CMTD2000404/THE
Your Reference: SLN3274R

Hi Nitha,

We acknowledged receipt of your claim documents.



Nivitha (LKK Auto)

_—H

From: Teo, Grace <graceteo@sompo.com.sg>

Sent: Tuesday, 28 January 2020 9:28 AM

To: Mitha; Choo, Thelma; 'admin-d@lkkauto.com’; ‘assignments@Ikkauto.com?
sur@lkkauto.com

Cc jacelyn@mova.com.sg; ‘Suann’; Ye, Yong Kang Melvin; Henry, Irene James

Subject: CMTD2000404/THE - LKK/ SLX7771T& SLN3274R DOA 20/1/2020

Attachments: RPT.pdf; EST.pdf

Without Prejudice

Our Reference: CMTD2000404/THE
Your Reference: SLN3274R

Hi Nitha,
We acknowledged receipt of your claim documents.

Please be informed that Ms, Thelma Choo is the handler of this case who can be contacted at 63224 681/
thelma.choo@sompo.com.sg .

Please be informed, we have appointed LKK AUTO to survey the above vehicle,

Aside to LKK AUTO,

Please make arrangement to conduct the survey for SLN3274R on a without Prejudice and any admission of liability
bhasis.

Please submit with your report upon completion of survey to my colleague, Ms. Shiang Yi.

Thank you.

Best Regards

Grace Teo

Claims Division

D: 6329 5170 | T: 6461 6555 | F: 6221 3147

For motor claims survey request, please email to motorsurvey@sompo.com.sg

@ SOMPO A Century of Trust

Sompo Insurance Singapore Pte. Ltd.
50 Raffles Place. #05-01/06 Singapore Land Tower, Singapore 048623
Website: www.sompo.com.sq | Facebook: www.facebook,comiSompoSG




Quick & Easy Claims Submission' & Product Purchase® via Sompo SG

¢
Download now (@
| Far Travel, Personal Accident & Home Insurance 2 Far Travel. Personal Accident. Home & Private Motor Insurance

Darwnioad o the

App Store

Disclaimer: This e-mail, including attachments, is intended for the person(s) or company named and may contain confidential
and/or legally privileged infarmation, Unauthorised disclosure, copying or use of this information may be unlawful and is prohibited.
If you are not the intended recipient please delele this message.

Privacy Policy Notice: Sompo Insurance Singapore Pte. Ltd. may collect, use and disclose your personal data for the purposes
stated in our Privacy Policy, This may include disclosure 1o holding and associated companies, credit bureau, parties to whom
disclosure is permitted/required by laws, our third party service providers and agents (acting on our behalf). Please click here far
our Privacy Policy

From: Nitha <nitha@mova.com.sg>

Sent: Wednesday, January 22, 2020 2:40 PM

To: Claims - Motor Survey <MotorSurvey@sompo.com.sg=>

Ce: jacelyn@mova.com.sg; 'Suann' <suann@mova.com.sg>

Subject: TP CLAIMS - SLN3274R AGAINST SLX7771T DOA 20/1/2020

Dear All,

Kindly advise officer in charge and assign surveyor for the above mention case,
Thank you

Best Regards,

|l‘~4r L’Hf'l-{lf

Claims Officer

Mova Automotive Pte Litd
Tel: 6272 3802 Fax: 62708314

@MOVA o o

Automolive Ple Llig



874 74

Consulants

51 UBLAVE 1, #00-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (65) 62563561 FAX : (D65) 62564315

Your Ref: CMTD2000404/THE Date: 25 Feb 2020

Our Ref: CS/SMO20001483/Evd3

The Motor Claims Department
SOMPO INSURANCE SINGAPORE PL

Dear SirMadam,
INITIAL INSPECTION REPORT OF VEHICLE NO. SLN3274R .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 24/02/2020 at the premises of M/s MOVA AUTOMOTIVE PTE LTD and have the

following to report:-

Workshop Estimate Amount :8$  3,105.46
Revised Estimate Amount 1 8% 2.127.70
“Check™ Items Amount : S% 12.00
Market Value (5% -
LTA Reimbursement Value (8% -
Nett Value : 8% -

Description of Damage:
The vehicle sustained damages
at the front rhs portion.

Yours faithfully

STEVE CHEN TSUE YEE
Automotive Assessor



MRENV2D0DER0E | Mava Autamative Ple Lid - Bukit Medah

ENTRY DATE & TIME: 210172020 14:48
SUBMITTED BY: SUANMNE Chiu Nyet Fah

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the ditails of the accident to speed up the claims process

7. This Eorm must be completed by the Policyholder ar

dior the Authorised Driver.

3. Information provided must ba as truthful and accurata as possible. An

repudiate palicy Hability.

4. The issue and acceplance of this Form by insurance companies 13 not an ad

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

&. This report will be forwarded by the insurers of the GlA Records Manager

archiving and hal copies of this report will, for a fee, be made availabla upan application by inlerested parhes.

7. By the kodgement of this report to the insurers, you b

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

hMobile Phone Mo

Alternative Phang Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Pallcy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Mumber

Fax Number

Contact Mumber
EMail Address

raby consent to the archiving of this report al {he centre and to copies of the repor beir

ACCIDENT STATEMENT

21/01/2020 14:49

20/01/2020 14:45

OFF BRADDELL RD TOWARDS CTE
SINGAPORE

DETAILS OF OWN VEHICLE

SLN3Z2T4R

LEE aH BEE

SXXXXTEEF
337MARYLEE@GMAIL.COM
(LOCAL) +65-97535958
OFFICE-97535058

KIA
CERATO K3-1.6 (A)

MO

THIRD PARTY
PRIVATE CAR

GREAT EASTERN GENERAL INSURANMCE LIMITED
COMPREHENSIVE

NO

2019-VBOOBETE

LEE AH BEE

SXXNXTEEF

20/05/19865

INDOOR

27101997

22 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-97535958

OFFICE-97535958
3ITMARYLEE@GMAIL.COM

mission of palicy liabilty on the par of the insurance companias.

wy wilful misrepresentation of witholding of material facts may allow insurance companies o

nent Centre established by the General Insurance Association of Singapare [GIA] for

v made available

Page 1 of 10



Address

Postcode
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 Cwn Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditiohs

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital 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 o the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

29 WEST COAST CRESCENT
#07-20

128049
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

MO

NOD

NO

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company MName
Mature Of Damage

MNo. Of Passenger (Including Driver)

SLXTITIT

PRIVATE CAR

Page 2 of 10



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 Farm must be com by the Policyholder and/or
3. Information provided must be as truthful and accurate gs possible. Any wiliul misrepresentation or withhelding of material

facts may allow insurance companies to repudiate policy liability.

&, The issue and acceptence of this Form Dy insurance companies i3 not an sdmissicn of policy liability on the part of the insurance
companies.

5. An ortin refer the P ri i n.

§. The report will be forwarded by the insurers af the GIA Records Management Centre established by the Genaral Insurance

Assaciation of Singapore [GIA} for archiving and that copies af this repart 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 1o the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Associaticn of Singapare ["GIA") may/fare parmitted to colleck, use,
disclose andfor process my personal data/personal infarrmation set out in this [form] and any other personal infermation
provided by me or possessed by mmy insurer [eallectively the “Personal Information”] and disclose and transfer such
personal Infarmation to all insurer|s) who have insured vehicle]s) invalved in this accident (all insurer(s) who have insured
vehiclels) invalved in this accldent shall be collectively referred to as the "Insurers”), the Insurers’ lwweyersflaw firms, the

Monetary Autherity of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of :

(i} processing, handiing and/or dealing with my claims including the settlernent of the cialms and any necessary
Investigations relating to the claims;

(i} imvestigating the accident andfor my claims;
{iil} carrying cut and/ar dealing with my Instructions of respending to any eng uiries by me;

(i) administering my claims [including the mailing of correspondence, statements, invoices, reports of notices (o me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v complying with applicable law in administering, processing, handling and/for

dealing with my claims.{collectively the
“Purpaoses”)

(b} allinsurer(s] who have Insured vehiclels) invalved in this zecident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclase andfor process my Personal information for one of mose of the above Purpases; and

fe} my Personal Information may/can be disclosed by any of the Insurers and/or G to their third party service providers or
agents(including their lawyersflaw firms}, which may b sited outside of Singapore, for one or more of the above Purposes.

{dl my Personal Information will alse be collected and used Lo compile claims histary for the purpose of fraud detection,

investigation and management In present and all future claims.

{g] theinfarmation so collected under (d] above may be shared [ disclosed:

(i} toallinsurers and/or 2oy other third parties that assist in evaluating, investigating, cantrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, lews or court orders.

A\

Fdiqholder']s Signature Deiver's Signatura Reporting c‘ntre Personnal’s Signature
Date B Time: [1f eriver s not the palicyholder) Wame:
Date & Time: MRIC/FIN No.:

Page 3 of 10



Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LICENSE PLATE: S_L_HBS.:\ “"k‘ R-—- ACCIDENTDATE&TIME: O | | ]:}Q;u::. s 1 ‘1-5 S
COMTACT MUMBER: Q\WSE.E,Q\\ 5'% E-MAIL ADDRESS: 333‘1 Ay ‘kl"ﬂ._.@rw\l - O

ooaton:. W, Beodb) Wsrd Yowody CTE

= vod 8 on o Sonddud Rons ad e
Ayl v 2 TE" & Ve S &M\d&.\ﬂ“
rood @\ o ':*.‘\‘CFE,‘S; A %M'\m‘}%fmﬂ_i_-l
Cad oAy o B o Qamt Xnaa T
WOS & vomd CSIX TITIT) on ¥ a3 Wne
ol80 YCrvi~ =N &ihgmhg

Ao T oA T ks 6 vt \ame, and
L. ool ool o av lade ah buah(nid

= i v-—-“l"?“‘-"— “1"‘%‘3{' Wkﬁ?ﬂ—uﬁliﬂ#\n
rt—k;\k k“ﬂtﬁ*\,

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FCR ¥OU TO SUBMIT AN
DWW DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Please stala:
( ) Claim Ouwn Policy \{/{Claim Thid Py { ) Claim ODITP 4t other workshop () Reportoq G~
DECLARATION ' '

|/'\We declare the faregoing partboulars are true in every respect.

WAL o

Palicyhalder Signature Driver's Slgnzhm'a Reporting Eemre"?ers&nnul's Signature
Gate & Time; {If driver is not the policykalder) Mame:
Date B Time! MRICFIN M-

Pags 4 of 10



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner |D;

Vehicle Details

Vehicle No.:

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

Vehicle Model:

Prirmary 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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 24 Feb 2020

Singapore NRIC
768F

SLN3274R

Mo

24 Feb 2020

KA

CERATO K3 1.6A
Black

2017
G4FGGHA55540
KNAFX411MHS5704946%
95,3 kW (127 bhp)
$13,043.00

28 Apr 2017

28 Apr2017

]

$13,043.00

Yes
27 Apr 2027
£9.782.00

27 Apr 2027

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

$51,765.00

$37.141.00

$46,923.00

11



@MOVA

Main Office:

Mowva Bullding

3 N;'l 2 '\lll ..-|
| 1. A O B 15941
Y ; Page # = 4 T {s 5} 54;6 3333
o Veh # . SLN3274R Workalop Degt:
22/01/2020 A I~ i “.'3 e
b e “ ' Veh Model - KIA CERATO
SOMPO INSURANCE SINGAPORE PTE LTD Eetimate# - CK420281
50 RAFFLES PLACE ) 0/ Ck 51383 ol (65 62723892
#05-01/06 SINGAPORE LAND TOWER Claim# - S (B5) 62708314
SINGAPORE 048623. ACC. Date - 20/01/20 e
Terms .. C.0.D Days
- oma o 32 513 )
Attention - XAD18 Remarks == WWAFD J& APR auiq (2277
Mo,  Description Oty U.Price Amounts S5
LIST ITEMS :
1. HEADLAMP RH ' 1 PC 1,523.00 1.523.007
2. FRONTBUMPER & K i 1 PC £39.00 §39.00 X
g, ERONT BUMPER SIDE AIR DUCTRH .- M 1 PC 33.00 33.00 0
4, FRONT BUMPER SIDE ARETAINER RH & 1 PC 12.00 12,00
5 FRONT BUMPER CLIPS -~ A m PC 400 7. 40.00
8. FRONT FENDER RH - REPAIR [/ 1 PC
LIST TOTAL 5% ’l SBS‘ 2.247.00
10% DISCOUNT S5 0 I 274,70
- 5 . e
P__ [ 49§50 2,022.30
R T -
TO INSPECT FRONT LIGHTING MECHNAISM .'[. = 730 7 goao0
TO KNOCK & STRAIGHTEN OM FRONT FENDER RH. 2 ., 3 E S 0
TO REPLACE DAMAGED ITEMS, REALIGN CONNECTION 70 £ 400,00
TO SPRAY PAINT ON REPAIRED AREAS 400,00
LABOUR TOTAL S5 BE0.00
E.&0E
o NOMN-TAX AMOUNT S
\ AMOUNT 55 2,902.30
GST@ 7% 203.16
5t Jadyn AMOUNT DUE S$ 3,105.46

Guﬂnmgm chn Stamp MOVA AUTCIMDTL‘H‘E PTELTD

!5'.':' mef  followi ng.

pray painting
parts) during rasurvey

.

.

= Thied party surey is on a “Without Prajudice” bass
.

.

”an-d

ngurance Company

FESLMYE

nal approval Irom

Acknowledged by Repairer
Sigrature:
Date:




y L7 LKK Auto Consultants Pte Ltd

.H' 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6256 3561 FAX; 6256 4315
Reg. Mo: 199607198R GST Reg. Mo. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

SOMPO INSURANCE SINGAPORE PL Ref : CS/SMO20001483/Eyd3e2

50 RAFFLES PLACE
#05-01/06 Date 31-03-2020

SINGAPORE LAND TOWERSINGAPORE 048623

Code: SMO
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLX 77717 Veh. Inspected SLM 3274R
Policy No. Coverage ($) 0.00
Claim No. CMTD2000404/THE Excess ($) 0.00
Assign From GRACE TEQ Assign Date 28/01/2020
2. Vehicle Particulars & Condition
Make & Model KIA CERATO c.c 1691
Engine No. HIDDEMN Year of Reg. 2017
Chassis Mo. KMNAFX411MHET04969 Colour BLACK
Odometer 61425 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/55 R16 YOKOHAMA 5 mm
L/H Front Tyre |205/55 R16 YOKOHAMA, 5mm
R/H Rear Tyre |205/55 R16 YOROHAMA 5 mm
L/H Rear Tyre |205/55 R16 YOKOHAMA 5 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT O/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  20/01/2020 [Inspection Date 24/02/2020
Survey held at MOVA AUTOMOTIVE PTE LTD
BLK 1008 BUKIT MERAH LANE 3 #01-04/08/08 .
SINGAPORE 155722
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5h. Estimate Days of Repair

IESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: G256 4315

Reg. No- 198607198R GST Reg. No. 19-9607198-R Page No.1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLN 3274R
Estimate Our Adjusted
aty Description of Parts Condition |- mnup?;ﬂ Ai:j}
REPLACEMENT OF PARTS
1|HEADLAMP RH cuTt 1,523.00 1,523.00
1|FRONT BUMPER TO REPAIR SEE 639.00 -
LABOUR
1|FRONT BUMPER SIDE AIR DUCT RH NOT NECESSARY 33.00 -
1|FRCNT BUMPER SIDE RETAINER RH BROKEMN 12.00 12.00
10|FRONT BUMPER CLIPS @3$4.00 MECESSARY 40.00 30.00
1|FRONT FENDER RH (NPA) TO REPAIR SEE - 2
LABOUR
LESS 10% DISCOUNT -224.70 -156.50
202230 1,408.50
LABOUR
TO INSPECT FRONT LIGHTING MECHANISM, 80.00 30.00
TO KNOCK & STRAIGHTEN ON FRONT FENDER RH. TO 400.00 300.00
REPLACE DAMAGED ITEMS, REALIGN CONNECTION.
INCLUSIVE OF THE REPAIR OF FRONT BUMPER AND
FROMNT FENDER RH .
TO SPRAY PAINT ON REPAIRED AREAS. 400.00 400.00
880.00 730.00
GRAND TOTAL 2,902.30 2,138.50
[ RECOMMENDED COST OF REPAIRS | | 2,138.50]

=

CHEN TSUE YEE

Automotive Assessor

Report Ref No. CS/SMO20001483/Eyd3e2

ADRIAN LING WAI PING

B.Eng, AMSOE,AMIRTE AMSAE-A M.MATAI

Licensed Appraiser

DMSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repart is mads salaly for the use and benafit of the Client named on thir front page of this Repor.
i part. Any third party acting of replying on this

g lability of responsibility whatsosver, In contact o lor, is accepted io any.

Report. In whaole o in part, does so a1 his or her awn risk,




