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Nivitha (LKK Auto)
%

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

Sent: Wednesday, 29 January 2020 12:01 PM

To: assignments@lkkauto.com

Subject: FW: OUR REF: SNM20D200512/SMK572D/BEN & YOUR REF: SMA8198B -PRS &
DIRECT SETTLEMENT

Dear Sirs

We refer to above matter.

Please assist to arrange for PRS survey of TP vehicle SMA8198B.

Thank vou.

Best Regards

Ben Tang
Executive

Claims Department

China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #XX-00 Springleaf Tower Singapore 078909
DID: (65) 6388 6175 | F: (65)6222 1033

W: www sg.cntaiping.com | FB: www facebook comichinataipingsg/ | WeChat: A ¥4 Taiping SG

Disclaimer: This a-mail and any files lransmitted with it is intended only for the named recipients and may contain confidential informalion. 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 delele the e-mail and any coples of it thereafter.

From: Vincent Seah <vincent.seah@cyclecarriage.com.sg>

Sent: Wednesday, January 29, 2020 11:51 AM

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

Ce: Claims Dept of CTI <claimsdept(@sg.cntaiping.com>

Subject: RE: OUR REF: SNM20D200512/SMK572D/BEN & YOUR REF: SMA8198B -PRS & DIRECT
SETTLEMENT

Morning Ben

LKK FOR SURVEY

Kindly revert liability

TKS

Vincent Seah

Cyele & Carriage Ind. Pte Limited

Body Care & Repair - Pandan Loop Service Center

188 Pandan Loop Singapore 128378
Tel : 83320062 ( H/P ) DID: 6771 4401



Fax. 6872 1272

From: Ben Tang [mailto:Ben. Tang@sg.cntaiping.com)

Sent: Wednesday, 29 January 2020 11:30 AM

To: Vincent Seah {_3;'__'1nt:s:ln...\auztlnii_.g:\'clci.:m‘rim_':':.mn‘u_ﬁg}

Ce: Claims Dept of CTI <claimsdept/@sg.cntaiping.com>

Subject: RE: OUR REF: SNM20D200512/SMK572D/BEN & YOUR REF: SMA8198B -PRS & DIRECT
SETTLEMENT

This email was sent from outside of your organisation

WITHOUT PREJUDICE

Dear Sir,

We refer to your email dated 29 January 2020,

We intend fo 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 / STA

ADRIAN LING
Kelvin Ang

SEE CHEW SENG
MOHD FADHILAH BIN
OSMAN

XING QUO QIANG
KENNETH KONG
SIMON HO

CHUA WELIIE
MARCUS CHUA
HENRY NG

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.

If we do not hear from you within two days of this letter, you shall have deemed to have agreed that the
surveyor appointed by ws shall be Single Joint Expert for this matter.

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) €388 6175 | F: (65)6222 1033



W: www sg cntaiping.com | FB: www.facebook.com/chinataipingsg/ | WeChat: X 1Hi% Taiping SG

Cisclaimer: This e-mail and any files transmitted with it is intendad only for the named reciplents 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 intendad recipient, please
notify the sender immediately. Please delete the e-mail and any copies of if thereafter,

----- Original Message-----

From: Claims Dept of CTI

Sent: Wednesday, January 29, 2020 11:24 AM

To: Ben Tang <Ben. Tang/sg.cntaiping.com>; vincent.seah aicyelecarriage.com.se

Subject: OUR REF: SNM20D200512/SMK572D/BEN & YOUR REF: SMA8198B -PRS & DIRECT
SETTLEMENT

Dear Ben,

Please conduct PRS-SMAS8198B soonest possible.
Officer In Charge- Ben Tang-DID : 6389 6175.

Dear Vincent,

*** 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: 63896116

Fax (65) 6224 7175/ 6224 7478

Email : claimsdept@sg.cntaiping.com

Website:www sg.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, 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.

-----Original Message-----

From: Vincent Seah <vincent.seah@cyclecarriage.com.sg>
Sent: Tuesday, January 28, 2020 6:26 PM

To: Claims Dept of CTI <claimsdept(@sg.cntaiping.com>
Subject: SMA8198B/SMK572D= DIRECT SETTLEMENT

TO : CHINA TAIPING
Accident Claim Dept.
RE: Accident involving motor vehicle nos. SMA8198B & SMK572D along CHOA CHU KANG BLK 234

OPEN CARPARK , Accident date: 23.01.2020
2



Dear Officer In-Charge,

This email is with regards to the above accident which has been reported by our customer. We have since
been instructed by him/her (motor vehicle number SMA8198B ), to submit a claim on his/her behalf as we
are the authorised repair workshop for his/her car.

We note that you are the insurer (3rd party) of the (motor vehicle number SMK 572D ) involved. As such
we are proposing for a Direct Settlement with regards to the repair costs and other consequential losses.

We appreciate your assistance in this matter and look forward to your agreement on this direct settlement.

I can be reached at vincent.seah@cyclecarriage.com.sg

Regards

Vincent Seah

Cycle & Carriage Industries Pte Limited

Body Care & Repair - Pandan Loop Service Center
188 Pandan Loop Singapore 128378

Tel: 8332 0062 ( H/P)

Fax: 6872 1272

DISCLAIMER:- This email and any attachment to it is confidential and intended only for the use of the
individual or entity named above and may contain information that is privileged. If you are not the intended
recipient, you are notified that any dissemination, distribution or copying of this email or any attachment is
strictly prohibited. If you have received this email in error, please notify us immediately by return email and
destroy the original message. Any views expressed are those of the individual sender, and not necessarily
the views of Cycle Carriage Industries Pte Ltd and/or any of its related corporations.

DISCLAIMER:- This email and any attachment to it is confidential and intended only for the use of the
ndividual or entity named above and may contain information that is privileged. If you are not the intended
recipient, you are notified that any dissemination, distribution or copying of this email or any attachment is
strictly prohibited. If you have received this email in error, please notify us immediately by return email and
destroy the original message. Any views expressed are those of the individual sender, and not necessarily
the views of Cycle Carriage Industries Pte Ltd and/or any of its related corporations.



MCC420012172 { Cycle & Cafriage Industries Ple Ld - Pandan Loap
ENTRY DATE & TIME- 2810 0 1504
SUSMITTED BY: Lim Xin ¥i

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/01/2020 15:08

SINGAPORE ACCIDENT STATEMENT

1. Please report car.'E-:::I'E- the details of the accident 1o sp=ed up the daims process
2. This Form must be completed by the Palicvhalder and/or the Autharised Driver,

4. Infarmation provided must be ag fruthiul and accurale as possible Any wilhd misreprasentation or withok ng of material facts may aliow insuranca companies io
—_— el

repudiate policy liabiity,

I

The iszue and acceptance of this Form By Insurance companies s nol an admission of pali
Any false reporting may be refarred to the Police for investigation,

]
5
=

Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

7. By the lodgemant of his report o the Insurers, you hareby cor
¥ i ¥

aforesaid,
ACCIDENT STATEMENT
Date OF Report 2B/01/2020 15:04

cy liability an the part of the insurance companies,

hig report will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance Association of £ ngapore (GILA) for
iving and that copies of this report will, for a fes, b made availatie Ypan application by interested parties

5@t b0 the archiving of this report at the centre and 1o copies of the report being made evallable

23/01/2020 20.50
CHOA CHU KANG CENTRAL BLK 234 OPEN CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
SMAB198B

CHUA TIAN TENG
SXXXXB12G

NOEMAIL

(LOCAL ) +65-86165338
OFFICE-96165338

MERCEDES-BENZ
c180

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Mumber

Cover Note Mumber

Driver

Name of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A291208600MY

CHUA BEE LING PAULINE
SXXXNH324F

07/01/1981

INDOOR

28/01/1392

27 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-96608198

NOEMAIL

Page 1 of 20



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

FRoad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involvad in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

4 HILLVIEW CRESCENT
669429

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NOD
NO
YES

NO

NO

MO

MY CAR WAS PARKED WAITING A LOT OF CHOA CHU KANG CENTRAL BLK 234 OPEN CARPARK. CAR B (SMK572D)
WAS REVERSING INTO COPP. LOT WHILE DOING SO HIS CAR HIT INTO MY CAR RIGHT REAR PORTION. | DID HAD AN

OPERATION OMN 7 JAN 2020,

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Renistration Number
Vehicle Make/Model/Colour
Cetails Of Properties

\ehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SMK572D
B

PRIVATE CAR

Page 2 of 20



SKETCH PLAN
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DECLARATION
IAWe declare the foregeing particulars are true in every respect.

=
Please note that you have 14 calendar days to revert and file the claim under your awrgﬁp ¥.
so, your insurance company will not allow nor accept the claim. T3

£ 4
(Please contact your insurance company for any further details) %‘

i %%

Policyhalder's Signature Driver's Signature

Date & Time 3.5"/1:” /}__-, =5 {If driver is not thalullwhnlder] Name:
Date & Time P P S

(31 3.5 pam
& [ 2 5_5-}:’..-&4



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 andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of matenal facts may allow
insurance companies io repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pari of the insurance companies

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

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 copies of this report will for & fee be made available upon application by interested parties.

7. By the Indgment of this report to the insurers, you hereby cansent to the archiving of this repert st the centre and to copies of the report being
made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIAT) may/are permitied to coliect, use, disclose andfor
process my personal data‘persaonal information set out in this [form] and any other personal information provided by me or possessed by
my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s) who have
insured vehicle(s) invalved in this accident (all insurer(s) who have insured vehicle(s) invalved in this aceident shall be collectively
referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Autherity of Singapore and any relevant government
agency/autharity {such as the police), for the purpose(s) of ;

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating 1o
the claims;

(i} investigating the accident andior my claims;

(iii} carrying out andior dealing with my instructions or responding te any enguiries by me;

[iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of cerlain perscnal data about me %o bring about delivery of the same as well as on the external covar of envelopesimail
packages), andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claime. (collectively the "Purposes”)

(b}  all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied to collect, use,
disclose and/or process my Personal Information for one or more of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents(including
their lawyers/law firns), which may be sited outside of Singapare, for one or more of the above Purposes.

(d} my Perscnal 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} the information so coliected under (d) above may be shared / disclosed:

(i) te all insurers andicr any other third parties that assist in evaluating, investigating, contralling er managing fraud, reguiators, law
enforcement and government agencies as reasonably required for the purposes stated, of, o

rh s s, ’ o
[ii) for complying with requirements under any regulations, laws or court orders %;, o %ﬂ; € "—"@
£ J-"_'d% ‘@
By, Gontns W
f_ oA 12 S ‘j"
RN
RN
p;. b 'V.:..r‘l.i:.r
_,.I;'Eb ‘Jh%f:%‘(
e qﬂ;, e
5
Folicyholder's Signature Diriver's 5tgnarure Reporting Centre Perg'ﬁp A;j
: L QD
Date & Time _j't;/.:.: /;ﬂ_-; P (if driver is not th policyholder) Name: * 7%

i ;_5'/‘?,% Date & Time Wﬂ" /55 as
/2 S5pm



. | @ Mercedes-Benz

Cycle & Carriage

Industries Pte Limited

Authonzed Dealer
Company No, 154400347W

ESTIMATE FOR SMA8198B GST Reg No. MR-9500111-X

P ~ Vehicle & ni Information
CHINA TAIPING INSURANCE (S) PTE VAP No 41017
LTD Reg No/Reg Date SMAB198B /18/04/2018
ATTN: MOTOR CLAIM DEPARTMENT Date InfMileage s+ = l‘ B b~ & -
3 ANSON ROAD #16-00 . . ¥ -
SPRINGLEAF TOWER CHAREG qum‘“’“’
SINGAPORE 079909 Engine No 27491031259899
§2222366 Make/Model MB/MB C 180 SEDAN (W205) "AVANTGARDE [ A
- J Colour/Trim 021 197 Dbsidian B1/ 041 101 Leather Bla
Account No Terms DateiTima Printed CSE Operator
WCOD0B6E Credit 28/01/2020/ 18:07 Vs 356 / Vincent Seah
Description of Goods / Services Qty Unit Price Disc% Amaunt
HBRNSUR. == — . a2 =

Egﬂrg?lﬁxggsﬁ *%mwﬁq? ;’fé ﬁ% Ha‘.jsl:wﬁn mrmmrﬁﬁm' F AA IN |

DATE IN/DATE SURVEY:

BY /AUTHRIZED ON
A BPILAB 0.10
"YSE XENTRY TO CHECK CONTROL UNITS & RESET MEMORY TO /,;;s

STANDARD SETTINGS.NETT® <

- \
A BPILAB e ‘x{'ﬂl ‘a\’j)
REMOVE & REPLACE ON REAR BUMPER, RHR FENDER | & A
A BPIRES

v 380.00

[92° 2400.00

/10e 1800.00

RESPRAY ON REAR BUMPER, RHR FEMDER { o ey
M REAR BUMPER S L 1.00 1643.61 00.00 1643.61
M RIVET A< AN\ 4.00 4.59 00.00 % 18.36
S\ B
) s
\
\ 2 W(S',m ANAST
g ’1]2»&!.@,
g..ur ("} i_[‘-k-ﬂ.u.‘fﬂ Ly v
,qulu.n C lkhawto
&HK‘B .\j'p/ _.gfinﬂ'_
Confirmed & acceptad by
Nett 6,241.97
7% GST on 6241.97 436.94
Total Payable 6,678.91

Authorized signatory and company stamp

Validity of this sstimate 15 14 days from date of quote. This is & computer generated document, no signature is required.

Estimated costs guwoted are excluding GST. We would mention that the above éstimats is based om our teitial inspection and does not include any additions] parts or labour which may be
required after repair work has comenced. Docasiomally worn or damaged parts are discovered after werk has started and neaded for ropairs or replacement. However, should this occur,
wi would advize you. Please be informed that a deposft of 50% of the above estimate is payable before commencessat of the work. Paymeat for this may be sade in cash, cradit card or

chegen, You must alio agres to pay Tull smouwst for remews] of the windscress in the svest of inadvertent breakage in the cowrss of resewing the rubber seal or
the resowal of the windicreen.

Pandan Loop Service Centar
188 Pandan Loop
Singapore 1208378

Tel: 4777 B338

Fan: 6779 5383

m Mercedes-Benz - are registered tradermarks of Daimier, Stattgart, Garmanry W, meTcedes-Denz.com.zg

other repair regeiring
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