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" Summer Lee (LKK Auto)

From: Chong Boon Sen <boonsen.chong@sg.cntaiping.com>

Sent: Friday, 14 February, 2020 5:31 PM

To: Nivitha (LKK Auto); 'Boo Mah Cheh'

Ce: ‘assignments’

Subject: RE: OU REF: SNM20D200764/PAS726K/CBS - Our Ref : BMC.3468.19.wh
Attachments: 3468.email.11.2 20.pdf

Chong Boon Sen
Claims Executive
Department

China Taiping Insurance {Singapore} Pte. Ltd.
3 Anson Road #16-00 Springleaf Tower Singapore 079909
DID: (65) 63896171 | M: (B5) XXXX XXXX | F:(65)6222 1033

W: www.sg.cntaiping.com | FB: www.facebook.com/chinataipingsa/ | WeChat: A& i Taiping SG 3 Anson

Road #16-00 Springleaf Tower Singapore 079909
DID: (65) 63896171 | M: (65) XXXX XXXX | F:(85) 86222 1033

From: Nivitha (LKK Auto) [mailto:admin-d@lkkauto.com]

Sent: Friday, February 14, 2020 5:02 PM

To: Chong Boon Sen <boonsen.chong@sg.cntaiping.com>; ‘Boo Moh Cheh' <boo@kurupnboo.com.sg>
Ce: 'assignments’ <assignments@lkkauto.com>; Claims Dept of CTI <claimsdept@sg.cntaiping.com>;
Irene Tay <irene.tay(@sg.cntaiping.com>; Tan Kah Leong <KahLeong. Tan@sg.cntaiping.com>
Subject: RE: OU REF: SNM20D200764/PA9726K/CBS - Our Ref : BMC.3468.19.wh

Dear Sir/Madam,

Kindly provide us the workshop details.

Best Regards

G.NIVITHA

LKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: assignments@lkkauto.com | fax: 6256-4315

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

From: Nivitha (LKK Auto) [mailto:admin-d@lkkauto.com]
Sent: Thursday, 13 February 2020 3:55 PM
To: 'Chong Boon Sen'; 'Boo Moh Cheh'

Cec: 'assignments'; 'Claims Dept of CTI'
Subject: RE: OU REF: SNM20D200764/PA9726K/CBS - Our Ref : BMC.3468.19.wh

Dear Sir'/Madam,



. Kindly provide us the workshop details.

Best Regards

G.NIVITHA

LKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 8{408933)

From: Nivitha (LKK Auto) [mailto:admin-di@lkkauto.com]

Sent: Wednesday, 12 February 2020 3:58 PM

To: 'Chong Boon Sen'; 'Boo Moh Cheh'

Ce: 'assignments’; 'assignments'

Subject: RE: OU REF: SNM20D200764/PA9726K/CBS - Our Ref : BMC.3468.19.wh

Dear Sir/Madam,

Kindly provide us the workshop details.

Best Regards

SHIAU CHAN

LKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: assignments@]kkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | $S(408933)

From: Chong Boon Sen [mailto:boonsen.chong/@sg.cntaiping.com]

Sent: Wednesday, 12 February 2020 3:46 PM

To: Boo Moh Cheh

Cec: assignments; assignments; Chong Boon Sen

Subject: RE: OU REF: SNM20D200764/PA9726K/CBS - Our Ref : BMC.3468.19.wh

WITHOUT PREJUDICE

Dear Sir,

We will be assigming M/s LKK Auto Consultants Pte Ltd to survey your client’s vehicle.
j:side to LKK,

Please proceed to survey the third party vehicle on WP basis.

Thank you.



. Chrong Boon Sen

+" Claims Executive

Department

China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #16-00 Springleaf Tower Singapore 079909
DID: (85) 63896171 | M: (65) XXXX XXXX | F:(65)6222 1033

W: www .sg.cntaiping.com | FB: www.facebook.com/chinataipingsg/ | WeChat: A -F{iifi; Taiping SG 3 Anson
Road #16-00 Springteaf Tower Singapore 079909
DID: (B5) 63896171 | M: (65) XXXX XXXX | F: (65)6222 1033

From: Boo Moh Cheh [mailto:boof@kurupnboo.com.sg]

Sent: Wednesday, February 12, 2020 3:07 PM

To: Chong Boon Sen <boonsen.chong@sg.cntaiping.com>

Subject: RE: OU REF: SNM20D200758/PA9726K/CBS - Our Ref : BMC.3468.19.wh

12.2.20

OurRef: BMC.3468.19

China Taiping Insurance (Singapore) Pte. Ltd.
Att : Mr Chong Boon Sen

Dear Mr Chong

Please appoint “LKK” for the pre repair survey/inspection .
Thank you.
B Rgds

Boo Moh Cheh
Kurup & Boo

an{:_ Cf;oﬁg Boon Sen [mailto:boonsen.chong@sg.cntaiping.com]
Sent: Wednesday, 12 February, 2020 11:13 AM

To: boo@kurupnboo.com.sg
Subject: RE: OU REF: SNM20D200758/PAS726K/CBS - Our Ref : BMC.3468.19.wh

Without prejudice
Save as to costs

Dear Sir,
LKK
LBS
STA

Chong Boon Sen
Claims Executive
Department

China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #16-00 Springleaf Tower Singapore 0792909
3



. DIG, (65) 63896171 | M: (65) XXXX XXXX | F: (65)6222 1033

W: www.sg.cntaiping.com | FB: www facebook.con/chinataipingsa/ | WeChat: Al Taiping SG 3 Anson
Road #16-00 Springleaf Tower Singapore 079909
DID: (B65) 83836171 | M: (85) XXXX XXXX | F:(65)6222 1033

From: Claims Dept of CTI

Sent: Wednesday, February 12, 2020 11:02 AM

To: Chong Boon Sen <boonsen.chong@sg.entaiping.com>; bool@kurupnboo.com.sg
Ce: Claims Dept of CTI <claimsdept{@sg.cntaiping.com>

Subject: OU REF: SNM20D200758/PA9726K/CBS - Our Ref : BMC.3468.19.wh

Dear Boon Sen,

Please conduct PRS for SML4395S.

Note : officer in charge — Boon Sen 63896171.

*** 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
DID: (65) 63896116 | F: (65)62247175

W: www sg.cntaiping.com | FB: www.facebook.com/chinataipingsg/ | WeChat: X ¥J§# Taiping SG

Disclaimer: This e-mail and any files transmifted 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, plsase
hotify the sender immediately. Please delate the e-mail and any copies of it thereafter.

From: Boo Moh Cheh <boo(@kurupnboo.com.sg>

Sent: Tuesday, February 11, 2020 3:38 PM

To: Claims Dept of CTI <claimsdept(@syg.cntaiping.com>
Subject: Our Ref : BMC.3468.19.wh

Our Ref : BMC.3468.19.wh

Your Ref : Insured vehicle no. PA 9726K
11 February 2020

China Taiping Insurance Singapore Pte Ltd

Dear Sirs

REQUEST FOR PRE REPAIR INSPECTION

ACCIDENT INVOLVING VEHICLE NO. SML 43955 AND PA 9726K
AT JURONG LAKE LINK ON 8 FEBRUARY 2020

We attach our letter today for your attention.

Regards

Boo Moh Cheh



. Kurup & Boo
" 111 North Bridge Road
#15-03 Peninsula Plaza
Singapore 179098
Tel : 6223 3343
Fax : 62257248

This email has been checked for viruses by AVG antivirus software.
WWw.avg.com
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UEN 531309148 | o i
ADVOCATE & SOLICITOR . 2 8623
COMMISSIONER FOR OATHS  VWiHfors el

NOTARY PU BLIC boo@kurupnboq.com.sg

OurRef : BMC.3468.19.wh
Your Ref : Insured vehicle no. PA 9726K

11 February 2020 ' URGENT

China Talping Insurance Singapore Pte Ltd Via Email:

3 Anson Road claimsdept@sg.cntaiping.com
#15-00 Springleaf Tower and BY HAND
Singapore 079909

Dear Sirs

ACCIDENT INVOLVING VEHICLE NO. SML 43958 AND PA 9726K
AT JURONG LAKE LINK ON 8 FEBRUARY 2020

We act for Atan Leasing Pte Lid, the owner of the vehicle no. SML 43958 which
was involved in the above accident. ‘

For your immediate attention, we attach a copy of the Singapore Accident Statement
lodged by or on behalf of our client, ‘

By way of notice, we inform you that our client damaged vehicle is now in the
‘workshop hamed below:

Heng Yap Seng Auto Services

Block 160, Sin Ming Drive

#08-13 Sin Ming AutoCity

Singapore 575722

Contact : Mr Chong Han Meng

HP No. : 91833008 Fax:6873 2017

We hereby give you two days’ notice for your representative to go the above
workshop to inspect our client's damaged vehicle. Kindly contact Mr Chong Han
Meng prior to going to the workshop for the survey.

ours faithfully

BOO MOH CH :
. :

cc Heng Yap Seng Auto Service

WE DO NOT ACCEFT SERVIGE OF COURT DOCUMENTS VIA FAX
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MSNH2001T598 1§ & W Mblor Phe Lid - Sin Ming

ENTRY DATE k TIME: 100212020 10:18
SLBVITTED &Y: Wong Koa Nyuk

IMPORTANT NCTICE

64527762

Fiven? RBED O6eRGE PTE CIb [Mb‘fvﬁ)

SINGAPORE ACCIDENT STATEMENT

1. Pleasa raport correchy the details of the accident ko spead up thes claims process.
2. Tis Form must be compieted by the Policyholder and/or the Authorised Driver,

3, information providad must be 2= trufhful and acourate s possible. Anywilful misrepresentation or withalding of maierial facts may aliow hsurana_; companies b

reputiiate policy liability.

4. The issue and scospimnoe-of thip.Form by inmirence companies is not an admiss

5. Any false reporting may be reforred to Lhe Police fer

igation,

fan of policy fability on the pant of the inaursnca companiec.

712

8. This raport will be lorwarded by the nsurers of the GIA Records Management Centre established by tha General Insurance Association of Singapare (GiA} for

archiving and that copies of 1his report wil. for

a fee, be mada availabls upon application by interested parties,

7. By tha lodgement of Ihis mport to the insurers, you hereby consent to the archiving of this repart sl the contre and to coplas of the report being made available

aforesaid.

Date. ©f Report

Daie Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Number

Name Of Registered Ouner
Co Reg No

Email .Add-ress

Mobile Phone No
Allernative Phone No

: Ve’“‘"a?aﬂ,"“afs -

Manufacturer
Modal

Exact Purnose far which vehicle was being used at

time of accident

Are you claiming under your own insuran

for repair 10 your vehicle?

i No, Please slate aclion to be faken

Vehicle Category
Name of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number
Cover Note Number
Driver .
Name of Driver
NRIC No

Date Of Birth
Ocecupation

Date Of Driving Pass
Driving Experance
Gender

Mobile Number

Fax Number
Contact Number

EMail Address

ACCIDENT STATEMENT
10/02/2020 10:19
0B/02/2020 17:55
JURONG LAKE LINK
SINGAPORE

DETAILS OF OWN VEHICLE
SML43858

ATAN LEASING FTE LTD |

2X000K250W
ANDREW@COSMOAUTOMOBIES.COMSG
(LOCAL) +65-81803745

OFFICE-81803745
HONDA .
VEZEL HYBRID 1.5X AUTO

NO

THIRD PARTY
PRIVATE HIRE

AXA INSURANCE FPTE LTD
COMPREHENSIVE

NG

VFX/P2357270

NG HOCK HENG
SXxXX110C
221111973

OUTDOOR

OTATHSE8

21 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81803745

ANDREW@COSMOAUTCOMOBILES.COM.SG

Page 10f16
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Address BLK 160 SING MING DRIVE AUTCCITY #08-07 8(575722)
Posicode

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Drivers Own Vehicle -

General Informaticn of the Accident

Type Of Accident CHAIN COLLISION
Weather Cenditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NQ
Number of vehicles (including own vehicle)

involvad in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other materizf ar property damaged? YES
I have been approachad by unknown person(s) NO

soliciting/offering accident claims assistance,
Number of Pagsengers (Incluging Driver) 3

Passef_‘uger 9 NAME: : PASSENGER

GENDER:  : MALE

Passerigena NAME:  : PASSENGER
GENDER: : MALE

Cetails of Police Action .t

Was the accident reported 10 the police? NQ t

# Yes,Pleasg state which Police Station P %

Was notice of intendad Prosecution given? NO a

If Yes,against whom?

Clrcumstances of Accident

refer attached reprot,

Attachment{s)

Are accident pholos available for attachment? YES

Was there any video capturad by Car Camera? NO

Was there any audio recorded? NO

Details of Witness 1

Name AHBMAD

Phone Number 90505246

Email Address

Vehicle Registration Number PAGT26K .

Vehicle Make/Model/Colaur

Details Of Properties

Vehicle Category 8US

Name of Driver SHAHUL HAMEED

Page 2 of 18



11220,42:19p HM 64527762 74

NRIC/Pas¢port Number SX000622H
Contact Number 31381839
Address

Posicode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Inciuding Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWNK
Vehicle Make/Model/Cotour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver © RAHMAN
NRIC/Passport Number ’ SXXXX292B
Conlact Number

Address

Postoode

Insurance Company Name

Nature Of Damage

No. p! Passenger (Including Driver) :

o

Paaa 3of 16
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MSNH20017886 / § & H Motor Ple Lid - Sin Ming
ENTRY DATE & TIME: 10/02/2020 10:19
SUBMITTED BY: Wong Kee Nyuk

SINGAPORE ACCIDENT STATEMENT
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/cr the Authorised Driver,

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

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

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

8. This 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 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 coples of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 10/02/2020 10:19

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

Mobile 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

08/02/2020 17:55
JURONG LAKE LINK
SINGAPORE

DETAILS OF OWN VEHICLE

SML43955

ATAN LEASING PTE LTD
2X000¢250W

ANDREW@COSMOAUTOMOBILES.COM.SG

{LOCAL) +65-81803745
OFFICE-81803745

HONDA
VEZEL HYBRID 1.5X AUTO

NO

THIRD PARTY
PRIVATE HIRE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VEX/P2357270

NG HOCK HENG
SXXXX110C

22/11/1973

OUTDOOR

07/07/1998

21 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81803745

ANDREW@COSMOAUTOMOBILES.COM.S5G



Address BLK 160 SING MING DRIVE AUTOCITY #08-07 S(575722)

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

Vehicle Registration Number of Driver's Own -
Vehicle %

Insurance Company of Driver's Own Vehicle -

General information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles ({including own vehicle) 3
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} NO
soliciting/offering accident claims assistance.

Number of Passengers (Inctuding Driver} 3

Passenger 1 NAME: : PASSENGER
GENDER: ;. MALE

Peassenger 2 NAME: . PASSENGER
GENDER: ; MALE

Details of Police Action .

Was the accident reported to the police? NO g

i Yes,Pleasg state which Police Station i

Was notice of intended Prosecution given? NO at

If Yes,against whom?

Circumstances of Accident

refer attached reprot,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NQ

Was there any audio recorded? NO
Detalls of Witness 1

Name AHMAD
Phone Number 90595246

Email Address

Vehicle Registration Number PAQ726K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS

Name of Driver SHAHUL HAMEED

Page 2 of 16



" NRIC/Passport Number

Contact Number

Address

Fastcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

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

Vehicle Category

Name of Driver
NRIG/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (including Driver)

-

SXXXX622H
81381839

DETAILS OF OTHER VEHICLE PROPERTY 2
UNKNOWN

PRIVATE CAR
RAHMAN
SXXXX292B

Pane 3 of 16
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Vehicle No
Vehicle Model
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33
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/ff Ay Mothzn
141, 200, 8690cf
AERO GARAGE PTE LTD Asny, 4, /2,

Blk 160, Sin Ming Drive, #08-07 Sin Ming AutoCity, Singapore 575722
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1 set

Tel : 6266 9511 Fax: 6266 9512

2oy,
SML43958
Honda Vezel
Estimate Repair Cost
Parts List ltems
Front bumper ? ‘Fe $a“~ 864.20 —
Front bumper retainers $ 9 39.00x
Front bumper brackets $ * g8osg0 X
Front bumper reinforcement $ /% 34130 7~
Front bumper lower air grille 3 Jen 360.30 X
Front bumper clips $ e, 40.00 ~—"
Front grille €71 38030 —
Front emblem $ 2540 ~—
Head lamps j“\$ 3,847.00
Front support panel $ 7 521.70 X
Rear bumper (LH + RH) alf Fm K lihn X§ 34680 X
Rear bumper (centre) 7#£2-F#0 $ % 762.70 v
Rear bumper reflectors $ S 206.20 X
Rear bumper retainers Alfp.y$ 87.80 L+
Rear bumper clips $ At 4000 o
Reartaiigate (729 ¢o A7 5 195330 —
Rear tailgate centre logo $ Ae 4840 —
Rear tailgate "VEZEL" emblem $ e 4290 —
Rear tailgate "HYBRID" emblem e\ s Meor 4090 —
Rear tailgate lock $ 7/ 181.70 —
Rear tailgate dampers $ 19210 X
Rear tailgate weatherstrip Dy § Mer115.70 —
Rear tailgate reflectors @ ¥/3-2¢ < ras 906.40
Rear tailgate inner trim board $ 7~20240
Rear tailgate inner trim clips $ ™ 60.00
Rear tailgate windscreen moulding e, $ 100.60
Tail lamps Phem 5 89440 "
Rear end panel $ % 51580 —
Rear end panel top garnish $ 7 10160
Rear spare tyre top board $ I 192.10 %
Rear spare tyre compartment $ % 7269 42—
Rear exhaust silencer $ X 78450 ¢
Rear exhaust silencer mounting ¢0 ( $ /e~ 8830 A
Total $ 15,190.50
Parts Special Nett ltems
Rear number plate $ 7/ 6000 PI/n—
Reverse sensor $24 25000 Zoesm
Reverse camera $ /o 30000 X
3 610.00

Total Parts $ 15,800.50




Labour

Labour charge to remove, cut out damage portion, jack out,
straighten, panel beating, welding, align and renew replaced
parts.

To putty and respray painting on affected areas.

To remove, replace front bonnet and rear tailgate fitlings to facilitate
repair.

To remove, replace rear windscreen glass.

To remove, replace reverse camera.

To remove, replace reverse sensor.

To remove, replace rear exhaust silencer. v

To check wiring and lightings.

]

2,500,00 /Z;,/

2,000.00 /2 ey

R

$ 350.00 (,(

$ 15000 /Ze
$ 15000 Bor

$ 15000 S

Total Labour

Total Parts and Labour

$ 25000 X

$ 80.00 €op
$ 5630.00

$ 21,430.50

LKK Auto Congultants hence notify
the Repairer of the following:
« To resurvey afley spray painting
« To display damaged part(s) during resurvey
« Paris prices are subject to confimation
» Third party survey is on a “Without Prejudice” basis
» No Hlegal modification(s) is allowed i
« Supplementary item{s) must be resurvey
gu:ubject o Wmal from Insurance Company

Acknowledged by Repairer
Signature:
Date:




