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Asher Sng (LKKAuto)

From: Asher Sng (LKKAuto)
Sent: Monday, 29 March 2021 16:04
To: Alfred Toh
Cc: Claims Dept of CTI
Subject: RE: [CNB] Re: PRS of SKM8513K (CTI REF: SNM18D03669C02)
Attachments: SUPP DOCS.pdf

M/s CHINA TAIPING INSURANCE (S) PTE LTD  
   
Attn: The Motor Claims Department  
             
Dear Sir,  
   
ACCIDENT INVOLVING SKM 8513K (QX 994D) AND SJV 574B ON 25/07/2018  
   
We refer to the above matter.  
   
We have been appointed by CNB as claims adjuster to handle all traffic accident claims involving CNB 
unmarked vehicles.  
   
We are instructed that the accident was caused by your insured’s negligent driving and / or management of 
his vehicle. As a result of the accident, our principal’s vehicle was damaged and our principal has been put to 
loss and expense, particulars of which are as follows: -  
   
   

1. Cost of Repair (w/GST)  $  1,103.28  
2. Loss of Use (8days x $80)  $     640.00  

TOTAL  $  1,743.28  
   
A copy of the supporting documents is enclosed.  
   
Please note that repairs of CNB vehicles involved in accidents are carried out by CNB list of appointed 
contractors or at the unit’s zonal workshops and for security and sensitivity/restricted reasons - There is no survey 
report for CNB vehicles.  
 
 
Thank You.  
  

Best Regards, 
Asher Sng | Case Handler  
LKK Auto Consultants Pte Ltd 
email: ashersng@lkkauto.com | fax: 6741-4108| did: 6841-6051 
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933) 
 
Note: We are on work from home arrangement. All correspondence should be made via email.  Submission of claim related 
documents will be in softcopy. Any inconvenience caused is much regretted. 
 

From: Asher Sng (LKKAuto) <AsherSng@lkkauto.com>  
Sent: Wednesday, 23 September 2020 10:06 AM 



Your ref
Our Ref

Without Prejudice & Save As To Costs
Date

C/O

Without admission of liability, we are prepared to offer a sum of S$ 1,463.28 as full and final settlement of third party
claim as follows :

S$Cost of Repairs 1,103.28100.00%
S$Loss of Use 360.00100.00%

TOTAL AMOUNT 1,463.28S$

Toh Hock San Alfred
Motor Division,Claims Department

Date

Remarks :

SKW8513K
SNM18D03669/SJV574B/C02

27 MARCH 2022

DIRECTOR, CENTRAL NARCOTICS BUREAU

51 UBI AVENUE 1
#01-25  PAYA UBI INDUSTRIAL PARK
SINGAPORE 408933

LKK AUTO CONSULTANTS PTE LTD

Discharge Voucher

Signed by and Company Stamp (if any)

:

:
:

:

RE: ACCIDENT INVOLVING SJV574B AND SKW8513K ON 25 JULY 2018 ALONG AYE TWD JURONG

We refer to your correspondence dated 17 September 2022.

I/we agree that this payment is made without admission of liability on the part of China Taiping Insurance (Singapore)
Pte Ltd, NG CHEE WEE (HUANG ZHIWEI) (insured) and / or NG TEEK HAI (insured driver) and I/We also agree
absolutely to discharge China Taiping Insurance (Singapore) Pte Ltd, NG CHEE WEE (HUANG ZHIWEI) (insured)
and / or NG TEEK HAI (insured driver) from all claims past, present and future in respect of all loss, injuries or
damages sustained by me / us arising from the accident mentioned in the above letter.

I/We, DIRECTOR, CENTRAL NARCOTICS BUREAU of NRIC No. / Co Reg No. T08GA0031A, agree to accept a
sum of S$1,463.28 (Singapore Dollars ONE THOUSAND FOUR HUNDRED AND SIXTY THREE AND TWENTY
EIGHT CENTS ONLY) to be paid to me /us as full and final settlement of all claims, costs, and disbursements for
injuries/ damages sustained by me / us arising from the accident mentioned in the above letter.

Please return the original copy of this letter for us to process payment after having signed by DIRECTOR, CENTRAL
NARCOTICS BUREAU

DIRECTOR, CENTRAL NARCOTICS
BUREAU

Dear Sir/Madam

Chris Tan
Assistant Manager, Logistics Unit
Corporate Services Division
Central Narcotics Bureau

19 April 2022

for
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1 Requestor Information

A. DETAILS OF POLICY OWNER

Name of Policy Owner

Policy Number NRIC / Passport No. / Entity Registration No.

B. DETAILS OF PAYEE

Name of Bank Account Holder

Nationality

Singaporean Singapore PR Others, please specify:  ..............................................................

NRIC / Passport No. / Entity Registration No. Date of Birth

D D / M M / Y Y Y Y

Is the Payee under Section 1B the same as Policy Owner? 

Yes No If No, please state the basis of this payment and attach supporting document(s) to this form:

........................................................................................................................................................................................................................

2 Payment Instructions - Direct Fund Transfer (DFT)

To link my DFT Account to my PayNow
•	 Please ensure that you have registered your NRIC / UEN with the bank.
•	 We will not be responsible for any delays if NRIC / UEN is wrong or not registered with any bank.

NRIC / UEN: ..............................................................................................................................................................................................

OR

To link my DFT Account to my designated bank account
•	 This account must belong to the Policy Owner or the Payee stated under Section 1B (the “Agreed Payee”).
•	 Please submit a copy of your bank book or recent bank statement for account verification (You need to circle the account for 

crediting if your statement shows more than 1 bank account).
•	 Bank account must be a Singapore Bank account and the amount payable must be denominated in Singapore dollars.

Bank Name: ..............................................................................................................................................................................................

Bank Account Number: .............................................................................................................................................................................

Email to notify on transfer: .........................................................................................................................................................................

Note: 
i)	 These instructions will supersede any previous instructions (if any) regarding the mode of payment.
ii)	 DFT facility will not be applicable for any Policy that is the subject of a trust nomination created under Section 49L of the Insurance Act (Cap. 142).

FUND TRANSFER REQUEST FORM

IMPORTANT: Statement Pursuant to Section 25(5) of the Insurance Act, Singapore: You are to disclose in this Proposal Form fully 
and faithfully all the facts which you know or ought to know, otherwise the policy issued hereunder may be void.
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3 Declaration & Acknowledgement

1.	 I/We understand the purpose and contents of this Fund Transfer Request Form and declare that the information above are true, 
correct and complete, whether written by me/us or by anyone else on our behalf and I/We accept full responsibility for them. I/We 
confirm that I/We would like China Taiping Insurance (Singapore) Pte. Ltd. (“CTPIS”) to perform the transaction selected above and 
acknowledge that CTPIS will not accept or process any incomplete form.

2.	 I/We confirm that the policy as identified by the Policy Number stated above (the “Policy”) is owned by the Policy Owner stated 
above and has not been assigned to any other party. [Note: This declaration is only applicable to the Policy Owner or the authorised 
representative of the Policy Owner completing this form.].

3.	 I/We agree to indemnify and hold CTPIS harmless against any and all losses (whether direct, indirect, special or consequential) 
suffered by me/us or any third party arising from or in connection with CTPIS accepting and acting on my/our instructions set out in 
this Fund Transfer Request Form (including where relevant, the use of the electronic banking services stated in this Fund Transfer 
Request Form to effect payment) except where such loss is attributable solely to the gross negligence or wilful default of CTPIS.

4.	  I/We authorise CTPIS to effect the payment in accordance with the instruction as set out in this Fund Transfer Request Form. 
5.	 If I/We opt to link my/our DFT account to my/our PayNow, I/We agree to register for PayNow using my/our NRIC/UEN number (if 

this has not been done already) and for all payments to be paid via PayNow as per my/our instructions set out in this Fund Transfer 
Request Form. I/we further agree that any payment made via the PayNow facility to my/our NRIC/UEN number shall be good and 
valid discharge and full and final settlement of any liability and obligations of CTPIS.

6.	 I/We am/are aware that this Fund Transfer Request will not be effective until it is formally accepted by CTPIS.
7.	 I/We further confirm that I/we have read and understood and hereby consent to the collection, use, disclosure and processing of my/

our personal data in accordance with and agree to be bound by CTPIS’s Privacy Policy which is made available on our website at 
http://www.sg.cntaiping.com/privacypolicy, as may be amended from time to time. 

	 I/We agree on my/our behalf (where I am the Policy Owner or the claimant) or on behalf of the Policy Owner/the claimant (if 
applicable, and where I/We am/are the authorised representative of the Policy Owner or the claimant) that CTPIS is authorised to 
collect, retain, use and / or disclose as it reasonably deems fit, any information in respect of me/us/the Policy Owner or the claimant 
(where I/We am/are the authorised representative of the Policy Owner or the claimant), that is received by CTPIS in accordance the 
Privacy Policy set out under paragraph 7 herein. As far as reasonably possible, CTPIS will release such information to the parties 
specified in the Privacy Policy on a need to know basis and on the understanding that the information will be kept strictly confidential 
and be used, disclosed and retained in accordance with the applicable law.

Signature of Policy Owner / Agreed Payee1 Date

1 For entities, this form must be signed by the authorised signatory of the company and company stamp is required.

Information is accurate as of 15 January 2021.
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