LKK Auto Consultants Pte Ltd

_‘( — ‘,f _H‘f 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park,
F o) oV W | Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No.
19-9607198-R
Tax Invoice
STRIDES PREMIER AUTOMOTIVE SERVICES PL. INV No. : SAC2400132
60 WOODLANDS INDUSTRIAL PARK E4 INV Date : 24-07-2024

SINGAPORE SINGAPORE 757705

PROFESSIONAL SERVICE FEE

Vehicle No. SLC 5443P
Insured Veh. SHB 5822G
Claim No. TAX/06/24/2037
Policy No.

Accident Date  12/06/2024
Inspection Date 16/07/2024

Reference CS/SMR24060107/Rnh3e2

Code SMR

Description Amount
Survey Inspection 128.00
Resurvey Inspection 0.00
Digital Photographs 0.00
Transportation 0.00
Sub-Total 128.00
GST (9%) 11.52
Grand Total 139.52

We shall be glad if you could forward the payment at your earliest convenience.

Cheque should be crossed and made payable to 'LKK Auto Consultants Pte Ltd'

LKK Auto Consultants Pte Ltd

KHM
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LKK Auto Consultants Pte Ltd

§ KL B 51 Ubi Ave 1 291-25 Pay:otégis I3ndustria| Park,
o, Ay wm av W Ingapore
,—-—'—==-cﬁ TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No.
19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

MS STRIDES PREMIER AUTOMOTIVE SERVICES PL. Ref: CS/SMR24060107/Rnh3e2
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE Date: 24/07/2024
757705

Code: SMR

1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHB 5822G Veh. Inspected SLC 5443P
Policy No. - Coverage 0
Claim No. TAX/06/24/2037 Excess $0.00
Assign From HUA YEN Assign Date 14/06/2024

2. Vehicle Details
Make & Model MAZDA 3 SEDAN 1.5L SP c.C 1496
Engine No. P520360124 Year of Reg. 18/05/2016
Chassis No. JM6BM42A8G0339060 Colour RED
Odometer 102759 KM Steering IN ORDER
Brakes IN ORDER General GOOD
Modification(s)  RIMS: SPORTS RIM

3. Conditions of Tyres

Size Make Balance (mm)

R/H Front Tyre 205/60 R16 GOODYEAR 6
L/H Front Tyre 205/60 R16 GOODYEAR 6
R/H Rear Tyre 205/60 R16 GOODYEAR 6
L/H Rear Tyre 205/60 R16 GOODYEAR 6

4. Description of Damages

THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.

DAMAGES SEE DETAILS.

5. General Information

Accident Date 12/06/2024 Inspection Date  16/07/2024

Survey held at MITSUBISHI HC CAPITAL ASIA PACIFIC - NO. 8 FOURTH YANG RD SINGAPORE 629705

5a. Remarks

A) THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B) INACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park,
Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No.
19-9607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO SLC 5443P

REPLACEMENT OF PARTS

Qty | Description of Parts Condition Workshop Estimate ($) | Our Adjusted ($)
1 | REAR BUMPER TOP DEFORMED $1,120.00 $1,120.00
1 | REAR BUMPER LOWER GARNISH NOT NECESSARY $1,232.00 $0.00
1 | REAR TOW COVER MISSING $56.00 $56.00

LESS 20.00% DISCOUNT ($481.60) ($235.20)
$1,926.40 $940.80
Special Nett

Qty | Description of Parts Condition Workshop Estimate ($) | Our Adjusted ($)
1 | SET BUMPER CLIPS NECESSARY $80.00 $40.00
1 | SET BUMPER UNDER COVER CLIPS NOT NECESSARY $80.00 $0.00
1 | SET REAR PARKING SENSOR NOT NECESSARY $580.00 $0.00

$740.00 $40.00
Labour
Description of Parts Condition Workshop Estimate ($) [ Our Adjusted ($)

REMOVE,REPAIR AND REPLACE PARTS FOR THE EFFECTED

AREAS $650.00 $200.00
SPRAY PAINTING ON THE EFFECTED AREAS WITH 2K PAINT $400.00 $200.00
CHECK WIRING AND ENSURE PROPER FUNCTIONING $80.00 $0.00
REMOVE AND REINSTALL BUMPER SENSORS $120.00 $60.00

$1,250.00 $460.00
GRAND TOTAL $3,916.40 $1,440.80
RECOMMENDED COST OF REPAIRS $1,440.80

Report Ref No: CS/SMR24060107/Rnh3e2

MRB

MOHAMMED RASUL BIN MOHD YUNUS
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| | LKK Auto Consultants Pte Ltd
§N AL BRL 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park,

-~ L ay wm ay wm Singapore 408933
—— TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No.
19-9607198-R

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely,_for the use and benefit of the Client named on the front page of this Report.

No liability of reposibility whatsoever, in contact or tort, is accepted to any third party who may reply on the Report wholly or in part. Any third party acting_or replying on this
Report, in whole or in part, does so at his or her own risk.
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SMO0W246C0003 / Mitsubishi HC Capital Asia Pacific Pte Ltd
ENTRY DATE & TIME: 12/06/2024 17:05 (SGT)
SUBMITTED BY: Chai Kai Yee

VERSION: 1 (12/06/2024 17:05 (SGT))

G 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/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. 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 copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

12/06/2024 17:05 (SGT)
Actual Driver

12/06/2024 13:59 (SGT)
Sengkang W Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

J Accident report SMOW246C0003

SLC5443P

No

ZHANG YING

EXXXX5280
christinezhang@sumitomo-chem.com.sg
(Phone) +65-97739572

Mazda

Private use

No - Claiming third party
Private car

Auto

0

MSIG Insurance (Singapore) Pte. Ltd.
J300567751QMY

ZHANG JING
SXXXX622A
04/10/1977
Indoor
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Driving Pass Date 23/07/2008

Driving experience 15 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-97739572

Alt. Phone Number -

Email Address christinezhang@sumitomo-chem.com.sg
Address 13 MOUNT SOPHIA #01-41
Address complement -

Postcode 228471

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Sibling

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB5822G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour R

Vehicle Category Taxi
Name of Driver -
Contact Number (Phone) +65-83427255
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

‘. Plense report coTactly the cetails ol the acoxdent o speed Up Lhe claims process,

2. This Form must ba completed by Ihe Policvholder and/e the Actual Driver.

3. Information provided must be as truthiul and accirate as possitia. Ary willul misreprasentason of wilhhokng of matarizl facts rnay allcw
Insurance companes to [epudiais policy fiabilily,

. Theissue and acceptance of this Form by msurance cothpanlea i3 ped an admission of policy llabidy on the pan o the insurancs compames.

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

6. This raport wid be forwatded by the insurars to tha Gla Reconds Maragement Cantre estabished by the General Insurance Assecation of
Singapere (GIA] for arching and that coples of (his meport wil far a fae ba made available ypon appkcation by mierasted parties.

7. By tha lodgement of Ihis repent to the mswrers, you hereby consent to the archiving of 1his teport af the centre and to coples of the
feport boing made available sloresan,

4. Consent under the Parsonal Data Protaction Act (FOPA)

| undeisland, acknowladge, agrea and consgent that:

(3] My lnsurer, my weskshop ancd the Genoral Insurance Assoziation of Singapore ["GIA”) maylare parmilied 1o collect, use, disclose
andlie process my personal detafpersons information set ot In s [form] and ary other perecnal Infermation provided by me or
poseagsad by my insuter (collectivaty the “Personal Information’ ) and deelose and fransfor such Peesanal infarmation to sllinsurerfs)
wha have Insured vehicle(s) involved in this accident (4l insurer(s) who heve Insured venicle(s) invotved in this sccident shas be
cellectively refored 10 as the “Insurers”), the Insurers’ fawyersiaw firms, the Manelary Authority of Singagare and any relevant
governmant sgencyiauthorily (such as the police), for the purpose(s) of:

(i) peocessing, handling and/or dealkieg with my claims including the seltlement of the claims ano any necassary investigations refatng 10
tha claims;

(i) ineestigating the accident andior my claims;
(i) camying oul andicr dealing with my instructions of responding to eny enquiries by me;
{iv) adminstenng my claims (including the mading of comaspondance, stalements, invoices, reporis of notices to me, which could involve

disciosure of cenain personal data about me to tring Bboul delivéry of the same as well a8 on the exlemal cover of envelopeeimail
packages); andlor

(v} compdysg with spplcable kw7 acmmistering, processing, handing andlor deakng with my claime,

(colecively tha "Purposes’)
(h) all Insuren(s) who have Insured vehick(s) involved In this accigant and the Insursrs’ lawyersligw fierrs, may/sra parmitted 1o collect,
usa, disclose andfor process my Personal Infermation for one or moee of the above Purposes; and

(&) my Fareenal Informeation may/can be disclosed by any of he Insurers and/or GIA 10 thalr Nrdi-party service providers ar
(including thelr lawyerw/lalw tirms), which may be sited outslde of Sngapors, for one or mere of the above Purpeses,

TR'Y , S 7.

Palicyhokies's Signalure ) Date & Time Actusl deur’:‘ﬁlignam drivar g not the Virnesse 'R_epprqtheﬂ{m Personned
pelicyheider) ! Date &Tima { S |n NRICHD cand)
Sketch Plan
1 5 Y 1

B 'Q__Q,L.QGJM([ 2p L
B RHBsROIG
RO e 5 SRR ol e I 30 08 T
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SKETCH PLAN #2

Describa Circumstance of the Accident

T s —tualfi) 0n_ Ao morfladt o . Red [ohts ahead, 1 Slpw
o aud Shyp Ivk:y vihiele . Owf o Dwdlen , 1 By an mpact dam.

"y N0r . CPE L hac  colidod onto Py A Prdton .

Declaration
UWe caciare the foregeing pariculars ars frug in evety respect,

' ks /7%?’@2

Policyhaider's Signsture Dale & Tima  Actual Driver's Signatdsaif arver 1s noyie polieyholder)
{ Date & Time TS

vuna2o2z
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park,
Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No.
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LKK Auto Consultants Pte Ltd
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k k Singapore 408933

e O el TEL: 6256 3561 FAX: 6256 4315
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PHOTOGRAPHS FOR VEHICLE NO. : SLC 5443P
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PHOTOGRAPHS FOR VEHICLE NO. : SLC 5443P
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LKK Auto Consultants Pte Ltd
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park,
Singapore 408933
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PHOTOGRAPHS FOR VEHICLE NO. :
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