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. : SAC2400555
60 WOODLANDS INDUSTRIAL PARK E4 INV Date : 10-09-2024

SINGAPORE 757705

PROFESSIONAL SERVICE FEE

Vehicle No. SMP 2207U
Insured Veh. SHB 5813H
Claim No. TAX/08/24/2048
Policy No.

Accident Date  14/08/2024
Inspection Date 26/08/2024

Reference CS/SMR24080400/Kqgp3
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

Page 1




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/SMR24080400/Kgp3
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE Date: 10/09/2024
757705
Code: SMR
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHB 5813H Veh. Inspected  SMP 2207U
Policy No. - Coverage 0
Claim No. TAX/08/24/2048 Excess $0.00
Assign From HUA YEN Assign Date 23/08/2024
2. Vehicle Details
Make & Model MERCEDES BENZ S300L (A) c.Cc 2997
Engine No. 27294631962435 Year of Reg. 24/11/2011
Chassis No. WDD2211542A434904 Colour METALLIC BLACK
Odometer 247092 KM Steering IN ORDER
Brakes IN ORDER General GOOD
Modification(s) ~ RIMS: STANDARD ALLOY RIM
3. Conditions of Tyres
Size Make Balance (mm)
R/H Front Tyre 255/40R19 PIRELLI 8
L/H Front Tyre 255/40R19 PIRELLI 8
R/H Rear Tyre 255/40R19 PIRELLI 8
L/H Rear Tyre 255/40R19 PIRELLI 8
4. Description of Damages

THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.

DAMAGES SEE DETAILS.

5. General Information
Accident Date 14/08/2024 Inspection Date 26/08/2024
Survey held at OPTIMA WERKZ PTE LTD
10 ANG MO KIO INDUSTRIAL PARK 2A
#01-05 AMK AUTOPOINT
SINGAPORE 568047
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: 2 Working Days
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LKK Auto Consultants Pte Ltd

'y "4y 7 é 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park,
g mw wm W Singapore 408933
T TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No.
19-9607198-R
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO SMP 2207U
REPLACEMENT OF PARTS
Qty | Description of Parts Condition Workshop Estimate ($) | Our Adjusted ($)
1 | REAR BUMPER CRACKED $2,100.00 $2,100.00
2 | REAR REVERSE SENSOR @$300.00 DENTED $600.00 $600.00
1 | REAR LH BUMPER RETAINER SERVICEABLE $110.00 $0.00
1 | REAR BUMPER REINFORCEMENT BENT $850.00 $850.00
1 | REAR END PANEL (NPA) TO REPAIR SEE LABOUR $0.00 $0.00
1 | REAR BOOT (NPA) TO REPAIR SEE LABOUR $0.00 $0.00
1 | REAR LH BOOT SILL COVER (ADDITIONAL) MTG CRACKED $100.00 $100.00
1 | REAR RH BOOT SILL COVER (ADDITIONAL) MTG CRACKED $100.00 $100.00
LESS 10.00% DISCOUNT ($386.00) ($375.00)
$3,474.00 $3,375.00
Special Nett
Qty | Description of Parts Condition Workshop Estimate ($) [ Our Adjusted ($)
1 | REAR BUMPER CLIPS (SN) NECESSARY $50.00 $50.00
1 | REAR REVERSE SENSOR MOUNTING BRACKET (SN) NECESSARY $350.00 $150.00
1 | SET REAR BOOT SILL COVER CLIPS (SN) (ADDITIONAL) NECESSARY $80.00 $80.00
$480.00 $280.00
Labour
Description of Parts Condition Workshop Estimate ($) [ Our Adjusted ($)
LABOUR CHARGES TO REMOVE, REPLACE, REFIX, REPAIR &
READJUST REAR ACCIDENT AREAS & ETC. INCLUSIVE OF THE $600.00 $220.00
REPAIR OF REAR END PANEL AND REAR BOOT
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT &
EHENFli:\_l'IIE’\II_%'\éAFEERIALS AT REAR BOOT, REAR BUMPER, REAR $800.00 $250.00
LABOUR CHARGES TO REMOVE & REPLACE REAR BUMPER
REVERSE SENSOR & ETC $100.00 $60.00
TO DIAGNOSTIC AND RESET RADAR SENSOR FAULT CODE NOT NECESSARY $250.00 $0.00
TO CHECK WIRING & ELECTRICAL SYSTEM $100.00 $15.00
$1,850.00 $545.00
GRAND TOTAL $5,804.00 $4,200.00
RECOMMENDED COST OF LUMP SUM REPAIRS $3,350.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No: CS/SMR24080400/Kqp3
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| | LKK Auto Consultants Pte Ltd
§N AL BRL 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park,

- - Singapore 408933
e TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No.
19-9607198-R

KSC

KENNETH KONG SENG CHEONG

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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OPT/MAHERKZ T

/ SINGAPORE WWWLOW, S 0 /Optimawerkz © Joptimawerks
Date: 3-9-2024 Third Party Insurer:  FCIL
Vehicle No: SMP2207U Third Party Veh No:  SHB5813H
Model: MERCEDES BENZ S300L Date of Accident: 14/08/2024
Chassis: WDD2211542A434904 Estimator: Loong
Reg.Year: . 24.11.2011 Surveyor:

| SUPPLEMENTARY ESTIMATE
I NO. DESCRIPTION Qry| UNIT 55 AMOUNT 5§

1 |REAR LH BOOT SILL COVER 1 nd o4 510000 |
2 |REAR RH BOOT SILL COVER 1 ~ ~ $100.00 | "
SUB TOTAL $200.00
v LESS 10% -$20.00
PARTS TOTAL $180.00
NO. SPECIAL NETT QY| UNIT 5§ | AMOUNT §%
T |REAR BDOT SILL COVER CLIPS SET 1 $80.00 \/
S/NTOTAL $80.00

e R

et 20°

wbol'f" S

. 5..1-"‘ 41,00.00
& 4 33bow 7 fitfpes

c

Haad office Branch Branch (Motor iInsurance Claims)

® King Chong Road Sqgapare 1EHI DA SErEQOON MO AvE 8 Singapore S54800  Blk 10 Ang Mo Kio Ind. Park 24 #07-03 Singapare Ses0d) I ™
Tet (4681 8472 1203 | Fac (051 S4TCEVE  Tel (65 6484 BUW | Faw (-85 S4BT 103 Tek 1-08; 0431 1822 | Fax (%) 8481 101



S003248F0002 / OPTIMA WERKZ PTE LTD
ENTRY DATE & TIME: 15/08/2024 15:06 (SGT)
SUBMITTED BY: EE YING YI

VERSION: 1 (15/08/2024 15:06 (SGT))

@' 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 reportin referred to the 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 15/08/2024 15:06 (SGT)
Reported by Both Policyholder and Actual Driver
Date of Accident 14/08/2024 18:05 (SGT)

Exact Location of Accident Singapore
Additional Location Information CTE (AYE) 7.5KM LAMPOST 413F
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SMP2207U

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner KANAN S/O PACKRISAMY
NRIC No SXXXX105E

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer MERCEDES BENZ
Model S300L
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?

No - Claiming third party

Vehicle Category Private car
Transmission Auto

CC 2997
Vehicle Fuel -

First Regisration Date -

Chassis no -

Effective Date/Time of Ownership
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@ Accident report SO03248F0002

Liberty Insurance Pte Ltd
SI123V14853/VPE/R02
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT NO. T/20240815/7045

ATTACHMENT(S)

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

Accident report SO03248F0002

KANAN S/O PACKRISAMY
SXXXX105E

Indoor

14/11/1996

3

Valid

27 YEARS AND 9 MONTHS
Male

Yes

No

Chain Collision
Clear
Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB5813H
Vehicle Manufacturer Toyota
Vehicle Model Prius

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

Name of Driver TAN JIAWEN

NRIC No SXXXX260E
Contact Number

Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLL6952H
Vehicle Manufacturer Mazda
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private hire
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@ Accident report SO03248F0002 Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Fiease report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w tthholding 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 polcy labiity on the part of the insurance
companies,

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

6. The report w il be forw arded by the msurers 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 avalable upan 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.

8 Consentunder the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to coliect, use, disclose
andlor process my personal data/personal 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 Infermation to allinsurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) nvolved in this accdent shal be
cofectively referred to as the “Insurers’), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handiing andfor dealing w th my claims including the settliement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims;

(m) carrying out andlar dealing w ith my instructions or responding 1o any enquiries by me;

(i) admnistering my claims (including the mailing of carrespondence. statements, invoices, reports or notices 1o me, w hich could invelve
dsclosure of certain personal data about me 1o bring about delvery of the same as well as on the external cover of envelopes/mad
packages). andlor

(v) complying w ith applcable law in administering, processing, handing andlor dealing w ith my claims.,

(collectively the “Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the insurers’ law yers/law firms. may/are permitted to collect,
use, dsclose andlor process my Personal Information for ane or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the insurers andior GIA to their third party service providers or agents
{including their law yersiaw firms), w hich may be sted outside of Singapore, for one or mare of the above Purposes.

\%ﬂﬁ)’ N / I

Polcyholder's Signature / Date & Driver's Signature (i driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Persannel

Sketch Plan

@ SMP 22.0F Y

@ SuB SR3 W

MD@ @ sLL 6952

On Che (Mye)
¥ S L-.wvﬁ:ao-} 43¢

7
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SKETCH PLAN #2

Describe Circumstances of the Accident
Refe- Jo ool vepe-t  T1[20240815 [H04S

*KINDLY TAKE NOTE THAT YOU HAVE 14 DAYS FROM DATE OF ACCIDENT TO CONVERT TO OWN DAMAGE CLAIM

Declaration

V'We declare the foregoing particulars are frue in every respect.

Qz 2(% \

thcy‘hntler s Sgnature /Date & Driver's Signature (If driver is not the poicyholder) / Date Witnessed by Reporting Centre
& Time Personnel

@’Accident report SO03248F0002 Page 5 of 17



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TI20240815/7045

1of3
Report No. T/i20240815/7045

Dale/Time Report Made: Vide Report No.; Station Diary No.:
15/08/2024 13:17 E/20240814/0117
Informant's Particulars
Name of Informant: Address:
Kanan Packrisamy
ID Type /1D No * Contact No.:
NRIC NO/ Home/Office: Mobile: (
Nationality: Fmail:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male . Vehicle Owner
Race: Language:
Indian English
Occupation: Driving Licence Information;
Company director Class: Date of Expiry:
General Information of the Accident
; Injury Drink Drive: | Date/Time of Accident: | Type of Localion:
Type of Accident: | aAttended by Police No 14/08/2024 18:05 Flyover
Location:
BRADDELL ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Viehicle Involved
Vehicle No. |Type Make [Model Color Condition [No of Passenger
SHB5813H  |Motor car TOYOTA |Prius Hybrid | Maroon Seriously |2
Damaged
SLL6952H  |Motor car MAZDA Grey Seriously |2
Damaged
SMP2207U  |Motor car MERCEDES S300L Black Slightly 1
BENZ Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Date | Expiry Date
SMP2207U | LIBERTY INSURANCE PTE LTD SI23V14853/VPE/RO2Z 24/11/2023 | 23/11/2024

@’Accident report SO03248F0002
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POLICE REPORT #2

(3 soapone T

Police Station Of Origin: 2003
Traffic Police Report No. T/20240815/7045
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name TAN JIAWEN 1D No.,
Related Vehicle SHB5813H (Motor car) Contact No.
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL i Date Discharge NIL
No. of Days granted Medical Leave (MC) | NIL Degree of injury | Slight
Vehicle Owner y
Name Kanan Packrisamy ID No.
Related Vehicle NIL Contact No.
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) | NIL Degree of Injury | NIL
Brief Details.

On Wednesday 14 August | was driving along the CTE headed towards to the City. At about 6.05pm on Lane 1 at
CTE(AYE) 7.5km Lampost 413F, the car in front of my car (SMP2207U) braked and | followed suit. But the driver of
the car behind me (Mr Tan Jiawen driver of SHB5813H) could not stop in time. He thus knacked my car and my car
sustain some damage including a crack in my bumper and other damages consistent with being knocked from
behind. Immediately after our collision another car SLL6952H rear ended Mr Tan's SHB5813H but | had moved to a
save distance already so they did not hit me again. | turned on my hazard signal. Came out of the car and took some
pictures and notice Mr Tan was in some discomfort. | immediately went to his door to check on him and he said he
was ok and eventually came out to exchange particulars, | asked if he was ok, he said he was not feeling that good.

| asked if he wanted me to call the ambulance but he said he wants to "see how” first. So | exchange particulars and
drove off. That's all.

@’Accident report SO03248F0002 Page 16 of 17



POLICE REPORT #3

0240815/7045

(9 snewrone W RO

Police Station Of Origin: 3of3
Traffic Police Report No. T/20240815/7045
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATICON OF REPORT
Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this report has been

authenticated by Singpass. No signalture is required.

Signature Of Interpreter: Date/Time:

Not applicable 15/08/2024 13:17
Officer in Charge Of Case: Classification Of Case:
TPITPIB/

MUHAMMAD AFIQ BIN RAHMAT
Contact No.: 65476083

NP168
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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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Reg. No: 199607198R GST Reg. No.
19-9607198-R

INSPECTION PHOTOS (Page 3 of 4)

AR




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

INSPECTION PHOTOS (Page 4 of 4)

PHOTOGRAPHS FOR VEHICLE NO. :

SMP 2207U

DAIMLER AG

DD2211542A434904//
" 2535 kg _
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