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Reference No.: (S| S 4 coBoonk
Policy 1?-:;:&: oD j’Tl f'ﬁ:ﬁ It \ ‘ﬁ\b

Admin (

Survey Department Check List (Case Handler)

ES/TL/EVA

(1) Office Assign Form

AZoAanmnoanaonnn 2NN

Surveyor (

Reference No.

‘Customer Code

Assign From

‘Assign Date

Veh No (Inspected)

'_‘u'eh No (Insured)
D.0.A

Policy No

_Claim No

Insurance Authorisation (CA /REV/REP)

Report Type

Weekend Charges
Survey held at/Repairer
Excess

(1) Assignment Form

EZHHZHZZZZHHEHZEHI'I

Vehicle No

.Ftegn Month/Year

Vehicle Type

Make & Model

Engine Capacity. (C.C)
Colour

Odometer. (Sp.Reading)
Chassis No

'_General Condition

Steering

Brake

Modification (Modi)
Tyre Size

Tyre Make

Tyre Balance

Date of Inspection

Survey held
Des.of Damages

(2) System - (Views/Merimen)

C

Damaged Vehicle Photographs Uploaded

(3) Workshop Estimate/Assignment Form

nOo o0 N2

ALL Parts condition
Market Value for OD cases

‘Estimate Repair Cost for PRI (RSI, TMI, MSIG)

Days of repair
Finalised Amount

'Re-inspection Cases to Finalize within 5 Days

(4) System - (Views/Merimen)

C

Resurvey photo Uploaded

Case Handler

Typist

): Case handler to make sure all Information created by the assignment team are ACCURATE.

Y-Date | N-Date

Y-Date

‘/

N-Date

LS LA A

S

v

): Case handler to make sure the surveryor completed all required information.

sl sl adssiSIRISISISE SIS S |s]s

hY

Check By: | VERON BN |

Case Handler

*C: Critical *N: Non-Critical

21/05/201¢



LKK Auto Consultants Pte Ltd

[ B V4 P4
.- f‘- ;; ; 51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapare 408533
IS TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607138-R
|_ Affiliated to Federation Internationale Des Experts En Automobile

AUTOMOTIVE ENGINEERING & MGT DIVISION

ACCIDENT CLAIM SECTION
(SINGAPORE POLICE FORCE)

Ref : CS/SPF17008008/T1vb

LR

1 MOUNT PLEASANT ROAD Ras EADESON
BLK 8 OLD POLICE ACADEMYSINGAPORE 298333
Code: SPF
18 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. QX 653M Veh. Inspected SBZ 54482
Policy No. Coverage (3) 0.00
Claim No. AEMD/105/009/2017/013 Excess ($) 0.00
Assign From ABDUL RAHMAN Assign Date 2410412017
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Cdometer Steering
Brakes Modification
General
=1 Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5; General Information
Accident Date  13/01/2017 |Inspection Date
Survey held at BORNEQ MOTORS (3) PTELTD
2 PANDAN CRESCENT
SINGAPORE 128462
5a. Remarks
AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BiIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFPAIRS.




SPF Accidents Claims Section

SI NGAPORE Automotive Engg & Mgmt Div
POLICE FORCE Police Logistics Department

No. 1 Mount Pleasant Road
Block 8 Old Police Academy

&

:-:.,_1':-: + - _F‘_ﬂl. Fg_'— ::,;-:jf &

Our Ref': || AEMD/105/009/2017/013 Tel: 64784840
Fax: 64784848

Date 21 April 2017

LKK Auto Consultants Pte Lid

Paya Ubi In]:dusn'ial Park Via Fax only: 62564315
51 Ubi Avenue 1 #01/02-25

Singapore 408933

Dear Sir,

ACCIDENT INVOLVING GOVT VEHICLE QX653M AND OTHER VEHICLE SBZ5448Z
ON 13 JAN|UARY 2017

We refer to the above matter.

2 Kindly arrange for an Inspection of vehicle no. SBZ5448Z at M/s Borneo Motors (S)
Pte Ltd of 2 Pandan Crescent, Singapore 128462.

3 For appointment kindly contact Shashi at Tel: 66311864 & HP: 93366875.

4 E-:tuna1f:s were provided by the workshop.

o Thank you.

Yours faimﬂJ;.ﬂ}q

Accident Claims Officer
for ASST DIRECTOR

A FORCE FOR THE NATION

i
WP 18 (7/15) !



&16 Building, 78 Shenton Way #0716 Singapore 079120

Al G HOTLINE TEL

FaX

CERTIFICATE OF INSURANCE

MOTOR VEHIGLES [THIRD-PARTY RISKS AND COMPEMSATION) ACT [CHAPTER 188)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISHS) RULES, 1958 (MALAYSLA)

[65) 6419-2000
(65} 6415-3723

Mo

(The below eucess i subjscl 10 GET)

TOYOTA AUTO PROTECTOR OWN DAMAGE EXCESS S$600.00 (1)
WINDSCREEN EXCESS S$10

CERT IFICAT E NO. 21 DD4939? E-DGGU D AMnttscman excass & wakes i the repai & dore & Bomao EMEPW‘-

SUM INSURED Market Value
INSURING WITH COE/IPARF Yes
1] VEHICLE REGISTRATION NO. SBZ54482Z

2 ) NAME OF INSURED Teng Tien Eng Moses

3 ) EFFECTIVE DATE OF THE COMMENCEMENT
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 12 Dec 2017
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

SUBJECT TO AGE CONDITION : All Age Condition

a} The Ingured.

b} Any other persan whao is driving on the Ingurad's order or with his permission.

This palicy will ndemnify the insured ar any authorised driver only if he/she mests the age conditions
& Young andior Ingxperienced Driver Excess YIDR"} of 5%3,000.00, in additional to the

Policy Excess, applies to You and any Autherised Driver (named or unnamad) if You ane or the said
Authorisad Driver is below the age of 22 andfor has less than 2 years' driving experience.

13 Dec 2018

Provided thal the parson driving is permitted in accordance with the licensing or othar laws or reguiations o drive the Motor Vehsle or l

has been & permitied and is not disgualified by order of & Court of Law or by reason of any enactment or regulation in that behalf
driving the Motor Vehicle

6 ) LIMITATION AS TO USE*

Use only for social, domestic and pleasure purposes and for the Insured's business.

The Policy doas nat cover usa for hire of rewards, wition, driving test, racing, pacemaking, refiability trial
speed-testing, the camiage of goods cther than samples in connection with any trade or business or use
for any purpose in connection with the Mator Trade

AFPROVED REPORTING CENTRES | TOYOTA AUTHORISED REPAIRERS
1 Bomeo Motors (S) Pie Ltd - 2 Pandan Crescent (Tel - 6831 1188}
ABPROVED REPORTING CENTRES / AlG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REFAIRE}

from |

2 ComfortDelaro Engrg - 205 Braddell Rd (Tel: 63637118) 3. DPS Body & Paint Workshap - 209 Pandan Gardens (Tel: 65684501) |

4. Ethoz - 30 Bukit Baiok Cres(Tel.6654777T) 5 Glass-Fix - 52 Ubi Ava 3 {Tel 82780887) - For windscreen onfy

& Kan Fook Sing Motor - 61 Defu Lane 12 {Tel: B7479560) 7. Lai Huat (Meng Kee) Mator - 21 Sin Ming Ind (Tl B45368110)

B Mova Automative - 1008 Bukit Merah Lana 3 (Tel &2723692) 9. Progressive Automaolive - 30224 Ubi Rd 1 (Tel 67415336)
10, SME Mater - 1 Kaki Bukit Ave & Blk D (Tal BTaTE106)

LOSS OF USE  Loss of Use 15 Days (1500 - 1600cc) - Refer to policy wordings for details
* NAMED DRIVER  MA

HIRE PURCHASE COMPANY MNA

JEMPLOYER'S LOAN
“ imitations rendered incoperative by Ssection & of the Woior Vehicles (Third-Pary Risks and Campensation) Act (Chapter 189) and
Seclion 85 of the Road Transpert Acl, 1987 {Malaysia). are not fo be included under these headings.

2

| | We harghy Certify that the policy to which this Certificate relates is 1ssued in accordance with the prowisions of the Motor Vehiclas
Party Rizks and Compansation} Act (Chapter 1849) and Fart Y of the Road Transport Act, 1987 (Malaysial .

Issued in Singapore 13 Dec 2016 AIG Asia Pacific Insurance Pte. Ltd.
030210-066

INCHCAFE AUTO TOYOTA-LKZTEM

33 LENG KEE ROAD 4 .

SINGAPCRE 159102

| Third-

AUTHORISED REPRESENTATIVE

ORIGINAL

SEFHLW

&1G Asia Pacific Insurance Pa. Lo



REPUBLIC OF SINGAPORE
ey cARpNo, S1445180C

i

TEMG TIEN ENG MOSES

T # &
CHinEsE

D o B =
1G-10-1960 M

-

ouariry of B
SINGAPORE

oo 51445180C

ADITEEGR

Binee Drmay [ o pm

A 24-07-2002

gk

APT BLE 107 JALAN RAJAH
2-107

SINGAPORE 320107

REPUBLIC OF SINGAPORE

Bl
l“liiil“lll

L1
¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

PASE DATE
265 Mar 1988

Class 3 Molbod Cars and Motor Traciors tha waighl of

whach unladen doas nol exoeed 2500 kilogiams

NP 4284



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Fieaee naport gol the details of the acoident to speed up the claime process
g .il_-:'-' Tl Y COIT I :-_ rver
1 |l rovicke] it Be as brult et merrate 8% possible. Ary vl misrepreseniation of withowding of material facis may alkow insurance companies io
4 The issue -gpiance of s Form by FSUrEN0E COMPanies is Not an aomisson ¢ { polcy Sability on tre part af the Insurance COMpanes
£ Any false reporting may be referred to the Police for inyestigation.
T repart will be forwarde trie ngurers of the msurers of the ¢ cords Management Centre astablished by the Genesal Insura ce Assocation of
G opies of iR repon £ UpO o by Interesied parties
he INSUrers. herel of fhis teport at the centre and to copies of he repart beng made aaliatie

ACCIDENT STATEMENT

Date Of Report 14/01/2017 16:32
Date Of Accicent 130172017 19.35
Exact Location OFf Accident ALONG LANE 1 THOMSON RD INFRONT OF UNITED SG
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SBZ54487
Insured/Policyholder
Mame Of Registered Owner TENG TIEN ENG MOSES
MRIC No 51445180C
Ermail Address TENGMOSESE@GMAIL.COM
Mobile Phone Mo (LOCAL) +65-91546608
Alternative Phone No Office-65352855

Vehicle Particulars
Manufacturer TOYOTA
Model PICNIC-2.0 (A)

Exact Purpose for which vehicle was being used

at time of accident NORMAL USAGE

Are you claiming under your own Insurance policy

for repair to your vehicle? Mo

If Mo, Flease state action to be taken Third Party

Vehicle Category Private Car

Insurance Company

Mame of Insurance Company AlG Asia Pacific Insurance Fte. Ltd
Type Of Coverage Comprehensive

Fleet Policy Mo

Policy Number 2100493575

Cover Note Number

Driver

Mame of Driver TENG TIEM ENG MOSES
NRIC No S1445180C

Date Of Birth 19/10/1960

Occupaton Indoor

Date Of Driving Pass 25/03/1988

Criving Experence 28 Years And & Months
Gender Male

Mobile Mumber (Local) +65-91546608
Fax Number

Contact Number Office-65352855

EMail Address TENGMOSESE@GMAIL.COM




Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

VWas any foreign vehicle invelved in this accident?

Was any body injured in the Accident?
Was any other material or property damaged?

| have been approached by unknown personis)
saliciting/effering accident claims assistance

MWumber of Passengers (Including Driver)
Details of Police Action

WWas the sccident reported to the police?

If Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

\Was notice of intended Prosecution given?

If ¥ es,against whom?

Circumstances of Accident

FLEASE REFER AS ATTACHED
Attachment(s)

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

BLK 107 JALAN RAJAH #12-107
320107
Mo

Owner

Unknown - REAR COLLISION
Clear

Dry

Mo
Ma

Yes

Mo

Yes

Kampong Java Neighbourhood Falice Centre

ROAD 21 Kampong Java Road . POSTCODE: 228852 | COUNTRY

Singapore
TEL NO: 1800-2959%99 - FAX NO: 53918405
Ma

fes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

QXE53M
HYUMNDAVAVANTE

SGT KUBANDIRAN

69310000

Page

3

2of 24



Oos MCA:
MOTOR ACCIDENT REPORT

TYPE OF cLAIM: Qoo Oob/uL
Tk

Date Of Report : Uil 11 Time: | [a @] Date Of Accident Xk 2 5 A Time
Country/State of Loss: Singapore [ ~f Wilayah Persekutuan [1 / Selangor Darul Ehsan 1/ Megeri Sembilan O/ Melaka O // Pahang O/ lahor
01 /PerakDl /¥edah O /kelantan O / Terengganu [ / Pulau Pinang O [ Perlis O/ Thailand O

Vehicle Registration Mumber F Co. Reg. Molfer Co. Vehicle]/NRIC/PR/FIN No :
Mame Of Registered Owner - | (= ek = P M e
Mobile Number il Alternative Na t ¥ ] Email Address: o BT Ca ¢: T ~

Vehicle Particulars
Manufacturer Toyota B Lexus [ Suzuki 0 Hino O Miadel :

"

Exact Purpose for which vehicle was being used at time of accident:  Mormal Usage [ Dther O {please specify)

Are you claiming under your own insurance palicy far repair to your vehicle? Yes Ll Reporting Only [ Third Party [
vehicle Category : Private Car B Cammercial Yehicle O Others [

Insurance Company

Mame of Insurance Company Ay o A i ot e Fr | ]

Any In-Car Camera? (applicable for United Overseas Insurance Umited insured anty) - Yes O {please attach photo) No [
Type Of Coverage: Comprehensive [ Third Party [ Third Party Fire and/or Theft [

Palicy / Cover Note MNo. A
DRIVER DETAILS AT POINT OF ACCIDENT

Fleet Palicy: Yes [0 Nokd

Mame of Driver I ™1 . 1~ MF ¢ NRICS Passport / FIN Na - = Jyu ¢ 1K,

Date Of Birth: 1 T r P Occupation: Indoorid Outdeor [J

Date OF Driving Fafss- ' 3 h i il y [ AT A Gender:  Male ¥ Female CJ

nobile Murmber i L L g Fax o Alternative Mo C 24 |

Address = | ke jE 7 : ol n 1210 1 JJ | €1 Postal Code: LY & & 1

Email Address
b Cirn i

Was driver an employee of the Insured's Company?  Yes [0 Na Estate relationship of the driver with the insured:
vehicle Registration Number of Driver's Own Vehicle {if applicable)

Insurance Company of Driver's Own Vehicle (if applicable):
GEMERAL INFORMATION OF THE ACCIDENT

Type Of Accident < ; t Mumber of Passengers in the above vehicle (Including Driver)
Weather Conditions: Clear B Raining [1  Others [ (If ethers please state condition):
Road Surface: wet [0 Bry B Others OO {If others,please state condition):

Was any body injured in the Accident?  No:J Yes [1

Was any foreign vehicle involved in this accident? Mo & T yesO vehicle No vehicle type

Was any other material or property (e.g: cther vehicle) damaged? No [t Yes []

Was there any video captured by Car Camera?  No Ll. ves [ Are accident scene photos available for attachment?  MNo O ves [1

Was the accident reported to the police?  No [ Yes{" {If yes,please state which Police Station):

Was notice of intended Prosecution given? Mo [ ves [T {If yes,please state against wham):

| have been approached by unknown personis) soliciting/offering accident claims assistance.  No 0 yes [ K § 1V M.

Vehicle Registration Mumber .’F\. ) A A Vehicle Make/Model/Colour: M. 4y 4 o+ |
Details Of Properties Damage in ﬂ..cci-:lernl. N J

Wame of Driver 5T Kt A ¥

NRIC/Passport/EIN Number: =T ipye Contact Number: E32 1 0O

Address Paostal Code

Insurance Company MName:
Mature Of Damage: Ma. Of Passenger [Including Driver}

DETAILS OF ACCIDENT INDEPENDANT WITNESS

Name: Name
Phone Mumbser Phone Number

Email Address Email Address:

DETAILS OF INJURED PERSON 1 (Please fill Annex A if more person injured)

Mame L =1 Approximate Age
Address: Postal Code
njuries Sustained: Injured person in which vehicle:

Were seat belt worn? No [ Yes | were Injured conveyed to hospital by ambulance? No O yes [



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
7 This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by Ingurance companies is not an admission of policy liability on the part of the insurance
companies.

Ise reportin be referred to the Police for inves
&, The report will be forw arded by the insurers of the GIA Records Management Cenire 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 1o the archiving of this report at the cantre and to copies of the
report being made available aforesaid,
8. Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that
{a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [ferm] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and fransfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invalved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms. the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) af
{i} processing, handling and/or dealing with my claims including the seftlement of the claims and any necessary investigations relating fo
the claims;
(ii} investigating the accident and/or my claims:
(iii} carrying out and/or dealing w ith my instructions or responding to any enquiries by me,
(v} administering my claims {including the mailing of corespondence, statements, invoices, repons or notices to me, which could invaohe
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages): andior
() complying with applicable law in administering, processing, handling and/or dealing w ith my claims.
[eallectively the "Purposes”)
(b} all insurer(s) who have insured vehicle(s) iInvolved in this accident and the Insurers' lawyers/law firms, may/are permitted o collect,
use. disclose andfor procass my Personal Information for one or more of the above Purposes; and
{£) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

W
Policyholder's Signature | Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centra
Time & Time Personned
Sketch Plan
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i

Describe Circumstances of the Accident -
\
(L
i P
L R
\1_ f
3 ILI :
LY 2t
L
1\. 1 '\ W
I Nl AL |
Declaration
I'We declare the foregoing particulars are true in every respect
/
f e 1/
(.5
Policyhalder's Signature / Date & Driver's Signature (If driver is nat the policyholder) / Date Witnessed by Reporting Centre
& Time Personnel

Time



GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Please submit the completed Addendum form to the same Authorised Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

SBZ54482

Original Report No : MBM217006404 Vehicle Registration No :

Name(as shown in NRIC):

{(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

NRIC/Passport No :

Address :
Contact (Tel) : (H/P) :
{Email) :
Date of Accident : Time of Accident :

Place of Accident :

Insurance Company :

(B) ADDITIONAL INFORMATION / AMENDMENTS:
| have made a report on the above mentioned accident and would like to include additional information or make

the following amendments:

AMEND DOA

signature of Vehicle Owner / Driver
Date:

10 Anson Road #06-16 International Plaza Singapore 079903 Phone : + 65 6224 D010 Fax : +65 6224 0030
Operating Hours : Monday to Friday 9am to Spm



POLICE FORCE AW TA ER

Ti20170114/2001
Police Station Of Origin: taka
Kampong Java N.P.C Report No. T/20170114/2001
21 Kampong Java Road SINGAPORE
228892
Tel No: 1800-29599589
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.: | Station Diary No.:
14/01/2017 00:08 E/20170113/0125 | 1
Informant's Particulars
Name of Informant: | Address:
TENG TIEN ENG MOSES | APT BLK 107 JALAN RAJAH #12-107 SINGAFPORE 320107
ID Type / ID No.- "Contact No.: | |
NRIC NO / $1445180C Home/Office: Mobile: 91546608
Nationality: i Email: '
SINGAPORE CITIZEN _
Sex: | Age: | Date of Birth: Type of Informant:
Male | 56 | 19/10/1960 | Driver ) _ _ -
Race: Language: | Institution / School Name:
Chinese : | English | o
Occupation: | Driving Licence Information:
Company director Class: Date of Expiry:
General Information of the Accident 1
| Type of Non-Injury ' Drink ' Date/Time of Type of Location:
Accident: Attended by Police | Drive: Accident: Straight Road
- = __INo 13/01/2017 19:35 ,
Location: '
Along Road 1
THOMSON ROAD |
infront of united square ) . B
Weather: | Road Surface: Road Speed Limit: |
Clear | Dry L |
Traffic Flow: Traffic Control: ' Traffic Volume: |
One Way ) _ Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
" Details of Vehicle Involved ]
Vehicle No. [Type ] Make | Model \ Color I Condition | No of Passenger
QX653M Car HYUNDAI AVANTE 1.6/ Slightly |2
‘ | AT ABS Damaged |
DIAB 2WD | |
| | __|4DR ) i |
SBZ5448Z | Car 'TOYOTA PICNIC | Silver Seriously | 0
‘ |AUTO WIO | Damaged
‘ 'ROOF | |
L | |RACK |




SINGAPORE NAAUTRRRM AL U

POLICE FORCE T(20170114/2001

Police Station Of Origin: 2of R
Kampong Java N.P.C Report No. T/20170114/2001
21 Kampong Java Road SINGAPORE
228892 CONTINUATION OF REPORT
Tel No; 1800-295999%

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

SBZ54487 | AIG ASIA PACIFIC INSURANCE PTE. | 2100493975 13/12/2016 | 12/12/2017 |
i ~_ LD, ] | | |

Details of Person Involved ' i
' Any Pedestrian Involved: No _ ) |

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

Driver

Name TENG TIEN ENG MOSES ‘ ID No. | 51445180C

Related Vehicle | SBZ5448Z (Car) | Contact Nr::-.| 91546608

Hospital/Clinic | NIL "Class of | Class: NIL

| Driving | Date of Expiry: NIL
Licence &
Ji Expiry Date | )

' Date Treatment | NIL _Date Discharge | NIL

No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On 13/01/2017 at about 1935hours, | was exiting the slip road in between united square and gold hill
plaza, onto Thomson road. As the traffic light was red, | moved out onto Thomson road, entering the
yellow box and made my way to lane 1. My vehicle was then stationary in the middle of lane 1 and the
split lane for right turning vehicles. | then noticed that a police vehicle was also stationary behind me, on
lane 1. Subsequently, the traffic light turned green as such | was going to move off to the last lane
however before my vehicle started moving, the police vehicle GX653M collided into the rear of my
vehicle. | wish to inform that | did not sustain any injuries. My initial assessment of my vehicle's damages
are its rear bumper and sensor are damaged.



SINGAPORE WA OTERA AT

T/20170114/2001

Police Station Of Origin: 4013
Kampong Java N.P.C Report No. T/20170114/2001
21 Kampong Java Road SINGAPORE

228892 CONTINUATION OF REPORT

Tel No: 1800-2959999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

éignature Of Officer Recording The Report,~ ] Eignat_ure Of Informant.
E/ / C /
Sgt LEONG KAH WAI, CLEMENT ~ / ol
;’f A
“Signature Of Interpreter: L7 | Date/Time: -
Not applicable 14/01/2017 00:08
Officer In Charge Of Case: ' Classification Of Case:
TP/GIT/ |
Sr Staff Sgt MUHAMMAD SULAIMAN BIN :
ABDUL JALIL .
Contact No.: 65470000 e TV sl
Authentication Stamp v %ﬁﬁ’;} f .

o -}
? '1-":3.-'.11: |Illl _-/ | !
'__.-;‘,-'.;'-:f;:' A Sipnaure o _ l_i"‘ N I

P EATIOTE Pl,_!llik'i.f Force
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—t (t@ TOYOTA Borneo Motors [Singapore; Pte L

Ciling Sevice By Oking

www.tufa'ras!ngapure.cum.sg
Co Reg No *!: 1967000862 Toyota Bodycare Centre
GSY Reg No : MR-8500000-3 EST'HATE No. z ranaan crescent

Frniea] = Si re 1
h.lr:m Ioyota ME @ h[t[_'lZ.-'-'lD'g,-'C-[r.'L:‘rIE.LJFJFI!E‘I:'th[':JFS com.sg & earn points to redeem for attractive items! . Ta.!lwx?z ﬁggiﬁ“

11 B
Count Mo

it Dt Customer Datai
51000020 /TPCLAIM - o
THIRD PARTY CLAIM : , Mr Teng Tien Eng Moses
Docurmant fNg 107 Jalan Rajah
] ' #12-107
Singapore 320107
'oCumant Date
Mobile: 91546608
14/01/2017
Year Mgk e Modia Fer Dia Yiah Réag Mo Kilcimetars WiIP Mo Order No Remarks
09 ARSEK FL1 ACMZ0R  08/12/2009 SBZ54487 0 23435 ~GTPJ‘SE?.5HBZIHGH'
Chasstg N Engine N W No lerm SETVICE Enginee Vehicla In Collegted On
JTEGHZ 3B300026997 1AZHIG6072 &0 Shashitharan ==f==/-=== 0.00 e 0.00
l i Farts Descriptia Wty | Unit Pricg Disc % Amaunt
1 2 -BP-SUNDRY TPCLATM N V%Y 100.00
TP VEH NoO. 1OX653M ACC DATE:13/01/17
TP INS:
DATE-IN: DATE SURVEY:
NO OF REPAIR DAYs:
BY: AUTHORISED oON: N
2 B | BP-LAB CHECK WIRING AND CONDUCT LEAK TEST y =" 169.50
3 B | BP-LAB DRILL HOLE AND INSTALL REVERSE SENSOR A =~ 169,50
4 B BP-LAB REPL ACC AFF PARTS AND PANEL . <61 2034,00
STRAIGHTEN AND REALLIGN ACC AFF AREA e
5 B | BP-RES RESPRAY ACC AFF AREA 55k 1668.00
6 L BP-LPD “SUPPLY REVERSE SESNOR wes . o - iW 350 09
7 1 852161-0K040 PIECE, RR BUMPER S0 6.00 3.80/ 15.00 A4~ 1g°3g o
. B 2 T52159-4490¢ REAR BUMPER COVER, o> (& 1.00  575.20 15.00 4 - 488,92
| |2 3 T52163-44020 BO  R/RR BPR mOL COVER, 1.00  15.90 15.00 ™) X 13 5. X
10 4 | T52158-28010 L/R SIDE BPR RETAINER, [~ 1.00 22.50 15.00 M‘-’_;f‘ 18.12
11 5 | T52157-28020 R/R SIDE BPR RETAINER, gy 1.00 22.50 15.00 ~”” 7 39735 vl
12 6 T52155-44051 R/RR BUMFER SUPPORT, ‘-“"—(_ 1.00 44.30 15.00 ~icr) 37.65
13 7 T52156-44021 L/RR BUMPER SUPPORT, %% 1.00 44.30 15.00 LA 37,65 v
Bormes Motors is the only authonisad workshop 1o mairtain vour Tovola. Servics Your Toyota every
& months or 10,000 km {whichever comes first) 10 enjoy Wamanty benefits. Conditions apply | _52!3 {' Itq
.Eluri.'lll':'.{!‘ .f;.:'inllﬂrﬁ. . [ e '.:-'-:n-‘l--“:. Immary | Toial 5; 125. 35
Tﬂ‘&}‘-‘\ 1%«{-‘;{5?‘1"1 meofl AChnewledpe mtoipt of vehide | Pan €35.35 gap 7.00% 358.84
NP E-"I“{f 1 '\I P :,a...:i. rials 1,141, OG- Lensg 0,00
"Vt' K . 350.00
'Eﬂ,ﬁ'rlf *2 4 FF'I : }mw.:u! 0.00|
- l'hERepavrereflhe follgwing: 0‘ 00— ===
: 'fﬁffsmneﬁ.fr'e:ana- SPMY painting "] Amount Due 5,485.19
:#:_T’E..a}.l.-.m:-;.ac yar:u_rg__«_-?mm N | = T
S“‘ i @ I L7 T :"' ."-' T8 Zubipi! e _'-_.r..‘:r'ﬂ_'r.m -3233917
I Pay Survay Ease L i oy U .
= - - F,,.JI.,I-._:.I’_ = .\:"-rll.'.;'nf-'-ﬁ-'q'n-,.g ali.-“e..] - = - =
] = IBITY LIAF . F':.':'.E-r A e - { 3E33917
DML 1ose -‘:-"'2.'.|.-"-'.=,~;1-.-‘-§;_!|q
"D 1 saponpong. . Company
e S S b “f*-‘-ﬁh'-@i;eahyn;}pgéfj
HIC Y LEAN H AP RS =i 3 Siﬂl‘?&fﬂ",‘
Dals:
VEHIOLE NO 5BZ54482 ‘ .
E e
B SIGNATURE = Borneo Motors
STOMER FUR BORNED MOTORS (SINGAPORE) PTE LTD el .

H




. Veron Chen {L@um] _

= e e e e = = ————r— —
From: Shashi PTCBC <Shashitharan@borneomotors.com.sg=
© Sent: Friday, 24 November, 2017 4:44 PM
© To: SUR
Subject: FW: SBZ5448Z FINAL BILL
Attachments: 24112017164342-0001.pdf

-----Original Message-—-

From: Shashitharan@borneomotors.com.sg [mailto:Shashitharan@borneomotors.com.sg)
Sent: Friday, November 24, 2017 4:44 PM

To: Shashi PTCBC

Subject: SBZ5448Z FINAL BILL

Sent by: BO51776 [Shashitharan@borneomotors.com.sg]
Mumber of Images: 1
Attachment File Type: PDF

Device Mame: ApeosPort-V C2276
Device Location:

Important: This e-mail may contain confidential information. If you are not the intended recipient it may be unlawful
for you to read, copy, distribute, disclose or otherwise use the information contained in this e-mail. Although the
company has taken reasonable precautions to ensure no viruses are present in this email. Virus, malware, error and
omissions may occur in the contents of this e-mail arising out of or in connection with data transmission, network
malfunction or failure, machine or software error or malfunction, or operator error. The company accepts no
responsibility for any such errors or omissions, and you are advised to confirm the accuracy of the contents of this e-
mail before relying on it for any purpose.




@ TOYOTA

Co Reg No : 1967000862
33T Reg No: MR-8500000-9

Join Toyota ME @& hitp:/loyotame. borneomators.com.sg

Borneo Motors (Singapd?tt)Pte Ltd
Online Service Booking :
www.loyotasingapore.com.sg

Teyota Bodycare Centre
No. Z Fandan Crescent

singapore 128462

%

: ¥
& earn rmm% for atiractive items!

TEL nmo.T 6631 IIed

Accaunt Mo
| Account Detadl f Customer Detail
i S1000020 fTPCLAIM Mp T i, 22 iiias
THIRD PARTY CLAIM i eng lien bng No3e
‘ COUMRLNG, 107 Jalan Rajah
[ v} #12-107
Singapore 320107
‘ Dogument Date s gapo
Mcbile: 91546608
| 24/11/2017
I, Year Make Model Reg Date Ven Reg No Kilometers WIP No Order No/Remarks
.
!;';19 ARSEK FL1 ACHMZOR 0B8/12/200% SRHIZSA4BZ 96301 28390 SBZLA48Z
' Chassis No Engine Mo TWE No Terms Service Enginger Wehicle In Collected Cn
JTEGHZIBI000Z6992 1AZHIGE072 60 Lee Yee Peng Alvin 21/11/2017 8.00 24/11/2017 18.00
| L |Cd Job/Parts Description Qy Unit Price | Disc % Amount
|
| 1|2 [BP-SUNDRY SUNDRIES * 80.00
ﬁ TP VEH NO.:QX653M ACC DATE:13/01/17 {
{ DATE-IN:20/11/17 DATE SURVEY:20/11/17
| NO OF REPAIR DAYS:3
i BY :TAUFIKH AUTHORISED ON:20/11/17 '
i 2|B [BP-LAR CHECE WIRING AND CONDUCT LERK TEST 29 169,50
1 3|B |BP-RES RESPRAY ACC AFFECTED AREA * 556.00 |
| 4|B |BP-LAB DRILL HOLE AND INSTALL REVERSE SENSOR 29 169.50
1'5!B |BP-LAB REPLACE ACC AFFECTED PARTS AND PANEL STER 29 678,00
] AIGHTEN AMAFFECTED AREA
| 6|1 PBP-LPO EUPPLY REVERSE SENSOR (PO# } 350,00
| 7|1 |s52161-0K040 PIECE, RR BUMPER 1.00 3,90 | 15.00 3.31
i B2 mM52155-44503 COVER, RR BUMPER 1.00 684.80 | 15.00 582.08
P 9|3 m52158-28010 SUPPCORT, RR BUMFER LH 1.00 22.70 | 15.00 19.2%
{10| 4 [T52157-28020 SUPFORT, RR BUMPER 1.00 22.70 | 15.00 19.29
11|15 [T52155-44051 SUPPORT, RR BUMPER RH 1.00 44.80 | 15.00 38.08
112|686 |T52156-44021 SUPPORT, RR BUMFER LH 1.00 44.80 | 15.00 38.08
]13 T |852161-0K040 PLECE,; RR BUMFPER 5.00 3.%0 | 15.00 16.55
Bormea Maotars is the cnly authonsed workshop to maimaln your Toyota, Servce your Tayota every
| & monghs ar 10,000 km (whichever comes first) to enjoy warranty benefits, Conditions apply.
i E'i:r:.:g ﬁg:g:" i Customer's Signature Change Surmmary Total 2,719, 68
] Fleas? acknowledge receipt of vehicle | Parts
! Laboue 716.68 |.Gs5T 7.00% 190.38
I Matartole 1,653.00 | togs —
Lubrication/Fiuid 250.00
DOthers CI.'DCI
i 0,00
| Amount e 2,910.06
e i o o e PLEASE TEAR ALONG PERFORATEDLINE  _ _ e e e e e e == 3_' 5_1_"_&_5 .E_l. il
O SECURITY GUARD 2542821
DATE  o4/11/2017
SLEASE ALLOW THE UNDERMENTIONED TIME 16:37
YEHIGCLE TO LEAVE THE COMPANY PREMISES.
VEHICLENG  spzs4482 0
. SIGNATURE
CUSTOMER FOR BORNEQ MOTORS (SINGAPORE) PTE LTD Inchoops Borneo MOtors



LKK Auto Consultants Pte Ltd
&1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Ma: 199607198R GET Reg. Mo, 19-9807198-R

Affiliated to Federation Internationale Des Experts En Automobile

AUTOMOTIVE ENGINEERING & MGT DIVISION

ACCIDENT CLAIM SECTION

(SINGAPORE POLICE FORCE)

1 MOUNT PLEASANT ROAD

BLK 8 OLD POLICE ACADEMYSINGAPORE 298333

Ref - CS/SPF17008006/T1vbn2
T | 11
Code: SPF

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh, QX 653M Veh. Inspected SBZ 54482
Policy No. Coverage ($) 0.00
Claim No. AEMD/105/009/2017/013 Excess ($) 0.00
Assign From ABDUL RAHMAN Assign Date 2410412017
2 Vehicle Particulars & Condition
Make & Model TOYOTAPICNIC c.c 1998
Engine No. HIDDEM Year of Reg. 2009
Chassis No. JTEGH23B300026992 Colour SILVER
Odometer 101876 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 YOKOHAMA 6 mm
L/H Front Tyre |205/60 R18 YOKOHAMA, & mm
R/H Rear Tyre |205/60 R16 YOKOHAMA & mm
L/H Rear Tyre |205/60 R16 YOKOHAMA & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  13/01/2017 Inspection Date 20/11/2017
Survey held at BORNEO MOTORS (S) PTELTD
2 PANDAN CRESCENT
SINGAPORE 128462
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE 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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1 74 74

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315
Feg. Mo: 199807198R GST Reg, No. 19-9607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SBZ 5448Z

Page MNo.:1 of 1

Estimate Our Adjusted
Qty Description of Parts Condition Worksh an[;} ﬁ]}
REPLACEMENT OF PARTS
G|PIECE,RR BUMPER (5N) NECESSARY 19,86 19.86
1|REAR BUMPER COVER (SN} DEFORMED 582.08 582.08
1|R/RR BPR HOLE COVER (SN) NOT NECESSARY 13.51 2
1|U/R SIDE BPR RETAINER (SN) MECESSARY 19.29 1929
1|R/R SIDE BPR RETAINER (SN) NECESSARY 19.29 19.29
1|R/RR BUMPER SUPPORT {SN) MECESSARY 38.08 38.08
1|URR BUMPER SUPPORT (SN) NECESSARY 38.08 38.08
1|SUNDRY (SN) MECESSARY 100.00 80.00
1|REVERSE SENSOR (SN) NOT WORKING 350.00 350.00
1,180.18 1,146 B8
LABOUR
CHECK WIRING AND COMDUCT LEAK TEST, 169.50 169.50
DRILL HOLE AND INSTALL REVERSE SENSOR, 169.50 169.50
REPL ACC AFF PARTS AND PANEL STRAIGHTEMN AND 2.034.00 678.00
REALLIGN ACC AFF AREA.
RESPRAY ACC AFF AREA, 1,668.00 556.00
4 041.00 1,573.00
GRAND TOTAL 522119 2,719.68
RECOMMENDED COST OF REPAIRS 2,719.68

MOHAMAD TAUFIKH

M.MATAI AMSAE-A

Automotive Assessor

Report Ref No. CS/SPF17008006/T 1vbn2

ADRIAN LING WAI PING

B.Eng.,AMSOE AMIRTE AMSAE-A M.MATAI

Licensed Appraiser




