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Date
dmated Cost
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o Inspect Vehicle Ma:

at Warkshop mis

of

Insured:

Policy No

Claims Ko.

Sum Insured: Excess:
(Client's Récord)

Make of Veh:

" (Policy Condition)

Remark: The veh had commenced its
rapair at the time of inspection.

ASSIGNMENT GBE 174 B

NS | 08

Veh Na: &B'UF mﬂ ¥r Regn: w

Type: M.Car/ M.Cycle | Bus |/ Lorry | Taxi/ Prime Mover |

Truck | Trailer *"E

Make: L:JF 6}1«1 3«0 e 1Y ‘{f
Colgur M #..'G: Insured | Std / NI/ NA
Sp.Reading ?— if _‘Hf B’ TiRadio: Insured | Std | NI f NA
Engo:

C/Na. LUﬂL[]}L{_FH%L"JI 531 [ |
(en. Cond: i_ FEE F'l:u_n-l—r-f Eumt. o |
Steering: | r/ Jammed | Leaked / Burnt cr
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Modi:  Nil i@m [ STD A/Rim or

Tyre Size: o fg")//{,&ﬁf gl -
: R B
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LKK Auto Consultants Pte Ltd

v 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607198R GST Reg. No. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
QBE INSURANCE (SINGAPORE) PTE LTD Ref : CS/QBE17019614/T1rb
e oue: o[
Code: QBE
1, Policy Particulars :- OWN DAMAGE
Insured Veh. Veh. Inspected GBB 21948
Policy No. Coverage (§) 0.00
Claim MNo. V0002440 Excess (3) 500.00
Assign From JENNY TOH Assign Date 121002017
2 Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Modification
General
3. 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  10/10/2017 llnspucticn Date 12110/2017
Survey held at WOON MENG MOTOR PTE LTD
50 BUKIT BATOK ST 23
#01-06 MIDVIEW BUILDING
SINGAPORE 659578
5a. Remarks
AVTHE MARKET VALUE 1S S53-—---snmmem- {EST. AVERAGE)
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE AUTHORISED REPAIRS.




Catherine Chnnﬂ (LKK Auto)

From: Jenny Toh <jenny.toh@gbe.com>

Sent: Thursday, 12 October, 2017 10:09 AM

To: assignments

Cc: Jenny Toh

Subject: New Assignment - Accident involving GBB21948 ON 10.10.17
Attachments: 20171011125216.pdf

Our ref : V0002440
Dear Madam
Kindly survey the OD claim:

Insured ; GBB2194B

Date of Accident :10/10/2017
Comprehensive

Excess : 5500.00

Mo estimate furnish yet.
Contact : As below

Kindly acknowledge receipt.

Jenny Toh
Senior Assistant, Claims
QBE Emerging Markets - Singapore

QBE Insurance (Singapore) Pte Ltd
Phone: +65 6477 1225

Email: jenny.toh@qgbe.com

Visit us on the web at www.gbe.com.sg

----- Original Message---—-

From: Syaheeda Nacah Binte Mohamed Othman

Sent: Wednesday, 11 October, 2017 1:38 PM

To: Jenny Toh <jenny.toh@gbe.com>

Cec: Heng Sew Sow <woonmeng@singnet.com.sg>
Subject: FW: Accident involving GBBE2194B ON 10.10.17

Dear lenny,

Please assist on OD.
Thank you
Syaheeda Othman

Senior Executive, Claims
QBE Asia Pacific - Singapore



QBE Insurance (Singapore) Pte Ltd

DID: +6477 1130 Fax : +6533 3270
Email: syaheeda.othman@gbe.com
Visit us on the web at www.qbe.com.sg

----- Original Message-----

From: Heng Sew Sow [mailto:woonmeng@singnet.com.sg]

Sent: Wednesday, 11 October, 2017 1:16 PM

To; Syaheeda Nacah Binte Mohamed Othman <syaheeda.othman@qgbe.com>
Subject: Accident involving GBB2154B ON 10.10.17

Dear Syaheeda
We refer to the above accident

Kindly arrange a surveyor to survey of vehicle GBB21948B and attached GlA report for your reference.

Location : 50, Bukit Batok st 23 #01- 06 Midview Building ( S ) 659578 ( Vehicle in )

Thank you.

Woon Meng Motor Pte Ltd
Tel ; 63161131
Fax : 63167050

Your message is ready to be sent with the following file or link
attachments:

20171011125216

Note: To protect against computer viruses, e-mail programs may prevent sending or receiving certain types of file
attachments. Check your e-mail security settings to determine how attachments are handled.

IMPORTAMNT NOTICE : The information in this email is confidential and may also be privileged. If you are not the
intended recipient, any use or dissemination of the information and any disclosure or copying of this email is
unauthorised and strictly prohibited. If you have received this email in error, please promptly inform us by reply
email or telephone. You should also delete this email and destroy any hard copies produced.
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E1 URT AVE 1, 800125 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408931 TEL : (065} 62563561 FAX : ((65) 62564315

Your Ref: V0002440 Date: 13 October 2017

Our Ref: CS/QBE17019614/Tlrb

The Motor Claims Department
QBE Insurance International Ltd

Dear Sir/Madam,

PRELIMINARY ADVICE OF VEHICLE NO. __ GBB 21948 .

We thank you for the instruction on 12/10/2017

Please be informed that we had conducted the inspection of the abovementioned vehicle
12/10/2017 at the premises of m/s: WOON MENG MOTOR PTE LTD and have the
following to report:-

Repairer’s Estimate (Gross) :S§  5.161.25
Revised Estimate Amount 8% 239395
“Check” Items (Estimated) : 8% 300.00
Pre-Accident Value 1 5% 7.500.00
COE/PARF value 185 1.315.00
Nett Value : S8 6.185.00

Description of Damage:
The vehicle sustained damages -
at the n/s body.

from

Comments:
We have not authorize repair.
Owner withdraw claim. repairer will

sent us the addendum report.

Yours faithfully
TAUFIKH
Automotive Assessor



1 5 GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
" GENERAL & Raffles Quay #18-00 Singapore 048580
7 INSURANCE Tel(65) 5224 0010  Fax {65} 6224 D030

ASSOLIATION Operating Hours ; Monday to Friday, 09:00 - 17:00
RE:I:IHDE, MANAGEMEMT CENTRE UEN: 5665500206 [ G5T Reg. No.: M40DDLTTIS

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

ADDENDUM

(A) PARTICULARSOF PERSONMAKINGTHEAMENDMENTS:

Original ReportNo A’fﬂ/jﬂf?/’/eﬁ//ﬂ/f Vehicle Registration No; éﬁ/_{; 27 76//.% :

MName|as shownin NRIC) ; /%W//jﬁf/{//%//%/LCIFINIPESS[JGHND

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

Address : Singapore(

Contact (Tel) : Mobile No. :

Email Address

Date of Accident /?///F//’}{’f% Time of Accident: ,/2 ﬁ‘ﬂ'&y

Place of Accident /{/mfc’ff{_,{ /{({{/
Insurance Company: | @MKIEMXE/ (;//g/‘{j(f{(’ )ﬁf-{? /(77[/

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned aceident and would like to include additional infermation or
make the following amendments:

0 (am (/M[f <7 /@f/ffﬁ/{/ ML

¥

—

/
/" i ( 'i.]
2 r) 5/
Policyholder / {Z}Trer 5 St:gnature —— Reporting Centre P 's Sugnaturﬂ
Date: Mame:
NRIC/FINNo.: '

Date:



et 713510004 ¢ Weon Meng Matar Pis L8 - Bukal Batok
ENTRY DATE & TIME: 11010208F 12 L1

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleass repor cotrectly the detads of tha accident 1o speed up Ihe claims procass

2 This Farm must be completed by the Polcyholder and/or the Authorised Drver.
4. nfarrmatian provided must be s fruthful and accurale as possible, Any witful misrepresentation or witholding of malerial 1acts may allow INSUANGE Sampanies 1o

rapudiate policy abllity

4. The issue ard acceptance of this Farm by insurence companies is not an admission of palicy tability on the part of the ks ance companies
5. Any false reporting may be referred to the Police for investigation.

§_ This repai will be forsardad by fhe insurers of tha insuwers of
Singapora] GIA) far archiving and thal copsas of this report will to

the G Records Managamenl Centre establizhad by the Genaeral Insurance Assacialion of
r a {es ba made avaitable upon application by inlerestad panles

7. By the ladgamenit of this raport lo the insurers, you heredy consent o (he archiving of this repor at the cenire and 1o copies of the reporl besng made availabie

aforezaid

Drate Of Report

Date OF Accidant

Exact Location Of Accident
Country/Stale of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registared Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturar
Maodeal

ACCIDENT STATEMENT
111072017 12:36
1001072017 13.00
KALLANG WAY
SINGAPORE

DETAILS OF OWN VEHICLE
GBEB2184B

LUBRITRADE TRADING PTE LTD
0
NOEMAIL

OFFICE-B4B4T378

OPEL
WOLDXCF2584015511

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Categary

Insurance Company

Mame af Insurance Company
Type Of Coverage

Fleet Palicy

Policy Numbaer

Cover Note Number

Driver

Mame of Driver

MRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

WO

REPORTING ONLY
COMMERCIAL VEHICLE

QAE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

B- VD002440-MVA-RO08

YEW YEW GRESS
573009926

17/03/1973

DUTDOOR

18/02/1308

18 YEARS AND 7 MONTHS
FEMALE

[LOCAL) +55-B4847378

MOEMAIL

Pape 1 of 19



Janice Lee (LKKAuto)

#

From: Janice Lee (LKKAuto)

Sent: Friday, October 13, 2017 10:19 AM

To: ‘Jenny Toh'

Cc SUR

Subject: RE: New Assignment - Accident involving GBB21948 ON 10.10.17
Attachments: GBB 21948 .pdf

Dear lenny,

Enclosed preliminary revised for GBB 2194B.
We have not authorize repair.

According to repairer, the owner had withdrawn the claim. We are pending addendum report from repairer.
Thank you.

Best Regards,

Janice Lee (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: janicelee@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

-----0riginal Message-----

From: Admin-D (LKKAuto)

sent: Thursday, October 12, 2017 10:50 AM

To: 'lenny Toh' <jenny.toh@qbe.com=>; assignments <assignments@Ikkauto.com>
Cc: SUR <sur@lkkauto.com=>

Subject: RE: New Assignment - Accident involving GBB2194B ON 10.10.17

Dear Jenny,
Thank you for the assignment.

Best Regards,

Catherine Chong | Admin

LKK Auto Consultants Pte Ltd

Phone: 6741-8434 | email: assignments@lkkauto.com | fax: 6256-4315 Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1,
#02-25 | 5(408933)

————— Original Message-----

From: Jenny Toh [mailto:jenny.toh@qbe.com]

Sent: Thursday, 12 October, 2017 10:09 AM

To: assignments <assignments@lkkauto.com>

Cc: Jenny Toh <jenny.toh@gbe.com>

Subject: New Assignment - Accident involving GBB21948 ON 10.10.17

Qur ref ; V0002440



Enquire PARF/COE Rebate for Registered Vehicle

Wehicle Owner Particulars

Owner 1D Type.

Owrer 1D
Wehicle Detalls

“ehicle Mo

Vehicle to be Exported:

Intended De-registration Date:

Vehlcle Make:

Viehicle Model:

Primary Colaur:

Manufacturing Year:

Engine Mo.:

Chassis No.:

Maximum Power Output:

Open Market Value:

Criginal Registration Date:

First Registration Date:

Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details

PARF Efigitility:

PARF Eligibility Expiry Date:

PARF Rebate Amount:
Intended COE Rebate Details

COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Campany

S83FM

GBEB2174B

No

13 Oct 2017

OPEL

COMBO-C L30T MTAE4

Blue

2007

Z130TI2164184

WOLOXCF2584015511

1£18.471.00

25 5ep 2008

25 Sep 2008

§924.00

$0.00

24 5ep 2018

C - Goods Vehicle & Bus

10

$13,889.00

$1.315.00

$1,315.00

The information contained herein is correct as at 13 Oct 2017

AAA



MR 7135100 [iWoon Meng Motor Pla Lid - Bukit Batog
ENTHY DATEA TIME: 119072017 12:36

_ SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTIGE

1. Plaassg "T.'pﬂl'l cormracly the details of the accident o spead up the claima prosess

2. This Form must be completed by the Policyhalder and/or the Authaorised Driver,

9. Infarmation provided must be as truthful and acturate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy ability.

4. The issue and acceptance of this Farm by ingurance compamnes is nat an admissian of golicy liability on the part of the insurance companias

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

&, This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapare(GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lndgement of this report fo the insurers, you heretyy consent to the archiving of his report at the centre and to copies of the report bang made available
aforesadd.

ACCIDENT STATEMENT

Date Of Report 1110/2017 12:36
Date Of Accident 101072017 13:00
Exact Location Of Accident KALLANG WAY
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBB2194B
Insured/Policyholder
Name Of Registered Owner LUBRITRADE TRADING PTE LTD
Co Reg No 0 ]Qq?ngggﬂpm
Email Address NOEMAIL
Mobile Phone Mo
Alternative Phone Na OFFICE-84847378

Vehicle Particulars
Manufacturer OPEL
Model WOLOXCF2584015511

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

far repair to your vehicle? VES

If Mo, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company QBE INSURANCE (SINGAPORE) PTELTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Nurnber
Cover Note Number
Driver

Name of Driver
MNRIC No

Date Of Birth
Occupation

Date OF Driving Pass
Driving Experieance
Gender

Maobile Number

Fax Number
Contact Mumber
EMail Address

8- V0002440-MVA-RO0S

YEW YEW GRESS
S7309932G

17/03/1973

OUTDOOR

18/02/1998

19 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-84847378

NOEMAIL

Paga 1 af 18



Address |

Postoode

Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other matarial or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

mMumber of Passengers (Including Driver)
Details of Police Action

WWas the accident reported to the police?
If Yes, Please state which Police Station

Police Station Nama
Police Slation Address

Police Station Contact
Was nofice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

BLK 703 CHOA CHU KANG 5T 53 # 09- 54
BBO703
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
NO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 . COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

REFER TO ATTACHMENT TO POLICE REPORT NO : 2017/1010/2107.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

LINKNOWN

Pags 20f 18



SKETCH PLAN

IMPQRT&H I NOTICE

1. Please report correctly the delails of the accident to spead up the claims process.

2. This Form must be com ple the Po ra Authorise iver.

3. Iformation provided must be as hful an r as ible. Any wilful msrepresentation or w ithhoiding 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.

5. Any false reporting ma refarred he Police for investi n.

§. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapare (GlA) for archiving and that copies of this report wil 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.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ladge, agree and consent that :

(&) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [farm] and any other personal information provided by me or
possessed by my insurer (colleclively the “Personal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively 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 palice), for the purpose(s) of

(i) processing, handling and/or dealing with my claimes including the settliement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andior my claims;

{iii} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or nobices to me, w hich could involve
disclosure of certain personal data aboul me to bring about delivery of the same as w gll a5 on the external cover of envelopes/mal
packages), and/or

(v} complying with applicable law in administering, processing, handling and/or dealing w ith my claime.

{coflectively the “Purposes”)

(b all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersfiaw firms, maylare permitted o collect,
use, disclose andfor process my Personal Information far one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or agents
(inchuding their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Vs Iy

Policyholder's Signature [ Date & Driver's Signmu:;jhri:var ? not the w{i;yrm&jar} /Date Witnessed by Reports

Time & Tirme J Personnel
Sketch Plan

Pledse note that you might be able to submit an Own Damage Claim under own policy within 14 days.
{'\f Claim, Cwn Damage { )Claim TP ( }Reporting Only ( ) Claim OD/TP at other workshop
fa

4\ II. Workshop name’
i



Describe Circumstances of the Accident

Declaration

I'We declare the foregoing particulars are trug in every respect.

W

Time & Time Parsonnel

Policyholder's Signature / Date & Driver's Sigr'm/!ra { (ri-,rér is not the: policyhalder) / Date witnessad by Rﬂqu



SINGAPORE
POLICE FORCE

FPolice Station OF Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT Pg. 1

(MM ARELN Ay

1at3
Report Mo, TR2IT1002107

Date/Time Report Made:
10/10/2017 14:37

Informant's Particulars

Vide Report No..

Station Diary No ;

o ——
— =

Mame of Infermant:

| Address:

YEW YEW GESS | APT BLK 703 CHOA CHU KANG STREET 53 #09-54 HDB-
S | CHOA CHU KANG SINGAPORE 680703 e
D Type /1D No. Contact No.:

MRIC MO/ 573088825 | Home/Office: Mobile: 84847378
Nationality: "Email. '
SINGAPORE CITIZEN B
Sex: Age | Date of Bith: | Type of Informant.

Femala 44 | 17/03/1973 | Driver

Race: | Language: Institution ( School Name

Chinese o | English

Occupation; Driving Licence Information:

ASSISTANT SALES MANAGER | Class: 2B.3.4.5 Date of Expiry: e

General Information of the Accident _!
Type of Mon-Injury Drink Date/Time of Type of Location: |
Acidmpt: Hit and Run Drive: Accident: Car Park

i ' Mo 10/10/2017 13:00
Location:

Along Road 1 i
KALLANG WAY |
OPEN SPACE CARFPARK,

Weather: Road Surface: | Road Speed Limit:

e o Wet | A
Traffic Flow: Traffic Control; Traffic Volume:
_T:,r?-a_-b?ﬁdi'liéion: T Anyone conveyed t?y_
Maoving Vehicle Against - Parked Vehicle ambulance: |

No_ i
| Details of Vehicle Involved L :
Vehicle No. | Type Make Model | Color [ Condition | No of Passenger
GBB2194B Lorry | OPEL COMBO-C | Blue | Stightly |0
1.3DTJ MTA Damaged
I i | E4 ; |

Details of Person Involved

] A1k

Any Pedestrian Involved: No

_No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page & of 13



POLICE REPORT Pg. 2

POLICE FORCE JATVRNHRI MW RN

TI20171010/2107
Palice Station Of Orgin: G
Traffic Police Division HO Report No. TI201710102107
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 85470000 CONTINUATION OF REPORT
Driver ; ol ¥ ) e Sty T : -i18f _ll
Name | YEW YEW GESS ID No. §7300992G
Related vahiche"i'm[ Contact No.| 84847378
! — =
Hospital/Clinic | NIL Class of Class: 2B,34.5
| Driving Date of Expiry: NIL
Licence &
{ ) ! e Expiry Date :
Date Treatment | NIL Date Discharge | NIL
"Mo_of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 10/10/2017 at about 1230 hrs | had been to kallang way for lunch. | had parked my vehicle at the
nearby open space car-park and left. when i had returned around 1330 hrs | had realised that the left side
of the vehicle has been scratched all the way till the rear of the vehicle and also the left side mirror had
been shattered

Page 7 of 18



POLICE REPORT Pg. 1

SINGAPORE LT T

POLICE FORCE

Jof3

Police Station OF Origin:
Report Mo TRZD17 101062107

Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

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.

Signature Of Officer Recording The Report: Signature Of Informapt:

BALAN S/0 RAMIAH

TR/
/ ﬂf”‘
/

‘Signature Of Interpreter. Date/Time: <~
Mot applicable 101072017 14:37
s T A
; Gha Ay
Officer In Charge Of Case: Classification Of Gase:
TP/ HRT/ EEAR

881 2 50H PENG GUAN
Contact No.: 65476171
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Woon Meng Motor Pte Ltd

Office 50 Bukit Batak St 23, #01-06 Midview Building, Singapore 659578
Workshop: 50 Bukit Batok St 23, #01-06 Midview Building, Singapore 659578

Tel: 6316 1131 HP: 9730 2017 Fax: 6316 7050

42, Sungei Kadut Ave, Singapore 729666 Tel ' 63268523

{ Email Adress . woonmeng {@singnet.com.sg )

Co Reg Mo. 200603678M GST Reg No. 20-06036TBM

Estimate
0D Claim

To - QBE Insurance ( Singapore ) Pte Ltd

Motaor Claims Dept Date : 11 Oct 2017
Dear Sirs : Fax : 65333270

RE : ESTIMATE COST FOR OPEL WOLOXCF2584015511 - GBB2194B
ALONG KALLANG WAY ON 10/10/2017

ITEMS

W oo~ Mg Wk =

—ry
- O

DESCRIPTION QTY PRICE
Front side mirror housing n/s. ipc % 330,00 Pre
Front side mirror cover nis. ipc § 70.00 A
Front side mirror n/s. 1pc § 150.00 two
Front door outer moulding n/s. pc $ 70.00 et s —
Front fender lamp n/s. ipe B 25.00 m.x{-’""
Front wheel protector n/s. ipe $ 85.00 s A—"
Rear sliding door outer moulding n/s. ipc $ 75.00 it
Rear sliding door lock n/s ipc % 300.00 .
Rear sliding door rollar n/s. 1pc $ 400.00 ¥ ¢
Rear sliding door outer handle n/s. 1pc 5 120.00 v~
Rear sliding door n/s. 1pc §  1,150.00 R¥
$ 2,775.00

Add 15% $ 416.25

Sum Carried Forward $ 319125



Sum Carried Forward 5 3,191.25

12 Front windscreen sealant. 2pcs  § 40.00 ¥ NN

Labour Charge & Misc

foo

To remove, replace, repair & install 3 3 750.00
damaged parts. }

To R & R front windscreen glass. s 120.00 X

To numbering logo. to be check

To R & R wiring. $ 60.00 >
To putty & spray painting. 5 1,000.00 ?ﬁu
Total $ 5,161.25

’I“Mdihh LTSI

~
_ _ T Qoo
All prices quoted are subjected to 7% GST, )

UAL\A_/(]SQL#L—:

This is a computer generated document. Mo signature is required.

modiication(s) is afiowed
..” mﬂ sl be rﬁljl"l‘ﬂ'j’e‘d Iﬂg

inlﬁlumllappmah from Insurance Company

Acknowledged by Regairer



¥y L L7 LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

[ -
-—-"-,,JLE
TEL: 6256 3561 FAX: 6256 4315

Reg. Mo 199607198R GST Reg. Mo. 15-8607198-R

Affiliated to Federation Internationale Des Experts En Automobile

QBE INSURANCE (SINGAPORE) PTE LTD Ref - CS/QBE17019614/T 1rbs2
MRS CARORE s oue: vz IR
Code : QBE
1. Policy Particulars :- OWN DAMAGE
Insured Veh. Veh. Inspected GBB 2194B
Policy No. 8-V0002440-MVA-RO0B Coverage ($) 0.00
Claim No. VOo02440 Excess ($) 500.00
Assign From  JENNY TOH Assign Date 12/10/2017
2. Vehicle Particulars & Condition
Make & Model OPEL COMBO S 1248
Engine No. HIDDEN Year of Reg. 2008
Chassis No. WOLOXCF2584015511 Colour WHITE
Odometer 174148 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/60R15 YOKOHAMA 6 mm
L/H Front Tyre 185/60R15 YOROHAMA & mm
R/H Rear Tyre |185/60R15 YOKOHAMA & mm
L/H Rear Tyre 1B5/60R15 YOKOHAMA 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  10/10/2017 Inspection Date 121002017
Survey held at WOON MENG MOTOR PTE LTD
50 BUKIT BATOK 5T 23
#01-06 MIDVIEW BUILDING
SINGAPORE 659578
5a. Remarks
AJTHE MARKET VALUE IS 557 500.00(EST. AVERAGE)
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE AUTHORISED REPAIRS.

5b. Estimate Days of Repair

IESTIMATED NORMAL PERICD FOR REPAIR: 5 Working Days
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 12-9607198-R Page Mo.:1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. GBB 2194B
Estimate By | Our Adjusted
Qty Description of Parts Condition | o o op {;] [511
REPLACEMENT OF PARTS
1|FRONT SIDE MIRROR HOUSING NS (WCP) BROKEN 330.00 330.00
1|FRONT SIDE MIRROR COVER NIS (WCP) cuT 70.00 70.00
1|FRONT SIDE MIRROR N/S (WCF) CRACKED 150.00 150.00
1|FRONT DOOR OUTER MOULDING NS (WCP) cuT 70.00 T70.00
1|FRONT FENDER LAMP N/S (WCP) cuT 25.00 25.00
1|FRONT WHEEL PROTECTOR NS (WCP) cuT 85.00 85.00
1|REAR SLIDING DOOR OUTER MOULDING N/S (WCP) cuT 75.00 75,00
1|REAR SLIDING DOOR LOCK NIS (WCP) * CHECK 300,00 -
1|REAR SLIDING DOOR ROLLAR NiS (WCF) SERVICEABLE 400.00 -
1|REAR SLIDING DOOR OUTER HANDLE N/S (WCP) cuT 120.00 120,00
1|REAR SLIDING DOOR NIS (WCP) TO REPAIR SEE 1,150.00 -
LABOUR
COST PLUS 15% 416,25 138.75
3,191.25 1.063.75
SPECIAL NETT ITEMS
2|FRONT WINDSCREEN SEALANT (SN) NOT NECESSARY 40.00 -
40.00 -
LABOUR
TO REMOVE, REPLACE, REPAIR & INSTALL DAMAGED 750.00 600.00
PARTS. INCLUSIVE OF THE REPAIR OF REAR SLIDING
DOOR NIS.
TOR & R FRONT WINDSCREEN GLASS. NOT NECESSARY 120.00 J
TO NUMBERING LOGO. (NPA) ! I
TOR & R WIRING. &60.00 30.00
TO PUTTY & SPRAY PAINTING. 1,000.00 700.00
1.830.00 1,330.00
GRAND TOTAL 5161.25 2,393.75
RECOMMENDED COST OF REPAIRS 2,393.75
(REPAIR COST NOT CONCLUDE)
(EXCLUDE CHECK ITEMS 5$300.00 NETT)

Report Ref No. CS/QBE17019614/T1rbs2
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Page Mo..2 of 2
LESS EXCESS -500.00
NETT LIABILITY 1,893.75

Report Ref Mo, CS/IQBE17019614/T1rbs2

MOHAMAD TAUFIKH ADRIAN LING WAI PING
M.MATAI, AMSAE-A B.Eng AMSOE AMIRTE AMSAE-AM.MATAI

Automotive Assessor Licensed Appraiser

DISCLAMER OF LIABILITY TO THIRD PARTIES:- This Report is made salely for the uss and bensfit of tha Client named on tha front page of this Repart.
wgmwmwww
Beporl in vwiole or in par, dess s at his or her own risk.




