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

LKK Auto Consultants Pte Ltd

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

DesExpars En Aytomoblle -

Ref :

CS3I/EQI17022170/MWb
oW B IMTROI
#17-00 TOWER BLOCK Date: 21-11-2017
MND COMPLEXSINGAPORE 069110

Code: EQI
. ) Policy Particulars :- (THIRD PARTY CLAIM) -~
Insured Veh, GBC 2608U Veh. Inspected SKX 93521
Policy No. boverage (%) 0.00
Claim No. Excess ($) 0.00
Assign From BAZLIN AHMAD Assign Date 21/11/2017
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 i mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. it -+ :Description of Damages ...
5. . - Gengral Information
Accident Date  18/11/2017 Inspection Date 2111/2017
Survey held at RYDER AUTO WORKSHOP LLP
1 KAKI BUKIT AVE 6
#01-56 SINGAPORE 417883
5a. Remarks

A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS,

B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.

C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.




We shall be appointing our surveyor to attend to the pre-repair survey of your client’s
vehicle.

Below is a list of motor surveyors in our panel. Please revert within 2 working days if you
agree or have any objections to the appointment of any of the motor surveyors. If we do not
hear from you, you are deemed to have agreed to the appointment of any of the motor
surveyors listed by us. Alternatively, please specify one or more of our proposed motor
surveyors to the said assignment,

1) AJAX Inspection Services 2) Automobile Inspection
Pte Ltd Services Pte Ltd
Tel: 6255 0808 Tel: 6286 0155

Fax: 6849 9155 Fax: 6284 1539

Contact : Joey/Joseh
ct person y/Jose Contact Person: Sophia

3) LBS Automotive 4) Priority Services
Appraisal Pte Ltd

Tel: 62934822
L.B.S. Auto Consultants Pte

Ltd Fax: 62963283
Tel: 6281 6690 / 62832866 Contact Person: Sharon Kho

Fax: 6281 8748

Contact Person: Amy/ Grace

5) RT Appraisal Pte Ltd 6) LKK Auto Consultants Pte
Ltd

Tel: 67486076

Tel: 6256-3561
Fax: 67480361

Fax: 6741-4108
Contact Person: Ricky Teng

7) Kelvin Automotive 8) Automotive Appraiser &
Appraising Services Surveying Services
Tel: 81825263 Tel: 96623655
Fax: 67461148 Fax: 67655662
Contact Person: Kelvin Contact Person: Mr Chee

9) JP Knights Pte Ltd

Tel: 63450068




Fax: 63445328

Contact Person: Edna Lee

If you object to all the motor surveyors as proposed by us, please provide a list of at least
10 motor surveyors whom you consider as suitable to appoint for our consideration. We shall
revert to you within 2 working days.

Meanwhile, we reserve our rights on Post-Repair Inspection, kindly contact us or our
appointed surveyor before you return your client's vehicle to him/her.

Thank You.
Regards,

Bazlin Ahmad
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=
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<
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WA1 17152859 / VAC - Bukit Balok
ENTRY DATE & TIME: 18/11/2017 14:18

V'Ryder Auto Pte Lid

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 Policyhalder and/or the Authorised 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 ability.

4. The issue and accepiance of this Form by insurance companies is not an admissicn of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

§. This repert will be forwarded by the insurers of the insurers of the GlA 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 o the archiving of this repert at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/11/2017 14:18

18/11/2017 10:45

FARRER ROAD & JALAN KEMBANG MELATI JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance palicy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expetience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKX9352T

LEE LEONG KENG
801041722

NOEMAIL

(LOCAL) +65-90940723
OFFICE-90940723

HONDA
VEZEL-1.5 (A)

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

D 28866237 QMY

LEE LEONG KENG
801041722

07/03/1949

INDOOR

01/12/1873

43 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90940723

OFFICE-90940723
NOEMAIL

Page 1of 15



Address

Postcode
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
Vehicle

Insurance Company of Driver's Own Vehicte

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 material or property damaged?

I have been approached by unknown person(s)
saliciting/offering accident claims assistanca.

Number of Passengers (including Driver)
Detalls of Police Action

Was the accident 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 Yes,against whom?

Circumstances of Accident

Ryder Autc

-

43 HINDHEDE WALK
#05-03

5587973
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NC
YES

NO

YES

BUKIT TIMAH NEIGHBOURHOOD POLICE POST

ROAD: BLK 1 TOH Yi DRIVE , POSTCODE: 590001 , COUNTRY:
SINGAPORE

TEL NO: 1800-4689999 - FAX NO: 64623782
NO

PLEASE SEE ATTACHED POLICE REPORT. ATTENDED BY : SUSAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasans:

Was there any audio recorded?

YES
YES
SENT TO INSURANCE
NC

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Calour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Cf Passenger {Including Driver}
Details of Witness

GBC2608U
NISSAN

PANG KWEE SEOW

§7237498C
98200120

Page 2 of 15



Ryder Autc Pte L
Name

Phone Number

Email Address

Page 3 of 15
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Eyder Auto Pte Lid
Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report cerrectly the details of the accident to speed up the claims process.

2. 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 alicw insurance companies to repudiate policy liabllity.

4, The issue and acceptance of this Form by insurance comparies is not an admission of policy liahility on the part of the insurance
companies.

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

6. The report will be farwarded 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 availabie upen application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
t understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapare (“GIA*) may/are permitted to collect, use,
disclose and/or 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
Persanal Information to afl insurer(s} who have insured vehicle(s} involved in this accident {all insurer{s) who have insured
vehicle(s} invoived in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of .

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

{ii} Investigating the accident and/or my claims;
lilijcarrylng out and/or dealing with my instructions or responding to any enguiries by me;

({iv) administering my claims {including the mailing of correspondence, statements, invaices, reports ar notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/maii packages); and/or

{v) complying with applicable faw in administering, processing, handling and/ar dealing with my claims.[collectively the
“Purposes”)

(b) altinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agants{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information wili also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so coltected under (d) above may be sharad [ disclosed:

(1} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlting or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for camplying with requirements under any regulations, laws or court orders. (Dpar v -
1 "

ST BAN ZE
, ) .
. e odes N
e - i
TR ARCT L ey L
' 18 NOV 2017 R
sk \/ st -"r‘!:‘!-h(f‘,‘,m. MUET X e
Pnlicvrt_ﬁiae;‘s ign-ature-__ T Drwers‘ilgnature ReportlngCentre Pcrsunnels&gnature
Date & Time: (if driver is not the policyholder} Name
Date & Time: NRIC/TIN Na.:
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Ryder Auto Ple Ltd
Sketch Plan #2 Pg. 1

SKETCH PLAN

—— — b——’?’/r PN NT-V S NS ola AL ¢ ts1 fo
mﬁ CAtee. n u/ s :j@..m Prodee

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

iDAC BUKIT BATOK (VAL)

DECLARATION i déincé:ifé 332"-2;’: 5

LRt A=Al
I/We declare the foregoing particulars are true in every respect. " Tel: 6557 ;427 ‘ 5‘:6033312
s . Fome | 18 NOV 2017 Fax: 8560 5722

i3 1 Z/D s i - L Ematl: vacbh@aingnet.com.sg
P
R ¥ C———- . — -
Policvhoider‘g Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {1 driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 5 of 15



SINGAPORE
POLICE FORCE

Police Station Of Crigin;

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999

REPORT OF A TRAFFIC ACCIDENT

Auto Fie b T/20171118/2040

10of3
Report No. T/20171118/2040

Fiyder

Date/Time Report Made:
18/11/2017 12:05

Vide Report No.: Station Diary No.:

47

Name of Informant; .

Address:

LEE LEONG KENG 43 HINDHEDE WALK #05-03 SINGAPORE 587973
ID Type / ID No.: Contact No.:
NRIC NO /801041722 Home/Office: Mobite: 90940723
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant;
Male 68 07/03/1949 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Retired Class: 2B,2A,2,3 Date of Expiry:
=

Non-injury

Juncfion of Road 1 and Road 2
FARRER ROAD
JALAN KEMBANG MELATI

Type of Date/T ime of Type of Location:
Accident: Accident:

18/11/2017 10:45
Location:

Weather: Read Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled

Type of Collision:

Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
No

GBC2608U | Lorry NiISSAN Grey Slightly |0
Damaged
SKX9352T | Car HONDA Vezel Black Seriously | 5
Damaged

Any Pedestrian involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




swowore o IMARNIIEG,

Police Station Of Origin: 2of3

Bukit Timah N.F.C Report No. T/20171118/2040
1 Duke's Road SINGAPORE 268914

Tel No: 1800-4629999

CONTINUATION OF REPORT

am | Pang Kwee Seow 11D No.
Raated Vehicle | GBC2608U (Lorry) T Contact No.| 98200120
Hospital/Clinic | NIk T " TGiass of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
tfate Treatment | NiL Date Discharge | NiL
-anted Medical Leave | Degree of Inju

"Name LEE LEONG KENG $0104172Z
Related Vehicle | SKX9352T (Car) Contact No.| 90940723
|
Hospital/Clinic | NIL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
FDate Treatment | NIL Date Discharge l NIL
@o., of Days granted Medical Leave L NIL Degree of Injury ! NIL

Brief Details.

On the above mentioned date, time, location | was driving my vehicle (SKX9352T) at Farrer rd turning left
into Jin Kembang Melati when another vehicle turn abruptly into my lane and caused my vehicle to jam
break. | wish to state that the vehicle (SFD1117J) was travelling against the flow of traffic. A truck driver
with vehicle bearing the plate number of (GBC2608U) had collided into the rear right bumper of my
vehicle. My vehicle sustained a dent on the rear of the right bumper and the right windscreen as well.

| noticed the vehicle number to be (SFD1117J) that caused my vehicle to jam break. | managed {o
exchange particulars with the truck driver at the said location. | also wish to state that he has a office
number that he can be contacted at as well (63663107). | wish to state that my vehicle has an in car
camera only on the front but | am unsure whether it is still recording as | have never checked the contents
of the recording and the memory was only 16GB. ! noticed a LTA camera was situated at the vicinity but |
am unsure whether it is pointing towards the direction of the incident. | am lodging this report for my
insurance claims as well.



SINGAPORE
POLICE FORCE

Police Station Of QOrigin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999

Sketch Plan
Informant is not able to provide sketch plan

Ryder auto e 10 MBI LARANIED

T/20171118/2040

Jof3d
Report No. T/20171118/2040

CONTINUATION OF REPORT

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:

E/
Sgt 2 VERNETTA HOONG JING WEN /)/_

Signature Of Informant:_

Signature Of Interpreter:
Not applicable

r SN 170

Date/Time:
18/11/2017 12:08

O lcer In Charge Of Case:

TR, & '
:_§ TANGSIEWPING O/
No.: 65418430 e

Classification Of Case:

Authentication Stamp

NP168  yre Police Force S

6549 F6y30
S-(;HL T2r 9 Supiw 2ihoa




11/24/2017 PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

b i

icle Owner Partic |

Owner ID ;I;ype T o Singapore NRIC
Owner ID 417227

* Vehicle No. h : SKX9352T
Vehicle to be Exported Neo
Intended De-registration Date 24 Nov 2017
Vehicle Make HONDA
Vehicle Model VEZEL 1.5X A
Primary Colour Black
Mé'nufacturing Year 2015
Engine No. ' 11584025758
Chassis No. RU11105757
Maximum Power Qutput 26.0 kW (128 bhp)
Open Market Value $18,902.00
Original Registration Date 02Jan2016
First Registration Date 02 Jan 2016
Transfer Count 0
Actual ARF Paid $8.902.00
Intended PARF Rebate Details
PARF Eligibility Yes
PARF Eligibility Expiry Date 01 Jan 2026
PARF Rebate Amount $6,676.00

- Intended COE Rebate Details - o
COE Expiry Date - . 01Jan 2026
COE Category A - Car up to 1600cc & 97kW (130bhp)
COE Period(Years) 10
QP Paid $56,001.00
COE Rebate Amount $45,387.00
Total Rebate Amount $52,063.00

The information contained herein is correct as at 24 Nov 2017

OK

https:h'vrl.lla.gov.sgirtafvﬂlactionlenquireRebateByPuincBeforeDeregInput?FUNCTfON_ID=F0304009TI'



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: 199607188R GST Reg. No. 19-9607198-R Page No.:1 of 1

: .o .7 . PRE-REPAIRINSPECTION.-REPORT & &
EQ INSURANCE COMPANY LTD Ref.  CS3/EQMT022170/Gbe2
5 MAXWELL ROAD M#17-00 TOWER BLOCK MND Date:  29-03-2018 M"‘llnmﬂ m”m
COMPLEXSINGAPORE 069110
Code: EQY

Lol o, .o . Pollcy PARIGUla '

Insured Veh. GBC 2608U Veh Inspected SKX 93527

Policy No. Coverage ($) 0.00

Claim No. DMATHOO02604/JT Excess ($) 0.00

Assign From  BAZLIN AHMAD Assign Date 21112017

27 & o s VehiclePanticu
Make & Model HONDAVEZEL
Engine No. HIDDEN Year of Reg. 2016
Chassis No. RU11105757 Colour BLACK
Odometer 20932 KM Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD

Size IMake Balance

R/ Front Tyre |215/60 R16 [punLoP 6 mm
L/H Front Tyre [215/80 R16 IDUNLOP 8 mm
R/H Rear Tyre |215/60 R16 IDUNLOP 6 mm
L/H Rear Tyre |215/60 R16 DUNLOP & mm

Accident Date

18/11/2017

llnspect Date / Time

2211172017 (12.30 PM )

Survey held at

RYDER AUTO WORKSHOP LLP

1 KAKI BUKIT AVE 6 #01-56 SINGAPORE 417883

5

A} THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.

B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION,

THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.,

C} ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAFPHS.

D) THE ESTIMATED REPAIR COST 0F THE DAMAGED VEHICLE 1S IN THE REGION OF $6,000-$8,000

AANIET:
i ﬁi"‘” 'a

IESTIMATED NORMAL PERIOD FOR REPAIR:

8 Working Days

Report Ref No. CS3/EQI17022170/Gbe2

Inspected By

7

XING GUO QIANG
M.MATAI, AMSAE-A

Automotive Assessor

L

K.K.LAU CPT(RET}

BEng{Hons),B.Bus,MBA,PEng,PE, MinstAEA,MASME,MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

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

raplquonﬁml!eport,mwholeofhpott.doumdhnnrhcrm nsk.



