ifs?mkﬁc:BY: ‘ REE: « (8 /}’/F/ 707'}67 / m]lbggz{._] loftruction:
Surveyor M ASSIGNMENT (Office)
From (Person): Mﬂ/ W" of S/ F Date/Time: /’ /// 7
" Estimaied Cost Bil to:
op 'STTPRES/ OD RES/EVA/INV I MV / C8
To Inspect Vehicle No: - SM " ;?'8 Insured: 6’2.)’ 3 / 65
at Workshop m/s A7 p@«f/@’fw Tel: ?‘f 6‘2/7 o
of L0 _Sim prive # 0F-/8/c5 S/t Mo CFY
Policy No: : - (CJaim No: AMD/KOJ’/OW/%/?'/&'?
Sum Insured: _ Excess: ’ ,
Make of Vel poa__ (/) F
{Client's Record)
CA / REV / REP. / REV 24 HRS 06122053 H.0.D. Endorgemegt:
_.Date/Time: Person Contacted: M\!m . -Vehicle-
Date/Time _|Action/Instruction { X ) Eckimale M N T
S/( ALz ?5:3 P '
Ax sifp %

St $730 (PTP)
e ] M“F’O_L }'I\J.




v

R

: o REF.
i -
3y LA

< ASSIGNMENT

Fom - Date:  lvehNo. SKQ\\-%%',,, vrregr. BN Aml] -

Estimated Cost: Type"M.Ear I M.Cycie [ Bus ! Van/ Lorry | Taxi/ Prime Mover/
OD/TPIWS/TP RESIOD RESIEVAIINVIMV S fuck / Trailer or
To Inspect Vehicle No: L [ Meke: (_‘_{%\\L%t;,, QQ, - ccg%@l\r)
at Workshop m/s MM\%&( t— Celour C%SQ\ AIC Ensured f 8td / NITNA
~[{SpReading \}8 \& T/Radio: Insured / Std / NI { NA

tnsured: - ~ { Eng/No: - 7 -
Policy No. - - - CINe: _
Claims No. - Gen. Cond: Bo
Sumlnsured: Excess | Steering:l

(Client's Record) Brake: !@er! Jammed / Leaked / Bumt or o
Make of Veh: o Modi: Nil @m | 8TD ARIm or S

; s R 00Y L%ﬁl% i

{Policy Conditior) R: e

Remark: The veh had commenced its NS ost B/ DU/ EXNOVA  GY /S LIZA / MIC | OHTSU | PR SUMI
repair at the time of inspection. TOYO I YOKO or Q\'\k )

Bal. or Market Value. - Eront Rear ?
(DAC Accident Rport; o Con5|stent? YesorNo o R/Bal. mm R/Bal. 1 mm
GlA | PR Seen; - Congistent? : Yes or No L/Bal. - mm L/Bal. fl:_
Est. Repairs: _ days Res.. Yes or No D'O'A;@,ﬂ%};} . D.OIL g‘ \}b@]}
Lum Sum: % JVval: Yes or No Survey held at

Des. of Damages : Frt / Rear / OIS / NIS { UIC | Rooftop or

Vehicle: INJOUT | 6Q&§ o I

Date: ___  PersonContacted: | The UIC | Chassis frame | Body Structure affected due to collision

CA | REV [ REP. / 24HRS

Date /Time .  Action / Instruction

REGES & o il — - :
Cete/Time. File Pass to? : Preli. Report Days Of Repair: 3
1) ly{ 7 D: Final Report Resurvey No. of Trip: - Survey Fee: N
DatefTime. File Return to? Transporation.
y Add Fee: :Site Insp (3 _)_Sems_ @
D; nterview (% © Fhoms
Repoit Format TP I:I Tech irvs 18 e
LumpSum / LB.L: (3 T : Neskend (8 B




LKK Auto Consultants Pte Ltd

Nl BE » 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315

Reg. N&: 1996071388 GST Reg. No. 19-9607198-R

Afﬁliated to Federation Internationale Des Experts En Automobile

AUTOMOTIVE ENGINEERING & MGT DIVISION

Ref : CSISPF17022437[M1rb
(SReAPORE POl e ToRe IRRAHATA
BLK 8 OLD POLICE ACADEMYSINGAPORE 288333
Code: SPF

. - " Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. QX 5168 Veh. Inspected SKA 11278

Policy No. Coverage ($) 0.00

Claim No. AEMD/105/009/2017/152 Excess ($) 0.00

Assign From ABDUL RAHMAN Assign Date 23/11/2017
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 mm

L/H Front Tyre mm

R/H Rear Tyre mm

L/H Rear Tyre mm
4, Description of Damages
5. R ST .--~General Information

Accident Date  18/11/2017 Inspection Date 08/12/2017

Survey held at 160 SIN MING DRIVE #07-18

Repairer A T PERFORMANCE

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.




MSI117453080 / STA INSPECTION PTE LTD - Sin Ming
ENTRY DATE & TIME: 20/11/2017 10:24

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcll¥ the details of the accident te speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wifful misrepresentation or withoiding of materiat facts may allow insurance campanies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of palicy liahility on the part of the insurance campanies

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

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of

Singapore{GlA) for archiving and that copies of this report will for a fee be made available upon apphication by interesled parties.

; By m% lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and Lo copies of the report being made available
oresaid.

ACCIDENT STATEMENT

Date Of Report 20/11/2017 10:24

Date Of Accident 18/11/2017 D8:00
Exact Location Of Aecident POTONG PASIR AVE 1
Country/State of Loss SINGAFORE

Vehicle Registration Number SKA1127B
Insured/Policyhoider

Name Of Registered Owner QUEK JIN PARD

NRIC Nao §1605528H

Email Address NOEMAIL

Mabile Phone No {LOCAL) +65-97858100
Alternative Phone No OTHERS-97858100
Vehicle Particulars |
Manufacturer HONDA

Model ACCORD

Exact Purp_ose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number M489443

Cover Note Number

Driver )

Name of Driver . QUEK JIN PARD

NRIC No 51605529H

Date Of Birth 08/10/1963

QOccupation CUTDOOR

Date Of Driving Pass 17/07/1984

Driving Experience 33 YEARS AND 4 MONTHS
MALE

Gender
Mobile Number {LOCAL} +65-97858100

Fax Number

Contact Number OTHERS-97858100
EMail Address NOEMAIL

Page 10f 19



.

Address

Pastcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the insured
Vehicle Registration Number of Driver's Qwn

Vehicle

tnsurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicte involved in this accident?

Was any body injured in the Accident?

Was any other matenial or property damaged?

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

Number of Passengers (Including Driver)

Details 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 natice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER POLICE REPORT
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcade

tnsurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
' Detéils of Witness

Name

BLK 114 POTONG PASIR AVENUE 1
#11-868

350114
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
NO
YES

NO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING |

POSTCODE: 319194 , COUNTRY: SINGAPORE
TEL NO: 1800-2519999 - FAX NO: 63548749

NO

YES
NG
NC

NA

Was there any audio recorded?
DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 19



Phone Number

- Email Address
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Piease 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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may altow insurance campanies to repudiate policy Hakifity.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

6. The report will e forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singancre {GIA) for archiving and that coples of this report wilt for a fee be made available upon application by
interested parties.

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

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

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA”} may/are permitted te collect, use,
disctose and/or process my persenat data/personal information set out in this [form} and any other personal information
provided by me or possessed by my insurer (collectively the “parsonal infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicie{s) involved in this accident {all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers’], the insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant governmenit agency/authority (such as the police}, for the purpose(s}
of :

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

{ii} investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructicgus or rasponding ta any enquirics by me;

{iv) sdministering my claims (including the mailing of correspendence, statements, invoices, reparts of notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as welf as on the
axternal cover of enveiopes/mail packages); and/or

{v) compiying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”}

{b} all insuser{s} who have insured vehicie{s) invoived in this accident and the Insurers’ tawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

the Insurers and/or GIA to their third party service providers or

(¢} my Personal Information may/can be disclosed by any of
e of Singapore, for one or more of the above Purpases.

agentsiincluding their lawyers/law firms), which may be sited cutsid
(d) my Personal Information will aiso ba coliected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared [ disciosed:

o5 that assist in evaluating, investigating, controlling or managing fraud,

{it to allinsurers and/or any other third parti
ent agencies s reasonably required for the purposes stated, or

regulators, iaw enforcement and govesnm

{ii} for complying with requirements under any regulations, iaws or court arders,

— ‘
= a [PV & i
- Policykolder's Signature Driver's Signature Reporting Centre F’;r_r'sannel's Signature
Date & Time: [y f g o {if driver is not the policyholder) Name: i
l"s(“h?@" 12&{?—1&& Date & Time: NRIC/FIN No.: 7

Page 4 of 18



Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

RLtel To pouch Agport T[200FMi5[2020

DECLARATION
i/We declare the foregeing particulars are true in every respect.

S
) DOriver's Signature

““palicyholder’s Signature
{If driver is not the poticyhoider)

Date & Time: (%li”/{? @5 [2{5{,{@. A

sty

"

/ !

s

Reporting Centre Parsonnel’s Signature

Name:
NRIC/FIN No.:

Page 5 0f 18



POLICE FORCE e

1of3

" Police Station Of Origin:
Toa Payoh N.P.C Report No. T/20171118/2020
93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194
Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
18/11/2017 08:51

Vide Report No.: Station Diary No.:

E/20171118/0050 39
m.

hbL

Name of Informant: Addresf

QUEK JIN PARD APT BLK 114 POTONG PASIR AVENUE 1 #11-868
SINGAPORE 350114

1D Type /1D No.: Contact No.:

NRIC NO / $1605529H Home/Office: Mobile: 97858100

Nationality: ' Email: :

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 54 08/10/1963 = | Vehicle Owner

Race: : Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

OFFICE FURNITURE PERSONNEL [ Class: 3 Date of Expiry:

Date/Time of Type of Location:

n-njury

Zig%g;t. Government Vehicle Drive: Accident: Car Park
: No 18/11/2017 08:00
Location:
Along Road 1
POTONG PASIR AVENUE 1
. (Carpark between Bik 113 and 114 Potong Pasir Avenue 1.
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No '
'SKA1127B | Car Slightly

Damaged

L

Any Pede Ie : 0 )
" | No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE A A

0171118/2020

Police Station Of Origin: 20f3

Toa Payoh N.P.C Report No. T/20171118/2020
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519999

Name QUEK JIN PARD ID No. S1605529H
Related Vehicle | NIL Contact No.| 97858100
Hospitai/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On the 18/11/2017 at about 0800hrs, | went down from my unit to my vehicle with my daughter as | intent
to send her to her grandmother's house at Boon Keng. At that point of time, | discovered a police note
placed on the windscreen of my vehicle stating that | was involved in a minor RTA. Subsequently, | sent
my daughter to boon keng and decided to go to Toa Payoh NPC to check with the police.

When | came to the police station, | did not realized that my vehicle was damaged. Hence, | went back to
my vehicle and discovered that there were red colored scratches and dent marks on the along the right
side of my vehicle. | am unsure of the iot number and will make a check after lodging this report. | am
lodging this report as instructed by the police.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C
93 Toa Payoh Centrai #01-02 Toa Paych

IR

118/2020

Jof3
Report No. T/20171118/2020

Community Building SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519999

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:

E/
Sgt 1 LAM WENG HONG, ANDREW

Signature Of Informant:

)
’/‘i.pz—- . A, e e e mm

Signature Of Interpreter:
Not applicable

Date/Time:
18/11/2017 08:51

Officer in Charge Of Case:;

TP/ GIA/

Staff Sgt TANG SIEW PING
Contact-No.: $5476430

Classification Of Case;

~ Adithentication Stamp
NP188’




ESTIMATE REPAIR COST

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before'atter spicy nainting
» To display damaged pars} during resurvey
* Parts prices are subeet '3 corfirmation
® Third party survey 1s on a “Withou! Prejudice” basis
* No iliegal modidication(s) 1s allowed
. _Supplementa'y temis; must be resurveyed and
1% subject to final approval from Insurance Company

A TPERFORMANCE

BLK 14 SIN MING IND EST #01-21
SINGAPORE 575658

TEL: 6453 5112

Atknowledged by Repairer FAX: 6552 2061
Signature:
Date: Regn. No. 52083289E
Messrs. Quek Jin Pard Date 06/12/17
Blk 114 Potong Pasir Ave 1 #11-868
Singapore 350114
Vehicle No. SKA1127B Honda Accord
Quantity ltems/Descriptions Prices
Labour charges to remove door trims, repair, weld and
panel beat front and rear RH door, refit and realign. r,soe—cro”qgvv
To putty and paint front and rear RH door and all \\f 0\3
other affected sections. 800700
To rusfproof repaired sections. */1-96‘00'7@
- t A
' T ————— Total: $1,200.00
I TIOUTy
ng:
.1inting .
T Tesy A
;'ronw k‘ \l \A‘\'q
. **judica” basis
Page 1 of 1 ' for AT PERFORMANCE
5 Jm

- >ompany
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX; 6256 4315
Reg. No: 198607198R GST Reg. No. 19-9607198-R

AUTOMOTIVE ENGINEERING & MGT DIVISION

Ref : CS/SPF17022437/M1rbe2
NorE oL o AT
(SINGAPORE POLICE FORCE) Date:  09.02.2018

1 MOUNT PLEASANT ROAD
BLK 8 OLD POLICE ACADEMYSINGAPORE 298333

1 i Voo, |
. s e 2,

Insured Veh.

QX 516B

Veh Inspected

SKA 1127B

Policy No. Coverage ($) 0.00
Claim No. AEMD/105/009/2017/152 Excess ($) 0.00
Assign From  ABDUL RAHMAN 23/11/2017

Assign Date

Make & Model

HONDA ACCORD

LIH Rear Tyre

225!50 R17

c.c 2354
Engine No. HIDDEN Year of Reg. 2011
Chassis No. MRHCP2630AP060054 Colour GREY
Odometer 148618 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
Size Make Balance
R/H Front Tyre |225/50 R17 GOODYEAR 7 mm
L/H Front Tyre |225/50 R17 GOODYEAR 7 mm
R/H Rear Tyre |225/50 R17 GOODYEAR 7 mm
GOODYEAR 7 mm

ESTIMATED NORMAL PERIOD FOR REPAIR

THE VEHICLE SUSTA[NED DAMAGES AT THE OIS BODY

DAMAGES SEE DETAILS.

Accident Date  18/11/2017 Inspection Date 06/12/2017

Survey held at 160 SIN MING DRIVE #07-18

Repairer A T PERFORMANCE

5a. w’f?%ff“ ms&x%@ ,II il ¢

A)THE INSPECTION WAS CONDUCTED ON A'WITHOUT PREJUDICE" BASIS.

B)IN ACCORDANCE TO YOUR INSTRUCTIONS WE HAVE NOT AUTHORISED REPAIRS,
5b§: L f*:"” : e

2 Working Days




_’ V V LKK Auto Consultants Pte Ltd

A WR & W i

el S B B 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 Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SKA 1127B
. 5 L gv ‘} 5 . i ]

Qy| . . .
LABOUR
LABOUR CHARGES TO REMOVE DOCR TRIMS, REPAIR, 500.00 300.00
WELD AND PANEL BEAT FRONT AND REAR RH DOOR,
REFIT AND REALIGN.
TO PUTTY AND PAINT FRONT AND REAR RH DOOR AND 600.00 400.00
ALL OTHER AFFECTED SECTIONS.
TO RUSTPROOF REPAIRED SECTIONS. 100.00 30.00

1,200.00 730.00

GRAND TOTAL 1,200.00 730.00

| 'RECOMMENDED COST OF REPAIRS:

KERE

Report Ref No. CS/SPF17022437/M1rbe2

MA CHIN FOOK ADRIAN LING WAI PING
Automotive Assessor B.Eng,AMSOE,AMIRTE, AMSAE-A,M.MATAI

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report I8 made solely for the use and benefit of the Client named on the front page of this Repont.




