TLMWEINE '

1455.1,BC. BY: l REF: f‘&/ﬂ?’f [0 23151 / D‘ibn}_ ‘Spﬂ:'[ﬂ Rikpuctinn:
-’:;uru'qwjl.:\' : ASSIGNMENT {Umﬂ&}lr
From (Persomy:_POCWL Robmon ¢ SPe Dee/Time: (1200
st Cost: Bill to e —
(1] 4 FWSTTPRES /OD RES/EVA fINV | MV i CS
To Inspect Vehicle No: Yo 338 Insured: Ox R
at Workshop m/s Tﬁ'ﬂmw (’lﬁl\q@, Tel: LEH.". 1“.‘15
€ 53 Wb hel “ADI-AL
Policy No: Clamo_TEMD A /00f /03 /151
Sum Insured: Excess:
Make of Vel poa _ 01n9u
(Client's Recerd)
Eﬁ.fRE‘Vg‘REP-IR_E?EAHRS‘L\ﬁ" H.0.D. Endorsement:
_Dm‘_;'ﬁlf}'.l_ﬂﬂ m'JuﬁmPe.rsnﬂ Contacted: Uﬂﬂg "."shmh-m@
Date/Time _|Actionflostruction ( v/ ) Ectimale Dt ot Tinali
YH 333 - A SINe i osR U Z DU : (204
.I:;__‘S-: l'.'._. 1 x

i "’;H?"ls 'J’IHW\J FS Dus|r At K deys } oo~ “I_:r“
! v i ¥ a ¥ L

il




REF:

?ﬁ'ﬁ LA —rmoe | B
' ASSIGNMENT

From: Date: Wah Mo YH %5-“% Y Regn Ok | 205

Estimated Cost Type: M.Car [ M.Cycle | Bus | Van | @r Taxi | Prime Mover |

0D/ TPIWS /TP RES/OD RES/EVA | INV MV Truck | Trailer ar FEB2L

To Inspect Vehicle No: Make Mutsphisia Cerdar BB o 2499

41 Workshop mis Colour wWhiokg BC Insured ) Std /NI NA

o SpReading 3431\ TiRadio; Insured | Std I NI | NA

Insured Eng/No 4PV0BB56 42

Palicy Mo CiNa: FEBDIBAI0SS5L

Claims No. Gen, Cond: Céd { Fair | Poor | Burnt

Sum Insured: ) Expess: Steering: In @iari Jammed | Leaked { Burnt or

[Client's Recaord)

Make of Veh:
(Palicy Condition)
Femark The veh had commenced its MiS 0is
repair at the time of inspection.
: 4 P . Y
o

Bal. or Market Value:

IDAC Accident Rport: Consistent? - Yes or No
Gis | PR Zeen. Consistant? : Yes or No
Est. Repairs: Zf- } days Res. Yes or No
Lum Sum a0 o 3Val: Yes or No

CA | REV | REP. ! 24 HRS
o Vehicle: INJOQUT

Brake: In@rl Jammed | Leaked / Burnt or

Madi | @. [ &/Rim | STD AJRIm or
Tyre Size: F: 145 I s = s
R: | - (A omioian )

BS/DUN/EXNOVA I GY /FS/LIZA I MIC | OHTSU [ FIR | SUMIJ
TOYO ! YOKO or %h’l‘d’- Yot 2
Eront Rear

R/Bal L — R/Bal & ] S mm
LiBal ¢ mm LiBal. 5" } 8 mm
D.OA m\..ll]}‘_,.,l Dol 05)2 |23
Survey held at Ltcrnedive ?"'--1-'-‘ L= |

Des,

1
of Damﬁgﬁf Frt | Rear / OIS | NIS | UIC | Rooftop or
Y-

Date: Person Contacted The UIC | Chassis frame / Body Structure affected due to coflision
Date ! Time | Action { Imstruction . -
BYF QX 4R
RECE

W

DatefTime. File Pass to? : Prell. Report

f &

i ¥ f : Final Report

L]

DaleTime, File Return 27

"

Fé:rp_m‘t Format : i)
Lump Sum / LBI: (%

b} Add Fee:

Days Of Repair:
Resurvey No. of Trip:

HEN

Survey Fee:

Transpoatation

- Site Insp 1% | RE g
Intersew (S Phiokes
Tach invs (3 b Fihar

Waakand 1% i




Your Ref :

Our Ref :

Date :

SINGAPORE
POLICE FORCE

YH33S
AEMD/105/009/2017/157

5 December 2017

LKK Auto Consultants Pte Ltd
Paya Ubi Industrial Park

51 Ubi Avenue 1 #01/02-25
Singapore 408933

Dear Sir/Madam,

ACCIDENT ON | DECEMBER 2017 INVOLVING GOVT VEHICLE QX46R AND OTHER

VEHICL

YH33S8

We refer to the above matter.

Please assist to arrange for a PRI of Vehicle no. YH33S at Messrs Teamwork Garage Pte Ltd

SPF Accidents Claims Section
Automotive Engg & Mgmt Div
Police Logistics Department
No. 1 Mount Pleasant Road
Block 8 Old Police Academy
#02-12 Singapore 298333

Tel: 64784840
Fax: 64784848

Via Fax only: 62564315

of 53 Ubi Ave 1, Paya Ubi Industrial Park #01-24, Singapore 408934.

For appointment kindly contact Ms Chris at Tel: 68442475,

4 Estimates were not provided by the workshop.
5 Thank you.
Yours faithfully,

A FORCE FOR THE NATION
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport corractly the details of the accident to spead up the claims process.
2, This Form must be completed by the Paolicyholder andior the Authorised Driver.

3. Information provided musl be as truthful and accurate as possibls. A

repudiate policy ahility

4. The issue and acceptance of this Form by insurance companies is not an admissian of poficy liability en the part of the insurance companias.

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

y willul misrepresantation or withalding of matenal facts may allow insurance companias 1o

E: This reporl will be fun_vamau by the insurers of the insurers of the GIA Records Managamant Centre establishad by the Ganeral Insurance Association of
Singapare(GIA] for archiving and that cagies of this repart will for a fee be made available upan application by Interested partios.

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

aforasasd,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

01/12/2017 15:05

011212017 12:40

FAYA LEBAR RD TWDS UPPER PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Addrezs

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If No, Please stale action to be taken
Wahicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Mote Number

Driver

Mame of Drivaer

MRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumbear

Fax Number

Contact Number
EMail Address

¥YH335

PINK BEAUTY COSMETICS PTE LTD
200517585W
NOEMAIL

OFFICE-B3565226

MITSUBISHI
CANTER FEB21ER4SDER

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094958107

LAU PHENG HWEE, JENSEN (LIU BINGHUI)
578298174

0g9M10/1978

OUTDOOR

08/07/2001

16 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-976T6454

OFFICE-97676454
MNOEMAIL
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Address

Postcode
Was driver an employee of the Insured’'s Company
If Mo, Relationship of the Drver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl

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?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drivar)
Details of Police Action

Was the accident reportad to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MWRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

BLK 306A PUNGGOL PLACE
#06-39

821308
YES

CHAIN COLLISION
CLEAR
DRY

NO

YES
YES

NO

NO

NO

YES

NO
NO

QX46R

SKD24354.J



Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Mame
Wature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

Email Address

DETAILS OF INJURED PERSON 1

Mame LAY PHENG HWEE, JENSEN (LIU BINGHUI)
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicla? ¥H335

Were seat bells worn? YES

Was injured conveyed to hospital by ambulance? NO
Address
Postcode
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Accident Sketch Plan

IMPORTANT NQTICE

1. Piease report gorractiy the detads of the sczident to speed up the dam proces.

2. This Form mat be gpmpleted by thy Policyhpldes snd/or the Authorlied Driver

1. informaton o ovided must be o rgthiyl god pccurate o podsinle Any wilfyl metrepsesentabon of withholding of material
facts may aflow (murence companies o repudiate pgticy lebility.

4 The haus end accoplence of this Form by nsurance companies i not an admissian of policy lazdity on the part of the inqurangs
Lo o Ll o

S Aoy felae repeciing may be reterred 1o the Police for investigation.

6 The report will be forwarded by the Insurers of D GiA Racords Management Centre sctablithed by the Seneral lmarance
Association of Singapore (GIA] for archiving and that conees of this report will for 2 fee be made available upon sgplication by
imereiled Garties.

7. By the lodgment of this repart te the indurers, you hereby consent to the srchiving of this ropart 3t the cenire and 1o coples of
tha report being made svallable aforesaid

B Consent under the Persansl Dats Protection Act [POPAY
| understand, scanowledge, agree snd conyen that:

(0] My e iy o rkinep end the Genseral Indurande Askociation of Magapors (PGIAT) may/sre perritied to :oledt, uie,
discinse and/or procest My persenal tafpersanyl mlormation set out in iy [leem| and any cther parional inforemation
pravided Sy me of posiesued by my e |collectvety the “Perorsl Information”) and detloie and transfer such
Personal vlormation to ol maurer(s] who heve naused vehiclel) mvoheed in this accident [all insureris] who have indured
vahichels) involved In this accident 1asll be collectivaly reflerred bo 3 the “Incurers™], the Insurent’ [awyers/law firms, the
Sanstary AUthormy of Singaanre and pey relevant povernmant sgencysutharity (Luch 3§ the police], for the purpose(s)
of
i} peocessing, handling and/or dealing with my clairmd Including 1 settlement of the cleims and afy RecEIay

InvEtigEtions relating 1o the clasm,

i) ervestigating e accident pnd/or my calma;
(] carrying out and/or deaing with my INFIPUCTIONS OF (ELDONDRE 16 BRY Bnguires by me;

[iv] aderinictaring ey clairs [iInckyding the malling of correspond ied, reponts o notices to me,
mmumtmuﬂmwm:hoﬂuummwmummuﬂnmm
external cover of envelopes/mall peckages); andfor

(vl complying with spplicabhe i wn sdaministering, processng, handleg snd/for dealng with my claims [coliectively the
“Purposes”)

[b] & iviurmrls] who hawe maured wehiclels) involved in tha scoident ang the Inturers’ lamyers/taw fires, may/fare permitted

12 colbil, i, discowe and/or process mey Personal information far one of more of the sbove Purposes; snd

[e] o Personal nformatan may/can be daccied by any of Uve Insurers and/or GIA 13 thelr third sarty service praviders or
agentyfinchuding thew lnwyery e firms], which may be sted outside of Singapere, for ane or more of the sbave Purooues.

{d] m Personal information will 80 be collested and uied 10 complle claimm hintory for the purgote of fraud detection,
irvestigation ang management in presest and ol future clalm.

{e}  the information so collected under (i) abows may be vhared | disciousd

) toall invarers andfor amy other thied partes that st i evaluating. investigntisg, enntroling or managing fraed,
ruuilatory, law enforcement and governmont agercies a3 reasonably required for the purposes stated, or

ik Tor complying with requirsmantt urdes sny reguistoni, s o Soasrt orders

Q:‘{;}%’ﬁ: {\ - %

Palicyhaide | Lgmatue Drlver's Sgrature Aeporung Cartre ! greety Sagratute
Datw & Tiere: i driver | Mot The posrymolder) M
Date & Time NRICFIN Ng..
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Accident Sketch Plan

SKETCH PLAN
5 -
ﬁ_x‘)‘l‘d!‘l"‘am . —— i — TS T B
B - Qrlbk SARE j ________
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—) {r:\ oo Y>

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was travelling along the first lane of Paya Lebar Road

towards Upper Paya Lebar Road. My car was stationary with
a safe distance away from the front vehicle as the traffic light
was red. When the traffic light turned green and the front
vehicle slowly moved off, and before | could move off, |
suddenly felt an impact at the rear portion of my vehicle.
When | came down of my car, | realized | was involved in an
cident.

-

DECLARATION
B ¥ 89 /m
"\ / - -
g Drieer's Wpnature Reporing Cantre Signature
Dute & Teme (i dsvues in Mt 1he polaynalder] Mame,
Cata & Time: WAIC/FIN o
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TeamWork Garage Pte Ltd

/'_ m\ J\ Jork 53 Ubi Avenue 1 #01-23/24 Singapore 408934

rag c Tel : 6844 2475

Paya Ubi Industrial Park

Fax : 6844 2474

Pte Ltd E-mail : claims@teamworkgarage.com

Register number : 201015366H

SPF Accident Claims Section 3RD PARTY CLAIM ESTIMATION
Automotive Engg & Mgmt Div Vehicle number : YH33S
Police Logistic Department Make / Model : MITSUBISHI/ CANTER
No. 1 Mount Pleasant Road Chassis number  : FEB21EA10556
Block 8 Old Police Academy Accident date : 01 DECEMEBR 2017
Singapore 298333 Reference : 1712-01
Qty Particulars Unit Price - SGD 5
PARTS REPLACEMENT - LIST ITEMS
1 |REAR TAILGATE LOWER MEMBER bigdsn 5+ 540.00
Z2 |REAR TAILLAMP MK Gl o2 444,00 %
Z2 |REAR TAILLAMP PANEL MRy 4500 300.00 X
1284.00
Less 25% 321.00
Subtotal 963.00
Balance C/F 963.00
PARTS REPLACEMENT - SPECIAL NETT ITEMS
Balance B/F 963.00
1 |REAR FLOOR BOARD CoeAc 1500-805¢00( -
1 |REAR STEP PANEL &% brokan 500.00 —
2 |REAR STEP PANEL HOLDER BT 180.00 —
1 |REAR NUMBER PLATE 4 80.00" 35
- Ve
1515\
Subtotal 2260.00
Balance C/F 3223.00
S5/No LABOUR AND MISCELLANEOUS CHARGES
Balance B/F 3223.00
1 |CHECK REAR WIRING AND LIGHTNING SYSTEM 60.00 =~
2 |PANEL BEATING ON AFFECTED AREAS 800:00on |~
3 |SPRAY PAINTING ON AFFECTED AREAS 806:080 00|~
4 |APPLY ANTI RUST ON AFFECTED AREAS Qoo\~ 150:00 ~r
05|12 |28 € 15341
LKK Alito C tants hence nofify L"  AudhanA
b sl Aapidn A H\ S
i gl T g 4 subtotal 1810.00
» Parts QE qug
*Tdp S AT NG e T Grand total 5033.00
| Acinowssdged by Repaines ﬂ i IE. Jro6) -~
| Dete _




LKK Auto Consultants Pte Ltd

Sl BaE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
-_— TEL: 6256 3561 FAX: 6256 4315

Reg. No; 199607198R GST Reg. Mo, 19-9807108-R

Affiliated to Federation Internationale Des Experts En Automobile

AUTOMOTIVE ENGINEERING & MGT DIVISION Ref . CS/SPF17023057/Dgbn2

LT

ACCIDENT CLAIM SECTION
(SINGAPORE POLICE FORCE)

1 MOUNT PLEASANT ROAD Hete.s: RRGT-a0A
BLK 8 OLD POLICE ACADEMYSINGAPORE 298333
Code: SPF
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. QX 46R Veh. Inspected ¥H 335
Policy No. Coverage ($) 0.00
Claim No. AEMD/M05/009/2017/157 Excess ($) 0.00
Assign From  ABDUL RAHMAN Assign Date 05/12/2017
2. Vehicle Particulars & Condition
Make & Model MITSUBISHI CANTER FEB21  |c.c 2098
Engine No. HIDDEN Year of Reg. 2015
Chassis No. FEB21EA10556 Colour WHITE
Odometer 3931 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GoOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/85R15 BRIDGESTONE 5 mm
L/H Front Tyre |195/85R15 BRIDGESTONE 5 mm
R/H Rear Tyre |195/85R15 (D) BRIDGESTONE 5/5 mm
L/H Rear Tyre |195/85 R15 (D) BRIDGESTONE 5/5 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  01/12/2017 [Inspection Date 05/12/2017
Survey held at TEAMWORK GARAGE FTE LTD
53 UBI AVENUE 1
#01-24
SINGAPORE 408934,
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: 4 Working Days




' 7’4 V4 LKK Auto Consultants Pte Ltd

B i ; ; B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. Mo. 19-0607198-R Page No..1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. YH 333

aty Description of Parts Condition '-E:“rthri::PBtgl Qur "i';i}““m"
REPLACEMENT OF PARTS
1|REAR TAILGATE LOWER MEMEER BENT 540.00 540.00
2|REAR TAILLAMP NOT NECESSARY 444 00 -
2|REAR TAILLAMP PANEL NOT NECESSARY 300.00
LESS 25% DISCOUNT -321.00 -135.00
963.00 405.00
SPECIAL NETT ITEMS
1|REAR FLOOR BOARD (SN) CRACKED 1,500.00 800.00
1|REAR STEP PANEL (SN) BROKEN 500.00 500.00
2|REAR STEP PANEL HOLDER (SN) BENT 180.00 180.00
1|REAR NUMBER PLATE (SN} BENT 80.00 35.00
2.260.00 1,515.00
LABOUR
CHECK REAR WIRING AND LIGHTING SYSTEM. NOT NECESSARY 60.00
PANEL BEATING ON AFFECTED AREAS. 800.00 800.00
SPRAY PAINTIN OM AFFECTED AREAS. 800.00 300.00
APPLY ANTI RUST ON AFFECTED AREAS. MNOT NECESSARY 150.00 -
1,810.00 800.00
GRAND TOTAL 5,033.00 2,820.00
RECOMMENDED COST OF LUMP SUM REPAIRS 2,200.00
(TO ITS PRE-ACCIDENT CONDITION)
Report Ref No, CS/SPF17023057/Dgbn2
ANG BRYAN TANI ADRIAMN LING WAI PING
Automotive Assessor [ Investigator B.Eng, AMSOE AMIRTE AMSAE-AMMATAI

Licensed Appraiser




