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B Pl Vg LKK Auto Consultants Pte Ltd
s - §1 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapare 408933

- TEL: 6256 3561 FAX: 6256 4315

Reg. MNe: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

AUTOMOTIVE ENGINEERING & MGT DIVISION Ref : CS/SPF18002018/Agb

(SNGaoRE POLCE FoRC INMEARTA
BLK 8 OLD POLICE ACADEMYSINGAPORE 298333
Code: SPF
i Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. QX 674C Veh. Inspected SLU 1893E
Policy No. Coverage (S) 0.00
Claim No. AEMD/105/009/2018/008 Excess ($) 0.00
Assign From  ABDUL RAHMAN Assign Date 01/02/2018
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  28/01/2018 Inspection Date 05/02/2018
Survey held at JKS MOTOR WORKS PTE LTD
8 KAKI BUKIT AVE 4
#0346 PREMIER @ KAKI BUKIT
SINGAPORE 415875
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.
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SPF Accidents Claims Section

SI NGAP 0 RE Automotive Engg & Mgmt Div
POLICE FORCE Police Logistics Department

No. 1 Mount Pleasant Road
Block 8 Old Police Academy
#02-12 Singapore 298333

ler-li:f : SLU1893E

Our Ref : AEMD/105/009/2018/008 Tel: 64784840

Fax: 64784848
Date ; 1 February 2018

M/s LKK Auto Consultants Pte Lid

Paya Uhi Industrial Park Via Fax only: 62564315
51 Ubj Avenue 1 #01/02-25

Singapore 408933

Dear Sir/Madam,

ACCIDENT ON 28 JANUARY 2018 INVOLVING GOVT VEH QX674C AND OTHER VEH SLU1893E

We refer to the above matter,

a

Please arrange for an Pre Repair Inspection of vehicle no. SLU1893E at M/s JUK.S. Motorworks.

3 | For appointment kindly contact Mr Enriquez Leslie at HP: 96635403,
4 Estimates were not provided by the workshop.
5 | {  Thank you.

Yours éiqcemly,

Abdul Rahman
Accident gCI,aims Oificer
for Assistant Director

A FORCE FOR THE NATION



MV BOTATAG VAL - Haki Bk
ENTRY DATE & TIME: 28012018 1132
SUBMITTED BY: Morhain Bt abdul kajid

SINGAPORE ACCIDENT STATEMENT
IMPORTANMT NOTICE
1 Please report i.'.{lITE\’_'ﬂI the delails of e accident to speed up the clams pricess

2 This Form must be completed by the Policyholder andior the Authorised Driver
3, Indormation provided must be as truthful and acourate as possitle. Amy wilful

repudiate policy ability

misrepresantabion or wiholding of materiai tacts may allow Insurance Companies (0]

4 The issue and acceptance of this Form by nsurance companies s not an admission of policy liability on the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

& This repert will be farwarded by the insurers of the GlA Records Management Cantre established by the General Insuranca Association of Singapose (GIA) Tor
archiving and that copies of this report will, for a fee, De made available upon application by interested parties

7. By the lodgemant of this repor 1o the ingurers, you hereby consent 1o the archiving of 1és report a1 the centre and 1o copies of the regor being made avalable

aforasaid

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mama Of Registered Cwner
MNRIC No

Email Address

Mobile Phong No
Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repalr to your vehicle?

If Mo, Please state action to be taken

Yehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleet Paolicy

Paolicy Mumber

Cover Note Mumber
Driver

Name of Driver

NRIC No

Date Of Birth
Ccoupation

Date Of Driving FPass
Driving Experience
Gender

Mobile Mumbsar

Fax Number

Contact Number
Ehail Address

ACCIDENT STATEMENT

29/01/2018 11:32

26/01/2018 11:30

CIRCUIT ROAD (NEAR CIRCUIT ROAD HAWKER CENTRE)
SINGAPORE

DETAILS OF OWN VEHICLE

SLU1803E

JEFFREY LOKE KIN LOONG
S1225536E

NOEMAIL

{LOCAL} +65-B3665758
OFFICE-B3665758

TOYOTA
SIENTA HYERID 1.5G AUTO

NG

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

NO

5005657967 CLASSIC

JEFFREY LOKE KIN LOONG
51225536E

12/03/1957

QUTDOCR

1511111977

40 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-B3665758

OFFICE-83665758
NOEMAIL

Fage 1 of 15



Address

BLK 520 #02-196 SERANGOON NORTH AVENUE 4

Postoode 550520

VWas driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

\ehicle Registration Number of Driver's Own

Wehicle "

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involvad in the accidant

Was any body injured In the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I hz_wIEE been a_ppmacl‘lzed by upknmun Ipmson[sp NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Fessenger.1 NAME: . SALLY LIM NAI YONG
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If ¥es, Plaase state which Police Station

Police Station Name SERANGOON NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 108 SERANGOON NORTH AVENUE 1 #01-70% , POSTCODE:
550108 , COUNTRY: SINGAPORE

TEL NO: 1800-2849508 - FAX NO:- 63431742

Police Station Address

Police Station Contact

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACHED
Attachment(s)

Are accident photas available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number QXETAC
Vehicle Make/Model/Colour FORD EVEREST 3.0 TDCI AUTO 5DR 4WD_EXTN
Details Of Properties

Yehicla Category GOVERNMENT

Mame af Driver BERMNARD TED (T130168)

NRIC/Passport Number
Contact Number
Addraess

Faslcode

Page 2 of 15



Insurance Company Name
Nature Of Damage
No. Of Passenger {Including Driver)

Page Jof 15




Sketch Plan

IMPORTANT NOTICE

1 Pl teport gorreetly the detals af the sccident to speed up the caims process
This Farer murkt b pompletedd by 1he Policyholder and/or the Authorped Driver

infarmanon proveded must be in jruthiul gnd sccuraty s possiily, Any wiltu! mnsepririeniation of witfihoed ing of mateial
farts may aliow utence companes (o repodipte policy llabily.

The msue gnc accepiance of This Form by (adeancie companey (s notan admision of poficy liabdity on the part of the msurance
compamnes,

The repon will be forwarded by the insurers of the GLA Brcordy Managemen! Centre mulablished by the General Invurance

Assogiation of Singapore (GIA) tor archiving and that coples of this report wall for & fee be made svailble upon application Dy
nrarEsred ke

By the iodgment of thin repod te the inturers you hereby Consant te the archiving al this repost 81 the centre ahd 10 copics of
the repodt beeng made avalable aloreald

H  Consemt ander the Personsl Data Pratection Azt (PDPA)

b ureibrerytland, ackrowledge, agree sod coment thn

(&) WAy irser, my warkshap and the Genetal irauranoe Association of Segapare |*GIA") may/are permitted to coblect, use,
disrione gndfar process my perional dataperscnal imler mation wr out in this [form] and 2y other perconal inlarmatian
proveded by me o possessed by my st [collecively the “Personal Information”] and decicse and tramdber such
Sprnonal Information to sl msurer(s) whi have nsured vehiciely) invobeed n ths scodent (all insurer(s) who have inuuned
e ichel5) wvnbved (n that sccigent shall be collectnvely refarred o a1 the Insuners™), the Insuteny’ wyera/lew lirma. the
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of

(] processng handing and/or deaing with my chaims ncluding the setiiement of the teims and ahy neceasry
inveatigations nelating 1o the claims,

i) rrvestigating the acoicent andfor my clar
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(1| adrminiztering my caims (including the maling o correspondencs, STEEMEnTS, iRvAEL, TR0 OF MOKLE 10 e
whith could Imvtve dickrure of oertain perional data about me o bring about delivery of the wame i well gy on 1he
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Purposes’ |

(B &8 Inssrerin) whe haws insared vehiichels) invohed in this sccident snd 1he Insurers’ ewyers/iaw firme, may/are permitted
1o collers, oue, discioss and o process mry Personal information for one or more of the sbove Purpones, and

(€] my Personal informatian mary/can e disclosed by sy of the insuress and/ot GIa To Thelr Ihed parTy service provKhes of
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Sketch Plan #2

SKETCH PLAN
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JKS MOTOR WORKS (ACCIDENT CLAIMS) PTELTD

2 KAK] BUKIT AVENUE 4, #0326, Premier @ “2ki Bukit, Singaoore, 415875
CO REG & GST No. : 201523104D

= TEL: 67026828 FAX: 6702 6222

J KOS EMAIL admin@jksmotorworks.com s

Attn : SPF ACCIDENT CLAIMS SECTION J . QUOTATION NO. : JKSQUOTO010
Ref No: QX674C j DATE : 30 JAN 2018

RE : Quotation for SLU1893E TOYOTA SIENTA

Revised

Description Gy uom  Repalters o unt
Estimate
{ Less 25% )
- . . . LR e »
1 REAR BUMPER Qcﬁr~ 1 PC 540.00 < 405.00 =*
2 REAR BUMPER MOULDING &5 1 PC 200.00 ~ 15000~
3 REAR BUMPER RH SIDE RETAINER g~ 1 PrC 75.00 ~ 56,25 —
4 REAR BUMPER LH SIDE RETAINER A = 1 PC 75.00 5625 4
5  REARBUMPER RH REFLECTOR /4~ s 1 PC 62.00 % a5.50 #
6  REARBUMPERCLIPS  Ar : 10 PCS 6500 3o GE>
7 REAR TAIL LAMP 't,_;,u. A "5:- .:3)'7 5 1 P 430,00 322,50 &
a REAR RH TAIL LAMP CLIES 2 oCS 13.00 v 575 +
9 REAR RH FENDER VZn.g,r 1 PC 740,00 555.00 ¢
10 REAR RH FENDER INNER COWLING %Hh 1 pC 75.00 ¥ 56.25 4
11 REAR RH FENDER INNER COWLING CLIPS il pCs 65.00 - 4875 £
LABOUR
TO REMOVE / REFIX / KNOCK / REPLACE PARTS AFFECTED 3
’
Slaietsr gl 1 SRV £00.00 60060
12
: o d
TO SPRAY PAINTING ON REAR BUMPER, RH REAR FENDER ) caiy — b
|, ANDPORTIONS AFFECTED BY THE ACCDENT ! . : L
14 TOREMOVE / REFIX REVERSE SENLORS 78’0 1 SRV £0.00 80.08~ 5~
15 TO APPLY TUFF-KOTE ON ACCIDENT PORTION 1 SAY 60.00 60.00 .
16 TO CHECK WIRING 1 SRV 50.00 50.86" 30
Total Amt Due:
$ 3,730.00 S 3,145.00
LKK Auta Consultants hence notify M2 a¢
the Repairer of the following: Adﬂm-\ ) *IF_'D% E (3
s To resurvey belare atter spfay painiing
o To display camangd Danis) Gunng resuney R4 I|. .|| 15:_._ .
« Farts o ble=t by ghndirmation bs ﬂl j'av >
» Third party surve; 1 on 3 "Without Prejudice” basis

« No legal mnditicabion(s) & allowes 4] !) ~
= Sypplemantary iemis; musl D8 Tes sryeyad and

1§ subject ta final apprma' fram Insurance Company

Acknowiedged by Repairer
Signature:
Datec




LKK Auto Consultants Pte Ltd
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Regq. Mo: 199607188R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

AUTOMOTIVE ENGINEERING & MGT DIVISION Ref : CS/SPF18002019/Aqbn2

[T

ACCIDENT CLAIM SECTION

(SINGAPORE POLICE FORCE)

1 MOUNT PLEASANT ROAD

BLK 8 OLD POLICE ACADEMYSINGAPORE 298333

Date: 06-04-2018

Code: SPF
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. QX 6740 Veh. Inspected SLU 1883E
Policy No. Coverage ($) 0.00
Claim No. AEMD/105/009/2018/008 Excess ($) 0.00
Assign From ABDUL RAHMAN Assign Date 01/02/2018
2, Vehicle Particulars & Condition
Make & Model TOYOTASIENTA c.c 1496
Engine No. HIDDEN Year of Reg. 2017
Chassis No. NHP170706880803 Colour SILVER
Odometer 4128 Steering IN ORDER.
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/60 R15 BRIDGESTONE & mm
L/H Front Tyre |185/60R15 BRIDGESTONE 6 mm
R/H Rear Tyre [|185/60R15 ERIDGESTONE 6 mm
L/H Rear Tyre 185/60 R15 BRIDGESTONE & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  28/01/2018 |Inspection Date 05/02/2018
Survey held at JKS MOTOR WORKS PTELTD
B KAKI BUKIT AVE 4
#03-46 PREMIER @ KAKI BUKIT
SINGAPORE 415875
5a. Remarks
AJTHE 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




I Vel V4 LKK Auto Consultants Pte Ltd
Bdl BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 8256 3561 FAX: 6256 4315
Reg. Mo 198607198R GST Reg. No. 19-8607198-R Page Mo..1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLU 1893E
Estimate B
aty Description of Parts Condition | gstmate BY. | Our ﬁ“‘”
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 540.00 540.00
1|REAR BUMPER MOULDING CuT 200.00 200.00
1|REAR BUMPER RH SIDE RETAINER NECESSARY 75.00 75.00
1|REAR BUMPER LH SIDE RETAINER NOT NECESSARY 75.00 :
1|REAR BUMPER RH REFLECTOR NOT NECESSARY 62.00 :
10|REAR BUMPER CLIPS NECESSARY 65.00 30.00
1|REAR TAIL LAMP NOT NECESSARY 430.00 .
2|REAR RH TAIL LAMP CLIPS NOT NECESSARY 13.00 z
1|REAR RH FENDER TO REPAIR SEE 740.00 -
LABOUR
1|REAR RH FENDER INNER COWLING NOT NECESSARY 75.00 -
10|REAR RH FENDER INNER COWLING CLIPS NOT NECESSARY 65.00 I
LESS 25% DISCOUNT -585.00 -211.25
1,755.00 633.75
LABOUR
TO REMOVE/REFIX/KNOCK/REPLACE PARTS AFFECTED 600.00 300.00
BY THE ACCIDENT.INCLUSIVE OF THE REPAIR OF REAR
RH FENDER.
TO SPRAY PAINTING ON REAR BUMPER RH REAR 600.00 400.00
FENDER AND PORTIONS AFFECTED BY THE ACCIDENT.
TO REMOVE/REFIX REVERSE SENSORS. 80.00 50.00
TO APPLY TUFF-KOTE ON ACCIDENT PORTION. NOT NECESSARY 60.00 .
TO CHECK WIRING. 50.00 30.00
1,390.00 780.00
GRAND TOTAL 3,145.00 1,413.75
RECOMMENDED COST OF LUMP SUM REPAIRS 1,100.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/SPF18002019/Agbn2

ADRIAN LING WAI PING

B.Eng AMSOE AMIRTE, AMSAE-A MMATAI

Licensed Appraiser




