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Policy Nex ULLﬁltq;-r‘M =5 'f_.iEEﬂNL !IEE”} “126 !'Ml&ﬁlﬁ_’_:f
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{Client's Record) 'lu "
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i€ | Shnt (8 € 3300, 4 days pln
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Claims Mo

Surm Insursd
Client's Barord

Make of Vel
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(Policy Conditian)

Eemark: The veh had commenced its
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[ 8]

repalr at the tima of inspection.

Insured | Std i NI |

Sadic Insirad | Btd T ML MA

! Kv\'éli 0) 834
Gen -:c:ﬁd.émd | Fair! Poar | Burnt
ar | Jammed | Laaked | Burnt or
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Refererice No. :

Survey Department Check List (Case Handler)

Palicy Type: OD / TP / TP'RES / TL/ EVA

Admin (
(1) Office
&

AZ 0NN ononn 20N

Surveyor (

¢s3| SPF (90375 | Tivela

Case Handler

Typist

): Case handler to make sure all Information created by the assignment team are ACCURATE.

Assign Form

Reference No.
Customer Code

'Assign From

_ﬁssign Date

Veh No (Inspected)

Veh No (Insured)
R

Policy No

Claim No

Insurance Authorisation (CA /REV/REP)
Report Type

Weekend Charges
Survey held at/Repairer
Excess

(1) Assignment Form

2RI |22 00= 0|05

=

Vehicle No

:Regn Month/Year
Vehicle Type

_Make & Model
'Engine Capacity. (C.C)
‘Colour

Odometer. (Sp.Reading)
Chassis No

General Condition
Steering

Brake

‘Modification (Modi)
Tyre Size

Tyre Make

Tyre Balance

Date of Inspection
'Surve',r held

Des.of Damages

(2) System - (Views/Merimen)
Damaged Vehicle Photographs Uploaded

C

(3) Workshop Estimate/Assignment Form

N

0000

C

_ALL Parts condition
Market Value for OD cases

'Estimate Repair Cost for PRI (RSI, TMI, MSIG)

Days of repair
Finalised Amount

(4) System - (Views/Merimen)

C

'Resurvey photo Uploaded

~ Re-inspection Cases to Finalize within 5 Days

Y-Date

ol

N-Date

[ Y-Date

N-Date

SIS SN

9

): Case handler to make sure the surveryor completed all required information.

E‘.'&&"\l\\'s%ﬁ&i\ Sl Is [ ls

Check By: | VERON |

Case Handler

*C: Critical *N: Non-Critical

Date

Y

S

21/05/2014



LKK Auto Consultants Pte Ltd
51 Lbi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199507198R GST Reg. Mo. 19-8607198-R

y L7l

e

Affillated to Federation Internaticnale Des Experts En Automaobile

AUTOMOTIVE ENGINEERING & MGT DIVISION Ref : CS3/SPF18003751/T1vd3

AN

ACCIDENT CLAIM SECTION
(SINGAPORE POLICE FORCE)

1 MOUNT PLEASANT ROAD S
BLK 8 OLD POLICE ACADEMYSINGAPORE 298333
Code: SPF
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. QX 61X Veh. Inspected SLF 2738U
Policy No. Coverage ($) 0.00
Claim No. AEMD/105/1009/2018/017 Excess ($) 0.00
Assign From ABDUL RAHMAN Assign Date 270272018
2, Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEMN 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 mmrm
R/H Rear Tyre mm
L/H Rear Tyre rrirm
4. Description of Damages
5. General Information
Accident Date  31/01/2018 Inspection Date 27/02/2018
Survey held at HAN CAR REPAIRS
BLK 1001 #01-49 BUKIT MERAH LANE 3
ALEXANDRA VILLAGE
SINGAPORE 159718
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.




SPF Accidents Claims Section

Si N GAPO RE Automotive Engg & Mgmt Div
POLICE FORCE Police Logistics Department
No. 1 Mount Pleasant Road
Block 8 Old Police Academy
Your Ref:  SLF2798U #02-12 Singapore 298333
Our Ref : AEMD/105/009/2018/017 Tel: 64784840
Fax: 64784848
Date : 26 February 2018

M/s LKK Auto Consultants Pte Ltd

Paya Ubi Industrial Park Via Fax osly: 62564315
51 Ubi Avenue 1 #01/02-25

Singapore 408933

Dear SirMadam,

ACCIDENT ON 31 JANUARY 2018 INVOLVING POLICE VEHICLE QX61X AND OTHER VEHICLE
SLF2798U

We refer to the above matter.

2 Please arrange for a Pre-Repair Inspection of vehicle no. SLF2798U at M/s Han Car Repairs of Blk
1001 Bukit Merah Lane 3 #01-49, Singapore 159718.

3 Estimates were not provided by the workshop.

4 For appointment, please contact Ms Susan at HP: 97777266 / DID: 62710273,

3 Thank you.

Yours farthfully,

Abdul Rahman
Accident Claims Officer
for ASST DIRECTOR

cc . KSCGP Juris LLP Ref: SLF2798U/HC/sy/ms Via Fax: 65383708 (FYT, pls)

A FORCE FORTHE NATION



WAL IH BO1E102 ¢ Bk Lim Metar Company - AMK
EMTRY DATE & TIME: 10272018 17-08
SUBMITTED BY: Zda

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plsase raport Wrr\cl;llx the details of the accadent io speed up the daims process

2. This Form must be complated by the Poligyhoider andior the Authorised Driver.

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of rmaterial facts may allow mnsurance companes 1o
repudiate policy ability.

4, The issue and acceplance of this Form by insurance companies |s not an admission of policy liablity on the part of the Insurance companies

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

B This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GlA) for
archiving and thal cogées of this report will, for a fee, be made availeble upen application by interasted 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 repor being made availabis

aforeseid

ACCIDENT STATEMENT
Date Of Report 01/02/2018 17:08
Date Of Accident 310172018 15:10

Exact Location Of Accident

BLK 28 OLD POLICE ACADEMY

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLF2T38U
Insured/Policyholder
MWame Of Registered Owner NG SHI WEI
NRIC Mo S8333200Z

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

NGSHIWEIT@GMAIL. COM
(LOCAL) +65-97503949
OTHERS-27503949

HONDA
VEZEL-1.5 HYBRID X (A)

time of accident PRIVATE LSE
Are wu_ciaiming under your own insurance policy

for repair to your vehicle?

If Mo, Please stata action to be taken THIRD PARTY
Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

AXA INSURANCE PTELTD

Type Of Coverage COMPREHENSIVE
Fleel Policy MNO
Palicy Number GAZ43617

Cover Nole Number

20/08/2017 - 19/08/2018

Driver

MName of Driver NG SHI WEI

NRIC Mo 583332002

Date Of Birth 25/10/1983

Deccupation INDOOR

Date Of Driving Pass 1210672004

Driving Experience 13 YEARS AND 8 MONTHS
Gender MALE

Maobila Number {LOCAL) +65-9750394%9

Fax Number
Contact Number
EMail Address

OTHERS-975035849
NGSHIWEIT@GMAIL. COM

Qv
225 | Yy

Fage 1of 18



Address

Posicode
WWas driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
amhbulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 8 TANJONG PAGAR PLAZA
#18-105

080008
MO

OWNER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
CLEAR
CRY

MO

NG
MO
YES

NO

YES

JURONG POLICE DIVISIONAL HQ ( 'J' DIVISION |

ROAD: NO 2 JURONG WEST AVENUE 5, POSTCODE: 649482
COUNTRY: SINGAPORE

TEL NO: 1800-7910000 - FAX NO: 68965648
NO

REFER TO THE POLICE REPORT & SKETCH PLAN BY DRIVER

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Categary

Mame of Driver
NRIC/Passport Number
Contacl Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

QXE1X

GOVERNMENT

MUHD SAIFUDDIN ZULLFATTH
589254852

88324316

Fege 2 of 18



No. Of Passenger {Including Driver)

Fage 3ol 18



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Plezse report correctly the detaiis of the accident 1o speed up the claims process.

2. This Form must be completed by the Policytioider and/or the Authorised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies o repudiste policy linbility.

The issus and acceptance of this Form by insurence compenies 15 nat an sdmission of policy Bability on the part of the Insurance
COMianies.

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

The report will he forwarded by the insurers of the GLA Records Menagement Cenire established by the Genersl Insurance
bssociztion of Singapore {GIA) for archiving and that copies of this repart will for @ fee be made available upon applicetion by
[nerested parties.

By the fodgnient of this repart ta the insurers, you hereby consent ta the archiving of this seport 31 the tentre and Lo copigs of
the report being made pvalisble aforeszid,

. Consent under the Personal Data Protection Act (PDPR)

lenderstand, acknowledge, agree snd consent that:

(&) My insures, my workshop gnd the General Insurance Association of Singapore {"GIA"] may/are permitted to coflect, use,
disclete andfor process my personal data/persongl information set out In 1his [farm] 2nd sny other personal information
provided by me or potsested by my insurer (colleciively the "Personal Information”] and disclose and trensfer such
Fersonal Infarmation 1o all inturen(s who have insured vehiclels) involved in this accidert {all insurers) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the *Insurers”), the insurers’ Tveyersflaw Tirms, 1he

Monetery Aulhorily of Singapore aid any relevant government agencyfautherity isuch as the police], Tor the purposedst
of

(I} procossing. hendiing and/or dealing with my claims including the settlement of the claims end any neressany
kmrestigations relating 1o the clainms;

[il) investigatirg the accident andfor my claime;
{iti} carrying oul and/for dealing with my Instructions or responding (o any enguimes by me;

{iv] administering my caims (including the mailing of correspondence, statements, invoices, reports of nolces o ime,
which coubd invalve diselosure of cerals personal data zhowt me Lo bring about delivery of the same zs well az on the
external cover of envelopes/mail peckages); and/or

(v} complying with applicaliie law in administering, srocessing, handling and/or dealing with my dlzfms feollectively the
"Purposes”)

{b) ol insurer(s) who heve insured vehicle(s) invobved in this accident and the Insurers’ lawyers/law firms, miaw/are permitted
ro coflect, use, disciose and/or process my Personel Information {or one o more of the above Purpoes; and

¢} mv Persongl Infocmation mey/can be disclosed by any of the Insurers and/for GlA {o thelr third party cervice providers ar
¥ ¥ 4

agentslinciuding their lawyers/lgw firms), which may be sited outside of Singepore, for one or more of the ebove Purposes.

{d] my Personal Information will also be collected and used 1o complie clalms histary for the perpose of fravd detection,
Investigation and management In present and &l future ciaime.

fe} the Infarmation 5o collected under |d) above may be shered [/ disclosed:

(i) teall insurers and/or any other third parties that sssist in evaluating, investigating, controiling or managing fraud,
regulatore, law enforcement and government agencies a3 reascnably required Tor the purposes stated, of

i} for comphlying with requirements under any regulations, laws or court orders
¥ Y

fla

Palicyholder’s Signature Driver's Signature Réporiing Corfie P Slgnature

Diate £ Time: ll ’H 1§ {1 driver is not the palicyhcider) Harsze:

3 :iw Date & Time: NRICFIN Ne.:

Page 4 ol 18



Sketch Plan Pg. 2

Date of accident: g'f/'(‘rg Times: fr ﬂh"; Location: '(?-4‘.' 2K C}d’;a/f{f ﬁuﬁf%f 71/
my vehiclea: SLE2THE/ Vehicle 8:_ X 6 /X Vehiele C: —

SKETCH PLAN [_I : Pr
| bl 28 Cﬂiﬁm? /

DESCRIBE CIRCLIMSTANCES OF THE ACCIDENT
I

My oy wer (ol afoard at (S%0r on 2B 7ilie uh
h{m‘? b#qf’.ﬁ il \ ) ) . '

B Ortued 15300y T e dewad g pele g nt
my_ Stikenar vellick . Thgeolsr, 7 ?ﬁtﬁ’ﬂm{ Wﬂ“ﬂffﬁﬁﬁ wth_The
ddar & ®XEH . flose o f&ﬁr i i Lepurd

i

(] Claim OD{TP 2t Ak Lim Motor E/Clairn OWTP 3t other workshop ] Reporting Only

Remarks : Flease forward a copy of my efile accident report to: |
My workshop - !
Emafl address
& myself

Email address '

Wote: Please tzke note Lhat your insurer have 14 days timeframe for you to submit own damage claim under
YU own Tlh:'_.r. Kindly check with your own insurer for more information.

DECLARATION
JWe ded

Fi the torepoing particulars are true in every respact,
|
I
I

|

i — - e h e
Policyholder's Sanature Driwer's Sgneture P.epr_ 7 el s Sipnature
Dete & e [ 3 ‘ | & (1 diver is ot the pelicyholcer) Nama

i Daie & Time; RCS it Meps
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 5256 3561 FAX: 6256 4315
Reg. Mo: 199607198R (ST Reg. No. 18-9607188-R

DAMAGE ASSESSMENT REPORT

AUTOMOTIVE ENGINEERING & MGT DIVISION Ref.  CS3/SPF18003751/T1vd3s2

ACCIDENT CLAIM SECTION(SINGAPORE POLICE Date:  20-06-2018 l ||MI|IMIMN

FORCE)1 MOUNT PLEASANT ROAD ELK 8 OLD
POLICE ACADEMYSINGAPORE 298333

ATTN: ABDUL RAHMAN

Code: SPF

1 Policy Particulars ;- (THIRD PARTY CLAIM)
Insured Veh. QX 81X Veh. Inspected SLF 2798U
Policy No. Coverage ($) 0.00
Claim No. AEMD/105/1009/2018/017 Excess ($) 0.00
Assign From ABDUL RAHMAN Assign Date 26/02/2018
7 Vehicle Particulars & Condition
Make & Model HONDAVEZEL 1.5%X HYBRID |ec.c 1456
Engine No. HIDDEM Year of Reg. 2016
Chassis No. RU31203879 Colour BLACK
Odometer 020686 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/45R18 GOODYEAR & mm
L/H Front Tyre 225/45R18 GOODYEAR & mm
R/H Rear Tyre |225/45R18 GOODYEAR & mm
L/H Rear Tyre |225/45R18 GOODYEAR & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION
DAMAGES SEE DETAILS.
5, General Information
Accident Date  31/01/2018 Inspect Date | Time 27/02/2018 (1240 PM )
Survey held at HAN CAR REPAIRS
BLK 1001 #01-49 BUKIT MERAH LANE 3
ALEXANDRA VILLAGE
SINGAPORE 158718
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 PHOTOGRAFHS.
5b. Estimate Days of Repair

1ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333

TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607196-R
OPINION ON REPAIR COST FOR VEHICLE NO. SLF 2798U

Page Mo.:1 of 2

Qty Description of Parts Condition Recommended ($)
REPLACEMENT OF PARTS
1|TAILGATE DENTED 208.60
1| TAILGATE WINDSCREEN SEALANT MECESSARY 50,00
1| TAILGATE WINDSCREEN MOULDING NECESSARY 160.00
1|TAILGATE EMBLEM 'HYBRID' NECESSARY 56.20
1|TAILGATE EMBLEM "VEZEL' NECESSARY 56.20
1|TAILGATE WEATHERSTRIP *CHECK -
1|TAILGATE 'H' LOGO NECESSARY 35.00
1|TAILGATE KEYLESS SENSOR * CHECK -
1|REAR BUMPER DENTED T21.70
2|REAR TAILLAMP @ $456.80 DAMAGED 913.60
2|REAR CORNER GARNISH @ $148.50 DAMAGED 258.00
1|REAR END PANEL TOP GARNISH DAMAGED 86 40
1|TAILGATE OUTER GARNISH DAMAGED 24510
1|TAILGATE LOCK * CHECK -
1|REAR BUMPER LOWER DIFFUSER (NPA) TO REPAIR SEE -
LABOUR
1|SET REAR BUMPER LOWER DIFFUSER CLIPS MECESSARY 45.00
LESS 20% DISCOUNT -715.56
2.B62.24
SPECIAL NETT ITEMS
1|REAR BUMPER SENSOR (SN) * CHECK -
LABOUR
TO DISMNATLE / REFIT TAILGATE FITTINGS / ANCILLARY 60.00
ACCESSORIES.
TO DISMANTLE / REFIT TAILGATE GLASS. 120.00
TO SUPPLY RUST PROOFING / RESEAL TUFF COATING 60.00
TREATMENT TO RESPRAYED / REPLACED / REPAIRED PANEL.
TO RESFRAY AFFECTED AREAS - 2 PANELS. 400.00
LABOUR CHARGE - PANEL BEATING, REPAIRING OF AFFECTED 600.00

AREAS, INCLUSIVE OF THE REPAIR OF REAR BUMPER LOWER
DIFFUSER

Report Ref No. CS3/SPF18003751/T1vd3s2
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LKK Auto Consultants Pte Ltd

S8 BA 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. 18-9607198-R FageNn.2 of
Qty Description of Parts Condition Recommended ($)
TO CONDUCT ELECTRICAL CHECK, REPLACE REVERSE 50,00
SENSORS, MODULE, REWIRING, ETC.
1,290.00
GRAND TOTAL 4,152.24
- RECOMMENDED COST OF LUMP SUM REPAIRS 3,300.00

(TO ITS PRE-ACCIDENT CONDITION)(EXCLUDE CHECK ITEMS S$566.00 NETT)

MOHAMAD TAUFIKH

M.MATAI, AMSAE-A

Automotive Assessor

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repor is made solely for the use and benefit of the Client named on the front page of this Repart.
X Lhirg p

Report Ref No. CS3/SPF18003751/T1vd3s2

K.K.LAU CPT(RET)

BEng(Hons),B.Bus,MBA,PEng,PE,

MinstAEA,MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




