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i e - eSS et s Sl e e 42

e b 5

- —— -—g'-a—-.—--—- —_— — R o b e s S - o — — —--ai| —_ —_
- 1
5 i o AN fasties RO s e ] S
...... e e m——— s . LS SR S — L i S
i
__________ s g P - e e i e wwepem— S R
Daftie, FlePsss? | Prefi. Report Days Of Repair >
——— p———
1) D Final Report Resurvey Mo, of Trip: _ SurveyFee. |
name Fuaﬂnhrl'lk‘r? b Tramsporaion.
5 _1‘5?#:_ Add Feo:| | Site Insp ¢ s S
' 1 interview (3 ) Pk |
rteport Format : [_]: Teen. inus [ ) O ~
Lump Sum / LB.I: 55 R ]__]:We-e!mnd 5 e ) | _
0T /0



Survey Department Check List (Case Handler)
Relerence No. : {'S\ SPF V200 4o 5‘ ;E

\
Policy Type: OD / TP / TP RES / TL / EVE

Case Handler Typist
Admin ( ): Case handler to make sure all information created by the assignment team are ACCURATE.
(1) Office Assign Form Y-Date | N-Date Y-Date | N-Date
_c ﬁ@r&nceﬁn o
" ¢ customerCode
N hSSIgnFr_;m__ o o - .
C AwgnDate ;23
C_WehNo(mspected) . L~
. € |veh No(lnsured) - T ([
I ek T
€ PaleyNeT o csanoamisaco
0 L : : ¥
;_ E Insurance Authar:satmn l[l.’.A ,J'REM’!REP] o __ ___
T R — .
| € [WeekendCharges .. -
I ~ N |Survey held at/Repairer v
| € jExcess | gerocaann oo wesesstiie s sugi
Surveyor | ): Case handler to make sure the surveryor completed all required information.

l:l:t Assignment Form

C__—|"~.|"ehlclENc_| B e i
L C Mﬂnthﬁear e e v
| N VehicleType Ve
' N MakE&Mude! ) e g o v
r_ L‘ ]Engmetapanty (C. C]_ - B '_' ) __'_ b
N |Colour _ R
- ﬂdnm_eter {Sp Readlﬁg}“ = __'-_“__F__._-' v
I __r._‘.___ 'ChassisNo - - o i
| N _ Eenerait‘.‘andltmn sy v
N ISteering ) — - o w
G NN
i |Mud|f|catmn{Mod1] B B __ B : i v
IR
N _TyreMake e v
¢ !Tyre Balance - v
[~ ¢ |Dateofinspection - v
"__ u |Sanwevheld - o ___ o v
’ N__"‘Des of Damages o e ____' ’_ - ‘___' v
[2} System - (views/Merimen) -
[ B ~ |Damaged Vehicle Photographs s Uploaded = v | il |
{Sj_jJJ'urkshup Estimate/AssignmentForm
B JQ__-*__@LL Partscondition B 7
;_ - _lMarket'u'aIuefurDD cases -
|__ __i;___'Esttmate Il?m_paig@j_gr PRI (RSI, TMI, MSIG}
[ Days o of repair . v

i J_Fm:.alhsea:i Amount I

€ |Re-inspection Cases to Finalize within SDays
{4} ryrstgm mes{Merlmen]

[ & ~ [Resurvey y photo | Uploaded

CheckBy: | VERON | ) qh“g |

Case Handler Date

*C: Critical *N: Non-Critical
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 4085833

TEL: 6256 3561 FAX: 6256 4315
Reg. Na: 199607198R GST Reg. Mo. 18-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

AUTOMCTIVE ENGINEERING & MGT DIVISION Ref : CS/SPF18004075/R1vb
(SNGAPORE POLIE FOR IR
e
BLK 8 OLD POLICE ACADEMYSINGAPORE 298333
Code: SPF
12 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. QX 561U Veh. Inspected SLT 81750
Policy No. Coverage ($) 0.00
Claim No. AEMD/105/009/2018/021 Excess (§) 0.00
Assign From  ABDUL RAHMAN Assign Date 02/03/2018
2. ' Vehicle Particulars & Condition
Make & Model c.c ]
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
b. General Information
Accident Date  26/01/2018 Inspection Date
Survey held at TAN CHONG MOTOR SALES PTELTD
911, BUKIT TIMAH RD,
SINGAPORE 589823,
5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFAIRS.




SPF Accidents Claims Section

Sl N GAPO R E : Automotive Engg & Mgmt Div
POLI CE FO RCE Police Logistics Department

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

Your Ref: SLT8173D

Our Ref:  AEMD/105/009/2018/021 Tel: 64784840

Fax: 64784848
Date : 2 March 2018

M/s LKK Auto Consultants Ple Lid

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

Singapore 408933

Dear SirMadam,

ACG]I;'!ENT ON 26 JANRUARY 2018 INVOLVING POLICE VEHICLE QX561U AND OTHER VEHICLE
SLT8175D

We refer to the above matter.

2 Please arrange for a Pre-Repair Inspection of vehicle no. SLT8175D at M/s Tan Chong Motor Sales
Pte Ltd, Bt Timab Workshop of 911 Bt Timah Rd, Singapore S89623.

3 For appointment kindly contact Lawrence at HP: 94568832,

4 Estimates were provided by the workshop.

5 Thank you.

Yours faithfully,

Accident Claims Officer
for Assistant Director

A FORCE FOR THE NATION

WP1311715])



MALEDT 2987 | Autoision Imusiial Ple Lid - Ub
ENTRY DATE & TIME 2RAM72018 1301
SLBMIT TED BY: Muharmmead Hosnl Pirs bbarak

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repod nurruml.l- thir datails of the accident o speed up the claims procEss
3 This Farm must be completed by the Policyholder andfar the Authorised Driver.

3. Informaton provided must be as truthful and acourate as possinie. Any wilful misrepresantation or witholding of

repudiate policy ability.

4 The issue and acceptance of this Form by insuranca companies is niod

material facts may allow insurance compunies 1o

an admission of policy Eability on the part of NG ingurancs companies

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

. This report will be forwarded by the insurers of the GLA Focords Management Centra established by the Genaral Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fes. be made avadable upon applicatan by interested partias,

7, By the bodgemant of this repor
aloresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Slate of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please stale action (o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

Email Address

\o the insurers, you hereby consent 1o the archiving of this report at the centre and lo copies of the repart baing rmade available

ACCIDENT STATEMENT
26/01/2018 15:01
26/01/2018 0610
480 JURONG WEST STREET 41 OPEN CAR PARK
SINGAPORE
DETAILS OF OWN VEHICLE
SLTE176D

LEONG JIA ZHEN CINDY (LIANG JIAZHEN)
S7820046D
CLEONG_13@YAHOO.COM.5G

(LOCAL) +65-B1286678

HOME-68156450

NISSAN
SYLPHY-1.6 CVT ABS DIAIRBAG 2WD 4DR (A)

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700077409

14/11/2017 - 13111/2018

LEONG JIA ZHEN CINDY (LIANG JIAZHEN)
578200460

13/071978

INDOOR

0&/08/2000

17 YEARS AND 4 MONTHS

FEMALE

{LOCAL) +65-81286678

HOME-GE 156450
CLEONG_1 E@Y.ﬂ\H O0.COM.SG
Page 1 of 18



Address

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

wehicle Registration Number of Driver's Own
Wehicle

Incurance 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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

MWumber 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

REFER TO ATTACHED.

Attachment(s)

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

as there any audio recorded?

BLK 480 JURONG WEST STREET 41
#10-306

G40480
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

MO

NO

NO

YES

NO

YES

JURONG POLICE DIVISIONAL HQ () DIVISION )

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

TEL NO: 1800-7510000 - FAX NO: 68565649
NOD

YES
NO
NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MWature Of Damage

QX561

GOVERNMENT
SGT ADLI

Page 2 of 19



Mo. Of Passenger (Including Driver)

Page 3 af 19



Sketch Plan Pg. 1

SKETCH PLAM

IMPORTANT NOTICL

[

Pleasa report eartectly the dotals of the acoigent 1o sgeeid up Lhe chaims rocess.

This Farm must be comploted by the Palicyhalder andfor the Authorised Driver.

Informatign provided must Ge 55 truthful and accurate a5 possible. Any willul misrepre sentation o withhaiding of material

e e

facts mary allgw insurincg companios 1o repudiate policy liability,
The leue asd acceptance of this Ferm by insuranos Companies is ot an admission of pokicy liability 2 the part of the insurance

CoMpaEnies,

ny false reporting may ba referred to the Police for v igation,

. Tive repart will be forwarded by the Insirers of the GIA Records Management Cenire estabilished by the General Insurance

Associatinn of Singapore (GlA) for archiving and that copacs of this report will Tar a fee be made avallable upon application by
interested parkies

By the lodgment of this report 1o the Insurers, you hereby consent to the archiving of this repert ai the centre and to copies of
the report being made available ataresaid
Consent under the Personal Data Protection Act (FDPA)

| understand, acknovdadge, agrea and consent that

ja) sy insurer, my workshop and the General Insurance Association of Singapore ["GlA") may/are permitted ta collect, use,
disclnse and/or process my personal data/personal Information set out in this [form] and any other personal informatien
provided by me or possessed by my insurer {callectively the “Personal Informatien”] and disclose and transfer such
Parsanal Informatien to all inguraris) who have irurod yehicledsh involved in this acciden {all insurer(s) who have insured
vehidlels) invalved in this pocident shall be eollectively referred 1o as the “Ingurers”], the Imsurers” lmwyers Taw firms, the
Monetary Autharity of Singapore and any relevant gavernme nt agency/autharity (such as the pahice], for the purpose(s)
of
{i} processing handling andfor dealing with my ¢laims including the settlement of the claims and any necessary

investigations relating 1o the claims;

(ii} investigating the accident and/or my claims;
{il1] carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv] administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which eeuld invalve disclosure of certain personal datz abicul me 1o bring about delivery of the same as well a5 on the
extornal cover of envelopes/imal packages); and/or

{v] complying with applicabile law in adminisgening, processing, handling and/ar dealing with my claims. [collectively the
“Purposes”)

b} all insureris) who have insured yehiclelsh involved in this accidant and the Insurers’ lawyersflaw firms, may/are permitted
to coliecl, use, distlose and/for process my Personal Information for one ar more of the above Purposes, and

[ch  my Personal Information imay/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyerslaw firms), which may ba sited cutside af Singapore, for one OF more of the above Purposes.

{d] my Personal Infarmation will also he collected and used to compile claims history for the purpose of freud detection,
investigation and management In present znd all future cleims.

{@) the information so collectid under {d) above may be shared / disclosed:

{il ta all insurers and/or any other third parties that assist In ewaluating, investigating, controlling or managlng fraud,
regulators, law enforcemant and government agencies a5 rea sanably required for the purposes stated, o

(i} for complying with requirements under any regulations, laws or court orders,

AUTOLUTION INDUSTRIAL PTE LTD

: 19 UBI ROAD 4
E ! SIMGAPORE 408623
2% ey | malt TEL: 5480 9666 FAX: pE4GAHEY

Paficyhobder’s éign.'nsh-:e K Lt th e Driver's Signalure

Reporting Centre Personndle Signatie

[rate B Time: {If driver is not the policyholdaer] Mama:

Date & Time: HRICFIM Mo

Fage 4 of 19



Sketch Plan #2 Pg. 1

SRETCH FLAN

R ﬂ\ﬁﬂ'\\ cebde

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

{-?E iﬁr 1:?:- ?ﬁll‘“té.'_ ‘E!.-"r;':u.';‘r 5 !i DOl [ Io0%  abeched .

DECLARATION

/e declare the foregoing particalars are true in every respect. AUTOLUTION INDUSTRIAL PTE LTI
19 UBN ROAD 4

kK SINGAPORE 408523
E’ﬁlnﬂiw‘z TEL 6430 5666 FAX: GadEA0R2
|.'l i 4 ‘r'i Sigmipture P=) O Dr:ur'ls Signaturns Reporting Centre Pnrsudnalﬁgnaturﬂ
Date & Time: (If driver is nat the palicyholder) Name
Dale & Time: MHRIC/FIN No.:

Page 5 of 18



CERTIFICATE OF INSURANCE Pg. 1

Velucle Ma,
Falicy Mo,
Endorsement No
lssued Date

Name of Pelicyholder ¥ Lieding
Peoriad of lisurance 1A Wav 2017 To 12 N 2078
Engine Ma P HEIG21 T4
Chassis No

ABEDUT THE COVER

wiakehodal MISSAN Syiphy 1.6 Sgnature
Engine Capacity/Tonnage  1,588.00 CC Sum Insurad karke! Value First Year of Registratton - 2017

Diriver Reslticticn C WA Off Peak Car - No Insuring with COEPARF - Yes

Person or Classes of Parsors Entilied to Drive®

[ Brrw i rifeesgd or seeinen] of 1feior By igo-al X wed i s s
¥ > ay «

e & pecas il o

Age Condilion Al Age Condition

Lirmilation a3 o use’

R LT R

ol Do e M e
wanam m eaen

e e SEOTEE i SOl

by Wil 0 Sprivind ety T Lomags of e
TR O R

Loved ol Uk 450G - 1800ce
+ Lot aupdned nopsather Ly Seckor 8 ol dhe Aolor Visticles [Trad-Pasly fiska ang Comperadton A oCee T80} wied Redlon 55 of he Bnee Trarepon Act S0ET (Mal#a). s 22830 be
ke Uit Hose it acings

Basdics 1
Fag - 55 Owen Camags « 56003 Tief - £ Flood Cower - 30

o

Wirkisergen @ D100

| Mamed Diriver

irw] EXCRSS pein

o AppiaLin

Leang ba Baen sty (Larg Jashang - 5506 (Dwa Damage)

CLAIMS RELATED

1,75 AleeCE Add ko1 Bisth Lok Vi Poad Sagapsed (2890 E2632017

2 Fusiplsinn bwtnilal Sod 18 U Rose 4 Sigapons 808623 GERRHA

T RednChnks Ml 25 Ladg Kei Rasd Snjipero 1580T 673511 BR00651 2 S7T01
oy Moloy Sates i ©70 Muddl Tenan Mesd Bnasian: 530827 S4a0409
% T Chiemy Wetos Sated Aelor 17 Losong § T Poygh Sngapaey 31084 83500743 SI5TOTEL

y tionlhor il =G5 BIYE G200 Alvenatively, o may oler i AIG walisie wwtw iguiem sy

Cankes MRS AutioiEnd Rapeitn
I A apaEkad G 567 o

S COCICT OO 2T ALTRIETE gy
“ay

Fiar e Bpgioved Repo
o AlG SG-Mzblg Ang. Sir

IMPORTANT NOTES

& aisans Fie L

i Hire Purchase Company/Emplayer's Loan: HL Bank J
] S ——

E' 1 Pty £avly Wrad the paow 10 wlich This Carthoat &F IMreeos orlases i asund n accondance wih v ovisons ol T Romd Vehkos{Trer) Pafy Lies wed Cempmngaion) kol (Cap V. Pad W ol
e o Ropd Tyt Ay FRNT ey | idplod vistackos | T Party Refa] Sules. 1) Mxivis)

L

A

Ty

§ (EOOG 1S4

b TAM CHOMNG CREDIT PTE LTD - MYJ

£ 511 BusT TIMAK ROAD TAN CHONG MOTOR GENTRE —e —
& BINGAPORE 39522 ANSP-MOTOR AIG Asia Pacific Insurance Pie. Ltd.

% Undorwristan by AKG Asia Pacific Insurance Pre. Lid AUTHDRISED REPRESENTATIVE s
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OWNER/DRIVER IC & DRIVING LICENSE Pg. 1

e S TAE20046 0

: 5 LECHG JIA ZHEN CINDY
LEONG JIA ZHEN CiMDY : W (LIANG JAZHEN)
(LIGNG JI&ZHEN) ;

R =
B oW 4 : f&
e (L5 DT By Buoe 13 Jul 1578

bz Dore HSWQM

W,

13-07-1978  F ol
Caumiiy ol birih

-

akTreo

AVAETE AN

Cass 3 wmm&mh-ﬂ eachisive mmm&'
ot B difugr; and mydiee m
weC e S TARZO046D

=

Eatn ¢ mavk
10-05- 2008
AT BLE 460 JURCNG WEST STREET 41 #10-308
SINGAPDRE B404E0

muawmswmlm
NRIC tio. STRIOOED  pwses 0ADG2DIS g B WRE A e
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POLICE REPORT Pg. 1

TTTATAE

.4 '\ ':

E%u@g PLJ LICE FORCE
POLIGE REPORT (MP299)

Police Staton Of Origin

Jurong Police Rivisional HQ

2 Jurong West Avenue 8 SINGAPORE
649482

Tel No:1800-7910000

Dale/Time Rabo_ﬂ-h'!ade
26/01/2018 0712

Report Mo, JE20180126/T002

|‘-."1de H:ap{:rt Mo,

Name O Informant
LEONG JiA ZHEN CINDY

Station Diary No -
Address

APT BLK 480 JUROMNG WEST STREET 41 #10-308
ISINGAPORE 640480

ID Type / 1D No. Contact No,
NRIC MO/ 578200480 Home/Office, Mobile:
. | _B1288678 3

Mationality Email Address

SINGAPORE CITIZEN ‘cleong 13@yahoo.com.sg -

Occupation iSex Age IDate of Birth Race

IT business process consultanibusiness Femals 39 [13/07/1978 JChinese

analyst it

Institution/School Name Language -
English e S e

Date/Time Of Incident
26/01/2018 06:10

iLocation OF Incider

480 JURONG WEST STREET 41 #10-306 SINGAPORE
540480 : i

Brief details,

COn 26 Jan 18 at 0610, | received a knock at my house door and saw 2 police officers. One of them is

Sergeant Adli who claimed he was the driver of his police car(QX 561U). He mentioned that he parkad
his car al Neutral and his car started to reverse, in which bumped into my stationery car(SLT 81750 in
the carpark causing damage to my left bumper area. Upon arrival of the Traffic Police, | was given &
CASE Card and the Report No is J/20180126/063.

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature |s reguired

Signalure Of Officer Recording The Report:
Mot applicable

Data/Time;

Signature Of Interpreter: -
26/01/2018 0712

Mot applicable

Officer In-Charge Of Case: Classification Of Case’

Authentication Stamp

Page 8 of 19



POLICE REPORT Pg. 1

T

U

r%ﬁ; HJLEu rﬂ*‘ﬂ. E

POLICE REPORT [NP299) CONTINUATION OF REPORT

ISubjecls lnvolved

Z2ol2

Reaport No. J/20180126/7003

Wictim

Paerson Name __ [LEONG JIA ZHEN CINDY

lDType  ~ INRICNO ID No STB20046D R
Gender Female : e A= s T ]
Race Chinese _iLanguage [English i
Occupation IT business process Addrass Type
| consultant/business analyst s
\Address APT BLK 480 JUROMNG WEST [Mobile No B1286G7E

STREET 41 #10-308

SINGAPORE 640480

I Informant A Yas
Wictim?

Person Name LEONG JIA ZHEN CINDY (Informant)

Signature Of Officer Recording The Repart:
Mot applicable

Signature Of Informant:

The identity of the person making this
repor has been authenticated by
SingPass Mo signature is required.

Signafure Of Ir'-+1erprets I
Mot applicable

DateTime:
26/01/2018 0712

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp

Page 8 of 19



P AN MAN

eyl
t}'_ 'I >
™
TAN CHONG MOTOR SALES PTE. LTD.
911, BURIT TIMAH ROAD _ t, 4
STNGREORE 585623 = | ©

- ¢ RSCIDENT /ROt ‘REFATNS e DIRECT SETTLEMENT x
WORKSHOP 1 BUKIT TIMAE | oAt
CONTACT MO+ 4654051 'OWNER CLAIMING LOSS OF USE / RENTAL
REFERENCE | INS/IC/LAR/OORS /2018 i £
DATE ¢ D2-HAR-2018 :

'CAR AT WE'RESHGP J/ CAR NOT AT WORKSHOP

i
SPF BCCIDENT CLATIMS SECTION I;{"';":‘”_"lr REVERT TO ME ASAP

POLICE LOGISTICS DEPARTMENT

HO.1 MOUNT PLEASANT RGAD

BLK 8 OLD JOLISE MCADEMY 5(298333)
TEL : 64784840

FAX 1 §4TH4E4E H/P:94568832 FAX:64697472

MR QUEE SWEE CHODN
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TYPE OF CLAIM : THIRD PARETY CLAIM

POLICY HO ] TP-OQAS6L0
VEHICLE No ¢ BLTA175D e
MODEL CO2E i BOTARCEIH]TEWA----F

MODEL/YEAR

HISEAN SYLPHY 1.6 {CWT) M¥2017

ENGINE MO r HR16517416C

CEASSIS NO ¢ HNTBEADLTEODI0970 -
HILERGE ' 1 XM o
DATE 1N ¢ 0Z/03IFZ01E r/ff!.;
LIABILITY : 0.00 ] '
EXCESS CLAUBE o 0.00 ~tRA
ESTIMATE BY t LANRENCE

ACCIDEMT DATE s 260172008



TAM CHONG MOTOR SALES PTE. LID.
BUXKIT TINRH W/SHOP

SERVICE DEBARTMENT

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE REGH WO SLTE17SD

S/00 JOE CORE

3 BERLI

£

Zr/ool
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ZE/002

ESTIMATED SURVEYOR'S

HATURE OF JO8 CHARGES RECOHMENDATION
FOCUE & ADIUET H/LAMP, KESET HORIZONTRL & VERTICAL l'B.DV/
ALIGHMENT TO FACTORY SPECIFICATION

- '}_,.t?
FERFQRM RUST FROQFIRG & TREATMENT FOR AFFECTED gron |

PAHEL 5S120/PANEL X 02

APPLY SEALANT TO ALL AFFECTED PANEL JOINTS & 1060.490 K
RESEAL WECESSARY AREAR

REPAIR LH FRONT FEWDER,LHE BUPPORT AND RENEW FROMT lw 780

BUMFER

S5/PAINT FRONRT BUMPER,LHE CRONT FENDER AND LEH LOpesog ‘},{

SUPEORT

TOTAL LABOUR CHRAGES 28868.00



TAN CHONG MOTOR SALES PTE. LTD.
BUEIT TIMAE W/SHOF

SERVICE DEFARTMENT

MATERIAL LIST POR ACCIDENT VEHICLE REGH MO BLTELTSD

DAMAGED PRRTS & PRICES

S/H0 PARTS DESCRIPTION PRRATE NUHBER HETIT LIST 5/HETIT REMARKS
1 SUNPRIES HPH = 160.00
2 EMBLEM RAD GRIL 62EB%0-1FROA £9.70 ‘T_
T
3 CLIP AIR GUIDE $1.30 Eh X 02 61553-09321 2.60 7
-
4 GOIRE-LA 6282 3-3RA0A 175.50 =
- 7
5 BRET RAD RH 623196-35B0A 20.50 -
T
6 ERET BAD LH 62397-35B0A 15.20 .
o
7 RAD GRILLE 62312-35BOA T00.7G =
7
B CLIP BUMPER S1.20 EA X 02 01553-10501 .40 *
T
9 BEET APRON LOWER 62663-35T0A 1E1.EBQ =
«
10 EHERGY ABSOREER 62090-35T0A 206. 30
<
11 REINFORCE-BUMPE F2031-35THH 512.40 =
L2 ERKT BUMPER LH 62225-35T1A 21, 10/ls -
13 GROMMET BUMPER $1.20 EA ¥ 02 01281-01431 2.40 p‘ﬂ"f
l?
14 FINMISHER FR BUMPER FO&Z LRMF E2257-9ATSA 41.50 =~
15 FAECIA FR BUMPER 63022-9RT6H ITI.!GPE Ll
18 GRILLE A FRT BUMPER GI254=9RTEA 35.70 -
-
17 FOG TAMP LH BELEO-3ISTOA 559.40 =
b4
LB COVER A BUMPER B2IAD-SATSH 6.50 -
15 LAMB ASSY-LH 26060-15R1C 47340 (4R
SUB TOTAL 2374.00 G.06 1215.40
LESS DISCOUNT (WETT-20.004, LIST=-3C.00%, E/METT-.00%) 474.80 0.00 0.00
GREARND TOTAL 18599.20 0.00 1219.40
OVERALL TOTAL 3118.60

LEGEMD: REMARKS[ OF ) = RPPROVED, SHEMRAXE( X } = HOT APPROVED



TAN CHONG MOTOR SALES PTE. LTD.
AUKIT TIMAH W/SHOP

SERVICE DEPRRIMENT

SUMMARY OF ESTIMATE FOR VEHICLE REGN WO SLTHLTED

TOTAL LABOUR CHARGES 188800
TOTAL SPAARE PARTE CHARGES 1116. 60
GRAND TOTAL EU06. G0 *

* ALl ¢harges dol not inclode GET.

SURVEYOR'S PARTICULARE

"""""""""""""" :‘I"Jub- ﬁlﬂfﬂ&t’
SURVEYED DATE 1 ﬂﬂ'lﬁ!ﬂ,ﬂ e (T

AUTHORIZED DATE {
EXCESS CTLAUSE : g.4n ‘5 M 6\%
S O

PLS NOTE & This estimate is based cn wvisual inspection of the
affected vehiclie. Bhould we reguire further labour
charges & aparse parts In the process of repalrs, we
shall infoarm you aceordingly.

- e

LKK Auto Consultants hence noi. ,
the Repairer of the following:
= To resurvey beforelafler spray painting
= To display damaged par{s) during resurvay
= Parts prices are subject to confirmation
* Third party survey & on a “Without Prejudice
= Mo dlegal modification(s) & allowed
* Supplamentary ftem{s) must be resurveyed an

i subject to final approval from Insurance Comi

Acknowledged by Repairer
Signature:
Diate:




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: 199607198R GST Reg. Mo, 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automabile

ALUTOMOTIVE ENGINEERING & MGT DIVISION -

ACCIDENT CLAIM SECTION
(SINGAFORE POLICE FORCE)
1 MOUNT PLEASANT ROAD
BLK 8 OLD POLICE ACADEMYSINGAPORE 298333

Ref : CS/SPF18004075/R1vbn2

Date: 11-04-2018

IR

Code ! SPF
1% Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. QX 561U Veh. Inspected SLT 8175D
Policy No. Coverage (3) 0.00
Claim No. AEMD/105/009/2018/021 Excess ($) 0.00
Assign From ABDUL RAHMAN Assign Date 02/0372018
2, Vehicle Particulars & Condition
Make & Model NISSAN SYLPHY 1.6 CVT c.c 1598
Engine No. HIDDEN Year of Reg. 2017
Chassis No. MNTBBAB17Z0030370 Colour BLUE
Odometer 4177 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/60 R16 BRIDGESTONE & mm
L/H Front Tyre |195/60 R16 BRIDGESTONE & mm
R/H Rear Tyre |195/60 R16 BRIDGESTONE & mm
L/H Rear Tyra 195/60 R16 BRIDGESTONE & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  28/01/2018 Inspection Date 08/03/2018
Survey held at TAN CHONG MOTOR SALES PTELTD
911, BUKIT TIMAH RD,
SINGAPORE 589623.
5a. Remarks
AJTHE VEHICLE HAS NOT SEND IN FOR REPAIRS.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days
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I Vel V4 LKK Auto Consultants Pte Ltd

TEL: 6256 3561 FAX: 6256 4315

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

Reg. Mo: 195607158R GST Reg. No. 19-9607198-R Page Mo.:1of2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLT 8175D
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop {:} {ijl
REPLACEMENT OF PARTS
1|EMBLEM RAD GRIL (N) * CHECK 59.70 -
2|CLIP AIR GUIDE @$1.30 (N) * CHECK 2,60
1|GUIDE-LH [N} * CHECK 175.50
1|BRET RAD RH (M) * CHECK 20.50 I
1|BRKT RAD LH (N) * CHECK 15.20 =
1|RAD GRILLE (N) * CHECK 700.70
2|CLIP BUMPER @$1.20 (N) * CHECK 2.40 5
1|BRKT APRON LOWER (N) * CHECK 181.80 .
1|ENERGY ABSORBER (N) * CHECK 206.30 .
1|REINFORCE-BUMPE [N) * CHECK 512.40 -
1|BRKT BUMPER LH (M} MECESSARY 21.10 21.10
2|GROMMET BUMPER @%1.20 (N) MECESSARY 2.40 2.40
1|LAMP ASSY-LH (N) CRACKED 473.40 473.40
LESS 20% DISCOUNT -474 .80 -99.38
1,899.20 397,52
SPECIAL NETT ITEMS
1|SUNDRIES (SN) * CHECK 100.00 -
1|FINISHER FR BEUMPER FOG LAMP (SN) * CHECK 41,50 -
1|FASCIA FR BUMPER (SN) DEFORMED 472,30 472.30
1|GRILLE A FRT BUMPER (SN) * CHECK 38.70 -
1|FOG LAMP LH (SN) * CHECK 559.40 -
1|COVER A BUMPER (SN} * CHECK .50 .
1,219.40 472,30
LABOUR
FOCUS & ADJUST HILAMP RESET HORIZONTAL & 48.00 48.00
VERTICAL ALIGNMENT TO FACTORY SPECIFICATION.
PERFORM RUST PROOFING & TREATMENT FOR 240.00 120.00
AFFECTED PANEL.
APPLY SEALANT TO ALL AFFECTED PANEL JOINT & NOT NECESSARY 100.00 -
RESEAL NECESSARY AREA.
REPAIR LH FRONT FENDER,LH SUPPORT AND RENEW 1,500.00 780.00

FRONT BUMPER.

Report Ref No. CS/SPF18004075/R1vbn2




' V4l V4 LKK Auto Consultants Pte Ltd
.l-f -4 ;; ; 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg Mo 1966807 198R GST Reg. Mo, 19-96071598-R Page No.-Z2 of 2
: Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) )
S/PAINT FRONT BUMPER,LH FRONT FENDER AND LH 1,000.00 625.00
SUPPORT.
2,888.00 1,573.00
GRAND TOTAL 6,006.60 2,442.82
RECOMMEMNDED COST OF REPAIRS 2,442.82
(REPAIR COST NOT CONCLUDE)
(EXCLUDE CHECK ITEMS $$2,248.78 NETT)

Report Ref No. CS/SPF18004075/R 1vbn2

MOHAMMED RASUL BIN MOHD YUNUS

Automotive Assessor

Licensed Appraiser

ADRIAN LING WAI PING

B.Eng AMSOE AMIRTE AMSAE-AM.MATA|




