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¥ WA LKK Auto Consultants Pte Ltd
BAE BA = 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
e TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607198R GST Reg. Mo. 19-8607198-R
Affiliated to Federation Internationale Des Experts En Automaobile
ECICS LTD Ref :  CS/ICS18005480/Dtd3
NI
#10-01 SUNTEC TOWER ONE Date; 23-03-2018 |
SINGAPORE 038987 &nbsp; &nbsp;
Code: ICS

1. Policy Particulars :- THIRD PARTY CLAIM

Insurad Veh, SGZ 53057 Veh. Inspected SHEB 87112

Folicy No. Coverage ($) 0.00

Claim No. DMPU1800034H Excess ($) 0.00

Assign From LIOMEL CHUA Assign Date 230312018
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  16/03/2018 Inspection Date 23/03/2018

Survey held at PREMIER AUTOMOTIVE SERVICES PTE LTD

23 CHANGI SOUTH AVENUE 2 #01-02 SINGAPORE 486443

5a. Remarks

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




Nivitha (LKK Auto)

From: ECICS Claims <claims@ecics.com.sg>

Sent: Friday, 23 March 2018 10:28 AM

To: vincent.chua@premiertaxi.com; assignments@lkkauto.com; admin-d@lkkauto.com
Cc: ECICS Claims; weedek.goh@ premiertaxi.com; gary.shi@premiertaxi.com; SUR
Subject: RE: Pre-inspection/Accident involving between SHB87112Z & 5GZ5305T on 16.03.18
Attachments: 23032018050122-0001.pdf

Without Prejudice
QOur claim no. DMPU1800034H

Thank you for your email.
We will assign LKK for the Survey and furnish us a copy of repair quotation/estimate to show the detail of each item
parts to evaluate transparency on the pre-repair survey of this claim.

Aside to LKK
Please assist to arrange for TP Survey on vehicle bearing registration number SHB 8711Z on a without prejudice basis
and attached a copy of the relevant supporting documents for your perusal.

Thank you,

Regards,

Lionel Chua

DID: +65 6303 0167

FAX: +65 6338 9267

ECICS LIMITED

Email: claims@ecics.com.sg

follow us onf[ ] follow us on visit our website -
facebook twitte 1@ ecics.com.sg EC’CS

REUronde
e — -

From: Vincent Chua [mailto:vincent.chua@premiertaxi.com]

Sent: Friday, 23 March, 2018 9:54 AM

To: ECICS Claims

Cc: Goh Wee Dek; Gary Shi

Subject: RE: Pre-inspection/Accident involving between SHBB711Z & 5GZ5305T on 16.03.18

Dear Lionel,

Attached screenshot of my driver (SHB87112) accident footage showing your insured’s vehicle no. (SGZ5305T). It can
be observed that your insured already had the intention to filter to the left.

Please kindly arrange for survey soonest.
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Thank you for your time.
Regards

Vincent Chua
Operations Assistant
Premier Automotive Services Ple Ltd

pddress: 23 Changi South Ave 2, #01-02 Singapore 486443
Tel: 6214 8880 Ext 066 | DID: 6544 6689 | Fax: 6214 1511
Visit us at: www.premiertaxi.com.sg

Confidentiality Motice | This e-mail message, including any attachments, is far the sole use of the intended reciplent(s} and may contain confidential or
proprietary information. Any unautharized review, use, disclosure or distributicn is prohibited. If you are not the intended recipient, immediately contact
the sender by reply e-mail and destroy all copies of the onginal message.

& Please Consider Your Environmental Responsibility Before Printing This E-mail. SAVE OUR TREES and REDUCE POLLUTION
&4

From: ECICS Claims [mailto:claims@ecics.com.sg]

Sent: Friday, 23 March, 2018 9:42 AM

To: Vincent Chua <vincent.chua@premiertaxi.com>

Cc: ECICS Claims <claims@ecics.com.sg>; motorsurvey <motorsurvey@ecics.com.sg>; Goh Wee Dek
<weedek.goh@premiertaxi.com>; Gary Shi <gary.shi@premiertaxi.com:

Subject: RE: Pre-inspection/Accident involving between SHB8711Z & SGZ5305T on 16.03.18

Without Prejudice
Dear Vincent,

Thank you for your email.



Please noted that our Insured has not reported the accident as to-date, we will sent out the non-reporting letter.
Please let us have the concrete evidence/photographs of the accident scene to show for our perusal and action before we

could revert to you in due course.

Thank you.

Regards,

Lionel Chua

DID: +65 6303 0167
FAX: +65 6338 9267
ECICS LIMITED

Email: claims@ecics.com.sq

ALUronCe

e L

follow us on[ follow us on visit our website :
facebook twitter =] ecics.com.sg Ec’cs

From: Vincent Chua [mailto;vincent.chua@premiertax.com

Sent: Friday, 23 March, 2018 9:11 AM

To: ECICS Claims

Cc: Goh Wee Dek; Gary Shi

Subject: Pre-inspection/Accident involving between SHBB8711Z & SGZ5305T on 16.03.18

Dear all,
wWe refer to the vehicles mentioned above.
Please kindly arrange for survey.

*Vehicle available for survey*
Thank you.

Regards

Vincent Chua

Operations Assistant

Premier Automotive Services Pte Lid

Address: 23 Changi South Ave 2, #01-02 Singapore 486443
Tel: 6214 8880 Ext 066 | DID: 6544 6689 | Fax: 6214 1511

Visit us at: www.premiertaxi.com.sg

Confidentiality Matice | This e-mail message, including any attachments, is for the sole use of the intended recipient(s) and may contain confidential or
proprietary information. Any unauthorized review, use, disclosure or distribution 1s prohibited. If you are not the intended recipient, immediately contact
the sender by reply e-mail and destroy all copies of the griginal message.

& Please Consider Your Environmental Responsibility Before Printing This E-mail. SAVE OUR TREES and REDUCE POLLUTION

w

This message may contain privileged and confidential information and is only intended for use by the addressee, No representation, warranty, guarantee
or undertaking expressed or implied is made by ECICS Limited: as ta the fairness, accuracy or completeness of any information, projections or opinions
contained in this message. Any unautho rized disclosure, use or dissemination either in whole or in part is prohibited. If you are not the addressee
indicated in his message (or responsible for delivery of the message to such person), you may not copy or deliver this message to anyone. [n such case,

3



you should destroy this message and kindly notify the sender by reply email. Opinions contained herein are the personal opinions af the sender and do
nat necessarily represent the views of ECICS Limited.



PREMIER TAXIS PTE LTD
23 CHANGI SOUTH AVE 2 #03-02
SINGAPORE 486443
TEL: 65446676 / 65446689 FAX: 62141511

Our Ref: SHB8711Z
WITHOUT PREJUDICE

Date; 23" March 2018

Attn: The Motor Claims Department { BY EMAIL ONLY )
ECICS Limited

7 Temasek Boulevard

#10-01

Suntec Tower One

Singapore 038987

ACCIDENT INVOLVING SHB8711Z & SGZ3305T ALONG AYE — TOWARDS
TUAS (NEAR AYER RAJAH) ON 16.03.18

We are the registered owner of vehicle number of SHB8711Z which was involved on the
above mentioned accident between SGZ5305T.

Investigation reveals that the motor vehicle number SGZS305T was insured with you at
the material time of the said accident.

As a result of the accident was caused solely and completely by the negligence of your
insured vehicle number SGZ5305T. Therefore, we are holding you liable for the repair
costs and other consequential loss which was sustained by us.

Kindly arrange your representative to survey our vehicle at 23 CHANGI SOUTH AVE
2 #01-02 (S)486443 within two (2) days from the date hereof as to avoid further LOR/I
incur. We enclosed hereby the GIA report of SHB8711Z for your kind attention.

Failing which, we have no alternative but to proceed with the necessary repairs and the
bill will be forward 1o you for reimbursement.

Yours Faithfully,

PREMIER TAXIS PTE LTD



Wehicle Hub

Enquire Transaction History
Transaction History Details

Lag Date/Time:
&lEset Typo!
Asset ID:

Transaction Type:

Business Transaction
Refarence No.:

Vehicle Na.:

Viehicle Type:

Vehicle Attachment 1!
Vehicle Attachmenlt Z;
\ehicie Attachment 3;
Wehicle Scheme:

First Registration Date;

Original Registration
Date:

Vehicle Make:
Vehicle Madeal:
Chassis No.:

Engine No.:

Motor No.:

Trailer Chassis No.:
Propellant:
Passenger Capacity:
Engine Capacity:
Power Rating:

Unladen Weight.

Maximum Laden
Weight:

Primary Color:
Secondary Caolor:
Manufacturing Year:

COpen Markat Valua:

Minimum PARF
Benefit,

PARF Eligibility:
Mo. of Transfer:

Effective Ownership
Date/Time;

COE No.
COE Expiry Date:
COE Bid Category

Actual OP/POF Paid
Amount

Lifespan Expiry Date:

Crwener 1D Type:

25 Nov 2013/ 10:12:45

Wehicle

SHBET11Z

01.02 Register New Vehicle (AA)

Fecaipt No.:
Transaction Amount:

Channel:

20131125101245184388

SHBaTI1Z
H10 - Public Transpart Taxi (Mator Car)
Ajr-Con (Taxi)

Taxi (Company)

25 Nov 2013

25 Nov 2013

KlA

OFTIMA 1.7{A) DIESEL
KNAGM414MES452065
D4FDDH30BTT1

Diesel

1685

1564
2050

Silver

2013

$19.721.00

$7,332.00

¥

H

25 Moy 2013 10:12:45
2013112501000903H
24 Nav 2021

$53,297.00
24 Mov 2021

Company

Page 1 of 2

AACCHKOD-AX239-131125-000009

$75,653.00

AL Countarless - CYCLE &
CARRIAGE KIAFTELTD

htips://vrl.lta.gov sg/lta/vrl/action/hubAssetOwner TrnLogDetail ZFUNCTION 1D=F... 26/Nov/2013



MEPASIBIE120-01 ! Prermsr Aulomolive Services Pie Lid - HO
ENTRY DATE & TIME 3
SUBMITTED BY: ARINAWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Piease repodt corractly the details of the accident to speed up the claims process
2 Thiz Form must be complated by the Palicyholder and/or the Authorised Drivar

3. Information provided must be as truthful and accurale as possibie. Any wiful misrepresentation or withelding of material facts may afiow msurance companies 1o

repudiate policy abikly

4. The issue anvd acceptance of this Form oy Insurance COmMpanse:s |s not an admission of palicy liabllity on the par of the insurance companies

5 Any false reporting may be referred to the Police for investigation.
&. This reporl will be forwarded by the nsurers of the Gl& Records Management Centre established Dy e General Insurance Association of Singapore (GIA) for
archiving and fhal copies of this report will, for 2 fee, be made avadable upon application by interested parties

7 By thae Indgement of this repert to the insurers. you hereby consent fo tha archiving of this report at the centre and ko copies of e repon Deing made availabie

aforesad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

16/03/2018 14:16

16/03/2018 08:40

AYE - TOWARDS TUAS (NEAR AYER RAJAH)
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

hMobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If No, Please state action to be taken
Wehicle Categary

Insurance Company

Narme of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy NMumber

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Cf Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHBET11Z

PREMIER TAXIS PTE LTD
200304975H
NOEMAIL

OFFICE-G62148880

KA,
OPTIMA-1.7 D (A)

HIRED & REWARDS

NO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5095103893

ER CHIN SOON

S00311661

22/06/1953

QUTDOOR

07/08/M1981

36 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-06616356

NOEMAIL

Fage 1 of 23



Address BLK 172 BEDOK SOUTH ROAD, #10-419
Postcode 460172

Was driver an employee of the Insured's Company NO

If Mo, Ralationship of the Driver with the Insured OTHER - RELIEF

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign wehicle invalved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NC
Was any other material or property damaged? YES
I hz_n.-_e_ he_en approached by unkncwn_personis} NO
saliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2
Details of Police Actlon

Was the accident reported to the police? YES

If ¥es,Please state which Police Station
FPolice Station Name TANAH MERAH NEIGHBQURHOOD POLICE POST

ROAD: BLK 51 NEW UPPER CHANGI ROAD #01-1514 , POSTCODE:

Follce Sianom Addrass 461051 , COUNTRY: SINGAPORE

Palice Station Contact TEL NO: 1800-4498509 - FAX NO: 62447251
Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO THE ATTACHED STATEMENT . . . 1/ ADDENDUM (22/03/2018) : TO AMEND VEHICLE B AS 3GZ5305T
Attachment(s}

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? ND

Details of Witness 1

Name MR KELVIN CHUA

Phone Number
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGZ5305T

Vehicle Make/Model/Colour UNKNOWN PTE CAR (GREY)
Details Of Froperties

Vehicle Category PRIVATE CAR

Wame of Driver MALE CHINESE

NRIC/Passport Number
Contact Number

Page 2 aof 23



Address

Posteode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 23



Sketch Plan Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

A SHR 57112

B: SeH $305
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P
DECLARATION
|/We declare the Fnrega.ngﬁarti:u!ars are frue in every respect.
":‘.:E::;:\'-" ; OO, T /'l I
s v | ] i
- 2l

Driver's Signature
[H driver 1 not the policyholder]
Date & Time:

Palieyholder's Signature 3
Date & Thime:

feporting Centre Personnels Sgnaturs
Name:
NRICSFIN No.:

Page 4 of 23



GIA DECLARATION Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1, Please report gorrectly the details of the accident to speed up the claims process.

2, This Form must be eted by the Po older and/or the A ed Driver.
3. |nformation provided must be a5 truthiful and bis. Any witful misrepresentation or withholding of material

facts miy ollow insbrance companies to repudiate policy Hability.

4. The ksue and acceptance of this Form by insurance campanies ks not an admission of policy labllity on the part of the Insurance
companies,

5, Any fa ma r to the Police for i .

6. The repart will be forwarded by the Insurers of the Gia Records Management Centre established by the General Insurance
Assoclation of Singapare [GIa} for archiving and that copies of this report will for o fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the Insurers, you herely consent ta the archiving of this repart at the centre and to coples aof
the report being made available sforesald.

B. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permifted to collect, use,
disclose and jor process my personal data/personal information set out In this [form| and any other persanal informatizn
provided by m of possessed by my insurer [collectively the “Personal Information”} and disclose and transfer such
Partanal Infermetion to ail insurer{s) who have insured vehideds) involved in this accident {all insurer(s) who have insured
vehiclels] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyess/law firms, the
Kanetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpose{s)
of:

{I} processing, handling and/or dealing with my claims including the settlement of the calms and any nacessary
Imvestigations relating to the claims;

i} investigating the accident and/or my clalms;
(iii} carrying out and/or dealing with my instructians or responding to any enquiries by me;

{ivl administering my claims [iIncluding the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(v} complying with apphicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)
{h] allinsurer]s) whe have insured vehide(sh involved in this accident and the Inserers’ lawyers/law firms, may/fare permitted
10 collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

{e)  my Personal Infarmation may/ean be disclosed by any of the Insurers and/or Gl to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Persanal Information will also be collected and used to complie claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

(&) the information so collected under |d} above may be shared [ disclosed:

{i] toall insurers andfor any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, lew enforcement and government agencies as reasonably required for the purposes stated, or

[ii] for complylng with reguiremensts under any regulations, laws or caurt orders,

O I it YT

Policyholder's Signature Driwer's Sigrature Reporting Centre Personnals Signature
Date & Time: {IF driver is nat the palicyhoider) Name:
Date & Time: NRIC/FIN No.:

Fage 5 of 23



As stated in police report, dated | £/c >/<c 8 |, polica report number.

Individual Statement Pg. 1

T/5c 1802 16 J2aTC

at Tamakh Marein NPP

Brief Details.

On 16/03/2018 at about 0840hrs, | was driving my taxi with a passenger (Kelvin Chua, 21 Jalan Membina
#43-44 959531235) along AYE lane 2 and all of a sudden, | felt there is an impact at the rear. |
immediately change lane to the road shoulder to prepare to stop. However, as | was stopping, the driver
that hit the right rear of my taxi took a snapshot of my phote before driving off without stopping. My

passenger immediately called for police assistance.

Neither my passenger nor | am injured. | alighted to check on my taxi and discoverad the right rear

bumper had a scratch and the right rear rim has a serafch.

| proceed to leave the scene to send my passenger to his destination and was contacted by Traffic Police

to proceed back to the incident location. The plate number was SGH53057.

AN

VEH. A
iSHHE BTN L

DAMAGES FOUND ON VEHICLE A & VEHICLE B

7N

VEH.B

{50 E3018)

e B R, |

Page B of 23



NRIC Pg. 1

=
RelieF

9661 £35€

&

REPUBLIC OF SINGAPORE_ | s
IDENTITY CARD NO. S0031 15'5ff_*g‘.

ER CHIN SCQON

£ 4w

CHINESE

il sf #irth o AooATIRm
& 22-D5-1853 M i

Eaartvy of bith

FINGAFOHE

DRIVING LICENCGE

800311661

HEE
Dutw i g
23-02-2011
Sddrrun
APT HLE 172 BEDOK RBOUTH ROAD
FiD-418
SINGAPORE 460178

18 Moboreyelas =< 300 o= 20 May

Class 24 Motoroyoles betwoon 201 oo and 206 oo 20 May 1877
Class 7 Modm =400 ex 0 My 1977
Class 3 Motes Cars=< 3000kg wilh =<7 passangars, exchisive 07 hug 1937

ol the chrives ; and o malor vehicles =< 3500kg

.Wﬂl\l_lﬂﬂl\llllﬂlﬂlﬂlllllllﬂ v Wil |

SHB 8711 =

L8
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SINGAPURE
POLICE FORCE

Police Station Of Origin:

Tanah Mearah NPP

51 Mew Upper Changi Road #01-1514
SINGAPORE 461051

Tel No: 1800-4499539

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT Pg. 1

L

T/201B0316/2070

10f3
Repaort No. T/20180316/2070

Data/Time Report Made: Vide Report Mo.: Station Diary No.:
160372018 12:53 E/20180316/0057 38

T T T ey
Name of Informant: Address:

ER CHIN SOON APT BLE 172 BEDOK SOUTH ROAD #10-419 SINGAPORE
460172 =

ID Type /10 No.: Contact No.:

NRIC NO /50031168 Home/Office; Mobile; 96616356

MNationality: Email:

SINGAPORE CITIZEN

Sex. Age; Date of Birth: | Type of Informant:

Male G4 22/06/1953 Driver

Race: Language: Institution / School Name:.

Chinese

Occupation: Driving Licence Information:

Part Time Taxi Driver Class: Date of Expiry:

General Information of the Accident .~ . o RRE L e e e
Type of Mon-Injury Drﬁnk Date/Time of Type of Location:
Acosdarit: Hit and Run Drive: Accident: Expressway

Ng 16/03/2018 08:40
Location:
Along Road 1
AYER RAJAH EXPRESSWAY

 Towards Tuas
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlled Maoderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Mo

Dataih”affgahrcle imrnlwa:l R

VehicleNo: | Type = |

SGH5305 | Car

(Mot
| Accurate)

SHBE711Z | Car KIA OPTIMA Silver Slightly |1

1.7(A) Damaged

‘Details of Person Involved T i T D e T P s U Bk

Any Pedestrian Invalved: Na

| Nio. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page B of 23




POLICE REPORT Pg. 1

SRErORCE A NREEMATRANEARR.

T/20180316/207
' Police Station Of Crigin: 20i3
Tanah Merah NPP Repor No. T/20180316/2070
51 Mew Upper Changi Road #01-1514
SINGAPORE 451051 CONTINUATION OF REPORT
Tel Mo: 1800-4495999
B T e e e s G e I R R
Name ER CHIN SOON IDNo. | S0031166l
Related Vehicle | SHBB711Z (Car) Contact No.| 96616356
“HospitaliGlinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licenca &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 16/03/2018 at about 0840hrs, | was driving my taxi with a passenger (Kelvin Chua, 21 Jalan Membina
#1344 ©B953135) along AYE lane 2 and all of a sudden, | felt there is an impact at the rear. |
immediately change lane to the road shoulder to prepare to stop. However, as | was stopping, the driver
that hit the right rear of my taxi took a snapshot of my photo before driving off without stopping. My
passenger immediately called for police assistance.

Neither my passenger nor | am injured. | alighted to check on my taxi and discovered the right rear
pumper had a scratch and the right rear rim has a scratch

| proceed to leave the scene o send my passenger to his destination and was contacted by Traffic Police
to proceed back to the incident location. The plate number was SGHS53057,
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POLICE REPORT Pg. 1

L{e: Y SINGAPORE
W POLICE FORCE

Police Station Of Origin:

Tanzh Merah NFP

51 Mew Upper Changi Read #01-1514
SINGAPORE 451051

Tal Mo: 1800-4400009

Sketch Plan
Informant is net able to provide sketch plan

O A M ENE A

Tr20180316/2070

Fof3
Feport Na. TR20180316/2070

COMTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. If you don't have
the cartificate with you now, please fax a copy to 65474885 stating the report number as reference.

Sigrature Of Officer Recording The Report.
G/

Signature Of Informant:

Sgt 2 SAM YEO WEN MING —}ﬁw
i o A '

Signature Of Interpreter: Date/Time:

Mot applicable 16/03/2018 12:53

Officer In Charge Of Case:
TP {HRT/

Classification Of Case:

S

SIGNATURE
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT C EHTRE
& Halfies Quay #18-00 Singapore D£B5E0

Tel [55) 62240010 Fax {65 5224 0030

By A . Dparnting Hows : honday L Friday, 05:00-17:00

FECORDE MAMAGEMENT CENTRE  WEN: SEE53G020G / 05T Rep. No. MASIOQLTIES

IMPORTANT NOTE: Flease submit the completed Addendum form to the same Authorised Reporting Centra
with whorm you submitted the Original Report.

ADDENDUM

i

{A) PARTICULARS OF PERSON MAKING THEAMEMDMENTS:

£1)D: ~
Original ReportNo M#ﬂ }8 o3 Vehicle Registration No: Sté & Iz
T —
Mamelas shownin HRIC) © PREMIER TAXIS PTE LTU MRIC/FIN/PassportNo :
[ yabtalotear / Vehicle Owner) [*) Please delete asappropriate
23 CHANGI SOUTH AVE 2, #01-02, S (486443) )
Address : Singapore| ——1]
6214 EREBO L
Contact (Tel) 4 Mobile Mo.:
Email Address
Date of Accident té-o0z. /1 & : Time of Accident : ﬂ&"‘lﬁ‘u 1ol
ANE —
Place of Accident € Tu i
MTLUC INCOME INSURAMCE CO-OPERATIVE LTD
Insurance Company :

{B) ADDITIOMALINFORMATION [AMENDIMENTS:

| have mads a report on the above mentioned accident and would like to inclu de additional information or
make the following amendmeants:

To Auntimd VO0loele B 24

€Cx 53057

I e
/ — -
=
Policyholder [ Drivar's Signature Reporting Centre Personnel’s Signature
Date: Name: ] ;
MRIC/EIM No.: Z1 MAR 2010
Date:

AL adisndueniorma vz
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26-Mar-18

PREMIER AUTOMOTIVE SERVICES PTE LTD

23 CHANGI SOUTH AVENUE 2 #01-02
SINGAPORE 486443
TEL: 65446676 / 65446689 FAX: 62141511
CO. REG:200707743D  GST REG:200707743D

ESTIMATE REPAIR BILL FOR KIA OPTIMA REGN NO: SHB 87112

1pc
TPC
1pc
1pc
1[:“:
1pc
2 pcs
2 pcs
1pc

1 pe

SINETT

1 set
1pc

Rear bumper Y4z ~—

Rear bumper lower cover SV &

Rear bumper ofs side bracket @ $29-68 3vi

Rear bumper inner sponge 4y

Rear bumper reinforcement  yj

Rear bumper o/s stay @ 55308 w4y

Rear bumper reinforcement lower bracket @ 518.00 Wy
Rear bumper reinforcement upper bracket @ 518.00 vl
Rear bumper o/s reflector @ $#6788" Sk N M

Rear o/s wheel cover @ 5+6-08
M {L‘L.ta

r 4
ll-i":?‘% Less 10%

Rear bumper clips kL
Rear ofs fender sticker ., .

Go\~
Sundry

To dismantle / replace/ test reverse sensor to new bumper
and reset to the same

To dismantle / refit the inner garnishes, inner linings, inner
trims, cushion seat, carpet, etc to facilitate repairs.

To labour charge for dismantle and renew the accident
damaged parts. Including knock-out, straighten, repair,
reshape and adjust of the rear o/s fender

o\~

To pulty and spray painting on rear bumper, rear ofs fender

To apply rustprocfing on the repaired and replaced panels

696.00 #
206.00 #
29.00 *
114,00 7
607.00 ¥
53.00
36.00

36.00
46.00
116.00

Rfﬁ'\v\‘?&

1,939.00
193.90

mmmmmmmmmmmmm

1,745.10

$ 30| -4800 L

5 60.00 -

$ 5000 WM

5 120.00 HA

5 180.00 WM

§ 85000 Lieof-
s 40000 3(o|-
5 20000 3¢(~
$ 3453.10

( ALL THE REPAIR COSTS ARE SUBJECTED TO GST ) 73 | 03 ){M% C153nn 102580

THE ABOVE ESTIMATED COST OF REPAIR DO NOT INCLUDE NA AN

ANY UNFORESEEN DAMAGES. L‘ Sw oy

j‘kﬂv A r ?D“’Y\.a

3 d

""[S_

I ek )ij\



Adjuster Report Page 1 of 3

LKK AUtD CUHSU]tEﬂtS PtE Ltd (Go.Reg No: 189607198R)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Cur File No:  CS/CS18005480/DTD3N2

Date: 16/04/2018
REFERENCE
Handling ECICS Limited Policy No:
Insurer:
Claimant .
Vehicle No : SHB&T11Z Insured Vehicle No : SGZ5305T
Date of Loss: 16/03/2018 MNature of Claim: TP Claim No: MIA
DESCRIFTION & IDENTIFICATION OF VEHICLE
Reg Mo: SHBET11Z
Make & Model: KlA OPTIMA, 1.7 D (A) Engine No: D4FDDH308T T
Reg. Date: 25/11/2013 (Man. Year: 2013) Chassis No:  KNAGM414MES452065
Colour: Silver Odometer: 341971 km
Engine Capacity: 1685 cc
Market Value/New Car N/A
Price:
Sum Insured (5%): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceable): Y¥es Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
COMNDITION RES
Front Tyre Size: 205/65R16 Rear Tyre Size: 205/65R16
Front Left Side: Maxxis 5 mm Rear Left Side: Maxxis 5mm
Front Right Side: Maoxis 5 mm Rear Right Side: Maxxis 5 mm
Tha above values represant the remaining fyre freads depth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 1.903.10 235.80 1,667.30 87.61
Miscellaneous Items 0.00 0.00 0.00
Labour 1.550.00 790.00 760.00 49.03
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S3%) 3,453.10 1,025.80 2,427.30 70.29
+ GST 7.00/7.00% (S5%) 241.72 71.81 1608.91 70.29
Nett Amount (S§) 3,694.82 1,097.61 2,597.21 70.29
| CTION
Date of Assignment: 23/03/2018
Date Inspected: 23/03/2018 Inspected At: Premier Automotive Services Pte Lid
(HQ)
23 Changi South Ave 2, #01-02
Singapore 486443
Estimated Period of Repair: 3.0 days
Adjuster: BRYAN TANI Manager: DENISE TAY KWEE CHENG

NOTE: This report represents our findings af the time and place of inspection stated herein, Such inspection has been carmied out lo the best of our
knowledge and abiily but any other habillty under any other circumstances is hereby expressly excluded

htips://singapore.merimen.com/ claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 16/4/2018



Adjuster Report

Page 2 of 3

REPAIR DETAILS

Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 16 Apr 2018)

Parts: KA OPTIMA 1.7 D (A) (Catalogue:Merimen Singapore 1.0}

Labour: Repairers (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SHBB711Z)

Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page

numbers with the END OF ESTIMATES marker on the last estimate page

Further Info: ltems/values not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

MNo.

0 oo~ @M bWk =

10
11
12
13

Qty Part No. Particulars Condition Repairer's  Amount
1 *REAR BUMPER Repair 696,00 FL *-FL
1 *REAR BUMPER LOWER COVER Serviceable 206.00FL *FL
1 *‘REAR BUMPER 0/S SIDE BRACKET Serviceable 29.00FL *-FL
1 ‘REAR BUMPER INNER SPONGE Mot Mecessary 114.00 FL *~FL
1 *REAR BUMPER REINFORCEMENT Mot Necessary  B07.00FL “FL
1 *REAR BUMPER O/S STAY Mot Necessary 53.00FL *-FL
2 *REAR BUMPER REINFORCEMENT LOWER BRACKET Not Necessary 36.00 FL “FL
2 *REAR BUMPER REINFORCEMENT UPPER BRACKET Mot Necessary 36.00FL “FL
1 *REAR BUMPER 0O/S REFLECTOR Scratched 46.00FL *46.00FL
1 “‘REAR O/S WHEEL COVER Cut 116.00FL *116.00FL
1 *SET REAR BUMPER CLIPS Necessary 48.00F5 *30.00FS
1 *‘REAR O/S FENDER STICKER MNecessary B60.00FS “60.00FS
1 *SUNDRY Mot Mecessary 50.00FS ~FS
F=Franchise part. S=5pchett. L=ListliemDisc. -

Sub Total (%) 2,097.00 252.00

- List Item Discount on L Items 10.00/10.00% (S8§) 193.90 16.20

Total Parts (S%) 1,903.10 235.80

Report was unsubmitted during this print-out.

https://singapore. merim en.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 16/4/2018



Adjuster Report

Recommended Miscellaneous ltems
There are no new miscellaneous items selected.

Recommended Labour

Page 3 of 3

Mo  Particulars Lab.Type Repairer's Amount
Labour Items
1 TO DISMANTLE/REPLACE/TEST REVERSE SENSOR TO MNew 120.00 -
NEW BUMPER AND RESET TO THE SAME
2 TO DISMANTLE/REFIT THE INNER GARNISHES, INNER MNew 180.00
LININGS,INNER TRIMS,CUSHION SEAT,CARPET,ETC TO
FACILITATE REPAIRS
3 TO PUTTY AND SPRAY PAINTING ON REAR New 400.00 360.00
BUMPER,REAR O/S FENDER
4 TO APPLY RUSTPROOFING ON THE REPAIRED AND Mew 200.00 30.00
REPLACED PANELS
5 TO LABAOUR CHARGE FOR DISMANTLE AND RENEW New 650.00 400.00
THE ACCIDENT DAMAGED PARTS.INCLUDING KNOCK-
OUT,STRAIGHTEN,REPAIR,RESHAPE AND ADJUST OF
THE REAR O/S FENDER
Gross Labour Cost (55) 1,550.00 790.00
| Report was unsubmitted during this print-out. |

< END OF ESTIMATES >

https://singapore.merimen.com/ claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 16/4/2018



