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LKK Auto Consultants Pte Ltd

-
H; ;; : 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R 55T Reg. Mo, 19-8607198-R
Affillated to Federation Internationale Des Experts En Automobile
KANG AUTO ENGINEERING PTELTD Ref : CSMP1B006257/Ktb

160 SIN MING DRIVE #02-16

SIN MING AUTOCITY
SINGAPCRE 575722

Date : 05-04-2018

AT

Code: TP281
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. Veh. Inspected SJN 3351A
Policy No. Coverage (§) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 12/02/2018
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
RI/H Front Tyre rnm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  12/02/2018 Inspection Date 12/02/2018
Survey held at KANG AUTO ENGINEERING PTE LTD
160 SIN MING DRIVE #02-16
SIN MING AUTOCITY
SINGAPORE 575722
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BiIN ACCORDANCE TO ¥YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




MBMCHBOZ 1 446-01 /K Kim Hin Auto Pla Lid - HO
ENTRY DATE & TIME: 12022018 16:13
SUBMITTED BY: Wang Shis Man

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repor comeclly the delails of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurale as possitle. Any wilful misrepresentation or withokding of material facis may allow Insurance companies 1o
repudiate palicy ability,

4. The ssue and acceptance of this Form by infurance companies is not an admission of policy liability on the par of the insurance companies,

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

6. This report will be forwarded by the insurers of the GlA Records Management Cantre established by the General Insurance Associalion of Singapore (GlA) for
archiving and that copies of this repart will, for a fee, be made available upon application by Interesied parlies.

7. By the lodgemerd of this repor to the insurers, you hereby consant to the archiving of this report &1 the centre and 1o copies of tha report being made avallabbe
aforesaid.

ACCIDENT STATEMENT

Date Of Repor 12/02/2018 16:13

Date Of Accident 12/02/2018 06:35

Exact Location Of Accident SLE TOWARDS BKE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJN3351A
Insurad.fPullcyfmlﬂer

Mame Of Registered Owner 300 Y]

MRIC Mo S1771162H

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-96163470
Alternative Phona Na OFFICE-96163470
Vehicle Particulars

Manufacturar KiA

Maodel SPORTAGE-2.0 ABS (A)

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

Ara you claiming under your own insurance policy

for repair to your vehicle? e

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company ; 5 o]
Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3023731700

Cover Note Number

Driver

Mama of Driver SO0 YI

MRIC No S177T1162H

Date Of Birth 2411211966

Oceupation INDOOR

Date Of Driving Pass 24/03M286

Driving Experience 31 YEARS AND 10 MONTHS

Gender MALE

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-96163470

OFFICE-296163470
NOEMAIL
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Address

Foslcode

Was driver an employee of the Insurad's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number 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 aceident?
MNumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or proparly damaged?

I have been approached by unknown person(s)
soliciting/otfering accident claims assistanca,

MNumber 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

Paolice Staticn Contact

Was notice of intended Proseculion given?

If ¥Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.
Attachment(s)

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

BLK 818 WOODLANDS STREET 82
#04-413

730818

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES
NO

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737830 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wehicle Calegorny

Name of Driver
MRIC/IPassport Number
Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

SLCEE0SH

PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY

Page 2 of 20



No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Ware seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
SO0 Y1

SJN335AA
YES

NO

Page 3 of 20



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infermation provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material
farts may allow insurance companies to repudiate policy liability,

4, Thaissue and acceptance of this Form by insurance companles is not an admission of policy liability on the part of the insurance
companies.
5. Any false reporting may be referred to the Police for fnvestigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (G1A) far archiving and that coples of this repart will for a fee ba made available upon application by
interested parties.

7. By the lndgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made avallable aforesaid

& Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
distlose and/ar process my persanal data/persanal information set out in this [form| and any ather personal information
provided by me or possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this aceident (all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority [such as the police], for the purpase(s)
af :

{i} processing, handling and/ar dealing with my dlalms Including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident andfor my claims;
{1li] earrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reperts or notices to me,
which cauld involve disclosure of certain persenal data about me o bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

[v) complying with applicable law In administering, processing, handling and/ar dealing with my claims.{collectively the
"Purposes”)

(b} aliinsurer(s) whao have insured vehicle(s) Involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, diseloce and/ar pracess my Personal infarmation for one or more of the above Purposes; and

{c) my Persanal Information may,/can be disclosed by any of the Insurers andfar GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

[d) my Persanal Information will also be collected and used to compile claims history for the purpose of lraud detection,
investigation and managerment in present and all future claims,

(e} the information so collected under {d) above may be shared / disclosed:

{il to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonabily required for the purpases stated, or

{ii} for compiying with requirements under any regulations, laws of court orders.

Palicyholder's Signature ' Driver's signature / Reporting Centre Personnel’s Signature
Date & Time:; (If driver is not the polifyholder) Name;
Date & Time: NRIC/FIN No.:

Page 4 of 20



Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As pex  polrec ﬁ?&_gﬂm,?/_

DECLARATION

|/We declare the foregoipg particulars are true in every fe

)
Driver's Signature

{If driver is nat the pulin!h.qlder]
Date & Time:

Palisyhalder's E-l";mrwﬂ'.
Date & Time:
Company Chop (if applicable)

Reporting Centre Personnel’s Signature
Name:
MRIC/FIN MNa.:

Paga § of 20



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Woodlands East M.P.C.

Police Report Pg. 1

AN A B

TrAB021272084

1aofd
Report No. TR2D180212/2084

3 Woodlands Drive 83 SINGAPORE 737800

Tel No: 1800-T679999

REPORT OF A TRAFFIC ACCIDENT

DatelTime Report Made:

Vide Report No.: Station Diary Mo.:

108

1210272018 13:05

Mame of Informant:

S00 Yl | APT BLK 818 WOODLANDS STREET 82 #04-413
SINGAPORE 730818
ID Typa M1D MNo.: Contact No.:
NRIC NO f S1771162H Heme/Office: Mabile: 96163470
Mationality; Emall;
SINGAPORE CITIZEN
Sex I Age: Date of Birth: Type of Informant:
Male |51 24/12/1986 | Driver
Race; Language: Institution / School Name:;
Chiness  English
Occupation: Driving Licence Information:
_IT SPECIALIST Class: 3

Drate of Expiry:

Along Road 1
WOODLANDS AVENUE 2

Type of MNon-Injury Dirink DateTime of Type of Location:
Acciderit Others Dirive Accldent: Expressway

i No . 112/02/2018 06:30
Location;

| From Woodlands Ave 2, On SLE towards BKE.

Weaather: Road Surface: Raad Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffle Velume:
One Way Mot Controlled Moderate
Typa of Collision: Anyona conveyed by
] Betwean Maoving Vehiclas - Head To Rear ambulance:
Mo

| GBABBOR | Lomy No
| : | Damage
| SUN3351A | Can KIA SPORTAGE | Silver Seriously | 0

; | 2.0 AT ABS Damaged

D/AIRBAG

= ! _{2WD SDR gl
' SLCBBOSH - Car Seriously | 0
L_.. Y - " I __..._._]_D&mtaﬂﬁfi |
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Police Report Pg. 2

SIGAPORE L

TrROB021212084

Folice Station Of Origin: 2of3

Woodlands East N.P.C. Rapart Mo, T/2018021202004
3 Woodlands Drive 63 SINGAPORE 737890

Tol Nox 1500-TR799489 GONTINUATION OF REPORT

SJ3351A . GH!N‘A TAIPING INSURANCE DMPCSMNI023TIT) 16/02/2017 | 150372018
| (SINGAPORE) PTE. LTD. 0o

Briof Details.

On the 12/02/2018at about 0630hrs, | was travelling In my vehicle (SIN33154) on Woodlands Ave 2 and
subsequently entared SLE towards BKE. On SLE, | was traveling on the center lane when | observed a
vehicle {GBABSOR) in front of mine jammed the brakes, upon sesing that | was nearing the front vehicle |
manage brake in ime and avold the collision, however | was hit from the rear by another vehicle
(SLCBB0SH). My right rear bumper was damaged. No one was injured at that point of time. No police or
ambulance was at scene. | am lodging this report for my insurance claim purposes.

| also wish to inform, while walting at the side of the road for the tow truck, another accident happened at
the same location.

Page 7 of 20



Police Report Pg. 3

POLICE FORCE ARG AT MRRT

Tr201802122064

Police Station Of Origin; 3cf3

Woedlands East N.P.C. Rapart No. T/20180212/2084
3 Woodlands Drive 63 SINGAPORE 737830

Tel No: 1800-7679935 CONTINUATION OF REFORT

Sketch Plan
Informant is not able to provide sketch plan

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

Sianature Of Officer Recording The Report; Signature Of Informant;
J/

§gt2 JONATHANLOWHNHOAY | § @
Q@t [T 1 H.MW %—J‘—- ~ 7a '

Signature Of Interpreter; s Date/Time: i }
Not applicable 12/02/2018 13:05

Officer In Charge Of Case; Classification Of Case:
TR/ GIA T

Staff Sgt TANG SIEW PING
Contact No,: 65476430

Page & of 20
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Sin Ming Auto City
160 5in Ming Drive #02-16 Singapore 575722 Tel: 6556 0103 (Main Line) Fax: 6556 1015
Email: kangauto@singnet.com.sg
M/S SooYi POLICY NO THIRD PARTY CLAIMS
Blk 818 Woodlands Street.81 OUR REF TP18/02/1093
#04-413 VEHICLE NO SIN3351A
Singapore 730818 MAKE/MODEL Kia Sportage 2.0A
DATE OF ACCIDENT 12.02.2018
1 PC  TAILGATE GLASS INNER SEAL S$ M 165.00 il
1 PC TAILGATE 992.00 “~
1 PC TAILGATE EMBLEM ey Aehp =
1 PC TAILGATE 'CVVT 2.0' BADGE N Sa
1 PC TAILLAMP ASSY [RIGHT) 465.00
1 PC REAR BUMPER 876.00 —
1 PC REAR BUMPER REINFORCEMENT % 32500 —
1 PC  REAR BUMPER BRACKET (RIGHT) A 15600 —
1 PC REAR BUMPER CLIPS A% 3200 —
1 PC REAR BUMPER SIDE RETAINERS (RIGHT) G i
1 PC REAR BUMPER SPONGE S~ 13500 X
1 PC REAR BUMPER TOP PAD A4 182.00
1 PC REAR END PANEL % 53500 —
1 PC  REAR FENDER PROTECTOR (RIGHT) Jm. 22300 X
1 PC EXHAUST SILENCER (RIGHT) A 96500 —
1 PC REAR SHOCK ABSORBER (RIGHT) Jn 528.00 X .
: 5532.00 <=7
LESS.10% 553.20
4978805 (177"
2 TS —
1 SET REAR REVERSE SENSOR J‘*"’f#[}[}.[}ﬂ S'NETT
1 PC  WINDSCREEN GUM 80.00 ¥ csa
1 PC TOWING BRACKET 7T 12500 y
ey LKK Auto Consuar Y T —
Alef /fd?'ﬁam%./ the EENH-- .Jrl € following: &

L (o, 8500w fioa
f&;ﬂw? e Feiy

®Tor BSUrvey ba

Splay ‘]'h 3
-Par‘d[_wPJJu-
* Thin Tl party siry Y i5 o : '
* Ng iMegal mbgi, cation; :
* Suppies mentary
18 subjact 1o f;

| s alfe wed
ley |':.I"‘ Tl

naxnc*h‘eugm by Repairer

Signature:
Cata:

e

.
e

; Spocialised in ; 3

Dray pa tirg

tPrejudice” basiy

D resurveya
fin wuYEYeT and
&' approval from Inswance Co "T.
2 TRy

e

+ Motor Insurance Claims = Repairs all Types of Motor Cars « Vehicle Inspection Services » Car Renlal - Sourcing of Molor Insurance Premium
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AUTO [E[P«ﬂ@ IN]IEE[EHN@ EF'?TE LD NI
Sin Ming Auto City
160 Sin Ming Drive #02-16 Singapore 575722 Tel: 6556 0103 (Main Line) Fax: 6556 1015
Email: kangauto@singnet.com.sg

M/S SooYi POLICY NO : THIRD PARTY CLAIMS
Blk 818 Woodlands Street.81 OURREF : TP18/02/1093
#04-413 VEHICLENO : SJN3351A
Singapore 730818 MAKE/MODEL : KiaSportage 2.0A

DATE OF ACCIDENT : 12.02.2018

TOWING CHARGES : 5% 64.20 57
TO CHECK WIRING 50.00 Z¢"
TO RE-SET WHEEL ALIGNMENT aR 80.00 £

TO REMOVE & REFIX EXHAUST SILENCER 120,00 &C
TO REMOVE & REFIX TAILGATE GLASS 160.00 727
TO APPLY RUST PROOFING ON REPLACED/REPAIED PANEL 160.00 Se¢
TO PUTTY AND SPRAY PAINT CHARGES 1,200.00 Feet
LABOUR CHARGES 1,300.00 doof

5% Bil’ﬂrfﬂﬂ
od B6SV

SGD EIGHT THOUSAND SEVEN HUNDRED AND EIGHTEEN ONLY

S FAITHFULLY,

KANGWHTO ENGINEERING PTE LTD .

Specialised in : - : .. _ o A

+ Motor Insurance Claims « Repairs all Types of Motor Cars + Vehicle Inspection Services « Car Rental + Sourcing of Mator Insurance Premium
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapors 408933
TEL: 6256 3561 FAX: 6256 4315
Req. No: 199607198R GST Reg. No. 19-8607198-R

Affiliated to Federation Internationale Des Experts En Automobile

KANG AUTO ENGINEERING PTE LTD Ref : CS/MP180068257/Ktbs2
RN
SIN MING AUTOCITY Date : 10-04-2018
SINGAPORE 575722
ON BEHALF OF SO0 YI Code: TP291
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. Veh. Inspected SJN 3351A
Policy No. Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 12/02/2018
2. Vehicle Particulars & Condition
Make & Model KIA SFORTAGE (A) c.c 1975
Engine No. HIDDEN Year of Reg. 2009
Chassis No. KNAJESS2397624607 Colour METALLIC SILVER
Odometer 96426 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |21 5/65R16 VIKING 9 mm
L/H Front Tyre |215/65R16 VIKING 9 mm
R/H Rear Tyre |215/B5R16 VIKING 9 mm
L/H Rear Tyre |215/65R16 VIKING 8 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR Of5 PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  12/02/2018 Inspection Date 12/02/2018
Survey held at KANG AUTO ENGINEERING PTE LTD
160 SIN MING DRIVE #02-16
SIN MING AUTOCITY
SIMGAPORE 575722
5a. Remarks
AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

6 Working Days

1EST{MATED NORMAL PERIOD FOR REPAIR:
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LKK Auto Consultants Pte Ltd

AJE BRE B 51 Ubl 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 Page No. 1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SJN 3351A
Estimate Our Adjusted
Qty Description of Parts Condition Wo ritshupan“;] “11.
REPLACEMENT OF PARTS
1| TAILGATE GLASS INNER SEAL NECESSARY 165.00 165.00
1|TAILGATE BENT 992.00 992.00
1|TAILGATE EMBLEM NECESSARY 45.00 45.00
1| TAILGATE 'CWWT 2.0' BADGE NECESSARY 38.00 38.00
1[TAILLAMP ASSY (RIGHT) CRACKED 485.00 465.00
1|REAR BUMPER BUCKLED 876.00 876.00
1|REAR BUMPER REINFORCEMENT BENT 325.00 325.00
1|REAR BUMPER BRACKET (RIGHT) BENT 156.00 156.00
1|REAR BUMPER CLIPS NECESSARY 32.00 32.00
1|REAR BUMPER SIDE RETAINERS (RIGHT) DISTORTED 35.00 35.00
1|REAR BUMPER SPONGE SERVICEABLE 135.00 .
1|REAR BUMPER TOP PAD NECESSARY 182.00 182.00
1|REAR END PANEL BENT 535.00 535.00
1|REAR FENDER PROTECTOR (RIGHT) SERVICEABLE 223.00 -
1|EXHAUST SILENCER (RIGHT) BENT 965.00 965.00
1|REAR SHOCK ABSORBER (RIGHT) SERVICEABLE 528.00 -
LESS 10% DISCOUNT -569.70 -481.10
5,127.30 4,329.90
SPECIAL NETT ITEMS
1|SET REAR REVERSE SENSOR (SN) SHORTED 400.00 200.00
1|WINDSCREEN GUM (SN) NECESSARY 80.00 40.00
1| TOWING BRACKET (SN) TO REPAIR SEE 125.00 -
LABOUR
605.00 240.00
LABOUR
TOWING CHARGES. 64.20 50.00
TO CHECK WIRING 50.00 20.00
TO RE-SET WHEEL ALIGNMENT. NOT NECESSARY 80.00 -
TO REMOVE & REFIX EXHAUST SILENCER 120.00 60.00
TO REMOVE & REFIX TAILGATE GLASS. 180.00 120.00
TO APPLY RUST PROOFING ON REPLACED / REPAIRED 160.00 60.00
PANEL.
TO PUTTY AND SPRAY PAINT CHARGES. 1,200.00 800.00

Report Ref No. CS/TP18006257/Ktbs2




' PVl V4 LKK Auto Consultants Pte Ltd

AdE BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapare 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-0607198-R Page No.2 of 2
Description of Parts Condition Estimate By | Our Adjusted
= i Workshop (§)| _($)
LABOUR CHARGES. INCLUSIVE OF THE REPAIR OF 1,300.00 800.00
TOWING BRACKET.
3,134.20 1,910.00
GRAND TOTAL 8,866.50 6,479.90
RECOMMENDED COST OF LUMP SUM REPAIRS 5,000.00
(TOITS PRE-ACCIDENT CONDITION)
Report Ref No. C5/TP18006257/Ktbs2
KONG SENG CHEONG
Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repor s made solely for the use and benefit of ihe Client named on the front page of this Report.




