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SPF Accidents Claims Section

S : NGAPORE Automotive Engg & Mgmt Div
POLICE FORCE Police Logisties Department

MNo. 1 Mount Pleasant Road

Block § Old Police Academy
Your Ref: PARGLIP #02-12 Singapore 298333
Qur Ref:  AEMD/]105/009/2018/033 Tel: 64784840

Fax: 64784848

Date : 12 Apr 2018

M/s LEK Auto Consultants Pte Ltd

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

Singapore 408933

Dear Sir,

RTA ON 7 MARCH 2018 INVOLVING GOVT VEHICLE QX5185P AND THE OTHER VEHICLE
PAS611IP

We refer to the above matter.

td

Please arrange for a Pre- Repair Inspection of vehicle no. PA8611P at M/s Goldbell Workshop of Blk
5035 AMK Ind’l Pk 2 #01-345, Singapore.

i For appointment kindly contact Mr Tok at HP : 93512643,
4 Estimates were not provided by the workshop.
3 Thank you.

Yours faithfully,

Abdul Raliman
Accident Claims Officer
for ASST DIRECTOR

A FORCE FOR THE NATION



SPF Accidents Claims Section

SINGAPO RE Automotive Engg & Mgmt Div
POLI CE FDRCE Police Logistics Department

MNo. 1 Mount Pleasant Road
Block § Old Police Academy

Your Ref: PAS61IP #02-12 Singapore 298333

Our Ref:  AEMD/|05/009/2018/033 Tel: 64784840

Fax: b4 781848
Drate © 12 Apr 2018

M/s LEK Auto Consultants Pre Lid

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

Singapore 408933

Dear Sur

RTA ON 7 MARCH 2018 INVOLVING GOVT VEHICLE QX5185P AND THE OTHER VEHICLE
PABG611IP

We refer to the above matter

[ 2]

Please arrange for a Pre- Repair Inspection of vehicle no. PAS611P at MUs Goldbell Workshop of Blk
5035 AMK Ind’l Pk 2 #01-345, Singapore.

i For appointment kindly contact Mr Tok at HP : 93512643,

4 Estimates were not provided by the workshop.

0 ke GUH0
Yours faithfully, LH&\L a[mil {{,Jt A I‘”M— |

(| @Lﬁ}q

3 Thank you

Ahbdul le man
Accident Claims Officer
for ASST DIRECTOR

A FORCE FORTHE NATION



MEHA15032485-01 | BH Auto Seraces Ple Lid - Sin Mr

ENTRY DATE & TIME: 058 81503
SUSAMITTED BY: Jacehn Lok Cai Lirg

IMPORTANT NOTICE

1. Pleass report cormectly the details of the accident to epeed up the ciasms process
2, This Form musi be complated by the Policyholder andior the Authorised Dnver

3, Information provided musd be as In

repudiate policy ability,

4, The wzue and accaptance of this Form Dy insurs

5. Ay false reporting may be referred to the Pndme; _‘f_‘u._e"qn'\.l_e-_atl?t|m-|

6. This repart wil be forwarded by the insurers of the GlA Records Management Cantre
archiving and thal copies of this repart will, f
T. By tha lodgemant of this raport to the insurem. you hareby consant Lo tha archiving of this e

sloresad,

lea, be made avaiable upon applcetion Dy

establishad b

ACCIDENT STATEMENT

SINGAPORE ACCIDENT STATEMENT

fful and accurate a3 possibie Any willul mesrepresentation or witholding of matenal facts may allow maurance comparnies o

MR COMpENeEs 15 Aok an-admission of policy kablity on the pan of Me insurance companias,
y the General Insurance Assocation of Singapore (GIA) for

d partes

al tha capbre and o copees of the report baing made available

Date OFf Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Q8I03/2018 13:03

07032018 13:35

ALONG RD 1 TRAVELING TWRD RD 2 PATERSON HILL

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Mame OF Registerad Cwner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Parficulars
Manuf%n’turer

Model

Exact Purpose for which vehicie was being used at

fime of accident

Are you claiming under your own insurance policy
[°] Y f ¥

for repair to your vehicle?

If Mo, Flease state action fo bs taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type OFf Coverage
Fleat Policy

Policy Mumber

Cover Note Number
Mame of Driver
Passport No/FIN
Date Cf Birth
Cecupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

PABE11P

CITYLINE TRAVEL PTE LTD
2016200270

MNOEMAIL

OFFICE-83512643

MITSUBISHI
ROSA BUS 4.9L MT 2WD 81

PRIVATE USED

MO

THIRD PARTY
LOMPMERCIAL VEHICLE

AxA INSURANCE PTE LTD
COMPREHENSIVE

MO

ChNa51284

LI PENG

E2318201M

18031981

OUTDOOR

1072017

0 YEAR AND 7 MONTH
MALE

(LOCAL) +65-83512643

NOEMAIL

TURBO
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Addrass MIL

Postcode

Was driver an employee of the Insured's Company NO

It Mo, Relationship of the Driver with the Insuraed FPAID DRIVER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

‘General Information of the Accident

Type Of Accident COLLISION - HEAD TQ REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed o haspital by
ambulancea?

Was any other matenai or property damaged? YES

| |tE.l'\"l:‘s. been apﬂrna:hed by ur.mncwr' person(s) NO

solicitingloffering accident claims assistancs.

Number of Passengers (Including Driver)

Details of Police Action :
Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name THOMSON MPP 25 SIN MING ROAD

Police Station Address Eﬁﬁpﬁg” MING ROAD #01-180 , POSTCODE: 570025 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If ¥es, against whom?

PLESSE REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumbear X5185P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage



No. Of Passenger (Including Driver)
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Accident Sketch Plan
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Accident Sketch Plan

IMPORTANT NOTICE

. Ploass report cOMRETlY 1he dotadt of the arsident to speed up tha claims process

1 inferematios seovitod raiss ba »mummmm Aoy wiFful memepressntaton or withholding of matenal
facts may aliow msusne Companes (o repuiate policy liabilty.

4, Theesue and soceptenor of thiy PO By surands COMBRNes in nirt an sdmirson of poloy hebikty 20 the sar of the Insuance

& Mwﬂmhmﬂmhﬂ!m-uﬂh%ﬂﬁﬁwmmmﬁﬂmm
Assaiation of Singaonre [GIA] for archiving and that copios of this fepom will for 2 fes be made svaltsbls upon application by
erested Dot

T, By the lndgmar of this rapor 1o the insurers, you hevetry consent 1o the archsring of §hls report at the centre #nd 1o copies of
the raport being sada salable sforesss

B Consent ynder the Pestonal Data Proteczion Act [FDPA)
| understand, ackrouiedpe, agren snd consent thar

2 My imsarer, my werkabon snd the General insuranee &ssociation of Sngapore | “BIA° | mey/ane parmitted woitoledt, e,
dchase and/for pricel ry persenal 2ats/ perans) infurmation st o in this orm] and 2ny sther personal information
proseided by me or posesied by my iosuner [coliectively the “Personal infarmation” | and discioss and ransher such
Persona! informatian to ol insrerz) who have ingired vesigiefs) svvoned it This accident 1l irsare {sh who have irsared
wehitle(s) nvahond i this sicident shall be colctivety refermod to 38 the “Tnsurers™], the insuress’ eyl i, the
Meradary Authoefty of Sngapors and sny Telsvant government apency/authorty (sech a8 the police], for the purpossis)
of ;

{1} processing, handing sndfor ceaiteg with rmy claims Incuding the settiamens of this clems sad dny FecEllay
vmsligetions relsting (o the claims

(H} mwesnigasing the accident ssdior my clakrg;
(i} earryig out and/or dealing with my nstbrustions or respondna (o &y snguiries by me;

(W} etminsstering my datrms inctudg 1he masng of cormpuntience, SEFTEMENLE, e 0ecel, IO o nokioes Y0 me,
wiich could eoive dirslosure of certaln personsl dath shout me to bring shout defvery of e sarme as welf ms on the
et cover of afeiopes/med packapes): andior

{vi compiying wah anolioabie law o sdsinishering, (rocesing. hamdling and/or destng with sy clamms [cotisctely the
“Purpases’}

ali insureds] who have insusnd veficieis] musteed in this sccidient and thi insirers’ bayers/iw frms, mayjars periited
to coliect, uie, sucipse padior provess my Persons! information for ore o maare of the abowe Purposes; snd

sy FRrsnos Efer T ton Mayion be duciced by gny of S Insurers andyor GIA to thein Shird party service providers or
Bgentifinchuding heir egsreflaw Brma), which may be sited cotside of Singapore, for one or mare of the above Purposes.

1oy Pataomal |nformation will sl be cofectsd snd used to sompite claims history for the purpose of fraud detertion,
iristipetion Bnd managesnent in préwnt and 20 fturs clavms

the information sz colerted under (4] abswr may be shared / disciozed

{} o & ivsureds andios any other third partiss that assat " EUILng, Franigating, ceatrollg o rranaging fraud,
FRPUALDNS, LW enfoiciment acd EovemTant JgEnies i reasonabiy reguirad for the purpoies stated, o

{H} for complying with requireswntl undtt any regstons, faws or cout aedéns

E BE EZ B

Marra-
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Common Statement

Phong it @ Lunal - tong

ACCIOENT 5781 EMENT

Date of Aeosienl Frrg Latatipr &f Bee gherit

=
Zhpe

¥

e_ﬂfﬁ{tg 14,25 Alory 13 tm.&f‘g D Ry Pnfersts Bt

INEURED FOLICY HOLDER NEWICiE &)

Welads Regaabon Mumibs

Hiame of Pikyyt ol
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Addendum Sheet

,.-_;—-’:i' GENERAL INSUAANCE ASSCIATION OF SINGAFPDSE RECORDS MANAGEMENT CEXTRE
5;- Lk E £ Wafles Tragy WIL03 Singagare O4E5E0

| GENERAL
bl 5. WE FeEA) BF4 0010  Faw (5516138 0030
. J Dperzang Woers | Manday to Endey 2550 - 3790
RECOPIIE MO T [Tt HES Hasmarec [ G511 deg Mp | MSO0ITTS

IMPORTANT NOTE: Pieasesubmitthe completed Addendum form 1o the same Authorised Reporting Centre
with wigmyou submitied the Original Report.

ADDENDUM
|8) PARTICULARS DEPERSONMAKING THEAMENDMENTS:
Original Reportiio W EHA (8032435 - 01 Vehicie Registration No: O EEHE
NatRas hewnin Nax) | Cﬁg}m‘—’ﬁwﬂf Pt 42 NRIC/FIN/Passportie :_JOIGJORFR .

{* Yebiste-BriverfVehicle Owner | {* | Please delete gs appropriste

Address - = = Singapore| — |
Comtact (Tel) B i Mobile No. . 1f5- ABS1EAS -

Ernail Address o

Date of Accident Gﬂﬁ! S0 Time of Accident : 12:a5
Place of Accident - d&‘:&“"[ 21 dreneliha Tune R3»3 fb’!&i‘ﬁm H
InsUrsnce Compiany: % oA ¥

(8} ADDITTIONALINFORMATION / AMENDMENTS:

| have made a report onthe above mentioned scodent and would ke 1o include additional information or
miake the fullowing amendments:

e f s
brd Rpay oty fo 20k foty

Vi
ey
Policyholder / Driver's Signature Reporting Centre Personnel s Signature
Bate: Name:
NRIC/FiNND:
Dxte

FPage 24 of 24



g

davalvel, -
| Vetick No. | Typs higke aodel

Police Report

SINGAPORE
POLICE FORCE

Pabge Stsban Of Ongin
Thamson K
25 EinMinz Brad #2110 SINGARORE

tﬂm&’.&w

Tl
Himzears 48 mm;mg‘e;zm

S70028
Tol Mo 18004323925
REPORT CF & THAVFIC ACTIDENT ) =
DatedTims Rroon Mads \ide Resort No. Stasan Digry MNo..
o7 .w:m% 'rr:‘ b | EF20tan3a7ai T | B2
. e e e e e e e e —————.
In'mmanr’x thm : e
Eame 37 ifenmenl Aidress:
LEPENG APT BLK 484 CHOA CHLE KANG AVIRLUE £ 206103
s A | SINGAPDRE 520454 2 o
I Tpa 1D M2 VLatack ND
SRINO S G231B20M Homaiifics. Mobie: 8351642
Feabianakily. : ~ Ers
_CHINESE 5 ; : ’ 1
Sax A Dete of Brin Iype of irformsnt
Faie |38 | t3mETast Crrs - N ”
Race: Laigungre: Irgiiiubon © Senand Mama:
Ocosafion Criving Liceros inforraation:
BUS DANVER o : Class: 1 4 Diate of Expiry:
General Information of the Accident G RIS e
; Mor-injury Dritk 'DeteTive of 1 Tyoe of Lacaton
§ e s | Goveriment Yehas Dreee Sccdent | Shaight Road
i RO | - (Mg ormaoigiass
Lecahcn.
Aleng fgsd 1 T-aveing Toward Road 2
PATERSON SILL
| FRWELL SANK ROAD
=MD Poet Nurber: 04 MESIE W
,‘ wniher Read Burfans [ Rcad Scapd Lireat:
sy rain Vil
Teoffic Fiow ) Traffic Cantrol Traffc Wolume: '
| e sy tT'Hﬁif_ Lignt - it | Mocarate
Tipe o Dodigiaon ARYONE cax'myed by
Bepwpen Moving Vehoes - Hapd To Bow ambuiance:
L i - R SRR

| Details of Yehicle imvolved

BAmR1iP Bmﬂ:ﬂamm: MITSURIES, 3084 BuS

P A |
1. m;tlcri:if oy

1
rfs 4.BL MT |
- 2N ET
; ) LRBO
JREIEE [ Car T A TORDLLA |w-=ma

- A
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Police Report

POLICE FORCE | SRR

1_izi:ﬁu|:;§ s

Palice Statien O Crigh, vefd
Thomsor KPP Priacsin | S TROTROSCTIE -2
75 Sin Mipg Reaad £11-180 SINGAPORE

E7DoEs COMTMUATION OF REPGRT

T& N 1800452580

Any Pedesirian Invofeed: No i -

_of Padesirans Injired. Nl o use of Pedesirian Crossng WA
o MO Na. | G231620°M 1
ilﬁelmd Vehicle | PABS 1P (BisComctTdinbos) Ceontact No E B351254%
| | I P —— i == I
HospesiiCins | NIl = Cagsof  Cless 24
= Driving Dze of Expry NI
Liemroe &

S . o . FEspiyDale el
Ol Treatmert NiL ! Ciale Discharps  RlL 1
"o, of Cays granted Medical Leave [ NIL | Cegree of Inury | MIL et ]

Briet Details.

On 7 Math 2046 & atout 7.380m, | 'was diving m coompeay fmind bug Deaing registalion sumbsas
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i oot oF me stop. | fliowed suil and stap an lime before the sad vehiche

Fil of 3 sudden, | fol A crasaing impact coming fam the e of myeatichs, | alighted ard discovered tngt
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irjutad gunng tne scsitent
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' V4l V4 LKK Auto Consultants Pte Ltd

- ; " ; 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
e eSS TEL: 6256 3561 FAX: 6256 4315

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

DAMAGE ASSESSMENT REPORT

AUTOMOTIVE ENGINEERING & MGT DIVISION Ref; CS53/SPF18006984/Btbs2

ACCIDENT CLAIM SECTION (SINGAPORE POLICE Date:  23-08-2018
FORCE) 1 MOUNT PLEASANT ROAD BLK 8 OLD

POLICE ACADEMYSINGAPORE 298333

ATTN: ABDUL RAHMAN Code: SPF

1: Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. QX 5185P Veh. Inspected PA B611P
Policy No. Coverage ($) 0.00
Claim No. AEMD/105/008/2018/033 Excess ($) 0.00
Assign From ABDUL RAHMAN Assign Date 13/04/2018

2, Vehicle Particulars & Condition
Make & Model MITSUBISHI ROSA c.c 4899
Engine No. HIDDEN Year of Reg. 2009
Chassis No. BEB3DJFO0101 Colour MULTI
Odometer 709464 KM Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOoCD

3 Conditions of Tyres

Size Make Balance

R/H Front Tyre |7.00R1& TRIANGLE 7 mm
L/H Front Tyre |7.00R18 TRIANGLE 7 mm
R/H Rear Tyre 205/80R16 FIRENZA 7 mm
L/H Rear Tyre |205/80R16 FIRENZA 7 mm

4, Description of Damages

THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.

DAMAGES SEE DETAILS.

5. General Information

Accident Date  07/03/2018 |inspect Date / Time 19/04/2018 ( 04:40 PM )

Survey held at  BLK 5035 AMK IND PARK 2 #01-345
Repairer GOLDBELL ENGINEERING PTE LTD

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 REFPAIRER WAS TOLD TC FREPARE THE ESTIMATE.

C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAFHS,

5b. Estimate Days of Repair

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

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

TEL: 6256 3561 FAX: G256 4315

Reg. Mo 199607158R GST Reg. Mo, 18-6607188-R

OPINION ON REPAIR COST FOR VEHICLE NO. PA 8611P

Page MNo.:1of 1

Qty Description of Parts Condition Recommended ($)
REPLACEMENT OF PARTS
1|REAR BUMPER DAMAGED 1,064.72
1|REAR BUMPER REVERSE LAMP CRACKED 102.00
1|REAR BUMPER BRACKETS BENT 315.00
LESS 20% DISCOUNT 47714
1,908 58
LABOUR
REMOVE REAR BUMPER, INCLUDING SPRAY PAINTING OF 300.00
DAMAGED PARTS.
CHECK REAR ELECTRICAL WIRING & LIGHTING SYSTEM FOR 30.00
PROPER FUNCTION.
SPRAY PAINTING OF THE DAMAGED PARTS. 400.00
730.00
GRAND TOTAL 2,638.58
| RECOMMENDED COST OF REPAIRS | 2,100.00]

Report Ref No. CS3/SPF180068984/Btbs2

LIM TEOW GUAN

Asst, Automotive Assessor

K.K.LAU CPT(RET)

BEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solaly for the use and benefit of the Client named on the front page of this Reporl

on ihe Reper whelly o in pars. Any third ooy




