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SPF Accidents Claims Section

; SINGAPORE Automotive Engg & Mgmt Div
| POLICE FORCE Police Logistics Department

i LS - No. 1 Mount Pleasant Road
Block 8 Old Police Academy
Your Ref SLM3898X #02-12 Singapore 298333
é}ur Ref : AEMDY/105/009/2018/059 Tel: 64784840

E]atr g 8 May 2018 Eai S

M/s LKK Auto Consultants Pre Ltd

Paya Ubi Industrial Park Via Fax only: 62564315
51 Ubi Avenue 1 #01/02-25 |
Singapore 408933 |

' |

Dear Sir/Madam, |

lﬂTﬁ. ON 11 APRIL 2018 INVOLVING GOVT VEH YN6680C AND OTHER VEH SLM3898X I

I We refer to the above matter.

2: Please arrange for a Pre Repair Inspection of vehicle no. smm;st at M/s 88 Motorz {‘SG} Pte Ltd
i 0f 25 Kaki Bukit Road 4 #05-34, Synergy@KRB, Singapore 417800.

3I For appointment please contact Jumaat (82200338) or Ryan (97336635).

Jfl Estimates were not provided by the workshop.

5" Thank you.

Yipurs sincerely,

Agcident Claims Officer
fdr Assistant Director

|
:i |
i A FORCE FOR THE NATION

MNP 181/ 'f-
il



MVAS1BOS03EE | VA -« Kaki Bukit
ENTRY DATE & TIME: O7/05/2018 1546
SUBMITTED BY: SITI FADHLON BTE ABOUL KADER

. SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correctly the datalle of the accident to speed up the claims process.

2. This Form must be complated by the Palicyholder andfor the Authorised Driver,

3. Information previded must be as truthful and accurate as possinle. Any wilful misrepresentaton or wilheiding of malerial facts may allow insurance companies to
repudiate policy ability.

4 The issue and accentance of this Form by insurancs companies is notan admission of policy lability on the part of the Insurance comparies,

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

&. This report will be forwarded by the insurers of the GIA Records Managenent Cantra established by the Ganaral Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon applicaton by interesied parties.

7. By the lodgemant of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of the repon being made available
aforasaid.

ACCIDENT STATEMENT
Date Of Report O7/05/2018 15:46
Date Of Accident 06/05/2018 14:10
Exact Location Of Accident EUANGKOK LINK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber SLM3BS8X
Insured/Policyholder
Mame Of Registered Qwner BRAELISS ENTERPRISE PTE. LTD.
Co Reg No 201429970C
Email Address NOEMAIL
Maobile Phone No
Alternative Phone No OFFICE-B2200338
Vehicle Particulars
Manufacturer TOYOTA
Model WISH-1.8 (&)
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? NO
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleal Policy MO
Policy Number 5080714197-01
Cover Note Mumber
Driver
Name of Driver MOHAMMAD AZLAN BIN BURHAN
MRIC Mo S9002866l
Date Of Birth 30/01/1990
Occupation QUTDOOR
Date Of Driving Pass 28/12/2008
Driving Experience 9 YEARS AND 4 MONTHS
Gender MALE
Mohbile Number (LOCAL) +65-85335697
Fax Mumber
Contacr Mumber
EMail Address NOEMAIL

Page 10of 13



Address

Postcode

Was driver an =mployee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicla involved In this accident?
MNumber 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 property damaged?

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

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO BELOW STATEMENT/SKETCH PLAN:
Attachment(s)

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

25 KAKI BUKIT ROAD 4 #05-34 SYNERGY @ KB
417800

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

ND
2
NO

NO

YES

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Fassport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mao. Of Passenger (Including Driver)

QX5183U

GOVERNMENT
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corvectly the detafls of the aceldent to speed up the claims procass.

L. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthdul an ra sible. Any wi
d acourate as pos. - Any willul misrepresentation or withholdi
facts may aliow Insurance companies to olicy lability. r R Ffoetn

4. The lssue and acceptance of this Form by Insurance companies s not an admission of policy liability on the part of the insurance
companios.
5. e be referred to the Police for Inve

b. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

+ By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consant that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and o process my personal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my Insurer {collectively the "Personal Information®) and disclose and transfer such
Personal Information to all insurer|s) who have Insured vehicle(s) involved in this accident (all Inserer(s) who have insured
vehlele(s) invalved in this accident shall be collectively referred to as the “Insurers™), the Insurers' lawyers/law firms, the

Monetary Authority of Singapore and any rilevant government agency/authority {such as the police], for the purposels)
of :

{]) processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/or my claims;
{lii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims {Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

[} complying with applicable law in administering, processing, handiing and/ar dealing with my claims.{collectively the
"Purposes” )

(b} allinsureris) who have insured vehicle(s} Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for ane or more of the above Purposes; and

[} nvy Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lwyers/law firms), which may be sited sutslde of Singapore, for one or more of the above Purposes.

{d)  my Persanal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigatian and management in present and all future claims,

(g} theinformation so collected under (d) above may be shared [ disclosed:

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reason ahly required for the purposes stated, or

{ii] for complying with requirements under any regulations, lAws or court orders.

IDAC KAKI BUKIT (VAC)

— - — ST— i km‘q' —
Policyhalder's Signature Driver's Sig%ure Reporting Cr:ng 1] sﬁ%
Date & Time: E;L;d:::;z:ar the palicyholder) ::ﬁghé{4lﬁﬁw Fﬂx 6:492305
mail: vackb@sinanet.com.sg
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Sketch Plan #2 Pg. 1

SKETCH PLAN

Housgue ave
7 s i
—
D
| | ﬁ?jq i | x‘ | ‘
1
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT %}t / QE;E:],,?
T wids I G TOAFAC L ipHT  wHie M wids  gan
{16 HT . THE L AE fate  wo. B £itdl, Him Y @gAR From
iy —
i’}&iff_{y P |

TR
DECLARATION
IfWe declare the foregeing particulars are true in EVEry respect.
IDAC KAKI BUKIT (VAC)
_ s _ 23 Kaoki Bukit Ave 4
Driver's Slgnature Reporting ﬂznﬁim 415933
(IF driver is not the palicyhalder) Mamele|: 7416697 Fax: 67492305
S e NAICIEIE: vackb@sinanet.com.sg
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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.;

Vehicle to be Exported:
Intended De-registration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Company
9970C

SLM3898X

No

10 May 2018
TOYOTA

WISH 1.8 CVT

Blue

2017

27R1936743
JTDGG20W80J006648
105.0 kW (140 bhp)
$19,955.00

29 Mar 2017

29 Mar 2017

0

$19,955.00

Yes
28 Mar 2027
$14,966.00

28 Mar 2027

B - Car above 1600cc or 97kW (130bhp)
10

$50,621.00

$44,960.00

$59,926.00

The information contained herein is correct as at 10 May 2018

hitps:(ivrl ta.gov.sgMtatvrlfaction/enquireRebateByPublicBetoreDareginpul PR UMNC T ION_|D=FUE04004 1T | 11
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' V4l V4 LKK Auto Consultants Pte Ltd

S 51 Ubi Ave 1 #01-26 Paya Ubi Industrial Park. Singapare 408933
TEL 6256 3561 FAX: 6256 4315
Reg. Mo: 199607198R GST Reg. Mo, 18-9607188-R

DAMAGE ASSESSMENT REPORT

AUTOMOTIVE ENGINEERING & MGT DIVISION Ref.  CS3/SPF18008385/Uz4bs2

ACCIDENT CLAIM SECTION(SINGAPORE POLICE Date:  22-05-2018
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 51830 Veh. Inspected SLM 3888X
Policy No. Coverage ($) 0.00
Claim No. AEMD/105/009/2018/059 Excess ($) 0.00
Assign From  ABDUL RAHMAN Assign Date 08/05/2018
2, Vehicle Particulars & Condition
Make & Model TOYOTAWISH (A) c.c 1798
Engine No. HIDDEM Year of Reg. 2017
Chassis No. JTDGG20WEDJ006648 Colour BLUE
Odometer BE4BE KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/65R15 GOODYEAR 7 mm
L/H Front Tyre |195/65R15 GOODYEAR 7 mm
R/H Rear Tyre |195/65R15 GOODYEAR 7 mm
L/H Rear Tyre |195/65R15 GOODYEAR 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  06/05/2018 |inspect Date / Time 09/05/2018 ( 10:30 AM )
Survey held at 88 MOTORZ - 25 KAKI BUKIT RD 4 #05-34
Repairer
5a. Remarks
A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION,
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: § Working Days




N’

LKK Auto Consultants Pte Ltd

AdE BE B 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TR TEL: 5256 3561 FAX: 6256 4315
Reg. No: 109607198R GST Reg. No. 19-0607108-R Page No.1 of 1
OPINION ON REPAIR COST FOR VEHICLE NO. SLM 3898X
Qty Description of Parts Condition Recommended ($)
REPLACEMENT OF PARTS
1|REAR BUMPER DENTED 656.10
1|REAR BUMPER SIDE HOLDER BENT 65.50
1|SET REAR BUMPER CLIPS NECESSARY 50.00
1|REAR BUMPER BRACKET /S DENTED 68 .50
1|REAR END PANEL DENTED 650.10
1|REAR EXHAUST TO REPAIR SEE 3
LABOUR
1|REAR TOYOTA LOGOD NECESSARY 66.10
1|REAR VALVE MATIC EMBLEM NECESSARY 48.50
LESS 25% DISCOUNT 401.70
1,205.10
SPECIAL NETT ITEMS
1|SET REAR BUMPER REVERSE SENSOR (SN) SHORTED 200.00
200.00
LABOUR
TO CHECK WIRING. 20.00
TO R&R REVERSE SENSOR. 50.00
TO R&R UPHOLSTERY. 60.00
TO SPRAY RUST PROOFING. 30.00
LABOUR. INCLUSIVE OF THE REPAIR OF REAR EXHAUST 600.00
SPRAY PAINTING 700.00
1,460.00
GRAND TOTAL 2,865.10
RECOMMENDED COST OF LUMP SUM REPAIRS 2,300.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS3/SPF18008385/Uz4bs2

CHUA KANG SENG

Licensed Appralser

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 solely for the use and beneflt of the Client named on the front page of this Report.




