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Motor Imag

To Inspect Vehicle No:

at Workshop m/s

o 05 lerg) keo 2d

Insured -

Policy No

Claims No.

Sum Insured Excess: _
(Client's Record) 10 dm oW

Make of Veh:

S

(Palicy Condition)

Remark; The veh had commenced its NIS 0Is
repair at the time of inspection.
~
Bal. or Market Value:
IDAC Accident Rport: Consistent? : Yes or No
GIA /| PR Seen: Consistent? : Yes or No
Esl. Repairs days Res. Yes or No
Lum Sum % JVal: Yes or No

CA | REV | REP. | 24 HRs’wP)
Vehicle: IN/OUT

Date: Person Contacled:

Veh No gL)( 6?1 0)( YrRegn:%(& I m")n)

Type: @ | M.Cycle / Bus [ Van | Lorry | Taxi  Prime Mover/

Truck / Trailer or

Make 9‘4 Im”’l FW‘CO-AZ&V e

Colour ﬁZ‘u,h AIC:  Insured/ Std / NI/ NA
Sp.Reading ’fh,{ S T/Radio: Insured / Std / NI | NA
Eng/No: - - . .
ClNo: _’5?|S3S’l(ﬂ€.=5-‘§ﬁwgavs
Gen. Condk | Fair | Poor | Burnt

Steering: Inordef | Jammed | Leaked / Burnt or
Brake:
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R: -\
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DatefMime, File Pass lo? : Preli. Report

1) Typiet r_-_‘,’Final Report

DatefTime, File Return 107

2) Add Fee:

Report Format : T\&
Lump Sum/LBI: (S )

Resurvey No. of Trip: ‘Survey Fee: %0
| Transpartation:
‘Site Insp (¥ )|_S+RS__SI

-
FREF RS E

Days Of Repair: 3

DZ Interview ($ ) Photos )
D:Tech Invs (¥ )| Otrers
D:Weekend ($ )
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SPF Accidents Claims Section

SINGAPORE Automotive Engg & Mgmt Div
PO LI CE FO RCE Police Logistics Department

No. 1 Mount Pleasant Road
Block 8 Oid Police Academy

Your Ref: SLX6960X #02-12 Singapore 298333
Our Ref ; AEMD/]105/009/2018/080 Tel: 64784840

Fax: 64784848
Date : 26 June 2018 -

M/s LKK Auto Consultants Pte Ltd

Paya Ubi Industrial Park Via Fax Only: 62564315
51 Ubi Avenue 1 #01/62-25

Singapore 408933

Dear Sir,
RTA ON 19 JUNE 2018 INVOLVING GOVT VEHICLE QX532D AND OTHER VEHICLE SLX6960X

We refer to the above matter.

I

Please arrange for a Pre- Repair Inspection of vehicle no. SLX6960X at M/s Motor Image Enterprises
Pte Ltd of 25 Leng Kee Road, Singapore 159097,

3 Estimates were provided by the workshop.
B Thank you,
Yours faithfully,

Accident Claims Officer
for ASST DIRECTOR

A FORCE FOR THE NATION

NP 18{1/15]



' V4 V4 LKK Auto Consultants Pte Ltd

A, 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

AUTOMOTIVE ENGINEERING & MGT DIVISION Ref : CS/SPF18011602/T1tb

(I
o o
BLK 8 OLD POLICE ACADEMYSINGAPORE 298333
Code: SPF
1: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. QX 532D Veh. Inspected SLX 6960X
Policy No. Coverage ($) 0.00
Claim No. AEMD/105/009/2018/080 Excess ($) 0.00
Assign From ABDUL RAHMAN Assign Date 26/06/2018
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  19/06/2018 Inspection Date

Survey held at 25 LENG KEE ROAD
Repairer MOTOR IMAGE ENTERPRISES PTE LTD

5a. Remarks

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




Denise Ta! (LKKAUtO) N s e ]

From: Jeff Teh /MIE-LK Svc <t00335s@tanchong.org>
Sent: Friday, 24 August 2018 1:53 PM

To: Denise Tay (LKKAuto)

Cc: ‘Daniel Jude'; 'Sayedinah'; Dennis Leong /MIE-LK Svc
Subject: RE: SLX 6960X / DOA: 19/06/2018

Dear Denise,

For this case liability not clear yet and still under investigating by traffic police, once the vehicle ready for finalize will
update you.

Thanks

Best Regards,
Jeff Teh

Service Advisor

Motor Image Enterprises Pte Ltd
25 Leng Kee Road

Singapore 159097

DID:(65)6703 8631

HP:(65)9073 2232

FAX:(65)6479 1137
Email:tengchuen@motorimage.net

S/

SUBARU TECNICA
INTERNATIONAL

From: Dennis Leong [mailto:dennisleong@motorimage.net]

Sent: Friday, 24 August 2018 1:47 PM

To: Jeff Teh <tengchuen@motorimage.net>

Cc: Daniel Jude <danieljude@motorimage.net>; Sayedinah <sayedinah@motorimage.net>
Subject: FW: SLX 6960X / DOA: 19/06/2018

Hi Jeff,

Kindly follow up.



MMIL 18078738 / Motor Image Enterprises Pte Ltd - Leng Kee
ENTRY DATE & TIME: 18/06/2018 11.21

* SUBMITTED BY: Jeff Teh

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of paolicy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by intarested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

19/06/2018 11:21
18/06/2018 13:15

COMMONWEALTH DRIVE/DIRECTION OF TANGLIN HALT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLX6960X
Insured/Policyholder

Name Of Registered Owner WONG TAT KAI

NRIC No S$1289595Z

Email Address TATKAIWONG@GMAIL.COM
Mobile Phone No (LOCAL) +65-97433789
Alternative Phone No OTHERS-97433789

Vehicle Particulars

Manufacturer SUBARU

Model FORESTER-2.0 I-L (SJ) (A)

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

Are you claiming under your own insurance policy

for repair to your vehicle? b
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1800034819

Cover Note Number

Driver

Name of Driver WONG TAT KAI
NRIC No S128959572

Date Of Birth 26/07/1958
Occupation INDOOR

Date Of Driving Pass 23/01/1980

Driving Experience 38 YEARS AND 4 MONTHS
Gender MALE

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-97433789

OTHERS-97433789
TATKAIWONG@GMAIL.COM

Page 1 of 22



Add 257 ARCADIA ROAD
; - #06-03

Postcode 1128
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

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

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

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station
Police Station Name ALEXANDRA NPP

ROAD: BLK 46 TANGLIN HAIT RD #01-328 , POSTCODE: 140462 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

Refer Sketch Plan & police report

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number QX532D
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicle Category GOVERNMENT
Name of Driver SGT KELVIN
NRIC/Passport Number

Contact Number 64719989
Address

Postcode

Insurance Company Name

Nature Of Damage
Page 2 of 22



MNo. Of Passenger (Including Driver) 2

Passenger 1 NAME: . YIP XUANYU

GENDER: : MALE

Page 3 of 22



AOTORIMAGE ENTERPRISES PTE. LTD.
25 LENG KEE ROAD
SINGAPORE 159097

ESTIMATE : ACCIDENT/BODY REPAIRS
NORKSHOP : LENG KEE
ZONTACT NO 3
IEFERENCE : INS/IC/LHI/034/2018
JATE : 19-JUN-2018
5()
TEL :
FAX :
JWNER'S NAME : WONG TAT KAI
ADDRESS : 257 ARCADIA ROAD
#06-03
S{289851)

TELEPHONE NO

TYPE OF CLAIM

: 97433789

: THIRD PARTY CLAIM

J0LICY NO : 180034819

JERICLE NO : SLX6S960X

10DEL CODE : SJ5EK7C

AODEL/YEAR : FORESTER 2.01-L AWD CVT
INGINE NO : FB20YD12488

SHASSIS NO : JF1SJ5KC5J6106703
ATLEAGE ¢ 1 KM

JATE IN : 19/06/2018
IABILITY : 0.00

IXCESS CLAUSE 0.00
ISTIMATE BY : JEFF TEH TENG CHUEN

\CCIDENT DATE

Irint Date
Irint Time

: 19/06/2018

: 19/06/2018
s 12:05:10

/,‘ ' OI-“'"{“\:J"*C\-
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LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/afier spray painting

* To display damaged part(s) during resurvey

« Parts prices are subject lo confirmation

 Third party survey is on a “Without Prejudice” basis
© No ilegal modification(s) is allowed

« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature;
Date:




MOTORIMAGE ENTERPRISES PTE. LTD.
25 LENG KEE ROAD
SINGAPORE "159097

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE REGN NO SLXB960X

ESTIMATED SURVEYOR'S
S/NO JOB CODE  NATURE OF JOB CHARGES RECOMMENDATION
1 7z/001 TO SUPPLY AND REPLACE REAR BUMPER ASSY AND REAR 5. 1680.00 S0
EXHAUST COVER

440 2
7 71/002 TO RESPRAY REAR BUMPER ASSY “ug 880.00
3 72/003 TO REMOVE AND CHECK REVERSE SENSOR CONDITION 60.00 . Lt 0
4 71/004 SUNDRIES 50.00 720 -
TOTAL LABOUR CHARGES 2670.00
N\
NN
A



MOTORIMAZE ENTERPRISES PTE. LTD.
25 LENG KEE ROAD
SENGAPORE® 159097

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO SLXBS60X

PARTS NUMBER

DAMAGED PARTS & PRICES

~

uwn

b

! BUMPER FACE REAR FORESTER IL

BRKT SD R Rd
BRKT SD R LH
BEAM COMPL R FU

COVER BMPR R (EXHALST)

SUB TOTAL
LESS DISCOUNT ( NETT-20 %)
GRAND TOTAL

OVERALL TOTAL

LEGEND: REMARKS( OK ) = APPROVED,

(ovor oo -

5770456012
(1) 5770756080

5770756030

577115G0219P

5773156060

REMARKS( X ) = NOT APPROVED

5 % 72| $brolonN

NETT LIST  S/NETT

s40.00 ol ~
1

14.40 .

14.40
288.00

14.40 “j/
871.20 0.00 0.00
174.2¢ 0.00 0.00
696.96 0.00 0.00
696.96

2 60M/

0.00
0.00

0.00



NOTORIMASE ENTERPRISES PTE. LTD.
25 LENG 'KEE ROAD
SINGAPORE® 159097

Py

SUMMARY OF ESTIMATE FOR VEHICLE REGN NO SLX6960X

TOTAL LABOUR CHARGES 2670.00
TOTAL SPARE PARTS CHARGES 696.96
GRAND TOTAL 3366.96 *

¥ A1l charges doZ not include GST.

SURVEYOR'S PARTICULARS

NAME t

SURVEYED DATE :

AUTHORIZED DATE

EXCESS CLAUSE 3 0.00
LIABILITY : 0.00
REMARKS :

PLS NOTE : This estimate is based on visual inspection of the
affected vehicle. Should we require further labour
charges & spare parts in the process of repairs, we
shall inform you accordingly.



" VL, LKK Auto Consultants Pte Ltd

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

- TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-8607198-R

Affiliated to Federation Internationale Des Experts En Automobile

AUTOMOTIVE ENGINEERING & MGT DIVISION Ref : CS/SPF18011602/T1tbe2

ACCIDENT CLAIM SECTION(SINGAPORE POLICE I|"||III|||I||||||N|”|||
FORCE)1 MOUNT PLEASANT ROAD BLK 8 OLD Date: 28-08-2018
POLICE ACADEMY SINGAPORE 298333
ATTN : ABDUL RAHMAN Code: SPF
5 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. QX 532D Veh. Inspected SLX 6960X
Policy No. Coverage ($) 0.00
Claim No. AEMD/105/009/2018/080 Excess ($) 0.00
Assign From  ABDUL RAHMAN Assign Date 26/06/2018
2 Vehicle Particulars & Condition
Make & Model SUBARU FORESTER c.c 0
Engine No. HIDDEN Year of Reg. 2018
Chassis No. JF1SJ5KC5JG 106703 Colour BLACK
Odometer 7255 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/60 R17 YOKOHAMA 8 mm
L/H Front Tyre |[225/60 R17 YOKOHAMA 6 mm
R/H Rear Tyre |225/60 R17 YOKOHAMA & mm
L/H Rear Tyre |225/60 R17 YOKOHAMA 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5i General Information
Accident Date  18/06/2018 llnspection Date 04/07/2018
Survey held at 25 LENG KEE ROAD
Repairer MOTOR IMAGE ENTERPRISES PTELTD
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




y Ll

LKK Auto Consultants Pte Ltd

Bl BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLX 6960X
- Estimate By | Our Adjusted
Description of Parts Condition - i
a P Workshop (5)| (5
REPLACEMENT OF PARTS
1|BUMPER FACE REAR FORESTER IL (N) DEFORMED 540.00 540.00
1|BRKT SD R RH (N) * CHECK 14.40 -
1|BRKT SD R LH (N) * CHECK 14.40 -
1|BEAM COMPL R EU (N) * CHECK 288.00 -
1|COVER BMPR R (EXHAUST) (N) CuT 14.40 14.40
1|COVER HOOK R (N) cuT 12.60 12.60
LESS 20% DISCOUNT -176.76 -113.40
707.04 453.60
SPECIAL NETT ITEMS
1|SUNDRIES (SN) NECESSARY 50.00 20.00
50.00 20.00
LABOUR
TO SUPPLY AND REPLACE REAR BUMPER ASSY AND 1,680.00 560.00
REAR EXHAUST COVER.
TO RESPRAY REAR BUMPER ASSY. 880.00 440.00
TO REMOVE AND CHECK REVERSE SENSOR 60.00 40.00
CONDITION.
2,620.00 1,040.00
GRAND TOTAL 3,377.04 1,513.60
RECOMMENDED COST OF REPAIRS 1,513.60
(REPAIR COST NOT CONCLUDE)
(EXCLUDE CHECK ITEMS S$253.44 NETT)
Report Ref No. CS/SPF18011602/T1tbe2
MOHAMAD TAUFIKH ADRIAN LING WAI PING

M.MATAI, AMSAE-A

Automotive Assessor

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

[ty acting or rep

B.Eng,AMSOE,AMIRTE,AMSAE-A,M.MATAI

Licensed Appraiser

npart. Any third p




