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nz.08-18;18:57 Fraom To: 62659841 i

W‘“W“”;E%'Wﬁwm =i Your NCD will be affected due to late reporting
. BATRY DATE B T vhamed 20k Actual e-Filling Submission Date & Time: 02/08/2018 15:24

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Ploase rapor correcly e gotils of the accldant 18 speed up tha dalms prectad

2 Tl Form must bo complotod by the Poligyholder andiet ihe Authoriscd Davar,

4 informaiion provides mos! be s fruthiful and pooursls a5 posoin, Ay wilkul minreprosantation o witholding al matarial hecls moy allgw insuranco companiog &
repudiate pocy ablity.

4 Tha lssue ond accoplance of thig Form by insurEngE comaonkas [ not sn admisgica af policy Hablity on fhe pon of iho insurance camaanies,

5. Amy falai: roporting moy e rofarred (o tho Potlzo for irmvostigation

&. Tris repon will ba forwarded by iho ineurors ~T e ClA Roeerds Manpgormont Canira etlsblighed by the Canarsl Insurance Associntion of Singaporn (GiA) far
archiving Bnd that coplas of Mis repor will_Tee @ fuo, be mage ovalabic upan spplhcation by interosiod panies,

7. By the ladgemagnt of this report e the IRgurers, you hotehy censont o the archiving al Inis ropert ol Iho gonlre and fo capios of the ropon Being made uvatuble
alercdoid.

Oate Of Report 0Z/0AM2018 1574

Date Of Accidenl 30/07/2018 14:00

Exact Location Of Accldent ALONG PASIR BANJANG ROAD

Country/State of Loss SINGAPORE

Vehitle Registration Number SLEB1G1B
H__Jnsurnd.‘Pnlicyhnldur

Mame Of Registered Owner SECTION CREDIT & MOTOR LEASING PTE LTD

Co Reg No 1987031282

Emall Address NURULEPRIMECAR.COM.SG

obile Phone No

alternative Phone Mo OFFICE-67770666

Vehicle Particulars

tanufactures HONDA

Model ACCORD-2.0 VTIS SAT (A)

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

Are you claiming under yaur own insurance policy e
for rapair to your vahicle? '

If No, Please state action lo be taken THIRD PARTY
yehicle Catagory PRIVATE CAR
surance Company

wl'qarﬂe of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Palicy Number 17-MFO00B43-RO3
Cover Mote Number
Diriver
Mame af Driver KWON MUNJEONG
Passport No/FIN MEB015933
Date Of Birth 28/02/1683
Oenupation INDOOR
Date Of Orlving Pass 13/11/2017
Driving Experience 0 YEAR AND 8 MONTH
Gender FEMALE
Mobile Number (LOCAL) +65-83304875
Fax Mumber
Contact Number
Ehall Address MOEMAIL
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02-08-18,18 57 From: To: 62659941 ; £ 3/

Addrass 23 KEPPEL BAY VIEW #13-74 REFLECTIONS @ KEPPEL BAY
Postcode 098414

Wasg driver an employee of the Insurod's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Reglstration Number of Driver's Own
Vehicle i

L]

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface ORY

Other Information

Was any foreign vehicle invalved in this accident? NO
MNurmirer of vehicles involved in the accident
Was any body injurad in the Accident? NO

as any injured conveyed o hospital by NO
—ambulgnee?

Was any other malerial or property damaged? YES

| hove been approached by unknown person(a) ND
soliching/offering accident claims assistance.

Number ol Passengers (Including Driver) 1

Details of Police Action

Was the accident reparted to the police? MO

Il Yes Please state which Pollce Station

Was notice of intended Prosecution given? yLs]

It Yas, against whom?

Circumstances of Acaident

| was waiting for signal but suddenly one car kil me from the back side of my car.

Attachment(s)

Arg accident photos available for attachment? YES

Vas therg any video captured by Car Camera? NO
=Was there any audio recorded? NOD

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJJ2191y
Vehicle Make/Model/Colour
Cetails Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Foatecode
Insurance Company Name

Mature Of Damage
Mo, Of Passenger (Including Driver)
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0Z-0B-18:18:587 ,From To: 62659841 ; & 5/
Sketch Plan Pg. 2
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MPR]TASBEIZE | Preno Auka Sipime Sendes Pin L - HE
ENTAY DATE 8 TINE: D2/DR2ME 1514
SLATTED BY, Mehomraa Rucainl Bin Mohoened Zalr

IMPORTANT NOTICE

To ! 62659941

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/08/2018 15:24

SINGAPORE ACCIDENT STATEMENT

1, Ploaso raper I'_Dﬂ'EJ;IJr the dolads of the accidon 18 Speod up tha daims prestas
2. Tals Form myust be complotog oy the Policyhoider andfor the Authorisoe Drver.

5, Informalion grovided musl be 25 i'uﬂ'lfL.ﬂ ond Bccurala a3 possRa. Any wilful misroprosemation or wiholding of matesal fucts mny Miow insurance companies te

repudiate policy ability,

4, Tha stye ond accepiance of this Form by insurance COMaanios B nol an admisgion of policy Hab iy on the port & Iho insurance companies.

5 ﬂi‘alac roporting may be raforod to the Polics far imvestigation.
B. This report will ba fanwarded By tho ingurars af tha GIA Rocdrds Managarment Canire egioblahed by the Canergl lagurance Assockelon of Singapord (B1a) for
areniving and fhot eopios of Ihis report wifl, Tor o foo, be made avalbBle upan agplication by Intgrotiot panles
7. By tho lodgement of this report 1o th irtyners, you hofeby consont 1 int archiving of Inig ropérd al the cantre and 4o coge0s of the ropan boing mode uvallable

alorcsaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

D2/08/2018 15:14

J0/07I2018 14;00

ALONG PASIR PANJANG RDAD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbar
__Asured/Policyholder
Name Of Registered Owner
Co Reg No

Emall Address

Mobile Phone Na

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming undar your own insurance poficy
for repair to your vehicla?

I! Mo, Please stale action to be laken
Vehicle Categary
surance Company

g

MName of Insurance Company
Type Of Coverage
Fleel Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
Fassport No/FIN
Crate Of Birth
Oecupation

Date Of Driving Pass
Driving Experence
Gender

Mobile Numbar

Fax Number

Contact Number
EMall Address

SLEE151B

SECTION CREDIT & MOTOR LEASING PTE LTD
1887031282
NURLULEPRIMECAR.COM.SG

OFFICE-6YT70668

HONDA
ACCORD-2.0 VTIS 5AT (A)

NG

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAFPORE LTD
COMPREHENSIVE

ND

17-MFO00B43-RO3

KWON MUNJEQNG
MEBD1EBA3
28/02/1989

INCQOR

13/11/2017

0 YEAR AND 8 MONTH
FEMALE

(LOCAL) +G5-83304675

NOEMAIL

Poge 1 of 16



02-08-18,18:57 From To: 626585841 # 3f

Address 23 KEPPEL BAY VIEW #13-T4 REFLECTIONS @ KEFPEL BAY
Fostcode Q8414

Was driver an employee of the Insurcg's Company NO

If Mo, Relationship of the Driver with the Insured QOTHER - HIRER

Vehicle Registration Number of Drivers Qwn -
Vehicle .

-

Insurange Company of Driver's Own Vehiclg -

Genaral Information of the Acoident

Type Of Aceident COLLISION - HEAD TO REAR
Weather Condilions CLEAR
Road Surface DRY

Other Information
VWas any fgreign vehicle involved in this aosiden(? NO
Number of vehicles involved in the accident

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

~—gmbulanca? NO
Was any other malerial or property damaged? YES
I h;;we besn appruachud by urjknnwnlpersun:s:n NO
soliciting/offering accident claims assistance.
Number of Passengers {Including Driver) 1
Details of Police Action
Was the accident reparted to the palice? NO
If Yes Please stale which Police Slation
Was notice of intended Prosecution given? NG
Il Yes,against whom?
Circumstances of Accident
| was wailing for signal but suddenly one car hil me from the back side of my car.
Attachment(s)
hr accident photos available for atlachment? YES
Yas there any video captured by Car Camera? NO
=Was there any audio recorded? NO
Vehicle Reglsiration Number sJimmy

Vehicls MakeMMeadel/Colour

Details Of Properties

Vehicle Calagary PRIVATE CAR
Name of Driver

NRIC/Passpert Number

Contact Number

Address

Poasleode

Insuranci Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Pogo 2 of 16
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0Z-0B-1B;18:57 From To: 62659941
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gZz-.-08-18,18:57

Date: 02.08.2018

From

PRIME GROUP

To: 62659841

Prime Auto Claims Service Pte Ltd

GST Reg. No : 201606560M

5 Benoi Place Singapore 629926
Tel: 6861 0908 Fax: 6515 2948

China Taiping Insurance (5) Pie Ltd
2 Anson Road #16-00

Springleaf Tower
Singapore 079909

Attn: Motor Claims Dept

T&.‘f‘&- 134945344
“waf

?-}’6/!@ st <
sur @ Miaho o
LJ‘Z S

7 ﬁmré w{vﬁ

RE: ESTIMATE COST OF REPAIR TO VEHICLE SLES8131B HONDA ACCORD VTIS 2.0

o 6380.50

WA o

3000

Lot~ (05.50
wid~ 260.80

175660 Slob7?

(351.32)

To Supply
1) Ipe  rear bumper $
2) lset rear bumperclip $
3) lpe  leftrail lamp g
4) lpe  rear bumper lower chrome moulding S
3) lpe reverse sensor $
Sub total parts $
Less: 20% discount $
3

Li/charges
1 ) Toremove & replace left reverse scnsor, refit other reverse sensor. Reset 3

lighting, check wiring

2 ) To remove rear bumper, left tail lamp, replace the above parts $

3} To putty. respray painting rear bumper in pearl white

LKK Auto Consullanls henca nolify
the Repairer of the following:
= To resurvey baforedafer spray sainting
= To dinplay damaged pari{s] during resurvey
» Fans prices ars subpect 1o confirmatan
= Third pary survey s on a "Withou! Prepodics” bas
® No lsaal modificationts) is aliowed
» Supplementany dem{s) mist be resurveyed aod
15 subject o fmal approval from Insurance Company

Azknowlndged by Repaines
Sagnatune:
Drana

$

1,405.28 &Q‘t“ O

Sub total Licharges $

Estimate total $

100.00
500.00
300.00
Lis
700.00
2,105.28
1250

L] Sﬂ e,
1»'}3#
U



Thin Thin (LKKAuto)

e e e e e e e e e —

From: Denise Tay (LKKAuto)

Sent: Friday, 10 August 2018 10:38 AM

To: Thin Thin (LKKAuta); Taufikh (LKKAuto)

Cc: CS A Team

Subject: FW: FINALIZE TO SLEB151B

Attachments: img-180806114705.pdf, UCLG3576.JPG,; UXBM3664 JPG
Importance: High

Dear Thin Thin,

CE/CTI180141

Best Regards,
Denise Tay | Case Handler
LKK Auto Consultants Pte Ltd

Phone: 6258-3561 | email: denisetav® lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Alice Leang <aliceleong@primeautoclaims.com>
Sent: Friday, 10 August 2018 10:27 AM

To: Taufikh (LKKAuto) <Taufikh@lkkauto.com=

Ce: SUR <sur@lkkauto.com>

Subject: FINALIZE TO SLE8151B

Importance: High

Hi Taufikh,

We enclosed our after repair photos & our calculation sheet for your retention. Shall we finalize at LS $850/-
and 2 days

Please let us have your confirmation within three days from our e-mail.

Regards

Alice Leong
Motor Claims Manager

Prime Auto Claims Service Pte Lid

5 Benoi Place Singapore 629926
T(65): 6861 0008 1 F(65) 6515 2048
HP (65) 9818 4304

A member of the Prime Group



Disclai
This e-rmail (including all attachment) contains confidential information which may be privileged. It is intended solely for the identified recipient(s)
1o whom it is sddressed. 1f you are not an intend recipient, please reply to us immediately and delete this message from your system. You may not
gopy or use {1 for any purpose, or otherwise disclose its contenls o any person.
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glr‘lme Auto Claims Service Pte Ltd

0 ¢ 201606560
N0l Place Singapare 629926 Al S e
PRMEGRous  Tel: 6B61 0908 Fay 6515 2948 J afbar 13448349 .
1 * ,‘hl' .tl
Dnrm.ﬂ_—mu i_.ll".r_(’i'f g ixt
I |':. .1'15‘ '.‘-' &
China Taiping Insuranc (8] Pie Lug 4 aid
2 Rend 160 2,
Pringleaf Tower Y
smm A f!.:uh.h. ‘m{uﬁ

Ane: Motor Claims Dept

RE: ESTIMATE cosT oF REPAIR TO VEHICLE spEs) S1B HONDA ACCORD VTIS 2.0

i 1 i 68050 ¥
rear bumper clip c * 3000%
eft 1ail lamp § Lo 40450
lurhumpctlnwchmmmfm $ vl 26080
reverse sensar 5 7 179,30 X
Sub total parts § _1.2%6.60 "Lb:sg
Less 20% discoumt § 3 51__]1] _‘-B ,‘,L
5 e R
G
Licharpes _
1} Tumwwtmmknmmmuﬁwmmm s ¥ 10000
lighting, check wiring & ;_‘“-.—T_'_--

I 4
2} To mwwbmﬁ.kﬂﬁl]ﬁi‘?ﬁﬂﬂwm $ 300 00
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1#01-25 Faya Ubi Industrial Park, Singapore 408833

TEL: 6256 3561 FAX 6256 4315

Reg Mo 199607198R ST Reg. No. 19-8607198-R

Affiliated to Federation Internationale Des Experts En Automaobile

PRIME AUTO CLAIMS SERVICE PTE LTD

Ref CCE/TP18014134/T1ub3g2

SRCAon S oon zrasaore {1
ON BEHALF OF SECTION CREDIT & MOTOR Code: TP474
LEASING PTE LTD
1x Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. Veh. Inspected SLE 81518
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date D3/08/2018
2, Vehicle Particulars & Condition
Make & Model HONDA ACCORD c.c 1857
Engine No. HIDDEN Year of Reg. 2016
Chassis No. MRHCR1630GP000008 Colour WHITE
Odometer 11046 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GoOoD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/50 R17 MICHELIN & mm
L/H Front Tyre [225/50 R17 MICHELIN & mm
R/H Rear Tyre |225/50 R17 MICHELIN & mm
L/H Rear Tyre |225/50 R17 MICHELIN B mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR NS PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  30/07/2018 Inspection Date 03/08/2018
Survey held at PRIME AUTO CLAIMS SERVICE PTE LTD
6 BENOI PLACE
SINGAPORE 629527
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,

5b. Estimate Days of Repair

}ESTII‘H‘M.TED NORMAL FERIOD FOR REPAIR 2 Werking Days
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrisl Park, Singapore 408833
TEL: 6256 3581 FAX: B258 4315

Reg. Mo 199607186R GST Reg. No. 18-0807185-R Fage No.1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLE B151B
Qty Description of Parts Condition | Estimate By | OurAdjusted
Workshop ($)) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE £80.50 -
LABOUR
1|SET REAR BUMPER CLIP NOT NECESSARY 30.00 -
1JLEFT TAIL LAMP CRACKED 605.50 &05 50
1|REAR BUMPER LOWER CHROME MOULDING cuT 260.80 260.80
1|REVERSE SENSOR NOT NECESSARY 179.80 -
LESS 20% DISCOUNT -351.32 -173.26
1,405.28 BE3.04
LABOUR
TO REMOVE & REPLACE LEFT REVERSE SENSOR LEFT 100.00 30.00
OTHER REVERSE SENSOR RESET LIGHTING CHECK
WIRING
TO RMECVE REAR BUMPER LEFT TAIL LAMP REPLACE 300.00 200.00
THE ABOVE PARTS INCLUSIVE OF THE REPAIR OF
REAR BUMPER _
TO PUTTY RESPRAY PAINTING REAR BUMPER IN PEARL 300,00 200.00
WHITE
700.00 43000
GRAND TOTAL 2,105.28 1,123.04
RECOMMENDED COST OF LUMP SUM REPAIRS 850.00
(TO ITS PRE-ACCIDENT CONDITION) j
Report Ref No. CCB/TP18014134/T1ub3g2
s L
MOHAMAD TAUFIKH ADRIAN LING WAI PING

M.MATAI, AMSAE-A

Automotive Assessor

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

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES: . This Report is mazie snisly for the uss and banef of the Clisni named on the front page of this Aeport




