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SPF Accidents Claims Section

S'NGAPO RE Aut-omoti\{e .Engg & Mgmt Div
POL|CE FORCE Police Logistics Department

Na, 1 Mount Pleasant Road
Block 8 Old Police Academy
#02-12 Singapore 298333

: SKV4455Z
Tel: 64784841
Qur Ref : AEMD/105/009/2018/119 Fax: 64784848
Date :80ct 2018
LKK Auto Consultants Pte Ltd
Paya Ubi Industrial Park Via Fax only: 62564315
51 Ubi Avenue 1 # 01/02-25
Singapore 408933
Dear Sir,

ACCIDENT INVOLVING GOVERNMENT VEHICLE QX705Y AND OTHER VEHICLE
SKV4455Z ON 6/10/2018

We refer to the above matter.

2 Kindly arrange for a Pre-repair inspection for SKV4455Z @ M/s Leang Automotive, No.1 Kaki
Bukit Avenue 6 #01-68 Singapore 417883, please call 90286516 for an appointment.

3 Third party survey will not be provided.

4 Thank you.

Yours faithfully,

b

Frankie Thay
Safe Driving Manager
for ASST DIRECTOR

A FORCE FOR THE NATION

NP 15 (1/15)
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12/18/2015 @3:11

RECEIVED

2018 SAT 12:25 FAX @ooL/008

MEME 18128684 | SME Motor Fie Lid - Kak Bukit
ENTRY DATE & TIME: 061102018 1215
SUBMITTED BY. Wen Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report \:tJrTec‘.Iy the details of the accicenl to speed up Ihe claims process
2 This Form must be completed oy the Policyholder and/or the Authorised Driver

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholging of matenal facls may allow insurance companies to

repudiate pelicy liability

& The issue and aceeptance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurance companies

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

ion.

& This report will be forwarded by the insurers of the GIA Records Managemen| Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee. be made available upon appiicalion by inlerested parties
7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of this report at the centre and to copias of the report being made available

aforesaig

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

06/10/2018 12:15

06/10/2018 08:10

LENGKONG TIGA OPEN SPACE CP BETWEEN B/114 & B/116.
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Pollcyholder
Name Of Registersd Cwner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No. Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKV44552

PAUL NORMAN FALZON
S7484513E

NOEMAIL

(LOCAL) +65-93664974
OFFICE-83664974

MAZDA
<

-

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

NO

SI118v00161/VPE/RO2/EQD

PAUL NORMAN FALZON
S7464513E

17/08/1974

INDOOR

20/01/2005

13 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-83664574

OFFICE-93664974
NOEMAIL

Page 1 of 19



RECEIVED 12/18/2015 83:11

06/10 2018 SAT 12:25 FAX @ooz/008

Address

Postcode

Was driver an employee of the Insured's Company
If No, 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 invalved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action '
Was the accident reported to the police?
If Yes Please state which Police Station

Palice Station Name
Police Station Address

Police Slation Contact

Was notice of intended Prosecution given?

s of Accident

PLS REFER TO THE POLICE NO.T/20181006/2041.

Aﬁm:hnmﬂs)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

114 LENGKONG TIGA #04-177
410114

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

YES

NO

YES

BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045 , COUNTRY
SINGAPORE

TEL NO 1800-2448999 - FAX NO: 62446558
NO

YES

YES

WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Qx705Y

VEHB
PRIVATE CAR

Page 2ol 19



RECEIVED 12/18/2815 83:11
06/10 2018 SAT 12:26 FAX [@oo3/008

Nature Of Damage
No. Of Passenger (Including Driver)

Page 30l 19



06/10 2018 SAT 12:26 FAX FECEIVED la/1n/zans et Qooa/008

Accident Sketch Plan Pg. 1
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Accident Sketch Plan Pg. 1
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RECEIVED 12/18/2815 B83:11
06/10 2018 SAT 12:27 FAX Qioos/008

Accident Sketch Plan Pg. 1

% SINGAPORE _ T

20 18100C/2041

Palice Station Of Ongin EHS
Bedok South N.P.C Rapart No. T/20181008/2041
20 Chai Chee Drive SINGAPORE 489045

Tel No' 1800-244894G9

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No Station Diary No
06/10/2018 10:26 _ _ _ 10
Informant’s Particulars
Name of Informant | Addrass
PAUL NORMAN FALZON | APT BLK 114 LENGKONG TIGA #04-177 SINGAPORE
- e ——— 410114 o e
ID Type / ID No Contact No
NRIC NO [ S7464513E Home/Office Mobile. 93664974
Nationality Email
AUSTRALIAN -
Sex Age. | Date of Bith. | Type of Informant
Male A4 | 17/08/1974 Vehicle Owner B
Race S Language: | Institution / School Name
Maltese | English _' o
Occupation. | Drving Licence Information:
SELF EMPLOYED Class 3 o Date of Expiry
iGeneral Information of the Accident i i -]
| Tvpe of | Non-Injury | Drink | Date/Time of Type of Location® |
Accident. | Attencled by Palice Drive. ! Accident: Car Park
i Es—————— J_ND __106/10/2018 08.10
! Location:
| Along Road 1
LENGKONG TIGA |
1 1
| OPEN SPACE CARPARK. BETWEEN B/114 AND B/116 e |
Weather 1| Road Surface Road Speed Limit.
Clear - | Dry o ) .
Traffic Flow | Traffic Control Traffic Volume i
l’ Type of Collision Anyone conveyed by
| Moving Vehicle Against - Parked Vehicle , :mbutance. |
 No i
Detaifs of Vehicle involved . : ; !
| Vehicle No. | Type | Maks {Model IColer | Conditiors ; No of F‘-assenggg_i
| SKV4455Z | Car | MAZDA MAZDA 3 | Red Sightly |0 .
|- | l — ’ ' | Damaged _ |
| Details of Person invoived 3 : !
| Any Pedestrian involved: No ) 4
| No.of Pedestrians Injured NIL_____| Useof PedestrianCrossing NA |

Page 6 of 19



GELi0 2018 EaR 1538 Fax RECEIVED 12/108/2015 B3:11

.

Qo07/008

Accident Sketch Plan Pg. 1

SINGAPORE S B

POLICE FORCE T/20141006/2041

Police Station Cf Origin 20f3
Bedok South N.P C
20 Chal Chee Drive SINGAPORE 469045

Raport Mo T/Z0181006/2041

Tel No: 1800-2448099 CONTINUATION OF REPORT
[ Vehicie Owmner B AR B . G S e e i
Name | PAUL NORMAN FALZON "D Ne. l S7464513E j
[Related Vehicle | SKV4455Z (Gar) o ~ T Contact No | 93664874 a H
1 | H
- I —= PR VS —C |
. Hospital/Chinic NiL Class of Class 3 -
| Driving | Date of Expiry. NIL
| Ucenc’e & | |
| | - Expiry Date | B |
"Date Treatment | NIL | Date Discharge | NIL =
"No. of Days grantad Medical Leave | NIL [ Degree of Injury | NIL ] i
Brief Details.

On the 06/10/18 at about 0800hrs, | was at home when my neighbor informed that my vehicle bearing
registration number SKV4455Z was involved in a collision.

| went down 1o make a check at the carpark and realized that police wera already at scene The paolice
informed me that my parked vehicle was involved in a collision with a police vehicie and sought my
assistance to hand over my in-car camera memory card to assist in their investigations.

My vehicle sustained a slight dent and scratches on the quarter panel near to the front passenger door,
ae well as scratches on the front left tyre nm

| have since handed over 16GB memory card for my iROAD in-car camera to the officer at scene. | wish
to state that my in-car camera operates 24 hours

| am lodging this repori reference G/20181006/0060. in-charge case 10 Ken
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RECEIVED 12/18/2815 83:11
06/10 2018 SAT 12:28 FAX Qloog/008

Accident Sketch Plan Pg. 1

| 33 SINGAPORE AT

I POLICE FORCE T/20181006/2041

Police Station Of Origin S8
Bedok South N.P.C

20 Chai Chee Dnve SINGAPORE 4689045

Te! No' 1800-244899% CONTINUATION OF REPORT

Raport No T/20181006/2041

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Pleasa attach a copy of your vehicle's Insurance Certificate to this report. If you don't nave
the centificate with you now. please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: ‘ [ Signature Of infornfant: .~
Gi h ! ' .
Sgt 3 MUHAMMAD AZHAR BIN MISSUAN : ‘ U " R

. 2Z.uil I ¥
Signature Of Interpreter I Date/Time:
Nat applicable ‘ 06/10/2018 10:28

|
i

Cfficer In Charge OF Case. R | | Classification Of Case: o :

Sr Staff Sgt NOR FAIZAL BIN YAHYA

TPIGIT
Contact No ' 65476202 '\ ‘

Authanticatior Stamp b
NF18E s

Page § of 18
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'Y Vd V4 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. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
PUBLIC TRANSPORT SECURITY COMMAND Ref : CS/SPF18018257/Asd3e2

(SINGAPORE POLICE FORCE) NO 132 PAYA

TR

LEBAR ROAD (GEYLANG BASE)SINGAPORE Date : 03-12-2018
409014
ATTN : FRANKIE THAY Code: SPF2
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. QX 705Y Veh. Inspected SKV 44552
Policy No. Coverage ($) 0.00
Claim No. AEMD/105/009/2018/119 Excess ($) 0.00
Assign From  FRANKIE THAY Assign Date 09/10/2018
2 Vehicle Particulars & Condition
Make & Model MAZDA3 1.6L HB c.c 1598
Engine No. HIDDEN Year of Reg. 2010
Chassis No. JMBBL10Z1A0169975 Colour RED
Odometer 133905 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/50 R17 GOODYEAR 6 mm
L/H Front Tyre |205/50 R17 GOODYEAR 6 mm
R/H Rear Tyre |205/50 R17 GOODYEAR 8 mm
L/H Rear Tyre |205/50 R17 GOODYEAR 8 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  06/10/2018 Inspection Date 09/10/2018
Survey held at LEANG AUTOMOTIVE
BLK 1 KAKI BUKIT AVE 6
#01-68 AUTOBAY@ KAKI BUKIT
SINGAPORE 417883
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: 4 Working Days




§ L

LKK Auto Consultants Pte Ltd

Bl BmE 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. SKV 4455Z
. Estimate Our Adjusted
Qty Description of Parts Condition wOrkshopB(g) (Sl)
REPLACEMENT OF PARTS
1|FRT BUMPER TORN 1,520.50 1.105.00
10|FRT BUMPER CLIPS NECESSARY 85.00 30.00
1|FRT BUMPER RETAINER LH NOT NECESSARY 28.85
1{LH HEADLAMP cuT 2,459.00 2,294 00
1|FRT LH FENDER DENTED 475.00 475.00
1|FRT LH SPORTS RIM NOT NECESSARY 1,182.60 -
LESS 20% DISCOUNT -1,150.19 -780.80
4,600.76 3,123.20
LABOUR
TO CHECK WIRING. 50.00 30.00
TO CONDUCT WHEEL ALIGNMENT. NOT NECESSARY 65.00 -
TO REMOVE, REFIX AND REPLACE ALL AFFECTED 500.00 400.00
PARTS.
TO SPRAY PAINT ON ALL AFFECTED AREAS. 550.00 450.00
1,165.00 880.00
GRAND TOTAL 5,765.76 4,003.20
RECOMMENDED COST OF LUMP SUM REPAIRS 3,200.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/SPF18018257/Asd3e2
NOTES : THE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE IS IN THE REGION OF $3,000-$4,000

ADRIAN LING WAI PING
B.Eng, AMSOE,AMIRTE AMSAE-A M.MATAI

Licensed Appraiser

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.




