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SPF Accidents Claims Section

SlNGAPO RE Automotive Engg & Mgmt Div
POL'CE Fo RCE Police Logistics Department

No. 1 Mount Pleasant Road
Block 8 Old Police Academy
#02-12 Singapore 298333

Your Ref : PC7107A
Tel: 64784841
Our Ref : AEMD/105/009/2018/138 Fax: 64784848
Date : 17 Oct 2018
LKXK 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 GOVENMENT VEHICLE QX592E AND OTHER VEHICLE
PC7107A ON 9/10/2018

We refer to the above matter.

(§S ]

Kindly arrange for a Pre-Repair Inspection for Vehicle PC7107A at AE Auto Pte Ltd 160 Sin
Ming Drive, Sin Ming Autocity, #06-01, Singapore 575722.

3 Please contact Mr Ryan at Tel; 93825367 for appointment.

4 Thank you.

Yours faithfully,

f

Frankie Thay
Safe Driving Manager
for ASST DIRECTOR

A FORCE FOR THE NATION

HP 1810115



Autoexcel Engineering

From: Lalita-MCC <lalita@mcclegalfirm.com>
Sent: Friday, October 12, 2018 1:02 PM

To: Autoexcel

Subject: PRI for PC 7107A

Our Ref LC/5181/18/EAH2(A3)N
Your Ref QX592E

12 October 2018 BY FAX (64784848) ONLY

SPF ACCIDENTS CLAIM SECTION

Automative Engineering & Management Division
Police Logistics Department

1 Mount Pleasant Road

Singapore 298333

Dear Sirs

NOTICE FOR PRE-REPAIR INSPECTION

CLAIMANT: E 1 ASIA HOLDINGS PTE LTD

ACCIDENT INVOLVING PC 7107A, QX592E AND SGR5062K

ALONG FORT ROAD, SINGAPORE ON 09/10/2018 AT 1615 HOURS

We act for E 1 ASIA HOLDINGS PTE LTD.

We are instructed by our client to notify you of a road traffic accident on the above date and time and place
involving our client’s motor-vehicle PC 7107A and your motor-vehicle QX592E. A copy of our client’s
Singapore Accident Statement is enclosed.

As a result of the accident, our client’s motor-vehicle has been damaged. Before our client proceeds to repair
the damaged motor-vehicle, please let us know within 2 working days of your receipt of this notice whether
you or your insurer would like to conduct a pre-repair survey to our client’s vehicle. Inspection may be carried
out at the following address:-

Venue: AE Auto Pte Ltd
160 Sin Ming Drive
Sin Ming Autocity
#06-01
Singapore 575722

Kindly confirm the date and time as well as the name of the surveyor who will be carrying out the
inspection. You may contact the workshop at:

Contact Person: Ryan
Telephone no: 93825367



If we do not receive any reply from you within the stipulated timeline, our client shall proceed to repair the

motor-vehicle without further reference to you.
Acknowledgment by surveyor

Yours faithfully

Cc  AE Auto Pte Ltd - by email Signature Date

Name




22110018

> Back'to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Detalls

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year;

Engine No.:

Chasslis 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:

The information contained herein is correct as at 22 Oct 2018

DAREIFCNE Dahala Enmiing

Company
4462M

PC7107A
Yes

220ct 2018
TOYOTA

HIACE COMMUTER GL 3.0 AT 2WD 4DR LWB

Silver

2016
1KD2659374
KDH2230029980
$46,418.00
13Feb 2017

13 Feb 2017

0

$2,321.00

No

$0.00

12 Feb 2027

C - Goods Vehicle & Bus
10

$47,001.00
$37,600.00
$37,600,00

hﬂps:uvu.lm.uuv.aummwuaunutvmaqunul\ﬂuuluu)r UUILUTIVISUSI DY IPULEE WG | I IL=) ousova o

n



MVA218131474 | VAC - Sin Ming
ENTRY DATE & TIME: 10/10/2018 13:09
SUBMITTED BY; CHRISTINA ONG Mul Lan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport corraclly the detalls of the accidenl to speed up tha claims process.
2. This Form must be completed by the Policyholder and/ar the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any willul misrepresentation or witholding of material facts may allow Insurance companies to

repudiate pclicy liability.

4. The issue and acceplance of this Form by Insurance companies is not an admission of policy liabllity on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Cenlre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made avallable upan application by Interesled parties.

7. By the lodgement of this report to the Insurers, you hereby consent fo the archiving of this report at the centre and to coples of the report being made available

aloresald.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Localion Of Accident

10/10/2018 13:09
08/10/2018 16:15
FORT RD ALONG ROAD 1

Country/State of Loss SINGAPORE

Vehicle Registration Number PC7107A
Insured/Policyholder

Name Of Registered Owner E 1 ASIA HOLDINGS PTE. LTD
Co Reg No 200904462M

Emall Address MELVIN@ELASIA.COM.SG

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you clalming under your own Insurance policy
for repalr to your vehicle?

If No, Please slate action lo be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMall Address

(LOCAL) +65-96881322
OFFICE-96881322

TOYOTA
HIACE

WORK PURPOSE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5073441778-03 (COMP)

TAN HOCK GUAN
S18149198

05/06/1967

OUTDOOR

12/08/1989

29 YEARS AND 1 MONTH
MALE

(LOCAL) +65-94748829

OTHERS-94748829
MELVIN@ELASIA.COM.SG
Page 10of 18



Address

Postcode

Was driver an employee of lhe Insured's Company
If No, Relationshlip 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

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported lo the police?

Il Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prasecution given?
If Yes,against whom?

Clircumstances of Accldent

REFER TO POLICE REPORT NO. T/20181010/2027 ATTACHED. (ATTENDED BY CHRISTINA)

Attachment(s)

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

Was there any audio recorded?

BLK 108 BEDOK NORTH ROAD #03-2224

480108
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

YES

BISHAN NPC
NO

YES

YES

UNABLE TO UPLOAD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

QX592E
HYUNDAI

PRIVATE CAR
58I SIMON HO

654428999

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2 of 18



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
Nature Of Damage

No. Of Passenger (Including Driver)

SGRS5062K
TOYOTA ALTIS

PRIVATE CAR
LAU KAI MENG
S0098580E
96362785

Page 30f 18



Sketch Plan Pg. 1
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Sketch Plan #2 Pg. 1
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Date of Accident

Accident Place

\){‘phicle Reg. No -(Car plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Names 'IC NO:

Oq‘lﬂ |1dl%‘ Accident Time: (£ (5. (24-HR-FORMAT)

LBt R Qlonv\ (.

i pc Tl A.
¥ ‘\_u:j«‘[’_a l'liafé (H[ﬂl\ ﬂ.arll:>
: NTUC Tnpme. Policy No.

2l ASIA HOLDIHGS pTe (TD 20090 4H62M

Owner or Company Contac No.
DRIVER'’S Name & IC no.
DRIVER’S Date of Birth
Relationship bet. Owner & river .
];ERIVER’S Address ‘

DR_[VI*;R’SI Contact No./ Al No. .
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Pass?:ngers (inch ding Driver):

Owner’s HP Cféﬂ% (327 Company Tel

:/l;m Ho(k Gwan

49198

; OS)Dé [’ 94 7 DRIVER’S L:iét;nse Pass Date_|7 /0% (11 SCf

: Spouse \ Parents \Children\ Sibling {Employee\ Dthers:

B10B, Bedik Muth @] 7 03 - 22‘245@&%3)

: Reporting Only

1) qj‘ﬂﬁ‘gggq 2)

: INDOOR\OUTDOOR feg. working inside or outside of an ofc)

: M\v'm@e\_ a3 d - (OM'SS :

: CLEAR & DRY/\RAINING & WET \AFTER RAIN & WET

Claim Other Party)\ Claim Own Ins

D(IM{/ on

Was there any video Captur: d by car camera@NO - 1a olro I?ox
at

Exact purpose for which vehic = was being used

ime of accident: Pr watc use { Work purpose

Other Party Driver’s Particulars (if any)

Vehicle Reg No: S(Q 506 2K
ot _jLS-

Vehicle Make\Model:

Name DRIVER: L au Kat

< _
ICNo. DRIVER: Sp0 9 B9 80 [Z
DRIVER'S Contact & add: ‘?_63 627_ 95-

vehiceregNe: (AX 99 2 F
Vehicle Make\Model: l{qgno{«f
Name DRIVER: SS T Simon Hp-
IC NO. DRIVER:

DRIVER'S Contact & add:_ 0HH29999
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Police Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579
Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT

757

R

1of3
Report No. T/20181010/2027

Date/Time Report Made;

Vide Report No.: Station Diary No.:

10/10/2018 11:13 115
Informant's Particulars- =~ _

Name of Informant: Address:

TAN HOCK GUAN APT BLK 108 BEDOK NORTH RQAD #03-2224 SINGAPORE

460108

ID Type / ID No.: Contact No.:

NRIC NO/S1814919B Home/Office: Mobile: 94748829
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 51 05/06/1967 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Bus driver Class: 3,4,5 Date of Expiry:
General information of the Accident _

Type of Non-Injury ' Dr!nk. Datgfr ime of . Type of Location:
Accldent: Drive: Accident:
- No 09/10/2018 16:15

Location:

Along Road 1

FORT ROAD

Weather: Road Surface: Road Speed Limit:
Clear | Dry

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
' No
Details of VehicleInvolved d e T T I i
VehicleNo. |Type .° |Make . |Model  [Color = [Condition [No of Passenger |
PC7107A Bus/Coach/Mi Slightly |0
nibus Damaged
SGR5062K | Car : 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




T e A AR T

SINGAPORE '
POLICE FORCE

Police Station Of Origin: -

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999

| Driver S g S e R R e
TAN HOCK GUAN

I e T

CONTINUATION OF REPORT .

OO

20135
Report No. T/20181010/2027.

Name ID No.
Related Vehicle | PC7107A (Bus/Coach/Minibus) Coﬁtact No. "94748829‘
Hospital/Clinic NIL | Class of Class: 345 ‘
: Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL .| Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL
Name LAU KAI MENG ID No.. S0098580E
Related Vehicle | SGR5062K (Can) | Contact No.| 96362785
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & |
Expiry Date
Date Treatment | NIL - Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 09.10.2018 at about 4.15pm, | was driving the excursion bus (PC?'iO?A) along Fort Road towards
MCE I noticed there was some construction on going on my right with cones cordoning the lane. -

A Police vehicle (QX592E) in front entered the construction lane on ihe right without signaling causing
the vehicle behind (SGR5062K) to stop abruptly as such | also applied on my emergency brakes however
I' was unable to stop in time, resulting in the collision with the rear of the car. -

The drivers then alighted from our respective vehicles and exchanged particulars. Nobody was injured.
There are slight damages around the front portion of my vehicle.

| was then advised by the Police officer, SSI Simon Ho from Marine Parade Npc (64428999) to lodge a
Traffic Accident report.

| wish to state that there were no passengers in my vehicle at that time and there is an in-vehicle
company camera installed. :




= A TRTAAARANTAR ANy

Police Station Of Origin: 30f3

Bishan N.P.C _ ’ ; Report No. T/20181010/2027
20 Bishan Street 23 SINGAPORE 579757 '

Tel No: 1800-5529999 : CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Repbort: Signature Of Informanf:

E/ ' p

Sgt 2 REEMA KAUR SANDHU 3 W .
SiQnatui‘e Of Interpreter: Date/Time: T
Not applicable 10/10/2018 11:13

Officer In Charge Of Case: Classification Of Case:
TP/GIA/ i

Staff Sgt WONG SIEU LUI {:.'m T SINLADORS SN 061

Contact No.: 65476151 | g7 ™ 1ot / : 7} C

Authentication Stamp
NP168 :
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AE AUTO PTE LTD
180, 5inMing Drive
InMing Auto City #206-01
Singapore 375722
Tel: 54535554, 6453153D
Fax:64531668

oy %7.4;47&/

Clloy, £
Aoy 4 s

Date : '22/10/2018 QUOTATION -THIRD PARTY CLAIM

SPF ACCIDENT CLAIM SECTION

Altn; Motor Claim Department . Officar In Charge Claim Third Party Claim
Veh, No : PC 7107 A
Accident on : 09/10/2018 Model TOYOTA HIACE
Insured Ins: NTUC INCOME
QTY PARTICULARS AMOUNT SURVEYOR
Your Insurer Vehicle No : QX 592 E
1|BONNET % |5 Tamow| —
1[BONNET LOGO e | § 62.00 Se—
1|BONNET LOCK 7 3 38560| ¥
1[FRONT GRILLE cx |3 98050 | —
1|[FRONT GRILLE CLIPS A, |3 17.50 — |
2|HEADLAMPS ML AT |5 1,360.00 —
1|SUPPORT PANEL ASSY §7C 89050 X
1|FRONT BUMPER e |5 118560 —
1|FRONT BUMPER BEAM L2 $ 22000 |
1|[FRONT BUMPER BRACKETS $ 7C_ 420.00 F S
1|FRONT BUMPER REINFORCEMENT 3 680.50 F &
1[FRONT FENDERS' REPAIR
3 7,687.20
Less 25% $ 1,921.80
$ 5,765.40
SINETT PARTS r
1 |[FRONT No.PLATE WITH FRAME crl|$ 60.00 [ ¥I/imn—
TOTAL SINETT $ 60.00
TOTAL PARTS : $ 5,825.40
QTy . LABOUR AMOUNT SURVEYOR
Balance bif $ 5,825.40
1|Labour to do cutting, welding , repair , replace accident arfected | $ 1,000.00 ‘}l‘fﬂf
areaa, o align, adjust etc
1| To do spray painting $ 800.00 ff&/
1/To do anti rust § 100.00 3'6/
1|Forcus headalmp, wiring system % 100.00 2 7
Total Labour : $ 2,000.00
l ence nolify tal Parts & Labour $ 7,825.40
Ol tne Iollowing:
wiv . s}m m
* Parts prices are subject 1o confirmation
* Third survey i .
oNo o 'S 0 2 "Without Prejudice’ basis Page 1
ilegai modification(s) i allowed
b tem(s) must be resurveysd
18 subject 1o final approval from mmt:a“np..y
Acknowledged by Repairer
Signature:
Date:



' Vd 74 LKK Auto Consultants Pte Ltd
B ma = 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 18-9607188-R

Affiliated to Federation Internationale Des Experts En Automobile

AUTOMOTIVE ENGINEERING & MGT DIVISION Ref : CS/SPF18018837/Kcbe2
ACCIDENT CLAIM SECTION(SINGAPORE POLICE " |||‘|“|||”"||"“||"’|
FORCE) 1 MOUNT PLEASANT ROAD BLK 8 OLD  Date: 18-12-2018
POLICE ACADEMYSINGAPORE 298333
ATTN : FRANKIE THAY Code: SPF
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. QX 592E Veh. Inspected PC 7107A
Policy No. Coverage ($) 0.00
Claim No. AEMD/105/009/2018/138 Excess ($) 0.00
Assign From FRANKIE THAY Assign Date 17/10/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTA HIACE c.c 2982
Engine No. HIDDEN Year of Reg. 2017
Chassis No. KDH2230029980 Colour METALLIC SILVER
Odometer 119665 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |195R15X8 BRIDGESTONE 6 mm
L/H Front Tyre |195R15X8 BRIDGESTONE 6 mm
R/H Rear Tyre |[195R15X8 BRIDGESTONE 6 mm
L/H Rear Tyre |195R15X8 BRIDGESTONE 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  09/10/2018 ]Inspaction Date 22/10/2018

AE AUTO PTELTD

160 SIN MING DRIVE #06-01
SIN MING AUTOCITY
SINGAPORE 575722

Survey held at

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




'V V4 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 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. PC 7107A
: Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (g) (Sj)
REPLACEMENT OF PARTS
1|BONNET BENT 1,485.00 1,485.00
1|BONNET LOGO NECESSARY 62.00 62.00
1|BONNET LOCK TO REPAIR SEE 385.60
LABOUR
1|FRONT GRILLE CRACKED 980.50 980.50
1|FRONT GRILLE CLIPS NECESSARY 17.50 17.50
2|HEADLAMPS MTG CRACKED 1,360.00 1,360.00
1|SUPPORT PANEL ASSY TO REPAIR SEE 890.50 -
LABOUR
1|FRONT BUMPER BUCKLED 1,185.60 1,185.60
1|FRONT BUMPER BEAM BENT 220.00 220.00
1|FRONT BUMPER BRACKETS TO REPAIR SEE 420.00
LABOUR
1|FRONT BUMPER REINFORCEMENT BUCKLED 680.50 680.50
1|FRONT FENDERS (NPA) TO REPAIR SEE - .
LABOUR
LESS 25% DISCOUNT -1,921.80 -1,497.78
5,765.40 4,493.32
SPECIAL NETT ITEMS
1|FRONT NO. PLATE WITH FRAME (SN) CRACKED 60.00 45.00
60.00 45.00
LABOUR
LABOUR TO DO CUTTING, WELDING, REPAIR, REPLACE 1,000.00 450.00
ACCIDENT ARFECTED AREAA, TO ALIGN, ADJUST ETC
INCLUSIVE OF THE REPAIR OF BONNET LOCK,
SUPPORT PANEL ASSY, FRONT BUMPER BRACKETS
AND FRONT FENDERS.
TO DO SPRAY PAINTING. 800.00 550.00
TO DO ANTI RUST 100.00 30.00
FORCUS HEADLAMP, WIRING SYSTEM. 100.00 20.00
2,000.00 1,050.00
GRAND TOTAL 7,825.40 5,588.32

Report Ref No. CS/SPF18018837/Kcbe2




AdE BE B
/-____

Page No.:2 of 2

RECOMMENDED COST OF LUMP SUM REPAIRS
(TO ITS PRE-ACCIDENT CONDITION)

4,450.00

Report Ref No. CS/SPF18018837/Kcbe2
NOTES : THE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE IS IN THE REGION OF $6,000-$7,000

KONG SENG CHEONG

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.




