;smgn;EC BY: | REF: (g / SPF \gﬂl‘mﬁ) l KS\)(JL lSpecial Instruction:

Suwajor - ASSIGNMENT (Office)
Frem (Person): 10Kt Ty of . OPF DatefTime: 2210208
Estunated Cost: ~ Bill to:
Obf@‘fWSiTPR_ESIODRESIEVAIIL\WIMVICS ’
To Inspect Vehicle No: - OLT 2k53F Tnsured: hx 1018R

- at Workshop m/s &I\'l\k Ou Auto Tel: qmo 4370
of sl Ak \ng Bk 2t 4 ou-o
Policy No: ClaimNo:__ WEMD /(15/004 /d0ng /11
Sum Insured: _ Excess:
Miake of Veh: poA B0\
(Clicnt's Record)

3310.208
CA | REV | REP. / REV 24 HRS ‘wP ' H.0.D. Endorsement:

Date/Time: 1201 \8 O0PM Person Contacted: “QM“- Vehicle AN/ OUT

Date/Time Action/Instruction ( v~ ) E<hina e
SLT N53F - X
BX 18R -

X

2y gz - e




ASSIGNMENT

From: Date: 280 0%

Estimated Cost:
QD I@ WS /TP RES/OD RES/EVA/INV/ MV

e QLT 2%3c

To Inspect Vehicle No:
Bohk_ Da vty
Bk 0 A \ad Purk 2N #DU-OL

at Workshop m/s
of

Insured:

Palicy No
Claims No
Excess

Sum Insured;

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its NS QIS

repair at the time of inspection.

Bal. or Market Value:

Consistent? : Yes or No

IDAC Accident Rport:

GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: days Res. Yes or No
Lum Sum: % 3 Val: Yes or No

CA | REV | REP. | 24HRS ‘W'
Vehicle: IN/OUT

Date: Person Contacted:

Veh Na j7/ 7 2((53[ Yr Regn: /0 /;
Type: M.Car | M.Cycle / Bus / Van / Lorry / Taxi / Prime Mover /

Truck / Trailer or

Make 707 Tt e 7 PR
Colour ! 18 g fp MO InsuredIStdINIINA
Sp.Reading /F248 2 TRadio: Insured  Std /NI NA
Eng/Na:

o JTENBIGH 1O ToceS &4

Gen Cond Fair | Poor | Burnt

Steering: Inokdf'.' Jammed | Leaked | Burnt or
Brake: In@r | Jammed / Leaked / Burnt or

Modi: Nil /S/Rim [ ST m or
Tyre Size: F; Zij/j.f/e /f
R: ____;_.——-\ —

J,DUN | EXNOVA [ GY | FS [ LIZA | MIC /| OHTSU / PIR | SUMI/
TOYO/YOKO or

Front Rear

R/Bal. g - R/Bal. o —
L/Bal. mm L/Bal. N ? mm
vor I Ze/if por 25 /o//f
Survey;\eld at | (IS

Des. of Damages : Frt | Rear / O/S / NIS | UIC | Rooftop or
Al /5

The UIC | Chassis frame /| Body Structure affected due to collision

Date / Time | Action / Instruction
DNt Rookze .
2¢/76 [ite prary % Crheia
20/1 /18 Gt
(& 84S oo

Red - #37D
. Rerga - ,cz,m/, -4

Date/Time, File Pass to? D: Preli. Report
Jo/u,f-l
) “T. f""’ : Final Report

Date/Time, File Return to?

2) Add Fee:

Repoit Format :
Lump Sum /LB.I: (§ /,)—ao/— .L/S

RECEIVEC -

Hs 4120/~ @ 2 Aoy

/,Ja/.

T
FRSE RS

Days Of Repair: 2-

Resurvey No. of Trip: /

Survey Fee:

Transportation
P

‘Site Insp  ($ ) S+RS. Sl
Interview (% | Phoios
Tech Invs i$ ) fithers

] Weekend (3 )

TOTAL



SPF Accidents Claims Section

SINGAPORE Automotive Engg & Mgmt Div
POLICE FORCE Police Logistics Department

No. 1 Mount Pleasant Road
| Block 8 Old Police Academy

L (POLIS oo

Tel: 64784841
\
Date : 22 October 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 GOVENMENT VEHICLE QX1018R AND OTHER VEHICLE

SI‘JT2653E ON 5 OCTOBER 2018

We refer to the above matter.

Ang Mo Kio Industrial Park 2A, #04-01 Ang Mo Kio Autopoint, Singapore 568047,

3

|
. i Kindly arrange for a Pre-Repair Inspection for Vehicle SLT2653E at Botak Dee Auto Blk 10
|

Please contact M/s Susan at 91004390 for appointment.
|

4| Thank you.
|
Yours faithfully,

¥

Frankie Thay
Sa;fe Driving Manager
for ASSISTANT DIRECTOR

|

|
|

| A FORCE FORTHE NATION

NP 18 (1/15)
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* MSI118135048 / STAINSPECTION PTE LTD - Sin Ming Your NCD will be aﬂected due to |ate l'eportlng
ENTRY DATE & TIME: 19/10/2018 16:13

SUBMITTED BY: Wong Lip Yong Actual e-Filling Submission Date & Time: 19/10/2018 16:23
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 to
repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy 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 available upon application by interested 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

Date Of Report 19/10/2018 16:13

Date Of Accident 05/10/2018 09:00

Exact Location Of Accident MARSILING LANE BLK 16 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLT2653E

Insured/Policyholder

Name Of Registered Owner LAU SAU HWANG

NRIC No S7475151B

Email Address ERICLAU@SUMITOMO-CHEM.COM.SG
Mobile Phone No (LOCAL) +65-91150955

Alternative Phone No OTHERS-91150955

Vehicle Particulars

Manufacturer TOYOTA

Model HARRIER-2.0 (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you_claiming und_er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number J 300000671 QMY

Cover Note Number

Driver

Name of Driver LAU SAU HWANG

NRIC No S7475151B

Date Of Birth 17/04/1974

Occupation INDOCR

Date Of Driving Pass 02/02/1999

Driving Experience 19 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91150955
Fax Number

Contact Number OTHERS-91150955

EMail Address ERICLAU@SUMITOMO-CHEM.COM.SG
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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 involved 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 material or property damaged?

| have been approached by unknown person(s)
soliciting/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
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

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

114 WOODLANDS AVE 5 BELLEWOODS #11-31
SINGAPORE

739017
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

NO
YES
NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

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/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

NA
SPF VEHICLE

GOVERNMENT
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

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 Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

5. Any false rej ing ma ‘erred to the Police for investigation.

6. The 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 available upon application by
interested parties.

7. 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or 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) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of
(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

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

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i} to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

4‘—___/'
Palicyholder's Signature Driver's Signature Reporting &Q@Ue Per‘;onnel's nature
Date & Time: (if driver Is not the policyholder) Name: o

A, Skets

Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

N Yoliee u&]\)c(E -

DECLARATION
I/We declare the foregoing particulars are true in every respect.

A | |

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s S(g}nazure l
Date & Time: (if driver is not the policyholder) Name: ———
Date & Time: NRIC/FIN No.:
Al bam_3 . 3 ‘
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Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR A1

0181006/7007

10f3
Report No. T/20181006/7007

Date/Time Report Made:

Vide Report No.: Station Diary No.:

06/10/2018 10:43 J/20181005/0131

informant's Particulars

Name of Informant: Address:

LAU SAU HWANG 114 WOODLANDS AVENUE 5 #11-31 SINGAPORE 739017
ID Type / ID Na.: Contact No.:

NRIC NO / S7475151B Home/Office: Mobile: 91150955
Nationality: Email:

SINGAPORE CITIZEN ericlau@sumitomo-chem.com.sg

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

Male 44 17/04/1974 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

SALES MANAGER Class: 3 Date of Expiry:

eneral Information of the Accident

Type of Non-Injury Drink Date/Time of Type of Location:
o Police Vehicle Drive: Accident: Car Park

. No 05/10/2018 09:00
Location:

MARSILING LANE

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:

Type of Collision:

Anyone conveyed by

Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Caolor Condition | No of Passenger
SLT2653E | Car TOYOTA HARRIER+G| Black Slightly [0
+GRADE Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLT2653E | MSIG INSURANCE (SINGAPORE) 7VPCP1751340 24/10/2017 | 23/10/2018
PTE.LTD.
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Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AT

CONTINUATION OF REPORT

T/20181006/7007

20f3
Report No. T/20181006/7007

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name LAU SAU HWANG ID No. S7475151B
Related Vehicle | SLT2653E (Car) Contact No.| 91150955
Haospital/Clinic NIL Class of Class: 3
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 05/10/2018 at about 1400hrs, Inspector Nashrun from Woodlands West NPC called me and asked me
to check my car for any damages. After | checked my vehicle, | called Inspector Nashrun who told me that
actually, a police car hit my car, probably when reversing the car. | then took photos of the damages and
sent the photos to him. He then asked me to make a Traffic Accident report regarding the matter. My car
only sustained scratches on the front bumper, on the left side nearer to the passenger side. | do not have

any footage of the incident.
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Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

A A

T/20181006,

3of3
Report No. T/20181006/7007

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:
The identity of the person making this report has

been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
06/10/2018 10:43

Officer In Charge Of Case:

TPITPHQ/

MUHAMMAD FIRDAUS BIN SULEIMAN
Contact No.: 65476223

Classification Of Case:

Authentication Stamp
NP168
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BOTAK DEE AUTO

Repair for all kinds of Motor Vehicle
Workshop : No. 10 Industrial Park 2A #04-01
Ang Mo Kio Autopoint Singapore 568047
Company Registration No. 53203907J
HP : 91004390 / 91254449  Fax : 6484 1482

Email : botakdeeauto@gmail.com

Automotive Engineering & Management

M/s Division DATE 23.10.2018
Pleasant Road CAR NO SLT 2653 E
Block 8 Old Police Academy S298333 MAKE  Toyota Harrier 2.0A

ESTIMATE COST OF REPAIR FOR THE ABOVE MENTIONED VEHICLE.
YOUR INSURED : QX 1018 R

Qty| Pcs JTEKB3GH10J000546 UNIT PRICE|  AMOUNT
1 |pc [Front bumper 73 / Breln. $1,395.00
Labour for dismantle front damage bumper & $300.00 Zﬁé,
replace new front bumper.
Z J}//
To respray front bumper assy. $400.00
(L RY120g/
A‘fvﬂrz, AA,/ /g"’;‘f
Zééz,J
LKK Auto Consultants hende notify
the Repairer of the following:
* To resurvey before/after spray inting
» To display damaged part{s) during resurvey
» Parts prices are subject to confirfnation
* Third party survey is on a “Witholit Prejudice” basis
* No illegal modification(s) is allowd
-_Swpt_omwy item(s) must be resurveyed and
Is subject to final approval from Ifsurance Company
\QL_, Page 1 0f 1| pour Total| $2,095.00

BOTAK DEE AUTO. —]



' Vd V4 LKK Auto Consultants Pte Ltd
el 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

AUTOMOTIVE ENGINEERING & MGT DIVISION Ref : CS/SPF18019148/Ksbe2
ACCIDENT CLAIM SECTION(SINGAPORE POLICE " “l‘l‘"l’"‘l“"l"|||‘|
FORCE) 1 MOUNT PLEASANT ROAD BLK 8 OLD  Date: 27-11-2018
POLICE ACADEMY SINGAPORE 298333
ATTN : FRANKIE THAY Code: SPF
15 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. QX 1018R Veh. Inspected SLT 2653E
Policy No. Coverage ($) 0.00
Claim No. AEMD/105/009/2018/147 Excess ($) 0.00
Assign From FRANKIE THAY Assign Date 22/10/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTA HARRIER (A) c.c 1998
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTEKB3GH10J000546 Colour METALLIC BLACK
Odometer 17283 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |235/55R18 BRIDGESTONE 9mm
L/H Front Tyre |[235/55R18 BRIDGESTONE 9 mm
R/H Rear Tyre |235/55R18 BRIDGESTONE 9 mm
L/H Rear Tyre |235/55R18 BRIDGESTONE 9 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  05/10/2018 Inspection Date 23/10/2018
Survey held at BOTAKDEE AUTO
10 ANG MO KIO INDUSTRIAL PARK 2A #04-01 AMK AUTOPOINT SINGAPORE 568047
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: 2 Working Days




y

y s/

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLT 2653E

LKK Auto Consultants Pte Ltd

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

Page No.:1 of 1

g Estimate By | Our Adjusted
Q Description of Parts Condition
ty P Workshop ($)) ($)
REPLACEMENT OF PARTS
1|FRONT BUMPER BUCKLED / 1,395.00 1,395.00
DENTED
LESS 20% DISCOUNT - -279.00
1,395.00 1,116.00
LABOUR
LABOUR FOR DISMANTLE FRONT DAMAGE BUMPER & 300.00 200.00
REPLACE NEW FRONT BUMPER.
TO RESPRAY FRONT BUMPER ASSY. 400.00 250.00
700.00 450.00
GRAND TOTAL 2,095.00 1,566.00
RECOMMENDED COST OF LUMP SUM REPAIRS 1,200.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/SPF18019148/Ksbe2

NOTES : THE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE IS IN THE REGION OF $1,200-$1,600

. é%4

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.




