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Nivitha (LKK Auto)

From: Abdul Rahman MOHAMAD SALIM (SPF)
<Abdul_Rahman_Mohamad_Salim@spf.gov.sg>

Sent: Friday, 16 Movember 2018 3.19 PM

To: assignments@Ilkkauto.com

Cc: Rosalyn TAN (SPF); Frankie THAY (SPF)

Subject: Pre-Repair Inspection of SGW6E242A

Your Ref: SGWE2424
Our Ref: AEMD/105/009/2018/163

M5 LKK Auto Consultants Pte Ltd
Paya Ubi Industrial Park

51 Ubi Avenue 1 #01/02-25
Singapore 408933

Dear Sir/Madam,

RTA on 14 Nov 2018 involving govt veh TP11005 and the other veh 5GW6242A

We refer to the above matter.

Please arrange for an Inspection of Vehicle No. SGW6242A at M/s TLS Auto of Blk 1010 Bt Merah Lane 3 #01-113, Singapore 159724,
For appointment, please contact Ms Jessie/Cynthia at Tel : 62727333,

Estimates were not provided by the workshop.

Thank you.

Abdul Rahman (Mr)

Accident Claims Officer

Automotive Engineering & Management Division
Police Logistics Department

Singapore Police Force

DID: (65) 6478 4840 | FAX: (65) 6478 4848

HOME TEAM 7

» * TRANSFORMATION 2025 LL

.*  One Home, One Team
* Budding Qur Fulure Together

IARNING Irgad/Confidential infarmation may be contained in this message. If you arenot the intended addressee, you
fistribute or take any action in reliance thereon. Communication of any infarmation in this email to any
fi s an offence under the Official Secrets Act {Cap 213). Please notify the sender immediately if you receive



TR g% L T i oy - Your NCD will be affected due to late reporting
SLEMITTED B JULIA WONG POH CHOD Actual e-Filling Submission Date & Time: 17/11/2018 11:05

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart cormectly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policybolder andfar the Autharised Driver.

3, Information prowvided mus! be as truthful and accurate as possibbe. Any withul misrepresentation or witholding of matanial facts may allow insurance companies ia
repudiate policy kability

4. The ssue and acceptance of this Form by msurance companses is mot an admission of policy lability on tha part of 1he ingurance companias.

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

6. This repart will be forwarded by tha insurars of the GlA Racords Maragemeant Centre established by e General insurance Associaton of Singapore (SLA) far
anchuving and that copies of this report will, for a fee, be mage availabie upon application by ineresied partes,

7. By the ladgement of thes rapart to the insusers, you hersby consent fo the archiving of this report at the centre and to copies of the report paing mada available
aforesand

ACCIDENT STATEMENT

Date Of Report 1711/2018 10:54

Date Of Accident 14/11/2018 16:25

Exact Location OFf Accident ROCHOR ROAD TOWARDS BUKIT TIMAH RCAD
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SGWE242A
Insured/Policyholder

Mame Of Registerad Owner JASMIN NG KWEE CHU
MRIC Mo STT26915)

Ernail Address JASNGI0028 @GMAIL.COM
Mobile Phane Mo (LOCAL) +65-87555488
Altarnative Phane No OTHERS-97555498
Vehicle Particulars

Manufacturer TOYOTA

Maodel YARIS G AUTO

Exact Purpose for which vehicle was being used at

-
time of accident PRIVATE USE

Are you claiming under your own insurance palicy

for repair to your vehicle? N

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy MO

Policy Mumber A 28982264 QMX

Cover Mote Mumbear

Driver

Name af Driver JASMIN NG KWEE CHU
MRIC No STT26915)

Date Of Birth 08/09/1977

Oeccupation INDOOR

Date Of Driving Pass 04/10/1995

Driving Expenence 23 YEARS AND 1 MONTH
Sendar FEMALE

Mobile Mumber LOCAL) +85-37555498
Fax Mumbar

Caontact Numbar OTHERS-3T7555498

EMail Addrass JASNGI028@GMAIL. COM



Addrgss

Postoode

Was driver an employee of the Insured's Company
If Mo, Ralationship of the Oriver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Campany of Driver's Own Yehicle

General Information of the Accident

Type OF Accident

Weaather Conditions

Road Surface

Other Information

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

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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 Yas Plaase state which Palice Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?
If Yas. againat whom?

Circumstances of Accident

BLK 6 HOLLAND CLOSE #11-34
271006

NO

OWNER

SIDE SWIPE
CLEAR
DRY

MO

NO
MO

YES

YES

CLEMENTI DVISION HQ OMLINE
NO

see attachad. Memary card taken by TP at accident site. No footage ta attach to this accident report during reparting time

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Madel/Colour
Datails Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Numbear

Addrass

Pastcode

Insurance Company Marme
Mature Of Damage

Mo Of Passenger (Including Driver)

YES
NO
NO

TP1100S

GOVERNMENT
MAZFUL ARFFIM

Paga 2 of 17



Sketch Plan Pg. 1

SKETCH PLAN
IM ICE

1. Please report gorrectly the details of the accident to speed up the daims process.

2. This Form must be Po r Authorised Driver.
1. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material

Facts may allow insurance companies to repudiste policy liability.

4. The issue and acceprance of this Farm by insurance companies i not an admission of palicy liasility an the part of the insurance
companies,

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

5. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatien of Singapore (GIA) for archiving and that copies of this repert will for 3 fee be made available upon application by
interested partias.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centra and to copies of
the report being made available aforesaid,

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

lab My insurer, my worksbop and the General insurance Association of Singapore (“GIA”] may/are permitted ta collect, Lss,
disclose and/or process my persanal data/oersonal information set out in this [farm| and any other persanal informarian
provided by me or possessed by my insurer (collectively the “Personal information”} and disclose and transfer such
Personal information to all insurer(s) whao have insured vehicle(s] involved in this 2ccident (2l insurer{s] who have insured
vehicle(s] invalved in this accident snall Be callectively rafarrad 1o as the “Inturers”), the Insurars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palize), for the purpose(s)
of :
(i) processing, handling and/or dealing with my claims including the settemant of the claims and any necessary

inwestigations ralating to the claims;

lii} investigating the sccident and/ar my claims:
(i} carrying out and/or dealing with my instructions or respending to any enguiries By me:

[} administering my claims {including the mailing of correspandence, statements, invoices, FRDOS Or Notices ta me.,
which could Invoilve distlosure of certain personal data about me to bring about defivery of tha same as well a5 an the
external cover af envelopes/mail packages); and/ar

iv} complying with apolicabie law in administering, processing, handling and/ar dealing with my claims.{collectivaly the
“Purposes”)
(8]  allinsurars) who Rave insured wehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use. disclose and/or process my Persanal Infarmaticn far ane or more of the above Purposes; and

{e)  my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agerts{inciuding their lawyers/law firms), which may be sited outside of singapore, for one or mora of the above Purposas.

(d) my Personal information will also be collected and used to compile claims histary for the purpase of fraud detection,
investigatian and management in present and all future claims.

(&) theinfarmation so collected under (d} above may be sharad | disclosed:

(i} to allinsurers and/or any other third parties that assistin evaiuating, investigating, contralling ar managing fraud,
regulatars, law enfarcement and government agencies as reascnably reguired for the purposes stated, or

[ii} far complying with requiremants under any regulations, laws ar court arders,

Palicyholder's Signature Drivar's Signature Reparting ._hh*é_-?ersannq. 5 Signature
Date & Time [ driver i3 nat the policyholder) Mame:
Date & Time MRIC/FIMN Ma.:

Paga 1af 17
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
Fefee Jo pites s opv b D/ 3008 11S [ or

DECLARATION
I/'We declare the faregoing particulars ara true in guery respact.

o il T fl '_'-_. | ol
' éilfﬂ-.,"- b
Palisyhabder's Signaturs Drrivar's Signature RE‘DDF{W‘J‘TEGH“EV? Signatura
o B
Marme

Dace & Time: (IF driver & not the policyhalder)
Jata & Tima: MNRIC/FIN No
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SINGAPORE O

POLICE FORCE D/20181115/7011
10f3

POLICE REPORT (NP299)

Police Station Of QOrigin
Clementl Division H

20 Clemeanti Avenue 5 SINGAPORE 129858
Tel No:1800-7740000

Report No. 0/20181115/7011

Date/Time Report Made Vide Report No - 'Station Diary No.
15/11/2018 14:42 .
Name Of Informant Address
JASMIN NG KWEE CHU APT BLK 6 HOLLAND CLOSE #11-34 SINGAPORE
) o 271006 o
ID Type / ID No. Contact No.
NRIC NO /| 837726915 Home/Office: Mobile:
_ ) | 97555498 B
Mationality Email Address
SINGAPORE CITIZEN jasng90028@gmail.com :
Occupation Sex Age |Date of Birth Race
Sales and marketing manager Female |41 108/09/1977  |Chinese
Institution/School Name Language
e ’ English
Date/Time Of Incident Location Of incident
14/11/2018 16:25 - 14/11/2018 17:05 IAPT BLK 8 HOLLAND CLOSE #11-34 SINGAPORE
e . ' 1271006 I _
Brief details.

| (vehicle number SGW6242A) was travelling on Rochor Road towards Bukit Timah Road at about
4.24pm and | was stopped at the traffic light on the 2nd lane on the right (see image 5).

| heard a sound and saw that my side mirror on the right side was flipped backwards, and | saw a traffic
police personnel on TP motorbike that just went by my right. The TP kept moving and | was unable to
catch his licence plate or catch up with the vehicle.

As the traffic hghts were turning green, | put on hazard lights and carne out to inspect my car, 5eemg

S1gnature Df Ofﬁcer Recnrdmg The Repcrt 1 Sngnature Of Informant:

| The identity of the person making this
report has been authenticated by
o | SingPass. No signature is required.

| |Date/Time:

Not applicable

Signature of -|-l:i_'£E?pr-'E?EE:- -
Mot applicable 1 5/11/2018 14:42

Of’ﬁce.r In-Charge Of Case: |EI355|fcatmn Of Case:

Authentication Stamp



SINGAPORE '
POLICE FORCE WW'WWWWW“Nmmw
POLICE REPORT (NP293) CONTINUATION OF REPORT

Report No. /20181115/7011

scrapes and dents on the bumper, rear side fender, door and side mirror (all on the right side - driver
sida) of the vehicle.

| ran towards the traffic light where there was another TP (TPA5E) directing traffic and told him that his
colleague hit my car, and | was told to move the car further down towards the left (if there was no bodily
injury) where the vehicle who hit me was waiting for me.

Vehicle who hit me was TP1100S, Officer Nazful Arffin. Soon after, two other TPs showed up and one of
the other two TPs. officer Menon asked me for my memory card for my car camera and provided me with

an acknowledgement slip with Report no: A/20181114/0081. They took a copy of my driver's licence and
my NRIC as well.

At about Spm, they said that | could go and asked me to make a police report as soon as possible.

Please contact me for mare images.

Subjects Involved ]
Victim

Person Name  |JASMIN NG KWEE CHU ) =

ID Type INRIC NO ID No 'S7726915J

Gender Female _ |Age ) 41

Race Chinese : Language  |English

Occupation Sales and marketing manager |Address Type L 1
Address APT BLK 6 HOLLAND CLOSE |Mabile No 97555498

A _|#11-34 SINGAPORE 271006 | i
Is Infarmant A Yes '

Vietim? 1 B - - —

Signature Of Informant:
The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Date/lime:
15/11/2018 14:42

S'rgnatu_re Of Officer F{ecorﬂing The Repcﬁ |

Mot applicabie ‘

i

Signature Of Interpreter: .
Mot applicable '

Officer In-Charge_Eif Case: ib'lassifir;aticn Of Case:

Authe;hcation Stamp



I,

() smeasone T

POLICE FORCE Dr201 5,064

ICE REPORT (NP29% NTINUATION OF REPORT
POLICER { } e Report No. D/20181115/7011

Person Name  |JASMIN NG KWEE CHU (Informant)
. = -

Signature Of Officer Recording The Report: Signature Of Informant:
‘ The identity of the parson making this
Not applicable rreport has been authenticated by
‘ SingPass. No signature is required.

Signature Of Interprete;:_ R Date/Time:
15/11/2018 14:42

Not applicable

Officer In-Charge Of Case Classification Of Case:

Authentication Stamp
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NV 74 LKK Auto Consultants Pte Ltd
AdE mE = 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX; 6256 4315

Reg. Mo: 199607198R GST Reg, Mo, 18-9607188-R

DAMAGE ASSESSMENT REPORT

AUTOMOTIVE ENGINEERING & MGT DIVISION Ref: CS3/5PF18020808/T1qgd3s2

ACCIDENT CLAIM SECTION(SINGAPORE POLICE Date:  03-12-2018
FORCE) 1 MOUNT PLEASANT ROAD BLK 8 OLD
POLICE ACADEMYSINGAPORE 258333

(T

ATTN: ABDUL RAHMAN Code: SPF
1 Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. TP 11005 Veh. Inspected SGW 62424
Policy No. Coverage ($) 0.00
Claim MNo. AEMDA0S/009/2018/M163 Excess ($) 0.00
Assign From ABDUL RAHMAN Assign Date 16/11/2018
2, Vehicle Particulars & Condition
Make & Model TOYOTAYARISG c.c 1487
Engine No. HIDDEN Year of Reg. 2007
Chassis No. MROS54HY9104022485 Colour RED
Odometer 119372 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/45R16 THUNDERER & mm
L/H Front Tyre |205/45R16 THUNDERER & mm
R/H Rear Tyre |205/45R16 THUNDERER & mm
L/H Rear Tyre |205/45R16 THUNDERER & mm
4, : Description of Damages

THE VEHICLE SUSTAINED DAMAGES AT THE /S BODY.

DAMAGES SEE DETAILS

5. General Information

Accident Date  14/11/2018 Ilnspect Date [ Time 22/11/2018 { 0450 PM )

Survey held at TLSAUTO ENGINEERING PTELTD

BLK 1010 BUKIT MERAH LANE 3
#01-13 SINGAPORE 159724

5a. Remarks

&) THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,

B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION,

THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE,

C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAFHS.

DVTHE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE IS IN THE REGION OF $2,500-33,500

5b. Estimate Days of Repair

ESTIMATED NCRMAL PERIOD FOR REPAIR: & Working Days




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315

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

OPINION ON REPAIR COST FOR VEHICLE NO, SGW 6242A

Page No.:1 of 1

Qty Description of Parts Condition Recommended ($)
REPLACEMENT OF PARTS
1|FRT RH WING MIRROR TO REPAIR SEE -
LABOUR
1|FRT RH DOOR BENT 795.90
1|FRT RH DOOR PROTECTOR cuT 45.00
1|REAR RH DOOR TC REPAIR SEE -
LABOUR
1|REAR RH DOCR PROTECTOR TO REPAIR SEE -
LABOUR
1|REAR RH FENDER TO REPAIR SEE -
LABOUR
1|REAR BUMPER DEFORMED 485 30
1|REAR BUMPER SIDE RETAINER NECESSARY 55.00
1|REAR BUMPER CLIPS NECESSARY 30.00
LESS 25% DISCOUNT -352 BO
1.058.40
SPECIAL NETT ITEMS
1|REAR WHEEL RIM RH [SN) cuTt 200,00
200.00
LABOUR
LABOUR. INCLUSIVE OF THE REPAIR OF FRT RH WING MIRROR, B00.00
REAR RH DOCR, REAR RH DOOR PROTECTOR AND REAR RH
FENDER
SPRAY PAINTING S00.00
REMOVE & REPLACE FRET RH DOOR MECHANISM, 50.00
WHEEL ALIGNMENT 80.00
RUST PROOFING. 40.00
1.870.00
GRAND TOTAL 3,128.40
RECOMMENDED COST OF LUMP SUM REFPAIRS 2,500.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS3/SPF18020808/T1qd3s2

MOHAMAD TAUFIKH

M.MATAI, AMSAE-A

Automotive Assessor

CESCLAMER OF LIABILITY TO THIRD PARTIES:- This Report is made sclely for the use and benefit of the Cllient named on the front page of this Repart.

pled to any ihird oarty who m

Mo nility of responsibibty whalseewer. In contact or tor
Repor. in whols or in pan. dees 5o al his or her cwn risk.

MED

K.K.LAU CPT(RET)

BEEng(Hons),B.Bus,MEA,PEng.PE,

MinstAEA,MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




