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Nivitha (LKK Auto)

e e R T e e e e e e e

From: Hafizul Farhan RAHMAT (SPF) <Hafizul_Farhan_RAHMAT@spf.gov.sg>
Sent: Tuesday, 19 March 2019 11:58 AM

To: Admin-D (LKKAuUta)

Cc: Frankie THAY (SPF); Olivia Lau (LKKAuto)

Subject: Post Survey for SHCEB24P

Attachments: Annex B (LOD) 2018-156.pdf

Hi,

Kindly conduct post survey for m/taxi: SHC6824P

Thank you.

Best Repards,

Haftzu! Farhian Bin Rahmar
AEMD / PLD

Singapore Police Force
DID: (65) 6478 4840 | FAX: (65) 6478 4850

HOME TEAM &

o« * TRANSFORMATION 2025 o #
«*  One Home, One Team
# Buiding Qur Fulure Together

WARNING | eged Conhdental iInformation may be contaned in s messaga. If yeu are not 1he intendad addresses, you must nol copy. distribute or take any
: ] authorizad perscn is an-offence under the OMical Secrats Act (Cap 21



VISION LAW LLC

Advocates & Solicitors - Nowry Fublic - Commigsioner for Oaths
Agenis for Trade Marks
{Incorporated with limited liabaliry)

e /HEAD OFFICE
EFL MG CHING SO0k nigue Entity Mumber: 200721148H TEL . (55) 65342811 (Hunting]
RAYNEY WONG KENG LEONG
ALUCREY WONG SU-HSIEN <HEAD OFFICE FAX . (65) 65356802 tGanaraI]
BALUL YAF Tl SAN 133 Mew Bridge Road < (85) 65355905
prie-sheiir) #18-01/02 Chinatown Point E-mail - yvonnelir@visionlawilc.com
GLAKE ARG KM MO Singapore D53413
RAVENDIFA KRISHNAZAMY
SELWYN r;:m- '.I|-4|;_i:u:|x.r~|nJ| Branch® 480 Toz Payoh Lomng B ?;P.Nlr:ﬁtl_:l BI580707
SLARISES CHEONG LML #13-11 HOB Hub Lo

FAX - (B5) 63580448 (Conveyancing)

ECHSOM Tak CHY EL
TLMIA LIMWELLE

Singapore 310430

WHEN REPLYING PLEASE QUOTE OUR REFERENCE — PLEASE REPLY TO HEAD OFFICE FOR THIS MATTER |

Our Ref : DA -ylv-Ins-P36-109020-18-er

YourRef : TPB7L URGENT

14 January 2018

SPF ACCIDENT CLAIMS SECTION BY AR MAIL
Automotive Engineering & Management Division ~ L 1_]_._h
Police Logistics Department -b
1 Mounl Pleasant Road E WED
Block 8 Old Police Academy f eet
Singapore 298333 15 JAN 2018
=]
Dear Sirs, F'EEMD /
CLAIMANT  : PREMIER TAXIS PTE LTD "F Y

ACCIDENT INVOLVING SHC 6824 P & TP 67 L ON 04-NOV-2018 AT HOUGANG 5
ABOUT 1600 HOURS

We are instructed by the above named to claim damages against youlyour insured in connection with a
road traffic accident on 04-Nov-2018 AT HOUGANG STREET 61 AT ABOUT 1600 HOURS involving our
client's vehicle registration number SHC 6824 P and vehicle registration number TP_67 L driven by
you/your insurad at the material time,

We are instructed that the accident was caused by youlyour Insured's negligent driving and /or
management of your/your insured vehicle As a result of the accident, our client's vehicle was damaged
and our client has been put to loss and expense, particulars of which are as follows -

1. Costs of Repair $ 5,206.50
2. Loss of use (6 days x $105.72 per day) $ 63432
3. Pre-repair Loss of use (3 days) $ 317.16
4. LTA/GIA/TP report/search fees P 30.00
5. Survey report fees £ 250.00
6. Costs (with GST) & 963.00
7. Incidentals (with GST) § B560

§7.576.58

{2 to be continued next page
CONFIDENTIALITY

| THE INEORMATION CONTAINED M THESE DOCUBENTS MaY BE PRIVILEGED AND CONFIDENTIAL AND |3 INTENDED FOR THE EXCLUSIVE USE
0OF THE ADDRESSEE DESIGNATED ABCVE I you ame nol fhe addressss any disclosura. repradustion. disinbution or other dissemination or use of this
commutication is siricty orofesited I you have recemed this fransmissan o emor plaase contact ud immediately by isephane =0 thal we can arangs fe its
TROUM




Coninuation Sheet

Hage 2
QOur Ref : DA1-ylv-Ins-P36-109020-18-ar
Your Ref +TRGTL

14 January 2012

SPF ACCIDENT CLAIMS SECTION
Automolive Engineering & Management Divisior
Police Logistics Department

I Moun! Pleasan! Road

Block 8 Oid Police Academy

Singapore 298333

We enclose a copy of each of the fallowing documents for your consideration:-

(a) Police/GIA report lodged by driver of SHC 6824 P,

(b) Certificate of Insurance;

(c) Registration Card,

(d) Certification Lelter,

(e) Final Repair Bill;

(f) Surveyor's report & invoice; and

(g} 68 original photographs depicting the damages to motor vehicle SHC 6824 P.
- (P.S:- Original photographs will be sent to insurance co. only)
- (P.S:- Kindly return us all original photographs within 7 days hereof)

We have notified your insurers of the accident and a pre-repair inspection of our client's vehicle was
carried out by your insurers

Please note that if you are insured and you wish to claim under your insurance policy, you should
immediately pass this letter and all the enclosed documents o your insurer

Please note that you or your insurer should send to us an acknowledgement of receipt of this letter within
14 days of your receipt of this letter, failing which our client will have no alternative but to commence
proceedings against you without further notice to you or your insurer. Our client's claim herein is
quantified based on supporting documents in our file. Until a settlement is reached, all negotiations are
conducted on the basis that the damages quantified herein are subject to revision if so instructed by our
client,

Please also note that if you have a counterclaim against our client arising out of the accident, you are also
reguired to send to us a letter giving full parficulars of the counterclaim together with all relevant
supporting documents within & weeks of your receipt of this letter.

Yours faithfully

DIANE ANG
{HEAD OFFICE)
Encl.

cc: SHC 6824 P- By fax: 52141511 only

{As per your instruction we have submitted your claim as set out above to the third party insurance company.
Please do notify us if there is any discrepancy, if any, parficularly, the number of days claimed for rental charges
andior loss of use as soon as possible. Thank you.)

CONFIDENTIALITY
THE INFORMATION CONTAINED IN THESE DOCLUMENTS MAY BE PRIVILEGED AND CONFIDENTIAL AND 15 INTENDED FOR THE EXCLUSIVE USE
| OF THE ADDRESSEE DESIGMATED ABOVE. If you arg noi the addrassae, any disclosura, reproductan, distribution or other diseemination or use of this |
| communicatian is sncty profibted it yau have recenved (NS Mansmessuan 0 ror please caniscl us Immaﬁmedy {H W‘nl‘: 50 hal we can aTangs fior its |
|_neburn,




MPAS{B442%50-01 / Fremier Automative Sandces Pe Lid - HO
EMTRY DATE & TIME: 051172018 0.5
SURMITTED BY: ARIMAWAT| BINTE AMAT

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please raporl correstly he datals of the accident 1o speed up the claims process

This Farm must be completed by the Pokeynalder andfor the Authorised Driver

Information provided must ba as truthful and sccurate as possibie, Any wilful misrepresentation of witholding of material facts may allow insurenca companies 1o
repudiate poboy kaility,

4. Tha Issue and acceptance of this Form by insurance comganies is not an admison of palicy Eability on o pant of the insurance companies

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

La k3

archiving and thal copias of s repart will, for a fee. be made available upon application by interested parties
7. By the ladgement of this repar o the insurers, you hereby consent to the archiving of this report at the cenére and o coples of the report baing made avadable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Instired/Policyholder
Mame Of Registered Owner
Cao Reg Na

Email Address

Maobile Phone No
Altermnative Phone No
Vehicle Particulars
Manufacturar

Maodel

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If No, Please state action to ba taken

Vehicle Category
Insurance Gmnpany
Mame of Insurance Company
Type Of Covaraga
Fleet Policy

Policy Number

Caver Note Number
Driver :
MName of Drivar

MRIC Mo

Data Of Birth
Oeccupation

Date Of Driving Pass
Driving Exparienca
Gender

Mobile Number

Fax Mumbar

Contact Number
EMail Address

05/11/2018 09:55
04/11/2018 16:00
HOUGANG 5T &1
SINGAFORE

DETAILS OF OWN VEHICLE
SHCgez4P

PREMIER TAXIS FTE LTD
200304875H
NOEMAIL

OFFICE-62148880

KA
OPTIMA-1.7 D (A)

HIRED & REWARDS

MO

THIRD PARTY
TAX]

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
5095103853

TAN HONG PIEW
511598482
09/0E/1956
OUTDOOR
221111977

40 YEARS AND 11 MONTHS

MALE
(LOCAL) +65-96955088

NOEMAIL

Fage 1 of 18



- BLK 232 #13-466
ddress COMPASSVALE WALK

Fostoode 540232
Was driver 2n employee of the Insurad’'s Company MO
If Mo, Relationship of the Driver with the Insured ~ OTHER - HIRER

Wehicle Registration Number of Driver's Own
Yehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Waathar Conditions DRIZZLING
Road Surface WET

Other }nfnnnaﬂ an :

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hozpital by YES
ambulance?

Was any other material or proparty damaged? YES

| have been approached by unknown personis) NO
soliciting/affering accident claims assistance.

=

Number of Passengers (Inciuding Driver)
Details of Police Action

Was the accident raparted to the palice? YES
If Yes Please state which Police Station
Police Station Name SENGHKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:

Police Station Address 545025 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 3438599 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

l:l_rcu'mstannaswﬁf:;ﬁpcidunt

BOTH VEHICLES - WO PAX/PILLION ONBOARD *REFER TO ATTACH POLICE REPORT
A&ﬁéhmurirt[s} ; ; : .. : ket
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? M

Was there any audio recorded? ]

Details of Witness 1
Name ' MR STEVEN - PASSERBY AT SCENE

Phone Number
Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number TP67L

Vehicle Make/Model/Colour TRAFFIC POLICE - MOTORCYCLE
Detalls Of Properties VEH.B

Vehicle Category MOTORCYCLE

Name of Driver MALE MALAY

MNRIC/Passport Mumber

Contact Number
Pags 2 of 18



Address

Postcode

Insurance Company Mams
Mature Of Damage

Mo, OFf Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName

Approximate Age

Injuries Sustain

Injurad person In which vehlcla?
Warae seat balts worn?

Was this Injured conveyed to haspital by

ambulance?
Address

Fostecode

MName

Approvimate Age

Injuries Sustain

Injured parson in which vehicie?
Wera seat belts worn?

Was this injured conveyed to hospital by
ambulanca?

Address

Fostcoda

MALE MALAY - RIDER OF VEH. B

HAND INJURY & CONVEYED TO HSPTL

TPETI

DETAILS OF INJURED PERSON 2
TAN HONG PIEW - DRIVER OF VEH. A

SEEK TREATMENT @ CLINIC & HAD 3 DAYS MC
SHCEB24P
YES

NO

Fage 3 of 18



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process,

L. This Form must te completed by the Paficyholdsr and/or the Authorised Driver.

3. Informaticn provided must be as truthful and accurate as possible, Any wilful misreprasentation or withholding of material
Facts may sllow insurance companies to epudiate policy liability.

4, The lssue and acceptance of this Form by insurance comaanies 5 not an admission of policy lizbifity on the pert of the insurance
companies.

5. Fal, orting may b

5. The report will be forwarded by the Insurers of the Gla Records Management Centre established by the General Insurance
Aszociation of Singapore {51A] for archiving and that copies of this repart will for a fes be made available upon application by
Interested partias.

7. By the lodgment of this report to the Insurers, you hereby consant 1o the archiving of this report st the centre end 1o copies of
the report being made aveilablz aforeszid,

B. Censentunder the Personal Dats Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My Insurer, my workshop and the General Insurance Association of Singapore ["GIA"} may/are parmitied to collact, use,
dischose and/or process my personal data/personal information set out In this [form] and any other personal information
previded by me or possessed by my insurer {collectively the "Personal Informetion”) and ditclose and transfer such
Personz! Information £a all insurer(s} who have msured vehlcle(s| invedved in this accident [all instreris} who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant governmant agency/authority [such as the police), for the purpaseis)
of;

{I} processing hendling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{if} investigating the accident and/or my claims;
(ii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

(v} administering my clzims (including the malling of correspandence, statements, Invoices, reparts or notices to me,
which could imvalve disclosure of certain persenal deta about me 1o bring about delivery ef the same a5 well as on the
external cover of envelopes/mail packages); and/or

(v} comphying with apgiicabla law in 2dministesing, processing. handling and/for dealing with my daims.[coflectivaly the
“Purposes”)

(b} all insurer(s) who have nsured vehicle(s) invohied in this zccident and the Insurars’ lavwsyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes: and

{c}  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providars or
agentsiincluding their swyers/law firms), which may be sited cutside of Singapore, for one or more of the sbove Purposes.

{d] my Personal Informathon will alse be collected and used to compile clalms histary for the purpese of fraud detection,
Investigation and managemant in present and &l future claims.

{e} the Infarmation so collected under {d) above may be shared / disclosed:

[i} to sll Insurers andfor any othar third parties that 3esist in evaluating, Investigating, cortrolling or managing fravd,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulaticns, laws or court orders,

— % 05 NOV 2018

L = rr.
Policyholder's Sgnature ———" Driver's Signature Reparting Cantre Personnel's Signatirs
Date & Tirne: (if criver 1s nat the policyhelder) Mame: v 5
Date & Time: MAIC/FIN No.:  © . J

5 3 Hﬁf}@/ z



Sketch Plan Pg. 2
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DECLARATION

IfWe dectare the foregolng partlculers arg true in every respect.
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Drivar's Sgasture Regarting Centre Persannel's Signature
[1f driver ie not the policyheldar) Narne:
Datd & Time: MEIC/FIN Mo
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PREMIER

AUTOMOTIVE SERVICES

PREMIER AUTOMOTIVE SERVICES PTELTD
OFFICE: 23 Changi South Avenue 2 #01-02 S(486443)
TEL: 85436676 [ 65438889 FAX- 82141511

CO REG NO. 2007077430 GST. REG. NO- 2007077430

PERFORMA INVOICE

PREMIER TAXIS PTE LTD NO. PIN10087252
23 CHANGI S0UTH AVENUE 2 #03-02 DATE 13-Dec-2018
SINGAPORE 486443 TERM
VEHICLE NO. SHC 6824 P
PAGE 10F 1
ITEM Description QTyY U.PRICE AMOUNT
To supply Spare Parts and Labour Charges as per 3 4.950.00
Survey Report (8/11/TPO03/R) P
TOTAL 3 4,950.00
GST @ 7% s 346.50
GRAND TOTAL 1 5,296.50

for Premier Automotive




7 l“rg‘] KM AUTO ASSESSORS PTE. LTD.
JOLLLL] imwance Loxs dmerin f AIEEE
47 lalan Pemampin

#02-07 Haloyon 2

INVOICE bibalied
NO. 8/TP1125 it

ACC DATE 04-Nov-18

Messrs, PREMIER AUTOMOTIVE SERVICES PTE LTD Date 15-Mov-18
23 CHANGI SOUTH AVE 2 #01-02 S'PORE 486443

811/ TPOO3/R Particulars Amount

RE: SHC 6824 P - KIA OPTIMA 1.7 TAXI AUTO

SURVEY FEE (INCL. PHOTOS & TRANSPORT CHARGES) $200.00
SGD: ( TWO HUNDRED AND FIFTY ONLY ) TOTAL: $250.00

E.&0O.E. for KM AUTO ASSESSORS PTE. LTD.




Y KM AUTO ASSESSORS PTE. LTD.

Insurance Loass Assessors./

ST IR R

47 lalan Permirmgin

Adjusters

#07-07 Haleyon 2

AUTOMO BlLE ;iv?;.ar.-or: §T1200
INSPECTION REPORT 3707

T =i

NO. 8/11/TPOO3/R LT
ACC DATE 04-Nov-18 E kmautcassessos@gmail o

] ,I-;_,

Tor PREMIER AUTOMOTIVE SERVICES PTELTD
23 CHANGI SOUTH AVE 2 #01-02 S'PORE 486443
Ganeral Condition: FeorFasGool Exselent

Reg. Mo, SHC 6824 P makemedel KA OPTIMA 1.7 TAXI AUTO vear 2015

Engine Mo, D4FDEH313378 Chassis Mo, KNAGM414MF5583816 coicwr Metallic Silver
Candition of Tyres Speedometer Reading - Km 308157

Frant W/S MAXX|S 205/65R16 . wom 40 % |Frant O MAXXIS 205/65R16 warn 40 %%
Tear NIS MAXXIS 205/65R16  wom 40 %% |Rear 0I5 MAXXIS 205/65R16 worm 40 i
As Requested By YOURSELF On 5-Nov-18 The Above Vehicle

Was inspected At 5-Nov-18 ) PREMIER AUTOMOTIVE SERVICES PTE LTD 23 CHANGI SOUTH AVE 2 #01-02 S'PORE 486443
And The Undermeniioned Damage Wag Noted:-

N/s front door grazed, sliced, dented and bent, inner sill bent, lower hinge bent and
stiffened, door mirror assy. snapped and dislodged, n/s door front pillar bent, n/s
body sill panel garnish grazed, nfs front fender grazed, sliced, dented and bent,
inner sill bent, inner shield torn and dislodged, n/s inner panel bent, n/s front wheel
assy. out of alignment, wheel cover grazed, sliced and bent, nfs headlamp assy.
grazed and dislodged, bumper grazed, sliced, twisted, torn and dislodged, n/s side
retainer snapped, bumper lower lip twisted, torn and peeled, front support panel
bent, front grille assy. dislodged.

Phatagraphs:- 68 Copies wese taken a1 fime of inspection and are ettached
The Repairers astimate was for a total amount of 5 7.212.70
Afer adjustment tha sstimale was revised and agreed at 5 6,199.73
SPECIAL REMARKS

The Repairers were NOT AUTHORISED to proceed with the repairs
Survey was carried out without prejudice.
The above were due to impact to the n/s frontal portion of the taxi.

Alternatively, we recommend that repairs be carried out

on a Lump Sum basis instead, @%4,950/- Nett. /“—\

MICHAEL EE =i Eng. AMIATE . AMBAE  AMSOH  AMIMI MERAS

Datz 15-Nov-18




APPENDIX 'A'
TO REPORT NO: 8/11/TPO03/R
REGN. NO: SHC 6824 P

K

KM AUTO ASSESSORS PTE. LTD.
insufance Loss Assessars [ Adjusters

LA e
47 falan Pemimpin
#02-07 Haleyon 2

ETTY ':.':‘

Singapare 51

T o448 8208

F G443 9600

Nature of Work and Malerials

Repairers Eslimate

Remarks

Amount Revised

$ $
1 pce n/s front door 791.00 grazed, dented hent 741,00
1 poe nis front door mirror assy. 320.00 snapped & dislodged 390.00
1 pce n/s front door lower hinge 38.70 bent & stiffened 38.70 A 7
1 pce ns front fender 384.00 grazed, dented, bent 384.00
1 pce n/s front fender inner shield 120.00 torn & dislodged 120.00
1 pce n's front wheel cover 116.00 grazed, sliced, bent 116,00 e
1 pee nfs headlamp assy. 1,038.00 grazed, disiodged, fastensr snapped 1.038.00
| pece n's headlamp lower bracket 16.00 twisted 16.00
1 pece front grille assy. 385.00 dislodged, fastener snapped 385.00
1 pce front bumper fascia 531.00 grazed, sliced, twisted, tom, dislodged 531.00
1 pce front bumper n/s fog lamp cover 66.00 distorted, fastener snapped 66.00 X7~
1 pce front bumper n/s side retainer 16.00 snapped 16.00
1 pee frant bumper lower lip 38.00 twisted, torn, peeled 38.00
3,929.70
less 10% 392.97
3,929.70 3,536.73
S.NETT
1 set n/s front door inner trimboard clips 42.00 necessary 4200 4 -
1 set n/s doors' "SILVERCAB" stickers 100.00 necessary 100.00
1 set n/s front fender inner shield clips 28.00 necessary 28.00
1 set front grille clips 28.00 necessary 28.00
1 set front bumper clips 35.00 necessary 35.00
Remove n's front door's complete fittings and
Jlass assy., check, replace damaged parts, 100.00 EJJ,.G‘O" fa
transfer all fittings to new door and refit.
Remove necessary interior upholsterys and
fittings to enable necessary repairs, check 180.00 12000 5o
and refit same.
Remove lamps, necessary wirings and
electrical fittings to enable necessary repairs,
check, replace damaged parts, refit same, 50.00 30.00 -
test electrical-circuit and refocus headlights.
Remove damaged parts, jack out, straighten
up damaged body panels, repair body parts
and fittings, whichever possible and
necessary, replace necessary damaged parts, #
refit and align whichever parts necessary (incl. 1,000.00 BU;LAEIﬁ pee
alignment of body structure).
cif 5,492.70 4,779.73

Total Amount Revised

Lump Sum Repairs Amount

L]
B

It is estimated that the repairs will take

days to complete.




ﬂf;T"“I"\ KM AUTO ASSESSORS PTE.LTD.

j—.\'\i i f |r Insurance Loss Assessors / Adjusters

8
APPEND'K 'A 47 lalan Pemmp:r
TO REPORT NO: 8/11/TPOD3/R #02-07 Halcyon 2
REGN. NO: SHC 6824 P singapare 377200

Nature of Work and Materials Hepa.‘ren; Estimate iy Amountsﬁeuised
bt 549270 4T7T9.73
Faint replacement parts and repaint damaged 1,400.00 1.2W -
sections in and outside.
Rustproof replacement parts and touch-up 200.00 14000 5o
damaged sections.
Check and realign wheels (computerised). 120.00 80807 ¢ 4 .,
TOTAL 7.212.70 6,199.73
e 000 /H)
C il Y, rE X/ (’Zf}
B
f/f’ prt o
L/
Taotal Amount Revised 5 6.199.73
Lump Sum Repairs Amount 5 4,950.00
It is estimated that the repairs will take SIX days to complele,




Auto
Consultants

Pte Ltd Company Registration No. 1996071988

51 UBIAVE 1, #01/02-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL: (065) 6256 3561 FAX: (065) 6256 4315

Your Ref: AEMD/105/009/2018/156 Date: 22™ March 2019

Our Ref: CSI/SPF19005000/K.1qd3s2

M/s Automotive Engineering & MGT Division
Accident Claim Section (Singapore Police Force)
1 Mount Pleasant Road

Blk 8 Old Police Academy

Singapore 298333

Attn: Hafizul Farhan

Dear Sir / Madam,

EVALUATION REPORT (PAPER SURVEY) OF ACCIDENT VEHICLE NO: SHC 6824P
INSURED VEHICLE: TP 67L ACCIDENT DATE: 04/11/2018

We thank you for your instruction on 19/03/2019.

We acknowledge receipt of the following documents:-
a) Automobile Inspection Report of SHC 6824P from M/s KM Auto Assessors Ple. Ltd.
b) Final Repair Bill of SHC 6824P from M/s Premier Automotive Services Pte Ltd.
¢} Singapore Accident Statement of Vehicles SHA 6824FP.
d) Colour damaged vehicle photographs of SHC 6824P.

Based on the documents received from you, we have evaluated the damages of the vehicle and have
the following comments:-

. Information Recorded: -

Registration Number : SHC 6824P
Make & Model : Kia Optima 1.7 Taxi Auto
Year of Registration : 2015
Chassis Number : KNAGMA414MF5593816
Engine Capacity 11685 cc
2. We recommend that the repairs of the entire damage require about _ 5 (Five) working days
to complete.

3. We hereby provide our recommendations on the cost of repair to the damaged vehicle as stated
in the following page.
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LKK Auto Consultants Pte Ltd

BdB BE B 51 Ubi Ave 1 #01-26 Paya Ubi Industnal Park, Singapore 408833
TEL: 5256 3561 FAX: 6256 4315
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 6824P
- Estimate By | Our Adjusted
Qty Description of Parts Condition
Workshop ($) ($)
REPLACEMENT OF PARTS
1|N/S FRONT DOCR GRAZED/ 791.00 791.00
DENTED / BENT
1|N/S FRONT DOOR MIRROR ASSY SNAPPED / 390.00 380.00
DISLODGE
1|N/S FRONT DOOR LOWER HINGE TO REPAIR SEE 38.70 .
LABOUR
1|N/S FRONT FENDER GRAZED / 384.00 384.00
DENTED / BENT
1|N/S FRONT FENDER INNER SHIELD TORN / DISLODGE 120.00 120.00
1|N/S FRONT WHEEL COVER TO REPAIR SEE 116.00 -
LABOUR
1|N/S HEADLAMP ASSY GRAZED / 1,038.00 1,038.00
DISLODGE |
FASTEMER
SNAPPED
1|M/S HEADLAMP LOWER BRACKET TWISTED 16.00 16.00
1|FRONT GRILLE ASSY DISLODGE | 385.00 385.00
FASTENER
SNAPEED
1|FRONT BUMPER FASCIA GRAZED / SLICED / 531.00 531.00
TWISTED / TORN /
DISLODGED
1|FRONT BUMPER N/5 FOG LAMP COVER TO REPAIR SEE 68.00 -
LABOUR
1|FRONT BUMPER N/S SIDE RETAINER SNAPPED 16.00 16.00
1|FRONT BUMPER LOWER LIP TWISTED / TORN | 38.00 38.00
PEELED
LESS 10% DISCOUNT -370.80
392070 3,338.10
SPECIAL NETT ITEMS
1|SET N/S FRONT DOOR INNER TRIMBOARD CLIPS (SN)  [NOT NECESSARY 42.00 .
1|SET N/S DOOR "SILVERCAB" STICKERS (5N) NECESSARY 100.00 100.00
1]1SET N/S FRONT FENDER INNER SHIELD CLIPS (SN} MECESSARY 28.00 28.00
1|SET FRONT GRILLE CLIPS (SN) NECESSARY 28.00 28.00
1|SET FRONT BUMPER CLIPS (SN) NECESSARY 35.00 35.00
233.00 191.00

Report Ref No. C51/SPF19005000/K1qd3s2
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Description of Parts

Condition

Estimate By
Workshop (%)

Our Adjusted
($)

REMOVE N/S FRONT DOOR'S COMPLETE FITTINGS AND
GLASS ASSY, CHECK, REPLACE DAMAGED PARTS,
TRANSFER ALL FITTINGS TO NEW DOOR AND REFIT.

REMOVE NECESSARY INTERIOR UPHOLSTERYS AND
FITTINGS TO ENABLE NECESSARY REPAIRS, CHECK
AND REFIT SAME.

REMOVE LAMPS, NECESSARY WIRINGS AND
ELECTRICAL FITTINGS TO ENABLE NECESSARY
REPAIRS, CHECK, REPLACE DAMAGED PARTS, REFIT
SAME, TEST ELECTRICAL-CIRCUIT AND REFOCUS
HEADLIGHTS

REMOVE DAMAGES PARTS, JACK OUT, STRAIGHTEN UP
DAMAGED BOSY PANELS, REPAIR BODY PARTS AND
FITTINGS, WHICHEVER POSSIBLE AND NECESSARY,
REPLACE NECESSARY DAMAGED PARTS, REFIT AND
ALIGN WHICHEVER PARTS NECESSARY (INCL.
ALIGNMENT OF BODY STRUCTURE). INCLUSIVE OF THE
REPAIR OF N/S FRONT DOOR LOWER HINGE, N/S
FRONT WHEEL COVER AND N/S FRONT WHEEL COVER.

PAINT REPLACEMENT PARTS AND REPAINT DAMAGED
SECTIONS IN AND OUTSIDE.

RUSTPROOF REPLACEMENT PARTS AND TOUCH-UP
DAMAGED SECTIONS,

CHECK AND REALIGN WHEELS (COMPUTERISED).

NOT NECESSARY

100.00

180.00

50.00

1.000.00

1,400.00

200.00

120.00

50.00

50.00

30.00

600.00

1,000.00

50.00

3,050.00

1,780.00

GRAND TOTAL

7,212.70

5,309.10

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

4,200.00

Report Ref No. C51/SPF13005000/K 1qd3s2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

ADRIAN LING WAI PING

THE ESTIMATED UPPER RANGE OF REPAIR COST FOR THE DAMAGED VEHICLE IS IN THE REGION OF $4,200.00 -
§4,700.00

B.Eng,AMS0E AMIRTE AMSAE-A M.MATAI

Licensed Appralser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repon is made solety for the use and benefit of the Client named on the front page of this Report




