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From: Hafizul Farhan RAHMAT (SPF) <Hafizul_Farhan_RAHMAT@spf.gov.sg>
Sent: Thursday, 28 March 2019 9:43 AM
To: Admin-D (LKKAuto); assignments
Cc: Rosalyn TAN (SPF); Frankie THAY (SPF)
Subject: SURVEY on SLN4505T

Hi,
Please conduct survey on SLN4505T (our veh: TP102T). Date of accident: 7/3/2019
Vehicle isat Pegasus Engineering & Trading Pte Ltd
74 Kian Teck Road 5(628800).
Tel: +65 6513 7748
Best Regards,

Hafizul Farhan Bin Rahmat
AEMD / PLD

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

HOME TEAM &

o ®* TRANSFORMATION 2025 »
." One Home, One Team

Building Our Future Together
WARNING I/Confidential information may be contained in this message. If you are not the intended addressee, you must not copy, distribute or take any
an. Communication of any information in this email to any unauthorized persen is an offence under the Official Secrets Act (Cap 213). Please

action in re

wediately if you receive this in error”
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MASP19031548-01 / Aspectus Consultancy Pte Ltd - Aspectus
ENTRY DATE & TIME: 08/03/2019 16:17

SUBMITTED BY: Candice Shayne

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 Palicyholder 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 paolicy 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 cansent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

08/03/2018 16:17
07/03/2019 18:30
MCE TOWARDS KPE

Country/State of Loss SINGAPORE

Vehicle Registration Number SLN4505T
Insured/Policyholder

Name Of Registered Owner GRAB RENTALS PTE LTD
Co Reg No 201617200G

Email Address NOEMAIL

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 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

EMail Address

(LOCAL) +65-91399688
OFFICE-66550005

MAZDA
MAZDA 3

PRIVATE HIRE

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

A29114756MKF

JULINDA BROOK NG SHAU JING
S$6941659D

27/11/1969

OUTDOOR

15/12/1988

30 YEARS AND 2 MONTHS
FEMALE

+65-91399688

NOEMAIL

Page 1 of 24



Address BLK 620 ANG MO KIO AVENUE 9 #02-16
Postcode 560620

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha_w_e_ been a_pproached by ur_wknown_person{s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

FaRaange NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ~“FP832T

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category GOVERNMENT
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
Page 2 of 24
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lt 1o pelic cgory

DECLARATION
I/We gedare the faregming paniculars ar= true In every respect.
i' //
Policyhclder’s Sgrature Driwer's smnatuu Repatfing Contre Persannel's Sgnature
Date & Time: I driver is not the policyhatder) Nam: UHI'\ 1 4N

Date & ime: % | Bt 34 3 0Wre

GUARMT ShzeorPianFara_v3

NRCFIN MNg.:
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Sketch Plan #2

SKETCH PLAN

IMPORTANT NOTICE

. Plmsse report carrectly the details of the acddent 1o speed up the dhaims process.

. This Farm must be gompleted by the Policyhoider and/or the Autharised Briver.

. Irtormation provided must be as truthful and accurate a5 possible, Any wilful misrepresentation or withhoiding of material
fasts may allaw insurance conpanies to repudiate policy llability.

. Thelssue and accepiance of this Form by insee ance compares is not an admission of palicy liabilty on the part of the insurance

companies,

false reporting may b i i i :

. The report will be forwardad by the Insurers of the GIA Records Management Centre established by 198 General Inswance
Asscciatian of Singapore [G1A) lor arckiving and that copes of this repor will fae a fer o made available upon application by
irterasted parties

. Bythe lndgment of this report 10 U1e insurers, Yoo hereby consens to the archiving of this repart at the centre and to copies af
the report being made available afcresaid.

. Consent under the Personsl Data Protection At (PDPA)
| understanc, aknocwledge, agree snd consent that

|a] My insarer, my werksneg ard e General Insuranze Association of Singapore ("GIA"} may/farc permitted to collect, use,
diszlose andfor pracess my persanal datafpersanal infarmatian et oul o this ffarm| 2nd 2ny ather persanal wifarmation
provded ty me or passessed by my insurar {collectively 1he “Personal Infoemation™) and discicse and transfer such
Persansl infurmation ta all insarer(s) who hawve insured uehide|s] invalvad in this acadert (all insurer(s) who have insured
wehicle|s| irwolved inthis acodent shall be collectvedy raferred 1o as the “|rsurers”), the Irsurers’ lawyerslaw firms, The
soactary Autkarily of Sirgapore and any refeuant grvernment agency/authonty (such az the police), for the purpase(s)
af ;
{i] processing, handing andfor dealing with my <laims induding the settizment of the claims and any necessary

irveslipatians relating tothe cladms;

{ii) irwestigabag the acoident and/er my diaims;
(iii) carryrg cot and/ce dealing with my Instrictions or respanding to any enguiries by me;

{iv) agministericg my cams (including the mailing of correspordence, statements, invoies, repoarts of notces to me,
which could imvalve distlosere of (edtan personal ¢3ta about me to brng abaut delivery of the same 2s well az on the
external cover of envelopas/mall packages); and/far

(v} caomplying with appScable byw in adrinictering, processing, handing and/or dealing with my clalims.(callectaely the
“Purpotes”)

(] all insurer(s) who have insured vehicle(s) imvolved in this accident and the Insurers’ lawyers/taw firms, may/are permitted

Lo colleel, use, distlose andfor process my Personal Informaton for ane ar more of the abave Furposes; and

[s] my #ersonal infarmaton may/can be dscosed by any of the insurers and/ar GIA 1o their thisd party service praviders or
agerts|induding their lawyers/law fiems|, which may be sited oulside of Singapore, for ane or mere of the aowe Furposes.

[d) my Persanal Information will also be coliected and used ta compile claims histary far the purpose of fraud detection,
investhigation and management in present and all future claims.

[2}  t4e irdormation so wolleced wnder (d) abowe may be shared / disclosed:

li) toallinsurers andfor any other third pasties that assit in auvaluating, Investigating. contralling ar managing fraud,
regdlaters, w enforcement snd government agenoes 2z reasonably required for the purposes stated, or

e

11§ for comphyging witn requirements undser any regulatians, laws ar court orders,

Poloynalder's Signature Driver's S@m ﬁ:porﬂng“.:nhte Mﬁnntl 5 Signature
Date & Teme: (1f driver is not the policyhokder) Name: Doy (F
Date & Time: 4 \;\lﬁ 10w s NRIC/FIN No.:

GIARMY Scets @lanform V3 1
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&~ —~ PEGASUS
ENGINEERING & TRADING PTE LTD

GST /ROC COMPANY NO : 201101753C
Quotation

From :

Customer:

PEGASUS ENGINEERING & TRADING PTE LTD
74 KIAN TECK ROAD
SINGAPORE 628800

Officer in Charge : YOYO TIAN
Tel :
Email ;

GRAB RENTALS PTE LTD
18 SIN MING LANE

#01-08 MIDVIEW CITY
SINGAPORE 573960

Attn: :
Tel :
Fax No. :

Quotation No. : Q019/04-1062

Quotation Date : 03/04/2019

Terms : 30 DAYS

Vehicle No. : SLN4505T

Chassis No. : JM6BN22A8H0151478

Third Party Insurer :

Model : MAZDA 3 Date of Accident : 07/03/2019
Remarks :
| ITEM | DESCRIPTION | _Qty | UNITPRICE | AMOUNT (SGD)]
1 REARBUMPER  pgoal¥ 1 1,075.0000 1,075.00
2 REARBUMPER SIDE RETAINER LHS ) N\ 1 55.0000 55.00
3 REARFENDERLHS repaV” 1 1,185.0000 1,185.00
4 REAR FENDER SPLASH SHIELD YA\ 1 155.0000 155.00
5  REAR FENDER SPLASH SHIELD CLIPS Ag~ <~ 6 4.0000 24.00
6  LESS20% 1 -498.8000 -498.80
7 REAR FENDER CLEAR sTIcker yX A™ 1 25.0000 25.00
8  TOAPPLY RUSTPROOFING&TUFFCOATING TREATMENT. 1 1200000 30 12070
9  TOKNOCKING&PANEL BEATING 1 1,000.0000 3§V 1,006T0
10 TO PUTTY&SPRAY PAINTING. 1,000.0000 (e, waofoo

LKK Auto Consuitants hence noftify
the Repairer of the following:
* To resurvey befo spray painting
« To display damaged part(s) during resurvey
* Pants prices are subject to confirmation
* Third party survey is on a “Without Prejudice” basis
* Noillegal modification(s) is allowed
* Supplementary item(s must be res
i8 subject to final apérgwal frotr:ne I:ssuig:g: dczfr%any

Acknowledged by Repairer
Signature:
Date:

Please conduct the survey at
Pegasus Engineering @ 74 Kian Teck Road Singapore 628800

e
Hy Joviovb
2, dosy
14
os{o%[(ﬁ € 140
Qoo o 7447

Sub Total 4,140.20
GST(7.00%) 289.81
Total (SGD) 4,430.01



y L7 LKK Auto Consultants Pte Ltd
=) 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/SPF19005571/R1sd3e2

ACCIDENT CLAIM SECTION (SPORE POLICE ” ”""l"m"l"lmu|‘|

FORCE) 1 MOUNT PLEASANT ROAD BLK 8 OLD  Date: 17-04-2019

POLICE ACADEMYSINGAPORE 298333

ATTN : HAFIZUL FARHAN Code: SPF

1l Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. TP 102T Veh. Inspected SLN 4505T
Policy No. Coverage ($) 0.00
Claim No. AEMD/105/009/2019/004 Excess ($) 0.00
Assign From HAFIZUL FARHAN Assign Date 28/03/2019

2. Vehicle Particulars & Condition i
Make & Model MAZDA3 1.5 AT c.c 1496
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JMEBN22A8H0151478 Colour GREY
Odometer 157315 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR

3. ~Conditions of Tyres -

Size Make Balance
R/H Front Tyre |205/60 R16 TRIANGLE 5mm
L/H Front Tyre |205/60 R16 TRIANGLE 5mm
R/H Rear Tyre |205/60 R16 TRIANGLE 5mm
L/H Rear Tyre |205/60 R16 TRIANGLE 5mm

4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S REAR PORTION.

DAMAGES SEE DETAILS.

5. General Information
Accident Date  07/03/2019 Inspection Date 03/04/2019
Survey held at 74 KIAN TECK ROAD

Repairer PEGASUS ENGINEERING & TRADING PTE LTD

5a. Bl e Remarks SRR
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 e M

ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days
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TEL: 6256 3561 FAX: 6256 4315

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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLN 4505T

LKK Auto Consultants Pte Ltd

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

Page No.:1 of 1

, e | Estimate By | Our Adjusted
Qty Description of Parts : Cpndilt!pn | Workshop 8)|  (§)
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 1,075.00 -
LABOUR
1|REAR BUMPER SIDE RETAINER LHS NOT NECESSARY 55.00 -
1|REAR FENDER LHS TO REPAIR SEE 1,185.00 -
LABOUR
1|REAR FENDER SPLASH SHIELD NOT NECESSARY 155.00 -
B6|REAR FENDER SPLASH SHIELD CLIPS @$4.00 NECESSARY 24.00 24.00
LESS 20% DISCOUNT -498.80 -4.80
1,995.20 19.20
SPECIAL NETT ITEMS
1|REAR FENDER CLEAR STICKER (SN) NOT NECESSARY 25.00 -
25.00 -
LABOUR
TO APPLY RUSTPROOFING & TUFFCOATING 120.00 30.00
TREATMENT.
TO KNOCKING & PANEL BEATING. INCLUSIVE OF THE 1,000.00 350.00
REPAIR OF REAR BUMPER AND REAR FENDER LHS.
TO PUTTY & SPRAY PAINTING. 1,000.00 400.00
2,120.00 780.00
GRAND TOTAL 4,140.20 799.20
l RECOMMENDED COST OF REPAIRS |2 | 799.20|

Report Ref No. CS/SPF19005571/R1sd3e2

NOTES : THE ESTIMATED UPPER RANGE OF REPAIR COST FOR THE DAMAGED VEHICLE IS IN THE REGION OF
$800-$1,500

MOHAMMED RASUL BIN MOHD YUNUS

Automotive Assessor

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.

ay reply on the Report wholly ©

npart. ANy Nirgd pany aclung o



