|
it —
L:;g ;EG ‘;" M{.“( raj R C'sl /[ /7 |qe05859 l (/lv‘et‘- )i’
N ASSIGNMENT B
From: Date: vehNo: L/ _?j[ / ))/4?’ YrRegn: a_, ) L0
Esﬁmziirled Cost: _ Type: ME;I‘JM Cycle/Bus/ 'I.I’anf Lofry | Taxi [ Prime Mover |
OD TP /WS | TP RES | OD RES | EVA/INVI MY Truck / Trafler of (.-s{:‘ i
TolnE'éact Vehicle Mo: S}_ J;:| -'?{ E‘ ? (J'I *’[,f] Make: z"ﬁ‘:/ig N{.L veze ,ﬂr{ her :L{;{; / ‘{‘? ‘/:
at Workshop m/s 58 fx»/l.r’ Calour (s AIG: J Insured | Std / NI | NA
of Sp.Reading é ) Gﬁl TiRadio: Insured | Std | NI | NA
Insured: Eng/Mo: I' B
Policy No. CiNa: K 1 J 2 | 1 f 4] O
Claims No. Gen. Cond: (Gcmﬁ:l | Fair | Poor | Burnt
Sum Insured: Eﬁs-:.,; Steering: I&wﬁa’ fJammedJLeaked.iEumt or
(Clients Record) Brake: l@rﬂe /LJammaﬂanaked!Bumt or
Make of Veh: ) Modi:  Nil ;é:mm LSTDZ, 92
Tye Size:  F: f (s>
{Policy Condition) R:

Remark: The veh had comm enced its NIS

repair at the time of inspection.

B /UN) EXNOVA | GY | FS [ LIZAT MIC | OHTSU I PIR  SUMI1
TOYO! YOKO or

Bal. or Marke! Value: Eron P Rear =
IDAC Accident Rport: Consistent? : Yes or No RiBal. iz mm " RiBal. = mm
Gl& | PR Seen: Consistent? : Yes or No LiBal. 4_,"; ' m L/Bal. h%;— y ffﬂm
Est. Repairs. {,:“( days  Res. Yes or No D.OA _{.S" ,f; )!{7;3 Do ¢ e )
Lum Sum: ’EI_L,"_ y  3Val: Yes or No Suneyheldal -
CA | REV | REP. | 24HRS Des. of Damages  Frt | Rear, | OIS | NIS | UIC | Rooftop ar
Vehicle: IN/OUT / i
Date: _ Person Contacted: The UIC | Chassis frame | Bndy Etructurn affected due to colision.
Date /Time  Action / Instruction.
dle 2 €220 el sesaws, el -
EIVED 2048 -
DatalTima, Fie Pass to? : Preli. Report Days Of Repair: L’f
1) E: Final Report Resurvey No. of Tr!|_:_:- _i_ o Survey Fee: | L%D
Date/Time, Fie Return to? Transporizton:
5['*: - -B?hy[' Add Fee:  Bite Insp {5_ ) ) _8+RS,__SI 50
- Interview (8 } Photos 3'!}
Report Format : i\ % E:Tech. Invs li_ ] .} Others g0
Lump Sum [ 1B.: (3 .'J:m\z.- ) D:Weekand ($ - ) .




RNo : cs| TP 14005854 Uvoloae: /¢ // 0 | DateReceived:
o= ] T I ¥ r,

veh.No : SLA |47 T SP: : WESP: A -

CNo

Action/Instruction:

1.File 2 Submit Photo? YES / NO

3 Indicate Res. Date On Photo Page? YES / NO Message:

If No,dueto ) Noauthorisation b) Days of repair

others:

"

-

Final Re-inspection  or  Progress Photos

Inspected By:




41320145

> Back to OneMotoring

PARFICOF Rahata Frnime

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID;
Vehicle Details

Vehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis 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:

Singapore NRIC
8105G

SLA7879M

No

03 Apr 2019
HONDA
VEZELHYBRID 1.5X A
White

2016

LEB5075017
RU31125001
112.0kW (150 bhp)
$24011.00

10 Jun 2016

10 Jun 2016

0

$5,000.00

Yes
0% Jun 2026
$3,750.00

09 Jun 2026

B - Car above 1600cc or 97kW (130bhp)
10

$56,000.00

$40,226.00

$43,976.00

The information contained herein is correct as at 03 Apr 2019

NIRSYILITE, GOV, sQ/ TanTyacuon/enquire Repae By Funicoaroralieraginput P UL LN _IU=F Uauauudig

11



gased 2ply AUE- 20720

MEAE 1 BTE07 F SME bigipr Mg Lid - Makd Bl

EMTRY GATE & TIME: J8aRma 1816
SUAMTTED Br: (e Pyl ¥ing

IMPQRTANT NOTICE

Fax

Goolsoog

Your NCD will be affocted due to late reporting
Actual eFilling Submission Date & Time: 25/02/2018 16:19

SINGAFORE ACCIDENT STATEMENT

1. Plaans rapart gormaetly e d8isds of the secidant I roaod up the tlaime procoss.
2. TRIS Rarm must be complatad by the Pali=yholdar andfor the Aythorissd Orver,

1. Infermusn providad rust be 08 inuthful and accurate sy possisi. Any wiful mésrapracantetion of witheiding of matenal focts ™y allow MBLTKALe EompinIas 1

ropudistg polley linbility

4. Tha isawns ane Aocaptanca of ihis Form by lanurancs compraoss is nof an sdminsien of poficy laodind an fhe par of the NsUFARSs companisg,

5, Any [sjse lﬂlﬂﬂﬂ iy be referred o (e Polics for Invast

. This rapiart wil ba FOWBNTAa ty o EUrers of thy GIA Rocords Mansparnont Cenlre sstabishod by the Genoral ngursnes Assvution of Sngagars (Gia) fe

arenlwing and (el copies of 1is tapo wil, for B (s, be mada svedaile upon sficeton by interasiad parlas,

7. By tha lodgemant of this repon 19 tho inaurers. vau farolry conseny 8 the archhehiy 4 7t rapon Bt B 2en{hg and i copias of gha fopart bean] made Byvdintio

aforesnid.

Date Of Rgport

Date Of Accidant

Exact Location OF Acgident
County/Stata of Logs

Vehicle Registration Mumber

Name OF Reglsterad Owner
NRIC ko

Email Address

Mabile Phaone Na
Altamative Phona ko
Vehiele Partlculars
Manufasturer

Nodael

2510212018 16:15
15/02/2019 17:00
STiLL ROAD

" SINGAPORE

DETAILS QF OYWN VEHICLE

SLATATSM

LING HUIFENG SIMON
£76208105C

NOEMAIL

(LOCAL) +65 91003628
OFFICE-31003628

HOmOA
VEZEL

Exact Purpoge Tor which vohlcle was belng used at

tima of accideni

Are yoii claiming under your oW insurance policy NO
_!nrrhpwktu-ﬁu;m:- i bt :

Mo, Penge stato cflon 1o bp takenr .+~ THIRD PARTY
Vehicle Catsgory FRIVATE CAR
Name of Insurance Company AXA INSURANCE PTELTD
Tyee Of Coverage COMPREHENSIVE
Fieet Policy NO
Fallgy Number GA195853
Cover Note Mumbar
Drivar :
Mama af Driver LING HUIFENG SiMON
NRIC Mo STR28105G
Date OF Birth 23/08/1978
Qecupatipn INDOOR,
Date Of Driving Pass 30031998
Diriying Experiance 20 YEARS AND 10 MONTHS
tahicier MALE L
Mobite Number (LOCAL) +65-91003628
Fax Number
Contact Mumber OFFICE-D1003628
EMall Agdress NOEMALIL

Paga 1af 17



46/02 2039 TUE i0:2g FAK Q@ooz/009

Apidrass 75 EVERITT ROAD
Pottéode 426618

Was driver an amployee of the Insured's Company NQ

if Mo, Relationship af the Driver with the Insursd  OWNER

Vehlcle Regleration Numbar of Driver's Own
Vehicle =

Insurance Compamy of Drivar's Cwn Vahigle -

Geperal Information of the Acclident

Type O Accident COLLISION - CHANGE/CROSS LANE
Weathor Conditions CLEAR

SHokd Burfgde’ 0 L e T =D
Was any fareign vehicle involved in this accident® NO
Number of vehicles (including own vehicle)

involved in the accident o
Was any body injured in the Accident? ND
Was any injurad conveyed to haspital by NO
ambulance?

Was any other material or propérly damaped? YES

I have been approached by unknown persen(s] o
solicitingfotfering Accident claims assislance.

Number of Passongers (Including Driver) 2

Fassanger 1 MNAKE: ¢ JACLYN KONG

GEMDER: : FEMALE

Detalls of Police Actlan
Wag the acclgont reporied to the police? YEE
W i Ploags Sl which Police Station . : <L e R :
Patice Statlon Name ! = JOO CHIAT NEIGHBOURHOOD POLICE POST e
Police Statipn Address ROAD: 267 ONAN ROAD | PDSTCODE: 424773 , COUNTRY: SINGAFDRE
Pollce Station Gontact TEL NO: 1800-3459899 - FAX NO: 64474181
Was natice of intended Prosecution given? NO
If ¥es,against whom?
Circumstances of Accident :
REFER TO POLICE REFORT: T/20180215/2191,
Artachmant(s)
Arn accident pholog available for anachment? ¥YES
Whas theré any Video captured by Car Camera? NO
Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Mumber GZ97680
Vehicle MakeModeliColour
o atalls-Of Progerties. i VEHICLE B 3 i :
. Veicia Categoty SRR ~ COMMERCIAL VEHIGLE ™ - . Dl it T o
Name of Driver
MRIC/Faasport Numbar
Caontagl Mumbar
Address
Pastcedn

Paga 2 ol 17
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6702 2019 TUE l0:ed FaAX

Boo4sons

Sketch Plan Pg, 1

IMPORTANT NOTICE

, Plgase ropart gorpgily the doiaks of the aseident 19 sheed ub the JM Arocess.

. Thi Tuem mist be sompletud Ly th Polleyhtlder and/or the Authodsed oriver

infgrmatian provided must be ss trgthil and serurate gs pessibie. Any wilful misrem wsprtation of withhelning of aistertal
facte may allew Insurance companies to repudintg policy fabiiky,

4. The lssue and astepstance of mnls Farm by (nturance campankes js nat an admission of picdicy liabllity on the part of the insurance

e

companies,
5, Mny fnle reparting may be referred to the Potee for investigation.

§. The report willbe forwarded by thi inswrers of the GIA Recends Manisgemefil Centre #stabilighod by the Genaral Injurante
Association of Sinpapare (GIAY for archiving and that copies of this report will for a Toe be made avallile UBon apRHETHon by
Interesiod parthes.

7. Dy the odemunt of this répert te tho lvsirees, vead hecby eansent 1o the archiving of this repart 2t the gente and (o eyl of
the report being made avallabile aforesald.

. Consart under the Personsl Deta Protrthin Act (PDPA]
| undorstand, scknowicdyy, agree snd canzent thakl
o ey insaiter, vy workhop s tee Gungral Ingures Asogietion of Siegspare [TSLT) hisy/an parritied (o reliedt, e,
dlscione spgfue peocasy mi perssnal deta/porsonsi imormation setout in this foom) snd any ather persanal ind
prendded by e of passetsed by my Insurer {polirctively the mpersanal informarion”) and disclaso and tronster
parsanal infarmation 1 il earoriy] e have insdret wehic(s) inveled in this accident (all insurars) whe have insised

veMelels] imvaived e this desident shall be collectively reforrod to g3 the “insurers”], thit Mcurers” [@wnpers/law firms, the
Nonsthry Autharily ul $ingepare and any relevant povernment agencyfatherity (such as the padee). for the purpase(s)
et

I} procssavg, handling andyor dealinn with my claims inchading the setthement of the Juims and afry necessary
imyestigations refating to the clams;

[} Investigating the accident dndfor my clatoms;
fili) carryipg ewt andfor dealing with my IngIructsons ar rosoonding Lo any gnaudries by me:

{i) aministering myv chalms (Inglgding (he mailling of correspondence, statements, (Avoioes, rEEArs O noticns B M,
whith could imwlvo dischosure of cortaln persenal data about me to bring about deilvery of the Safne a5 well 65 On th
saternal Cover of ehwelapes/msil packager]: ond/ar

{¥) campiying wil’ spativeble ew In administorivg, prodesting, tranding andfar dualing with my etalmg (collactaety the
“Puffuaes”)

(bY  all Insurerls) whe Rive inzured wehide|s) involved in this secident ang the frsurars Iavwyurs/lvw fiems, may/fare gormitted
1o colbeet, ui, distlose andar process my Parsonal nforeation for ane ar more af the ilagye Purposes; and

(¢} oy Persenal infarmation Mady/can be dledosed by amy of £ Isurats andfor GIA to thel thind paety service prowidors of
agontsiinguding thedr fowyers/lew firms), which may be sited oatskde of Singapore, for e oF mare af tha shgve Purposcs,

i PspciadIntginsioas WA ey b calleied v eind 16 compli chaims Nialady for S plrpese of fraud dutomhan,

o rWWmmiﬁp@ﬁm#wwmm-._ SR
" {g} the Infarmgtinn so coligeted under (df above may b shered / dlsclosed:

[l toall insurors sndior v ather thid gortie thit pe-st it Avaiudting, IreStiEtING, controdlng or Maneging Traud,
regulators, faw cnfercBment and gevornment JEERCies 05 feasofigbly reGuindd for the purpaacs Rated, of

[l for complying with reguircments under any regulathons, laws o eaurt ordars,

I T E— B e Skyedlure Rnsorting Comire Personncls Signature

BT :‘nb iﬁﬁ;‘w\_— :.f;rsqlzrﬂmmg? N Eﬁ?ém By.:
, }

L B TR e

Al Kt Ot TV
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SINGAPORE g
POLICE FﬂRcE T-'Eu19021542191
. _ - 10f3
Police Station Of Onigin: ;
Joo Chiat NPP Report Mo, T/20180215/2131
267 Onan Road SINGAPORE 424773
Tel No: 1800-3459998
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
15/02/2019 20:49 | " at _
.ﬂ’“ﬂ“ﬂ_ﬂ‘*"‘mcurm SpEandssikatinie o B n s St R A R R 0 e '
Name of Informant: Address:
LING HUI FENG, SIMON . {TSEVERITT ROAD EINGAPDRE 435&18 _
D Type fIDNo.: {Contact No.. .~
NRIC NO / S$7828105G Home/Office: Mobtle: 91 003628
Nationality: Email:
SINGAPORE CITIZEN simon.ling23@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 40 23/09/1978 Vehicle Owner )
Race: Language: Institution / School Name:
_Chinese
Ucmpatmn Driving Licence Information:

Sales and marketing manager Class: Date of Expiry:
&nwwmnﬁ T Ty T A P R 23 JU T ST B T
Type of Non-injury Drink Date/Time of Type of Location:

Accident: Hit and Run Drive: Accident: Straight Road
coicvids e No. - t15I02/20191700 | :
: -'-fLucah':ﬁ gkt : e e e T
Along Road 1 Travelmg anam Rna-d 2
STILL ROAD
STILL ROAD SOUTH
_Middie lane, before the cross junction of oad and P :
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume;
Dual Carriage Way __| Traffic Light - Working . | Moderate
Type of Collision: ; Anyone conveyed by
i Betwaen Moving Vehicles - Head To Rear ambulance:
No
B al?#wﬁ m“'ﬁ-"‘ﬁ# e o e e e R 13 T
- e s gt = Lt S iy dalis s r . qaﬁ,}_:l._m F -Jp..l.-. . w
st?asp !Van_" = ——— skt o i)
Gk S hialiieas 572 By i E ooty : i)
| SLA7879M | C ‘ Car = ' ISlightty |1~
| Da d
edii o Saieig R o R S 3 e D e A PR
Jm'f Pedantnan !nmfved Na
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA ; |




POLICE FORCE L

T/20190215/2191
Police Station Of Origin: 20f3
Joo Ghiat NPP _ _ : Report No. T/20180215/2191
267 Onan Road SINGAPORE 424773 : '
Tel No: 1800-3459999 CONTINUATION OF REPORT

"

Brief Details.

On 15/02/2019 at about 1700hrs, | was driving along Still Road towards Still Road South in the middle
lane. Before the cross junction, the van GZ9768P suddenly swerve in from the ieft lane, this made me to
go to the right lane slightly to avoid hitting it. However there was an impact, the driver of the van had
stopped directly behind me, he then proceed to go to the nght lane to drive off,

| gave chase snd our car stopped at the eress junction of Marine Parade Road and Still Road, | got off
from my car asking him to stop trying to get particulars, however he scolded'me to fuck off as there isn't
much damage and just drove off towards Still Road South and enter the expressway, which | did not give
chase. | made a check on the damages, and found that the rear loft bumper had scratches, The van has
company logo which belongs to Eagle | Security Service Pte Ltd {contact no: 62567477), | would like to
state that we had not exchanged particulars.

LING HUI FENG, SIMON D No. | S7828105G |
Related \Vehicle | NIL Contact No.| 91003628
Hospital/Clinic | NIL Class of Class: NIL o
Driving Date of Expiry: NIL .
Licence & -'
, . Expiry Date 1
Date Treatment | NIL : __| Date Discha NIL
+ - {No, of Days granted Medical Leave [ NIL .| Uegree of Injury | NiL 43



SINGAPORE
g POLICE FORCE

Police Station Of Qrigin:

Joo Chiat NPP

267 Onan Road SINGAPORE 424773
. Tel Noi 1800-3458999.

Sketch Plan
informant is not able to provide sketch plan

AR

1201902152191

3ofd
Report No. T/20180215/2191

CONTINUATION OF REPORT

IMPGRTANT: 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 85474885 stating the report number as referance. s

i -gigﬁature Of Officer Recording The Report:
!

Sgt 2 LIEW JIA MING %

Signat-l;lm Of Informant: |

“Signature Of Interpreter, Date/Time:
Mot applicable 15/02/2019 20:49
Officer In Charge Of Case: Classification Of Case:

TP /HRT/
S| KALESWARI PALANI
Contact No.: 65476802

Authentication Stamp
PG ;



BLUWEL AUTOMOTIVE SERVICE PTE LTD

Warkshop: 1 Kaki Bukit Ave 6 (Unit B) #01-28

-51/5

3/55 Singapore 417883

(Unit C) #01

6745 2088 Fax:

£841 2088

Hp: 9755 2088 Tel:
Wabsite: www.bluwel.com.sg Email: bluwel2088@yahooi¢am.3g

Co. Reg. Mo.: 200704951N
35T Reg. No.! 2007049851N
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LKK Auto Consultants Pte Ltd

54 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

TEL: 6256 3561 FAX. 6256 4315

Reg. Ma: 189607198R GST Reg. Mo. 18-0607188-R

Affiliated to Federation Internationale Des Experts En Automobile

BLUWEL AUTOMOTIVE SERVICE PTELTD

BLK 1 KAKI BUKIT AVE &

#01-28/51/53/55(MAIN OFFICE)SINGAPORE

417883

ON BEHALF OF LING HUIFENG SIMON

Ref : CS/TP13005859/Uvd3n2

Date: 08-04-2019

Code: TP149

[ VATAVARE

1.

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. Veh. Inspected SLA TBTOM
Policy No. Coverage (§) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 02/04/2019
2, Vehicle Particulars & Condition
Make & Model HONDAVEZEL HYBRID (4)  |e.e 1498
Engine No. HIDDEN Year of Reqg. 2016
Chassis No. RU31125001 Colour WHITE
Odometer B5209 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/55 ZR17 DUNLOP 5 mm
L/H Front Tyre |225/55 ZR17 DUNLOP 5 mm
R/H Rear Tyre |225/55 ZR17 DUNLOP 5 mm
L/H Rear Tyre 225/55 ZR17 DUNLOP 5 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  15/02/2019 Inspection Date 02/04/2019
Survey held at BLUWEL AUTOMOTIVE SERVICE PTELTD
BLK 1 KAKI BUKIT AVE &
#01-28/51/53/55(MAIN OFFICE)
SINGAPORE 417883
5a. Remarks
AJTHE 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




y

B B
-

1 7d 74

Reg. No: 199607198R GST Reg. No. 19-9607198-R
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLA 7873M

LKK Auto Consultants Pte Ltd

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

Page No.-1 of1

Qty Description of Parts Condition ﬁ:ﬂrk-?:l:pﬂ[;] 2l A;;}}“tad
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED / TORN 863.00 BE3.00
1|REAR BUMPER SIDE LH DEFORMED / TORN 22530 225.30
1|REAR BUMPER SIDE RETAINER LH NOT NECESSARY 38.50 .
1|SET REAR BUMPER CLIPS NECESSARY 39.00 39.00
1|REAR BUMPER REFLECTOR LH NOT NECESSARY 151.00 -
1|REAR FENDER LH T REPAIR SEE £91.00 -
LABOUR
1|REAR FENDER OUTER PROTECTOR LH TORN 248.30 248.30
1|REAR MUDFLAP LH cuT 159.00 159.00
1|REAR TAILLAMP LH NOT NECESSARY 468.30 s
LESS 20% DISCOUNT - -306.92
3,083.40 1,227.68
LABOUR
TO CHECK WIRING. 50.00 30.00
TO DISMANTLE & REFIX REAR REVERSE SENSOR. 80.00 50.00
TO CONDUCT WHEEL ALIGNMENT. 120.00 100.00
TO DISMANTLE & REFIX SEAT,CUSHION UPHOLSTERY 120.00 100.00
FOR FACILITATE REPAIR FENDER.
TO SPRAY RUST PROOFING ON ACCIDENT AREA. 50.00 20.00
LABOUR FOR PANEL BEATING & REPLACING 800.00 600.00
BjRTS.INCLUSNE OF THE REPAIR OF REAR FENDER
TO PUTTY & SPRAY PAINTING 980.00 650.00
2,200.00 1,650.00
GRAND TOTAL 5,283.40 2,777.68
RECOMMENDED COST OF LUMP SUM REPAIRS 2,200.00
(TO ITS PRE-ACCIDENT CONDITION)
Report Ref No. CS/TP19005859/Uvd3n2
CHUA KANG SENG

Licensed Appraiser




