TUTEAL =

ey |z osl9pr 1400831 /111ddgpss i
. w .

ASSIGNMENT (Oifice)
: From (Person); ﬁm\”AQ 1M of SFF ' Date/Time: q[q\ 20[ 0[
- Estimaied Cost: B;]lin: ' —
O ERES!ODRESIEVAIINVIMVPCS
To Inspeot Vehicle No: YP 41802 Insured:
at Warkshop mis (oldBel) e 4956 334
of & v fve (€ | : :
~ PN | cuime:__AEMD/106/009 [2014] 054
Sum Insured: Bxcess:
Make of Veh: __DOA
R Hlslha@ [2pm- 3pm
CA /| REV / REP. / REV 24 HRS

H.O.D. Endorsements

1olsl1 Person Contacted: 8"‘3’0..____ ... Vehi

Date/Time Action/Instruction | ol T

\/T A =
YP @ 8t e
I {

R mh vport PMWJ n, !hSE
— L‘m qﬁ’k— HV n"?“ﬁ_t ~

= N :




O 1 REF:

. ".{-_\_\'_‘u'y}lr___ M “{(\F__

fesem

From Dale N\.(- Virly Mo \"P q I%O'Z. Y1 Reqn ?‘bl& / M
i-.hﬂuy%m,l Gosl fype: M.Car / M.Cycle | Bus [ Van I@ | Taxt | Prime Mover |
on@__f_’ [ WS | TP RES | OD RES | EVALINV MV Truck | Trailer of
rompectveticoho: P A180Z wie MTswbpHl (AL Pesu oo 249
ol Workshop m/s Coln il = PN q’_‘;){ Colout ww‘m MG Insured | St NI NA
o g TUQL .l'\\,iQ lr@ Pﬂi({ﬂ Ei'k’ Sp.Reading l{-"]qw T/Radio: Insured [ Std ] NEENA
Insuresd — S Eng/No:
Policy No GiNo re B e Ays 2371 )
Claims No Gen Cond: Good [ Faigh Poor [ Burnt o
Sum Insured: Excoss Slearing: word | Jammed | Leaked | Burnt of
(Client's Record) Broke:  porddr | Jammed | Leaked | Bumt of e
Make ol Veh Modi ; I SIRim [ STD AIRim ol
H-‘B\)@i‘% DFM "‘B?WI v Tyro Size:  F: [q%’!‘&s‘&-[(
(Policy Condition) ’ R: < _
Remark; The veh had commenced its NS | OIS | |BS @ | EXNOVA | GY | FS | LIZA I MIC / OHTSU | PIR | SUMI/
repair at the time of inspection. TOYO | YOKO o
ot
Bal. or Markel Value: Fronl Roar
IDAC Aceident Rport: Consistent? . Yes or No R/Bal. £ mm R/Bal ,g mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. é mm L/Bal mm
Est, Repairs: days  Res: Yes or No D.OA 0?/03' ﬂ Dol /tf 09{{7
Lurm Sum: ' % JVal: Yes or No iﬁuweyhe[d al q'o{_om
CA | REV | REP. | 24HRS Das. of Dmnnges.FrlCPR_/ﬁr [ O/S | NIS | UIC | Roolln.p or
Vehicle: IN{OUT -
Date: Person Conlacted: The UIC | Chassis frame | Body Structure affected due 1o collision.
Date/ Time | Action / Insiruction
RECEIVED JuL 2019
|
|
|
|
|
QutlefTime, File Pass 107 ‘IB:/F'I‘O". Report Days Of Repair: 3
nqt\. U‘J D: Final Report Resurvey No. of Trip: lb‘mvuyFeu. PO ]
Date/Time, File Rblurn o7 Tanspartalon :
2) Add Fee: |:| site Insp (% )8 eRE__8)
" nterview (¥ )| Pholos A
Report Format : Tech. Invs (¥ R -+
Lump Sum [ 1L.B.): (5 ) Weekend (§ )




1

Nivitha (LKK Auto)

From: Frankie THAY (SPF) <Frankie_THAY@spf.gov.sg>

Sent: Thursday, 9 May 2019 5:20 PM

To: Veron Chen (LKKAuto); assignments

Cc: Abdul Rahman MOHAMAD SALIM (SPF); Hafizul Farhan RAHMAT (SPF)
Subject: RE : Pre-Repair Inspection for vehicle YP 9180Z

Your reference: YP 9180Z
Our reference: AEMD/105/009/2019/059

Veron,
Please conduct a Pre-Repair Inspection for vehicle YP 9180 Z at the address and date/Time listed below:

Date:14/05/2019
Time :12pm-3pm (Owner waiting)
Venue: 8 Tuas Ave 18, S638892

You may contact Mr Brian Eng Kwok Long at 65 9755 7336 for more details.

Thanks.

Frankie Thay (Mr)

Safe Driving Manager

Automotive Engineering & Management Division
Police Logistics Department

Singapore Police Force
DID: (65) 6478 4841 | FAX: (65) 6478 4848

HOME TEAM &

, * TRANSFORMATION 2025 ¢ #
.* One Home, One Team
- Bullding Our Future Together

WARNING “Privileged/Confidential information may be contained in this message If you are not the intended addressee, you must not copy, distribute or take any
action in reliance thereon Commumication of any information in this email to any unauthorized parson is an offence under the Official Secrets Act (Cap 213) Please

notity tne sender immeaiately if you receve this in erm
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Nivitha (LKK Auto)

From: Admin-D (LKKAuto) <admin-d@Ikkauto.com>

Sent: Friday, 10 May 2019 11:36 AM

To: 'Frankie THAY (SPF)'; assignments; Olivia Lau (LKKAuto)

Cc: ‘Abdul Rahman MOHAMAD SALIM (SPF); 'Hafizul Farhan RAHMAT (SPF)"; SUR
Subject: RE: Pre-Repair Inspection for vehicle YP 9180Z

Dear Frankie,
Thank you for the assignment.

Please be informed that vehicle is not in the workshop, repairer arrange on 14/05/2019.

Best Regards,

G.Nivitha| Admin
LKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Frankie THAY (SPF) [mailto:Frankie_THAY@spf.gov.sg]

Sent: Thursday, 9 May 2019 5:20 PM

To: Veron Chen (LKKAuto) <veronchen@Ikkauto.com>; assignments <assignments@Ikkauto.com>

Cc: Abdul Rahman MOHAMAD SALIM (SPF) <Abdul_Rahman_Mohamad_Salim@spf.gov.sg>; Hafizul Farhan
RAHMAT (SPF) <Hafizul_Farhan_RAHMAT@spf.gov.sg>

Subject: RE : Pre-Repair Inspection for vehicle YP 9180Z

Your reference: YP 9180Z
Our reference: AEMD/105/009/2019/059

Veron,
Please conduct a Pre-Repair Inspection for vehicle YP 9180 Z at the address and date/Time listed below:

Date:14/05/2019
Time :12pm-3pm (Owner waiting)
Venue: 8 Tuas Ave 18, S638892

You may contact Mr Brian Eng Kwok Long at 65 9755 7336 for more details.

Thanks.

Frankie Thay (Mr)

Safe Driving Manager

Automotive Engineering & Management Division
Police Logistics Department

Singapore Police Force
DID: (65) 6478 4841 | FAX: (65) 6478 4848
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MCHM18057880 / Cheng Hoe Motor Pla Lid - Yishun
ENTRY DATE & TIME: 06/05/2019 10:43
SUBMITTED BY: Efesda Bints Mohamed Othman

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 Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation 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 repart being made avallable
aforesaid.

. ACCIDENT STATEMENT

Date Of Report 06/05/2019 10:43

Date Of Accident 04/05/2019 09:00

Exact Location Of Accident SLE TOWARDS BKE

Country/State of Loss SINGAPORE :

Vehicle Registration Number YP9180Z

Insdred/Policyhio
Name Of Registered Owner

LIENHON ENGINEERING PTE LTD

Co Reg No 199904636M

Email Address INFO@LIENHON,COM.SG
Mobile Phone No

Alternative Phone No OFFICE-67563433

Manufacturer MITSUBISHI

Model CANTER FEB21ER4SDEN (CBU)
Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

COMMERCIAL VEHICLE

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

Fleet Policy NO

Policy Number DMCVSN1824311800

Cover Note Number

Driver = SASPE L

2/8/18-1/9/19

Name of Driver MOHAMMAD AZIZIUR RAHMAN MOHAMMAD HASEN ALI

Passport No/FIN G8335242L

Date Of Birth 27/11/1983

Occupation OUTDOOR

Date Of Driving Pass 25/05/2015

Driving Experience 3 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-86499617
Fax Number

Contact Number
EMail Address NOEMAIL

Page 10f 19



M
Address CO LIENHON ENG.PL
Postcode
Was driver an employee of the Insured’'s Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

i v L

Type Of Accident

wss, TN

COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Was any foreign vehicle involved in this accident?
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

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown persan(s)
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police'Actions

Was the accident reported fo the police? YES

If Yes,Please state which Police Station

Police Station Name SEMBANWANG NPC

Police Statioh Addrsss gg?;,na;;o%iMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accidentis

REFER POLICE REPORT ATTACHED : T/20190504/2052

Attachment(s)

Are accident photos available for attachment? YES
Woas there any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD WITH TRAFFIC POLICE
Was there any audio recorded? NO
Vehicle Registration Number Qxs01T

Vehicle Make/Model/Colour
Details Of Properiies

Vehicle Category GOVERNMENT
Name of Driver WU SHANG ZHEN
NRIC/Passport Number 597263816
Contact Number 85021296

Address

Postcode

Insurance Company Name
Page 2 of 19



Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan #3

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549999

REPORT OF A TRAFFIC ACCIDENT

W

Report No. T120190504/2062

_Date/Time Report tade: Vide Report No.: ‘Station Diary Ne.i
u#rpszzmgﬂ 48. : U‘2019¢sc4foua1 _ L 39
TAddress: '
I Ty Contact No.: _ AR
FIN NO / Ga335242L HomelOffice: Mobile: 868488617
“Nationality: Email:
BA GLABEQHI
 Sex ‘Dale of Birth:. Type of Informant:
| 27/1411983 _ o
Lénguagé‘ Institution £ School Name:
Driving Licence Information:.
Class; 3 Date of EXpiry:

—r
E’ e

‘JF

[Slenty [T
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Sketch Plan #4

SINGAPORE. A

Police Station Of Origin: Zo[3
Sembawang N.P.C Report No. T/20190504/2052
4 Sembawang Crescenl SINGAPORE
757633 CONTINUATION OF REPORT
Tel No: 1800-5549989

3 WERR e E SRRSER

-Any Pedes!nan !n\.'olimaadL No
No. of Pen’estrfans lnjurer.i NIL

‘‘‘‘

Rams |\ Shang: znen' cope s ““TDNo. [S6726381G
Related Vehicle | QX501T (Car) ‘Contacl No,| 85021296
Hospital/Clinic | NIL Classof | Class: NIL

; _ Dﬂu‘mg Dale of Expiry: NIL

s Licence 8.
E:tpary Date

Date. Tre_aiment NIL : : Date Discha Qe-. \IIL
No of D& s ranted Madica!L ave - | NIL De-greeoﬂ TNIL
BE e e VAR S T R el | R R e

RAHMAN'MOHAMMAD AZIZUR IDNe. | GB335242L
Related Vehicle | YP9180Z {Lorry) Contact No,| 86499617
Hospital/Clinic. | NIL g Classof | Class 3
' DnvIng Date of Expfry NIL
Licence &
: Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NiL
Brief Details.

On 04/05/2019 at about 0900hrs; | was driving my company lorry; YP3180Z. & white Mitsuhisfﬂ lonry along
SLE towards before Exit @ (Woodiant 12). | was driving on whe car (.
QX501T ) hit the rear of my comp resiilted in a dent on b [ arsigrral ight and
rear bumper. it mediately afier that, | I stopped my iony and got down: Traffic pu&ue was al scene and the
driver of the police car wrate down his par ioulars and. pass;ad it to me. | was instiucted by the traffic policé
to lodge a répot. | nor any of the police officers was not injured.
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Sketch Plan #5
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GOLDBELL ENGINEERING PTE LTD
10T anilia apors 636894

GOLDBELL

DOLOUELLENGINEERFNG

Industrial Vehicles.
20,000 Served. And Counting.

Page 1/ 2
|=E ESTIMATE ]
Date : 07/05/2019 Reg No : YP9180Z
To : SINGAPORE POLICE FORCE Maodel : FEB21ER4SDEN CBU MT
Attn. : Chassis No : FEB21EA25237
Office / Mobile : Engine No : 4P10D20460
Email Address  : Quotation No. : 86937
Ref. No. : GBE/SVC/SALES-4866/190507
From : GOLDBELL ENGINEERING PTE LTD D.0.A. : 04/05/2019
Attn. : ENGKWOKLONG Policy No. :
Office / Mobile : +65 6864 0637 Claim Type : TP CLAIM - SINGAPORE
POLICE FORCE
Email /FaxNo. : EngKwokLong@goldbell.com.sg Workshop : B TUAS AVE 18
S/N Part No Description Oty U/Price 9% NetPrice ExtPrice
1 MK580765 LAMP,RR COMB $S(# -~  § 182.34 -25 136.76 136.76
2 MX915946 LICENSE PLATE LAMP / 12V G ~ 1 105.84 -25 79,38 79.38
PARTS TOTAL : 216.14
SPECIAL NE MS >
1 NUMBER PLATE SUA 1 20.00
2 REAR DESK STEP BRACKET 4%# 7 4 " 450.00
3 REAR DESK SAFETY BAR H/ 1 680.00
4 REAR DESK SAFETY BAR BRACKET fepal”1 380.00
5 BOLT & NUT SET b\‘f - 1 125.00
PARTS TOTAL: 1655.00
LABOUR C
1 TO REMOVE AND REFIX DAMAGED |\ ‘30\) 358,00
PARTS, CUT, WELD,PANEL
BEAT,STRAIGHTEN & REALIGN,ETC. \
2 TO PUTTY, CLEAN,SPRAY PAINT AND \QS \ton @m{
POLISH,ETC
MWL LABOUR TOTAL : 800.00
H‘? Tootwoly <yp rora. : 2,671.14

GST @ 7% for $ 2,671.14 186.98

3 ({N{) GRAND TOTAL (S$) : 2,858.12

s | —— ... -
T R Corificats Mo  AJNEOVR1243  Crwtume s st smi

T e T TEEa e e T N Do e 4
$$$$$ : o Gemnnt i
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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

ACCIDENT CLAIM SECTION (SPORE POLICE
FORCE) 1 MOUNT PLEASANT ROAD BLK 8 OLD
POLICE ACADEMYSINGAPORE 298333

ATTN : FRANKIE THAY

Ref : CS/SPF19008317/R1td3e2

Date :

Code: SPF

25-07-2019

1l

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. QX 501T Veh. Inspected YP 9180Z
Policy No. Coverage ($) 0.00
Claim No. AEMD/105/009/2019/059 Excess ($) 0.00
Assign From FRANKIE THAY Assign Date 09/05/2019
2, _ Vehicle Particulars & Condition
Make & Model MITSUBISHI CANTER FEB21 |e.c 2998
Engine No. HIDDEN Year of Reg. 2018
Chassis No. FEB21EA25237 Colour WHITE
Odometer 47968 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/85R15 DUNLOP 6 mm
L/H Front Tyre |[185/85R15 DUNLOP 6 mm
R/H Rear Tyre 195/85 R15 DUNLOP 6 mm
L/H Rear Tyre 195/85 R15 DUNLOP 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  04/05/2019 Inspection Date 14/05/2019
Survey held at 8 TUAS AVE 18
Repairer GOLDBELL ENGINEERING PTE LTD
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:

3 Working Days
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LKK Auto Consultants Pte Ltd

i‘; ;; ; 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 Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. YP 9180Z
Q Description of Parts Condition | Estimate By | Our Adjusted
2 i Workshop (§) | (5)
REPLACEMENT OF PARTS
1|LAMP,RR COMB SCRATCHED 182.34 182.34
1|LICENSE PLATE LAMP/12V CRACKED 105.84 105.84
LESS 25% DISCOUNT -72.05 -72.05
216.13 216.13
SPECIAL NETT ITEMS
1|NUMBER PLATE (SN) SCRATCHED 20.00 20.00
1|REAR DESK STEP BRACKET (SN) TO REPAIR SEE 450.00 -
LABOUR
1|REAR DESK SAFETY BAR (SN) BENT 680.00 680.00
1|REAR DESK SAFETY BAR BRACKET (SN) TO REPAIR SEE 380.00 -
LABOUR
1|SET BOLT & NUT (SN) BENT 125.00 125.00
1,655.00 825.00
LABOUR
TO REMOVE AND REFIX DAMAGED 350.00 300.00
PARTS,CUT WELD,PANEL BEAT,STRAIGHTEN &
REALIGN ETC.INCLUSIVE OF THE REPAIR OF REAR
DESK STEP BRACKET AND REAR DESK SAFETY BAR
BRACKET .
TO PUTTY,CLEAN,SPRAY PAINT AND POLISH,ETC. 450.00 400.00
800.00 700.00
GRAND TOTAL 2,671.13 1,741.13
'RECOMMENDED COST OF REPAIRS 1,741.13

(REPAIR COST NOT CONCLUDE)

Report Ref No. CS/SPF19008317/R1td3e2

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.




