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" Nivitha (LKK Auto)

From: Hafizul Farhan RAHMAT (SPF) <Hafizul_Farhan_RAHMAT@spf.gov.sg>
Sent: Tuesday, 3 September 2019 11:22 AM

To; Admin-D (LKKAuto): assignments

Cc: Frankie THAY (SPF)

Subject: Pre-Repair survey of SMG1877P (vs QX97H DOA: 31/8/2019)

Message Classification: Unclassified
Our ref: AEMD/105/009/2019/090

Hi,
Kindly conduct pre-repair survey of SMG 1877P at:
BCC Automotive Pte Ltd | www.bce.sg
Blk 1 Sin Ming Industrial Estate

Sector C #01-101/103/105/107/109
Singapore 575636

Contact: Ms Christina Lim | +65 6552 5588

Thank you.

Besr Regards,

Haufizal Farlian Bin Ralrma
AEMD / PLD

Singapore Police Force
DID: (65) 6478 4840 | FAX: (65) 6478 4850
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WVAZ 1 VRDTY | WAC - San Ming
ENTAY DATE & TIME QX00FETD 1637
SN TTED BY: CHRIETIMA ONG Mol L

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plassas recor comectly the deiais of the accident 1 speed up the cimma process

7. Trus Farm must be comphéted by the Policyholder and/or the Authorised Drives

1 |nfgrrmtion provided must be as truthful and accuraie as posaibbe. Ay Wil misrepresenialion or withalding of malerial acts may sliow neurance companies o
repudiate policy Rability,

4, Tha msue and scceptance of ihis Form by Insurance companiss 18 nol an admiason of poficy labdity on the part of e insurance companies

&_Any falsa reporting may bs refarred Lo the Police for imvestigation.

§. This rapon will be forwarded by ihe meurrs of the GIA Reconds Managament Cantre established by ihe Ganersl insurance Associstion of Singapors GIA) for
archiving and that coples of this repart will, for  fes. b8 made avaeilable upon spplcation by interesied paries

7. By ine iocgemant of Mhis repan 12 Te inurens, you henaby consent io the archiving of ihis report at the cantre and Ia copies of the report baing mads avaiiabis
nforessid

Date Of Repon 02/08/2019 16:27
Date Of Accigen! 30/08/2019 16:30
Exact Location Of Accident BISHANMN ST 21 TWDS MARYMOUNT RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
\Vehicle Reglstration Number SMG1BTTP
Insured/Policyholder
Name Of Registered Ownar LEE HONG ZHANG
HRIC No SBT2187TE
Emall Address LEEYOEMUN@RGMAIL.COM
Mabile Phone No (LOCAL) +B5-97557880
Alternative Phone Na OTHERS-97557880
Vehicla Particulars
Manufacturer MERCEDES-BENZ
Model E200

Exact Purpose for which venhicle was being used a8l no. . 1e |SE
time of accident

Are you claiming undar your own insuranca palicy

for repair to your vehicla? el

If Mo, Pleasa state action 1o be taken THIRD PARTY

Vahicle Category PRIVATE CAR

Insurance Company

Name of Insurance Campany NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flest Policy NO

Paolicy Numbar 5107336573 (DRIVO PREMIUM)
Caovar Mole Number

Driver

Mame of Driver LEE ¥OE MUN

NRIC No S0ZBOT28G

Date O Birth 0BI07 1047

Qecupation INDDOR

Cate Of Driving Pass 201101870

Driving Expanence
Gender

Mobile Mumbear
Fax Number
Cantact Number
EMail Address

4B YEARS AND 10 MONTHS
MALE
(LOCAL) +65-BE666482

OTHERS-86666452
LEEYOEMUNGGMAIL.COM

Page 1 ol 12



Address BLK 156 #16-86 BISHAN STREET 13
Posticode 570156

Was drivar an amployee of the Insured's Company NO

It Mo, Retationship of the Driver with the Insurad PARENT

Vehicle Registration Number of Drver's Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicls -

General Information of the Accident

Typa Of Accidani COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vahicle involved in this accident? NO

Number of vehiclas {including own vehicle)
invalved in the accidani

Was any body Injured in the Accident? NO

Vias any injured conveyed to hospial Dy
ambulance?

2

NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offaring accidant claims assistance.

Number of Passengers (Including Driver) 1
Datails of Police Action

Was the accident reponed to the polica? NO
If Yes Pleasa state which Police Stalion

Was nolice of intended Prosacution given? NO
If ¥es. against whom?

Circumstances of Accident

REFER TO POLICE REPORT NO. T/20190831/2000 AND STATEMENT ATTACHED. (ATTENDED BY CHRISTINA)
Attachment(s)

Are accioen photos avallable for attachment? YES
Was there any video capiured by Car Camera? NO
Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicla Registration Number QX287TH
Vahicle Make/Model/Colour TOYOTA
Details Of Proparies
Vehicle Category GOVERNMENT
Nama of Driver S50H WEI HAD
MNRIC/Passport Number 58145837C
Contact Number GET40428
Addrass BLK B75 YISHUN ST 81 #D6-181
Postcoae TEOBTS

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Driver)

Bage 2 of 12



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

| Hemwnm{ﬂthhﬁhmmlunﬂmmmupmmw
2 Thes Form must be gomph L

3. Information provided must be us truthful and sccurate ay posalbly: Any willul misrepresentation ar withhalding of materisl
facts may stlow |nsurance companies to tepudists palicy llablilry.

4. The hsue and scoeptance of this Farm by insuranca companies i3 net an adrmission of palicy llability an the part of the insurance
companing

il4& re - 1 e for invettigition.
Tl'urupmnnﬂhI‘urwﬂnhymmwrmud'I.h-Enhwrﬂ:hlmmnmmntthllmdbvlhlﬁmnﬂmmnu
J.unct-umufs-lwrfﬂlﬂlHrmmMmdl:hummu!:hnmuﬂlfmnh-hﬂ;wmmlwmhmmn
inlerested parties.

7. By the ledgment of this repart to the insurers, you Rerey conserit to the arcalving of this report at the centre and 1o copivs of
the report being made avallable aforessid.

B m:mmw—nmmm:m

lunceniand, acknowledge, agree and consant that:

(o] My inures, my workshop and the General Insurance Association of Singapare ["GIA®) may/are permitted to collect, uss,
disclose and/or process my personal data/perscnal infarmation &t out in this [form] and any other personal Infarmation
provided by me or passessed by my insurer [collectively the "Personal Information®] ane disclose and tramifer such
Persongl Informstion to all ingurer{s] wha hawe Insured vehice(s) invoived in this accident (ol Insuresis] whe have indureg
wehiche(s) invalved in this accident shall be callectively referred to us the “Insurers”), the Insurers' lawyerslaw firms, the
Monetary Authority of Singapore and any relevant Bavermmant agency/autharity (such as the police], for the purpass(s)
af

g ing rma) (ETETTRS 0 the FOikce

lll processing, handling and/for dealing with my claims inclisding the sattiement of the clalms and any reTeIsary
Investigations refating to the claims;

(I} irvestigating the sceidant and/or vy chmirm;
liii} carrying out snd/for dealing with my lnstructions or responding to any enguiries by me:

liv) admin|stering my clakm {Including the malling of corrmspandence, statements, lnveicsr, reports ae natices ta e,
which could involve disclosure of certain personal dats sbout me 1o bring about delivery of the seme & weil a3 on the
enterral cover of envelopes/mail peckages); snd/or

Iv] complying with apglicable law In administering, processing, randiing and/ar dealing with my claima collectively the
“Purpases”)

(B altinsurer{s) who hove insuned vehicls(i] invalved in This accicent and the Insurers’ lnwyers/law firma may/are permmitted
to collect, use, disciose and/or process my Personal Information for ane et more of the sbove Purposes; and

Il my Personal information rmay/can be disciased by any of the insurers and/er GIA {0 thelr third party service providens or
apentsfinciuding their mwmwrmwhmmnwmmmﬂw mare of the above Purpaies

(d]  my Persanal information wil ako be collected and usad to complle claims history for the purpess of fraud detection,
me=stigation and management |n present and all future claims.

(el the information so collected undar () abave may be shared / dischosed

M toallinsurers and/or any other thind parties that assist in evBlualing. investigating, controlling ot maraging fraud,
regulatars, law enforcement and governmen: sgencies a1 remsonably reguired for the purpodes stated, or

i for compiying with requirements undes any regulations, laws or court oroers.

Pra <

Palicyhaldes's Signatare Driver's Signature Reparting Cantre Personnel's Signanure
Date & Time. (W drrvar is nat the palieyholder Marme.
Date & Time NRIC/FIN Mo
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SKETCH PLAN .
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT o4 1I':'/‘f/-‘“IT

Uectifouln A CSMEIZTIPY s 20 pug 209 @ abuat 7530 Lrg
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| S’{'qppi!q;{] Gnd honked ad Ho fax|

suiden?a vehlele B(B¥2TH) a pelice cav W oudo Hor
Year hj Uﬂutﬂ.fL

DECLARATION
U'We declare the foregoing particulars are tron in every res #‘?ffﬂ
M‘ "
Paboyhalder s Mgnature Crrpeer's Sgnature imun. Centre Personnel Sgnature
Date & Tima (i} drbwmr s not L paolieyhhdas | B

Date & Time: NRIC/AN No
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Sketch Plan #3 Pg. 1

' SINGAPORE
£ POLICE FORCE

Police Station Of Ongin:
Bishan NP.C

Ti20180831/2089

1o0f3
Report No. T/20180831/2008

20 Bishan Street 23 SINGAPORE 579757

Tel Mo: 1800-5528888

REPORT OF A TRAFFIC ACCIDENT

Date/Tima Report Mads: Vide Report No.: Station Diary No
31/08/2018 14:46 E/20190830/0109 53 _
Informant's Particulars
Name of Informant: Address:
LEE YOE MUN APT ELK 158 BISHAN STREET 13 #16-86 SINGAPORE
570156
ID Type /D No, Contact No.:
MRIC NO / 502807206 Home/Office Maobile: 96668492
Nationaiity Email
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant;
Male 72 06/07/1947 Diriver
Race: Language: Institution / School Neme:
Chiness
Ocoupation Diriving Licence |Information:
Ratiree Class. 3 Date of Expiry
General Information of the Accident '
' Type of Non-Injury Drrink Date/Time of Type of Location:
Accident Police Vehicie Driva: Accident: Straight Road
g Mo 300872016 16:30
Location:
Along Road 1 Traveling Toward Road 2
BISHAN STREET 21
MARYMOUNT ROAD
| Near Raffls institution Gate 1
Weather, Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Vaolume:
Light
Type of Collision: Anyone canveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Typs Make Model Colar Condition | No of Passenger
QX297TH Car 0
SMG1B7TTP | Car 0

Page 5ol 12



Sketch Plan #4 Pg. 1

Lyl AR

Police Station Of Origin: 293
Bishan N.P.C Report No. T/20180831/2068
20 Bighan Street 23 SINGAPORE 579757

Tel No: 1800-55208088 CONTINUATION OF REPORT

Erief Details.

On 30/08/2019 ai about 1630hrs, | was traveling (SMG1877F) along Bishan Street 21 lowards
Marymount Road near Raffle Institution, Gate 1 an the isfi lane. | noticed one taxi in front wanted turned
left into Gate 1 however the gate was closed and the taxi came out to the lane abruptly. As such, | honked

the taxi and | managed to stop

Sudgdenly, | felt an impact from the rear IniinﬂtodanqudnmdmuknaMlmnrmmmon&
police vehicle (QX297H) had hit onto my vehicle's rear. No one was injured at the point of time. Traffic
Police was activated. | did exchanged particulars with the driver. My vehicle has an in-car camera and the
SD card was seized by Traffic Police. The traffic police advised me to lodge an accident report.

Particulars of driver;
Soh Wel Hao, S8145837C
HP: 95740428

Pegefiof 12



Sketch Plan #5Pg. 1
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Police Station Of Origin: Aofs
Bishan N.P.C Report No. T/20180831/2088
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1B00-5528089 CONTINUATION OF REPORT

Sketch Plan
Informant s not able to provide skeich plan

IMPORTANT: 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 refarencs.

Signature Of Officer Recording The Signature Of Informant: f'
E/ .-;,}f/ M—-——
Sgt 2 LIM HWEE JIE, SAMUEL
Signature Of Inlerpreter % Date/Time:
Not applicable 31/08/2019 14:46
2
Officar In Charge-Of Cas=: - et £t cation Of Case:
TP/ DDGVT/ e SIMEAIDRE EN 061
S| NORASHIKI bAtD™
Contact No.: 6 ae
Mhanﬁmﬂmsﬂrr}g_ __ ....__-_l
NE16E
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BCC AUTOMOTIVE PTE LTD
BLK 1 5IN MING IND. ESTATE

SECTOR C #101103/1105107/1108
S5INGAPORE 575638

Tal: +85 6552 5588 Fax: +B5 6552 7750
Emall enquinp@bcc sy  Webaite: www.beo sg

Vo7 Arb s

s .
QUOTATION

Company | GST Reg Mo © AOSITG6IZ

Quotation No  : SMQ9852
Quotation Date : 2019-09-02

Vehicle Reg No  : SMG1877P Make & . MERCEDES BENZ - E200 EXCLUSIVE
Name . NA /4, Mode! (R18 LED)
Ay BGpais, (rasssho  : WDD2130422A062500
Mileage : 61528 KM
. }_.,/,,” Officer-in- . iore
Page :1ofl
No Description Uinit Price qty Amaount
1 REAR BUMPER 1498,00 1.00 ”"L 1,498,00 —
2 REAR BLMPER RETAINER 80,00 200 Lo 1s000 X
1 HEAR BUMPER LOWER SPOILER 350,00 1.00 Put/bin 3m000 —
a REAR REINFORCEMENT 790,00 1,06 Ay o T
3 HEAR BUMPER CHROME LH & BH 125.00 2.00 Az, B0 —
£ HEAR BUMPER CHROME CENTER 520,00 1.00 €/ pow L—
) REVERSE SENSOR 180,00 200 Jher o T
8 EXHAUST SPOILER 390,00 2.00 Pt fee moo0 -
5 REAR BOOT KICK SENSOR / & 125,00 2.00 Sh oy o A
1a REAR BOOT KICK HANOLE 390,00 1.00 ’ éﬁﬂl‘t w000 A
1 DIAGNOSE TO CHECK ALL ELECTRONIC SYSTEM 200.00 1.6 w000 /2 e
12 TRAMNSFER BUMPER SENSOR AND CHEDN a1l WIRE HARNESS SYSTEM 150,00 1.00 {"r 150, 00
1 SPRAY PAINT ON AFFECTED AREA £00.00 1.60 .?Jqf B00.00
14 PANEL BEAT OM AFFECTED AREA FR0.00 1.00 _?J#( i i)
Sub-Total : £,958.00
Add GST 7% _ 489.86
NOTE: Estimated Total Amt (SGD) ° 7,487.86

I Thil quulsing W sitly B efrieil cond of reiss Aewy aiiSoes| awes sl 2arm = ssmaees
dring e e of fepa, A serieTeriey guuts will e uiedied,

I e e B Ernas D epes il oyt dagree, @ Sagresty fer vl mery ATEEeg
o il e Sl

CLUSTOMER'S AUTHORISATION
[ agres to this guotation and hereby autharize o procesd
willh the abowe listed repairs

CUSTOMER'S SIGNATURE
{& Co's Stamp, WHERE NECESSARY)




LKK Auto Consultants Pte Ltd

51 Ubl Ave 1 #01-25 Paya Ubl Indusirial Park, Singapore 408933

TEL. 6256 3561 FAX: 6256 4315

Reg. No: 189807188R GST Reg. Mo, 18-3807188-R

AUTOMOTIVE ENGINEERING & MGT DIVISION

ACCIDENT CLAIMS SECTION (SPORE POLICE
FORCE) POLICE LOGISTICS BASE (PLB) 1
HEMMANT ROADSINGAPORE 438675

Qx 28TH

Ref : CS/SPF19015810/Kyd3e2

Date : 05-03-2020

SMG 187TP

Insured Veh

Policy No Coverage ($) 0.00

Claim No AEMD/105/008/2019/090 Excess (§) 0.00

Assign From HAFIZUL FARHAN Assign Date 03/08/2018

Make & Model MERCEDES BENZ E200(A) |ec.c 1881

Engine No HIDDEN Year of Reg. 2018

Chassis No WDD2130422A0682500 Colour METALLIC SILVER
|odometer 82035 Steering IN ORDER

Brakes IN ORDER Hudiﬂc;'liun STANDARD ALLOY RIM
General GOOoD

[Accident Date

30/08/2018

R/H Front Tyre |245/45R18 MICHELIN 7 mm
L/H Front Tyre [24545R18 MICHELIN 7 mm
R/H Rear Tyre |275/40 R18 MICHELIN 7 mm
L/H Rear Tyre 1?5!40 R1l;'. HICHELIH 7 mm

THE VEHICLE SUSTAINED DAMAGES AT THE REAR PQR'I'"IGN
DAMAGES SEE DETAILS.

Survey held at

BCC AUTOMOTIVE PTE LTD

BLK 1 SIN MING INDUSTRIAL EST SECTOR C

#01-101
SINGAPORE 5758236.

[A)THE INSPECTION WAS CONDUCTED ON A'WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS. WE HAVE NOT AUTHORISED REPAIRS.

ESTIMATED NORMAL PERIOD FOR REPAIR:




’ ” ” LKK Auto Consultants Pte Ltd

-y 81 Ubi Ave 1 #01-25 Paya Ubi Industnal Park, Singapore 408833
- TEL 6258 3561 FAX: 8258 4316

Reg. No: 198607168R GST Reg. No. 18-9807186-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SMG 18T7P

1|REAR BUMPER BUCKLED 1,498 .00 1.488.00
Z|REAR BUMPER RETAINER @380.00 SERVICEABLE 1E0.00 -
1|REAR BUMPER LOWER SPOILER DENTED/ CUT 350.00 350.00
1|REAR REINFORCEMENT BENT 780,00 780.00
2|REAR BUMPER CHROME LH & RH @%125.00 NECESSARY 250.00 250.00
1|REAR BUMPER CHROME CENTER CRACKED 320.00 320.00
2|REVERSE SENSOR @$180.00 SHORTED 360.00 360.00
2|EXHAUST SPOILER @$390.00 DENTED 780.00 780.00
2|REAR BOOT KICK SENSOR @$125.00 SHORTED 250.00 250.00
1|REAR BOOT KICK HANDLE SHORTED 380.00 380.00
LESS 10% DISCOUNT - -488 80
5, 148.00 4 489 20
LAEOUR
DIAGNODSE TO CHECK ALL ELECTRONIC SYSTEM. 200.00 120.00
TRANSFER BUMPER SENSOR AND CHECK ALL WIRE 150.00 60.00
HARMESS SYSTEM
SPRAY PAINT ON AFFECTED AREA 800,00 300.00
PANEL BEAT ON AFFECTED AREA. 700.00 2B0.00
1,850.00 760.00
GRAND TOTAL 6,968.00

Report Ref No. CS/SPF19015610/Kyd3e2

NOTES : THE ESTIMATED UPPER RANGE OF REPAIR COST FOR THE DAMAGED VEHICLE IS IN THE REGION OF
$5,000-56,000

Y454

KONG SENG CHEONG

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the uss snd bensfit of The Clisnt named on the frant page of this Repert.




