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Summer Lee (LKK Auto)

From: Hafizul Farhan RAHMAT (SPF) <HaﬁzuLFarhan_RAHMAT@Spf.gnu.sg;
Sent: Wednesday, 9 October, 2019 11:45 AM

To: Admin-D (LKKAuto); assignments; SUR

Cc: Frankie THAY (SPF); Cui Fen ENG (SPF)

Subject: Pre-repair Survey of SGK 5290E (vs QX 774Y on 05.10.2019)
Attachments: SAS2681860 (2).pdf

Message Classification: Unclassified
Our ref: AEMD,/105/009/2019/099

Hi

Kindly conduct pre-repair survey of SGK 5290 today at

JA Autocare Pte Ltd (Ngee Hup Motor Repairer)
160 Sin Ming Dr

#08-16 Sin Ming Auto City

Singapore 575722

Contact person: Jenny Chew, HP: 94513429

Best Regards,

Hafizul Farban Bin Rabmat
AEMD /S PLD

Singapore Police Force
DID: (65) 6478 4840 | FAX: (65) 6478 4848
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* MSNH1B132827 § 5 & H Moter Pls Lid - Sin Mlang

* EWTRY DATE & TIME; 07MNZ019 17:03

SUBMITTED BY! Wong Kee Myuk

SINGAPDRE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor Wr'&dﬁr the details of the accident to speed up the claims progess.
2. This Form musi be compleied by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthiul and accurate as possible. Any wilul misrepresentation or withalding of material facts may allow Insurance companies to
rapudiata policy liability

4. The Issue and acceptance of this Farm by insurance companies is ot an admission of padicy lability on the part of the insurance companas.

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

&, This report will be forwarded by the insurers of the GlA Records Managemen! Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and that copbes of this raport will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consenl to the archiving of this report at the centre and fo copies of the report being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report 07/10/2013 17:03

Date Of Accident 0510/2019 18:10

Exact Location OF Accident VEERASAMY ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGKEZ280E
Insured/Policyholder

Mame Of Registered Owner TONG DA FIRST ENTERPRISE
Co Reqg Mo 4 ’

Email Address NOEMAIL

Maohile Phone No (LOCAL) +65-04873707
Alternative Phone No OFFICE-94873707
Vehicle Particulars

Manufacturer TOYOTA

Madel -

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? L

If Mo, Please state action to be taken THIRD PARTY

Yehicle Category PRIWVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Paolicy Number
Cover Note Number
Driver

Name of Driver
MNRIC Mo

Date Of Birth
Occupation

Drate OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Cantact Mumber

S089916302-02

VU THI DUNG

ST684577TH

0910M976

INDOOR

10/11/2011

T YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-94873707



+ Address -
Postcode

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Canditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accldent? NO
Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NOD

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I hz_w_g been a;_:-praacr}ecf by I.Ir_'lknuWn_perSDn{sj NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 5

Fassenger 1 NAME: . PASSENGER
GENDER: : MALE

Passenger 2 NAME: . PASSENGER

GENDER: : FEMALE

Passenger 3

NAME: . PASSENGER
GENDER: : FEMALE
Passenger 4 NAME: . PASSENGER

GENDER: . FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CHANGI N.P.C
Police Station Addrasa gmpgo?zlga STREET 2 , POSTCODE: 529914 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

refer attached police report.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
Was there any audio recorded? NO




"-.-"ehiclle Reqgistration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Marme of Driver
NRIC/Passport Number
Contact Mumber

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

QXTT4Y

GOVERNMENT



Sketch Plan Pg. 1

e A

IMPORTANT MOTICE

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

2. This Form must be completed by the Fnﬁ:ghg! er andfor 'th! hmhﬂgﬁ Driver-

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wlthhnldlngufmatemt
facts may allow insurance companies to repudiate pollcy llabifity.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the paﬂ‘ of the m.‘i!.rr,ai;ce
CoOmpanies, ]

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General his-'.":'iﬁﬁr.é' e
Association of Singapore {GIA) for archiving and that copies of this report wili ﬁ:r a fee be made mailabh‘: upon: applntam:m h‘ff
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the r.erltra ami 23 mmu'uf
the report belng made available afaresaid.

8. Consent under the Personal Data Protection Act [PDPA]

I understand, acknowladge, agree and cansent that:

fal My insurer, my workshop and the General Insurance-Association of Singapore (“GIA") nmw’sre pemh'h‘ﬂi tuttﬂéﬁ, use,
disclose and/or process my personal data/personal information set aut in this Efnrm} and any other personal lr!forma:’hn :
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclase and transfer'such - 0
Personal Information to all insurer(s) who have insured vehiclels} involved In this accident (all insureris) wh&h:wq Ifsured
wehicle{s) involved in this accident shali be collectively referred to as the "insurers”), the Insurers’ hwumawﬁrﬁu 'thn
Monetary Authority of Singapore and any relevant Bovernment ag:nwfauthm!nr {such as the PDIII:“EL'&I'F ﬂw:pu.rpaﬂ{s}
of -

(i} processing, handfing andfor dealing with my claims including the settiement ufthe claims and aﬂ'r Mﬂ!ﬂiﬁ'
investigations relating to the claims; ? : B

{ii) investigating the accident andfar my clalms;
(iii} carrying out and/or dealing with my instructions or responding ta any enguiries by me;

(iv) administering my claims (including the malling of correspandence, sta tements, invoices, reports or notices o me,
which could involve disclosure of certain personal data about meto bring abhout dellwzw of the sme 35 we:l! aaﬁn the
external cover of envelapes/mail packages); and/or T

{v) complying with applicable law in administering, prn:m’slng. h:ndltng andjor dﬂahng with my. cla H'ns- {mihﬂivﬂr the-
“Purposas”| 5k
(b} allinsurer(s) who have insured vehicle(s) invalved in this aceident and the Insurers’ lawyers/law firms;. n'&am"are pmm
to collect, use, disclose and/or process my Personal Information for one or more of the: abuvef'mpuses, anif £

it} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to theic l.hnrdp:mruw?m Wm&w
agents{including their lawysrs/law firms), which may be sited outside of Singapore, for one or mare of the: ﬁbﬂil‘ﬂr :

{d} my Personal Information will alse be collected and used to compile claims history for the. pummoffmud-ﬁemdm
Investigation and management in present and all future clzm!s_ WA e

e} the information so collected under (d) above may be shared Idlsclu-sed

{1} to all insurers and/or any other third parties that assist inevaluating, investigating, wmmlﬂng Aar manmiﬁud,
regulators, law enforcement and governmnrn agendes as redsonably vequired for the purpmﬂatad;. o 2 :

{ii} for cumpl-,,r{ W rﬂ:&.mmmunu undar-any regulations, laws or court orders.

M L | ;

Fahc','l-mlﬂu:r’s Signature Driver's Signature Reparting Centro PEFFMEI'! Shgnature.
Date & Time: 10 - A ‘E} (If driver is not the policyholder) Name:
ok Date & Time: MRIC/FIN Mo.:




Sketch Plan #2 Pg. 1

SKETCHPLAN

DESCRIBE CIHCLIMSTANEES OF THE ACCIDENT

LR
DECLARATION L7
ifWe declare the fnfegi{ rtleud g re true in avery respect.
'_')S:.“
/ﬂwﬂ/ 1 ' [
Palicyholder's Signature - Dﬁver‘s Slgnature Aeporting Centre Pe el's Signature

(I driver is not the pelicyholder) MName: i

Date & Time:
NRICSFIN MNo.:

D';} - Ji ) - 20 1_9 Diate & Time:




police report Pg. 1

) SINGAPORE TR
Shegs POLICE FORCE : 10052070
Police Station Of Origin: 3cf3
Changi N.P.C Report MNa. Tr20191 0082070
o Simei Street 2 SINGAPORE 528914
Tel No: 1800-5872999 CONTINUATION OF REPORT
sketch Plan

informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. i you don't ha
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: ] | Signature OF ;'w A
G/ :
Sgt 1 CHIU XIN LEONG \ . ‘,5,3,/ '
- A
Signature Of Interpreter: DaieMime:
Not applicable 0511072019 1333
Lt i it 5
Officer In Charge Of Gase: Classification Of Case.
S| VILTON HiA WEE SIANG \

Contact No.: 65476228
Authentication Stamp

MP1G8




police report Pg. 1

23} SINGAPORE
J. POLICE FORCE

i3
Changi N.P.C Report No. T72019100672070
g Simei Street 2 SINGAPORE 529814
Tel No: 1800-5872999

Police Station Of Origin:

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: | Station Diary No.-
06/10/2019 13:33 ias. ;

Namenf Informant: : Addr&ss ;

VU THI DUNG APT BLK 26 UPPER SERANGOON VIEW #10-32 -
SINGAPORE 534206 -
ID Type ! ID No.. Contact No.: s
NRIC NO/ 57684577H Home/Office: Mobile; 94873707 -
Nationality: Email: .
VIETNAMESE
Sex. Age: [ Date of Birth: | Type of informant:

_Egmaie 42 | 08/10/1876 Driver : gl
Race: Language: T institution / School Name:
Vietnamese i g o
Occupation: Driving Licence information: -

_GRABDRIVER { Class: 3 - Date of Expiry: -

“Non-Injury
Police Vehicle Drive:

Type of
Accident:

Location.
Along Road 1 Traveling Toward Road 2

| VEERASAMY ROAD

SERANGOON ROAD

Vearasamy Road toward Serangoon Road.

Fagmjﬁer the Junction. T
Weather: [Road Surface: Road Speed Limit:
Clear i 1Dry D S s LA
Traffic Flow: | Traffic Control: Traftic Volume:
One Way J Mot Controlled Mo Trafic

Type of Collision: Anycne conveyed hx
Between Moving Vehicles - Head To Rear ambulance:

SGKE200E | Car " TOYOTA ‘Esﬁma N Gold

S

- T
-i..'i-—'--u'-i..n-_-.-. vt B i
F&ny Pedesirian Involved: No

No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA_




police report Pg. 1

sweoee .

T/20191006/2070

Police Station Of Origin: 2913
Changi N.P.C Report No. Ti20191008/2070
9 Simel Street 2 SINGAPORE 529914

Tel No: 1800-5872959 CONTINUATION OF REPORT

e Ll i L P B R LR B . e I*.E‘E ™
Name VU THI DUNG 1D No. STE84577H
| Relsied Vehicle | SGK5290E (Can) Contact No.| 94873707
Hospital/Clinic | NIL Class of | Class: 3 ]
Driving Date of Expiry: NIL
Licence &
. | Expiry Date|
| Date Treatment | NIL | Date Discharge | NIL
[ No. of Days granted Medical Leave | NIL _Degree of Injury | NIL !

Brief Details.

On 05/10/2019 at about 1810hrs, | was travelling along Veerasamy Road, towards Serangoon Road. | am
on my way to send my passengers to Nex Mall. When | was driving, | noted that there was a Police Car,
(QX774Y) in front of me. As the police car is slowing down | also slowed down and stop my vehicle
behind the police car. It was just after the Junction of Veerasamy Road and Serangoon Road,

Suddenly, the police car's hazard light was switched on, and it started to reverse towards my car. Upon
seeing this, | pressed down on my car horn, trying to alert the driver in the police car. However, the rear of
the palice car knocked into the right-front of my vehicle. At that point, the driver stopped his vehicle, and
steppad out. He further informed that we have to wait for the traffic police to arrived. After the Traffic
Puolice arrived. The traffic police officer advised me to lodge a police report.

| have in-car camera in my vehicle, One of my grab passenger agreed to be my witness. (Atika,
87932408).




JA AUTOCARE PTE LTD

8 Kaki Bukit Ave 4

#02-37 Premier@Kaki Bukit
Singpore 415875

SPF Accident Claims Section
Automotive Egg & Memt Div
Police logistics Dept.

Mo 1. Mount Pleasant road
Blk & Old Ploce Academy
#02-12

singapore 298333

o,
Estimate
Date 20.08.2019
Vehicle no:  SGK 5290E
Model: TOYOTA ESTIMA
DOA : 05.10.2019

Parts

01) Front bumper ?ao] 2
02) Front bumper retainer rh

03) Front bumper bracket rh

04} Front bumper sponge

05) Front bumper clips

06) Frant bumper reinfarcement
07) Head lamp rh

08) Head lamp clips rh

Labour charges

09) To check wiring

10} To apply anti rust

11) To knock out dents on affected areas and renew parts
12) To putty & respray painting

/5"’1- S 1,380.00 ———m
$h~ 6500
s AT 3500 ¥
Sh~ 35080 X
¥le. s000 —
$”T sspo X

Crm s 78050 A—"

AT 60.00 K——"d ¢

S 332210
Less 25% 5 {830.53)
$  2,491.57
s 12000 Zef
4V 10000 X

5 600.00 ?ﬁf(

5 800.00 érﬁ,/.(

$ 1,620.00

FOR JA AUTOCARE PTE LTD

Grand Total $ 4,111.57,
E



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. Mo 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

AUTOMOTIVE ENGINEERING & MGT DIVISION Ref . CS/SPF18017790/Ktf3s2
ACCIDENT CLAIM SECTION (SPORE POLICE ” ”MNMN”‘“H"M
FORCE) 1 MOUNT PLEASANT ROAD BLK 8 OLD  Date: 07-1 1-2018
POLICE ACADEMYSINGAPORE 298333
ATTN: HAFIZUL FARHAN Code: SPF
il Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. QX TT4Y Veh. Inspected SGK 5290E
Policy No. Coverage (3) 0.00
Claim No. AEMD/M05/009/2019/095 Excess (§) 0.00
Assign From  HAFIZUL FARHAN Assign Date 09/10/2019
2. Vehicle Particulars & Condition
Make & Model TOYOTA ESTIMA (&) c.c 2362
Engine No. HIDDEN Year of Reg. 2006
Chassis No. ACRS507027830 Colour METALLIC GOLD
Odometer 457599 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/55R17 BRIDGESTONE 8 mm
L/H Front Tyre |215/55 R17 BRIDGESTONE 8 mm
R/H Rear Tyre |215/55R17 ERIDGESTONE 8 mm
L/H Rear Tyre |215/55 R17 BRIDGESTONE 8 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT QIS PORTION.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  05(10/2019 Inspection Date 08/10/2019
Survey held at 160 SIN MING DRIVE #08-16 SINGAPORE 575722
Repairer JA AUTOCARE PTE LTD
Sa. 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

IESTIF.I'IATEEI NORMAL PERIOD FOR REPAIR: 4 Working Days
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LKK Auto Consultants Pte Ltd

TEL: 6256 3561 FAX: 6256 4315

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

Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.-1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SGK 5290E
Qty Description of Parts Condition ﬁ::ikr::t:f[;} Our "‘t:j}"““d
REPLACEMENT OF PARTS
1|FRONT BUMPER BUCKLED 1,380.00 983.00
1|FRONT BUMPER RETAINER BH SERVICEABLE 65.00
1|FRONT BUMPER BRACKET RH TO REPAIR SEE 75.00 =
LABOUR
1|FRONT BUMPER SPONGE SERVICEABLE 350.80 -
1|FRONT BUMPER CLIPS MECESSARY 60.00 &0.00
1|FRONT BUMPER REINFORCEMENT TO REPAIR SEE 550.80 -
LABCUR
1|HEAD LAMP RH CRACKED 780.50 780.50
1|HEAD LAMP CLIPS RH NECESSARY 60.00 18.00
LESS 25% DISCOUNT -830.53 460,38
2,491.57 1,381.12
LABOUR
TO CHECK WIRING. 120.00 20.00
TO APPLY ANTI RUST. NOT NECESSARY 100.00
TO KNOCK QUT DENTS ON AFFECTED AREAS AND 600,00 300.00
RENEW PARTS. INCLUSIVE OF THE REPAIR OF FRONT
BUMPER BRACKET RH AND FRONT BUMPER
REINFORCEMENT,
TO PUTTY & RESPRAY PAINTING 800.00 440.00
1,620.00 760.00
GRAND TOTAL 4.111.57 2,141.12
RECOMMENDED COST OF LUMF SUM REPAIRS 1,700.00
(TOITS PRE-ACCIDENT CONDITION)

THE ESTIMATED UPPER RANGE OF REPA

$2,000.00
RECOMMENDED REPAIR DAYS : 4

WEEKENDS : 2
TOTAL DAYS : 6

KONG SEMG CHEONG

Licensed Appraiser

Report Ref No. CS/ISPF19017790/Ktf3s2
IR COST FOR THE DAMAGED VEHICLE IS IN THE REGION OF $1,500.00 -

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made sclely for the use and benefit of the Client named on tha frant page of this Report.

riy.acting or replying on this




