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ASSIGNMENT
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Nivitha (LKK Auto)

From: Hafizul Farhan RAHMAT (SPF) <Hafizul_Farhan_RAHMAT@spf.gov.sg>
Sent: Tuesday, 15 October 2019 3:47 PM

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

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

Subject: Pre-repair Survey of GBF9014X (vs QX298E on 28.9.2019)

Our ref: AEMD/105/009/2019/100
Hi,
Kindly conduct pre-repair survey of GBF9014X at

Tick Hai Motor & Welding Services
Blk 1 Kaki Bukit Ave 6

#01-54 Auto@Kaki Bukit

Singapore 417883

Contact person: Ms Connie, Tel: 6842 9089

Best Regards,

Hafizul Farhan Bin Rahmat

AEMD / PLD

Singapore Police Force

DID: (65) 6478 4840 | FAX: (65) 6478 4848

HOME TEAM &

L
» * TRANSFORMATION 2025 e 8%
.* One Home, One Team
. Bullding Our Future Together

WARNING “Privileaed/Confidential information may be contained in this message. If you are not the intenced addresses. you must not copy, distribute or take any
action in rellance th Communication of any information in this email to any unauthorized person 1s an offence under the Official Secrets Act (Cap 213). Please
notify the sendear immediately If you receive this in erro!
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MSME 18128164 | SME Motor Pte Ltd - Kakl Bukot
ENTRY DATE & TIME: 30/08/2018 14:10
SUSMITTED BY: Cnia Pei Ying

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
Please report comectly the detalls of the accident 1o speed up the claims process.

1 Tick Hoi motoe & WS
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Informalion provided mus! be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies (o
repudiate palicy liability.
4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liabllity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.
5. This repart will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for & 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 repor at the centre and lo copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30/09/2018 14:10
28/09/2019 09:50

ALJUNIED RD/ GEYLANG EAST CENTRAL TRAFFIC JUNCTION

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

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

GBFS8014X

IN FLORA AND GIFTS
52983547M
NOEMAIL

OFFICE-94592022

NISSAN
NV200

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z/18/VC00/103249

TAN BOON ENG
S16013868

08/05/1963

INDOOR

02/12/1980

38 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-94592022

NOEMAIL

Page 1 of 22
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20190828/2192.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Quvesuuy

BLK 896A TAMPINES ST 81 #02-870
521896
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME:
GENDER:

: UNKNOWN
: FEMALE

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2449999 - FAX NO: 52447258
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

QX298E
VEHICLE B
GOVERNMENT

DERRICK LIM

98207865

Page 2 of 22
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Postcode

Insurance Company Name

Nature Of Damage

No., Of Passenger (Including Driver)

Page 3 of 22
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

(=

[

Ly

Please report correctly the datalls of the azcident to speed up the claims process.

- This Form must be complesed by the Policvholder and/er the Authorised Driver.

Informztion provided must be z¢ pruthful and accurate 2¢ bossible. Any wilful misreprasentation or withholding of Fzterial

facts may allow insurance companie: 1o repudiaze pelicy lizhility,

The lssue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the InsUrance
companies.

Anv fals= reporting mav be referred ta the Paolics for investization.

The rzport will be iorwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associztion of Singapore (GI4) for archiving and that copies of this report will for 2 fea be made available upen applizatian by

interested parties,
By the lodgment of this report to the insurers, you hereby zonsant to the archiving of this report at the centre a?d 1o copies of

the report being mzdz svailable sforesaid.

. Consent under the Persanal Data Protection Act (POPA|

I understznd, acknowledge, 2gTe2 and consent that:
My insurer, my workshop and the Generzl Insurance Associstion of Singzpare (“GIA") may/are permitted to collact, use,
disclose and/or process my personsl detz/persenal information set out in this [form] and any other personsl Information
provided by me or poszessed by my insurer [eollectivaly the “Personal Informatian”) and disclese and transfer such

- Personal Information so &l irsurer(s) whe have insured vehicle(s) involved in this sccident (all insurar(s) whe have jnsured
vehicle(z) invalved In this sccident shall be collectively referrad te 25 the "Insurers”), the Insurers’ [zwyers/law firms, the
Manetary Authority of Singzpere 2nd 2ny relevant government zgency/suthority (such 2s the police), for the purposas|s)

of :
{iY proceszing, handiing and/or dezling with my claims including the szttlement of the claims and any necessary

(2)

investigations relating to the claims;
(i} Invertigsting the szcident and/ar my cizims;
(iil] carrying out and/ar dealing with my instructions or responding to any enguiries by me;
,
(iv} adminiztering my clzims (including Lhz mziling of correspondence, statements, invoices, reporis or notices 1o ms,
which could involve diselesure of carzin personal data sbout me to bring about dzlivery of the same 25 wall & on the

sxtarnal cover of envziopes/mall pz2 isges); end/or

complying with appliczale lzw In sdminfstering, processing, handling and/or dezling with my elzims. (collectively the

“Purposes”)

v

(bl allinsurer(s) who hzve incurad vehicle(s) invalved in his sccident and the Insurers' lawysrs/law firms, mzy/are psrmitied
to collect, use, discloss and/or process my Parsonal Information for one or more of the zbove Purposes; and

my Fersonal Infermaztion may,/can be disclosed By 2ny of the Insurers and/or GIA to thelir third party service providers or

()
agent:(including their lzwyers/lzw firms), which may be sited outside of Singapore, for one or more of the shove Purposss,

{d) my Persanal Information will 2iso be collected snd used to compile clzims history for the purncse of frzud detection,

Investigetion 2nd management in present 2nd =l future claims.
fe] theinformztion so colizcted under {d} zbove may be shared / disclozzd:

(i) tosllinsurars and/or any other third parties that zssist in evéluzting, investigsting, controlling or manzging fraugd,
regulators, law enforcement and government agencies as ressonzbly required for the purposes stzted, or

(i} for complying with realirements under any regulztions, laws or court orders,
¥

e T T e
2,755 S350 N\ a2
wra & gl K\
Driver's Signaturs ._._/ Reporting Centrz Personnal's Signature
{If driver is not the policyhalder) Name:
Dzte & Time: NRIC/FIN No.:

TCie- tA(
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Sketch Plan #2 Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Fiszs= repori corractiv the dsizlis of the accident to spesd up the clzims prossss.
Formmustbs co icvheldar sndlor the Authorised Ooiesr

The =
Information orovided must be 22 guth‘t.l znd zcgursts 25 possible Loy wiFul misrsprassniztion or w ihhotding of reterial facts
gliow insurancs corpaniss io repudiste policy lability.

Tins Esus =nd acespiance of this Formby insurance corpsniss is not an admission of poiicy isbiiEy on the part of the insuranzs

[ ]

|l

dw

COTDENES.
Zovizles reporting mav be refarred to the Polics for invessicetion.

Tne report wll bs Forw ardad by ihe insursrs of the GlA Records Menagament Canirs establishad by the Gansral Insurance Associstian

Sing=pars (314 for archiving and that copies of this reoort w il for 2 f22 be mads 2vallzsle upon spplicstion oy imizresizd pariles.
Sy i Indgemant of this report te the nsurars, you hersby consant fo the archiving of this r=port 2f the contrs and o copizs of the
repar being mads evailsbls Sorssaid.
3. Conssrt under the Personel Dets Protection Act (PDEE)
| undarsiand, scknow l=dge, agrae and consant that :
(2) Wy msursr | my workshap and the Gensral insurancs Associztion of Shigapors ("GIA") may/are permiti=d to colisct, usa, discloss
andfor process my parsonal dsiz/parsonal informstion =t out in this form] 2nd any cther personal Information provided by meor

sssessed by my msursr (colscmvaly the "Personzl informetion”) and discloss and trensier such Bersonal Information to =l Insirar(s)

w ho hevs insursd vahicis(s) hvolved in $his acsisant (21 insursr(s) w ho have insursd vehiclz(s) involved in this accidsni shal b2
colisctively referrad 1o 2s the "Insurars®), e Ihsursrs' lzw versfizw Tims, the Monsizry Authorfy of Sihgapars and any ralsvam
govamn=nt agancy/authorily (such as the polics), for the purposa(s) of :
(1} pracessing, handing and/ar desfing w fth my clzims including the setflerant of the clabrs 2nd any nacessary investigstions relsiing
the cisims;
(W) investigating the accidsnt and/or my cizirs;
(iif) e=rrying out snd/or desling w &h my instrustisns or responding to any snquiriss by ms;
(iv) sdministaring my claims (including the mailing of corrsspandencs, stetements, nvoices, reporis or notizes to me, w hich sauk valve
disclesurs of cerain parsonal deiz sbout = o bring sbout dalivary of the same 25 w2l 2s on the sxiemal covar of =nvelonss/mel
Fachagss); and/or
(v] carplying w ith applicable law i adrinistering, proczssing, handing andior desiing wih my slairs.
(colisctively the "Purpos=s)
1B) sllinsurar(s) w ho heve insured vahicis(s) volvad in this acsident 2nd the Rsurars' law yerslizw firrs, mey/fars permit=d o collsct,
us=, discloss andlor procass my Personzl formetion far onz or moare of the above Parpeses: and
(€) My F=rsonal Inform=tion may/can be disciosed by zny of the heurars sndlor G4 1o their third pary sarviss providsrs or agenis
(including thair 2w y=rsfizw firms), w hich mey be siied culsids of Sngapors, for one or mars of the 2hovs Purposes.

£.,7,05 Falds \ﬁ; %
fu. cadrgifis x \
Drivar's Signaturs (F driver & fiot the policyholder) / Oz WWinessed by Feporing Cerve
£ Time Fersonnal

=| Q f_n !Jl

& 7 & VvV i
s, vehicle /B
N (GRESGOCI X )
ay &=
4

A
(kaqgc) Eaost
\I) et o |

"'I-:?
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Sketch Plan #3 Pg. 1

Describe Circumstances of the Accident

B QRefer Yo police refoet

Deaclarzation

VWi deciar= the foregoing parficulars ar= true In evary respect.

b oty <

/

Wi
'IA;‘(,}?;-:?:Q"LW \%Lx{
\ 1 fcrataifts
mhcy‘lmdfii gnamre Hste & Criver's Signaturs (If driver is Aot the palicyholdar) / Dets Winessed by Reporting Centra
Time & Tire Persannel

Insursnce Co Lo noo o
Vazhigiz NO. GR = Q\Cﬂ q'k Dats Of Accident 1R ! Cw\ i A C’]

Dﬁem1ing Only

D Cwn Damags Clgim

E’mm Party Claim

Page 6of 22



01/10 2019 TUE 11:13 FAX

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok North N.P.C

Sketch Plan #4 Pg. 1

i

180828/2

| A

10of3

Report No. T/20180928/2192

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2448989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

28/09/2018 22:55 G/20190828/0095 EB

Informant's Particulars. ' 7

Name of Informant: Address:

TAN BOON ENG APT BLK 896A TAMPINES STREET 81 #02-870 SINGAPORE
521896

ID Type/ID No.: Contact No.:

NRIC NO / S1601386B Homea/Office: Mobile: 94592022

Nationality: Email;

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Female 58 08/05/19863 Driver

Race: Language: Institution / School Name:

Chiness English

Occupation: Driving Licence Information:

FLORIST Class: 3 Date of Expiry:

General Information of the Accident

Type of Non-Injury Drink Date/Time of Type of Location:
Accldent: Government Vehicle Drive: Accident: X-Junction |
No 28/09/2019 09:50
Location:
Along Road 1
ALJUNIED ROAD
ALONG ALJUNIED ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderaie
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved

— |Model | Color . ] Condition |No of Passenger

VehicleNo. [Type- - [Make
GBF9014X |Van | NISSAN NV200 White Slightty |1
Damaged
QX298E POLICE CAR | TOYOTA COROCLLA | Multi-Colored | Slightly 1
' ALTIS 1.6 Damaged
AUTO

Details of Person Involved -

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

guuissuug
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Sketch Plan #5 Pg. 1

SINGAPORE
POLICE FORCE

(IR AA ETm

120190928/21

20f3
Report No. 7/20190928/2182

Police Station Of Origin:
Bedok North N.P.C
30 Bedok North Road SINGAPORE 4895876

Tel No: 1800-2449999 CONTINUATION OF REPORT

Name TAN BOON ENG D No. S1601386B
| Related Vehicle | GBFS014X (Van) Contact No.| 84582022
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
Driver 4 - = & T 1 - .
Names DERRICK LIM ID No. NIL
Related Vehicle | QX288E (POLICE CAR) Contact No.| 98207865
| Hospital/Clinic | NIL Class of Class: NIL
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 28th September at around 0950hrs, | was driving my company van bearing registration plate number
GBF8014X ( White Colored Nissan NV200 ) zlong Aljunied Road. Subsequently, while approaching the

junction of Aljunied Road and Geylang East Central, | was on the lane to turn right into Geylang East
Central.

Subsequently, while | was waiting fo turn right, thers was a police vehicle bearing registration plate
number QX298E ( Toyota Altis ) who knocked onto the rear portion of my vehicle. The impact had causs
my handphone ( Black Colored Samsung Note 8 ) which was mounted at the front portion of the van to
fall off. My handphone screen had a slight crack due to this.

We alighted from our vehicles and exchange particulars. Traffic police also came to scene reference
G/20190828/0095. No one was injured. Due to this accident, the van that | was driving had the following
damages:

1) Rear bumper denied
2} Rear |eft side of vehicle dented

For the police car, its' front bumper was cracked. | have no video footages of the accident. That's all.

QUUE/UUY

. h
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Sketch Plan #6 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok North N.P.C

30 Bedok North Road SINGAPORE 489676
Tel No: 1800-2449299

Sketch Plan
Informant is not able to provide sketch plan

AR

3of3

Report No. T/20190828/2182

CONTINUATION OF REPORT

IMPORTANT: Please aftach a copy of your vehicie's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as raference.

Signature Of Officer Recording The Report;

G/
Sat 2 AHMAD BIN HASHIM //// 1

Signature Of Informant:

[}

~

Signature Of Interpreter. <——
Not applicable

Date/Time:_~
28/09/2018 22:55

Officer In Charge Of Case:
TPIGIA/

Staff Sgt WONG SIEU LUI
Contact No.: 85476151

Classification Of Case:

AuthenticatiomrStamp
NP158 {ﬁ SINGAPORE
S, POLICE FoRce

Kivuzsruuz
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> Back to OneMotoring

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 Qutput:
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):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 10 Jan 2020

Business
547M

GBF9014X

No

10 Jan 2020

NISSAN

NV200 1.5 MT ABS AIRBAG 2WD 6DR E5 W/RC
White

2016
K9KC400D056360
VSKYBAM20Z0139478
$20,122.00

30 Mar 2017

30Mar 2017

0

$1,007.00

No

$0.00

29 Mar 2027

C - Goods Vehicle & Bus
10

$41,659.00
$30,068.00
$30,068.00

OK



TICK HAI MOTOR & WELDING SERVICES
1 KAKI BUKIT AVE 6 #01-54 SINGAPORE 417883

TEL: 6842 9089 FAX: 6841 2869
REG NO : 48992400W
/r' _:,‘F

Vehicle Number: GBF9014X Mot +

Vehicle Model : Nissan NV200 1.5 MT ABS Airbag 2WD 6DR E5 W/RC

Manufacturing Year : 2016
Chassis : VSKYBAM20Z0139478

LY ST AT E

\W

S/N. |Item Description Amount (§)
1|Taillamp (LH)  7%? rs $ 192.60
2|Rear Boot Door (LH) 2, $ 1,364.25
3|Rear Boot Door Hinge (LH) x 2 pcs #v7 rize $ 218.28
4|Rear Boot Rubber 7 $ 104.33
S|Rear Boot Lock (Top) | N>{ nee $ 144.45
6|Rear Boot Lock (Bottom) | $ 144.45
7|Nissan Logo 2 alar $ 72.23
8["NV200" Emblem .| $ 80.25
9|Number Plate Top Gamnish 74/ e $ 264.83

10|Rear Bumper Do ol $ 770.40
11|Rear Bumper Reflector (LH)  recle ¢ $ 80.25
12|Rear Bumper Sponge ¢ ik $ 128.60
13|End Panel (Inner)  “,-< $ 754.35
14|End Panel (Outer) e ndtA - 5 216.68
\3 34

[2) % 06
Total ;| § 4.535.93
Less 10% :| $ 453.59
Amount :| $ 4,082.34

S/N Special Nett Item Amount ($)
1|Reverse Sensor X 2 pcs De~ C $ -323.40-
2|"70KM/H" Sticker . $ 15.00
3|End Panel Sealant N S 50.00
4|Windscreen Sealant neat WA " $ 60.00

2hS
Amount :| $ 448.40
Labour Amount ($)
To check rear electrical wiring system $ __180.00-
To transfer door component from old door to new door $ 300.00




To remove & reinstall door glass $ 180.00 |
To remove & reinstall reverse sensors $ 150001 S ©
To apply anti-rusting coating on affected panels $ 200001150
Labour to remove, cut, change & panel beating $ 1:800:00-+6, 0
To putty and respray affected areas $ 1;200:66-1 ~° ©
—— __Labour Total ;| § 4,010.00 | (& D
Total (Parts & Labour) $ 8,540.74 )

Tofo) - D 623 06

'|!" (_;)l‘ll’c_'_,

I —
|

Acknowledged by Repairer

Signature:

Py ;3,;,?& :.o]:/('—Z'bff(_,
iz




' ’d 74 LKK Auto Consultants Pte Ltd
o 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198BR GST Reg. No. 19-9607188-R

Affiliated to Federation Internationale Des Experts En Automobile

AUTOMOTIVE ENGINEERING & MGT DIVISION Ref : CS/SPF19018196/Ayd3e2

ACCIDENT CLAIM SECTION (SPORE POLICE H “‘I“I""“"'"““"ll
FORCE) 1 MOUNT PLEASANT ROAD BLK 8 OLD  Date: 05-02-2020
POLICE ACADEMY SINGAPORE 298333
ATTN : HAFIZUL FARHAN Code: SPF
4 b Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. QX 298E Veh. Inspected GBF 9014X
Policy No. Coverage ($) 0.00
Claim No. AEMD/105/009/2019/100 Excess ($) 0.00
Assign From HAFIZUL FARHAN Assign Date 15/10/2019
2. Vehicle Particulars & Condition
Make & Model NISSAN NV200 c.c 1461
Engine No. HIDDEN Year of Reg. 2017
Chassis No. VSKYBAM20Z0139478 Colour WHITE
Odometer 89312 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[175/70 R14C HABILEAD 6 mm
L/H Front Tyre [175/70 R14C HABILEAD 6 mm
R/H Rear Tyre [175/70 R14C HABILEAD 6 mm
L/H Rear Tyre |175/70 R14C HABILEAD 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  28/09/2019 ]lnSpectlon Date 16/10/2019
Survey held at  TICK HAI MOTOR & WELDING SERVICES
BLK 1 KAKI BUKIT AVE 6 #01-54 AUTOBAY @ KAKI BUKIT SINGAPORE 417883
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: 4 Working Days




’ V V LKK Auto Consultants Pte Ltd

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

- TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 18-9607188-R

Affiliated to Federation Internationale Des Experts En Automobile

AUTOMOTIVE ENGINEERING & MGT DIVISION Ref : CS/SPF19018196/Ayd3e2

AT

ACCIDENT CLAIM SECTION (SPORE POLICE
FORCE) 1 MOUNT PLEASANT ROAD BLK 8 OLD  Date: 05-02-2020
POLICE ACADEMY SINGAPORE 298333

ATTN : HAFIZUL FARHAN Code: SPF
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. QX 298E Veh. Inspected GBF 9014X
Policy No. Coverage ($) 0.00
Claim No. AEMD/105/009/2019/100 Excess ($) 0.00
Assign From HAFIZUL FARHAN Assign Date 15/10/2019
2 Vehicle Particulars & Condition
Make & Model NISSAN NV200 c.c 1461
Engine No. HIDDEN Year of Reg. 2017
Chassis No. VSKYBAM20Z0139478 Colour WHITE
Odometer 89312 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |175/70 R14C HABILEAD 6 mm
L/H Front Tyre [175/70 R14C HABILEAD 6 mm
R/H Rear Tyre [175/70 R14C HABILEAD 6 mm
L/H Rear Tyre [175/70 R14C HABILEAD 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  28/09/2019 Inspection Date 16/10/2019
Survey held at TICK HAI MOTOR & WELDING SERVICES
BLK 1 KAKI BUKIT AVE 6 #01-54 AUTOBAY @ KAKI BUKIT SINGAPORE 417883
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

IESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days
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TEL: 6256 3561 FAX: 6256 4315

LKK Auto Consultants Pte Ltd

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

Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. GBF 9014X
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop?sy)) (SI)
REPLACEMENT OF PARTS
1| TAILLAMP (LH) NOT NECESSARY 192.60 -
1|REAR BOOT DOOR (LH) TO REPAIR SEE 1,364.25 -
LABOUR
2|REAR BOOT DOOR HINGE (LH) NOT NECESSARY 218.28 B
1|REAR BOOT RUBBER NOT NECESSARY 104.33 -
1|REAR BOOT LOCK (TOP) NOT NECESSARY 144 45 E
1|REAR BOOT LOCK (BOTTOM) NOT NECESSARY 144,45 -
1|NISSAN LOGO NECESSARY 72.23 72.23
1]"NV200" EMBLEM NECESSARY 80.25 80.25
1|NUMBER PLATE TOP GARNISH NOT NECESSARY 264,83 -
1|REAR BUMPER DEFORMED 770.40 770.40
1|REAR BUMPER REFLECTOR (LH) CRACKED 80.25 80.25
1|REAR BUMPER SPONGE CRACKED 128.60 128.60
1|END PANEL (INNER) TO REPAIR SEE 754,35 -
LABOUR
1]END PANEL (OUTER) DENTED 216.68 216.68
LESS 10% DISCOUNT -453.60 -134.84
4,082.35 1,213.57
SPECIAL NETT ITEMS
2|REVERSE SENSOR (SN) DAMAGED 323.40 200.00
11"70KM/H" STICKER (SN) NECESSARY 15.00 15.00
1|END PANEL SEALANT (SN) NECESSARY 50.00 50.00
1|WINDSCREEN SEALANT (SN) NOT NECESSARY 60.00 -
448.40 265.00
LABOUR
TO CHECK REAR ELECTRICAL WIRING SYSTEM. 180.00 30.00
TO TRANSFER DOOR COMPONENT FROM OLD DOOR NOT NECESSARY 300.00 -
TO NEW DOOR.
TO REMOVE & REINSTALL DOOR GLASS. NOT NECESSARY 180.00 -
TO REMOVE & REINSTALL REVERSE SENSORS. 150.00 50.00
TO APPLY ANTI-RUSTING COATING ON AFFECTED PANE 200.00 60.00

Report Ref No. CS/SPF19018196/Ayd3e2




y L7 LKK Auto Consultants Pte Ltd

AdE BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 18-96071988-R Page No.:2 of 2
: Estimate By | Our Adjusted
Description of Parts Condition : :
nill i 2 Workshop ($)) ($)
LABOUR TO REMOVE, CUT, CHANGE & PANEL BEATING. 1,800.00 600.00

INCLUSIVE OF THE REPAIR OF REAR BOOT DOOR (LH)
AND END PANEL (INNER).

TO PUTTY AND RESPRAY AFFECTED AREAS. 1,200.00 400.00

4,010.00 1,140.00
GRAND TOTAL 8,540.75 2,618.57
RECOMMENDED COST OF LUMP SUM REPAIRS 2,100.00

(TO ITS PRE-ACCIDENT CONDITION)
Report Ref No. CS/SPF19018196/Ayd3e2

NOTES : THE ESTIMATED UPPER RANGE OF REPAIR COST FOR THE DAMAGED VEHICLE IS IN THE REGION OF
$2,000-52,500

‘g‘
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 Cllent named on the front page of this Report.




