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Sumnmier Lee (LKK Auto)

P

From: Hafizul Farhan RAHMAT (SPF) <Hafizul_Farhan_RAHMAT@spf.gov.sg>
Sent: Wednesday, 30 October, 2019 3:54 PM

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

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

Subject: Pre-repair survey on SJN7008R (vs QX295M DOA 21/09/2019)
Attachments: SIN7008R_EST INV.pdf

Importance: High

Our ref: AEMD/105/009/2019/106
Hi,
Kindly conduct pre-repair survey of SIN7008R (vs QX295M DOA 21/09/2019) at

Inchcape Centre
2 Pandan Crescent / Level 4 (currently vehicle NOT in workshop).
Contact: Francis Cher @ 9847 6179 / 6631 1863

Thank you.

Best Regards,

Hafizul Farban Bin Rabmat
Assistant Logistics Support Officer
Logistics Support and Services Division

Police Logistics Department | Singapore Police Force
DID: (65) 6478 4840 | FAX: (65) 6478 4848

HOME TEAM

o * TRANSFORMATION 2025 # #
. One Home, One Team
. Bullding Our Futwe Together

WARNING 'Pruieged/Conficennal infformahion may be contained in essage If you are nat the intended addressee. you mus! not copy aistnibule or take any
act reil p (Haraon Communicatt t any informand It r o any authonzed cersan is an offence ynder the Official Secrets Act (Cap 213) Please



>Back to OneMotoring

' Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Singapore NRIC
Owner ID: 847G

Vehicle Details

Vehicle No.: SJN7008R
Vehicle to be Exported: No

Intended Deregistration Date: 310ct2019
Vehicle Make: TOYOTA

Vehicle Model:

COROLLA ALTIS 1.6 STANDARD (AUTO)

Primary Colour: Silver
Manufacturing Year: 2019

Engine No.: 1ZR0OD41640
Chassis No.: MRO53REH604596236
Maximum Power Output: 96.0 kW (128 bhp)
Open Market Value: $19,741.00
Original Registration Date: 08 Apr 2019

First Registration Date: 08 Apr 2019
Transfer Count: 0

Actual ARF Paid: $19,741.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 07 Apr 2029

PARF Rebate Amount: $14,805.00
Intended COE Rebate Details

COE Expiry Date: 07 Apr 2029

COE Category: A -Car up to 1600cc & 97kW (130bhp)
COE Period(Years): 10

QP Paid: $26,170.00

COE Rebate Amount: $24,694.00

Total Rebate Amount: $39,499.00

The information contained herein is correct as at 31 Oct 2019

OK
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AXA INSURANCE PTE LTD C. Lo =18om S&0 HLEP
'8 Shenton Way, #24-01 - y
AXA Tower, Singapore 068811 + 43 [ ‘?9 °© 49&3 (F
Customer Centre #01-21 AYA Private Cars COMP

Tel:1800 8804888 Fax:- v POLICY SCHEDULE

Website:www.axa.com.sg
GST Registration Number: 199903512M
customer.care@axa.com.sg

NEW BUSINESS
Duplicate

POLICY INFORMATION Policy No. : VPA/P2270954
Source : (01) 14885 BMS-AXA TOYOTA NB
Insured : NG TECK PIN
Address : 410D PASIR PANJANG ROAD
SINGAPORE 118754
Business/Profession : OTHER OCCUPATION

insurance.

Carrying on or engaged in the business
last declared and no other for the purpose of this

or profession

agree to accept a rensewal premium.

Period of Insurance :From 08/04/2019 To 07/04/2021 (Both Dates Inclusive)

Any subseguent period for which the Insured shall pay and the

Company shall

PREMIUM

Premium After 50.00% : SGD 1,158.73
NCD

GST 7.00% : SGD 81.12
Annual Premium : SGD 1,239.85
Total Payable : 8GD 2,4759.68

RISK DETAILS THE MOTOR VEHICLE

Named Drivers
1 NG TECK PIN

Type Of Cover : Comprehensive

Regn No. : SJN7008R

Type Of Use : Private Car

Make/Model : TOYOTA COROLLA ALTIS 1.6

Year of Manufacture : 2019 Seating Capacity (excl. Driver) : 04
Body Type : SALOON Engine C.C. : 1598
Engine No. : 1ZR0D41640

Chassis No. : MROS53REH604596236

Insured’s Estimated : Market Value At The Time Of Loss

Market Value (including Accessories and Spare Parts)

Limitations as to Use : As specified in Certificate of Insurance

Hire Purchase : MAYBANK

Extra Coverage (Premium Breakdown) Limits (SGD) Premium (SGD)
NCD Protector

Basic Own Damage Excess : SGD 600.00

MEMORANDA, CLAUSES, WARRANTIES & ENDORSEMENTS

Sales Agent ID : BSTL027

Subject to the Memoranda, Clauses, Warranties & Endorsements attached hereto:

Page 1



MBM218125641 | Borneo Motors (8) Pie Ltd - Pandan

ENTRY DATE & TIME: 23/09/2019 15:28
SUBMITTED BY: Chng Khay Yin

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report carrecllz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresantation or witholding of material facts may allow insurance companies lo

repudiate policy liability.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies
5. Any false reporting may be referred to the Police for |

6. This report will be forwarded by the insurers of the GIA Records Munauem.:-n 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 parlies

7. By the lodgement of this repart to the Insurers, you hersby consent to the archiving of this report at the centre and o coples of the report belng made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/09/2019 15:28
21/09/2019 18:10

JUNC OF QUEENSWAY & COMMONWEALTH AVE TWD FARRER RD

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

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

DETAILS OF OWN VEHICLE

SJUN7008R

NG TECK PIN
S1620847G

NOEMAIL

(LOCAL) +65-93808802
OFFICE-93808802

TOYOTA
COROLLA ALTIS-1.6 (A)

NORMAL USAGE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P2270954

NG TECK PIN

51620847G

24/01/1963

INDOOR

20/10/1985

33 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93808802

OFFICE-93808802
NOEMAIL

Page 1of 24



Address

Postcode

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

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 Iinjured 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

410D PASIR PANJANG RD
118754

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO
NO
NO
NO
2

NAME:
GENDER:

. NG JIN
. MALE

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
SINGAPCRE

TEL NO: 1800-4719999 - FAX NO:
NO

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

Attachment(s)

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

YES
YES
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

QX295M
TOYOTA ALTIS 1.6 WHITE POLICE CAR

GOVERNMENT
SSS HAZALI

Page 2 of 24



TYPE OF cLAIM: CJop  [ClobjuL  [CIDS MCA:
MOTOR ACCIDENT REPORT

Date Of Report 23/ 19 / 19 Time: ) ;}? Date Of Accident: D) | ] aflyoifg Time: | QI
Exdct Location Of Accident : "Jn ¥ vin 3+ E-\_v\{%v\&.() AW Se Loy NMONWR A \\lr\ (AL, '\'L?Jvf‘\'ﬁp\ﬁ h:rmrch
Country/State of Loss: Smgapor\e‘S_ / Wilayah Persekutuan [0 / Selangor Darul Ehsan [0 / Negeri Sembilan 0 / Melaka 0/ Pahangl /
OWN VEHICLE DETAILS (INSURED/POLICY HOLDER)
Vehicle Registration Number: Q- A} ?_ = f\ Co. Reg. Nolfor Co. Vehicle)/NRIC/PP/FIN No S/A00 8‘1-,"7[—]
Name Of Registered Owner A}é TE C_}\__ P/ o)
Mobile Number q_:;’ SO &.g",j_l i&ltema!wrz No Emall Address

Vehicie Particulars
Manufacturer Tov\mx_ Lexus (1 Suzuki O  Hino O Model .P( t’ﬂ_ g l - (_1

Exact Purpose for which vehicle was being used at time of accident:  Normal Usage™™

. Other U (please specify)

Are you claiming under your own insurance policy for repair to your vehicle? Yes [ Reporting Only O Third Parw\t‘.

Vehicle Category : Private Car™S, ~ Commercial Vehicle [J Others [

Insurance Company

Name of Insurance Company /\ \L A

Type Of Coverage: Comprehensive & Third Party [ Third Party Fire and/or Theft ]

Fleet Policy: Yes ] No /2 Policy / CguerNote No: P 29 Jp ﬁi’
DRIVER DETAILS AT POINT OF ACCIDENT

Name of Driver: NG TEckE P/n NRIC/ Passport / FIN No 3O T L{
Date Of Birth: gl—ﬁ ) ] 1963 - ' Occupation: _Indoor S, Outdoor [J

Date Of Driving Pass: 93 / /O P_\— ) Gender: m Female [

Mobile Number: f}j Sa = 80 3. Fax No: Alternative No: —

Address: H1OD ,Pﬁ_\: R p[.)N:['/) NE] Lo A D Postal Code: | ) @ +F b“{_f |
Emall Address

Was driver an employee of the Insured's Company? Yes [l No [ State relationship of the driver with the insured

Vehicle Registration Number of Driver's Own Vehicle (if applicable):

Insurance Company of Driver's Own Vehicle (if applicable)

GENERAL INFORMATION OF THE ACCIDENT
| Type Of Accident: %,UW/ 10 T Y X DL U

Number of Passengers in the above vehicle (Including Driver): 0 | / If more than 2 Pax Please fill ANNEX B
Name: G TiN [Gender: Mareh Female [J
Weather Conditions Cl_ea\r‘S\ Raining 0  Others 0 (if others,please state condition)

Road Surface: Wet [ I;FV";L Others [ (If others,please state condition):

Was any body injured in the Accident? EM Yes [

Was any injured conveyed to hospiial by ambulance? \N‘E‘E, Yes [

Was any foreign vehicle involved in this accident? M Yes O Vehicle No Vehicle type:
Number of vehicles invalved in the accident:

Was there any witness? No Yes [ If yes, please furnish witness details column below

Witness Name | Contact No | Email

Was there any other vehicle or property damaged? No O Yes L

Was there any video captured by Car Camera? No 11 YE'S\',\ Are accident scene photos available for attachment? No [ Yes [
Was the accident reported to the police? No [J Y;“E{ (If yes,please state which Police Station) &U(( incfrowvy N ?C/
Was notice of intended Prosecution given? No [ Yes [1 (If yes,please state against whom)

I have been approached by unknown person(s) soliciting/offering accident claims assistance. No™,  Yes[]
DETAILS OF OTHER VEHICLE PROPERTY 1 (Please fill Annex A if more vehicles involved)
&Xad.fjm Vehicle Make/Model/Colour ToYo Tﬂ H] .}.T_s b w}'\l 0

Details Of Properties Damage in Accident ? Ol (A LL‘,\(
Vehicle Category

Name of Driver 559 H azZq )}
NRIC/Passport/FIN Number Contact Number:

Vehicle Registration Number

Address Postal Code
Insurance Company Name

Nature Of Damage: No. Of Passenger (Including Driver)



SKETCH PLAN

IVIPORTANT 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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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. The 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 upen application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

(/‘ _% . — 1! » 2 .?
Policyholder's Signature Driver's Signature Reporting Centre Per'SOnnel's Signature
Date & Time: e (If driver is not the policyhplder) Name:
oz /q / . e
- (4 Date & Time: 2.3, /() | q NRIC/FIN No.:

_)_\'Z'rf—')m D_\Brj:’w\ .



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rafr Yo Police ‘%e?c:r—\_r

DECLARATION

Policyholder's Signature Driver's Signature

Date & Time m/qj‘q =3 3

(If driver is not the policyholder)

]}‘)"[\Jate&Time: 3—3/@/, q

Reporting Centre Personnef"s Signature
Name:
NRIC/FIN No.:

/-2 L




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

T

T/20190922/2045

10f3
Report No. T/20190922/2045

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

22/09/2019 12:53 D/20190921/0106 43
Informant's Particulars
Name of Informant: Address:
NG TECK PIN 410D PASIR PANJANG ROAD SINGAPORE 118754
ID Type / ID No.: Contact No.:
NRIC NO / §$1620847G Home/Office: Mobile: 93808802
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 56 24/01/1963 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Company director Class: 3 Date of Expiry:
neral Information of the Accident _ _ _
Type of Nor_1-|njury’ Drink Dats_.afT ime of Typg of Location:
Accident: Police Vehicle Drive: Accident: Straight Road
No 21/09/2019 18:10
Location:
Along Road 1
QUEENSWAY

ALONG QUEENSWAY HEADING TOWARDS FARRER ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Condition | No of Passenger
QX295M Car TOYOTA COROLLA | White Slightly 1

ALTIS 1.6 Damaged

AUTO
SJUN7008R | Car TOYOTA COROLLA | Silver Slightly 1

ALTIS 1.6 Damaged

STANDARD

(AUTO)
Details of Vehicle Insurance
Vehicle No. I Insurance Company Insurance No ] Effective [ Expiry Date




SNGAPORE, T

Police Station Of Origin: 20f3
Queenstown N.P.C Report No. T/20190922/2045
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SJIN7008R | AXA INSURANCE SINGAPORE PTE P2270954 08/04/2019 | 07/04/2021
LTD
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name NG TECK PIN ID No. S1620847G
Related Vehicle | NIL Contact No.| 93808802
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 21/09/2019 at about 1810hrs. | was driving my vehicle (SJN7008R) along Queensway heading
towards Farrer road. | noticed that the traffic light shows red and thus | come to a complete stop. | noticed
that the police vehicle make a small reverse, however all of a sudden, the vehicle reversed fully and it hit
onto the front of my vehicle. Subsequently both of us got out of our vehicle. He did admit that it is his fault
and shortly after, traffic police also came to scene. Case card was given to me, Ref D/20190921/01086.
No one was injured throughout the incident.

| am lodging this report as instructed by the police.

Damages to my vehicle as follows: Front grill mis-aligned and front bumper dented with scratches.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

Sketch Plan
Informant is not able to provide sketch plan

A

30f3
Report No. T/20190922/2045

CONTINUATION OF REPORT

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 65474885 stating the report number as reference.

A

Signature Of Officer Recording The Report:
D/ Z
Sgt 3 RYAN LIEW HUANG CHENG

Signature Of Informgntzj

Y

A s

Signature Of Interpreter: / g Date/Time:

Not applicable V- 22/09/2019 12:53
Officer In Charge Of Case: | Classification Of Case:
TP /DDGVT/ e ——— [

Sgt3 M WMMAD FIRDAUS BIN SULEIMAN: ! £

Contact No.: 65476223 - /7

Authentication Stamp "
NP168 -~



Borneo Motors (Singapore) Pte Lt

Online Service Booking :
www.toyota.com.sg

@ TOYOTA

CoRegNo : 1967000862 .
GSTRegNo : MR-8500000-9 [/ (f

Download “My Toyota SG” app on Playstore or Appstore to accessy

Toyota Bodycare Centre
No. 2 Pandan Crescent
Singapore 128462

mmt.mml & more!

Account No Tel no.: 6631 1188
Account Detail # . o CustomerDetail
S$1000020 /TPCLAIM ]
THIRD PARTY CLAIM Document No Mr Ng Teck Pin
\/{~ /1)\5.\ 410D Pasir Panjang Road
X 0
\;)Qg(\ &,}J& Docurent Date Singapore 118754
S Mobile: 93808802
23/09/2019
Year Make Model Reg Date Veh Reg No Kilometers WIP No Order No/Remarks
19 GEXGPZ C2 ZRE17 7008R 0 48884  65DS/SIN7008R—
Chassis No Engine Na Terms Service Engineer Vehicle In Collected On
MRO53REH604596236 1ZROD41640 60 Francis Cher T S -—f==/=———= 0.00 --/-=/-=—— 0.00
L | Cd Job/Parts Description Qty Unit Price Disc % Amount
1|2 BP-SUNDRY SUNDRIES JO  100.00
T/P INS. $
T/P VEH. : QX295M
ACC DATE : 21.09.19
BY H
2 |L BP-LPO SUPPLY REGN PLATE (PO# ) 68.00/
(FRT WITH CASING)
3 |B BP-MECH2 RESET AND REPROGRAMME ECU. 180.00 /
1 |B P-MECH2 REMOVE AIR CON COMPONENTS TO 360.00
REGAS AND REPLACE NEW PARTS.
5 B P-LAB2 REMOVE AND REFOCUS HEADLAMP. 180.00./
6 B P-LAB2 REMOVE ALL NECESSARY DAMAGED PARTS !”‘J' 720 2160.00
TO REPLACE, REPAIR, STRAIGHTEN FRT
BUMPER, FRT SUPPORT PANEL AND AFFECTED
PORTION OF CAR. [ } o)
7 (B Ep-m:sz SPRAY PAINT ON DAMAGED AFFECTED [T ! §IS  1770.00
PORTION OF CAR. . ek
8 (1 8552119-02982 cover, R sumesr, 1y X K (T divett | 1.00| s31.10 531.10
9|2 §52115-02380 SUPPORT, FR BUMPER S X M 1.00 68.20 68.20
10 |3 B52116-02370 SUPPORT, FR BUMPER 3.)( f"' 1.00 68.20 68.20
Bomeo Motors is the only authorised workshop to maintain vour Tovota. Service your Tovata every
& months or 10,000 km (whichever comes first) to enjoy warmanty benefits. Conditions apply.
E[;r::: tﬁgﬂro; Customer's Signature Change Summary Total
Please acknowledge receipt of vehicle | Parts
Labour
Materials Less
Lubrication/Fluid
Others
: Amount Due
S i 4044299
TO SECURITY GUARD 4044299
DATE
PLEASE ALLOW THE UNDERMENTIONED rMe  23/09/2019
VEHICLE TO LEAVE THE COMPANY PREMISES. 16:24
PRSI @ Bomeo s
CUSTOMER FOR BORNEO MOTORS (SINGAPORE) PTELTD Inchcape



& TOYOTA

CoRegNo : 196700086Z
GST#egNo : MR-8500000-9

Download “My Toyota SG” app on Playstare or Appstore to access yM]Emunt & maore!

Borneo Motors (Singapore) Pte Ltd

Online Service Booking:
www.tovota.com.sg

Singapore 128462

Toyota Bodycare Centre
No. 2 Pandan Crescent

Tel no.: 6631 1188

Account No g
Account Detail Customer Detail
$1000020 /TPCLAIM .
410D Pasir Panjang Road
0
Document Date Singapore 870
Mobile: 93808802
23/09/2019

Year Make Model Reg Date Veh Reg No Kilometers WIP No Order No/Remarks
19 GEXGPZ C2 ZRE171R 08/04/2019 SJN7008R 0 48884 65DS/SJIN7008R

Chassis No Engine No Terms Service Engineer Vehicle In Collected On

MRO53REH604596236 1ZROD41640 60 Francis Cher T S -—f{—f{-—— 0.00 -=/-=f---- 0.00
[

L|Cd Job/Parts Description Oty Unit Price | Disc % Amount
11 |4 T90467-05170 CLIP /~ M 0 2.00 2.50 5.00
12 |5 B52131-02190 REINFORCEMENT, FR - q 1.00 399.50 399.50
13 |6 53112-02300 GRILLE, RADIATOR, LW - 1.00 169.60 169.60
14 |7 53208-02230 SUPPORT SUB-ASSY, HO / ar 1.00 164.90 164.90
15 8 88450-02350 A/C CONDENSER ASSY, f[ 1.00| 1801.70 1801.70
16 |9 BPC593-1200F LED FOG LAMP (/%" aty f#f) »~ 1T 1.00|  387.80 387.80
17 |0 53100-02B90 GRILLE ASSY, RADIATO ‘7 1.00 712.10 712.10

\a\ KK Auto Consultants hence no!
& the Repairer of the following:
3 » Ta resufvey before/fter spray painting
» To display damageq part(s) during res rvey
Gg [LKK_) WL ﬂ!f"L‘ ‘ﬂ}m//‘?, I?-Wf"‘ = Parts pfices are sulject o confirmatio
J 74 37 nl“-’f * Third party survey 1§ on a "Without Prejudice” basis
SJ” 14 PM 4 * No illegh! modificatipn(s) is allowed
* Supple ry item)(s) must be resurvayed and
S‘-fey(f}yq @ It {ﬁ"fi-f‘!"} &—7 E’L Jﬂ is subjet to final approval from Insurance Company
' 7 by irer
Borneo Motors ks the only authorised workshop to maintain your Toyota. Service your Ty -
6 months or 10,000 km {whichever comes first) to enjoy warranty benefits. Conditiogs agiate:
For &an behalf of Customer’s Signat Ch S
Borneo Motors gnanure ange Summary Total
- - 9,126.10
Flease acknowledge receipt of vehicle | Parts
Labour 4,308.10 | GST 7.00% 638.83
Materials 4,750.00 Less
Lubrication/Fluid 68.00 0.00
Others 0.00
0.00 Amount Due
9,764.93
. B e Bl - B LEASE ALON EDLIN 4044300
TO SECURITY GUARD 4044300
DATE
PLEASE ALLOW THE UNDERMENTIONED TIME ~ 23/09/2019
VEHICLE TO LEAVE THE COMPANY PREMISES. 16:24
—— @ Bomeo Motors
SJN7008R SIGNATURE
CUSTOMER FOR BORNEO MOTORS (SINGAPORE) PTELTD Inchcape



’ V ” LKK Auto Consultants Pte Ltd

dEnd i BE = 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 Ref :  CS/SPF19019189/Evf3e2

ACCIDENT CLAIM SECTION (SPORE POLICE llmmﬂlmlmwlm
FORCE)1 MOUNT PLEASANT ROAD BLK 8 OLD  Date: 27-12-2019
POLICE ACADEMYSINGAPORE 298333
ATTN : HAFIZUL FARHAN RAHMAT Code: SPF
15 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. QX 295M Veh. Inspected SJN 7008R
Policy No. Coverage ($) 0.00
Claim No. AEMD/105/009/2019/106 Excess ($) 0.00
Assign From  HAFIZUL FARHAN RAHMAT Assign Date 30/10/2019
2, Vehicle Particulars & Condition
Make & Model TOYOTAALTIS c.c 1598
Engine No. HIDDEN Year of Reg. 2019
Chassis No. MROS3REH604596236 Colour SILVER
Odometer 10734 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GoOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/55 R16 DUNLOP 5 mm
L/H Front Tyre |205/55 R16 DUNLOP 5mm
R/H Rear Tyre |205/55 R16 DUNLOP 5mm
L/H Rear Tyre |205/55 R16 DUNLOP 5mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  21/09/2019 Inspection Date 31/10/2019
Survey held at 2 PANDAN CRESCENT / LEVEL 4
Repairer BORNEQO MOTORS (S) PTE LTD
Sa. Remarks
A)THE VEHICLE HAS NOT SEND IN FOR REPAIRS.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




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. 19-89607198-R Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SJN 7008R
Qty Description of Parts Condition vf:i'::;; ?g” Our A{:j)ugted
REPLACEMENT OF PARTS
1|SUNDRIES (SN) NECESSARY 100.00 30.00
1|COVER, FR BUMPER, L (SN) TO REPAIR SEE 531.10 -
LABOUR
1|SUPPORT, FR BUMPER S (SN) NOT NECESSARY 68.20 -
1]SUPPORT, FR BUMPER S (SN) NOT NECESSARY 68.20
2|CLIP (SN) NECESSARY 5.00 5.00
1|REINFORCEMENT, FR (SN) * CHECK 389.50 -
1|GRILLE, RADIATOR, LW (SN) * CHECK 169.60 -
1[SUPPORT SUB-ASSY, HO (SN) BENT 164.90 164.90
1|{A/C CONDENSER ASSY, (SN) * CHECK 1,801.70 -
1|LED FOG LAMP (SN) CuT 387.80 387.80
1|GRILLE ASSY, RADIATOR (SN) * CHECK 712.10 -
4,408.10 587.70
LABOUR
SUPPLY REGN PLATE (PO# NFRT WITH 68.00 68.00
CASING).
RESET AND REPROGRAMME ECU. 180.00 180.00
REMOVE AIR CON COMPONENTS TO REGAS AND * CHECK 360.00 -
REPLACE NEW PARTS.
REMOVE AND REFOCUS HEADLAMP. 180.00 180.00
REMOVE ALL NECESSARY DAMAGED PARTS TO 2,160.00 720.00
REPLACE, REPAIR, STRAIGHTEN FRT BUMPER, FRT
SUPPORT PANEL AND AFFECTED PORTION OF CAR.
INCLUSIVE OF THE REPAIR OF COVER, FR BUMPER, L.
SPRAY PAINT ON DAMAGED AFFECTED PORTION OF 1,770.00 885.00
CAR,
4,718.00 2,033.00
GRAND TOTAL 9,126.10 2,620.70

Report Ref No. CS/SPF19019189/Evf3e2




7L

d.da AR
Page No.:2 of 2

RECOMMENDED COST OF REPAIRS 2,620.70

(REPAIR COST NOT CONCLUDE)

(EXCLUDE CHECK ITEMS S§3,442.90 NETT)
Report Ref No. CS/SPF18019189/Evf3e2

CHEN TSUE YEE ADRIAN LING WAI PING
Automotive Assessor 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 Repont.

i ik it ;epted to any third party who may reply on the Report wholly or in




