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_Cillne Fu.ﬂg_{l.mutu}

From: Celine Fong (LKKAuto)

Sent Thursday, 26 December 2019 3:15 FM

To: Lim Serene (MT)

Cc: SUR

Subject: Pre-Repair Survey by LKK (Vehicle No. SME 782X ; Your Ref: MT/1071 619-002)
Attachments: Inspection Photographs pdf; LKKInvoice1 pdf

Dezr Serene,

Refar to your assignment on 19.11.2019 at 9.52am.
please be informed that we have inspected the vehicie SME 782X on 25.11.2019 at 1.59pm.
At the time of inspection the repairer did not present their estimation to the damaged vehicle.

Piease find attached Pre-Repair photographs and invoice of SME 782X,

Bes: Regards,

Celine¢ Fong

LK K Auto Consultants Pte Lid

phone: 6256-3561 | email: telinefong@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrinl Park, Ubl Avenue 1, #02-25 | Sl4ofa33)

Frem: Hazalysa Binte |brahim <hazalysa.ibrahim@income.com.sg>

Sent: Tuesday, 19 November 2019 3:26 PM

To: Admin-D (LKKAuto) <admin-d @lkkauto,com>; assignments <assignments@Ilkkauto.com>
Cc: Hazalysa Binte Ibrahim <hazalysa.ibrahim@income.com.sg>

Subject: RE: TP CASES FARMED OUT TO LKK ON 15/11/2019

Dear LKK,
Re-send with details.

Thank you.

Wirmest Regards

Haralysa Bte ibrahim
Adimin Assistant
Opa=rations, Motor & Persanal Lines (PLY

WWw.incorne gomisg

(' lncom At Income, we are 'In with You' on Perfarmance, Growlth,

ot dffesm innovation and Impact. These attributes reflect what we promise
=. as an employer and what we wanl our people 10 exgmiplity,
- m Find out more at Income.com.sg/careers

N
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>Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner 1D Type:

Owner 10

Vehicla Details

Vehicle No.

Vehicle to be Exportad:
intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Mahufacturing Year:

E!‘!xin_e M

Chassis Ma;

Maxirrum Power Output:
Gpen Market Value:

Original Reglstration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Eebate Amaunt:
Intended COE Rebate Details
COE Expiry Date-

COE Category;

COE Perlod(Yaars):

QP Paid:

COE Rebate- Amaunt;

Total Rebate Amount:

The information contalned hereln is correct as at 26 Nov 2019

E}"c?r- ) '-"H;'?“f'/ by
?’,E;?J( M ik

My 90,60¢ h
|_1 L ":1':-;: -‘I”r’} > ¥
A\ 44 53 5[

Company
055D

SME782X
MNa
26 Nov 2019

..o
CARENS 1.7 DCT DIESEL SDR FWD
Beige
2018
DAFDIH553944
KNAHLIB15VI7211053
104.0kW {139 bhp)
$20,120,00
18 Sep 2018
185¢p 2018
$20.148.00

Yes
17 Sep 2028
$15,126.00

17Sep2028
B+ Car above 1600cc or 97kW (130bhn)
= - i
£34,381.00

£3029100

$45417.00

OK

:fé-,-f”/rj}
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B Y Janery Lim Lal Foopg

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pinaes roport CoECy the detills of e aceirfenl Lo speed g 1 o i QrocEss
il §

2 'this Farm must ba comgleted by the Policyholdes @ndior the Autharsed Drivier

3. Infarmation proveed musl beas truthiul engd socurmie-ss pomsifim, Ay wilful misreprasentation or wittuslching af rrratedtil fscin el alliw MEUnACE SETTDER IS [T

repuifinie mElicy kakility

i Tlia lsaue and sccoptancs of s Borm by ingurmnos compenies 5 notan aameann of poticy liabiliy on e et of e nsurance

&. Any talse reporting may be rafurred to the Police for investigation.

A Tis tmport will b forvarded by the Inguress of ihe GIA, Recotds Marngemant Carbm entatiisnsd by e Geosl insurances. Aszocation of Seaparte (GIA) tor

arthhong and el copees ol e oo will, fora fes, be made aymllibis spon sophcalion by inlniwsiad pames

7. By (e lodgametil of thia repart 1o the-insaners - yiu Noeroby cormsen| o B anchiving of This report & (ke cening and 10 copes of e reps

mloras=ail

Cate Of Report
Date OF Accident

Country'State ol Lass

ACCIDENT STATEMENT

16/11/2019 10:08
15/11/2019 16:15

PIE EXIT JALAN BAHAR
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registraton Number
Insured/Policyholder
MNarma Of Registerad Owrer
Co Rag No

Ematl Address

Mobile Phone No

Altermative Phona No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpass for which vehicle was being used at
timue of acckdent

Are you claiming undar your own nsurance palicy
for repair to your veblale?

If N, Pleass slate action by De taken
Vahiule Catggony

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Folicy

Palicy NMumbr

Cover Nota Numbsr

Driver

Meime of Driver

NRIEC MNa

Crate OF Birth

Ocoupation

[ate Of Driving Pass

Driving Expanence

Ciender

Maobite Mumber

Fasx Numbar

Contact Number

EMall Address

SMET 82X

BiS MOTORING PTE LTD
2017350550
DENNIS DENG@.‘&-HJNJ(;HAU'FEI{.‘AHE COM.SG

OFFICE-86B26300

Kl
CARENS

MO
THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

859994322

KOH SOON HOCK
STa425T2)

241218974

GUTDOOR

25/05/1996

73 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98515822

NOERAIL

ot kst rrmede ancinlliadie



Aciirgss

Fostcode

Wes driver an smployse of the Insured's Company
(f Mo, Ralationship of the Driver with the Insured

Vahicle Registration Number of Drver's Own
Vehicle

Insuranca Company of Driver's Own Vehicls

General Information of the Accident

Type OF Agcident

Weathar Candifions

Rosd Surlace

Other Information

Was any faresign vehicle involvad in this accident?

tlumber of vehiclas (including own vericle)
invalved in the agoidant

Was any bady injured n tha Acoident?

Was any Injured convéyed to hosplta by
artbulance?

Was any other matarial or property damaged?

| hove been approgchied by urtknown personis)
solicitingfolfering accidant claims assistance.

Number of Passenges (Including Driver)

Passanger 1

Details of Police Action

Was the acciden! réporiad to thie polica?

if Yes Pleasea state which Paolice Statlan

Was nbtice of Intended Prossculion given?

If Yes, against whom?

Circumstances of Accident

REFER TD SKETOH PLAN.

Attachment(s)

Are accident pholos availables lor aliachment?
Wis there any video captured by Car Camera?

Was thars any audio recorded?

BLK 4888 CHOA CHU KANG AVENUE 5 #03-135
682488

NO

OTHER - HIRER

GOLLISION - HEAD TO REAR
CLEAR
DRY

WO
YES
MO
YES
NO
2

NAME GRAB PASSENGER
GENDER MALE

NO

MO

YES
YES
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Numbar
Vahicls Maka/Modal/Colour
Datalls Of Properties
Vahicke Category

MNams of Driver
NRICPassport Nurmber
Contec Mumber

Address

Postcode

Irmsurance Company Nama
Malure Of Damags

Np, Of Passenger (Intluding Driver)

SLZF7EaZ

PRIVATE CAR
SHAWN RUSSELL

9..354060

Page 2 of 14



. DETAILS OF INJURED PERSON 1

Marms KOH SO0N HOCK
Approwimale Age £4

Injurtes Sustanr

Injured person in which vehiple? SMETE2X
Wera seal belts worn YES
Was this Injured conveyed 1o hospital by ND

ambulanca?
Address BLEK 4888 CHOA CHL KANG AVERLE 5 #803-135

Posicode 882488



Sketch Plan Pa. 1

SKEVCH PLAN

IMPORTANT NOTICE

1. Please seport gorrectly the detals of the accident to spesd up the cllims procees.
4 Drl

wilfiid rlsrearesantation or withhalding af matarial

= TS T

reed by thn PollCytndosr angior i

This Form must be comph

3, information provided must be as truthful snd sccurste 88 sopible. Any
facts may allow Insursnce companies to pepudigte solloy ity
The iasue snd scesotance of this Form by Insurance companies s not & sdmission af policy liabllity on the pert of the Insurence

compankes.
5. Aoyl reococting may Of refarred

& Tha rapert will be forwarded by tha ingurers of the GIA Raordr Man
Association of Singapore {GiA) for archiving and that coples af this report

interastod partiesd.
By the lndgment of this report to the insurers, you herety consent 10 the archiving of this report at the centre and 1o coples of
thie report being msde svallebie Moresaio,
B, Coment undst the Personal Data Brotection At (PRPA)
| undkerstand, pcknowisdge, BEfes ang consent that
(6] My insurer, my workshop and the General inwurance Assocation of Singapore ["GIA") may/are permirtad to coilect, use,
diclone and/or priocass rivy personiel date fpersonal Information set-oat in Hmifnm]nrgdwnmrrmllhrwmﬂnn
provided by me or possested by my Insurer {collectively the *Parsonal Information”] and disclose and transfer such

Persanal informatian o ull Insurer(s) wh have Insured vehiclels) invalved in this accident (al Insurer(s) who have insured

vahlele{s] lnvalvad In this sccident shall be collectivaly reforred to i the “Insuirers™, the insurers’ lowyers/lmw firma, the

:mfmﬂwolﬂmwtmHrmmmmmfm_lmhumpﬁHL#ﬂm

) processing handling and/or danling with my claims nthuding the settiement of the claims and sny necessary
Imvestigations refating to the claims;

{1l) inveatigating the accident snd/er my daims:

(1) carrylrg out and/or desling with my Instractions o responding to sny anguiries by me;

(iv) sdministering my claims {Inctuding the mailing of correspandence, statements, Involcas, reports of notices to me,
which could involve discigsyre of certain persanad data about me to bring sbout delivery of the same 38 wall as on the
axternal cover of envelopas/mall packages)| snd/ar

(v} complylng with applicable law In sdministaring, processing. handling andl/or dealing with ry clims. {collectively the

P‘

agament, Contre astablishad by the General inurance
wiil for a fee be made svallible upon applicatian by

(o} - alinsurerfs} who have insured vahiche{s! i ofved in this sccident ard the insurars’ lawyer/Jaw firms, may/are parmittsd
to collect, use, disclose and/or process my Fersonal Infarmation for ane or mm-dﬁtuhwehmuum

(€} myPersanal Information may/cen be discioses by any of tha Insurers sad/or GIA to thalr third wervice provigers or
agars{inciuding thair lwwyarstaw firma), which may ba tited outside dﬂm_hmwﬁﬂmmm

(@} my Personal Information will alse be colliscied and used th complle diimg histary for the of detection,
fraua

Immtigetion &nd managarment In prassnt ang sf| futyre claims. 2

{e} the information so collacted under [d) sbove may be shared | disciosad;

[l toalt insurers and/or any other third perties thar essist in svaluating, investigating contrafiing or managing freud,
regulatars, liw enforcement and gevemment agencies s reasonibly required for the purposes stated, or

(i} for compiying with requirements under sny reguistions, laws oF court ordars.

C U~

Policyhokter's Signature Drtvar's § § Raperting Cancre Parsennal’y Syt
bate & Time: (1F drlver 15 mot the policyholde) Harme- ' H..;:ny Lim
Date & Time: 1“- “‘wm HWRICIFIN Mo,
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Sketch Plan Pg, 2

SKETCH PLAN
_ D
% AemETE2Y
r=siZ2 3982z
K

PIE Bt Jalaw Balhat-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vehiele Mo~ SmE 382X

Aecvdont Dole : 1% (13004 T * (1

Necldont = P1E 20t Jalam dahar

3hd PMQ Q[ Z33L3 %

e rm% AHRA 4 dear T a:g%wm PIE exi]
Jalow &aliar veloch 1233837 wn, k gsel!

e __ :
Hp: 42394060) bt my reov cav. . :

DECLARATION
|f'we declare the foregoing particulsts are trus (n every respect.
;:-;-H-'-m-un T ———— T Amporting Centre Personnel's Ll;nm
Tima: {§F dehenr i not the » Narne Jenny
Bate & Time: *m‘l' 09 NRIC/FIN Mo,

D-Eqﬂ Kol 14



Police Report Pg. 1

AR

1T HER0ET

1613

Palice Station Of Origin:
Thomson NFP Report No. T/20181 1162057
25 Sin Ming Road #01-180 SINGAPORE
570025
Tel Mo, 1800-4526809
REPORT DF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.! Station Diary No.
18/11/2019 12:34 10
= — = —— e
Particulars _ !
Name of Informant: Addness:
KOH SO0ON HOCK APT BLK 4888 CHOA CHL KANG AVENLUE 5 #03-135
= SINGAPORE 682498
10 Type / 1D No.. Contact No.:
_NRIC NO / §7442572J Home/Office: Mubile: 98815922
Nationality: Email:
SINGAPORE CITIZEN
Sex’ Age: Dateof Birth: | Type of informant:
Male 44 241211874 Diriver
Race: Language: Institution / School Mame:
Chinase
Cecupation: Diriving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:
General Information of the Accident Si= :
Tasiid injury Drink Date/Time of Typa of Location:
v Others Drive: Accident Slip Road
Mo 1511172018 1615
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
_Jalan Bahar Ewit =
Weather:  Road Surface: Road Speed Limit
Clear { Dry
Traffic Flow: ' Traffic Control: Traffic Volume.
| Not Controlled Maoderate
Type of Collision; Anyane conveyed by
MOVING VEHICLE AGAINST STATIONARY VEHICLE - HEAD TO REAR ambulance:
Mo
Detalis of Vehicie }
Vehicie No. | Type Make Modal Color Condition | No of Passenger
SLZireaz | Car (1]
SMETB2X | Car Slighthy 1
Damaged
—ELAIE O “ O 1T 0c e i
I No. of Mﬁana Tru_l_v_ﬂd NI [Use of Fedestrian Crossing: NA S
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Police Report Pg. 2

TE01RT 1162067

2003
Rapert No._ Ti20181118/2057

25 Sin Ming Road #01-180 SINGAPORE

570025
Tei N 1800-4529988 CONTIHUATION OF REPORT

- D o . a “I--' 2l =] = :t.'e.'-- imom T-:.
Name SHAWN RUSSELL ID No. S89405250
Related Vehicle | SLZ7783Z (Car) Contact No.| 93384060
HospialiClinic | MIL Classof | Class: NIL |
Date of Expiry. NIL

S R A & T
St S

iy L1

TeTa42572)

"Related Vehicle | SMET82X (Car) Contact No.| 985169822
HospitalCiinic | MOUNT ALVERNIA HOSPITAL Classof | Class; 3 =
Driving Date of Expiry: NIL
Licance &
Expiry Dale
Date Treatment | 16/11/2019 Date 16/11/2018 =
o, of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Detalls,

mmmm&mmmmm.qmmmmum:wsmx}mm PIE at the Jalan
Bahar exit. | have one passengar with me.

1wdr'wingmdmﬂ‘uaﬁpmod.lshppadmywhmummmmﬂwhmmmmm
road. While | was stationary, | fait an mpuﬂnmmﬁwnilmrn!nwmmh.l exited my vehicle (o
rmhaammwmmwwndm{azmmmmﬁmmnmmmwamm
Iﬂaﬂﬂﬂ&m.wﬂhmﬂhmm. IMM;MW:@M‘MW
Wﬂmwwwhnﬂmwmrmwmammmmwm

O the 16/11/2019, |wnpnqunamnﬁammmlas:mminunmumﬂfmym | tacaived 5
days of MC dated from 16/11/2019 until 20/11/2018.
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Puolice Report Pg. 3

Police Station OF Origin:

Thamsan NFP

25 Sin Ming Road #)1-180 SINGAPORE
570025

Tel No: 1800-4528600

Skatch Plan
informant Is not able to provide sketch plan

T?Rﬂ"rBH'I!ﬂB T

Jotd
Repoit Ng. TI201H11 162067

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repont. If you don'{ have
the radificate with you now, please lax a copy to 65474865 stating the report number as raference.

Signature Of Officer Recording The Report

El :

Sgt 2 MUHAMMAD TAUFIQ BIN ISHAK 'T:' +‘i
l

[ Signature Of Informant:

ignature Of intarpreter. DiataTime:

33 spplicable 16/11/2018 12:34
Officer in Charge Of Casal Clessification Of Case
TP AEIT ! L ——
55| 2 JUREMAH BINTE AHI SINBAHUEE SN 070
Contact No.: 85476219 | . POUEETOMS

Authenfication Stam) i

e : T

s1GNATURE
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