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Nivitha (LKK Auto)

From: Frankie THAY (SPF) < Frankie_THAY@spf.gov.sg>

Sent: Wednesday, 22 January 2020 6:25 PM

To: Veron Chen (LKKAuto; ‘assignments'

Cc Cui Fen ENG (SPF); Hafizul Farhan RAHMAT (SPF); Lai Kuen LUI (SPF)
Subject: RE : Pre-Repair Inspection for Vehicle SMAS617D

Your reference: SMAS617D
Our reference: AEMD/105/009/2019/121

Veron,
Kindly arrange the vehicle to be survey on 06/02/20. Owner will leave in the vehicle at 1000 at
Comfortdeldro Engrg Pte Ltd located at 205 Braddell Road.

Contact person : Brenda Ng ,Customer Care Specialist CDGE Claim Dept, Braddell Branch Tel: 63837720 Fax:
52844284

Thanks,

Frankie Thay

1 Logistics Services Executive
Logistics Support & Services Division
Police Logistics Department

SPF2C0

SALUTING THE PAST - SKFEGUARDING THE FUTURE b

WARNING "Priv epgad/Confidential information may be contained in this massage I you are nat the nendea addresses, you must not eopy, distibute or take any
ch I G ncation of any information in this email (o any unauthonzed peraon is 2n ofence under {he Official Secrels Aot (Cap 213), Please

achimn kia




WMCDA13155453 | ComloriDelGrao Engineering Ple Lid - Graddall
ENTRY DATE & TIME: 031252015 13:43
SUBMITTED BY: Brerdia g Lay Hong

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report carrectly the details of the acciden! 1o speed up the claims process.
2 This Form must be completed by the Policyholder andfor the Autharised Driver,

] tie itho tesial fz \SUrANCE anies to
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalicn of withalding of material facts may allow Insurance companies

repudiate policy liability.

4, The issue and accaptance of this Form by insurance companies is not an admission of policy ability on tha part of the insurance tompanies,
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of lhe GIA Records Management Centre established by the Genaral Insurance Association of Singapore (GIA] Tor
archiving and that copses of this report will, for a fee, be made available upon application by inleresled parties. . . .
7. By the lodgement of this repert to the insurers, you herely consent 1o the: archiving of this report at the centre and to copies of the repart being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber

= Insured/Policyholder

Name Of Registered Owner
MNRIC No

Email Address

Maobile Phone No
Alternative Phone Mo
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 Mo, Please state action to be taken

Vehicle Category

am, INsurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber
Cover MNote Number
Driver

Mame of Driver
NRIC No

Date Of Birth
QOccupation

Date Of Driving Pass
Drniving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

03M2/2019 13:43

0212/2018 21:10

ALONG HEMDERSON ROAD OFPF BLK 118 BT MERAH VIEW
SINGAFPCRE

DETAILS OF OWN VEHICLE

SMASE17TD

THAM PENG WAI (TAN BING HUI)
S7T111476G
PWTHAM@HOTMAIL.COM
(LOCAL) +65-97351051
OTHERS-87351051

HYUNDAI
ELANTRA AD 1.6 GLS AT (AMS)

NOD

THIRD PARTY
FRIVATE CAR

AXA INSURANCE PTELTD
COMPREHENSIVE

MO

VPAP2138736

THAM PENG WAl (TAN BING HUI)
ST111476G

14031971

INDOOR

06/04/2002

17 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-87351051

OTHERS-87351051
WTHAME@ERHOTMAIL.COM
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Address BLK 242 KIM KEAT LINK #03-181
Postcode 310242

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

\ehicle Registration Number of Driver's Own -
WVehicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions AFTER RAIN
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident ‘
Was any body injured in the Accident? MO
™\\Was any injured conveyed to hospital by
ambulance? MO
Was any other material or property damaged? YES
| hgv_e_ be_en a_pproac‘r_'led by unknnwn_persunisj NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . KOH KENG GUAN
GENDER: : MALE
Details of Police Action
Was the accident reported to the police? YES

If Yes Please state which Police Station
Police Station Name TOA PAYOH NEIGHEQURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAFORE

Palice Station Contact TEL NO: 1800-2518999 - FAX NO: 63545749
Was notice of intended Prosecution given? NOD

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO ATTACHED .

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number QX5185P
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicle Category GOVERNMENT

Name of Driver
MRIC/Passport Number
Contact Number
Address

Page 2 of 22



Postcode
insurance Company Name

MWature Of Damage
Mo, Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the clalms procsss.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liabikity.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part af the insurance
COMPaTnies.

. Any falsa reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GlA Records Management Centre establishad by the General Insurance
Association of Singapore (GIA) for archiving 2nd that coples of this report will for a faa he mate available upon application by
interasted parties.

. By the lodgment of this report to the insurers, you hereby conzent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid,

. 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 Singapare {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer [coliectively the “Personal Information™) and disclose and transfer such
Personal Information 1o 2l insurer(s) whe have insured vehicle{s) involved in this accident [all insurer|s} who have insured
yehiclas) invelved in this ccident shatl be collectively raferred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority {such as the police], for the purposels)
of :

(i} processing, handling and/for dealing with my claims including the setilement of the claims and any neczssary
investigations relating to the claims;

(i) investigating the acodent and for my claims;
{ifi} carvying out and/or dealing with my instrugtions or responding to any en guiries by me:

(iv) administertng my claims (inciuding the mailing of correspondence, statements, invaices, reports or notices 16 me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same s well as on the
external cover of envelopes/mail packages); and/or

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

(b} allinsureris) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c) my Personal Information may/can be distlosed by any of the Insurers and/or GLA to their thied party service praviders or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or mose of the above Purposes.

{d)  my Persanal information will also be collected and used 10 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under |d) above may be shared [ disclosed:

{it to all insurers and/or any other third parties that assistin evaluating, investigating, cantroliing or managing fraud,
regulztors, law enforcement and government agencies as reasonably req uired for the purposes stated, ar

(il} for camplying with requirements under any regulations, laws or court orders,

| sleia

F'I::I:L",-'ncflde:'g Signature Dirives's Signature Repoarting Centre Personnel’s Signature
Date & Time: (I driver is not the policyhalder) Mame;
Date & Time: BRICEIN Mo
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Sketch Plan Pg. 2
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F,:-I-u W ¢Ider L SR hr Drpear's Signeture meporiing Jeniee Perioansi s maheinre
Date & Time: £ deirar is (ot the pancyheldben) [T
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Page 5 of 22



Sketch Plan Pg. 3

SINGAPORE
, POLICE FORCE

Police Siation Of Origin:

Toa Paych N.P.C

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319184
Tel Mo: 1800-2519899

REPORT OF A TRAFFIC ACCIDENT

R A

Tr20151202/2189
1ofd
Feport Ma. Ti20191202/2189

Date/Time Report Made: iide Report No.: Station Diary No.:
02/12/2019 23:50 D/20191202/0087 211

Informant’'s Particulars - R

Mame of Informant: Addrass:

THAM PENG WAI APT BLK 242 KIM KEAT LINK #03-181 SINGAPORE 310242
ID Type /1D No.: Contact No.:

NRIC MO [ 571114766 Home/Office:; Mohile: 97351051
Mationality: Email;

SINGAPORE CITIZEN

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

_Female 48 14/03M1971 Driver
Race: Language: Institution / School Name:

Ehinese
Occupation: Driving Licence Information:

IT OFFICER Class: Date of Expiry.

General Information of the Accident T e e it 0 A A
Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Altended by Police Drive: Accident. A-Junction

Mo 02/12/2019 21:10 =
Location:
Along Road 1
HEMNDERSON ROAD

 Opposite Blk 118 Bukit Merah View

Weather: Road Surface: Road Speed Limit:
Clear Wiet
Traffic Flow: Traffic Control: Traffic Volume: —i
Two Way l Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

 Details of Vehicle Involved B S et e et
Vehicle No. | Type = +i'n.l'lakg “TModal. .| Color T'condition | No of Passenger |
| SMAS5617D | Car HYUNDN ELANTRA | Silver Slightly |1

AD 1.6 GLS Damaged

AT (AMS)
'Detalls of Vehicle Insurance ' '_ et G e AT NS el WG *l
Vehicle No. | Insurance Cnmpany G, Tinsurance No. | Effective | Expiry Dats
EMF\EEWD AXA INSURANCE SlNGAPDRE F‘TE P2138736 [ 13/08/2018 | 12/06/2020

| LTD

Page 6 of 22



Sketch Plan Pg. 4

SINGAPORE AR

POLICE FORCE TI20191202/2189

Police Station Of Origin: LLE
Toa Payosh NP.C Report No. T/20191202/2188
93 Toa Payoh Central #01-02 Toa Paych

Community Building SINGAPORE 319194  cONTINUATION OF REFORT

Tel No: 1800-2519999

£k S AN TR HETHEOURHODD POLICE T

Brief Details. Sigjpera 319104
On 2/12/2019 at around 2110HRS | was driving my vehicle SMASE170 along Henderstn rogdtowards gﬁg—
Jalan Bukit Merah. | was waiting at the junction fo tum right when suddenly one police vehicle @%581F £P
collided into my vehicle. | then stopped and alighted the vehicle to make a check. Traffic police was at

scene and | was given a case card from them. My rear bumper was slightly dented and had some

scratches. Nobody were injured. | am lodging this report for insurance claims.

Page 7 of 22



Sketch Plan Pg. 5

SINGAPORE MR

“ \ :.. -" |
SNt o) POLICE FORCE T/20191202/2189
3
Police Station Of Origin: o
Report No. T/20191202/2180

Toa Payoh N.P.C
93 Toa Payoh Central #01-02 Taa Paych
Community Building SINGAPORE 319184  coNTINUATION OF REPORT

Tel No: 1800-2519999

Sketch Plan
Informant is not able to provide sketch 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 §5474885 stating the report number as reference.

Signature Of Officer Recording The Report: ] [Signature Of Informant:

E/
Sat 1 AMANULLAH BIN ABDUL RAHIM J/ 7/
!

“Signature Of Interpreter: Date/Time:
Mot applicable 02/12/2019 23:50
Officer In Charge Of Case: "1 [Classification Of Case:
TP/GIT/

S YEO CHUN JIAN
Contact No.: 65476213 ﬂ

Authentication Stamp 4
ME163 i
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Spark Car Care

ComfortDelGro Engineering Pte Ltd

205 Braddell Road S (579701)

Tel: 63837168 / 63837466 Fax:62815767

Spare Parts
- SMA5617D

Vehicle No

Make & Model = HYUNDAI ELANTRA

Chassis No - KMHD841CMJU703486

Sales Order

Order By

Case Owner
Year Manufacture
Engine No
Supplier

Type of Claim

- BRENDA NG

«Page 1

2018

- G4AFGJU208116

SiNO Part Description

ary

Cost

Price

Nett

Price

S/N

Disposition By
Surveyor

REAR BUMPER

g.w, :"&; o LG

—

REAR BUMPER RETAINER

.rh ;'

N

REAR BUMPER LOWER GARMNISH

%t looer

REAR END PANEL

M ¥ &

REVERSE SENSOR

——
X
A

fim
W

RESERSE SENSOR SEAL

Y

3
4
5
f |REVERSE SENSOR COVER
7
8
9

0

18

19

20

21

22

23

24

25

26

27

28

29

30

Note: If any of the quoted parts are recommended to be repaired, then an additional labour charge

will be charged accordingly under supplementary.

06/12/2019

3:34 PM




Spark Car Care
ComfortDelGro Engineering Pte Ltd
205 Braddell Road S (579701)

Tel: 63837168 | 63837466 Fax: 62815767

Labour
Vehicle No : SMA5617D Case Owner BRENDA NG
Make & Model : HYUNDAI ELANTRA Year of Manufacture 2018
SINo Labour Description Esimated | Adjusted
Price Price
1 |TO KNOCK STRAIGHTEN AND RENEW ACCIDENT AREA SUCH $1,200.00 25y
REAR END PANEL . REAR BUMPER AND AFFECTED AREA.
> |TO PUTTY AND RESPRAY ON REAR BUMPER AND AFFECTED AREA | $1.000.00 Z25¢;
3 |TO REMOVE AND REPLACE REVERSE SENSOR $120.00 e/
4 |TO CHECK WIRING AND LIGHTING $120.00 2oy

Note: The above estimate of repair is based on visual assessment of the external affected areas. Any
additional damages observed during the course of repair will be quote accordingly as a supplementary.




06/12/2018 1st

SPARKY)

AR DARD

205 Braddell Road S(579701)
ACCIDENT REPAIR ESTIMATES

Our Ref:
: Vehicle No. . SMA5617D
Type of Claim TP ehicle No
Make & Model . HYUNDAI ELANTRA
Year of Manufacture 2018
Chassis No. . KMHD841CMJUT03486
Ins Company AXA [ SPF Engine No. . G4FGJUZ0B116
Excess Policy No . VPAP2138736
Date of Accident 2-Dec-19 Time of Accident c 2110
Suggested Days of Repair In-house Vehicle Assessor
LRapair Estimates Case Owner BRENDA NG
g2 e Signature
Parts (a) Cost/ List Price ltems s -
2210 Contact No
Plus/Less 20% $ - 63837890 - Rohani 63837466 - Patrick
; braddell_crisparkcarcare.com braddell cr rkcarcare.c
Total of Cost/ List $ J6d . dtL
63837730 — Brenda Ng
(b} Mett Price ltems 5 - braddell_crilisparkcarcare.com
Less 63837362 - Andrew 63837656 - Ngo

braddell opgration@@sparecarcare.c braddell pperation@sparecy

Total of Nett ltem
63838115 — William Wang

(c) Special Nett ltems $ <- O . X braddell ration{@s rCArE.COm
Total Parts Cost (Appendix A)  § (/44 - 4L Vg7 /u?’é,;., % -
Labour (Appendix B) $  2,440.00 % 4
b2y U gﬁ:‘-’-};{

Total Repair Cost $ 244000
The above tofal will be subjected to 7% G.5.T

Name of Surveyor : /@Aﬂ-“ffé

Company : £ ff?i'

Survey conducted on : ({ /2/2¢ at

Bemarks By Surveyar

{a) The repair of this vehicle i;,dﬁmlai‘fied { is not authorized until further notice.

(b} Recommended Days of Repair i Z day(s)
(c) Resurvey . Required !Wr&d
(d) Excess e

(e) Signature of surveyor 0&' Date: {/Z/ZQJJ

WACCIEENT RERAR ESTINATERF?




’ VV LKK Auto Consultants Pte Ltd

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

-
Al B
- TEL: 256 3561 FAX: 6256 4315

Reg. Mo: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automohbile

AUTOMOTIVE ENGINEERING & MGT DIVISION Ref CS/SPF20001388/Kyd3e2

ACCIDENT CLAIMS SECTION (SPORE POLICE ” mm"m"””"m m
FORCE) POLICE LOGISTICS BASE (PLB} 1 Date : 30-03-2020
HEMMANT ROAD SINGAPORE 438675
ATTHN : FRANKIE THAY Code: SPF
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. QX 5185P Veh. Inspected SMA 56170
Policy No. Coverage ($) 0.00
Claim No. AEMD/105/008/2019/121 Excess (5) 0.00
Assign From FRAMNKIE THAY Assign Date 22/01/2020
2. Vehicle Particulars & Condition
Make & Model HYUNDAI ELANTRA (A} c.c 1591
Engine No. HIDDEN Year of Reg. 2018
Chassis Mo. KMHD&41CMJUTO3488 Colour METALLIC GREY
Odometer 27438 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 NEXEN 8 mm
L/H Front Tyre [195/85R15 NEXEM 8 mm
R/H Rear Tyre [195/85R15 MEXEMN 8 mm
L/H Rear Tyre |195/65R15 NEXEN B mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  02/12/2018 Inspection Date 06/02/2020
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
205 BRADDELL ROAD
BLK C, 3RD FLOOR
SINGAPORE 575701,
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON AWITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

Sb. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




LKK Auto Consultants Pte Ltd

Bl BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607198R GST Reg. No. 18-9607198-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SMA 5617D
Estimate By | Our Adjusted
Description of Parts Condition
Qty P Workshop ($)) (%)
REPLACEMENT OF PARTS
1|REAR BUMPER BUCKLED / 460.00 460.00
DENTED
1|REAR BUMPER RETAINER SERVICEABLE 45.00 .
1|REAR BUMPER LOWER GARNISH cuT 251.00 251.00
1|REAR END PANEL TO REPAIR SEE 45500
LABOUR
1|REVERSE SENSOR COVER (NPA) NOT NECESSARY . !
1|REVERSE SENSOR SEAL (NPA) NOT NECESSARY s
LESS 20% DISCOUNT 24220 -142.20
968.80 568,80
SPECIAL NETT ITEMS
1|REVERSE SENSOR (SN) SERVICEABLE 220,00 ;
220.00 =
LABOUR
TO KNOCK, STRAIGHTEN AND RENEW ACCIDENT AREA 1.200.00 250.00
SUCH REAR END PANEL, REAR BUMPER AND
AFFECTED AREA. INCLUSIVE OF THE REPAIR OF REAR
END PANEL.
TO PUTTY AND RESPRAY ON REAR BUMPER AND 1,000.00 250.00
AFFECTED AREA.
TO REMOVE AND REPLAGE REVERSE SENSOR, 120.00 60.00
TO CHECK WIRING AND LIGHTING. 120.00 20.00
2.440.00 580.00
GRAND TOTAL 3,628.80 1,148.80
RECOMMENDED COST OF REPAIRS | | 1,148.80|

Report Ref No. CS/SPF20001388/Kyd3e2
NOTES : THE ESTIMATED UPPER RANGE OF REPAIR COST FOR THE DAMAGED VEHICLE IS IN THE REGION OF

$1,000-51,800

Y454

KONG SENG CHEONG

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is mads solaly for the use and benefit of the Cliant namaed on the front page of this Report.




