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ASSIGNMENT

l'.l-un ‘ Date 5, 2 ’}O‘K)_ Veh No: y/.f 33&(0 Vr Regn’ /Z /(

EslimaledCost. Type: M.Car | M.Cycle / Bus | Van | Lorry | Taxi | Prime Mover/
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TommpectVehideho: €LY 36D |Make: @_ 4‘; C 2 5é e /??/
al Workshop mis th ma  wikz . Golour ey . AIC: InsuredlSldilfNA
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Insured: 7 S Eng/No:
Policy No. | N Lupc Z 53 7(&[?/—' /Q ,75?/
Claims No. Gen. Cond: @fFalrl Poor | Burnt
Sum Insured: Excess: __w:__ o Sleering: Ino&f’ r/ Jammed | Leaked / Burnt or N
(Client's Record) Brake: In@ferfJammedeeakedlBurnt or

Make of Veh:  (Q @.mn W mb}/ o . Modi:  Nil /S/IRim [ ST
Tyre Size: B Z.;f/ Z&//

(Policy Condition) R: = -
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Nivitha {LKK Auto)

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

Sent: Tuesday, 4 February 2020 1:35 PM

To: ‘assignments’; Veron Chen (LKKAuto

Cc: Cui Fen ENG (SPF); Hafizul Farhan RAHMAT (SPF); Lai Kuen LUI (SPF)
Subject: RE : Pre-Repair Inspection for SU 3306D

Your Reference: SUJ 3306D
Our reference : ACS/105/009/2020/003

Veron,
Please conduct a Pre-Repair Inspection for vehicle SU3306D at the address listed below :
Location: 9A Serangoon North Avenue 5

**Please avoid 1PM - 2P

Contact person : Sharon Ten (Ms.) Claims Executive, Motor Claims Department D: +65 6481
1522 | F: +65 6481 1011

Thanks.

Frankie Thay

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

SPF2C0

SALUTING THE PAST - SAFEGUARDING THE FUTURE >

s message If you are nat the intended addressee, you must not copy distribute or take any
this email to any unauthorized person is an offence undar the Official Secrets Act (Cap 213) Please

WARNING: “Privileged/Canfidential information may be «

action in reliznce

notify the sender immediately if you receive this in



> 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 Output:
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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 31 Jan 2020

Company
353M

SLJ3306D

No

31Jan 2020
MERCEDES BENZ
GLC250 4MATIC
Grey

2016
27492030767607
WDC2539462F 143598
155.0 kW (207 bhp)
$41,893.00

06 Dec 2016

06 Dec 2016

0

$50,651.00

Yes
05 Dec 2026
$37,988.00

05 Dec 2026

B - Car above 1600cc or 97kW (130bhp)
10

$57,203.00

$39,644.00

$77,632.00

OK



MHLW20010688 / Hin Lung Workshop - HO
ENTRY DATE & TIME: 22/01/2020 16:44
SUBMITTED BY: Susan Tan Huay

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/01/2020 17:17
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcllz 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 witholding 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. This 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 upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 22/01/2020 16:44

Date Of Accident 16/01/2020 12:00

Exact Location Of Accident CORONATION ROAD WEST

Country/State of Loss SINGAPORE

Vehicle Registration Number SLJ3306D

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No

FIRST PRINTERS PTE LTD
TXXXXX353M
ALVIN@FIRSTPRINTERS.COM.SG
(LOCAL) +65-93206966
OFFICE-62703130

Vehicle Particulars

MERCEDES-BENZ

Madel GLC 250-2.0 4MATIC (A)

Exact Purpose for which vehicle was being used at
time of accident

Manufacturer

Are you claiming under your own insurance policy

for repair to your vehicle? B
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

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

Maobile Number

Fax Number

Contact Number
EMail Address

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA144918

YEW KOK AUN ALVIN
SXXXX209A

21/10/1975

INDOOR

21/10/1994

25 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93206966

ALVIN@FIRSTPRINTERS.COM.SG



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 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)
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 ATTACH

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

25 LIM TAI SEE WALK
267793
YES

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

YES

BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE

TEL NO: 1800-4629999 - FAX NO: 64628933

NO

YES

YES

REFER TO OWNER
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

Postcode

Insurance Company Name

QX311A
POLICE CAR

GOVERNMENT

Page 2 of 22



Nature Of Damage
No. Of Passenger (Including Driver) 2

Page 3 of 22



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please report ¢orrectly the details of the accident 1o speed up the claims process
2. This Form must be

3 Information provided must be as truthfyl and accurate as possiblg Any wiiful misrepresentation or withholdmg of material
facts may allow insurance companies to repudiate policy lability.

4  Theissue and acceptance of this Fofm Dy insurance companies 1s ot an admission of policy labiiity on the part of the insurance
companies

5 Is Police for in n

6 The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insufance
association of Singapore (GIA) for archwing and that copies of this regort will for a fee be made available upon 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

2 Consent under the Personal Data Protection Act |POPA}
| understand, acknowledge, agree and consent that

(3] My insurer, my workshop and the General Insurance Assoration of Singapore ["GIA"} may/fare permited 1o collect, use
disclose and/or process my gersonal data/personal information set out in this [iorm}] and any other personal informaton
provded by me or possessed by my insurer (callectively the “Personal Information”| and disclase and transfer such
Persanal information o all insurer(s) whao have insuted vehicte(s) involved i this acodent [all insuret{s} who have Insured
yeteleds] involved in this accident shall be collectively refeieed to 35 the “insurers”), the insurers’ lawyersflaw firms, the
scnetary Authority of Ssngapore and any relevant gavernment agency/authonty {such &5 tha police}, for the purposels)
al

(1] procasung, handling and/or dealing with my claims including the settlement of the chams dod any hecessary
investigations refating to the viaims,

(t1) nvestigating the accident angfor my ciamms
(1) catrying out and/or dealing with my instructions oF responding ta any enguities by me,

(iv] administering my clams (including the maling ! cortespondence, statements, invoices, TEports of natices (o me
which could involve disciosure of certain gersonal data 3 bout me to bring about delvery ol the same as well 35 on the
axternal cover of envelopes/mail packages) snidfos

iv) complying with applicable faw 10 admumistening, process ng handing and/or dealing with my clams [rotlectively the
“Purposes |

1) atinsurer(s) who have insured vehucteds| involved o this accident and the Insurers’ lawyers/law lirms, may/are permitted
ta collect, use, disclose and/or process my Personal informatian foat ane or more of the above Purpoies; and

(¢} my Personal Information may/can be disciosed by any of the insurers angd/ar GIA to their third party service providers of
agents{including thew laveyers/taw firmsl, which may be oted outside of Singapore, for gne or more of the ahove Purposes

{d) my Personal Information will also be collected and used to compile clyms fistory for the purpose of fraud detection,
investigation and managemeant in present and all future claims

le] the information so coflected under {d) above may be shared /[ disclosed

(i) to all insurers and/of any other third parties that assist in evaluating, investigating, controling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, of

{i] tor complying with requirements under any regulations, laws ar court orders

)
@
:
@
g
S

D

203 H A b E N
ol yOTOEL & kT b2 5 Driver's Slgnatura Reporting Centre Personnel s Signatute
1k g
Tel- 83008 IPA Lines) Fax 62740228 (IF driver 15 not the policyholder) Name (s

Oate & Time NRIC/FIN No
24 [for1 a0y

\F 00wy
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Sketch Plan #2
SKETCH PLAN
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Police Report
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OPT/MALERHKZ

OPTIMA WERKZ PTE LTD
Co. Reg. No. 201212455W

q ]
-

$100.00 S/

$60.00

/ SINGAPORE WWW.0W.Sg 0) /Optimawerkz @ /Optimawerkz
Date: 01.02.2020 Third Party Insurer:  SPF
Vehicle No: SLJ3306D Third Party Veh No: QX311A
Model: MERCEDEZ BENZ GLC 250 Date of Accident: 16.01.2020
Chassis: WDC2539462F143598-2016
Reg.Year: 2016
ESTIMATE
NO. DESCRIPTION Qrty UNIT S$ AMOUNT S$
1 |REAR ALLOY RIM RH 1 Pt/ 4  51,485.00
2 |TYRE TUBE VALVE 1 Ae.  58.00
SUB TOTAL $1,493.00
LESS 10% -$149.30
PARTS TOTAL $1,343.70
LABOUR CHARGES:
LABOUR CHARGES TO REMOVE & REPLACE REAR ALLOY RIM RH & ETC.
TO WHEEL ALIGNMENT & BALANCING.
LABOUR TOTAL $160.00
ONG TOTAL $1,503.70

#

VL7 Ay74 ok
Wty At ...

Head office Branch

6 Kung Chong Road Singapore 159143
Tel: (+65) 6472 1313 | Fax: (+65) 6472 2112

9A Serangoon North Ave 5 Singapore 554500
Tel: (+65) 6484 9919 | Fax: (+65) 6481 1011

Branch

452 Tagore Industrial Avenue Singapore 787823
Tel: (+65) 6452 6868 | Fax: (+65) 6452 9223

ow.




’ VV 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. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

AUTOMOTIVE ENGINEERING & MGT DIVISION Ref :  CS/SPF20001891/Kgf3e2

ACCIDENT CLAIMS SECTION (SPORE POLICE “ mlulllulmllmn| |"
FORCE) POLICE LOGISTICS BASE (PLB) 1 Date: 12-03-2020
HEMMANT ROAD SINGAPORE 438675
ATTN : FRANKIE THAY Code: SPF
1l Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. QX 311A Veh. Inspected SLJ 3306D
Policy No. Coverage ($) 0.00
Claim No. ACS/105/009/2020/003 Excess ($) 0.00
Assign From  FRANKIE THAY Assign Date 04/02/2020
2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ GLC250 (A) |c.c 1991
Engine No. HIDDEN Year of Reg. 2016
Chassis No. WDC2539462F 143598 Colour METALLIC GREY
Odometer 53526 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3 " Conditions of Tyres
Size Make Balance
R/H Front Tyre |[235/60 R18 MICHELIN 7 mm
L/H Front Tyre |235/60 R18 MICHELIN 7 mm
R/H Rear Tyre |235/60 R18 MICHELIN 7 mm
L/H Rear Tyre |235/60 R18 MICHELIN 7 mm
4, s Description of Damages :
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S WHEEL RIM.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  16/01/2020 Inspection Date 05/02/2020
Survey held at OPTIMA WERKZ PTE LTD
9A SERANGOON NORTH AVE 5
SINGAPORE 554500
5a. : 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: 1.500 Working Days




¥y L7
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TEL: 6256 3561 FAX: 6256 4315

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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLJ 3306D

LKK Auto Consultants Pte Ltd

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

Page No.:1 of 1

: o i Estimate By | Our Adjusted
Qty; | S L Description of Pgru COndlf!gn Workshop ($)) $)
REPLACEMENT OF PARTS
1|REAR ALLOY RIM RH DENTED /CUT 1,485.00 1,485.00
1|TYRE TUBE VALVE NECESSARY 8.00 8.00
LESS 10% DISCOUNT -149.30 -149.30
1,343.70 1,343.70
LABOUR
LABOUR CHARGES TO REMOVE & REPLACE REAR 100.00 30.00
ALLOY RIMRH & ETC.
TO WHEEL ALIGNMENT & BALANCING. 60.00 60.00
160.00 90.00
GRAND TOTAL 1,503.70 1,433.70
RECOMMENDED COST OF REPAIRS 1,433.70

(REPAIR COST NOT CONCLUDE)

Report Ref No. CS/SPF20001891/Kqf3e2

NOTES : THE ESTIMATED UPPER RANGE OF REPAIR COST FOR THE DAMAGED VEHICLE IS IN THE REGION OF
$1,433.70-$1,503.70

Y iva

KONG SENG CHEONG

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 Report.




